
 
 

Board of Directors (In Public)
Schedule Friday, 1 Mar 2019 9:15 AM — 11:30 AM GMT

Venue Northgate Room, Quince House, WSFT

Description A meeting of the Board of Directors will take place on Friday, 1
March 2019 at 9.15 in the Northgate Room, 2nd Floor Quince
House, West Suffolk Hospital, Bury St Edmunds

Organiser Karen McHugh

Agenda

AGENDA
Presented by Sheila Childerhouse

 Agenda Open Board 1 Mar 2019.docx

9:15 GENERAL BUSINESS
Presented by Sheila Childerhouse

1. Introductions and apologies for absence
To NOTE any apologies for the meeting and request that mobile phones are set to
silent

Apologies: Angus Eaton
For Reference - Presented by Sheila Childerhouse

2. Questions from the public relating to matters on the agenda
To RECEIVE questions from members of the public of information or clarification
relating only to matters on the agenda
Presented by Sheila Childerhouse

3. Review of agenda
To AGREE any alterations to the timing of the agenda
For Reference - Presented by Sheila Childerhouse



4. Declaration of interests for items on the agenda
To NOTE any declarations of interest for items on the agenda
For Reference - Presented by Sheila Childerhouse

5. Minutes of the previous meeting
To APPROVE the minutes of the meeting held on 25 January 2019
For Approval - Presented by Sheila Childerhouse

 Item 5 - Open Board Minutes 2019 01 25 Jan.docx

6. Matters arising action sheet
To ACCEPT updates on actions not covered elsewhere on the agenda
For Report - Presented by Sheila Childerhouse

 Item 6 - Action sheet report.doc

7. Chief Executive’s report
To ACCEPT a report on current issues from the Chief Executive
For Report - Presented by Stephen Dunn

 Item 7 - Chief Exec Report Feb '19.doc

9:45 DELIVER FOR TODAY

8. Integrated quality and performance report
To ACCEPT the report
For Report - Presented by Rowan Procter and Helen Beck

 Item 8 - Integrated Quality  Performance Report_February 2019.docx

9. Review of cancer pathways and accountability
To ACCEPT the report
For Report - Presented by Helen Beck

 Item 9 - Cancer Performance Update Trust Board 250219.doc



10. Finance and workforce report
To ACCEPT the report
For Report - Presented by Craig Black

 Item 10 - Finance and workforec Report Cover sheet - M10.docx
 Item 10 - Finance Report January 2019 Final.docx

10.1. Mandatory training report
For Report - Presented by Jan Bloomfield

 Item 10.1 - Mandatory Training Trust Board Jan 19.docx

10:30 INVEST IN QUALITY, STAFF AND CLINICAL LEADERSHIP

11. Nurse staffing report
To ACCEPT a report on monthly nurse staffing levels
For Report - Presented by Rowan Procter

 Item 11 - Nurse Staffing report - January 2019 data.doc
 Item 11 - WSFT Dashboard - Jan 2019.xls

12. Quality and learning report – Q3
To ACCEPT a report, including the learning from deaths report
For Report - Presented by Nick Jenkins and Rowan Procter

 Item 12 - 19-03-01 Quality and Learning report - Feb 2019.docx

13. Gender Pay Gap Report
To RECEIVE the report
For Report - Presented by Jan Bloomfield

 Item 13 - Gender Pay Gap Trust Board Report February 2019.doc

14. Staff Supporters
To RECEIVE the report, including example of learning
For Report - Presented by Jan Bloomfield

 Item 14 - Trust Board Staff Supporters Feb 2019.doc



 
 

15. Consultant appointment report
To ACCEPT a report
For Report - Presented by Jan Bloomfield

 Item 15 - Consultant Appointments Trust Board report -  February 2019.doc

16. Putting you first award
To NOTE a verbal report of this month’s winner
For Report - Presented by Jan Bloomfield

17. Avoiding term admissions to the Neonatal Unit
To APPROVE the action plan
For Approval - Presented by Craig Black

 Item 17 - Atain Trust Board cover sheet Feb 2019.doc
 Item 17 - ATAIN Programme.docx

11:00 BUILD A JOINED-UP FUTURE

18. Community Services and West Suffolk Alliance report
To ACCEPT the report
For Report - Presented by Kate Vaughton

 Item 18 -  WSFT Board cover sheet community and alliance  February 2019.doc
 Item 18 - Community and Alliance February update for WSFT Board V3.doc
 Item 18 - 2019-02-14 PDG outputs.pptx

11:15 GOVERNANCE

19. Trust Executive Group report
To ACCEPT a report
For Report - Presented by Stephen Dunn

 Item 19 - TEG report.doc

20. Audit Committee report
To ACCEPT a report
For Report - Presented by Gary Norgate

 Item 20 - Audit Committee Report Coversheet January 2019.doc



 
 

20.1. Standing orders, standing financial instructions and accounting policies
For Report - Presented by Gary Norgate

 Item 20.1 - PP(19)xxx Scheme of reservation and delegation 2019 draft.pdf
 Item 20.1 - PP(19)xxx SFI Feb 2019 Draft.pdf
 Item 20.1 - PP(19)347 WSFT Standing Orders for Board January 2019

DRAFT.pdf

20.2. Charitable Funds annual report and accounts
For Reference - Presented by Gary Norgate

 Item 20.2 - Charitable Funds Annual Accounts and Report 2017_18.pdf

21. Agenda items for next meeting
To APPROVE the scheduled items for the next meeting
For Approval - Presented by Richard Jones

 Item 21 - Items for next meeting.doc

11:30 ITEMS FOR INFORMATION

22. Any other business
To consider any matters which, in the opinion of the Chair, should
be considered as a matter of urgency
For Reference - Presented by Sheila Childerhouse

23. Date of next meeting
To NOTE that the next meeting will be held on Friday, 29 March 2019 at 9:15 am in
Quince House, West Suffolk Hospital.
For Reference - Presented by Sheila Childerhouse

RESOLUTION TO MOVE TO CLOSED SESSION

24. The Trust Board is invited to adopt the following resolution:
“That representatives of the press, and other members of the public, be excluded
from the remainder of this meeting having regard to the confidential nature of the
business to be transacted, publicity on which would  be prejudicial to the public
interest” Section 1 (2), Public Bodies (Admission to Meetings) Act 1960
Presented by Sheila Childerhouse



9:15 GENERAL BUSINESS
Presented by Sheila Childerhouse



1. Introductions and apologies for
absence
To NOTE any apologies for the meeting
and request that mobile phones are set to
silent

Apologies: Angus Eaton
For Reference
Presented by Sheila Childerhouse



2. Questions from the public relating to
matters on the agenda
To RECEIVE questions from members of
the public of information or clarification
relating only to matters on the agenda
Presented by Sheila Childerhouse



3. Review of agenda
To AGREE any alterations to the timing of
the agenda
For Reference
Presented by Sheila Childerhouse



4. Declaration of interests for items on the
agenda
To NOTE any declarations of interest for
items on the agenda
For Reference
Presented by Sheila Childerhouse



5. Minutes of the previous meeting
To APPROVE the minutes of the meeting
held on 25 January 2019
For Approval
Presented by Sheila Childerhouse
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MINUTES OF BOARD OF DIRECTORS MEETING 
 

HELD ON 25 JANUARY 2019  
 

COMMITTEE MEMBERS 
                           Attendance Apologies 

Sheila Childerhouse Chair    

Helen Beck Chief Operating Officer    

Craig Black Executive Director of Resources    

Jan Bloomfield Executive Director Workforce & Communications    

Richard Davies Non Executive Director      

Steve Dunn Chief Executive     

Angus Eaton Non Executive Director    

Nick Jenkins Executive Medical Director    

Gary Norgate Non Executive Director    

Louisa Pepper Non Executive Director    

Rowan Procter Executive Chief Nurse    

Alan Rose Non Executive Director    

  

In attendance  

Georgina Holmes FT Office Manager (minutes) 

Richard Jones Trust Secretary 

Tara Rose Head of Communications 

Kate Vaughton Director of Integration and Partnerships 

 
  Action 
GENERAL BUSINESS 
 

 

19/01 INTRODUCTIONS AND APOLOGIES FOR ABSENCE 
 
Apologies for absence were noted as above. 
 
The Chair welcomed everyone to the meeting, including members of the public and 
governors. 
 
She introduced and welcomed Kate Vaughton, Director of Integration and 
Partnerships to her first board meeting as part of the West Suffolk system. 
 

 
 
 
 
  

19/02 
 
 
 

QUESTIONS FROM THE PUBLIC RELATING TO MATTERS ON THE AGENDA 
 

 Florence Bevan noted that the two week cancer wait performance had deteriorated 
considerably over recent months, partly due to increased demand.  She asked if 
the NEDs were assured that learning methods were in place in order to restore 
confidence in the service.  Helen Beck explained that due to the volumes a small 
number of breaches of the standard could have a significant impact on 
performance. However it was recognised that every breach was unacceptable and 
significant work was being undertaken to address this. It was anticipated that 
performance would show significant improvement in February with full recovery in 
March.    
  

 Joe Pajak referred to his previous questions around Brexit and thanked the board 
for following this up. He noted that the action was recorded as complete, however 
he did not consider this to be the case as the issues around Brexit had not been 
resolved and were unknown, therefore he suggested that this action should remain 
ongoing. 
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The Chair agreed that this was a relevant point and that it was important that Brexit 
should remain at the forefront of the board’s attention.  It was recognised that this 
was an ongoing issue and the board would be kept updated through a standing 
item on the scrutiny committee agenda. 
 
Jan Bloomfield explained that although the action was recorded as complete in 
terms of a response it did not mean that the board was not continuing to focus on 
this.  She confirmed that the organisation continued to focus on subjects where 
actions were recorded as complete.  
 

 Barry Moult noted the high number of red indicators for neutropenic sepsis door to 
needle times and asked how this compared when benchmarked against other 
trusts.  The Chair explained that the NEDs regularly referred to this and asked Nick 
Jenkins to address this under agenda item 8, integrated quality and performance 
report. 
 

 June Carpenter referred to winter pressures and was disappointed to have heard 
two stories locally relating to people being discharged in the middle of the night.  
She asked if this was happening from wards.  Rowan Procter said that she was not 
aware of this and asked for further details if this was a specific issue.  The Chair 
asked people who heard similar stories to report them with details of the 
occurrence. 
 
Nick Jenkins agreed that this type of incident needed to be reported and followed 
up.  He said he would investigate but needed to know who the patient was and 
when it had occurred. 
 
Helen Beck explained that she received a report of any patient who moved wards 
after midnight so that she was aware of any issues. 
 

 Rowan Procter referred to a question submitted by Liz Steele, who had been 
unable to attend the meeting today. She asked for assurance that the nutrition 
assessment and monitoring figures would improve this month and why they had 
dipped so much.  This would be followed up under agenda item 8. 
 

 
R Jones 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

N Jenkins 

19/03 REVIEW OF AGENDA 
 
The agenda was reviewed and there were no issues. 
 

 

19/04 DECLARATION OF INTERESTS 
 
There were no declarations of interest for items on the agenda. 
 

 
 

19/05 MINUTES OF THE MEETING HELD ON 30 NOVEMBER 2018 
 
The minutes of the above meeting were agreed as a true and accurate record subject 
to the following amendment; page 9, item 18/250, 2nd para, last sentence to be 
amended to read, “Rowan Procter explained that there were no CQC guidelines but 
there were national guidelines”. 
 

 
  

19/06 MATTERS ARISING ACTION SHEET 
 

The ongoing actions were reviewed and there were no issues. 
   
The completed actions were reviewed and the following issue raised: 
 
Item 1660; report will be circulated to governors following the Scrutiny Committee to 
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provide a monthly update on pathology services.  Alan Rose referred to the proposal 
that the briefing should be sent to governors of both organisations.  
 
The Chair confirmed that she would be speaking to the Chair of ESNEFT to agree this.  
Nick Jenkins explained that this had been discussed and agreed when Neil Malloney 
attended the Scrutiny Committee meeting, but there had not been a briefing since 
then.  The Chair said that she would also suggest that the briefings that had already 
been issued should be shared. 
 

 
 
 
 
 

S Childerhouse 

/ R Jones 

19/07 CHIEF EXECUTIVE’S REPORT 
 
The Chief Executive reported that the Trust had been extremely busy since the board 
meeting at the end of November.  Since January last year the organisation had been 
planning for this winter and additional capacity had recently been opened, e.g. AAU 
and the cardiology unit, with additional staffing.  There was also a greater focus on 
community discharge, beds in the community and working with the local health 
system.  Most of these plans had been delivered, however attendance had increased 
with a number of very sick patients during this period which had resulted in the 
hospital being under a considerable amount of pressure.  Due to the plans that had 
been put in place this had felt more manageable and safer compared to last winter.   
 
The Chief Executive paid tribute to the team for this planning and thanked all staff who 
had gone the extra mile over the holiday period and beyond during challenging days. 
 
In December the Trust had been delighted to receive £13.4m for the emergency 
department; work had started but it would take quite a time for this to be completed.  
The Trust was now seeing twice the number of people in this department than it was 
originally designed for. 
 
The recent never event was very disappointing but there had been no harm to the 
patient.   This had been investigated and the Trust was committed to learning from this 
type of event. 
 
Concerns around pathology had been escalated and this was taking a great deal of 
time and focus of the board, executive team and scrutiny committee. 
 
The NHS long term plan had been launched in early January and Matt Hancock MP 
had used WSFT as the platform to announce this.  At the same time he was shown 
around the new facilities.  Elements of this plan which included the national and local 
agenda were summarised in this report.  It talked about triple integration and as well 
as triple quality, which was very much part of the strategy of WSFT.  It also introduced 
the rebalancing and reinvestment of finance.  A briefing from NHS Providers was 
attached to this report. 
 
WSFT would continue to drive forward digital transformation, particularly in outpatients 
which would avoid a third of outpatients coming into hospital.  Also same day 
emergency care (AAU) and public health prevention and intervention for alcohol, drugs 
and obesity. 
 
The Chair congratulated the Chief Executive on being awarded a CBE which was a 
great accolade to him and also to the team.  The Chief Executive thanked the Chair 
and said that this was a reflection of the team effort and the achievements of WSFT in 
its care and quality which had been acknowledged by the CQC.  He also referred to all 
the work that Roger Quince had put into the Trust which had greatly contributed to this 
recognition.  Angus Eaton agreed but said that it should also be recognised as a great 
individual accolade for the Chief Executive himself. 
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The Chair explained that there would be a joint board and governor workshop on the 
long term plan and operational plan.  Details would be circulated as soon as a date 
had been confirmed. 
 
Gary Norgate commented on the performance of flu jabs which was still ongoing and 
commended people for their diligence over this.  It was confirmed that the flu jab was 
effective this year. 
 
He also referred to Medic Bleep which was an indication of the organisation moving 
forward as a digital exemplar. 
 

 
R Jones 

 
 

DELIVER FOR TODAY 
 

 

19/08 
 
 

INTERGRATED QUALITY AND PERFORMANCE REPORT 
 
Rowan Procter reported that outstanding duty of candour had reduced to one and this 
would be cleared on Tuesday. 
 
Nick Jenkins referred to the never event which was in a category which used to be 
excluded from never event classification but was now included, i.e. wrong site 
anaesthetic block.  He explained the circumstances and the learning from this which 
should avoid the chance of the same thing happening again. 
 
The Chair asked if there was anything else that needed to be done to ensure that 
processes had not changed in any other area.  Nick Jenkins said that he did not think 
this was the case but he would check. 
 
Rowan Procter reported that there had been an increase in the number of falls in 
December which was partly due to the opening of escalation beds and the additional 
pressure this had put onto the nursing teams.  There had been a number of falls 
resulting in harm to patients and these were going through the investigation process.  
Further information would be discussed in the closed board meeting. 
 
She referred to Liz Steele’s question about nutrition assessments and explained that 
the national definition for measurement of this had changed.  This would be rebased 
over the next couple of months which would enable the Trust to understand what had 
changed and whether there was a cause for concern. 
 
Richard Davies referred to neutropenic sepsis performance in the emergency 
department and the one hour door to needle time and noted that there should be an 
action plan.  Rowan Procter apologised that the action plan was not included in the 
report and said that it would be included for the next meeting. 
 
Nick Jenkins explained that this was more about potential neutropenic sepsis.  The 
one hour timescale had been missed on G1 which almost never happened and was a 
reflection of the pressure that the organisation was under.  It was also very difficult to 
complete everything within an hour in the emergency department and a series of 
initiatives were being trialled by the team, e.g. coloured folder, and before this month 
there appeared to have been an improvement.  The emergency department were very 
disappointed to see the figures this month and were trying to address this.  He said 
that the aim was to act in the same way for all patients who were likely to develop 
sepsis whether neutropenic or not and try to give antibiotics within an hour.  This was 
sometimes identified and pre-alerted by the ambulance service.  He explained that the 
target was rightly difficult to achieve and that relatively only a small number of patients 
resulted in missing the target. 
 
Rowan Procter explained that training performance was due to the pressure on the 

 
 
 
 
 
 
 
 
 
 
 

N Jenkins   
 
 
 
 
 
 
 
 
 
 
 
 
 
 

R Procter 
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organisation which meant that it could not afford to release staff for mandatory 
training.  She assured the board that there was a plan to address this. 
 
She referred to maternity and caesarean section rates; the Trust was red for the fourth 
month in a row for the local target but had achieved the national target.  It was 
proposed to discuss reviewing this with the CCG.  Breast feeding had reduced this 
month and the reasons for this were being looked into.   
 
It was explained that there was one lady who did not have one to one care during the 
whole period of her labour as a community midwife had to be sent for to address this 
as quickly as possible.  Therefore this had resulted and been reported as 99% 
compliance. 
 
Gary Norgate noted that the friends and family score had dipped to 87%; he 
acknowledged that this was probably due to the pressure the organisation was under 
but asked when this would improve and if there was anything that could be done to 
support the organisation in this. Rowan Procter said that the pressures would continue 
for another couple of months at least.  The escalation plan was until the end of March, 
therefore she did not consider there would be a positive improvement until the end of 
April. 
 
Helen Beck explained that the Trust’s performance in the emergency department was 
considerably better than this time last year.  There were some days in December 
when WSFT was the best in the country; there were still some very difficult days but 
the front door had been managed much more effectively by spreading pressure 
around the organisation.  However, although safety had been managed, this had been 
at the cost of not maintaining the high standard of quality that the Trust aimed for. 
 
The Chief Executive explained that learning from this winter had already started and 
was being reviewed.  The main issue was around emergency department performance 
and safety at the front door which had increased significantly.  The Trust now needed 
to understand the potential for improvement through better working within the wider 
system and continuing to work with community services and share care.  A report 
would come back to the board. 
 
Gary Norgate commended the Trust on performance in the emergency department.  
However, he noted the percentage of children in care having health assessments 
within 28 days continued to be very low and asked when this would improve; he 
assumed that this was not related to the pressure the system was under.  Rowan 
Procter explained that this was due to a delay in referral or foster parents etc. not 
being aware of the requirement for this and turning down appointment times or not 
turning up for them.  This was being reviewed with the local authority. 
 
Gary Norgate noted that appraisals were still not improving.  He said that during 
periods when the organisation was under pressure it became even more important to 
understand how individuals were managing.  He requested that this remained a 
continued focus.  Jan Bloomfield assured the board that the pressure continued on 
appraisals and this was regularly discussed at performance meetings.  However, she 
thought that there was still a reporting issue and they were looking at using ESR to 
make it simpler and quicker for managers to record completion of appraisals.  She 
reported that initial results of the staff survey were very reassuring about appraisals 
and friends and family. 
 
She also reassured the board that recruitment was ongoing and there was a regular 
intake of eight to ten high quality nurses from the Philippines and OSCE performance 
was excellent.  In addition there were a number of nursing assistants waiting to start. 
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Helen Beck explained that it had not been possible to provide referral to treatment 
figures at the time of writing this report; this had been discussed at the digital board 
meeting.  Since then an estimated position of 88.3% had been submitted which she 
believed to be very much the worst case scenario. 
 
Alan Rose noted the A&E four to twelve hour wait from decision to admit had 
deteriorated and asked what this meant for patients and if they remained on a trolley in 
the emergency department.    Helen Beck explained that this was a reflection of the 
pressure the organisation was under.  She assured the board that patients were not 
left on trolleys in corridors and wherever possible they were transferred to a bed in the 
emergency department but this was not an ideal patient experience.  If patients were 
mobile they could sit in a chair while they waited to be admitted. 
 
Cancer performance in December was not where she would like it to be.  The two 
week wait performance had been struggling for some time due to demand and 
capacity issues in dermatology and breast services.  Unplanned sickness had also 
had resulted in teams being unable to do all the additional sessions they would 
normally do.  However, this was now back on track and she expected that January 
performance would meet this target. 
 
62 day performance for December was just over 77% and was expected to be 83% in 
January.  Some of the issues were in breast services due to a delay in starting a 
pathway and also in urology where a locum consultant had left.  However, a 
substantive consultant would be starting next week; therefore performance should 
improve in this specialty. 
 
No patients were waiting 104 days or longer which was a measure that improvements 
in pathways were starting to be seen.  The head of elective performance had assisted 
in managing pathways and would continue to work on this. 
 
Richard Davies commended the team on reducing the two week wait for dermatology.  
He referred to the focus on earlier diagnosis of cancer and that this would therefore 
result in an increase in demand on cancer services and asked if the Trust had 
considered how it would manage this.  Helen Beck said they would be looking at 
tighter target from April 2020  and noted that we would be and would be shadow 
monitoring against this from April 2019  The divisions were also working up business 
plans to identify where additional capacity was required.  The problem was at the front 
end, i.e. diagnostics. An additional radiologist and histopathologist had been recruited 
to try to improve performance in this area along with additional urology capacity.  
However, this would be a real challenge. 
 
Angus Eaton noted the year to date increase in outpatients of 17.6% and asked if this 
was being kept an eye on as there were big capacity constraints elsewhere in the 
organisation.  Helen Beck confirmed that the Trust was managing and working on this 
with system colleagues and looking at different ways of delivering this type of activity.  
This was a cause for concern and would be managed through outpatient 
transformation and monitored through future transformation reports.  The aim was also 
to manage some of this digitally. 
 

19/09 FINANCE AND WORKFORCE REPORT 
  
Craig Black referred to the pressures within the organisation and said that the finance 
department had also been extremely busy.  Following discussions with the CCG 
additional funding had been agreed to reflect the extra activity that the Trust had been 
delivering above the plan.  £1.5m had been received towards the cost of this which 
would assist in the chance of achieving the control total this year. 
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Loan funding had been agreed with the Department of Health for this year’s capital 
programme, which meant that the cash position was more secure this year. 
 
The finance position for December was slightly ahead of plan with a £27k favourable 
variance and the Trust was continuing to forecast that it would hit its targets. 
 
A lot of work was being undertaken on the cost improvement programme (CIP).  The 
main focus was on the next financial year and also monitoring performance of this 
financial year.  Every year the aim was to deliver as many recurring CIPs as possible 
and this year there were aggressive plans for recurring CIPs.  However, it was likely 
that the Trust would fall short on these this year but would make up the balance with 
non-recurring CIPs.  This meant that further recurring CIPs would have to be identified 
for next year. 
 
Overall the financial position in December was good, although pressures on the 
organisation had resulted in an increase in temporary staff.  The impact of additional 
recruitment this year was shown in the table on page 8, i.e. increase in nurse staffing, 
particularly in nursing assistants where there were 75 more starters than leavers.  This 
had enabled staffing of current wards and escalation capacity; however the Trust had 
also had to open ‘surge’ capacity which had resulted in additional costs for temporary 
staff. 
 
The cash position in December was reasonably good with £1.3m more cash than in 
the plan, but this would reduce as we move towards the end of the financial year.  
Discussions were currently taking place with the Department of Health about loan 
financing for capital programmes for next year. 
 
The announcement of an increase of 3.4% in funding was much better than the last 
few years.  However, as the health service was in deficit this would only lead to a 
break even position next year and would not increase the Trust’s ability to spend more 
money.  This needed to be communicated and understood internally. 
 
A discussion about the control total offer for next year would be had in the closed 
board meeting.  A plan to deliver the control total, including CIPs, would come back to 
the next board meeting. 
 
The Chair agreed that it was very important to balance the message about the 
increase in funding and the fact that it would not make any difference internally. 
 
Gary Norgate referred to recurring versus non-recurring CIPs which was critical for 
next year and asked if there was a plan to do something different as the Trust could 
not continue to rely on non-recurring CIPs.  Craig Black explained that the forecast 
would deliver approximately £7m of recurring CIPs, i.e. 2.7%.  He acknowledged that 
delivering non-recurring CIPs only created a problem for the following year.  Divisions 
were continually challenged about identifying recurring CIPs but the organisation could 
not be unreasonable about what it expected to achieve, i.e. no more than 3%. 
 
Gary Norgate acknowledged that this was challenging and asked about looking at 
doing this differently across the system.  Kate Vaughton agreed that there was a need 
to look at system working e.g. pharmacy and learning that could be shared.  Work 
being undertaken in the localities should enable a different approach.  Helen Beck 
explained that there would be very visible reports at divisional level on what was 
recurring and non-recurring. 
 
Alan Rose asked if the new financial settlement would bring the whole health system 
into balance rather than just providers.  Craig Black said that this should bring 
approximately 90% of the acute sector into balance.  The whole of the west Suffolk 
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system should be in balance but he was not sure about the east and whether this 
would balance out ESNEFT’s deficit. 
 
The Chief Executive agreed that focus needed to be on recurrent CIPs. 

19/10 TRANSFORMATION Q3 REPORT 
 
Helen Beck explained that many of the schemes were about delivering marginal 
improvements in performance 
 
The rapid intervention vehicle (RIV) was a collaboration between the East of England 
Ambulance Trust and WSFT and had been very successful in keeping patients in their 
own homes.  This service was funded by the system transformation bid and they 
would be looking at how to maintain this going forward. 
 
There had been good success with pathway 1 (discharge to optimise and assess) 
which were patients who were going home but with care provided.  This project 
assessed a patient’s care needs once they had been discharged to their own home 
rather than in the hospital setting before discharge, which was much better but 
required a therapy assessment within a couple of hours of a patient going home.  
Work was now being undertaken with Gylda Nunn and the community teams to 
consider how to roll this out   across more wards.  This initiative was saving an 
average three days length of stay for some patients, which was very positive and 
much better for patients. 
 
The planned care programme would look at demand in outpatients as well as 
inpatients.   
 
WSFT was fully engaged in the STP’s plans for stroke as well as plans with 
Addenbrooke’s in terms of thrombectomy services and how this would work.  The lead 
clinician and service manager were fully engaged in this process. 
 
The Chief Executive reported that he had received a letter about the professional 
outcome with the GP Federation and integrated pain management service.  Kate 
Vaughton confirmed that this has been signed off by the CCG’s board; she explained 
the significant amount of work that had gone into this and that there had been very 
good initial feedback from patients. 
 
Richard Davies asked if the board would see an evaluation of some of these schemes; 
he also asked about areas where evaluation was not referred to and if this would 
happen, e.g. Teledermatology.  Helen Beck explained that the evaluation already went 
to other system forums but could come to the board.  She explained that the decision 
had been taken by the CCG not to make Teledermatology a mandatory referral   
pathway for GPs.  Every GP practice now had the training and equipment and they 
were being encouraged to use this. 
 
Angus Eaton said that he was pleased to see that the organisation was getting much 
better at learning from what other organisations were doing and replicating this, and 
encouraged it to continue to do so. 
 
Gary Norgate asked if category towers was performing in line with expectations.  Craig 
Black confirmed that this was the case and financially it had made a difference this 
year.  It had not yet been agreed with the Department of Health how it would 
recognise the savings that had been achieved, but it had already met the savings 
target for this year and had the potential to deliver well above the plan that had been 
set. 
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The Chair asked for an update on Buurtzorg, particularly in terms of staff recruitment 
and retention.  Kate Vaughton explained that the plan was to look at evolving this and 
how to develop it in the localities; a report would come to a future board meeting. 
 
The Chief Executive said there was some very good work in this report.  The 
consequence of much of this, including the bed model and predictor, had enabled the 
Trust to maintain its current position during the increase in demand and pressures it 
was under.  Kate Vaughton agreed and said that a lot of these initiatives, eg RIV, were 
proving the concept of transformation and integrated working and the challenge was to 
develop this further. 
 
Alan Rose referred to the CIP programme (4.1) and noted that £4m had been 
identified; he asked about the figure of £7m that had been referred to previously.  
Craig Black explained that £7m was the year to date position in 18/19, £4m was the 
current figure relating to 19/20.  
 

K Vaughton 
 
 
 

INVEST IN QUALITY, STAFF AND CLINICAL LEADERSHIP 
 

 

19/11 NURSE STAFFING REPORT 
 
Craig Black referred to the table on page 1; ward based unregistered nursing 
assistants, which showed that the Trust was employing 11 wte more than plan.  As 
previously mentioned, the organisation had gone into surge capacity resulting in an 
increased staffing requirement which meant that there was still a shortage of nurses. 
 
The position around registered nurses was more acute with a shortage of 19, ie only 
433 against a plan of 452.  Escalation capacity had been opened on G3 and G9; if 
open 24/7 this would require an additional 35 wte registered nurses, which meant 
there would be a total shortfall of 54 wte. 
 
WSFT used temporary staff to address shortages, particularly bank nursing assistants.  
In terms of registered nurses it had to go to an agency and in December 
approximately 40 wte agency nurses had been employed.  Although it had managed 
to partially close the shortfall in nurse staffing this was a real challenge for the 
organisation. 
 
Rowan Procter explained that the Trust was now working on a system of bay based 
nursing as it was not able to employ sufficient registered nurses and bay based 
nursing enabled more nursing assistants on a ward which assisted in nutritional 
assessments etc.  The more escalation and surge capacity that was opened the more 
the number of registered nurses on each ward depleted. 
 
The increase in medication errors was due to the shortage of registered nurses.  
Agency nurses were spread across wards but it took them longer to do e-care and 
they did not do drug rounds etc. Although employing agency staff mitigated safety 
issues it resulted in a reduced quality of care.  Rowan Procter considered it was  
positive that staff were still reporting medication errors even though they were under 
pressure.  She explained the checking and reporting system for medication errors. 
 
The Chair agreed that the culture of always reporting was absolutely fundamental to 
maintaining safety. 
 
The Chief Executive asked about medication errors and if there was any way of 
identifying those that went undetected.  It was explained that it was not possible to 
identify these.  Nick Jenkins reported that a digital medication system had been 
discussed at the digital board yesterday and should be introduced within the next 
twelve weeks. 
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Gary Norgate asked about non-productive time.  Rowan Procter stressed that these 
figures needed to be data cleansed. 
 
Angus Eaton said that he was very reassured about the reporting of medication errors 
and asked if there were tolerances in place and at what point this became a real 
concern.  Rowan Procter explained that every nurse who committed a medication 
error would have a one to one meeting with the ward manager, if they were 
responsible for more than one error they had a meeting with the senior matron and if 
more than this further action would be taken. 
 
She explained that there was not much more that could be done unless the Trust 
stopped admitting patients.  Craig Black agreed and said that there would also be 
other indicators that were affected by the pressures, e.g. increase in falls etc.  The 
staffing mix would also be looked at in any area where performance had dipped 
significantly. 
 

19/12 
 

 
 

SAFE STAFFING GUARDIAN REPORT – Q3 
 
Nick Jenkins explained that a new Guardian of Safe Working, Francesca Crawley, had 
been appointed and would be presenting this report in the future.  He thought that it 
was likely that the number of exception reports had reduced as new doctors became 
embedded in the organisation. 
  

 
 

19/13 LEARNING FROM DEATH REPORT- Q2 
 
Nick Jenkins reported that the team was currently on track for completing reviews.  
There was no obligation to review every single death but it was the Trust’s aspiration 
to do this for learning purposes.  The priority was to review patients whose wishes 
were to be cremated so that this was not delayed.  There were two new reviewers who 
were focussing on patients who wished to be buried. 
 
The most common theme that had been identified in learning from deaths reviews was 
the need to get better at recognising that the process of dying was beginning, which 
would enable the enhancement of care for these patients.  A small but significant 
number of cases had been collected that would aim to try to change practices within 
the organisation, ie patients who had received poor care or poor care initially due to 
lack of recognition that they were dying and intervention should have stopped. 
 
Richard Davies said this was not a precise science and was an overall problem in 
medicine as it was very difficult to move from active care to palliative care.  The 
challenge was to ensure learning was embodied throughout the whole organisation. 
 
Nick Jenkins confirmed that this was not a specific problem with one ward or 
consultant. 
  
The board approved the change in way of reporting to the board which mirrored the 
requirement in the annual quality accounts. 
 

 
 
 

19/14 CONSULTANT APPOINTMENT REPORT 
 
The board noted the appointment of the following:- 
 
Dr Konrad Wronka, Consultant in Trauma & Orthopaedics 
Mr Majeed Shakokani, Consultant in Trauma & Orthopaedics 
Dr Helena Jopling, Consultant in Healthcare Public Health 
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Nick Jenkins highlighted the 30 applicants for the Trauma & Orthopaedics positions 
which was a real accolade to the Trust and orthopaedic department.  He explained 
that it was very difficult to decide which applicants to appoint.   
 
He also referred to the appointment of Helena Jopling who is a great asset to the 
Trust. 
 

19/15 PUTTING YOU FIRST AWARD 
 
The Chief Executive reported that awards this month had been received by Matt 
Youngman, pharmacist; Teresa Smith, Sudbury Community Health Centre and Sarah 
Shaw, nursing workforce lead. 
 
Matt Youngman was the antimicrobial pharmacist for the Trust, in addition to covering 
his own wards as a pharmacist.  He had also been going above and beyond his 
already busy role to support the OPAT team which was responsible for getting patients 
out of hospital to have their intravenous antibiotics at home. He was a dedicated and 
hardworking individual for whom nothing was too much trouble. 
 
Teresa Smith did not routinely work at weekends, but due to staffing shortages she 
worked clinically on both a Saturday and Sunday from 8.00am to 1.00pm to ensure 
COPD patients were supported to stay at home and avoid admission, and also to 
support discharges.  This was a great example of leadership: Teresa was a ‘can-do’ 
person who always put the patient before herself. 
 
Sarah Shaw had developed strong working relationships with other teams that 
supported the recruitment and retention of nursing staff, and had significantly 
streamlined the process.  She had been involved in the recruitment of the Trust’s new 
Filipino nurses, revamped the nursing assistant group interviews and had successfully 
recruited good quality nursing assistants. Without her sterling efforts the Trust would 
be in a much worse position with a higher number of nurse vacancies. 
 
The board congratulated Matt, Teresa and Sarah for their dedication and for going the 
extra mile to support both patients and staff. 
 

 

BUILD A JOINED UP FUTURE 
 

 

19/16 COMMUNITY SERVICES AND WEST ALLIANCE UPDATE 
 
Helen Beck explained that following Dawn Godbold’s retirement she would be 
managing the operational side of community services and Kate Vaughton would be 
managing transformation.  Michelle Glass had been appointed as assistant director of 
operations for community services. 
 
It was explained that this report would be reformatted to combine operational and 
transformation information.  However, it was noted that the messages for both were 
very important 
 
Kate Vaughton referred to the RIV and cases studies which highlighted the types of 
intervention and successes.  She also explained the developments within paediatric 
physiotherapy with joint working and rotation of paediatric physiotherapists.  Very good 
feedback had been received from patients about continuity of care. 
 
Alliance development continued to progress with the approach to winter being planned 
for as a system and a joint decision as to how the funding from the local authority 
should be allocated.  A group of leaders from across the system decided what needed 
to be achieved and where the money should be spent to improve system flow across 

 
 
 
 
 
 
 

K Vaughton 
/H Beck 
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the whole of the Suffolk, with the aim of providing additional capacity.  They had also 
identified facilities that could be used differently to the benefit of the whole system. 
 
Discussions continued on how to involve voluntary sector colleagues with more 
targeted work to understand how the voluntary sector could feed into all the different 
levels of the alliance.  The system executive group (SEG) would be attending a 
workshop in February facilitated by Community Action Suffolk which would provide 
different and additional challenges. 
 
Work was being undertaken in the localities to further develop transformation and 
identify leadership around this, together with administrative support for each locality.  
Over the next couple of months they would be working with public health to produce a 
population profile for each locality, which would help to identify priorities and bids for 
transformation funding. 
 
As part of the integrated care system board a transformation funding package of 
£3.34m had been made available to the STP, which equated to £481k for west Suffolk.   
A condition of this funding was that Suffolk Community Foundation (SCF) would work 
with the alliance to prioritise and manage the allocation of funds to the voluntary and 
community sector in each locality.  A paper would go to the Alliance Steering Group 
and then to SEG for ratification.  A report would then come back to the board.. 
 
Alan Rose referred to the higher ambitions for the Integrated Care System (ICS) and 
said that it was interesting that these did not focus on the acute sector but were about 
what happened outside the hospital. 
 
Gary Norgate asked about the correlation between all the initiatives and the impact on 
admissions and flow throughout the hospital and system.  Craig Black explained that 
this was part of the population health work and would identify if funding in localities 
had been beneficial. 
 
Richard Davies referred to the case studies and said that from his experience this type 
of patient could stay at home; this showed the excellent work that was being 
undertaken.  
 
Angus Eaton said that it was important to see the outcomes and benefits to the whole 
system.  Kate Vaughton agreed and said they needed to look at individual processes 
in relation to admissions etc. and then start to put together a locality dashboard.  This 
would begin to help identify the impact of the work that was being undertaken.  
 
Craig Black said that a key element of the allocation of funds would be the agreement 
of a matrix and how this would be measured, prior to the money being awarded. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GOVERNANCE 
 

 

19/17 TRUST EXECUTIVE GROUP REPORT  
 
The Chief Executive highlighted the discussion about the CQC and Mental Health 
Trust and the significant quality and safety issues which had been identified.  It was 
considered that there was an opportunity to move very quickly through the Alliance 
and Mental Health and the CCG was looking at the future strategy for this.  He 
stressed the importance of early treatment for mental health patients in order to 
prevent admission and ongoing treatment. 
 

 
 

19/18 
 

 

QUALITY AND RISK COMMITTEE REPORT 
 
The board noted the content of this report and approved the annual governance 
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 review and action plan. 
 

19/19 REMUNERATION COMMITTEE REPORT 
 
The board noted the content of this report and approved delegated authority to the 
committee for any decision on remuneration for very senior staff that withdraw from 
the pension scheme. 
 

 
 
  

19/20 NON-EXECUTIVE DIRECTOR RESPONSIBILITIES REVIEW 
 
The board noted the content of this report. 
 

 
  

19/21 REGISTER OF INTERESTS 
 
The board reviewed and noted the summary register of interests, 
 

 

19/22 USE OF TRUST SEAL 
 
The board noted the use of the Trust seal. 
 

 

19/23 
 
 

AGENDA ITEMS FOR NEXT MEETING 
  
The scheduled agenda items for the next meeting was approved.   
 

 

ITEMS FOR INFORMATION 
 

 

19/24 ANY OTHER BUSINESS 
 
There was no further business. 
 

 
 

19/25 
 

 
 
 

DATE OF NEXT MEETING   
 
The next meeting would take place on Friday 1 March at 9.15am in the Northgate 
Room, Quince House, West Suffolk NHS Foundation Trust.   

 
 

RESOLUTION TO MOVE TO CLOSED SESSION 
 

 

19/26 RESOLUTION 
 
The Trust board agreed to adopt the following resolution:- 
 
“That members of the press and other members of the public be excluded from the 
remainder of this meeting having regard to the confidential nature of the business to 
be transacted, publicity on which would be prejudicial to the public interest” Section 
1(2) Public Bodies (Admission to Meetings) Act 1960. 
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Board of Directors – 1 March 2019  
 

 
The attached details action agreed at previous Board meetings and includes ongoing and completed 
action points with a narrative description of the action taken and/or future plans as appropriate. 
 

 Verbal updates will be provided for ongoing action as required. 

 Where an action is reported as complete the action is assessed by the lead as finished and will 
be removed from future reports. 

 
Actions are RAG rating as follows: 

Red Due date passed and action not complete 

Amber 
Off trajectory - The action is behind 

schedule and may not be delivered  

Green 
On trajectory - The action is expected to 

be completed by the due date  

Complete Action completed 
 

 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today 
Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

X X X 

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

X X X X X X X 

Previously 
considered by: 

The Board received a monthly report of new, ongoing and closed actions. 

Risk and assurance: Failure effectively implement action agreed by the Board 

Legislation, regulatory, 
equality, diversity and 
dignity implications 

None 

Recommendation: 
The Board approves the action identified as complete to be removed from the report and notes plans for 
ongoing action. 

 

Agenda item: 6 

Presented by: Sheila Childerhouse, Chair 

Prepared by: Richard Jones, Trust Secretary & Head of Governance 

Date prepared: 21 February 2019 

Subject: Matters arising action sheet 

Purpose:  For information X For approval 
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Ongoing actions 

Ref. Session Date Item Action Progress Lead Target 
date 

RAG 
rating for 
delivery 

1667 Open 25/1/19 Item 6 Agreed to work with ESNEFT to develop 
a shared briefing for governors at both 
ESNEFT and WSFT 

Raised with director of governor 
and chair at ESNEFT with 
proposal to use approach in 
March 

SC / RJ 01/03/19 Green 

1671 Open 25/1/19 Item 8 Schedule a report which sets out 
learning from winter, including input 
across the system and Alliance partners 

  HB 26/04/19 Green 

1673 Open 25/1/19 Item 10 Schedule an update on the Buurtzorg 
test and learn, including staffing position 

  KV 26/04/19 Green 

1674 Open 25/1/19 Item 16 Agreed to provide update on the Alliance 
ambitions transformation plans and 
integrate this within the quarterly 
transformation report 

  KV / 
HB 

26/04/19 Green 

 
 

Closed actions 

Ref. Session Date Item Action Progress Lead Target 
date 

RAG 
rating for 
delivery 

1636 Open 2/11/18 Item 2 Consider impact of other factors on falls 
occurrences and trends 

Being picked up as part of a 
project on F3. AGENDA ITEM - 
Q3 learning report 

RP 01/03/2019 
(revised) 

Complete 
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Ref. Session Date Item Action Progress Lead Target 
date 

RAG 
rating for 
delivery 

1652 Open 30/11/18 Item 9 In the context of 62 day performance 
undertake a full review of cancer 
pathways and accountability 

Update to date: 
• completed governance review 
of cancer PTL meeting and 
updated TOR, attendance and 
action log. 
• Currently reviewing Trust 
cancer strategy to bring into line 
with EoE strategy 
• Specialty level plans in place 
for colorectal, urology, ENT, 
endoscopy and histopathology 
• Bi – weekly meetings with Head 
of elective performance to review 
progress against the above 
plans. AGENDA ITEM 

HB 01/03/19 Complete 

1657 Open 30/11/18 Item 12 Update healthroster to reflect the bay 
based nursing staffing profiles and other 
ward changes 

This has been completed JB 01/03/19 Complete 

1659 Open 30/11/18 Item 13 Provide a report of the range of 
approaches to gathering and responding 
to issues and concerns from staff. The 
report to describe activities undertaken 
and key learning. 

AGENDA ITEM JB 01/03/19 Complete 

1666 Open 25/1/19 Item 2 Agreed to review the details of the 
concerns raised regarding moves at 
night (this would require patient level 
information to be provided) 

Unable to proceed as didn’t 
receive patient level information. 
On this basis suggest close 
action. 

NJ 01/03/19 Complete 

1668 Open 25/1/19 Item 7 Joint workshop with Board and 
Governors to discuss strategy and 
operational plan for 2019-20 

Date confirmed for 13 March 
2019 

RJ 01/03/19 Complete 
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Ref. Session Date Item Action Progress Lead Target 
date 

RAG 
rating for 
delivery 

1669 Open 25/1/19 Item 7 Review changes to never event definition 
to clarify whether any changes to our 
clinical/operational procedures are 
required 

Paul Morris confirms that when 
the list was updated last year we 
went through the areas of 
change and spoke with the 
individual areas re the changes. 

NJ 26/04/19 Complete 

1670 Open 25/1/19 Item 8 The action plan to improve neutropenic 
sepsis performance in ED to be included 
in the next IQPR 

Action plan is in the IQPR RP 01/03/19 Complete 
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7. Chief Executive’s report
To ACCEPT a report on current issues
from the Chief Executive
For Report
Presented by Stephen Dunn



 

 
  

   

 

 
 
 

Board of Directors – 1 March 2019  
 

 
Executive summary: 
 

This report provides an overview of some of the key national and local developments, achievements 
and challenges that the West Suffolk NHS Foundation Trust (WSFT) is addressing. More detail is also 
available in the other board reports.  
 
 
 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today 
Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

X X X 

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

X X X X X X X 

Previously 
considered by: 

Monthly report to Board summarising local and national performance and 
developments 

Risk and assurance: 
 

Failure to effectively promote the Trust’s position or reflect the national 
context. 

Legislation, 
regulatory, equality, 
diversity and dignity 
implications 

None 

Recommendation: 
 
To receive the report for information 
 

 

Agenda item: 7 

Presented by: Steve Dunn, Chief Executive Officer 

Prepared by: Steve Dunn, Chief Executive Officer 

Date prepared: 21 February 2019 

Subject: Chief Executive’s Report 

Purpose: X For information  For approval 
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Chief Executive’s Report 
 
 
Performance was a real challenge in January. Nationally NHS performance against the four-hour 
accident and emergency target hit a record low, with overall performance at 84.4% and only two 
trusts in the country managing to reach the 95% standard. The deterioration came as demand rose 
to record levels. There were 564,000 emergency admissions in the month – 7.2% higher than the 
same month last year and the highest number on record. We have experience similar increases 
locally, with attendances continuing at an increased level year-on-year level at 10.1% (adjusted). 
The pressure this level of activity has put on the hospital and community services cannot be 
underestimated and our staff make me proud every day. 
 
These challenges make the thirty-one Filipino nurses that have joined the Trust since July this 
year so important for the Trust and our patients. They have all been warmly welcomed, especially 
by the Filipino community, both at West Suffolk Hospital and in the Bury St Edmunds area. The 
nurses have been given food parcels, invited for dinner, taken out and made to feel very much part 
of the community, whose generosity has been overwhelming. I’m delighted that the nurses who 
have arrived so far are happy and settled and I want to thank everyone for their generosity and 
support, on behalf of everyone here at the Trust. 
 
We continue to support our staff to have flu jabs to protect themselves, their patients and their 
colleagues. I’m delighted that, at the time of writing, more than 2,770 of our staff have opted to 
have the flu vaccination. That will likely have gone up even further at the time of reading! 
 
At the start of the month we once again opened our doors to the national Sky News health team, 
giving them exclusive behind the scenes filming access to West Suffolk Hospital and our 
community sites. The film crew found out about how, during the busy winter months, our staff have 
supported and cared for patients in hospital, and crucially, helped to get them home. You can 
watch the Sky health feature on YouTube (https://youtu.be/kdppOQXaCs0), and you can read Sky 
News health correspondent Paul Kelso’s analysis feature on us on the Sky News website. 
 
Locally we’ve also shone a light on our partnership working with the RAF Lakenheath’s 48th 
Medical Group, and some of you may have caught the local TV coverage on that. The scheme, 
which has been running here at West Suffolk Hospital since 2010, sees military medics support our 
NHS staff in operating rooms, the emergency department, and critical care units. This helps them 
sustain and improve their high-level clinical skills, and allows the Trust to benefit from the help of 
additional medical personnel. Over time, the relationship between the 48th Medical Group and the 
West Suffolk Hospital has grown and expanded from the original specialty of general surgery to 
now include ear, nose and throat, urology, emergency and critical care nursing, and medical 
technician theatre care and skills. Since January 2016, nearly 700 surgical procedures have been 
performed by USAF surgeons at West Suffolk Hospital. Long may this fruitful and supportive 
relationship continue. 
 
After several years as a local area manager for community services in Suffolk, I am delighted that 
Michelle Glass has been appointed to a 12-month secondment as associate director of 
operations for community and integrated services. Michelle describes herself as a “two-way 
street” between acute and community services.  
 
A great example of our community services is the community pulmonary rehabilitation service. 
Every week, people living with lung conditions come together for a patient-led initiative to maintain 
their fitness and support each other to improve their physical and mental health. All have a long-
term respiratory illness, and have been referred to the service. The team of specialist 
physiotherapists and instructors supports them through an initial six-week exercise and education 
programme that aims to help them better understand and manage their conditions. The courses 
bring such benefits that some patients involved want to carry on. So community physiotherapist 
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Becky Chapman, who patients describe as “a wonder” co-ordinates and delivers a follow-on group 
once a week in Bury St Edmunds, in her own time, motivated by the courage and determination of 
her patients, many of whom have life-limiting illnesses. Yet another example of our staff going the 
extra mile for our patients. 
 
The Medicine & Healthcare products Regulatory Agency (MHRA) undertook an inspection of the 
laboratories on 20 and 21 February. While no critical deficiencies were identified a number of 
major concerns were highlighted and we are working to respond to these issues with the senior 
leadership from East Suffolk and North Essex Foundation Trust (ESNEFT).  At a more strategic 
level, we are also engaging with NHS Improvement to review the options for the networked 
provision of pathology services. 
 
It is hugely disappointing that we have reported a never event in February due to a wrong site 
punch biopsy. A full investigation has commenced to ensure learning is identified and action 
implemented. 
 
Overall for January’s performance there were 81 falls and 36 Trust acquired pressure ulcers with 
no C. difficile cases. The Trust failed to deliver on the target for cancer two week wait breast 
symptoms with reported performance at 72.1% and cancer 62 day GP referral with reported 
performance at 84.5%. The 4 hour wait performance for the emergency department for January 
was 86.8% with attendances continuing at an increased level year-on-year level. Referral to 
treatment performance for January was 84.7% with seven patients waiting longer than 52 weeks 
for treatment. 
 
The month ten financial position reports a deficit of £7.6m which is £0.6m worse than 
planned. The Trust has agreed a control total to make a deficit of £13.8m which will provide PSF of 
£3.7m should ED and financial targets be met. Therefore, the Trust is now planning on a net deficit 
of £10.1m for 2018-19. In order to achieve the control total the 2018-19 budgets now include a 
stretch cost improvement programme (CIP) of £2.8m bringing the total CIP plan to £12.2m (5%).  
 
We’re getting ever closer to removing physical bleeps from our West Suffolk Hospital site as we 
continue to roll out Medic Bleep across the Trust. You may have seen the recent national 
announcement from the Secretary of State for Health and Social Care, Matt Hancock, where he 
shared that he wants all physical bleeps to be removed from the NHS by 2021; WSFT was held up 
a national example in the announcement for being ahead of the game for our work with Medic 
Bleep, and shared as a ‘best practice’ example to follow. As a global digital exemplar trust, we’ve 
always been keen to explore new digital opportunities that could improve experience for staff and 
patients. Medic Bleep can be used across mobile phones, desktops, tablets and WSFT ward 
equipment, so staff can contact one another on the move rather than waiting for a bleep return call. 
In the pilot, it saved nurses an average of 21 minutes per shift, and junior doctors a staggering 48 
minutes per shift. All that time we save can be spent caring for patients, so we benefit, but more 
importantly, our patients benefit too. 
 
We are working to finalise the operational plan for 2019-20 which will set out key objectives for the 
year in terms of quality, operational and financial performance. I would like to take this opportunity 
to thank our public and staff Governors and recognise the support that we, as a senior 
leadership team, receive from our governors who bring their many skills and extensive experience 
to the table to help us better the organisation. 
 
Our new accommodation blocks are looking fantastic, and we’re now advertising for people to 
take advantage of these new, modern flats. With a five minute walk to work, a woodland location, 
and a contemporary and affordable living space, it almost sounds too good to be true! The 160 en-
suite rooms are a much needed improvement on our current living spaces for colleagues, and 
we’re hoping to do an official opening event in the coming months. I’m delighted we’ve been able 
to deliver this project for our staff – thank you to everyone who has played a part in that. 
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We continue to plan and prepare for EU Exit, while this can focus on supply chains we recognise 
the importance of our EU staff in the delivery of services both in the hospital and community. We 
are very pleased to offer two important information briefing sessions for all of our EU employees. 
The purpose of these sessions is to provide vital information and support to all of our EU 
employees to apply for Settled Status, which will protect the right to live here, work here and 
access public services such as healthcare and benefits. 
 
Chief Executive blog 
NHS Long term plan: https://www.wsh.nhs.uk/News-room/news-posts/NHS-Long-Term-Plan.aspx 
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Deliver for today 

 
East of England Diabetes Specialist Practice Forum 
On 25 and 26 January the Trust diabetes team organised and hosted the sixth East of England 
Diabetes Specialist Practice Forum, attended by 46 multidisciplinary delegates from across the 
East of England. Held at Bedford Lodge Hotel, Newmarket, the event gave the team a chance to 
show their skills on a regional platform and offer a wide variety of presentations about the multi-
faceted diabetes care the team offers.  
 

Invest in quality, staff and clinical leadership 

 
Support and guidance for community nurses 
Nurses working across the Trust’s adult community services now have the support of two senior 
colleagues, representing a significant investment in patient care, staff development and 
professional leadership. Amanda Keighley was recently appointed to the post of senior matron for 
community and integrated services, working with Sharon Basson, head of nursing for the division, 
as part of the Trust’s nursing directorate. With a focus on improving and maintaining nursing 
quality and ensuring governance at a strategic level, Sharon and Amanda also aim to bridge the 
gap between our acute and community services. With the Trust committed to integration and 
joined-up working, they are also central to the West Suffolk Alliance, which brings together 
services throughout the system for the benefit of patients, families and colleagues. 
 

Build a joined-up future 

 
Giving local people a VOICE 
The Trust is continuing to recruit members to its patient, public and family carer representative 
group, VOICE. The group supports the development of health services by engaging with the 
community and obtaining feedback about people’s experiences of care in order to help the Trust 
improve care quality and patient experience. We’ve had interest from 16 new people in the last few 
weeks alone thanks to a media and social media push from our communications team, which is 
fantastic news. We are so lucky to have a really engaged community in Suffolk who care about 
their local NHS. 
 

National news 
 

Deliver for today 

 
Hospital admissions for youths assaulted with sharp objects up almost 60% 
Teenagers accounted for more than 1,000 admissions to hospital as a result of assaults with a 
knife or sharp object last year, NHS figures show. Admissions for all injuries caused by an assault 
with knife or other sharp objects have gone up by almost a third since 2012-13, from 3,849 to 
4,986 last year. However, admissions involving youngsters aged between 10 and 19 increased 
nearly twice as fast, with 656 hospital admissions in 2012-13 up to 1,012 last year – a rise of 
around 55%. Doctors warned that high street sales of knives is helping to fuel the rise in stabbings, 
and called on retailers to do more to stem the tide of available weapons. 
 
NHS to rollout lung cancer scanning trucks across the country 
Lung cancer scanning trucks that operate from supermarket car parks are being rolled out across 
the country in a drive to save lives by catching the condition early, NHS England has announced. 
Around £70 million will fund 10 projects that check those most at risk, inviting them for an MOT for 
their lungs and an on the spot chest scan that include mobile clinics. A recent study showed CT 
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screening reduced lung cancer mortality by 26% in men and between 39% and 61% in women. 
The roll out has the potential to reach around 600,000 people over four years, detecting 
approximately 3,400 cancers and saving hundreds of lives across the country. 
 

State of child health: England – two years on  
This Report from the Royal College of Paediatrics and Child Health and Us Network charts 
progress in bringing issues that affect children and young people to the fore, and stagnation in 
the Government’s policy to tackle child poverty and inequality.  
 

Impact of social media and screen use on young people’s health  
This report highlights the benefits of social media, while also revealing the potential risks faced 
by young users. It further suggests what can be done to protect young users when they are 
online, including the recommendation that social media companies must be subject to a legal 
duty of care to help protect young people’s health and wellbeing when accessing their sites.  
 
Contained and controlled: the UK’s 20 year vision for antimicrobial resistance  
This Report by HM Government sets out the Government’s vision for antimicrobial resistance 
in 2040. The impacts of unchecked antimicrobial resistance are wide-ranging and extremely 
costly, not only in financial terms, but also in terms of global health, food security, 
environmental wellbeing, and socio-economic development. Already, antimicrobial resistance 
is estimated to cause at least 700,000 deaths around the world each year. That figure is 
predicted to rise to 10 million, alongside a cumulative cost of $100 trillion, by 2050 if no action 
is taken.  
 

Invest in quality, staff and clinical leadership 

 

Many women are positive about their maternity care but improvements still needed  
Findings from the Care Quality Commission’s (CQC) national survey of more than 17,600 
women who gave birth in February last year show that many had a good experience, 
particularly in relation to interactions with staff, access to midwives and emotional support 
during pregnancy. However, for some women the care they received fell short of expectations 
with issues highlighted around continuity of care, choice in antenatal and postnatal services 
and access to help, information and support after giving birth.  
 

Physician Associates an asset to hospital medical and surgical teams.  
This study by the NIHR is the first to consider the impact on the NHS of a new type of health 
worker in hospitals, Physician Associates. It has found that they benefit medical and surgical 
teams and their patients over a wide range of specialities. PAs were mainly deployed in 
hospitals to undertake inpatient ward work during core weekday hours. They were reported to 
positively contribute to: continuity of staffing and knowledge within their medical or surgical 
team; patient experience and flow; inducting new junior doctors; and supporting their teams’ 
workload, all of which released doctors to attend to more complex patients and training.  
 
A review of the fit and proper person test  
This independent review, led by Tom Kark QC, investigates how effectively the test prevents 
unsuitable staff from being redeployed or re-employed in health and social care settings. It 
sets out seven recommendations including: developing competencies for directors; making a 
central database of directors’ qualifications, training and appraisals; and expanding the 
definition of serious misconduct.  
 
Update on developing and strengthening AHP roles  
The growing influence and increasingly enhanced role of Allied Health Professionals (AHPs) in 
delivering safe and effective health care as part of an integrated service is highlighted in this 

Board of Directors (In Public) Page 34 of 442



 
 
 

6 

 
 

 

review published by Health Education England – Allied Health Professionals – at the forefront 
of improving care: a year in review 2018-19  
 
Trainee Nursing Associate numbers continue to grow as thousands more train to 
become Nursing Associates  
Over 5,000 people were recruited as trainee nursing associates in 2018, building on the 2,000 
recruited in 2017 (HEE announcement). 
 

Build a joined-up future 

 

Launch of NHSX 
A new unit to oversee digital transformation of the health and care system, called NHSX, has 
been announced. The organisation is to bring together the Department of Health and Social 
Care, NHS England and NHS Improvement. Health Secretary Matthew Hancock said the 
digital unit will have an “open door policy” with industry, and be tasked with working more 
closely with tech companies to improve NHS IT. Mr Hancock has confirmed that NHSX will 
take over many of the digital responsibilities that currently sit with NHS England, including 
leadership of NHS digital strategy. He said the move was needed because the NHS has been 
too slow on improving its IT systems, partly because responsibility was split across too many 
organisations. 
 
Delivering effective governance and accountability for integrated health and care  
NHS organisations and local authorities are already working closely together to join up 
approaches to delivery and this will become even more important as the journey towards more 
integrated approaches to planning for health and care continues via ICSs, as set out in the 
NHS Long Term Plan earlier this year. But there are several important differences in 
governance and accountability between the NHS and local authorities, which creates 
challenges when seeking to integrate systems and structures. This briefing for the NHS and 
local authorities outlines possible solutions for the governance and accountability challenges 
brought by the move to integrated health and care.  
 

Streets of shame: homelessness and the NHS – a tome of tragedies  
This report from the BMA delivers some stark data on the cost of homelessness to the NHS 
and how austerity policies are fuelling the rise in homelessness in England.  
The data collected reveals that the number of recorded visits to A&E from people classed as 
having no fixed abode has trebled since 2010/11.  
 
Juggling work and unpaid care: a growing issue  
This research reveals that 2.6 million people have quit their job to care for a loved one who is 
older, disabled or seriously ill, with nearly half a million (468,000) leaving their job in the past 
two years alone - more than 600 people a day. This is a 12 per cent increase since Carers UK 
and YouGov polled the public in 2013.  
 

Age UK’s Personalised Integrated Care Programme: impact on hospital activity  
Age UK’s Personalised Integrated Care Programme (PICP) aims to improve the lives of older 
people through practical support, underpinned by a change in the way that the health and care 
system works together for these people locally. This report analyses the hospital use of older 
people who had received a service from PICP in eight areas of England. The research 
concludes that it has almost certainly not been able to reduce costs or emergency admissions. 
However, the results suggest that the scheme may be identifying unmet need in the 
population, which manifests in greater use of hospital care.  
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Executive summary: 

 

The attached report provides an overview of the key performance 

measures for the Trust. A detailed section is included from page 17 

onwards. 
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Trust priorities 
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To provide oversight and assurance to the Board of the Trusts performance.  
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Performance against national standards is reported.  

Recommendation: 

The Trust Board notes the monthly performance report.  
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1 EXECUTIVE SUMMARY 

 

ARE WE SAFE? 

Healthcare associated infections (HCAIs) – There were no MRSA bacteraemia cases in or hospital attributable to 

clostridium difficile In January 2019. The trust compliance with decolonization stayed the same in January 2019 at 

94.0%.(Exception report pg. 25) 

CAS (Central Alerting System) Open (PSAs) – A total of 46 PSAs have been received to date in 2018/9, with 8 in January 

2019. All the alerts have been implemented within timescale to date. 

Patient Falls (All patients) - 81 patient falls occurred in January 2019 which was an increase from 61 the previous month. 

(Exception report pg. 24) 

Pressure Ulcers- In January 2019, 36 cases occurred with a year to date total of 267. (Exception report pg. 23) 

  

Are we safe?
Are we 

effective?
Are we caring?

Are we 
responsive?

Are we well-
led?

Are we 
productive?

Board of Directors (In Public) Page 108 of 442



 

6 

 

 

ARE WE EFFECTIVE? 

Cancelled Operations for non-clinical reasons – The rate of cancelled operations for non-clinical reasons was recorded at 

1.0% in January 2019  

Cancelled Operations Patients offered date within 28 Days – The rate of cancelled operations where patients were 

offered a date within 28 days was recorded at 82.8% in January 2019 compared to 91.7% in December 2018. (Exception 

report pg. 32) 

Discharge Summaries- Performance to date, whilst below the 95% target to issue discharge summaries, is showing an 

improvement (Non Elective Inpatients). A&E has achieved a rate of 83.7% in January 2019, whereas inpatient services have 

achieved a rate of 76.6% (Non-elective) and 84.7% (Elective) (Exception report pg. 30) 

ARE WE CARING? 

Mixed Sex Accommodation breaches (MSA) – 28 Mixed Sex Accommodation breaches occurred in January 2019. 

(Exception report pg. 35) 

Friends and Family (FFT) Results – The Trust continues to receive positive rating for all services, both in the overall 

experience and in the “Extremely likely or Likely to recommend” question. WSH is in the top 10% of all Trusts and receives 

higher average rating than its peer group, particularly for A&E services.  

Complaints responded to in time – January 2019 reported performance at 75.0% compared to 83.0% in December 2018 

(Exception report pg.36) 
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ARE WE RESPONSIVE? 

A&E 4 hour waits – January reports performance at 86.8% with a 7.2% year on year (adjusted) increase in attendances. 

(Exception report pg. 40) 

Cancer – Cancer has experienced significant increases in demand in the last few months. The challenge of demand and 

capacity continues with two areas failing the target for January. These areas were Cancer 2 week wait breast symptoms 

with reported performance at 72.1% and Cancer 62 d GP referral with reported performance at 84.5%. (Exception report 

pg. 41, 42) 

Referral to Treatment (RTT) – The percentage of patients on an incomplete pathway within 18 weeks for January was 

84.7%. The total waiting list is at 2999 in January 2019, in January 2019 7 patients breached the 52 week standard. 

(Exception report pg. 44, 45) 

 

ARE WE WELL LED? 

Appraisal - The appraisal rate for January 2019 is 77.0%. (Exception report pg. 52) 

Sickness Absence – The Sickness Absence rate for January 2019 is 3.9%. (Exception report pg. 51) 
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2. INTEGRATED QUALITY & PERFORMANCE REPORT DASHBOARD 

This dashboard provides an overview of performance against key targets that form the key lines of enquiry and KPIs of 

NHS Improvement and the CQC. These are reviewed in further detail in the individual sections of the report, which are 

aligned to the CQC. Exception reports are included in the detailed section of this report.  
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3. IN THIS MONTH – JANUARY 2019, MONTH 10 

This table highlights incoming activity to the Trust, compared to the number of treatments and discharges from the Trust 

to provide a summary overview of overall capacity and demand. It provides a comparison to last year for the monthly and 

year-to-date activity.  
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A&E Attendances Year chart (Adjusted) 
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 GP and other referrals demonstrate a reduction year on year however cancer referrals are showing signs of increasing. A&E attendances 

continue to show an increase and incomplete RTT pathways are higher than last year. 

       MONTHLY                             YEAR TO DATE  
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4.  DETAILED SECTIONS – SAFE 
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  SAFE – DIVISIONAL LEVEL ANALYSIS 
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5.  Exception reports – Safe 
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Falls SPC Chart 
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Pressure Ulcer SPC Chart 
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5. DETAILED REPORTS - EFFECTIVE 
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EXCEPTION REPORTS – EFFECTIVE 
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6. DETAILED REPORTS - CARING 
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6. EXCEPTION REPORTS –CARING 
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7. DETAILED REPORTS - RESPONSIVE 
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EXCEPTION REPORTS – RESPONSIVE 
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8. DETAILED REPORTS – WELL-LED 
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EXCEPTION REPORTS – WELL LED 
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9. DETAILED REPORTS – PRODUCTIVE 
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EXCEPTION REPORTS – PRODUCTIVE 

The finance report contains full details.   
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10. DETAILED REPORTS- MATERNITY 
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EXCEPTION REPORTS – MATERNITY 
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Trust Board – 1 March 2019 
 

 

 
Executive summary: 
To provide the board an update on Cancer performance and review of pathways to date.  
 
This paper provides an update on current performance on all Cancer Standards, progress to date to aid 
recovery and next steps to improve patient pathways in preparation for the 28 day faster diagnosis 
standard.  
 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today 
Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

X X X 

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

       

X X X  X X X 
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considered by: 
 

 

Risk and assurance: 
 

 

Legislation, 
regulatory, equality, 
diversity and dignity 
implications 

 

Recommendation: 
To NOTE progress outlined in the paper; 
To AGREE direction of travel  
To AGREE the further development and delivery of key solutions and methods 

 

 

Agenda item: 9 

Presented by: Helen Beck  

Prepared by: 
Hannah Knights, head of elective access 
Alex Baldwin, deputy chief operating officer 

Date prepared: 20/02/2019 

Subject: Review of cancer pathways and accountability 

Purpose: X For information X For approval 
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1. Introduction  
 

The delivery of a compliant and sustainable Cancer Services programme has presented a number 
of challenges for the organisation in recent months. In response the Trust has implemented a 
number of proven supporting actions which improve governance, increase visibility of performance 
and ensure consistency of compliance with the national standards.  
 
The Trust has been unable to deliver the required 62 day standard for the past 5 months, last 
achieving it in August 18. Similarly the 2ww standard was last consistently delivered in July 18 
although performance returned to compliance in January 19. Subsequently a recovery trajectory 
and detailed action plan has been developed, with reviews of current clinical pathways to provide 
assurance that recovery is possible.  
 
A formal Cancer Steering Group has been initiated which bring together system partners to 
address issues which impact on performance. This replicates the governance arrangements in 
place for the management of RTT pathways and will hold the service to account for the delivery of 
the cancer delivery plan, which includes the East of England Cancer Alliance transformation plan.  
 
In addition we have reviewed and refreshed the weekly cancer PTL meeting which has revised 
terms of reference and membership and is now formally chaired by the head of elective access.  
 
Progress has been made into the reduction of patients waiting over 62 days and performance in 
both the 62 day and 2 week wait standard.  
 

 
Figure 1 as at 31.01.19 
 
As figure one shows the numbers of patients waiting over 29 days has started to improve. With 
particular focus on those patients that are already over 62 days target.  
 

Month Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19

Standard 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

Current Position 86.6% 79.8% 87.8% 93.3% 85.1% 86.5% 84.8% 89.9% 78.0% 80.6% 79.5% 78.3% 84.5%
 

Figure 2 

 
As figure two shows, there has been significant improvement in performance against the 62 day 
cancer standard in January (please note this figure is still provisional for January).  

 
Month Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19

Standard 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%

Current Position 97.2% 98.0% 97.5% 94.7% 95.9% 94.9% 91.6% 97.6% 89.5% 80.9% 76.1% 89.8% 92.2% 93.2%  
Figure 3 
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As figure three shows, there has been improvement against the 2 week wait standard, which was 
recovered in January 2019.  
 
The areas of greatest focus to date have been the skin, breast and colorectal tumour groups. Skin 
has improved significantly over the last four months as capacity has been matched to increasing 
demand which was experienced over the summer months and sustained performance in expected 
from January onwards. 
Breast performance against 62 day and 2ww standards has historically been very good but an 
increase in rapid access referrals and limited access to radiographers for additional sessions has 
impacted on performance since December. The team are developing a recovery plan in 
conjunction with the radiology service. 
Lastly colorectal has also seen an increase in referrals however there have also been diagnostic 
delays in endoscopy which has contributed to extended pathways. Positively however, the service 
is close to agreeing a pathway for direct access endoscopy which should reduce the delays 
significantly. 

 
2. Progress to date 

 
Performance has improved notwithstanding some challenges on demand and processes. Several 
processes have been put into play to positively impact on the performance. These include; 

 
1. Implementation of a Cancer Steering Group 
2. Revision of the weekly cancer PTL meeting and inclusion of divisional representation to 

ensure that actions are taken directly from the meeting. These are also captured on an 
action log deadlines for completion.  

3. Speciality level action plans have been developed in the areas that are unable to meet the 
62 day standard. This includes Colorectal, Urology and Head and Neck as well as 
supporting services such as Endoscopy and Histopathology.  

4. A West Suffolk Cancer transformation working group has been developed with the Clinical 
Commissioning Group, where performance, work to date on action plans and projects, and 
the next steps are discussed.  

5. Discussions with Clinical leads and Operational teams to implement working groups which 
will improve patient pathways.  

 

6. Next steps 
 
The vision statement for the Suffolk and North East Essex STP Cancer Strategy 2018 - 2022 sets 
out that ‘By 2022 more people in Suffolk and North East Essex will be enjoying healthy lifestyles, a 
high proportion of those who develop cancer will be found at an early stage of disease, will receive 
prompt and accurate diagnosis, will have a good experience of health and social services, will 
receive world class treatment through efficient pathways co-designed with service users, will have 
access to research and be helped to live with and beyond their cancer diagnosis’. Seven key 
themes have been identified: 

1. Fewer people getting cancer; 

2. More people surviving cancer through earlier diagnosis; 

3.  More people being diagnosed swiftly with a more individualised treatment plan;   

4. More people having a good quality of survival;  

5. More people being supported to live as well as possible both during and after treatment has 

finished; 

6. Those with suspected recurrent disease are able to re-access specialist care without delay; 

7. Patients afforded the same quality of care irrespective of factors such as age 

The East of England Cancer Alliance on behalf of the 6 East of England STPs successfully bid for 

transformation funding to drive earlier diagnosis, and implement the Recovery Package and 

stratified follow-up pathways across the East of England.  The bid contained a set of projects which 

make up the cancer transformation programme. 

 
These projects are as follows: 
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1. National optimal lung pathway; including Significant Event Audits 

of lung emergency presentations 
2. National best practice prostate pathway, recovery package and 

risk stratified follow up 
3. National best practice colorectal pathway recovery package and 

risk stratified follow up. Faecal Immunochemical Test in Primary 
Care 

4. Vague symptoms clinic 
5. Recovery package for breast patients 
6. Stratified follow up breast patients 
7. Transforming cancer care in the community 

 
Initial meetings are booked for the Lung and Colorectal projects as well as the recovery and 
stratified follow up projects. Early discussion is taking place for the Prostate pathway. Each of 
these projects will have a project plan document aligned to them.  
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Executive summary: 
The Trust has agreed a control total to make a deficit of £13.8m in 2018-19 which will enable Provider 
Sustainability Funding (PSF) of £3.7m should A&E and Financial targets be met. The Trust plans to make a net 
deficit (after PSF) of £10.1m for 2018-19.  
 
The reported I&E for January 2019 is a deficit of £1,046k, against a planned deficit of £1,329k. This results in a 
favourable variance of £283k in month (£556k adverse variance YTD). We continue to forecast to meet our control 
total for 19-20. 
 
NHSI have proposed a control total for 2019-20 for the WSFT to break even. The PMO is leading workshops with 
each Division to formulate CIPs which are shared through the Transformation Steering Group (TSG). Currently 
£4.9m has been identified. 

 

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today 
Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

X   

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

 
      

 X      

Previously 
considered by: This report is produced for the monthly trust board meeting only 

Risk and assurance: These are highlighted within the report 

Legislation, 
regulatory, equality, 
diversity and dignity 
implications 

None 

Recommendation: 
The Board is asked to review this report 

 

Agenda item: 10 

Presented by: Craig Black, Executive Director of Resources 

Prepared by: Nick Macdonald, Deputy Director of Finance 

Date prepared: 22nd February 2019 

Subject: Finance and Workforce Board Report – January 2018 

Purpose: x For information  For approval 
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FINANCE AND WORKFORCE REPORT 
January 2018 (Month 10) 

Executive Sponsor : Craig Black, Director of Resources 
Authors : Nick Macdonald, Deputy Director of Finance and Louise Wishart, Assistant Director of Finance 

 

Financial Summary 
 

 
 

Executive Summary 

 The planned deficit for the year to date was £7.1m but the 
actual deficit was £7.6m, an adverse variance of £0.6m.  

 Additional funding has been approved by WS CCG to 
recognise increased activity in relation to RTT and 
repatriated patients  
 

Key Risks 
 Delivering the £12.2m cost improvement programme. 

 Since some CIP relates to non- cash (e.g. depreciation) 
there is additional pressure on the cash position although 
this has been mitigated by an additional borrowing facility 
from DHSC.  

 Containing the increase in demand to that included in the 
plan (3.2%). 

 Recruitment of Registered Nurses to ensure the Trust is 
fully staffed for the additional capacity required for winter 

 

 

 

I&E Position YTD £7.6m loss

Variance against plan YTD -£0.6m adverse

Movement in month against plan £0.3m adverse

EBITDA position YTD -£2.8m

EBITDA margin YTD -40.5% adverse

Total PSF Received £2.804m accrued

Cash at bank £2.6m

Budget Actual
Variance 

F/(A)
Budget Actual

Variance 

F/(A)
Budget Actual

Variance 

F/(A)

£m £m £m £m £m £m £m £m £m

NHS Contract Income 15.9 16.4 0.5 161.5 162.6 1.1 192.8 194.7 1.9

Other Income 4.0 3.8 (0.2) 33.0 33.5 0.5 38.9 39.9 1.0

Total Income 19.9 20.2 0.3 194.5 196.1 1.6 231.7 234.6 2.9

Pay Costs 13.5 13.9 (0.4) 132.8 134.7 (1.9) 159.6 162.1 (2.5)

Non-pay Costs 7.3 6.9 0.4 63.7 64.2 (0.5) 76.4 77.3 (0.9)

Operating Expenditure 20.8 20.8 0.0 196.5 198.9 (2.4) 236.0 239.4 (3.4)

Contingency and Reserves 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

EBITDA excl STF (0.9) (0.6) 0.3 (1.9) (2.8) (0.8) (4.3) (4.9) (0.5)

Depreciation 0.7 0.7 (0.0) 5.8 5.4 0.4 7.0 6.5 0.5

Finance costs 0.2 0.2 0.0 2.1 2.1 0.0 2.6 2.5 0.0

SURPLUS/(DEFICIT) 

pre PSF
(1.8) (1.5) 0.3 (9.9) (10.3) (0.4) (13.9) (13.8) 0.0

Provider Sustainability Funding (PSF)

PSF - Financial Performance 0.3 0.3 0.0 2.0 2.0 0.0 2.6 2.6 0.0

PSF - A&E Performance 0.1 0.1 0.0 0.8 0.7 (0.2) 1.1 1.1 0.0

SURPLUS/(DEFICIT) incl PSF (1.3) (1.0) 0.3 (7.1) (7.6) (0.6) (10.2) (10.1) 0.0

Year end forecastYear to dateJan-19

SUMMARY INCOME AND EXPENDITURE 

ACCOUNT - January 2019
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Income and Expenditure Summary as at January 2019 
 
The Trust has agreed a control total to make a deficit of £13.8m in 2018-19 which 
will enable Provider Sustainability Funding (PSF) of £3.7m should A&E and 
Financial targets be met. The Trust plans to make a net deficit (after PSF) of 
£10.1m for 2018-19.  
 
The reported I&E for January 2019 is a deficit of £1,046k, against a planned deficit 
of £1,329k. This results in a favourable variance of £283k in month (£556k adverse 
variance YTD). We continue to forecast to meet our control total for 19-20. 
 

2019-20 Planning 

 
NHSI have proposed a control total for 2019-20 for the WSFT to break even.  
 
The PMO is leading workshops with each Division to formulate CIPs which are 
shared through the Transformation Steering Group (TSG). Currently £4.9m has 
been identified. 
 

Summary of I&E indicators 
 

 

 
 

 
 

 

Income and Expenditure
Plan / 

target 

£'000

Actual / 

forecast 

£'000

Variance to 

plan (adv) / 

fav £'000

Direction of 

travel 

(variance)

RAG 

(report 

on Red)

In month surplus / (deficit) (1,329) (1,046) 283
Amber

YTD surplus / (deficit) (7,080) (7,636) (556)
Amber

Forecast surplus / (deficit) (10,180) (10,180) 0
Green

EBITDA (excl STF) YTD (1,940) (2,940) (1,000)
Red

EBITDA (%) (1.0%) (1.5%) (0.5%)
Red

Clinical Income YTD (161,545) (162,600) 1,054
Green

Non-Clinical Income YTD (35,795) (36,165) 370
Red

Pay YTD 132,779 134,705 (1,926)
Red

Non-Pay YTD 71,641 71,696 (55)
Green

CIP target YTD 9,907 9,862 (45)
Amber
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Cost Improvement Programme (CIP) 2018-19 
 
In order to deliver the Trust’s control target deficit of planned deficit of £13.8m 
deficit in 2018-19 we need to deliver a CIP of £12.2m (5%).  
 
The January position includes a target of £9.91m YTD which represents 80.9% of 
the 2018-19 plan. There is a shortfall of £45k YTD against this plan. 
 

 

 

 
 

 
 
 
 

Recurring/Non 

Recurring Summary

2018-19 Annual 

Plan Plan YTD Actual YTD

£'000 £'000 £'000

Recurring Clinical Income 529                        437                295                

Activity growth 186                        154                -                

Private Patients 78                          65                  29                  

Other Income 865                        588                709                

Consultant Staffing 1,038                    49                  29                  

Nursing productivity 61                          54                  77                  

Staffing Review 80                          853                1,189            

Additional sessions 10                          10                  10                  

Temporary Pay 712                        599                732                

Agency 98                          84                  116                

Pay Controls -                         -                 -                

CNST discount 265                        221                36                  

Community Equipment Service 643                        536                527                

Drugs 167                        139                216                

Contract renegotiation 69                          58                  52                  

Procurement 828                        657                473                

Other 140                        110                281                

Service Review 394                        297                153                

Patient Flow 629                        629                630                

Cancelled CIPs 324                        256                -                

Divisional Cross Cutting allocations (Target) 1,880                    1,490            406                

Recurring Total 8,994                    7,285            5,959            

Non-Recurring Capitalisation 1,550                    1,250            1,250            

Other Income -                         -                 -                

Additional sessions 268                        185                105                

Contract review 100                        80                  162                

Non-Specific Divisional savings -                         -                 662                

Other 1,327                    1,106            1,724            

Non-Recurring Total 3,245                    2,621            3,903            

Grand Total 12,239                  9,907            9,862            
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Income Analysis 
 
The chart below summarises the phasing of the clinical income plan for 2018-19, 
including Community Services. This phasing is in line with activity phasing which is 
how the income is recognised. 
 

 
 
The income position was behind plan for January. The main area of 
underperformance was due to the lost income within other services. 

 

 
 
Activity, by point of delivery 
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2018-19 phasing of clinical income

actual 1718 plan 1819 actual 1819

Income (£000s) Plan Actual Variance Plan Actual Variance

Accident and Emergency 709 790 81 7,042 7,566 524

Other Services 1,875 481 (1,394) 21,316 19,480 (1,836)

CQUIN 318 352 34 3,168 3,216 49

Elective 2,384 2,556 172 28,426 27,386 (1,040)

Non Elective 5,787 6,101 314 54,974 55,783 809

Emergency Threshold Adjustment (382) (515) (133) (3,617) (3,905) (288)

Outpatients 3,060 3,302 242 28,394 30,051 1,657

Community 2,188 2,238 50 21,851 21,965 114

Total 15,939 15,305 (634) 161,553 161,542 (11)

Current Month Year to Date
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Trends and Analysis 
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Workforce 

 

 
 

 

 
 

 

As at January 2019 Jan-19 Dec-18 Jan-18
YTD 

2018-19

£'000 £'000 £'000 £'000

Budgeted costs in month 11,934 11,827 11,011 117,183

Substantive Staff 10,724 10,623 9,893 103,832

Medical Agency Staff  (includes 'contracted in' staff) 236 246 169 2,237

Medical Locum Staff  277 294 314 2,492

Additional Medical sessions  217 266 186 2,630

Nursing Agency Staff  322 164 171 1,289

Nursing Bank Staff 216 233 170 2,989

Other Agency Staff  33 39 67 378

Other Bank Staff 114 122 120 1,363

Overtime  164 157 103 1,335

On Call  70 53 67 605

Total temporary expenditure 1,646 1,574 1,366 15,317

Total expenditure on pay 12,370 12,197 11,260 119,150

Variance (F/(A)) (436) (370) (249) (1,967)

Temp Staff  costs % of Total Pay 13.3% 12.9% 12.1% 12.9%

Memo : Total agency spend in month 590 449 407 3,903

Monthly Expenditure (£) Acute services only

As at January 2019 Jan-19 Dec-18 Jan-18

WTE WTE WTE

Budgeted WTE in month 3,229.7 3,229.7 2,935.8

Employed substantive WTE in month 2921.78 2925.43 2749.64

Medical Agency Staff  (includes 'contracted in' staff) 15.13 13.82 10.54

Medical Locum 22.7 22.8 22.1

Additional Sessions 20.86 33.53 18.16

Nursing Agency 44.96 73.22 33.91

Nursing Bank 67.44 6.3 55.23

Other Agency 4.09 54.02 13.13

Other Bank 50.66 20.27 56.25

Overtime 47.99 44.58 31.66

On call Worked 8.04 6.96 7.72

Total equivalent temporary WTE 281.9 275.5 248.7

Total equivalent employed WTE 3,203.7 3,200.9 2,998.3

Variance (F/(A)) 26.0 28.7 (62.6)

Temp Staff  WTE % of Total Pay 8.8% 8.6% 8.3%

Memo : Total agency WTE in month 64.2 141.1 57.6

Sickness Rates (Dec/ Nov) 3.95% 3.88% 3.56%

Mat Leave 2.82% 2.90% 2.2%

Monthly Whole Time Equivalents (WTE) Acute Services only

As at January 2019 Jan-19 Dec-18 Jan-18
YTD 

2018-19

£'000 £'000 £'000 £'000

Budgeted costs in month 1,561 1,565 1,530 15,596

Substantive Staff 1,480 1,478 1,461 14,887

Medical Agency Staff  (includes 'contracted in' staff) 9 12 9 116

Medical Locum Staff  3 3 4 30

Additional Medical sessions  0 0 0 4

Nursing Agency Staff  25 16 5 92

Nursing Bank Staff 16 21 13 182

Other Agency Staff  (21) 14 1 46

Other Bank Staff 6 16 9 90

Overtime  6 7 5 75

On Call  4 4 3 32

Total temporary expenditure 48 93 48 668

Total expenditure on pay 1,528 1,571 1,509 15,555

Variance (F/(A)) 32 (6) 21 41

Temp Staff  costs % of Total Pay 3.1% 5.9% 3.2% 4.3%

Memo : Total agency spend in month 13 41 14 254

Monthly Expenditure (£) Community Service Only

As at January 2019 Jan-19 Dec-18 Jan-18

WTE WTE WTE

Budgeted WTE in month 486.25 486.25 496.6

Employed substantive WTE in month 466.99 468.13 436.48

Medical Agency Staff  (includes 'contracted in' staff) 0.58 0.74 0.6

Medical Locum 0.35 0.35 0.4

Additional Sessions 0.00 0.00 0.0

Nursing Agency 3.48 2.70 0.7

Nursing Bank 4.75 7.20 4.1

Other Agency 1.15 5.09 0.8

Other Bank 1.44 3.62 0.7

Overtime 1.99 2.27 1.5

On call Worked 0.01 0.00 0.0

Total equivalent temporary WTE 13.8 21.97 8.7

Total equivalent employed WTE 480.7 490.1 445.2

Variance (F/(A)) 5.51 (3.85) 51.44

Temp Staff  WTE % of Total Pay 2.9% 4.5% 1.9%

Memo : Total agency WTE in month 5.2 8.5 2.1

Sickness Rates (Dec/ Nov) 4.43% 4.99% 3.63%

Mat Leave 3.72% 3.57% 1.7%

Monthly Whole Time Equivalents (WTE) Community Services Only
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Pay Trends and Analysis 
 
The Trust spent £403k more than budget on pay in January (£1,926k overspent 
YTD). This partly reflects the unfunded pay award which is estimated to be a cost 
pressure of £400k in 2018-19. 
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Temp Staff  costs % of Total Pay

Predicted
(Based on 2017)

Actual

2018

Predicted
(Based on 2017)

Actual

2018

January 1 4 0.84% 0.26% 2 8 1.51% 0.53%

February 2 2 2.15% 0.52% 4 5 1.00% 1.07%

March 4 6 0.88% 1.03% 5 6 1.04% 1.35%

April 1 6 0.44% 0.26% 2 8 1.54% 0.54%

May 2 0 0.67% 0.52% 1 0 0.78% 0.27%

June 2 2 1.59% 0.53% 3 12 0.26% 0.80%

July 6 0 1.15% 1.63% 9 8 0.76% 2.39%

August 3 1 1.16% 0.85% 1 11 1.02% 0.27%

September 3 15** 1.14% 1.21% 3 15 1.01% 1.19%

October 5 13** 0.23% 1.75% 1 19 1.76% 0.34%

November 0 5** 0.47% 0.00% 3 10 1.02% 1.27%

December 3 10** 1.43% 1.54% 3 10 2.09% 1.24%

January 2019 0 8** 0.26% 0.00% 3 6 0.53% 1.08%

Totals 32 49 40 118

% Turnover

Nursing Assistants

% Turnover

Registered Nurses

Leavers

2018

Starters

2018

Leavers

2018

Starters

2018
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Summary by Division 

 
Note the clinical income figures are as earned within each Division as opposed to the contractual value (the 
adjustment to the block value is posted to Corporate, alongside other non-division specific income such as CQUIN 
and Excluded Drugs). 

Medicine (Nicola Cottington) 
The division was £29k behind plan for the month, (£138k ahead of plan YTD).  
 
The Division over-performed on contract income in the month. The main driver 
has been Emergency long stay patients, notably patients with Pneumonia with 
significant complications and co-morbidities – other causes are being 
investigated. 
 
January was challenging, with pressures on ED and flow carried over from 
December, resulting in a requirement for additional capacity. ED 4 hour wait 
performance dropped to 85.93%, in line with the national trend, but still within the 
top quartile for Type 1 ED units.  Attendances were 12% above plan and 
contributed £81k to the Divisional over performance.   
 
RTT data for the month is pending. In December the Division maintained the 
position from November at 93.8%, with pressures continuing in Cardiology, 
Gastroenterology and Respiratory, none significantly adrift from the 92% target. 
 
The Division suffered pressures supporting the bed base to maintain flow, with a 
number of wards opening beds above their approved complement.  Costs 
incurred, largely related to short term temporary costs – agency or overtime, to 
provide the appropriate level of patient care, ED in particular spent £82k on nurse 
agency in the month.  In non-pay there was a catch up of costs related to the 
Angio/Pacing suite Managed Equipment Service contract. 
 
 
Surgery (Simon Taylor) 
The division has underspent by £22k in month (overspent £1,219k YTD).  
 
All specialties have over achieved their elective plan this month, whilst non 
elective is over achieving by £31k, which is linked to Orthopaedics. 
 
Pay is overspending by £57k. There is a cost pressure relating to temporary 
medical staffing to support RTT and ward based junior doctors, whilst the under 
spend relates to Nursing and Admin posts. 
 
Non-pay is overspending by £31k. This mainly relates to an over spend on T&O 
Prosthesis, and drugs usage on the wards. 
 
 
 

DIVISIONAL INCOME AND EXPENDITURE 

ACCOUNTS

B

u

d Budget Actual Variance F/(A) Budget Actual Variance F/(A)
£

k
£k £k £k £k £k £k

MEDICINE

Total Income (4,966) (5,364) 398 (59,089) (61,226) 2,137

Pay Costs 3,788 4,005 (217) 35,899 37,532 (1,633)

Non-pay Costs 1,234 1,443 (209) 13,470 13,836 (366)

Operating Expenditure 5,022 5,449 (426) . 49,369 51,368 (1,999)

SURPLUS / (DEFICIT) (56) (85) (29) 9,720 9,858 138

SURGERY

Total Income (5,608) (5,717) 109 (51,167) (50,460) (706)

Pay Costs 3,039 3,096 (57) 30,183 30,476 (293)

Non-pay Costs 1,205 1,236 (31) 11,753 11,973 (219)

Operating Expenditure 4,244 4,331 (88) 41,937 42,449 (512)

SURPLUS / (DEFICIT) 1,364 1,386 22 9,230 8,011 (1,219)

WOMENS and CHILDRENS

Total Income (1,979) (2,064) 85 (20,372) (19,937) (435)

Pay Costs 1,142 1,234 (92) 11,394 11,978 (584)

Non-pay Costs 147 156 (10) 1,544 1,625 (81)

Operating Expenditure 1,289 1,390 (102) 12,938 13,603 (666)

SURPLUS / (DEFICIT) 690 673 (17) 7,435 6,334 (1,101)

CLINICAL SUPPORT

Total Income (863) (852) (12) (8,385) (8,342) (43)

Pay Costs 1,434 1,427 7 14,048 13,953 95

Non-pay Costs 1,024 1,026 (1) 10,368 10,476 (107)

Operating Expenditure 2,459 2,453 6 24,416 24,429 (12)

SURPLUS / (DEFICIT) (1,596) (1,601) (6) (16,032) (16,087) (55)

COMMUNITY SERVICES

Total Income (3,232) (3,217) (15) (32,174) (32,246) 73

Pay Costs 2,064 2,037 27 20,496 20,439 57

Non-pay Costs 912 944 (32) 9,674 9,894 (220)

Operating Expenditure 2,976 2,982 (5) 30,170 30,333 (163)

SURPLUS / (DEFICIT) 255 235 (20) 2,004 1,913 (90)

ESTATES and FACILITIES

Total Income (375) (397) 22 (3,751) (3,659) (92)

Pay Costs 806 859 (53) 7,948 7,920 27

Non-pay Costs 629 596 33 5,926 6,076 (151)

Operating Expenditure 1,435 1,455 (20) 13,873 13,997 (123)

SURPLUS / (DEFICIT) (1,060) (1,058) 2 (10,123) (10,338) (215)

CORPORATE (excl Reserves)

Total Income (3,113) (3,018) (95) (22,467) (22,895) 428

Pay Costs 1,222 1,240 (18) 12,810 12,406 405

Non-pay Costs (net of Contingency and Reserves) 1,932 1,503 428 11,025 10,316 709

Finance & Capital 887 872 16 7,944 7,500 444

Operating Expenditure 4,041 3,615 426 31,779 30,222 1,558

SURPLUS / (DEFICIT) (928) (597) 331 (9,313) (7,327) 1,986

TOTAL

Total Income (20,136) (20,629) 492 (197,404) (198,765) 1,361

Pay Costs 13,495 13,898 (403) 132,779 134,705 (1,926)

Non-pay Costs 7,083 6,905 178 63,761 64,196 (435)

Finance & Capital 887 872 16 7,944 7,500 444

Operating Expenditure 21,465 21,675 (210) 204,483 206,401 (1,917)

SURPLUS / (DEFICIT) (1,329) (1,046) 283 (7,080) (7,636) (556)

Current Month Year to date
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Women and Children’s (Rose Smith) 
In December the division is behind plan by £17k (£1,101k YTD). 
 
Income reported £85k ahead of plan in-month and is £435k behind plan YTD. In 
month, the activity in the Neonatal Unit was higher than planned. Year to date, 
elective gynaecology and non-elective paediatric activity has been behind plan. 
 
Pay reported a £92k overspend in-month and is £584k overspent YTD. In-month, 
a locum consultant was employed to cover long term sickness in Paediatrics and 
locums were brought in to cover gaps in the middle grade Paediatric rota. Year to 
date, medical staffing issues in Obstetrics & Gynaecology and Paediatrics have 
been an issue. In response, an additional Gynaecology consultant is being 
recruited and the medical staffing options for Paediatrics are being considered. 
 
Non pay reported a £10k overspend in-month and is £81k overspent YTD. The 
in-month overspend was driven by part-pathway charges and consumable 
spends for Hospital Midwifery and the Neonatal Unit. The YTD overspend has 
been driven by lease spends on new equipment in the Neonatal Unit and part-
pathway charges for West Suffolk patients who have given birth at other trusts.        
 
 
Clinical Support (Rose Smith) 
In December, the division overspent by £6k (£55k overspent YTD).  
 
Income for Clinical Support reported £12k behind plan in-month and is £43k 
behind plan YTD. In month, inpatient activity was lower than expected. Year to 
date, the Radiology Department has seen a higher number of outpatient, direct 
access and breast screening patients.  
 
Pay is £7k underspent in-month and is £95k underspent YTD. In month, cost 
pressures from medical staffing were offset by vacancy gaps from across the 
division. Year to date, the Radiology and Pharmacy departments have not been 
able to fully backfill their vacancies with bank, agency and overtime.   
 
Non pay reported a £1k overspend in-month and is £107k overspent YTD. Year 
to date, the underlying pressures from the HODS element of the Pathology 
contract continue to put pressure on the division’s budget. 
 
 
Community Services (Michelle Glass) 
The division reported a £20k overspend in month (£90k overspent YTD).  

Use of Resources (UoR) Rating  
 
The Single Oversight Framework (SOF) assesses providers’ financial 
performance via five “Use of Resources (UoR) Metrics. 
 
The key features of the UOR ratings are as follows:  
 

 1 is the highest score and 4 is the lowest  

 The I&E margin ratio is based on a control total basis rather than 
normalised surplus (deficit).  

 The Agency rating measures expenditure on agency staff as a proportion 
of the ceiling set for agency staff. A positive value indicates an adverse 
variance above the ceiling. 

 The overall metric is calculated by attaching a 20% weighting to each 
category. The score may then be limited if any of the individual scores are 
4, if the control total was not accepted, or is planned / forecast to be 
overspent or if the trust is in special measures.  

 

 

 

The Trust is scoring an overall UoR of 3 again this month.  
 
The I & E margin rating and the Capital Service Capacity rating are closely linked 
and reflect the Trust is not generating a surplus in revenue to fund capital 
expenditure.  
 
Although the Trust is planning for a balanced revenue position in 2019/20, this 
would need to improve to a significant surplus in order to be able to repay 
borrowing due and fund the planned capital programme without further 
borrowing. 

Metric Value Score

Capital Service Capacity rating -0.422 4

Liquidity rating -15.863 4

I&E Margin rating -4.60% 4

I&E Margin Variance rating 0.30% 1

Agency -10.82% 1

Use of Resources Rating after Overrides 3

Board of Directors (In Public) Page 186 of 442



FINANCE AND WORKFORCE REPORT – January 2019 

Page 11 

Capital Progress Report  
 

 
 

 
 
 
The capital programme for the year is shown in the graph above. The ED 
transformation scheme has now been approved subject to Full Business Case 
approval for £14.9m less £1.5m anticipated asset sale. The scheme will 
commence substantively in 2019/20.  
 
The Trust is forecasting capital expenditure which exceeds the plan submitted to 
NHSI by £3m. This is because of implicit finance leases in IT not included in the 
plan. 
 
Expenditure on e-Care and associated IT schemes for the year to date is £8.5m 
with a forecast for the year of £11.2m.  As noted in last month’s report, an 

assessment of the full impact of further implicit finance leases in IT has increased 
both the expenditure and the forecast this month but there are minimal cash 
implications this financial year as the contract has been structured to pay in later 
years. A total of £2.4m was capitalised in January with a further £1.5m that may be 
implemented and therefore capitalised by the end of the year.  
 
The actual for the year to date is behind the plan submitted to NHSI and shows a 
favourable variance of £1.3m.  This is because the timing of the implicit finance 
lease equipment additions in radiology and endoscopy has changed plus there is 
slippage on Residences compared to plan. In addition the next phase of the roof 
replacement programme commenced slightly later than the original plan forecast.    
 
The project managers have reviewed their schemes and the forecasts have been 
amended to reflect the latest position. 
 
The £8.1million PDC application has been turned down by DH but a repayable 
loan of £7.31 million has been agreed. The shortfall of £790k results in an 
equivalent reduction in the level of contingency available. 
 
The forecast has increased this month because approval has been received for 
some NHS digital STP wide investment which is expected to be received as PDC 
this financial year. 
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(actual)
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Capital Expenditure - Actual vs Plan 2018-19

Other Capital E Care New Residences Total Plan

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

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Forecast Forecast 2018-19

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

E Care 916 131 975 457 -11 1,217 670 766 501 2,849 365 2,397 11,234

New Residences 37 1,329 773 1,210 724 1,557 38 1,203 701 271 600 633 9,076

Other Schemes 1,047 760 -555 1,259 659 658 1,419 1,743 178 788 1,265 1,502 10,724

Total  / Forecast 1,999 2,220 1,193 2,926 1,372 3,432 2,128 3,712 1,381 3,907 2,230 4,532 31,033

Total Plan 3,098 4,022 3,098 3,911 2,041 2,638 1,876 2,007 1,551 1,221 1,497 1,226 28,186
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Statement of Financial Position at 31st January 2019 
 

 
 
 
Non-Current Assets 
Net capital investment in intangible assets is higher than plan because of implicit 
finance leases identified within IT contracts.   
 
Trade and Other Receivables 
These have decreased in January by £0.8m but the balance is still £0.7m higher 
than planned. Since month end an overdue outstanding debt of £1.3m has been 
paid.  

 
Cash 
Cash is £1.7m less than December and £0.5m less than plan. 
 
The Trust’s net borrowing position from DHSC has increased by £1.6m in 
January.   
 
DHSC has agreed an additional £4m working capital loan in March to offset the 
pressure on cash caused by some of the CIPs to meet the revenue deficit no 
longer coming from cash related schemes. 
 
Trade and Other Payables 
These have decreased by £0.4m and are now £2m less than planned. This is 
mainly due to slippage on the capital programme.  
 
Other Liabilities 
This reflects the amount of income received in advance not yet recognised. This 
has decreased by £0.8m since December but is £1.2m ahead of plan. 
 
Borrowing 
Borrowing has increased by £4.1 in January. This relates to the planned revenue 
deficit for the month and the Trust has drawn a further £2m of the £7.3m capital 
loan agreed in December. In addition finance leases have increased by £2.5m, 
mainly relating to implicit IT leases which were not included within the plan. 
 
PDC is higher than planned because the Trust has been awarded £2.3 million 
capital PDC for the first phase of the Acute Assessment Unit which opened at the 
end of November 2018. PDC does not have to be repaid but does attract a cash 
charge of 3.5% per annum.  
 
 
 
 
 
 
 
 
 
 
 

 

STATEMENT OF FINANCIAL POSITION

As at Plan Plan YTD Actual at Variance YTD

1 April 2018 * 31 March 2019 31 Jan 2018 31 Jan 2018 31 Jan 2018

£000 £000 £000 £000 £000 

Intangible assets 23,852 27,909 26,919 30,521 3,602

Property, plant and equipment 94,170 111,399 108,780 106,369 (2,411)

Trade and other receivables 3,925 3,925 3,925 3,925 0

Other financial assets 0 0 0 0 0

Total non-current assets 121,947 143,233 139,624 140,814 1,190

Inventories 2,712 2,700 2,700 2,850 150

Trade and other receivables 21,413 19,500 19,700 20,426 726

Non-current assets for sale 0 0 0 0 0

Cash and cash equivalents 3,601 1,050 3,050 2,562 (488)

Total current assets 27,726 23,250 25,450 25,838 388

Trade and other payables (26,135) (27,499) (27,129) (25,100) 2,029

Borrowing repayable within 1 year (3,114) (3,357) (3,367) (3,083) 284

Current Provisions (94) (26) (26) (94) (68)

Other liabilities (963) (1,000) (5,500) (4,281) 1,219

Total current liabilities (30,306) (31,882) (36,022) (32,558) 3,464

Total assets less current liabilities 119,367 134,601 129,052 134,094 5,042

Borrowings (65,391) (90,471) (84,467) (86,315) (1,848)

Provisions (124) (158) (158) (118) 40

Total non-current liabilities (65,515) (90,629) (84,625) (86,433) (1,808)

Total assets employed 53,852 43,972 44,427 47,661 3,234

 Financed by 

Public dividend capital 65,803 66,103 65,803 68,308 2,505

Revaluation reserve 8,021 8,021 8,021 8,021 0

Income and expenditure reserve (19,974) (30,152) (29,397) (28,667) 730

Total taxpayers' and others' equity 53,850 43,972 44,427 47,661 3,234
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Cash Balance Forecast for the year 
 

 
 
The graph illustrates the cash trajectory since March, plan and revised forecast.  
The Trust is required to keep a minimum balance of £1 million.  
 
The 2017/18 STF (£5.3m) was paid earlier than expected in July with no notice.  
 
The Trust is borrowing cash from DH equivalent to its control total deficit of £10.2m 
in 2018/19 in addition to £7.3m capital borrowing. The Trust owes £89.3m at the 
end of January including finance leases and this will continue to increase before 
the end of the financial year. 
 
The Trust is required to repay £1.2m borrowing to DHSC in February and March 
as well as £0.6m interest. 
 
In 2019/20 the Trust is required to repay £2.7m borrowing to DHSC as well as 
£1.2m interest. This assumes that the £7.5 working capital loan due for repayment 

in February 2020 is replaced by a new equivalent loan from DHSC but this is not 
yet agreed. 
 
These repayment and interest figures are in addition to those due for commercial 
borrowing and finance leases. 
 
Debt Management 
 
It is important that the Trust raises invoices promptly for money owed and that the 
cash is collected as quickly as possible to minimise the amount of money the Trust 
needs to borrow.  
 
The graph below shows the level of invoiced debt based on age of debt.   

 
 
The overall level of invoices raised but not paid has decreased by £1.3m in 
January. This is mainly due to West Suffolk CCG settling significant invoices raised 
at the end of November.  
 
The increase in debts 61-90 days is caused by overdue payments due from a 
managed service company which has been received in February.  
 
76% of the £2.4m 91+ days debt relates to other NHS organisations. Of the 
remainder due from non NHS, £0.3m relates to overseas patients and is 
considered high risk.  
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For Report
Presented by Jan Bloomfield



 

 
 

 

 

 

 

 

 
 
 
 

Board of Directors – 1st March 2019  
 

Executive summary: 
Appendix A is the January 2019 Mandatory Training Report, this represents data taken from the 
system on 14th January 2018.  
Appendix B  The Recovery Plan outlines the actions currently in place to improve take up of mandatory 
training across the Trust in those areas below the relevant target.  
Appendix C provides performance impact assessments for those areas below target, compiled by the 
subject matter experts for each area. 
Appendix D shows mandatory training figures for SCH Community staff.  Our WSFT community 
colleagues training records are currently being transferred into our Oracle Learning Management 
system.  

Trust priorities 
[Please indicate Trust 
priorities relevant to the 
subject of the report] 

Deliver for today 
Invest in quality, staff 
and clinical leadership 

Build a joined-up 
future 

   

Trust ambitions 
[Please indicate ambitions 
relevant to the subject of 
the report] 

 
      

       

Previously 
considered by: 

Mandatory Training Steering Group 
 

Risk and assurance: 
 

Risk to patient safety due to untrained staff. Mandatory Training recovery plan 
and impact assessments included. 

Legislation, 
regulatory, equality, 
diversity and dignity 
implications 

Legislation, regulatory, equality, diversity all included. 

Recommendation: 
Acceptance of the recovery plan to improve compliance  

 
 
  

Agenda item: 10.1 

Presented by: Jan Bloomfield, Executive Director Workforce & Communications 

Prepared by: Rebecca Rutterford, Workforce Development Manager 

Date prepared: 16th January 2019 

Subject: Mandatory Training 

Purpose:  For information  
For approval 

 
Deliver 

personal 
care 

 
Deliver 

safe care 

 
Deliver 

joined-up 
care 

 
Support 

a healthy 
start 

 
Support 
a healthy 

life 

 
Support 
ageing 

well 

 
Support 
all our 
staff 
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Increase in target 
 
Subjects which meet the previous 80% target have not been included in the recovery plan or 
impact assessments. This will be reviewed once the community data merges with our acute data at 
the first quarter of 2019. At which point the size of the compliance gap and how to achieve the 
revised target will be assessed with the subject leads. 
 
IT 
 
Internet Explorer 11 (IE11) has been released to the majority of computers within the Trust which 
has resolved some performance issues.  
 
Following a meeting with the OLM account Manager and IT, it has been identified that the 
remaining issues around eLearning performance are due to the unsuitability of our existing server 
to host eLearning. Testing is taking place on a new server to see if it is suitable. 
 
System Issues  
 
Two separate incidents of the system not updating training records were identified, these were 
rectified internally and no further system issues have been identified. Compliance seems to be 
reflecting completions. 
 
Community 
 
Our community colleagues have now been given access to our Electronic Staff Record (ESR) 
which will enable them to self-book onto selected classroom courses and complete e-learning. 
Selected staff are testing access to ESR and feeding back to either NEL or our IT department. 
 
Inductions 
Work is ongoing to try and create a joint Induction for both our community and acute colleagues for 
both clinical and non-clinical Inductions. It is hoped the final programmes will be in place for March 
2019. Until this time all staff are attending our current Induction programmes and speakers are 
adapting their sessions to include all staff needs. 
 
Refresher Training 
Community specific mandatory training refresher days have been organised and publicised. We 
are taking feedback on board to ensure training meets our staff’s needs. 
 
Reporting 
Training records for community staff have been exported from staff pathways and work is taking 
place to upload the records into ESR, along with training requirements. This should be complete by 
March 2019 and joint reporting of both acute and community staff will follow in April 2019. 
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Appendix A 
Subject Matter - High Level Mandatory Training Analysis January 2019 

 
 

Competence Name Tr
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179|LOCAL|Infection Control - Classroom| 90% 1370 64 1434 94% 95% 94% 95% 94% 95% 95% 95% 94% 95% 94% 96%

NHS|CSTF|Preventing Radicalisation - Levels 1 & 2 (Basic Prevent Awareness) - 3 Years| 90% 2896 260 3156 84% 86% 87% 88% 90% 90% 90% 91% 91% 90% 91% 92%

179|LOCAL|Safeguarding Adults| 90% 2887 269 3156 92% 92% 91% 91% 92% 91% 90% 91% 91% 90% 90% 91%

NHS|MAND|Safeguarding Children Level 1 - 3 Years| 90% 2870 286 3156 91% 90% 90% 90% 89% 89% 88% 89% 89% 90% 91% 91%

NHS|MAND|Safeguarding Children Level 3 - 1 Year| 90% 278 28 306 88% 83% 95% 94% 94% 94% 89% 91% 91% 90% 90% 91%

179|LOCAL|Safeguarding Children Level 2| 90% 1342 136 1478 92% 91% 91% 90% 91% 91% 89% 90% 90% 90% 91% 91%

179|LOCAL|Infection Control - eLearning| 90% 1540 158 1698 90% 90% 90% 90% 91% 90% 87% 90% 89% 90% 91% 91%

179|LOCAL|MAJAX| 90% 2827 329 3156 90% 88% 88% 88% 89% 88% 88% 88% 89% 89% 90% 90%

179|LOCAL|Health & Safety / Risk Management| 90% 2823 333 3156 92% 91% 90% 90% 91% 91% 89% 90% 89% 89% 90% 89%

179|LOCAL|Security Awareness| 90% 2819 337 3156 91% 90% 90% 90% 91% 90% 89% 89% 88% 89% 89% 89%

179|LOCAL|Fire Safety Training - Classroom| 90% 2797 359 3156 90% 90% 90% 90% 90% 89% 90% 91% 89% 88% 88% 89%

179|LOCAL|Blood Bourn Viruses/Inoculation Incidents| 90% 1634 212 1846 86% 86% 85% 86% 87% 88% 85% 86% 87% 88% 89% 89%

179|LOCAL|Moving and Handling Non Clinical Load Handler| 90% 317 47 364 89% 88% 88% 88% 83% 83% 81% 85% 82% 86% 84% 87%

179|LOCAL|Medicine Management (Refresher)| 90% 1268 193 1461 89% 88% 87% 87% 88% 89% 87% 86% 87% 87% 87% 87%

179|LOCAL|Conflict Resolution - elearning| 90% 628 99 727 85% 84% 86% 87% 87% 88% 82% 83% 83% 85% 86% 86%

179|LOCAL|Slips Trips Falls| 90% 1675 267 1942 87% 87% 85% 85% 86% 86% 86% 85% 86% 85% 87% 86%

179|LOCAL|Fire Safety Training - eLearning| 90% 2695 461 3156 84% 82% 80% 82% 81% 81% 84% 84% 83% 85% 86% 85%

179|LOCAL|Equality and Diversity| 90% 2674 482 3156 88% 83% 81% 80% 79% 79% 79% 80% 81% 82% 84% 85%

179|LOCAL|Basic Life Support - Adult| 90% 1538 364 1902 80% 78% 75% 76% 76% 75% 79% 79% 79% 80% 80% 81%

179|LOCAL|Information Governance| 95% 2550 606 3156 84% 82% 86% 86% 83% 84% 82% 82% 80% 83% 82% 81%

179|LOCAL|Moving and Handling - Clinical| 90% 1236 309 1545 79% 79% 74% 76% 77% 75% 79% 76% 77% 76% 76% 80%

179|LOCAL|Blood Products & Transfusion Processes (Refresher)| 90% 1075 319 1394 75% 72% 73% 72% 73% 74% 74% 73% 74% 75% 76% 77%

179|LOCAL|Moving & Handling - elearning| 90% 760 236 996 77% 78% 75% 76% 79% 80% 76% 77% 76% 76% 78% 76%

179|LOCAL|Conflict Resolution| 90% 840 322 1162 76% 76% 69% 70% 70% 71% 73% 71% 69% 74% 75% 72%

NHS|CSTF|Preventing Radicalisation - Levels 3, 4 & 5 (Prevent Awareness) - No Specified Renewal| 90% 1419 616 2035 4% 9% 17% 26% 36% 44% 51% 55% 60% 66% 68% 70%
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Oct 18 new starters Attended 
Not 
Attended 

Grand 
Total 

% 
Compliance 

179|LOCAL|Trust Induction| 63 9 72 88% 

 
 

Subject Jan 
2019 
% 

Method Actions Comple
tion 
date  

Responsibility Progress  

Information 
Governance 

81% E-
learning 

IG team to target non-compliant staff directly with 
the training slides and compliance test.  
An additional face to face session per month to be 
offered. 

Apr 
2019 
 

Sara 
Ames 

 The IG team continue to offer one off training 
sessions to departments that require it and 
offer alternative training media/sessions for 
those who can’t access the online module.  

 Sickness in the team has resulted in less 
face to face sessions in the  last quarter but 
the team are now back to capacity. 

 An additional face to face session is being 
offered to staff per month.  

Equality & 
Diversity 

85% E-
learning 

Equality, Diversity and Inclusion (EDI) was 
introduced as a mandatory training subject in May 
2015, with a three yearly renewal. A large number 
of staff became non-compliant around May 2018 
and there was a substantial dip in compliance.  
 
Compliance has since risen back to 85%. 

Apr 
2019 

Denise 
Pora 

 EDI mandatory training was reintroduced to 
the Trust Induction programme in November 
2018.  

 Progress towards the 90% target is being 
monitored and managers of areas with 
particularly low compliance are to be alerted. 

Basic Life 
Support 

81% Face to 
face  

 Identify trends or key areas where compliance has 
dropped. 

 
Apr 
2019 

Julie Head  List of non-compliant staff have been 
provided for the BLS trainers to target. 

 Drop in sessions in timeout have been 
offered to try and capture additional staff 

 Appointed more hours at band 6 resuscitation 
practitioners 

 Advertised for 2 days per week band 5 
resuscitation trainer, who will concentrate on 

BLS training    
Moving & 
Handling–e-
learning 

76% E-
learning 

Manual Handling Advisor to email managers 
encouraging staff to be compliant and complete the 
eLearning package. 

Apr 
2019 

Neil 
Herbert 

 Manual Handling Advisor has targeted all 
non-compliant staff. 
 

Mandatory Training Recovery Plan Jan 2019 

 
Appendix B 
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Subject Jan 
2019 
% 

Method Actions Comple
tion 
date  

Responsibility Progress  

Moving & 
Handling - 
Clinical 

80% Face to 
face 

All mandatory training dates are decided at the 
beginning of year.  The Moving and Handling Team 
ensure that all sessions are covered by either the 
service lead or Advisor/Trainer.  Some departments 
use their key workers to update supporting the 
Moving and Handling Team 
 

Apr 
2019 

Neil 
Herbert 

 Sufficient courses have been provided to 
cover staff requirements but the impact of 
cancelling some mandatory training sessions 
and courses not being fully attended have 
had an impact on compliance. 

 More staff have been trained this year than 
by the same point last year and more 
sessions have been provided. 

 Previous 80% target met. Work continues 
towards 90% compliance.10 

Blood 
Products 
and 
Transfusion 
Processes 

77%  The Blood Transfusion Nurse Specialists have 
sought to understand the deteriorating compliance 
since figures started to drop in Autumn 2017:  
Requested update of the distribution list for Clinical 
Directors, General Managers and Matrons who 
receive monthly reports of staff compliance  
Sent targeted emails were sent to all line managers 
in February 2018 highlighting the individual staff’ 
that were non-compliant with the training 
requirement. Only 2 responses were received from 
the targeted email to line managers and minimal 
improvement noted in the March report or since. 
During 2017/18 established regular additional face: 
face transfusion updates for Theatre registered 
practitioners, midwives, Paediatric doctors, A&E 
doctors, general & theatre Porters 
A review of the training matrix was requested to 
ensure only those staff that participate in 
transfusion have the requirement attached to their 
record.  
Benchmarked frequency & target for training with 
other Trusts in the East of England & Salford 
hospital indicate WSH has a target of 90% for 
training (range 75%-100%, mean 80%). 

Apr 
2019 

Gilda 
Bass/Joan
ne Hoyle 

 HTC satisfied sufficient access to e-learning 
or face: face training is provided  
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Subject Jan 
2019 
% 

Method Actions Comple
tion 
date  

Responsibility Progress  

Requested that Drs completion/non completion is 
link to appraisal/study leave application 
Sought information from Lisa Sarson to ascertain 
how she achieves good compliance stats for her 
subject. It was concluded that we have tried all the 
actions she completed when faced with a similar 
problem. 
Escalated concerns to HTC, Quality Group & 
CSEC 

Conflict 
Resolution  

72% Face to 
Face 

A proposal was agreed at TEG to amend our 
current Conflict Resolution training to Managing 
Challenging Behaviour (MCB) which incorporates 
the main learning outcomes of Conflict Resolution, 
ensuring we remain compliant with the Core Skills 
Training Framework learning outcomes, but also 
techniques and skills of breakaway.  

Apr  
2019 

Darren 
Cooksey 

 The project plans to transition Conflict Resolution 
to Managing Challenging Behaviour has begun, 
including: finalising the program, bringing the 
training in house and ensuring we have sufficient 
cover to provide the training required, reviewing 
the training requirements and booking the 
courses. A business case is being prepared for a 
full time MCB trainer. 

Prevent 
WRAP 
(Workshop 
to raise 
awareness 
of Prevent) 

70% Face to 
Face 

A national target of 85% to be reached by March 
2018 has been set for all staff who are involved in 
assessing patients. Restrictions with trainer 
requirements and a vacancy for the subject lead 
post has resulted in a delay in rolling out a training 
package. 
 

Apr 
2019 

Sara 
Taylor 

 Training courses have been organised and 
advertised in the Green Sheet for 2019 and extra 
courses provided where there was demand. Over 
22 sessions provided last quarter. 

 3 further trainers are now available 

 Keeping CCG updated with progress 

 Attendance at EOE NHSE PREVENT FORUM 

 WRAP has been added to Registered and Non-
Registered inductions. 

 An eLearning package has been made available 
to support staff to fit the training into their role. 

 Prevent trainers are targeting existing meetings to 
offer training to the attendees. 

 WRAP training has been put on doctors 
mandatory e-learning completion list 

 10% compliance increase since last quarter 
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Performance impact assessments 
Appendix C 

 

Subject  Issues Performance Concerns 
Lead 

179|LOCAL|Moving and 
Handling –e-learning 

 Poor uptake  Potential staff injury 

 Financial implication such as sick pay, staff cover, court costs, 

compensation. 

Moving and 
Handling Advisor 

179|LOCAL| Conflict 
Resolution| 

  Staffing levels and the Ward/ Departments ability 

to backfill will affect the numbers attending 

 Release of staff on clinical areas. 

 Failure to recognise body language indications of possible aggression. 

 Failure to recognise warning signs when an aggressor is agitated or 

distressed. 

 Failure to recognise danger signs which may indicate imminent attack. 

 Failure to employ applicable communication skills 

 Litigation consequences 

 Potential staff injuries resulting in RIDDOR absenteeism. 

 Poor staff morale 

Portering and 
Security manager 

179|LOCAL|Information 
Governance| 

 
 

 Annual training replaced 3 yearly training in 2014 

 95% compliance target explicit in 2015/16 IG 

toolkit 

 Increased risk of IG breaches and vulnerability to ICO fine if staff 

awareness of IG is poor. 

 IG toolkit compliance will be unsatisfactory (level 1 only) if we cannot 

demonstrate achievement of 95% target. 

 

IG Manager 

NHS|CSTF|Preventing 
Radicalisation - Levels 3, 4 & 5 

(Prevent Awareness) - No 
Specified Renewal| 

 

 Only reported as a mandatory requirement 3 
months ago. 

 Been a lack of trainers still recently 
 

 Not being aware of all the ways in which your organisation may be 
vulnerable to its learners becoming radicalised 

 Not identifying the levels of risk proportionate to your organisation 

 Not ensuring that all relevant policies and procedures are in place to 
mitigate that risk 
Not regularly reviewing these risks and checking to ensure relevant 

procedures are being carried out. 

Prevent Lead 
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Subject  Issues Performance Concerns 
Lead 

179|LOCAL| Blood Products & 
Transfusion Processes 

(Refresher)| 

 Failure of staff to use on line training package 

provided 

 Not clear of process within Trust to ensure 

mandatory training is complied with and 

consequences 

 Staff unaware of updated national/local guidelines to minimise the risks 

of transfusion. 

 Potential “never event” of ABO incompatible transfusion resulting in 

patient harm 

 Potential Litigation 

 Non-compliance with DoH circular ‘Better Blood Transfusion’. 

Blood Transfusion 
Committee 
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1045 
Appendix E – SCH Community 
Mandatory Training – as at November 2018 
 
 

 

West Suffolk November-2018

Compliant NonCompliant % Compliancy

Conflict Resolution 471 38 92.53% 83.33% 89.20% 100.00% 96.83% 76.92%

Dementia Compliance 478 31 93.91% 100.00% 90.40% 94.74% 99.55% 61.54%

Equality and Diversity 483 26 94.89% 100.00% 93.60% 100.00% 97.74% 61.54%

Fire 444 65 87.23% 100.00% 83.60% 68.42% 93.67% 69.23%

Health & Safety 474 35 93.12% 100.00% 90.80% 89.47% 97.29% 69.23%

Infection Control 453 56 89.00% 100.00% 85.20% 84.21% 94.57% 69.23%

Information Governance 464 45 91.16% 100.00% 86.80% 89.47% 95.48% 100.00%

Learning Disabilities 461 48 90.57% 83.33% 86.80% 84.21% 96.38% 76.92%

Life Support 357 61 85.41% N/A 82.76% N/A 88.14% 100.00%

Mental Capacity 142 30 82.56% 100.00% 81.60% N/A N/A 100.00%

Moving and Handling 440 69 86.44% 100.00% 82.40% 84.21% 91.86% 69.23%

Safeguarding Adults 490 19 96.27% 100.00% 96.00% 100.00% 97.74% 69.23%

Safeguarding Children 489 20 96.07% 100.00% 95.60% 94.74% 98.19% 69.23%

Overall % for all topics 5646 543 91.23% 97.01% 88.27% 89.95% 95.74% 75.00%

** Enabling =  Informatics, Business support, Quality, 

* Operations = Newmarket Hospital, Specialist nurses & CHT Teams

Paediatrics Wheelchairs
Topic

All
Enabling** Operations* Facilities
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