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Chairman   Sir Duncan Nichol     Chief Executive Tony Chambers 



  
 

MEETING OF THE BOARD OF DIRECTORS   
 

TUESDAY, 5TH MAY 2015 AT 12.30PM 
 

TRAINING ROOM 3 & 4  
 

A G E N D A 
 

FORMAL BUSINESS 
 
1. Welcome and Apologies  

 
Chairman 
 

2. Declarations of Interest Chairman 
 

3. To receive and approve the Board of Directors minutes of meeting 
held on 3rd March 2015, matters arising and BoD action tracker 
(Attached – to follow) 
 
 

Chairman 

QUALITY & ASSURANCE 
 
4. To receive a patient story 

 
Director of Nursing and 
Quality  
 

5. To receive a presentation on the Trust’s Carers Strategy 
(Attached) 
 

Director of Nursing and 
Quality / Director of 
Human Resources & 
Organisational 
Development 

6. To receive and approve the PACS Business Case 
(attached) 
 

Deputy Chief Executive 
 

7. To review the Integrated Performance Report to month 12 to 
include: 
A Mortality update   
(Attached) 
 

Executive Team  
 
 

8. To receive and approve the Operational Plan 2015/16  
(Attached) 
 

Deputy Chief Executive 

9. To receive a verbal update on the Bariatric Services 
 

Chief Finance Officer 
 
 

10. To receive the Board Assurance Framework – April 2015 and to 
approve the Board Assurance Framework Headline Risks 2015/16 
(To follow – A3) 
 

Chief Executive 
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11. To receive a update on Never Events and Serious Untoward Incidents  

 
Director of Nursing and 
Quality 
 
 

STRATEGIC DEVELOPMENT 
 
12.  To receive the Chief Executive’s Report (verbal)  Chief Executive 

 
13. To receive an update on Governor Matters (verbal) 

 
Director of Corporate & 
Legal Services 
 
 
 

FOR NOTING & RECEIPT  
 
14. To receive the Q4 Letter to Monitor 

 
Chief Finance Officer 

15. To receive the Q3 feedback Letter from Monitor Chief Finance Officer 
 

16. To receive the minutes of the Quality, Safety and Patient Experience 
Committee February 2015 and March 2015 
 

Director of Nursing and 
Quality 
 

17. To receive the minutes of the Audit Committee – 19th January 2015 
 

Chief Finance Officer 

18. To receive the minutes of the Finance and Integrated Governance 
Committee – 4th February 2015 
 

Director of Corporate and 
Legal Services 

19. To receive the Annual Report for Equality adherence and Equality 
performance analysis 2014/15 

Director of Human 
Resources & 
Organisational 
Development 
 

20. To receive the details of Freedom of Information Requests – January 
2015 – March 2015 
(by separate email only) 
 

Director of Corporate and 
Legal Services 
 

21. Date and Time of Next Meeting: 
 
Board of Directors Meeting 
Tuesday 7th July 2015 @ 1.15pm Training Room 3 & 4 
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 Attendance 

Chairman  Sir D Nichols   

Non Executive Director  Mr A Higgins   

Non Executive Director  Mr J Wilkie   

Non Executive Director  Mr E Oliver   

Non Executive Director Mrs R Hopwood   

Non Executive Director Dr E McMahon   

Chief Executive Mr T Chambers   

Medical Director  Mr I Harvey   

Chief Finance Officer  Mrs Debbie O’Neill    

Director of Nursing & Quality Mrs A Kelly    

Director of Planning, Partnerships & 
Development 

Mr M Brandreth   

Acting Director of Human Resources and 
Organisational Development 

Mrs S Hodkinson     

Director of Corporate & Legal Services  Mr S P Cross   

 
In attendance: 
Mrs C Raggett – Secretary to the Board 
 
 
FORMAL BUSINESS 
 
B01/15 WELCOME AND APOLOGIES 

 
Sir Duncan welcomed all attendees to the meeting. 
 
Apologies were received from Mr Oliver. 
 

 

B02/15 DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 

 

B03/15 TO RECEIVE AND APPROVE THE MINUTES OF BOARD OF DIRECTORS’ MEETING  

BOARD OF DIRECTORS  
 

MINUTES OF THE MEETING HELD ON TUESDAY,                  
3RD MARCH 2015, 

TRAINING ROOM 3 & 4 
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HELD ON 16TH DECEMBER 2014 AND BOARD ACTION TRACKER FEBRUARY 2015 
 
The Board of Directors minutes of the meeting held on 16th December 2014 were 
received as a true and accurate record. 
 
The Board noted the Board Action Tracker as at February 2015. 
 
MATTERS ARISING  
There were no matters arising. 
 

 
 
 
 
 
 

QUALITY & ASSURANCE 
 
B04/15 TO RECEIVE A PATIENT STORY 

 
The Board received details from a profoundly deaf patient’s perspective and the 
impact of not having an appropriate interpreter booked, as requested, has on the 
care and treatment of the patient.  
 
In response to a question from Sir Duncan, a discussion took place regarding the 
process for the Trust to book an interpreter and how this must now be booked via 
the hospital.  Mrs Kelly stated that she would ensure that this process was made 
clear and would be highlighted to the appropriate teams. 
 
Sir Duncan apologised to the patient for the lack of interpreter and thanked them 
for sharing their experience. 
 

 
 
 
 
 

B05/15 TO REVIEW THE INTEGRATED PERFORMANCE REPORT TO MONTH 10 
 
The Board received details on the key issues within the integrated performance 
report to Month 10. 
 
Mrs Kelly stated that due to the significant operational pressures the Trust is 
currently facing a number of targets which are now red and highlighted the 
following: 
 
• The Trust had two never events, one in January 2015 and one in February 2015.  

A full investigation into each never event was currently being undertaken and 
the lessons learnt would be shared across the organisation. 

• There has been a dip on the safety thermometer performance due to an 
increase in pressure ulcers.  Mrs Kelly reviews all grade 3 and above pressure 
ulcers with the appropriate ward manager to understand any issues or 
concerns. 

• The Trust has had the first case of MRSA for 700 days.  A full review of the case 
had been undertaken and some learning identified, which would be shared 
across the organisation. 

• There has been a slight dip in washing compliance and the importance of good 
hand hygiene is being re-enforced across the Trust. 
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• There has been significant pressure in A&E and there have been 2 12 hour 
breaches.  Mrs Kelly stated that the patients remained in A&E for the period 
and all care for the patients was provided appropriately.  The flow through the 
hospital has been compromised due to the numbers of medically optimised 
patients and delayed transfers of care.  This has also had an impact on the use 
of bank and agency staff which has increased, causing additional pressures on 
the financial position of the Trust. 

• There has been an increase in staff sickness levels across the Trust, which was 
being strictly managed through the Trust’s policies. 

 
Mr Brandreth outlined the following areas of performance: 
 
• 18 week RTT was green for January 2015 however, following discussions with 

the CCG and Monitor, it has been agreed that the Trust will plan to fail the 18 
week RTT target for Q4.  The aim of this is to have no patients waiting for over 
40 weeks. 

• There has been an improvement in the 62 day cancer target, however further 
work is needed and the target is still a risk for Q4.  Mr Brandreth stated that 
there were 3 cancer specialities of concern which were colorectal, upper GI and 
urology.  Mr Brandreth, Mr Bett and Mr Hawe, Cancer Lead Consultant are 
meeting with the senior clinicians for these specialities to identify what actions 
can be taken to support an improvement in performance. 

• Mr Brandreth was disappointed to report that the Trust had failed both Stroke 
targets in January 2015 however, validation of the TIA target has shown that 
performance level was 66.7% which would turn this target to a green rating.  
He added that this level was still lower than usual performance.  Mr Brandreth 
added that the process for the TIA had been reviewed and identified an issue in 
relation to patients needing to be reviewed within 24 hours.  If a patient was 
first seen at 11am, they would need to be booked into a clinic within 24 hours, 
however some patients were booked into afternoon clinics which was out of 
the 24 hour period.  New processes have been put in place to ensure that 
patients seen in the morning are booked into the following morning’s clinic. 

• Mr Brandreth stated that the issues in relation to the Stroke target were in 
regard to the stepping down of patients, which due to the pressure across the 
Trust was not able to happen in a timely manner. 
 

Mr Wilkie asked about the actions taken to reduce the waiting lists for cancer.  Mr 
Brandreth replied that there had been a restructure of how the Trust looks after 
cancer.  The Cancer Team is now under Mr Bett and a review and validation of the 
waiting list has been undertaken.  Patients are now being pro-actively tracked and 
there has been further work with the CCG to support the cancer pathway. 
 
Mr Higgins referred to nurse staffing levels and the balance of qualified and un-
qualified nurses.  Mrs Kelly replied that the Trust had carried out a significant nurse 
staffing review that had looked at the percentage of qualified and un-qualified 
nurses and which had demonstrated that the staffing levels were right however, 
there were some areas, such as on nights, where some moving of staff around was 
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required.  Any staffing issues were discussed at the daily bed meeting taking into 
account the acuity of patients on the ward, current staffing and any gaps and if 
there were no bank or agency staff available, a nursing assistant would be made 
available as an extra pair of hands on the ward. 
 
Sir Duncan referred to the number of complaints not being responded to within 
agreed timescales.  Mrs Kelly replied that the complaints being received are 
extremely complex and span more than one service across the Trust.  Mrs Kelly 
acknowledged that the delay in responding was not acceptable and the team have 
now been set KIPs to improve this.  The complaints process was to be discussed at 
the Executive Team meeting.  It was agreed that Mrs Kelly would provide an 
update to the Board of Directors’ meeting in July 2015 on the progress made with 
regards to the complaints responses. 
 
Dr McMahon referred to the hospital cancellations due to no beds and asked why 
there had been a lower number in 2012/13.  Mr Brandreth replied that in 2013/14 
the number of cancellations had increased due to the impact of VRE and this year 
the number is higher due to the increased levels of medically optimised patients 
and delayed transfers of care.  He added that there are actions being taken to 
reduce the number of hospital cancellations due to no beds which included ring-
fenced female beds for gynae patients and the plans for the surgical hub being part 
of the capital programme. 
 
Mrs O’Neill gave an overview of the Trust’s financial position as at Month 10 and 
highlighted the following points: 
 
• The Trust has maintained an over-spend of £2.9m with a COSRR of 3. 
• The efficiency programme is £1m off plan at the end of January 2015. 
• Medical pay is still a concern with an over-spend of £600k and spend on agency 

doctors is £2m which is predominately due to gaps in junior doctor rotas. 
• Nursing pay is £161k overspent and spend on agency nurses is £716k which is 

due to combination of reasons including sickness and maternity leave. 
• Income levels are below plan by £896k in income from Wales, Vascular services 

and obstetrics. 
• The Trust is forecasting a £3m deficit by the year end and this has been 

reported to Monitor. 
 
Mrs Hopwood asked if the financial impact of the loss of the sexual health service 
had been factored into the forecast position. Mrs O’Neill replied that it had been 
factored in from February 2015 and will also be a 3600k pressure for 2015/16. 
 
In response to a question from Mr Higgins, a full discussion took place regarding 
the communication and engagement plan for staff in relation to the financial 
pressures and the performance of the Trust which all lead to an improved patient 
experience and service.  Mr Chambers stated that the Trust was looking into 
establishing quality champions. 
 

4 
 



  

Mr Higgins referred to the capital programme and that following feedback at the 
Quality, safety and Patient Experience Committee, he was seeking assurance that 
the any slippage was not impacting on frontline services.  Mrs O’Neill replied that 
the slippage on the capital programme was an estates issue.  Mr Brandreth stated 
that the issue to which Mr Higgins was referring to was about monitors.  Mr 
Brandreth had found one was not working and had arranged for this to be 
replaced.  Mr Brandreth added that it was important that staff raise an issue so 
that equipment can be replaced. 
 
Mrs Hodkinson gave details of the current sickness level at the Trust.  Mrs 
Hopwood asked if the increase in short term sickness levels were due to the 
pressures across the Trust.  Mrs Hodkinson stated that the sickness levels were 
being analysed and that open and honest conversations were taking place with 
staff in relation to the impact of the pressures and the support offered to staff. 
 
In response to a question from Mrs Hopwood regarding the staff survey results, Sir 
Duncan stated that the staff survey results were very important and would be led 
by the People and Organisational Development Committee.  The Committee would 
undertake a full review of the results and reference any areas of concern as well as 
areas of best practice. 
 
Mr Harvey reported that mortality levels were as expected and that the gap 
between week day and weekend levels had narrowed over the last 12 months. 
 
The Integrated Performance Report for Month 10 was received by the Board. 
 

B06/15 TO RECEIVE DETAILS OF THE OPERATIONAL PLAN 2015/16 TO DATE 
 
Mr Brandreth gave details of the revised timetable for the submission of the 
Operational Plan to Monitor.  Monitor have changed the submission date to 14th 
May 2015 and it has been agreed that the draft final version would be submitted to 
the Board of Directors meeting on 5th May 2015. 
 
The Board noted the details of the Operational Plan 2015/16 to date. 
 

 

B07/15 TO RECEIVE AN UPDATE ON BARIATRIC SERVICES 
 
Mr Brandreth gave an overview of the current bariatric service at the Trust which 
was provided with a partner Phoenix.  The contract is due for review in September 
2015 with an option for an additional 2 years.  There have been changes to the 
tariff for bariatric procedures and currently the Trust is losing money for each 
procedure that is carried out.  The Bariatric service however is very important to 
the Trust and does enhance the services offered by the Trust.  Discussions are 
taking place with Phoenix to see what can be done about the cost of consumables 
and if there is any possible reduction on costs. 
 
Mrs O’Neill added that the tariff will not improve for 2015/16 and will in fact be a 
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20% reduction.  Monitor and NHS England have acknowledged the problem but 
Mrs O’Neill is not expecting the tariff will change. 
 
Mr Brandreth stated that a further review would be made by end of March 2015 
and an update will be provided to the Board in May 2015. 
 

B08/15 TO RECEIVE THE BOARD ASSURANCE FRAMEWORK – FEBRUARY 2015 
 
Mr Chambers presented the Board Assurance Framework to the Board and stated 
that a full review had been undertaken at the Corporate Directors Group.  The 
Board will receive a final update on the BAF 2014/15 with the proposed 10 
corporate risks for 2015/16 at the May 2015 meeting. 
 
Sir Duncan referred to CR10 and asked when the informatics strategy will be 
presented to Board.  Mrs O’Neill stated that the informatics strategy will be 
presented to Board during 2015/16 although a final date was to be confirmed.  Mr 
Chambers added that Mr Glover, Director of IMT was reporting that there were a 
number of complex issues and that one of the main issues regarding the PACS 
replacement would be discussed at the Board meeting in May 2015. 
 
Mr Cross referred to CR8 and advised the Board that following consultation with 
the Chairman, it was appropriate to formalise the People and Organisational 
Development Committee become a formal sub-committee of the Board with Mr 
Oliver as Chair - This was approved by the Board of Directors. 
 
In response to a question from Mrs Hopwood regarding CR9, a full discussion took 
place regarding the assurances for information governance and the actions being 
taken to support achievement of the Information Governance Toolkit – Level 2. 
 
Sir Duncan suggested that a workshop be held in July 2015 to discuss the details of 
CR10 and IMT as whole. 
 
The Board noted and approved the Board Assurance Framework – February 2015. 
 

 

B09/15 TO RECEIVE AN UPDATE ON NEVER EVENTS AND SERIOUS UNTOWARD 
INCIDENTS 
 
Mrs Kelly reported that the Trust had had two never events, one in January 2015 
and one in February 2015.  A full investigation into each never event was currently 
being undertaken and the lessons learnt would be shared across the organisation. 
 
Mrs Kelly reported that there had been an incident in the mortuary which was 
being investigated and there had been 2 grade 3 pressure ulcers. 
 
In response to a question from Sir Duncan in relation to the never events, Mrs Kelly 
stated that whilst the never events had not caused harm to patients, it is important 
to review training and awareness for staff.  Mrs Kelly will present the findings from 
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the investigations to Board and the learning from the never events to the Board of 
Directors in July 2015. 

STRATEGIC DEVELOPMENT 
 
B10/15 TO RECEIVE THE CHIEF EXECUTIVE’S REPORT (VERBAL)  

 
Mr Chambers updated the Board on the following items: 
 
• The Trust is participating in the Haelo ‘Making Patient Safety Visible’ 

programme and the Board had attended a 2 day workshop which focussed on 
harm across the health system. 

• The Trust has held it’s 1st Schwartz round which is where staff can discuss 
emotional and sensitive issues around delivering care. 

• The Trust held an event to celebrate the work of the Quality champions, there 
were over 30 people and projects.  The Trust is looking to recruit to a third 
cohort to further enhance the role quality champion team. 

• The Staff Survey results have been published and are attached for 
information.  The People and Organisational Development Committee will 
lead the work on the results on behalf of the Board.  

• Lord Stuart Rose had held a masterclass at the Trust which was very 
interesting and informative and was very well attended.  

• The Trust hosted an inspection visit from the NMC in February 2015 in 
partnership with the University of Chester. The feedback had been very 
positive regarding the support and quality of the Trust’s clinical placements 
for student nurses and midwives. 

• ECIST had visited the Trust to assess how the Trust manages flow in the 
Emergency Department.   

• The Sexual Health Service is now operationally delivered by East Cheshire 
Trust but is currently still based in the Countess.  The service will move to the 
Fountains Building, Chester as soon as it is available.  Mr Chambers thanked 
the sexual health doctors and nurses for their fantastic work over the last 25 
years. 

• Mr Chambers had attended a meeting in London to discuss new models of 
care and noted that the West Cheshire team are showcasing ideas around 
transforming primary care locally. 

• There has been a national consultation in relation to tariff payments and the 
Trust will formally give notice of using tariff option 1.  Mrs O’Neill will write to 
Monitor to confirm the decision to use tariff option 1. 

• Mr Cross and Mrs Harper-Lea held a legal seminar in the Trust which included 
presentations on inquests, claims and risk management and was attended by 
over 100 clinicians. 
 

Mr Chambers sought approval from the Board to grant Emeritus Status to Mrs 
Linda de Cossart, which acknowledges her outstanding contribution to the NHS in 
general and the Countess in particular.  The Board approved the granting of 

 

7 
 



  

Emeritus Status to Mrs De Cossart. 
 

B11/15 TO RECEIVE AN UPDATE ON GOVERNOR MATTERS 
 
Mr Cross stated that he was delighted to see 11 Governors at the Board meeting 
and that a joint workshop with the Board and Governors would be held following 
the Board meeting. 
 
Mr Cross reported that preparation with Governors was underway for their input 
to the Quality Account. 
 
Mr Cross stated that Mrs Clifton was involved in the Trust’s Way Finder Group 
which was reviewing the signage at the Trust. 
 
Mr Cross advised the Board that the next edition of Countess Matters would be 
published and distributed to members during March 2015 and thanked Mrs Galt 
and the Communications Team for their work. 
 

 

FOR NOTING& RECEIPT 
 
B12/15 TO RECEIVE THE HEADLINES OF THE NHS STAFF SURVEY RESULTS 2014 

 
The Board received and noted the headlines of the NHS Staff Survey Results 2014. 
 

B13/15 TO RECEIVE THE Q3 RESPONSE LETTER TO MONITOR 
 
The Board received and noted the Q3 letter to Monitor. 
 

B14/15 TO RECEIVE THE MINUTES OF THE QUALITY, SAFETY AND PATIENT EXPERIENCE 
COMMITTEE – 17TH NOVEMBER 2014 & 19TH JANUARY 2015 
 
The Board received and noted the minutes of the Quality, Safety and Patient 
Experience Committee – 17th November 2014 & 19th January 2014. 
 

B15/15 TO RECEIVE THE MINUTES OF THE AUDIT OCMMITTEE – 20TH OCTOBER 2014 
 
The Board received and noted the minutes of the Audit Committee – 20th October 
2014. 
 

B16/15 TO RECEIVE  THE MINUTES OF THE FINANCE AND INTEGRATED GOVERNANCE 
COMMITTEE – 14TH OCTOBER 2014 
 
The Board received and noted the minutes of the Finance and Integrated 
Governance Committee – 14th October 2014. 
  

 

B17/15 TO RECEIVE THE CORPORATE INFECTION PREVENTION AND CONTROL 
ASSURANCE – QUARTERLY REPORT (RETROSPECTIVE BASED UPON NOVEMBER 
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2014 QUARTERLY DATA UPDATE) 
 
The Board received and noted the Corporate Infection Prevention And Control 
Assurance – Quarterly Report (Retrospective Based Upon November 2014 
Quarterly Data Update). 
 

B18/15 DATE AND TIME OF NEXT MEETING 
 
Tuesday, 5th May 2015 – 12.30pm Education and Training Centre, Countess of 
Chester Hospital. 
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BOARD OF DIRECTORS ACTION LOG 2014/15 
 

Meeting 
Date 

Minute 
Ref: 

Issue Action Update Responsibility Target 
Date 

06.05.14 51/14 Analysis of below average performance for the Trust 
in the Picker Inpatient Survey 

The areas of below average performance in the 
survey to be benchmarked, reviewed, 
compared to next set of results  and then 
reported back to Board. 

Survey results will 
be published end of 
Q4 2015 – results 
now embargoed 
until after General 
Election 
 

Alison Kelly July 2015* 

02.09.14 94/14 There have been a number of incidences in theatres.  
Mrs Kelly has commissioned an external review. 

Mrs Kelly to bring feedback from theatre 
incidents external review. 

Unable to secure 
external reviewer 
after lengthy 
process, internal 
review undertaken 
by Head of Patient 
Safety and result 
presented to FIGC 
in June 2015 as 
review now 
completed  
 

Alison Kelly June 2015 to 
FIGC* 

02.09.14 95/14 Francis Report Recommendations Implementation 
Action plan requires further narrative and RAG 
rating. 

Mrs Kelly to RAG rate action plan and provide 
further narrative around the actions that are 
completed and those that remain outstanding. 

Action plan to be 
update and 
reviewed at Board 
in 6 months time.  
Action plan update 
to be linked with 
CQC preparation 
presentation at 
Board - July 2015 
 

Alison Kelly July 2015* 

02.09.14 95/14 The Board to receive details of the Trust’s CQC 
inspection preparations. 

Mrs Kelly to bring a report on the Trust’s CQC 
Inspection preparation work. 

First Quality 
Assurance Group 
meeting being held 
with core team 
during May 2015 
based on proposed 
inspection  now 

Alison Kelly July 2015* 
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BOARD OF DIRECTORS ACTION LOG 2014/15 
 

Meeting 
Date 

Minute 
Ref: 

Issue Action Update Responsibility Target 
Date 

being  Q3. Will also 
present gap analysis 
of new CQC 
fundamental 
standards to FIGC in 
June 2015 to inform 
preparation. 

16.12.14 130/14 The Board to consider the national and local picture 
in education for existing staff 

Alison Kelly and Sue Hodkinson to bring 
assurance to the Board in May 2015 

 Sue H and Alison May 2015 

        

 

 

  

 Action has slipped 

 Action is not yet complete but on track 

 Action complete 

* Moved with agreement 
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BOD/May/2015 
 
                                                         

Board of Directors 
 
 
Subject 
 

 
Carers Strategy 
 

Date of Meeting 5th May 2015 

 
Author 
 

 
Joe O’Grady Equality & Diversity Manager 
 

Presented by 

 
Sian Williams, Deputy Director of Nursing & Quality 
Joe O’Grady, Equality & Diversity Manager  
 

 
Annual Plan Objective No. 
 

 
 

 
Summary 
 

 
This paper and presentation provides an overview of the inaugural 
Carers Strategy.  It will give the reasons why the Trust has developed 
a strategy which outlines how the Trust aims to support Patients, 
Carers and also Staff who are Carers.     
 

 
Recommendation(s) 
 

 
The Board is asked to: 
 
Accept the Strategy and to acknowledge and support future actions. 
 

 Risk Score N/A 
 
FOIA Status: 
FOIA exemptions must be 
applied to specific information 
within documents, rather than 
documents as a whole.  Only if 
the redaction renders the rest of 
the document non-sensical 
should the document itself be 
redacted. 
Applicable Exemptions: 

 Prejudice to effective 
conduct of public affairs 

 Personal Information 
 Info provided in 

confidence 
 Commercial interests 

 
Please tick the appropriate box below: 
 

A. This document is for full publication 
 
B. This document includes FOIA exempt information 
 
C. This whole document is exempt under the FOIA 

 
IMPORTANT: 
 
If you have chosen B. above, highlight the information that is to be 
redacted within the document, for subsequent removal. 
 
Confirm to the Trust Secretary, which applicable exemption(s) apply 
to the whole document or highlighted sections.  

√ 
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EXECUTIVE SUMMARY 
 
Unpaid carers are the largest source of care and support in each area of the UK, 
including Cheshire West and Chester.  It is estimated that Carers save the UK economy 
more than £140 billion per year (Carers UK) which is more than the total expenditure on 
the NHS.  However, the costs for Carers can also be considerable. One in five Carers 
gives up work to care. It is in everyone’s interest that they are properly supported. 
 

• Carers account for just over one in ten of the total population, an estimate of 7 
million people in the UK.  In Cheshire West and Chester, the ONS Census 2011 
identified this at 11%.  
 

• By 2037, the number of Carers will rise by 60%, approximately 3.4 million. 
 

• Less than 1 in ten Carers is identified and supported in their role.    
 

• 25% of Carers have been looking after someone for more than 10 years. 
 

• 21% of Carers look after someone for more than 50 hours per week. 
 

• 50% of Women have a chance of becoming a Carer by the time they are 59 
years of age. 
 

• 17% of women are Carers and 12% of Men are Carers in the UK. 
 

• 31% of working age Carers prematurely give up work to care or are forced to 
reduce working hours due to a lack of appropriate support services. 

 
• There are 175,000 young people identified as Carers who are under 18 years 

and are caring for a family member in the UK.  (BBC research in 2010 
suggested an estimate figure at nearer 700,000). 
 

• Carers who provide high levels of care for sick or disabled relatives and friends, 
unpaid are more than twice as likely to suffer from poor health outcomes as 
others in society. 
 

• Carers say that access to information, financial support and breaks in caring are 
vital in helping them manage the impact of caring on their lives.  
 

• 2014 changes in employment legislation that widen the rights of all employees 
to apply for flexible working arrangements, may potentially have adverse 
impacts on staff who are Carers or those who do not define themselves as 
Carers. 

 
It is important that we promote understanding of who is a Carer to Staff, Patients and 
the public, in order that they may be able to identify where support may be needed and 
where the insight of Carers might play a vital role in the assessment and care of any 
Patient.   
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The Trust should consider the Carers of people who are Inpatients and Outpatients and 
also the people accessing care who are Carers themselves, who may often have a 
person who needs support at home.     

We also need to support our own employees who are Carers and to ensure our policies, 
resources and functions can help them to balance the challenges they face in trying to 
balance their roles at work and at home.  In our Staff Wellbeing and Engagement 
Strategy (2014-2016) we will promote techniques and resources to reduce stress and 
enhance staff resilience, with emphasis on supporting Staff who are Carers.  

Patients who are also Carers suffer from real problems associated with the time they 
have to spend away from the people they care for.  In many cases, the result is that 
they don’t access Primary or Secondary Care services.  The ending result might be a 
serious deterioration in health which might eventually make it impossible for them to 
continue in their caring role. These issues are on top of the direct effects that caring 
may have on them such as back problems, stress, anxiety etc.  There may also be a 
probable impact on the number of people not turning up for appointments at the 
hospital, which reduces efficiency and increases delays for other patients.   

The Carers of Patients are very important in determining outcomes of assessments, 
caring interventions and discharge planning. The Carer may understand the patient’s 
individual circumstances and specific needs best. The involvement of the Carer 
therefore in the whole care pathway is crucial to improving outcomes and avoiding 
potential barriers and complications.  This can be especially important for Patients 
suffering from conditions such as dementia, learning disabilities or where 
communication is difficult.   
 
However, asking the Patient to give consent for Carer involvement where possible is 
also important. From assisting in assessment through to post discharge care, the 
insight, empathy and capacity of the Carer should not be underestimated or be 
underutilised. 
 
Carers experience many different caring situations. A Carer could be someone looking 
after a new baby with a disability or caring for an elderly parent, someone supporting a 
partner with a substance misuse or mental health problem. Despite these differing 
caring roles, all Carers share some basic needs. All Carers need services to be able to 
recognise the individual and changing needs throughout their caring journey.  

Carers often suffer ill-health due to their caring role.  To care safely and maintain their 
own physical and mental health and well-being, they need information, support, respect 
and recognition from the professionals with whom they are in contact.  Improved 
support for the person being cared for can make their role more manageable. 
 
It is clear that the Countess of Chester Hospital NHS Foundation Trust has an important 
role to play in identifying and including Carers and this strategy sets out how the Trust 
will build upon its stakeholder partnerships in order to support Carers and facilitate 
positive care outcomes for Patients.   
 
Alison Kelly                                      Sue Hodkinson 
Director of Nursing,                           Director of Human Resources & 
Midwifery & Quality                     Organisational Development 
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SCOPE OF THE STRATEGY 
What is the definition of a Carer? 
According to Carers UK, they define a Carer as “someone of any age who provides 
unpaid support to family or friends who could not manage without this help due to 
illness, disability, old age/frailty, mental ill-health or a substance misuse problem”. 
 
A Carer could be a parent whose child has been diagnosed with a condition for the first 
time and who needs some support and information, a partner struggling to cope with 
their loved one’s condition, or a neighbour who collects the weekly shopping for 
someone who needs support. 
 
Carers UK assert that there are no ‘typical’ Carers.  “Carers can be any age and from all 
walks of life; they may care for someone they live with, or someone they visit regularly. 
Caring has the potential to involve every one of us. Carers don’t choose to become 
carers, it just happens and they have to get on with it. If they did not do it, who would, 
and what would happen to the person they care for?” 
 
At any one time, approximately one in ten people is a Carer. It is estimated that the 
number of Carers will increase significantly in the future as the population expands, 
lives longer and with the prevalence of dementia and age related disabilities. 
 
Carers can find their role especially stressful when it includes coping with difficult, 
unpredictable and sometimes aggressive behaviour, and adjusting to changes in the 
personality of someone close to them. They may feel isolated because of the stigma 
and lack of understanding still attached to for example a loved one with a severe mental 
health problem.  Another concern relates the growing number of parent Carers of adults 
with physical or learning disabilities, who in time may no doubt require someone to care 
for them. 
 
Young Carers are children and young people who look after someone in their family 
who has an illness, a disability or is affected by mental ill-health or substance 
misuse. They often take on practical and/or emotional caring responsibilities that would 
normally be expected of an adult and this can impact heavily on their 
development and their education (Princess Royal Trust, 2010). It is an unfortunate that 
young Carers may find themselves marginalized by medical staff as a result of their 
age.  They may be being picked on in a school environment.  All of these factors add to 
the very high level of stress which they experience. They frequently suffer from low 
educational achievements and low self-esteem.  
 
Finally, there are people who do not identify themselves as Carers. This might be due to 
cultural or religious beliefs around having a duty to care for a partner or family member.  
This was acknowledged in a study by the Department of Health in 2008.  If people do 
not self-define as a Carer the likelihood is that they probably do not access the support 
that may be available to them.  So the use of language and trying to identify a Carer 
without labelling them as such may be the most appropriate step and avoid making 
such people feel they have to be defined as a Carer but ensuring they find out about 
what resources may be available to them. 
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DUTIES AND RESPONSIBILITIES  
Board of Directors  
It is the responsibility of the Board of Directors to ensure systems and processes are in 
place to monitor and implement this procedural document.  
 

Chief Executive 
In line with the requirements of Governance, the Chief Executive carries ultimate 
responsibility for assuring the safety and quality of the services provided by the Trust 
that is included within this procedural document.  
 

Executive Directors  
The Director of Nursing, Midwifery and Quality, and the Director of Human Resources 
and Organisational Development are delegated by the Chief Executive to lead for the 
Strategy with the accountability for reporting and monitoring. 
 

Deputy Director of Nursing  
The Deputy Director of Nursing and Quality works with the Director of Nursing and 
Quality in ensuring the safe delivery of Nursing and Midwifery care and in supporting the 
executive director in carrying out their responsibilities for this strategy.   

 

Divisional Directors, Heads of Nursing/Midwifery and Matrons 
These are responsible for ensuring all staff including matrons, ward and unit managers 
are aware of this strategy and it is communicated and implemented in all areas.  They 
report into relevant local and executive committees concerning patient experience, risk 
management, quality and governance and as such support the implementation and 
monitoring of the strategic action plan and in reporting exceptions and any risk or 
barriers to the successful implementation of the strategy. 
 
 
All Employees  
It is the responsibility of all staff to familiarise themselves with the strategy and to 
contribute to the success of its implementation relevant to their roles and directed by 
their line managers. For the strategy to be effective it requires engagement of all staff at 
all levels within the organisation and it must be seen as everyone’s responsibility and 
not just that of any one individual or department. Whilst some members of staff will have 
more direct involvement in key elements of the strategy, it is the responsibility of all staff 
to practice in a way that promotes the strategy aims and objectives. 
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SUPPORTING CARERS 
 
The Trust is committed to following actions around Carers: 
 
Carers of Inpatients and Outpatients: 
 

• Involving Carers in all stages of the Care pathway from Assessment/Admission 
through to Discharge planning – Patient consent where capacity allows, should 
be sought first. 

• Listening to Carers  
• Providing emotional and practical support 
• Utilising the Hospital Passport, This is Me or similar individualised toolkit in 

partnership with Carers, to help assess the Patient’s abilities to undertake the 
activities of daily living and any potential risk indicators 

• Working with Carers on considering reasonable adjustments for Patients with 
special needs whether they are an Inpatient or Outpatient 

• Providing facilities to Carers around overnight stays, where feasible 
• Providing Carers with clear and timely information about the Patient’s care, 

prognosis and treatment options  
• Signposting to Carers’ assessments, support agencies or groups where indicated 
• Liaising with the CWP community Learning Disabilities team, Dementia Nurse 

Specialist  team, Hospital Social Worker team and Adult Safeguarding & 
Learning Disability Coordinator, where indicated   

• Identifying and referring young Carers to relevant agencies utilising the 
framework, where concerns are raised around potential safeguarding issues  

 
For Standard Operational Procedure (SOP) see appendix one  
 
 
Patients who are Carers receiving treatment 
 

• Asking Patients if they are a Carer and recording this on Meditech and medical 
notes  

• Assessing any risk or welfare concerns regarding the safety and wellbeing of the 
person(s) for whom they have carer responsibilities 

• Referring them to Carers’ assessments, support agencies or groups where 
indicated 

• Identifying and referring young Carers to relevant agencies utilising the 
framework, where concerns are raised around potential safeguarding issues  

• Considering adjustments and flexibility options around outpatient appointments 
and treatment options 

 
For Standard Operational Procedure (SOP) see appendix two 
 
 
Staff who are Carers 
 

• Providing policies and functions to support work: Carer balance 
• Providing guidance to Managers on how to support Staff who are Carers 
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• Signposting staff to Carers’ assessments, support agencies or groups where 
indicated 

• Promoting Staff wellbeing and support resources for staff who are Carers 
• Facilitating Staff Carer forums in partnership with Staff side, Occupational Health 

and Wellbeing and Staff Governors 
 

For Guidelines for Managers: Employees who are Carers see appendix three. 
 
 

EQUALITY, DIVERSITY AND HUMAN RIGHTS 
 
Providing effective support for Carers is a requirement for organisations that deliver 
health and social care services. The Equality Act (2010) introduced the public sector 
equality duty in April 2011 with the three general duties to: 
 

• Eliminate unlawful discrimination, harassment and victimisation and other 
conduct prohibited by the Act. 

• Advance equality of opportunity between people who share a protected 
characteristic and those who do not.  

• Foster good relations between people who share a protected characteristic and 
those who do not.  

 
Carers are afforded a degree of protection under the Equality Act 2010 via Association 
to a protected characteristic.  They may also face greater potential to experience 
indirect discrimination or discrimination arising from a disability under the Equality Act 
(2010).  The strategy seeks to address and mitigate against potential adverse equality 
impacts against Carers and or disabled Patients by actively promoting the involvement 
of Carers in all stages of the care pathway and in providing and sign posting resources 
and support.  Carers have also been identified as a protected group who are most likely 
to face Health inequalities in the Trust equality action plan on Quality schedule (2014-
2015). 
 
The Trust also has responsibility to uphold the relevant articles of the Human Rights Act 
(1998) for Articles A3 Prohibition of torture, inhuman or degrading treatment, A8 Right to 
respect for Family life and A14 Prohibition from discrimination.  The implementation of 
the Carers strategy and action plan aims to provide assurance of meeting the statutory 
obligations of the Human Rights Act and to build upon its previous work on embedding 
the FREDA Human Rights in Health Care into practice and training. 
 
In this strategy, SOPs and Managerial guidelines and action plan, the Trust provides 
assurance that the rights of Patients and Carers under the new Care Act (2015) will be 
upheld.  
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CARERS PROFILE: CHESHIRE WEST AND CHESTER 
 
Cheshire West and Chester Council estimate that there are approximately 35,000 adult 
Carers in the borough.  In the 2011 Census, the following figures were identified, which 
identify that Carers account for approximately 11% of the total local population: 
 
  

 
Cheshire West and 

Chester  North West  

All Usual Residents  329,608 7,052,177 
Provides No Unpaid Care  292,487 6,270,205 
Provides 1 to 19 Hours Unpaid 
Care a Week  23,941 469,493 

Provides 20 to 49 Hours 
Unpaid Care a Week  4,723 113,003 

Provides 50 or More Hours 
Unpaid Care a Week  8,457 199,476 

 

Last Updated: 30 January 2013 
 

Source: Office for National Statistics 
 

Carers: Number of Hours in unpaid Carer role: 
 

 
 

Source: Office for National Statistics 
 
According to the ONS census 2011, 64% of the total number of people in Cheshire 
West and Chester identifying themselves as Carers provide from 1 to 19 hours unpaid 
care (23,941) per week.  23% of the total Carers provide over 50 hours per week of 
unpaid care (8,457) and 13% of Carers provide from 20 to 49 hours per week (4,723).  
 
Cheshire West and Chester Council estimate that over 9,000 Carers are working full 
time and approximately 7,000 part-time.  Around 9,500 Carers are retired and 4,500 are 

64% 

13% 

23% 

1 to 19

20 to 49

50 plus
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looking after a Family or in the home.  The Council estimates that there are around 
8,000 Young Carers (aged less than 18 years) in Cheshire West. (1)   
 
In the case of Children who are Carers there is evidence of a correlation of being a 
young Carer in a home environment where there is a greater incidence of domestic 
violence.  In Cheshire West it is estimated that 10% look after a Parent with a disability 
or life limiting condition, 30% care for someone with a severe mental illness, 37% for a 
Parent with entrenched substance misuse and 73% of young Carers will have a Parent 
or Parents who have a dual diagnosis of mental illness and substance misuse. (1)   
 
Clearly, there are potential safeguarding concerns to be noted when dealing with young 
Carers whether they are supporting a Parent or receiving Care themselves.  So the 
Trust should be astute in dealing both sensitively and with due diligence where 
suspected harm or abuse to a Child is suspected or reported and will follow its relevant 
policies and Multiagency framework reporting mechanisms where indicated.   
 

(1).   (Source -Carers: A community responsibility 2012-2015, CWaC) 
 

 

PARTNERSHIP AND STAKEHOLDER INVOLVEMENT 
 
The development of the strategy takes into account the comprehensive Joint Carers 
strategy ‘Carers: A community responsibility 2012-2015’, which was formulated after 
much public and stakeholder consultation by our partner agency Cheshire West and 
Chester Council.  The Joint Carers strategy has the following pledges: 

• “We aim to see carers as partners in care with expert knowledge, experience and 
understanding of the person they care for. 

• To help them realise and release their potential with access to work and 
educational opportunities 

• To support them to have a life outside of caring with good quality assessments 
and access to breaks 

• Ensure they have good quality information and advice so that they and the 
person they care for can make informed choices at a time and a place where 
they feel they have control 

• Recognise that caring can impact carers’ health and well-being by enabling 
access to annual health checks and support systems in the event of emergencies 

• To work together in partnership as agencies and professionals so that we clearly 
identify, monitor and finance what is available to carers in the borough of 
Cheshire West and Chester.” 

Consultation and development of the Countess Carers’ strategy is built upon 
stakeholder engagement work undertaken with partner agencies in the third sector such 
as the Alzheimer’s Society, DIAL House Chester, Chester Accessibility Action Group, 
Mulberry Carers, Deafness Support Network, Chester and District Federation for the 
Blind, TransForum, Unique TG, Encompass LGBT, Blacon Carers, CHAPTER 
(Chester), CHAWREC and Irish Community Care Merseyside.   

 11 



 
 
 
The strategy notes the findings and best practice of several national projects and 
studies concerning carers such as ‘Recognised, Valued and Supported Carers 
Strategy’, DoH (2010), National Mental Health Development Unit ‘Triangle of Care’ 
formulated in conjunction with the Princess Royal Trust (2010), the ADASS ‘Carers as 
partners in Hospital Discharge’ review (2010) and the Acton Shapiro ‘Out of Hospital’ 
project which had the following key findings: 
 

• the need for communication with and involvement of carers at all stages of the 
discharge process  

• the importance of acknowledging carers’ needs and their right to an assessment  

• the recognition that the carer’s views and wishes are not always the same as 
those of the cared-for person and the need to consider how to balance the two  

• the potential value of the carers’ specialist/key worker role  

• the importance of ensuring that carers are fully aware of the options available to 
them  

• the benefits of ongoing support and follow-up for the carer, both pre- and post-
discharge  

• consideration of the timing of discharge and whether the carer is fully involved in 
the decision-making process concerning when the cared-for person leaves 
hospital  

• a recognition that poor discharge planning can lead to stress and anxiety in the 
patient and carer, a possible reduction in the carer’s ability to care and potential 
un-planned re-admissions  

• the advantages to both the patient and the carer of the involvement of, and 
participation in, the multi-disciplinary team  

• the potential value of training for carers  

• the necessity of encouraging communication across health and social care  

• the need for increased awareness of the carer role amongst hospital staff.  
 

 

NURSING AND MIDWIFERY STRATEGY 2014 AND BEYOND 
 
The Carers Strategy compliments the three principle key elements of Patient’s journey 
outlined in the Trust’s Nursing and Midwifery Strategy 2014 and beyond.  In each 
instance, the links to the Carer are interchangeable with those that apply to the Patient: 
 

Quality - is about improving the outcome for the patient in order to optimise health 
and well-being at all stages of illness. It is our aim to ensure we deliver 
compassionate and high quality care.  
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 Safety - This is about improving and increasing the safety of any care or service 
we provide. It is our aim to deliver safe and effective nursing and midwifery care.  
 
Patient experience - This is about improving the experience, as described by our 
patients, when using the service for any reason 

 
Within the Nursing and Midwifery 2014 and beyond is a key reference within the Patient 
Experience dynamic specifically relating to Patient and Carer, in that the Trust will: 
 

• Listen and act upon the feedback we receive from our patients, their families 
and carers to improve the care we give 

• Be open, transparent and professional at all times 
• Treat all patients and clients with humanity, dignity, kindness and compassion 
• Work in partnership by developing a unique supportive relationship with pregnant 

women and their partners to achieve a positive transition to parenthood 
 
 

MONITORING OF THE STRATEGY  
 
 

Minimum requirement to be monitored 

Process for monitoring e.g. 
audit 

Annual Equality report 

Responsible individual/ 
group/ committee 

Deputy Director of Nursing & Quality 
Equality & Diversity Manager 

Frequency of monitoring Annually  

Responsible individual/ 
group/ committee for review 
of results 

Equality Diversity and Human Rights Strategy Group 
Quality Safety and Patient Experience Group  

Responsible individual/ 
group/ committee for 
development of action plan 

 Equality Diversity and Human Rights Strategy Group 

Responsible 
individual/group/ committee 
for monitoring of action plan 
and Implementation 

Equality and Diversity sub groups:: 
 
• Age equality & Adult Safeguarding group 
• Disability equality group 
• Culture, Faith and Belief group. 
• Gender and Sexuality Group 
Staff Wellbeing and Engagement Steering group. 
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Title Of SOP Working with Carers    

Purpose of  SOP 
To support Staff to work with Carers of Patients to improve assessments, care delivery, decision-making 
and discharge. 

Estimated  Time  to 
Operate 

During patient assessment, admission 
and discharge 

Frequency of 
Use 

Varies 

Project/System Carers Strategy Owner Equality & Diversity Manager 

Tools / Equipment Health Passport, This is Me, 
Reasonable Adjustment ID cards 

Job Holder Health Professionals 

No Main Operating Steps Key Points Explanation / Examples / Diagrams 
1 When the Patient presents at the 

Emergency department or upon 
Hospital admission, as part of any 
assessment, they should be asked if 
they have a Carer.  This information 
should be recorded appropriately.   
 
If the Patient identifies that they have 
a Carer but the Carer is not present, 
Staff should check available records 
and attempt to promptly make 
contact with the named Carer without 
undue delay. 
 
Where the Patient is accompanied by 
a person who identifies themselves 
as the Patient’s Carer, the Staff 
member should still ask the Patient if 
the attending person is their Carer 
and if it will be possible to involve 
them in decisions about their Care.  

Upon admission or presentation to 
Emergency department, Carers 
should be identified to Staff in order 
to facilitate their active participation 
in the assessment and planning of 
Care.   
 
Staff need to ascertain the mental 
capacity of the Patient and try to 
gain the Patient’s permission to 
involve the Carer, where feasible.     
 
It is important to ensure the Carer is 
identified at the earliest opportunity, 
to support a more individualised 
and comprehensive assessment 
and also, to help to inform 
subsequent decisions regarding the 
planning and delivery of care.  

Carer involvement in the assessment and 
treatment of Patients is crucial in helping to 
develop more comprehensive and person-
centred care delivery and decision-making. 
The Care Act (2015) emphasises the key role 
that Carers and their rights to be included and 
supported. 
 
The role of the Carer post-discharge is crucial 
so a co-constructive partnership needs to be 
established to help facilitate safe, dignified and 
effective Patient care.   
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2 Where available, the Carer should be 
involved in the assessment and 
subsequent planning of Care for the 
Patient.  Staff should ask the Carer 
for background information on the 
Patient and anything that relates to 
pre-existing conditions, previous 
medical interventions and special 
needs.  
 
If the Carer or Patient can provide a 
tool such as the Health Passport, 
This is Me (or similar personal health 
record), Staff should refer to this and 
utilise it as a guide to assist with 
assessment and care delivery 
interactions with the Patient.  Staff 
should record that they have made 
use of the tool. 
 
Staff should be receptive to the 
Carer’s suggestions on what 
reasonable adjustments work most 
effectively for the Patient and with 
regard to any spiritual, cultural or 
personal choices of the Patient. 

Staff should involve the Carer at the 
earliest opportunity and utilise their 
insight and experience of caring for 
the Patient to help inform 
assessment and care planning.  
Staff should at all times try to 
involve the Patient within this 
process, regardless of their level of 
mental capacity. 
 
If Carers provide any personal 
records that accompany the 
Patient, Staff should utilise these to 
help inform any assessments and 
care delivery to guide them in 
planning, monitoring and evaluating 
care 
 
Clear communication is a key 
element in establishing a working 
relationship that will benefit the 
Patient and decision-making 
around them. 

This is me and other tools such as Health 
Passports can provide personalised data about 
the Patient and can also identify potential risks 
and special needs that would otherwise not be 
indicated to Staff.   
 
They support the consideration of reasonable 
adjustments and help reduce anxiety and 
distress where Patients have complex needs 
and where they cannot articulate their needs 
effectively. 

3 
 

Staff should inform the Carer 
regarding the Patient’s condition and 
on any investigations that may be 
required.   
 
Throughout the Patient’s stay, Staff 
should provide updates to Carers 

Staff need to maintain effective 
communication with Carers and this 
involves providing timely and 
relevant information. 
 
Where feasible, Staff need to 
involve Carers, especially when 

In order to create a more collaborative and 
effective interface with Carers, it is important to 
provide timely and relevant information 
regarding the Patient’s symptoms, treatment 
and related matters.   
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about decisions that will be need to 
be made with regard to the Patient’s 
treatment and considerations 
regarding arrangements and timing 
of discharge. 
 
In some instances, assessments by 
other Staff should only take place if a 
Carer is present and can help 
facilitate the procedure and provide 
reassurance to the Patient, should 
they be prone to distress. 
 
Staff should be empathic and 
sensitive to try to provide support to 
Carers and consider signposting 
them to support groups and related 
resources.  In some instances more 
practical support may be required 
should a Carer need to be present 
with a Patient for long periods or 
overnight. 
 
Staff should ask Carers if they have 
had a Carer’s Assessment and 
facilitate referral where they have 
not. 
 
Carers should be encouraged to 
support Patients in completing the 
Friends and Family Test and other 
related Patient experience measures, 
where relevant. 

looking toward discharge planning 
and follow up arrangements.  This 
is very important if the Patient will 
require more support at home due 
to deterioration in their ability to 
undertake the activities of daily 
living and where multi-agency 
discharge planning will be 
indicated.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Under the Care Act (2015) all 
Carers have the right to a Carers 
Assessment and the local authority 
has a duty to ascertain their 
eligibility for an individual plan and 
support. 

The Carer will need to know what is happening 
to the Patient, as they will be planning ahead in 
anticipation of what changes there may need to 
be in the care of the Patient and on any other 
social and or economic factors that may need 
to be considered. 
 
The schedule of the Hospital does not always 
tally with how quickly a Carer can make 
arrangements and adapt to circumstances that 
may change as a result of the Patient’s 
hospitalisation.   
 
There are resources, agencies and other 
information sources out there for Carers to 
access.  It is important to signpost Carers to 
support and guidance to help their resilience 
and ultimately to help them to undertake their 
role without undue stress and incapacity.   
 
 
 In line with the new Care Act (2015), Carers 
should be reminded of their right to a Carers 
Assessment. 
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Title Of SOP Working with Patients who are Carers 

Purpose of  SOP 
To support Staff to work with Patients who are Carers, to improve assessments, care delivery, decision-
making and discharge; and to aid risk and safeguarding assessments, where indicated. 

Estimated  Time  to 
Operate 

During patient assessment, admission 
and discharge 

Frequency of 
Use 

Varies 

Project/System Carers Strategy Owner Equality & Diversity Manager 

Tools / Equipment Meditech, Assessment records Job Holder Health Professionals 
No Main Operating Steps Key Points Explanation / Examples / Diagrams 
1 When the Patient presents at the 

Emergency department or upon 
Hospital admission, as part of any 
assessment, they should be asked if 
they are a Carer.  This information 
should be recorded appropriately.   
 
Where the Patient is unconscious 
then Staff should work with the 
Paramedic staff, any other potential 
sources such as other emergency 
services, Partners or relatives, in 
order to ascertain if the Patient is a 
Carer and if a vulnerable person has 
remained within the home.  In some 
instances the Ambulance staff may 
bring along the person the Patient is 
the Carer for. 
 
 

Upon admission or presentation to 
Emergency department, it is 
important that Staff ascertain 
whether the Patient is also a Carer.   
 
The Patient should recorded as 
being a Carer at the earliest 
opportunity, to help to inform 
subsequent decisions regarding the 
planning and delivery of care and 
what other measures may need to 
be put in place to support the 
person(s) for whom the Patient has 
caring responsibilities. 
 
If Patients are unconscious or 
otherwise unable to communicate, 
finding out the Patient’s immediate 
circumstances from Paramedics is 
crucial.  Other sources should be 
considered such as Patient records, 
GPs, next of Kin, Partners and 

Patients who are Carers need reassurance that 
staff are aware of their status and can thereby 
make informed decisions about what support 
arrangements may need to be made, to support 
and safeguard the person the Patient cares for.  
 
In some instances, the Patient may not like to 
utilise the term Carer but in reality whether they 
refer to themselves as a Carer or not, they 
should be treated as one where a Vulnerable 
Adult, Child or Young Person is being cared for 
by the Patient. 
  
Under the new Care Act (2015), Carers have 
the right to Carers Assessment from their Local 
Authority.  They may ask for a reassessment, 
regardless of whether they have been admitted 
to hospital. 
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relatives.  In some instances, 
contact with Social services, 
partner agencies and the Police 
may be indicated.  
 

2 Staff should to listen to the Patient, to 
try to establish how much support the 
person they are the Carer for 
requires, in order to undertake their 
activities of daily living.  Any safety or 
welfare risks need to be identified at 
the earliest opportunity. 
 
Staff should try to reassure the 
Patient that appropriate steps will be 
taken to support or safeguard the 
person they are caring for.  Timely, 
relevant information and updates are 
a key component in helping to 
provide reassurance and to help the 
Patient feel included and supported. 
  
If the Patient is unconscious, then 
consultation with Paramedics, Patient 
records, next of Kin or emergency 
services needs to identify any welfare 
and safety risks to the person the 
Patient is Carer for. 
 
  

Staff need to identify if there may 
be any risk to the person that the 
Patient is Carer for and following 
careful consideration of all the 
information that is available, contact 
the relevant leads and services. 
 
The service that may be indicated 
in these individual circumstances 
depends upon whether the person 
the Patient is the Carer for is a child 
or adult.  There should be no undue 
delay in involving the relevant 
support services. 
 
Patients who are also Carers may 
be experiencing high levels of 
anxiety about the welfare of the 
person they are Caring for. 
 
Clear communication is a key 
element in establishing a working 
relationship that will benefit the 
Patient and help reduce their stress 
and concerns. 
 

It is imperative to try to set in place any 
arrangements that will be required to support 
the person who the Patient is Carer for.  The 
Patient will require reassurance that the person 
whom they care for will be protected and 
supported.  
 
 
 
 
 
 

3 
 

Vulnerable Adults: 
If it is established by whatever means 

 
Following due diligence in 

 

Staff need to think and look at each case on an 
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are to hand that the Patient is a 
Carer who is responsible for a 
vulnerable Adult who may be at risk 
and no other support can be made 
available, then Staff should contact 
the Social Service team in order that 
emergency arrangements for 
accommodation and support can be 
arranged. 
 
Children and Younger People:  
If staff have any concerns 
regarding  the safety/ welfare or care 
of any children or Young Person at 
home whilst the patient (their parent 
or carer is in hospital they should 
contact the CoCH Safeguarding 
Children team  ext 5596, Mobile 
07789926177/ Bleep 2395.  
 
If it is out of hours Children’s Social 
Care Emergency Duty Team should 
be contacted 01244 977277 (or the 
team in the area in which the child 
lives if not CWAC). 
 
This may also involve the Police 
being asked to complete an 
immediate welfare check and in the 
longer term may involve Children’s 
Social Care having to get involved to 
ensure the child/children or YP is 
being cared for safely and effectively 

considering all the presenting 
circumstances and information that 
has been reviewed, Staff need to 
consider what arrangements need 
to be made to provide support and 
to safeguard the person for whom 
the Patient is a Carer.   
 
This can only be assessed on an 
individual basis, as circumstances 
in Patients who are Carers are not 
uniform, although in all cases, a risk 
assessment needs to be included, 
to inform relevant decision-making. 
 
 
 

individual basis, as not all scenarios would 
require input from other statutory services and 
indeed, unnecessary involvement from such 
agencies may cause distress to the Patient and 
the person whom they care for.  However, if 
staff have concerns, then the safety and 
welfare for the person for whom the Patient is a 
Carer is an overriding factor.     
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by an appropriate adult whilst their 
parent/carer is in the CoCH. 
 

4. Staff should try to ensure that 
Patients are updated as to the 
ongoing welfare of the person whom 
they care for throughout their hospital 
stay and treatment.   
 
Staff should be mindful that some 
Carers may try to arrange their own 
discharge at an early stage.  
 
Staff should ask Carers if they have 
had a Carer’s Assessment and 
facilitate referral where they have 
not. 
 
If the Patient who is a Carer is a 
Child or Young person, then staff 
need to check what support services 
may be in place to support the 
Patient and should liaise with the 
Children’s Social Care team and any 
Young Carers support agencies. 
 
When planning discharge there 
should be adequate consultation 
around support arrangements that 
may need to be reviewed once the 
Patient is discharged from Hospital. 
 

Ensuring that the Patient is kept up-
to-date about the person for whom 
they are a Carer is important in not 
only providing reassurance to the 
Patient but also in helping to try to 
avoid the Patient requesting an 
early discharge, which might lead to 
future health complications.   
 
Check with Children’s Social 
Services and Young Carer’s 
Support agencies if the Patient is a 
Child or Young Person is known to 
them and ascertain what 
assessments may need to be 
undertaken to support the Patient 
and plan for their discharge and 
follow up care. 
 
Under the Care Act (2015) all 
Carers have the right to a Carers 
Assessment and the local authority 
has a duty to ascertain their 
eligibility for an individual plan and 
support.  

There is evidence that many Carers discharge 
themselves early, due to concerns as to the 
ongoing welfare of the person they care for, 
whilst they have been in hospital.  Staff should 
provide reassurance that might help avoid this 
dynamic and thereby provide the Patient with 
the best quality of care over an appropriate 
duration.  
 
Research shows that Children and Young 
People who are Carers may often suffer 
educationally and with regard to their physical 
and mental wellbeing.  In some cases, this may 
involve them being in circumstances where 
they may suffer abuse.  
 
 
 

In line with the new Care Act (2015), Carers 
should be reminded of their right to a Carers 
Assessment. 
 

5. When arranging any follow up or 
Outpatient appointments, staff should 

Outpatient staff should be mindful 
that Carers should be helped 

Many Carers find it extremely challenging to 
find time to attend appointments relating to their 
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try to be flexible with regards to the 
timing of appointments, in order 
accommodate Carers, especially as 
many only have very limited 
opportunities to attend due to 
ongoing Carer responsibilities and 
limited support resources. 
  

wherever possible to attend 
appointments at a time and date 
that fits in with their Carer schedule 
and individual circumstances.  
DNAs should be flagged and where 
indicated, Primary Care services or 
social services may need to be 
informed.   
 

own health.  This clearly has potential to lead to 
poor health outcomes for Carers.  Efforts 
should therefore be made to try to 
accommodate Carers when they are in a 
position to attend an appointment and to follow 
up DNAs, especially where there is a strong 
indication for adverse health outcomes for the 
Carer, as a result of not attending an 
appointment 
.  
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Guidelines for Managers 
Employees who are Carers 

 
 
The Countess of Chester Hospital NHS Foundation Trust recognises that staff who 
have caring responsibilities outside of their employment face challenges and therefore 
may require support, information and adjustments to their working arrangements. 
 
These guidelines aim to: 
 
• Increase the awareness in Line Managers with regard to their role in trying to support 
any of their employees who are Carers, outlining the options that may be available to 
them.    
 
• Encourage that Managers deal with requests from staff who are Carers in an empathic 
and sensitive manner. 
 
• Reassure employees that they are not isolated and that Managers will try to support 
them to continue as a valued member of the organisation. 
 
• Ensure that Staff who are Carers are considered in the review and development of 
services, policies and functions. 
 
 
Managers Duties and Responsibilities: 
 
There may be instances where the Line Manager is aware that an employee is a Carer 
without the person disclosing this to them. Staff should be encouraged to disclose that 
they have caring responsibilities outside of work, so that they can be provided with 
appropriate information around what resources and policies might apply to support 
them. 
 
However, it is important to be aware that some staff may choose not to disclose their 
Carer status.  In some instances, this could be because they do not define themselves 
as being a ‘Carer’.  There might be cultural and spiritual beliefs that do not acknowledge 
the definition of the Carer.  Some staff who are Carers may have real anxiety that if 
others know they are a Carer that it might potentially have an impact on what 
opportunities and options may be made available to them by their employer. In some 
cases, they may fear that their performance at work might come under undue levels of 
scrutiny.  
 
So it is important to offer reassurance to them that they will be supported fairly and 
provided with equal opportunities, in line with the Trust’s commitments and the public 
sector equality duty (2011). That there are a range of resources and policies in place 
and that confidentiality will be maintained, in line with employment legislation and Trust 
policy. 
 
At whatever stage an employee makes their Line Manager aware that they are de facto 
a Carer or states this in an expression more acceptable to their culture and belief, the 
Manager should respond in a sensitive and empathic manner.  Care should be taken 
wherever feasible, to afford the person a time and space to discuss their personal 

 
 

23 



 
circumstances.  In certain cases, the option to arrange a later time to discuss these may 
be warranted, as long as there is no undue delay before this can be undertaken.   
 
All discussions that are held with staff who disclose that they are Carers, need to be 
appraised on an individual basis, as circumstances and operational demands in any 
work domain may vary at any given time.  A list of available resources and policies 
should be explored.  In certain cases, the Line manager can consider speaking with the 
Human Resources department, if further advice is required before approaching the 
employee with any potential arrangements that might be considered.   
 
Under the new Care Act (2015) all Carers have the right to have a Carer’s assessment 
from their Local Authority.  They can also ask for a re-assessment if they have 
previously been assessed.  Managers should encourage Staff who are Carers to 
contact their Local Authority to arrange a Carer’s assessment, to ascertain their 
eligibility for a support package. 
 
 
Policies to support Carers 
 
The Trust already has a number of policies that outline support for employees who are 
Carers to identify options they might want to consider when planning what steps they 
wish to take around their working arrangements or in certain cases where an employee 
is finding it difficult to find a healthy employee: carer balance.  The following policies and 
guidelines may be indicated and be applied within varied given circumstances: 
 
 Special leave policy 
 Flexible working policy 
 Guidance on the allocation of time off for GP and Dental appointments 
 Job sharing policy and procedures 
 Employment break scheme 
 Wellbeing access to counselling via staff support 
 Attendance management policy 
 Management of stress policy 

 
Managers should also consider arrangements to support employees educational and 
training programmes, taking into consideration their role as Carers outside of work and 
the potential to require time away from study in certain circumstances. 
 
 
Resources for Carers 
 
Occupational Health and Wellbeing - The SEQOHS accredited Countess of Chester 
Occupational Health and Wellbeing department can refer staff to counselling support.  
Referrals can be made by Line Manager but self-referrals are also accepted. 
 
Carers UK –A national organisation who provide a wide range of information resources 
and links to local support for Carers in the UK. Click Carers UK 
 
Carers Trust Cheshire and Warrington – Part of a national independent network of 
partner agencies providing resources, services and advice to Carers. The nearest 
Carers centre is located in Northwich and this covers Cheshire West and Chester. 
Cheshire & Warrington Carers Trust  
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NEWCIS Flintshire - Part of a national independent network of partner agencies 
providing resources, services and advice to Carers.  The Carers centre is located in 
Mold in North Wales.  
NEWCIS Flintshire | Carers Trust 
 
AVOW: Wrexham Carers Service - Wrexham based Carers centre providing a wide 
range of resources, services and information for Carers. 
Wrexham Carers Service | AVOW 
 
Carers Outreach Service North West Wales (Gwynedd, Conwy and Anglesey) – Carers 
organisation providing services, information and resources for Carers in North West 
Wales. 
Carers Outreach Service North West Wales 
 
Alzheimer’s Society – A national organisation who provide information and resources for 
people who care for a person who has dementia. They identify local branches where 
information and support can be obtained. Click Alzheimer's Society 
 
Age UK – A national organisation who provide services, information and advice to 
Carers and older people.  Age UK Cheshire 
 
MIND – A national mental health Charity who provide services, publications and other 
resources on a wide range of mental health issues and supportive guides for people 
who are a Carer for a person with mental illness.  Home | Mind, the mental health charity  
  
 
There are other organisations who will provide a certain amount of information and 
resources for Carers e.g. MENCAP, the National Autistic Society.  Resources and 
information regarding legal advice, benefits and local contacts can be accessed through 
the Cheshire West and Chester Council website and corresponding local council 
websites for employees residing in North Wales. 
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Carers Strategy Action Plan v.1.1 
 

Actions Intended Outcome Time frame Progress RAG status 
Recognising Carers and Promoting the Carers Strategy 
 
Raise Staff awareness and 
understanding of Carers and the 
Carers Strategy through education 
and promotional activities: 
 

• Launch of Carers Strategy and 
promotional media 

• Single Point learning programme 
on Carers 

• Intranet resources 
• Carer Stories 
• Awareness raising sessions 
• Carer awareness in E&D training 

resources 
• Carer Inclusion in Care Pathway 

guidance paper 
• Consultation with Carers groups, 

Trust Equality sub groups and 
equality stakeholder 
organisations 
 

 
Trust employees develop 
a comprehensive 
understanding of what 
constitutes a Carer and 
how the Carer can support 
the Patient care Pathway, 
to promote better 
outcomes and support all 
phases of transition. 
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Actions Intended Outcome Time frame Progress RAG status 
Carer Inclusion in the Care Pathway (1) 
 

Staff actively work with Carers (1)  to 
ensure they are included at all stages 
through the Patient Care Pathway 
whether they are supporting an 
Inpatient from assessment through to 
discharge or an Outpatient accessing 
services, and make reasonable 
adjustments to support Patients who 
have special needs. 
 

• Involving Carers in helping staff to 
gain a comprehensive 
assessment of the Patient’s 
needs and abilities to undertake 
activities of daily living.  

• Utilising Health Passports for 
People with Learning Disabilities 
or This is Me for Patients with 
dementia to support assessment 
procedures and make reasonable 
adjustments for ongoing care. 

• Ensure Carers are involved in all 
decisions regarding Patient 
treatment and in preparations for 
discharge and beyond. 

• Signposting Carers to support 
services and resources. 

 
(1) Staff should seek Patient consent 

where feasible to involve Carers  

 
Trust employees work in 
partnership with Carers to 
bring about improved 
Patient experience and 
treatment outcomes along 
the Patient care Pathway 
and in preparing Patients 
for discharge. 
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Actions Intended Outcome Time frame Progress RAG status 
Recognising Patients who are Carers 
 
Raise Staff awareness of Patients 
who access our service who are 
Carers: 
 

• Staff to ask Patients if they are a 
Carer and record this on 
Meditech and other relevant 
notes. 

• Identify where additional support 
may be needed and liaise with 
relevant partner or 3rd sector 
agencies. 

• Considering making reasonable 
adjustments where possible when 
organising Outpatient 
appointments for Carers and 
using flexibility to facilitate 
access.  

• Single Point learning programme 
on Carers 

• Carer Stories 
• Awareness raising sessions 
• Carer awareness in E&D training 

resources 
• Carer Inclusion in Care Pathway 

guidance paper 
 

 
Trust employees develop 
better awareness of 
Patients who undertake a 
Carer role and refer or 
sign post them to support 
services and resources 
where indicated. 
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Actions Intended Outcome Time frame Progress RAG status 
Recognising our Employees who are Carers 
 
Raise Staff awareness of policies 
and resources that  may benefit 
employees who undertake a Carer 
role outside of their working 
environment: 
 

• Single Point learning programme 
on Carers 

• Promotion of policies and 
resources to support Staff who 
are Carers 

• Deliver awareness raising 
sessions 

• Carer awareness in E&D training 
resources 

• Facilitate Staff Wellbeing and 
Engagement events and 
resources 

• Facilitate Staff Carer forums in 
partnership with Staff 
Representative bodies 

• Encourage staff who are Carers 
to join equality sub groups as 
stakeholders 

• Sign post Staff who are Carers to 
local or regional Carer forums 
and support groups 
 

 
Trust employees who are 
trying to balance work and 
Carer responsibilities are 
supported through policies 
and resources and can be 
signposted to Carer 
support services and 
groups. 
 

 
 

  
 

 

 29 



 

Actions Intended Outcome Time frame Progress RAG status 
Involving Carers in how we shape and deliver services 
 
Undertake consultation    
engagement with Carers and 
Stakeholder organisations who 
support Carers  and facilitate 
inclusion in the review and 
development of relevant polices, 
resources and services: 
 

• Attend local Carer forums and 
related stakeholder forums 

• Promote Carers to join the Trust 
Equality Sub groups and 
participate in engagement 
activities 

• Record Carer stories to help 
improve Staff awareness and 
bring about change 

• Facilitate annual Carer Health 
and Wellbeing Forums under the 
Cheshire West and Chester 
multiagency Equality Steering 
group engagement programme 

• Facilitate Staff Carer forums in 
partnership with Staff 
Representative bodies 
 

 
Carer participation in the 
review and development 
of services, resources and 
policies is facilitated, with 
emphasis on securing 
Carer inclusion and 
securing representative 
stakeholdership across 
the Equality Sub Groups  
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Equality Analysis 
 
Title 
 

Carers Strategy 

What is being considered? 
 

Strategy, Standard Operational Procedures, Guidelines  

Who will be affected? 
 

 
       Patients  []              Staff  []                  Public      []             Partner agencies   []     
 

What engagement is taking place or 
has already been undertaken? 
 
Mark any of the engagement methods in 
the Public, Partners and Staff you are 
employing 

Public 
Interviews 
Focus groups   
Public event 
Carer forum   
Questionnaires 
Publications and promotional 
materials 
On line forum 
Local media 
Other (please state) 

Partners 
Multi agency event 
Joint working group  
Multi agency network  
Regional E&D forum 
Clinical Commissioning Group 
GP practices 
Local / County Council  
Other NHS Trust 
 Health Watch 
 Voluntary organisations  
 

Staff 
Staff event / workshop  
Board meeting  
Executive Committee  
EDHR Strategy group  
Staff side     
Equality Local Champions  
Equality & Diversity Manager   
Governance 
Annual General Meeting 
Communication methods   
Learning & Development 
 

What evidence has been analysed? 
 
Please highlight or mark what evidence or 
research you have considered?  

Evidence / Research : 
 
Other sources of regional / local demographics           
Department of health report / National guides / NICE                                            
Joint Strategic Needs Assessments (JSNA)  
Local / regional mapping 
Care Act 2015    
Equality Act 2010  
ACAS Rights and Responsibilities at Work: Parents and Carers     
Work force data           
Legislation update   
Engagement records / analysis 
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What is the result of the analysis?  
Will there be an impact against the 
protected groups below? 
 

•  Age      
•  Disability     
•  Gender Reassignment 
•  Marriage and Civil Partnership   
•  Pregnancy and Maternity   
•  Race 
•  Religion and Belief    
•  Sex (Gender)    
•  Sexual Orientation   
•  Human Rights articles    

 

Briefly summarise what evidence you have found.   Embed any electronic files to which you are referring or 
provide an hyperlink to web links or web based evidence / reports  
 
Age, Disability, Sex (Gender)– Positive impact: 
The strategy, Standard Operational Procedures and Managerial Guidelines would result in 
direct positive outcomes for these protected characteristics, although there will also be 
varying degrees of indirectly positive impact, across all of the nine protected groups.   
The Strategy outlines the steps it will take to support Patients who have disabilities and 
actively involve their Carers in the assessment, planning and delivery of care.  The 
guidelines outline the Trust’s commitment to inclusive, fair and supportive working 
conditions and functions for its employees who are also Carers.  The Strategy and 
embedded papers incorporate updated legislative guidance and statutory obligations 
around the Equality Act (2010 and Care Act (2015).  
 
 
Human Rights articles - A3 Prohibition of torture, inhuman or degrading treatment, 
A8 Right to respect for Family life and A14 Prohibition from discrimination. - Positive 
impact: 
The procedure incorporates updated legislative guidance and statutory obligations that 
would uphold the rights outlined in articles A3, A8 and A14 of the Human Rights Act (1998). 
 
 

Do further steps in the following areas need to be taken to mitigate or safeguard these impacts - Involvement & consultation, Data 
collection & evidence, Assessment & analysis, Procurement & partnerships, Education and workforce? If so complete the action plan below:  
 

Outcome Actions required Time scale Responsible officer 
 

N/A 
 

 
N/A 

 
N/A 

 
N/A 

 
How will we monitor this and to whom 
will we report outcomes? 
 

 
The Equality Diversity and Human Rights Strategy Group would serve as monitoring body 
and any exceptions to the implementation of the policy would be reported into it. 
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Authors    -  Joe O’Grady 
 
                   Sian Williams 

                                                                                            
Titles - Equality & Diversity Manager   
 
            Deputy Director of Nursing & Quality   
                                                                                        

 
Date  27/4/2015 

 
Equality Analysis assessed  by    
 

 
Title  - Equality & Diversity Manager                                                                                            

 
Date  28/4/2015 

 
 
 
The Equality Act 2010 has brought a new equality duty to all public authorities which replaced the race, disability and gender equality 
duty.  The Equality Analysis provides assurance of the steps the Countess of Chester Hospital NHS Foundation Trust is taking in meeting 
its statutory obligation to pay due regard to: 
 

• Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the Act. 
• Advance equality of opportunity between people who share a protected characteristic and those who do not.  
• Foster good relations between people who share a protected characteristic and those who do not.  

 
 
For further information or guidance please contact 
 
Joe O’Grady 
Equality & Diversity Manager 
joe.o’grady@nhs.net 
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Business Case: Radiology System Review (RIS/PACS) for Service Enhancement 

1 EXECUTIVE SUMMARY 

1.1 Introduction 

This business case sets out the case to enable enhancement to the Radiology Service through the 
consideration of RIS and PACS technology options, at the Countess of Chester NHS Foundation Trust 
(the “Trust”).   
 
The options considered herein are: 
 

1. Do nothing (Retain Meditech RIS and GE PACS) 
2. Replacement of PACS system with the local Consortium solution, with integrated reporting 

into this PACS solution 
3. Replacement of PACS and RIS systems from an open market procurement 
4. Replacement of PACS and RIS system with the local Consortium solution 

This business case provides a qualified recommendation for option 2, the replacement of current 
PACS solution with a PACS system with integrated reporting. The executive summary focuses on the 
case provided by option 2 and where appropriate provides contrasting information to other options 
under consideration.  
 
The background and context to this investment is that the Local Service Provider (LSP) contract for 
the provision and support of the current GE PACS expired in June 2013 and since then the Trust has 
drawn up a 2 year long extensions in order to give time to assess its options for future PACS service 
provision.  The business case is the culmination of that options assessment.  Of key importance is 
that the current lower cost of ownership of the end of life GE PACS system does not represent the 
anticipated investment and ownership cost of such systems for the Radiology service.  
 
Furthermore, the business case considers the provision of a single PACS, including the Breast Unit 
standalone PACS, the contract for which is due to expire in October 2015, in order to provide a single 
PACS for all radiological imaging.  

1.1.1 Why are we doing this? 

The rationale for the investment is as follows: 

• To replace the existing PACS which was installed in 2006 on a 7 year contract. The original 
contract expired in June 2015 and has been subject to short term extensions. 

• To improve efficiencies within radiology and enhance patient management across the Trust 
and within the local health economy. 

• To maximise reporting throughput and enhance quality. 
• To reduce the risk of error through patient misidentification during examination reporting. 
• To improve workflow through the use of a modern information technology solutions. 
• To enable participation in the regional SPR On-call rota. 
• To maximise the value for money of the PACS & RIS service. 

1.1.2 What are the building blocks? 

The key components of the recommended options are as follows: 



• Replacement PACS system, using the same system as in use within the Cheshire & 
Merseyside PACS & RIS consortium; 

• Application server and storage hardware; 
• New reporting workstations; 
• Implementation and integration services. 
• Integration of Breast Unit PACS systems and service 

1.1.3 What are the financial implications? 

A capital and a managed service costing are provided for the recommended option. It is anticipated 
that the choice of these financial options is made by the Finance and Divisional teams at a later date. 
The main document provides comparative costings for the other options.  
 
Please refer to Section 1.4 Commercial Case for further details regarding the investment period and 
comparative costing. 

1.1.4 What are the next steps? 

Approval of this OBC will provide the authorisation for the award of contract to Carestream for the 
provision of a new PACS service and its VUE reporting component. 

1.2 Strategic Case 

The Strategic Case describes the key drivers for the investment.  The key drivers for this investment 
are summarised below: 

• Strategic drivers, to continue to provide full alignment to the Trust’s strategic objectives; 
• Operational drivers, to improve the efficiency, effectiveness and quality of the radiology 

service; 
• Local IM&T drivers, to provide a modern and future proofed PACS & RIS service; 
• Commercial drivers, to reduce supplier costs to maintain the PACS &RIS service. 

The high-level intended benefits for the planned investment are listed below: 

• Improve examination reporting efficiency and therefore throughput; 
• Image and data sharing with local Trusts [within the Cheshire & Merseyside PACS 

Consortium] is enhanced improving patient management; 
• Reduces clinical risk, for example in patient misidentification; 
• A single PACS across main radiology and the breast unit will improve patient management 

and efficiency. 

1.3 The Economic Case 

The Economic case identifies and evaluates four longlist options described above. The recommended 
option 2 is shown in comparison to the other options under consideration 

1.3.1 Options Analysis 

The options were scored and ranked against critical success factor, risk and benefit criteria and the 
results are summarised below. 
 

ASSESSMENT OPTION 1 OPTION 2 OPTION 3 OPTION 4 



CRITERIA Do Nothing  Replacement of 
the PACS system 
using Consortium 

solution 

Replacement of 
the PACS & RIS 

systems from the 
open market  

Replacement of 
the PACS & RIS 
systems using 

Consortium 
solution 

Score Rank Score Rank Score Rank Score Rank 

Critical 
Success 
Factors 

34 4 94 1 61 3 88 2 

Risks 30 3 48 1 25 4 37 2 

Benefits 0 4 18 2 17 3 19 1 

RANK 64 4 160 1 103 3 144 2 

Table 1-1 Options Analysis Summary 

1.3.2 The Preferred Option 

On the basis of the Options Analysis summarised above, it is recommended that the Trust proceeds 
with Option 2 - Replacement of the PACS system using the Cheshire & Merseyside Consortium 
solution.  This option would utilise the Carestream PACS VUE reporting module and therefore 
reporting would no longer be undertaken within the Meditech RIS, overcoming some of the current 
inefficiencies within that RIS.  Furthermore, the preferred option would not require the 
implementation of a new RIS [as Option 4 would do] to replace the Meditech RIS, therefore 
significantly reducing the complexity of the implementation project. 
 

1.3.3 The Alternative Option 

Option 4 – The replacement of both the RIS and the PACS with the Consortium solution runs a close 
second in this analysis and its rejection represents a compromise on certain benefit goals. In 
summary: 
 

• Poor integration of the current Meditech EPR with the Consortium RIS negates much of the 
benefits achieved in the improved RIS functionality; 

• The bulk of the risk and complexity resides with RIS change, resulting in longer time scales 
and higher implementation costs; 

• Adds in the purchase and ownership costs of a modern RIS system. 

The Radiology Service is importantly looking to the future EPR replacement system to bring in the 
following key benefits that are not achieved by the recommended option: 
 

• Modern worklist management and modality allocation e.g. 
o Intelligent Appointment scheduling. 
o Paperless processing. 



1.4 Commercial Case 

1.4.1 Procurement Route 

The Commercial Case recommends that the Trust makes a direct award of contract to Carestream 
using the NHS Supply Chain’s National PACS & RIS Framework, but using the same PACS contract as 
other members of the Consortium.  This approach was recommended by the NHS Supply Chain and 
ratified by its legal team, as being legitimate from a legal and regulatory perspective. 

1.5 The Financial Case 

The financial case considers the following supplier payment approaches: 
 

1. A capital purchase; 
2. A managed service charge. 

The finance team will make a final decision on the preferred payment approach following business 
case approval.  
 

1.6 The Management Case 

The Management Case of this business case sets out how the project will be managed to ensure the 
desired outcomes are delivered, including: 

• The project management structure and governance that will define the arrangements to 
ensure the project is delivered within the required tolerances of time, cost, quality, scope, 
benefit and resource; 

• Assurance regarding the delivery of the Strategic Investment Objectives; 

• How risks will be managed. 

1.6.1 Implementation Plan 

A high-level implementation plan is shown below: 
 

 
Figure 1-1 High Level Implementation Plan 

 



 

1.7 Recommendation 

It is recommended that the Trust proceeds with Option 2 - Replacement of the PACS system using 
the Cheshire & Merseyside Consortium solution with integrated reporting and awards contract to 
Carestream. 
 
 



 

 

 

 
Subject 
 

 
Integrated Performance Report  – March 2015 

Date of Meeting Board of Directors – 5th May 2015 
 

 
Author(s) 
  

Sian Williams  Deputy Director of Nursing 
Sue Phillipson  Head of Financial Management 
Allan Axon  Acting Head of HR  
                           & Wellbeing Business Service  
Denise Wood  Information & Data Quality Manager 
Katie Clark         Head of Contracts & Income 
Ian Bett              Associate Director of Performance & Planning 

Presented by Executive Directors 

 
Annual Plan Objective No 

 

 

 
Summary 
 

Monthly report presenting key metrics relating to patient 
experience, quality, safety, performance and finance. 

 
Recommendation(s) 

 
The Board is asked to: 
 

Receive the March Integrated Performance Report and to note 
key metrics and issues. 

Risk Score N/A 

 
FOIA Status: 
FOIA exemptions must be 
applied to specific information 
within documents, rather than 
documents as a whole.  Only if 
the redaction renders the rest of 
the document non-sensical 
should the document itself be 
redacted. 
Applicable Exemptions: 
 Prejudice to effective 

conduct of public affairs 
 Personal Information 
 Info provided in confidence 
 Commercial interests 

Please tick the appropriate box below: 
 
A. This document is for full publication 
 
B. This document includes FOI exempt information 
 
C. This whole document is exempt under the FOI 
 

 
IMPORTANT: 
 
If you have chosen B above, highlight the information that is to 
be redacted within the document, for subsequent removal. 
 
Confirm to the Trust Secretary, which applicable exemption(s) 
apply to the whole document or highlighted sections.  

X 
 
 

1 
 



PERFORMANCE SUMMARY 

  

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

h (up), i(down), n(same)
current previous mthly status YTD YTD Comment
month month target target

Patient Experience
Friends and family test:
         - response rate 20.3% 9.6% 15%  15% A&E, inpatients and maternity combined
         - % likely to recommend 90.0% 83.1%  A&E, inpatients and maternity combined
Number of complaints 15 23 0  n/a
Mixed sex accommodation 0 0 0  0

Quality
Dementia case finding 95.3% 94.6% 90% 
eDischarge:
          - % of e-discharge with GP within 24 hours 90.1% 90.5% 90%  90%
          - % of e-discharge with GP within 48 hours 94.73% 94.98% 95%  95%
          - pts letter not with GP within 2 weeks 15 23 0  0

Patient Safety

Mortality (based on SHMI) 1.11 1.08 Oct 13 to Sept 14 (quarterly update next due Jul 15)
Serious untoward incidents:
         - never events 0 1 0  0
         - level 1 3 2 -  -
         - level 2 11 0 -  -
Safety Thermometer 93.3% 92.7% 95%  95% Current month available is March
MRSA bacteraemia 0 0 0  0 Annual Target is 0
Clostridium Difficile 8 7 3  29 30 National annual limit for 2014/15 is 30
Handwashing Compliance 95% 95% 95% 
VTE Assessment 97.6% 97.7% 95%  98.3% 95%

Performance
Monitor governance rating of green G G G  G
A&E 4 hour target (including Urgent Care Centre) 91.6% 90.5% 95%  95% based on Mon 2 Mar  - Sun 29 Mar
NWAS Ambulance handovers over 30 mins 243 203 165  - Apr 13 figure put in as initial internal target
Diagnostic wait times 98.0% 99.8% 99%  - 99%
18 week referral to treatment times:
         - admitted 88.5% 89.7% 90%  92.5% 90% Gen Surg, Orthopaedics, ENT, Ophth and Oral Surg under 90% target
         - non admitted 99.5% 99.1% 95%  99.6% 95%
         - incomplete 92.3% 91.3% 92%  92.9% 92% Gen Surg, Orthopaedics and Oral Surgery under 92% target
         - patients waited >52 weeks 0 0 0  0 0 No new patients at end March
Cancer:
         - 31 day target 1st treatment 100.0% 98.9% 96%  n/a 96% Feb validated.  Mar unvalidated 99.6%
         - 62 day target 86.4% 75.4% 85%  n/a 85% Feb validated.  Mar unvalidated 82.7%
         - 14 day target 95.7% 94.4% 93%  n/a 93% Feb validated.  Mar unvalidated 96.4%
Stroke (90% of stay on Stroke unit) 80.0% 80.6% 80%  80% Current month available is February
TIA (high risk of stroke who experience TIA 
assessed within 24 hrs) 92.9% 90.9% 60%  60% Current month available is February
Referrals:
         - GP 4,965 4,697 55,413 52,238 English referrals compared to last yr
         - Other 6,633 6,383 72,451 66,574 English referrals compared to last yr

Human Resources
Staffing:
         Overall sickness % 3.87% 3.73% 3.65%  3.82% 3.65% YTD figure is rolling 12 month %
         Mandatory Training 89.0% 89.4% 95%  n/a 95%
         Appraisal rates 82.3% 79.1% 95%  n/a 95%

Finance

Risk Rating 3 3 3  3 3
Financial position (actual over plan) £,000 178 400 0  3,444 0
Cost reduction strategy delivered £,000 919 769 782  7,976 8,892
Cost reduction strategy variance to plan £,000 (137) 18 0  916 0
Capital expenditure variance to plan £,000 (647) (156) 0  (3251) 0
Medical agency costs £,000 345 255 100  2,531 1,200

 
  
  
  
  

Trend key: 
↑ Improvement in performance on last month 
 No change on last month 
 Deterioration in performance on last month 
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1. PATIENT EXPERIENCE 

1.1 Patient Satisfaction   

 
 

The response rate for inpatients has dropped this month due to a number the paper forms not reaching IWantGreatCare (the company that collates 
responses) within the submission time frames.  We are currently reviewing our process to ensure its robustness.  We expect to resolve the issues and see 
the response rate return to normal next month. 

Mr Laundy the Clinical Lead for the Emergency Department is now leading on the Friends and Family Tests within his area and is reviewing the response 
rates and comments on a regular basis.  An automated report has been created to provide this data to him on a weekly basis.  Work is ongoing to improve 
response rates in outpatient departments and day case prior to the mandatory submission in April 2015.  A process is being explored regarding how we 
include some of our community services into the Friends and Family Test submission as required nationally. April will see the launch of text reminder 
service and will also enable the trust to uses the same service in Outpatient areas 

There has been a technical issue with the Hospicom link and data collection tool ‘Survey Monkey’ for several weeks.  Compliance with this will be reported 
in more detail in next month’s report.  We are continuing to collect patient feedback using other methods. The issue has now been resolved.  

 
 

 

 

 

Friends & Family test  results - would you recommend COCH

Month Area Likely Unlikely
Neither/don't 

know
Responses 

received
% likely to 

recommend

Mar-15 A&E 414 63 30 507 81.7%
Mar-15 Inpatient 613 2 18 633 96.8%
Mar-15 Maternity 13 0 2 15 86.7%
Mar-15 Combined 1040 65 50 1155 90.0%
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1.2 Complaints 

 

 

 

 

 

 

 

 

 

1.3 Hospital cancellations due to no beds 

 

 

Yearly comparison by month

Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 2011/12 2012/13 2013/14 2014/15

ENT 7 0 0 2 1 0 7 1 0 5 3 7 5 1 0 Apr 0 11 97 11
Oral Surgery 0 0 0 0 5 0 0 0 0 0 1 3 1 0 0 May 0 8 39 23
Orthopaedics 16 0 4 3 6 0 18 0 1 11 0 8 4 3 9 Jun 0 28 0 0
Trauma (Orthopaedics) 0 0 0 0 1 0 10 1 0 0 4 0 0 0 0 Jul 1 5 0 76
Plastic Surgery 4 0 1 0 0 0 3 1 1 1 2 4 6 0 4 Aug 14 18 0 6
General Surgery 13 0 0 2 1 0 6 0 2 5 2 1 1 0 2 Sep 23 24 21 12
Urology 2 0 0 0 1 0 5 0 0 2 1 0 5 1 0 Oct 28 7 21 53
Gynaecology 17 0 4 4 8 0 25 3 8 10 9 3 5 3 5 Nov 12 7 8 33
Nephrology 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Dec 26 0 33 28
Bariatric Surgery 0 0 0 0 0 0 0 0 0 7 7 0 0 0 0 Jan 11 23 59 35
Breast Surgery 0 0 0 0 0 0 2 0 0 1 0 1 2 0 0 Feb 90 11 0 10
Pain Management 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Mar 35 15 9
Vascular Surgery 0 0 0 0 0 0 0 0 0 11 4 1 6 2 0

Total 240 157 287 287
Total 59 0 9 11 23 0 76 6 12 53 33 28 35 10 20

Some of the patients may have been cancelled on more than one occasion
Financial impact for 2014/15 is £777,640

In March 2015 the Trust received 15 new formal complaints, which is a reduction 
from the previous month. 14 (93%) out of 15 cases were acknowledged within 3 
working days.  16 out of the 23 cases dealt with during the month of March were 
sent out within the agreed timescales (70%).   

 
 

 

 

 

 

Cancellations in March have 
slightly increased on the 
previous month. The Planned 
Care Division continues its 
improvement work in focussed 
on reducing cancellations as a 
result of no beds.  An ambitious 
target of returning to 2012/13 
levels continues to be the aim. 

 

Reason for complaint: Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15

Treatment and care 8 14 13 17 10 10 14 13 14 15 13 11
Delay in outpatient appointment 2 5 2 1 1 1 1 2 0 0 1 1
Discharge arrangements 3 1 1 1 1 2 2 3 2 0 2 1
Delay in care being provided 1 4 5 5 2 2 5 8 3 1 0 2
Other/referred to other provider 1 1 1 2 3 3 0 0 1 0 1 0
Staff attitude 2 1 1 3 1 1 2 0 2 0 0 0
Privacy & Dignity 0 0 0 1 0 0 0 1 0 0 0 0
Communication 0 0 2 1 0 2 4 1 0 5 6 0
Total 17 26 25 31 18 21 28 28 22 21 23 15
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1.4 Litigation, Claims & Inquests 

Claims reported to the NHS Litigation Authority (NHSLA) March 2014 – March 2015 

 

 

 

 

 

 

 

Note: Inquests are generally held within 12 months of being opened by HM Coroner. 

Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14  Dec 14 Jan-15 Feb-15 Mar-14

Inquests held 3 0 1 2 0 1 3 0 3 3 1 4 4

Inquests linked to a claim 0 1 1 0 0 0 0 0 0 0 0 0 1

Inquest Verdicts: 0 0 1 0 0 0 0 0 0 0 0 0 0
Inquest adjourned 0 0 0 0 0 0 1 0 1 0 0 1 0
Natural causes 3 0 0 0 0 0 1 0 0 1 1 1 0

Accident/ misadventure 0 0 1 1 0 0 1 0 2 2 0 2 3

Industrial disease 0 0 0 0 0 0 0 0 0 0 0 0 0
Open verdict 0 0 0 0 0 0 0 0 0 0 0 0 0
Narrative 0 0 0 0 0 0 0 0 0 0 0 0 1
Neglect 0 0 0 0 0 0 0 0 0 0 0 0 0
Pre Inquest Hearing 0 0 0 1 0 0 0 0 0 0 0 0 0
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1.5 Eliminating Mixed Sex Accommodation  

In March there were no mixed sex accommodation breaches for non-clinical reasons. 

1.6 Healthwatch – Enter and View 

‘Enter and View’ visits have been undertaken by Healthwatch to the Pharmacy Dispensary as well as the Emergency Department.  Representatives made 
some helpful suggestions following the visits.  These are being taken forward by the relevant departments and will be monitored by the Patient Experience  
Operational Group (PEOG)   
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2. QUALITY 

2.1 Safe Nurse staffing levels  
 
The full summary by ward is shown in appendix 1. 
 
It has continued to be busy within the Trust in March. There remains some gaps despite a 
robust recruitment drive. A large group of Registered Nurses will commence in April which 
following a supernumerary period make a difference. The Nursing Operational Group is likely to 
make a recommendation that further recruitment drive abroad may well need to happen in the 
next few months.  This is due to the local universities forecast of nurses completing this year is 
unlikely to fill the Trust’s needs. 
 

 
 

 
 
 
 
 
 

Summary of March Safe Staffing

Planned 
monthly 
hours

Actual 
monthly 
hours %

Planned 
monthly 
hours

Actual 
monthly 
hours %

% Planned 
hours staffed

Total 104.1% 98.9%

Care StaffRegistered Nurses/Midwives All staff

66395 63521 95.70% 41925.5 43632.1

Safe Staffing Report In Line With National Quality Board Expectations March 2015

Sickness 
Absence 

%
Turnover 

%

All Trust Registered Nursing & Midwifery 4.26% 1.30
All Trust Healthcare Support Staff 5.04% 0.18
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2.2 eDischarge Contractual Performance  
 

 
 
 
 
 
 
 
 
 
 
 

 

The Trust achieved the 24 hour target similar to that of previous months. In March the Trust missed the 48 hour target by 7 patients. An improvement has 
been seen in March regarding the 2 week target.    

2.3 National – Dementia  
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2.4 Commissioning for Quality & Innovation (CQUIN’s) 
Appropriate Care Scores (Advancing Quality) 

 

Reporting has begun on a number of areas for which new focus groups has started and have been included on the report from this month.  Scores are 
poor at the moment but being fed back to the clinical teams for action. Particular emphasis is placed by the commissioners on the Hip and Knee 
measures. The Division has been asked to respond to the concerns being raised and actions to improve are going to QSPEC and the next contracting 
meeting.  

 

 

 

 

 

 

 

 

Target Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Acute Myocardial Infarction 85.9 89.47 85.71 93.33 88.24 93.33 100 100 88.89 85.71 80 89.94 ↓
Heart Failure 73.2 66.67 85.71 70 72.73 84 83.3 71.43 66.67 81.48 77.3 76.47 ↑
Hip & Knee Replacement 87.6 54.55 70.37 51.22 76.19 86.96 60.00 87.50 N/A 62.50 80.00 67.41 ↓
Pneumonia 73.7 60.87 67.86 74.47 61.54 74.58 64.60 73.13 N/A 69.31 62.60 67.35 ↓
Stroke 59.5 55.00 55.17 72.73 54.55 75 69.6 72.22 84.62 60 61.3 65.8 ↓
COPD 50 0 0 0 0 0 0 0
Sepsis 50 36.11 45.65 28.89 26.53 33.3 41.46 ↑
Fractured Hip 50 0.00 4.76 0.00 0.00 0.00 ↓
Diabetes 50 0.00

Year End
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 PATIENT SAFETY 

3.1 Mortality  

The most recent SHMI published on NHS Choices is for October 2013 – September 2014 and is 1.11 
which remains within expected, the upper limit was 1.12.  The rate of palliative care coding was 31.95% 
which may be a factor in our HSMR generally being lower.  The most recent HSMR is for the year 14-15 
and is 97.22.  There remains a difference between weekday, 94.56, and weekend, 106.21. 

 

T 

 

 

 

 

 

 

 

 

The most recent SHMI available from HED, with a monthly refresh as opposed to the quarterly refresh of 
the NHS Information Centre which is 6 months behind, is 109.28 for Jan-Dec 2014. 
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3.2 Serious Untoward Incidents  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Trust ended its year performance under 
trajectory by one case 29 out of the maximum 
30.  March saw a rise in cases higher than in 
other months.  Work is underway within the 
team to understand the reasons for this. 

After over 700 days the Trust has 
unfortunately reported a single MRSA 
bacteraemia case.  This is now subject to a 
full root cause analysis. 

 

The 11 level two serious untoward incidents for March 
include 5 pressures ulcers, 4 of which are deterioration.  3 out 
of the 11 cases relate to CDifficile and 3 relate to other 
causes; 1 of these is subject to external review due to the 
specialised nature of the pathway. 

 

There is a focus on ensuring compliance 
with basic hand hygiene.  This is being 
led by the Medical Director and Director 
of Nursing and Quality. 
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3.9 Safety Thermometer 

 

 

 

 

 

 

 

 

 

 

 

 

 

VTE compliance remains above target.   1 of the falls resulted in moderate harm  

 

 

It is disappointing to see the number of patients 
surveyed was only 208 where by last month it was 
397 and historically been over 300 each month.  
The performance for March is 93.27%. The 
Director of Nursing has reminded the Ward 
Managers that completing this is mandated a 
requirement. 
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3.10 Safeguarding Referrals for Adults 

There were 7 reported Safeguarding Referrals made to Social Services during March, alongside this 4 incidents were reported via the low level concern 
format. Some issues have been identified following a referral that did not get sent to social services. Information will be fed back to the relevant 
department ensuring all appropriate information sharing takes place and is clearly documented.  Overall, low level concerns appear to be remaining 
consistent and safeguarding referrals again remain around the lower levels for this year.   The Safeguarding investigation from December in A&E has 
been closed as unsubstantiated whilst the January case from Ellesmere Port Hospital has been closed as substantiated and internal disciplinary 
processes will now commence.      

 

3.11 Mental Capacity Assessments and Deprivations of Liberty Safeguards 

21 Mental Capacity Assessments (MCA) were reported during March with unfortunately no IMCA referrals and 19 Deprivation of Liberty Safeguard (DoLS) 
authorisations sought (8 urgent and 11 standard).  The Trust is raising the profile of DoLS again with Clinical staff as applications remain below expected 
levels. The Director of Nursing has raised this with staff at the end of the month in an effort to promote the need to be compliant with this legislation.   

It is of concern that levels remain low despite raising awareness of the need to continue to maintain compliance with the MCA.  The work of the Consent 
Group is nearing completion of the revising of the policy to ensure clear guidance is contained within regarding Trust expectations for Capacity 
Assessments and Best Interest Processes.  It expected that the re-launch of this policy will assist with the levels of engagement. 

3.12 Care Metrics 
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4. PERFORMANCE 

 

4.1 Monitor Compliance 
 

 
 
 
Note: The cancer data for March and Q4 is provisional and subject to change  
 
 
 

Monitor target
Threshold 
for 2014/15 Q1 Q2 Q3 Q4 Year End Q1 Q2 Q3 Jan Feb Mar Q4

18 Weeks - RTT - Admitted 90% 94.9% 96.2% 95.2% 94.2% 95.1% 91.4% 93.6% 94.4% 90.1% 89.7% 88.5% 89.4%

18 Weeks - RTT - Non Admitted 95% 99.8% 99.8% 99.8% 99.7% 99.8% 99.8% 99.7% 99.4% 99.5% 99.1% 99.5% 99.4%
18 weeks - RTT - incomplete 

pathway
92% 96.0% 95.9% 94.5% 93.3% 94.9% 93.0% 93.6% 92.8% 92.0% 91.3% 92.3% 91.8%

A&E - 4 Hour Target (Classic )
95 % <=4 

Hours 95.1% 96.5% 95.1% 94.4% 95.0% 95.4% 94.4% 91.1% 88.0% 90.5% 91.6% 89.9%

Cancer - 62 day wait - from urgent 
GP referral to treatment - post local 

breach re-allocation
85% 87.0% 85.0% 80.0% 87.0% 84.0% 72.5% 77.1% 82.3% 75.4% 86.4% 87.8% 82.7%

Cancer - 62 day wait - from NHS 
cancer screening service referral - 

post local breach re-allocation
90% 100.0% 100.0% 94.0% 93.0% 97.0% 97.4% 92.2% 93.1% 100.0% 100.0% 100.0% 100.0%

Cancer - 62 day wait - from urgent 
GP referral to treatment - pre local 

breach re-allocation
n/a n/a n/a n/a n/a n/a 75.4% 79.7% 83.9% 81.1% 88.4% 87.7% 82.7%

Cancer - 62 day wait - from NHS 
cancer screening service referral - 

pre local breach re-allocation
n/a n/a n/a n/a n/a n/a 98.4% 91.0% 94.7% 100.0% 94.7% 100.0% 100.0%

Cancer - 31 day wait - Surgery 94% 99.2% 96.8% 98.4% 95.9% 97.6% 97.7% 91.7% 96.0% 94.1% 100.0% 100.0% 97.8%

Cancer - 31 day wait - Drug 98% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Cancer - 31 day wait from 
diagnosis to first treatment

96% 100.0% 97.3% 98.7% 96.9% 98.1% 99.2% 97.5% 99.0% 98.9% 100.0% 100.0% 99.6%

Cancer - 14 days wait - all cancers 93% 98.0% 98.5% 98.2% 97.3% 98.0% 97.0% 96.8% 96.6% 94.4% 95.7% 96.4% 95.6%
Cancer - 14 days wait - for 

symptomatic breast patients 93% 97.8% 99.1% 97.8% 95.8% 97.5% 93.8% 96.2% 92.2% 97.9% 100.0% 97.1% 98.3%

Cdiff cases due to lapses in care n/a n/a n/a n/a n/a n/a 0 0 * * * * *
Cdiff total cases 30 3 7 11 13 34 2 1 7 4 7 8 19

Cdiff cases under review n/a n/a n/a n/a n/a n/a 0 0 7 4 7 8 19

2013/14
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4.2 A&E Seen Within 4 Hours 
 
The Monitor reporting period in March covers the period Monday 2nd March to Sunday 29th March 2015. 
 
  
  

 

   
Daily Performance 

Although the Trust continues to fail the 4 hour performance target we are performing better than neighbouring trusts. The formal report from the 
Emergency intensive Support team has been received and the Urgent Care Division is working through the recommendations prior to a presentation to 
Divisional Board and formulation of an action plan. The winter schemes were continued through April as directed by NHS England, Monitor and TDA. A 
number of the social care and community schemes are continuing through May following agreement with the CCG. There has been de-escalation of some 
bed capacity which has supported a reduction in system pressures relating to nursing and medical staffing. Staff in assessment areas are reporting feeling 
less stressed and able to provide safe, quality care to patients. 
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4.3 Ambulance Handovers 

 

4.4 Diagnostic Wait Times 

 
The breaches relate to the cardiac echocardiography service. There are two issues; demand has continued to increase and there is a skilled staffing 
shortage across the region. We have been managing the issues for the past year but recently have been unable to source agency staff to support our 
gaps. Longer term the department have proactively inked with Chester University to establish training places and work placements. These commence in 
September but full training takes two years. In the short term we continue to try and source additional support. The cardiologists are working with the 
department on triage of referrals and pathways to reduce the demand. We have increased the banding of staff to attract candidates and retain our staff. 

Patients should be clinically handed 
over within 15 minutes of arrival by 
ambulance to the receiving A&E staff:

Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15

    <15 minutes 1009 1065 1139 1101 1158 1194 1148 1086 1131 1130 1065 1028 1164
    15-30 minutes (no financial penalty) 430 393 319 320 358 328 292 340 342 315 284 242 262
    31-60 minutes 140 110 135 140 173 116 110 146 146 220 253 166 203
   >60 minutes 24 15 17 10 25 12 9 22 18 65 58 37 40
Total 1603 1583 1610 1571 1714 1650 1559 1594 1637 1730 1660 1473 1669
% of Patients >15 minutes 37.1% 32.7% 29.3% 29.9% 32.4% 27.6% 26.4% 31.9% 30.9% 34.7% 35.8% 30.2% 30.3%

English - Number of Exams > 6 weeks

Month End Snapshot Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15

Magnetic Resonance Imaging 90 18 1 3 1 1 1
Computed Tomography 3
Non-obstetric ultrasound 38 82 32 3 44 5 15 1
Audiology - Audiology Assessments 2 1 1
Cardiology - echocardiography 20 32 27 37 24 2 2 1 4 6 3 51
Respiratory physiology - sleep studies 1
Colonoscopy 1
Flexi sigmoidoscopy
Cystoscopy 6 9 9 13 12 6 2 10 2 9 1 16
Gastroscopy 5
Total patients waiting 3818 3962 3474 3738 3329 3506 3614 3567 3662 2774 3193 3798

% < 6 weeks 95.97% 96.20% 98.00% 98.60% 97.70% 99.54% 99.9% 99.6% 99.4% 99.4% 99.8% 98.0%
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4.5 Referral to Treat (RTT) 

 

As the Board is the Trust planned to fail both the admitted and non-admitted targets at an aggregate level for February and March.  This is due to the 
Trust continually working to reduce the longest waiters within February and March so that compliance with the targets will be met from April more 
sustainably.   

The work regarding participation in the NHS England national drive to improve validation of existing 18 week waiting lists has now been completed.  The 
final report has been received which provides recommendations on how we can improve the validation processes. As predicted this also includes the 
recommendation for additional resources within the validation team. 
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4.6 Over 52 Week Waiters 

There were no over 52 week waiters waiting at the end of March. 

4.7 Cancer  

 

Note: The cancer data for March and Q4 is provisional and subject to change. 

 

Target Q1 Q2 Oct-14 Nov-14 Dec-14 Q3 Jan-15 Feb-15 Mar-15 Q4

% of Patients seen within 2 wks 
of an urgent GP referral for 
suspected cancer

93% 97.0% 96.8% 97.4% 96.78% 95.93% 96.6% 94.4% 95.7% 96.4% 95.6%

Proportion of patients with breast 
symptoms where cancer not 
initially suspected referred to a 
specialist who are seen within 2 
wks of referral

93% 93.8% 96.2% 89.6% 92.68% 93.18% 92.2% 97.9% 100.0% 97.1% 98.3%

Proportion of patients receiving 
first definitive treatment for 
cancer within 62 days of:
- an urgent GP referral for 
suspected cancer

85% 72.5% 77.1% 80.7% 86.67% 80.00% 82.3% 75.4% 86.4% 87.8% 82.7%

- referral from an NHS cancer 
Screening Service

90% 97.4% 92.2% 100.0% 87.50% 92.59% 93.1% 100.0% 100.0% 100.0% 100.0%

- following a consultant's 
decision to upgrade the patient 
priority

88.7% 87.0% 88.7% 90.91% 97.62% 92.2% 78.6% 100.0% 88.6% 89.9%

% of patients receiving first 
definitive treatment within 1 mth 
of a cancer diagnosis

96% 99.2% 97.5% 98.9% 97.92% 99.03% 99.0% 98.9% 100.0% 99.6% 99.6%

Proportion of patients waiting no 
more than 31 days for second or 
subsequent cancer treatment - 
surgery

94% 97.7% 91.7% 95.2% 86.67% 100.00% 96.0% 94.1% 100.0% 100.0% 95.7%

Proportion of patients waiting no 
more than 31 days for second or 
subsequent cancer treatment - 
drug treatments

98% 100.0% 100.0% 100.0% 100.00% 100.00% 100.0% 100.0% 100.0% 100.0% 100.0%
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Cancer 62 day 

The current unvalidated pre reallocation position for March currently stands at an achieved position of 87.76%. This is now the second month in a row 
where by this standard and all cancer standards will have been achieved. This has not happened in over a year and is a result of the continued intensive 
work that has been undertaken since October 2014 to reduce the number of patients waiting over 62 days.  

The Quarter 4 position currently stands at 82.67% which is narrowly below the current 85% target. Whilst achievement is unlikely for the quarter this is an 
unvalidated and pre reallocation position and therefore is subject to change and the final performance will be confirmed in the next report. 

 

 

 

 

 

 

 

 

The remaining number of patients currently over 62 days is 
shown opposite in the table split by tumour site. The tumour site 
that currently has the highest proportion of patients waiting over 
62 days is within Upper GI. Actions in relation to that tumour site 
have been identified and currently being undertaken. 

    

 

Whilst it is acknowledged that the number of patients currently on a 
cancer pathway are undiagnosed this has meant that the Trust has 
continued to be at significant risk of failing the 62 day target should 
any of these patients be found to have confirmed cancer.  

The number of patients waiting over 62 days has reduced by 268 
patients in six months (a 78% reduction) as shown in the graph 
opposite. 

 

 

 

Tumour Site Number of patients waiting 
over 62 days as at 27/03/15 

Urology 2 
Lung 3 
Gynaecology 1 
Breast  0 
Skin 1 
Colorectal 6 
Haematology 0 
Upper GI 58 
Head and Neck 4 
Other 1 
Total 76 
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4.8 Stroke 

The stroke and TIA targets were achieved in February. This was due to the work undertaken as reported last month. The expectation is that the 
improvement in performance against these targets will be sustained based on this work undertaken. 

 

 
1

 Stroke measure from September includes patients who were ‘stepped down’ from Stroke unit once rehab optimised 

 

 

 

 

Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15

Stroke patients who spend at least 90% of their 
time in hospital on a stroke unit  1

76.7% 80.0% 84.3% 84.2% 80.0% 80.6% 95.7% 73.7% 85.0% 80.0% 86.4% 86.2% 74.1% 80.6% 80.0%

YTD cumulative 14/15 80.0% 80.3% 84.5% 82.5% 82.9% 82.4% 82.9% 83.4% 82.3% 82.1% 81.8%
Target 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0% 80.0%

Patients at high risk of Stroke who experience a 
TIA assessed/treated within 24hrs 94.7% 84.6% 100.0% 82.4% 94.1% 81.3% 72.7% 72.2% 85.7% 83.3% 70.8% 90.9% 66.7% 90.9% 92.9%
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5. FOCUSING ON OUR PEOPLE 

 
 
 

 

 

 

 

 

 

 

5.1 Performance and Recognition 

Performance Appraisal (NB: figures exclude bank staff, those members of staff on long term sickness and on maternity leave.) 

Performance against the target of 95% moved to the 
highest ever compliance rate since our electronic 
records began in 2008. We still experience difficulty in 
some areas in improving compliance due to 
continuing capacity and demand, however close 
monitoring will continue and where there are no signs 
of improvements, discussions will then take place with 
the Director of HR & Organisational Development.  It 
is important to note that discussion has been 
undertaken with the HR & Wellbeing Business Service 
(reported as the COCH & WUTH Collaboration) and 
they are working towards a significantly improved 
appraisal position by end of April 2015.   

Headlines from the Director of HR & Organisational Development 

• Appraisal performance achieved the highest level of compliance the Trust has ever observed, with 82.3% of our staff now having received an 
appraisal.  Whilst this continues to remain below our Trust target of 95%, we are continuing to see improvement across the majority of the divisions.   

• Agency spend in all areas across the Trust illustrated an increase from the previous month, with total agency spend across the Trust increasing 
from £369K in February to £471K in March.  Medical agency spend levels, vacancies and supporting actions to mitigate and reduce spend are 
being reviewed and discussed in detail at the next People & Organisational Development Committee, taking place in May 2015.   

• Reviewing and agreeing the plans to develop the culture and how we engage and improve the experiences of our staff to support the patient 
experience, has been a key focus during this month.  An informal Board workshop took place with subsequent discussions undertaken with Staff 
Partnership Forum and Corporate Directors Group colleagues.  This was further supported by an excellent Masterclass undertaken by Dr Umesh 
Prahbu, Medical Director from Wigan, Wrightington & Leigh NHS Foundation Trust, focusing on leadership, values & behaviours.   

• Whilst our attendance management levels have marginally increased to 3.87% for the month of March, it is important to highlight that when 
comparing our level of sickness to other organisations across the region, the Trust remains within the five lowest reported levels of sickness for all 
Acute Trusts within the region.   
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A small working group, led by a Learning & Development Facilitator is meeting to focus on the particular difficulties that our nursing colleagues 
experience. The L&D Facilitator is also a member of the Nursing & Midwifery revalidation group, where there will be a focus on looking at making the 
process more effective and efficient, whilst still maintaining the quality of the appraisal conversation to support revalidation. The Appraisal process, quality 
and compliance will form a strand of the culture strategy and associated action plan in order to maintain the profile. 
 
Staff Recognition  
Building on the success of the existing recognition schemes in place across the Trust and our strive for improvement; discussions continue to take place 
on the reviewing and refreshing of the schemes. The proposed developments have been presented to the People & Organisational Development 
Committee, Senior Management Team, with a further presentation to the Executive Directors Group in April.  The People & OD Committee will monitor 
progress and will report to the Board by exception on key achievements.    
 

5.2 Workforce, Strategy and Planning 

Staff in Post 
This month the Actual FTE establishment has decreased by 17 FTE, to 3507 FTE, with Bank/agency usage marginally increasing this month from 109 
FTE to 126FTE.   

 

Agency Staff Usage (Agency costs are provided in the Finance Section) 

Staff In Post - Mar. 2015
Division FTE Headcount

COCH & WUTH Collaboration 53.06 62
Corporate Clinical 15.17 15
Corporate Non Clinical 47.58 52
Diag., Therapies & Pharmacy 325.45 382
Estates Division 37.71 42
Facilities Division 234.35 310
Finance & Performance 206.40 233
Human Resources 50.76 58
Nurse Management 28.64 37
Planned Care 1152.98 1348
Urgent Care 1184.53 1375
Total Excluding Bank Staff 3336.64 3914
Bank Staff 0.00 621
Total Including Bank Staff 3336.64 4535
Unhosted Junior Medical Staff 170.74 N/A
Bank & Agency FTE 125.69 N/A
Grand Total FTE 3633.07
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Medical agency spend has increased this month from £256K in February to £345K in March. The Nursing 
agency spend (£62K qualified staff) has increased by £9K on last month and Admin & Clerical spend 
increased by £12k. Reductions in agency spend for unqualified staff and Allied Health Professional staff  
result in the final position for the total agency spend across the Trust increasing from £369K in February to 
£471K in March.  A more detailed review of the reasons and action plan to focus on medical agency spend 

is planned for the next People & Organisational Development Committee in May 2015.   

Medical / Nursing & Midwifery Vacancies 

Monitoring of the current Medical and Nursing & Midwifery vacancies across the Trust continues to be a high priority, in order to mitigate the need for 
additional spend.  From a medical perspective, the current vacancy status is as follows: 

Urgent Care Division: 12 vacancies, which include 1 Consultant long term vacancy in Acute Medicine, 1 Locum Consultant to cover maternity leave & 2 
Trust Middle grade posts.  There are 6 vacancies for Specialist Registrars training grade posts due to maternity leave, allocation of part-time trainees and 
out of program trainees; 2 vacancies remain for Core Trainees 1/2, due to maternity leave and long term sickness.     

Planned Care Division: 18.8 vacancies, which includes 5 Consultants vacancies, 2 of which are to replace Plastic Surgery Consultants who have retired, 
1 Locum Consultant due to Maternity leave, which is currently covered by agency  due to difficulty in recruiting. The remaining consultants posts are 
covered by Trust locums.  We have vacancies for 8 Specialist Registrars due to unplaced trainees, long term sickness & maternity leave cover, & 
vacancies for 4 Core Surgical Trainee 1/2 training posts, which are again due to trainees not being placed and maternity leave cover. 

 

In relation to vacancies within our Nursing & Midwifery posts, the position as at 10th April 
2015 is reported in the associated table.  

  

 
5.3 Skills Development 
 
Mandatory Risk Management Training 
 
Mandatory Risk Management Training 
(incorporating Corporate Induction) reduced 
slightly again to 89%. When including those 
booked to attend future sessions, the figure 
remains at a rate of 93.6%. Local 

N&M Vacancies (FTE) Urgent Care Planned Care Total
N&M Registered 6.80 4.28 11.08
Support Staff 6.00 2.16 8.16

Month
Medical 

Agency Spend
Total Agency 
Expenditure

February 15 £256K £369K
March 15 £345K £471K
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(Departmental) Induction illustrates reduction in compliance and this month stands at 84.9%. Performance will now be escalated to the Director of Human 
Resources & Organisational Development where continuous improvements are not being observed.    

Progress on Apprenticeships 
• Further promotion of apprenticeship opportunities were publicised during National Apprenticeship week in March 2015, with a progress report 

presented to the Multi-Disciplinary Education Committee in April.  A more detailed paper will be presented to the next People & OD Committee on 
the way forward to increasing our numbers of apprentices over the coming year. 
 

Latest Development Programmes 
• During March, as part of our support programme for our newly recruited nurses, 10 of our Spanish Nurses commenced the “English for Speakers 

of other languages (ESOL)” programme, with a further 3 undergoing a diagnostic assessment.  
• Our “Releasing Potential Development Programme” and the “Clinical Leaders Development Programme” are continue to be progressing well and 

receiving good feedback. 
 
Medical Education Update  

• Following the visit from the University of Liverpool, with the 5th Year Medical Students currently on placement, we are pleased to report that we 
received excellent feedback on the students experience at the Trust. 

• All of our current F1s and F2s successfully passed their mid-term reviews, following face to face panel meetings with Medical Education and the 
Foundation Programme Director.   
 

5.4 Staff Engagement / Experience and Culture 

Staff Engagement / Experience and the Culture of our Trust 
• On the 16th March, we held an informal workshop with members of the Board focusing on how we would like to develop the culture of the Trust, 

whilst developing how we engage with our staff and improve their staff experience to support the patient experience. An action plan was agreed 
and this workshop and associated actions have since been shared with the Staff Partnership Forum.  Progress on the action plan will be monitored 
by the People & Organisational Development Committee and reported by exception to the Board.   

• The Director of HR & Organisational Development spent time with the Equipment Library & Decontamination Unit team and Outpatients 1 & 2 
Reception teams, to understand the experiences of these teams & the patients they support, whilst discussing what we could do to improve how 
we support the teams, their profile and their development.  This will be continued with further teams across the Trust going forward. 

 
NHS England Quarter 4 Staff, Friends and Family Test (SFFT) 

• The latest SFFT closed on 13th March 2015 and is a requirement from NHS England. In this survey, we used the opportunity to ask for feedback 
around the culture and values of the Trust.  The results of this have been used to inform the recent culture discussions and briefing paper on the 
results will be provided to the People & OD Committee, and reported by exception to the Board.   

 
NHS 2014 Staff Opinion Survey (SOS) 

• We are about to commence a series of actions to communicate the results of the 2014 National Staff Opinion Survey across the Trust. An update 
of progress against the action plan will be taken to the People and OD Committee and Staff Partnership Forum in June 2015.  
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Attendance Management 
Trust wide attendance management levels marginally increased in March to 3.87% following the year high peak of 4.73% in January. The rolling 12 month 
average is at 3.82% exceeding the 3.65% Trust target.  

Investigation into the current levels of 
attendance management indicate that 
there has been a significant decrease in 
the short term absences overall, with the 
conditions of Cold, Cough & Flu and 
Chest/Respiratory Conditions  reducing 
significantly, musculoskeletal conditions 
have also reduced slightly. Cases of 
stress and anxiety continue to be the 
most common reason for absence, more 
stress awareness and management of 
stress sessions for staff and managers 
are planned. Long term absences have 
continued their reduction from recent 

months.  

According to EWIN regional benchmarking data, the position in relation to increased levels of sickness is mirrored across the region.  However, it is 
important to highlight that the Trust remains in the bottom five of all Acute Trusts, with The Christie NHS Foundation Trust reporting the lowest rate at 
3.7%. On average, Acute Trusts in the region are at 5.2%. 

The Attendance Management Policy is continuing to be reviewed by Management and Staff Side representatives.  The next meeting is due to take place 
on the 24th April 2015 and a joint paper will then be developed with proposals from representatives being presented to the Executive Team for 
consideration, whilst working within the current financial envelope.   
 

Supporting the Health & Wellbeing of “Team Countess” 

As part of the delivery of the Health & Wellbeing Strategy, current focus is on the delivery of the following key areas: 
• Commencing the delivery of resilience techniques and managing pressure workshops; 
• Providing support to members of staff who are Carers, as part of the Carers Strategy; 
• Ongoing support of Schwartz Centre Rounds, with reflection on the feedback from the first two sessions at Health & Wellbeing Steering Group & 

discussion on ideas for future meetings;  
• Health & Wellbeing Steering Group meeting plan their first “walk and talk” meeting in the Countess Country Park for April, with the group 

continuing to meet monthly; 

Division % Abs Rate 
(FTE)

Estimated 
Cost

COCH & WUTH 
Collaboration

3.59% 2855.88

Corporate Clinical 2.76% 1537.29
Corporate Non Clinical 0.07% 75.40
Diagnostics, Therapies & 
Pharmacy

2.20% 22354.71

Estates 6.02% 5508.34
Facilities 8.13% 29191.56
Finance & Performance 3.07% 13434.80
Human Resources 0.87% 991.94
Nurse Management 3.08% 3055.04
Planned Care 3.94% 110625.15
Urgent Care 3.81% 104764.03
Trust Rate 3.87% 294394.16
Trust 12 Month Rolling % 3.82%
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• Supporting the establishment of the “Countess Choir”, with about 35 members of staff attended the first “getting to know your voice” session in 
March and excellent feedback being received.  A further session will be taking place in April & then taking place on a fortnightly basis; 

• Exploring rapid access to physiotherapy for our staff;  
• Delivery of the Public Health & Work Network Responsibility Deal Pledges;  
• “Mentally Healthy Workplace” Train the Trainer Training undertaken through NHS Employers, with plans to launch workshops in next few months. 
• Delivery of the “Perform @ Your Peak” initiative, which will enable 24 staff from across the Trust to focus on how the body and team members 

manage times of pressure and providing tools, support and techniques to enable those teams identified to improve their coping mechanisms.  The 
commencement date and identification of the teams to take part in this initiative are currently being agreed; 

• Occupational Health Nurses continue with walkabout sessions to wards and departments; 
• Staff Health & Wellbeing sessions including cholesterol testing continue to be delivered, with open health and wellbeing sessions being planned on 

a regular basis in the future, to include advice on national health topics. 
Monitoring of progress against the objectives and proposed outcomes of the strategy will be presented to the People & Organisational Development 
Committee, with a report of progress “one year on” presented to the Board in September 2015.   
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6. FINANCE 

6.1 Summary 

The Trust closes the 2014 / 15 financial year with an overspent position of £3,444k which 
represents a deficit of £2,944k. This is in line with the previously forecast outturn position of a 
£3m deficit (£3.5m off plan due to the £0.5m surplus originally planned).  

The end of year asset revaluation has resulted in a reversal of a fixed asset impairment 
resulting in a favourable below the line adjustment of £2,344k. 

The Continuity of Service Risk Rating remains at a 3.  

The key reasons for the closing adverse position are: 

• The gap on the efficiency programme resulted in a financial pressure of £916k. This is 
after applying transitional support from the CCG of £1m and slippage from 
investments. Please see section 6.3 below for further details. 
 

• The medical pay has overspent by £921k during 2014/15. Total expenditure on 
agency doctors is £2,531k and included within this reported variance. The graph 
below demonstrates that this is the highest expenditure incurred on agency medics in 
the last four years. The usage is predominantly due to gaps on the medical rotas for 
training grade doctors which is largely outside of the Trust’s control.  It is difficult to 
predict because training doctors are not employed by the Trust and rotate in and out 
with the financial implications of sickness, maternity leave and vacancies borne by the 
receiving organisation. There has also been an increase in the unit cost of agency 
doctors as demand outstrips supply nationally resulting in greater control on the part 
of the agencies in terms of determining the price payable. This is being considered by 
the local HR network.  
 

 
 

• The nursing pay has overspent by £229k during 2014/15. Total expenditure on 
agency nurses is £831k and included within this reported variance. The increase is 
predominantly due to replacing shifts lost through sickness, shifts lost through 

27 
 



maternity leave and patient acuity. Given the operational pressures experienced at 
present and the required safe staffing levels, shifts have been replaced requiring bank 
staff and where not possible agency. This has resulted in a significant increase in 
agency usage as shown in the graph below. 

 

 
 

• The Trust ends the 2014/15 financial year with an income position below plan by 
£584k. There are a number of factors contributing to this position as detailed in 
section 6.5. 

 

Details of the financial position are as follows: - 

 

 

 

 

 

 

 

 

 

 

Details of the main pressures experienced by Divisions, excluding CRS and Vacancy Factor 
are highlighted below: - 
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Divisional Variances Oct Var Nov Var Dec Var Jan Var Feb Var Mar Var Movement CRS
Vacancy 
Factor

Total YTD 
Var

Pressure exc 
CRS & VF

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Planned Care Division 2,103 2,410 3,081 3,192 3,443 3,794 351 802 242 1,044 2,750
Urgent Care Division 473 581 802 896 982 1,060 78 236 210 446 614
Diagnostics & Pharmacy Division 43 32 17 18 21 19 (2) 0 69 69 (50)
Facil ities 1 4 (15) (11) (30) (16) 14 56 0 56 (72)
Estates 91 74 63 67 73 113 40 15 52 67 46
Nurse Management 49 81 84 96 116 121 5 0 21 21 100
Corporate Services (57) (41) 4 (41) (58) (2) 56 39 2 41 (43)
Other (inc Contract Income) (765) (714) (895) (1,014) (917) (1,202) (285) (232) (232) (970)
EBITDA 1,938 2,427 3,141 3,203 3,630 3,887 257 916 596 1,512 2,375
Net Interest Received (4) (6) (8) (5) 3 9 6 24% 15% 39% 61%
Govt Interest & Dividend (233) (267) (300) (333) (367) (452) (85)
Operating (Surplus) / Deficit 1,701 2,154 2,833 2,865 3,266 3,444 178
Reversal of impairment (2,344)
RETAINED (surplus) / DEFICIT 1,701 2,154 2,833 2,865 3,266 1,100 178

Breakdown of Year To Date (YTD) Var



 

 

 

 

 

 

Key Variances - Urgent Care  Var In 
Month 
£000s 

Var To 
Date 

£000s 
Nursing £82 £225

Medical Pay £61 £200

Drugs and Medical & Surgical 
consumables

£8 £120

TOTAL £151 £545

There are financial pressures across most wards resulting 
from increased patient acuity and dependency due to 
dementia or frailty.

The main reasons for the financial overspend within Medical 
Pay are cover costs for medical rota gaps, agency costs to 
support delivery of activity within Rheumatology and cover 
costs for maternity leaves within Paediatrics. A further 
pressure this month of £36k has resulted from placement 
fees payable to Medical Agencies for recruitment support.

There are a number of factors contributing to the year to date 
overspend, including additional staffing to support the 
opening of additional beds, increased bank usage to support 
patient acuity and additional costs incurred to cover maternity 
leaves (£40k to date).

Explanation

Key Variances - Planned Care  Var In 
Month 
£000s 

Var To 
Date 

£000s 
SMART (South Mersey Arterial 
Centre)

£17 £177

Bariatrics £67 £357

Obstetric PBR £3 £295

Elective Inpatient  Cancellations 
& associated PBR loss

£30 £536

Critical Care PBR Income £32 £244

Medical Staffing  - Rota Gaps £65 £467

Additional costs of delivering 
activity

£24 £322

Nursing £44 £75

TOTAL £282 £2,473

Explanation

As a result of operational pressures within the Trust we have 
seen a further 13 cancellations in month, to date this brings 
the total number of patients cancelled to 300. The associated 
income loss to Planned Care is estimated to be £536k. 

This overspend relates mainly to the Critical Care Outreach 
Team. There is currently no income stream to support this 
cost.

The adverse PBR performance is being experienced due to 
reduced activity

The income is behind plan by £22k in month and £644k year 
to date. This is due to both an activity underperformance and 
a less complex case mix than anticipated. This is partially 
offset by underspends in expenditure position but results in an 
overall adverse variance.  

The expenditure incurred with Bariatric Service is currently in 
excess of the income received resulting in a financial loss. 

This relates to the net pressure due to the use of agency 
doctors to cover outstanding shifts which have arisen from: 
vacancies on training doctor rotas, maternity leave and 
consultant special leave.

Both Outsourcing to a private provider and Insourcing (using 
an external medical workforce in our facility) have resulted in 
a significant pressure to date of £322k.

The number of antenatal bookings are under plan by £207k to 
date and births / deliveries are down by £88k to date. This is 
in line with the birth rate nationally. 
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6.2 Key Financial Performance Indicators  

 

 

 

 

 

 

 

 

 

 

 

 

Trust Performance to 31st March 2015
Dec Jan Feb Mar

18.6 4    

0.8 1    

Continuity of Service Risk Rating 3    

Income & Expenditure Actual over Plan (£,000) 3,444£          

CIP Performance CIP Delivered as at M12 (£,000) 7,976£       89.7%    

CIP Performance CIP Variance as at M12 (£,000) 916£          10.3%    

CIP Performance Recurrent Outstanding (£,000) 3,457£       38.9%    

Capital Spend Capital Spend Variance against Plan (£,000) (3,251)£     (44.2)%    

Cash Balance Cash Balance Variance against Plan (£,000) 3,240£       11.9%    

5    

Current Month
Financial Performance

Debtor Days

Liquidity Ratio (days)

Capital Servicing Capacity (times)

Movement

Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar
Liquidity 16.8 14.9 15.1 15.4 13.9 10.3 20.6 20.2 18.9 19.6 18.7 18.6
Debtor Days 9 8 9 7 8 8 8 11 10 8 6 5
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Liquidity and Debtor Days

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Plan (0.4) (0.5) (0.3) 0.3 0.2 (0.0) 0.7 0.5 0.3 0.3 0.2 0.5
Actual (0.8) (0.9) (0.8) (0.4) (1.0) (1.4) (1.0) (1.6) (2.8) (2.5) (3.1) (2.9)
Forecast

-£3.5
-£3.0
-£2.5
-£2.0
-£1.5
-£1.0
-£0.5
£0.0
£0.5
£1.0£m

Income & Expenditure Surplus / (Deficit)

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Plan 24.4 25.6 25.5 26.1 27.6 25.1 26.0 27.5 27.0 27.3 28.2 25.8
Actual 36.8 35.6 35.3 35.0 35.2 32.6 37.1 37.9 38.3 39.2 39.8 29.0
Forecast 29.0
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Cash Balances

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Plan 0.8 1.5 2.6 3.0 3.4 4.5 4.8 5.2 6.1 6.6 7.4 8.7
Actual 0.5 1.0 1.5 2.0 2.4 2.6 3.4 3.6 3.9 4.2 4.8 5.5
Forecast 5.5
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Capital Program
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6.3 Efficiency 

The table below demonstrates the efficiency target and delivery during 2014/15. Funding 
support from the CCG of £1m to date and slippage from investments has been offset against 
the CRS target reducing the adverse position to £916k at the end of the year.  This is 
summarised by division below: - 

 

The full year effect of the main schemes that have delivered include the following: - 

• Planned Care Out Patient Efficiencies   £305k 
• Planned Care Day Case Efficiencies    £598k 
• Planned Care Repatriation of Welsh work   £404k 
• Urgent Care Out Patient Efficiencies    £687k 
• Urgent Care Sapphire Ward Closure & reconfiguration £398k 
• Urgent Care Winter Planning  schemes   £600k 
• Diagnostics & Pharmacy – staff skill mixes    £208k 
• Diagnostics & Pharmacy – drug contract savings  £112k 
• Slippage on investments and transitional support  £2,266k 

 
A number of the schemes failed to deliver the planned savings this year due to: 

• Continued bed pressures and medically optimised patients occupying beds 
• Income loss due to cancellations  
• Failure on the part of our Welsh Commissioner to refer over the number of procedures 

they initially requested for which the required capacity have been put in place  
• The DNA (did not attend) rate has increased this year adversely affecting the income 

position. This is thought to be a result of text message reminder service failing. A new 
system has been procured and will be in place for April 2015. 

 

CRS DIVISIONAL PERFORMANCE  AS AT MARCH

Division / Department  Target to Mar  Achieved to Mar  Var to Mar
Planned Care 2,763,690£     1,961,678£             802,013£      
Urgent Care 2,406,463£     2,170,710£             235,753£      
D&P 612,883£         612,882£                1£                   
Estates   196,451£         181,144£                15,307£        
Facilities 330,742£         274,337£                56,405£        
Nurse Mgmt 44,990£           44,990£                   -£               
Corporate Clinical 8,914£             -£                         8,914£          
IM&T 207,251£         179,798£                27,453£        
HR 98,548£           98,548£                   0£                   
Trust Administration 23,651£           20,841£                   2,810£          
PPD, Medical Photography & Marketing 47,691£           47,690£                   1£                   
Finance 76,387£           76,549£                   162-£              
Procurement 40,861£           40,861£                   -£               
Central 2,033,477£     2,265,697£             232,219-£      
TOTAL 8,891,999£     7,975,724£             916,276£      
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The tables below show the outturn status of the full year CRS programme both in year and 
recurrently. In Year 14/15 shows that 90% (£8m) has been achieved and consequently 
removed from budgets (blue column). This is an improvement of £0.2m and 3% since 
February. This leaves 10% (circa £900k) unachieved in year.  

Recurrently it should be noted that 61% (£5.4m) has been removed from budgets (blue 
column) with 39% (£3.5m) outstanding. 

 

 

 

 

 

 

EFFICIENCY PROGRAMME PERFORMANCE AS AT Mar

Division / Department

 2014/15 In 
Year CRS 

Target  Achieved to date 
 

Outstanding Green Amber Red Pipeline
Planned Care 2,763,690£     1,961,678£             802,012£      0£                   -£              119,000£     683,012£     
Urgent Care 2,406,463£     2,170,710£             235,753£      0-£                   -£              -£              235,753£     
D&P 612,883£         612,882£                1£                   -£              1£                  -£              
Estates   196,451£         181,143£                15,308£        0£                   -£              -£              15,308£       
Facilities 330,742£         274,337£                56,405£        1£                   -£              -£              56,404£       
Nurse Mgmt 44,990£           44,990£                   -£               -£               -£              -£              -£              
Corporate Clinical 8,914£             -£                         8,914£          -£               -£              -£              8,914£          
IM&T 207,251£         179,798£                27,453£        1-£                   -£              25,000£       2,454£          
HR 98,548£           98,548£                   0£                   0£                   -£              -£              -£              
Trust Administration 23,651£           20,841£                   2,810£          -£               -£              -£              2,810£          
PPD, Medical Photography & Marketing 47,691£           47,690£                   1£                   1£                   -£              -£              -£              
Finance 76,387£           76,549£                   162-£              -£              -£              162-£             
Procurement 40,861£           40,861£                   -£               -£               -£              -£              -£              
Central 2,033,477£     2,265,697£             232,220-£      -£              -£              232,220-£     
TOTAL 8,891,999£     7,975,723£             916,276£      2£                   -£              144,001£     772,273£     

90% 10%

IN YEAR

EFFICIENCY PROGRAMME PERFORMANCE AS AT Mar

Division / Department

 2014/15 
Recurrent 
CRS Target 

 Achieved to 
date 

 
Outstanding Green Amber Red Pipeline

Planned Care 3,535,916£ 1,613,775£    1,922,141£  258,601£       893,789£       769,751£       
Urgent Care 3,088,541£ 1,458,420£    1,630,121£  -£                88,148£          245,444£       1,296,529£    
D&P 683,254£     653,157£       30,097£        2-£                    -£                30,099£          2-£                    
Estates   301,738£     203,643£       98,095£        -£                -£                -£                98,095£          
Facilities 388,394£     355,701£       32,693£        -£                -£                -£                32,693£          
Nurse Mgmt 64,584£       18,300£          46,284£        -£                -£                -£                46,284£          
Corporate Clinical 13,692£       -£                13,692£        -£                -£                -£                13,692£          
IM&T 228,937£     125,118£       103,819£      3-£                    -£                97,900£          5,922£            
HR 98,548£       49,361£          49,187£        0£                    -£                -£                49,187£          
Trust Administration 23,651£       20,841£          2,810£          -£                -£                -£                2,810£            
PPD, Medical Photography & Marketing 47,691£       35,744£          11,947£        -£                -£                8,392£            3,555£            
Finance 76,387£       56,242£          20,145£        -£                -£                -£                20,145£          
Procurement 40,861£       40,861£          -£               -£                -£                -£                -£                
Central 299,806£     803,341£       503,535-£      -£                -£                503,535-£       
TOTAL 8,892,000£ 5,434,504£    3,457,496£  5-£                    346,749£       1,275,624£    1,835,126£    

61% 39%

RECURRENT
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6.4 Capital Performance 

The capital programme ended the year £3.3m behind plan.  

This is mainly due to expected equipment purchases relating to the SMART Centre being 
underspent, as well as the timing of spend on Backlog Maintenance and IM&T projects being 
slower than expected. Some of these will be deferred into 2015/16. 

The procurement process relating to the replacement CT Scanner is underway, with building 
works to accommodate the scanner in progress.  The equipment is due to be on site in early 
2015/16. 

The 4th Day-case Theatre project has now started and will last for 42 weeks. 

Performance by division is shown below: 

 

 

6.5   Contract Performance 

6.5.1 Performance against Trust Internal Plan 

The Trust closes the 2014 / 15 financial year with an adverse income variance to plan of 
£584k as shown in the table below: fix headings 

 

 

Area

Plan to 
Date
£000s

Actual
£000s

Variance
£000s Comments

Planned £1,500 £1,112 -£388 Arterial Centre equipment underspend.
Urgent £188 £181 -£7 -
D&T £1,292 £621 -£671 CT Scanner replacement extended into 2015/16.

Corporate £2,933 £2,162 -£771
Backlog Maintenance & IT Schemes - spend slower 

than expected, and some deferred to 2015/16.
Building
Schemes £2,827 £1,413 -£1,414

Delay to the start of the Jubilee 4th daycase 
theatre.

Total £8,740 £5,489 -£3,251

March Internal 
Trust Variance

March Internal 
Trust Variance

YTD Internal 
Trust Variance

YTD Internal 
Trust Variance

Value 0 Value

£,000's £,000's
Daycase 70 90 650 536
Elective 1 250 (375) 163
Emergency (incl A&E) 832 (49) 1,049 (1,556)
Outpatients 2,500 274 4,643 110
Non PBR (5) 163
Total 3,403 560 5,967 (584)

Point of Delivery

33 
 



• The over performance on day case activity has been generated by a number 
of specialties predominantly Ophthalmology, Cardiology, Endoscopy and 
Clinical Haematology. 
 

• There has been an over performance in the month of March on elective 
income. This is as a result of an increase in complexity in high tariff specialties 
such as orthopaedics and Vascular Surgery, resulting in a net over 
performance of £163k at the end of financial year.  

 
• Although the Trust had a block contract during 14/15 for emergency activity 

with West Cheshire CCG, the activity that is outside of this agreement 
(including Wales & Obstetric activity) is significantly below plan at £1,556k at 
the end of the financial year. The main pressures include:- 

o Obstetric Deliveries – the Trust has experienced a reduction in 
English activity all year which has contributed £163k. This trend is 
expected to continue during 2015/16 due to the number of the 
antenatal bookings and this will be reflected in the 2015/16 activity 
plan. 

o Welsh emergency activity (excluding obstetrics) is £309k below plan 
at year end.  

o Vascular non elective activity for the SMART centre is also below 
plan at £480k to date which is a further £100k reduction in March. 
This represents a reduction in both anticipated activity and casemix 
complexity. 
 

• Outpatient activity at the end of the financial year is above plan by £110k 
across all specialties with the exception of Obstretrics. This has resulting from 
over performance of £274k experienced in March. The main area of under 
performance during 2014/15 has been obstetrics activity which is a result of 
the lowest number of births nationally, since 1975.  
 

 

6.5.2 Performance against Commissioner Plan 

 
 
• The emergency variance for West Cheshire CCG is in relation to obstetric 

activity that is outside of the block arrangement. The over performance on 

West 
Cheshire

BCU

£,000's £,000's
Daycase 852 (109)
Elective 164 (463)
Emergency (incl A&E) (580) (362)
Outpatients 681 (168)
Non PBR 1,482 (14)
Total 2,599 (1,116)

Point of Delivery

Commissioner Variance
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non-PBR is in relation to AMD activity (£493k), GP direct access activity 
(£392k) and excluded drugs and devices (£892k), which are pass through 
payments. 

 
• The performance for Betsi Cadwaladr University Local Health Board is 

against the contract proposal that has been agreed with the commissioner 
which includes non-recurrent activity to support BCU to reduce the number 
of patients waiting in order to meet their access targets. BCU have failed to 
refer the number of patients originally requested resulted in the 
underperformance shown in the table above. 
 

 
6.6 Conclusion 

 
The Trust reports an adverse financial position of £3,431k at the end of the 14/15 
financial year representing a £2,931k deficit.  The final outturn position for the 
Trust is in line with the previously forecasted position of a £3m deficit (£3.5m off 
plan due to the £0.5m surplus originally planned).  
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Mortality 

The most recent SHMI published on NHS Choices is for October 2013 – September 2014 and is 1.11 
which remains within expected, the upper limit was 1.12.  The rate of palliative care coding was 
31.95% which may be a factor in our HSMR generally being lower.  The most recent HSMR is for the 
year 14-15 and is 97.22.  There remains a difference between weekday, 94.56, and weekend, 106.21. 

The graph shows comparison to other local Trusts: 

 

The most recent SHMI available from HED, with a monthly refresh as opposed to the quarterly 
refresh of the NHS Information Centre which is 6 months behind, is 109.28 for Jan-Dec 2014. 

 

 



The treemap below shows the number of excess deaths by Clinical Classification System (CCS) 
diagnosis group, the size of the box relates to the number of excess deaths and the depth of the 
colour to the HSMR: 

 

The top two boxes correlate with the CQC Intelligent Monitoring insofar as they were identified as 
areas of risk (amber) albeit for an earlier period. 

An audit of acute cerebrovascular mortality has been completed.  This has shown a significant 
difference between the assessment of mortality risk between our HSMR and Sentinel Stroke National 
Audit Programme (SSNAP).  Audit has shown that referral to the Palliative Care Team triggers a 
palliative care code for HSMR whereas our stroke service provide their own palliative care thereby 
underestimating the mortality risk.  

 

MORTALITY REVIEW GROUP 

The latest review has covered 141 deaths occurring between 9TH February 2014 and 4th March 2015 
(a small number of very recent deaths are reviewed when there have been concerns raised or an 
incident reported). 

There were 73 females and 68 males with an average age at death of 80.75 years and 77.19 years 
respectively. 



The mean length of stay was 16.48 days (min 0, max 94, median 10). 

80.6% of admissions took place were on a weekday and 19.4% at the weekend. 

The mean time to Consultant review was 11.82 hours (range 0-146, median 7.25). 

In sixty five cases of 126 in which documentation could be found discussion had been had with the 
Coroner’s office.  In 15 cases (10.6%) a post mortem was requested. 

The commonest cause of death was pneumonia (51 cases) within which group 28 were community 
acquired, 11 healthcare acquired and 12 due to aspiration pneumonia.  There were 22 cancer-related 
deaths and 16 due to sepsis other than pneumonia.  There were 6 (4%) deaths that were alcohol 
related. 

A change to DNA-CPR was instituted in 125 patients (5 of these were pre-existing notices).  In 26% 
there was documentation of discussion with the patient.  In only 17% was there no discussion with 
patient, relative or carer recorded.  Whilst the majority, 61%, were not discussed with the patient, in 
the majority this was because the patient did not have the capacity to have the discussion. 

Twenty four (17%) cases were identified in which care could have taken place out of hospital and in 3 
the patient died whilst waiting for a hospice bed.  The other common trends were failed discharge, 6 
cases with a return within 3 days; one patient was readmitted the same day.  One feature of this 
group was a failure of communication with the nursing home and/or GP.  There also seemed to be a 
difficulty in recognising a dying patient (5 patients), resulting in what the group perceived as 
unnecessary interventions.  It accepted that the group have an advantage in assessing these cases, 
the end is known, and for this reason the level of evidence for accepting this determination is high. 

Four cases have been referred back to the treating team for further review or for the results of any 
review already held.  In 3 patients the referral has been made because of an apparent delay in 
instituting therapy: in one of these cases the referral was made after consideration of an incident 
report by the SUI panel.  In the fourth case the referral was made because the was an apparent lack 
of medical review for a patient at Ellesmere Port Hospital. 

 

Ian Harvey 

Medical Director 

April 2015 

 

 



Countess of Chester Hospital NHS FT 
Financial Summary 2015/16 

 
 
The table below summarises the forecast financial performance for 2014/15 and planned 
performance for 2015/16. 
 
 

I&E Summary 
2014/15 2014/15 2015/16 

Plan FOT Plan 
£m £m £m 

Income (£207.1) (£209.5) (£205.6) 
Pay & Non Pay Expd £199.6 £205.9 £208.5 
Interest & Dividends £7.0 £6.5 £7.6 
(Surplus)/Deficit (£0.5) £2.9 £10.5 
        
Reversal of Impairment £0.0 (£2.3) £0.0 
        
Recurrent Efficiency Savings incl. in above £8.9 £5.4 £6.0 
        
CoSRR 3 3  2 

 
 
2014/15 Performance 
 
The Trust experienced significant operational pressures in 201415 which manifested into 
financial cost pressures along with lower than anticipated funding support from our main 
commissioner within the local economy which has resulted in a forecast deficit of 
approximately £3m from a planned £0.5m surplus.  The key variances are highlighted 
below: 
 

• Commissioner support lower than planned £2m – with £1m received non recurrently 
as opposed to £3m required recurrently (identified as a high risk within the annual 
plan submission for 2014/15) 

• Obstetric activity (no. of births and new bookings) lower than planned – 12% 
reduction which is lowest level in 30 years £0.7m 

• Higher medical & nursing agency costs of £0.9m due to: 
o Unprecedented levels of emergency pressures and medically optimised 

patients 
o More one to one nursing care required due to complexity of patients 
o Vacancies difficult to fil along with more gaps for junior medical training posts 

• Loss of Sexual Health service following competitive tender process £0.15m 
• Cross border non elective tariff issues  £0.3m 

 
Although some of these pressures have been mitigated with slippage on investments and 
contingency the majority of these pressures are expected to continue into 2015/16. 
 



2015/16 Plan 
 
There have been a number of assumptions made for the submission of this plan particularly 
in the absence of signed commissioner contracts for 2015/16. 
 
As well as the continuation of the pressures highlighted above for 2014/15 the following 
assumptions have been made: 
 
Commissioner income - tariff Based on Enhanced Tariff Option (ETO) 
Commissioner income – business 
rules 

Assuming 100% with no marginal rates for CCG 
Commissioners and marginal rates for NHSE 

Commissioner activity See activity section 
Pay uplift Proposed pay deal 
Non pay (excl NHSLA) 2% increase 
NHSLA premium Actual increase of £1.8m (50% increase on 14/15) 
Better Care Fund No significant impact assumed at this stage 
7 Day services Investment of £750k to reflect some 7 day service 

pressures and other investments 
 
Service Changes/Developments 
 
COCH no longer provide sexual health services following a competitive tendering exercise 
in 2014/15, the loss of these services resulted in a £600k cost pressure to the organisation 
relating to fixed costs that are unrealisable from COCH. 
 
COCH are currently considering intention to serve notice to Specialised Commissioning to 
cease bariatric surgery when the contract is due for renewal in September 2015, under the 
current tariff arrangements the service is no longer financially viable unless further support 
is received from NHS England. 
 
The Trust has a relatively small catchment population of around 500,000, which makes the 
provision of some services to required standards difficult to do efficiently.  In particular, this 
presents challenges to ENT, Urology, Plastics and OMFU, so COCH is working 
collaboratively with the CCG and provider partners at solutions which bring services 
together for joined-up larger populations and which consider potentially difficult decisions 
about what services can affordably be delivered in all of their current locations. 
 
To ensure a sustainable service both clinically and financially investment has been made 
within our Urology services in partnership working with Wirral University Hospitals NHS 
Trust (WUTH), collaborative work will continue throughout the coming financial year within 
this service. 
 
Commissioner Contract Negotiations 
 
The majority of the Trust’s clinical income is derived from contracts with Western Cheshire 
CCG (79%), Betsi Cadwaladr University Health Board (14%) and NHSE for specialised 
services (6%). Unsurprisingly, the Trust’s negotiation of its contracts for 2015/16 has been 
lengthy and challenging. 
 



Western Cheshire CCG – We have received an initial offer to consolidate 2014/15 activity 
along with minimal growth for elective activity, however at this stage they do not recognise 
non elective growth within their offer as they wish to block the contract at 2014/15 levels 
and this is not acceptable to us under the current arrangements and we have therefore not 
signed an agreement.  There are further talks however to consider the wider strategic 
opportunities for the Trust to be the accountable care provider for an Acute Care Hub.  We 
believe there are significant opportunities for the Trust and the Local Health Economy to 
make significant changes to the service provision in bringing together a number of services 
not currently in our control to provide a more streamlined and efficient step up and step 
down service within an Acute Care Hub and we have commissioned a due diligence review 
to assess these opportunities before committing to any non elective block agreement but as 
an interim without any signed agreement we will simply invoice the CCG on a cost per case 
basis at full PBR for Q1. As the main provider of acute care in Western Cheshire, this Trust 
is conscious of its responsibility to the LHE to work with commissioners and other providers 
to improve efficient service delivery.  This will include a renewed focus on real efficiencies 
as opposed to moving money around the system, which will again require close partnership 
working to build a LHE system savings plan.    
 
NHSE – We have received an offer on from NHSE for Specialised Services, unfortunately 
we are not in a position to agree the proposal due to a number of baseline issues which are 
yet to be resolved as to who the responsible commissioner should be for some services 
due to lack of clarity in relation to identification rules, along with agreement of appropriate 
baselines for our recently established services which under the current guidance would 
have an adverse impact on the marginal rate applied. We have also sought non recurrent 
funding support for the impact on bariatric tariff for 2015/16 (ETO tariff being a 25% 
reduction from 2014/15) which is clearly out of line with the average tariff deflator and also 
recognised by Monitor as an issue to be addressed in 2016/17 but unfortunately NHSE are 
not supportive of our request.  We are therefore not in a position to agree a contract with 
NHSE for specialised services and may consider what formal process we may initiate. 
 
Betsi Cadwaladr University Health Board – CoCH has provided a baseline proposal to BCU 
which looks to consolidated 14/15 outturn which is currently being considered. 
 
Other Commissioners – only two offers received to date however these contracts are not of 
significant value. 
 
Activity & Income 
 
The activity table below summarises our activity and income plans for the next two years for 
all commissioners. 
 
Commissioner 
Income 

2014/15 outturn 2015/16 Plan Variance Variance % 
Activity £,000 Activity £,000 Activity £,000 Activity  £,000 

Day Cases                 
Elective IP                 
Non Elective IP                 
Outpatients                 
A&E                 
Total 0 £0 0 £0 0 £0     



 
The plans have been based on the following assumptions: 
 

• Elective activity growth for Western Cheshire CCG @ ??% whilst other 
commissioners at 14/15 outturn 

• Non Elective activity growth for Western Cheshire CCG @ ??% whilst other 
commissioners at 14/15 outturn 

• Average tariff deflator in 2015/16 including bariatric surgery is 1.05% (excluding 
bariatric surgery ???%)  

• Marginal rate deduction for Specialised Commissioning contract is £800k in 2015/16  
 
Expenditure 
 
As well as increasing existing resources to consolidate 2014/15 activity levels additional 
resource has also been planned for the additional activity required in 2015/16 and 2016/17. 
As highlighted earlier the Trust continues to incur significant premium costs for agency staff 
due to gaps in workforce particularly for junior medical staff rotational posts and to support 
the ongoing emergency pressures and the increased number of medically optimised 
patients in hospital beds and one to one nursing care provision.  There are further 
pressures to highlight for 2015/16 such as a 50% increase to our NHSLA premium at £1.8m 
along with the national policy move towards greater seven day working, another driver 
which is affecting the Trust with the significant resource implications, the effects of which 
are known to be magnified in smaller organisations where there is less ability to flex staffing 
resource to meet enhanced requirements. 
 
The Trust has also ring-fenced a recurrent contingency reserve of £650k. 
 
Workforce Changes 
 
The table below summarises the workforce changes for the next two years which shows a 
net increase/decrease of ??? following service changes/investments and efficiency savings. 
 
 
Workforce Numbers WTE's 
Baseline b/f 15/16   
Service changes   
Service changes   
Service changes   
Efficiency Savings   
Total 15/16 0 
    
Service changes   
Service changes   
Efficiency Savings   
Total 16/17 0 

 
 
 



Savings opportunities 
 
The Trust has consistently delivered recurrent savings of between £5m - £6m (2.5% - 3%) 
for the last three years but it is now becoming extremely difficult to continue to achieve this 
level in isolation and meet the efficiency savings required within the tariff deflator.  The 
Trust has therefore set a target of £6m as a realistic assumption within the plan.  
 
Following the launch in 2014/15 of ‘High Quality Care Costs Less’ the Trust has trained and 
embedded service quality champions focused upon improving quality, reducing variation 
and identifying and removing waste.  As we move into the second year of this programme, 
the Trust is launching four cross cutting programmes focused upon theatres, outpatients, 
flow and processes supplementary to our traditional divisional schemes approach.  Strong 
clinical leadership is the cornerstone to success of these programmes.  This is in line with 
our original five year submitted plan. 
 

Cost Reduction/Efficiency Plans - 
Summary of schemes 

2015/16 
£,000 WTE 

     
     
     
      
      
      
      
Not identified     
Total £0 0 

 
The Trust has been working with the DoH and Lord Carter on the Procurement and 
Efficiency Savings programme which was launched in 2014/15, initial work reviewing high 
level efficiency metrics highlights that we would appear to be an efficient organisation when 
compared to the 22 Trusts within the initial cohort included in the programme. Further 
bottom up analysis is being undertaken to identify if there are further opportunities for 
savings and the output from this review will be shared with us soon.   
 
The Trust has also ring-fenced non recurrent monies of £500k to fund external consultancy 
to support further identification of cost improvement/efficiency savings and implementation 
support alongside the work undertaken by the DoH team highlighted above.  
 
 



 
 
 
Risks & Opportunities 
 
Risks – The Trust has continually delivered year on year efficiency savings of 
approximately 3% and this level of savings is becoming more difficult to sustain.  Although 
the Trust is planning another 3% (£6m) it must be highlighted that delivery of this target is a 
high risk particularly as we have not identified all of the savings at this current time.  It must 
also be noted that we do not have any signed commissioner contracts at this stage and 
there is significant financial risk in relation to marginal rates for growth within the specialised 
commissioning contract with NHSE. 
 
Opportunities – As highlighted above we have not yet concluded our contract negotiations 
with our main Commissioner Western Cheshire CCG. Discussions are still ongoing across 
all providers and commissioners within the local health economy as to how we re-align 
existing services which will deliver efficiency savings on a bigger footprint. 
 
Continuity of Service Risk Rating 
 
The draft plan currently assumes that the Trust will be able to draw-down the balance of the 
approved loan from the ITFF of £5m, but currently assumes no additional borrowing.  The 

Bridge Analysis - 2014/15 actual to 2015/16 Plan
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cash balances deteriorate significantly by the end of 2015/16, as a result of the deficit, to 
£14m.  As a result of this the Risk Rating falls to a 2. 
 
The Trust is looking to mitigate some of the cash shortfall by reviewing a number of options 
as follows: 
 

• Disposal opportunities within our estate 
• Seeking alternative vehicles & Commercial opportunities for capital investment 
• Reviewing the terms of our existing loans 

 
Variation from Annual plan submitted in April 2014 
 
There are a number of key issues which have resulted in a planned deficit of £10.5m within 
this submission for 2015/16 compared to what was submitted for 2015/16 within the 
operational plan submitted in April 2014 of £0.5m surplus. These are outlined in the table 
below: 
 
Commissioner Funding Support @ £3m per annum  £6.0m* 
Reduction in transitional support received in 13/14 & 14/15 from CCG £1.1m 
NHSLA premium higher than planned (£1.8m actual v £0.9m in orig. plan) £0.9m 
Loss of Sexual Health Service not anticipated £0.6m 
Medical & Nursing pay pressures (incl. agency premium) £0.9m 
Tariff deflator higher than planned (predominantly Bariatrics @ 25%) £0.5m 
Introduction of marginal rate for Specialised Commissioning Services £1.0m 
Total £11.0m 

 
* This £3m per annum risk was identified within the downside plan submitted in 2014/15   
 
Capital Planning 
 
Although the Trust has identified a number of significant schemes to meet its strategic 
objectives for the next five years, we are not anticipating at this stage to change the overall 
total sum identified within the existing plans submitted, although for 2015/16 the spend for 
the year has increased from £6.9m to £10.2m, as a result of slippage from 2014/15 and the 
movement of schemes across the original five year planning timescale. 
 
Each year as a Trust we commit to maintaining a replacement programme for the Trust’s 
capital medical and other equipment ensuring the Trust addresses key risks identified on 
our risk registers regarding medical equipment and thus ensuring patient safety is 
maintained.  All items relating to equipment with a risk rating of 12 or more on the risk 
register was prioritised and lower risk rated equipment deferred to 2016/17.  This has 
resulted in a planned capital replacement budget of £3.5m. 
 
The Trust has an agreed site strategy up to the year 2020, following clinically led internal 
consultation and debate using a number of guiding principles. 
 
It is also assumed at this stage that we will still be in a position to draw down our loan of 
£5m in 2015/16. 
 
 



Insert table for capital programme 
 
 
 
 
Sensitivity Analysis 
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Operational Plan for y/e 31 March 2016 

This document completed by (and Monitor queries to be directed to):  
 

 
 
 
 
 
 
 
 
 
 
 
 

The attached Operational Plan is intended to reflect the Trust’s business plan over the next year.  Information included 
herein should accurately reflect the strategic and operational plans agreed by the Trust Board. 

 
In signing below, the Trust is confirming that: 

• The Operational Plan is an accurate reflection of the current shared vision of the Trust Board having had regard 
to the views of the Council of Governors and is underpinned by the strategic plan; 

• The Operational Plan has been subject to at least the same level of Trust Board scrutiny as any of the Trust’s 
other internal business and strategy plans; 

• The Operational Plan is consistent with the Trust’s internal operational plans and provides a comprehensive 
overview of all key factors relevant to the delivery of these plans;  

• All plans discussed and any numbers quoted in the Operational Plan directly relate to the Trust’s financial 
template submission; and 

• The ‘declaration of sustainability’ is true to the best of its knowledge. 
 
Approved on behalf of the Board of Directors by:  
Name (Chair) 
 

Sir Duncan Nichol 

Signature  

 
 
Approved on behalf of the Board of Directors by:  
Name (Chief Executive) 
 

Tony Chambers 

Signature 

 

 

 
Approved on behalf of the Board of Directors by:  
Name (Chief Finance Officer) 
 

Debbie O’Neill 

Signature  

 

Name Mark Brandreth 
  
Job Title Deputy Chief Executive Director  
  
e-mail address Mark.brandreth1@nhs.net 
  
Tel. no. for contact 01244 362570 
  
Date 5th May 2015 
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1 Strategic Context 

1.1 Refreshing our Strategy 

Our plan is about our patients. It is about delivering the best clinical outcomes, exceeding expectations of our 
patients in terms of the experience they receive, using all of our resources at our disposal well and supporting our 
staff to deliver this by being a valued employer.  

Our vision is to be safe, kind and effective, therefore our Trust strategy continues to be based upon adopting a future 
model of care where the Trust plays a key role as a locality based accountable provider of care for urgent acute and 
ambulatory patients, built on three key programmes; 

• West Cheshire Way - working with our local healthcare and other partners to drive service re-design and 
integrate care for the residents of Western Cheshire.   

• Integrated Specialist Services - providing the right services to meet the needs of our patients, either as part 
of clinical network or as a specialist centre in our own right. 

• Countess 20:20 - reviewing our core services to ensure they deliver the outcomes and quality our patients 
deserve. 

The three programmes of work are supported by a series of enablers; 
• Technology - making best use of medical and information technology available. 
• Clinically Led - to make ourselves the most clinically led & engaged organisation in the NHS. 
• Research, Education & Innovation - to utilise the learning & creativity that exists within our organisation to 

ensure the delivery of quality outcomes, efficiency & sustainability. 

Within these programmes, we have identified eight corporate priorities for 2015/16 (appendix 7.1) where we need 
to deliver a significant step change or improvement.  We have chosen these eight priorities because together they 
reflect the areas where making improvements will have the most impact on patients, fit with national priorities and 
together continue to lay the groundwork to achieve our ambitions for the next five years.  The priorities do not 
reflect everything we do as an organisation, they are additional to our mandated delivery, but underpin everything 
that is required by us.  

Our strategic programme is set in the context of deteriorating financial performance across the NHS.  This will be the 
first time that the organisation has planned a deficit position and therefore the operational plan looks to incorporate 
a planned period of stability and a period of transformation to ensure that the Western Cheshire health system is 
safe and viable going forward.   

1.1.1 Five Year Forward View Response 

The Western Cheshire health system made a successful application to NHS England to develop a new model of care 
with local people to help implement our vision for how we want to improve health care locally – a vision called the 
West Cheshire Way.  The bid was fronted by Primary Care Cheshire (made up of all 36 GP practices in West Cheshire) 
supported by; 

• NHS West Cheshire Clinical Commissioning Group (CCG). 
• Cheshire and Wirral NHS Partnership Foundation Trust (CWP). 
• Cheshire West and Chester Local Authority (CWAC). 
• And ourselves 

The Western Cheshire system will be working on the multi-speciality community provider (MCP) option. This builds 
on existing GP practices and gives them the option to work together and in partnership with other organisations.  
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The model of care includes; ‘Starting Well’; ensuring the best start in life for babies, children and young people, 
‘Being Well’ focusing on excellent care for those with long term conditions and ‘Ageing Well’ focusing on excellent 
care for the frail/complex wherever they are living. In response we will be reorganising our structure to enable a 
clearer set of clinical relationships between generalists and specialists in three geographical clusters.  

1.2 Review of 2014/15 Performance 

The Trust enters 2015/16 having reported a deficit for the previous year.  The underlying operational deficit is more 
significant than is reflected by the reported position, caused by increasing pay expenditure in relation to medical and 
nursing agency spend, withdrawal of commissioner non-recurrent funding and  the Trust’s failure to achieve more 
significant efficiency savings during 2014/15.   

The table below demonstrates the demand expected and planned for in 2014/15 based upon prior activity levels, 
commissioning intentions & demographic profiling, versus actual seen.  

Activity Planned 2014/15 
Changes 

Total 2014/15 
Changes 

Western Cheshire 
2014/15 Changes 

Betsi Cadwaladar 
2014/15 Changes 

Outpatient +7% +8% +8% +7% 

Elective Inpatient +4% +7% +9% +1% 

Emergency Inpatient +1% +7% +8% +1% 
 

A key risk for the Trust in 2015/16 remains to be the increasing levels of emergency activity not aligning with 
commissioning intentions and the ability of the community health and care services to respond.   It is essential for 
the local health system to stabilise so that the urgent care system is robust and safe. 

For the forthcoming year, this Trust has considered local commissioning intentions and the ambition of the Better 
Care Fund to reduce non-elective admissions to the hospital by 3.5%. However, our experience indicates we have to 
plan our resources in a flexible manner ensuring sufficient escalation capacity to respond to the true changes of 
increasing activity levels.  The Trust has sought to negotiate a contract that reimburses for system issues that result 
in increasing length of stay due to medically optimised patients and delayed transfers of care, together with the 
increasing levels of emergency activity.  We will ensure that patients are seen in the most cost effective way 
adjusting our staffing skill mix appropriately. 

In spite of these efforts, the Trust considers that savings plans are likely to deliver a maximum amount equivalent to 
2.9% of projected income.  On this basis, the Trust in order to be financially sustainable significantly beyond the end 
of 2015/16 suggests that deeper and faster paced changes to care pathways across the local health system, with 
increasing collective leadership, such measures will ultimately be required to mitigate this risk.  Work will continue to 
progress internally and between provider organisations, but financial challenges will clearly remain the most 
significant to face the local health system. 

During 2015/16, recognising the performance challenges in 2014/15 effective action plans have been developed to 
seek to recover, stabilise and improve performance (appendix 7.2).  However, given the system wide factors 
impacting on many of the targets, the Trust performance has highlighted the need for the local health system to 
progress at a quicker pace driving the decision making and subsequent delivery around the accountable provider 
model, identified within our organisational risks (appendix 7.3).    

 

6 | P a g e  
 



 
 

1.3 Local Health System Commissioning 

West Cheshire CCG commenced 2015/16 in recurrent financial balance with an increase of funding of 2.84% (£3m) 
greater than originally planned.  The 2015/16 plan of the commissioner is to generate a surplus of 1% (£3.277m) with 
a potential financial gap of approximately £12m due to growing healthcare activity included at c. £9m which the local 
health system cannot afford to fund and therefore there is a requirement to mitigate growth as far as possible. 

The commissioning assumptions and affordability constraints detailed within the commissioner’s document “Setting 
Out on the West Cheshire Way” are that there will be reductions (both from baseline and inclusive of demographic 
growth) in non-elective, elective, day-case and outpatient activity.   

Assumptions point to the following reductions in activity across West Cheshire by the end of this planning period; 
• 10% reduction from mid-year position in the weekly unplanned attendances. 
• Increase in weekend discharges by 15% from the baseline. 
• Length of stay of <72 hours for 80% of elderly medicine inpatients. 
• 15% reduction in number of patients who are medically ready for community discharge waiting over 48 

hours for discharge. 
• Majority of patients admitted for an urgent condition, to be in hospital for the acute phase of no more 

than 72 hours. 
• The Being Well Programme will increase efficiency of 20% reduction over 5 years and will work to manage 

demand and elective care spending. 
• Transform out of hospital care for long term conditions to achieve a 20% productivity gain over five years 

(with a projected 5% gain in the first two years). 
 

However, increasing population numbers, increasing age and increasing ill health do not point to an overall reduction 
in activity across the board and therefore there is not alignment between Commissioner and our own projections.  
We have used projections from the Office for National Statistics (ONS) projections of population growth by age as a 
starting point, weighted to reflect current demand trends. ONS statistics point to increases in demand for activity of 
around 1% in all levels of activity, under current service delivery arrangements. 

From April 2015, the clinical commissioning group plans to implement a ‘discharge to assess’ model to ensure that 
there is sufficient capacity within the system to meet each category of intermediate care demand, in order that the 
majority of patients admitted for an urgent condition, to be in the hospital for the acute phase of no more than 72 
hours.  This will mean that, subject to due diligence, the Trust will be responsible for circa 300 virtual intermediate 
care beds. 

The Being Well programme commissioned is looking to a 20% reduction in elective care over a five year period, 
based on 2014/15 activity this equate to a reduction of 6,295 procedures, with a 5% projected gain in the first two 
years, circa 1,574 procedures.  However, in 2014/15 the Trust saw an increase of circa 500 procedures. 

As the main provider of acute care in Western Cheshire, this Trust is conscious of its responsibility to the local health 
system to work with commissioners and other providers to improve efficient service delivery.  This will include a 
renewed focus on real efficiencies as opposed to moving money around the system, which will again require close 
collaborative working.  The current Western Cheshire delivery model may not be sustainable in the medium term. 
The Trust is engaging with other parties to develop plans to lead on a streamlined model of care which provides 
better services to local people.  This will require strong, clear leadership by West Cheshire CCG in setting out detailed 
commissioning plans. 
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2 Progress against Delivery of the Strategy  

Our vision is to deliver high quality care, therefore our Trust strategy continues to be based upon adopting a future 
model of care where the Trust plays a key role as a locality based accountable provider of care for urgent acute and 
ambulatory patients, built on our three key programmes - West Cheshire Way, Integrated Specialist Services and 
Countess 20:20.  Supported by a series of enablers - Technology, Clinically, Research, Education & Innovation. 

In line with our strategy for developing our future model, the Trust has delivered within its intentions from the 2014-
16 plans for the first year (appendix 7.4). 

2.1  Strategic Priorities 

Within these programmes, we have identified eight corporate priorities for 2015/16 (appendix 7.1) where we need 
to deliver a significant step change or improvement.  We have chosen these eight priorities because together they 
reflect the areas where making improvements will have the most impact on patients, fit with national priorities and 
together continue to lay the groundwork to achieve our ambitions for the next five years.  The priorities do not 
reflect everything we do as an organisation, they are additional to our mandated delivery, but underpin everything 
that is required by us.  

Achieving the strategic priorities of the Trust requires financial sustainability.  Our corporate priorities and therefore 
our deliverables for 2015/16 are embedded within our capital programme, cost improvement plans (CIP), 
collaborative working and local health system changes and within our financial assumptions (appendix 7.5). 

2.2 Responding to the Five Year Forward View 

The Western Cheshire system will be working on the multi-speciality community provider (MCP) option. This builds 
on existing GP practices and gives them the option to work together and in partnership with other organisations.  
The model of care includes; ‘Starting Well’; ensuring the best start in life for babies, children and young people, 
‘Being Well’ focusing on excellent care for those with long term conditions and ‘Ageing Well’ focusing on excellent 
care for the frail/complex wherever they are living. In response we will be reorganising our structure to enable a 
clearer set of clinical relationships between generalists and specialists in three geographical clusters.  

As the five year forward view recognises one size does not fit all and that there may be a number of models suitable 
for different elements of the health system, the Trust is building upon key GP relationships, initially focused in the 
rural catchment area to explore differing models of care.  The aim being to create a modern system for the longer 
term well-being of the local population of our rural localities recognising the unique role of primary care and is built 
from the GP registered list. 

2.3 West Cheshire Way 

The Trust is playing a leading role in the development of an integrated care system, leading the stabilisation element 
of the West Cheshire Way programme.  This is professionally led and publicly accountable, driven by quality, 
partnership working and empowering for patients and staff. 

The Trust is convinced that significant achievements can be made through strong clinical engagement.  There will be 
a requirement for a change in governance structures across the local health system for a West Cheshire Strategic 
Partnership Board, supported by a legal and governance framework for non-competitive commissioning of 
integrated care and service transformation.  Additionally, changes to local financial systems and robust monitoring of 
quality and deliverable outcomes necessary as we enter 2015/16 which this Trust will be supporting. 
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In response to stabilising the system the Trust is continuing to develop and evolve the delivery of urgent care 
services for patients.  In 2015/16 we continue to develop further our ambulatory care unit for medical and surgical 
patients, enhancing our offering to reach our goal of 80% of patients presenting will have a maximum length of stay 
of 48 hours. This approach will be strengthened by our enhanced discharge through hospital at home services, 
specialist outreach, and therapy-led early supported discharge.  Together, subject to due diligence, the Trust will be 
responsible for circa 300 virtual intermediate care beds, supporting discharge to assess. 

This is all supported through the development of both our surgical hub and acute care hub, for our patients this 
means that more effective clinical streaming takes place to get them into the right place to manage their condition.  

The acute care hub will provide seven day services with a focus upon the first 72 hours of acute care and provide a 
seamless patient journey across acute medicine with all required disciplines providing quality patient care as 
appropriate at each stage until discharge. 

The Trust will continue to develop the frailty service working with our GPs, community teams and third sector 
services to deliver a wider holistic approach to elderly frail patients to avoid unnecessary admission or facilitate 
discharge.   

2.4 Integrated Specialist Services 

The Trust expanded its existing portfolio of specialist services with the development of the South Mersey Arterial 
Surgery (SMART) Centre for Vascular patients at the Countess of Chester covering the populations of West Cheshire, 
Wirral and Warrington. The Trust continues to evolve this service, focusing upon standardisation, productivity and 
efficiency.  Focus over the coming period will be on our provision of integrated Interventional Radiology across the 
three sites. 
 
This alone will not be sufficient; therefore we continue to focus upon collaborative working with different partners.  
We face the challenge of long term clinical sustainability through the impact of seven day working and the 
requirements of the European Working Time Directive. In addition we must address the requirement of ensuring our 
services continue to be safe and sustainable as we continue to respond to Royal College standards and guidance.  
 
This Trust and Wirral University Teaching Hospitals NHS Foundation Trust continue to build upon our existing 
collaborative agreements; 

• HR & Wellbeing Business Services. 
• Micropath (Microbiology Services). 
• SMART Centre. 
• North West NHS Human Milk Bank.  

This coming year will see the establishment of a joint Breast Screening Service that will meet national specifications 
and ensure clinical and financial sustainability for the future.  Urology Services will evolve in their collaborative 
working with two joint consultant posts between the two organisations and the development of joint rotas and 
changing working practices in caring for emergency urological patients.  Orthopaedic Services will be carried out 
together from three sites utilising current capacities with an evolving longer term plan. 

The Trust is currently  considering intention to serve notice to Specialised Commissioning to cease bariatric surgery 
when the contract is due for renewal in September 2015.  Under the current tariff arrangements the service is no 
longer financially viable unless further support is received from NHS England. 
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The Trust will explore other potential areas for collaborative working during 2015 in ear, nose and throat (ENT) 
services, vitreo-retinal surgery, maxillofacial surgery and orthodontics.  

2.5 Countess 20:20 

The Trust strives to deliver excellent, efficient and effective care ourselves through our own processes.  Our 
approach is centred on a detailed review of all our services over the short to medium term.  This is embedded within 
our internal business planning processes, evidenced in the collaborative working implemented and planned within 
our integrated services programme. 

Implicit in Countess 20:20 is our site strategy, to make best use of the capacity and space available to us. The Trust 
has an agreed site strategy up to the year 2020, following clinically led internal consultation and debate using these 
guiding principles; 

• Clinical areas from which core services are provided, including essential support e.g. diagnostics, will have 
first call on space. 

• Patient services that would be best placed within the community e.g. Community Midwives will be located 
where they will be most effective.  

• A review of the sustainability of our oldest properties including the functional and economic suitability of 
some buildings for future services.  

• A review of non-clinical areas that don’t need to be on site e.g. office functions which it may be beneficial 
to relocate.  

The sequence of capital investments for 2015/16 has been agreed (appendix 7.6).  This is in line with our strategic 
priorities and changes within the local health system. 

2.6 Enablers 

2.6.1 Making the best use of technology 

The Trust continues to implement a number of significant medium term programmes aimed at maximising the 
efficiency of service delivery and thereby improving the patient experience. These include; 

• The digitalisation of medical records through the Electronic Casenote Programme. 
• Finalising an assessment process to determine the future upgrade requirements of our hospital electronic 

patient record system. 
• Developing the capability for our clinicians to access their patients’ medical records outside of the hospital, 

and sharing this information with their GP colleagues where clinically appropriate. 
• A number of human resources systems to integrate scheduling, bank staff, rostering, leave and expenses. 
• Using check-in technology to improve queuing in outpatient clinics. 

2.6.2 Becoming the most clinically engaged and led organisation in the NHS  

The Trust has as an aim to be one of the most clinically engaged and led organisations in the NHS.  Therefore 
continuance of this journey in 2015/16 will be through the following initiatives; 

• Working to design a set of metrics to measure this. 
• Implementation of our organisational culture and staff engagement programme. 
• Implementing our response to 24/7 working. 
• Implementing our communications and engagement strategy. 
• Evolving our High Quality Care Costs Less Strategy. 
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2.6.3  Continuing to Enhance our Approach to Research, Education & Innovation  

The establishment of The Centre of Integrated Healthcare Science in the last 12 months and the subsequent 
partnerships with University of Chester and our local health system partners has created a sound base for 
development at pace in the following; 

• Working with University of Chester to expand the provision of research and to develop new models of 
academic training to support patient care.  

• The Trust will continue to embed the learning from AQuA in our work on Quality, Patient Safety, Mortality, 
and Service Improvement to ensure we achieve value for money for the taxpayer. 

• The Trust is committed to continuously improve patient safety, the Trust has joined Haelo’s programme of 
‘Making Safety Visible’. 

• The Trust will develop its Research and Development strategy in the context of its AQuA membership and 
related activities. 

2.7 Performance Management 

In 2015/16 the Performance Assurance Framework will be iterated, as intended, to take into account the current 
operating environment and evolve with the needs of the Trust.  The purpose is to create a transparent and 
triangulated view, of safety, operational and financial, which has been embedded throughout 2014/15; the next 
stage of evolution will ensure standardisation and consistency of focus across the organisation aligned to our 
strategic priorities.  Further focus will be placed upon a culture of continuous performance improvement, action 
orientated delivery and clear lines of accountability transcended throughout the organisation.   

2.8 High Quality Care Costs Less 

Following the launch in 2014/15 of ‘High Quality Care Costs Less’ the Trust has trained and embedded service quality 
champions focused upon improving quality, reducing variation and identifying and removing waste.  As we move into 
the second year of this programme, the Trust is launching four cross cutting programmes focused upon theatres, 
outpatients, flow and processes supplementary to our traditional CIP approach.  Strong clinical leadership is the 
cornerstone to success of these programmes.  This is in line with our original five year submitted plan. 

The Trusts four work streams cut across our organisation and our patient pathways, they are the elements that 
patients and staff interact with daily.  They are also aligned with the ten high impact changes which still hold strong 
today with the ever continuing environmental change.  The principles that will be applied to these work streams are; 
quality & cost, variation, remedial cost of poor quality and efficiency & productivity.  The Trust recognises that long 
term sustainable changes are the key to delivering financial benefits; hence this programme is focused upon the 
medium to long term solutions, numerous changes are needed to create a step change in cost base that can only be 
delivered in this way.  This programme encapsulates and engages our organisation, engaging with clinicians and staff 
at all different points in the Trust.  This is our transformational programme. 

The Trust recognises the requirement for cost savings in the short term and therefore are utilising both methods; 
tactical and transformational to deliver our required cost savings (appendix 7.7). The Trust considers that savings 
plans are likely to deliver a maximum amount equivalent to 2.9% of projected income.  Therefore together with local 
health system partners it is suggested that deeper and faster paced changes to care pathways across the local health 
system will be required, with increasing collective leadership, will ultimately be required to mitigate this risk.  Work 
will continue to progress inside and between provider organisations, but financial challenges will clearly remain the 
most significant to face the local health system.  
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3 Quality, Safety & Patient Experience Priorities 

3.1 Commissioning Priorities 

The commissioning quality priorities detailed within the commissioner’s document “Setting Out on the West 
Cheshire Way” point to the following; 

• Demonstrating progress in embedding compassion in care.  
• Eliminating avoidable deaths caused by problems with care across all healthcare sectors.  
• Using audit to evidence changes in practice following Serious Incident Investigations.  
• Delivering harm free care through the reduction in occurrences of avoidable harm such as pressure ulcers, 

absconding patient incidents and inpatient falls.  
• Zero tolerance of health care associated infections.  
• Increasing the amount of time staff spend providing direct contact care to patients. 

 
Together with innovative plans to progress the implementation of an integrated seven day urgent care system 
through the use of the CQUIN framework, success measured as increase in weekend discharges from hospital, 
shorter lengths of stay in hospital, reduced attendances at the accident and emergency department and reduced 
avoidable admissions.   1.7% of the Trusts income is conditional upon achieving quality improvement and innovation 
goals through the commissioning for quality and innovation (CQUIN) payment framework which is agreed with the 
commissioner.  

3.2 Quality Goals 

The Trust choices for improvement are based upon reviews of our quality and safety performance and service areas 
of development together with a triangulation of commissioning priorities, service user feedback and incident 
reporting.  The Trusts utilises social media to support our public engagement in areas our users believe the Trust 
needs to look at and improve.   

Hence, our three key domains of quality are as follows; 
• Experience – improving the experience as described by ‘you’, our patient, when using the services for any 

reason. 
• Clinical effectiveness – improving the outcome of any assessment, treatment and care you receive in order 

to optimise health and wellbeing at all stages of illness. 
• Safety – improving and increasing the safety of any care or service provided. 

Through our domains of quality the Trust has identified our key priorities for 2015/16 together with our aims, 
rationale and measurement for each (appendix 7.8). 

While focussing on our key priorities, we will also continue to:  
• Maintain high standards of infection prevention and control as detailed in the Health Act 2009; 
• Embed our 2014/15 Commissioning for Quality and Innovation (CQUIN) initiatives so they become ‘business as 

usual’, and work to support  the new CQUIN programme; 
• Meet the requirements of our Quality Contract with our commissioners both local and specialist; 
• Continue to develop our workforce to ensure they have the right  skills and values to deliver quality care in the 

most effective caring  way;  
• Continue with our programme of development relating to new initiatives. 
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3.3 Current Quality Concerns & Key Quality Risks 

The Trust is required to register with the Care Quality Commission and its current status is ‘registered’ with no 
conditions attached to registration.  In year the CQC has assessed the Hospital using its ‘Intelligent Monitoring’ tool, 
the Trust has been placed in Band 6 in December 2014 demonstrating a high area of compliance.  The expected 
update from the CQC Intelligent monitoring process will be published in May 2015 which we will respond and act 
accordingly to. 

Albeit, 2014/15 has been a very challenging year for the hospital and it has struggled to maintain the emergency 
standards access measure of four hours.  The Trust has continued to work in partnership with other health and social 
care organisations to support the performance of the Emergency Department.  The start of the frailty service and 
increasing numbers of patient pathways being used by the Ambulatory Care Unit and other admission diversion 
options have ensured a continuous focus to meet this standard for our patients using the service.  However, with 
current growth rates and slow development of capacity outside the hospital this continues to be a risk and concern 
into 2015/16. 

The Trust have had two ‘never’ events in 2014/15 following two years without any, therefore the trust continues to 
focus upon reflective learning targeting more rigorous standardisation of checks, using tools such as the World 
Health Organisation (WHO) safety check list.  We will continue to monitor the action plan that we have in place 
supported by the campaign work from ‘Sign up to Safety’ which the Trust has joined to support the reduction of 
patient harm.  

The national policy move towards greater seven day working is affecting the local health system.  As a provider we 
share the same desire to make as many services as possible available at their weekday levels throughout the week.  
However, this has significant resource implications, the effects of which are magnified in smaller organisations 
without the ability to flex staffing resource to meet enhanced requirements. 

Quality Risk Risk 
Rating 

Actions; 

Failure to maintain and enhance the 
quality and safety of the patient 
experience. 

8 • Review of quality metrics. 
• Formalised patient experience strategy in place. 
• Development of local health system quality 

strategy. 
• Monthly monitoring of nurse staffing. 
• Communication of incidents. 

Failure to ensure compliance with CQC 
standards. 

8 • Approved training strategy. 
• Regular review of CQC data.  Spot checks/audits re. 

care delivery. 
• Adult safeguarding policies approved and 

implemented across the Trust. 
• Embedding PREVENT agenda. 
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4 Operational Requirements  

4.1 Activity Modelling with Demographic Challenge 

Western Cheshire has an older population, than the England average.  The increase in the number of older people is 
already impacting on our health services, and poses particular challenges for services disproportionately used by 
older people services, such as trauma and orthopaedics, ophthalmology and specialties based on managing patients 
with long-term conditions, dementia and complex co-morbidities.  In turn this is placing additional pressures on bed 
capacity, critical care and cancer services.  Trust figures indicate a rise of 32% in patients admitted with dementia in 
the last 24 months.  

Demographic pressures are creating year on year increases in emergency care demand, particularly patients with 
higher levels of acuity with the Trust also seeing an increase in emergency activity.   In order to stabilise the health 
system alternative treatment routes and impact of the community based integrated teams needs to offset the 
increased demand.   

Current growth rates in acute medical and elderly care patients indicate a shortfall in acute beds.  Thus it will be a 
challenge to accommodate increased volumes of patients using hospital services.  The health system solution clearly 
rests in developing capacity outside the hospital, which is central to the Trust’s plans for avoiding admissions and 
speeding up discharges by adopting new clinical pathways of care, particularly for the frail elderly. 

4.2 Capacity Analysis 

4.2.1 Beds  

The Trust is working to deliver a strategy which provides sufficient beds and staff to deliver the healthcare needs 
of the population, from an estate which promotes the effective use of that capacity.  However, changing 
demographic and financial circumstances, and the intentions of commissioners, mean that staffing and bed 
numbers will need to become more flexible in the future.  

The Trust continues to work towards an optimum number of beds, and a configuration of beds which provides 
high quality care whilst maintaining patient flow.  Improving the flow of patients through the hospital, and flexing 
capacity to meet demands are two of the key priorities outlined throughout this strategic plan.  

Over the next 12 months the Trust’s financial assumptions are predicated on current bed numbers.  This reflects 
the commissioner plans to reduce inpatient spells and presentations at the emergency department (which often 
lead to admission).  However, to stabilise the system and ensure safety, partners will need to work together to 
reduce delayed discharges.  Remaining at current bed numbers will allow the Trust to operate at optimum capacity 
levels, improving flow, whilst simultaneously providing a small amount of resilience in the local health system.  
There is a significant risk as commissioner assumptions on future activity levels based on national models of 
reducing emergency admissions do not match those of the Trust. 

West Cheshire CCG’s planning assumptions are that there will be reductions (both from baseline and inclusive of 
demographic growth) in non-elective, elective, day-case and outpatient activity.  Assumptions contained in West 
Cheshire CCG’s document entitled “Setting Out on the West Cheshire Way” point to the reductions in activity 
across West Cheshire by the end of this planning period (as per section 1.3). 

 
However, increasing population numbers, increasing age and increasing ill health do not point to an overall reduction 
in activity across the board and therefore there is a disconnect between Commissioner and Trust projections.  The 
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Trusts own projections use Office for National Statistics (ONS) projections of population growth by age as a starting 
point, weighted to reflect current demand trends. ONS statistics point to increases in demand for activity of around 
1% in all levels of activity, under current service delivery arrangements.  

It is possible that service transformation and closer working coordinated by the commissioners will reduce these 
increases in demand.   

4.2.2 Theatres 

In line with our Trust clinical strategy aligned to best practice national guidance we have executed a shift in activity 
from an inpatient elective setting to day case, and subsequently a further shift to outpatient procedures.  Day case 
activity increasing by 16% over the last two years.  This has ensured that patients are treated in the most cost 
effective setting whilst simultaneously managing demographic growth and acuity implications.  Simultaneously this 
has allowed the Trust to develop our high volume, low acuity business model which is essential to our future success.   

Our current day case capacity is fully utilised, with day case operations being performed in our main theatres, 
therefore to move further inpatient activity to a day case setting the Trust has commenced the development of a 
further day case theatre, construction takes place throughout 2015/16 to enable the Trust to enter 2016/17 with a 
more cost effective operation.  Whist concurrently responding to the age implications of our temporary main 
theatres. 

Additionally the Trust is working with Wirral University Hospitals NHS Trust (WUTH) to form a collaborative 
partnership utilising our theatre assets as efficiently as possible to respond to our combined Trauma & Orthopaedic 
demand, with use of the Clatterbridge site already established, and a planned extension of this collaborative 
working. 

Opportunities for different ophthalmology operating theatre models are in the process of being sought to future 
proof for our demographic growth whilst allowing for a more efficient patient flow. 

4.2.3 Workforce 

The Trust continues to attract a strong field of applicants for consultant posts and has a good retention of staff, 
therefore impact will be limited from projected consultant grade retirements.  The greatest operational risk remains 
to be gaps in middle grade and junior doctor rotas and our subsequent ability in filling these gaps resulting in medical 
agency spend. The Trust will continue to collaborate with our North West partners together with NHS Employers to 
mitigate this risk, together with continuing to develop advanced practitioner roles to support doctor’s rotas and 
support delivery of patient care. 

Focus will remain on our identified hotspots, where there is a shortage of skilled clinicians and where there are age 
clusters that could potentially cause shortages in the future, with internal training pathways for hard to fill posts.  
The challenge remains within the nursing and midwifery workforce of nationally decreasing numbers, together with 
the impact of imminent local retirements.  Therefore through the Trusts partnership working with the University of 
Chester we are ensuring involvement in the training and recruitment of our nurses and midwives of our future. 

The Trust aims to further collaborate with our partners in the local health system to produce more sophisticated 
workforce plans, across the wider health system where possible to respond more effectively to changes in our 
community facilitating secondary care clinicians working with primary care outside of the hospital setting. 

The Trust has a relatively small catchment population of around 412,000, which makes the provision of some 
services to required standards difficult to do efficiently.  In particular, this presents challenges to ENT, Urology, Oral 
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and Maxillofacial unit (OMFU) and Plastic surgery, so the Trust is working collaboratively with commissioners and 
provider partners at solutions which bring services together for joined-up larger populations and which consider 
potentially difficult decisions about what services can affordably be delivered in all of their current locations.   

Within our Urology services a joint consultant appointment has been made with Wirral University Hospitals NHS 
Trust (WUTH), whilst we continue to work towards our collaborative model next steps.  Throughout the next 12 
months similar partnership working scenarios are anticipated. 

Staffing is already efficient and focused on clinical areas.  Less than 20% of staff are administrative and clerical, whilst 
fewer than 3.5% of staff are paid at Agenda for Change band 8a (£40,000pa) or higher.  67% of staff are paid at band 
5 (the national average salary of around £25,000pa) or lower.  There are a number of restructures in progress or 
planned.  These restructures will better structure teams to deliver the required levels of service. 
 
2015/16 will see the development, launch and commencement of delivery of the Trust’s people and organisational 
development strategy, with the vision ‘to support the engagement and development of an integrated and highly 
skilled workforce’. 

4.2.4 Estates  

The capital programme could become depleted in future years due to revenue pressures and the lack of capacity 
within services to generate surpluses.  As a result, the current capital programme focuses upon improving the flow 
of patients through the hospital, also flexing capacity to meet demands with the construction of additional day 
case capacity, the surgical hub, acute care hub supplemented by improved way finding for both patients and staff. 

Part of the risk of capacity shortfall will be mitigated by the Trust extending the operating hours of its remaining 
facilities, but this will come at a cost and may not be able to keep pace with demand.  As a result, the Trust is working 
with commissioners and other providers (many of whom face similar problems) to identify a solution by planning 
available demand and capacity across a wider network.  

The Trust is continuing to analyse and implement the full scope of its estate to plan a distribution of services and 
staff which is most efficient and most effective.   

4.3 Key Operational Risks 

Operational Risk Risk Rating Actions; 
Inability to effectively manage demand 
• Historical failure of commissioners to deliver 

demand management approaches 
• Resilience of community & voluntary sector 
• Local authority & health constraints on 

budgets, including cross border issues 

12 • Robust monitoring, performance review and 
action plans where required 

• Integrated working with local partners 

Failure to recruit and retain professional staff 12 • Development of a Trust Recruitment & 
Retention Strategy, as part of the revised People 
Strategy 

• Overseas recruitment 
• Close liaison with Deanery 
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5 Financial Forecasts  

The table below summarises the financial performance for 2014/15 and planned performance for 2015/16. 
 

I&E Summary 
2014/15 2014/15 2015/16 

Plan Actual Plan 
£m £m £m 

Income (£207.1) (£213.3) (£207.7) 
Pay & Non Pay Expenditure £199.6 £209.7 £210.5 
Interest & Dividends £7.0 £6.5 £7.7 
(Surplus)/Deficit (£0.5) £2.9 £10.5 
        
Reversal of Impairment £0.0 (£2.3) (£2.5) 
        
Recurrent Efficiency Savings incl. in above £8.9 £5.4 £6.0 
        
CoSRR 3 3  2 

5.1 Financial Pressure 

5.1.1 2014/15 Performance 

The Trust experienced significant operational pressures in 2014/15 which manifested into financial cost pressures 
along with lower than anticipated funding support from our main commissioner within the local health system which 
has resulted in a forecast deficit of approximately £3m from a planned £0.5m surplus.  The key variances are; 

• Commissioner support lower than planned £2m – with £1m received non-recurrently as opposed to £3m 
required recurrently (identified as a high risk within the annual plan submission for 2014/15). 

• Obstetric activity (no. of births and new bookings) lower than planned – 12% reduction which is lowest level 
in 30 years £0.7m. 

• Higher medical & nursing agency costs of £0.9m due to; 
o Unprecedented levels of emergency pressures and medically optimised patients. 
o More one to one nursing care required due to complexity of patients. 
o Vacancies difficult to fill along with more gaps for junior medical training posts. 

• Loss of sexual health service following competitive tender process £0.15m. 
• Cross border non-elective tariff issues £0.3m. 

Although some of these pressures have been mitigated with slippage on investments and contingency the majority 
of these pressures are expected to continue into 2015/16. 

5.1.2 Service Changes / Developments 

The Trust no longer provides sexual health services following a competitive tendering exercise in 2014/15, the loss of 
these services resulted in a £600k cost pressure to the organisation relating to fixed costs that are unrealisable from 
the Trust. 

We are currently considering intention to serve notice to Specialised Commissioning to cease bariatric surgery when 
the contract is due for renewal in September 2015, under the current tariff arrangements the service is no longer 
financially viable unless further support is received from NHS England. 
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The Trust has a relatively small catchment population of around 412,000, which makes the provision of some 
services to required standards difficult to do efficiently.  In particular, this presents challenges to ENT, Urology, 
Plastics and OMFU, so the Trust is working collaboratively with the CCG and provider partners at solutions which 
bring services together for joined-up larger populations and which consider potentially difficult decisions about what 
services can affordably be delivered in all of their current locations. 

To ensure a sustainable service both clinically and financially investment has been made within our Urology services 
in partnership working with Wirral University Hospitals NHS Trust (WUTH), collaborative work will continue 
throughout the coming financial year within this service. 

5.1.3 2015/16 Plan 

There have been a number of assumptions made for the submission of this plan particularly in the absence of signed 
commissioner contracts for 2015/16. 

 
As well as the continuation of the pressures highlighted above for 2014/15 the following assumptions have been 
made; 

 
Commissioner income - tariff Based on Enhanced Tariff Option (ETO) 
Commissioner income - tariff Based on Enhanced Tariff Option (ETO) for English Commissioners and Default 

Tariff Rollover (DTR) for Welsh Commissioner 
Commissioner income – 
business rules 

Assuming 100% with no marginal rates for CCG Commissioners and marginal rates 
for NHSE. 

Commissioner activity See activity section. 
Pay uplift Proposed pay deal. 
Non pay (excl NHSLA) 2% increase. 
NHSLA premium Actual increase of £1.8m (50% increase on 14/15). 
Better Care Fund No significant impact assumed at this stage. 
7 Day services Investment of £750k to reflect some 7 day service pressures and other 

investments. 

5.1.4 Commissioner Contract Negotiations 

The majority of the Trust’s clinical income is derived from contracts with Western Cheshire CCG (72%), Betsi 
Cadwaladr University Health Board (12%) and NHSE for specialised services (7%). Unsurprisingly, the Trust’s 
negotiation of its contracts for 2015/16 has been lengthy and challenging. 

5.1.4.1 Western Cheshire CCG  

The Trust has received an initial offer to consolidate 2014/15 activity along with minimal growth for elective activity. 
However, at this stage the commissioner does not recognise the growth within non-elective activity in their offer, 
wishing to block the contract at 2014/15 levels. This is not acceptable to the Trust, under the current arrangements; 
therefore an agreement has not been signed.   

Discussion and negotiation continue to consider the wider strategic opportunities in the local health system for the 
Trust to be the accountable care provider for an Acute Care Hub.  We believe there are significant opportunities for 
the Trust and the local health system to make significant changes to the service provision in bringing together a 
number of services not currently in our control to provide a more streamlined and efficient step up and step down 
service within an Acute Care Hub.  The Trust has commissioned a due diligence review to assess these opportunities 
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before committing to a non-elective block agreement.  As an interim, without any signed agreement, the Trust will 
invoice the CCG on a cost per case basis at full PBR for quarter one.   

As the main provider of acute care in Western Cheshire, this Trust is conscious of its responsibility to the local health 
system to work with commissioners and other providers to improve efficient service delivery.  This will include a 
renewed focus on real efficiencies as opposed to moving money around the system, which will again require close 
partnership working to build a local health system savings plan.    

5.1.4.2 NHS England (NHSE) 

The Trust has received an offer on from NHSE for specialised services, unfortunately the Trust is not in a position to 
agree the proposal.  This is due to a number of baseline issues which are yet to be resolved, concerning who the 
responsible commissioner should be for some services.  Lack of clarity in identification rules together with agreement 
of appropriate baselines, for our recently established services, which under the current guidance would result in an 
adverse impact should marginal rates be applied.  

The Trust is seeking non-recurrent funding support for the impact of bariatric tariff for 2015/16 (ETO tariff - 21% 
reduction from 2014/15).  This tariff is clearly out of line with the average tariff deflator, the issues is recognised by 
Monitor and will be addressed in 2016/17 tariff calculations.  At this time, NHSE are not supportive of our request.  
The Trust is therefore not in a position to agree a contract with NHSE for specialised services and is currently 
considering initiation of a more formal resolution process. 

5.1.4.3 Betsi Cadwaladr University Health Board (BCUHB)  

The Trust has provided a baseline proposal to BCUHB consolidating the 2014/15 outturn, this is currently being 
considered. 

5.1.4.4 Other Commissioners  

The majority of other commissioners have been agreed, however these contracts are not of significant value. 

5.1.5 Workforce  

The table below summarises the workforce changes (which include bank and agency variable pay) for 2015/16 which 
shows a net decrease of 15.84 wte following service changes/investments and efficiency savings. 

Workforce Numbers WTE’s 
Baseline b/f 15/16 3,633.07 
Service changes 30.99 
Efficiency savings -46.83 
Total 15/16 3,617.23 

 
Staffing accounts for 67% of the Trust’s expenditure, and there are around 3,600 whole time equivalent members of 
staff in the organisation.  However, the financial predicament means that staffing efficiency is vital, as the Trust 
attempts to balance the need for cost reduction with the need for improved clinical standards.  

 
Pay uplifts have been planned as per the proposed pay deal. 
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5.1.6 Expenditure 

The trust has increased its existing resources to consolidate 2014/15 activity levels, with additional resources 
planned for the additional activity required in 2015/16.  

As highlighted earlier the Trust continues to incur significant premium costs for agency staff due to gaps in workforce 
particularly for middle grade and junior medical staff rotational posts, and to support the ongoing emergency 
pressures together with the increased number of medically optimised patients in hospital beds and one to one 
nursing care provision.  Should the unprecedented high levels of emergency pressures and medically optimised 
patients continue there will be increased staffing pay pressure.  The Trusts plans are predicated on commissioner 
intentions that indicate schemes that are intended to relieve this pressure on the organisation.  This will require the 
local health system to ensure that medically optimised patients within the hospital setting do not rise above 40 
patients. 
 
The pressures identified become heightened with the national policy move towards greater seven day working,  
another driver which is affecting the Trust with the significant resource implications, the effects of which are known 
to be magnified in smaller organisations where there is less ability to flex staffing resource to meet enhanced 
requirements.    
 
The Trust has also ring-fenced a recurrent contingency reserve of £650k. 

5.2 Activity and Income 

The activity table below summarises our activity and income plans for the next two years for all commissioners. 
 
Commissioner 
Income 

2014/15 Outturn 2015/16 Plan Variance Variance % 
Activity £’000s Activity £’000s Activity £’000s Activity £’000s 

Day Cases 33,267 £21,455 34,255 £21,816 988 £361 3.0% 1.6% 
Elective IP 5,133 £14,880 5,042 *£14,078 -91 -£802 -1.8% -5.4% 
Non-Elective IP 31,260 £54,372 **31,325 **£56,962 65 £2,590  0.2% 4.8% 
OP’s & Direct Access ***318,260 £43,228 **313,856 **£41,377 -4,404 -£1,851 -1.4% -4.3% 
A&E 65,219 £6,526 69,159 £6,672 3.940 £146 6.0% 2.2% 
TOTAL 771,399 £140,461 767,493 £140,905 -3,906 £444 -0.5% 0.3% 
To note:  
*Includes tariff deflator for bariatric surgery at 21% 
**Includes a reduction in further planned activity & income for obstetrics 
***includes sexual health activity no longer provided in 15/16 
  
The plans have been based on the following assumptions; 

• Elective activity growth for Western Cheshire CCG of 1.6%.  All other commissioners at 2014/15 outturn. 
• Non-elective activity growth for Western Cheshire CCG of 2.0% (excluding obstetrics).  All other 

commissioners at 2014/15 outturn. 
• Average tariff deflator in 2015/16 (including non-PbR tariff agreements) of 1.06% 
• Marginal rate deduction assumed for Specialised Commissioning contract is £500k in 2015/16. 
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5.3 Strategic Priorities 

Achieving the strategic priorities of the Trust requires financial sustainability, investment and cost improvement.  Our 
corporate priorities and therefore our deliverables for 2015/16 are embedded within our capital programme, CIP 
delivery, collaborative working and local health system changes and within our financial assumptions. 

5.3.1 Capital Expenditure 

The Trust has an agreed site strategy up to the year 2020, following clinically led internal consultation and debate 
using a number of guiding principles.  Through this strategy the Trust has identified a number of significant schemes 
to meet its strategic objectives for the next five years, we are not anticipating at this stage to change the overall total 
sum identified within the existing plans submitted, although for 2015/16 the spend for the year has increased from 
£6.9m to £10.9m, as a result of slippage from 2014/15 and the movement of schemes across the original five year 
planning timescale. 

Each year as a Trust we commit to maintaining a replacement programme for the Trust’s capital medical and other 
equipment ensuring the Trust addresses key risks identified on our risk registers regarding medical equipment and 
thus ensuring patient safety is maintained.  All items relating to equipment with a risk rating of 12 or more on the 
risk register was prioritised and lower risk rated equipment deferred to 2016/17.  This has resulted in a planned 
capital replacement budget of £3.5m. 

The plan includes an assumption that Trust property will increase in value by 5% during 2015/16, and that, as a result 
there will be an impairment reversal of £2.5m taken to the SoCI.  This represents a slight increase in the 2014/15 out-
turn. 

It is also assumed at this stage that we will still be in a position to draw down our agreed loan of £5m in 2015/16. 

Capital Program 2015/16 £000 
    
Rolling Replacement & Maintenance 4,996 
Site Strategy 4,468 
Service Efficiency & Delivery 1,415 
Total Capital Program 10,879 
    
Financed by   
New Loans 5,000 
less: loans repaid (4,284) 
Net loans 716 
Depreciation 6,048 
Cash reserves 3,603 
Increase in capital creditors 512 
Total 10,879 

5.3.2 Cost Improvement Plans (including income generation)   

The Trust has consistently delivered recurrent savings of between £5m - £6m (2.5% - 3%) for the last three years but 
it is now becoming extremely difficult to continue to achieve this level in isolation and meet the efficiency savings 
required within the tariff deflator.  The Trust has therefore set a target of £6m as a realistic assumption within the 
plan.  
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Following the launch in 2014/15 of ‘High Quality Care Costs Less’ the Trust has trained and embedded service quality 
champions focused upon improving quality, reducing variation and identifying and removing waste.  As we move into 
the second year of this programme, the Trust is launching four cross cutting programmes focused upon theatres, 
outpatients, flow and processes supplementary to our traditional divisional schemes approach.  Strong clinical 
leadership is the cornerstone to success of these programmes.  This is in line with our original five year submitted 
plan. 

Cost Reduction / Efficiency Plans 
Summary of Schemes 

2015/16 

£000’s WTE 

Workforce 2,289 46.83 

Efficiency & Productivity 745  

Clinical Supplies 661  

Non Clinical Supplies 425  

Unidentified 1,880  

TOTAL 6,000 60.20 
 

The Trust has been working with the Department of Health (DoH) and Lord Carter on the Procurement and Efficiency 
Savings programme which was launched in 2014/15.  Initial work reviewing high level efficiency metrics highlights 
that we would appear to be an efficient organisation when compared to the 22 Trusts within the initial cohort 
included in the programme. Further bottom up analysis is being undertaken to identify if there are further 
opportunities for savings and the output from this review will be shared with us soon.   

The Trust has also ring-fenced non recurrent monies of £500k to fund external consultancy to support further 
identification of cost improvement/efficiency savings and implementation support alongside the work undertaken by 
the DoH team.  

Bridge Analysis 2014/15 outturn to 2015/16 Plan 
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5.4 Key Financial Risks 

The key financial risks are summarised in the table below and factored into the sensitivity analysis; 

Risk Rating Action / Opportunity 

Failure to deliver the £6m 
Cost Reduction Programme 

High There are a number of actions underway to support the delivery of 
the cost reduction programme including: 

• High Quality Care Costs Less programme focuses on identifying 
efficiencies from four work streams; outpatients, theatres, flow 
and processes. 

• The output from Collinson Grant work as part of our participation 
in Lord Carter’s review will be used to further identify 
opportunities. 

• £500k has been ring-fenced to secure some external support to 
assist with identification of efficiency opportunities. 

• Review of service lines to identify those requiring redesign or 
identify those which are no longer financially viable. 

• Ongoing discussions across all providers and commissioners within 
the local health system are taking place to identify how we re-align 
existing services to deliver efficiency savings on a bigger footprint. 

• The potential for financial savings if we are able to implement a 
Discharge to Assess model.   

• Internal programme of benchmarking to identify opportunities. 
Lack of signed Commissioner 
contracts and confirmation of 
funding for transformational 
schemes. 

Medium Negotiations continue with West Cheshire CCG, NHS England and 
Betsi Cadwalder NHS Trust. 
There is an interim arrangement in place with our main 
commissioner whilst the negotiations are further pursued. 
Cease to provide transformational schemes previously funded by the 
CCG. 

Pressures experienced on 
operational budgets continue 
and worsen in relation to 
medical and nursing 
expenditure. 

Medium The Trust has created a medical pay and nursing pay reserve to 
mitigate this risk in part. 
 

Number of medically 
optimized patients continue 
and increase resulting in 
further financial pressure 

Medium Contract negotiations have concluded that the costs associated with 
medically optimised patients will be paid by the CCG during the first 
quarter of 2015/16 whilst the contract is finalised providing some 
mitigation. 
If implementation of the Discharge to Assess model goes ahead, 
control of some of these patients will be enhanced. 

Financial implications of 
providing seven day services 

Medium The financial plan identifies a £750k investment reserve which could 
be utilised to support this. 

Ability to maintain the 
required working capital. 

Low Cash flow modelling has taken place and concluding that the cash 
position will be sufficient for 2015/16 with a potential need for 
distress funding in 2016/17. 
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5.5 Financial Risk Rating 

The draft plan currently assumes that the Trust will be able to draw-down the balance of the approved loan from the 
ITFF of £5m, but currently assumes no additional borrowing.  The cash balances deteriorate significantly by the end 
of 2015/16, due to the deficit, to £14m.  As a result of this the Risk Rating falls to a 2. 

The Trust is looking to mitigate some of the cash shortfall by reviewing a number of options as follows; 

• Through the agreed estate strategy, this may provide for disposal opportunities within our estate. 
• Seeking alternative vehicles and commercial opportunities for capital investment. 
• Reviewing the terms of our existing loans. 

5.6 Sensitivity Analysis 

A number of downside assumptions have been modelled within the sensitivity analysis templates along with 
comparison to Monitor income and expenditure assumptions which would have the effect of increasing the deficit in 
2015/16 to £13.6m.  The downside assumptions include a shortfall of CIP plans, increased costs for seven day 
services, increased pressure of medically optimised patients and withdrawal of funding from Western Cheshire CCG 
for a number of services previously supported through non-recurrent transition monies in 2013/14 and 2014/15. 

5.7 Material Variance to 15/16 in Five Year Plan 

There are a number of key issues which have resulted in a planned deficit of £10.5m within this submission for 
2015/16 compared to what was submitted for 2015/16 within the operational plan submitted in April 2014 of £0.5m 
surplus. The main areas are outlined in the table below; 

Commissioner Funding Support @ £3m per annum £6.0m* 
Reduction in transitional support received in 13/14 & 14/15 from CCG £1.1m 
NHSLA premium higher than planned (£1.8m actual v £0.9m in orig. plan) £0.9m 
Loss of Sexual Health Service not anticipated £0.6m 
Medical & Nursing pay pressures (incl. agency premium) £0.9m 
Tariff deflator higher than planned (predominantly Bariatrics @ 25%) £0.5m 
Introduction of marginal rate for Specialised Commissioning Services £0.5m 
Total £10.5m 

 
* This £3m per annum risk was identified within the downside plan submitted in 2014/15   
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6 Declaration of Sustainability & Resilience 

The Countess of Chester Hospital NHS Foundation Trust (COCH) Board believes that, on the basis of the plans as set 
out in this document and the extent to which the most vital elements in achieving that Plan fall outside the control of 
the Trust, at the moment it is unable to give a view on its financial sustainability beyond 2015/16 falling outside of this 
Plan.  

This Plan sets out the extremely challenging environment in which the Trust along with all other NHS provider 
organisations will operate over the next twelve months.  The Trust has an excellent track record of achieving its 
financial duties since becoming a Foundation Trust in 2004.  Maintaining this level of performance, however, will not 
ensure future sustainability, due primarily to the forecast year on year reductions in real terms income over the next 4 
years. 

 While acute hospitals can focus on improving operating efficiency to drive costs down, the scale of productivity 
required can only be achieved through more radical options to transform patient care pathways across the health and 
care systems.  This will require cross organisation change on a scale and pace never seen before.  To date the Trust has 
forged closer ties with Cheshire & Wirral Partnership NHS Foundation Trust (CWP), Cheshire West and Chester Council 
(CWAC) and Wirral University Teaching Hospitals NHS Foundation Trust (WUTH) to identify opportunities for reducing 
costs in delivering both integrated and specialist services to the community of Western Cheshire.  Many of the 
outcomes of this initiative and commissioner transitional funded Trust schemes, however, are focussed on avoiding 
new costs rather than reducing current costs.  Further work is scheduled to implement more radical options for 
configuring services across the combined population, in line with the Primary Care Cheshire vanguard bid, to meet 
higher standards required by commissioners, and to do this with less money.   

The Trust has therefore reviewed the likelihood of delivering major cost reductions as a result of wider health system 
transformation.  As a result, it has submitted its plans based on a 2.9% saving in 2015/16. To achieve 2.9% will be 
extremely challenging and will require changes in how services are delivered, which are set out in the Plan.  Whilst the 
Trust will progress more ambitious plans, through local health system changes and savings plans, it does not believe 
that it would be prudent to suggest a significant financial contribution from these initiatives at this stage of 
development. 

Based on modest activity growth assumptions, this would reduce the Trust’s Continuity of Service (CoS) risk rating to a 
2 in 2015/16 with sufficient liquidity, but with likely insufficient liquidity moving into 2016/17 and beyond.   The Trust 
therefore believes that future clinical and financial sustainability will rest on the scale of change which can be 
delivered over the period of the Plan and the appetite for change within the wider health and social care system, 
which whilst it can influence, it does not control. 
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7 Appendices  

7.1 Strategic Priorities 
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7.2 Organisational Risks 

   

REF STRATEGIC RISK EXECUTIVE DIRECTOR BOARD COMMITTEE

CR1 
15/16

Failure to maintain and enhance the quality and 
safety of the patient experience and ensure 
compliance with CQC Standards

Medical Director / Director of Nursing and Quality Quality, Safety and Patient Experience

CR2 
15/16

Inability to effectively stabilise acute patient flow Deputy Chief Executive Finance and Integrated Governance

CR3 
15/16

Failure to maintain, innovate and transform the 
Trust's clinical services

Medical Director/ Deputy Chief Executive Finance and Integrated Governance

CR4 
15/16

Failure to develop and deliver the Trust's culture, 
values and staff engagement plan.

Director of HR & OD People and Organisational Development

CR5 
15/16

Failure to deliver the in-year financial plan and 
manage the consequences of delivering a deficit 
budget

Chief Finance Officer Finance and Integrated Governance

CR6 
15/16

Failure to develop and deliver a robust long term 
whole health economy service, workforce & financial 
savings and recovery plan.

Chief Executive Finance and Integrated Governance

CR7 
15/16

Failure to comply with Monitor's Compliance 
Framework - Governance

Deputy Chief Executive Corporate Directors Group

CR8 
15/16

Failure to maintain robust corporate governance and 
overall assurance

Director of Corporate and Legal Services Finance and Integrated Governance

CR9 
15/16

Failure to maintain robust Information Governance Medical Director/Director of Nursing & Quality Finance and Integrated Governance

CR10 
15/16

Failure to provide appropriate Informatics 
infrastructure, systems and services that support the 
business objectives of the Trust

Chief Finance Officer Finance and Integrated Governance
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7.3 2015/16 Operational Delivery Priorities 

For 2015/16 we will focus on delivery of; 
Target  Current 

Performance 
Prior Year 

Performance 
Drivers of 
Variance 

Actions Taken to date 

Cancer - 62 
day wait  

78.88% 

* Provisional 
figure post 

validations & 
reallocations

. 

 

84.12% 

 

Cancer referral 
demand 
increased by 
20% y-on-y. 

Investment of £60k to increase the Cancer Services 
Team establishment by 2.42 wte to improve 
tracking, future proof service for the anticipated 
increase in demand. 
Service improvement support to improve 
information & process flows – micro management 
of Patient Tracking List (PTL). 
Demand & capacity review to ensure accurate 
number of available appointment & diagnostic 
slots. 

A&E - 4 hour 
target 

92.78% 
*As per 

Monitor date 
reporting 

 

95.67% 
*As per 

Monitor date 
reporting 

 
 

Significant 
issues with 
patient flow 
due to the 
numbers of 
medically 
optimised 
patient 
numbers 
increased to 
an average of 
71.  Including 
25 delayed 
transfers of 
care. 

Senior managers are meeting daily with 
community & social care colleagues to discuss 
delays & facilitate discharge. Social care has 
purchased a number of step down beds.  CCG 
are fully involved. 
The trust implemented its winter plans which 
included incremental opening of additional in-
patient capacity supported by the ongoing 
recruitment of trained nurses an investment of 
£750k in nursing staff, nursing assistants & 
emergency care doctors.  
Introduction of a 72 hour short stay winter 
ward for patients in need of short term care 
from Acute Medicine and Care of the Elderly 
teams. 

Hospital 
Cancellations 
- due to no 
beds 

307 
 

287 Significant 
issues with 
patient flow 
due to the 
numbers of 
medically 
optimised 
patient 
numbers, 
impacting on 
A&E & 
therefore 
planned 
admissions. 

Planned reduced routine operations to mitigate 
expected increases in emergency demand from 
23rd Dec to 12th Jan. 
Service improvement focus with subsequent 
actions to improve flow as well as link to actions 
above. 
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7.4 Progress against Delivery of the Strategy 

West Cheshire 
Way 

Integrated 
Specialist 
Services 

Countess 20:20 Technology Clinically Led Research, 
Education & 
Innovation 

Extension to 
working hours of 
ambulatory care 
unit and 
introduction of 
surgical pathways. 

Interventional 
Radiology 
provision across 
three sites. 

Completion of four 
detailed service 
reviews – with 
collaborative 
outcomes in two 
instances. 

Integrated 
health and 
social care 
record. 

Introduction of 
an 
organisational 
culture and staff 
engagement 
programme. 

Establishment of 
the Centre for 
Integrated 
Healthcare 
Science. 

Introduction of a 
Palliative Care 
Nurse based in A&E 

Increased 
number of 
critical care 
beds 

New additional 
MRI. 

Electronic 
case note 
project. 

Number of front 
line clinical staff 
increased. 

39 clinicians 
attended PG Cert. 

Children’s Hospital 
at Home 

Establishment  
of the North 
West Human 
Milk Bank 

Increased 
additional 
endoscopy capacity 

Twitter 
reach of 
659,100 
users 

Increased staff 
survey score 

6 clinicians gained 
PG master’s 
degree 

Further 
enhancement of 
early supported 
discharge 

Tier 3 Bariatric 
expansion. 

Completion of the 
Haygarth Building 

VOIP 
telephone 
system roll 
out 

Introduction of 
a clinical 
workforce & 
leadership 
programme. 

158 medical 
students hosted 
by the Trust. 

Appointment of 
two community 
geriatricians 

Opening of  the 
South Mersey 
Arterial Surgery 
Centre (SMART) 

Expansion of Adult 
Critical Care 
Outreach team to 
support 7 day 
working 

 Promotion of 
‘Speak Out 
Safely’ and ‘Sign 
Up to Safety’ 
initiatives. 

Circa 37% 
increase in 
patients recruited 
to research 
programmes. 

COPD Early 
Supported 
Discharge – 
decreasing Length 
of Stay 

Introduction of 
emergency 
gynaecology 
assessment unit 

Introduction of 
Performance 
Assessment 
Framework 

 Implementation 
of the Trust 
Health and 
Wellbeing  
Strategy. 

Introduction of 
third year medical 
students to the 
Trust. 

Appointment of 
two ortho-
geriatricians 

 Introduction of 
‘open’ visiting 
times. 

 Increased staff 
survey response 
rates. 

Quality 
improvement 
programme roll-
out. 

Opening of the 
Healthy Ageing 
centre 

 Additional car 
parking capacity 
introduced. 

 Implementation 
of Trust nursing 
strategy. 

 

Extension of the 
frailty service 

 Decreasing bed 
numbers 
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7.5 Capital Priorities 

 

  

Capital Programme on the calendar for 15/16

Scheme
Spend 
15/16 Apl. 15 May. 15 June.15 July. 15 Aug. 15 Sept. 15 Oct. 15 Nov. 15 Dec. 15 Jan. 16 Feb. 16 Mar.16 Total 15/16

Balance 
Check

Women's Unit (Complete) £10 £10 £10 £0

£100 £100 £100 £200 £200 £300 £200 £200 £200 £100 £100 £100 £1,900 £0
Fourth Theatre in the Jubilee £1,900

£2 £3 £30 £30 £30 £3 £98 £0
Ward 53 £98

£10 £10 £20 £75 £75 £100 £100 £100 £150 £60 £60 £40 £800 £0
Surgical Hub £800

£10 £10 £10 £20 £20 £20 £30 £30 £30 £40 £40 £40 £300 £0
ED Acute Hub £300

£10 £10 £10 £10 £20 £20 £20 £20 £20 £20 £20 £20 £200 £0
Wayfinding/Site Lighting £200

Total proposals known to Trust on 
10th February 2015 £3,308 £142 £133 £170 £335 £345 £443 £350 £350 £400 £220 £220 £200 £3,308 £0

Check

Investment proposals 

Commission

KEY TO 4Cs PROCESS

Concept

Create

Construct
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7.6 Strategic Goals 

  

2015 2015 2015 2016

Project
Project

Reference
Exec / DD

Lead
PPD
Lead

Op
Lead

Owning
Division

Project
Length

Current Status
Q1

Apr - Jun
Q2

Jul - Sep
Q3

Oct - Dec
Q4

Jan-Mar
2016/17 2017/18 2018/19

Integrated Specialist Services
1. Concentrate on the right services that meet the needs of our patients
Elective Ringfencing 1.01 MB DB Linda Fellowes Planned >12 Mths In Progress

Bariatric Surgery / Bariatric General decision 1.02 MB/LF DB Loretta Lloyd Planned <6 Mths In Progress

Cancer Strategy 1.03 IH IB Nikki Foulkes Planned 12 Mths In Progress

Interventional Radiology & Cath Lab 1.04 RB KE Linda Will iams D&P >12 Mths Part of Site Strategy

Development of Vascular Hybrid Theatre 1.05 MB KE Joe Downie Planned >12 Mths Part of Site Strategy

Countess 20:20 Vision
2. We will not expand the hospital site, but make better use of the available space
Estate / Infrastructure Plan (incl Backlog) 2.01 MB KE Steve Deveney Trust >12 Mths In Progress

Patient Access Strategy (incl Ward Naming & Signage) 2.02 AK KE Sian Will iams Trust 12 Mths In Progress

Inpatient to Daycase Plan 2.03 LF IB Joe Downey Planned >12 Mths In Progress

Physical Capacity Review - Beds, Theatres, Single Rooms, Use of EPH, Office 
Accomodation

2.04 MB KE Steve Deveney Trust >12 Mths In Progress

Wards 44, 45, 40 & 41 Refurbishment 2.05 MB KE Steve Deveney Trust >12 Mths In Progress

Jubilee - New Daycase Capacity (4th theatre) 2.06 MB KE Linda Fellowes Planned >12 Mths In Progress

Neonatal Unit (Babygrow Appeal) 2.07 DON KE Janet Ratcliffe Urgent >12 Mths Dependent on 
fundraising

Women & Children's Building 2.08 MB KE Steve Deveney Trust >12 Mths Past 2020 for 
decision

Other Ward Refurbishments 2.09 MB KE Sian Will iams Trust >12 Mths

Main Theatre Refurbishments 2.10 LF KE Karen Rees Planned 6 Mths

EPH Stocktake 2.11 LB KE Alison Swanton Urgent >12 Mths In Progress

3.  Intelligence is a key enabler of profitable partnerships
Cheshire & Merseyside Clinical Services 3.01 MB KR Linda Fellowes Planned Ongoing In Progress

Urology collaboration evolutionary next steps 3.02 IH/AK KR Planned >12 Mths In Progress

Ophthalmology service review/improvements 3.03 IH/AK KR Helen Nowakowska Planned >12 Mths In Progress

Orthopaedic Surgery collaboration 3.04 IH/AK KR Loretta Lloyd Planned >12 Mths In Progress

ENT service review 3.05 IH/AK KR Nikki Foulkes Planned 6 Mths

Maxillo-facial Surgery service review 3.06 IH/AK KR Helen Nowakowska Planned 6 Mths In Progress

Pathology JV 3.07 MB KR Richard Baird D&P >12 Mths In Progress

Integrated Breast Screening 3.08 RB KR Linda Will iams D&P >12 Mths In Progress

Primary & Secondary Healthcare model 3.09 MB KR Lorraine Burnett Urgent >12 Mths In Progress

4.  Build a shared understanding

Commissioning & Influencing Strategy 4.01 DON KR Jennie Birch & Katie 
Clark

Trust

Updated Medium Term System Financial Plan 4.02 DON KR Jennie Birch Trust

Welsh Commissioning - Betsi Cadwalader UHB 4.03 MB KR Linda Fellowes Trust >12 Mths In Progress

Development & triangulation of patient experience feedback 4.04 MB GG Sian Will iams Trust 12 Mths In Progress

Integrated system workforce plans 4.05 SH - Dee Appleton-Cairns Trust >12 Mths

West Cheshire Way
5.  To be a key part of the integrated care offering for West Cheshire

Integrated Planning - CWP & CCG (West Cheshire Way) 5.01 MB KR Lorraine Burnett & 
Alison Swanton

Urgent >12 Mths In Progress

Altogether Better Programme 5.02 MB KE Lorraine Burnett & 
Alison Swanton

Urgent >12 Mths In Progress

Acute Medicine Pathway Redesign (incl 11am Disch) 5.03 LB JON Lorraine Burnett Urgent >12 Mths In Progress

Surgical Assessment Unit 5.04 LF IB Nikki Foulkes Planned >12 Mths In Progress

Discharge Info to GPs 5.05 IH JON - Trust >12 Mths

Development of the acute hub 5.06 MB KE Lorraine Burnett Urgent >12 Mths In Progress

Establishment of the accountable provider for integrated service 5.07 MB KR Lorraine Burnett Urgent >12 Mths

6.  A greater focus on developing health improvements
Ward Refurbishments - Dementia 6.01 AK KE Lorraine Burnett Urgent >12 Mths In Progress

Maternity Assessment Processes 6.02 AK JON Matt Butcher Planned

CQUIN Achievement 6.03 AK JON Sian Will iams Trust Ongoing In Progress

Infection Prevention & Control Refresh 6.04 IH - Sam Walker Trust

BPT Achievement 6.05 DON/AK JON - Trust Ongoing In Progress

Radiology Seven Day Working 6.06 RB JON Linda Will iams D&P In Progress

The Enablers
7.  Technology is a key enabler

Meditech Replacement Strategy 7.01 DON CB John Glover Trust >12 Mths In Progress

Integrated Care Record Across Org Boundaries 7.02 DON CB John Glover Trust >12 Mths In Progress

Digital Dictation & Voice Recognition 7.03 DON CB John Glover Trust >12 Mths

Telehealth 7.04 MB CB John Glover Trust >12 Mths

Electronic Casenote Programme 7.05 DON/JG CB Rob Howorth Trust >12 Mths In Progress

Capital Equipment Replacement 7.06 MB CB Steve Bridge Trust Ongoing

Major Radiological Equipment / Replacement 7.07 RB CB Linda Will iams D&P Ongoing

E-rostering 7.08 SH CB Allan Axon Trust

New CT & MRI scanner 7.09 RB KE Linda Will iams D&P >12 Mths In Progress

Trust intranet 7.10 MB SD John Glover Trust 6 Mths In Progress

8.  To be the most clinically engaged organisation in the NHS
Communication & Engagement Strategy 8.01 MB GG - Trust In Progress

Clinical Workforce Strategy (incl Mersey Deanery) 8.02 IH/SH - Dee Appleton Cairns Trust

People Strategy / Skills / Performance / Engagement 8.03 SH - Sue Hodkinson Trust Ongoing In Progress

Performance Management Framework 8.04 MB - - Trust Ongoing In Progress

24/7 Working 8.05 IH JON - Trust 12 Mths In Progress

High Quality Care 8.06 MB JON - PPD Ongoing In Progress

Develop a talent & succession plan 8.07 SH - Dee Appleton Cairns HR

9.  To continue to enhance our approach to research, education and innovation
R&D Strategy 9.01 IH - Steve Bridge Trust

Capital Joint Ventures - eg University Residences 9.02 MB KE Steve Bridge Trust

AQuA 9.03 AK JON - Trust Ongoing In Progress
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7.7 Cost Improvement Plans 

7.7.1 Tactical Supported by Transformational 
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7.8 Quality Priorities 
Domain Aim Rationale Measured 

Experience To improve the patient 
experience by holding a 
patient/service user 
engagement event. 

Improve patient experience by 
listening to those who are 
accessing our services. 

Evidence of service 
improvement / 
involvement. 

To reflect the public voice in 
recruitment of identified 
‘other’ staff groups.  

Have Governor involvement in the 
recruitment process in the staffing 
groups identified. 

Groups of staff who have 
had Governor 
involvement at 
recruitment. 

To Improve family and patient 
experience by the use of 
patient experience volunteers. 

Improving relatives experience 
using trained volunteers to collect 
real time information. 

Family and Patient 
satisfaction. 

Effectiveness To increase effectiveness of 
patient rehabilitation via a 
short stay ward. 

Ensure that patients rehabilitation 
needs are optimized. 

The number of patients 
who return to their usual 
place of residence. 

To improve patient options 
when possible for follow up 
outpatient appointments. 

Pilot the option to an identified 
group of patients of a Skype clinic 
follow up consultation. 

Clinic utilisation numbers. 

Safety To improve patient safety in 
the interventional radiology 
suite –raising awareness of 
patient safety. 

Introduce as a pilot the role of risk 
and patient safety into the 
department. Focusing on raising 
awareness, and improving team 
communication; thereby improving 
safety. 

By monitoring incidents 
reporting improving 
numbers reported-
reducing impact. 

Continue to reduce 
unnecessary hospital 
admission in the frail elderly 
population. 

 

 

It is well evidenced that the frail 
elderly will often not fare as well in 
acute hospital settings. Investment 
in acute 

medicine & care of the elderly 
consultants has enabled the 
hospital to investigate alternative 
ways of working. 

Numbers of patients 
discharged back to home 
or other setting as an 
alternative to home.  

Patient satisfaction. 

To introduce a new role to 
support the safety of patients 
who require one to one 
support for behavioural issues. 

There are an increasing number of 
people who require inpatient 
safety that have dementia –coming 
into hospital may exacerbate this. 
This new role will support patient 
safety -offering diversional therapy 
to support the management of 
behavior. 

Reducing falls with harm. 
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7.9 Supporting Information for the Detailed Financial Templates 

7.9.1 Inflation/deflation assumptions 
 

 

7.9.2 Non recurrent adjustments to plan 
 

 

7.9.3 Alignment to Commissioner Plans 
Western Cheshire CCG – Although the CCG have recognised 2% growth (in value terms) for 2015/16 they have 
subsequently reduced this level of growth for the additional activity undertaken in 2014/15 which they perceive as 
non-recurrent, however our view is that this is recurrent activity as demand exceeded the activity undertaken and 
the waiting list has continued to increase (GP referrals increased by 7% in 2014/15). 

NHSE – The Trust has assumed growth for bariatric activity as referrals have increased along with increased activity 
for vascular (SMART centre) as activity was low in Q1 2014/15 as the service was established.  These activity levels 
have not been recognised by NHSE during our contract negotiations. 

 
 

 

CoCH Monitor Comments
Tariff deflator -1.05% -1.40% Red'n in bariatric tariff @ 21% but a number increases negotiated for local non pbr tariffs
Expd - Pay 1.88% 2.24% Actual pay costs modelled using national pay uplift and review of incremental dates
Expd - Non Pay 4.61% 2.24% 2% for non pay assumed along with 50% increase for NHSLA premium in 15/16
The monitor assumptions have been modelled within the sensitivity analysis resulting in a gain of £300k

Reversal of PY Income & Expenditure
Income        

£,000
Expenditure 

£,000
Net             

£,000
Clinical Income
WC CCG non rec support rec'd Q1 2014/15 -1.0 0.0 -1.0
WC CCG transition funding rec'd in 2013/14 & 2014/15 -1.1 0.0 -1.1
Commissioner transitional funding support for non releasable cost for SMART -1.3 1.3 0.0
Winter premium funding (not consolidated in outturn) -0.2 0.0 -0.2
Total Clinical Income -3.6 1.3 -2.3
Non Clinical Income
Training Levies -0.2 0.0 -0.2
Seconded staff -0.3 0.3 0.0
VAT refunds -0.2 0.0 -0.2
Miscellaneous recharges -0.7 0.7 0.0
Total Non Clinical income -1.4 1.0 -0.4

Non NHS Clin Income - misc -0.1 0.0 -0.1

CIP's 0 -0.5 -0.5

Grand Total -5.1 1.8 -3.3
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Master Version Dated: 08/12/2015

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST

ASSURANCE FRAMEWORK

REVIEW 4 - 2014/15

Presented to  Board of Directors 5th May 2015



REF STRATEGIC RISK EXECUTIVE DIRECTOR BOARD COMMITTEE Review 1 
14/15

Review 2 
14/15

Review 3 
14/15

Review 3 
14/15

CR1 Failure to maintain and enhance the quality and 
safety of the patient experience Medical Director / Director of Nursing and Quality Quality, Safety and Patient Experience 4x2=8  4x2=8  4x2=8  4x2=8 

CR2 Inability to effectively manage demand Deputy Chief Executive Finance and Integrated Governance 4x3=12  4x3=12  4x3=12  4x3=12 

CR3 Failure to comply with Monitor's Compliance 
Framework - Governance Deputy Chief Executive Corporate Directors Group 4x3=12  4x3=12  4x4=16  4x4=16 

CR4 Failure to maintain in-year Financial Compliance Chief Finance Officer Finance and Integrated Governance 4x3=12  4x3=12  4x2=8  4x2=8 

CR5 Failure to ensure compliance with Care Quality 
Commission standards Director of Nursing and Quality Quality, Safety and Patient Experience 4x2=8  4x2=8  4x2=8  4x2=8 

CR6 Failure to recruit and retain  professional staff Director of HR and OD People and Organisational Development 4x3=12  4x3=12  4x3=12  4x3=12 

CR7
Failure to develop and deliver a robust medium 
term integrated service, quality, workforce & 
financial strategy.

Deputy Chief Executive / Exec Team Finance and Integrated Governance 4x3=12  4x3=12  4x3=12  4x3=12 

CR8 Failure to maintain robust corporate governance 
and overall assurance Director of Corporate and Legal Services Finance and Integrated Governance 3x2=6  3x2=6  3x2=6  3x2=6 

CR9 Failure to maintain Information Governance 
standards Medical Director Finance and Integrated Governance 4x4=16  4x4=16  3x4=12  3x4=12 

CR10
Failure to provide appropriate Informatics 
infrastructure, systems and services that support 
the business objectives of the Trust

Chief Finance Officer Finance and Integrated Governance 4x4=16  4x4=16  4x4=16  4x3=12 

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST

ASSURANCE FRAMEWORK

CONTENTS



COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
ASSURANCE FRAMEWORK - KEY 

Impact Level of Risk Potential/Actual Origins
The extent to which the actual origins of the risk currently impact on the strategic risk.

Controls

Reporting
Negligible Minor Moderate Major Catastrophic

1  Rare 1 2 3 4 5
2  Unlikely 2 4 6 8 10
3  Possible 3 6 9 12 15
4  Likely 4 8 12 16 20
5  Almost Certain 5 10 15 20 25

Movement
Likelihood score 1 2 3 4 5 The direction from last reported quarter
Descriptor Rare Unlikely Possible Likely Almost certain  Indicates improvement from last reported quarter

 Indicates same level from last reported quarter
 Indicates slippage or further required work from last reported quarter
 New item added since last quarter

This Assurance Framework assesses the most important risks that the Trust faces to date, and 
which have the highest potential for external impact.  Such risks differ in magnitude and complexity 
to operational risks and often require comprehensive risk mitigation plans which span over a longer 
timescale than most operational risks.  The Trust defines strategic risk as a strategic control issue 
that could:

The origin of the strategic risk is significantly impacting on the risk.

·        Close down a service / services.
·        Seriously prejudice or threaten achievement of a principal objective.

The origin of the strategic risk is still impacting on the risk to a limited extent.

·        Threaten the safety of service users.
·        Threaten the reputation of the Trust/NHS.

The origin of the strategic risk is no longer impacting on the risk.

·        Lead to significant financial imbalance and/or the need to seek additional funding to allow to 
be resolved and/or result in significant diversion of resources from another aspect of the business.

The extent to which the controls in place are satisfactory impacting on the mitigation of the strategic 
risk.

Strategic risks will be reviewed as part of the annual business planning process and can also be 
identified in-year.  They are managed as part of a complex process as opposed to discrete events.  
The Trust Board needs to be satisfied that strategic risks are being properly identified and managed 
robustly.  

Effective control partially in place and thus only impacting in a limited way on the mitigation of the strategic 
risk.
Effective control  in place but only partially impacting on the mitigation of the strategic risk.Risk score= consequence/impact x likelihood

The matrix below can be used to calculate a risk score, which will determine what category the risk 
falls within, that score informing follow up action, its urgency, and the required performance 
management to ensure the risk is managed effectively.

Effective control in place and positively impacting on the mitigation of the strategic risk.

CONSEQUENCE / IMPACT

The extent to which the reporting to a committee is providing assurance against each of the controls.
LIKELIHOOD Almost no 

impact on 
achievement of 

objectives

Small impact on 
achievement of 

objectives

Sgnificant 
impact on the 

achievement of 
objectives

Major impact on 
the 

achievement of 
objectives

Objectives 
could not be 

achieved Reporting to a committee is in place, but is not regular and only provides limited assurance against each of 
the controls.

A fuller description and explaination of the impact and likelihood categories are contained within
the Risk Management Strategy and Policy

Reporting to a committee is in place, regular but not always providing assurance against each of the 
controls.
Reporting to a committee is in place, regular and providing assurance against each of the controls.

Frequency(broad 
descriptors of 

frequency)

This will 
probably never 
happen/recur

Do not expect it 
to happen/recur 
but it is possible 

it may do so

Might happen or 
recur 

occasionally

Will probably 
happen/recur 
but it is not a 

persisting issue

Will 
undoubtedly 

happen/recur, 
possibly 

frequently



Mar-14
5x4=20 4x2=8 4x2=8

REF R1
R1
R3

R3/R6
R6

R4/R6
REF R6

R3/R4/R6

R6
R6

R9

R1
R6
R1
R1

R1/R4/R6

R1/R4/R6

R1/R4/R6

R1
R6

REF RAG R1
O1 amber  R1
O2 amber 

O3 amber 

O4 amber 

O5 amber 

O6 amber 

O7 amber 

O8 amber 

O9 amber 

O10 amber 

REF RAG REF RAG

Q3

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
ASSURANCE FRAMEWORK REVIEW MARCH 2015

IMPACT x LIKELIHOOD = RISK SCORE
TARGET RISK SCORE These are the POSITIVE ASSURANCES actually received…

INITIAL 
RISK SCORE

PREVIOUS QUARTER 
RISK SCORE

CURRENT 
RISK SCORE Mar-15 What are the key actual positive assurances received through reporting (up to 20) that a control has remained effective.STRATEGIC RISKS

4x2=8 5x1=5 POSITIVE ASSURANCE
What is the strategic risk to be controlled?

REPOR
T REF What is the report received that provided that assurance?

DATE LAST REPORTED 
TO COMMITTEE

STRATEGIC RISK
EXECUTIVE DIRECTOR BOARD COMMITTEE

CURRENT 
ASSURED 

LEVEL

M
ov

em
en

t

Quality elements of the performance dashboard 19.01.15
Various reports from groups reporting to the Quality, Safety & Patient Experience Committee 20.10.14
Integrated Performance Reports regarding progress against CQUIN contract 15.09.14CR1

Failure to maintain and enhance the quality and 
safety of the patient experience

Director of Nursing & Quality / 
Medical Director

Quality, Safety & Patient 
Experience Committee amber 

Annual complaints report 30.06.14
Patient & Staff Stories 19.01.15

IMPACT ON CORPORATE OBJECTIVES(up to top 3) POTENTIAL CONSEQUENCES OF THE RISK CQC registration & compliance reports 20.01.14
What are the key potential consequences (up to 4) of the risk? Quality Account report approved by the Board of Directors 19.02.15

Serious incident reports 30.06.14
Not a provider of choice, therefore possible reduction of referrals

Integrated complaints, Claims & incident analysis report 19.05.14
Nurse establishment review 04.02.15

Non compliance with regulatory & commissioner contracts
External visit reports - Healthwatch 19.01.15
Internal audit reports 19.01.15

IMPACT ON CQC CORE OUTCOMES Poor patient experience - impact on Trust reputation 
Mortality report presented to FIGC 04.02.15

What are the Outcome Reference Numbers? Quality Startegy/Sign Up to Safety Plan 20.04.15
Increase in complaints & poor patient experience

Audits/reports re: key CQUIN work streams 17.11.14
PLACE Report to Board of Directors/Council of Governors/QSPE Committee 02.09.14 R6
Nurse staffing review complete 04.02.15

ORIGIN

M
ov

em
en

t

Never events assurance 16.12.14
Francis Report CQC Band 6 quarterly monitoring 19.01.15
Demographic/needs of local population
Environment needs/estates issues/use of space

IMPACT 
LEVEL Mortality audit completed 30.06.14

WHO Safety Checklist Audit Report 19.01.15
Friends and Family process now embedded 05.02.14Potential or actual origins that have led to the risk… What are the most significant origins (up to 10) which could or 

have led to the risk?

Red
Amber
Green MIAA Report safeguarding adults & patient experience report (significant assurance)

Capacity issues - patient experience The GAPS IN CONTROL / NEGATIVE ASSURANCES are…
Workforce skills What are the remaining key gaps (up to 10) in the controls or negative assurances despite the stated controls and positive assurances in 
Complacency of culture/cultural issues/lack of clinical leadership
bank and agency staff usage

REF GAP ACTION PLAN AGREED 
DEADLINE

REVISED 
DEADLINE

Keogh Report
Berwick Report
Keogh 7/7 Working

G1 Review of quality metrics not completed
Final workshops to be held with ward managers and cross section of 
nursing & midwifery workforce to finalise. Further development required 
with the support from IM&T

Q4 Q1 15/16

The risks are CONTROLLED by… Strength The REPORTING mechanisms are… Strength
G2 Review of Quality Boards not completed As above Q4 Q1 15/16

What are the key controls (up to 10) that are in place to mitigate 
these risks?

Red
Amber
Green

What are the key reporting mechanisms (up to 10) that will 
provide assurances that the key controls are effective? (E) = 
External assurance.

Red
Amber
Green

G3 No formalised patient experience strategy 
in place

Scoping exercise underway to determine baseline. Strategy 
to be developed Completed

C1 Ward Manager engagement workshops (6C's 
implementation) green  R1 Quality, Safety & Patient Experience 

Committee (NED Chair) Monthly green 
Q4 On-going

C2 Staff engagement programme (including use of patient & 
staff stories) green  R2 Corporate Directors Group Monthly green 

G5 Completed

C3 Monthly quality metrics monitoring (under review) green  R3 Monthly green 

CONTROL

M
ov

em
en

t

REPORTING MECHANISM

 R4 Council of Governors Bi-monthly green 

G4 Lack of side rooms Review of site strategy.  Independent site strategy underway.
FREQUENC

M
ov

em
en

t
Quality Strategy requires refreshing in 2013 Develop health economy quality strategy with external 

partners
CCG quality performance meetings

G6 Maintaining adequate staffing vs actual 
numbers/skill mix

Monthly monitoring planned, nursing and midwifery 
transformation group Q4 review Completed

C5 Ward Action plans to address concerns green  R5 Trust Governors Quality Forum 6 weekly green 
G7 Mortality current outlier at weekend HSMR - position improving Q1 15/16 on-going 

monitoring
C6 Review of Complaints process green  R6

C4 Ward based 'Quality Board Review' (under review) green

C9 Actions from 'Francis' embedded into executive director's 
objectives green  R9

Bi monthly green 

C7  green  R7 Senior Management Team meetings Monthly green 

C8 Exec Safety Walkabouts & daily ward Safety Briefs green  R8 Leadership Forums Monthly

C10 Analysis of nurse staffing levels green  R10 CQC visits (E) Ad hoc green 

Board of Directors

G10

External Stakeholder visits (E) Ad hoc green 

G8 Further review SMT agenda re Quality, 
Safety & Patient Experience Director of Nursing & Quality to with SMT Chair to action this. Q4 Completed

G9 Never event incidents/Patient ID
Further increase communication across all staff groups re 
processes and implications
Review patient ID policy

On-going Q1 
15/16

green 



Mar-14
4x5=20 4X3=12 4x3=12

REF R1
R2
R3
R2

R5/R7
R6-a

REF R7
R2
R2
R3
R2
R1
R1
R2
R2 
R2
R2
R2

REF RAG
O1 Amber 

O2 Amber 

O3 Amber 

O4 Amber 

O5 Amber 

O6 Amber 

O7 Red 

O8 Amber 

O9 Green 

O10

REF RAG REF RAG

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
ASSURANCE FRAMEWORK REVIEW MARCH 2015

STRATEGIC RISKS
IMPACT x LIKELIHOOD = RISK SCORE

CURRENT 
ASSURED 

LEVEL

M
ov

em
en

t

These are the POSITIVE ASSURANCES actually received…
INITIAL 

RISK SCORE
PREVIOUS QUARTER 

RISK SCORE
CURRENT 

RISK SCORE

Integrated Performance Report

TARGET RISK SCORE
Mar-15 What are the key actual positive assurances received through reporting (up to 20) that a control has remained effective.

4x3=12 4x2=8 REPORT 
REF

POSITIVE ASSURANCE DATE LAST REPORTED 
TO COMMITTEEWhat is the strategic risk to be controlled?

EXECUTIVE DIRECTOR

Core effiency work programme Jan-15

BOARD COMMITTEE
What is the report received that provided that assurance?

STRATEGIC RISK

IMPACT ON CORPORATE OBJECTIVES (up to top 3) POTENTIAL CONSEQUENCES OF THE RISK Reduction in wasted slots

04.02.15

CR2 Inability to effectively forecast and/or manage demand Deputy Chief Executive Finance and Integrated 
Governance amber  Integrated Performance Report

Bed states and theatre performance

Capacity and Demand Analysis by speciality
16.12.14
16.12.14

What are the key potential consequences (up to 4) of the risk? Contract meeting update Jan-15

PC1 Demand exceeds capacity leading to long waiting times leading to activity being sent 
elsewhere

Qlikview system delivered 23.06.14

PC3 Impact on overall viability of the Trust 
Associate Director of Performance and Planned commences at Trust 01.07.14

Frailty launch 01-May-14
Mobilisation of additional winter capacity 27.10.14

PC2 Capacity exceeds demand leading to wasted slots and lack of income
Core efficiency tracker 16.12.14

IMPACT ON CQC CORE OUTCOMES 01.02.15
What are the Outcome Reference Numbers? PC4 Failure to achieve commissioner targets

52 week report on action plan to ODC 27.10.14
Revised Cancer Action plan 01.09.14
Winter resilience plans (urgent and planned)

IMPACT 
LEVEL

M
ov

em
en

t

Approval of performance management system implementation 28.01.15
NHS England 18 week validation report 22.04.15

Red
Amber
GreenPotential or actual origins that have led to the risk… What are the most significant origins (up to 10) which could or 

have led to the risk?

Impact of  specialist service developments
REF GAP ACTION PLAN AGREED 

DEADLINE
REVISED 

DEADLINEDemographic of local population

ORIGIN
Resilience of community and voluntary sector The GAPS IN CONTROL / NEGATIVE ASSURANCES are…Cross border issues
Impact of national initiatives/ screening programmes/cancer target changes What are the remaining key gaps (up to 10) in the controls or negative assurances despite the stated controls and positive assurances in 

Lack of assurance on 52 weeks safeguards
G2

Local authority and health constraints on budgets
G1 Review of 18 week vaidation Action plan to ensure robust validation team Q1 15/16

Insufficient understanding of the organisational capacity/specialist staff shortage
Historical failure of commissioners to deliver demand management approaches

G3

What are the key controls (up to 10) that are in place to mitigate 
these risks?

Red
Amber
Green

What are the key reporting mechanisms (up to 10) that will 
provide assurances that the key controls are effective? (E) 
= External assurance.

Red
Amber
Green G4

The risks are CONTROLLED by… Strength

M
ov

em
en

t The REPORTING mechanisms are… Strength

M
ov

em
en

t

CONTROL REPORTING MECHANISM FREQUENC


G5



G6


C2 Core efficiency work programme Amber  R2 Corporate Directors Group Monthly Green

Bi -Monthly GreenC1 Monthly integrated performance report Green  R1 Finance and Integrated Governance 
Committee

C3 Agreed capacity and demand analysis Amber  R3 Board of Directors Bi -Monthly Green

Ambulatory Care /Frailty Service Green  R5

C4 Daily monitoring of cancer patients and improved 
escalation process Green  R4 Daily reporting Daily green

C5



C6 Early supported discharge Green  R6 Accountable Provider Board Monthly

Weekly reporting Weekly green 

G8
Green 

G7

G9
C7 A&E block Green  R7 Quarterly performance Reviews with 

divisions

C8 Green  R8 reporting to Commissioners & 
Monitor Ad hoc Green 

Quarterly Green 

G10

Report on 52 week performance

C9 Green  R9

C10 R10

Contract activity performance

Independent  review of 52 week process



Mar-14
4x3=12 4x4=16 4x2=8

REF R1
R2
R3
R4
R5
R6

REF R7
R8
R3
R1

R1
R2
R2
R4

REF RAG
O1 green 

O2 Red 

O3 Red 

O4 amber 

O5 Red 

O6
O7
O8
O9
O10

REF RAG REF RAG

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
ASSURANCE FRAMEWORK REVIEW MARCH 2015

IMPACT x LIKELIHOOD = RISK SCORE
TARGET RISK SCORE These are the POSITIVE ASSURANCES actually received…

INITIAL 
RISK SCORE

PREVIOUS QUARTER 
RISK SCORE

CURRENT 
RISK SCORE Mar-15 What are the key actual positive assurances received through reporting (up to 20) that a control has remained effective.STRATEGIC RISKS

4x3=12 4x2=8 POSITIVE ASSURANCE
What is the strategic risk to be controlled?

REPOR
T REF What is the report received that provided that assurance?

DATE LAST REPORTED 
TO COMMITTEE

STRATEGIC RISK
EXECUTIVE DIRECTOR BOARD COMMITTEE

CURRENT 
ASSURED 

LEVEL

M
ov

em
en

t

Integrated performance Report/key exceptions & Risk Register 25.02.15
Integrated performance Report & Risk Register to FIGC 04.02.15
Integrated performance Report to BoD 16.12.14CR3

Failure to comply with Monitor's Risk 
Assessment Framework - Governance

Deputy Chief Executive Corporate Directors 
Group Red 

Performance Report to WC Quality & Performance meeting 19.02.15
Monitor Templates & Report 1-Jan-15

IMPACT ON CORPORATE OBJECTIVES(up to top 3) POTENTIAL CONSEQUENCES OF THE RISK CQUIN update to Quality, Safety & Patient experience Committee 15.09.14
What are the key potential consequences (up to 4) of the risk? Efficiency & budgetary position to QVDT meeting

* Cancer 62 day moved from CR2 to CR3
Integrated Performance Update 16.12.14

PC1 Monitor escalation process from action plans to formal intervention
Cancer Paper to Board of Directors 02.09.14
IST report and action plan 22.01.14

PC2 Escalation with Commissioners/Area Team/CQC
Changes to cancer team leadership Aug-14
System wide winter plan now monthly item at Urgent Care Working Group

IMPACT ON CQC CORE OUTCOMES
PC3 Negative publicity & reputational damage 

Escalation of Number of medically optimised/delayed transfers of care to Social Services
What are the Outcome Reference Numbers? Cancer 62 day update performance report Jan-15

PC4 Negative Impact on staff/patient experience
STAR Chamber meetings Dec 14/Jan 15
Changes to Ward 40 and 53 24.02.15
NHS England 18 week validation report 22.04.15

ORIGIN

M
ov

em
en

t

Delivery of Cdiff target/Monitor Board Statement
Delivery of Cancer target 62 day
Delivery of A&E target

IMPACT 
LEVEL Cancer 62 day achived Februayr & Mrch 22.04.15

ECIS report with ED Mar-15

Potential or actual origins that have led to the risk… What are the most significant origins (up to 10) which could or 
have led to the risk?

Red
Amber
Green

Delivery of the 18 week RTT The GAPS IN CONTROL / NEGATIVE ASSURANCES are…
Number of medically optimised patients and delayed transfers of care What are the remaining key gaps (up to 10) in the controls or negative assurances despite the stated controls and positive assurances in 

REF GAP ACTION PLAN AGREED 
DEADLINE

REVISED 
DEADLINE

G3 Cancer performance Implementation of key actions identified in action plan Q3 14/15 Q4 14/15

G1 Lack of validity of PTL (18 weeks) NHS England on site Q4 14/15 Complete

The risks are CONTROLLED by… Strength The REPORTING mechanisms are… Strength
G2 Medically optimised patients / delayed 

transfers of care patients Due diligence on 300 virtual beds ongoing Q2 15/16

CONTROL

M
ov

em
en

t

REPORTING MECHANISM FREQUENC

M
ov

em
en

t

C1 Daily bed meeting green  R1 Corporate Directors Group Mthly green 

What are the key controls (up to 10) that are in place to mitigate 
these risks?

Red
Amber
Green

What are the key reporting mechanisms (up to 10) that will 
provide assurances that the key controls are effective? (E) = 
External assurance.

Red
Amber
Green

G4 Performance report Review and implementation of performance report Q1 15/16

C2 CQC visits green  R2 Finance & Integrated Governance 
Committee Bi-monthly green 

G5 18 week rules Review of current rules and action plan Q1 15/16

C3 Clinical Streaming in A&E green  R3 Board of Directors Bi-monthly green 

C4 Ambulatory Care and Early supported discharge to aid 
patient flow green  R4 Commissioner contract meetings 

(WC) ( E ) Mthly green 
G6

C5 Daily monitoring of cancer patients and improved escalation 
process amber  R5 Monitor Qrtly green 

G7

C6 Root Cause Analysis for each case of CDiff green  R6 Quality, safety & Patient Experience 
Committee Mthly green 

C7 Intensive hygiene regime and monitoring green  R7 Infection Control Committee Quarterly green 
G8

C8 Introduction of Alamac 'Kitbag' green  R8 Council of Governors Quarterly green 
G9

C9 ECIST Review of 4hr target Amber  R9

C10 R10
G10

Urgent Care Working Group ( E ) Monthly green 



Mar-14
4x3=12 4x2=8 4x2=8

REF R1
R1
R2
R2
R3
R4

REF R5
R6
R7
R8
R9
R10
R10
R1

REF RAG
O1 green 

O2 amber 

O3 amber 

O4 red 

O5 red 

O6 red 

O7 red 

O8 Amber 

O9 Amber 

O10 Amber 

REF RAG REF RAG

C10 Project group established to assess the impact of seven day 
services amber  R10 Audit Committee Qrtly

Corporate Directors Group Mthly green 

G10
green 

G9

C9 Audit reports/assessments/reviews green  R9



C8 Robust contractual monitoring information to inform contract 
negotiations green  R8 Council of Governors Qrtly green 

C7 Recruitment of ANP's and International recruitment amber  R7 Quality, safety & Patient Experience 
Committee

Mthly green

C6 People strategy amber  R6 Operational Delivery Committee Mthly green

Qrtly green 
G7



G8

C5 PMO function with implementation of PIDS, Risk 
assessments, QIA for CRS schemes amber  R5 Monitor ( E)

No further support available Q3 Q4 14/15
C4

Budget review meetings and regular updates on efficiency 
schemes including stock take meetings through the 
Performance Framework.

amber  R4 Commissioner contract meetings 
(BCU) ( E)

Mthly

Commissioner contract meetings 
(WC) ( E)

Mthly green 

G6 Non recurrent support from CCG has not 
been secured in fullgreen 

G5 High volume of medically optimised patients 
impacting on financial position

Partnership with CWAC and CWP through the Accountable 
Care Provider model. On-going

C3 Robust performance monitoring and financial management 
control amber  R3



C2 Proactive horizon scanning of potential tender to identify risks 
and opportunities green  R2 Finance & Integrated Governance 

Committee
Bi-Monthly green 

Q2 14/15 Q 15/16
C1 Production of Annual Budget and Monitor Forward Plans and 

Templates green  R1 Board of Directors Bi-monthly green

Impact of 7 day services Clinical service reviews On-going

CONTROL REPORTING MECHANISM FREQUENC
G4 Recruitment and retention strategy not in 

place across the Trust 
To be developed for all staff groups in conjunction with key 
stakeholders.

M
ov

em
en

t

What are the key controls (up to 10) that are in place to mitigate 
these risks?

Red
Amber
Green

What are the key reporting mechanisms (up to 10) that will 
provide assurances that the key controls are effective? (E) = 
External assurance.

Red
Amber
Green

G3

G2 Impact of Junior doctor rotational gaps and 
medical vacancies Medical staffing team review paper Q2 Q4 15/15The risks are CONTROLLED by… Strength

M
ov

em
en

t The REPORTING mechanisms are… Strength

Poor budgetary management and control
G1 Gap and high risk of efficiency plans 

identified to date
To.be risk assessed and monthly meetings with departments 
to continue to identify further plans On-goingCommissioning intentions & impact of tenders

Financial impact of Welsh Commissioners - cross subsidisation, payment framework, repatriation

Identification and Operational delivery of efficiency schemes What are the remaining key gaps (up to 10) in the controls or negative assurances despite the stated controls and positive assurances in place?
Increased demand in emergency care but no more income (block arrangement with WC CCG)

REF GAP ACTION PLAN AGREED 
DEADLINE

REVISED 
DEADLINEMedical & nursing pay pressures - gaps and high agency usage

Contract penalties / fines
Delivery of Cquin Schemes
7 day services The GAPS IN CONTROL / NEGATIVE ASSURANCES are…reliance on WC CCG non recurrent monies to bridge financial gap

1-Jun-14
Securing of winter support from BCU Mar-15

ORIGIN

Sufficient financial headroom  to  mitigate failure to deliver compliance
IMPACT 
LEVEL

M
ov

em
en

t

Appointment of Deputy Chief Finance Officer 24.01.14
Securing of winter monies  December 2013

Red
Amber
Green

Critical Care Business Case approved 1-Apr-14

Potential or actual origins that have led to the risk… What are the most significant origins (up to 10) which could or 
have led to the risk?

Monitor review of operational plan

19.05.14
What are the Outcome Reference Numbers? PC4 Potential impact ability to fund future investments/capital programme

Nurse staffing review complete 01.10.13
Appointed substantive Chief Finance Officer September 2013 1-Sep-13

What are the key potential consequences (up to 4) of the risk? Monitor Templates & Report 31.10.14

PC1 Not meeting COSR3 and subsequent Monitor escalation process
Integrated performance Report/key exceptions & Risk Register 27.10.14
CQUIN update to Quality, Safety & Patient experience Committee 15.09.14

PC2 negative financial impact on local economy
Integrated Performance Update 24.10.14
Performance Update 22.10.14

PC3 Inability to maintain safe and effective local services
Assurance reports 29.09.14

IMPACT ON CQC CORE OUTCOMES Annual Report sign off as going concern

02.09.14

CR4 Failure to maintain in-year financial compliance Chief Finance Officer Finance & Integrated 
Governance Committee amber

Performance Report to WC Quality & Performance meeting 23.10.14
IMPACT ON CORPORATE OBJECTIVES(up to top 3) POTENTIAL CONSEQUENCES OF THE RISK Performance Report to BCU Contracts meeting 24.10.14


Annual Budget and Efficiency Plans 06.05.14
Integrated performance Report 14.10.14
Annual Budget and Efficiency Plans 03.06.14

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
ASSURANCE FRAMEWORK REVIEW MARCH 2015

STRATEGIC RISKS
IMPACT x LIKELIHOOD = RISK SCORE

CURRENT 
ASSURED 

LEVEL

M
ov

em
en

t

These are the POSITIVE ASSURANCES actually received…
INITIAL 

RISK SCORE
PREVIOUS QUARTER 

RISK SCORE
CURRENT 

RISK SCORE
TARGET RISK SCORE

Mar-15 What are the key actual positive assurances received through reporting (up to 20) that a control has remained effective.
4x3=12 4x3=12 REPORT 

REF
POSITIVE ASSURANCE DATE LAST REPORTED 

TO COMMITTEEWhat is the strategic risk to be controlled?
EXECUTIVE DIRECTOR BOARD COMMITTEE

What is the report received that provided that assurance?
STRATEGIC RISK Integrated performance Report 



Mar-14
4x3=12 4x2=8 4x2=8

REF R1
R2
R3

R4-a
R4-b
R1

REF R5-a
R9
R1
R8
R7
R9
R1
R1
R1
R9
R9

R5-a

R1 
REF RAG R1
O1 amber  R1
O2 amber 

O3 green 

O4 amber 

O5 amber 

O6 amber 

O7 amber 

O8 amber 

O9 amber 

O10 amber 

REF RAG REF RAG

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
ASSURANCE FRAMEWORK REVIEW MARCH 2015

IMPACT x LIKELIHOOD = RISK SCORE
TARGET RISK SCORE These are the POSITIVE ASSURANCES actually received…

INITIAL 
RISK SCORE

PREVIOUS QUARTER 
RISK SCORE

CURRENT 
RISK SCORE Mar-15 What are the key actual positive assurances received through reporting (up to 20) that a control has remained effective.STRATEGIC RISKS

4x2=8 4x2=8 POSITIVE ASSURANCE
What is the strategic risk to be controlled?

REPOR
T REF What is the report received that provided that assurance?

DATE LAST REPORTED 
TO COMMITTEE

STRATEGIC RISK
EXECUTIVE DIRECTOR BOARD COMMITTEE

CURRENT 
ASSURED 

LEVEL

M
ov

em
en

t

Quality & operational performance dashboard 19.01.15
Various reports from groups reporting to the Quality, Safety & Patient Experience Committee 30.06.14
Integrated Performance Reports (including progress against CQUIN contract) 22.04.14CR5 Failure to ensure compliance with CQC standards Director of Nursing & Quality Quality, Safety & Patient 

Experience Committee amber 
Annual complaints report 30.06.14
Patient & Staff Stories 24.10.14

IMPACT ON CORPORATE OBJECTIVES(up to top 3) POTENTIAL CONSEQUENCES OF THE RISK Consent Audit Report 16.03.15
What are the key potential consequences (up to 4) of the risk? Quality Account report approved by the Board of Directors 19.05.14

Serious incident reports 30.06.14
PC1 Non compliance with regulatory & commissioner contracts

Thematic review, serious incidents and pattient ID action plan 16.03.15
CQC inspection reports 20.01.14

PC2 Risk to Registration & licence to operate
External visit reports Various
Internal audit reports 06.01.14

IMPACT ON CQC CORE OUTCOMES
PC3 Poor patient experience - impact on Trust reputation 

Sign Up to Safety 20.04.15
What are the Outcome Reference Numbers? Morecambe Bay investigation report (gap analysis) 20.04.15

PC4 Breach of Monitor's terms of authorisation as a Foundation Trust
Audits/reports re: key CQUIN work streams 17.11.14
Annual Safeguarding Children's report to AS Strategy Board 02.09.14
Annual adult safeguarding report 02.09.14

ORIGIN

M
ov

em
en

t

Coroners notifcation process Re: DOLS 19.01.15
In respect of Adult Safeguarding, lack of investment has led to limitations in implementing core elements of  the agenda Patient experience group established (TOR) 16.02.15
Francis Report
Regime of Inspector of Hospitals

IMPACT 
LEVEL Governor ward inspections 06.02.15

Nursing and Midwifery Strategy 16.12.14
MIAA report safeguarding adults (significant assurance)Potential or actual origins that have led to the risk… What are the most significant origins (up to 10) which could or 

have led to the risk?

Red
Amber
Green MiAA report on patient experience 20.01.14

Mortality review The GAPS IN CONTROL / NEGATIVE ASSURANCES are…
infection control What are the remaining key gaps (up to 10) in the controls or negative assurances despite the stated controls and positive assurances in 
maternity review
CQC Quality dashboard

REF GAP ACTION PLAN AGREED 
DEADLINE

REVISED 
DEADLINE

G3 No formalised patient experience strategy 
in place

Scoping exercise underway to determine baseline. Strategy 
to be developed. Strategy to linked to Quality Strategy. Q3 Completed

Data quality
Compliance with trust policies and procedures
Failure to observe Trust values - cultural issues

G1 Review of quality metrics not completed
Final workshops to be held with ward managers and cross section of 
nursing & midwifery workforce to finalise. Further development required 
with the support from IM&T

Q4 14/15 Q1 15/16

The risks are CONTROLLED by… Strength The REPORTING mechanisms are… Strength
G2 Review of Quality Boards not completed As above Q4 14/15 Q1 15/16

CONTROL

M
ov

em
en

t

REPORTING MECHANISM FREQUENC

M
ov

em
en

t

C1 Completion and regular review of provider compliance 
assurance (PCA) framework Green  R1 Quality, Safety & Patient Experience 

Committee (NED Chair) Monthly green 

What are the key controls (up to 10) that are in place to mitigate 
these risks?

Red
Amber
Green

What are the key reporting mechanisms (up to 10) that will 
provide assurances that the key controls are effective? (E) = 
External assurance.

Red
Amber
Green

G4 Training compliance re adult safeguarding 
is poor

 Training Strategy approved. Staff attendance at training to 
be improved. Q1 15/16 review 

monthly

C2 Monitoring of performance with commissioners including 
visits Green  R2 Quality, Safety & Patient Experience 

sub group Monthly green 
G5 Perceived poor compliance to CQC 

Inspection
Regular review of CQC data
Spot checks / audits re care delivery On-going

C3 Regular reviews of QRP dashboards & outcome standards Green  R3 CCG quality performance meetings Monthly green 

C4 Quarterly CQC relationship meetings Green  R4 Council of Governors Bi-monthly green 
G6 Quality Strategy requires refreshing in 2013 Develop health economy quality strategy with external 

partners. Strategy to linked to Patient Experience Strategy. Q3 Completed

C5 Actions taken re: minor concerns re recent unannounced 
visits (EPH) Green  R5 Trust Governors Quality Forum 6 weekly green 

G7 DOLS - new legislation in place re: 
definition of consent

Process has been reviewed to address this, prioritising by risk 
assessment but full implementation required.  Further 
consideration  required to Coroners mandate re: notifications

Q3 Completed

C6 Open communication with commissioners and CQC re any 
concerns identified by the Trust Green  R6

Board of Directors
Bi monthly green 

C7 Gap analysis of  'Francis 'recommendations undertaken 
and actions embedded into executive objectives Green  R7 External Stakeholder visits (E) Ad hoc green 

G8 Adult Safeguarding policies are not fully 
embedded 

Polices are now approved, implementation across the Trust 
has started and will be on-going. Q1 15/196 Review via 

audit Q4

C8 Service Reviews Green  R8 CQC visits (E) Ad hoc green 
G9 PREVENT' agenda not embedded in 

organisation
Training plan developed.  Implementation required across 
the Trust Q4 14/15 on-going

C9 R9

C10 R10
G10 DOLS - new legislation in place re: 

definition of consent

Process has been reviewed to address this, prioritising by risk 
assessment but full implementation required.  Further 
consideration  required to Coroners mandate re: notifications

Q3 On-going

Various groups reporting to the 
Quality, Safety & Patient Experience 
Committee i.e. safeguarding strategy 

Monthly/ bi 
monthly green 



Mar-14
4x3=12 4x3=12 4x3=12

REF R1
R2
R3
R4
R5

R6-a
REF R6-b

R3
R1
R1
R3
C7
R3
R2
R1
R1
R3
C10
R3
R10
R6

REF RAG R6
O1 Red    R1
O2 amber 

O3 green 

O4 green 

O5 green 

O6 amber 

O7 red 

O8 amber 

O9 amber 

O10 amber 

REF RAG REF RAG

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
ASSURANCE FRAMEWORK REVIEW MARCH 2015

IMPACT x LIKELIHOOD = RISK SCORE
TARGET RISK SCORE These are the POSITIVE ASSURANCES actually received…

INITIAL 
RISK SCORE

PREVIOUS QUARTER 
RISK SCORE

CURRENT 
RISK SCORE Mar-15 What are the key actual positive assurances received through reporting (up to 20) that a control has remained effective.STRATEGIC RISKS

4x3=12 3x3 = 9 POSITIVE ASSURANCE
What is the strategic risk to be controlled?

REPOR
T REF What is the report received that provided that assurance?

DATE LAST REPORTED 
TO COMMITTEE

STRATEGIC RISK
EXECUTIVE DIRECTOR BOARD COMMITTEE

CURRENT 
ASSURED 

LEVEL

M
ov

em
en

t

HR/Finance reports on agency spend May-15
Regular HR/OD reports to Board on workforce trajectory 1-Mar-15
Nursing and midwifery workforce strategic and op group Monthly CR6 Failure to recruit and retain professional staff  Director of HR and OD

People and 
Organisational 
Development

amber 
Multi-Disciplinary Education Committee Various dates In 2015

IMPACT ON CORPORATE OBJECTIVES(up to top 3) POTENTIAL CONSEQUENCES OF THE RISK
Partnership Forum: People Strategy/staff survey/staff experience/SFFT reviewed monthly Various dates in 2014

What are the key potential consequences (up to 4) of the risk?
Staff survey reports to Board of Directors 1-Mar-15

1-Mar-15
PC1 Possible reduction in services and poor patient experience/staff experience

NED Chair for People and OD Committee - March 2015 onwards
1-Mar-15Appraisal Performance to BOD & monitored by BOD
1-Apr-14

PC2 Need to outsource services
IPA Staff engagement case study

Various dates
Monthly monitoring of safer staffing Monthly 

Exec Team sign off of HEE workforce plan

IMPACT ON CQC CORE OUTCOMES
PC3 Use of agency staff / increased costs

Occupational Health visits reported to POD Committee / Partnership Forum Various dates In 2014/2015
What are the Outcome Reference Numbers? Medical Staffing Board paper presented to FIGC 14.10.14

PC4 Risk to patients / risk to staff, if inadequate cover
HENW / Monitor 5 year workforce plans 01.07.14
Speak Out Safely progress paper Dec-14
Staff Survey/Staff Friends & Family Test/Team Countess Newsletter Nov-14

ORIGIN

M
ov

em
en

t

Masterclass series implemented Various dates in 2014/15
Gaps in junior doctors rotas Informal Board and SPF workshops undertaken reviewing culture and engagement Mar-15
Lack of suitably qualified candidates in specialist clinical skills e.g. ED Consultants/Sonographers/EBME/Endoscopy
Tighter UK border controls for non EU countries / Tier 2

IMPACT 
LEVEL Implementation of Schwartz Rounds  Feb-15

Receipt of national recognition e.g. HSJ/Navajo/Leadership Academy Various dates In 2014/15
University of Chester and opportunities for education/innovation/research Various dates In 2014/15Potential or actual origins that have led to the risk… What are the most significant origins (up to 10) which could or 

have led to the risk?

Red
Amber
Green Executive '1st of the Month' walkabouts reported to EDG Feb-15

Delays in NMC pin number receipt The GAPS IN CONTROL / NEGATIVE ASSURANCES are…
National pay and pensions agenda and potential for industrial action What are the remaining key gaps (up to 10) in the controls or negative assurances despite the stated controls and positive assurances in 
Age profile/demographic in some staff groups EG Midwifery/Nursing
High cost of agency / locum staff (Nursing / Medical Groups) 

REF GAP ACTION PLAN AGREED 
DEADLINE

REVISED 
DEADLINE

G3
Stronger clinical engagement in recruitment 
processes, e.g. drafting of JDs and commitment for 
recruitment timescales

Divisions more involved and accountable, fortnightly monitoring, 
reviewing value based recruitment. Working with regional group & NHS 
Employers in relation to agency spend across the region.

Q3 On-going

Commissioning changes e.g. tenders 
7 day services and additional resource requirements
Operational pressures and impact on retention/health and wellbeing appraisals, mandatory training etc

G1 Gaps remain in some medical specialties 
in junior doctors rota

JDs developed and amended to be more attractive and reviewing 
fortnightly with divisions, escalating with Deanery, looking at all workforce 
options, discussion with DMDs/CDs Full medical team in medical staffing 
in place. Reports to POD May/Jun 15

Q2 On-going

The risks are CONTROLLED by… Strength The REPORTING mechanisms are… Strength
G2 People and OD Strategy being developed.

In development for all staff groups in conjunction with key stakeholders, 
to include increased profile for recruitment, key roles profile etc. Annual 
Plan 15/16 agreed

Q3 Q1 15/16

CONTROL

M
ov

em
en

t

REPORTING MECHANISM FREQUENC

M
ov

em
en

t

C1 Development and communication of People & OD Strategy amber  R1 Board of Directors reports bi-monthly green 

What are the key controls (up to 10) that are in place to mitigate 
these risks?

Red
Amber
Green

What are the key reporting mechanisms (up to 10) that will 
provide assurances that the key controls are effective? (E) = 
External assurance.

Red
Amber
Green

G4 Shortage of certain professions e.g. ultra 
sonographers and nurses

Reported as part of regional workforce planning return July 2014
Working with University amd HENW on Sonographers progamme Q3 On-going

C2 Medical staffing gaps, fortnightly reviews green  R2 Finance and Integrated Governance 
Committee bi-monthly green 

G5
Poor performance and recording of 
appraisal outside of Trust target, impacted 
by operational pressures

Monitoring and escalation taking place with each division on 
a monthly basis with increased focus in stocktake meetings.  
Reported highest level of performance March 2015

Q3 On-going

C3 Improved recruitment material and website amber  R3 green 

C4 Relationship management with Deanery green  R4 Nursing and midwifery workforce bi-
monthly Transformation Group bi-monthly green 

Integrated monthly workforce agenda meeting for HRDs and 
key leads with CWP/CWAC/COCH, Integrated People 
Strategy developed.

Q4 Q1 15/16

C5 Medical staffing admin team green  R5 Partnership Forum Monthly green 
G7 Staff Engagement (Staff Survey/SFFT)

Staff Friends & Family Q1 /Q2/ Q3 issued.  Board papers undertaken.  Staff Survey 
group established with supporting communication.  Staff experience governance 
being developed to report to POD Committee.    

Q2 Ongoing

C6 Development and exploration of new and extended roles 
e.g. Advanced Practitioner, physicians associates green  R6

People and OD Committee bi-monthly

Executive Directors Group Weekly green 

C7 Monthly monitoring of safer staffing nurse levels green  R7 HR & Wellbeing Business Services Management 
Board / HR Performance Board quarterly green 

green 

C10 Health and Wellbeing Strategy green  R10 University relationships ( E) On-going green 

C9 Experience and engagement (including use of staff stories) green  R9

C8 Countess 2020 and other development programmes e.g. Clinical 
Leaders programme, releasing Potential Programme green  R8 Annual Deanery visit ( E)

Jul-14

Staff engagement/survey review group 

G10

GMC trainee survey ( E) Annually green 

G8 Pressures of activity on staff and ability to 
manage pressures

Launch of Health and Wellbeing Strategy / Resilience support.  Partnership working 
/ Engagement with Unions
Review Staff survey and SFFT results / Staff engagement experience programme, 
Schwartz Rounds implemented.

Q2 Ongoing

G9

G6 Integrated workforce agenda

Annually



Mar-14
4x5=20 4x3=12 4x3=12

REF R1
R1-a
R2
R3
R4
R5

REF R6
R7

R9-a
R9-b
R10
R9
R3
R3
R1
R3

R5
 

REF RAG
O1 Amber 

O2 Amber 

O3 Amber 

O4 Amber 

O5 Amber 

O6 amber 

O7 Amber 

O8 Amber 

O9 Amber 

O10 Red 

REF RAG REF RAG

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
ASSURANCE FRAMEWORK REVIEW NOVEMBER 2014/15

STRATEGIC RISKS
IMPACT x LIKELIHOOD = RISK SCORE

CURRENT 
ASSURED 

LEVEL

M
ov

em
en

t

These are the POSITIVE ASSURANCES actually received…
INITIAL 

RISK SCORE
PREVIOUS QUARTER 

RISK SCORE
CURRENT 

RISK SCORE
TARGET RISK SCORE

Mar-15 What are the key actual positive assurances received through reporting (up to 20) that a control has remained effective.
4x3=12 4x1=4 REPORT 

REF
POSITIVE ASSURANCE DATE LAST REPORTED 

TO COMMITTEEWhat is the strategic risk to be controlled?
EXECUTIVE DIRECTOR BOARD COMMITTEE

What is the report received that provided that assurance?
STRATEGIC RISK Business case approved develop OD & culture 22.04.15

CR7
Failure to develop and deliver a robust medium term 
integrated service, quality, workforce & financial strategy.

Deputy Chief Executive & Exec 
Team

Finance & Integrated 
Governance Committee amber

Annual Report 11.11.14
IMPACT ON CORPORATE OBJECTIVES (up to top 3) POTENTIAL CONSEQUENCES OF THE RISK People and OD plans 09.09.14


Service review process and plan 27.10.14
Divisional Annual plans submitted 03.06.14
Refreshed organisational SWOT 22.01.14

What are the key potential consequences (up to 4) of the risk? Monitor Annual Plan and templates complete 22.01.14

Future organisational sustainability
Annual Report
Minutes of meetings with commissioners 23.10.14

Inability to deliver services to commissioner specification or local need
Participation in whole system integrated care strategy 23.10.14
Health Education England workforce plan submission 01-Jul-14

Failure to develop integrated plan leading to quality and safety being risked by 
approach to financial savings

West Cheshire Way established 05.02.14
IMPACT ON CQC CORE OUTCOMES Nursing and Midwifery Strategy 10.12.13
What are the Outcome Reference Numbers? Short term based decision making putting the long term viability of the organisation 

at risk
Board and Governors Planning Event 10.12.13
High Quality Care Costs Less Seminar 27.11.13
System wide long term financial model 05.02.14

REFERENCES OF KEY OPERATIONAL RISKS IMPACTING ON THIS STRATEGIC RISK IMPACT 
LEVEL

M
ov

em
en

t

PWC self assessment (Monitor issued) due March 2014
Based on those reported to Executive Committee on 16 April 2013 5 year strategy complete

Red
Amber
Green

Investment in medical staffing business case Nov-14

Potential or actual origins that have led to the risk… What are the most significant origins (up to 10) which could or 
have led to the risk? The GAPS IN CONTROL / NEGATIVE ASSURANCES are…

ORIGIN
Long term contractual and commissioning intentions / regional / local What are the remaining key gaps (up to 10) in the controls or negative assurances despite the stated controls and positive assurances in 
National specialised service specifications / Royal College standards

REF GAP ACTION PLAN AGREED 
DEADLINE

REVISED 
DEADLINEMaintaining 24/7 acute rota's / EWTD / Limitations of A4C / Doctor contracts / 7 day services

Cross border protocols
G2 Long Term Efficiency plan Development of new CRS approach- external support being 

considered Q3 Q3 15/16Lack of integrated system wide plan (strategy, finance and workforce)  
Future skills shortages

Planning for Demographics (Patient and Workforce)
G1 Informatics Strategy Develop strategy and EPR replacement plan Q4 Q2 15/16Maintaining market share

Future tariff/ Pbr framework / Better Care Fund 

green 

Q2 Q1 15/16

The risks are CONTROLLED by… Strength

M
ov

em
en

t The REPORTING mechanisms are…

What are the key controls (up to 10) that are in place to mitigate 
these risks?

Red
Amber
Green

What are the key reporting mechanisms (up to 10) that will 
provide assurances that the key controls are effective? (E) 
= External assurance.

Red
Amber
Green

G5

Strength

M
ov

em
en

t

G4

G6Finance and Integrated Governance 
Committee Bi-MonthlyC2 Annual refreshed five year LTFM green  R2

Lack of long term efficiency plan
G3 People and OD Strategy not 

communicated across the organisation

To be communicated to all staff groups inline with review of 
organisation culture.  Annual Plan agreed for 15/16. To be 
discussed at POD March 2015.

CONTROL REPORTING MECHANISM FREQUENC

C1 Annual plan process and production Green  R1 Corporate Director Groups Monthly

Green

 



G8


G7



C3 Financial assumptions based on a shared understanding 
with commissioners green 

R4 Annual General Meeting Annual Green

Bi-Monthly

C4 People & OD strategy amber 

GreenR3 Board of Directors Meeting

C7 Systematic service review process / Countess 20:20 green  R7



C6 Nurse staffing review green  R6 Monitor APR process Annual Green 

C5 Commercial strategy green  R5 People & OD Committee Bi-Monthly Green

G10
Green 

G9

Green  R8 Multi-disciplinary Committee Quarterly

Council of Governors Quarterly Green 

02.07.14

Green 

Monthly Green 

C10 R10 External submissions Ad hoc

C9 Various partner workshops and networks Green  R9 CCG review meetings

C8 Governor workshops



Mar-14
3x2=6 3x2=6 3x2=6

REF R5
R1
R2

R1
R1

REF

R1
R5
R5

REF RAG
O1 green 

O2 green 

O3 green 

O4 green 

O5 green 

O6
O7
O8
O9
O10

REF RAG REF RAG

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST
ASSURANCE FRAMEWORK REVIEW NOVEMBER 2014/15

IMPACT x LIKELIHOOD = RISK SCORE
TARGET RISK SCORE These are the POSITIVE ASSURANCES actually received…

INITIAL 
RISK SCORE

PREVIOUS QUARTER 
RISK SCORE

CURRENT 
RISK SCORE Mar-15 What are the key actual positive assurances received through reporting (up to 20) that a control has remained effective.STRATEGIC RISKS

3x2=6 3x2=6 POSITIVE ASSURANCE
What is the strategic risk to be controlled?

REPOR
T REF What is the report received that provided that assurance?

DATE LAST REPORTED 
TO COMMITTEE

STRATEGIC RISK
EXECUTIVE DIRECTOR BOARD COMMITTEE

CURRENT 
ASSURED 

LEVEL

M
ov

em
en

t

Provided an update at the Weekly Executive meeting 11.06.14
Provided an update to the Board of Directors 04.03.14
Provided an update to the Council of Governors/Governors Quality Forum 04.03.14CR8

Failure to maintain robust corporate governance 
and overall assurance

Director of Corporate & Legal 
Affairs Board of Directors amber 

Regular communication and discussion with the Chairman 1-Feb-15
Full refresh of the Board Assurance Framework 04.02.14

IMPACT ON CORPORATE OBJECTIVES(up to top 3) POTENTIAL CONSEQUENCES OF THE RISK Provided update to Audit Committee 14.04.14
What are the key potential consequences (up to 4) of the risk? Full review of Risk Management Strategy 22.01.14

Executive Team Development Programme underway 1-Feb-15
Significant increase in NHSLA contributions

Corporate Governance Manual presented to Board 04.03.14
Corporate Directors Group - role of group reviewed and developed 25.02.15

Failure to maintain Provider Licence (Monitor)
Planning for corporate governance self assessment 1-Feb-15
Establishment of finance sub-committee 05.05.15

IMPACT ON CQC CORE OUTCOMES Impact on Trust's overall performance
People and Organisational Development Comm approved as formal Board Sub-Committee 03.03.15

What are the Outcome Reference Numbers?
Reputation of Trust

REFERENCES OF KEY OPERATIONAL RISKS IMPACTING ON THIS STRATEGIC RISK

ORIGIN

M
ov

em
en

t

Significant number of changes to Board of Directors membership
Review of the Governance Framework
Failure to triangulate outcomes of Board committees

Based on those reported to Executive Committee on 16 April 2013
IMPACT 
LEVEL

Potential or actual origins that have led to the risk… What are the most significant origins (up to 10) which could or 
have led to the risk?

Red
Amber
Green

Health and Social Care 2012 - training for Governors The GAPS IN CONTROL / NEGATIVE ASSURANCES are…
Board development What are the remaining key gaps (up to 10) in the controls or negative assurances despite the stated controls and positive assurances in 

REF GAP ACTION PLAN AGREED 
DEADLINE

REVISED 
DEADLINE

G3

G1 Flow of data from operational meetings 
through the Governance Framework

SPC to communicate with Board committee chairs/Exec 
Team to formalise the flow of information from operational 
committess reporting up to Board Committees

Q1 15/16

The risks are CONTROLLED by… Strength The REPORTING mechanisms are… Strength
G2

CONTROL

M
ov

em
en

t

REPORTING MECHANISM FREQUENC

M
ov

em
en

t

C1 Board Assurance Framework review green  R1 Regular updates to Board of 
Directors and Board committees monthly green 

What are the key controls (up to 10) that are in place to mitigate 
these risks?

Red
Amber
Green

What are the key reporting mechanisms (up to 10) that will 
provide assurances that the key controls are effective? (E) = 
External assurance.

Red
Amber
Green

G4

C2 Revising staffing structure clinical and non-clinical risk 
teams green  R2 Regular updates to Council of 

Governors/Governors Quality Forum As required green 
G5

C3 Control by the Executive Team/COG/BOD green  R3 Updates to Senior Management 
Team Bi-monthly green 

C4 Discussions with MIAA and KPMG regarding the 
Governance Framework green  R4 Monitor / CQC / WC CCG As required green 

G6

C5 Legal services claim management reports green  R5 Weekly reporting to Execs As required green 
G7

C6 R6

C7 R7
G8

C8 R8
G9

C9 R9

C10 R10
G10



Mar-15
4x4=16 3x4=12 4x3=12

REF A1
A2
A3
A4
A6
A7

REF A8
A9
A10
A11
A12
A13

REF RAG
O1 amber →
O2 amber →
O3 green →
O4 amber →
O5 amber →
O6 green →
O7 green →
O8 amber →
O9 green →
O10 Intentional (approved/unapproved) disposal/transfer of confidential/valuable data, inappropriately e.g. child records weeded at 7yrs amber ↓

REF RAG REF RAG

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST

STRATEGIC RISKS
IMPACT x LIKELIHOOD = RISK SCORE

CURRENT 
ASSURED 

LEVEL

M
ov

em
en

t

These are the POSITIVE ASSURANCES actually received…
INITIAL 

RISK SCORE
PREVIOUS QUARTER 

RISK SCORE
CURRENT 

RISK SCORE
TARGET RISK SCORE

Mar-16 What are the key actual positive assurances received through reporting (up to 20) that a control has remained effective.
3x4=12 4x3=12 REPORT 

REF
POSITIVE ASSURANCE DATE LAST REPORTED 

TO COMMITTEEWhat is the strategic risk to be controlled?
EXECUTIVE DIRECTOR BOARD COMMITTEE

What is the report received that provided that assurance?
STRATEGIC RISK Independent review of Information Governance presented to Executive Directors 11-Dec-13

CR9 Failure to maintain Information Governance standards Medical Director Finance & Integrated 
Governance Amber →

ICO Data Protection Audit Report (Limited Assurance) 22-Jul-13
IT Health Check (including Penetration Test) report received 9-Aug-14
Routine email communications relating to IG alerts and threats On-going

What are the key potential consequences (up to 4) of the risk? 2014/15 Information Governance Toolkit Submission 72% - Level 2 Compliance 31-Mar-15

PC1 Unable to share clinical data effectively with partner organisations to support the 
delivery of integrated clinical services

Assurance on workforce Information Governance included in HR Annual Plan 5-Jun-14
IMPACT ON CORPORATE OBJECTIVES(up to top 3) POTENTIAL CONSEQUENCES OF THE RISK MIAA IGT Audit - mandatory (Significant Assurance) 31-Mar-15

MIAA Core IT Infrastructure Review (Significant Assurance) 19-Jan-15

PC3 Adverse impact on Trust's reputation resulting from adverse publicity
MIAA IGT Pre-Audit (Limited Assurance) - review of 16 of the 45 Standards 12-Dec-14

MIAA IGT Audit - review IGT requirements not covered by 14/4/14 audit (Significant Assurance) 9-Aug-14
Bi Annual Information Governance report received by Informatics Board 20-Jan-15

PC2 Patient confidence in the Trust adversely impacted 
Annual Caldicott report received by Informatics Board 28-Oct-14

IMPACT ON CQC CORE OUTCOMES
What are the Outcome Reference Numbers? PC4 Information Commissioners Office (ICO) impose a fine

ORIGIN

REFERENCES OF KEY OPERATIONAL RISKS IMPACTING ON THIS STRATEGIC RISK IMPACT 
LEVEL

M
ov

em
en

tBased on those reported to Executive Committee on XXXX

Red
Amber
GreenPotential or actual origins that have led to the risk… What are the most significant origins (up to 10) which could or 

have led to the risk?

Q1 14/15 Q1 15/16

Unintended loss of confidential or valuable data (clinical, corporate & employee) e.g. lost ward handover sheet
Misdirection of confidential or valuable data to an individual or individuals e.g. incorrectly addressed letter
Incorrect disposal of data media or its content that does not protect confidentiality e.g. confidential waste in a non-confidential bin The GAPS IN CONTROL / NEGATIVE ASSURANCES are…Inadequate security practices that enable inappropriate access to confidential/valuable data e.g. generic usernames and passwords
Inadequate security controls that enable inappropriate access to confidential/valuable data e.g. paper records accessed on a ward What are the remaining key gaps (up to 10) in the controls or negative assurances despite the stated controls and positive assurances in place?
Access to confidential/valuable data is incorrectly provided to individuals e.g. staff granted system access beyond role based needs

REF GAP ACTION PLAN AGREED 
DEADLINE

REVISED 
DEADLINEConfidential/valuable data shared to a public domain or an unsecured area inappropriately e.g. provision of payroll details for mailshot

The REPORTING mechanisms are… Strength

Confidential or valuable data retained for longer than is mandated by the Department of Health e.g. Meditech records kept indefinitely

monthly green

Extend data flow mapping Continue work on data flow mapping, assess progress 
annually

G3 Let new contract for secure confidential waste bins and 
disposal

Security controls/data media used puts at risk access/legibility/accuracy of data e.g. temporary staff without legitimate access to data

Q4 15/16

CONTROL REPORTING MECHANISM FREQUENC

G5 Extend Information Asset RegisterWhat are the key controls (up to 10) that are in place to mitigate 
these risks?

Red
Amber
Green

What are the key reporting mechanisms (up to 10) that will 
provide assurances that the key controls are effective? (E) = 
External assurance.

Red
Amber
Green

G4The risks are CONTROLLED by… Strength

M
ov

em
en

t

Secure disposal of sensitive, confidential 
and person identifiable paper waste

Q4 15/16

G6 Members of the Information Governance 
Panel and Caldicott complete 15/16 training Appropriate online training undertaken by all panel members Q4 15/16

Continue work on Asset Register, assess progress annually

M
ov

em
en

t

C4 Use of encryption to secure data on portable devices amber → R4 Significant incidents reported through 
STEIS As required

→

C1 95% of staff undertook Information Governance training 
within the last 2yrs

green → R1 Risks and incident trends reported to 
the Informatics Board

R3

→

C2 Information Governance and IT Security policies and 
procedures green ↑ R2 Risks and incidents reviewed by the 

Caldicott & IG Panel monthly green

Secure disposal of sensitive, confidential and person 
identifiable waste (paper and electronic ) amber →

C6 Data flow mapping

green →
Q2 14/15 Q1 15/16G8

C3 Use of technology and data sharing agreements to support 
secure transmission and sharing of data green

Potential for research and publications to be 
undertaken without appropriate patient 
consent

Review policies relating to research and publications to ensure 
appropriate consent models

Bi-Annual IG and Annual Caldicott  
reports to the Informatics Board

bi-annual/ 
annual green →

G7 Dictation devices not encrypted On-going rollout of digital dictation and replacement of 
dictation devices without encryption Q4 16/17

→

amber ↑ R6 Audits reviewed by the Informatics 
Board and Action Plans tracked As required green →

G9

G10 Unable to send confidential data to non-
NHSmail email accounts encrypted

Adopt and implement new NHSmail email encryption service 
amending policies and SOP's as required Q2 15/16

→

Q3 14/15 Q3 15/16

C7 Maintain up-to-date Information Asset Register amber ↑ R7 Information Governance plan updates 
to the Informatics Board Quarterly green

As required greenR5 Significant incidents reported to the 
Information Commissioners Office → Electronic equipment including medical 

devices disposed of without removal of 
unencrypted confidential patient data

Undertake review of electronic equipment, including medical 
devices, to understand the risk of unencrypted confidential 
patient data not being disposed appropriately

C5

C8 Members of the Information Governance Panel and Caldicott 
Panel fully trained green ↑ R8 Exec Team receives updates on 

significant risks and issues

C9 Appropriately qualified Information Governance Manager green → R9

monthly

Finance & Integrated Governance 
receives Informatics Board minutes Bi-Monthly green →

green →C10 Identified and trained Caldicott Guardian and Senior 
Information Risk Owner green → R10 Audit & research data requests 

reviewed by Caldicott Panel

Weekly green →



Mar-15
4x4=16 4x3=12 4x3=12

REF A1
A2
A3
A4
A5
A6

REF A7
A8
A9
A10
A11
A12
A13
A14
A15
A16

REF RAG
O1 amber →
O2 amber →
O3 amber →
O4 amber →
O5 red →
O6 amber →
O7 amber →
O8 amber →
O9 amber →
O10 amber →

REF RAG REF RAG

COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST

STRATEGIC RISKS
IMPACT x LIKELIHOOD = RISK SCORE

CURRENT 
ASSURED 

LEVEL

M
ov

em
en

t

These are the POSITIVE ASSURANCES actually received…
INITIAL 

RISK SCORE
PREVIOUS QUARTER 

RISK SCORE
CURRENT 

RISK SCORE
TARGET RISK SCORE

Mar-16 What are the key actual positive assurances received through reporting (up to 20) that a control has remained effective.
4x4=16 4x3=12 REPORT 

REF
POSITIVE ASSURANCE DATE LAST REPORTED 

TO COMMITTEEWhat is the strategic risk to be controlled?
EXECUTIVE DIRECTOR

IMPACT ON CORPORATE OBJECTIVES(up to top 3) POTENTIAL CONSEQUENCES OF THE RISK Participated in national Busting Bureaucracy review of data collection 1-Nov-13

BOARD COMMITTEE
What is the report received that provided that assurance?

STRATEGIC RISK Independent review of Information Governance presented to Executive Directors 11-Dec-13

CR10
Failure to provide appropriate Informatics infrastructure, 
systems and services that effect high quality patient care in-
line with the business objectives of the Trust

Chief Financial Officer Finance & Integrated 
Governance amber ↑

ICO Data Protection Audit Report (Limited Assurance) 22-Jul-13
IT Health Check (including Penetration Test) report received 9-Aug-14
ICT Asset Management Audit (Significant Assurance) 1-Apr-13
Waiting List Management Report 1-Dec-13

What are the key potential consequences (up to 4) of the risk? Informatics Board constituted and meeting monthly reporting to Finance & Integrated Governance 25-Feb-14

PC1 That patients receive poor quality care or experience avoidable harm
IT Service Continuity Review (Significant Assurance) 27-Mar-14
MIAA IGT Audit (Significant Assurance) 31-Mar-15

PC2 That patients experiences poor quality clinical outcomes which are below published 
national and international standards

2014/15 Information Governance Toolkit Submission 72% - Level 2 Compliance 31-Mar-15
MIAA IGT Audit - Review IGT requirements not covered by 14/4/14 audit (Significant Assurance) 9-Aug-14

PC3 That the staff user experience is subotimal and does not facilitate the delivery of high 
quality care

Quarterly Informatics Stocktake undertaken with the Executive Directors 18-Feb-15
IMPACT ON CQC CORE OUTCOMES MIAA VoIP Audit (Significant Assurance) 16-Dec-14
What are the Outcome Reference Numbers? PC4 That the organisation is unable to deliver current services efficiently and/or plan to meet 

future service requirements
MIAA Core IT Infrastructure Review (Significant Assurance) 19-Jan-15

HSCIC IT Health Check Report 30-Nov-15
REFERENCES OF KEY OPERATIONAL RISKS IMPACTING ON THIS STRATEGIC RISK IMPACT 

LEVEL

M
ov

em
en

t

MIAA IGT Pre-Audit (Limited Assurance) - Review of 16 of the 45 Standards 12-Dec-14

Based on those reported to Executive Committee on XXXX

Failure to provide operational continuity (and resilience to faults) and training services
Failure to provide timely, efficient, accurate and value for money Informatics services to agreed levels
Failure to provide development services to identify and exploit available technology The GAPS IN CONTROL / NEGATIVE ASSURANCES are…Failure to provide development services to implement technology that enables change with managed risk
Failure to enable the organisation to realise full benefits of the technology asssets under management 

Red
Amber
GreenPotential or actual origins that have led to the risk… What are the most significant origins (up to 10) which could or 

have led to the risk?
ORIGIN

What are the remaining key gaps (up to 10) in the controls or negative assurances despite the stated controls and positive assurances in place?
Failure to provide technology that enables the integration required to support the delivery of healthcare

REF GAP ACTION PLAN AGREED 
DEADLINE

REVISED 
DEADLINEFailure to provide an information reporting service (operational and corporate governance)

Q4 15/16
Failure to provide Informatics services in-line with corporate and regulatory standards

annual red

Senior Informatics team roles, 
responsibilities and structures not currently 
fit for purpose

Review and update job descriptions, bandings and structure of 
the senior Informatics team

G3 Disaster recovery and business continuity 
plans not developed or tested Develop timetable for review and testing of plansFailure to provide a health records service that supports the delivery of healthcare

Failure to provide strategic leadership in the use and exploitation of technology

G4The risks are CONTROLLED by…

Q1 15/16

Q4 14/15 Q4 15/16

Strength

M
ov

em
en

t

Q1 14/15 Q1 15/16

CONTROL REPORTING MECHANISM FREQUENC

G5 Inadequate Informatics Staff Development 
and no professional accreditation

Develop Informatics as a profession
Achieve foundation level ISD accreditation

M
ov

em
en

t

What are the key controls (up to 10) that are in place to mitigate 
these risks?

The REPORTING mechanisms are… Strength

C1 Good programme and project governance (e.g. industry 
standard methodologies, business change & benefits) amber → R1 Informatics strategy reviewed by the 

Informatics Board

Red
Amber
Green

What are the key reporting mechanisms (up to 10) that will 
provide assurances that the key controls are effective? (E) = 
External assurance.

Red
Amber
Green

Q2 15/16

Undertake assessment of remote connection single points of 
failure and develop a set of recommendations for 
considerationAppropriate membership and governance arrangements for 

the Informatics Board and its sub-groups green → R3

G11 Absence of Informatics/Digital Strategy

G12 Remote connections for Meditech and N3 
contain a number of single points of failure

green ↑

Comprehensive and fully tested disaster recovery and 
business continuity plans amber → R4 Informatics service key performance 

indicators reviewed quarterly

Informatics Board  monitoring project 
progress (value >£50k) As required green

Information Governance and IT Security policies and 
procedures

→

C5 Clinical engagement through Chief Clinical Information 
Officer, Divisional CIO's and Clinical Advisory Group green → →

Develop and present new Informatics/Digital Strategy to 
Board of Directors Q4 14/15

Q1 15/16

C4

C3

C2 green ↑ R2 Informatics programme progress 
reported to the Informatics Board 6 monthly

G13 Inadequate information reporting tools Implement new ClikView reporting solution for A&E, 18wks 
and Quality

→

amber →

Bi-Monthly green

As required green

C9

C8 IT infrastructure, desktop and mobile assets supported, 
maintained and replaced in-line with best practice

Informatics Stocktake with Executive 
Directors quarterly green →

C7 Audit programme that includes Penetration Testing, Backup 
& Resilience, IGT and Asset Management green → R7 Risks and incidents reported and 

reviewed at Informatics Board

→

Use of data warehousing to develop single version of the 
truth amber → R9

→ R8

C10 Review of staffing structures to support achievement of 
objectives amber → R10 5yr Capital Plan reviewed and 

approved by Informatics Board

monthly green

C6 Up-to-date and fit for purpose Informatics Strategy which is 
owned by the business red → R6 Finance & Integrated Governance 

receives Informatics Board minutes

R5 Audits reviewed by the Informatics 
Board and Action Plans tracked

amber

6 monthly

Annual Plan reviewed and approved 
by Informatics Board quarterly green ↑
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The Countess of Chester Health Park 
Liverpool Road 

Chester 
CH2 1UL 

 
Tel: 01244 365053 
Fax: 01244 365292 

E-mail:  debbie.o’neill@nhs.net 
 
30th April 2015 
 
Tania Openshaw 
Monitor – Independent Regulator of NHS Foundation Trusts 
4 Matthew Parker Street 
London 
SW1H 9NL 
 
Dear Tania 
 
Q4 Monitoring 
 
Please find enclosed the Q4 monitoring templates and supporting narrative for your 
review: 
 
 
1) Financial Summary (CoSRR 3) 
 
The Q4 position for 2014/15 is as follows: 
 
 Plan 

£000 
Actual 
£000 

Variance 
£000 

EBITDA Surplus/(Deficit)  7,481 3,684 (3,797) 

Net Surplus/(Deficit) before impairment 502 2,943 (3,445) 
    
Net Surplus/(Deficit) after impairment 
 502 (599) (1,101) 

 
The Trust has reported a deficit of £2,943k against a planned surplus of £502k before 
an unplanned impairment reversal adjustment of £2,344k. This position still maintains 
the planned Continuity of Service Risk Rating of 3.  The material differences against 
plan are outlined below. 
 
1.1 Revenue £6,265k above plan to date 
 
The main contributory factors to the variance are highlighted in the table below: 
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Key areas £,000 Comments 
Elective IP's 334  Additional elective activity has continued to be 

undertaken to deliver the backlog and maintain 
access targets. Some of which has been 
outsourced at a premium to recover some of the 
income lost due to cancellations in year. 
Additional work for Wales has also been 
undertaken to assist with their access targets. 

Day Cases 1028 
 

The Trust has continued to undertake additional 
activity to address the backlog of patents waiting 
and the increase in referrals has continued to be 
higher than anticipated. 

Non Elective (1343) 
 

The main contributing factors continue to be 
obstetric activity which is lower than planned, 
activity for the our new Vascular centre (SMART) 
is also lower than planned but this is also offset in 
part by lower costs and downward case mix 
change with Welsh activity. 

Outpatients 1364  The Trust has undertaken additional activity to 
address the backlog of patents waiting and the 
increase in referrals continues to be higher than 
anticipated (GP referrals for local commissioner 
are up by approximately 7%) along with increased 
income identified for AMD (Age Related Macular 
Degeneration) in the quarter. 

Other Commissioner 
income 

3369 
 

Additional income above plan is a combination of 
additional funding for high cost drugs and devices 
(£2,300) which are a pass though payment within 
the commissioner contracts offsetting the 
increased cost, and re-categorisation of non rec 
support to offset non releasable costs at Wirral 
and Warrington shown in expenditure below. 

Other Miscellaneous 1136 
 

This is mainly recharges to other organisations, 
training levies and private patients, reclaimed vat 
payments. 

 
1.2 Expenses £10,062k above plan to date  
 
The Trust has continued to incur additional costs to deliver the elective activity 
highlighted above to address the increase in referrals and backlog of activity. Drugs 
and devices expenditure is higher to reflect the additional income also highlighted 
above. Additional staffing costs have been incurred to resource the additional 
escalation beds required to cope with continued high levels of emergency activity and 
medically optimised patients. The Trust also continues to incur additional staff 
premium costs to fill vacancies, cover sickness and ongoing gaps in medical training 
posts. 
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1.3 Performance against efficiency programme (income generation and cost 
improvement) 
 
The Trust has delivered £8m against a target of £8.9m in 14/15 and so is off plan by 
circa £900k at the end of the financial year. This is an improvement on the forecast 
position at Q3.  
 
Slippage on investments and non-recurrent gains have been used to reduce the gap 
in year, however the main contributory factor in the outstanding amount is the 
inability to deliver all of our productivity workstreams and close further beds which 
have been hampered by the operational issues within the Trust due to significant 
emergency bed pressures as highlighted above.  The Trust also did not secure all of 
the anticipated funding support from our main commissioner and only received £1m 
instead of the anticipated £3m. 
 
1.4 Capital Expenditure 
 
The capital programme is £3.3m behind plan. This is mainly due to some 
underspends in relation to the new SMART centre equipment costs, slippage on 
backlog maintenance and IT projects as well as a delay to the start of the 4th day 
case theatre scheme.  The slipped projects will be completed in 2015/16, in line with 
the revised timetables. 
 
1.5 Working Balances and Cash Flows 
 
Cash finished the year £3.2m over plan due to a combination of capital slippage and 
late project monies received which have been deferred to next year.  Trade debtors 
has increased reflecting significant over-performance on our main PBR contract, and 
difficulties in providing patient data for invoice validation in the context of the National 
Information Governance requirements.  As a result, the Trust has increased its 
impairment provisions. 
 
Increases in creditors are largely due to the timing of payment runs and the ‘payment 
freeze’ on NHS bodies in the run up to year end.  Provisions have increased 
significantly, due mainly to a single potential PIB claim valued at around £1.6m. 
 
 
2) Governance Targets  
 
2.1 Cancer (breached) 
 
62 days (breach) 
 
I am pleased to confirm that we did achieve the standard in February and March 
which we believe is a result of the actions we have undertaken to ensure long term 
achievement of this target. Our current performance for the previous quarter is 
showing at 82.7% against the standard of 85%. Please be aware that the initial 
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performance will now be validated before final performance can be confirmed. 
Should the performance improve over the 85% we will of course inform you of this as 
soon as possible.  
 
Over the last three months we have continued to see a significant reduction in the 
number of patients on the cancer waiting list. This number of patients suspected of 
cancer waiting over 62 days has reduced by 78% since October 2014. 
 
I am pleased to note that all other cancer standards were achieved in Q4 with all 
standards, including 62 days, being achieved in February and March. 
 
2.2 Emergency Department – 4 hrs (breached) 
 
Our Emergency Department performance remained extremely challenging and we 
fell below the 95% performance target for the third quarter, however our type 1 & 3 
combined performance was better than Q2 & Q3. This was encouraging as it was 
during the peak winter period. 
 
The first issue, as per our previous quarter reports, remains the medically optimised 
patients, including a circa 25 Delayed Transfer of Care (DTOC) patients that we have 
occupying acute medical beds. These numbers fluctuated in Q4 depending on the 
availability of social care placements. There was no sustained reduction in these 
numbers that allowed the system to recover sufficiently to improve the overall urgent 
care pathway. 
 
We continue to work with our partners in the community and social care to build 
relationships and provide optimum utilisation of community and social care 
resources. We have been unable as a system to deliver on the KPI’s with regard to 
numbers of medically optimised and delayed transfers of care which will be focus of 
our work in Q1 2015/16. The reduction we did see, which supported some 
improvement in ED performance, was due to better working relationships, 
understanding of the problem and focused actions for delivery. 
 
Our second issue relates to the numbers of patients attending A&E later in the 
evening. Processes and escalation policies are currently being revisited to ensure 
our staffing resources match demand for all times of the day. ESIT attended the Trust 
in February for two days to review the systems and processes that support A&E. 
Following their report an action plan has been developed and is being implemented. 
GP referrals are directed to assessment areas rather than A&E; there are regular 
‘safety huddles’ in ED to review patient pathways and time in department.  
 
Weekly breach meetings and further analysis of performance is underway and the 
Trust is taking steps to continue the improvements in performance with the aim of 
sustained achievement of the 95% target through Q1 15/16 
 
2.3 RTT – 18 wks 
 
As planned and communicated to you previously the Trust failed the 18 week access 
target in both February and March for admitted and incomplete pathway patients. 
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This provided us with the opportunity to treat a backlog of elective routine long wait 
patients that had accrued as a result of the winter demands. 
Over the last three months the Trust has completed the Data Validation Programme 
led by NHS England. We have received a ‘Close Out’ report including results from 
the Validation process and recommendations. In summary:-  
 

• The external validators reviewed 4508 patient records (29% of the PTL)  
• A total of 2840 patients were further validated by the Trust 
• 352 patients were subsequently removed from the PTL as recommended by the 

external validation team 
 
We also received recommendations on how we can improve our management of 18 
weeks in the future which were aimed at improving our adherence to our Access 
Policy in relation to DNAs & cancellations.  We will be reviewing the Trust Access 
Policy with the commissioners with a view of incorporating the recommendations. 
The Trust continues to closely monitor the 18 week position and will ensure robust 
validation and actions takes place to support the delivery of the 18 week pathway. 
 
2.4 CDiff 
 
The Trust was successful in achieving the 2014/15 C. difficile objective, with a year-
end position of 29 cases against a threshold of no more than 30 cases within year. 
 
3.0 Never Events 
 
As discussed with Becky Chantry today Mark will provide a separate detailed paper. 
 
 
 
If you have any further queries then please do not hesitate to contact me. 
 
Many regards 
 
Yours sincerely 
 

 
 
Debbie O’Neill 
Chief Finance Officer 
 
cc Duncan Nichol  

Tony Chambers  
Stephen Cross 
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5 March 2015 
 
Mr Tony Chambers     
Chief Executive 
Countess of Chester Hospital NHS Foundation Trust 
The Countess of Chester Health Park 
Liverpool Road 
Chester 
Cheshire 
CH2 1UL 
 

Dear Tony 
 
Q3 2014/15 monitoring of NHS foundation trusts 
 
Our analysis of your Q3 submissions is now complete. Based on this work, the Trust’s 
current ratings are:  
 

 Continuity of services risk rating   - 3 
 Governance risk rating    - Green 

 
These ratings will be published on Monitor’s website later in March.  
 
The Trust has failed to meet the Cancer 62 day wait (GP referral) and A&E (4 hour wait) 
targets in the quarter which has triggered consideration for further regulatory action due to 
the quarter failures in the period prior to and including Q3. Additionally the Trust has failed 
to meet the Cancer two week (Breast) target in the quarter.  
 
Monitor uses the above targets (amongst others) as indicators to assess the quality of 
governance at foundation trusts. A failure by a foundation trust to achieve the targets 
applicable to it could indicate that the Trust is providing health care services in breach of its 
licence. Accordingly, in such circumstances, Monitor could consider whether to take any 
regulatory action under the Health and Social Care Act 2012, taking into account as 
appropriate its published guidance on the licence and enforcement action including its 
Enforcement Guidance1 and the Risk Assessment Framework2.  
 
We expect the Trust to address the issues leading to the target failure and achieve 
sustainable compliance with the target promptly.  
 
Monitor has decided not to open an investigation to assess whether the Trust could be in 
breach of its licence at this stage. The Trust’s governance risk rating has been reflected as 
Green.  Should any other relevant circumstances arise, Monitor will consider what, if any, 
further regulatory action may be appropriate. 
 
                                                 
1 www.monitor-nhsft.gov.uk/node/2622 
2 www.monitor.gov.uk/raf 

Wellington House 
133-155 Waterloo Road 
London SE1 8UG 
 
T: 020 3747 0000 
E: enquiries@monitor.gov.uk 
W: www.monitor.gov.uk 
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We expect the Trust to address the issues leading to the target failures and achieve 
sustainable compliance with the targets promptly. In particular, the Trust should ensure that 
the actions being taken to address the issues relating to achievement of the Cancer 62 day 
wait (GP referral) target are sustainable and are being delivered appropriately, as 
performance against this target has been inconsistent over the last 12 months. 
 
We also note the following risks from our review of the Trust’s Q3 submissions: 
 

 The Trust is forecasting a £3.5m adverse variance to the achievement of its 2014/15 
I&E plan due to failure to secure additional commissioner support; below plan 
obstetrics activity; and additional staff premium costs, driven by emergency 
pressures and patient acuity; and 

 These financial pressures are likely to continue into 2015/16, such that the Trust is 
not planning to recover to a surplus position. 

We expect the Trust to continue to identify mitigations to address the risks to its 2014/15 
financial position and to reduce the adverse impact on the 2015/16 planning and position. 
 
A report on the FT sector aggregate performance from Q3 2014/15 is now available on our 
website1 which I hope you will find of interest. 
  
We have also issued a press release2 setting out a summary of the key findings across the 
FT sector from the Q3 monitoring cycle.   
 
If you have any queries relating to the above, please contact me by telephone on 0203 747 
0352 or by email (Tania.Openshaw@monitor.gov.uk). 
 
Yours sincerely 
 

 
Tania Openshaw  
Senior Regional Manager  
 
cc: Sir Duncan Nichol CBE, Chair 
 Ms Debbie O'Neill, Chief Finance Officer  

                                                 
1
 https://www.gov.uk/government/publications/nhs-foundation-trusts-quarterly-performance-report-quarter-3-201415 

2 https://www.gov.uk/government/news/nhs-foundation-trusts-tackle-rising-patient-demand 
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QUALITY, SAFETY & PATIENT EXPERIENCE COMMITTEE 
 

Minutes of the meeting held on Monday 16th February 2015 
at 12.00pm in the Boardroom 

 
Member  Attendance Apologies 

Mr Andrew Higgins Non-Executive Director (Chair)   

Mrs Alison Kelly Director of Nursing & Quality   

Mrs Sian Williams Deputy Director of Nursing & Quality   

Mr Ian Harvey Medical Director   

Sir Duncan Nichol Chairman   

Mrs Elaine McMahon Non-Executive Director   

Mr Tony Chambers Chief Executive   

Mrs Rachel Hopwood Non-Executive Director   

Dr Chris Green Director of Pharmacy   

Dr Amer Rehman Divisional Medical Director – D&PS   

Mrs Linda Williams Radiology Manager   

Mr David Semple Divisional Medical Director – Planned Care   

Ms Carmel Healey Head of Nursing – Planned Care   

Ms Julie Fogarty Head of Midwifery – Planned Care   

Dr Martin Sedgwick Divisional Medical Director – Urgent Care   

Mrs Jane Evans Head of Nursing – Urgent Care   

Mrs Alison Swanton Head of Joint Therapies   

Mr Rob Howorth Assistant Director of IM&T   

Mrs Jennie Birch Deputy Chief Finance Officer   

Mrs Ruth Millward Acting Head of Risk & Patient Safety   

 
In attendance: 
Kausik Chatterjee, Clinical Director, Urgent Care (for agenda item 4) 
Michael Spry, Clinical Audit Manager (for agenda item 6) 
Nigel Evans, Lead Nurse, Critical Care Outreach (for agenda item 9) 
Linda Walker, Head of Learning and Development (Observer) 
Mary Crocombe, PA to Director of Nursing & Quality (Minute taker) 
 

 
1. Apologies 

 
Apologies were received from Tony Chambers, Ian Harvey, Amer Rehman, David Semple, Martin 
Sedgwick, Julie Fogarty, Rob Howorth, Ruth Millward and Jennie Birch. 
 

 Action 

2. To receive and approve the minutes of the Quality, Safety & Patient Experience Committee held 
on 19th January 2015 
 
The minutes were agreed as a true and accurate record.   
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3. Matters Arising 
 
Review of Action Log 
Members reviewed the Action Log.   Mrs Kelly would ask Mrs D Brown for a further update on 
Electronic sign for the next meeting.    A Vascular Aggregated Report for Quarters 2 and 3 was on 
the agenda for noting and members were informed that the SMART Dashboard was still a work in 
progress.  
 
Operational pressures/Patient Safety 
Members felt that the issue of ensuring equipment is fit for purpose was an important issue and 
that it would be useful to have an update on the work of the Medical Devices Committee.  Mrs 
Kelly to ask Mr Harvey as Chair of the MD Committee to give a brief update at the next meeting.   
 

  
 
 

A Kelly 

4. SSNAP – formal update 
 
Dr Chatterjee gave a PowerPoint presentation (copy of slides attached) on the April 2014 to date 
SSNAP results for the Trust.  The results were presented for Quarters 1-4 for the 10 Domains 
covering 44 Key Indicators.  The overall SSNAP score is based on Domain scores adjusted for case 
ascertainment and audit compliance levels.    The introduction of the new Stroke Co-ordinators 
had helped improve the performance against Domain 1 (How quickly scans were performed).  
Domain 2 (How quickly patients were transferred to the Stroke Unit  and their 90% stay in the 
Unit) had not improved over the period and Dr Chatterjee then showed two slides showing the 
results broken down by Quarter for the 4 Hours target and also Therapy input.  This is also a Best 
Practice Tariff and therefore affects income generated/income lost which was shown by month on 
the next slide.   Domain 3 (Thrombolysis) affects patient outcome and again, the introduction of 
the new Stroke Co-ordinators and ongoing support from the ED Department had helped improve 
performance over the period.   Domain 4 (Specialist Assessment) has improved from ‘C’ to ‘A’.    
For the 4 Therapy related Domains (OT, Physio, SALT and MDT) performance did not change over 
the period, however Therapy practice has been changed so should start to see an improvement in 
these figures.  The Trust’s overall score, after adjustment, shows a modest improvement to ‘C’, 
and the Team are working hard to improve this further.    Mrs Swanton added that the figures for 
Therapy were very ‘sensitive e.g. an additional 6 minutes spent with SALT could take the score 
from a ‘D’ to an ‘A’.  Compliance with transferring existing inpatients who have had a stroke to the 
Stroke Unit was very poor.  Mrs Kelly asked what changes could be made for inpatients who have 
a stroke.  Dr Chatterjee replied that the Clinical Site Co-ordinators were starting a programme of 
training in ‘FAST’ (Face, Arm, Speech, Time to call) for nurses across medical and surgical wards.   
 

  

AA. snnap 
dashboard_Q_B.pptx

 

5. Divisional Assurance 
 
D&PS 
Mrs Williams reported that one of the Trust’s CT scanners had suffered an irreparable breakdown 
but the department had been able to get a CT van on site and hadn’t had to cancel a single 
patient.  A new replacement scanner had been ordered and work will commence w/c 9th March.  
Mrs Williams confirmed that the scanner had been on the equipment replacement programme, as 
was all equipment in Radiology.  However Mrs Williams was concerned about the number of 
ultrasound scanners across the Trust (45) and who owned these, and who would be undertaking 
Quality Assurance on them. 
 
Planned Care 
Ms Healey informed members of a recent significant near miss incident with a dialysis machine 
and a build-up of chlorine (enough to be fatal to a patient).   Fortunately the machine was not 
used and once the chlorine checks had been undertaken and the problem identified, a complete 
review had been undertaken with the company that services the machines.  Mrs Kelly confirmed 
that the incident had been discussed at the SUI Panel and it had been agreed to report it to the 
MHRA. 
     
Urgent Care 
Mrs Evans reported that there were still a number of medically optimised patients in the Trust and 
the CCG and CWP had been asked to attend the bed meeting.  There were a number of elderly, 
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vulnerable patients that were waiting for nursing home placements or packages of care.   The 
Division was looking at developing the Acute hub and also looking at a ‘discharge to assess’ model 
with Social Services and EPH working in a different way to support the Trust.  Dr Green added that 
he was concerned that the Trust’s written plans around bed management were not helping to 
deal with days when the Trust experiences severe operational pressures.  Mrs S Williams replied 
that Lorraine Burnett and Karen Townsend had been asked to look at the plans again and to pull 
together a short Task & Finish Group with the aim to update the corporate policy urgently.  Mrs 
Kelly asked how the whole Health Economy takes collective accountability for the current 
pressures, and sign up to their component.  Members suggested the Task & Finish Group looks at 
producing a Health Economy Patient Flow chart with the Trust’s policy as an appendix.  Mrs S 
Williams to feed this back to the Group.  It could also be raised at the Strategic Accountable 
Provider Board for sign off.    
 

 
 
 
 
 
 
 
 
 
S Williams 

 

6. Renaming of ‘Clinical Audit’ 
 
Mr Spry informed members that at the Clinical Audit Group meeting in December there had been 
a discussion about the name of the Clinical Audit Department, and it was agreed that the 
Department’s name would be changed to ‘Clinical Improvement & Assurance’ to reflect and 
emphasise the purposes of audit (including quality improvement) and to also reflect  the service 
evaluation function.   
 

  

7. Duty of Candour – gap analysis 
 
Mrs Williams presented a paper providing an overview of the recent guidance and an assessment 
of the current processes within the Trust around Duty of Candour.  There were some 
recommendations for the Trust to take on Board and Mrs Williams also felt that some extra 
recommendations should be added to reflect the national agenda, as well as including evidence 
that the Trust has put Duty of Candour in place.  The Trust’s processes around Duty of Candour 
will be audited by the CQC as part of our Inspection.  Training opportunities for front line staff are 
being explored to ensure understanding of Duty of Candour.    An updated version to be brought 
back to the next meeting. 
 

  
 
 
 
 
 
 
S Williams/ 
R Millward 

8. Quality Account preparation – verbal 
 
Mrs Williams informed members that she had emailed the relevant leads asking for information 
for the Quality Account e.g. how we had done against our priorities for the last year, national and 
local CQUINs and also any suggestions for priorities going forward.  Members were asked to think 
about any Divisional measures, including organisational service changes that could be included.   
However, still waiting for the delayed guidance from Monitor but the Trust will be audited on four 
mandated indicators – three from Monitor and one chosen by the Governors (Dementia).   
 

  

9. MEWS (Modified Early Warning Score) Audit & Actions 
 
Mr N Evans began by explaining to members the background to the MEWS, a monitoring tool in 
the wards track and trigger system where any derangement in observations will accumulate a 
score, with escalation criteria.  Last November 150 patients from adult areas were audited (10 
from each area), to look at the standard of observations in ward areas, safety aspects of the chart, 
including triggers being escalated to the appropriate doctor.  The audit results were currently 
being reviewed and an action plan for the way forward was currently being drafted.  Actions will 
include monthly spot audits across the Trust rather than six monthly audits, which will help to set 
up a baseline audit of competencies for staff.  It was agreed that the Committee should receive a 
report on MEWS every six months, with the next report due in September.  The MEWS Action 
Plan, including timescales, to be received at the next meeting. 
 

  
 
 
 
 
 
 
 
 
 
 

N Evans 

10. Never Events Assurance 
 
Mrs Kelly presented an assurance report for the Trust Board on the incidence of Never Events 
within the Trust.  A couple of weeks ago the Trust had had to declare its first Never Event in two 
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years, and this had resulted in some media attention.  The paper demonstrated/provided 
assurance about the processes in place.  The recent Never Event began with the wrong patient 
being identified on the ward who subsequently had an inappropriate investigation.   Fortunately 
the patient suffered no harm and was spoken to by the Clinical Team straight away and was 
discharged the following day.  Mrs Kelly explained that Table Two showed the types of Never 
Events reported nationally.  Although not confirmed yet, the revised Never Events list has 
redefined the incident criterion and Trusts will also have to demonstrate Duty of Candour.    This 
may mean that there will be an increase in the number of incidents fitting the new criterion and 
therefore Mrs Millward was undertaking a separate piece of work summarising the Trust’s 
2014/15 incidents (SBAR, Level 1s and Level 2s) to see how many would trigger the new criterion.  
It was agreed that following the recent Never Event, it would also be useful to bring back the 
patient misidentification action plan.     
 

 
 
 
 
 
 
 
 
 
 
R Millward 

11. New Unified Adult DNACPR Training 
 
Mrs Williams explained that the Trust would be using the new purple Unified Adult DNACPR form 
from March, which then goes with the patient into the community.  Training sessions are currently 
being run for all clinical staff during February and March.   
 

  

12. Interventional Radiology (IR) WHO Checklist – Audit & Action Plan 
  
Mrs L Williams presented the IR WHO Checklist Audit for the period July-November 2014.  The 
report demonstrated that there is limited assurance regarding their full completion.  A particular 
area of concern is the lack of evidence of ward preparation forms which contains a checklist for 
patients leaving the ward prior to having an IR procedure.  The report contained an Action Plan 
which included improving the engagement process and a robust audit process (to be led by Dr 
Rehman as Clinical Director and reported to the Radiology Governance Group and QS&PEC).  
There was also concern about the variation in WHO forms across the Trust and therefore a review 
of forms and ‘amnesty’ would be led by the Medical Director.  Ms Healey pointed out that the IR 
process for admitting patients was very complex and if staff don’t know the patient is coming or 
where they are, it is difficult to get the process right.  Mrs Kelly replied that Ian Bett was currently 
looking at where and how patients are admitted and the scheduling of patients at the front end.  If 
this is not right at the start, then there will be risks in the pathway.  Mrs Kelly to pick up with Ian 
Bett and give an update at the next meeting.   It was agreed that in future it would be useful for 
the IR WHO checklist audit report to be received at the same time as the Theatre WHO checklist 
report. 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 

A Kelly 
 

13. SUI update and other incidents 
 
Overview of ongoing Patient Safety Incident Reviews as at 31st January 2015 
Mrs S Williams presented an overview of ongoing patient safety incident reviews as at 31st January 
2015.   Those new in month included an MRSA Bacteraemia (the first one for 700 days), the 
release of an incorrect body from the Trust, a wrong site surgery (Never Event) and 5 pressure 
ulcers.  An initial SBAR, timeline and table top had been completed into the wrong site surgery and 
the Level 2 report was being drafted.    Mrs Hopwood asked about the open action plans as some 
dated back several months.   Mrs S Williams replied that the Risk & Patient Safety Team met 
weekly to go through the outstanding actions on these plans. 
 

  

14. Consent – verbal update 
 
Mrs S Williams gave a verbal update on the Consent Working Group.  A number of actions were in 
place, led by Jim Evans.  A scoping exercise on the information given to patients was underway 
which should be completed by the end of April.  A session for Clinicians and nursing staff on 
consent/legal responsibility was being run on the rolling half day and members were asked  to try 
and get as many of their staff there as possible. 
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15. Patient Safety Alert – Communication at Discharge – update on Action Plans 
 
Mrs Swanton presented the updated Action Plan for the PSA on Communication at Discharge.  The 
Trust is developing a Co-ordinator and Therapist role to act as a ‘bridge’ for information sharing 
between primary and secondary care, within the first 24 hours of admission.  There will also be a 
rollout of the Frailty Service linking in with Integrated Teams around GP Practice cluster, an audit 
of the eDischarge letters to check the quality of information included, and continued monitoring 
for associated incident trends.  These actions are monitored via the Discharge Monitoring Group.   
Mrs Swanton also presented the Action Plan following the Healthwatch Enter & View visit to the 
Discharge Lounge.    The Action Plan contained a number of areas for review and 
recommendations/actions including medicines reconciliation, communication with 
patients/relatives and carers about discharge planning and pathway, engaging voluntary 
organisations and delays in accessing care on discharge.  Mrs Kelly asked how the AQuA 
collaborative work on Discharge interfaced with this work and Mrs Swanton replied that Ian Bett 
was looking at how this all fits from a Strategic and Operational perspective. 
 

  

16. Patient Safety Alert – Sepsis 
 

• Cheshire & Merseyside Critical Care Network  Sepsis Care Bundle 
• Sepsis Group minutes - 10.12.14 

 
Members received the above documents.  Members were reminded that Sepsis was a national 
CQUIN and that it was felt this should be used as one of the Trust’s Quality measures.    The Sepsis 
Group would hopefully be able to provide some baseline data to help with this.   
 

  

17. How are we doing?  
• Safer Staffing 
• Falls 
• Pressure Ulcers 
• Friends & Family Test 

 
Mrs S Williams reported that the latest staffing establishment review had been received at the 
Finance and Integrated Governance Committee.  There had been 93 falls in January, 1 causing 
moderate harm.  There had been a slight increase in Pressure Ulcers and hand hygiene compliance 
had dropped to 94% for the previous month.  After over 700 days, the Trust had had an MRSA 
Bacteraemia and, to date, there had been 14 c.Diff cases, 3 above trajectory.  The target for 
2015/16 is 24 cases.  Finally, the overall figure for Friends & Family was at 90% (higher than the 
national average), with patient satisfaction improving. 
 

  

18. Patient Experience Operational Group – verbal update 
 
Mrs S Williams gave a verbal update on the Patient Experience Operational Group.  There had 
been two meetings to date, and the draft Terms of Reference for the Group were on today’s 
agenda for approval and noting.  The Group would be taking forward actions from published 
surveys.  Mrs Williams and Dr Laundy were the joint Chairs.  The minutes of the meeting would be 
received by the Committee as well as a quarterly report from the Group.   
 

  

19. Healthwatch Enter & View visits 2014/15 – for noting 
 
Mrs S Williams’ summary of Healthwatch Enter & View visits during 2014/15 was received and 
noted by members. 
 

  

20. Patient Experience Operational Group – Terms of Reference – for approval & noting 
 
The draft Terms of Reference for the Patient Experience Operational Group were approved and 
noted. 
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21. Patient Safety Alert – Risk of death from asphyxiation of accidental ingestion of fluid/food 
thickening powder - for noting 
 
Patient Safety Alert (NHS/PSA/W/2015/002) was received and noted. 
 

  

22. Vascular Aggregated Report Q2 & Q3 2014/15 – for noting 
 
The above aggregated report for Quarters 2 and 3 was received and noted.  
 

  

23. To receive all current sub group minutes available on the ‘S’ drive and note any required actions 
 
There were no concerns raised from these minutes. 
 

  

24. Any Other Business 
 
Quality, Safety & Patient Experience sub group 
Mrs Kelly explained that the size of the agenda for the sub-group had shrunk over the last few 
months and although it had been set up to act as a ‘filter’ for the Committee, most agenda items 
still needed to be discussed or received by this Committee.  The sub-group had met at the 
beginning of the month to discuss its future and it had been agreed to disband the group with the 
Clinical Improvement & Assurance Group filtering local/national audits.   The remaining sub-group 
dates would be used for a Quality Compliance Group, with a wider membership, in order to 
identify any gaps in compliance and monitor quality standards.   Members formally noted that the 
QS&PE sub group therefore no longer existed.   
 

  

25. Date and time of next meeting 
 
Monday 16th March 2015 at 12 noon in the Boardroom. 
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QUALITY, SAFETY & PATIENT EXPERIENCE COMMITTEE 
 

Minutes of the meeting held on Monday 16th March 2015 
at 12.00pm in the Boardroom 

 
Member  Attendance Apologies 

Mr Andrew Higgins Non-Executive Director (Chair)   

Mrs Alison Kelly Director of Nursing & Quality   

Mrs Sian Williams Deputy Director of Nursing & Quality   

Mr Ian Harvey Medical Director   

Sir Duncan Nichol Chairman   

Mrs Elaine McMahon Non-Executive Director   

Mr Tony Chambers Chief Executive   

Mrs Rachel Hopwood Non-Executive Director   

Dr Chris Green Director of Pharmacy   

Dr Amer Rehman Divisional Medical Director – D&PS   

Mrs Linda Williams Radiology Manager   

Mr David Semple Divisional Medical Director – Planned Care   

Ms Carmel Healey Head of Nursing – Planned Care   

Ms Julie Fogarty Head of Midwifery – Planned Care   

Dr Martin Sedgwick Divisional Medical Director – Urgent Care   

Mrs Jane Evans Head of Nursing – Urgent Care   

Mrs Alison Swanton Head of Joint Therapies   

Mr Rob Howorth Assistant Director of IM&T   

Mrs Jennie Birch Deputy Chief Finance Officer   

Mrs Ruth Millward Interim Head of Risk & Patient Safety   

 
In attendance: 
Jim Evans, Consultant General Surgeon/Clinical Lead for Consent (for agenda item 6) 
Michael Spry, Clinical Audit Manager (for agenda item 6) 
Hayley Cooper, Patient Safety Project Lead, Radiology (for agenda item 10) 
Gill Galt, Head of Marketing & Communications & Engagement (for agenda item 17) 
Mark Johnson, Andrew Fitzer, Carys Thomas, Vaidy Shrinivasan – Lancaster University (Observers) 
Mary Crocombe, PA to Director of Nursing & Quality (Minute taker) 

 
1. Apologies 

 
Apologies were received from Sian Williams, Chris Green, Tony Chambers, Amer Rehman, David 
Semple and Rachel Hopwood. 
 

 Action 

2. To receive and approve the minutes of the Quality, Safety & Patient Experience Committee held 
on 16th February 2015 
 
The minutes were agreed as a true and accurate record. 
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3. Matters Arising 
 
Review of Action Log 
Members reviewed the Action Log.  It was agreed the updated version of the Duty of Candour gap 
analysis would be pushed back to April.    Ms Healey asked if the minutes of the SMART 
Operational Steering Group should be received by the Committee as these would help reflect the 
impact on other services whereas the SMART Dashboard would relate to key metrics.  Members 
agreed this would be useful and for Ms Healey to highlight any relevant issues from the Group. 
 
MEWS Audit – updated Action Plan 
An updated Action Plan had been produced following the results of the last audit.  Need to ensure 
the Trust has a plan of ongoing training and development as well as maintaining competencies.  An 
update on the MEWS Audit and Action Plan will be brought back to the Committee every six 
months. 
 
Sepsis Action Plan 
Mr Harvey had received a copy of the updated Sepsis Action Plan.  With regards to 24/7 critical 
care outreach cover, the Trust now had a 7 day cover from 8-8, however going to 24/7 cover would 
take longer and would require investment/recruitment.  The Sepsis Team has been developed and 
now has representation across specialties.   Conversations had been had with the CCG and their 
Medical Director about the GP and Primary Care aspects of the plan and it was agreed that it was 
important to have Primary Care representation on the Team.  The audit plan is continuing, and a 
multi-disciplinary educational package being pulled together with a target start date of 1st July.   
Finally, the action plan also includes ‘Sign up to Safety’ as Sepsis is one of the five bids submitted 
by the Trust. 
 
Equipment – update from Medical Devices Committee 
Mr Harvey informed members that the issue of ensuring equipment is fit for purpose didn’t fall 
strictly within the Medical Devices Committee’s remit.  The role of the MHRA is around governance 
and safety, investigation of incidents, highlighting alerts and cascading them in the organisation.  
Dr Sedgwick asked if there was a rolling replacement programme as the ECHO CT had been run 
‘flat out’ over the winter and was now not functioning effectively, leading to cancellation of non-
elective work and a potential risk to the organisation.  This issue is going to be escalated to the 
Corporate Directors Group and put on the Risk Register as the Division feel they can no longer hold 
the risk.  Mrs Kelly added that there was also a business continuity element to this and asked if 
there was a process from a capital programme/finance perspective.  Ms Healey reported that a lot 
of Trust kit was past its life span but still functioned, so Divisions were undertaking risk 
assessments and prioritising what was ‘essential’ kit.  Mr Harvey and Mrs Kelly agreed to take this 
to CDG to discuss with colleagues.  
 

  
 
 
 

S Williams 
 
 

C Healey 
 
 
 
 

N Evans 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A Kelly/ 
I Harvey 

 

4. Divisional Assurance 
 
D&PS 
Mrs L Williams had been asked by Dr Rehman to raise the issue of IR out of hours nursing cover.  It 
was agreed to pick this up under agenda item 10. 
 
Planned Care 
No issues raised. 
 
Urgent Care 
Dr Sedgwick informed members that a Consultant member of the Respiratory Team had resigned, 
and would be leaving in the summer.  This could be a potential risk to the cancer and general 
inpatient and outpatient respiratory waiting times but the Division were hoping to recruit to the 
post as quickly as possible.  Mrs Evans informed members that the Emergency Care Intensive 
Support Team (ECIST) had spent two days in the Trust in February looking at patient flow and 
discharge processes.  Once the final report was received, any patient safety or quality issues would 
be brought to this meeting. 
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5. Quality Compliance Group 
 
Mrs Kelly informed members that at the last meeting she had reported that it had been agreed to 
disband the Quality, Safety & Patient Experience sub-group and set up a Quality Compliance Group 
in its place.  This Group would help with preparations for the CQC Inspection and ongoing 
monitoring of the Trust’s compliance standards including HR and Finance as well as Quality, Safety 
and Patient Experience.  The membership of the new Group was currently being finalised and will 
report into this Committee.  CWP had been informed that their CQC Inspection would take place 
on 22nd June and the Trust would be invited to be part of a focus group for this inspection. 
 

  

6. Consent Audit & use of Form 4 for MCA patients - November 2014 patients  
 
Mr J Evans gave an update on the work of the Trust’s Consent Group and presented the results of 
the November 2014 audit of the consent process for all patients and the use of Form 4 for Mental 
Capacity Act Patients.    It had become clear from Datix reporting and subsequent investigations 
that there are gaps in the consent process within the Trust.  The aim of the audit was to assess the 
level of compliance against the Trust’s Information and Consent Policy and to develop an action 
plan to address any gaps that are found.   Future audits will also include nurses who take consent.    
The results showed that for some consultants in certain specialties consent is being taken entirely 
on the day of the procedure.  The specialties where this was most apparent for the consultants 
audited were Urology, Plastics and Orthopaedics,  otherwise there was generally good compliance 
with the process.    With regards to Form 4 and MCA documentation, Form 4 was only completed 
for 2 out of the 6 patients in the audit sample.  In both cases, the documentation was unclear and 
vague, with one done on the day of the procedure itself.   The documentation for these patients is 
inconsistent and poorly completed, and some further, clear guidance may be required as to what 
needs to be completed in such cases.   
 
Members discussed whether procedure specific consent forms for the most common procedures 
would help speed up the consent process and help minimise the impact on clinic time.  Mr Harvey 
advised that this was the future direction in order to facilitate improved compliance. 
 

  

7. Quality Measures 
 
Mrs Kelly presented an up-to-date position on the Quality Measures developed last year to 
support the Trust’s Quality Improvement Strategy, and which will now support ‘Sign up to Safety’.   
In January a number of measures had slipped into the ‘red’.    The Safety Thermometer had dipped 
slightly below the national average, the number of falls were less than the same time last year 
with 1 resulting in ‘moderate harm’.  There had been 2 never events and also a significant near 
miss which would be discussed later in the meeting.  The Trust had one MRSA in January and the 
number of C.diff cases for the year was currently 24. 
 

  

8. New Unified Adult DNACPR Training 
 
Mrs Kelly informed members that the Trust was adopting the new unified DNACPR lilac form, 
following the regional impetus to have a consistent approach to this issue.  Concerns had been 
raised by members of the Nursing & Midwifery Board that the new form was about to be launched 
in the Trust without the policy being ratified, and also that there were a number of actions that 
junior staff (ward clerks) were expected to do.  Mrs Kelly had spoken to Mr Harvey and it had been 
agreed that it should not be a ward clerk’s responsibility to let the GP know, but the responsibility 
of the clinical team, or a suitably qualified clinical person.  Training around the new form is ongoing 
at the moment, and the Trust needs to be assured around the level of this training before the new 
form is implemented.  Staff need to understand that discussions around DNACPR need to be 
clearly documented and communicated with the patient and their family.  The implications of 
‘Evolve’ and moving to an electronic health record solution would need to be considered, as well 
as feeding into the Cheshire Care Record. 
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9. Electronic sign off – verbal update on pilot 
 
Mrs Kelly updated members on the electronic sign off pilot.  Mrs Brown had spoken to other Trusts 
(Salford and Warrington) to see how they had addressed this issue, and found that they had 
experienced the same issues.  The pilot was about to start in two areas (Orthopaedics and Breast), 
but some IT support is required.  Mr Howorth added that there was a lack of functionality in the 
current Meditech version, so may need to consider a ‘hybrid’ system.  Another issue is that 
different specialties do it differently.  Dr Sedgwick added that the Trust lacked an efficient way of 
logging that a result had been looked at and what action had been taken.  Members suggested 
concentrating on those that need action to try and remove some of the risk.  Agreed that a further 
conversation was required outside the meeting.  Mrs Kelly agreed to take this forward. 
 

  
 
 
 
 
 
 
 
 

A Kelly/ 
D Brown 

 

10. IR Task & Finish Group Action Plan 
 
Mrs L Williams presented the updated Action Plan, a combination of the actions from the IR 
Internal Review, actions following incidents and the IR Task & Finish Group’s Action Plan.   Mrs 
Williams then went through the ‘amber’ actions including WHO de-briefings, late starts to morning 
sessions due to operational issues, no robust methods for pre-assessing IR Patients (resulting in 
late starts due to lack of consent and correct bloods etc.) and gaps in team skill mix in the new IR 
Team .  The remaining ‘ambers’ were around SOPs and ongoing work with IT to improve the 
Meditech screens to ensure accurate reporting.  The Department had appointed a Patient Safety 
Project Lead, Hayley Cooper, who would be reviewing the Action Plan and revising some of the 
target dates to make them tighter.  One of the issues that is continually being raised is the support 
for out of hours nursing and although a plan was put in place there have been problems retaining 
staff.    Members asked why lists couldn’t start at 9.00 as this would increase capacity in the 
department.  Mrs Williams replied that an audit of start and finish times had been undertaken and 
that the audit would be presented at the next Directorate meeting.  Members asked for a 
definition of the RAG rating to be added to the Action Plan, as well as an extra column where 
evidence of audits etc. could be embedded.  Mrs Williams was also asked to revisit the timing of 
the Task & Finish Group to see if shorter, more frequent meetings would help maintain the 
momentum.   
 

  

11. SUI update and other incidents 
 
Overview of ongoing Patient Safety Incident Reviews as at 28th February 2015 
Mrs Millward presented an overview of ongoing patient safety incident reviews as at 28th February 
2015.  Those new in month included a never event (wrong site surgery – tooth), and 4 Grade 3 
pressure ulcers (one of which was a deterioration from a community acquired Grade 2).  There 
were a number of ongoing reviews including another wrong site surgery (Endoscopy), an MRSA 
Bacteraemia and the release of incorrect deceased from the Trust.  The report also showed 
completed reviews, open action plans and closed action plans (as determined by the CCG SI 
Meeting). 
 

  

12. Thematic Review of Incidents – Assurance Report 
 
Mrs Millward tabled a thematic review of patient safety incidents reported within the Trust during 
2014-15.  This was to provide assurance that there is wider learning from the themes identified 
within the reviews undertaken, and that there are action plans in place for any areas identified as a 
risk to the safety of patients and the quality of the services provided within the Trust.  The paper 
will also be shared with the CCG. 
 

  

13. Patient Identification – Action Plan – update  
 
Mrs Kelly tabled a paper, Corporate Action Plan: Learning from Serious Incidents and Never Events, 
which included correct patient identification.  Mrs Kelly and Mr Harvey would be leading on raising 
further awareness across the Trust on the importance of the 3 unique identifiers as well as 
adherence to policies.  Still need to identify a corporate lead for Patient Identification to champion 
the agenda and review the policy (to include a robust implementation plan).  Further review is also 
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required of the electronic process of requesting tests by medical staff to identify whether further 
changes are required. 
 

14. Midwifery & Neonates Quality Audit & Reporting Schedule, April 2015 onwards 
 
The Obstetric & Midwifery Team had revised the audit, monitoring, evaluation and reporting 
structure previously required for the CNST/NHSLA assessment process.  Ms Fogarty presented the 
plan agreed by the Team as the baseline for future audits and reporting, to ensure a high quality 
service is being delivered.  The plan will identify trends in incidents, triangulate complaints, 
incidents and legal cases, and demonstrate ongoing evaluation of areas that are considered to be 
high risk midwifery.  This will also reflect elements of the ‘Sign up to Safety’ campaign.  All reports 
and subsequent action plans will be received and monitored via the Women & Children’s 
Governance Board.  
 

  

15. How are we doing?  
 

• Safer Staffing 
• Falls 
• Pressure Ulcers 
• Friends & Family Test 

 
This had been covered under agenda item 7 ‘Quality Measures’. 

 

  

16. Patient scheduling – verbal update 
 
This had been covered under agenda item 10. 
 

  

17. Communication & Engagement Strategy 2015-17 
 
Mrs Galt presented the Trust’s Communication & Engagement Strategy for 2015-17.  The paper 
sets out the intentions for how the Trust will interact with its staff, patients and key stakeholders 
over the next two years.   It also gave details of the strategies and action programmes that will 
support the Trust in delivering its key communication and engagement objectives.  The Strategy, 
along with any bespoke communication plans, will change and be revised over time.  Appropriate 
structures and resources will be required to support the implementation and delivery of this 
Strategy, and a range of evaluation mechanisms will be used to monitor its effectiveness.   It was 
acknowledged that this was a significant piece of work.  Committee members endorsed this. 
 

  

18. Sign up to Safety Improvement Plan - for noting 
 
Members noted the Trust’s Safety Improvement Plan submitted to NHS England ‘Sign up to Safety 
with NHSLA incentive bid.  It was agreed that this should be a main agenda item at the next 
meeting. 
 

  

19. Human Tissue Act – Annual Compliance Report – for noting 
 
The above HTA Annual Compliance Audits were received and noted. 
 

  

20. CQC Maternity Outlier Alert & Response – for noting 
 
The CQC had notified the Trust that an analysis of maternity indicators had indicated significantly 
higher rates of puerperal sepsis and other puerperal infections within 42 days of delivery and 
asked for a response.    The Trust had investigated the findings and found that they were due to 
coding and recording.   A response had been sent to the CQC of the actions undertaken including a 
review of the coding process for pyrexia, review of Ameritech screens to add a further option to 
more accurately reflect a patient’s clinical situation, and further education for midwifery and junior 
medical staff in Obstetrics.  The actions will be audited monthly. 
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21. NCEPOD 
• NCEPOD Tracker 
• NCEPOD: Working Together (Lower Limb Amputations) – Executive Summary, Gap 

Analysis & Snapshot audit 
• MMBRACE Executive Summary for Saving Lives, Improving Mothers Care 

 
Members received and noted the above documents. 
 

  

22. Safeguarding Strategy Board minutes 28.11.15 – for noting 
 
The minutes of the Safeguarding Strategy Board held on 28th November 2015 were received and 
noted.   
 

  

23. Sepsis Group minutes 21.01.15 - for noting 
 
The minutes of the Sepsis Group held on 21st January 2015 were received and noted. 
 

  

24. To receive all current sub group minutes available on the ‘S’ drive and note any required actions 
 
There were no concerns raised from these minutes. 
 

  

25. Any Other Business 
 
There was no further business. 
 

  

26. Date and time of next meeting 
 
Monday 20th April 2015 at 12 noon in the Boardroom. 
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MINUTES OF THE AUDIT COMMITTEE MEETING HELD ON  

19TH JANUARY 2015 AT 9.30AM IN TRAINING ROOM 4 
AT THE COUNTESS OF CHESTER HOSPITAL 

 
 
PRESENT: 
 Attendance 

Non-Executive Director (Chair) Mrs R Hopwood   
Non-Executive Director Mr A Higgins   
Non-Executive Director Dr E McMahon   

 
IN ATTENDANCE: 

Chief Finance Officer Mrs D O’Neill   
Assistant Director of Finance Mr R Thomas   
Chief Financial Accountant Mrs R Garrod   

Director of Corporate & Legal 
Services Mr S Cross   

Chief Financial Accountant Mrs R Garrod   
Mersey Internal Audit Agency Mrs L Elliott   
Mersey Internal Audit Agency Mrs C Smallman   
Mersey Internal Audit Agency Mr T Crowley   

KPMG Mrs S Suchoparek   
Director of IMT Mr J Glover   

EA – Note taking Mrs C Raggett   
 
  ACTION 
1. WELCOME AND APOLOGIES 

 
Mrs Hopwood welcomed all attendees to the meeting. 
 
Apologies were received from Mr Crowley. 
 

 

2. MINUTES OF THE MEETING HELD ON 29TH SEPTEMBER 2014 & 20TH OCTOBER 
2014 
 
The minutes of the meeting held on 29th September 2014 and 20th October 2014 
were received as a true and accurate record.   
 
 

 

3. MATTERS ARISING 
 
There were no matters arising. 
 
Mr Higgins asked about feedback from the Executive Team regarding the Audit 
Committee.  Mr Cross stated that the Executive Team felt that the Audit 
Committee does add value to the organisation but that there was a need to 
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  ACTION 
measure and feedback in a more structured way.  It was agreed that this would 
be discussed at the Audit Committee workshop in February 2015. 
 

4. TO RECEIVE AN UPDATE ON IG PROGRESS IN ADVANCE OF PHASE 2 
 
Mr Glover gave an update on the actions taken in regards to the Information 
Governance Toolkit submission, which at Mr Glover’s request, had recently been 
re-audited by MIAA.  The purpose of the additional audit was to assess progress 
to date and highlight any outstanding areas of concern. 
 
Mr Glover stated that at this present moment in time the IG Toolkit has received 
limited assurance from MIAA however there has been a lot of work completed 
and there are now only 4 areas which remain a concern.  Work in these areas 
will be completed by end of March 2015 which is in line with the submission 
date. 
 
Mr Glover gave an overview of the work needed in relation to data flow mapping 
and asset management which was a challenge as the IG team do not have the 
resources or skills to complete this work. Mr Glover stated that the option of 
utilising the skills of an external company was being considered but that this was 
dependent upon budget availability. 
 
A discussion took place regarding the importance of the Trust gaining IG Toolkit 
Level 2 compliance and how this is viewed positively by potential business 
partners e.g. this would provide assurance for partners when looking at the 
option of the integrated health and social care records. 
 
In response to a question from Mrs Hopwood, a discussion took place regarding 
the process of reporting the IG Toolkit compliance and any areas of concern to 
the Board.  The Committee noted that the IG Toolkit compliance is discussed in 
detail at the IG Panel, Caldicott Panel, Informatics Board which ultimately 
reports the Finance and Integrated Governance Committee (FIGC). 
 
Mr Cross suggested that Mr Glover be invited to give an update on the progress 
within IMT and the West Cheshire Care Record to FIGC in April 2015. 
 
Mrs Hopwood thanked Mr Glover and his team for their progress in relation to 
the IG Toolkit.  Mr Glover stated that he had received a lot of support from Mr 
Cross, Mr Harvey, Mrs Kelly and Mrs Suckley. 
 
Mr Higgins referred to the 2 clinical areas where assessments were challenged 
and if these would have any impact on the data/information provided to the 
CQC.  Mr Glover replied that he had a high degree of confidence of the data for 
CQC however there were some aspects of data quality that whilst this was 
currently reaching the required standard, it was felt that this could be improved.  
Work is being undertaken in these areas and the biggest improvement will be 
made when Meditech is replaced. 
 
Mrs Elliot stated that MIAA concurs with Mr Glover and that there are a lot of 
positives and noted that there was some good work in progress.  Mr Glover 
thanked MIAA for their support and good working relationship. 
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  ACTION 
Mrs O’Neill referred to the outstanding recommendation on the audit tracker for 
IMT.  Mr Glover stated that when the audit was completed in 2011/12 there 
were specific recommendations around system requirements, however the Trust 
is unable to technically implement these due to the restrictions of the system.  
Mr Glover asked how the Audit Committee would like to this forward.    
 
A discussion followed regarding the recommendations from audits which are 
unachievable and how these should be discussed with the appropriate teams 
before final sign off of the audit report.  Mrs Elliot agreed to discuss this with her 
colleagues to come to a pragmatic approach. 
 

5. MIAA UPDATE: 
 
Progress Report 
 
Mrs Elliot presented the MIAA progress report to the Committee and indicated 
that 5 reports had received significant assurance. 
 
Mrs Hopwood asked about the audits planned for the remainder of the financial 
year.  Mrs Elliot replied that more were planned however there were 2 audits 
which had been postponed. 
 
It was noted that two requests have been submitted to change the audit plan 
regarding the following areas: 
 
Discharge planning - this work will now take place in Q4, as the Trust has 
undertaken some remodelling work, will complete by end of March 2015. 
 
Mortality – Mr Harvey has requested that the mortality audit work be moved 
back from Q1 as Mr Harvey is enhancing the process for mortality review.  This is 
a further delay and no date has been confirmed as yet for the audit to 
commence. 
 
A full and robust discussion followed regarding the delay of the mortality audit, 
noting that was a considerable delay.  The Committee noted that the Trust does 
however, review every in hospital death and this is reported to QSPEC and Board 
of Directors on a quarterly basis which provides assurance around the mortality 
process.   
 
The Committee agreed that Mrs Elliot should provide an update at the next 
Audit Committee as to when the mortality audit is to be conducted.  Mr Higgins 
would also raise this at a future QSPEC meeting to gain further assurance in 
relation to mortality. 
 
Mrs Elliot added that an audit would also be undertaken in relation to incident 
management, reporting and complaints which Mrs Kelly has asked also extend to 
include CQC themes and duty of candour, which will also support the mortality 
audit information. 
 
In response to a question from Dr McMahon, a full discussion took place 
regarding the medium risk on financial reporting, the debate which had taken 
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place about the scoring of the risk and how information regarding the efficiency 
programme is shared across the organisation. It was suggested that sharing 
financial information across the organisation be discussed at a future FIGC 
meeting. 
  
Counter Fraud Report 
 
Mrs Smallman presented the Counter Fraud Report to the committee and gave 
an overview of the work undertaken to date. 
 
In response to a question from Mrs Hopwood, a discussion took place regarding 
how information regarding fraudulent emails/scams is shared with the 
appropriate departments in the Trust.   
 

6. TO RECEIVE THE AUDIT TRACKER AS AT DECEMBER 2014 
 
Mr Cross presented the Audit Tracker to the Committee.  The tracker has 
improved and has been discussed with the Executive Team. 
 
A discussion took place regarding the outstanding audit risks as some of the risks 
had now been superseded by follow up audits.  The Committee agreed that once 
the risks and recommendations were completed these could be removed from 
the tracker. 
 
The Committee received and noted the Audit Tracker as at December 2014. 
 

 

7. TO RECEIVE THE KPMG TECHNICAL UPDATE AND AUDIT PLAN 2014/15 
 
Ms Suchoparek presented the KPMG technical update to the Committee. 
 
Ms Suchoparek presented the KPMG audit plan 2014/15 to the Committee and 
gave an overview of details within the plan. 
 
Ms Suchoparek stated that there are some changes to the plan in terms of 
reporting and KPMG will present a long report going forward. 
 
Ms Suchoparek reported that the external guidance for the quality report has 
not yet been published.  Mr Cross stated that the Quality Account had already 
been discussed with Governors and they are preparing their statement. 
 
In response to a question from Dr McMahon, a full discussion took place 
regarding financial forecasting and what systems and processes can be utilised 
going forward to support the forecasting process, taking in account the risks 
across the health economy. 
  
Mr Higgins stated that there is a need to differentiate between what the Trust 
can control and what the Trust cannot control and the impact that these issues 
have on the Trust’s ability to forecast accurately.  Mr Cross stated that the next 
FIGC would be discussing the financial position and forecasting in more detail. 
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8. TO RECEIVE THE CORPORATE CODE OF GOVERNANCE REQUIREMENTS FOR THE 

ANNUAL REPORT 
 
Mr Cross presented the Corporate Code of Governance requirements for the 
annual report to the Committee. 
 
Mr Thomas stated that this was a useful document and would feed in to the 
annual report drafting process. 
 
Mr Cross stated that he could see no issues within the additional requirements 
for the annual report and these would be included where appropriate. 
 

 

9. TO RECEIVE THE ACCOUNTING POLICIES 2014/15 (INCLUDING SEGMENTAL 
REPORTING) 
 
Mr Thomas presented the Accounting Policies 2014/15 (including segmental 
reporting) to the Committee and stated that there were no significant changes in 
the report. 
 
Mrs Hopwood asked if Mr Thomas was content that the charitable funds were 
not consolidated.  Mr Thomas stated that he was content at this moment in 
time. 
 
In response to a question from Mrs Hopwood, a discussion took place regarding 
the termination benefits and noted that therehad been none to report in the 
previous financial year, and that these are only included when noted in the 
annual accounts. It was agreed that Mr Thomas would include a clearer 
reference in future reports. 
 
Mr Thomas stated that KPMG have asked that the Trust continues to use the 
term ‘single health care’, which was agreed by the Committee. 
 
In response to a question from Dr McMahon, a discussion took place regarding 
how and where the information on collaboration across the Trust is detailed.  It 
was noted that this was detailed within the annual report in line with 
Department of Health guidance.   
 

 

10. TO RECEIVE THE CORPORATE GOVERNANCE MANUAL 
 
Mrs Garrod presented the Corporate Governance Manual to the Committee. 
 
Mrs Garrod highlighted the changes in the Manual which were mainly in relation 
to job titles, responsibilities and processes. 
 
In response to a question from Mr Higgins, a discussion took place regarding the 
lead for clinical governance.  It was agreed that the Medical Director would be 
added with the Director of Nursing and Quality as the lead for clinical 
governance. 
 
Mrs Hopwood thanked Mrs Garrod for her work on the Corporate Governance 
Manual. 
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11. TO RECEIVE THE SUMMARY OF WRITE OFF OF BAD DEBTS 
 
Mr Thomas presented the summary of write off of bad debts to the Committee.   
 
Mr Thomas stated that this summary was presented annually to the Committee 
and that Mrs O’Neill had approved it prior to being presented. 
 
Mr Thomas then outlined the details of the paper and stated that the amounts 
written off were small as in previous years. 
 
Mrs Hopwood stated that she felt that the report should not contain individual 
names going forward.  Mr Thomas noted this suggestion for the next report. 
 
Dr McMahon asked if there were any trends identified in the report.  Mr Thomas 
replied that there were no trends identified but that there is some reoccurrence 
of issues around when staff leave the Trust and have existing salary sacrifice 
schemes and overpayment of salaries. 
 

 

12. TO RECEIVE THE SUMMMARY OF WAIVERS OF TENDERS AND QUOTATIONS 
 
Mr O’Conner presented the summary of waivers of tenders and quotations to 
the Committee.  Mr O’Conner stated that the report had been changed and 
simplified this year which showed the value of waivers versus the values of the 
contract.  The report demonstrates that the Trust is going in the right direction 
as the number of waivers is decreasing.   
 
Mr O’Conner reported that the Trust has a robust waiver policy and that 
following feedback from the Audit Committee further processes have now been 
established.  A review has taken place of the reasons for waivers to check if the 
Trust is putting unnecessary blocks in place.   
 
Mr O’Conner stated that a change was proposed to the SFIs in relation to he 
removal of a waiver where a framework agreement has already been established 
by other public sector bodies.  This will bring the Trust inline with national 
guidance and will reduce the number of waivers overall. 
 
Mr O’Conner gave an overview of the reasons for rejected waivers as detailed in 
the report. 
 
Mrs Hopwood referred to the missed saving opportunities and asked why this 
number had increased.  Mr O’Conner stated that previously the e-procurement 
system was used to gather information on where money was being spent, but 
the team can now access the electronic invoicing system which now shows all 
spend and has demonstrated that there are areas that need to raise waivers who 
may not have done so previously.  The increase is also partly due to the Tech 
Fund for IMT as these schemes need to be completed in a specific timescale.  Mr 
O’Conner and his team are discussing this with the Department of Health as the 
frameworks in place do not allow time for the waiver process.   
 
Mr O’Conner added that the Trust is looking to produce a procurement strategy. 
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Mrs Hopwood thanked Mr O’Conner and his team for the report. 
 

13. TO RECEIVE A VERBAL UPDATE ON THE WHISTLEBLOWING POLICY 
 
Mr Cross gave an update on the Whistleblowing policy which was now in place 
and advised that there is a lot of work being undertaken.  He stated that the 
Board received a detailed report on Whistleblowing in December 2014.  It was 
noted that the report had given assurance that work was continuing at a pace.  
Mrs Hopwood asked when the Board would receive a further update.  Mr Cross 
replied that this would be presented in 6 month’s time. 
 

 

14. TO RECEIVE THE AUDIT COMMITTEE EFFECTIVENESS SELF-ASSESSMENT 
OUTPUT 
 
The Committee agreed that this item would be discussed further the Audit 
Committee Workshop in February 2015. 
 

 

15. PAPERS FOR NOTING AND RECEIPT 
 
The Committee received and noted the following paper: 
 
• Audit Committee Work Plan 2015 
• Safe Nurse Staffing MIAA Briefing Note  
• MIAA Insight – what keeps Board awake at night  

 

 

16. DATE AND TIME OF NEXT MEETING 
 
Audit Committee Workshop 
The next meeting would take place at 9.30am, Monday 16th February 2015 – 
Boardroom. 
 

 

 
Approved by Chairman:           Date:  
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Non Executive Director  Mr J Wilkie   

Non Executive Director  Mr E Oliver   

Non Executive Director Mr A Higgins   

Non Executive Director Mrs R Hopwood   

Chief Executive Mr T Chambers   

Medical Director  Mr I Harvey   

Chief Finance Officer  Mrs D O’Neill    

Director of Nursing & Quality Mrs A Kelly    

Director of Operations and Planning Mr M Brandreth   

Acting Director of Human Resources and 
Organisational Development 

Mrs S Hodkinson   

Director of Corporate & Legal Affairs  Mr S P Cross   

Divisional Director, Urgent Care  Ms L Burnett   

Divisional Director, Planned Care Mrs L Fellowes   

Divisional Director, Diagnostics, Therapies 
and Pharmacy 

Mr Richard Baird   

Divisional Medical Director, Planned Care Mr David Semple   

Divisional Medical Director, Urgent Care Dr M Sedgwick   

Divisional Medical Director, Diagnostics, 
Therapies & Pharmacy 

Dr A Rehman   

Director of IM&T, Operational Planning & 
Performance 

Mr J Glover    

Head of Nursing, Planned Care Ms C Healey   

Head of Nursing, Urgent Care Mrs J Evans   

Chair of Staffside Miss H Cooper   
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Mrs C Raggett – Secretary to the Board 
Ms K Robinson - Assistant Director Commercial Planning 
 

FINANCE & INTEGRATED GOVERNANCE COMMITTEE 
 

MINUTES OF THE MEETING HELD ON WEDNESDAY,                  
4TH FEBRUARY 2015 AT 12.00 NOON IN TRAINING ROOM 4 
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F01/15 WELCOME AND APOLOGIES 

 
Sir Duncan welcomed all attendees to the meeting. 
 
Apologies were received from Dr Sedgwick and Mrs Evans. 
 

 

F02/15 TO RECEIVE AND APPROVE THE MINUTES OF THE FINANCE AND INTEGRATED 
GOVERNANCE MEETING 14.10.14  
 
The minutes of the Finance and Integrated Governance Committee held on 14th 
October 2014 were agreed as a true and accurate record. 
 
MATTERS ARISING 
 
There were no matters arising. 
 

 
 

F03/15 TO RECEIVE AN UPDATE ON INTEGRATED PERFORMANCE 2014/15 MONTH 9 
POSITION TO INCLUDE: PERFORMANCE REPORT 
 
The Committee received and noted the details of the integrated performance 
report for August 2014. 
 
Mrs O’Neill gave a presentation on the Trust’s current financial position which 
included the following points: (Slides attached) 
 
• The Trust has a £2.5m deficit at Month 9 
• The Trust is £1m off plan for the efficiency 
• There are 3 key areas of adverse movement and stated that it was 

forecasted that the position would worsen to a £3m deficit at year end. 
 
Mrs O’Neill gave details of the actions being taken to closely monitor the 
financial position which included no further business cases are being approved 
before year end, a new process for QVDT is being developed and external 
support is being sought in specific areas over the next two months. 
 
Mrs Hopwood thanked Mrs O’Neill for her detailed presentation and asked 
about recent discussions with Monitor and any regulatory scrutiny.  Mrs O’Neill 
stated that there were regular open and honest discussions with Monitor and 
they do recognise the current difficulties for acute Trusts. Mr Chambers stated 
that Monitor see a Board and management team who are very focussed on 
supporting the Trust and that if there were any regulatory scrutiny, this would 
be negotiated with the Trust. 
 
Mr Chambers added that Monitor and NHS England were concerned about the 
number of medically optimised patients and delayed transfers of care and they 
have scrutinised the details of these patients and have met with the CCG. 
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In response to a question from Mr Higgins, a discussion took place regarding 
learning from the current financial year in terms of forecasting and how this 
reflected in the planning cycle. This included the impact of the reduction of the 
social care budget on the Trust’s efficiency schemes and it was noted that the 
Trust is already having contract negotiations regarding medically optimised 
patients in readiness for 2015/16. 
 
Mr Wilkie asked about the recruitment processes at the Trust.  Mr Brandreth 
outlined the recruitment processes and stated that recruitment starts in June 
for October and there were issues that had impacted on the forecasting for 
recruitment which included the lack of junior doctors from the deanery and 
having to recruitment mental health nurses due to no staffing in the 
community.  Mr Brandreth stated that there were areas which could be 
improved in the process and this was currently being reviewed. 
 
Mr Harvey gave an overview of the weekend of 3rd January 2015 when he was 
executive on call and he had called an internal major incident due to the 
pressures in A&E.  Mr Harvey stated that whilst the situation was turned around 
it did not feel comfortable across the organisation. He reported that the Trust 
had its first case of MRSA in 700 days.  This case will be investigated as there 
may be learning to be shared.  Mr Harvey reported that the Trust achieved the 
C.Difficile target for December 2014 which was excellent considering the 
pressures. 
 
Mr Chambers added that the Trust had two 12 hour trolley waits, the patients 
were in a side ward but in the ED department. Mr Chambers had been to speak 
to the patients and they were content with the care that they were receiving. 
 
Mrs Kelly reported that the Trust had a ‘never event’ which involved the wrong 
patient going for a procedure.  The patient was fine and had been spoken to by 
a senior clinician and subsequently discharged.  Mrs Kelly added that the junior 
doctors involved were being fully supported.   
 
In response to a question from Mrs Hopwood, a full discussion took place 
regarding the support for staff which included support from senior clinicians 
mentoring junior staff, Schwartz Centre Rounds being held and Executive walk 
rounds. 
 
Mr Brandreth gave an overview of the performance report for December 2014. 
 
The Committee received and noted the performance report for month 9. 
 

F04/15 TO RECEIVE DETAILS OF THE ANNUAL PLAN PROCESS 
 
Mr Brandreth presented a paper on the annual process for the Trust. 
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F05/15 TO RECEIVE AN UPDATE ON SERVICE REVIEWS 
 
Mr Brandreth presented a paper regarding service reviews currently being 
undertaken at the Trust and outlined the process around future business 
planning which included divisions completing a pack of information which 
informs which services the Trust should or should not be undertaking. 
 
Mr Brandreth stated that there a 4 services under review at the present time 
which include urology, orthopaedics, respiratory and ophthalmology.  There is a 
list of ideas being reviewed currently and these are the start of the discussions. 
 

 

F06/15 TO RECEIVE AN UPDATE ON THE NURSING ESTABLISHMENT REVIEW: TO 
INCLUDE SAFE STAFFING INDICATORS 
 
Mrs Kelly presented the nursing establishment review and safe staffing 
indicators to the committee.  This is the third report that the Board has 
received. 
 
Mrs Kelly outlined the following points: 
 
• Establishment levels have nationally and locally agreed levels, these are 

being reviewed further as there is a need to consider the impact of sickness 
and maternity leave. 

• Ms Healey and Mrs Evans are leading on Ward Manager KPIs and monitoring 
these monthly. 

• NICE A&E staffing guidelines have been released. 
• Staffing is being cross-referenced with quality and safety. 
• The report contains a number of recommendations. 
 
Mrs Hopwood asked if there was sufficient provision within the nurse staffing 
budget for maternity cover.  Mrs Kelly stated that there is a provision within the 
budget however this did not cover all of the costs.  Mrs O’Neill added that there 
is a 20% provision within the budget with an additional reserve of £150k - 
£200k. 
  

 

F07/15 TO RECEIVE AN UPDATE ON THE MORTALITY REVIEW GROUP 
 
Mr Harvey presented the update from the Mortality Review Group to the 
Committee. 
 
Sir Duncan asked about the mortality review of out of hospital deaths and how 
this would impact the Trust.  Mr Harvey said that there had been an increase in 
out of hospital deaths and that GPs were now interested in mortality reviews.  
Mr Harvey stated that he wanted to change the process to focus on cases where 
there was learning, so for example if there was a low risk of death, was the risk 
assessed incorrectly or was there a condition that we were not aware?.  This will 
mean fewer cases with more detail and it will bring general practice into the 
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process.   
 

F08/15 TO RECEIVE AN UPDATE ON THE INVOICE VALIDATION PROCESS 
 
Mrs Kelly presented a paper on the invoice validation process at the Trust. 
 
Mrs Kelly stated that the process had been approved by the Executive Team and 
IG Panel prior to being brought to the Committee. 
 
The Committee approved the Invoice Validation Process paper. 
 

 

F09/15 TO RECEIVE A VERBAL UPDATE ON THE PROCUREMENT AND EFFICIENCY 
PROJECT 
 
Mrs O’Neill gave details of the procurement efficiency programme which is 
being headed up by Lord Carter from the Department of Health.  Lord Carter 
and his team approached the Trust to take part in the programme as one of the 
college of experts.   
 
Mrs O’Neill stated that the Trust has been chosen as we are regarded as high 
performing.  Out of 22 Trusts, the Countess was highlighted as the top 
performer for procurement.  A deep dive into non-pay spend will be undertaken 
at the Trust and the Countess is also working with Morecambe NHS FT to share 
best practice with them.  Further work will also be undertaken in relation to 
nursing costs for example bank and agency costings.   
 
A discussion took place regarding the additional work this project will create 
however, it was noted that this would produce savings and generate ideas for 
efficiencies.  The project will be supported by an external agency as well. 
 
Mr Oliver suggested that it would be useful for the Mr O’Conner, Head of 
procurement to come and give a presentation to a future FIGC meeting on the 
good work being undertaken. 
 

 

F10/15 NOTING AND RECEIPT 
 
Notes of the Informatics Board - September 2014, October 2014, November 
2014 and December 2014 
 
The Committee noted the notes of the Informatics Board held in September 
2014, October 2014, November 2014 and December 2014. 
 
Integrated Planning Committee Minutes – October 2014, November 2014 and 
December 2014 
 
The Committee noted the minutes of the Integrated Planning Committee held in 
October 2014, November 2014 and December 2014. 
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F11/15 
  

DATE AND TIME OF NEXT MEETING 
 
Tuesday 7th April 2015 at 12pm in Training Room 4. 
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Annual Equality & Diversity Report 2014-2015 
 
Summary 
The Trust has met all its statutory obligation requirements under the Equality Act 
(2010) in the year 2014-2015.  The Trust has also demonstrated significant progress 
with regard to its fourth annual equality performance under the NHS Equality Delivery 
System 2.  Its commitment to engagement and inclusion activities with its diverse 
communities and workforce, has contributed significantly to high ratings being 
attained from the EDS2 assessors who come from the full range of the protected 
characteristics and in being awarded the Navajo LGBTI Charter Mark in May 2014.   
 
The Trust was able to meet all key performance indicators outlined within the new 
Quality Schedule from Cheshire and Merseyside Commissioning Support Unit for 
year 2014-2015. 

 
Background 
Under section 149 of the Equality Act (2010), a public sector equality duty was 
created, which is a statutory obligation for all public authorities.  This is defined in 
legislation as the general duty and all public authorities are adherent to the following 
obligations to: 
 

• Eliminate unlawful discrimination, harassment and victimisation and other 
conduct prohibited by the Act. 

• Advance equality of opportunity between people who share a protected 
characteristic and those who do not.  

• Foster good relations between people who share a protected characteristic 
and those who do not.  

 
The general duty is underpinned by a set of actions and assurances termed the 
specific duties.  These serve as guidance on how the general duty can be met, 
through a range of actions and the provision of evidence in varied formats.  The 
specific duties are to: 
 

• Publish Information outlining how they will comply with the general duty by 
31/1/2012 (Annually thereafter).  

• Publish details on their workforce breakdown and the local population by 
various equality denominations e.g. age, race etc., by 31/1/2012 (Annually 
thereafter).  

• Undertake a revised equality screening process to replace equality impact 
assessments called an Equality Analysis, in functions, services and policies. 

• Formulate one objective for each protected characteristic, by 5th of April 2012.   
• Publish an equality strategy by 5th April 2013. 
• All information published on how they will meet the equality duty must be 

presented in such a manner that it is accessible to the public. 
 
The equality report consists of the annual update on its equality objectives within the 
four year equality strategy (Appendix 1), the results of its fourth annual equality 
performance assessment under the NHS England Equality Delivery System 2 and an 
annual progress report on the Equality engagement strategy for 2014-2015.   
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Equality Delivery System 2 assessment 2014-2015: 
 
Summary: 
Achieving status across three EDS2 domains has been retained for a fourth 
successive year and Excelling in the remaining domain was attained for the first time 
in 2014-2015.  (Appendix 2) In many of the 18 EDS2 individual outcomes, 
stakeholder assessors have noted improvements and a solid commitment to work in 
collaboration with 3rd sector agencies.  The role that inclusion and engagement 
activity has played in contributing to their assessment been acknowledged.  
 
Background: 
 
All the EDS2 assessment phases for 2014-2015 are complete.  The high standards 
recorded in the 2013-2014 assessment have been retained in 2015 with some being 
upgraded to higher ratings.  Assessors have commented on improvements they 
have seen in many of the 18 outcomes.  Two EDS2 Outcomes were awarded with 
an Excelling status rating for the first time this year due to a sustained commitment 
to high equality and human rights performance across the range of the protected 
characteristics. 
 
The EDS2 grading results have been verified on March 12th by Health Watch 
Cheshire West and Chester.  Achieving status across three EDS2 goals has been 
retained with the final goal being awarded excelling status.  9 out of 9 patient and 
care related outcomes received an achieving rating.  6 out of 9 workforce and 
leadership outcomes were rated at achieving status with 3 being awarded excelling 
status. 
 
Assessment Process: 
The following stakeholders representing the full corpus of the nine protected 
characteristics have undertaken the role of EDS2 assessors for 2014-2015 on the 
following dates: 
 
Countess staff Equality Local Champions (ELC) - 2/2/2015 
Hospital Volunteers - 13/2/2015 
Countess FT Governors – 18/2/2015 
Chester Accessibility Action Group (CAAG) / DIAL House West Chester - 19/2/2015  
Irish Community Care Merseyside (ICCM) - 23/2/2015 
Alzheimer’s Society – 3/3/2015  
TransForum, Unique TG & Encompass LGBT- 6/3/2015 
Verification date with Health Watch Cheshire West and Chester– 12/3/2015   
 

 
Equality Engagement Strategy 2014-2015: 

 
The EDS2 assessment by third sector organisations and other protected groups 
based much of their assessment grades on the equality performance of the 
Countess (CoCH) on evidence of how the Trust includes and collaborates with 
stakeholder groups in how it reviews and plans its policies, functions and services.   
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For over three and a half years, CoCH has developed and built upon its equality 
governance framework, which includes patients and 3rd sector organisations, from 
across the full range of protected characteristics.  Inclusion and engagement 
activities with protected groups e.g. disabled people is a key element to equality 
governance.  This is supported by the Trust Equality Diversity and Human Rights 
Strategy Group and the equality sub groups that report into it.  
 
The engagement plan for 2014-2015 had the following objectives: 
 

• Build up trust and actively engage with protected groups, in particular, those 
who are seldom heard or engage with services 

• Recruit a wider stakeholder membership in the Trust equality groups 
• Progress the involvement of protected groups who are already established 

within the equality governance framework, to shape progress and equality 
objectives, including the establishment of Chairperson roles from external 
stakeholder groups 

• Work with the multi-agency CWaC steering group, to set out joint engagement 
activities including a programme of predetermined health and wellbeing 
forums across the protected Characteristics 

 
Outcomes of the EDS and engagement strategy 2014-2015 

 

Objectives Outcomes 
Build up trust and actively engage 
with protected groups, in particular, 
those who are seldom heard or 
engage with services 
 

Facilitated engagement with Irish Traveller men in 
partnership with Irish Community Care Merseyside to 
obtain Patient stories/experience on hospital care.  
Attended Encompass LGBT North Wales and Lions’ 
Pride Chester meetings to engage with people 
identifying as LGBT  
Collaborated on IDAHO 17/5/2014 and Chester Pride 
4/10/14 
Established improved BSL access with Deafness 
Support Network (DSN) and engaged with D/d people 
Attended DIAL House West and CAAG meetings    
 

Recruit a wider stakeholder 
membership in the Trust equality 
groups 
 

Increases in external and internal stakeholder  
membership across all four equality sub groups to the 
Trust strategy group has been observed for: 

• Culture, Faith & Belief 
• Gender & Sexuality 
• Disability equality 
• Age equality & Adult safeguarding 

 
Progress the involvement of 
protected groups who are already 
established within the equality 
governance framework, to shape 
progress and equality objectives, 
including the establishment of 
Chairperson roles from external 

All four equality sub groups have members from 3rd 
sector organisations representing the protected 
characteristics along with Patient representatives and 
Carers to work on equality governance 
Gender & Sexuality Equality Group has two joint 
external Chair persons from TransForum and Unique 
TG. 
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stakeholder groups 
 

Disability Equality Group has two joint external Chair 
persons from Deafness Support Network and 
Flintshire Disability Forum (FDF).   
 

Work with the multi-agency CWaC 
steering group, to set out joint 
engagement activities including a 
programme of predetermined health 
and wellbeing forums across the 
protected Characteristics  
 

A Health and Wellbeing time table was formulated in 
January 2014 
 
Engagement  / Health and Wellbeing Forum activities 
in 2014: 
 
17/5/2014 – IDAHO (LGBT) 
3/6/2014 – Older People’s Network, CWaC 
1/7/2014 – Deaf/Hearing impaired, DSN 
10/7/2014 – Sparkle 10 (Trans) 
15/7/2014 – Deaf/Hearing impaired, DSN 
26/8/2014 – Irish Travellers 
18/9/2014 – Disabled people, DIAL House  
1/10/2014 – LGBT, Encompass 
4/10/2014 -  Chester Pride 
 
Other engagement activities : 
Quarterly Maternity Liaison Forums 
 

 
As a consequence of its inclusion and engagement activity (Appendix 3), the Trust 
works closely with the following organisations with regard to a range of actions, 
functions and resources: 
 
Alzheimer’s Society    Macmillan 
Body Positive Cheshire & North Wales  Age UK 
DIAL House Chester    TransForum 
Chester Accessibility Action Group (CAAG) Unique TG 
Irish Community Care Merseyside  Deafness Support Network (DSN) 
Merseyside & Cheshire Cancer Network  Encompass LGBT 
Chester Warrington and Halton Race and Equalities Centre (CHAWREC) 
Lions Pride Chester    CHAPTER (Chester) 
 
The Trust will continue with its engagement and collaboration with stakeholder 
groups representing the protected characteristics and will co-facilitate multi-agency 
health and wellbeing forums as part of this programme, in 2015 to 2016 and beyond. 

 

Joe O’Grady 
E&D Manager 

13th March 2015 
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Appendix 1 
 

Equality Strategy 2013-2017: Annual update (2014-2015) 

Equality Objective Actions to be undertaken Protected 
Characteristic 

Progress: BRAG 
 

 
 
1 Patient 
experience and 
satisfaction with 
accessibility and 
service provision 
follow national 
guidance with 
regard to all the 
protected 
characteristics  
 
 

Collaborate with statutory 
partner agencies and the 3rd 
sector, to develop and facilitate 
multi agency Health and 
Wellbeing forums across the 
protected characteristics 
 

 
 
 
 
 
 
Age 
Disability 
Gender 
reassignment 
Maternity and 
Pregnancy 
Race 
Religion or 
Belief 
Sex 
Sexual 
Orientation 
Civil Partnership 
& Marriage 
 
 

Health & wellbeing events faciliated for: 
People with disabilities  
Deaf / Hearing Impaired (D/d 
Lesbian Gay Bisexual Trans (LGBT) 
Irish Travellers  
Quarterly Pregnancy & Maternity 
Other engagement activities faciliated for LGBT, 
Learning Disabilities, Older people 

 
 

G 

Increase internal and external 
stakeholder membership across 
the protected characteristics in: 
 

 Equality sub groups 
 Equality Local 

Champions  
 FT Membership 

 

Increased external stakeholder membership in the 
Equality Sub Groups - Age Equality & Adult 
Safeguarding, Disability Equality, Gender & 
Sexuality and Culture Faith & Belief.   
LGB staff are embedded within the Gender & 
Sexuality equality group. 
Four external organisations serve as joint chairs in 
the Disability and Gender & sexuality equality 
group 
Recruitment has secured 10 new Staff equality 
Local champions     

 
 
 
 

G 

Work with internal equality 
groups, Patient representatives, 
Health and Wellbeing forums 
and 3rd sector organisations  to 
review patient experience 
measures and patient stories 
across the protected groups 
 

All Equality sub groups have patient and carer 
representatives who have recorded their 
experiences as part of diverse patient story bank. 
Disabled patient stories have been presented to 
Board including a deaf/hearing impaired Carer 
(February 2015).  
EDS2 outcome 2.3 on patient experience graded 
as Achieving for 2014-2015. 

 
 
 

G 
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Equality Objective Actions to be undertaken Protected 
Characteristics: 

Progress: BRAG 
status 

 
2)  Services, 
information and  
resources can be 
accessed by 
everyone 
 
 

Review current policies and 
provision agreements with 
regard to all forms of interpreting 
and translation services.  
 

 
 
 
 
Age 
Disability 
Race 
Religion or Belief 
Maternity and 
Pregnancy  

Analysis of interpretation and translation 
provision and comparison to local and patient 
demographics was undertaken and reported to 
Commissioners as part of the Quality Schedule 
requirements from local Commissioners and 
CMCSU   

 
 
 

G 

 
Work the disability equality 
communication sub group and 
external disability organisations 
regarding outpatient 
appointment, accessibility and 
transition procedures for 
disabled people. 
 

Disability Equality Group works with Outpatient 
and Access Managers on Hospital 
appointments and employs ‘Mystery shopper’ 
reports on patient with sensory impairment 
experiences of appointments and 
correspondence. 
The Health Passport for Patients with Learning 
Disabilities has been rolled out this year.  It 
was developed in partnership with patients, 
Carers, CWaC Learning Disabilities 
Partnership Board and CWP NHS FT. 

 
 
 
 

G 
 
 

 
3) Increase the 
awareness and 
competency of all 
staff in assessing 
and endeavouring 
to meet the diverse 

 
Review Equality & Human rights 
training resources and monitor 
adherence in meeting 
mandatory training standards 
 
 

 
 
Age 
Disability 
Gender 
reassignment 
Maternity and 
Pregnancy 

E&D adherence has increased incrementally 
through 2014 to 2015 and has moved to 81%. 
Training options and assets have been 
refreshed. The introduction of paper based 
learning has significantly increased E&D 
adherence in many departments.  
 

 
 
 

G 
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and individualised 
needs of people 
from across the 
protected 
characteristics  
 
 

 
Deliver bespoke awareness-
raising sessions in partnership 
with 3rd sector organisations to 
improve staff skill sets and 
knowledge base 
 

Race 
Religion or Belief 
Sex 
Sexual 
Orientation 
 

 
Dementia Awareness and Trans* awareness 
sessions have been delivered to staff and 
Volunteers, facilitated in partnership with 3rd 
sector agencies. 

 
 
 

G 

Equality Objective Actions to be undertaken Protected 
Characteristics: 

Progress: BRAG 
status 

 
3) Increase the 
awareness and 
competency of all 
staff in assessing 
and endeavouring 
to meet the diverse 
and individualised 
needs of people 
from across the 
protected 
characteristics  
 

Undertake mystery shopper 
audits in partnership with 
patients and 3rd sector agencies 
from across the protected 
characteristics and work with 
internal equality sub groups, in 
order to share learning and 
good practice 

 
 
 
 
Age 
Disability 
Gender 
reassignment 
Maternity and 
Pregnancy 
Race 
Religion or Belief 
Sex 
Sexual 
Orientation 
 

Mystery Shopper audits have been undertaken 
by patient and carers from the Equality sub 
groups.  These have covered both Outpatient 
and Inpatient areas.  The patients have 
reported to the sub groups and some have 
informed the patient story DVD archive. 
Areas included – Outpatients, Therapies, 
Audiology, Medical ward, Stroke Unit and A&E 
department. 

 
 
 

G 

Work with 3rd sector agencies, 
Carers, Health partners and the 
Dementia Liaison Nursing 
Service to review and improve 
the scope of services and 
resources for people who lack 
capacity and who have learning 
disabilities. 
 

End of Life Care redesign and CoCH Care 
Pathway programme have been developed via 
ongoing consultation and equality analysis with 
stakeholders and partner agencies. 
Jubilee day surgery service redesign involves 
equality analysis with local Disability 
organisations and Patient representatives    
Health Passport developed in partnership with 
Mulberry Carers, CWP and Age equality & 
Adult Safeguarding group has been rolled out. 
Dementia Liaison Nurse service and 
mandatory Dementia Friends training 
programme has expanded staff awareness and 
delivered to over 1,800 attendees. 

 
 
 
 
 

G 
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Equality Objective Actions to be undertaken Protected 
Characteristics: 

Progress: BRAG 
status 

 
4) Assessment of 
equality 
performance is 
undertaken by 
internal and 
external 
stakeholders from 
across the 
protected groups 
 

Ensure all protected groups are 
involved with all processes and 
developments leading to their 
participation in the assessment 
of Trust performance under the 
Equality Delivery System 2014-
2015 
 
 

 
Age 
Disability 
Gender 
reassignment 
Maternity and 
Pregnancy 
Race 
Religion or Belief 
Sex 
Sexual 
Orientation 

The following stakeholders representing the full 
corpus of the nine protected characteristics 
have undertaken the role of EDS2 assessors 
for 2014-2015 on the following dates: 
 
 Countess staff Equality Local 

Champions (ELC) - 2/2/2015 
 Hospital Volunteers - 13/2/2015 
 Countess FT Governors – 18/2/2015 
 Chester Accessibility Action Group 

(CAAG) / DIAL House West Chester - 
19/2/2015  

 Irish Community Care Merseyside 
(ICCM) - 23/2/2015 

 Alzheimer’s Society – 3/3/2015  
 TransForum, Unique TG & Encompass 

LGBT- 6/3/2015 
  

Verification date with Health Watch Cheshire 
West and Chester– 12/3/2015    
 

 
 
 
 
 

G 

 
4) Assessment of 
equality 
performance is 
undertaken by 
internal and 
external 
stakeholders from 
across the 

Undertake an inaugural 
assessment under the Navajo 
accreditation system, to 
ascertain services, functions 
and policies in their application 
and relation with Patients, 
Carers and Employees who 
identify as Lesbian, Gay, 
Bisexual and Trans (LGBT). 

Gender 
reassignment 
Maternity and 
Pregnancy 
Sexual 
Orientation 
Civil Partnership 
& Marriage  

Navajo Assessment phase successfully 
completed following involvement from staff and 
patient representatives from the Gender & 
Sexuality Equality sub group. 
 
Navajo Charter Mark attained May 2014. 

 
 
 
 
 

G 
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protected groups  

Work with internal and external 
LGBT stakeholders to formulate 
actions emanating from the 
findings of the inaugural Navajo 
accreditation assessment. 

Navajo Action Plan actions pursued with 
progress monitored by Gender & Sexuality 
Equality group. 
Trans* awareness sessions faciliated  
12/12/2014 and 6/3/2015 

Equality Objective Actions to be undertaken Protected 
Characteristics: 

Progress: BRAG 
status 

 
5) Advance equality 
of opportunity for 
disabled volunteers 
 

 
Liaise with Multi-agency 
partners in education and the 3rd 
sector to formulate varied 
training and development  
options for disabled Hospital 
Volunteers 
 
 
 
 

 
Disability 
Sex 
Age 

 
Learning and development options developed 
in partnership with CHAPTER (Cheshire 
West).   
 
Awareness raising sessions delivered on 
Dementia awareness (Monthly) and Trans* 
awareness (12/12/2014). 
 
Reasonable adjustments in place to support 
learning and development. 
 
Disabled Volunteers involved in EDS2 training 
and subsequent assessment on 13/2/2015. 
 
Two Ticks: Positive about disabled people 
accreditation retained.  
 

 
 
 
 

G 
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Appendix 2 

Equality Delivery System 2 (EDS2) grading results 2014-2015 

Equality Delivery System 2 Goal  
 

Final goal grade: Verified on:  

1. - ‘Better health outcomes for all’ Achieving 
 

12/3/2015 (Health Watch) 

 
Individual Outcome grades for Goal 1: 
 

Grade 

EDS2 Outcome 1.1   
“Services are commissioned, designed and procured to meet the health needs of local communities, 
promote well-being, and reduce health inequalities”  
 

 
Achieving 

EDS2 Outcome 1.2  
“Individual patients‟ health needs are assessed, and resulting services provided, in appropriate and 
effective ways” 
 

 
Achieving 

EDS2 Outcome 1.3  
“Changes across services for individual patients are discussed with them, and transitions are made 
smoothly” 
 

 
Achieving 

EDS2 Outcome 1.4  
“The safety of patients is prioritised and assured. In particular, patients are free from abuse, 
harassment, bullying, violence from other patients and staff, with redress being open and fair to all” 
 

 
Achieving 

EDS2 Outcome  1.5  
“Public health, vaccination and screening programmes reach and benefit all local communities and 
groups” 
 

 
Achieving 
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Equality Delivery System 2 Goal  
 

 
Final goal grade: 

 
Verified on:  

1. ‘Improved patient access and experience’ 
 

Achieving 
 

12/3/2015 (Health Watch) 

 
Individual Outcome grades for Goal 2: 
 

Grade 

EDS2 Outcome 2.1   
“Patients, carers and communities can readily access services, and should not be denied access on 
unreasonable grounds”  
 

 
Achieving 

 

EDS2 Outcome 2.2   
“Patients are informed and supported to be as involved as they wish to be in their diagnosis and 
decisions about their care, and to exercise choice about treatments and places of treatment” 
 

 
Achieving 

 

EDS2 Outcome  2.3  
“Patients and carers report positive experiences of their treatment and care outcomes and of being 
listened to and respected and of how their privacy and dignity is prioritised” 
 

 
Achieving 

 

EDS2 Outcome  2.4  
“Patients‟ and carers‟ complaints about services, and subsequent claims for redress, should be 
handled respectfully and efficiently”  
 

 
Achieving 
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Equality Delivery System 2 Goal  
 

 
Final goal grade: 

 
Verified on:  

1. ‘Empowered, engaged and well-supported staff’  Achieving 
 

12/3/2015 (Health Watch) 

 
Individual Outcome grades for Goal 3: 
 

Grade 

EDS2 Outcome  3.1  
“Recruitment and selection processes are fair, inclusive and transparent so that the workforce 
becomes as diverse as it can be within all occupations and grades” 
 

 
Achieving 

 

EDS2 Outcome  3.2  
“Levels of pay and related terms and conditions are fairly determined for all posts, with staff doing 
equal work and work rated as of equal value being entitled to equal pay” 
 

 
Achieving 

 

EDS2 Outcome  3.3  
“Through support, training, personal development and performance appraisal, staff are confident and 
competent to do their work, so that services are commissioned or provided appropriately” 
 

 
Achieving 

 

EDS2 Outcome  3.4  
“Staff are free from abuse, harassment, bullying, violence from both patients and their relatives and 
colleagues, with redress being open and fair to all” 
 

 
Achieving 

 

EDS2 Outcome  3.5  
“Flexible working options are made available to all staff, consistent with the needs of the service, and 
the way people lead their lives”  
 

 
Achieving 

 

EDS2 Outcome  3.6  
“Staff report positive experiences of their membership of the workforce”  
 

 
Excelling 
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Equality Delivery System 2 Goal  
 

 
Final goal grade: 

 
Verified on:  

1. ‘Inclusive leadership at all levels’   
 

Excelling 
 

12/3/2015 (Health Watch) 

 
Individual Outcome grades for Goal 4: 
 

Grade 

EDS2 Outcome 4.1  
“Boards and senior leaders conduct and plan their business so that equality is advanced, and good 
relations fostered, within their organisations and beyond” 
 

 
Excelling 

 

EDS2 Outcome 4.2  
“Papers that come before the Board and other major Committees identify equality-related impacts 
including risks, and say how these risks are to be managed 
 

 
Excelling 

 

EDS2 Outcome 4.3  
“Middle managers and other line managers support their staff to work in culturally competent ways 
within a work environment free from discrimination”   
 

 
Achieving 

 

 
Recorded date of Stakeholder EDS2 grading sessions: 
 
Countess staff Equality Local Champions (ELC) - 2/2/2015 
Hospital Volunteers - 13/2/2015 
Countess FT Governors – 18/2/2015 
Chester Accessibility Action Group (CAAG) / DIAL House West Chester - 19/2/2015  
Irish Community Care Merseyside (ICCM) - 23/2/2015 
Alzheimer’s Society – 3/3/2015  
TransForum, Unique TG & Encompass LGBT- 6/3/2015 
Verification date with Cheshire West and Chester Health Watch – 12/3/2015      
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Appendix 3 

Engagement records 1st April 2014 to 31st March 2015 
 
Engagement activities: 
 
Lesbian Gay Bisexual & Trans (LGBT) 
IDAHO  
Chester 
(17/5/2013) 
 
Older People’s Network (Cheshire West) 
Civic Hall, Ellesmere Port 
(3/6/2014) 
 
Deafness Support Network 
Chester Deaf Centre 
(1/7/2014) 
 
Sparkle 10 Trans* 
Lesbian Gay Foundation (LGF)  
Manchester 
(10/7/2014) 
 
Chester Pride (LGBT) 
Chester 
(4/10/2014) 
 
 
Bespoke Health & Wellbeing Forums: 
 
Deaf/Hearing Impaired - Chester Deaf Centre 
Chester 
(15/7/2013) 

Irish Travellers - ICCM 
Civic Centre 
Ellesmere Port 
(26/8/2014) 
 
Disability Groups – Chester Accessibility Action Group 
DIAL House West  
Chester 
(18/9/2014) 
 
LGBT – Encompass LGBT 
Connah’s Quay 
North Wales 
(1/10/2014) 
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Countess Equality Stakeholder Group meetings:  
 
Disabilities: 
23/4/2014  23/7/2014  22/10/2014  21/1/2015 
 
LGBT: 
28/4/2014  21/7/2014   27/10/2014  26/1/2015 
 
Black and Minority ethnic (BME) communities and Religion or Belief: 
 
13/6/2014  9/9/2014  5/12/2014  10/3/2015 
 
Age, Vulnerable Adults, Dementia and Learning Disabilities: 
 
27/5/2014  26/8/2014  12/12/2014  13/3/2015 
 
Staff Equality Local Champions: 
 
23/5/2014  19/8/2014  5/10/2014  12/12/2014 
 
 
Ongoing Community Engagement: 
 
LGBT - Encompass LGBT, Connah’s Quay, North Wales: 
 
2/4/2014  7/5/2014  4/6/2014  2/7/2014  
3/9/2014  1/10/2014  5/11/2014  7/1/2015  
4/2/2015  4/3/2015 
 
 
Equality Delivery System 2 stakeholder assessment meetings (1): 
 
Countess staff Equality Local Champions (ELC) - 2/2/2015 
Hospital Volunteers - 13/2/2015 
Countess FT Governors – 18/2/2015 
Chester Accessibility Action Group (CAAG) / DIAL House West Chester - 19/2/2015  
Irish Community Care Merseyside (ICCM) - 23/2/2015 
Alzheimer’s Society – 3/3/2015  
TransForum, Unique TG & Encompass LGBT- 6/3/2015 
Verification date with Health Watch Cheshire West and Chester– 12/3/2015    
 
 

(1) Doesn’t include preparatory meetings / training relating to the EDS2 grading sessions 
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