NHS

Mid Cheshire Hospitals

NHS Foundation Trust

AGENDA

Board of Directors
A meeting will be held in Public at

09.30am on Monday, 8 January 2018 v
in the Boardroom, Leighton Hospital || Information
D Discussion

Iltem No Title of Item
1. Welcome and Apologies
To welcome members of the public and attendees and to Chairman -
receive apologies for absence from Board Members. 09.30
(to note)
2. Patient or Staff Story (verbal) I/D Interim Director of -
Nursing & Quality
09.32
3. Board Member’s Interests (to note)
To consider any Chairman -
e Changes to Directors’ interests since the last meeting 09.50
e Conflicts of interest deriving from this agenda
4, Minutes of the Last Meeting A Chairman
To approve the minutes of the Board of Directors meeting 09.52 -
held in Public on Monday, 4 December 2017 (attached)
(to approve)
5. Matters Arising and Action Log A Chairman -
(verbal) (to note) 09.55
6. Annual Work Programme 2017/18 v4 (attached) A/l Chairman
(to approve) 09.57 \
7. Chairman’s Announcements
(to note a verbal report) [ Chairman -
10.00
7.1 Meeting with Interim UHNM Chairman
8. Governor’s Items
(to note a verbal report) Chairman -
10.05
8.1 Governor Agenda Setting — 15 December
8.2 Nomination and Remuneration Committees
4 and 19 December
8.3 NEDs and Governor Meeting — 18 December
(to follow) (to note)
9. Chief Executive’s Report
(to note a verbal report)
9.1 System Update I Chief Executive -
10.10
9.2 Cheshire East Health and Wellbeing Board




Item No Title of Item Action Led By Page
No.
10. CARING
Interim Director of
10.1 Quality, Safety & Experience Report I/D Nursing & Quality \
(attached) (for discussion) 10.20
10.2 Quality Matters Assurance Framework and CQC I/D Deputy Chief \
Update (attached) (for discussion) Executive/ Medical
Director
10.30
11. SAFE
111 Draft Quality Governance Committee notes Committee Chair -
from the meeting held on 18 December 2017 10.35
(attached) (to note)
Deputy Chief
11.2 Serious Untoward Incidents and RIDDOR I/D Executive/ Medical -
Events (verbal) (to note) Director
10.40
12. RESPONSIVE
Chief Operating
12.1 Performance Report (attached) (to note) I/D Officer \/
10.43
12.2 Legal Advice (verbal) (to note) Chief Executive -
10.50
12.3 Draft Performance & Finance Committee notes Committee Chair -
from the meeting held on 21 December 2017 10.55
(attached) (to note)
12.4 Car Park Business Cases (attached) (to approve) A/D Chief Executive
- 4.1 Additional Spaces 11.00 \
- 4.2 Purchase of additional Land -
12,5 Anaesthetic Middle Grade Business Case A/D Chiefc)?fperating -
attached) (to approve icer
( ) (to approve) 1115
13.  WELL-LED
13.1 Visits of Accreditation, Inspection or Chief Executive -
Investigation (verbal) (to note) 11.25
Director of
13.2 CCICP Partnership Board notes from the Strategic V
meeting held on 9 November (attached) (to note) Partnerships
11.30
13.3 Transformation and People Committee notes I Committee Chair -
from the meeting held on 7 December 2017 11.35
(attached) (to note)
13.4 Corporate Governance Handbook A/D Chief Executive \

(attached) (to approve)

11.40




Item No

Title of ltem

Action

Led By

will take place in public, in the Board Room at Leighton
Hospital, at 9.30am on Monday, 5 February 2018

135 Use of the Trust Seal A/D Chief Executive
(attached) (to approve) 11.45
Deputy Chief
13.6 Quarterly Organisational Risk Register Report I/D Executive/ Medical
2017/18 - Quarters 1 & 2 Director
(attached) (to note) 11.48
14. EFFECTIVE
Director of
14.1 Workforce Report (attached) (to note) I/D Workforce and
oD
11.53
Deputy Chief
14.2 Consultant Appointments (verbal) (to note) Executive/ Medical
Director
12.00
Deputy Chief
14.3 Clinical System Outline Business Case D/A  Executive/ Medical
(attached) (to approve) Director
12.03
15.  Any Other Business (verbal)
A/l/ID Chairman
12.40
16. Time, Date and Place of Next Meeting
To confirm that the next meeting of the Board of Directors [ Chairman




Board of Directors Workplan

2017 /18

Version: 4

Item

Board of Directors Meeting

Board Away Day

April

May

June

July

August

Sept

Oct

Nov

Dec

Jan

Feb

March

Apr

Aug

Oct

Dec

Feb

Patient/Staff Story

X

X

Chief Executive Report

Chairman's Report

Governor Report

Caring

Nursing and midwifery staffing comprehensive report

Patient Survey Results (National)

Patient Quality Safety and Experience Report

Staff Survey

Safe

Health & Safety Update to Board

SUI & RIDDOR

Quality Governance Committee

Guardian of Safe Working Hours Report

Effective

Consultant Appointments

Medical Staffing Update (Part 1)

Responsive

Annual Budget/Planning/ Budget Pack

Quality Account

Legal Advice

Performance & Finance Committee

Performance Report

Report on Use of Trust Seal

X | X | X | X | X [X

X | X | X | X

X | X [ X | X

X | X | X | X

Corporate Trustee

Whistleblowing Report

Well-Led

Annual Budget/Contract Discussions

Annual Plan (Extraordinary BoD Meetings)

Annual Report & Accounts

Audit Committee

Board Assurance Framework and Top 5 Risks

X | X | X | X

Trust Strategy

Trust Strategy Update

x

Visits of Accreditation, Inspection or Investigation

Well-Led Governance Framework Self Assessment

Corporate Goverance Handbook

Transformation and People Committee

Board Sub-Committee Annual Review

Doctors Revalidation Report

Board Actions
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Board Papers — Quality, Safety & Experience Section: January 2018

Contents

Metric
Quality & Safety Section:

INHS

Mid Cheshire Hospitals
NHS Foundation Trust

Page Number

Safety Indicators 4
Patient Safety Harm Incidents 7
Serious Incidents (including Never Events) 7
Pressure Ulcers 8
Patient Falls 9
Medication 10
CCICP Patient Safety Harm Incidents 11
CCICP Serious Incidents (including Never Events) 11
CCICP Pressure Ulcers 12
CCICP Medication 12
SHMI by Trust 13
SHMI Rolling 12 Months 13
HSMR by Trust 14
HSMR Rolling 12 Months 14
MRSA 15
C-Diff 16
CQUIN 2017/18 Targets 17
Safety Thermometer 18
Registered Nurses day shift 19
Registered Nurses night shift 19
Support Worker day shift 19
Support Worker night shift 19
Staffing & Harm Data 20
Safety Thermometer Ward Data 21
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Metric
Experience Section:

INHS

Mid Cheshire Hospitals

Page Number

NHS Foundation Trust

Experience Indicators 22
Monthly Complaints & Formal thank you letters 23
Formal Complaints by Division 23
Ombudsman 24
Complaint Trends 24
Closed Complaints 25
Closed Complaints by Division 25
Closed Complaints Details 26
Number of Informal Concerns 33
Informal Concern Trends 33
New claims received 34
Claims closed with/without damages 34
Value of Claims by month 35
Top five Claims by Specialty 35
Inquests concluded by Month 36
NHS Choices Star Ratings 36
NHS Choices Postings 37
Friends & Family responses 37
Number of responses received for IP, Day Case, ED, maternity compared to eligible patients 38
Compliments 38
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INHS

Mid Cheshire Hospitals

NHS Foundation Trust

Indicators

Position
compared
to previous

month

Target

Last four months

Aug Sep- Oct-
-17 17 17

Nov-
17

- 5 E E B

Trajectory

-

g

Patient Safety Harm Incidents <2574 at end
The aim is to reduce the number of harm incidents by the end of January 3 of January
2018, measured by comparison to the previous financial year. In 2016/2017 2018
2574 patient safety harm incidents were reported.

Serious Incidents © Zero at end of
The aim is to have no serious incidents by the end of January 2018 January 2018
Never Events

Zero tolerance of Never Events © zero
Pressure Ulcers - Avoidable 5 at end of
The aim is to reduce hospital acquired avoidable pressure ulcers by 5% © quarter 2
guarter on quarter in 2017/2018

Inpatient Falls 3 733 at end of
The aim is to reduce inpatient falls by 10% by January 2018 January 2018
Medication Incidents 59 at end of
The aim is to reduce medication incidents resulting in harm by 10% in * 2017/2018
comparison to the previous financial year

CCICP Patient Safety Harm Incidents

The aim is to reduce the number of harm incidents. A target will be set in . 2

quarter 3 once a full year’s data is available.

Position Improved since last
month

Position Declined since

last month & | On track to deliver

€ | Work in place to recover position
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NHS Foundation Trust

Board Papers — Quality, Safety & Experience Section: January 2018

Indicators

CCICP Serious Incidents

Position
compared
to previous

month

Last four months

Aug Sep- Oct- Nov-
-17 17 17 17

Target

Zero at end of

Trajectory

The target for MRSA Bacteraemia is zero in 2017/18

The aim is to have no serious incidents by the end of January 2018 ¥ January 2018
CCICP Never Events © Zero at end of
Zero tolerance of Never Events by the end of January 2018 January 2018
CCICP Pressure Ulcers - Avoidable
The aim in quarter 1 is to develop a process to enable pressure ulcers to be 3
classified as avoidable or unavoidable. A baseline for a 5% improvement will
be agreed, which will then be measured quarterly.
CCICP Medication Process &
The aim is to reduce harm medication incidents. A target will be set in quarter | measure to
3 once a full year's data is available. be agreed .
SHMI 1.02 -
The Trust’s aim within the Sign Up To Safety Campaign is to have a SHMI at 3 Below 1.0 -
or below 1.0 from April 2016 -
HSMR 110.02 <100 lii_“'
The Trust’s aim is to have an HSMR <100 $ o
MRSA Zero at end of

©

2017/2018

f Position Declined since f

‘ last month ‘

Position Improved since last
month

€ | On track to deliver

€ | Work in place to recover position
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Board Papers — Quality, Safety & Experience Section: January 2018

Position Last four months

Indicators tgor?gﬁroeuds Target Aug Sep- Oct- Nov- Trajectory
e onth 17 17 17 17

C-Diff Avoidable

VAN <24 at end of
The target is less than 24 avoidable cases of Clostridium Difficile in 2017/18

2017/2018

Safety Thermometer

The Trust aim is that >95% of patients receive harm free care as monitored TAN 50506
by the Safety Thermometer.

f Position Declined since f . . .
3 last month 3 month € | Ontrack to deliver | € | Work in place to recover position

Position Improved since last
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Quality & Safety Section:
Description Aggregate Position Trend Performance against
previous month

Patient Safety  This chart demonstrates the total number of P o a0 g rebduc? the
Incidents reported patient safety incidents which resulted B number of patient
il safety harm incidents,

resulting in in harm.

harm. Patiant ety
For November 2017, there were a total of 152 Incidents
patient safety incidents:
96% (146 incidents) have resulted in low harm
3.3% (5 incidents) have resulted in moderate
harm
0.7% (1 incident) has resulted in serious harm

a number of initiatives
are being undertaken
g These include:

o Bi-weekly Patient
Safety Summit
Meetings with
Executive &

- 500 Senior Teams

Bi-weekly Patient
Safety Matters
m S = newsletter that is

m Low Harm 190 173 | 184 | 207 | 170 | 154 181 | 146 de|ivered
—a—Cumulative Total 2017/18| 194 | 379 | S67 | 780 | 954 | 1111 | 1297 | 1449 :
=== Cumulative Total 2016/17 | 170 | 387 | 578 | 824 | 1036 | 1234 1410 | 1620 1862 | 2097 | 2306 2574 Trustwide

- 2500

- 1500

- 1000

This chart demonstrates the number of incidents

. . Serious Incidents by Month To reduce the
that have resulted in serious harm. y

April 2017 to March 2018 number of serious
4 incidents, the Trust

Serious
Incidents.

For November 2017, there was a total of 1 Number of

serious incident reported. Serious ncdents has signed up to
e 1 x unexpected death the Sign Up To

Safety Campaign.

There have been no never events reported since
November 2016. )

Apr | May | Jun | Jul | Aug Sep Oct | Nov | Dec Jan | Feb = Mar
—-Total 0 3 1 3 1 1 1 1
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Mid Cheshire Hospitals

NHS Foundation Trust

Board Papers — Quality, Safety & Experience Section: January 2018

Description Aggregate Position Trend Performance against

previous month

Pressure For November 2017, there were Hospital Acquired Pressure Ulcers by Month Improvement actions

April 2017 to March 2018 include:

Ulcer (PU)
Incidents
including
both
avoidable
and
unavoidable
pressure
ulcers
based on
EPUA
Guidance

Page 8 of 32

a total of 11 hospital acquired

pressure ulcer incidents:

¢ 27.3% (3 PU’s) have resulted in
avoidable harm

The 5% reduction target (Quarter
on quarter in 2017/18) to achieve
by the end of quarter 3, the target
is to have no more than 6
avoidable pressure ulcers
reported. So far, there have been
6 avoidable pressure ulcers
reported so far. Therefore no
further avoidable pressure ulcers

can be reported for December
2017, otherwise the target would
not have been achieved.

m Cumulative Avoidable 3

A 5% % Reduction Target

-:
>
I

As part of the Trustwide
evaluation of pressure
relieving mattresses
trials of new mattresses
will commence in
January 2018.

The SKIN bundle and
repositioning chart have
been reviewed and
updated.

Photographing pressure
ulcers prior to discharge
has been implemented.
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Mid Cheshire Hospitals
NHS Foundation Trust

Board Papers — Quality, Safety & Experience Section: January 2018

Description Aggregate Position Trend Performance against
previous month

Patient e For November 2017, there were a Patient Fas by Month Improvement actions
total of 50 patient falls April 2017 to March 2018 include
Falls 90 900 :
¢ 62% (31 falls) have resulted in no et g ——
harm Patiat Fal umberof Bespoke training where

Patient Falls
¢ 34% (17 falls) have resulted in low ZZ ZZ an increase in falls has
harm ol 0 been identified.
e4% (2 fall) has resulted in Continued review of

40 - - 400

moderate harm practice during senior

30 - - 300

e0% (0 falls) have resulted in 0 . nurse walkabout.
serious harm | 10 Focus work through the
cares programme.
. Serious ncident Development and
Moderate Harm approval of a post-falls

. Low Harm Chart.

mmmm No Harm

Incidents.

0

=== Cumulative Total 2017-18

e Sign Up To Safety Target
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Mid Cheshire Hospitals

NHS Foundation Trust

Board Papers — Quality, Safety & Experience Section: January 2018

Description Aggregate Position Trend Performance against
previous month

Medication Incidents by Month Improvement actions

Medication For November 2017, there were a April 2017 to March 2018 include-

Incidents. total of 4 medication incidents : :
resulting in harm reported: Numberof jl © Junior medical staff
Cumulative tral n |n g

*¢75% (3 medication incidents) v / Numberof

have resulted in low harm it E-learning package in
¢ 25% (1 medication incident) have place

resulted in moderate harm Zero : Folerance to
¢ 0% (0 medication incidents) have prescription anomalies

resulted in serious harm at ward level

I Serious Incident

Moderate Harm

[ 0w Harm

=== Cumulative Incidents 2017-18

e Trust Target
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Mid Cheshire Hospitals
NHS Foundation Trust

Board Papers — Quality, Safety & Experience Section: January 2018

Description Aggregate Position Trend Performance against
previous month

CCICP For November 2017, there were a CCICP Patient Safety Incidents Resulting in Harm To reduce the number of
Patient Safety total of 152 patient safety incidents: April 2017 to March 2018 patient safety harm
Incidents e 958% (68 incidents) have 120 incidents, a number of
resulting in resulted in low harm Number o A initiatives are being
harm. 4.2% (3 incidents) have resulted [[RRSEEE. undertaken. These include:
in moderate harm o | e Focused training and
0% (0 incidents) have resulted education to staff via
in serious harm 60 team leader meetings.
Development of a
%0 1 Quality role to support
the Quality
201 improvements in
. CCICP.
Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb
I Serious Incident 1 1 2 2 2 0 5 0
Moderate Harm 0 0 0 0 0 o 0 3
[ Low Harm 9% 89 80 71 69 60 73 68
=—g— Cumulative Total 2017/18 | 97 187 269 342 413 473 551 622

CCICP For November 2017, no serious CCICP Serious Incidents by Month To reduce the number of
Serious incidents were reported. April 2017 to March 2018 serious incidents, the Trust
Incidents. 6

Number o
4 ‘ l

has signed up to the Sign
Up To Safety Campaign.

Serious Incidents

0

Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
—e—Total| 1 1 2 2 2 0 5 0
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INHS

Mid Cheshire Hospitals
NHS Foundation Trust

Board Papers — Quality, Safety & Experience Section: January 2018

Trend Performance against

previous month

Description Aggregate Position

CC'CP Pressure For November 2017, ther’e were CCICP Developed inCarlePressureUII:ers by Month & Avoidance Membership at the
Ulcer (PU) Incidents a total of 40 developed in care ; April 2017 to March 2018 Trist ® skink | Care
by Avoidance pressure ulc,ers: : Group has been
oO%_(O PU’s) have resulted in 60 expanded to include
avoidable harm. 5 representatives from
CCICP.
28 of these incidents are 40 Design of an audit
currently unconfirmed. 30 | tool to assess if
. I I pressure ulcer is
I avoidable or

unavoidable
Identification of a

L b

Sep Oct

Apr May Jun Jul Aug Nov Dec Jan Feb Mar .
mMonthly 6 | 41 | 49 | 4 | 45 | 35 | 47 | 20 cohort of patients
= Avoidasi 2 A N T with established
= Unconfirmed 0 0 0 1 28 -

m Cumulative Avoidable 2 6 11 14 14 Chl’OI’]IC wou nds
A 5% % Reduction Target 10

CCICP Medication
Incidents.

2017,
medical incidents resulted in
harm: 4

For November no CCICP Medication Incidents Resulting in Harm by Month

! Membership at the
April 2017 to March 2018

Trust Safer Medicines
Practice Group has
been expanded to

Number of
Medication
Incidents

¢ 0% (0 medication incidents)

Page 12 of 32

have resulted in low harm

¢ 0% (0 medication incidents)
have resulted in moderate
harm

¢ 0% (0 medication incidents)
have resulted in serious
harm

Feb

Mar

m— Serious Incident

Moderate Harm

[ [ow Harm

=&~ Cumulative Incidents 2017-18

R E=1E=]

» o|o|o

wi r|o|lo

w o|o|o

w o|o|lo

w o|o|o

w o|o|lo

w o|o|o

include

representatives from
CCICP. This is to
ensure that learning is

shared across both
Organisations.

Target will be set for
achievement at Q3.
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Mid Cheshire Hospitals

NHS Foundation Trust

Board Papers — Quality, Safety & Experience Section: January 2018

Description Aggregate Position Trend Performance against
previous quarter

Summary  The chart benchmarks the Trust's latest N ISLRIRY The Trusts aim
o SHMI against all NHS Trusts. SHMI Position 12 Months within the Sign Up
Hospital
Level To Safety
Mortali Campaign is to
ortality have a SHMI at or

indicator  The Trusts SHMI is 102.97 for the time | T ocow 10 fom
(SHMI) by  period July 2016 to June 2017 and places *ﬂ April 2016.

MCHFT is shown as the yellow bar. |

Trust. the Trust 76 out of 134 Trusts.

TolnNo o - ] - NHNOHUMORTADONGOMNORSTANR
mme NN o R ODDODNDRN T TMNMNNNNA oA

MCHET 12 The chart shows the SHMI and rank of SHMI Position: 12 Months The Trust's aim
Month MCHFT for each of the 12 month rolling July 2016 to June 2017 within the Sign Up
Rolling position submissions for the period July 2016 | O : Safety
" to June 2017. Campaign is to
Position have a SHMI at or
Summary below 1.0 from
Hospital- April 2016.
Level
Mortality
Indicator
(SHMI) by
Trust.

SHMI and Rank

3 B3 B B | ¥ W W ¥ 5|15 51516 16 16|16 17
MCHFTSHMI | 1165 1155 1164 1129 1037 1032
——TOTALTRUSTS| 142 | 141 | 141 | 141 | 141 | 137 | 137 1337 137 16| 135 134
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INHS

Mid Cheshire Hospitals

NHS Foundation Trust

Board Papers — Quality, Safety & Experience Section: January 2018

Description Aggregate Position Trend Performance against
previous quarter

Hospital The chart benchmarks the Trust's HSMR . IBCRIIBYEN The Trust's aim is to have
Standardised  2gainst all NHS Trusts. HSMR Position 12 Months an HSMR <100.

Mortality Rate
(HSMR) by

Trust. The Trust's HSMR is 110.02 (July 2016 to
June 2017) and places the Trust 112 out of

134 Trusts. o
MCHFT Pasition 112 HSMR

MCHFT is shown by the amber bar.

o w Nl g o wn
mom M NN A A A

MCHFT The data in the chart shows the HSMR and HSMR Position: 12 Months The Trust's aim is to have
12 Month rank of MCHFT for each of the 12 month rolling July 2016 to June 2017 an HSMR <100.
position submissions for the period July 2016 to

Rollin
: June 2017.

Position
HSMR
Position

HSMR and Rank

c | Mor | lun | Sep | Dec | Mar | Jun | Sep | Dec | Mar | Jun | Sep | Dec
M 1| M| 1 5|5 1516 6 | 15 |MarU|lnd?

MCHFTHSMR | 115.4 109.79 103.79 98.19 | 95.78 | 93.88  98.67 | 10143 104.11|106.17 28| 110.59 | 111.61 112.03 |1

—e—MCHFTRANK | 136 | 120 | 101 | 74 | 6 | 5 | 6 | 13 & ns | 17 | w1 2
—w—=TOTALTRUSTS| 142 | 142 | 121 | 141 | 191 | 141 | 1237 | 137 137 186 | 136 136
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INHS

Mid Cheshire Hospitals
NHS Foundation Trust

Board Papers — Quality, Safety & Experience Section: January 2018

Description Aggregate Position Trend Performance against
previous month

MRSA In November 2017 no MRSA MRSA Bacteraemia cases reported within the Trust A recovery plan has
Bacteraemia Pacteraemia cases were reported in April 2017 to March 2018 been developed and is
Cases. the Trust. 3 monitored through the
Executive Infection
Prevention Control
Group

In this financial year there has been
two confirmed MRSA bacteraemia
cases reported.

01 Apr | May | Jun Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
= Monthly 1 1 0o 0 o] 0| o0 o0
B Cumulative, 1 2 2 2 2 2 2 2
—Target o oo o olof|ofo|o]o] oo
Clostridium In November 2017, no avoidable Clostridium Difficile toxin positive cases reported within the Trust Improvement actions
Difficile toxin Cases were reported. April 2017 to March 2018 include:
. 30
positive . . .
The total avoidable cases year to 25 e Bed side reviews are
cases. date is 1 )
ateis 1. _— in place on the

20

/ identification of
B / infection
10 Consultant level
s / engagement in C-
OL/_I | - difficile root cause

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

= Unavoidable
I Avoidable

[ Awaiting Confirmation
= Avoidable Total
—— Avoidable Target

vlo|lo|lols
slolo|o|ls
®|o|lo o

o

o

o

o

10 12 14 16 18 20 22 24
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CQUIN
Indicator

Board Papers — Quality, Safety & Experience Section: January 2018

Indicator Name

Financial
Incentive
Achieved

Milestone Achieved

Q2

Financial
Incentive
Achieved

Health & Wellbeing No No
la 5% point improvement in two of the three questions on H&W, « Payment in « Payment
MSK & Stress. Q1 in Q2
Health & Wellbeing No No
1b Maintain the four changes for improving healthy food for NHS V Pavment in v’ Pavment
staff, visitors and patients. Introduce three new changes to Y Y
; - Q1 in Q2
food and drink provision.
Health & Wellbeing — No — No
1c Achieve an uptake of flu vaccinations of front line clinical staff SR Payment in e Payment
of 70% by end of February 2018. - Q1 — in Q2
Sepsis: Identification
2a Greater than 90% of eligible patients to have a timely }/ }/ £13,510
identification of sepsis by the end of quarter four 2017/18. Partially £13,510 Partially
Sepsis: Treatment Payment
2b Greater than 90% of eligible patients to have a timely x not ‘/ £13,510
treatment of sepsis by the end of quarter four 2017/18. achieved Partially
Sepsis: Antibiotic Review _
2c An empiric review for at least 90% cases in the sample should V’ £27,020 « £27,020
be performed by the end of quarter four 2017/18.
od Red_uction in an_tibiotic consump;ion o No _ No
Part 1 Achieve a reduction of x% or more in total antibiotic x Paymentin x Payment
consumption per 1,000 admissions. Q1 in Q2
od Reduction in carbapenem consumption No No
Part 2 Achieve a reduction of x% or more in total carbapenem V Payment in v’ Pc’_iyment
consumption per 1,000 admissions. Q1 in Q2
2d Reduction in piperacillin tazabactam consumption No No
Part 3 Achieve a reduction of_ x% or more in totgl plperacnlm « Payment in « Payment
tazabactam consumption per 1,000 admissions. Q1 in Q2
Mental Health in Emergency Department
4 Achieve a 20% reduction in attendances to the Emergency V £43,233 v’ £172,931
Department for people with Mental Health needs.
Offering advice and guidance
6 Froviders to set up and operate a_dvice and guidance services v’ £108,082 v’ £108,082
or non-urgent GP referrals, allowing GPs to access consultant
advice prior to referring patients into secondary care.
NHS e-Referrals
7 Availability of services and appointments for e-Referral service. « £108,082 ?/” £64,849
Partially
Supporting proactive and safe discharge
8a v’ £64,849 V’ £172,931

Acute providers.

Financial
(O] Incentive
Achieved

Data will be
available at the
end of quarter 3

Q4

INHS

Mid Cheshire Hospitals

Financial

Incentive
Achieved

NHS Foundation Trust

Maximum
Value

£144,109

£144,109

£144,109

£108,082

£108,082

£108,082

£36,027

£36,027

£36,027

£432,328

£432,328

£432,328

£432,328
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CQUIN
Indicator

Board Papers — Quality, Safety & Experience Section: January 2018

Indicator Name

Financial
Incentive
Achieved

Milestone Achieved

Q2

Financial
Incentive
Achieved

Financial
Q3 Incentive
Achieved

INHS

Mid Cheshire Hospitals

NHS Foundation Trust

Financial Maximum
Q4 Incentive value
Achieved

9 CQUIN 9 does not apply until year 2
Improving the assessment of wounds No
(Community Only) Paymentin V
10 The indicator aims to increase the number of wounds which have Q1 £69.512 £139,025
failed to heal after 4 weeks that receive a full wound assessment Data will be
Personalised Care and Support Planning No available at the
(Community Only) Payment in v’ end of quarter 3
11 This CQUIN is to be delivered over two years with an aim of Q1 £34,756 £139,025
embedding personalised care and support planning for people with
long -term conditions.
Public Health England CQUIN
Breast Screening Programme Clerical Staff Development (Health
Promotion role) V
PH1 Update and improve the clerical teams knowledge of health £3,401.50 £3,401.50 £13,606
promotion to support clients who access The Breast Screening Unit D q
. - . ata will be
and key partners involved in the Breast Screening Programme available at the
Cancer Screening Programme - reducing professional stress
L 2. end of quarter 3
and building resilience J
PH2 Holistic mapping review of health & wellbeing services and support £5,837.25 £5,837.25 £23,349
available to staff within the bowel and breast screening programmes
for the management of professional stress and building resilience
Specialist Commissioning
Nationally Standardised Dose Banding for Adult Intravenous
Systemic Anticancer Therapy (SACT) 38 J
SC1 A tool kit has been developed to support CQUIN. Targets will be set £3,828.30 £3,828.30 £38,283
for each of the SACT drugs. .
Data will be
available at the £57,424
end of quarter 3
SC2 Hospital Pharmacy Transformation and Medicines Optimisation J
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Description Aggregate Position Trend Performance against
previous month

Safety In November 2017, 97% of patients received Percentage of patients with Harm Free Care >95% of
Thermometer narm free care as measured by the Safety Safety Thermometer patients to
Thermometer. 100%

- Harm Free receive harm

99%
Care. The Safety Thermometer data is collected . free care as

during the morning of the first Wednesday of \ monitored by
each month and is collected by the nursing ok // \/ \/ the Safety
staff on duty on the ward assisted by the 96% Thermometer.
Divisional Senior Nursing Teams. 95%

94%

National figures are not yet available for

November 2017. 93%

92%

91%

90%

Apr-17 | May-17
e MCHFE 98% 98%
s Nationaal 98% 93%
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Description

Registered Nurses
monthly expected hours
by shift versus actual
monthly hours per shift.
Day time shifts only

Aggregate Position

93.3% of expected Registered Nurse hours were achieved
for day shifts.

Any registered nurse numbers that fall below 85% are
required to have a divisional review and an update of
actions provided to the Director of Nursing & Quality and
the Deputy Director of Nursing & Quality.

Trend

Trend
November 2017 93.3%
October 2017 92.4%

September 2017 91.4%

Performance against
previous month

The lowest staffing levels during
the day were on Ward 9 at 67.4%.

Registered Nurses
monthly expected hours
by shift versus actual
monthly hours per shift.
Night time shifts only

Healthcare Assistant
monthly expected hours by
shift versus actual monthly
hours per shift. Day time
shifts only

Healthcare Assistant
monthly expected hours by
shift versus actual monthly
hours per shift. Night time
shifts only
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95.8% of expected Registered Nurse hours were achieved
for night shifts.

100.8% of expected HCA hours were achieved for day
shifts.

122.6% of expected HCA hours were achieved for night
shifts.

For areas with over 100% staffing levels for HCA'’s this is
reviewed and is predominately due to wards requiring 1 to
1 specials for patients following a risk assessment or to
increase staffing numbers when there are registered
nursing gaps that are not filled.

Trend
November 2017 95.8%
October 2017 96.5%

September 2017 96%

Trend
November 2017 100.8%
October 2017 100.7%

September 2017 101.1%

Trend
November 2017 122.6%
October 2017 115.1%

September 2017 113.9%

The lowest staffing levels during
the night were on Ward 5 at
74.2%

The lowest staffing levels during
the day were on Ward 9 at 60%

The lowest staffing levels during
the night were on AMU at 98.3%
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Day

Qualified

Unqualified

Night

Qualified

Day

Night

Unqualified ‘Qualified Unqualified | Qualified = Unqualified

Cumulative

countover | g E_’
Ward Name | Main Specialties month of = = overall
Planned  Actual | Planned Actual | Planned Actual | Planned Actual | Fill Rate Fill Rate Fill Rate Fill Rate pts at S >
23:59 each (0] =
day
MCHFT 41581.7 38802.8 29190.5 29414.8 | 24743.2 23710.4 | 15407.3 18889.6 93.3% 100.8% 95.8% 122.6% 13358 4.7 3.6 8.3
AMU GEN. MEDICINE 1950 1778.5 1470 1378 1837.5 1715 1470 1445.5 91.2% 93.7% 93.3% 98.3% 829 4.2 3.4 7.6
(V\C/:I':]\tlil') PAEDIATRICS 2890 2890 1087.5 1087.5 1932 1932 586.5 586.5 100.0% 100.0% 100.0% 100.0% 81 59.5 20.7 80.2
Critical Care | GEN. SURGERY 3920 3920 576.5 576.5 2403.5 2403.5 0 0 100.0% 100.0% 100.0% - 237 26.7 2.4 29.1
Elmhurst REHABILITATION 847.5 847.5 2160 2130 750 750 1500 1850 100.0% 98.6% 100.0% 123.3% 877 1.8 4.5 6.4
Ward 1 GEN. MEDICINE 2125 2081.3 1125 1237.5 1470 1457.8 735 1188.3 97.9% 110.0% 99.2% 161.7% 817 4.3 3.0 7.3
Wsag::/\}o GEN. SURGERY 1661 1557 960 1024 615 615 307.5 369 93.7% 106.7% 100.0% 120.0% 293 7.4 4.8 12.2
Ward 12 GEN. SURGERY 2171 1987 1920 1992 922.5 850.8 615 779 91.5% 103.8% 92.2% 126.7% 825 3.4 3.4 6.8
Ward 13 GEN. SURGERY 2216 1808 1920 1856 922.5 758.5 615 697 81.6% 96.7% 82.2% 113.3% 881 2.9 2.9 5.8
Ward 14 GEN. MEDICINE 1662 1620 1440 1416 720 720 1080 1164 97.5% 98.3% 100.0% 107.8% 933 2.5 2.8 5.3
TRAUMA
Ward 15 ORTL:|O & 2178.5 1922.5 2640 2504 922.5 861 922.5 922.5 88.2% 94.8% 93.3% 100.0% 907 3.1 3.8 6.8
Ward 2 GEN. MEDICINE 1750 1687.5 1500 1406.3 735 992.3 1102.5 1188.3 96.4% 93.8% 135.0% 107.8% 930 2.9 2.8 5.7
Ward 21b GEN. MEDICINE 1297.5 1154.5 1755 1768 750 737.5 750 862.5 89.0% 100.7% 98.3% 115.0% 716 2.6 3.7 6.3
Ward 23 OBSTETRICS 1200 1200 760 747.3 740 740 740 740 100.0% 98.3% 100.0% 100.0% 672 2.9 2.2 51
Ward 26 OBSTETRICS 3222.7 3222.7 684 684 2725.7 2725.7 382.3 382.3 100.0% 100.0% 100.0% 100.0% 163 36.5 6.5 43.0
Ward 4 GEN. MEDICINE 1572 1506 1800 1800 720 720 1440 1440 95.8% 100.0% 100.0% 100.0% 888 2.5 3.6 6.2
Ward 5 GEN. MEDICINE 2377.5 2152.5 1500 1431.3 1470 1090.3 735 1090.3 90.5% 95.4% 74.2% 148.3% 911 3.6 2.8 6.3
Ward 6 GEN. MEDICINE 1980 1842.5 1875 2093.8 1470 1372 735 1151.5 93.1% 111.7% 93.3% 156.7% 814 3.9 4.0 7.9
Ward 7 GEN. MEDICINE 1702.5 1615 1500 2343.8 735 735 1102.5 2168.3 94.9% 156.3% 100.0% 196.7% 938 2.5 4.8 7.3
TRAUMA

Ward 9 ORTll-'J|O & 1646 1110 1440 864 615 615 307.5 358.8 67.4% 60.0% 100.0% 116.7% 309 5.6 4.0 9.5
NICU PAEDIATRICS 1862.5 1595.3 177.5 159.8 1725 1357 0 0 85.7% 90.0% 78.7% - 21 140.6 7.6 148.2
Wisifull GEN. SURGERY 1350 1305 900 915 562 562 281 505.8 96.7% 101.7% 100.0% 180.0% 316 5.9 4.5 10.4
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LEICILE RS Acquired Pressure Ulcers Patient Falls resulting in harm CAUTI New VTE

MCHFT 1.19% (10) 0.59% (5) 1.43% (12) 0.48% (4)
AMU Gen. Medicine 0% (0) 3.12(1) 0% (0) 0% (0)
CAU Paediatrics 0% (0) 0% (0) 0% (0) 0% (0)
Critical Care Gen. Medicine 0% (0) 0% (0) 0% (0) 0% (0)
Elmhurst Rehab 0% (0) 0% (0) 0% (0) 0% (0)
Ward 1 Gen. Medicine 0% (0) 0% (0) 0% (0) 0% (0)
SAU Gen. Surgery 0% (0) 0% (0) 0% (0) 0% (0)
Ward 10 SSW Gen. Surgery & Urology 0% (0) 0% (0) 0% (0) 0% (0)
Ward 12 Gen. Surgery & Gynae 0% (0) 0% (0) 0% (0) 0% (0)

Ward 13 Gen. Surgery 3.12% (1) 3.12% (1) 0% (0) 3.12% (1)

Ward 14 Gen. Medicine 0% (0) 0% (0) 0% (0) 6.45% (2)
Ward 15 Trauma & Ortho 0% (0) 0% (0) 0% (0) 0% (0)
Ward 2 Gen. Medicine 3.12 (1) 0% (0) 12.5% (4) 0% (0)
Ward 21B Rehab 8.33% (2) 4.17% (1) 4.17% (1) 0% (0)
Ward 23 Obstetrics 0% (0) 0% (0) 0% (0) 0% (0)
Ward 26 Obstetrics 0% (0) 0% (0) 0% (0) 0% (0)
Ward 4 Gen. Medicine 0% (0) 0% (0) 0% (0) 0% (0)

Ward 5 Gen. Medicine 0% (0) 0% (0) 9.38% (3) 3.12% (1)
Ward 6 Gen. Medicine 3.85% (1) 0% (0) 0% (0) 0% (0)
Ward 7 Gen. Medicine 3.12% (1) 3.12% (1) 3.12% (1) 0% (0)
Ward 9 Trauma & Ortho 0% (0) 0% (0) 0% (0) 0% (0)
NICU Paediatrics 0% (0) 0% (0) 0% (0) 0% (0)
DN — Alsager District Nursing 0% (0) 0% (0) 0% (0) 0% (0)
DN - Ashfields District Nursing 0% (0) 0% (0) 0% (0) 0% (0)
DN — Dane bridge District Nursing 0% (0) 0% (0) 0% (0) 0% (0)
DN - Eagle bridge District Nursing 0% (0) 0% (0) 0% (0) 0% (0)
DN - Firdale District Nursing 2.22% (1) 2.22% (1) 4.44% (2) 0% (0)
DN — Grosvenor & Hungerford District Nursing 0% (0) 0% (0) 0% (0) 0% (0)
DN — Middlewich District Nursing 0% (0) 0% (0) 0% (0) 0% (0)
DN — Rope Green District Nursing 12.5% (1) 0% (0) 0% (0) 0% (0)
DN - Church View District Nursing 0% (0) 0% (0) 2.22% (1) 0% (0)
DN — Winsford District Nursing 4.76% (2) 0% (0) 0% (0) 0% (0)
DN — Out of hours District Nursing 0% (0) 0% (0) 0% (0) 0% (0)
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Experience Section:

Last four months

ULLL e Sep-17  Oct-17 | Nov-17
Complaints received by month 8 23 24 14
Complaints being reviewed by the Ombudsman 1 1 1 1
Closed complaints by month 21 12 9 22
Contacts raising informal concerns 89 79 92 95
Compliments received in month 158 139 212 186
Number of new claims received in month 5 3 2 6
Number of claims closed 0 1 5 3
Number of inquests concluded 0 0 0 0
NHS Choices - Star Ratings (Leighton) 4.5 4.5 4.5 4.5
NHS Choices - Star Ratings (VIN) 5 5 5 5
NHS Choices - Number of new postings 10 4 12 9
F&FT Response Rate ED, MIU, UCC and Assessment Areas* 5% 2% 3% 4%
Proportion of positive responses ED, MIU, UCC and Assessment Areas 89% 89% 93% 91%
F&FT Response Rate Inpatients and Daycases 18% 11% 21% 22%
Proportion of positive responses Inpatients and Daycases 99% 98% 98% 98%
F&FT Response Rate Outpatients 4% 7% 8% %
Proportion of positive responses Outpatients 96% 96% 96% 96%
F&FT Response Rate Maternity - Birth 7% 8% 10% 14%
Proportion of positive responses Maternity - Birth 95% 96% 100% 97%
F&FT Response Rate Community (CCICP) 17% 15% 19% 57%
Proportion of positive responses Community (CCICP) 83% 87% 88% 88%

*ED = Emergency Department; MIU = Minor Injuries Unit; UCC = Urgent Care Centre
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Description Aggregate Position/Description Trend

Monthly Trust 14 complaints were received in November 2017
which covered 60 categories. The highest categories
were:

_ Complaints received by month
complaints
received by

the Trust e Communication

e Medical — Diagnosis Problems

e Nursing - Nutrition Formal

Complaints

Highest 3 areas receiving complaints/issues were:
e Ward 19: 2 complaints /7 issues

e Ward 1: 1 complaint / 7 issues
e Ward 5: 2 complaints /5 issues

Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Ju-l7 Augl7? Sep-17 Oct-17 Nov17

This graph shows the breakdown of issues

Number of by month for e ach division.

formal S&C: 13

DCSS: 6

Divisi W&CD: 15

ivision DMEC: 22 nCace

CCICP: 3 B Corporate Formal
E&F:1 . . Complaints
Corporate Services: 0 HESF by Division

Categories received by Division

complaints by

BDCSS
BWCSHD
BMECD
ms&C

Aprl7 o Marl? 7 WHT O Augl? Sepd7 Ocbl7 Nowl?
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Description Aggregate Position/Description Trend
Complaints In November 2017 1 complaint was active with the
being PHSO. 1 Complaints being reviewed by the Ombudsman
reviewed b : o : 1
the Public y This complaint is currently active as a further
, independent review is being carried out into the 6
Health Service : . :
PHSO investigation. We await to hear further 5
Ombudsman : :
Instruction. . Ombudsman
3 -
2 -
1-
04

Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Mov-17

20
Complaint The main trends in November 2017 were: Complaints
Trends and - : : Trend - Number 25
number of Communication: 9 complaints/16 issues of Issues
o - - [
: Medical - Diagnosis Problems: 3 0
ISsues . :
Complaints/7 issues " .
Nursing — Nutrition: 3 complaints/ 3
issues 10 I Complaint
Trends
5 <
b Feb- | Mar- | Apr- | Ma
ec- eb- r- | Apr- Y-
6 Vg v v
W Nursing Care 5 11 5 17 2 12
B Communication 9 16 | 13 | 21 9 21
m Medical adverse outcome | 5 2 2 3 3 2
m Medical diagnosis issues 1 1 2 4 2 3
B Medical delay in review 1 2 2 1 1 4
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Description Aggregate Position/Description Trend

Closed 22 complaints were closed in November 2017 Closed Complaints By Month
Complaints

Closed
Complaints

Jan-17

u Upheld

o Partially Upheld
u Not upheld

u Withdrawn

B Referred to HR

Partially

Closed The Table provides a breakdown of closed
Complaints complaints by division, demonstrating those _ Upheld
complaints which were upheld, not upheld or partially RREEIELEET 4 0
upheld. Emergency Care
Surgery and 0
Cancer

Division Withdrawn

by Division

Diagnostics &
Clinical Support
Services
Women’s and
Children’s

CCICP

Total closed
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Complaints closed by Division

Complaints removed under Section 40 of the Freedom of Information Act
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Description

Informal
Concerns
Numbers

Informal
Concerns
Trends

Aggregate Position/Description

The number of contacts raising informal concerns for
November 2017 was 95 which is an increase of 3 on
the previous month.

The Division of Medicine and Emergency Care has
received the largest number of individual concerns
raised at 65. Twenty seven of the 65 individual
concerns raised belong to the emergency department.

Communication was the highest trend for informal concerns in
November 2017, with 17 of the 42 issues raised belonging to
the Surgery and Cancer Division. Five of the 17 issues were
relating to general surgery.

Of the 38 issues relating to care, 19 belong to the Division of
Medicine and Emergency Care. Nine of these 19 issues
relate to the emergency department, 8 being contributable to
medical care.
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Trend

120

100

20

Contacts raising informal concerns

Dec-16  Jan-17

Feb17  Mar-17

fpr-17  May-17  Jun17  Jul17

Aug17

Sep-17

Oct-17

Nov-17

Informal
Concerns

Feedback

Feb-17

Mar-17 | Apr17 | May-17

Informal
Concerns

Trends

B Communication

piil 39 E)

P 7 pal 39

B are

13 16 42

30 32

1 Appaintments

17 7 10

1 Attitude of Staff

4 12 17

B 13

BTreatment

5 12 17

44

13 (] 12 10
9
5

7 (1]
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Description Aggregate Position/Description Trend

New claims Narrative and graph removed under Section 43 of
received. the Freedom of Information Act.

Claims Narrative and graph removed under Section 43 of
closed the Freedom of Information Act.

with/without
damages.

Closed
Claims
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Description Aggregate Position/Description Trend

Value of Narrative and graph removed under Section 43 of the
claims Freedom of Information Act.

closed by
month

Value of
Claims

Top five Narrative and graph removed under Section 43 of the
claims by Freedom of Information Act.

Specialty

Top 5
Claims by
Specialty
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Number of
Inquests
concluded
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NHS
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Star Ratings
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Aggregate Position/Description

No inquests were concluded in November 2017.

The ratings are based on 226 postings received to
date.

Leighton Hospital is rated at 4.5 stars.

Victoria Infirmary, Northwich is rated at 5 stars.

Trend

Inquests concluded by month

Dec-16  Jan-17  Feb-17 Mar-17 Apr-17 May-17 Jun17  Ju-l7  Augl?  Sepl7  Oct17  Nov-17

45Stars WS s

Star
Ratings

5Stars W0 W
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Description Aggregate Position /description Trend

NHS There were 9 postings on NHS Choices in November
Choices 2017 of which none were negative and 9 were positive.
Examples of feedback included:

NHS Choices - Numbers of New Postings

postings

‘Walked in 10.20 Monday morning checked in,

assessed, x-rayed, treated, Physio arranged for next day

and back home by 11.35. Brilliant service, very friendly Ch’::*cis_
professional staff, always my first choice for minor a&e Postings
issues for me and my family over the last 10 years. A

credit to the NHS” Minor Injuries VIN

“| visited the treatment centre today for a procedure. |
found all the staff to be friendly and courteous. The team
who carried out the procedure were caring, efficient and
professional. Feel lucky to have such a fantastic hospital
close by’ Treatment Centre

The Fam||y In November 2017 the Trust has scored the fo”own‘]g FFT Positive Response Score - December 2016 onwards
and Friends positive response scores :

Test asks

patients if this
would Emergency care /Assessment areas 91%

Inpatients and day cases 98%

i % Family &
recommgnd Outpatients 96% Erionds
our hospital : enc
servicestoa  Maternity 97%

friend or CCICP 88%
relative based

on their
treatment and

eXperience Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17

3072 responses were received and 95% of
patients would recommend our hospital services.

M ED, MIU, UCC & Assessment  MIP & Day Cases W Maternity M Outpatient @ CCICP
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Description Aggregate Position Trend

Number Of Novem ber . TOtaI HOW many FFT Response Rate - December 2016 onwards
responses 2017 Resp/(c))nse Responses would = /
received for Ward/Dept received |recommend 50% /
IP, Day A&E , UCC ass

. - 30% —< - -~ Family &
maternity Inpatients & 2204 908 889 Mot T e j—_- S
compared Daycases 0% — SssooemTte=s Test
to eligible Maternity 14% 38 37 o5 V\VA\______:__«_’,/
patients Outpatients 7% 1498 1433 . e —

CCICP 57% 330 292 j ] g s ¥ 5§ 5 é { { 8 f
ED, MIU, UCC & Assessment = = = = [P & Day Cases
— Naternity Outpatient

cace

Compliments There were 186 compliments/thank-you’s received for Compliments

received November 2017:

‘I have recently being recovering from a shoulder injury
and | just wanted to thank all the people involved in my
speedy recovery including staff in the fracture clinic and,
in particular, the physiotherapist, who has done an
outstanding job.’

‘I came to the emergency department after treading on a
nail. | was processed, seen, advised and out within 15
minutes. Best service ever. Thank you very much!

Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17  Jul-17 Aug-17 Sep-17 Oct-17 Nov-17
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Description Aggregate Position/Description Trend

Informal The number of contacts raising informal concerns for Contacts rasing nformal concerns
Concerns November 2017 was 95 which is an increase of 3 on
Numbers the previous month.

The Division of Medicine and Emergency Care has
received the largest number of individual concerns Informal
raised at 65. Twenty seven of the 65 individual ' concerns
concerns raised belong to the emergency department. Feedback

Janl7  Feb17 Marl7  Aprl7  May-17  Jund7 M7 Augl7?  Sepd7  Octl7  Novl7

Informal Communication was the highest trend for informal concerns in

Concerns November 2017, with 17 of the 42 issues raised belonging to

Trends the Surgery and Cancer Division. Five of the 17 issues were
relating to general surgery.

Of the 38 issues relating to care, 19 belong to the Division of Informal
Medicine and Emergency Care. Nine of these 19 issues Concerns
relate to the emergency department, 8 being contributable to Feb17 | Mar17 May-17 Aug1? Trends

med|ca| care. B Communication i il n B

HCare 42 0

W Attitude of Staff 17 pE]

u
B Appaintments 10 13 i)
9
5

BTreatment 17 7
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Description Aggregate Position/Description Trend
New claims 5 new clinical negligence claims were received in New claims by Month
received. November 2017. These related to: "
General Surgery .
General Medicine 10
Orthopaedics 8
Radiology 6
1 was jointly against Orthopaedics and 4
Emergency Department 2
0
1 new employer’s liability claims was received. Dec-16 Jan17 Feb-l7 Mar-17 Apr-17 May-17 Jund7 Ju-l7 Aug17 Sep-17 Oct17 Now-d7
This related to General Medicine (Ward 1) Dec-16 | Jan-17 | Feb-17 | Mar-17 ] Apr-17 | May-17] Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Nav-17
1 Public Ligbility a 0 0 1 0 a a 0 0 0 0 a
No new public liability claims were received. mEmployerstiabilty) 2 | 0 | o | o | o | 4 | o | 1| 1|0 0|1
B Clinical 4 3 3 1 1 8 5 4 4 3 2 5

Claims 5 clinical negligence claims were closed in October Claims closed with/without damages by month
closed 2017 and 2 of these were upheld.

with/without
damages.

Closed
Claims

Nov-16  Dec-16  Jan-17  Feb-17 Mar-17  Apr-17  May-l7  Jun-17 17 Augl?  Sepl7  Octl7

B Clinical With Damages M Clinical Without Damages B Employer's Liability With Damages

B Employer's Liability Without Damages M public Ligbility With Damages B Public Ligbility Without Damages
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Description Aggregate Position/Description Trend

Value of Damages of £28,500 were paid out on 2 clinical Value of claims by month
negligence claims in November.
Emergency Department (ED)
closed by Alleged failure to diagnose and treat tendon damage to 1400000
month right little finger. 1200000
A Lessons Learnt flyer is being developed and will be 1000000
shared with staff. value of

£800,000

General Medicine (Ward 5) £600,000
Alleged negligent falls assessments and care resulting In £400,000
claimant falling in the shower and sustaining a fracture to
his right femur.

An episode of care poster was shared with _ward staff 2 b1t ot w7 awgr

regarding the need to update the patient's fall . Jan-7 | Feb17 | Mar17] AprL7 Tun-17 [ 1ulL7 [Aug1? Nov-17
assessment on transfer from ED and to ensure that a s Dameges Pad £ ANST0| 1600 %A O |10 20
mEmployer's Liability Paid £ 0 0 7,000 2,500 0

patient information leaflet is given to the patient.  Public Liabiliy Paid 0 | o o 0 0

claims

£1,600,000

Claims

£200,000

Top five 3 new claims were received which relate to the Trust’'s Top Five Claims by Speciality

claims by top five specialties for claims.

Specialty

General _Surgery: Alleged 12 month delay in
diagnosing breast cancer.

Orthopaedics: On leaving theatre the claimant’s hand CIT.Op >
aims by

was caught in the theatre doors causing a small 1 Sy
laceration to her finger.

Orthopaedics and Emergency Department Dec-16 Jan17 Feb17 Mar-d7 Apr-17 May-17 Jun-l7 Jud7 Aug17 Sepl7 Octd7 Nov-17
Alleged negligent treatment of tibial spine fracture to T T EETRETE T

left knee resulting in the need for additional sugery. A Genersisurger L L L !

B Qbstetrics

HEmargency Dapt

1 1 o
o 2 1
1 [ [
0 0 2

0 1
1 [
B0phthalmology o 0
0 [

B Qrthopaedics
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Aggregate Position/Description

No inquests were concluded in November 2017.

The ratings are based on 226 postings received to
date.

Leighton Hospital is rated at 4.5 stars.

Victoria Infirmary, Northwich is rated at 5 stars.

Trend

Inquests concluded by month
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Description Aggregate Position /description Trend

NHS There were 9 postings on NHS Choices in November
Choices 2017 of which none were negative and 9 were positive.
Examples of feedback included:

NHS Choices - Numbers of New Postings

postings

‘Walked in 10.20 Monday morning checked in,

assessed, x-rayed, treated, Physio arranged for next day

and back home by 11.35. Brilliant service, very friendly Ch’::*cis_
professional staff, always my first choice for minor a&e Postings
issues for me and my family over the last 10 years. A

credit to the NHS” Minor Injuries VIN

“| visited the treatment centre today for a procedure. |
found all the staff to be friendly and courteous. The team
who carried out the procedure were caring, efficient and
professional. Feel lucky to have such a fantastic hospital
close by’ Treatment Centre

The Fam||y In November 2017 the Trust has scored the fo”own‘]g FFT Positive Response Score - December 2016 onwards
and Friends positive response scores :

Test asks

patients if this
would Emergency care /Assessment areas 91%

Inpatients and day cases 98%

i % Family &
recommgnd Outpatients 96% Erionds
our hospital : enc
servicestoa  Maternity 97%

friend or CCICP 88%
relative based

on their
treatment and

eXperience Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17

3072 responses were received and 95% of
patients would recommend our hospital services.

M ED, MIU, UCC & Assessment  MIP & Day Cases W Maternity M Outpatient @ CCICP
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Number Of Novem ber . TOtaI HOW many FFT Response Rate - December 2016 onwards
responses 2017 Resp/(c))nse Responses would = /
received for Ward/Dept received |recommend 50% /
IP, Day A&E , UCC ass

. - 30% —< - -~ Family &
maternity Inpatients & 2204 908 889 Mot T e j—_- S
compared Daycases 0% — SssooemTte=s Test
to eligible Maternity 14% 38 37 o5 V\VA\______:__«_’,/
patients Outpatients 7% 1498 1433 . e —

CCICP 57% 330 292 j ] g s ¥ 5§ 5 é { { 8 f
ED, MIU, UCC & Assessment = = = = [P & Day Cases
— Naternity Outpatient

cace

Compliments There were 186 compliments/thank-you’s received for Compliments

received November 2017:

‘I have recently being recovering from a shoulder injury
and | just wanted to thank all the people involved in my
speedy recovery including staff in the fracture clinic and,
in particular, the physiotherapist, who has done an
outstanding job.’

‘I came to the emergency department after treading on a
nail. | was processed, seen, advised and out within 15
minutes. Best service ever. Thank you very much!

Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17  Jul-17 Aug-17 Sep-17 Oct-17 Nov-17
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Strategic Options Paper

Business Case

Information
Review/Benefits/Audit v
Link to Strategic Domains: Link to CQC Domain:
Delivering Outstanding Clinical Quality, Safety v Safe v
& Experience
Being a Leading partner in a Progressive v’ Effective v
Health Economy
Striving for Outstanding Organisational v’ Caring v
Effectiveness
Aspiring to Excellence in Practice Through Our v Responsive v
Workforce
Creating a 21st Century Infrastructure for v Well-Led v
Transformative Health and Social Care
Link to Board Responsibility: | Performance v
Accountability v
Strategy v
Implementation 4
Action Required: Decide
Approve
Note v
Recommend
Delegate

Positive Benefit:

A Quality Matters Assurance Framework which links our systems
and processes, forming the basis of the new Quality & Safety
Improvement Strategy from April 2018.

CQC briefing paper confirming approximate timings and overview
of the inspection process.

Risk: Lack of a succinct framework to develop the new Quality & Safety
Improvement Strategy.
Lack of Board oversight regarding the CQC inspection regime
following receipt of the Provider Information Request (PIR).

To be published on Trust Website — complete version Yes

If no, to be published on Trust Website — redacted

If not to be published complete or redacted,
please detail the reason why

Presented at Board Meeting of: 8 January 2018
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1. Quality Matters Assurance Framework

The Trust’'s Quality and Safety Improvement Strategy 2016/18 is due for renewal by March 2018.
Using the same approach as our key current strategy our quality priorities will be developed in
collaboration with clinical teams, commissioners and wider stakeholders, drawing upon local data
and information and national drivers. The diagram below provides an overview of a suggested
Quality Matters Assurance Framework (QMAF), which following approval would form the basis of
the new strategy and the subsequent development of an annual delivery plan. The revised strategy
will support the delivery of the Trust Strategy 2017/18 with 2020/21 Horizon and will align with the
Trust’s other enabling strategies including workforce, organisational development, risk management
and performance management. Additionally, the outputs and outcomes of the strategy will seek to
provide assurances both internally through the governance structure and externally to
commissioners and regulators.

A Our Quality Matters Assurance Framework
e
1. Our vision, values, behaviours and strategic & divisional/CCICP
Setting objectives.
Direction &
s R Setting our standards for what high—quality care looks
2. like, based on evidence e.g. NICE, Royal Colleges.
Bringing
Clarity to — : : :
Quality Harnessing information to improve care quality
through our quality & performance divisional/CCICP
MCHFT and corporate reports, audit and quality improvement
< ‘ . ) ‘ projects, Advancing Quality programme, Getting It
) Quality Matters / Right First Time, risk registers and benchmarking
Assurance 7 data.
4 Framework .
i 6. ) High-Quality, Measﬁring Celebrating achievements across the Trust.
Building Person-Centred &
~ Capability Care for Al Reporting

Quality Quarterly Quality Assurance Reviews, MCHFT
Cares, walk-arounds, staff & patient engagement /
feedback, Patient Safety Summit and our

governance and organisational learning processes.

B, \ 4. _
Maintaining | ./ Recognising | Improving leadership, management, professional and
and and institutional culture, skills and behaviours to assure
Safeguarding Rewarding quality and sustain improvements.
Quality Quality

Horizon scanning, networking, research, innovation and planning
to provide progressive high-quality care, whilst providing
assurances internally and externally.

Safe, Effective, Caring, Responsive & Well Led from Care Environment to Board to Care Environment

Page | 2 of 3
QMAF & CQC Briefing Paper (January 2018). Document owner: Associate Director — Integrated Governance
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2. Care Quality Commission (CQC) Update

On 20 November 2017 the Trust received a Provider Information Request (PIR) with the requirement
to submit the completed document by 12 December 2017. The information requested included an
extensive range of both quantitative and qualitative information spanning all of the CQC Domains
(Safe, Effective, Caring, Responsive and Well-Led). The inspections going forward will be annual and
will involve inspecting the five key questions in at least one core service, followed by an inspection of
Well-Led. The number of core services inspected will vary for each organisation. Most core (and
additional) service inspections will normally be unannounced to enable the CQC to observe routine
activity. In some cases they may give a short notice period, for example when the service is delivered
over a large geographical area.

The inspection of the Well-Led key question at trust level will follow the core service(s) inspection.
This will be announced after the Regulatory Planning Meeting to give the CQC time to schedule the
appropriate interviews. On-site activity will take approximately two days. This assessment focuses on
Well-Led at trust level, and draws on wider knowledge of quality in the trust at all levels. Following the
submission of the PIR the timeline for inspection is detailed below and therefore the Trust will
undergo inspection by May 2018.

The Trust has a CQC relationship manager and the last meeting was held on 21 December 2017.
Discussions included the logistics of the unannounced inspection of three or four core acute services
and the approach if CCICP were inspected (48 hours’ notice period is provided).

9 weeks 12 weeks 12 weeks

Provider information Regulatory planning Inspection Reporting
request meeting
Used for monitoring, An internal COC An announced well led Reports will be
inspection and ratings meeting to determine Inspection published on our
inspaction activit website
Includes a provider's P Y At least one
statement of quality Uses stakeholder views unannounced core
CQC Insight, local service inspection

relationships

Ongoing monitoring - all year round

Monitoring using CQC Insight model

Focused Inspections to follow
up Concerns

Strong relationships with
providers and stakeholders

Listen to people who use services

3. Next steps:

. Work is progressing as planned to revise the current divisional/CCICP and
ward/departmental quality data and information, supporting the delivery of the new strategy
with oversight at Quality Summit which next meets in January 2018;

° Implementation of the revised Executive Led quarterly quality matters assurance reviews by
February 2018;

° Review of the PIR submission and lessons learnt to be discussed at Quality Summit in
January 2018; and

. Consultation and development of the new Quality & Safety Improvement Strategy 2018/20,
with a launch date of April 2018 with subsequent monitoring of improvement measures
through the governance structure.

Page | 30of 3



Mid Cheshire Hospitals m

NHS Foundation Trust

Board of Directors Performance
Report

November 2017

"To Deliver Excellence in Healthcare through Innovation &
Collaboration”



Introduction

Performance Report Contents
The MCHT Monthly Performance Report has been developed to integrate key domains of Page No
Quality and Safety, Performance and Corporate into one consistently presented report. Headline Measures 1
It has been developed to provide an over arching view of performance against Trust Single Oversight Framework 2
priorities as set out in the NHS Improvement Compliance Framework, NHS Operating ® _ > |Cancer Pathway 3
Framework, CCG CQuIN and Annual Plan. 5 g % Unplanned Activity 5
S © O |Planned Activity 7
The Monthly Performance Report will focus upon delivery of service improvements
within 3 key domains:
Income and Expenditure Position 11
Commissioner Income Analysis 16
g Cost Improvement Programme 17
TR g Capital Summary 18
é State of Financial Position 19
Cash position and Working Capital 20
Staff Costs 21

The delivery of the service improvements within the 3 key domains are also reflected in
the Board Assurance Framework which identifies where the organisation has insufficient
assurance in delivering the strategic objectives of the organisation.

Within this Performance Report the indicators within each domain are presented on a
summary page with the current month and year to date performance given. All
indicators are measured against a NHS Improvement, national, peer or locally agreed
target. A further analysis of all measures within each domain is then provided with
supporting trend information and narrative. Performance against each indicator is rated
as either red/green against the year to date or single month/quarter target as
appropriate. Supporting narrative is provided on an exception basis.

This report is an evolving summary of overall Trust Performance, therefore measures,
targets and reporting periods will be refined over time. A supporting and more

detailed quality and safety report will be presented separately. This is also under further
review.

Tracy Bullock
Chief Executive




Headline Measures

Organisational Delivery
Indicator Standard YTD Nov-17

Exec Summary

In November 2017, the Trust delivered four of the five NHS Improvement Single Oversight Framework

Canf:e\' - performance indicators. The indicator not achieved was The 4 hour A&E waiting time target.
Rapid Access Referrals (%) (seen in 2 wks) 93.00% 97.50% 99.19%
Total Patients Seen 5,964 741 . . . o
Patients seen >14 days 149 5 The 4-hour A&E standard in November achieved 88.05% against the 95% performance standard. This is a
62 day GP Classic (%) 85.00% 94.32% 94.39% |* deterioration in performance compared to the same month in 2016 (93.33%). November's performance also
Accountable Patients Treated _ 467 4 falls below the required 90.52% STF performance trajectory for the month.
No. of Breached Pathways (adjusted) 27 3 X -
62 day Screening (%) 90.00% 95.72% 93.92% |+ The Trust has achieved all three headline cancer access standards for November. Strong performance
Accountable Patients Treated 94 17 continues in terms of rapid access referrals and 62 day treatment pathways. Cancer 62 day Screening achieved
No. of Breached Pathways (adjusted) 4 1 93.94% with one breach recorded in November.
* Provisional figures subject to change depending on further validation or treatment outcome
Unplanned Activity . . o . . .
ARE <4hrs Standard (%) 95.00% 97.00% 38.05% The Trust continues to achieve the 92.6 stant.:iar.d for RTT 1§ weeI.< incomplete ;.)athway.s{ with performance in
A&E Attendances (LH/MIU/UUC) (% to plan) 96.43% 92.90% November 2017 at 96.53%. The Trust is continuing to monitor this standard, with specific reference to
A&E Attendances LH & MIU (Vol) 58,917 7,120 managing the level of 'over performance' being delivered against 92%. The month also saw the Trust achieve
the Non-Admitted and Admitted RTT elements.
[Planned Activity
Incomp Pathways <18wk (%) 92.00% 96.97% 96.53% . . o . o . .
>6wk Diagnostic Waits (%) 1.00% 0.30% 0.29% Diagnostics waiting times continue to perform well, with just 0.29% of patients waiting longer than 6 weeks for
Total Patients Waiting for a First Outpatient Appointment 7,913 their diagnostic test against a regulatory threshold of 1%.
Indicator Standard YTD
Workforce
Sickness absence Rolling 12 Month 4.23% The UoRR metricis 3, primarily a consequence of the override resulting from the
Turnover Rolling 12 Month 10.93% impact of the Trust's ability to service DH loans from revenues and depreciation. The
< forecast position is to achieve the control total and deliver the £0.7M surplus
SIpelate _ _ _ although it is expected liquidity will reduce as loans become repayable.
YTD Rating YE Rating YE Metric
r Aual GORECASE 6 GORECASE The Trust's I&E position is a surplus of £1.0M which is £0.3M worse than plan as at
Use of Resource Rating 3 3 Month 8.
C.ap|.ta.| Service Capacity 4 4 4 0.76 0.56 The SC & VR commissioning contracts represent the revised contract value in line
Liquidity 4 E 3 23 14 with the agreed Capped Expenditure Process (CEP)
I&E Margin 2 2 2 0.38% 0.40% g ppedExp :
- - - S S
2::::;2;;0;2 Financial Plan g 1 1 -;)OOSZ/ZA _393025/;) CIp schemes.are b.ehind plan by £0.7M due ‘to the no Iong(-.zr ;.)r.oceeding e-rostering
scheme and infusion pump consumable savings not materialising. Income
generation schemes have been removed in light of the CEP leading to fixed income

YTD Target | YTD Actual | YTD Variance | FY Target [FY Forecast|FY Variance for the Trust. In addition, CEP schemes are £0.6M worse than plan due to scheme
Cost Improvement Schemes Total (E000's) 3,208 2,641 656 2,922 2,106 817 slippage However, to date combined savings of £5.0M have been achieved.
Capped Expenditure Process Schemes (£'000) 2,880 2,315 -565 7,062 6,616 -446
Commission Contact Income SC & VR (£000's) 125 158 125 158 0 The Trust is currently £1.1M better than its Agency spend trajectory which for the full
Contract Income (£'000) 147,859 | 148,014 154 vearis £6.2M.
Pay to Budget (£000's) -110,048 | -110,475 427
Non Pay to Budget (£000's) -46,700 -46,525 175
Agency Trajectory (£000's) -3,871 -2,769 1,102
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Triggers

i For providers with Sustainability and Transformation Fund (STF) trajectories in any metric: failure to meet the trajectory for this metric for at least two consecutive months (quarterly
Operational for quarterly metrics), except where the provider is meeting the NHS Constitution standard.
Finance &
Resource Poor levels of overall financial performance (avg score of 3 or 4). Very poor performance (score of 4) in any individual metric. Potential value for money concerns.

The Trust's operational trigger rating continues as RED as a result of failure of a primary target during the year (A&E 95% 4-hour waiting time),despite the quarterly STF trajectory being achieved.

The Trust has a Use of Resource rating of 3 cumulative and is forecasting a rating of 3 for the full year. This results in a 'trigger' on the Finance & Resource theme. This is primarily driven by the loans
required to support liquidity . The Trust is worse than plan for its I&E margin ytd but is expected to meet its control total plan by year end. The Agency trajectory target is currently better than plan.

Operational Performance Current YTD Monthly Trend
Target Actual Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr 17 May 17 Jun 17 Jul 17 Aug 17 Sep 17 Oct 17 Nov 17
Maximum 6 week wait for Diagnostic
procedures 1% 0.30% 0.13% 0.24% 0.18% 0.07% 0.09% 0.04% 0.17% 0.44% 0.76% 0.34% 0.21% 0.24% 0.29%
All Cancers: 62 day GP Classic (%) * 85% 94.32% 92.00% 90.24% 90.43% 86.41% 96.46% 96.83% 92.81% 94.00% 93.04% 95.08% 91.67% 95.71% 94.39% /\/\/\/\/
All Cancers: 62 day Screening (%) * 90% 95.72% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 85.71% 100.00% 91.67% 83.33% 93.94% W_\/\/
18 weeks from point of referral to treatment -
. R 92% 96.97% 95.46% 95.16% 95.89% 96.07% 96.48% 96.69% 96.98% 97.57% 97.37% 96.78% 97.10% 96.79% 96.53%
patients on an incomplete pathway (%)
A&E - maximum waiting time of 4 hours from
. . R 95% 92.04% 93.33% 89.25% 84.47% 93.33% 97.21% 93.37% 90.66% 94.24% 92.63% 95.26% 93.99% 88.28% 88.05%
arrival to admission/transfer/discharge (%)
A&E STF Trajectory 0.00% 0.00% 0.00% 0.00% 0.00% 91.72% 91.72% 91.72% 91.34% 91.34% 91.34% 90.52% 90.52%
* Provisional figures subject to change depending on further validation or treatment outcome
Financial & Resource Unit YE Plan |YE Forecast| YE Rating | YTD Plan | YTD Actual | YTD Rating
Financial Capital Service Capacity 0.0x 0.76 0.56 4 0.55 0.47 4
Sustainability PR
Liquidity days 23 14 e 21 8 2
Financial .
L I&E Margin 2 2
Efficiency % 0.38% 0.40% 0.03% 0.72%
) ) Distance from Financial Plan % 0.00% 0.02% 1 0.00% 0.69% 1
Financial Controls °
Agency Spend % -10.22% | -33.65% 1 -8.92% -34.80% 1
Overall UOR Rating 3 3
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Headline Measures

Current YTD Rolling 13 months
Target | Actual Nov 16 | Dec16 | Jan 17 | Feb 17 | Mar 17 | Apr17 | May 17 | Jun17 ( Jul17 | Aug17 | Sep 17 | Oct17 | Nov 17 | Monthly Trend
Rapid Access Referrals (%) (seen in 2 wks) 93% 97.50% 98.79% | 98.93% | 97.66% | 99.15% | 98.10% | 97.14% | 97.84% | 97.20% | 97.51% | 97.35% | 96.82% | 96.94% | 99.19% M
Total Patients Seen 5964 743 652 641 706 842 665 742 785 763 793 723 752 741 | ~ "N\
Patients seen >14 days 149 9 7 15 6 16 19 16 22 19 21 23 23 6 -~
% seen within 7 days 52.2% 62.0% 51.1% 69.1% | 54.3% 63.1% 55.6% 53.5% 48.7%|  44.2% 46.2% 64.7% 54.8% 51.4%| — "
62 day GP Classic (%) * 85% 94.32% 92.00% | 90.24% | 90.43% | 86.41% | 96.46% | 96.83% | 92.81% | 94.00% | 93.04% | 95.08% | 91.67% | 95.71% | 94.39% \_\/'W

* Provisional figures subject to change depending

Commentary

The Trust has achieved all three headline cancer standards during the month of November 2017. The figures presented in this paper reflect the Trust's regulatory performance measures (adjusted figures that take into account

breach reallocation between providers).

The Trust has continued it's strong performance against the Rapid Access referrals standard, achieving 99.19% in November. In previous months the Trust had seen a 5% increase in patients seen compared to the previous year,
however this month has seen no growth on November 2016.
The 2 week Breast Symptomatic standard has sustained its performance and continues to achieve above the 93% standard. The screening 62 day standard was not met in October but achieved in November with one breach. The

standard continues to be met on a year to date basis.

Primary Measures

All Referrals with Breast Symptoms seen within 2
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Headline Measures

Current YTD Rolling 13 months
Target Actual Nov 16 Dec16 Jan 17 Feb17 Mar 17 Apr 17 May 17 Jun 17 Jul 17 Augl7 Sep 17 Oct 17 Nov 17 Monthly Trend
A&E - >4 hr wait time from arrrival to admission/
. 95% 92.04% 93.33% 89.25% 84.47% 93.33% 97.21% 93.37% 90.66% 94.24% 92.63% 95.26% 93.99% 88.28% 88.05%
transfer/ discharge (% to Target)
No. of 4hr breaches 4,692 443 753 1,082 411 205 474 737 437 567 332 422 872 851| ~ N~
Plan Actual Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr 17 May 17 Jun 17 Jul17 Aug 17 Sep 17 Oct 17 Nov 17 Monthly Trend
A&E Attendances (LH/MIU/UUC) (% to Plan) 96.43% 97.2% 100.5% 103.7% 95.1% 98.5% 98.2% 101.8% 99.9% 96.3% 93.1% 97.1% 99.8% 92.9% /\/—/\/\
A&E Attendances (LH/MIU/UUC) (No.) 59,845 | 58,917 6,643 7,005 6,965 6,166 7,357 7,144 7,890 7,593 7,697 7,011 7,023 7,439 7,120 | ——~  ——
Major 13,642 1,428 1,693 1,710 1,405 1,579 1,652 1,740 1,727 1,743 1,769 1,724 1,688 1,599 |,/ N —
. |Minor 25,580 3,107 3,137 3,116 2,678 3,167 3,141 3,442 3,421 3,345 3,152 2,939 3,198 2942 |/ T~~~
A&E Attendance Case Mix —
Paediatrics 12,044 1,332 1,218 1,223 1,183 1,631 1,433 1,674 1,568 1,626 1,182 1,416 1,588 1,557 |— /TN
Resus 7,651 776 957 916 900 980 918 1,034 877 983 908 944 965 1,022 |/ —""
Commentary

ED attendances in November saw a rise of 7% on the same period last year. The Trust achieved 88.05% against the 4-hour access standard in November and the STF trajectory of 90.52% for the month has therefore not been
achieved . The Board are advised that the Trust delivered November 2017 performance with 25 fewer acute medical beds open than in November 2016, due to implementation of the efficiencies associated with the Trust's Access
& Flow Transformation Programme. Poor performance was driven by an increase in ambulance arrivals at A&E and a higher acuity of patient.

Non elective admissions were above target in November and had a conversion rate from A&E at 39% (the highest seen this year). Bed occupancy rose in Medicine & Emergency Care leading to the number of medical patients on
non medical wards in November reaching a high of 17. Delayed transfers of care decreased markedly since July and this trend has continued into November. The trajectory set to reduce to a daily average target of 16 reportable

delays by November has been met.

Primary Drivers

Admissions - Non Elective Spells (exc Maternity)
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Secondary Drivers

Medical Outliers A&E Attendance (Type 1) to Non Elective Admission Non Elective Inpatient Avg LOS (days)
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Headline Measures

Commentary |

Current YTD Rolling 13 months
Target Actual Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr17 May 17 Jun 17 Jul 17 Aug 17 Sep 17 Oct 17 Nov 17 Meonthly Trend
18 weeks from Referral to Treatment in Aggregate -
Incomplete 92% 96.97% 95.46% | 95.16% | 95.89% | 96.07% | 96.48% | 96.69% | 96.98% | 97.57% | 97.37% | 96.78% | 97.10% | 96.79% | 96.53%
Total 18 Weeks 94,369 12,998 12,505 11,437 11,234 11,526 11,564 10,990 11,165 11,576 12,431 12,297 12,054 12,292 SN————
No. > 18 Weeks 2,860 590 605 470 442 406 383 332 271 305 400 356 387 426 T—u__——
Diagnostic Waiting Time 1% 0.30% 0.13% 0.24% 0.18% 0.07% 0.09% 0.04% 0.17% 0.44% 0.76% 0.34% 0.21% 0.24% 0.29% N\/\/
Total Number of Waiters 29,027 3,149 3,826 3,786 4,305 4,561 4,582 4,192 4,090 3,560 3,189 3,380 3,306 2,728 — T—~—+
Waiters of 6 Weeks + 88 4 9 7 3 4 2 7 18 27 11 7 8 8| — M ™ —
Total Patients Waiting for a First Outpatient \/\//\/
) 8,359 7,842 7,205 7,812 7,057 7,223 7,172 7,352 7,643 8,029 7,808 7,731 7,913
Appointment
Longest Wait Time (weeks) 40 42 42 37 N\

The Trust reported 96.53% against the 92% incomplete pathways standard for RTT. Community Paediatrics was failing the 92% target at the end of the month, with performance at 84.4%. The Division have a recovery plan
in place which is monitored through PMG. General Surgery has achieved just under the 92% standard for November (91.85%). The Trust is now actively managing the level of over performance against this standard in light
of the Capped Expenditure Programme with the aim of the over performance reducing over the coming months.

The Trust has delivered the diagnostic wait time consistently since July 2016. In November 2017, 0.29% of patients waited longer than 6 weeks for their diagnostic tests. All modalities delivered the standard, however

significant outsourcing continued in medical imaging to support this position.

After a period of GP Referrals being consistently under target, the last three months have seen an increase with numbers meeting the target set. Comparatively GP referrals in November 2017 were 7.2% higher than

November 2016.

Primary Drivers

Referral Breakdown

I Overall Actual === Overall Target

Total Number of Referrals
Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr 17 May 17 Jun 17 Jul 17 Aug 17 Sep 17 Oct 17 Nov 17 Monthly Trend
12,000 GP Actual 5,061 4,192 4,930 4,592 5,534 4,427 4,779 5,248 5,115 5,211 5,277 5,506 5,424
10,000 GP Target 5,767 5,243 5,505 5,243 6,029 4,507 5,259 5,509 5,259 5,509 5,259 5,509 5,509
8,000 % to Target 87.8% 80.0% 89.6% 87.6% 91.8% 98.2% 90.9% 95.3% 97.3% 94.6% 100.3% 99.9% 98.5%|~—""
6.000 Other Actual 3,135 2,821 3,200 3,126 3,621 3,100 3,632 3,179 3,191 3,156 2,969 3,251 3,166
Other Target 3,376 3,069 3,222 3,069 3,529 2,614 3,050 3,195 3,050 3,195 3,050 3,195 3,195
4,000
% to Target 92.9% 91.9% 99.3% 101.9% 102.6% 118.6% 119.1% 99.5% 104.6% 98.8% 97.4% 101.8% 99.1%| —— N—~——
2,000
Total Actual 8,196 7,013 8,130 7,718 9,155 7,527 8,411 8,427 8,306 8,367 8,246 8,757 8,590
0 Total Target 9,143 8,312 8,728 8,312 9,559 7,121 8,308 8,704 8,308 8,704 8,308 8,704 8,704
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
16 16 17 17 17 17 17 17 17 17 17 17 17 % to Target 89.6% 84.4% 93.2% 92.9% 95.8% 105.7% 101.2% 96.8% 100.0% 96.1% 99.3% 100.6% 98.7%| ~—
|GP % of Total 61.7% 59.8% 60.6% 59.5% 60.4% 58.8% 56.8% 62.3% 61.6% 62.3% 64.0% 62.9% 63.1%| ~ |
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Primary Drivers
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Total Elective Spells

Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr 17 May 17 Jun 17 Jul 17 Aug17 Sep 17

I Overall Actual

e Qverall Target

Oct 17 Nov 17

OP Attendance Breakdown YTD Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr 17 May 17 Jun 17 Jul 17 Aug 17 Sep 17 Oct 17 Nov 17 Monthly Trend
New Actual 86,273 7,305 6,202 6,811 6,243 7,110 5,727 6,787 6,746 6,192 6,421 6,821 6,988 6,920

New Target 92,452 7,408 6,747 7,138 6,791 7,764 6,098 7,113 7,423 7,098 7,427 6,941 7,250 7,253

% to Target 93.3% 98.6% 91.9% 95.4% 91.9% 91.6% 93.9% 95.4% 90.9% 87.2% 86.5% 98.3% 96.4% 95.4%| > ~—"~_/""
F U Actual 203,217 16,631 13,820 16,223| 15,063 17,229 14,147 16,325 15,723 15,181 15236 15240 16,172 16,227

F U Target 206,295 16,549 15,170 15,958 | 15,098 16,983 13,765 16,118 | 16,623 15,967 16,663 | 15462 15955 15,987

% to Target 98.5% 100.5% 91.1% 101.7% 99.8% 101.4% 102.8% 101.3% 94.6% 95.1% 91.4% 98.6%| 101.4% 101.5%| VT N~
Total Actual 289,490 23,936 20,022 23,034 21,306 24,339 19,874 23,112 | 22,469 21,373 21,657| 22,061 23,160 23,147

Total Target 298,748 23,957 21,917 23,096 | 21,889 24,747 19,862 23,231| 24,046 23,065 24,000 22,403| 23,205 23,240

% to Target 96.9% 99.9% 91.4% 99.7% 97.3% 98.4% 100.1% 99.5% 93.4% 92.7% 89.9% 98.5% 99.8% 99.6%| VT ~—U
[New % of Total | [ 208%| | 30s%]  310%]  206%| 203%]  200w]  2ss%|  204%]  300%]  200%]  206%| s00%] 30294  20.96] >—~ ]
Elective Spells Breakdown YTD Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr 17 May 17 Jun 17 Jul 17 Aug 17 Sep 17 Oct 17 Nov 17 Monthly Trend
I'P Actual 3,752 324 258 210 304 342 260 307 294 266 298 279 299 311

| P Target 4,451 369 335 359 342 393 281 330 346 330 346 330 346 346

% to Target 84.3% 87.9% 77.0% 58.5% 88.8% 87.1% 92.4% 93.1% 85.1% 80.7% 86.2% 84.6% 86.5% 90.0%| >~ —
Daycase Actual 33,878 2,773 2,442 2,618 2,411 2,809 2,342 2,728 2,689 2,636 2,619 2,616 2,603 2,592

Daycase Target 38,129 2,952 2,717 2,892 2,775 3,208 2,509 2,931 3,071 2,931 3,071 2,931 3,071 3,071

% to Target 88.9% 93.9% 89.9% 90.5% 86.9% 87.6% 93.3% 93.1% 87.6% 89.9% 85.3% 89.3% 84.8% 84.4%| S~ >~~~
Total Actual 37,630 3,097 2,700 2,828 2,715 3,151 2,602 3,035 2,983 2,902 2,917 2,895 2,902 2,903

Total Target 42,580 3,321 3,052 3,252 3,117 3,601 2,791 3,260 3,417 3,260 3,417 3,260 3,417 3,417

% to Target 88.4% 93.3% 88.5% 87.0% 87.1% 87.5% 93.2% 93.1% 87.3% 89.0% 85.4% 88.8% 84.9% 85.0%| >—"“~~_
| P % of Total | | 1o.o%| | 10.5% 9.6% 7.4% 11.2% 10.9% 10.0% 10.1% 9.9% 9.2% 10.2% 9.6% 10.3% 10.7%| ~N |
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Primary Drivers
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Secondary Drivers

Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Monthly Trend
Medicine & Emergency Care 95.2% 94.2% 95.2% 93.8% 90.3% 92.6% 93.3% 87.4% 93.7%) 91.4% 93.8% 96.1% 9g.8%| ——————
Bed Occupancy Rate
Surgery & Cancer 73.4% 74.9% 84.6% 75.1% 72.3% 77.3% 78.9% 72.9% 71.3%! 59.3% 63.5% 70.1% 62.7%| — T ——
|Elective Inpatient Avg LOS (Days) 2.3 3.3 2.1 2.8 2.4 3.4 2.9 3.1 3.7 2.5 23 2.4 2.7| AN~ — |
Delayed Transfers of Care (MFFD) 16.00 28 28 35 33 31 31 24 31 33 21 24 16 13—~ ~—_ |
Delayed Transfers of Care (% of Acute Beds) 5.7% 5.7% 6.9% 6.6% 6.3% 6.4% 4.9% 6.6% 7.1% 4.6% 5.2% 3.4% 27%| — " ——_
[Medical Outliers 7 9 16 8 1 3 2 2 3 1 8 7 7l —~—_ |
|Readmission (Emergency Re-admissions after Planned Surgery)
* reported from 16/17. 30 Day Rate 3.14% 3.46% 3.27% 2.95% 0.27% 4.00% 3.05% 3.06% 2.76% 2.92% 3.12% 2.77% N\
One month delay 7 Day Rate 1.37% 1.24% 1.75% 1.67% 1.40% 1.73% 1.56% 1.49% 1.05% 1.11% 1.44% 1.64% 1.23%| — "~
Cancelled Operations - Non Clinical - Cancellation Rate 0.61% 2.12% 0.85% 1.25% 1.07% 1.30% 1.06% 0.80% 0.86% 0.40% 0.57% 1.31% 0.74%| /N~
Theatre Efficiency
Main Theatres 75.7% 75.5% 71.4% 76.3% 76.2% 77.5% 79.5% 78.4% 77.9% 78.6% 80.5% 78.8% 77.0%| ~—
TC Theatres 73.9% 72.6% 72.1% 76.0% 75.3% 75.6% 79.6% 72.7% 75.0% 76.0% 71.5% 78.1% 75.5%| ———— N\
DNA (OP Efficiency) 6.15% 6.28% 6.13% 5.44% 5.35% 5.86% 5.94% 6.63% 5.82% 5.82% 5.94% 5.62% 5.39%| TN —"N—n_
Hospital Cancellation Rate (OP Efficiency) 5.34% 5.56% 5.40% 5.73% 6.03% 6.57% 7.63% 7.51% 7.94% 7.58% 6.11% 6.27% 6.19% _ — ——
Elective Income Outpatient Income Day Case Income
£1,400,000 £3,000,000 £2,500,000
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Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Nov Dec Jan Feb Mar Apr May Jun Jull7 Aug Sep Oct Nov Nov Dec Jan Feb Mar Apr May Jun Jul17 Aug Sep Oct Nov
16 16 17 17 17 17 17 17 17 17 17 17 17 16 16 17 17 17 17 17 17 17 17 17 17 16 16 17 17 17 17 17 17 17 17 17 17
B Actual e Budget s Actual e Budget B Actual e Budget
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Month Year to Date Forecast
Actual N Vari N Plan Apr to N Actual Apr t Vari Apr t Base Budget
ctual Nov ariance Nov an Apr to Nov ual Apr to ariance Apr to .
Plan Nov (£'000] 17/18 (£'000; 17/18 £'000
an Nov (£000)| 1000 (£'000) (£'000) Nov (£'000) | Nov (£'000) /18(£:000)
Operating
Operating Income
NHS Acute Activity Income
Elective 1,056 980 -77 8,102 7,549 -553 11,524 12,496
Non-Elective 4,619 4,952 332 36,258 38,494 2,236 57,741 57,367
Maternity 1,120 1,211 91 8,953 9,452 498 14,178 13,208
Day cases 1,921 1,600 -321 14,755 13,344 -1,412 20,216 22,066
Outpatients 2,473 2,392 -81 19,365 18,384 -982 28,247 29,033
A&E 736 791 55 6,286 6,581 295 9,872 9,309
Other NHS 6,308 6,327 18 50,842 51,276 434 73,385 70,720
Total NHS Clinical Revenue 18,235 18,253 18 144,563 145,079 516 215,163 214,199
Other Operating Income 1,911 1,969 58 15,251 14,970 -281 22,448 22,840
TOTAL OPERATING INCOME 20,146 20,222 76 159,814 160,049 235 237,611 237,039
Operating Expenses
Employee Benefits Expenses (Pay) -13,799 -13,827 -28 -110,048 -110,475 -427 -166,232 -165,061
Drugs -1,376 -1,444 -68 -11,019 -10,593 426 -15,730 -16,526
Clinical Supplies -1,792 -1,673 119 -13,111 -12,091 1,020 -18,067 -19,518
Non Clinical Supplies -287 -330 -43 -2,238 -2,652 -414 -3,864 -3,338
Other operating expenses -2,506 -2,907 -401 -20,332 -21,407 -1,075 -31,294 -30,178
TOTAL OPERATING EXPENSES -19,760 -20,181 -421 -156,748 -157,218 -470 -235,187 -234,621
EBITDA 386 41 -345 3,066 2,831 -235 2,424 2,418
Non Operating
Non Operating Income
Interest & Asset disposal 3 3 0 24 14 -10 36 36
Non-Operating Expenses
Depreciation & Finance Leases -468 -461 7 -3,853 -3,516 337 -5,316 -5,850
PDC Dividend Expense -159 -159 0 -1,268 -1,268 0 -1,900 -1,900
Net Surplus/(deficit) before STF/Exceptional Items -238 -576 -338 -2,031 -1,939 92 -4,756 -5,296
STF 599 239 -360 3,298 2,936 -362 5,454 5,994
Net Surplus/(deficit) before Exceptional Items 361 -337 -698 1,267 997 -270 698 698
Prior Period Adjustment 0 0 0 0 0 0 0 0
Charitable Income 0 0 0 0 218 218 218 258
0 0
Net Surplus/(deficit) after Exceptional Items 361 -337 -698 1,267 1,215 -52 916 956

* EBITDA Total excludes Charitable Income

The Trust delivered a

£1.0M surplus (before charitable
income) cumulative against a planned
surplus of £1.3M.

Contract income is £0.2M better than
plan cumulative. Key variances include
planned income and drugs and the
impact of the CEP.

Other income is 0.3M worse
cumulative as a result of Training
income, RTA income and nhs recharge
variances.

Pay is £0.4M worse than plan
cumulative, deteriorating slightly n
montbh, this being a result of higher
spend on nursing than plan , medical
pay is now on plan and there remain
underspends in community services
from unfilled vacancies .

Non-Pay is on plan cumulative as a
result of high cost drugs (income
offset) , reduced spend on clinical
supplies related to activity reduction.
Also, non-clinical supplies is worse in
community related to higher costs
than planned and other operating
expenses is worse than plan and
includes costs of outsourcing to cover
medical gaps.

The forecast is to acheive the agreed
control total and deliver the cost
savings under the CEP, recognising the
reduced income flows from South
Cheshire & Vale Royal CCGs.
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Month Year to Date Forecast
Actual N Vari N Plan Apr to N Actual Apr t Vari Aprt Base Budget
ctual Nov ariance Nov an Apr to Nov ual Apr to ariance Apr to .
Plan Nov (£'000 17/18 (£'000 2017/18 £'000
an Nov (E000}| - ¢:000) (£'000) (€'000) Nov(£'000) | Nov (£'000) /18 (£000)
Operating
Operating Income
NHS Acute Activity Income
Elective 1,056 980 -77 8,102 7,549 -553 11,524 12,496
Non-Elective 4,619 4,952 332 36,258 38,494 2,236 57,741 57,367
Maternity 1,120 1,211 91 8,953 9,452 498 14,178 13,208
Day cases 1,921 1,600 -321 14,755 13,344 -1,412 20,216 22,066
Outpatients 2,473 2,392 -81 19,365 18,384 -982 28,247 29,033
A&E 736 791 55 6,286 6,581 295 9,872 9,309
Other NHS 4,137 4,117 -21 33,427 33,545 118 46,811 44,645
Total NHS Clinical Revenue 16,064 16,043 -21 127,148 127,348 200 188,589 188,124
Other Operating Income 1,830 1,890 60 14,633 14,302 -332 21,434 21,941
Inter-Trust Income 48 48 0 333 495 162 743 571
TOTAL OPERATING INCOME 17,942 17,980 39 142,115 142,145 30 210,766 210,636
Operating Expenses
Employee Benefits Expenses (Pay) -12,048 -12,195 -147 -96,076 -97,256 -1,180 -146,343 -144,096
Drugs -1,374 -1,442 -68 -11,001 -10,578 422 -15,707 -16,497
Clinical Supplies -1,703 -1,610 93 -12,401 -11,368 1,033 -16,983 -18,455
Non Clinical Supplies -219 -256 -37 -1,693 -1,853 -159 -2,756 -2,520
Other operating expenses -2,138 -2,439 -301 -17,301 -18,169 -868 -26,195 -25,672
Inter-Trust Charges -82 -82 0 -571 -653 -82 -979 -979
TOTAL OPERATING EXPENSES -17,564 -18,024 -460 -139,044 -139,877 -833 -208,963 -208,219
EBITDA 378 -43 -421 3,071 2,268 -803 1,803 2,417
Non Operating
Non Operating Income
Interest & Asset disposal 3 3 0 24 14 -10 36 36
Non-Operating Expenses
Depreciation & Finance Leases -468 -461 7 -3,853 -3,516 337 -5,316 -5,850
PDC Dividend Expense -159 -159 0 -1,268 -1,268 0 -1,900 -1,900
Net Surplus/(deficit) before STF/Exceptional Items -246 -660 -414 -2,026 -2,502 -476 -5,377 -5,296
STF 599 239 -360 3,298 2,936 -362 5,454 5,994
Net Surplus/(deficit) before Exceptional Items 353 -421 -774 1,272 434 -838 77 698
Prior Period Adjustment 0 114 114 0 0 0 0 0
Charitable income 0 0 0 0 218 218 218
Net Surplus/(deficit) after Exceptional Items 353 -307 -660 1,272 652 -620 295 698

The Trust excluding
Community Services, delivered
a £0.3M surplus cumulative
against a planned £1.3M
surplus..

Contract income is £0.2M
worse than plan cumulative.
Key variances include planned
income and drugs. £111M of
the £130M actual value is fixed
in line with the CEP. The
variance relates to services
commissioned by NHSE, Public
Health England and out of area
commissioners.

Other income is £0.3M worse
cumulative as a result of
training income, RTA income
and nhs recharge variances.

Pay is £1.2M worse than plan
cumulative as a result of higher
spend on Nursing and
corporate vacancy targets.

Non-Pay is £0.3M better than
plan cumulative as a result of
better than plan for high cost
drugs (income offset) and
clinical supplies (activity
related). Other Operating
Expenses is £0.9M worse as a
result of continuing
outsourcing pressuresin
diagnostics from staffing gaps.
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Month Year to Date Forecast
Actual N Vari N Plan Apr to N Actual Aprto | Vari Apr t Base Budget
ua ov arlance Nov an Apr to Nov Ctua pr ariance Apr to "
! g 2017/18 £'000
Plan Nov (E'000} | ;.g00) (£'000) (€'000) Nov (£'000) Nov (€000) | L7/18(£000) .
Operating
Operating Income
NHS Acute Activity Income
Elective 0 0 0 0 0 0 0
Non-Elective 0 0 0 0 0 0 0
Maternity 0 0 0 0 0 0 0
Day cases 0 0 0 0 0 0 0
Outpatients 0 0 0 0 0 0 0
A&E 0 0 0 0 0 0 0
Other NHS 2,171 2,210 39 17,415 17,731 316 26,574 26,075
Total NHS Clinical Revenue 2,171 2,210 39 17,415 17,731 316 26,574 26,075
Other Operating Income 81 79 -2 618 668 51 1,014 899
Inter-Trust Income 82 82 0 571 653 82 979 979
TOTAL OPERATING INCOME 2,334 2,371 37 18,604 19,052 448 28,567 27,953
Operating Expenses
Employee Benefits Expenses (Pay) -1,751 -1,632 119 -13,972 -13,219 753 -19,889 -20,965
Drugs -2 -2 0 -18 -15 4 -23 -29
Clinical Supplies -89 -63 26 -709 -723 -13 -1,084 -1,063
Non Clinical Supplies -68 -74 -6 -545 -799 -255 -1,108 -818
Other operating expenses -368 -468 -100 -3,031 -3,238 -207 -5,099 -4,506
Inter-Trust Charges -48 -48 0 -333 -495 -162 -743 -571
TOTAL OPERATING EXPENSES -2,326 -2,287 39 -18,609 -18,488 120 -27,946 -27,952
EBITDA 8 84 76 -5 563 568 621 0
Non Operating
Non Operating Income
Interest & Asset disposal 0 0 0 0 0 0 0 0
Non-Operating Expenses
Depreciation & Finance Leases 0 0 0 0 0 0 0 0
PDC Dividend Expense 0 0 0 0 0 0 0 0
Net Surplus/(deficit) before Exceptional Items 84 76 -5 563 568 621
STF 0 0 0 0 0 0 0 0
Net Surplus/(deficit) before Exceptional Items 8 84 76 -5 563 568 621 0
Prior Period Adjustment 0 -114 -114 0 0 0 0 0
Net Surplus/(deficit) after Exceptional Items 8 -30 -38 -5 563 568 621 0

Community Services delivered
a £0.6M surplus cumulative
against a planned break even
position.

Contract income is £0.3M
better than plan cumulative as a
result of property income
accrued to offset costs..

Pay is £0.8M better than plan
cumulative as a result of
unfilled vacancies partly clinical
and partly corporate.

Non-Pay is £0.6M worse than
plan cumulative due to
property costs and incontinence
products back invoices being
received late from suppliers.
(prior year and above
expectations)

The forecast is now expected
to achieve better than the
Budget break even position .
This is after current under-
spends in pay particularly being
utilised non-recurrently to fund
the non-recurrent costs of
implementing the approved IT
System investment (EMIS) that
will result in additional pay and
non-pay spend in Q4.
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Income Expenditure NET TOTAL
Contract Varlable Better/ (Worse) than Pay Better/ (Worse) than Non-Pay Better/ (Worse) than Total Better/ (Worse) than
Budget Budget Budget Budget
Surgical & Cancer Div Mgt Divisional Management S&C 0 0 (79) (596) (549) (30) (20) (626) (648)
Endoscopy Endoscopy 4,179 1 (712) (1,587) 42 (782) 159 1,811 (510)
General Surgery Directorate General Surgery 11,282 50 (570) (5,771) 189 (1,168) 60 4,393 (321)
Head & Neck Directorate Head & Neck 3,707 259 (114) (1,680) 101 (515) 51 1,771 38
Macmillan Cancer Centre Macmillan Cancer Centre 407 1,043 204 (587) (12) (895) (51) (32) 141
Ophthalmology Ophthalmology 7,828 40 (400) (2,659) 203 (2,220) 348 2,989 151
Orthopaedic Directorate Orthopaedics 12,936 164 (761) (4,171) 174 (2,383) (85) 6,547 (672)
Theatres & TC Theatres & TC 0 239 3 (4,863) 26 (1,759) (10) (6,384) 19
Urology Directorate Urology 3,768 49 (180) (1,798) 15 (348) (119) 1,671 (284)
Surgical and Cancer Division Surgery & Cancer 44,107 1,846 (2,608) (23,713) 190 (10,100) 333 12,140 (2,085)
The Surgical Division is £2.1M worse than plan cumulative. Net of income as the CEP impact is reflected in Corporate, the Division is £0.5M better than plan, although variable income from PHE is behind
plan by £0.4M. The key variancesin expenditure relate to medical staffing vacancies in Ophthalmology and Orthopaedics and Nursing vacancies in General Surgery. Non pay is better than plan in
Ophthalmology as a result of lower than expected use of high cost drugs.
Income Expenditure NET TOTAL
e Variable Better/ (Worse) than pay Better/ (Worse) than Non-Pay Better/ (Worse) than Total Better/ (Worse) than
Budget Budget Budget Budget
Emergency Care Divisional Mgmn Divisional Mangement M&EC 0] 113 113 (1,534) (96) (92) (221) (1,513) (205)
Accident & Emergency Dir Emergency Department 10,314 533 773 (3,827) 161 (457) (66) 6,563 868
Anaesthetics & Critical Care Anaesthetics & Critical Care 4,158 32 50 (5,355) 27 (738) 73 (1,902) 150
Medical Directorate General Medicine 27,728 171 582 (14,794) (587) (2,970) 69 10,135 64
Urgent Care Centre Urgent Care Centre 0 0 0 (457) 23 0 84 (457) 107
|Emergency Services Division Medicine & Emergency Care 42,200 849 1,518 (25,966) (472) (4,257) (61) 12,826 984
The Medicine and Emergency Care Division are £1.0M better than plan. Net of income, the Division is £0.5M worse than plan. The key variances are Pay in the medical directorate as a result of higher
nursing costs from use of bank HCA's over establishment for acuity pressures. Medical pay is slightly higher than plan. Non-pay is slightly worse than plan with non-deliverable infusion pump CIP in
Divisional management.
Income Expenditure NET TOTAL
e Variable Better/ (Worse) than pay Better/ (Worse) than Non-Pay Better/ (Worse) than Total Better/ (Worse) than
Budget Budget Budget Budget
Wom Chil & sex! hlth Div Magmn Divisional Mangement W&C 0 49 43 (890) (99) (77) 12 (918) (44)
Obstetric & Gynaecology Dir Obstetrics & Gynaecology 12,489 71 391 (5,769) (20) (1,030) (196) 5,761 175
Paediatric Directorate Paediatrics 7,673 62 (74) (5,136) (50) (741) (20) 1,858 (144)
Women and Childrens Division Women and Children 20,161 181 360 (11,795) (169) (1,847) (204) 6,701 (13)

The Womens and Childrens Division is on plan cumulative.

worse as a result of IVF recharges.

Net of income, the Division is £0.4M worse than plan. Pay pressures are a result of midwifery and medical over-establishment. Non-pay is £0.2M
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Income Expenditure NET TOTAL
Contract Variable Beﬂer];:::ze) than Pay Better[;::::e) than Non-Pay Beﬂer[;:\;::e) than Total Bener/s(r;::e] than
Diag & Clinc Spt Sv Div Mgmnt Divisional Management D&S 0 o] 0 (186) 27 (12) (65) (198) (38)
Dermatology Dermatology 1,150 18 (179) (579) 94 (214) 14 375 (70)
ECG department ECG 248 16 (28) (640) 85 (48) 3 (424) 60
Elmhurst Elmhurst 1,330 123 7 (1,019) (30) (118) 9 317 (14)
Integrated Discharge Integrated Discharge 0 12 12 (200) (20) (3) (1) (192) (9)
Medical Records Department Medical Records Department 0 0 (1) (1,161) 36 (149) (4) (1,310) 31
Outpatients Outpatients 0 106 (6) (367) (1) (37) 0 (298) (8)
Pathology Directorate Pathology 8,122 2,595 147 (6,580) 5 (5,874) (146) (1,736) 6
Pharmacy Departments Pharmacy 2,080 160 224 (2,089) 42 (2,108) (340) (1,956) (74)
Radiology Directorate Radiology 2,200 478 (314) (4,159) 16 (1,423) (123) (2,904) (421)
Therapeutic Departments Therapies 0 2 2 (1,297) 95 (36) 30 (1,331) 127
Victoria Infirmary Northwich Victoria Infirmary Northwich 1,357 6 (92) (1,132) (43) (199) 2 32 (132)
Diagnostics and Support Divisi Diagnostics and Support 16,487 3,517 (229) (19,408) 307 (10,223) (620) (9,626) (541)
The Diagnostics Division is £0.5M worse than plan cumulative. Net of income, the Division is £0.3M worse than plan. The key variances include better than plan on pay from staffing gaps in
Imaging, ECG and Dermatology. Non-pay is worse on drugs and outsourcing imaging and pathology.
Income Expenditure NET TOTAL
Contract Variable Better/;::::ste) than Pay Better/B(‘\lI:::ste) than Non-Pay Better/;::::ste) than Total Better/B(‘\lI:::ste) than
Estates & Facilities Div Mgnt Divisional Management E&F 0 0 0 (333) 9 (162) (16) (495) (7)
Catering Directorate Catering 0 929 62 (1,071) (48) (875) (59) (1,016) (45)
Estates Departments Estates Departments 0 307 (11) (1,079) (40) (4,058) 256 (4,829) 205
Hotel Services Domestics 0 0 0 (897) (36) (8) (1) (906) (37)
Laundry Services Departments Laundry 0 816 5 (735) (69) (546) (30) (466) (95)
Security Security 0 1,055 (34) (471) 30 (429) (50) 156 (54)
Site Services Porters 0 0 0 (1,798) 47 (61) (9) (1,859) 38
Estates & Facilities Division & Facilities Division 0 3,107 22 (6,384) (108) (6,138) 91 (9,415) 5
The Estates and Facilities Division is on plan cumulative with no significant variances to report.
Income Expenditure NET TOTAL
a Better/ (Worse) than Better/ (Worse) than Better/ (Worse) than Better/ (Worse) than
Contract Variable Budget Pay Budget Non-Pay Budget Total Budget
Executive Management Executive Management 0 0 0 (967) 12 (431) 10 (1,398) 22
Computer Services Computer Services 0 41 32 (931) 72 (1,450) (78) (2,339) 26
Finance & Information Finance & Information 0 30 9 (2,085) (73) (503) 45 (2,558) (20)
Human Resources Human Resources 0 317 (2) (1,570) 43 (291) 124 (1,543) 166
Risk Manangement & R&D Risk Management & R&D 0 279 (81) (970) 76 (32) 30 (722) 25
Quality Assurance Departments Nurse Management 0 246 151 (1,843) (217) (6,126) 13 (7,724) (53)
Trust Central Expenditure Trust Central Expenditure 7,308 3,998 511 (1,439) (831) (371) 716 9,496 396
Other Departments Other Departments 18 109 43 (185) (9) (199) 26 (258) 60
Corporate 7,326 5,019 662 (9,990) (927) (9,402) 887 (7,046) 623
The Corporate Division is £0.6M better cumulative. Net of income, there is no variance. Pay is worse as a result of maternity pressures and vacancy control targets and non-pay is better as a result
of slippage on investments.
[community Services 17,736 669] 364] (13,219)] 753] (4,776)] (471)] 410] 647|
EBITDA 148,018 15,188 89 (110,474) (46,743) 5,989
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The South Cheshire and Vale Royal contracts are in line with the
agreed CEP value. Against PbR, the Trust is underperforming by
£2.1M primarily associated with elective activity.

Non Commissioner Specific includes Public Health who
commission the Bowel Scope programme and a target for Hep C
very high cost drugs which will vary as associated with a small
number of patients. (cost budget offset)

Other commissioners are showing positive variances related to
elective activity in Ophthalmology and General Surgery.

Other contract income is showing £0.1M better than plan.

An analysis of the key service lines identifies that this is primarily
the result of High Cost Drugs which is showing growth in Healthcare
at Home and Direct Access related to medical imaging coding

A provision for non-perfromance of the A&E Q3 STF trajectory has
been made in month.

Other includes the impact of the CEP (£1.0M favourable)

FY Target YTD Target Final Actual |Final Variance
Commissioner (E'mﬁt)e (E'OODg) CEP Adjustmt (£'000) (£'000)
NHS Eastern Cheshire CCG 8,202 5,472 0 5,401 -72
NHS Eastern Cheshire CCG Community 412 273 0 273 0
NHS South Cheshire CCG Community 16,954 11,299 0 11,299 0
NHS South Cheshire CCG 99,576 69,511 1,408 69,511 0
NHS Vale Royal CCG 54,424 37,495 682 37,495 0
NHS Vale Royal CCG Community 10,284 6,853 0 6,853 0
NHS Warrington CCG 248 165 0 191 26
NHS West Cheshire CCG 3,342 2,225 0 2,380 155
NHS West Cheshire CCG Community 191 127 0 127 0
NHS North Staffordshire CCG 1,900 1,270 0 1,535 265
NHS Shropshire CCG 624 417 0 607 190
NHS Stoke on Trent CCG 1,407 942 0 1,053 111
Local Authority 0 0 0 0 0
NHS Commissioning Board 1,511 1,003 0 1,003 0
Specialist Commissioning Group 8,449 5,638 0 5,770 132
Non Contract Activity 1,932 1,287 0 1,541 254
Overseas Visitors Chargeable 0 0 0 0 0
Non-Commissioner Specific 10,757 3,882 -1,127 2,975 -907
TOTAL 220,213 147,859 963 148,014 154
Other Contract Income FY Target YTD Target YTD Actual |Final Variance
(£'000) (£'000) (£'000) (£'000)
Bed Based Services 5,951 3,967 3,971 4
Adult & Neonatal Critical Care 7,884 5,284 5,280 -3
Urgent Care Centre 0 0 0 0
Community Paediatrics 1,302 868 868 0 changes.
Direct Access Services 10,245 6,898 6,493 -405
Unbundled Radiology 3,613 2,408 2,363 -45
High Cost Drugs 9,953 6,636 6,442 -194
Screening Programmes 1,474 983 983 0
Audiology 1,057 705 788 84
IVF 321 214 185 -29
CQUIN 4,453 2,516 2,260 -256
STF 5,993 3,296 2,936 -360
Community Services 27,805 18,537 18,849 312
Other 14 1,829 2,792 963
TOTAL 80,065 54,141 54,210 71
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Cost Improvement Schemes (£'000's)

Scheme Category YTD Target YTD Actual YTD FY Target FY Forecast | FY Variance
Access & Flow 416 283 -133 600 600 0
Back Office 130 95 -35 195 150 -45
Commerecial 93 108 15 140 145 5
Drugs 276 260 -17 414 375 -40
Medical Workforce 1,189 1,139 -50 1,783 1,716 -67
Non-Pay Efficiency 227 23 -203 340 37 -303
Nursing Workforce 200 0 -200 300 0 -300
Procurement 500 500 0 750 750 0
Service redesign 267 233 -33 400 333 -67
Total (£'000) 3,298 2,641 -656 4,922 4,106 -817
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The Cost Improvement Programme is underperforming on Nursing (use of temporary staffing and e-rostering) and Non-pay efficiency (infusion pump consumables).
Mitigation for the e-rostering scheme has been made in the CEP budget re-statement.

Capped Expenditure Schemes (£'000's)

YTD Actual

Capped Expenditure Process Schemes £000's

Scheme Category YTD Target YTD FY Target FY Forecast | FY Variance 2,500
Acute CEP Diagnostic 60 30 -30 100 30 -70 /
Acute CEP ECT Rota 60 0 60 100 0 -100 || %000
Acute CEP Elective* 906 701 -205 2,766 3,050 284 /
Acute CEP Diagnostic Capacity 126 126 0 378 378 o|| 1,500
Acute CEP Diagnostic Capacity 0 0 0 188 188 0 /
Acute CEP High Cost Drugs 400 288 -112 600 495 -105 || 1,000
Acute CEP Paeds 18 0 -18 30 0 -30 /_/
Acute CEP Pharmacy 30 0 -30 50 25 -25 500
Acute CEP PLCP 60 0 -60 100 0 -100
Acute CEP Tele-Derm 42 42 0 70 70 0 0 - - T T T )
Acute CEP Winter 0 0 0 750 550 -200 4\5\/’\ .(/\ (/\ \:\’,\ (,\ ,\"\ V,\’,\ \\’.\’,\ \’,\ ,\37 :\,‘b «“b
Acute CEP Interest 50 0 -50 100 100 0 WY E S
Acute CEP Maternity 0 0 0 100 0 -100
Community CEP (Pay) 312 312 0 479 479 0 mmm Actual —— Budget
Community CEP (Non-Pay) 816 816 0 1,251 1,251 0
Grand Total 2,880 2,315 -565 7,062 6,616 -446

Capped Expenditure Process schemes are £0.6M worse than plan cumulative as a result of not achieving the full target on elective efficiency as schemes commenced later
in the year than planned and some elements are still in devleopment. In addition, PLCP will not impact in 2017/18 due to commitments to existing patients and the ECT

partner schemes are still under discussion. Interest is set to deliver by the year end. There is a risk around the savings related to deferring winter investments.
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SCHEME BOARD FUNDING FUNDING EXPENDITURE 2017/18 2017/18 2017/18 2017/18 2017/18 2018/19 + WHOLE WHOLE TOTAL
APPROVED SOURCE APPROVED FY TARGET YTD CUMULATIVE | BETTER/WORSE | FORECAST | FORECAST PROJECT PROJECT FORECAST
TARGET ACTUAL THAN BUDGET ACTUAL PROPOSED
TO DATE PLAN
STRATEGIC INVESTMENTS (Requires individual signoff)
ESTATES
DR'S MESS INTO RMO'S Yes Internal Yes 42 42 42 0 42 0 42 42 42
WARD 11 REFURBISHMENT Yes Internal Yes 1500 0 -53 53 -53 0 1447 1,500 1,447
WARD 16 REFURBISHMENT Yes Internal Yes 854 283 283 283 0 283 0 1137 1,137 1,137
CAR PARK BARRIERS Yes Internal Yes 60 60 0 60 60 0 0 60 60|
CENTRALISED POAC Yes Internal Yes 122 122 170 -48 122 0 170 122 122]
BISTRO & 2 OFFICES Yes Internal Yes 178 178 0 178 208 0 0 178 208
OPHTHALMOLOGY OUTPATIENTS - PHASE 2 Yes Internal Yes 86 249 250 259 -9 259 0 345 335 345
UNDER / OVERS CAPITAL SCHEMES 16/17 Yes Internal Yes 0 -8 8 0 0 -8 0 0|
WARD REFURBISHMENT Yes Loan Not yet approved 4200 2200 5 2195 1400 8800 5 13,000 10,200
MRI SCANNER 3RD BUILD Yes Internal/Loan Not yet approved 109 1540 1540 52 1488 770 770 161 2,419 1,649
WASTE COMPOUND AND SEGREGATION No Internal Not yet approved 250 250 0 250 0 150 0 400 150
BARIATRIC SIDE ROOM No Internal Not yet approved 100 0 0 0 0 100 0 200 100
3RD CT SCANNER BUILD No Loan Not yet approved 850 850 0 850 0 850 0 1,700 850
TOTAL 2549 7874 5775 751 5024 3091 10670 3300 21093 16310
IT
VOICE OVER IP Yes Internal Yes 171 295 295 240 55 295 200 411 666 666
RADIOLOGY INFORMATION SYSTEM Yes Internal Yes 96 132 132 -10 142 132 0 86 228 228
WIRELESS UPGRADE Yes Internal Yes 6 24 24 1 23 24 0 7 30 30
PCTI Yes Internal Yes 18 12 12 6 6 12 0 24 30 30
E-HANDOVER No Internal Not yet approved 244 244 0 244 0 0 0 244 0|
UNDER / OVERS CAPITAL SCHEMES 16/17 Yes Internal Yes 0 6 -6 6 0 6 0 6
PATIENT ADMIN SYS / CORE ELECTRONIC PATIENT RECORDS No Loan Not yet approved 1500 0 0 0 0 4500 0 6,000 4,500
EDMS & E NOTES No Loan Not yet approved 1956 1000 0 1000 0 0 0 1,956 0|
UPS Yes Internal Yes 150 150 0 150 150 0 0 150 150
CLINICAL PORTAL No Loan Not yet approved 1260 660 0 660 0 0 0 1,260 0|
QPULSE Yes Internal Yes 30 30 0 30 30 0 0 30 30
NET CALL / CALL CENTRE Yes Internal Yes 12 13 13 4 9 13 0 16 25 25
HIGH IMPACT STAND ALONE IT SYSTEMS Yes Internal Yes 100 80 48 32 100 400 48 500 500
PACS REPLACEMENT Yes Internal Now Revenue 1590 0 0 0 0 0 0 1,590 0|
E-PRESCRIBING No Loan Not yet approved 900 900 0 900 0 460 0 1,360 460
VENDOR NEUTRAL ARCHIVE No Loan Not yet approved 605 605 0 605 0 0 0 605 0|
CREDITS FOR CLEANING SOFTWARE Yes Internal Yes 11 11 0 11 11 0 0 11 11
REPLACEMENT BUSINESS INTELLIGANCE SYSTEM No Internal Not yet approved 80 80 0 80 80 0 0 80 80
SINGLE CLINICAL SYSTEM No Loan Not yet approved 6569 0 6,569
TOTAL 303 8902 4236 295 3941 853 12129 598 14765 13,285
TOTAL STRATEGIC INVESTMENTS 2852 16776 10011 1045 8966 3944 22799 3897 35858 29595

The Estates strategic investments capital spend is £5,021K less than the plan. This is mainly due to the build for the third MRI Scanner, the build for the third CT Scanner Waste Compound , Bistro and Offices and Ward
17 refurbishment. Originally the MRI and Ward 17 refurbishment projects are delayed due to the delay in the approval of loans from the DoH. However the Ward 17 refurbishment has now started. The request for the
loan application has be submitted. This now includes an application of a contribution to the backlog maintenace programme. The business case for the third CT Scanner has still not been approved. The forecast has

been amended due to the delay in the Ward 17, third MRI Scanner and the third CT Scanner, and Bariatric sideroom where some of the expenditure has been move to 2018/19.

The IT Strategic investments projects are £3,941K less than plan. This is mainly due to the Vendor Neutral Archive scheme, E-Handover, EDMS, E Prescribing.and Clinical Portal . The funding for these schemes along
with Patient Admin System and some of the IBM Software scheme is proposed to use as one funding stream for a single clinical system. The forecast spend for these has been amended to the following financial year.
A business case for this proposal is being prepared. In respect of the PACS this has now been approved as revenue and the forecast has been amended accordingly.
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SCHEME BOARD FUNDING FUNDING EXPENDITURE 2017/18 2017/18 2017/18 2017/18 2017/18 2018/19 + WHOLE WHOLE TOTAL
APPROVED SOURCE APPROVED CUMULATIVE | BETTER/WORSE | FORECAST | FORECAST | PROJECT | PROJECT | FORECAST
ACTUAL THAN BUDGET ACTUAL PROPOSED
TO DATE PLAN

ROLLING ALLOCATIONS (Approved Delegated Budgets)
ESTATES
ASBESTOS REMOVAL Yes Internal Yes 150 100 -6 106 150 600 -6 750 750
DESIGN TEAM Yes Internal Yes 280 187 171 16 280 1120 171 1,400 1,400
CT / VT - HEATING INFRASTRUCTURE Yes Internal Yes 175 95 41 54 175 525 41 700 700|
BACKLOG GENERAL PROVISION Yes Internal/Loan Yes 1604 1310 331 979 1,604 6750 331 8,354 8,354
TOTAL 0 2,209 1,692 538 1154 2,209 8,995 538 11,204 11,204
IT
STORAGE - DATA ARCHIVING Yes Internal Yes 27 27 56 -29 56 56 27 56,
INTERSITE CONNECTIVITY Yes Internal Yes 31 31 -3 34 31 25 -3 56 56
INTERFACING Yes Internal Yes 85 60 9 51 85 110 9 195 195
IT APPLICATIONS Yes Internal Yes 100 75 5 70 100 400 5 500 500
IBM HARDWARE Yes Internal Yes 144 144 90 54 90 0 90 144 90|
TOTAL 0 387 337 157 180 362 535 157 922 897
TOTAL ROLLING ALLOCATIONS 0 2,596 2,029 695 1,334 2,571 9,530 695 12,126 12,101
ADDITIONAL
EQUIPMENT Yes Internal Yes 0 0 46 -46 39 0 46 0 39
GP STREAMING ESTATES Yes Internal Yes 0 0 5 -5 0 500 5 500 500
GP STREAMING IT Yes Internal Yes 0 0 37 -37 247 0 37 0 247
COMMUNITY SERVICES Yes Internal Yes 0 0 0 0 735 265 0 265 1,000
LEASING INVESTMENTS
EQUIPMENT Yes Internal Yes 648 236 236 0 648 0 236 648 648
3RD CT SCANNER No Internal Not yet approved 480 0 0 0 0 480 0 960 480
REPLACEMENT CT SCANNER No Internal Not yet approved 480 0 0 0 0 480 0 960 480
3RD MRI SCANNER No Internal Not yet approved 640 0 0 0 0 640 0 1,280 640
ACCESS CONTROL No Internal Not yet approved 100 0 0 0 100 0 0 100 100
LAUNDRY FINISHING No Internal Not yet approved 56 0 0 0 56 0 0 56 56
OPHTHALMOLOGY EQUIPMENT No Internal Not yet approved 150 0 0 0 150 0 0 150 150
CCTV No Internal Not yet approved 157 0 0 0 157 0 0 157 157
CATERING TROLLIES Yes Internal Yes 180 180 137 43 180 0 137 180 180
TOTAL LEASING INVESTMENTS 0 2891 416 373 43 1291 1600 373 4491 2891
TOTAL CAPITAL PROGRAMME (EXCLUDING LEASES) 2,852 19,372 12,040 1,829 10,211 7,536 33,094 4,681 48,749 43,482
TOTAL CAPTIAL PROGRAMME 2,852 22,263 12,456 2,202 10,254 8,827 34,694 5,054 53,240 46,373

In addition to the strategic capital schemes the rolling and additional schemes are £1,334K less than plan which is mainly due to Backlog Maintenace but the plan is to spend this by the end of the year . The forecast has
been amended accordingly. The variance in the the NHSI return is less than above. This is due to the actual carry forwards from 2016/17 being higher than those submitted in the NHSI plan.

The Finance lease forecast has been amended for the third MRI Scanner and the Third CT Scanner and the replacment scanner to reflect the delay in the capital forecast and moved to 2018/19.
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Assets, Non-Current

Assets, Current

Trade and other Receivables

Other Assets (including Inventories & Prepayments
Cash and Cash Equivalents

Plan Apr to

Actual Apr
to Nov

Variance

Forecast
2016/17

Total Assets, Current

ASSETS, TOTAL

Liabilities

Liabilities, Current
Finance Lease, Current
Loans Commercial Current
Trade and Other Payables, Current
Provisions, Current
Other Financial Liabilities

Total Liabilities, Current

Net Current Assets/(Liabilities)

Liabilities, Non Current
Finance Lease, Non Current
Loans Commercial Non-Current
Provisions, Non-Current
Trade and Other Payables, Non-Current

Total Liabilities Non-Current

TOTAL ASSETS EMPLOYED

Taxpayers' and Others' Equity
Taxpayers Equity
Public dividend capital
Retained Earnings
Donated asset reserve
Revaluation Reserve

TOTAL TAXPAYERS EQUITY

TOTAL FUNDS EMPLOYED

Nov (£'000)  (£'000) (£'000) (£'000)
88,661 80,763 -7,898 86,209
3,779 6,493 2,714 7,841
5,357 4,852 -505 5,146
3,778 8,184 4,406 1,888
12,914 19,529 6,615 14,875
101,575 100,292 -1,283| 101,084
-487 -497 -10 -1,217
-67 -125 -59 -400
-14,345 -12,560 1,784  -11,544
-175 -134 41 -194
-8,466 -7,932 534 -7,072
23,539 -21,249 2,290  -20,427
-10,625 -1,720 8,905 -5,552
-4,064 -5,025 -961 -4,707
-13,936 -9,796 4,140  -12,115
-1,634 -1,668 -34 -1,582
0 0 0 0
19,634  -16,489 3,145 -18,404
58,402 62,554 4,152 62,253
75,157 75,407 250 75,407
-26,975 -23,014 3,961 23,316
0 0 0 0
10,220 10,162 -58 10,162
58,402 62,554 4,152 62,253
58,402 62,554 4,152 62,253

Non Current assets The main reason for the variance is that the plan is the capital
programme expenditure submitted in the NHSI plan being £9,228K less than anticipated
which is mainly due to a delay in Vendor Neutral Archive £605K and the Third MRI Scanner
build £1,500K, Third CT Scanner build £850K, Backlog Maintenance £579K and Ward 17
Refurbishment £2,195K, E-Prescribing £900K, EDMS £1,000K, Clinical Portal £660K. All of
these are reliant on capital loan funding which has not been secured. In addition there are
delays in the UPS £150K, Waste Compound and Segregation £250K, E Handover £244k,
however these are funded internally. This is offset by some additions in Finance Leases in
particular the Endoscopy Lease where the capital cost was more than anticipated in the
plan. In addition and underspend in depreciation by £364K.

NHS Trade Receivables are higher than anticipated as there are a number of other
outstanding debts. These are East Cheshire NHS Trust £301K (£277K paid early December),
Salford FT £92K, Property Services £137K, North Staffordshire CCG £188K, Christies Hospital
£428K, North Midlands NHS Trust £116K, and NHS England £303K. In addition there is an
outstanding debtor for the STF of £1,500K against the submitted plan.

Other receivables includes CLRN funding £100K, BMI Private Income £64K and University of
Chester £37K

Other Assets mainly relates to the reduction in drug stocks and lower than anticipated
prepayments.

Trade and Other Payables - This lower due to Trade creditors being paid more than
expected than in the plan and accruals being slightly lower than anticipated due to the
reduction in agency. In previous months this has been higher due to the payment profile of
contract income this has now reduced due to the payments made are more in line with the
original plan.

Finance Leases for both current and non current are higher due to the endoscopy lease
being higher than anticipated in the plan.

Provisions mainly relates to the actual opening balance being lower than the plan due to a
lower than anticipated increase in provision at the end of 2016/17.

Loans are due to capital loans not been taken out £6,914K. In the plan it was anticipated
that £7,715K was paid off on the Interim Revolving Working Capital Loan. However only
£1,551K has been paid off and £1,550K remains on a support loan. The payment made on
the Interim Revolving Working Capital loan should have been allocated against the support
loan which would have been paid off.

Public Dividend Capital is due to the A&E funding not anticipated in the plan.
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ATTadr Apr
Plan Apr to to Nov
Nov (£'000) |  (£'000) Variance Cash is £4,406K better than anticipated. This is mainly due to the
» delay in repaying part of the Interim Revolving Working Capital loans
Surplus/(deficit) after tax -114 1,215 1,329 . X K
: , - and Support loans £3,573K. In addition the Operating Surplus is
Non-cash flows in operating Surplus/(deficit) total 3,829 3,491 -338 L. Lo X
£1,363K better than planned but this is offset by depreciation being
Operating cash flows before movements in working capital 3,715 4,706 991 364K less than plan.
Increase/(Decrease) in working capital Total 4,811 5,084 273
Net cash inflow/(outflow) from operating activities 8,526 9,790 1,264 The capltal programme 1S £8'$21K less than eXF_)eFted' this includes
Net cash inflow/(outflow) from investing activities total -10,458 -2,931 7,526 the_movement IP Capltal creditors. However this is offset by £7'_715K
capital loans which have not been approved to fund some of this
Net Cash inflow/(outflow) before financing 1,932 6,859 8,790 capital programme. The cash position is improved due to the Trust
Net cash inflow/(outflow) from financing activities Total -141 -4,322 -4,181 receiving £250K PDC which was not in the p|an.
Net increase/(decrease) in cash and cash equivalents -2,073 2,537 4,609
Opening cash balance 5,850 5,647 -203
Closing cash balance 3,777 8,184 4,406
Trade Debtor Profile £000's Trade Creditor Profile £000's Cash Forecast £000's
16000 25000 14,000
14000
12000 20000 12,000
10000 10,000
2000 15000 5000
6000 '
2000 10000 6,000
2002 5000 4,000
Nov Dec Jan Feb Mar Apr May Jun Jull7 Aug Sep Oct Nov 2,000 -
6 16 17 17 17 17 17 17 17 17 17 17 0 -
Nov Dec Jan17 Feb Mar Apr May Jun Jull7 Aug Sep Oct Nov 0 -
I Less than one month I In one to three months 16 16 17 1w 17 17 17 17 17 17 ’\/,\ ';\ '\/,\ \,'\//\ '\/,\ \',\ ’<,\ '\/r\ '\/,\ '3’ '3’ ,'\,q’
VQ« @’tﬁ RN vg"c &K & ‘\o“ & & & @w‘

[ Greater than 3 months = Income not Invoiced

@ Plan Trade Receivables

B Less than one month

[ Greater than 3 months e Plan Trade Payables

B |n one to three months

e Plan

. Actual

. Forecast
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Headline Measures

Rolling 13 months £000's
YTD £000's Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr 17 May 17 Jun17 Jul 17 Aug 17 Sep 17 Oct 17 Nov 17 Monthly Trend
Pay Budget 110,046 12,166 12,131 12,385 12,345 12,385 13,770 14,030 13,678 13,577 13,688 13,730 13,774 13,799 -
Pay Actual 110,474 12,241 11,825 12,102 11,997 12,331 13,549 14,070 13,715 13,649 13,843 13,875 13,947 1386 |~ —
Variance -428 -75 306 283 348 55 221 -40 -37 -72 -155 -145 -173 27 VR o S
% to Budget 100.4% 100.6% 97.5% 97.7% 97.2% 99.6% 98.4% 100.3% 100.3% 100.5% 101.1% 101.1% 101.3% 100.2% |(N\_~~" =
Nursing Staff % to Budget 101.2% 101.6% 98.4% 97.0% 100.5% 98.7% 101.8% 104.4% 99.8% 102.5% 97.5% 99.3% 101.6% 102.9% [~~——">—
Medical Staff % to Budget 100.0% 94.9% 90.7% 94.4% 90.4% 99.5% 90.5% 101.9% 98.8% 98.0% 108.2% 103.5% 102.6% 97.4% |~~~
Other Staff % to Budget 99.8% 104.2% 101.9% 101.2% 98.7% 109.3% 100.1% 95.1% 101.7% 100.1% 100.9% 101.4% 100.1% 99.1% | — "N\ ——

Commentary |

Pay is worse than budget by £0.4M as at Mth 8.

Figures exclude Community Services for 2016/17

Nursing costs are higher than plan in Emergency Care as a result of Acuity. Nursing vacancies have started to rise in recent months although Nursing Agency spend continues to be controlled, however, bank use

over establishment for HCAs continues to support one to one patient supervision and is a financial pressure.

Medical pay is now in line with budget cumulative as a result of less vacancies and better than previous allocations of junior doctors. In month, an improved position is the result of less waiting list initiatives

being run.

The Agency trajectory is better in month by £0.1M and cumulative by £1.1M mainly as a result of the reclassification of locum costs in 2017/18.

Primary Drivers

Nursing Staff £000's

£7,000
£6,000 -
£5,000 -

£4,000 -

Totals

£3,000 -
£2,000 -

£1,000 -

£0 -

Oct 17
Nov 17

£450
- £400
- £350
- £300
- £250
- £200
- £150
- £100
- £50

- £0

B Actual Bank B Agency —e==Total Budget === Total Actual

Bank & Agency

Totals

Medical Staff £000's

£3,500

£3,400

£350

£3,300

£3,200

£3,100

£3,000

£2,900

£2,800

£2,700

Nov Dec Jan Feb Mar Apr Ma
16 16 17 17 17 17 17 17 17 17 17 17 17

Jun Jul Aug Sep Oct Nov

£300

£250

£200

£150

£100

£50

£0

Locum & Agency

[ Actual Agency BB Actual Locum e Total Budget === Total Actual

Substantive & Budget

Other Staff £000's
£6,000 £250
A —
£5,000 L £200
£4,000 -
L £150 >
o
£3,000 ]
oo
+ £100 <
£2,000 -
£1,000 - - £50
£0 - £0
[t} (o) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
- - - - - - - - - - - - -
> 9 c 9 £ 5 > c 35 W o g o2
2ad8r3282528092

mmm Actual Agency

e ToOtal Budget

e Total Actual
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Secondary Drivers

Nursing Vacancies

Medical Vacancies

135

115

95 -

75 A

55

35 A

15 +

Nov Dec Jan Feb Mar Apr May Jun Jull7 Aug Sep Oct Nov Nov Dec Jan Feb Mar Apr May Jun Jull7 Aug Sep Oct Nov
6 16 17 17 17 17 17 17 17 17 17 17 16 16 17 17 17 17 17 17 17 17 17 17
B Nursing Qualified B Nursing Unqualified = Medical
Agency Trajectory
YTD Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr 17 May 17 Jun 17 Jul17 Aug 17 Sep 17 Oct 17 Nov 17 Monthly Trend
Plan -3,871 -477 -506 -495 -470 -484 -482 -518 -472 -579 -510 -451 -433 426 | ———
Actual -2,769 -721 -572 -668 -618 -574 -378 -419 -296 -424 -325 -358 -254 315 —
Variance 1,102 -244 -66 -173 -148 -90 104 99 176 155 185 93 179 UL~
[ccicp Actual 0 -77 -152 -210 4 -77 0 0 0 0 0 0 0 0|~ [
From 17/18, CCICP are included in the main figures above.
Rolling 13 Months
Nov 16 Dec 16 Jan 17 Feb 17 Mar 17 Apr 17 May 17 Jun 17 Jul17 Aug 17 Sep 17 Oct 17 Nov 17 Monthly Trend

|Sickness Rate (Rolling 12 mths) 3.81% 3.86% 3.94% 3.95% 3.92% 3.97% 3.99% 4.04% 4.07% 4.14% 4.20% 4.21% 423% | —m
Total Leavers 37 36 44 27 42 31 37 35 44 46 54 45 42 —_——
Turnover (Rolling 12 mths) 9.10% 9.27% 9.17% 9.09% 9.27% 10.56% 10.75% 10.52% 10.12% 10.57% 11.10% 11.08% 1093% | — ——
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REPORT TO:

SUBJECT:

REPORT FROM:

PURPOSE: To

Introduction
The staff and visitor parking at Leighton is known to be insufficient at peak times on
weekdays. MCHFT is attempting to purchase additional land to its north east border,
however the land owners Agent is only seeking to sell land at above its agricultural
market rate.
Therefore MCHFT needs to have a back-up plan in case the Agent cannot broker a

deal.

Parking Spaces
The land at Leighton hospital is well utilised but there are several locations where it
would be possible to create additional spaces from the existing footprint.

Additional Car Parking spaces

Executive Infrastructure Development Group

Divisional Director — Estates and Facilities

recommend progressing with and providing some 90
additional car parking spaces at Leighton Hospital.

The site locations and the approximate number of spaces is shown on the table

below.
No. of Cost Genuine
Area on additional Estimate Increase
Plan Description bays (Average) Y/N Comments
ITIC Freed up by Area A (Requires
D Compound 20 £2,000 Y Lining Only)
A (Phase 39 total: 21 spaces phase 1 with
1) Cardiac Rehab 21 f 44,625 Y cardiac rehab still in situ
E MG Block 20 £ 25,000 Y
C MJ Block 23 £ 28,750 Y
F MC Block 2 £ 2,500 Y
H New Staff f 3,000 Y Bike shelter to relocate
| Med Records f 3,750 Y
Sub
Total 91 £ 109,625
Cardiac Rehab Building needs to
A (Phase be removed & service relocated
2) Cardiac Rehab 18 f 38,250 Y at a cost
Computer
G Services 3 £ 3,750 N Currently parking on grass
Sub Station & Is this more cost effective as an
B Gas House 14 £17,500 Y Estates Store?
Grand
Total 126 £ 169,125




From the above table it can be seen that the first ninety spaces could be provided at
a cost of around £110k and this works out to roughly £1,200 per space.

The last 35 spaces would cost a further £60k and the average cost of these spaces
is higher at around £1,700 per space. There are also additional costs associated with
these more difficult areas towards the bottom of the table.

The physical locations are detailed on the attached chart and it can also be seen that
work could take place at various locations and it should not cause any major
disruption to the provision of healthcare services.

Hence the Divisional Director of Estates and Facilities is recommending that the
Trust build the 91 spaces at a cost of around £110k, VAT recoverable.

There is no 2017/18 specific budget allocation and so it is suggested that the cost is
charged to Backlog with the Board noting the exception (as the financial outturn is
likely to summarily, including VAT, exceed £100k).
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CCICP Partnership Board

Date/time: Thursday 9™ November 2017 at 9:00am
Venue: Boardroom, Ashfields PCC, Sandbach
Chair: Tim Welch, Director of Finance, CWP
Action Notes: Caron Corbin, Business and Project Support Officer, CCICP
Quorate (Y/N): Yes
No. Iltem
1 Present Mr T Welch Chair (TW) Director of Finance, CWP
Mrs D Frodsham (DF)  Director of Strategic Partnerships, MCHFT
Dr J Price (JP)  GP, Willow Wood surgery and Director SC/VR GP Alliance
Dr Anushta Sivananthan (SV) Medical Director, CWP
Mrs T Cookson (TC) Clinical Director (Nurse) SC/VR GP Alliance
Dr N Paul (NP)  GP, Ashfields Primary Care Centre and Director Howbeck Healthcare
Dr P A Dodds (PAD) Medical Director & Deputy Chief Executive. MCHFT
In attendance Mrs Caron Corbin Notes (CC) Business and Project Support Officer, CCICP
Apologies Mr M Oldham (MQO) Director of Finance & Strategic Planning, MCHFT
Mr A Styring (AS) Director of Operations, CWP
Ms K Moore (KM)  Operational Lead, CCICP
Mrs S Hamman (SH) Head of Quality, Nursing and Professional Leadership, CCICP

CCICP Partnership Board — 09.11.2017

Circulation: Mrs D Frodsham - Chief Operating Officer, MCHFT; Mr M Oldham — Director of Finance & Strategic Planning, MCHFT; Dr P A Dodds — Medical Director & Deputy Chief
Executive. MCHFT; Dr N Paul — GP Alliance; Dr J Price — GP Alliance; Mrs T Cookson — GP Alliance; Ms K Moore - Operational Lead, CCICP; Mr T Welch — Director of Finance, CWP;
Mr A Styring - Director of Operations, CWP; Dr Anushta Sivananthan — Medical Director, CWP
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No. Item Discussion Decision made Action Responsible | Due date
2. Board Board Members confirmed that there were no Board Members All December
Members changes to interests previously recorded, nor any Declaration of Interest Declarations of Interest
Interests specific interests relating to items on the agenda. noted to be re-submitted by
JP declared in relation to agenda item 8, next meeting
Community Beds review. Willow Wood Practice
provide medical cover to one of the bases
discussed in the paper.
3. Minutes of The minutes of the previous meeting, 12" October, | The Board agreed the
previous were reviewed for accuracy. minutes presented were
meeting accurate and approved.
4. Matters
Arising/Action
Tracker
4.1 Action Log The Board reviewed and updated the action log.
The following was noted:
Action 147: QIA was circulated by KM to Board
Members and no issues were raised. Action
closed.
Action 167: NS speaking to East Cheshire, the aim Circulate Benefits NS December
is to mirror arrangements already in place in West, Realisation Plan
placing a band 6 resource in each GP surgery.
5. NHSI meeting The notes and action log of the third development
Feedback session had been circulated to members.
The group discussed the actions and noted the
following progress:
1. Development of a job description for an
independent Chair is in progress and will be
circulated to Board Members for comment TC
2. MO working on Delegation of the Board but
date of completion to be agreed
3. DF working on first draft of Vision and Strategy
and will circulate to Board members for
CCICP Partnership Board 09.11.2017 Page 2 of 10
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comment w/c 13" November
4. Engagement events are being arranged
through December/January. Clinical Leads are
to be invited from each cluster.
OD - to be discussed within agenda
Clarification of commissioners — Dec 17
Collaboration of CCG - Dec 17
Model of Delivery to be completed by end
January setting out the principles for Care
Community Teams. Roles and Management
Structure of the Board may be a product of the
OD work, and will set out clear roles for Board
members.
9. To be taken forward by the Independent Chair
once appointed.

© N !

6. Board TC had circulated to members of the Board the
Development details of the offer of consultancy support for Board
Proposal development arising from the Barratt survey.
There would be no charge for the session, however
the offer is time limited and needs to be taken up by Scope availability of
the end of December. members of the Board

plus KM and SH to end cc ASAP

December for
development session

If availability allows, it is proposed that two sessions
are arranged with the Consultant.

Resource for OD is limited and a paper has been
drafted which sets out the resource requirements
for an OD practitioner, workshop facilitator and
communications support. This will be included in
the paper setting out the additional resource
required for CCICP which is not currently factored
into the budget.

A bid has been submitted for Leadership funding,
this may lead to funding to support requirements
until the end of March 2018. A decision is due mid
November.

CCICP Partnership Board 09.11.2017 Page 3 of 10
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£ Finance Report | DF presented the Finance report in the absence of

MO. It was noted that:

e |T non-recurrent costs will begin to impact the
budget. A cost plan is being developed setting
out when costs are expected to occur. This will
form part of the operational plan

e The prior period adjustment on the Income and
Expenditure sheet relates to a refund of Estates
costs. A reduction of £320k pa has been
negotiated as part of the estates review
workstream. As Estates costs were
underwritten by the CCG to mitigate the risk to
MCHFT, the recurrent saving of £320k will go to
CCG. However iti s expected that the rebate
from last year will remain in CCICP (£160k)

e GPOOHSs is now achieving almost break even.
Nurses vacancies have been filled.

DF reported that MO is reviewing how the budget

information is presented and will provide more

graphical information to the Board.

8. CCG CCICP Partnership Board have been asked to note
Community this paper in view of the fact that there is currently
Beds Paper no CCICP representative on the A & E Delivery

Board and the proposals impact on CCICP.

The paper was developed as part of the Capped

Expenditure Programme (CEP) proposals to reduce

beds across the health economy.

The proposals include:

e Removing labels from beds to allow more
flexibility

e Reduce continuing healthcare beds and
increase the number of discharge to assess
community beds

e Further development of a systems capacity
Management system

CCICP Partnership Board 09.11.2017
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e Commissioning an acute IV intervention in the
community

e Support the Home First model

e  Support recommissioning of domiciliary care
and bed based care

¢ Reduce number of acute beds from April 18

Partnership Board discussed the paper and the
implications for CCICP services.

JP and NS each raised concerns regarding the
capacity of Winsford Grange to provide additional
beds and effective care, particularly during the
winter period. JP noted that her practice currently
provides the medical cover for Winsford Grange
and there had been no consultation with them
regarding the proposals. It is understood that
notice has been given to the GPs directly
contracting with CCG to provide specific cover to

CHC beds and that the intention is to re- Board members to
commission medical cover through the CCICP provide responses to
All ASAP
contract. TW.
It was agreed that a formal response will be TW to draft a letter and
provided to the CCG via the Chair. circulate for agreement. TW ASAP
9 Transformation It was noted that members of the last
' Board Transformation Board meeting were very positive
Feedback regarding the progress now being made, however,

the group were informed that the CCG were
withdrawing their resource support and would no
longer be joint working with the CCICP
Transformation Team. This is creating a resource
issue for the Team, however additional support is
being provided by MCHFT transformation team.

10. Transformation
Programme

The final draft Transformation Plan now was
accepted at the Transformation Board. However,
noting that it now requires amending to match the

10.1 | Transformation
Plan

CCICP Partnership Board 09.11.2017 Page 5 of 10
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agreed priorities and themes:

e Frail and elderly
¢ Low level mental health
e Long term conditions

Plan accepted noting that
2018/19 Transformation
Plan, reflecting agreed
priorities, is now required
to be updated.

10.2

Staff alignment
to Care
Communities

DF presented the paper detailing the proposed
alignment of CCICP staff to Care Community
Teams had been circulated. This was intended to
provide Partnership Board with an understanding of
the current position and was not intended to be
shared outside of CCICP but a communication plan
was necessary. The only staff not included in total
within the paper and this exercise are those working
in paediatric service areas and corporate staff.

The principals were that Staff had been devolved
according to where they currently worked and this
had historically been done on patient need and
referral activity. It was noted that a high level there
appeared to be some differences in staff/patient

ratios but noting this did not take account of Partnership Board DF to comm_unicate to Immediate
weighted population or risk stratification. It was accepted the paper and Transformation Team Effect
suggested that using weighted population to all of the _
calculate the ratios may be useful. :ﬁg(r)er?nmendatlons made
Partnership Board were asked to accept the paper o
and the recommendations as phase one of the Board members DF to request this is Dec 17
devolvement process. suggested that weighted undertaken by
populations are used to transformation team
The group discussed potential opportunities to calculate staff/population
focus resource, or consider how resource may be ratios. immediate
used mare effectively. Partnership Board agreed DF to request this is Effect
It is recognised that there is a historic inequality of | that recruitment of a progressed through
Advanced Community Practitioner (formally second ACP for operational group and
Community Matron) provision in Northwich. Thisis | Northwich should go communicated to
included in the list of investment needs for 2018/19. | ahead, increasing the Northwich cluster
however this role has proved to have significant vacancy management to
positive impacts in other areas and the Board felt fund therin.
that in year provision should be made.
CCICP Partnership Board 09.11.2017 Page 6 of 10
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10.3

Workstream
Highlight
reports

The Transformation Workstream Highlight Reports
had been circulated for information.

It was noted that:

GP Out of Hours: There had been one Expression
of Interest received for Clinical Lead for the service.
The post will be interim in the first instance whilst a
wider restructure across primary care streaming is
considered.

MSK: Contract variation for the MSK SPA has been
signed. The group discussed how provision should
be communicated to GPs and agreed that
communications should come from the CCG as the
commissioners for the service.

Estates: Current location of all staff has been
mapped and future provision is being considered.
This will feed into the whole system estates review
and IT workforce programme.

IT: First task and finish group has met. Working
with EMIS to sign contract. Mobile Device
workshop has taken place and devices identified to
trial. First IT engagement event has taken place.
The training team will develop tools and resources
that can also be used by GPs for their practices to
ensure the whole team understands the new
systems. Templates are all being reviewed. DF has
seen an example of a combined referral form,
common for all services and has asked for a copy
to circulate for comment.

11.

Performance
and Quality
reports

Balanced Score Card: No incidents of serious
concern. Friends and family score remains low in
uptake and DF recognised this needs to be higher.
but noting that a voicemail service is being
introduced to try and encourage more patients to
provide feedback. Sickness absence is generally
good and long term sickness levels are reducing.
Vacancies are to be micro-managed to try to
improve vacancy rates. A recruitment open day is

CCICP Partnership Board 09.11.2017
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being held in November for AHPs.

Quality, Safety and Experience Report: No
exceptions. There is now a more detailed report on
medication incidents, supported by the Pharmacist
for Community Services. Note that four complaints
were received but 3 of these relate to one patient.

Integrated Governance: No exceptions

CQUIN Report: Circulated to Partnership Board for
information. No issues to note.

12.

CCICP Risk
register

A review of the whole CCICP risk register had been
carried out by Kevin Wynn, interim Risk Manager,
and the format amended. A copy of the refreshed
register had been circulated. Partnership Board are
asked to approve the refreshed risk register.

There are currently two red risks on the register,
relating to staffing in the GP OOHs service, and
provision of appropriate moving and handling
training for community staff. Actions are already in
progress to address each of these risks.

Revised risk register
approved, noting the two
red risks and mitigating
actions.

14.

Operational
Lead’s Report

The Operational Lead report had been circulated to
Board Members.

The Clinical Service Manager for GP OOHs
remains on sick leave until January. An interim
service manager from MCHFT has been sourced to
provide support for the service and to develop more
robust governance and sustainable rotas.

Recruitment to support MSK SPA has begun.

Local authorities are looking to pool budgets for
Paediatric SALT services.

Wheelchair Service tender presentations are to take
place w/c 13" November.

Management restructure is complete. Two external
candidates have been recruited as well as one

CCICP Partnership Board 09.11.2017
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internal promotion for the 3™ post.

Interviewing takes place w/c 13" November for AD
position. Three candidates have been shortlisted.

AS has provided DF with a proposed transition plan
to move KM back to CWP. The proposal is that KM
works at CCICP for three days per week up to
Christmas and two days per week after Christmas
until the new person is in post. DF expressed
concern that this leaves a resource gap for CCICP
but also stretches KM’s capacity. DF has
responded to AS.

10.

Any other
Business

ALG Concerns: NS attended the Accountable
Leadership Group (ALG) 8" November and
reported that CWaC Cabinet had produced a
position statement paper expressing concerns from
an LA perspective, relating to geography of place
based integrated care teams and unified
commissioning and other recommendations of the
Central and Cheshire Eastern Review (known as
the Cheshire Review).

Heart Failure Service: Contract variation is signed
and pilot begins w/s 13" November.

Stoma: CCG have approved a paper proposing to
enhance the stoma team. Collectively manage
1300 patients. Next step will be to consider
catheters.

MCHFT Celebration of Achievement: Members of
the Partnership Board are invited to attend the
event at Crewe Hall 30" November.

CQC: NP queried the CQC inspection process from
a Board Member perspective. It was confirmed that
Board Members would be tested under the “Well
Led” theme, and these inspections are not
unannounced. Mapping against CQC standards is
in progress and SH will be reporting progress at
December Board.

CCICP Partnership Board 09.11.2017
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Next Meeting:

Date: Thursday 14" December 2017
Time: 9am

Venue: Board Room, Ashfields, Sandbach

CCICP Partnership Board 09.11.2017 Page 10 of 10
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CORPORATE GOVERNANCE HANDBOOK

Overview

The strategic vision of Mid Cheshire Hospitals NHS Foundation Trust (The Trust) is clear and
simple, to deliver excellence in healthcare through innovation and collaboration. Our mission is to
be a District General Hospital that delivers high quality, safe, cost effective and sustainable
healthcare services; provides a working environment that is underpinned by values and
behaviours; is committed to patient-centred care and treats staff and patients with dignity and
respect. To deliver these goals, the Board of Directors is collectively responsible for the
performance of the Trust and it must ensure that an effective system is in place to enable the
discharge of its duties.

Fig. 1 Key Roles of an Effective Board - The Healthy NHS Board (2013)
e B

Board roles

Ensure
\, Accountability
Formulate Shape
Strategy Culture

Board

Leadership

Context Engagement

Intelligence

Building blocks

\ y,

NHS foundation trusts were created as new legal entities by the Health and Social Care Act 2003.
The legislation constituted NHS foundation trusts with a governance regime that is fundamentally
different from NHS trusts. NHS foundation trusts have both local and external accountabilities. The
framework of local accountability is to members through a Council of Governors.

Externally, while remaining part of the NHS, Foundation Trusts are authorised by, and accountable
for the operation of their licence to, the independent regulator, Monitor, now part of NHS
Improvement, rather than to the Secretary of State for Health. Foundation trusts are free to decide
locally how to meet their obligations. They have specified powers to enter into contracts in their
own name and to act as Corporate Trustees. In the latter role they are accountable to the Charity
Commission for those funds deemed to be charitable.

The Trust is run by the Board of Directors, which is responsible for the quality of healthcare
delivery and financial performance. The Board of Directors is accountable for the performance of
the Trust, to NHS Improvement and locally to the Council of Governors. Additionally, the Trust is
accountable to the Care Quality Commission for the quality of its services.

The Council of Governors links the Foundation Trust to its members and the community to ensure
engagement and involvement of the public. The Council of Governors is chaired by the Chair of
the Foundation Trust. One of the Non-executive Directors is appointed as the Senior Independent

Corporate Governance Handbook 30f219
Version 7 November 2017 Document owner: Trust Board Secretary




Director to support relationships between the Board of Directors and the Council of Governors. It is
the membership that elects the elected component of the Council of Governors. Any member of
staff, patient or carer of the Trust, or member of the public who live in the local area can choose to
become a member of the Trust.

Strong direction and leadership from the Board of Directors, Executive Management Team and
Clinical Leaders is key to ensuring a positive impact on quality and safety across the organisation
this is underpinned by ‘good corporate governance’ which is a fundamental cornerstone for the
success of Mid Cheshire Hospitals NHS Foundation Trust.

Fig.2 NHS Leadership Academy Leadership Framework 2011

Associated Key Documents
e Trust Strateqy 2017/18 with 2020/21 Vision
Risk Management Strategy and Assurance Frameworksy-(20147-202017)
MCHFT Constitution (20167)
Quallty & Safety Improvement Strategy (20164 2016)

Data Quallty Policy (2016 -19)
Risk Assessment Procedure (2016-19)
Incident Reporting_Policy (including Serious Incident Management).—Manragement;

Analysis-and-mprovement-Pelicy (20147-20)

Freedom of Information Act & The Environmental Information Regulations Policy (20167-
18)

e Major Incident Plan (20136)
e Strategie-Corporate Continuity Plan (20145)
e Being Open Policy including the Duty of Candour (2016-19)
e Confidentiality and Data Protection (20157-18)
o Health & Safety Policy (2016-19)
Glossary
Refer to page 194
References

Refer to page 197
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Board of Directors Standing Orders:
Contents

Introduction

Statutory Framework

Principal Purposes

NHS Codes

Documents incorporated into Standing Orders
Powers

Delegation of Powers

Emergency Powers
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1 Introduction
Corporate—gGovernance is the means by which boards lead and direct their
organisations so that decision-making is effective and the right outcomes are
delivered in line with the guiding principles set out in the NHS Constitution. In the
NHS this means delivering safe, effective services in a caring and compassionate
environment in a way that is responsive to the changing needs of patients and
service users. Robust governance structures should encourage proper engagement
with stakeholders and strong local accountability.
1.1 Statutory Framework
Mid Cheshire Hospitals NHS Foundation Trust (the Trust) is a public benefit
corporation. It was established, and it functions, in accordance with the provisions of
the National Health Service Act 2006 (hereafter referred to as the 2006 Act). The
primary duty of the Board of Directors is to promote the success of the organisation
so as to maximise the benefits for the members of the Trust as a whole and for the
public who will be treated by the Trust. Furthermore, the Monitor Foundation Trust
Code of Governance (2013) states that every NHS Foundation Trust should be
headed by an effective board of directors that is collectively responsible for the
performance of the NHS FT.
The purpose of these standing orders is to ensure:
¢ the regulation of the Trust’s Board of Directors’ proceedings and business.
e that, along with the Council of Governors and the Trust overall, the Board achieves
the highest standard of eerperate governance and conduct.
1.2 Principal Purposes
The Board of Directors is a unitary Board that has overall responsibility for running
the affairs of the Trust. Its role is to:
e ensure compliance with the Trust Constitution, the Provider Licence, statutory
requirements and contractual obligations
e ensure the quality and safety of health care services, education and training
ensure the Trust functions effectively, efficiently and economically
e set and communicate the Trust strategic direction and vision with due regard to
the views of the Council of Governors
e define and demonstrate the culture and values of the organisation
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manage and minimise risk

make well-informed and high-quality decisions based on intelligent information

assess performance against agreed objectives and targets

ensure that action is taken to eliminate or minimise, as appropriate, adverse

deviations from objectives

e ensure and review that the highest standards of Corporate Governance are
applied throughout the organisation. The Board shall at all times seek to comply
with the NHS Foundation Trust Code of Governance which builds on the UK
Corporate Governance Code

¢ have regard to the NHS Constitution in performing the Trust’'s NHS functions

1.3 NHS Codes
Directors must-should behave in accordance with the seven Nolan principles of
behaviour in Public Life:

T
accountability
SN

selflessness

Standards
in Public

Life integrity’

By P,
leadership objectivity

Fig 3. The Nolan Principles, Public Standards Committee 1995

1.4 Documents Incorporated into Standing Orders
The Board shall approve, and from time to time revise Schedules to the standing
orders of the Board of Directors, such as Committee Terms of Reference, which shall
have effect as if incorporated into standing orders:

The Standing Financial Instructions;

The Standing Financial Instructions for Non-Financial Risk;

The Reservation of Powers to the Board of Directors;

The Delegation of Powers from the Board of Directors;

New or revised Financial Codes of Procedures shall have effect as if incorporated
into standing orders by virtue of the Director of Finance & Strategic Planning issuing
them and reporting their issue to the Board through the Audit Committee.

15 Powers

The Board of Directors shall exercise the powers of the Trust established under
statute, in accordance with the terms of its NHS Provider Licence and its
Constitution. The Board shall be required to retain full and effective control over the
Trust. The Board has resolved that certain powers and decisions may only be
exercised by the Board in formal session. These powers and decisions are set out in
Reservation of Powers to the Board and Delegation of Powers from the Board, and
have effect as if incorporated into these standing orders.
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1.6

1.7

1.8

As a statutory body, the Trust has specified powers to contract in its own name, and
all business shall be conducted in the name of the Trust.

The Chairman and Non-executive directors are responsible for providing direction to
and monitoring the performance of, the executive management of the Trust.

The Trust also has a common law duty as a Bailee for patients’ property held by the
Trust on behalf of patients. All such funds received in trust shall be held in the name
of the Board as corporate trustee.

In relation to funds held on trust, powers exercised by the Board as corporate trustee
shall be exercised separately and distinctly from those powers exercised as a NHS
Trust. The Board of Directors shall be accountable to the Charity Commission.

Delegation of Powers

Save as set out in this Constitution and as otherwise permitted by law, the Board has
powers to delegate, and to make arrangements for delegation. The standing orders
set out the detail of these arrangements. Under standing order 5, the Board has
powers to make arrangements for the exercise, on behalf of the Trust of any of their
functions by a committee, sub-group or joint committee appointed by virtue of
standing order 6 or by an officer of the Trust, in each case subject to such restrictions
and conditions as the Trust thinks fit.

Save as stipulated in Constitution: 25 (Appointment of Non-Executive Directors) and
as otherwise required by the Constitution and permitted by law, the Board shall from
time to time agree the delegation of executive powers to be exercised by committees
or sub-cemmittees-groups that it has formally constituted. The Board shall approve
the constitution and terms of reference of these committees, or sub-groups, and their
specific executive powers.

Under Schedule 7 of the Health Service Act 2006 these powers may only be
delegated to a committee of Directors. The Board shall approve, and shall annually
review, Schedules concerning Reservation of Powers to the Board of Directors, and
Delegation of Powers by the Board of Directors, which shall have effect as if
incorporated into these standing orders

Those functions of the Trust which have not been retained as reserved by the Board,
or delegated to one of its committees, shall be exercised on behalf of the Board by
the Chief Executive. He shall determine which functions he will perform personally,
and shall nominate officers to undertake remaining functions but still retain
accountability for these to the Board.

Emergency Powers

The powers which the Board resolves to retain to itself may in emergency be
exercised by the Chief Executive and the Chairman provided that they first consult at
least two Non-executive directors, and subsequently report the exercise of such
powers to the next formal meeting of the Board for ratification.

Derogation from Standing Orders

If, for any reason, these standing orders are not complied with, full details of the non-
compliance, and any justification for non-compliance, and the circumstances around
the non-compliance, shall be recorded in the minutes and reported to the next
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meeting of the Board of Directors, (through its Audit Committee) for action or
ratification.

All directors have a duty to disclose any non-compliance with these standing orders
to the Chairman as soon as possible. Serious or deliberate non-compliance by staff
will be dealt with through the Trust’s disciplinary procedures.

1.9 Amendment of Standing Orders
The Audit Committee shall review standing orders at least every three years, and
make any recommendations for change to the Board. This review shall include all
documents having the effect as if incorporated in standing orders, including those
reviewed annually. These standing orders shall only be amended in accordance with
paragraph 43 of the Constitution.

2 Interpretation

2.1  Save as otherwise permitted by law, at any meeting the Chairman of the Trust shall
be the final authority on the interpretation of standing orders, on which he should be
advised by the Chief Executive, the Director of Finance & Strategic Planning, or the
Trust Board Secretary.

2.2 Unless otherwise stated, words or expressions contained in this Constitution shall
bear the same meaning as in the 2006 Act as amended by the 2012 Act.

3 The Board

3.1 Composition of the Board
See Constitution: 22

3.2  Appointment, Tenure and Resignation of the Non-Executive Chairman and
Deputy Chairman, and Non-Executive Directors
The Chairman and Non-executive directors are appointed and removed by the
Council of Governors. Any Non-executive director may at any time resign by giving
notice in writing to the Chairman.

3.3 Eligibility and Appraisal of the Non-Executive Chairman and Non-Executive
Directors
The Board shall approve a formal process to enable it to assess and declare (or
otherwise) the independent status of each Non-executive director. The process shall
apply to all proposed new appointees, and annually thereafter to those appointed.
The Chief Executive and Chairman of the Audit Committee shall review the
declarations and shall report the outcome to the Board. The Constitution requires the
Chairman of the Audit Committee to be a Non-executive director, and his declaration
shall be reviewed, and the outcome reported to the Board, by the Chairman and the
Chief Executive. The Board shall then determine the status of each Non-executive
director.
The Trust Constitution requires all Directors to declare that they are considered a fit
or proper person, as set out in paragraph (3) of Regulation 5 of The Health and
Social Care Act 2008 (Regulated Activities) Regulations 2014. This declaration shall
be made on appointment and annually thereafter.
The Board shall appoint one of the Non-executive directors, not being the Chairman,
as the Senior Independent Director in consultation with the Council of Governors.
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3.4

3.5

3.6

3.7

3.8

3.9

The Council of Governor's Appointments and Remuneration Committee shall meet to
appraise the Chairman’s performance at least annually, and on such other occasions
as the Council deems to be appropriate, with or without the Chairman present, and
led by the Senior Independent Director. The committee shall prepare a written
appraisal and circulate it in confidence to all Non-executive directors including the
Chairman, and to gGovernors. If appropriate, and with the approval of the majority of
Non-executive directors, the Senior Independent Non-Executive Director shall make
recommendations to the Chairman, or he shall appraise the Chief Executive of the
committee’s report and together they may make recommendations to the Chairman.
Exceptionally the Senior Independent Director may, with the approval of the
committee, disclose the committee’s recommendations to the Council of Governors
or the Board sitting in private session.

Appointment and Powers of Deputy Chairman

Where the Chairman of the Trust has died, or has ceased to hold office, or been
unable to perform his duties as Chairman owing to illness or any other cause, the
Deputy Chair shall act as Chairman until a new Chairman is appointed, or the
existing Chairman resumes his duties, as the case may be; and references to the
Chairman in these standing orders shall, as long as there is no Chairman able to
perform his duties, be taken to include references to the Deputy Chair.

Appointment of Chief Executive

Collectively, the Chairman and Non-executive directors of the Trust shall comprise
the Appointments and Remuneration Committee. In accordance with Constitution:
27, the Appointments and Remuneration Committee shall appoint the Chief
Executive, subject to the approval of the Council of Governors, determine his
remuneration and terms of employment, and if necessary terminate his employment.
His appointment shall be subject to the approval of the Council of Governors. If the
post of Chief Executive is unfiled for any reason, the Appointments and
Remuneration Committee may make such appointments as it deems appropriate
within its terms of reference.

Non-executive Directors may, at the Trust's expense, seek external advice, or
appoint an external adviser, on any material matter of concern provided that the
decision to do so is a collective one by the majority of Non-executive Directors. In
doing so, they will normally seek the advice of the relevant Executive Director or the
Trust Board Secretary.

Appointment of Executive Directors

The Board shall appoint an Appointments and Remuneration committee comprising
of the Chairman, the Chief Executive and the Non-executive Directors to appoint or
remove executive directors and to determine the remuneration and allowances and
other terms and conditions of office of the executive Directors.

Jointly-Held Executive Director Appointments

Where more than one person is appointed jointly to a post, then those persons may,
with the approval of the Board, be appointed as an executive director jointly, and
shall count as one person.

Attendees at Board Meetings
The Board may resolve that certain officers, members, or elected or appointed
governors of the Trust may be invited to attend all or some of the meetings of the
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3.10

3.11

41

4.2

4.3

4.4

4.5

Board to assist the Board in its deliberations. Such invitees will not contribute to the
numbers required for a quorum (as defined in standing order 4 below), and shall not
vote on resolutions. Such invitees shall be required to undertake to comply with
standing orders if they are not officers of the Trust.

Trust Board Secretary

The Board shall appoint a Trust Board Secretary who, under the direction of the
Chairman and the Chief Executive, and reporting to the Chief Executive, shall ensure
full and effective information flows within the Board of Directors, and between the
Board of Directors and the Council of Governors, and their committees; between
directors and governors, and between senior management and Non-executive
Directors. The Trust Board Secretary shall also advise the Board and Council on all
governance matters, and shall facilitate induction and professional development as
required for members of the Board of Directors and Council of Governors.

Directors’ Liability

On appointment, the Chairman, Non-executive Directors and Executive Directors
shall be required to subscribe to the NHS Foundation Trust Code of Governance and
Board Code of Conduct.

A director or officer of the Trust who has acted honestly and in good faith will not
have to meet out of his own personal resources any personal civil liability which is
incurred in the execution, or purported execution, of his function as a director save
where the director has acted recklessly. On behalf of the directors, and as part of the
Trust's overall insurance arrangements, the Board of Directors shall put in place
appropriate insurance provision to cover such indemnity.

4 Board Meetings

Admission of Members, the Public and the Press

Board of Director Meetings shall be held in public. Members of the public may be
excluded from a meeting for special reasons. A non-exhaustive list of such special
reasons will be held by the Trust Board Secretary.

Nothing in these standing orders shall allow members of the public or representatives
of the press to record proceedings in any manner whatsoever, other than writing, or
to make any oral report of proceedings as they take place, without the prior
agreement of the Board.

Calling Meetings
The Board of Directors will meet at a frequency, (but not less than quarterly) and at a
time, date and place that it shall decide.

Notwithstanding the requirement in 4.6 below for notice, the Chairman may waive
notice on written receipt of the agreement of at least two-thirds of directors (Non-
executive and executive directors taken together) but to include a minimum of two
executive directors and two Non-executive directors.

The Chairman may call a meeting of the Board at any time. If the Chairman refuses
to call a meeting after a requisition for that purpose, signed by at least one-third of
the whole number of directors, has been presented to him, or if, without so refusing,
the Chairman does not call a meeting within seven days after such a requisition has
been presented to him, at the Trust’s head office, such one third or more directors
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may forthwith call a meeting. In the case of a meeting called by directors in default of
the Chairman, the notice shall be signed by those directors, and no business shall be
transacted at the meeting other than that specified in the notice.

Notice of Meetings

4.6 Before each meeting of the Board, a notice of the meeting, specifying the business
proposed to be transacted at it, and attaching relevant papers, shall be sent to each
director seven consecutive calendar days before the meeting. In exceptional
circumstances, the Chairman may agree to unavoidably late papers to be sent after
this deadline.

4.7 Failure to serve such a notice on more than three directors will invalidate the
meeting. A notice will be presumed to have been served at the time at which the
notice would be delivered in the ordinary course of the post.

4.8 Before each meeting takes place, notice of the meeting, including specification of the
business proposed to be transacted at it will be made available to the Council of
Governors and on request to any member of the public. Notice will also be given on
the Trust’s website.

Setting the Agenda

4.9 On an annual basis, the Board shall determine regular agenda items, and their
frequency.

4.10 In considering the agenda, the Board and the Chairman shall balance:

e reporting and analysing past performance;

e examining the critical levers which will influence the future;

e operational issues, properly the function of the executive directors;

e strategic issues, deriving from the Board Assurance Framework and the Board’s
objectives, that will impact on performance;

o local interest, as represented by the Council of Governors;

o the interests of the wider population of NHS users.

4.11 The Board may determine that certain matters shall appear on every agenda for a
meeting of the Board, and shall be addressed prior to any other business being
conducted.

4,12 A director desiring a matter to be included on an agenda shall make his request to
the Chairman at least ten clear days before the meeting. Requests made less than
ten days before a meeting may be included on the agenda at the discretion of the
Chairman.

4.13 Chairman of Meetings
At any meeting of the Board, the Chairman, if present, shall preside. If the Chairman
is absent from the meeting (including absence due to a declared conflict of interest),
the Deputy Chair, if there is one and he is present, shall preside. If the Chairman and
Deputy Chair are absent, a Non-executive Director chosen by those directors
present, shall preside.

Notices of Motion

4.14 A director desiring to move or amend a motion shall send a written notice thereof at
least ten clear days before the meeting to the Chairman, who shall insert in the
agenda for the meeting all notices so received subject to the notice being permissible
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4.15

4.16

4.17

4.18

4.19

4.20

4.21

4.22

under the appropriate regulations. This paragraph shall not prevent any motion being
moved during the meeting without notice on any business mentioned on the agenda.

Notice of a motion to amend or rescind any resolution, (or the general substance of
any resolution), which has been passed within the preceding six calendar months,
shall bear the signature of the directors who gives it and also the signature of four
other directors. When any such motion has been disposed of by the Board, it shall
not be competent for any director, other than the Chairman, to propose a motion to
the same effect within six months; however, the Chairman may do so if he considers
it appropriate.

Withdrawal of Motion or Amendments
A motion or amendment once moved and seconded may be withdrawn by the
proposer with the concurrence of the seconder and the consent of the Chairman.

Motions
The mover of a motion shall have a right of reply at the close of any discussion on
the motion or any amendment thereto.

When a motion is under discussion or immediately prior to discussion it shall be open
to a director to move:

an amendment to the motion;

the adjournment of the discussion or the meeting;

that the meeting proceed to the next business (*);

the appointment of an ad hoc committee to deal with a specific item of business;
that the motion be now put (*);

*In the case of sub-paragraphs denoted by (*) above, to ensure objectivity motions
may only be put by a director who has not previously taken part in the debate and
who is eligible to vote.

Such a motion, if seconded, shall be disposed of before the motion which was
originally under discussion or about to be discussed.

No amendment to the motion shall be admitted if, in the opinion of the Chairman of
the meeting, the amendment negates the substance of the motion.

Conduct of the meeting and Chairman’s Ruling

The Chairman of the meeting will ensure that adequate time is afforded for the proper
consideration of each item on the agenda. Contributions by directors, and other
persons invited to attend, shall be relevant to the matter under discussion and the
decision of the Chairman of the meeting on questions of order, relevancy and any
other matter concerning the conduct of the mMeeting shall be final.

Voting

Each question at a meeting shall be determined by a majority of the votes cast on it
by the Chairman of the meeting, and by other directors present. At his discretion, the
Chairman of the meeting may determine such questions either by oral expression or
by show of hands. A majority of directors present may require a vote to be taken by
anonymous paper ballot.

If an equal number of votes are cast for and against the motion, the Chairman of the
meeting shall have a second or casting vote.
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4.23

4.24

4.25

4.26

4.27

4.28

4.29

4.30

4.31

If at least one-third of the directors present so request, the voting (other than by
paper ballot) on any question may be recorded to show how each director present
voted or abstained.

If a director so requests, his vote shall be recorded by name upon any vote (other
than by paper ballot).

In no circumstances may an absent director vote by proxy. Absence is defined as
being absent at the time of the vote. Attendance may be permitted by telephone or
video media link, if available, at the discretion of the Chairman.

An officer who has been appointed formally by the Board to act up for an executive
director during a period of incapacity or temporarily to fill an executive director
vacancy, shall be entitled to exercise the voting rights of the Executive director. An
officer attending the Board to represent an Executive director during a period of
incapacity or temporary absence without formal acting up status may not exercise the
voting rights of the executive director. An officer's status when attending a meeting
shall be recorded in the minutes.

Minutes

The Chairman shall ensure that the minutes of the proceedings of a meeting are
drawn up under the supervision of the Trust Board Secretary, and maintained as a
permanent record. The minutes shall record all matters of significance, with details of
any action to be taken, who will take the specified action and the dates for its
completion where appropriate.

The Board Trust Secretary shall ensure that a draft of the minutes, endorsed by the
Chairman, (or the person who presided at the meeting of which they are a record)
are promptly circulated to directors, and submitted for agreement at the next ensuing
meeting, where they will be signed by the person presiding. No discussion shall take
place upon the minutes except upon their accuracy, or where the Chairman
considers discussion appropriate. Any amendment to the minutes shall be recorded
and agreed at the next meeting.

Minutes shall be circulated to each Governor as soon as is practicable after the
meeting, and may be further circulated in accordance with directors' wishes. Where
providing a record of a public meeting, the minutes shall be made available to the
public.

Joint Members

Where the office of an executive director is shared jointly by more than one person:
either or both of those persons may attend or take part in meetings of the Board;
if both are present at a meeting, they should cast one vote if they agree;

if they disagree, no vote should be cast;

the presence of either or both of those persons should count as the presence of
one person for the purposes of standing order 4.38.

Suspension of Standing Orders

Except where this would contravene any statutory provision, any one or more of the
standing orders may be suspended at any meeting, provided that at least two-thirds
of the Board are present, including one Non-executive and one Executive director,
and that a majority of those present vote in favour of suspension.
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4.32

4.33

4.34

4.35

4.36

4.37

4.38

4.39

4.40

4.41

5.1

5.2

5.3

A decision to suspend standing orders shall be recorded in the minutes of the
meeting.

A separate record of matters discussed during the suspension of standing orders
shall be made and shall be available to the Chairman and directors.

No formal business may be transacted while standing orders are suspended.

The Audit Committee of the Trust shall review every decision to suspend standing
orders.

Variation and Amendment of Standing Orders
These standing orders shall be amended only in accordance with the
Constitution 43, and in consultation with the Council of Governors.

Record of Attendance

The names of the Chairman, directors, and any person invited by the Chairman to
attend shall be recorded in the minutes by surname and initials, and by post, function
or representative capacity.

Quorum

No business shall be transacted at a meeting unless at least one-third of the whole
number of the Chairman and directors, including at least one Non-executive director
and one executive director are present.

An officer in attendance for an executive director, but without formal acting up status
approved by the Appointments and Remuneration Committee, may not count
towards the quorum.

If the Chairman or a director has been disqualified from participating in the discussion
on any matter and/or from voting on any resolution by reason of the declaration of a
conflict of interest he shall no longer count towards the quorum.

If a quorum is then not available for the discussion and/or the passing of a resolution
on any matter, that matter may not be discussed further or voted upon at that
meeting. Such a position shall be recorded in the Minutes of the meeting. The
meeting must then proceed to the next business.

Arrangements for the Exercise of Functions by Delegation

The Board may make arrangements for the exercise, on behalf of the Trust, of any of
its functions by a committee or sub-committee, appointed by virtue of these standing
orders, or by a director or an officer of the Trust, in each case subject to such
restrictions and conditions as the Board thinks fit.

In delegating a function to a third party, the Board will ensure effective governance
procedures are in place e.g. committees, sub committees, or officers.

Delegation to Committees

Subject to the powers that the Board retains for itself, the Board may determine from
time to time to delegate certain of its responsibilities to be exercised by a committee,
sub-group, or joint-committee, which it has formally constituted. The constitution and
terms of reference of these committees, or sub-groups, or joint committees, and their
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5.4

5.5

5.6

5.7

5.8

5.9

5.10

6.1

specific powers (and, if necessary, those retained by the Board) shall be approved by
the Board. These committees, sub-groups and joint committees must be formally
constituted of Directors of the Board only.

Delegation to Officers

Those functions of the Trust which have not been retained as reserved by the Board
or delegated to a committee or sub-committee or joint-committee shall be exercised
on behalf of the Trust by the Chief Executive. The Chief Executive, subject to
approval by the Board, shall determine which functions he will perform personally,
and shall determine a management structure and nominate officers to undertake the
remaining functions for which he will still retain accountability to the Board.

The Chief Executive shall prepare a Scheme of Delegation to Officers for
consideration and approval by the Board. The Chief Executive may periodically
propose amendments to the Scheme of Delegation for consideration and approval by
the Board.

Nothing in the Scheme of Delegation shall impair the discharge of the direct
accountability to the Board of the Director of Finance & Strategic Planning to provide
information and advise the Board in accordance with statutory requirements. Outside
these statutory requirements, the Director of Finance & Strategic Planning shall be
accountable to the Chief Executive for operational matters.

The arrangements made by the Board as set out in the Reservation of Powers to the
Board and Delegation of Powers (to Officers) document shall have effect as if
incorporated in these standing orders.

The Trust Board Secretary shall maintain a current management structure approved
by the Board.

Non-Compliance with Standing Orders

If for any reason these standing orders are not complied with, full details of the non-

compliance and any justification for non-compliance and the circumstances around

the non-compliance, shall be recorded in the minutes and:

e for standing orders 2, 3 and 4 above, reported to the next formal meeting of the
Board for action or ratification, and

o for all other paragraphs of these standing orders to the next meeting of the Board
committee responsible for audit, for its consideration and referral to the Board.

All members of the Board and staff have a duty to disclose any non-compliance with
these standing orders to the Chief Executive as soon as possible. Serious or
deliberate non-compliance by staff will be dealt with through the Trust’s disciplinary
procedures.

Committees and Convenors

Appointment of Committees

Subject to the provisions of the Constitution, these standing orders and any other
legal requirements, the Board shall appoint committees of the Trust, consisting
wholly or partly of directors of the Trust, or wholly of persons who are not directors of
the Trust, and reporting to the Board through the committee chairman.
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6.2

6.3

6.4

6.5

6.6

6.7

6.8

7.1

7.2

The Board shall approve the appointment of committee chairs, on the Chairman’s
recommendation.

Standing orders, as far as they are applicable, shall apply with appropriate alteration
to meetings of any committees or sub-group established by the Trust.

Each such committee shall have such terms of reference and powers and be subject
to such conditions (including reporting back to the Board), as the Board shall decide
and shall be in accordance with any legislation and regulation. After taking advice
from each committee, the Board shall review the terms of reference of each
committee annually, and those terms of reference, as reviewed and revised
periodically, shall have effect as if incorporated into standing orders.

The Board may make, vary and revoke standing orders relating to the quorum,
proceedings and place of meeting of a committee or sub-group but otherwise the
committee or sub-group may determine these matters as it thinks fit.

The committee shall be empowered to establish the necessary infrastructure, to
enable the committee to undertake their required responsibilities

Committees of the Board may establish sub-groups. In doing so, they:

e may hot delegate executive powers to the sub-group - unless the Board has
expressly authorised them to do so;

e must determine the membership and terms of reference of such sub-group;

e must require sight of the minutes of each sub-group meeting at their own
meetings.

The Board may agree to the establishment of joint committees with the Council of
Governors, and with other organisations, and appoint directors and staff as may be
appropriate to such joint committees.

Committees, sub-groups and joint committees have no powers to commit expenditure
by the Trust, except where budgets have been specifically delegated by the Board.

Confidentiality

If the Board or a committee resolves that a matter is confidential, a director or a
member of the Board or that committee shall not disclose that matter, even if it has
been reported to the Board, or otherwise dealt with by, or brought before, the
committee, even if any associated action has been concluded, subject to any legal
duties/requirements to disclose.

Incorporation of Standing Orders into Employment Contracts

The Chairman (for non-executive directors) and Chief Executive (for executive
directors, managers, consultant medical staff and officers having delegated authority
defined by the Delegation of Powers to Officers) shall ensure that these standing
orders are incorporated into contracts of employment, and are brought to the
attention of all such persons on appointment or when revised, and through the Trust’s
Intranet.

The Chief Executive shall ensure that appropriate training is put into place to
reinforce these standing orders.
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8.

8.1

8.2

8.3

8.4

8.5

Declaration of Interests

Interests of Directors

In accordance with the Health and Social Care Act 2012 Directors will be open and
transparent in the manner in which conflicts of interest are managed. Directors must
declare to the Board their interests and the interests of their family which are relevant
and material on appointment, or as soon as practical as such interests are acquired
subsequent to appointment.

Interests which are regarded as "relevant and material" are:

Directorships, including Non-executive directorships held in private companies or
public limited companies (with the exception of those of dormant companies);
Ownership or part-ownership of private companies, businesses or consultancies
likely or possibly seeking to do business with the NHS;

Majority or controlling share-holdings in organisations likely or possibly seeking to do
business with the NHS;

Employment with any private company, business or consultancy.

A position of trust in a charity or voluntary organisation in the field of health and
social care;

Any connection with a voluntary or other organisation contracting for NHS services.
Any other commercial interest relating to any relevant decision to be taken by the
Trust.

‘Family” shall mean spouse, partner, children, grandchildren, other dependents,
parents and grandparents. There is no requirement for the interests of directors’
spouses or partners to be declared. However, the Membership and Procedure
Regulations require that any interest in contracts of directors’ spouses, if living
together, should be declared.

Any changes in interests shall be declared at the next Board meeting following the
change occurring. At the time that directors declare an interest, it will be recorded in
the Board minutes.

Directors’ directorships of companies likely or possibly seeking to do business with
the NHS shall be published in the Board's Annual Report. The information shall be
kept up to date for inclusion in succeeding annual reports and will be published on
the Trust webpage.

During the course of a Board meeting, if a conflict of interest is established, the
Chairman or a director concerned shall disclose the fact and withdraw from the
meeting and play no part in the relevant discussion or decision.

If the Chairman or a director of the Trust has any pecuniary interest, direct or indirect,
in any contract, proposed contract or other matter, and is present at a meeting of the
Board of Directors at which the contract or other matter is the subject of
consideration, he shall at the meeting, and as soon as practicable after its
commencement, disclose the fact, and shall not take part in the consideration or
discussion of the contract or other matter or vote on any question with respect to it.
For the avoidance of doubt, the Board shall exclude the director from a meeting of
the Board while any contract, proposed contract or other matter in which he has a
pecuniary interest, is under consideration.

The Board of Directors, as it may think fit, may remove any disability imposed by this
standing order in any case in which it appears to the Board that, in the interests of the
National Health Service, the disability shall be removed. Such action shall have the
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| 8.97

| 8.108

| 8.119

| 8.121

support of at least two-thirds of the directors (including two Executive and two Non-
executive directors).

Any remuneration, compensation or allowances payable to the director by virtue of
the Act shall not be treated as a pecuniary interest for the purpose of this standing
order.

For the purpose of this standing order, and subject to other standing orders, the
director shall be treated as having indirectly a pecuniary interest in a contract,
proposed contract or other matter, if:
¢ he, or a nominee, is a director of a company or other body, not being a public
body, with which the contract was made or is proposed to be made or which
has a direct pecuniary interest in the other matter under consideration; or
e he is a partner of, or is in the employment of a person with whom the contract
was made or is proposed to be made or who has a direct pecuniary interest in
the other matter under consideration; or
o the interest is regarded as “relevant and material” in accordance with standing
order 8.2 above.

The interests of the director shall include members of his family as defined in
standing order 8.2

The Chairman or a director shall not be treated as having a pecuniary interest in any

contract, proposed contract or other matter by reason only:

(a) of his membership of a company or other body, if he has no beneficial interest in
any securities of that company or other body;

(b) of an interest in any company, body or person with which he is connected as
mentioned above which is so remote or insignificant that it cannot reasonably be
regarded as likely to influence the Chairman or a director in the consideration or
discussion of, or in voting on, any question with respect to that contract or matter.

Where the Chairman or a director:

(a) has an indirect pecuniary interest in a contract, proposed contract or other matter
by reason only of a beneficial interest in securities of a company or other body,
and

(b) the total nominal value of those securities does not exceed £10,000 or one-
hundredth of the total nominal value of the issued share capital of the company
or body, whichever is the less, and

(c) if the share capital is of more than one class, the total nominal value of shares of
any one class in which he has a beneficial interest does not exceed one-
hundredth of the total issued share capital of that class, this standing order shall
not prohibit him from taking part in the consideration or discussion of the contract
or other matter or from voting on any question with respect to it without prejudice
however to his duty to disclose his interest.

The above provisions apply to member of a committee, sub-group or joint committee
as they apply to the Chairman and directors.

Directors shall discuss any personal doubt about the relevance of an interest with the
Chairman, who shall take account of current guidance. The Accounting Standards
Board’s Financial Reporting Standard No 8 specifies that, in assessing the relevance
of an interest, influence is more important than the immediacy of the relationship.
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8.14

9.1

9.2

9.3
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10.1

10.2

The Chief Executive will ensure that a register of interests is established, and
maintained by the Trust Board Secretary to record formally declarations of interests
of directors. In particular, the register will include details of all directorships and other
relevant and material interests that have been declared by both Executive and Non-
executive directors.

These details will be kept up to date by means of an annual review of the register, in
which any changes to interests declared during the preceding twelve months will be
incorporated.

The register shall be available to the public, and the Trust Board Secretary will take
reasonable steps to bring to local public attention the existence of the register and
arrangements for viewing it.

Custody of Seal and Sealing of Documents

Custody of Seal
The common seal of the Trust shall be kept by the Trust Board Secretary in a secure
place and shall be secured by two separate locks.

Sealing of Documents

The Seal of the Trust shall not be fixed to any documents unless the sealing has
been authorised by a resolution of the Board. In exceptional circumstances the
Chairman and the Trust Board Secretary may affix the Seal to any document
provided that all such instances are reported to the next meeting of the Board.

Register of Sealing

An entry of every sealing shall be made and numbered consecutively in a register
provided for that purpose, and shall be signed by the persons who shall have
approved and authorised the document and those who attested the seal. A report of
all sealings shall be made to the Board at least quarterly, or 6 monthly if the seal has
not been used. The report shall contain details of the seal number, the description of
the document, date of sealing and date of Board approval.

Signature of Documents

Where the signature of any document will be a necessary step in legal proceedings
involving the Trust, it shall be signed by the Director of Finance & Strategic Planning
when the proceedings are to recover debts due to the Trust and by the Chief
Executive in all other circumstances, unless any enactment otherwise requires or
authorises or the Board shall have given the necessary authority to some other
person for the purpose of such proceedings.

All written contracts shall be signed by the Chief Executive and Director of Finance &
Strategic Planning jointly subject to approvals contained in these standing orders.
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FOREWORD

1. Each Board operates within a statutory framework within which it is required to adopt
Standing Orders. The “Directions on Financial Management in England” issued
under HSG(96)12 in 1996 states that each Board must adopt Standing Financial
Instructions (SFI's) setting out the responsibilities of individuals. These Directions
are mandatory for Health Authorities but not for NHS trusts. NHS trusts are asked to
observe the Directions as far as they are relevant as a matter of good practice.

2. The Code of Accountability for NHS Boards (published by the Department of Health
in April 1994, EL(94)40) requires Boards to draw up standing orders, a schedule of
decisions reserved to the board and standing financial instructions. The code also
requires Boards ensure that there are management arrangements in place to enable
responsibility to be clearly delegated to senior executives. Additionally, Boards will
have drawn up locally generated rules and instructions, including financial procedural
notes, for use within their organisation. Collectively these must comprehensively
cover all aspects of (financial) management and control. In effect, they set the
business rules which directors and employees (including employees of third parties
contracted to the Health Authority/Trust) must follow when taking action on behalf of
the Board.

3. Once SFI’'s have been adopted by the Board they become mandatory on all directors
and employees of the organisation.
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1 INTRODUCTION

1.1 General

1.1.1 The Code of Accountability requires that each NHS Trust shall give, and may
vary or revoke, Standing Financial Instructions for the regulation of the
conduct of its members and officers in relation to all financial matters with
which they are concerned. These Standing Financial Instructions (SFIs) are
issued in accordance with the Code. They shall have effect as if incorporated
in the Standing Orders (SOs). There will be a training and communication
programme administered by the Director of Finance & Strategic Planning to
affect these SFls.

1.1.2 These Standing Financial Instructions detail the financial responsibilities,
policies and procedures adopted by the Trust. They are designed to ensure
that the Trust's financial transactions are carried out in accordance with the
law and Government policy in order to achieve probity, accuracy, economy,
efficiency and effectiveness. They should be used in conjunction with the
Schedule of Decisions Reserved to the Board and the Scheme of Delegation
adopted by the Trust.

1.1.3 These Standing Financial Instructions identify the financial responsibilities
that apply to everyone working for the Trust and its constituent organisations
including Trading Units. They do not provide detailed procedural advice and
should be read in conjunction with the detailed departmental and financial
procedure notes. All financial procedures must be approved by the
Director of Finance & Strategic Planning.

1.1.4 Should any difficulties arise regarding the interpretation or application of any
of the Standing Financial Instructions then the advice of the Director of
Finance & Strategic Planning MUST BE SOUGHT BEFORE ACTING. The
user of these Standing Financial Instructions should also be familiar with and
comply with the provisions of the Trust's Standing Orders.

1.1.5 Failure to comply with standing financial instructions and standing orders is a
disciplinary matter that could result in dismissal.

1.1.6 Overriding Standing Financial Instructions — If for any reason these
Standing Financial Instructions are not complied with full details of the non-
compliance the justification and a description of all relevant circumstances
shall be reported to the next formal meeting of the Audit Committee for
referring action or ratification. All members of the Board and staff have a duty
to disclose any non-compliance with these Standing Financial Instructions to
the Director of Finance & Strategic Planning as soon as possible.

1.2 Terminology
1.2.1 Any expression to which a meaning is given in Health Service Acts, or in
Directions made under the Acts, shall have the same meaning in these

instructions.

1.2.2 Terms defined in the Glossary shall apply to this document.
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1.2.3 Wherever the title Chief Executive, Director of Finance & Strategic Planning,
or other nominated officer is used in these instructions, it shall be deemed to
include such other director or employees who have been duly authorised to
represent them.

1.2.4 Wherever the term "employee/member of staff" is used and where the context
permits it shall be deemed to include employees/members of staff of third
parties contracted to the Trust when acting on behalf of the Trust.

1.3 Responsibilities and delegation
1.3.1 The Board exercises financial supervision and control by:

@) formulating the financial strategy;

(b) requiring the submission and approval of budgets within approved
allocations/overall income;

(© defining and approving essential features in respect of important
procedures and financial systems (including the need to obtain value
for money);

(d) defining specific responsibilities placed on members of the Board and
employees as indicated in the Scheme of Delegation document;

(e) ensuring that there is an adequately resourced, trained and competent
finance function;

) reviewing, at least annually, the system of internal control for financial
management.

1.3.2 The Board has resolved that certain powers and decisions may only be
exercised by the Board in formal session. These are set out in the
Reservation of Powers to the Board document.

1.3.3 The Board will delegate responsibility for the performance of its functions in
accordance with the Scheme of Delegation document adopted by the Trust.

1.3.4 Within the Standing Financial Instructions, it is acknowledged that the Chief
Executive is ultimately accountable to the Board, and as Accountable Officer,
through the Secretary of State for Health to Parliament, for ensuring that the
Trust meets its obligation to perform its functions within the available financial
resources. The Chief Executive has overall executive responsibility for the
Trust's activities; is responsible to the Chairman and the Board for ensuring
that its financial obligations and targets are met and has overall responsibility
for the Trust’s system of internal control.

1.3.5 The Chief Executive shall ensure that there are clear lines of financial
accountability throughout the organisation.

1.3.6 The Chief Executive and Director of Finance & Strategic Planning will, as far
as possible, delegate their detailed responsibilities, but they remain
accountable for financial control.

1.3.7 It is a duty of the Chief Executive to ensure that existing members of the
Board and Staff and all new appointees are notified of, and understand, their
responsibilities within these Instructions.
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1.3.8 The Director of Finance & Strategic Planning is responsible for:

(@) implementing the Trust's financial policies and for co-ordinating any
corrective action necessary to further these policies;

(b) maintaining an effective system of internal financial control including
ensuring that detailed financial procedures and systems incorporating
the principles of separation of duties and internal checks are prepared,
documented and maintained to supplement these instructions;

(© ensuring that sufficient records are maintained to show and explain
the Trust's transactions, in order to disclose, with reasonable
accuracy, the financial position of the Trust at any time and the risks to
financial duties.

(d) the provision of financial advice to other members of the Board and
employees;

(e) the design, implementation and supervision of systems of internal
financial control; and

) the preparation and maintenance of such accounts, certificates,
estimates, records and reports as the Trust may require for the
purpose of carrying out its statutory duties.

1.3.9 Al Members of the Board and Staff, severally and collectively, are
responsible for:

@) the security of the property of the Trust;

(b) avoiding loss;

(© exercising economy and efficiency in the use of resources; and

(d) conforming to the requirements of Standing Orders, Standing
Financial Instructions, Financial Procedures and the Scheme of
Delegation.

1.3.10 Any contractor or employee of a contractor who is empowered by the Trust to
commit the Trust to expenditure or who is authorised to obtain income shall
be covered by these instructions. It is the responsibility of the Chief Executive
to ensure that such persons are made aware of this.

1.3.11 For any and all Members of the Board and staff who carry out a financial
function, the form in which financial records are kept and the manner in which
Members of the Board and members of staff discharge their financial duties
must be to the satisfaction of the Director of Finance & Strategic Planning.

1.3.12 The Director of Finance & Strategic Planning has a duty to investigate the
manner in which Directors and Staff discharge their financial duties, to make
recommendations to the Chief Executive and to report concerns to the Audit
Committee or the Board at the earliest opportunity or in line with the Fraud
and Corruption Policy as appropriate
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2 AUDIT
2.1 Director of Finance & Strategic Planning
2.1.1 The Director of Finance & Strategic Planning is responsible for:

(@) ensuring there are arrangements to review, evaluate and report on the
effectiveness of internal financial control including the establishment of
an effective internal audit function;

(b) ensuring that the internal audit is adequate and meets the NHS
mandatory audit standards;

(c) investigating and reporting to the Board on fraud and other offences
(where malpractice is suspected the Director of Finance & Strategic
Planning shall be notified immediately), and deciding at what stage to
involve the police in cases of fraud, misappropriation, and other
irregularities in line with the Trust’'s Fraud Response Plan;

(d) ensuring that an annual internal audit report is prepared for the
consideration of the Audit Committee. The report must cover:

0] a clear opinion on the effectiveness of internal control in
accordance with current controls assurance guidance issued
by the Department of Health and Monitor including for example
compliance with control criteria and standards,

(i) major internal financial control weaknesses discovered,

(iii) progress on the implementation of internal audit
recommendations,

(iv) progress against the annual audit plan,

(V) strategic audit plan covering the coming three years,

(vi) a detailed plan for the coming year.

(e) reviewing, appraising and reporting on :

0] the extent of compliance with, relevance and financial effect of
established policies, plans and procedures;

(ii) the extent to which the Trust's assets and interests are
accounted for and safeguarded from losses of all kinds;

(iii) the efficient use of resources;

(iv) the suitability and reliability of financial and other related
management data developed within the Trust;

(V) the adequacy of follow-up action to his reports.

2.1.2 The Director of Finance & Strategic Planning or designated auditors are
entitled without necessarily giving prior notice to require and receive:

(a) access to all records, documents and correspondence relating to any
financial or other relevant transactions, including documents of a
confidential nature;

(b) access at all reasonable times to any land and premises of the Trust,
members of the Board or employees of the Trust;

(©) the production of any cash, stores or other property of the Trust under
a member of the Board and member of staff's control; and

(d) explanations concerning any matter under investigation.
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2.2

2.3

Role of Internal Audit

221

222

223

224

2.2.5

Internal Audit will review, appraise and report upon:

(a) the extent of compliance with, and the financial effect of, relevant
established policies, plans and procedures;

(b) the adequacy and application of financial and other related
management controls;

(c) the suitability of financial and other related management data;

(d) the extent to which the Trust's assets and interests are accounted for
and safeguarded from loss of any kind, arising from:
(i) fraud and other offences,
(i) waste, extravagance, inefficient administration,
(iii) poor value for money or other causes.

(e) Internal Audit shall also independently verify the Annual Governance
Statement in accordance with guidance from the Department of Health
and Monitor.

Whenever any matter arises which involves, or is thought to involve,
irregularities concerning cash, stores, or other property or any suspected
irregularity in the exercise of any function of a pecuniary nature, the Director
of Finance & Strategic Planning must be notified immediately.

The Head of Internal Audit will normally attend Audit Committee meetings and
has a right of access to all Audit Committee members, the Chairman and
Chief Executive of the Trust.

The Head of Internal Audit shall be accountable to the Director of Finance &
Strategic Planning. The reporting system for internal audit shall be agreed
between the Director of Finance & Strategic Planning, the Audit Committee
and the Head of Internal Audit. The agreement shall be in writing and shall
comply with the guidance on reporting contained in the NHS Internal Audit
Manual. The reporting system shall be reviewed at least every 3 years.

Where, in exceptional circumstances, the use of normal reporting channels
could be seen as possible limitation of the objectivity of the audit, the Chief
Internal Auditor shall seek the advice of the Chairman of the Audit Committee,
other members of the Audit Committee or Chairman of the Board.

Fraud and Corruption

231

2.3.2

2.3.3

The NHS Counter Fraud & Corruption Manual shall be incorporated into the
SFI's and Standing Orders so far as it applies to NHS trusts.

In line with their responsibilities, the Chief Executive and Director of Finance
& Strategic Planning shall monitor and ensure compliance with Secretary of
State Directions on fraud and corruption.

The Audit Committee shall nominate a suitable person to carry out the duties
of the Local Counter Fraud Specialist as specified by the Department of
Health Fraud and Corruption Manual and guidance.
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2.4

3.1

3.2

3.3

4.1

4.2

2.3.4 The Local Counter Fraud Specialist shall report to the Director of Finance &
Strategic Planning and shall work with staff in the Directorate of Counter
Fraud Services and the Counter Fraud Operational Service in accordance
with the Department of Health Fraud and Corruption Manual.

External Audit

2.4.1 The External Auditor is appointed by the Council of Governors and paid for by
the Trust. The Audit Committee must ensure a cost-efficient service. Should
there appear to be a problem then this should be raised with the External
Auditor and referred on to the Council of Governors if the issue cannot be
resolved.

CASH CONTROLS

The Trust is required not to exceed its Working Capital Facilities. The Chief
Executive has overall executive responsibility for the Trust's activities and is
responsible to the Board for ensuring that it stays within its Working Capital Facilities.
The Chief Executive must notify the Board when it is expected that such facilities will
be used and there-after update the Board monthly as to the use of the facilities and
action being taken to cease such use.

The definition of cash limits is set out in the Directions on Financial Management in
England.

The Director of Finance & Strategic Planning will :

a) provide monthly reports in the form required by the Board or Monitor;

b) be responsible for ensuring that an adequate system of monitoring financial
performance is in place to enable the Trust to fulfil its statutory responsibility
and not to exceed its Working Capital Facilities.

5—YEAR—STRATEGY, ANNUAL BUSINESS PLAN, BUDGETS,
BUDGETARY CONTROL, AND MONITORING

Preparation and approval of business strategy

4.1.1 The Chief Executive shall compile and submit to the Board for its approval a 5
year-strategy at intervals as shall be decided by the Board.

Preparation and approval of business plans and budgets

4.2.1 The Chief Executive will compile and submit to the Board an annual business
plan which takes into account financial and service targets and forecast
income and available resources. The annual business plan will be produced
in line with guidance published by NHS Improvement on Annual Plan
production.

4.2.2 Prior to the start of the financial year the Director of Finance & Strategic
Planning will, on behalf of the Chief Executive, prepare and submit budgets
for income and expenditure, capital and cash flow for approval by the Board.
Such budgets will:
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4.2.3

42.4

4.2.5

4.2.6

4.2.7

4.2.8

(@) be in accordance with the aims and objectives set out in the Trust
Strategy and Clinical Service Strategy;

(b) accord with demand and manpower plans;

(© be produced following discussion with appropriate budget holders;

(d) be prepared within the limits of expected income;

(e) meet the Income & Expenditure surplus required by the Board; and

Q) identify potential risks and mitigation.

The Director of Finance & Strategic Planning shall also compile and submit to
the Board such financial estimates and forecasts, on both capital and revenue
account, as may be required from time to time.

The Director of Finance & Strategic Planning shall monitor financial
performance against budget and the annual plan, periodically review them,
and report to the Board in the format determined by the Board.

The Director of Finance & Strategic Planning will provide annual plans for
Monitor in the format and timescale determined by NHS Improvement.

All budget holders must provide information as required by the Director of
Finance & Strategic Planning to enable budgets to be compiled.

The Director of Finance & Strategic Planning has a responsibility to ensure
that adequate training is delivered on an on-going basis to budget holders to
help them manage within budgets successfully.

The Chief Executive shall enter into effective dialogue with the stakeholders
and local community on the Trust's strategy, annual plan and performance.
The Chief Executive shall report back to the Board the needs and complaints
expressed during such dialogue.

4.3 Budgetary Delegation

4.3.1 The Chief Executive may delegate the management of a budget to permit the
performance of a defined range of activities, including pooled budget
arrangements under Section 31 of the Health Act 1999. This delegation must
be in writing and be accompanied by a clear definition of:

@) the amount of the budget;

(b) the purpose(s) of each budget heading;

(© individual and group responsibilities;

(d) authority to exercise virement;

(e) achievement of planned levels of service; and

() the provision of regular reports, on the use of the budget and
performance of the delegated functions

4.3.2 The Chief Executive and delegated budget holders must not exceed the
budgetary total or virement limits set by the Board and non-recurring budgets
should not be used to finance recurring expenditure without the specific
resolution of the Board.

4.3.3 The Chief Executive may determine that any budgeted funds not required for
their designated purpose(s) revert to his immediate control, subject to any
authorised use of virement.
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4.3.4 Expenditure for which no provision has been made in an approved budget
and not subject to funding under the delegated powers of virement shall only
be incurred after authorisation by the Chief Executive (within his overall
budgetary limit) or the Board as appropriate.

4.4 Budgetary control and reporting

441 The Director of Finance & Strategic Planning will devise and maintain
systems of budgetary control. These will include:

(@)

(b)

(€)

(d)
(e)

the compilation of a monthly report containing financial and other
information to be presented to the Board in a form approved by the
Board. The Director of Finance & Strategic Planning shall be
responsible for the accuracy of the financial reports. Other Directors
have responsibility for the provision of the financial information
contained in this report. The report shall be succinct and make clear
recommendations.

the issue of timely, accurate and comprehensible advice and financial
reports to each budget holder, covering the areas for which they are
responsible;

investigation and reporting of variances from financial, workload and
manpower budgets;

monitoring of management action to correct variances; and
arrangements for the authorisation of budget transfers.

4.4.2 Each Budget Holder is responsible for ensuring that:

(@)
(b)

(c)

any likely overspending or reduction of income that cannot be met by
virement is not incurred without the prior consent of the Board;

the amount provided in the approved budget is not used in whole or in
part for any purpose other than that specifically authorised subject to
the rules of virement; and

no permanent employees are appointed without the approval of the
Chief Executive other than those provided for within the available
resources and manpower establishment as approved by the Board .
The Director of Finance & Strategic Planning will monitor recruitment
and appointment activity on behalf of the Board so as to facilitate this
control. The Director of Finance & Strategic Planning will establish
procedures for authorisation of recruitment within recruitment budgets.
The Director of Finance & Strategic Planning will devise procedures
for verifying that recruitment and appointments are against available
resources and for reporting exceptions to the Board.

4.4.3 In carrying out their duties:

The Chief Executive shall not exceed the budgetary or virement limits set
from time to time by the Board.

Budget holders shall not exceed the budgetary limits set out for them from
time to time by the Chief Executive.
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The Chief Executive may vary the budgetary limit of a budget holder within
the Chief Executives own budgetary limit for the Trust as a whole.

4.4.4 The Chief Executive is responsible for identifying and implementing cost
improvements and income generation initiatives in accordance with the
requirements of the annual plan and the approved budget.

4.4.5 The Director of Finance & Strategic Planning shall keep the Chief Executive
and the Board informed of the financial consequences of changes in policy,
pay awards, and other events and trends affecting budgets, and shall advise
on the financial and other economic aspects of future plans and budgets.

4.5 Capital expenditure

4.5.1 The general rules applying to delegation and reporting shall also apply to
capital expenditure. (The particular applications relating to capital are
contained in SFI Section 12.)

4.6 Monitoring returns

4.6.1 The Director of Finance & Strategic Planning is responsible for ensuring that
the appropriate monitoring forms are submitted to Meniter-NHS Improvement
on a timely basis, according with Menriter's-NHS Improvement’s timescales.

4.6.2 In respect of the Self Certification of financial risk rating and governance risks,
the Director of Finance & Strategic Planning and Chief Operating Officer will
provide Performance and Finance Committee (PAF) with appropriate
forecasts to recommend a declaration to the Board.

4.6.3 Where timescales do not allow and PAF recommend a change in previously
notified declaration, the Director of Finance & Strategic Planning will obtain
Chief Executive and Chairman’s approval prior to formal submission to
Monitor.

5 ANNUAL ACCOUNTS AND REPORTS

5.1 The Director of Finance & Strategic Planning, on behalf of the Trust, will:

(a) prepare financial returns in accordance with the Trust’'s accounting policies,
accounting standards and guidance given by the Department of Health,
Treasury, or NHS ImprovementiMenitor;

(b) prepare annual financial reports for the Secretary of State or Monitor certified
in accordance with current guidelines and to the timetable prescribed by the
Department of Health or NHS ImprovementMeniter.

As stated in the Code of Accountability under the Role of Chief Executive, the Chief

Executive as Accountable Officer has a shared responsibility with the Director of

Finance & Strategic Planning in this respect.

5.2 The Trust's annual accounts must be audited by an Auditor appointed by the Council
of Governors. The Trust's audited annual accounts must be presented to a public
meeting and made available to the public.
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5.3 The Trust will publish an annual report, in accordance with guidelines on local
accountability, and present it at a public meeting, (see Code of Accountability). The
document will comply with the NHS ImprovementMeniter’'s FT Accounting Reporting
Manual and been submitted to NHS ImprovementMenriter in line with prescribed
deadlines.

6 BANK AND GBS ACCOUNTS

6.1 General

6.1.1 The Director of Finance & Strategic Planning is responsible for managing the
Trust's banking arrangements and for advising the Trust on the provision of
banking services and operation of accounts. This advice will take into account
guidance/ Directions issued from time to time by the Department of Health or
NHS Improvement Menitor.

6.1.2 The Board shall approve the banking arrangements.

6.2 Bank and GBS accounts
6.2.1 The Director of Finance & Strategic Planning is responsible for:

(a) bank accounts and Government Banking Service (GBS) accounts;

(b) establishing separate bank accounts for the Trust's charitable funds;

(© ensuring payments made from bank or GBS accounts do not exceed
the amount credited to the account except where arrangements have
been made;

(d) reporting to the Board all arrangements made with the Trust's bankers
for accounts to be overdrawn.

6.3 Banking procedures

6.3.1 The Director of Finance & Strategic Planning will prepare detailed instructions
on the operation of bank and GBS accounts that must include:

(a) the conditions under which each bank and GBS account is to be
operated;

(b) the limit to be applied to any overdraft;

(© those authorised to sign cheques or other orders drawn on the Trust's
accounts.

All such instructions are to be approved by the Board before they come into
effect.

6.3.2 The Director of Finance & Strategic Planning must advise the Trust’'s bankers
in writing of the conditions under which each account will be operated
(including changes and cancellations in those conditions) in accordance with
the resolutions of the Board.

6.3.3 All funds shall be held in accounts in the name of the Trust. This shall include
all funds from income generation, charitable or other sources connected with
the Trust or its activities.
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6.4

7.1

7.2

7.3

6.3.4 No Director, officer or other member of staff other than the Director of Finance
& Strategic Planning shall open any bank account in the name of the Trust or
for the purpose of depositing funds from income generation schemes,
charitable or other sources connected with the Trust or its activities.

6.3.5 Where an agreement is entered into with another body for payments to be
made on behalf of the Trust from bank accounts maintained in the name of
the other body, or by electronic funds transfer (e.g. BACS), the Director of
Finance & Strategic Planning shall ensure that satisfactory security
regulations of the other body relating to bank accounts exist and are
observed.

Review

6.4.1 The Director of Finance & Strategic Planning will review the banking
arrangements of the Trust at regular intervals to ensure they reflect best
practice and represent best value for money.

INCOME, FEES AND CHARGES AND SECURITY OF CASH, CHEQUES
AND OTHER NEGOTIABLE INSTRUMENTS

Income systems

7.1.1 The Director of Finance & Strategic Planning is responsible for designing,
maintaining and ensuring compliance with systems for the proper recording,
invoicing, collection and coding of all monies due.

7.1.2 The Director of Finance & Strategic Planning is also responsible for the
prompt banking of all monies received.

Fees and charges

7.2.1 The Director of Finance & Strategic Planning is responsible for approving and
regularly reviewing the level of all fees and charges other than those
determined by the National Tariff. Independent professional advice on
matters of valuation shall be taken as necessary. Where sponsorship income
(including items in kind such as subsidised goods or loans of equipment) is
considered the guidance in the Department of Health’'s Commercial
Sponsorship — Ethical standards in the NHS shall be followed.

7.2.2 All employees must inform the Director of Finance & Strategic Planning
promptly of money due arising from transactions which they initiate/deal with,
including all contracts, leases, tenancy agreements, private patient
undertakings (involving Trust facilities or staff). Category 2 income (Medical
and Dental Staff) and other transactions where such income is earned for
work or transactions taking place on Trust premises or using Trust resources.

Debt recovery

7.3.1 The Director of Finance & Strategic Planning is responsible for the
appropriate recovery action on all outstanding debts.
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7.3.2 Income not received should be dealt with in accordance with losses
procedures. (See section 14.)

7.3.3 Overpayments should be detected (or preferably prevented) and recovery
initiated.

7.4 Security of cash, cheques and other negotiable instruments

7.4.1 The Director of Finance & Strategic Planning is responsible for:

(a) approving the form of all receipt books, agreement forms, or other means of
officially acknowledging or recording monies received or receivable;

(b) ordering and securely controlling any such stationery;

(© the provision of adequate facilities and systems for employees whose duties
include collecting and holding cash, including the provision of safes or
lockable cash boxes, the procedures for keys, and for coin operated
machines; and

(d) prescribing systems and procedures for handling cash and negotiable
securities on behalf of the Trust.

7.4.2 Trust money shall not under any circumstances be used for the encashment of
private cheques, nor IOUs.

7.4.3 All cheques, postal orders, cash, and other financial instruments shall be banked
intact. Disbursements shall not be made from cash received, except under
arrangements approved by the Director of Finance & Strategic Planning.

7.4.4 The holders of safe keys shall not accept unofficial funds for depositing in their safes
unless such deposits are in special sealed envelopes or locked containers. It shall
be made clear to the depositors that the Trust is not to be held liable for any loss, and
written indemnities must be obtained from the organisation or individuals absolving
the Trust from responsibility for any loss.

8 NHS SERVICE AGREEMENTS FOR PROVISION OF SERVICES

8.1 The Chief Executive is responsible for ensuring the Trust enters into suitable Service
Agreements with Commissioners for the provision of NHS services. All Service
Agreements shall aim to implement the agreed priorities contained within the NHS
Operational Framework, locally agreed priorities and shall be in the format of the
Model Contract for NHS Service provision. In discharging this responsibility, the
Chief Executive shall take into account:

the standards of service quality expected;

the relevant national service framework (if any);

the provision of reliable information on cost and volume of services;
the annual plan and approved budget.

In carrying out these functions, the Chief Executive shall take into account the
advice of the Director of Finance & Strategic Planning regarding:

(&) costing and pricing of all services;
(b) payment terms and conditions;
(c) amendments to contracts and extra-contractual arrangements;

Corporate Governance Handbook 37 of 219
Version 7 November 2017 Document owner: Trust Board Secretary



8.2

8.3

8.4

8.5

8.6

8.7

9.1

9.2

(d) risks associated with fines and penalties and performance related payments
(including CQUINS).
(e) Trust’s capacity to deliver the activity levels.

Agreements should be so devised as to minimise risk whilst maximising the Trust’s
opportunity to generate income. Contract prices shall comply with “Costing for
Contracting” guidelines and/or the National Tariff as appropriate.

All service changes planned for the year shall be included in the Budget and Annual
Plan presented to the Board for approval in line with SFI 4.2.2

The Board shall authorise all subsequent changes to services where there is an
estimated revenue income or expenditure of £100,000 or more. In such cases the
Chief Executive shall present to the Board a detailed business case in the format
agreed by the Board on the Director of Finance & Strategic Planning
recommendation.

The Chief Executive shall report to the Board at the next meeting, all agreement
where the estimated revenue income or expenditure is less than £100,000.

A good Service Agreement will result from a dialogue of clinicians, users, carers,
public health professionals and managers. It will reflect knowledge of local needs
and inequalities. This will require the Chief Executive to ensure that the Trust works
with all partner agencies involved in both the delivery and the commissioning of the
service required. The Service Agreement will apportion responsibility for handling a
particular risk to the party or parties in the best position to influence the event and
financial arrangements should reflect this. In this way the Trust can jointly manage
risk with all interested parties.

The Director of Finance & Strategic Planning shall ensure that regular reports are
provided to the Board detailing actual and forecast income from the Service
Agreement, against plan.

TERMS OF SERVICE, ALLOWANCES AND PAYMENT OF DIRECTORS
AND EMPLOYEES

Remuneration and terms of service

9.1.1 The appointment and remuneration of Non-executive directors shall be
determined by the Council of Governors.

9.1.2 The appointment and remuneration of Executive Directors shall be
determined by the Remuneration Committee as set out in Standing Orders
Section 3.7.

Funded establishment

9.2.1 The workforce plans incorporated within the annual budget will form the
funded establishment.

9.2.2 The Trust’s funded establishment may be varied only by
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i)
i)
ii)

changes possible within the approved budget envelope for the budget
manager,

changes agreed through the virement process and within the Chief
Executive’s budget envelope,

changes approved by the Board under SFI 8.4 or by the Chief
Executive under SFI 8.5.

The Director of Finance & Strategic Planning shall issue procedures setting
out how the funded establishment shall be changed.

9.3 Staff appointments

9.3.1 No Executive Director or member of staff may engage, re-engage, or re-grade
employees, either on a permanent or temporary nature, or hire agency staff,
or agree to changes in any aspect of remuneration:

(@)

(b)

unless authorised to do so by the Chief Executive in the Scheme of
Delegation; and

within the limit of the Chief Executive’s approved budget and funded
establishment.

9.3.2 The Director of Finance & Strategic Planning shall devise such procedures so
as to ensure that 9.3.1 is complied with and will report to the Chief Executive
all instances when these procedures have not been complied with.

9.3.3 The Director responsible for Workforce shall devise procedures for the
determination of commencing pay rates and conditions of service for
employees.

9.4 Processing payroll

9.4.1 The Director Responsible for Workforce is responsible for:

(@)

(b)
(c)
(d)

specifying timetables for submission of properly authorised time
records and other notifications;

the final determination of pay and allowances;

making payment on agreed dates; and

agreeing method of payment.

9.4.2 The Director responsible for Workforce will issue instructions regarding:

(a) verification and documentation of data;

(b) the timetable for receipt and preparation of payroll data and the
payment of employees and allowances;

(© maintenance of subsidiary records for superannuation, income tax,
social security and other authorised deductions from pay;

(d) security and confidentiality of payroll information;

(e) checks to be applied to completed payroll before and after payment;

Q) authority to release payroll data under the provisions of the Data
Protection Act;

(9) pay advances and their recovery;
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9.5

9.4.3

9.4.4

The Director of Finance & Strategic Planning will issue instructions regarding

(h) methods of payment available to various categories of staff and

officers;

0] procedures for payment by cheque, bank credit, or cash to staff and
officers;

()] procedures for the recall of cheques and bank credits

(K) maintenance of regular and independent reconciliation of pay control
accounts;

)] separation of duties of preparing records and handling cash; and

(m)  a system to ensure the recovery from leavers of sums of money and
property due by them to the Trust.

Appropriately nominated managers have delegated responsibility for:

(a) submitting time records, and other notifications in accordance with
agreed timetables;

(b) completing time records and other notifications in accordance with the
Director responsible for Workforce's instructions and in the form
prescribed by the Director responsible for Workforce; and

(© submitting termination forms in the prescribed form immediately upon
knowing the effective date of a member of staff or officer's
resignation, termination or retirement. Where there are circumstances
that suggest they have left without notice, the Director of Finance &
Strategic Planning or his designated financial officer must be informed
immediately.

Regardless of the arrangements for providing the payroll service, the Director
responsible for Workforce shall ensure that the chosen method is supported
by appropriate (contracted) terms and conditions, and that suitable
arrangements are made for the collection of payroll deductions and payment
of these to appropriate bodies.

The Director of Finance & Strategic Planning will ensure that adequate
internal controls and audit review procedures are in place.

Contracts of employment

951

9.5.2

9.5.3

The Chief Executive shall delegate responsibility to the Director responsible
for Workforce who may then nominate a manager for:

@) ensuring that all employees are issued with a Contract of Employment
in a form approved by the Board and which complies with employment
legislation; and

(b) dealing with variations to, or termination of, contracts of employment.

The Director responsible for Workforce shall ensure that there are procedures
for agreeing staff objectives, carrying out staff appraisals, evaluation and
identifying development needs.

The Director of responsible for Workforce shall prepare, for approval by the
Board, appropriate Human Resource (HR) policies and documents, including
the following:
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(a) Terms and conditions of employment for all staff (except for those staff
covered by the Appointments and Remuneration Committee)

(b) Disciplinary Policy

(© Grievance Policy

10 NON-PAY EXPENDITURE
10.1 Delegation of authority

10.1.1 The Board will approve the level of non-pay expenditure on an annual basis
and from time to time will determine the level of delegation to budget
managers on advice from the Chief Executive and Director of Finance &
Strategic Planning.

10.1.2 Within the overall framework established by the Board in Section 4 of The
Delegation of Powers the Director of Finance & Strategic Planning will set out:

(a) the list of managers who are authorised to place requisitions for the
supply of goods and services, and

(b) the maximum level of each requisition and the system for
authorisation above that level.

10.1.3 The Director of Finance & Strategic Planning shall set out procedures on the
seeking of professional advice regarding the supply of goods and services.

10.2 Choice, requisitioning, ordering, receipt and payment for goods and services

10.2.1 The requisitioner, in choosing the item to be supplied (or the service to be
performed) shall always obtain the best value for money for the Trust. In so
doing, the advice of the Trust's Supplies Manager shall be sought. Where
this advice is not acceptable to the requisitioner, the Director of Finance &
Strategic Planning (and/or the Chief Executive) shall be consulted.

10.2.2 The Director of Finance & Strategic Planning shall be responsible for the
prompt payment of accounts and claims. Payment of contract invoices shall
be in accordance with contract terms, or otherwise, in accordance with
national guidance.

10.2.3 The Director of Finance & Strategic Planning will:

@) advise the Board regarding the setting of thresholds above which
guotations (competitive or otherwise) or formal tenders must be
obtained; and, once approved, the thresholds will be incorporated in
standing orders and regularly reviewed (incorporated as Section 4 of
the Delegation of Powers);

(b) prepare procedural instructions, where not already provided in the
Standing Orders/Standing Financial Instructions on the obtaining of
goods, works and services incorporating the thresholds;

(©) be responsible for the prompt payment of all properly authorised
accounts and claims;

(d) be responsible for designing and maintaining a system of verification,
recording and payment of all amounts payable. The system shall
provide for:
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0] A list of Directors/employees (including specimens of their
signatures) authorised to certify invoices.

(i) Certification that:

- goods have been duly received, examined and are in
accordance with specification and the prices are correct;

- work done or services rendered have been satisfactorily
carried out in accordance with the order, and, where
applicable, the materials used are of the requisite
standard and the charges are correct;

- in the case of contracts based on the measurement of
time, materials or expenses, the time charged is in
accordance with the time sheets, the rates of labour are in
accordance with the appropriate rates, the materials have
been checked as regards quantity, quality, and price and
the charges for the use of vehicles, plant and machinery
have been examined,

- where appropriate, the expenditure is in accordance with
regulations and all necessary authorisations have been
obtained;

- the account is arithmetically correct;

- the account is in order for payment.

(iii) A timetable and system for submission to the Director of
Finance & Strategic Planning of accounts for payment;
provision shall be made for the early submission of accounts
subject to cash discounts or otherwise requiring early payment.

(iv) Instructions to employees regarding the handling and payment
of accounts within the Finance Department.

(e) be responsible for ensuring that payment for goods and services is
only made once the goods and services are received, (except as
below).

The procedures approved by the Director of Finance & Strategic
Planning will cover the use of electronic systems dealing with the
above where they exist.

10.2.4 Prepayments are only permitted where exceptional circumstances apply. In
such instances:

(a) Prepayments are only permitted where the financial advantages
outweigh the disadvantages (i.e. cashflows must be discounted to
NPV using the National Loans Fund (NLF) rate plus 2%).

(b) the appropriate Executive Director must provide, in the form of a
written report, a case setting out all relevant circumstances of the
purchase. The report must set out the effects on the Trust if the
supplier is at some time during the course of the prepayment
agreement unable to meet his commitments;

(©) the Director of Finance & Strategic Planning will need to be satisfied
with the proposal before contractual arrangements proceed (taking
into account the EU public procurement rules where the contract is
above a stipulated financial threshold); and
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(d) the budget holder is responsible for ensuring that all items due under
a prepayment contract are received and he must immediately inform
the Director of Finance & Strategic Planning if problems are
encountered.

10.2.5 Official Orders must:
(a) be consecutively numbered,;
(b) be in a form approved by the Director of Finance & Strategic Planning;
(© state the Trust's terms and conditions of trade; and
(d) only be issued to, and used by, those duly authorised by the Director
of Finance & Strategic Planning

10.2.6 All directors, officers and employees of the Trust must ensure that they
comply fully with the guidance and limits specified by the Director of Finance
& Strategic Planning and that:

(a) the Director of Finance & Strategic Planning is directly informed of all
money payable by the Trust arising from transactions which they
initiate. The means of advice will normally be contained in the
Financial Procedures Manual but, if in doubt, advice should be sought
from the Director of Finance & Strategic Planning;

(b)  all contracts (other than for a simple purchase permitted within the
Scheme of Delegation or delegated budget), leases, tenancy
agreements and other commitments which may result in a liability, are
notified to the Director of Finance & Strategic Planning in advance of
any commitment being made

(© contracts above specified thresholds are advertised and awarded in
accordance with EU and GATT rules on public procurement and
comply with the White Paper on Standards, Quality and International
Competitiveness (CMND 8621);

(d) where consultancy advice is being obtained, the procurement of such
advice must be in accordance with guidance issued by the
Department of Health;

(e) no order shall be issued for any item or items to any firm which has
made an offer of gifts, reward or benefit to directors or employees,
other than:

0] isolated gifts of a trivial character or inexpensive seasonal
gifts, such as calendars;

(i) conventional hospitality, such as lunches in the course of
working Visits;

(see Standard of Business Conduct, Schedule C of Standing Orders)

) no requisition/order is placed for any item or items for which there is
no budget provision. Budget Holders shall ensure that funds are vired
to budget lines to meet the cost of such items. In the event that there
is insufficient flexibility in the total department budget, the Budget
Holder shall refer the matter to his manager and ultimately the Chief
Executive for such necessary virement;

(9) all goods, services, or works are ordered on an official order (which
may be an electronic form approved by the Director of Finance &
Strategic Planning) except for works and services that are executed in
accordance with a separate written contract, or purchases from petty
cash;
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(h) verbal orders must only be issued very exceptionally - by a member of
staff designated by the Chief Executive (after advice from the Director
of Finance & Strategic Planning) and only in cases of emergency or
urgent necessity. These must be confirmed by an official order and
clearly marked "Confirmation Order";

0] orders are not split or otherwise placed in a manner devised so as to
avoid the financial thresholds;
)] goods are not taken on trial or loan in circumstances that could

commit the Trust to a future uncompetitive purchase. All loan
equipment shall be acquired in accordance with procedures drawn up
by the Director of Finance & Strategic Planning;

(K) changes to the list of directors/employees and officers authorised to
certify invoices are approved by the Director of Finance & Strategic
Planning;

)] purchases from petty cash are restricted in value and by type of
purchase in accordance with instructions issued by the Director of
Finance & Strategic Planning; and

(m) petty cash records are maintained in a form as determined by the
Director of Finance & Strategic Planning.

10.2.7 The Director of Finance & Strategic Planning shall ensure that the
arrangements for financial control and financial audit of building and
engineering contracts and property transactions comply with the NHS Estates
guidance including P21 where appropriate. The technical audit of these
contracts shall be the responsibility of the relevant Director.

10.3 The Chief Executive shall delegate responsibility to clinical directorates to authorise
the use of new pharmaceutical drugs up to an annual expenditure of £25,000,
provided the expenditure is within the directorate’s budget provision. Where a new
drug is anticipated to cost more than £25,000 it must be referred to the Trust's
Medicines Management Committee for approval and referral to the Executive
Management Board (EMB) for information. All such expenditure must be contained
within the budget limit for the division.

11 EXTERNAL BORROWING, PUBLIC DIVIDEND CAPITAL, AND
INVESTMENTS

11.1 External Borrowing

11.1.1 The Director of Finance & Strategic Planning will advise the Board concerning
the Trust’s ability to pay interest and dividends on, and repay, the Public
Dividend Capital, new capital and any proposed new borrowing, within the
limits set by the Department of Health or Monitor. The Director of Finance &
Strategic Planning is also responsible for reporting periodically to the Board
concerning the Public Dividend Capital and all loans and overdrafts.

11.1.2 Any application for a loan or overdraft will only be made by the Director of
Finance & Strategic Planning or by a member of staff so delegated by him.

11.1.3 The Director of Finance & Strategic Planning shall prepare detailed
procedural instructions concerning applications for loans and overdrafts.
These shall be detailed in the Financial Procedures Manual.
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11.1.4 All short term borrowings should be kept to the minimum period of time
possible, consistent with the overall cash flow position. Any short term
borrowing requirement must be authorised by the Director of Finance &
Strategic Planning.

11.1.5 All long term borrowing and additional Public Dividend Capital must be
consistent with the plans outlined in the Annual Plan, be within the Trust’s
external borrowing limits as approved by Monitor, and approved by the Board.

11.2 Investments

11.2.1 The Board shall approve an Investment Strategy and Policy after advice from
the Director of Finance & Strategic Planning.

11.2.2 Temporary cash surpluses must be held only in such public or private sector
investments set out in the Investment Strategy and Policy.

11.2.3 The Director of Finance & Strategic Planning is responsible for advising the
Board on investments and shall report periodically to the Board concerning
the performance of investments held.

11.2.4 The Director of Finance & Strategic Planning will prepare detailed procedural
instructions on the operation of investment accounts and on the records to be
maintained.

12. CAPITAL INVESTMENT, PRIVATE FINANCING, FIXED ASSET
REGISTERS AND SECURITY OF ASSETS

12.1 Capital investment

12.1.1 The Board shall approve, at least every three years, an Estates Strategy
setting out the key capital investments on the estate, building, plant and
equipment over the next five years.

12.1.2 The Chief Executive:

(a) shall ensure that there is an adequate appraisal and approval process
in place for determining capital expenditure priorities and the effect of
each proposal upon annual plans;

(b) is responsible for the management of all stages of capital schemes
and for ensuring that schemes are delivered on time and to cost; and

(© shall ensure that the capital investment is not undertaken without
confirmation of commissioner support, where appropriate, and the
availability of resources to finance all revenue consequences,
including capital charges.

12.1.3 All “Capital Expenditure” must receive prior approval from the Board by way
of the Capital Programme.

12.1.4 The Board may include in the Capital Programme a “Capital Contingency”
intended to cover urgent needs arising during the year. Any commitments
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against the capital contingency will be authorised in line with the Scheme of
Delegation and reported retrospectively quarterly to the Board.

12.1.5 All bids for adhoc funds which have been identified after the Capital
Programme has been approved, must be notified to the Board

i) prior to the bid being made, if possible;
i) at the next meeting after the bid has been made

in order that the Board may consider the capital and revenue consequences
in light of its annual priorities, and that the bids may be incorporated into the
Capital Programme.

12.1.6 For every capital expenditure proposal the Chief Executive shall ensure:

(a) that for assets with a purchase cost of more than £100,000, is
produced setting out:

(1) an option appraisal of potential benefits compared with known
costs to determine the option with the highest ratio of benefits
to costs; and

(i) appropriate project management and control arrangements;

(iii) the involvement of appropriate Trust personnel and external
agencies;

(iv) list of all contractors and suppliers of materials and services
with whom the Trust will have a contract or where the Trust
specifies, in the contract, specific sub-contractors or suppliers;
and

(b) that the Director of Finance & Strategic Planning has certified
professionally to the costs and revenue consequences detailed in the
business case.

All business cases shall be submitted to the Board for approval prior to any
contractual or other commitment is made.

12.1.7 For Capital schemes under the limits in 12.1.6 and already included in the
Capital Programme, there shall be no requirement for approval by the Board
prior to commitment. Such commitment will be reported to the Board at its
next meeting.

12.1.8 All purchase requisitions for “Capital” must be allocated a Capital Programme
number (nominal code) by an officer, appointed by the Director of Finance &
Strategic Planning, prior to authorisation.

12.1.9 For capital schemes where the contracts stipulate stage payments, the Chief
Executive will issue procedures for their management, incorporating NHS
Estates recommended best practice.

12.1.10 The Director of Finance & Strategic Planning shall assess on an annual
basis the requirement for the operation of the construction industry tax
deduction scheme in accordance with Inland Revenue guidance.
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12.1.11 The Director of Finance & Strategic Planning shall issue procedures for the
regular reporting of expenditure and commitment against authorised
expenditure.

12.1.12 Section 4.3 of the Delegation of Powers shall set out those officers with
authority to commit expenditure against capital schemes in the approved
capital programme or against a capital contingency approved by the Board.

12.1.13 The Chief Executive shall give to the manager responsible for the scheme
authority to proceed to tender and approval to accept a successful tender.

The Chief Executive will issue a scheme of delegation for the management of
capital projects in accordance with "Estate code" guidance.

12.1.14 The Director of Finance & Strategic Planning shall issue procedures
governing the financial management, including variations to contract, of
capital investment projects and valuation for accounting purposes. These
procedures shall fully take into account the delegated limits for capital
schemes.

12.1.15 In the case of large capital schemes the Director of Estates & Facilities,
subject to approval by the Chief Executive (on advice from the Director of
Finance & Strategic Planning), shall establish a procedure for progressing the
scheme and authorising various payments up to completion. The Board shall
be kept informed of the progress of the scheme, including forecasts of
expenditure compared to expenditure authorised.

12.2 Private finance

12.2.1 The Trust should normally test for PFI when considering a capital
procurement. When the Trust proposes to use finance that is to be provided
other than through its own internally generated resources or loan facilities, the
following procedures shall apply:

@) The Director of Finance & Strategic Planning shall demonstrate that
the use of private finance represents value for money and genuinely
transfers significant risk to the private sector.

(b) The proposal must be specifically agreed by the Board in line with
paragraph 12.1 above.

(© Where the sum involved exceeds delegated limits, the business case
must be referred to NHS Improvement Meniter.

(d) A full business case is produced in line with MNHS

Improvementenitor’s Risk Evaluation in investment decisions guidance

12.2.2 All PFI rentals (periods in excess of one month) and leases must be approved
by the Director of Finance & Strategic Planning.

12.3 Asset registers

12.3.1 The Chief Executive shall delegate to the Director of Finance & Strategic
Planning his responsibility for the maintenance of register of assets. The
Director of Finance & Strategic Planning shall arrange for a physical check of
assets against the asset register to be conducted once a year.
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12.3.2 The Trust shall maintain an asset register recording fixed assets including
those that are rented/leased. The minimum data set to be held within these
registers shall be as specified in the Capital Accounting Manual as issued by
the Department of Health or Monitor.

12.3.3 Additions to the fixed asset register must be clearly identified to an
appropriate budget holder and be validated by reference to:

(a) properly authorised and approved agreements, architect's certificates,
supplier's invoices and other documentary evidence in respect of
purchases from third parties;

(b) stores, requisitions and wages records for own materials and labour
including appropriate overheads; and

(© lease agreements in respect of assets held under a finance lease and
capitalised.

12.3.4 Where capital assets are sold, scrapped, lost or otherwise disposed of, their
value must be removed from the accounting records and each disposal must
be validated by reference to authorisation documents and invoices (where
appropriate).

12.3.5 The Director of Finance & Strategic Planning shall approve procedures for
reconciling balances on fixed assets accounts in ledgers against balances on
fixed asset registers.

12.3.6 The Director of Finance & Strategic Planning will arrange for interim and full
asset valuations in line with the FT Annual Reporting Manual, using
appropriate qualified valuers.

12.3.7 The value of each asset shall be depreciated using methods estimated lives
as approved by the Director of Finance & Strategic Planning and in line with
accepted accounting practice.

12.3.8 The Director of Finance & Strategic Planning shall calculate capital charges
as specified in the FT Annual Reporting Manual issued by NHS Improvement
Menitor.

12.4  Security of assets

12.4.1 The overall control of fixed assets (including those that are rented/leased) is
the responsibility of the Chief Executive.

12.4.2 Asset control procedures (including fixed assets, cash, cheques, negotiable
instruments and donated assets) must be established by the Director of
Finance & Strategic Planning. This procedure shall make provision for:

(a) recording managerial responsibility for each asset;

(b) identification of additions and disposals;

(© identification of all repairs and maintenance expenses;

(d) physical security of assets;

(e) periodic verification of the existence of, condition of, and title to,
assets recorded,;
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() identification and reporting of all costs associated with the retention of
an asset; and

(9) reporting, recording and safekeeping of cash, cheques, and
negotiable instruments.

(h) negotiation for disposition of any asset at the end of the lease.

12.4.3 All discrepancies revealed by verification of physical assets to fixed asset
register shall be notified to the Director of Finance & Strategic Planning.

12.4.4 Whilst all Staff have a responsibility for the security of property of the Trust, it
is the responsibility of Board members and senior employees in all disciplines
to apply such appropriate routine security practices in relation to NHS
property as may be determined by the Board. Any breach of agreed security
practices must be reported in accordance with instructions.

12.4.5 Any damage to the Trust's premises, vehicles and equipment, or any loss of
equipment, stores or supplies must be reported by Directors and Staff in
accordance with the procedure for reporting losses.

12.4.6 Wherever practical, the Supplies Manager shall ensure that assets are
permanently marked as Trust property.

12.4.7 Staff wishing to use Trust property for their private use must obtain prior
authorisation from the Director of Finance & Strategic Planning. An
appropriate charge may be raised and the member of staff must :

a) sign an appropriate receipt form designed by the Director of Finance &
Strategic Planning,
b) arrange for insurance as advised by the Director of Finance &

Strategic Planning

12.4.8 The Director of Finance & Strategic Planning shall consult with the Trust’s risk
and insurance advisors so as to protect the Trust's assets. He will purchase
adequate insurance against loss within Department of Health or Monitor rules.

13 STORES AND RECEIPT OF GOODS

13.1 Stores, defined in terms of controlled stores and departmental stores (for
immediate use) should be:

@) kept to a minimum;
(b) subjected to annual stock take;
(© valued at the lower of cost and net realisable value.

13.2 Subiject to the responsibility of the Director of Finance & Strategic Planning for
the systems of control, overall responsibility for the control of stores shall be
delegated to an officer by the Chief Executive. The day-to-day responsibility
may be delegated by him to departmental employees and stores
managers/keepers, subject to such delegation being entered in a record
available to the Director of Finance & Strategic Planning. The control of any
Pharmaceutical stocks shall be the responsibility of a designated
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13.3

13.4

13.5

13.6

13.7

13.8

13.9

Pharmaceutical Officer; the control of any fuel oil of a designated Estates
Manager.

The Director of Finance & Strategic Planning shall authorise those Staff to
have responsibility to requisition and receive stock from the Trust stores or
through external suppliers.

The responsibility for security arrangements and the custody of keys for any
stores and locations shall be clearly defined in writing by the designated
manager/Pharmaceutical Officer. Wherever practicable, stocks should be
marked as NHS property.

The Director of Finance & Strategic Planning shall set out procedures and
systems to regulate the stores including records for receipt of goods, issues,
and returns to stores, and losses.

Stocktaking arrangements shall be agreed with the Director of Finance &
Strategic Planning and there shall be a physical check covering all items in
store at least once a year.

Where a complete system of stores control is not justified, alternative
arrangements shall require the approval of the Director of Finance & Strategic
Planning.

The designated Manager/Pharmaceutical Officer shall be responsible for a
system approved by the Director of Finance & Strategic Planning for a review
of slow moving and obsolete items and for condemnation, disposal, and
replacement of all unserviceable articles. The designated Officer shall report
to the Director of Finance & Strategic Planning any evidence of significant
overstocking and of any negligence or malpractice (see also SFI 14,
Disposals and Condemnations, Losses and Special Payments). Procedures
for the disposal of obsolete stock shall follow the procedures set out for
disposal of all surplus and obsolete goods.

For goods supplied via the NHS Purchasing and Supplies Agency central
warehouses or equivalent, the Chief Executive shall identify those authorised
to requisition and accept goods from the store. The authorised person shall
check receipt against the delivery note before forwarding this to the Director
of Finance & Strategic Planning who shall satisfy himself that the goods have
been received before accepting the cost.

14 DISPOSALS AND CONDEMNATIONS, LOSSES AND SPECIAL
PAYMENTS

14.1 Disposals and Condemnations

14.1.1 The Director of Finance & Strategic Planning must prepare detailed

procedures for the disposal of assets including condemnations, and ensure
that these are notified to managers.

14.1.2 The Director of Finance & Strategic Planning must nominate Condemning

Officers, appropriate to the asset or goods.

Corporate Governance Handbook 50 of 219
Version 7 November 2017 Document owner: Trust Board Secretary



14.1.3 When it is decided to dispose of a Trust asset, the head of department or
authorised deputy will determine and advise the Director of Finance &
Strategic Planning of the estimated market value of the item, taking account
of professional advice where appropriate.

14.1.4 All unserviceable articles shall be:

@) condemned or otherwise disposed of by a member of staff authorised
for that purpose by the Director of Finance & Strategic Planning;

(b) recorded by the Condemning Officer in a form approved by the
Director of Finance & Strategic Planning that will indicate whether the
articles are to be converted, destroyed or otherwise disposed of. All
entries shall be confirmed by the countersignature of a second
member of staff authorised for the purpose by the Director of Finance
& Strategic Planning.

14.1.5 The Trust's Condemning Officer shall satisfy himself as to whether or not
there is evidence of negligence in use and shall report any such evidence to
the Director of Finance & Strategic Planning who will take the appropriate
action.

14.1.6 The disposal of any land, building or other asset (where the net book value or
proceeds of “other asset” is more than £50,000) shall be subject to prior
approval by the Board.

14.1.7 Protected Assets will require Monitor approval prior to disposal/sale.

14.2 Losses and special payments

14.2.1 The Director of Finance & Strategic Planning must prepare procedural
instructions on the recording of and accounting for condemnations, losses,
and special payments. (See Financial Procedures Manual)

14.2.2 Any members of Staff or Officer discovering or suspecting a loss of any kind
must either immediately inform their head of department, who must
immediately inform the Director of Finance & Strategic Planning (or an officer
nominated by him) or inform an officer charged with responsibility for
responding to concerns involving loss confidentially. (See Fraud Policy and
Response Plan and/or the Trust's Whistle Blowing Policy). This officer will
then appropriately inform the Director of Finance & Strategic Planning.

14.2.3 The Trust’s “Fraud and Response Plan” shall form part of these SFI’s. It sets
out the actions to be taken by persons detecting a suspected fraud and those
persons responsible for investigating it.

14.2.4 For losses apparently caused by theft, arson, neglect of duty or gross
carelessness, except if trivial, the Director of Finance & Strategic Planning or
a nominated officer must notify as soon as possible :
(@) the Local Counter Fraud Specialist,
(b) the Audit Committee,
(©) the External Auditor,
(d) the Police in the cases of suspected theft or arson
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15

15.1

15.2

15.3

14.2.5

14.2.6

14.2.7

14.2.8

14.2.9

Within limits delegated to it by the Department of Health (currently listed in
Schedule 1), the Board shall approve the writing-off of losses. The Board
shall delegate its responsibility for the approval of write-off and authorisation
of special payments to the Chief Executive and Director of Finance &
Strategic Planning, acting jointly, for such categories and values as the Board
shall determine and set out on Schedule II.

No payment exceeding these delegated limits may be made, even in an
emergency, without the prior approval of the Chairman or in his absence, the
Vice-Chairman.

The Director of Finance & Strategic Planning shall be authorised to take any
necessary steps to safeguard the Trust's interests in bankruptcies and
company liquidations.

For any loss, the Director of Finance & Strategic Planning should consider
whether any insurance claim could be made.

The Director of Finance & Strategic Planning shall maintain a Losses and
Special Payments Register in which write-off action is recorded.

No special payments exceeding delegated limits shall be made without the
prior approval of the Treasury and notified to Monitor.

INFORMATION TECHNOLOGY

The Director of Finance & Strategic Planning, who is responsible for the accuracy
and security of the computerised financial data of the Trust, shall:

(@)

(b)

(c)
(d)

devise and implement any necessary procedures to ensure adequate
(reasonable) protection of the Trust's data, programs and computer hardware
for which he is responsible from accidental or intentional disclosure to
unauthorised persons, deletion or modification, theft or damage, having due
regard for the Data Protection Act 1998;

ensure that adequate (reasonable) controls exist over data entry, processing,
storage, transmission and output to ensure security, privacy, accuracy,
completeness, and timeliness of the data, as well as the efficient and effective
operation of the system;

ensure that adequate controls exist such that the computer operation is
separated from development, maintenance and amendment;

ensure that an adequate management (audit) trail exists through the
computerised system and that such computer audit reviews as he may
consider necessary are being carried out.

The Director of Finance & Strategic Planning shall satisfy himself that new financial
systems and amendments to current financial systems are developed in a controlled
manner and thoroughly tested prior to implementation. Where this is undertaken by
another organisation, assurances of adequacy must be obtained from them prior to
implementation.

The Director of Finance & Strategic Planning shall ensure that contracts for computer
services for financial applications with another health organisation or any other
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15.4

15.5

16

16.1

16.2

16.3

16.4

16.5

agency shall clearly define the responsibility of all parties for the security, privacy,
accuracy, completeness, and timeliness of data during processing, transmission and
storage. The contract should also ensure rights of access for audit purposes.

Where another health organisation or any other agency provides a computer service
for financial applications, the Director of Finance & Strategic Planning shall
periodically seek assurances that adequate controls are in operation.

Where computer systems have an impact on corporate financial systems the Director
of Finance & Strategic Planning shall satisfy himself that:

@) systems acquisition, development and maintenance are in line with corporate
policies such as an Information Technology Strategy;

(b) data assembled for processing by financial systems is adequate, accurate,
complete and timely, and that a management (audit) trail exists;

(© Director of Finance & Strategic Planning staff have access to such data; and

(d)  such computer audit reviews are being carried out as are considered
necessary.

PATIENTS' PROPERTY

The Trust has a responsibility to provide safe custody for money and other personal
property (hereafter referred to as "property”) handed in by patients, in the possession
of unconscious or confused patients, or found in the possession of patients dying in
hospital or dead on arrival.

The Chief Executive is responsible for ensuring that patients or their guardians, as
appropriate, are informed before or at admission by:

- notices and information booklets,
- hospital admission documentation and property records,
- the oral advice of administrative and nursing staff responsible for admissions,

that the Trust will not accept responsibility or liability for patients' property brought
into Health Service premises, unless it is handed in for safe custody and a copy of an
official patients' property record is obtained as a receipt.

The Director of Finance & Strategic Planning must provide detailed written
instructions on the collection, custody, investment, recording, safekeeping, and
disposal of patients' property, (including instructions on the disposal of the property of
deceased patients and of patients transferred to other premises), for all staff whose
duty is to administer, in any way, the property of patients. Due care should be
exercised in the management of a patient's money in order to maximise the benefits
to the patient but also to protect the security of staff and Trust property.

Where Department of Health instructions require the opening of separate accounts
for significant patients’ moneys, these shall be opened and operated under
arrangements agreed by the Director of Finance & Strategic Planning.

In all cases where property of a deceased patient is of a total value in excess of
£5,000, (or such other amount as may be prescribed by any amendment to the
Administration of Estates, Small Payments, Act 1965), the production of Probate or
Letters of Administration shall be required before any of the property is released.
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16.6

16.7

17

17.1

17.2

17.3

17.4

17.5

17.6

17.7

17.8

Where the total value of property is £5,000 or less, forms of indemnity shall be
obtained.

Staff should be informed, on appointment, by the appropriate departmental or senior
manager of their responsibilities and duties for the administration of the property of
patients.

Where patients' property or income is received for specific purposes and held for
safekeeping the property or income shall be used only for that purpose, unless any
variation is approved by the donor or patient in writing.

FUNDS HELD ON TRUST

The Board of Directors Standing Orders (paragraph 1.5) state the Trust's
responsibilities as a corporate trustee for the management of funds it holds on trust
and define how those responsibilities are to be discharged. They explain that
although the management processes may overlap with those of the organisation of
the Trust, the trustee responsibilities must be discharged with full recognition of the
accountabilities to the Charity Commission for charitable funds held on trust. The
Trustee’s Sub-Committee has authority to exercise many of the powers of the Board
(see Schedule Il to Standing Orders).

The reserved powers of the Board and the Scheme of Delegation and the Terms of
Reference of the Trustees Sub-Committee make clear where decisions regarding the
exercise of dispositive discretion are to be taken and by whom. Directors and officers
must take account of that guidance before taking action. SFI's are intended to
provide guidance to persons who have been delegated to act on behalf of the
Corporate Trustee.

As management processes overlap most of the sections of these Standing Financial
Instructions will apply to the management of funds held on trust. This section covers
those instructions which are specific to the management of funds held on trust.

The over-riding principle is that the integrity of each trust must be maintained and
statutory and trust obligations met. Materiality must be assessed separately from
Exchequer activities and funds.

Non-charitable items such as payment for drug trials, shall not be held in
Funds Held on Trust

The Director of Finance & Strategic Planning shall maintain such accounts and
records as may be necessary to record and protect the funds, including an
investment register.

The funds shall be invested by the Director of Finance & Strategic Planning in
accordance with the Board’s policies, subject to statutory requirements, and after
seeking the advice of a professional body approved by the Board.

All share and stock certificates and property deeds shall be deposited either with the
Trust’s bankers or stock brokers, or in a safe or in a compartment of a safe, to which
only the Director of Finance & Strategic Planning, or an officer delegated by him, will
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17.9

17.10

17.11

17.12

17.13

17.14

18

18.1

18.2

18.3

19

19.1

19.2

have access. The Board (acting as Trustee) shall approve any organisation acting as
Nominees to hold stocks and shares on behalf of the Trustee.

All gifts, donations, proceeds from fund-raising activities and other monies which are
intended for the use of the Trust, patients or staff shall be handed immediately to the
Director of Finance & Strategic Planning, to be banked in the funds’ bank accounts.
Under no circumstances may Directors, officers or staff maintain cash floats or
separate bank accounts for money donated, gifted or earned through fund raising
without the written authority of the Director of Finance & Strategic Planning.

All gifts accepted shall be received in the name of the fund to which they relate and
administered in accordance with the Trust's procedures, subject to the terms of the
specific trust.

Gifts may only be accepted for purposes relating to the National Health Service and,
in cases of doubt, officers and staff should consult the Director of Finance & Strategic
Planning before accepting such gifts._Further guidance is available in the Board of
Directors and Staff Code of Conduct Section 2 of this document.

The Director of Finance & Strategic Planning shall be required to advise the Board
on the financial implications of any proposal for fund-raising activities including those
by outside bodies or organisations.

The Director of Finance & Strategic Planning shall be kept informed of all enquiries
regarding legacies and shall keep an appropriate record. After the death of a
testator, al