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PUBLIC SESSION 
 


MEETING OF THE BOARD OF DIRECTORS 
to be held in the Gynaecology Seminar Room, Fifth Floor, 


Birmingham Women's Hospital 
on Thursday 25 September 2008 at 10.00am 


 
PLEASE NOTE CHANGE OF VENUE 


 
AGENDA  


 
   Enc 
1 Welcome and apologies 


Apologies should be sent to Jackie Howell at 
jackie.howell@bwhct.nhs.uk, tel 0121 627 2601 


  


    
2 Questions from the public on matters relating to the 


agenda 
  


    
3 Declarations of interest 


Directors are asked to declare any interests relating to any 
of the items on the agenda  


  


    
4 Minutes of the meeting held on 28 August 2008  


To APPROVE the minutes of the meeting held on 28 August 
2008  


 1 
 


    
5 Matters arising from the minutes of the meeting held on 


28 August 2008 (where not covered by agenda items) 
  


    
6 Trust Chair's report   
    
7 Meeting of Board in private session 


To NOTE that representatives of the press and other 
members of the public were excluded from an earlier 
session of the meeting having regard to the confidential 
nature of the business which was transacted, publicity on 
which would be prejudicial to the public interest. 


  


    
8 Report by the Chief Executive JB Oral 
    
 PATIENT EXPERIENCE AND IMPROVING CLINICAL 


PERFORMANCE  
  


    
9 Red Risk Register and Assurance Framework 


To NOTE the Red Risk Register and Assurance Framework 
JO 2 


    







 
10 Amber Risk Register JO 3 
    
11 Infection control issues JO Oral 
    
 ORGANISATIONAL PERFORMANCE   
    
12 Integrated Performance Report (including Finance 


Report) 
To NOTE the Integrated Performance Report 


JO 
TW 
EC 


4 


    
13 NHS Constitution: update on consultation EC Oral 
    
 MEMBERS' COUNCIL MATTERS   
    
14 Report from Members' Council Chair JM Oral 
    
 TRUST POLICIES FOR APPROVAL   
    
15 Pest Control Policy JO 5 
    
16 ANY OTHER BUSINESS   
    
 Dates of next meetings   
 Thursday 30 October 2008   
 Thursday 27 November 2008   
 Thursday 18 December 2008   
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SUBJECT:  Corporate Red Risk Register and Assurance Framework 
REPORT BY:  
 


Jane Owen – Director of Nursing & Midwifery 


AUTHOR :  
 


Catherine Roper 
Risk Manager 


 
CONTEXT AND BACKGROUND FOR REPORT 
 
Red Risks are reported to the Board of Directors on a monthly basis in order to 
provide assurance to the Board that risk is being managed effectively within the 
Trust. 
 


 
KEY ISSUES FOR THE BOARD OF DIRECTORS’ CONSIDERATION AND 
DECISION  
 
The Board are asked to consider the revised Red Risk Register and Assurance 
Framework. 
 
The Board’s attention is drawn to updates in the report highlighted in red. 
 
 


 
 RECOMMENDATIONS  
 
The Board are asked to note the updates. 
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Combined Corporate Red Risk Register and Assurance Framework 
 


17/09/08 
 
 


Incident Month August 
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Description and definitions: 
 
The Purpose of NHS Assurance Frameworks 
 
The purpose of a NHS Assurance Framework should be to provide Boards with a single, focused, iterative process that generates 
a unified evidence base showing progress towards achieving its organisational aim (i.e. a Patient Led NHS). 
It incorporates the following elements: 
 


• What the organisation aims to deliver (corporate objectives) 
• The factors which could prevent these objectives being achieved (principal risks) 
• The significance of the principal risks (impact) 
• The processes in place to manage those principal risks (controls) 
• The extent to which the controls will reduce the likelihood of a risk occurring (likelihood) 
• The evidence that appropriate controls are in place and operating effectively (assurance) 
• The gaps in control and assurance (action) 
• The level of challenge from Board members to satisfy themselves that risks are being reasonably managed to meet 


objectives (challenge and disclosure) 
 


 ‘The Standards for Better Health: Improving Board Assurance’. Healthcare Standards Unit, April 2006 
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Distribution of Corporate Risks. 
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   Insignificant 1 


 
Minor   2 


 
Moderate   3 


 
Major  4 


 
Catastrophic 5 


 
One red risk has been added to the register this month 
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Red Risks Mapped to Corporate Objectives
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Red Risks Mapped to Healthcare Commission Standards


0


2


4


6


8


1 2 3 4 5 6 7


Domains


N
um


be
rs


 o
f r


is
ks


Core standards


Developmental standards


 
• Domain1        Safety 
• Domain 2 Clinical and Cost Effectiveness  
• Domain 3 Governance 
• Domain 4 Patient Focus 
• Domain 5 Accessible and Responsive Care 
• Domain 6 Care, Environment and Amenities 
• Domain 7 Public Health 
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Timeline for variation in Corporate Red Risk scores 
In the last 12 month period (October 2007 – September 2008) 


 
 
 
 
 


 
Risk Ref/ 


Date 1st appeared on 
red register 


Target 
Reduction 


Date 
Oct-07 Nov-07 Dec-07 Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Jul-08 Aug-08 Sep-08 


TRUS 0281 (Jan-05) July 2010             


TRUS 0298 (Jun-05) 01/02/09             


TRUS 0304 (Dec-05) 30/11/08   15          


TRUS 0373 (Jul 07) 30/09/08             


TRUS 0374 (Sep 07) 31/11/08             


TRUS 0375 (Sep 07) 31/03/08             


TRUS 0377 (Dec 07) 31/10/08   16          


TRUS 0148 (Sept 08)             15 


 
 


1 - 3 Low risk 4 - 8 Moderate Risk 9 - 14 Significant Risk 15 - 25  High Risk 
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Corporate Red Risk Profile 
 


ID 
                                                                                                                                             
Risk Description and update 


No. of 
related 


incidents 
in JUNE


Risk Owner 


TRUS 
0281 


Insufficient capacity in Neonatal Unit to meet service needs 
 0 


Directorate 
Management 


Board 


TRUS 
0298  


The potential risk of the Trust not being able to function as a Perinatal Centre due to 
the:   
Inadequate inappropriate building and working environment     


 
Lack of facilities to increase cot capacity                                                                        
Specialist nurses roles not adequately being developed and the national shortage of 
trained Neonatal Nurses.    


  


      2 
Directorate 


Management 
Board 


TRUS 
0304 


Care could be compromised due to the lack of midwifery staff 
 25 Head of Midwifery 


TRUS 
0373 


Hospital security risk due to ageing of systems. Components:                                           
1.  Potential Failure of baby tagging system  
New system installation underway: Baby tag system linked to ID badge system. ID badge system must 
be operational before babytag system can be installed. Swipe doors due for completion end August 08. 
Swipe doors complete, baby tag installaton underway, wiring complete on ward 1,2 ,3 and underway on 
other wards, staff training to commence after holiday period, expected completion of baby tagging system 
30th September 2008 
2.  Potential Failure of CCTV system    
 New CCTV system installed and operational                                                                                 
3.  Potential Failure of Identity Card system 
ID badges issued to over 1400 staff. New system card readers minimum 50% installed, completion of 
card readers and system implementation now completed 


 


0 
Director of 


Workforce and 
Facilities 
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TRUS 
0374 


Clinical Genetics Familial Cancer referrals:  Risk of breaching 13 week Waiting List 
Targets(please note that these are Clinical Genetics Advisory Group targets not 
national targets ) 
                 


0 Clinical Director 
of Genetics 


TRUS 
0375 


Risk of not achieving delivery of category 1 caesarean section within 30 minutes as per 
NICE guidance when a second theatre is required. 
 


1 
Associate 


Director for 
Clinical Support


TRUS 
0377 


Delivery of Trust Down’s Screening Service could be severely compromised due to lack 
of appropriately qualified senior staff at Clinical Scientist level and above. This could 
have a detrimental effect on accreditation of laboratory and consequently clinical 
service as service could be stopped immediately; loss of business and external income 
and damage to trust image. 
 


0 
Associate 
Director of 


Clinical Support


TRUS 
0148  


 
Windows in poor repair in delivery suite:- 
 
                  Ongoing replacement of windows by Estates Department. 0 J Henry 


  
• Assurance Levels  (less than adequate)       
   


                                       Red Risk Assurance  
Trus 0298     Nursing establishment. Insufficient 
Trus0377      Short term cover for Down’s screening service Insufficient 
Trus 0304     Implementation of the community midwifery IT programme Uncertain 
Trus 0375     Delay in theatre team arrival due to: 
                                    No 2nd obstetrician from 1400-1730 Monday – Friday 
                                    Unwillingness to call in 2nd team 
                                    Current on call T&Cs restrictive to 30 minute call in time 


 
Uncertain 


Trus 0374         Ongoing monitoring (of 13 week waiting list) by CGU reported to Trust Group –    
                          some progress dependant on recruitment and training of new staff     


 
Uncertain 
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Model for Structured Assurance 
 


 
 
 


from ‘The Standards for Better Health: Improving Board Assurance’. Healthcare Standards Unit, April 2006 
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SUBJECT :  
 


Corporate Amber Risk Register and Assurance Framework 


REPORT BY :  
 


Jane Owen – Director of Nursing & Midwifery 


AUTHOR :  
 


Catherine Roper 
Risk Manager 


 
      CONTEXT AND BACKGROUND FOR REPORT 
 
Amber Risks are reported to the Board of Directors on a 2 monthly basis in order 
to provide assurance to the Board that risk is being managed effectively within the 
Trust. 
 
 
 


 
KEY ISSUES FOR THE BOARD OF DIRECTORS’ CONSIDERATION AND 
DECISION  
 
The Board are asked to consider the revised Amber Risk Register and Assurance 
Framework. 
 
The Board’s attention is drawn to updates in the register highlighted in red. 
 
 
 
 
 


 
RECOMMENDATIONS  
 
The Board are asked to note the updates. 
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Combined Corporate Amber Risk Register and Assurance 
Framework 


 
17/09/08 


 
 


       Incident Month July/August 
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CONTENTS 
 


Description Page 
 
Introduction 
 


 
  1 
 


Corporate Amber Risk Register 
 


• Assurance Framework purpose 
• Risk Register profiles 
• Trends  
• Corporate Objective Mapping 
• Healthcare Commission Standards 


Mapping 
• Timeline  
• Corporate amber risk profile 
• Assurance 


 


   
   
   4 
   5 
   6 
   7-8 
   
   9  
  10    
  11-13 
  13  
  
 
 
 


 
Structured assurance model 
 
 


 
    14 
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Description and definitions: 
 
The Purpose of NHS Assurance Frameworks 
 
The purpose of a NHS Assurance Framework should be to provide Boards with a single, focused, iterative process that generates 
a unified evidence base showing progress towards achieving its organisational aim (i.e. a Patient Led NHS). 
It incorporates the following elements: 
 


• What the organisation aims to deliver (corporate objectives) 
• The factors which could prevent these objectives being achieved (principal risks) 
• The significance of the principal risks (impact) 
• The processes in place to manage those principal risks (controls) 
• The extent to which the controls will reduce the likelihood of a risk occurring (likelihood) 
• The evidence that appropriate controls are in place and operating effectively (assurance) 
• The gaps in control and assurance (action) 
• The level of challenge from Board members to satisfy themselves that risks are being reasonably managed to meet 


objectives (challenge and disclosure) 
 


 ‘The Standards for Better Health: Improving Board Assurance’. Healthcare Standards Unit, April 2006 
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Distribution of Corporate Risks. 
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   Insignificant 1 


 
Minor   2 


 
Moderate   3 


 
Major  4 


 
Catastrophic 5 


 
8 Amber risks were added to the register in September. 
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Amber Risks Mapped to Corporate Objectives 
 
No amber risks have been mapped to the current Corporate Objectives. 
 
 
 
 
 
Amber Risks Mapped To Healthcare Commission Standards 
 
No amber risks have been mapped to the Standards. 
 
 
 
 
 
 
 
 
 


 
 


Domains:-    1  Safety 
 2  Clinical and Cost Effectiveness  
 3  Governance  
 4  Patient Focus  
 5  Accessible and Responsive Care 
 6  Care, Environment and Amenities 
 7  Public Health 
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Timeline for variation in Corporate Amber Risk scores 
In the last 12 month period (August 2007 – July 2008) 


Risk Ref/ 
Date 1st appeared on 


amber register 


Target 
Reduction 


Date 
Aug-07 Sep-07 Oct-07 Nov-07 Dec-07 Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 Jul-08 


TRUS 0296   07.06.05  9            


TRUS 0309  14..02.06  12            


TRUS 0355   01.03.07  9            


TRUS 0356   01.03.07  12            


TRUS 0358   01.03.07  12            


TRUS 0361   01.03.07  9            


TRUS 0364   01.03.07  12            


TRUS 0371   01.03.07  10            


TRUS 0378   31.05.08           8   
TRUS 0109   31.05.08             9 
TRUS 0379  31.05.08             12 
TRUS 0149 31.05.08             12 
TRUS 0145 31.05.08             9 
TRUS 0146   31.05.08             9 
TRUS 0150  31.05.08             10 
TRUS 0151   31.05.08             10 
TRUS 0152   31.05.08             10 
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Corporate Amber Risk Profile 


ID 
                                                                                                      


Risk Description and update  
No. of reported 


incidents in 
July/August 


Risk Owner 


TRUS 
0296 


Staff not attending mandatory training. 
 
 


0 
Director of 


Workforce & 
Facilities  


TRUS 
0309 


 Patient safety could be compromised due to non compliance of 
sterile services contract standards. 
 


0 Associate Director 
for Clinical Support 


TRUS 0355 


 National planning assumptions around inflation uplifts, tariff (HRG 
4), pay, allocations, MPET etc, prove inaccurate. 
Unknown impact on Trust income and expenditure. 
 


0 Chief Executive 
 


TRUS 
0356 


Regional reconfiguration of services   
Instability within maternity services across the West Midlands could 
lead to sudden changes in services that would leave unmet demand.  
Potential impact of Lord Carter of Coles (2006) report on pathology 
services 
 


0 Chief Executive 
 


TRUS 
0358 


Failure or delay in achieving annual savings requirements - LTFM 
demonstrates need for efficiencies in addition to standard annual 
CRES. 
Limits scope for investment in further service development.  
Trust will breach in terms of authorisation as an FT. 
 


0 
Director of Finance 


& Information 
 


TRUS 
0361 


 Ad hoc changes in expenditure in year due to a change in situation. 
Imbalance between income and expenditure profiles 
 
 


0 
Director of Finance 


& Information 
 


TRUS 
0364 


Failure to deliver improvements and efficiencies required to meet 18 
week target waiting times within budget. 
Trust would receive significant financial penalty 
Failure would adversely impact on Trust reputation.  
Trust may breach terms of authorisation as an FT  


0 
Director of Nursing 


and Midwifery 
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TRUS 
0371 


PAS critical failure or major system outage. 
Sudden service failure could result in Trust failing to maintain clinical 
service delivery, with possible adverse impact on patient care and 
Trust reputation 
 


 
 


0 
Director of Finance 


& Information 
 


TRUS 
0378 


Failure to comply with requirement to monitor Junior Doctor’s 
working hours. 
Failure could result in and impact upon patient care and to the Trust 
being required to increase intensity payments to the Junior Doctors 
 


 
 


0 
Associate Director 


of HR 
 


TRUS 
0109 


Responsiveness of facilities/estates depts to infection control issues. 
• Ensure better links between stakeholders; ward & 


department managers must take responsibility for 
monitoring their areas & be aware of how to escalate 
unresolved issues 


 


 
 


0 


Director of infection 
Control & 


Prevention, 
Professional 


Heads of 
Nursing/Midwifery, 
Head of Facilities 


TRUS 
0379 


The Consultant Microbiologist cover with BCH may be affected 
following the departure from post by one of the consultants in 
October 


• Advertisement placed for Locum; approval sought from 
BCH for appointment of replacement - to be considered 15 
Sep 08 


 


 
 


0 


 
Director of 
Infection 


Prevention & 
Control 


 


TRUS 
0149 


Failure to introduce MRSA screening for all elective maternity cases 
by March 2009 


• Staff training 
• day-to-day monitoring by Infection Control Team 
• compliance audits 


planned and underway. 


 
 


0 


 
Clinical Director 


Maternity 


TRUS 
0145 


Level 3 Neonatal Intensive Care Unit for the Southern West 
Midlands Newborn Network comprising Hereford, Worcester, Heart 
of England NHS Foundation Trust, Good Hope and Solihull 
Hospitals, City and Sandwell receiving ex- utero transfers from the 


 
 


0 


Clinical Director - 
Neonatal 
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Network, Birmingham Children’s Foundation Trust & occasionally 
from outside the Network area. Risk of healthcare associated 
infections from these outside areas 


• Isolation measures ( standard for isolation within NNU & 
Trust IC policy) 


• Microbiology screening 
• Communication to parents & all healthcare professionals & 


allied services 
Implemented. 


TRUS 
0146 


Sick newborn babies, both term and preterm, receiving intensive and 
high dependency care receiving invasive procedures & the use of 
indwelling devices at risk of acquiring infection. 


• Policies in place for the insertion, care & documentation of 
indwelling devices. Audits of the same. 


• Audits planned inline with DH/ICNA 
• Hand Hygiene audits planned 


 
 


0 


Clinical Director - 
Neonatal 


TRUS 
0150 


Fabric of the delivery suite environment is in poor repair and 
therefore difficult to clean. 
List of problems requested by estates department and supplied by 
manager 


 
 


0 


 
J. Henry 


TRUS 
0151 


Bathrooms on delivery suite in poor repair. 
Ongoing refurbishment programme in place 


 
0 


     


         
         J. Henry 


TRUS 
0152 


Open top inappropriate storage of equipment in delivery rooms. 
Storage currently has open topped buckets. New storage to be 
purchased to cover all stocks. 
 


 
 


0 


        
         J. Henry 
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• Assurance Levels        The adequacy of assurance levels for the following risks was not recorded:- 
 


TRUS 0355    


TRUS 0356    


TRUS 0358    


TRUS 0361    


TRUS 0364    


TRUS 0371    


TRUS 0378    


TRUS 0109    


TRUS 0379   


TRUS 0149  


TRUS 0145  


TRUS 0146    


TRUS 0150   


TRUS 0151    


TRUS 0152    


 
 
 
 







 12


Model for Structured Assurance 
 


 
 
 


from ‘The Standards for Better Health: Improving Board Assurance’. Healthcare Standards Unit, April 2006 








Dashboard Status


Activity Month: Aug-08 ENCLOSURE 


Sections Completed
Dept Responsible Completed By Date completed
Informatics Damon Harris Damon Harris 11-Sep
HR Estelle Carmichael Richard Shaw 12-Sep
Finance Jane Davidson Tim Woods
Patient Services Christine Yarnold Christine Yarnold 12-Sep
Maternity Services Jenny Henry
Theatres Gael Peters Gael Peters 10-Sep
Legal Services Debra Barton Christine Yarnold 12-Sep
Gynaecology Jacky Cotton
PALS Sue Sargeant Christine Yarnold 12-Sep
Clinical Genetics Amanda Barry Rose Cullen











Guidelines on updating the dashboard


This document is used as a way of measuring key performance indicators on a 


The file consists of 7 worksheets:


Status: Identifies list of authors and the date upon which they have finshed inpu
Guidelines on updating: Provides a user guide on how to use this document
Indicator Defnitions: Provides more description on the indicators and what crit
Dashboard: Provides a high level summary on the status of each dataset
Dataset Detail: Lists all indicator values for the current month along with assoc
Alert Report: For any indicators that are on alert status a graphical representat
Change control: Provides and audit on how this document has evolved and the


How to complete the worksheets


The first sheet to complete is the Dataset detail.  Figures for the current month's
Once entered the user is required to examine the report from last month and en


Favourable Change
Adverse Change
No change


The next stage is fill the cell with the correct colour depending on the performan


GREEN  - Indicator is within identifed tolerances
AMBER  - Indicator is currently outside tolerenaces for current month, but wa
RED  - Indicator is currently outside tolerenaces for current month and wa


If you are completing the last indicator for a particular dataset, please ensure th
Using the criteria below


Dataset has no alerts


Dataset has only one alert


Dataset has more than on alert


Benchmarks, Targets and Tolerances in Dataset detail need to be updated as a


Alert reports


An alert report will need to be created for every indicator that has been identifed
A summary table is required along with a graph showing the indicator's trend ov


Indicator Target Trend/actuaCommentary







Sickness 
Absence 4.0% 3.84%


The table highlights the trends in 
absence against the national 


average and also provided are the 
trends for temporary staffing levels in 


order to identify any correlation. 


Updating the indicator definitions


It is the responsibility of each indicator manager to ensure their indicators are en


Trust Sickness Absence & Temporary Staff
(Jan 08 - Jun 08)


0


1
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6


Jan Feb Mar A
Month
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rc


en
ta


ge


Trust Sickness Temporary Staffing Cost Average Temp Staffing Co







monthly basis.


utting data for their indicators.


teria is used to create them


ciated targets
tion of the data over a period of time is required
e individuals responsible for making admendments


s performance are required in column F and end of year forecasts in column I.
nter into column G whether the indicator has had a:


nce of the indicator against the targets using the criteria below:


as within tolerances last month
as also outside tolerance last month


hat the corresponding Dataset 'lollypop' has been entered in sheet Dashboard.


a minimum on a yearly basis.  Any targets/Benchmarks that are set Nationally need to be highligh


d as RED.
ver a period of time.  An example is shown below.


Action Completion date Lead Risk







Detailed reports have been provided to each 
directorate regarding sickness hotspots in 


order for relevant management to take 
place. 


Monthly 
Associate 


Director for 
HR


Cost/Morale
/          


service 
Provision


ntered accuratley and in a timely manner.  The indicator definitions sheet has to be kept up to da


s Absence & Temporary Staffing Comparison
(Jan 08 - Jun 08)


Mar April May June 
Month


0.0


0.5


1.0


1.5


2.0


2.5


3.0


3.5


4.0


4.5


g Cost Average Temp Staffing Cost Target Sickness Absence Rate







hted in GREY


Impact







Higher bank/ 
agency costs.


ate with decriptions and criteria used.


0.0


0.5


1.0


1.5


2.0


2.5


3.0


3.5


4.0


4.5







Dataset Indicator
Market Trend Total inpatient and daycase waiting list size
Awareness/ Total Gynae outpatient waiting list size
Strategy Referral Rates - Gynae


Referral Rates - Maternity
Referral Rates - Genetics


Core Safety
Standards Clinical & cost effectiveness


Governance
Patient focus
Accessible & responsive care
Care environment & amenities
Public health


Developmental 
Standards Safety


Clinical & cost effectiveness
Patient focus
Public health


Productivity Maternity LOS postnatal
& Efficiency Gynae Length of Stay (exc daycases and emergencies)


Daycase rate 1 - as % of all elective admissions
Gynaecology Daycase Over Stay Rate
Gynae Pre operative Avg Los
Elective Admitted patients surgery within 2 days - no of breaches
Theatre utilisation
Gynae New to FU ratio
Occupancy Rate - Neonatal ITU
Genetics DNA Rate
Stillbirth rate per 1000 live births


Clinical Quality Serious Untoward Incidents
(Quarterly) Litigation - New


Litigation - Ongoing 06/07


Finance Year to date I&E position 
Year to date I&E normalised
In month run rate
In month run rate normalised
Year to date Ebitda
Year to date Ebitda margin
Year to date CIP performance
CIP recurrent/non-recurrent delivery


Contracted WTE
Agency/Bank spend as a % of directorate paybill
Sickness Absence Rate %
Staff Turnover Rate %
Employee Investigations
KSF - Staff groups with Job Outlines %
KSF - Staff who have received PDR %


Workforce







Pay as a % of Trust Income
Consultant appriasal undertaken in previous 12 months %
Consultants with revised job plan


HCC Access Cancer 2 week wait
Targets Cancer 1 month diagnosis to treatment


Cancer 2 month GP urgent referral to treatment
Cancelled Operations on day of surgery
Cancelled Operations not admitted within 28 days
Choice information in place
Inpatient & outpatient booking
Inpatients waiting >26 weeks
Outpatients waiting >13 weeks
Admittied patients seen within 18 weeks
Non-admittied patients seen within 18 weeks
Data quality on ethnic group


Vital Smoke free NHS
Signs PALS cases


MRSA Bacteraemia
CDIFF
Waiting times for MRI & CT
BreastFeeding initiated
Smoking during pregnancy
% of Women seen by 12 weeks


Patient Patient Written Complaints
Experience Complaint Written Response within 25 day deadline


Compliment of service letters received By CEO 
PEAT annual inspection results
Essence Of Care Indicators


1 communication
2 continence
3 hygiene
4 nutrition
5 pressure ulcers
6 privacy and dignity
7 recordkeeping
8 safety
9 self care
10 promoting health
11 care environment


Foundation Number of Members
Status







Further Description including criteria used
Measurement of the Gynaecology elective inpatient waiting
Measurement of the Gynaecology outpatient waiting list siz
Number of referrals recieved for a New appointment
Number of referrals recieved for a New appointment
Number of referrals recieved for a New appointment


Measurement of compliance with HCC standards
Measurement of compliance with HCC standards
Measurement of compliance with HCC standards
Measurement of compliance with HCC standards
Measurement of compliance with HCC standards
Measurement of compliance with HCC standards
Measurement of compliance with HCC standards


measurement of compliance with HCC  standards
measurement of compliance with HCC  standards
measurement of compliance with HCC  standards
measurement of compliance with HCC  standards


The average length of stay from the delivery's Admission D
The length of stay of a Gynaecology elective admission no
The number of daycases as a % of all elective admissions
The number of admissions that were intended to be a dayc
The average length of stay from the a Gyane's Admission D
Number of gnyae elective admissions whose LOS before o
Utilisation of session time
The number of follow up appointments as a ratio of the num
The occupancy rate of the neonatal unit
The number of non attended appointments with no warning
The number of stillbirths as a rate of 1000 live births
The number in the previous month
New cases in  month
On going cases from previous year







Number of cases in previous month
Number of cases in previous month
Number of cases in previous month


% achieved in last month
% recorded in last month 
% achieved in last month


Complaints received in the last month
Deadline cahieved in last month
compliments received in last month


Audits completed by each clinical directorate







Source of indicator if required nationally Individual/Department responsible
National mandadtory Korner returns Damon Harris - Informatics
National mandadtory Korner returns Damon Harris - Informatics
National mandadtory Korner returns Damon Harris - Informatics
National mandadtory Korner returns Damon Harris - Informatics
National mandadtory Korner returns Damon Harris - Informatics


Datix malcolm bowcock clinical governance
Datix malcolm bowcock clinical governance
Datix malcolm bowcock clinical governance
Datix malcolm bowcock clinical governance
Datix malcolm bowcock clinical governance
Datix malcolm bowcock clinical governance
Datix malcolm bowcock clinical governance


datix malcolm bowcock clinical governance
datix malcolm bowcock clinical governance
datix malcolm bowcock clinical governance
datix malcolm bowcock clinical governance


Local request Damon Harris - Informatics
Local request Damon Harris - Informatics
 Damon Harris - Informatics
 Damon Harris - Informatics
 Damon Harris - Informatics
PCT - Commissioning Damon Harris - Informatics
ORMIS Gael Peters
PCT - Commissioning Damon Harris - Informatics


Damon Harris - Informatics
g


Damon Harris - Informatics
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1) Performance Dashboard Aug 2008


Market trend 
Awareness


Core & 
Developmental 


Standards Productivity Key:


No Alerts


Alert on 1
indicator


Alerts on more
than 1 indicator


Clinical Finance Workforce


HCC Access 
Targets Vital


Patient 
Experience







Aug


Dataset Indicator Bench mark Trigger Target
Monthly 
Actual


Position against 
target( colour). 


Trend from 
previous month 


'text'. Detailed report


Forecast 
Year End 
Position


National Benchmark


Market Trend Total inpatient and daycase waiting list size >500 500 409 Favourable change  409
Awareness/ Total Gynae outpatient waiting list size >1500 1500 1168 Adverse change Performance 1168
Strategy Referral Rates - Gynae 1440 <1368 and >1512 1461 1429 Favourable change Performance 1440


Referral Rates - Maternity 1883 <1789 and >1977 1519 1810 Favourable change Performance 1884
Referral Rates - Genetics 587 <558 and >616 577 594 Adverse change Performance 587


Core Safety compliance Breach No lapses compliant no change Clinical Governance
Standards Clinical & cost effectiveness compliance Breach No lapses compliant no change Clinical Governance


Governance compliance Breach No lapses compliant no change Clinical Governance
Patient focus compliance Breach No lapses compliant no change Clinical Governance
Accessible & responsive care compliance Breach No lapses compliant no change Clinical Governance
Care environment & amenities compliance Breach No lapses compliant no change Clinical Governance
Public health compliance Breach No lapses compliant no change Clinical Governance


Productivity Maternity LOS postnatal 1.93 1.93 1.88 Favourable change Performance 2.08
& Efficiency Gynae Length of Stay (exc daycases and emergencies) 3.1 2.90 2.42 Adverse change Performance 2.26


Daycase rate 1 - as % of all elective admissions 50% >50% 55% Adverse change Performance 51%
Gynaecology Daycase Over Stay Rate 13.86% >10% 5% 4.44% Favourable change Performance 8.00%
Gynae Pre operative Avg Los 0.15 0.15 Adverse change Performance 0.14
Elective Admitted patients surgery within 2 days - no of breaches 0 >0 0 3 Adverse change Performance 0
Theatre utilisation 80% <75 80% 87.0% favourable change Performance
Gynae New to FU ratio 1.40 <1.50 1.39 Favourable change Performance 1.50
Occupancy Rate - Neonatal ITU 80% <76% 80% 98% Favourable change Performance 88%
Genetics DNA Rate 11.00% >11% <11%
Stillbirth rate per 1000 live births 5.4 >7.4 <7.4 9.98 Adverse change 7.2


Clinical 
Quality Serious Untoward Incidents >2 1


(Quarterly) Litigation - New 2 >5 2 No Change
Litigation - Ongoing 06/07 77 Adverse Change


Finance Year to date I&E position plan or > off plan £217K £538K Favourable change Finance £1.0-£1.5m
Year to date I&E normalised plan or > off plan £(281)K £58K Adverse change Finance N/A
In month run rate plan or > off plan £43K £67K Favourable change Finance N/A
In month run rate normalised plan or > off plan £(50)K £(19)K Favourable change Finance N/A
Year to date Ebitda plan or > off plan £2,310K £2,357K No change Finance £6,120K
Year to date Ebitda margin plan or > off plan 7.3% 7.4% No change Finance 7.9%
Year to date CIP performance plan or > off plan £1,030K £1,053K No change Finance £2.5m
CIP recurrent/non-recurrent delivery plan or > off plan 70/30 54/46 No change Finance 60/40


Contracted WTE 1277 >1285 <1277 1281.13 First Report Head Count:1479
Agency/Bank spend as a % of directorate paybill 2.85 >2.85% <2.85% 2.27% Positive Change 3.00%
Sickness Absence Rate % 4% >4% <4% 3.85% Positive Change 4.20%
Staff Turnover Rate % 14% >14.10% <14.10% 15.02% Adverse Change Leavers:48 14.10%
Employee Investigations 4weeks >4 weeks <4 weeks 3 No Change 0
KSF - Staff groups with Job Outlines % 85% <85% >85% 65% No Change 85%
KSF - Staff who have received PDR % 50% <50% >50% 20.02% Adverse Change 270/1348 80%
Pay as a % of Trust Income 66.80% >66.80% <66.80% 63.37% Positive Change (Month 4 report)
Consultant appriasal undertaken in previous 12 months % 100% <100% 100% 100% No Change 100.00%
Consultants with revised job plan 80% <80% >80% 85% No Change 100


HCC Access Cancer 2 week wait No lapses Breach No lapses No lapses No Change Performance No lapses
Targets Cancer 1 month diagnosis to treatment No lapses Breach No lapses No lapses No Change Performance No lapses


Cancer 2 month GP urgent referral to treatment No lapses Breach No lapses No lapses No Change Performance No lapses
Cancelled Operations on day of surgery 3 >3 <3 0 No Change Performance 4
Cancelled Operations not admitted within 28 days No lapses Breach No lapses No lapses No Change Performance No lapses
Choice information in place implemented Lapse Implemented Implemented No Change Performance Implemented
Inpatient & outpatient booking 100% Breach 100% 100% No Change Performance 100%
Inpatients waiting >26 weeks 0>standard Breach No lapses No lapses No Change Performance No lapses
Outpatients waiting >13 weeks 0>standard Breach No lapses No lapses No Change Performance No lapses
Admittied patients seen within 18 weeks >90% by Dec 08 90.6% Adverse change Performance
Non-admittied patients seen within 18 weeks >95% by Dec 08 88.4% Adverse change Performance inc. genetics
Data quality on ethnic group 100% <95% 100% 95.0% Favourable change Performance 95.0%


Vital Smoke free NHS Implemented Lapse Implemented no change Performance
Signs PALS cases 20 cases >25 cases 20cases 23 No Change Quarterly Report to CGC


MRSA Bacteraemia <6 cases >0 0 0 No Change Medical Director
CDIFF 0 >0 0 0 no Change
Waiting times for MRI & CT 0> Breach No lapses 0 No Change Performance
BreastFeeding initiated 67% >60% 67% 64.00% No Change
Smoking during pregnancy 11% 13% 11% 14% No change 
% of Women seen by 12 weeks 80% <78% 80% 88% Adverse change


Patient Patient Written Complaints <5 6 <5 6 Favourable Change Patient Experience
Experience Complaint Written Response within 25 day deadline 95% 95% 95% 66% Adverse Change Patient Experience


Compliment of service letters received By CEO 2 Adverse Change Patient Experience
PEAT annual inspection results maintain excellent
Essence Of Care Indicators Review standards annually not achieved Audit standards Quarterly Quality Indicator Report


Neonates Maternity Gynae Clincial Support Genetics
1 communication not achieved On going Ongoing Audited in progress Audited
2 continence not achieved In Progress In Progress Audited in progress not relevant
3 hygiene not achieved In Progress Audited Audited not auditied not relevant
4 nutrition not achieved In Progress not audited Audited not relevant not relevant
5 pressure ulcers not achieved In Progress not audited Audited in progress not relevant
6 privacy and dignity not achieved In Progress Audited Audited in progress Audited
7 recordkeeping not achieved On going Ongoing Audited audited Audited
8 safety not achieved In Progress In progress Audited in progress not audited d on an individual basis
9 self care not achieved In Progress In progress Audited not relevant not relevant
10 promoting health not achieved In Progress not audited Audited not audited Audited
11 care environment not achieved On going Ongoing Ongoing in progress Audited


Foundation Number of Members 5000 by end of year <120
150 increase per 


month 5000
Status


2) Key Performance Indicators - Aug 2008


Workforce







Market Trend Awareness


Core Standards


Productivity & Efficiency


Indicator Target Trend/actual Commentary Action Completion date Lead Risk Impact


Stillbirth rate per 1000 
live births <7.4 9.98% 1 linked to RTA, 2 due to fetal anomalies, 2 at term 


unexplained, 1 due to IUGR


cases reviewed by supervisors of 
midwives, none subject to root 


cause analysis
by the end of september Karen Henson loss of 


reputation


Clinical Quality


Finance


Workforce


Target Trend/actual Commentary Action Completion date Lead Risk Impact
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4.0% TBC


The table highlights 
the trends in 


absence against 
the national 


average and also 
provided are the 


trends for 
temporary staffing 
levels in order to 


identify any 
correlation. 


Detailed reports have been provided to each 
directorate regarding sickness hotspots in order for 


relevant management to take place. 
Monthly Associate Director for HR


Cost/Morale/    
service 


Provision


Higher bank/ 
agency costs.


Target
Trend/actua


l Commentary Action Completion date Lead Risk Impact


14.0% 15.02%


The graph tracks 
the staff turnover 
rate since the start 
of the current 
financial year.  The 
graph also shows 
the actual turnover


An exit interview survey is taking place to enable us 
to identify any specific reasons for staff leaving and 


highlight any specific concerns fro individual 
directorates.
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Trust Sickness Absence & Temporary Staffing Comparison
(Mar 08 - Aug 08)
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HCC Access Targets


Vital Signs


Patient Experience
Indicator Target Trend/actual Commentary Action Completion date Lead Risk Impact


Patient Written <5 6 complaints have increased nationally as well as The trust is part of an early on going JO Loss of 


Indicator Target Trend/actual Commentary Action Completion date Lead Risk Impact
Complaint written 95.0% 66% Complaints are becoming more complex and The early adopter programme can on going Jo Failure to meet 


Patient Written Complaints
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Complaint Written Response within 25 day deadline
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60%
75% 66%
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Date of change Detail of change


Individual who 
carried out the 


change
31/07/2008 Worksheet Added - Guidlines on updating Damon Harris
31/07/2008 Worksheet Added - Indicator Definitions Damon Harris
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SUBJECT :  
 


 
Pest Control Policy  
 


REPORT BY :  
 


 
Jane Owen, Director of Nursing & Midwifery  
 


AUTHOR :  
 


 
Jim Gray, Consultant Microbiologist 
 


 
CONTEXT AND BACKGROUND FOR REPORT 
 
This is a new policy which sets out roles and responsibilities of Ward, Departmental 
and Estates Staff to eradicate or effectively control pests.  
 
 
 
KEY ISSUES FOR THE BOARD OF DIRECTORS’ CONSIDERATION AND 
DECISION  
 
The policy has been approved by the Infection Control Committee and by the 
Management Board.  
 
 
 
 
 
 
RECOMMENDATIONS  
 
To approve the policy.  
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Type:  Policy Version: 


Ref: 
1 Directorate: Facilities 


  
Aim: To ensure all staff are aware of their responsibilities and of the 


procedures in place to manage pests on site. 
Scope (who it 
applies to) : 


This policy applies to all employees irrespective of grade, level, 
location or staff group. 


 
Ratified by: 
Date: 


Chairman, Control of Infection Committee 


Final Approval by: 
Date: 


Management Board  10th September 2008 
 
 


Approval 
Signatories 


Chief Executive  
        


Implementation 
Date: 


15th September 2008 


 
Review  and 
consultation 
process (when 
review required & 
by whom): 


 
To be reviewed by Head of Facilities in line with any changes in 
contract and in conjunction with the Infection Control Committee. 
Routine review every 3 years 
 


Responsibility for 
Implementation: 


 
Head of Facilities 


 
Revisions:  
Date: Author: Description of Revision (Action by whom): 
   
   
   
 
HISTORY 
Review date:  Effective from: New policy September 


2008 
Effective to:   September 2011 
Action Required 
by Trust/Dept 


All departments to adopt this policy and communicate throughout staff 
groups 
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Distribution 
methods: 


 
All staff via Global email, Global U Drive, Intranet  
Please note that the electronic version of this document on U Drive is the 
only version maintained. 
 
Any printed copies may not necessarily contain latest updates and 
should be compared to the version on the U Drive.  
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INFECTION CONTROL 
 
 
 
 
 
 


PEST CONTROL POLICY 
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INTRODUCTION  
 
Pests can be described as animals or insects that cause damage, annoyance or in 
some cases present a risk of infection, (a list of examples is given in Table 1).  
Although the role of pests in the transmission of heath care associated infections is 
uncertain, some pests have been reported to carry specific pathogens including 
Salmonella species.  Health Care premises can provide an ideal environment in 
which pests can flourish if preventative and control measures are not in place.  It is 
therefore important to ensure that all measures are undertaken throughout the Trust 
to try to eradicate or effectively control pests.  Measures include: 
 


• Correct storage and prompt disposal of unwanted food and waste. 
• Regular and effective cleaning. 
• Regular and effective maintenance of the environment. 
• Avoiding storage of items directly on the floor, as this provides harbourage 


and prevents regular and effective cleaning. 
• Contact with a Pest Control company. 


 
 
RESPONSIBILITIES OF THE WARDS/DEPARTMENTS 
 


• Report the sighting of the pest to the person in charge of the ward or 
department. 


• The person in charge should report the sighting directly to the Estates 
Department including location and type of pest. 


 
o In normal working hours – contact the Estates Help Desk ext 4422 
o Out of Hours – contract the on-call Engineer via the nurse or midwife 


on hospital cover. 
 


• Do not contact any contractors directly, this will be done by the Estates 
Department if necessary. 


 
 
RESPONSIBILITIES OF THE ESTATES DEPARTMENT                 
 


• To ensure details and location of the sighting of the pest are recorded. 
• If necessary visit the location and review/risk assess the situation. 
• Identify and communicate with the department staff any action to be 


undertaken. 
• Contact the Pest ~Control Contractor as necessary. 
• Liaise between the Pest Control Contractor and the ward/department 


regarding any further action that may be required. 
• Inform the Infection Control Team and seek advice as necessary. 
• Ensure that an appropriate Service Contract is in place with an approved 


Pest Control service which details the preventative, reactive and on call 
arrangements for Pest Control within the Trust and that an appropriate 
reporting structure is in place. 
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Table 1:   List of Common Pests (not inclusive) 
 


INSECTS RODENTS BIRDS 
 
Flies 
Wasps 
Bees 
Hornets 
Crickets 
Cockroaches 
Millipedes 
Lice 
Mites 
Fleas 
Ants 
Silverfish 
Stored products insects 
Such as moths 
 


 
Mice 
Rats 


 
Pigeons 
Sparrows 
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SUBJECT :  
 


Integrated Performance Report 


REPORT BY :  
 


Jane Owen/Tim Woods/Estelle Carmichael 


AUTHOR :  
 


Jane Owen 


 
CONTEXT AND BACKGROUND FOR REPORT 
The Integrated Performance Report provides detailed information relating to 
the activity and performance of the organisation according to national and 
local standards. 
 
 
KEY ISSUES FOR THE BOARD OF DIRECTORS’ CONSIDERATION AND 
DECISION  
The Board are asked to consider the enclosed Dashboard Report that 
highlights detailed activity and performance information set against national 
and locally agreed benchmarking information. 
 
Where there is a variance within a particular item against the figures 
presented in the previous month, this will be highlighted in the text description 
as favourable or adverse.  The colour indication refers to the position against 
the target and for red indicators. An exception report will be provided giving  
further details on this matter for variances which fall outside the definition of 
normal.  The picture is completed by the end of year forecast position which 
indicates with the current actions where the position is expected to be as at 
the 31st March 2009. 
 
 
 
RECOMMENDATIONS  
The Board are asked to consider the performance information and to be 
assured that this has been managed appropriately by the Executive 
Management Team. 
 
 
 
 
 
 





