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AGENDA AND PAPERS 
 





 
DERBY HOSPITALS NHS FOUNDATION TRUST 


 
TRUST BOARD MEETING HELD IN PUBLIC TUESDAY 25 JANUARY 2011  


AT 9.30AM IN BOARDROOM A, LEVEL 5, TRUST HQ, ROYAL DERBY HOSPITAL 
 


A G E N D A 
  


9.30am P001/11 Chairman's Welcome & Apologies 
 


 


 P002/11 Declarations of Interest 
 


Encl. 1 - Mr A Lambourne 


 P003/11 Minutes of the Meeting held on 26 October 2010 
 


Encl. 2- Mr J Rivers 


 P004/11 Matters Arising 
 


 


9.35am P005/11 Chief Executive's Report Encl. 3 - Mrs S James 


  Items for Discussion/Decision  


9.45am P006/11 Trust Performance Report 
 


Encl. 4 -  Mrs D Prescott (Lead) 
Mrs B Stacey/ Mrs K Martin/ 
Mr L Outhwaite 


10.00am P007/11 Workforce Information Report Encl. 5 - Mrs K Martin 


10.15am P008/11 Senior Matron’s Report  Encl. 6 - Mrs B Stacey 


10.30am P009/11 Service Plan Monitoring Report  
 


Encl. 7 - Mrs D Prescott 


  Reports from Trust Board Committees  


10.40am P010/11 Key Issues Report - Financial and Risk Audit 
Committee meeting held on 15 December 2010 and 
13 January 2011 


Encl. 8 - Mr L Outhwaite 


10.45am P011/11 Key Issues Report – Strategy Committee meeting 
held on 11 November 2010 and 13 January 2011 


Encl. 9 - Mr J Rivers 


  Items for Information Only 
 


 


10.50am P012/11 Council of Governors Report – Meeting held on 16 
November 2010 and 11 January 2011 
 


Encl. 10 - Mr A Lambourne 


10.55am P013/11 Any Other Business Mr J Rivers 


11.00pm P014/11 Questions Raised by Members of the Public  
 


 Date and time of the next Public Meeting -Tuesday 30 April 2011 at 9.30am in Boardroom A, 
Trust Headquarters, Level 5, Royal Derby Hospital 
 


 NOTE: The Public meeting of the Charitable Trustee  will follow this meeting and following 
that a resolution will be made to terminate the Public session and to open the Confidential 
session, as follows:  
 
“IT IS RESOLVED that the Public Meeting of the Trust Board be closed and for the Confidential 
Meeting be opened, to consider items which are regarded as “Commercial in Confidence”, or 
which relate to named Staff or Patients”.  The Confidential meeting is attended by Trust Board 
Members only, unless otherwise specifically invited. 
 


11.05pm  PUBLIC CHARITABLE TRUSTEE MEETING FOLLOWS 
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DERBY HOSPITALS NHS FOUNDATION TRUST 
 
 


1. Front of House Update January 2011 
 


1.1 Completed schemes 
 


• Further covered Motorcycle Shelter 
• Further lockable cycle shelters 
• Labour Wards Enhancements  
• New Footpath at Front Entrance 
• Fixing of Wooden Statues 
 


1.2 Schemes in progress 
  
• Breast Unit courtyard 
• NICU courtyard enhancements 


 
2. Soft FM  


 
 Royal Derby 
 
 This report sees the end of the first year with our new Soft Services 


Contractor ISS. 
 
 The Implementation part of the project is now complete with only a few 


minor monitoring issues to be closed out. 
 
 We are now operating the contract at full capacity against the original 


bid and we have seen improvement across the scope of soft FM  
 
 The cleaning regime which was changed to Microfibre is delivering the 


contracted level of cleanliness, the catering provision is greatly 
improved from the issues we experienced in the middle of the year and 
patient satisfaction surveys are consistently above 90%. 


 
 This quarter has seen the 2010 Autumn & Winter patient menus 
launched in October. The Trust continues to develop it’s a la carte 
plated menu which offers patients a greater choice of up to 18 main 
meal dishes, selection of starters and desserts and lighter meal options 
including sandwiches and salads at each meal time with orders taken 
less than two hours before meal service commences. 


 
A new Children’s menu was also launched in October 2010 and has 
been well received by patients, parents and staff. 


 
Following a successful pilot of a new 'light bite' menu on the Nightingale 
MacMillan Unit, FM are now investigating the feasibility to roll out of this 
menu to other wards. 
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o support the Trust's focus upon patient nutritional care, a number of 
upplementary catering services have been implemented or re-
unched including: 


• Availability of hot meals 24 hours 


 
 


gement we have at the Trust, but a large amount 
of work undertaken by both ISS and the Trust is ensuring we have 


oney on this service and that the level of service received by 
the patient is good. 


 
 


 
    The re-evaluation of the workforce is continuing in line with proposals 


n proposals.  
 


H development 
am to help reduce the costs of the fitting out of the new FM area.  


w layout which will allow the in-house team to 
eliver all the required aspects of the Soft FM service. 


 
3. 
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• Provisions for additional snacks 
• Review of modified diet menus 


The portering provision continues to be a pressure, given the activity 
levels and flow arran


value for m


LRCH  
 
 The in-house team at the LRCH continue to perform well with no issues 


to report. 


  
around the use of the LRCH site now the FM team have a better 
understanding of the building works and final desig


This will allow the FM team to ensure best value for money is being 
achieved at the LRCH in relation to soft services. 
 
The FM team have been working closely with the LRC
te
This has resulted in a ne
d
 
2011 PEAT Inspection 
 
The Trust Facilities team are gearing up for the impending PEAT 


rnal verifier. 
 


hat the two inspections will take place over two 
consecutive days across both sites. 


 
4.        


inspections. The team carrying out the inspection will be coordinated by 
the FM team and will involve an exte


It is planned t


Housekeepers 


The Housekeeping team continue to perform to the very highest of 
 


tandards and the support provided by them to the incoming ISS team 
f the ward FM team is now a 


ality with both contractor and trust members working very closely. 


5. 


s
has been exceptional. The formation o
re
 
Patient Environment Action Group 
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as set up for the 
LRCH, is providing a good process for monitoring. 


Audits by the team are soon to be produced using an electronic hand 


 
rking and Transport


The Trust’s PEAG Team continue to monitor the wards and 
departments and the new team structure, which w


 


held devise so that data between the Trust FM team and the Contractor 
can be analysed jointly to ensure accurate reporting of ward and 
departmental cleanliness and environmental issues. 


6. Car Pa  
 
6.1 e impact on our local roads 


e is no 
act this is 


 


nalysis has now been completed. 


the best way forward to lower the impact on the Trust’s 


 we have a permanent solution to our issues via the travel 


nd review for any new permits requested or through  


n designed to encourage 
ar and encouraging other 


e and Moped Week 


Understandably, car parking and th
continues to be the main concern of local residents. Whilst ther
simple solution we are doing all we can to reduce the imp
having.   
 
The DHFT Green Travel Plan has been published and shared with our 
partners the local residents and DCC. 


A complete travel impact a


This again has been carried out by Atkins on the Trust’s behalf.  This 
has allowed the Trust’s Facilities Management and Capital Team to 
liaise with Derby City Council (DCC) and planning departments to 
agree 
reputation for car parking. 


Derby City Council has made the decision to allow us to continue to 
use the front car park at the Manor (earmarked for park and ride 
facility) until
plan. 


A further 300 additional permits for this car park have now been 
allocated and the car parking group will now take up the role of 
allocation a
vacancies. 


The FM team completed a five month campaig
the amount of people accessing our sites by c
forms of transport in 2010 and plans for this year program are now 
underway. 


The outline program is as below. 


• May - Trust ‘Walk to Work’ campaign  


• June – ‘Cycle to Work’ initiative  


• July – Public Transport Week 


• August – Motorcycl


• September - Cars and Car Sharing Week 
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he Facilities team with the assistance of the Communications team 
planning to engage the public on a wider scale including 


T
are also 
targeting of GP practices. 


The Head of FM continues to represent the Trust at the Local resident 
forums with the support of the Assistant Director marketing and 
Communications. 
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7. Arts 
 
 This season of exhibitions at Royal Derby Hospital launched before 


Christmas has been very well received. Every floor of the hospital 
reveals something new or unexpected from the artists featured. From 
the hidden talents of Derby Hospitals own Image Club, to the stunning 
printed flower canvases from sculptor David Booth.   


 
 October saw the launch of a very exciting permanent exhibition from 


photographer Hannah Fox. Using the hospitals archive as an 
inspirational starting point and, through a series of meetings and 
shadowing experiences with staff from across the Trust, Hannah 
explored some of the Hidden Histories within the hospitals own 
population.  


 
 Through a series of intimate portraits she has uncovered some of the 


people and places with in the hospital, domestic services, medical 
records, the multi faith centre and more are revealed. A single image 
will be placed on each floor of the acute building.  


 
 The next big project for the Design, Arts and Wayfinding group is the 


large commission for the main entrance an Artist has been short listed 
and final design sign off will be sort from both the Trust and the main 
sponsor the Organ Donation Committee. 
The artist chosen is nationally renowned who has created both large 
and small scale work across the country and in Europe. 


 
8. Derby Door 
 


The in-house designed inflatable door which is to be used during 
decontamination or isolation has seen its design rights signed off for 
the Trust.  Marketing of this inflatable door will begin in mid January 
and a percentage of the sales will come back to the Trust. 


 
 
 
 
 
 
 
 


 
Paul Brooks 
October 2010 





		3. 2011 PEAT Inspection

		4.        Housekeepers
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ANNEX B 
DERBY HOSPITALS NHS FOUNDATION TRUST 


 
PUBLIC TRUST BOARD MEETING – JANUARY 2011 


 
REPORT ON THE USE OF THE TRUST SEAL 


 
This report has been prepared in accordance with the Trust’s Standing Orders, which 
requires the Trust Board to be advised on the use of the Trust Seal as follows: 
 
During the period 21 October 2010 –13 January 2011, the Trust Seal was applied as 
follows: 
 
Seal No: 169 
 
Parties:  (1)  Derby City Council 


(2)  Derby Hospitals NHS Foundation Trust  
 
Transaction: Agreement under Section 278 of the Highways Act 1980 relating 


to the development at City Hospital (Royal Derby) Entrance B, 
Uttoxeter Road, Derby (In duplicate) 


 
Sealing Date:  29 October 2010 
 
Signatories: Julie Acred (Chief Executive) 
 Alan Lambourne (Trust Secretary) 
 
 
Seal No: 170 
 
Parties:  (1)  Derby City Council 


(2)  Derby Hospitals NHS Foundation Trust  
 
Transaction: Agreement under Section 278 of the Highways Act 1980 relating 


to the development at City Hospital (Royal Derby) Entrance C, 
Uttoxeter Road, Derby (In duplicate) 


 
Sealing Date:  29 October 2010 
 
Signatories: Julie Acred (Chief Executive) 
 Alan Lambourne (Trust Secretary) 
 
 
Seal No: 171 
 
Parties:  (1)  Burton Hospitals NHS Foundation Trust 


(2)  Derby Hospitals NHS Foundation Trust  
 
Transaction: Supplemental Agreement – Histopathology Services (In duplicate) 
 
Sealing Date:  21 December 2010 
 
Signatories: Julie Acred (Chief Executive) 
 Alan Lambourne (Trust Secretary) 
 
 
 
 







 2


Seal No: 172 
 
Parties:  (1)  Derby City Primary Care Trust 


(2)  Derby Hospitals NHS Foundation Trust  
 
Transaction: Supplemental Agreement for the provision of Tissue Viability Care 


(in duplicate) 
 
Sealing Date:  21 December 2010 
 
Signatories: Julie Acred (Chief Executive) 
 Alan Lambourne (Trust Secretary) 
 
 
Seal No: 173 
 
Parties:  (1)  Derby City Primary Care Trust 


(2)  Derby Hospitals NHS Foundation Trust  
 
Transaction: Supplemental Agreement for the provision of Complex Behaviour 


Services (in duplicate) 
 
Sealing Date:  21 December 2010 
 
Signatories: Julie Acred (Chief Executive) 
 Alan Lambourne (Trust Secretary) 
 
 
   
 
The Board is requested to note the actions taken. 
 
A R Lambourne - Trust Secretary  13 January 2011 
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DERBY HOSPITALS NHS FOUNDATION TRUST 
 


TRUST BOARD MEETING – JANUARY 2011  
 


CHIEF EXECUTIVE’S REPORT TO THE PUBLIC TRUST BOARD 
 
 


1. Greetings 
 


I am very pleased to be able to present my first report as Chief 
Executive to the Trust Board.  I am, of course, indebted to colleagues 
from the Trust who have helped me to put this report together.  
 
I am spending my first month in the Trust getting to know what makes 
the organisation tick, and how to find my way around this vast hospital!  
I have already met all the Clinical Directors and many of the other 
consultants and senior nurses during the walkabouts that I have carried 
out with the Associate Directors around their Divisions.  Everyone has 
been very welcoming and generous with their time in briefing me on 
issues in their areas. 
 
I have also spent time with external stakeholders, meeting other Chief 
Executives in Derbyshire and the wider East Midlands, and kicking off 
the contract negotiations with Derby PCT colleagues. 
 
 


2.   Key issues this month 
 
My arrival in the Trust coincided with a very severe capacity crisis 
caused by a number of factors including the extremely cold weather, a 
rise in winter related infections (including ‘flu and norovirus, the latter 
causing the closure of five wards just before Christmas) and the normal 
problems of maintaining patient flow during periods of prolonged bank 
holiday breaks.  All hospitals in the East Midlands were reporting 
similar problems, but our situation appeared to impact more profoundly 
on our A & E throughput, with the number of patients being seen and 
treated within 4 hours plummeting to 71%.  Di Prescott is preparing an 
analysis of the reasons for this poor performance so that changes can 
be made to prevent a recurrence.  A full report will be brought to the 
March Board, once we have had the opportunity to compare our own 
experience with others in the East Midlands. 
 
 


 
3. Front of House report 
 


The Front of House Report for January 2011 is attached at Annex A. 
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4. Update on TCS  
 


Following a recent tender, Derby Hospitals has been selected by NHS 
Derby City as their preferred partner to manage adult community health 
services within Derby from the 1 April 2011. 


 
The addition of Derby City’s adult community health services will 
strength our portfolio of community provision. This will provide us with 
an opportunity to look at how health services are provided across both 
primary and secondary care within Derby, and to provide the best 
support we can to GPs helping them to care for their patients. 
Ultimately this will enable us to deliver the best care and a better 
healthcare experience for local people for the best value. 


 
The new services include district nursing, community nutrition & 
dietetics, community matrons, continence, community occupational 
therapy, community physiotherapy and musculoskeletal physiotherapy. 


 
Contract discussions will take place over the next few months before 
formal integration takes place by April 2011.  


 
 
5. Use of the Trust Seal 
 


The Use of the Trust Seal during the period 31st October 2010 to 31st 
December 2010 is set out at Annex B. 


 
 
 
 
Board members are asked to note the contents of this report. 
 
 
 
Sue James 
Chief Executive 
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DERBY HOSPITALS NHS FOUNDATION TRUST 
 


PUBLIC TRUST BOARD MEETING – JANUARY 2011 
 


COUNCIL OF GOVERNORS REPORT 
 


The following is a summary of the key issues raised at the Council of Governors meetings 
held on 16 November 2010 and 11 January 2011: 
 
16 November 2010 


 
CHIEF EXECUTIVES REPORT 
 
The Chief Executive’s report had covered the following issues: 
 


• Performance  
• NHS White Paper Consultation 
• Update on Awards 
• Car Parking and Transport  
• Complaints  
• Clinical engagement in Cost Improvement Programme schemes 
• Nursing review - update 


 
PRESENTATIONS 
 
The Governors received four presentations: 
 


• The work of the Organ Donation Committee. 
• An overview of the Celebrating Success Judging Panel. 
• An overview of the work of the Equality and Human Rights Steering Group and an 


update on the Single Equality Scheme. 
• The incident reporting system at the Trust.   


 
 
FEEDBACK FROM GOVERNORS’ PRE-MEETING 
 
Reference was made to the publications that had been produced on the White Paper and the 
impact on the future role of Governors, particularly the comments made by Sir David Nicholson at 
a recent event held by the Foundation Trust Governors Association. It was agreed that this was 
an important subject that would be looked at once further guidance had been issued by the 
Department of Health. 
 
Governors’ Workshop meetings are now held bi-monthly in between the formal meetings and are 
ideally timed for Governors to shape and propose items for the Council of Governors agendas. 
 
FEEDBACK REPORTS FROM GROUPS 
 
The feedback reports from the various groups/committees Governors had attended were noted.  
These involved: 
 
• Emergency Department - Patient Experience Group  
• Patient Experience Group  
• Staff Governor Event – Foundation Trust Governors Association 
• Community of Practice 
• Nutrition Steering Group  
• Infection Control Committee  
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• FTGA – Development Day  
• Charitable Funds Committee  
• Core Regulations Group  
• Safeguarding Committee  


 
COUNCIL OF GOVERNORS – SUB-COMMITTEE MINUTES 
 
The unratified minutes for the Membership Group were received and noted. 
 
ROUND UP OF DISCUSSION/ANY OTHER BUSINESS AND SUGGESTED DISCUSSION 
TOPIC FOR THE NOVEMBER 2010 COUNCIL MEETING 
 
The Governors made a presentation of flowers and a gift to Mrs Acred as this would be her last 
Governors Meeting before leaving the Trust in December.  Mrs Acred thanked the Governors for 
the gift for the contribution they were making, and had made, to the success of the Trust. 


 
11 January 2011  


 
MEMBERSHIP CHANGES 
 
The following people were welcomed to their first Council of Governors meeting, Mrs Sue James, 
Chief Executive, Mrs Trish Thompson, new Appointed Governor for NHS Derby City, replacing 
Mrs Gill Collinson, Ms Kate Brown, new Appointed Governor for NHS Derbyshire, replacing Mrs 
Amanda Rawlings.  Dr Gerry Van Schalkwyk was welcomed back as he had taken up one of the 
Staff Governor vacancies, as permitted by the election rules. 
 
It was noted that Mrs Barbara Edmunds had resigned as a Staff Governor, leaving two vacancies 
up until the next election.  An expression of thanks was given to Mrs Collinson, Mrs Edmunds and 
Mrs Rawlings. 
 
CHIEF EXECUTIVE’S REPORT 
 
The Chief Executive’s report had covered the following issues: 
 


• Performance  
• Managing Winter  
• Midwife of the Year Awards – a community midwife at the Trust had been named the 


North of England regional winner of this Award for putting her patients first and would now 
be short-listed for the national award. 


• Transforming Community Services 
• Complaints  


 
PRESENTATION –  CHARITABLE FUNDS COMMITTEE 
 
Professor Bailey, Non-Executive Director and Chair of the Charitable Funds Committee, 
introduced himself and Mrs Chapman, Derby Hospitals Charity Manager, and gave an overview 
of the Charity and of the Charitable Funds Committee. 
 
UPDATE ON DR FOSTER / HOSPITAL STANDARDISED MORTALITY RATE (HSMR) 
 
Miss Fowlie, Medical Director, gave an update on the above issues.  Governors noted that many 
improvements had been made and that although the 2010 Dr Foster report had shown a higher 
HSMR, this was due to a technical re-basing exercise and that many of the other indicators in the 
guide on the Trust had been positive, including a reduction in the crude death rate. It was noted 
that the latest data showed the Trust compared well with other similar Trusts.   
 
In conclusion, the Chairman stated that the figures published in the Dr Foster guide were not 
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soundly based, however the Trust had looked at the issues in detail and improvements had been 
made. 
 
WARD ACUITY AUDIT 
 
Mrs Stacey, Director of Nursing and Facilities Management, gave a presentation on the 
Association of UK University Hospitals (AUKUH) Patient Acuity/Dependency tool and its 
implementation at the Trust. 
 
It was noted that AUKUH was a nationally validated tool, which measures acuity/dependency, 
nurse work load and incorporates quality measure to enable staffing changes to be monitored. 
Mrs Stacey added that the tool was widely accepted across the NHS as a standard means of 
assessing and monitoring ward/unit staffing levels. 
 
AWARD OF EXTERNAL AUDIT CONTRACT 
 
Governors noted that the current External Audit Contract would expire on 31 March 2011 and a 
report was presented which outlined the procurement process, the results of the procurement 
process and a recommendation to award the new External Audit Contract from 1 April 2011. 
 
It was agree to appoint PWC as external auditors to the Derby Hospitals NHS Foundation Trust 
for an initial period of 3 years from 1 April 2011 with the option to extend for a further 2 years, 
subject to satisfactory performance. 
 
APPOINTMENTS AND REMUNERATION COMMITTEE - UNRATIFIED MINUTES OF THE 
MEETING HELD ON 30 NOVEMBER 2010 
 
Governors noted that the main purpose of the meeting had been the half year review of the Trust 
Chairman’s objectives.  The Committee had been satisfied with the progress and would be 
meeting again for the full year review. 
 
FEEDBACK FROM GOVERNORS’ PRE-MEETING 
 
Succession Planning - Lead Governor and Key Committee roles. 
 
Consideration of the above matter will be given at the next Governors Workshop meeting. 
 
FEEDBACK REPORTS FROM GROUPS 
 
Governors noted the feedback reports from the following groups/committees Governors had 
attended: 
 
• Patient Experience Group  
• Core Regulations Group  
• Nutrition Steering Group  
• Annual Plan Task Group  
• Infection Control Committee 


 
 


The next meeting of the Council of Governors will be held on Tuesday 15 March 2011, Boardroom, 
Trust Headquarters, Level 5, Royal Derby Hospital.  Copies of Agendas and Minutes for Council of 
Governors Meetings are available from the Trust Secretariat. 


 
Justine Fitzjohn 
Assistant Trust Secretary  
 
January 2011 
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Declaration of Interests of the Board of Directors 
 


DECLARATION Directorships, 
including non-
executive 
directorships 
held in private 
companies or 
PLCs (with the 
exception of 
dormant 
companies) 


Ownership, part 
ownership or 
directorship of 
private 
companies, 
business or 
consultancies 
likely or possibly 
seeking to do 
business with the 
NHS 


Majority or 
controlling 
share holding 
in 
organisations 
likely or 
possibly 
seeking to do 
business with 
the NHS 


A position of 
authority 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 or 
commissioning 
NHS services 


Any connection with an  
organisation, entity or  
company considering  
entering into or  
having entered 
 into a financial  
arrangement with the  
Derby Hospitals NHS  
Foundation Trust, 
 including but not limited 
 to, lenders or banks 


Membership of, 
or affiliation to, 
a health or social  
care  related 
campaigning/ 
 special 


  interest group 
 


Other  
declared  
interest 


Mr John Rivers 
(Chairman) 


Nil Nil Nil Nil Nil Nil Nil 1) Member - Princes 
Trust East Midlands 
Regional Council 
 
2) Vice Chair – 
(Director) Arkwright 
Society 
 
3) Trustee - Derwent 
Valley Mills World 
Heritage Site 
 
4) Chair – (Director 
ViVa Sinfonia 
 
5) Chair - Florence 
Nightingale 
Derbyshire 
Association 
 
6) Member –-
Employment Appeal 
Tribunal.  EAT 
Assessor to Appeals 
from the 
Reinstatement 
Committee 
  


Mrs Sue James  
(Chief Executive) 


Nil 
 
 
 
 
 
 


Nil Nil Nil Nil Nil Nil National Leadership 
Council – Lead, 
Emerging Leaders 
Workstream 
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DECLARATION Directorships, 
including non-
executive 
directorships 
held in private 
companies or 
PLCs (with the 
exception of 
dormant 
companies) 


Ownership, part 
ownership or 
directorship of 
private 
companies, 
business or 
consultancies 
likely or possibly 
seeking to do 
business with the 
NHS 


Majority or 
controlling 
share holding 
in 
organisations 
likely or 
possibly 
seeking to do 
business with 
the NHS 


A position of 
authority 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 or 
commissioning 
NHS services 


Any connection with an  
organisation, entity or  
company considering  
entering into or  
having entered 
 into a financial  
arrangement with the  
Derby Hospitals NHS  
Foundation Trust, 
 including but not limited 
 to, lenders or banks 


Membership of, 
or affiliation to, 
a health or social  
care  related 
campaigning/ 
 special 


  interest group 
 


Other  
declared  
interest 


Prof Stephen Bailey 
(Non-Executive 
Director, Vice Chair 
and SID)  


Nil Nil Nil Nil Nil   Nil Nil Head of the Law 
School at the 
University of 
Nottingham 
 


Dr Michael Brand 
(Non-Executive 
Director) 
 


Nil Director of 
Captum Capital 
Limited. 


Nil Nil Nil Nil Nil Nil 


Mr Walter Dodd 
(Non-Executive 
Director) 
 


Nil Nil Nil Nil Nil Nil Nil Nil 


Miss Alison Fowlie 
(Medical Director) 
 


Nil Nil Nil Nil Nil Nil Nil Nil 


Mr Chris Hole 
(Non-Executive 
Director) 


Non-Executive 
Director -  
UMECO PLC 
 


Nil Nil Nil Nil Nil Nil Nil 


Mrs Karen Martin 
(Director of Human 
Resources) 
 


Nil Director of QGOV 
Consultancy 
Services Limited 


Nil Nil Nil Nil Nil Nil 


Mr Lee Outhwaite 
(Director of Finance & 
Information)  


Director of 
MS3 Limited 
(currently being 
incorporated) 
 


Nil Nil Nil Nil Nil Nil Nil 


Mrs Dianne Prescott 
(Director of Service 
Development) 
 


Nil  1) Director of 
First Diabetes 
Limited 
 
2) Director of 
InterCare Health 
Limited 
 


Nil  Nil Nil Nil Nil 


Mrs Brigid Stacey 
(Director of Nursing) 


Nil Nil Nil Nil Nil Nil Nil Nil 
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DECLARATION Directorships, 
including non-
executive 
directorships 
held in private 
companies or 
PLCs (with the 
exception of 
dormant 
companies) 


Ownership, part 
ownership or 
directorship of 
private 
companies, 
business or 
consultancies 
likely or possibly 
seeking to do 
business with the 
NHS 


Majority or 
controlling 
share holding 
in 
organisations 
likely or 
possibly 
seeking to do 
business with 
the NHS 


A position of 
authority 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 or 
commissioning 
NHS services 


Any connection with an  
organisation, entity or  
company considering  
entering into or  
having entered 
 into a financial  
arrangement with the  
Derby Hospitals NHS  
Foundation Trust, 
 including but not limited 
 to, lenders or banks 


Membership of, 
or affiliation to, 
a health or social  
care  related 
campaigning/ 
 special 


  interest group 
 


Other  
declared  
interest 


 


Mr Willie Tucker 
(Non-Executive 
Director)  


Nil Nil Nil Nil Nil Nil Nil Lord Lieutenant of 
Derbyshire 
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DERBY HOSPITALS NHS FOUNDATION TRUST 
 


PUBLIC TRUST BOARD – JANUARY 2011 
 


FINANCIAL AND RISK AUDIT COMMITTEE - KEY ISSUES REPORT 
 


The following is a summary of the Key Issues discussed at the Financial and Risk 
Audit Committee meetings held on 15 December 2010 and 13 January 2011: 
 
15 December 2010  
 
INTERNAL AUDIT PROGRESS REPORT 
 
The standard progress report was presented on 2010/2011 Internal Audit Plan, which 
included Work in Progress and follow up reviews.  The Committee noted significant 
assurance had been given in both final reports, for the Corporate Services 
Directorate review and the Business Continuity Planning for Computer systems. 
 


 EXTERNAL AUDIT 
 
a) Audit Committee Update 
 
A Progress Report and Briefing was submitted which gave an update on: 
 
• Financial Statements 2010/11  
• International Auditing Standards (ISAs) – clarity project 
• Work with Internal Audit 
• Value for Money Conclusion 
• Other matters of interest, including changes to ISAs, arrangements for the 


Final Accounts Workshop and challenges faced by the Audit Commission. 
 
Professor Bailey referred to the approach around only identifying ‘principal risks’.  
The response from the Audit Commission was that the Audit Committee should focus 
on the principal risks and that other risks would be recorded and looked at elsewhere 
within the Risk Management Structure. 
 
b)  Payment by Results (PbR) Data Assurance Framework: trust analysis 


profile 
 
The Committee noted the key findings from the Payment by Results (PbR) Data 
Assurance Framework audit undertaken in 2009/10 for the Trust.  It was noted that 
this was part of a national report, which was available on the Audit Commission web-
site. 
 
WAIVER OF STANDING FINANCIAL INSTRUCTIONS REGISTER 
 
The Committee noted the latest register for the waiver of Standing Financial 
Instructions.  


 
  BAD DEBTS WRITE OFF 
 


The Committee received the schedule of bad debts to be written off. 
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13 January 2011 
 


OPERATING THEATRES 
 
The Committee received an update from the Associate Director of Surgical Services 
on the Theatres Efficiency Plan. 
 
LOCAL COUNTER FRAUD SPECIALIST 
 
The following reports were considered: 
 


• Counter Fraud Progress Report 
• Verbal Investigations Update 
• Client Satisfaction Survey 
• 2009/10 Qualitative Assessment. It was noted that the Trust had been 


assessed as a rating 3, an increase from the previous years rating 2. 
• An update on the future of Counter Fraud Security Management Service   


 
                INTERNAL AUDIT 
 
  a)  Progress Report 
   


The standard progress report was presented on 2010/2011 Internal Audit Plan, which 
included Work in Progress and follow up reviews.   
 
b)  Clinical Audit Review 
 
This was deferred until the March 2011 meeting. 
 
c)   Review of Cost Improvement Plans 
 
This was deferred until the March 2011 meeting. 
 


 EXTERNAL AUDIT 
 


a) Audit Update   
 
The Committee received an update on the audit of the Trust’s financial statements 
and highlighted key emerging national issues. 
 
b) External Audit Opinion Plan – 2010/11 
 
The audit plan detailed the approach for the 2010/2011 audit.  The Committee 
discussed the specific risks identified in the Plan and indicated that they were content 
that it covered the key risks. 
 


  WAIVER OF STANDING FINANCIAL INSTRUCTIONS REGISTER 
 
The Committee noted the latest register for the waiver of Standing Financial 
Instructions and Annual Trend Analysis.  
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BAD DEBTS TREND ANALYSIS 
 


The Committee received some analysis on bad debts from overseas visitors.  It was 
noted that the number of invoices cancelled had reduced due to the improvement in 
procedures to establish eligibility at an early stage.  It was noted that the current 
year’s data showed a reduction in bad debts. 


 
  INTERNAL AUDIT REPORT SUMMARY SCHEDULE 


 
A schedule which showed progress against recommendations from Internal Audit 
reports from April 2010 was noted.  Mrs Corben reported that all but one 
recommendation had been implemented and that this was now being actioned.   
 
SELF-ASSESSMENT CHECK LIST   


 
The checklist had been completed more comprehensively and only a small number 
of matters required further work, these were around: 
 


• An annual review of FRAC Standing Orders 
• Non-Executive Director induction and training 
• The Assurance Framework – and the requirement for Audit and Quality 


Committees to select a number of items for further investigation. 
 
 
 


  J L Fitzjohn 
Assistant Trust Secretary – January 2011 


 








DERBY HOSPTIALS NHS FOUNDATION TRUST 


Key Issues Report 


Strategy Committee meetings held on 


 11th November 2010 and 13th January 2011 
 
 
1. National Policy 
 
Angela Potter presented the report, which included a summary of the Government’s 
response to the White Paper consultation – Liberating the NHS.   
 
The Committee discussed the key changes from the original proposals including a 
longer transition period for the new system of economic regulation, which is now 
scheduled to be fully established by 2014.  The Committee considered Monitor’s role 
under the new regime, and the series of measures designed to provide greater flexibility 
and freedoms to proceed with mergers and acquisitions, which will be important as NHS 
trusts move towards Foundation Trust status over the next 3 years.  It remains unclear 
as to what will happen to large NHS trusts that fall short of the required standards and 
how this will be managed. 
 
Alison Fowlie informed the Committee of the good progress being made in Derby with 
respect to the establishment of a shadow Health and Wellbeing Board, coordinated 
through a group chaired by the Leader of the Council.   
 
2. 2010/11 Contract Performance & Downside Financial Planning 
 
Lee Outhwaite delivered a presentation which included updates on activity and finance, 
Transformation Schemes, CQUIN and Trust risks and issues. 
 
The Committee considered activity levels by individual PCT and noted the impact of 
demand management initiatives (and the Transformation Schemes) on NHS Derby 
City’s activity, which has now reduced below the level of activity we would have 
expected had the PCT and Trust not worked together to proactively manage increasing 
demand.   
 
Di Prescott commented that schemes were also improving the quality of patient care. 
Medical Assessment Unit Triage (MAUT) had improved the quality of care by delivering 
a clinical review much sooner on a patient’s pathway.  Work is ongoing to understand 
the impact this particular scheme is having on other services, including A&E. 
 
The Committee discussed the significant increase in activity for NHS Derbyshire County, 
across both planned care and urgent care services.  Work is underway to understand 
the reasons for the apparent shift, and the consequential impact on the Trust, including 
application of the Risk Share Agreement and subsequent financial compliance.   
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3. 2011/12 Operating Framework, Proposed Tariff and Commissioning Intentions 
 
Di Prescott delivered a presentation which described the key messages and challenges 
within the Operating Framework across 3 themes, transition and reform, transparency 
and local accountability, and service quality.    
 
Di also shared details of the proposed tariff for 11/12, describing the key changes to 
business rules which seek to embed efficiency within the tariff, and incentivise quality 
and better patient outcomes through best practice tariffs.  The Trust is currently 
assessing the impact of the changes locally and as a road test site, feedback will be 
provided to the Department of Health by the 21st January 2011.    
 
Di summarised the PCT commissioning intentions and provided early feedback from 
11/12 contract meetings with PCTs where affordability envelopes were discussed.  The 
Committee discussed the financial challenges facing local PCTs and the Trust, and 
agreed it was important to agree a contract value that ensures financial and operational 
stability for all parties, something which requires ongoing clinical engagement within 
primary care and secondary care as the local health community seeks to manage 
demand further. 
 
4. Transforming Community Services 
 
Angela Potter presented the report and confirmed that the Trust had been successful in 
a bid for NHS Derby City’s provider services following competitive tender. 
 
Work is ongoing to assess potential integration opportunities to ensure successful 
alignment with existing Trust services.   
 
5. Emerging GP Commissioning structures & Marketing Update 
 
Di Prescott presented the report.  Di gave an overview of the key issues associated with 
the formation of GP commissioning consortia (GPCC) and disbandment of PCTs.  
Understanding emerging structures is key to ensure the Trust is positioned to respond to 
new commissioner demands and ways of working.   
   
Beth gave a demonstration of the Trust’s new website which was well received by the 
Committee.  Beth confirmed that a number of stakeholders across a wide audience had 
been involved in the consultation. 
 
6. London Road Community Hospital 
 
Lee Outhwaite presented the Estates and Facilities Management Strategy to the 
Committee.  Following the completion of the Royal Derby Hospital site, focus is now on 
the redevelopment of the London Road Community Hospital site (to be retained) and the 
former DRI site (for disposal).   
 
The Committee noted the content of the Strategy, and Lee confirmed it will be further 
discussed and potentially amended at the Executive Management Team and Trust 
Management Team, prior to ratification at the March Board meeting. 
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                 DERBY HOSPITALS NHS FOUNDATION TRUST 
 


MINUTES OF THE PUBLIC TRUST BOARD MEETING 
HELD ON TUESDAY 26 OCTOBER 2010 IN THE BOARDROOM, 


TRUST HEADQUARTERS, ROYAL DERBY HOSPITAL 
 
PRESENT: 
  Mr J Rivers    -  Chairman 


Mrs J Acred    -  Chief Executive 
Prof S Bailey   -  Vice-Chair & Non-Executive Director  
Dr M Brand   -  Non-Executive Director 
Mr W Dodd   -  Non-Executive Director 
Miss A Fowlie   -  Medical Director  
Mr C Hole   -  Non-Executive Director 
Mrs K Martin   -  Director of Human Resources 
Mr L Outhwaite    -  Director of Finance and Information 
Mrs D Prescott  -  Director of Service Development 
Mrs B Stacey   -  Director of Nursing 
Mr W Tucker   -  Non-Executive Director 


 
IN ATTENDANCE: 
 


Mr A Lambourne  -  Trust Secretary 
Mr P Widdowson  -  Communications Manager 
Mrs L Fryatt -  Assistant Director of  Nursing (Clinical 


   Governance) –   (for Item PO49/10 only) 
Mrs L Collingwood  -  Senior Matron – (for Item PO49/10 only) 
Mrs J Hall   -  Senior Matron – (for Item PO49/10 only) 
Ms L Stills    -  Management Trainee 
 
Members of the Public 
 
Mr R Fitzgerald  -  Governor 
Mr V Kenny   -  Governor 


 
  ACTION
P042/10 CHAIRMAN’S WELCOME & APOLOGIES  
   
 The Chairman, Mr Rivers, welcomed everyone to the meeting.  There 


were no apologies for absence.  
 


   
P043/10 DECLARATIONS OF INTEREST  
   
 The Board’s attention was drawn to the statement of declared interest.  


Directors were requested to advise the Secretary of any changes 
generally and in relation to the present agenda.  No changes were 
identified. 


 


   
P044/10 MINUTES OF THE MEETING HELD ON 27 JULY 2010  
   
 The minutes were approved as an accurate record and signed by the 


Chairman. 
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P045/10 MATTERS ARISING  
   
 The Board noted the various matters arising all of which have either been 


completed or are on the current agenda. 
 


   
P046/10 CHIEF EXECUTIVE’S REPORT  
   
 The Chief Executive, Mrs Acred, presented her report for July 2010, 


drawing attention to:- 
 


   
 Front of House Report  
   
 The Board noted the completed schemes involving the reallocation of bus 


stops and cycle shelters at the London Road Community Hospital and 
also the Labour Ward courtyard and in addition the schemes which were 
in progress.  The various initiatives and developments relating to car 
parking and transport were also noted as were the current season of Art 
exhibitions at the Royal Derby Hospital.  The Chief Executive said that 
this had been an excellent exercise and positive comments from 
members of the public had been received. 


 


   
 Health and Social Care Awards  
   
 The Chief Executive said that she was pleased to advise that the Trust 


Ward Nutrition Assistants’ project had been a winner in the regional round 
of nutritional card category of this years Health and Social Care awards.  
This had taken place in Nottingham on the 7 October and the awards are 
run by the NHS Institute for Innovation and Improvement and exist to 
highlight and celebrate excellence across health and social care. 


 


   
 Midlands Region Team of the Year in the Society and College of 


Radiographers (SoR) UK Team of the Year 2010 awards 


 


   
 The Board noted that the Trust had been notified that a team of Imaging 


staff have been named as the Midlands Region Team of the Year in the 
Society and College of Radiographs (SoR) UK Team of the Year awards.  
A ceremony is due to take place at the House of Commons on 11 
November and the team will attend to collect their award. 


 


   
 Feedback from Annual Members’ Meeting  
   
 The Board noted that 130 members attended the Annual Meeting on 28 


September 2010 and a number of feedback forms were received.  The 
comments on all sections (pre-event, presentation of awards, Q&A and 
venue) were positive and in addition there were some specific comments 
which included those who felt we should be attracting a higher level of 
attendance and that the staff joining the awards section interrupted the 
short film on last year’s winner. 


 


   
 It was intended that we would look at the overall logistics to find an 


alternative way of managing the programme for next year. 
 
Other comments included observations regarding the age groups of those 
attending suggesting that there appeared to be a shortage of younger 
people. This would be looked into next year. 


ARL 
 
 
 


 
ARL 


 2







   
 Equality Act Brief  
   
 Mrs Acred advised that the new Equality Act replaces all previous 


Equalities legislation and contains some new expectations on 
organisations.  Some of the key areas of change need to be actioned by 
the Trust and these include changes to pre-employment health checks, 
new definitions of protected characteristics and discrimination and 
publishing a gender pay audit and using procurement to advance equality. 


 


   
 In order to ensure that the Trust is compliant, arrangements have already 


been made to change the way pre-employment health checks are 
undertaken and our relevant training and policies that have been updated 
around definitions and the Act.  In addition a Task and Finish Group has 
been established to look at gender pay audit and procurement and has 
created a work plan to review the Trust Prequalification Questionnaires 
(PQQs) and contracts.  The new Single Equality Scheme implementation 
plan takes account of the Act’s expectations and prepared the Trust for 
the new Single Equality Duty which is expected in April 2011. 


 


   
 Use of the Trust Seal  
   
 The Board noted that the Trust Seal had been used once during the 


period 22 July to 20 October 2010 and this related to a Supplemental 
Agreement (Deed of Variation) in relation to the Standard NHS Contract 
for Acute Services dated 1 April 2010 – Seal No. 168. 


 


   
 Publication – Dying to Know  
   
 The Chief Executive also drew the Board’s attention to the recent 


publication by the Association of Public Health entitled “Dying to Know”. 
 


   
P047/10 TRUST PERFORANCE REPORT  
   
 Mrs Prescott introduced the item and summarised the key issues.  
   
 Cancer Targets  
   
 The Board noted that delivering the cancer targets remain a challenge for 


the Trust and performance recovery is required in certain areas. 
 


   
 Mrs Prescott advised that the performance of 31 day subsequent surgical 


treatments in 2010/11 has seen 93.1% of patients treated within the time 
compared to a target of 94%. 


 


   
 The 62 day target performance has also fallen short of the target in July 


and August, although the year-to-date performance remains above the 
target of 85%.  In addition, the cancer two week waits remain slightly 
above target of 93.2% against a target of 93%.  In this regard Mrs 
Prescott explained that the data was currently showing that three tumour 
types in particular are failing to deliver the required target waiting times 
and these are Upper GI, Lower GI and Urology.  She indicated that it 
would be necessary to undertake further investigation and that the 
information would be brought back to the Board in November 


 
 
 


 
 


 
 
 


DP 
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 Waiting Lists  
   
 Mrs Prescott advised that the Trust continues to consistently deliver the 18 


week target in all specialties.  However, the waiting time in both outpatients 
and inpatients have risen in some specialties in recent months, which has 
increased the pressure on the delivery of the 18 week target. 


 


   
 The Board noted that work was currently being undertaken with NHS Elect 


to formulate an action plan for the specialties under most pressure.  Also, 
the NHS Elect team are delivering a training session for all Service/waiting 
list managers focused on the principles of capacity and demand and in 
understanding the current waiting list information available and helping 
them to identify the actions required to tackle hotspot areas. 


 


   
 Non-Birth Events  
   
 The Board noted that the ratio of non-birth events to births remains high 


within the Trust, particularly for NHS Derby City.  In this regard the PCT has 
a capped ratio in the contract of 1.2 non-births for each birth and the current 
ratio is 1.58:1.  


 


   
 Mrs Prescott pointed out that Women and Children’s directorate are 


currently analysing the non-birth activity in detail and are expected to report 
back in November with an action plan to reduce this ratio.   


 
 
 


   
 Activity Drilldown Report by PCT  
   
 The Board noted the report shows the activity versus plan breakdown by 


patient type and PCT for NHS Derby City, NHS Derbyshire County and 
South Staffordshire PCT.  It was noted that each of the three PCT’s are 
over-performing against the 2010/11 contract and the supporting narrative 
identified where activity was decommissioned from the plan.  It also 
highlights associated growth patterns in referrals and A&E attendances 
which contribute towards some of the over-performance. 


 


   
 Further analysis is currently being undertaken and the intention would be to 


obtain the data and bring this back to the Board. 
 


DP 
   
 In addition, various discussions were taking place with the PCT’s over 


performance and both the Chief Executive and Chairman said that this 
would be taken up in their meetings with the PCT. 


 
 


JR/JA 
   
 Following further brief discussion, the Board RESOLVED to receive and 


note the contents of the report. 
 


   
P048/10 HR AND WORKFORCE INFORMATION REPORT  
   
 Mrs Martin introduced the paper setting out the analysis of the key data 


relating to workforce issues at Derby Hospitals.  The analysis had been 
prepared since the report in July 2010, following which there had been a 
number of key advancements, including the approval of the Trust-wide 
Workforce Strategy in September 2010, the Annual Staff Survey and the 
completion of the 3-Year Workforce Plan. 
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 Mrs Martin drew particular attention to employee engagement, partnership 


and involvement and the work on equality and diversity lead by the Equality 
and Human Rights Steering Group. 


 


   
 The Board noted the various activities relating to Recruitment and to the 


current position regarding Mandatory Training. 
 


   
 Turning to the workforce metrics and key performance data, the Board 


noted the current staff numbers by category and the latest position 
regarding turnover, which had risen slightly in the second quarter, but which 
was still below 6%. 


 


   
 Reference had already been made to equality issues and the Board noted 


the ethnic breakdown of the workforce and also the breakdown by pay 
band. 
 
In the case of the age profile of the workforce Mrs Martin advised that 
combined age groups 51-60 and 60+ totalled 19% of the workforce. Staff 
within the 18-20 equated to 1% and those in the 21-30 category 22%. 
 
The question was raised regarding the nature of the work undertaken by 
those staff within the 18-20 year old category, in response to which Mrs 
Martin said that they would be involved in domestic issues along with 
admin/clerical roles. 
 
In terms of development, Mrs Martin indicated that she would like to 
increase the number of younger staff within the organisation. 
 
The analysis of sickness levels was also noted and whilst there had been a 
sustained reduction in the 12 month rolling sickness percentage, the 
organisation remained marginally behind target to reduce sickness to 3.8%.  
Mrs Martin said that the Trust was looking at earlier intervention as a means 
for reducing the levels. 


 


   
 Following further general discussion, the Chairman indicated that he felt the 


report was much clearer compared with those previously presented.  
 


   
 The Board RESOLVED to note the contents of the report.  
   
049/10 SENIOR MATRON’S REPORT – BALANCED SCORECARD – WARD 


HEALTH CHECK 


 


   
 Mrs Stacey introduced the paper and the Chairman welcomed Mrs Fryatt 


and the Senior Matrons to the meeting. 
 


   
 The Senior Matrons referred to the balanced scorecard for the period July 


to September 2010, showing the standards measured in respect of hand 
hygiene, pain, recording of weight and Waterlow score.  The target for all 
elements of the Ward Health Check is 95% and the latest scoring had 
achieved 98% for hand hygiene and pain, 97% for Malnutrition Universal 
Screening Tool (MUST) and 98% for tissue viability. 


 


   
 The Board noted that where targets were not being achieved action plans 


were in place and the Clinical Directorates have Improvement Plans 
identifying key areas of focus over the coming quarter period. 
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With regard to future developments, the Board noted that the Accreditation 
Scheme was progressing well, and that the development of the new Ward 
Assurance Tool was underway and planned to be in place by 1 April 2011.  
In addition, the first quarterly ANTT audit took place in July which resulted in 
an overall Trust score of 94%.  One of the major challenges is to sustain the 
improvements made and all levels of staff have recently completed a 
sustainability questionnaire in relation to infection control.  The results of 
this will be used by directorates to take forward actions that will assure the 
Trust’s continued progress with infection prevention. 


   
 The Board RESOLVED to note the contents of the report.  
   
P050/10 SERVICE PLAN MONITORING REPORT (CORPORATE MILESTONES – 


MID YEAR REVIEW) 


 


   
 Mrs Prescott introduced the paper advising that the delivery of the Trust’s 5 


year Corporate Strategy (2008-2013) is underpinned by annual milestones, 
which represent the key objectives and tasks to ensure overall delivery of 
the organisation’s vision. 


 


   
 She advised that the current report summarised the progress made at the 


end of quarter 2 against all 55 corporate milestones, which includes many 
which are ongoing programmes of work with quarter 3 or year end target 
dates. 


 


   
 Mrs Prescott briefly explained the colour coding of the actions with green 


being actions or objectives fully delivered within the timescale, amber which 
were actions/objectives partly delivered within timescale, but due to be fully 
delivered shortly and red which showed actions/objectives not delivered 
within the timescale. 


 


   
 Overall, the Board noted that 30 of the milestones are progressing as 


planned, with supporting actions fully delivered on time.  Significant 
progress had also been made against the 22 milestones reported with 
amber status, with each of the respective leads implementing remedial 
actions to ensure timely delivery.   


 


   
 Mrs Prescott drew attention to the 3 milestones with a red status, which 


were: 
 


• Reducing patient follow up ratios/Transformation Plan 
• Cost Improvement Programme 
• Improving the utilisation and productivity of our theatres 


 


 


 A brief discussion took place arising from which it was agreed that a 
number of the ratings of the amber milestones should be reviewed and Mrs 
Prescott agreed to e-mail round the proposed changes prior to any 
alterations being made and that the proposals would be considered by the 
Executive Management Team in November. 


 
 
 


 
DP 


   
 In addition, an exception report would be brought back to the Board in June 


2011 with the year end report being presented to the Board in either March 
or April 2011. 


 
DP 


   
 The Board RESOLVED to note the progress outlined in the report.  
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P051/10 KEY ISSUES REPORT – FINANCIAL & RISK AUDIT COMMITTEE 


MEETING HELD ON 4 AUGUST AND 29 SEPTEMBER 2010 


 


   
 The Reports were introduced and summarised by Mr Tucker, Chair of the 


Committee. 
 


   
 The Board RESOLVED to note the contents of the report.  
   
P052/10 KEY ISSUES REPORT – STRATEGY COMMITTEE MEETING HELD ON 


20 SEPTEMBER 2010 


 


   
 The report was introduced and summarised by Mr Rivers, Chair of the 


Committee. 
 


   
 The Board RESOLVED to note the contents of the report.  
   
P053/10 KEY ISSUES REPORT – QUALITY ASSURANCE COMMITTEE 


MEETING HELD ON 21 SEPTEMBER 2010 


 


   
 The Report was introduced and summarised by Mr Hole, Chair of the 


Committee.   
 


   
 The Board RESOLVED to note the contents of the report.  
   
P054/10 COUNCIL OF GOVERNORS REPORT – MEETINGS HELD ON 14 AND 


28 SEPTEMBER 2010 


 


   
 The Trust Secretary, Mr Lambourne, summarised what issues had been 


discussed at the Council of Governors meetings in September 2010.   
 


   
 The Board RESOLVED to note the contents of the report.  
   
P055/10 ANY OTHER BUSINESS  
   
 No items were raised.  
   
P056/10 QUESTIONS RAISED BY MEMBERS OF THE PUBLIC  
   
 a)  Sir David Nicolson – Public Statement to the FTGA  
   
 Mr Kenny raised the matter of the press statement issued by Sir David 


Nicolson, Head of the NHS, in which he made reference to the expected 
development of the role of Governors in light of the White Paper, suggesting 
that Foundation Trusts should create greater contact between their Council 
of Governors and the Board of Directors on issues around strategy, and 
holding the Board to account. 


 


   
 The Chairman thanked Mr Kenny for his question and suggested that 


regarding strategy the Governors already had the facility of an Annual 
Planning Task Group which considers the annual planning arrangements in 
association with the Trust’s overall strategy for corporate development.  The 
group enables issues and questions to be raised and considered and once 
a year the Board and the Governors meet in joint session to consider the 
annual planning arrangements for the forthcoming year. Mr Rivers indicated 
that the Board of Directors would be looking to continue this arrangement in 
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the future. 
   
 The Chief Executive also commented that the arrangements for the Annual 


Planning Task Group did provide an excellent opportunity for the Board and 
the Council of Governors to work together. 


 


   
 With regard to the other comments made by Sir David Nicolson, it would be 


necessary to wait and see how the White Paper could be taken forward. 
 


   
 b)  Julie Acred – last Public Trust Board meeting  
   
 The Chairman advised that the present meeting was the last Public Trust 


Board to be attended by Mrs Julie Acred, Chief Executive, before she left 
the organisation at the end of December.   He said that he would like to 
place on record his appreciation for all the hard work she had undertaken 
during the past 12 years.  This was acknowledged by the Board. 


 


   
 DATE AND TIME OF NEXT MEETING  
   
 The next Public meeting of the Trust Board is scheduled to take place on 


Tuesday 25 January 2011 at 9.30am in Boardroom A, Trust Headquarters, 
Level 5, Royal Derby Hospital. 


 


 
 
 
 
Signed……………………………………….(Chairman)     Dated ……………………….. 
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Trust Totals


Month Apr-10 May-10 Jun-10 Jul-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11 Year To 
Date


Overall 96% 96% 98% 98% 99% 98% 98% 99% 99% 98%


Nurses 99% 98% 99% 100% 100% 100% 100% 100% 100% 100%


Doctors 91% 90% 95% 95% 97% 97% 96% 97% 99% 95%


HCAs 99% 98% 99% 99% 98% 99% 98% 100% 100% 99%


Other staff 94% 97% 98% 98% 98% 98% 99% 97% 100% 98%


Target % 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%


Apr-10 May-10 Jun-10 Jul-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11 Year To 
Date


674 659 671 715 664 703 690 707 704 0 0 6187


Yes 580 607 607 663 603 646 619 653 629 0 0 5607


No 33 8 8 7 7 8 6 6 15 0 0 98


Unable to ask 61 46 56 43 55 50 65 46 60 0 0 482


% Yes 95% 99% 99% 99% 99% 99% 99% 99% 98% 98%


% No 5% 1% 1% 1% 1% 1% 1% 1% 2% 2%


% Unable to ask 9% 7% 8% 6% 8% 7% 9% 7% 9% 8%


Target % 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%


Yes 647 622 657 690 649 685 669 690 674 0 0 5983


No 22 36 20 25 13 18 21 15 30 0 0 200


% Yes 96% 94% 98% 97% 98% 97% 97% 98% 96% 97%


% No 3% 5% 3% 3% 2% 3% 3% 2% 4% 3%


Target % 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%


Yes 661 638 653 704 657 700 680 698 696 0 0 6087


No 9 18 24 11 7 3 8 8 8 0 0 96


% Yes 98% 97% 97% 98% 99% 100% 99% 99% 99% 98%


% No 1% 3% 4% 2% 1% 0% 1% 1% 1% 2%


Yes 304 268 236 288 252 266 275 288 288 0 0 2465


No 14 7 5 7 4 0 3 1 9 0 0 50


Not required 339.75 384 430 416 388 437 411 406 405 0 0 3616.75


% Yes 91% 97% 98% 96% 91% 100% 99% 96% 96% 96%


% No 4% 3% 2% 2% 1% 0% 1% 0% 3% 2%


% Not required 50% 58% 64% 58% 58% 62% 60% 57% 58% 58%


Target % 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%


Does this patient have a 
valid Waterlow score or 
equivalent?


If required, has it been 
acted upon?


Tissue Viability


Hand hygiene score


No. of patients on the ward


Did anyone ask you if 
you were in pain today?Pain Management


Weight Recording


Does this patient have a 
valid MUST score (or 
equivalent), done in the 
last 7 days?





		Trust Totals data
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Matrons Report to the Board 


Balanced Scorecard – Ward Health Check. 
 


At the end of the third quarter 6,187 patients have been included in the Ward Health 
Check. The target of 95% for all elements of the Ward Health Check has been 
achieved, scoring an average of 98% for hand hygiene, 98% for pain management, and 
97% for Malnutrition Universal Screening Tool (MUST), and a score of 98% for tissue 
viability. Aseptic Non Touch Technique audits (ANTT) have been successfully 
introduced and are at 99%. This represents a sustained increase in all the elements of 
1% from the previous quarter. 


 
Progress Made Since the Last Report 
 
Women’s and Children’s  


 
Childrens -   continues to improve in all areas, although 1 ward has been experiencing 
difficulties due to being without a lead Sister and Matron. Puffin ward will be focusing on 
heights and centile charts. Centile recording on Neonatal Intensive Care Unit has 
improved. ANTT has also improved and Doctors have been allowed to remove gloves to 
cannulate these very small babies. 
Gynaecology ward – good compliance demonstrated in all areas especially MUST and 
Waterlow scores; individuals are challenged as necessary for hand hygiene.  ANTT for 
locum medical staff has been introduced successfully across Maternity and 
Gynaecology. 
  
Rehabilitation and Cancer 
 
There are pockets of poor compliance with Doctors and other staff in relation to hand 
hygiene. A new standing operating procedure has been introduced to ensure all Doctors 
and locums are trained in ANTT prior to commencing clinical placement which has been 
shared across the organisation. Overall Ward Health check compliance has been 
sustained. Poor performance continues to be addressed by Lead Sister and Matron 


 
Surgical Services  
 
1. Hand Hygiene challenge and escalation plan made more robust. All wards now have 


to inform Matron if any healthcare worker is challenged on their area. This has 
enabled them to keep central records and if an individual is challenged on more than 
one area this is escalated to their line manager and appropriate action taken. 


2. Nursing staff are documenting in medical notes rather than nursing documentation 
relevant issues for escalation, i.e. family concerns, nutritional issues, discharge 
delays. Nurses are also signing to say they have read the last medical entry in the 
notes. This has improved communication between nursing and medical staff.  


3. Ward reconfiguration has reduced patient moves within Trauma and Orthopaedic 
wards. 


4. Ward 205 has become Fracture Neck of Femur specialist ward in line with best 
practice tariff. 


5. Compliance with ANTT competency training improved since November figures. 







 
Medicine  
 
Areas below target have action plans in place which are being monitored. The clinical 
facilitators continue to focus on early training for new starters and bank staff as this had 
been highlighted as area of need particularly in ANTT training on 2 wards, now 
demonstrating consistent improvement. 
Good progress continues to be seen on the new monthly audits of ANTT and Central 
Venous Access Devices (CVAD). Regarding outpatients - of note is the good 
improvement of ANTT training in Medical Specialties Out patients and in Renal Dialysis 
 
MAU 
There has been steady improvement with ANTT and Hand Hygiene and the Clinical 
Facilitator has undertaken 2 spot checks using the glitter box so that hand washing 
skills can be checked and addressed at the time. MUST and weight still continue to be 
enforced and spot checks continue. 
 
Emergency Department 
 
Although there has been improvement in compliance from Doctors regarding Hand 
Hygiene this continues to be a challenge. Overall audit results are acceptable but 
Doctors scores are making these lower than they would be. 


 
Directorate Improvement Plans 


 
Key areas of focus for the Directorates over the next quarter include: 
 
Surgery 
 
Maintaining the improved communication between disciplines, and the escalation plan, 
for challenging hand hygiene poor practice.  
The outpatient areas will be continuing to develop / adapt the auditing tools for use in 
outpatient areas. 
 
Rehabilitation and Cancer 


 
Continuing to maintain standards with hand hygiene compliance for all staff groups and 
enforcing the SOP for ANTT 
 
Medicine  
 
One department  is still focusing on ANTT training and has demonstrated a significant 
improvement over the last 3 months although still has a long way to go. 
Action plans have been developed previously to improve elective MRSA screening 
compliance in outpatient areas with good improvements in Diabetes and Dermatology. 
Rheumatology needs continued focus - progress still to be monitored. 
 
MAU –Hand washing and ANTT spot check sessions using the glitter box, continue. If 
poor practice is identified then the staff member will receive a full training and 
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assessment session. The aim is to continue to do this on a monthly basis. MUST and 
weighing of patients will continue to be focused on over the next quarter. 
 
Emergency Department 
 
Focus is still required on medical staff for various areas. Developing a tissue viability 
scoring tool suitable for emergency department patients is continuing as is recording of 
Patient’s weight and developing the pain tool. 
 
 Women and Children  
 
The focus will be on Puffin ward in terms of height and centile recordings; ANTT 
practice will continue to be a focus in neonates. 
 
Future Developments 


 
• The development of the Accreditation scheme is progressing well. The Peripheral 


Cannula Audit came on line in November, leaving just one more, the Isolation Audit, 
which is still being developed. This will then complete all the required elements to 
enable areas to apply for accreditation. Evidence from the audits needs to demonstrate 
that the targets have been met consistently for three months therefore it is hoped that 
the first wards will be able to start applying from February 2011.  


 
• Development of a new Ward Assurance Tool is underway and planned to be in place by 


April 1st 2011. The project team have visited Leicester hospitals and are in the process 
of developing the new ward assurance tool; pilot wards are being identified. 


 
• The second quarterly ANTT audit took place in October 2010 with a Trust overall score 


of 93% this required Directorates to audit outside their own areas to provide a quality 
check against the monthly internal ANTT audits. This is to be repeated this month (Jan 
2011). 


 
• One of the major challenges is to sustain the improvements made and all levels of staff 


have recently completed a sustainability questionnaire. The results of this will be used 
by the Directorates to take forward actions that will assure our continued progress with 
the infection prevention agenda; these results are still awaited. 


 
 
Rebecca Kinton 
On behalf of the Senior Matrons 
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DERBY HOSPTIALS NHS FOUNDATION TRUST 
 


Service Plan Monitoring Report (Q3) 
 


Corporate Milestones 2010/11 
 
1. Introduction 
 
Delivery of the Trust’s 5 year Corporate Strategy (2008-2013) is underpinned by annual 
milestones, which represent the key objectives and tasks to ensure overall delivery of the 
organisation’s vision. 
 
This report summarises progress made at the end of quarter 3 against all 55 corporate 
milestones, which includes some programmes of work year with end targets.     
 
2. Corporate Milestones 2010/11 
 
The corporate milestones identified for 2010/11 represent the key objectives and outputs for 
year 3 of the Trust’s 5 year strategy.   
 
Appendix A, enclosed, provides a status indicator for progress made up to the end of Q3 and a 
projected year end status.  The following tables summaries Q3 performance:  
 
STATUS INDICATOR for Q3  


Key Progress Description Number of 
milestones


Red Actions not delivered within timescale / target/s not met.  Risk that remedial 
action will have limited impact. 1 


Amber Most actions delivered within timescale / target/s met in part (remedial action 
plans in place with low risk of further slippage) 25 


Green All actions fully delivered within timescale and target/s met. 29 


           
PROJECTED YEAR END STATUS 


Key Progress Description for 31st March 2011 
Number of 
milestones 


Red Objective will not met within timescales (measurable outcome / target not 
delivered) 1 


Amber  Objective will be partly delivered (most targets / aims achieved) 12 


Green Objective will be fully met (measurable outcome / target delivered) 42 


 
Overall, 29 of the milestones are progressing as planned, with supporting actions fully delivered 
on time, and quarterly and a projected year end positions of green.   
 
13 amber milestones are expected to be green by the end of the year (42 green milestones in 
total).   
 
The milestone with a red status at Q3 is Cancer, which has proved a challenge throughout the 
quarter due in part to bed pressures.  Directorates are finalising recovery plans to ensure 
significant improvements are seen in quarter 4 to recover performance (amber status expected at 
year end). 
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The milestone with a projected year end status of red is the Cost Improvement Programme (CIP).  
While excellent progress has been made, and Q3 targets met, there is limited confidence that the 
annual target will be achieved.  All directorates are working to deliver additional savings 
throughout the final quarter and several measures are being considered to support further 
progress including minimising waiting list initiatives, implementing a temporary corporate / 
managerial vacancy freeze, and reducing medical agency costs.   
 
3. Summary 
 
The Trust has continued to make good progress in 2010/11 to deliver the corporate milestones 
underpinning the Corporate Strategy.  However, increased activity levels, reduced income, 
periods of significant bed pressures and ongoing financial challenges means the Trust must 
continue to drive productivity and efficiency improvements going forward. 
 
 
Dianne Prescott 
January 2011 
 








Appendix A 
DERBY HOSPITALS NHS FOUNDATION TRUST 


 
CORPORATE STRATEGY 


 
2010/11 CORPORATE MILESTONES – POSITION AT THE END OF QUARTER 3 
 
 
PUTTING PATIENTS FIRST 
 
 Objective  Lead 


Director 
What are we going to do during 


2010/11? 
What is the measurable 


outcome / target? 
 


Governance 
- which 


Committee is 
responsible 


for its 
delivery? 


Progress statement at the end 
of Q3 


1.1 Treat people as individuals 
 


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Green 


1.1.1 Drive up basic care quality 
standards at ward/dept level 
through the provision of 
transformational leadership 
for nursing, midwifery and 
allied health professionals. 
 


Director of 
Nursing 


• Implement Clinical Leadership 
programme for Innovative 
Practice developed with 
Nottingham University for all 
Senior Matrons 


• All  Ward Matron’s to attend 
Ward Matron Foundation 
Programme to ensure all are 
fully equipped with the skills and 
competence to drive up 
standards and deliver safe and 
effective patient care 


• Deliver Connect2Care days for 
all Nurses / Midwives / AHP’s  - 
flexible programme 
development to capture all new 
initiatives and remain live to 
occurring themes and issues 


• Evaluate the delivery and 
impact of year one of the Trust 
Nursing/Midwifery and AHP 
vision 


• Identify core objectives for year 


• Reduction in complaints / 
incidents / inquest themes 
related to basic quality 
care standards 


 
• Reduction in complaints / 


incidents / inquest themes 
related to basic quality 
care standards 


 
 
 
• Reduction in complaints / 


incidents/ inquest themes 
related to basic quality 
care standards 


 
 
• Year 1 objectives 


delivered and impact 
measured – September 
2010 


• Year 2 objectives 


JPAC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


• 1st cohort of Senior Matrons 
are moving through 
development programme, 
and the 2nd cohort of Ward 
Matrons has completed the 
Ward Matron Foundation 
programme.  


• Evaluation process 
underway to measure 
potential links with 
complaints/incident 
reduction. This will be 
completed by the end of 
March 2011 


• Connect2Care day has been 
reviewed and a revised 
programme reflecting 
national priorities and 
changes will commence in 
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2 delivery of the Nursing / 
Midwifery / AHP vision 


• Continue to embed and sustain 
the Balanced Scorecard 
introducing new metrics as 
required to provide assurance 
and measurement of the nursing 
contribution 


• Ensure key issues in feedback 
from patient 
survey/complaints/concerns/inci
dents are identified, action taken 
and progress monitored 


 


delivered and impact 
measures 


• Continue and sustained 
improvement in Balanced 
Scorecard metrics 
sustaining 95% 
compliance or above 


 
• Reduction in complaints / 


incidents / inquest themes 
related to basic quality 
care standards 


 
 


 
 
 
 
 
 
 
 
 
QRC 


March 2011  
• Key priorities for Nursing and 


Midwifery identified for 
Quarter 3 as planned. 


• All areas are sustaining a 
score of 95% or above.  In 
addition, an escalation 
process is now in place for 
any areas achieving 85% or 
below.  A project plan 
commenced on the 18/10/10 
for the development and 
introduction of new quality 
metrics for the balanced 
score card (ward 
assurance).  


• Continued rise in complaint 
stats; further work required 
to quantify themes to 
correlate improvements or 
deterioration in the delivery 
of patient care standards. 
Status 


Indicator at Q3 
Projected Year 


End Status 
Green Green 


1.1.2 Improve the Trust focus on 
standards of privacy and 
dignity to improve the 
experience of patents 
(including Same Sex 
Accommodation). 
 


Director of 
Nursing 


• Implement Privacy and Dignity 
policy 


 
 
• Monitor compliance with the 


delivery of   same sex 
accommodation 


 
• Identify breaches of policy and 


actions to rectify performance 
 


• 5 senses audit  
• Same sex accommodation 


questionnaire 
• Monitoring of breach 


report for the delivery of 
same sex accommodation 


• No recorded breaches 


PEG 
 
 
 
TMT 
 
 
 
TMT 


• Trust assurance statement 
updated to reflect revised 
national DSSA requirements. 
For inclusion on Trust 
Website from 1st April 2011 


• DSSA  breaches now 
reported through the UNIFY 
system 


• Monthly compliance reports 
submitted to the PCT 
Status 


Indicator at Q3 
Projected Year 


End Status 
Green Green 


1.1.3 Embed CARE values to 
ensure patients treated with 
dignity and respect 
 


Director of 
Nursing 


• Implement Clinical Leadership 
programme for Innovative 
Practice developed with 
Nottingham University for all 
Senior Matrons 


• All  Ward Matron’s to attend 
Ward Matron Foundation 


• Reduction in complaints / 
incidents / inquest themes 
related to basic quality 
care standards 


 
• Reduction in complaints / 


incidents / inquest themes 


PEG 
E&D steering 
group 
 
 
 
 


• As stated at 1.1, above, 1st 
cohort of Senior Matrons is 
nearing completion of the 
CLIP development 
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Programme to ensure all are 
fully equipped with the skills and 
competence to drive up 
standards and deliver safe and 
effective patient care 


• Deliver Connect2Care days for 
all Nurses / Midwives / AHP’s  - 
flexible programme 
development to capture all new 
initiatives and remain live to 
occurring themes and issues 


 
 
 
 
 
 


related to basic quality 
care standards 


 
 
• Reduction in complaints / 


incidents / inquest themes 
related to basic quality 
care standards 


 


programme, and 2nd cohort 
of Ward Matrons has now 
completed the Ward Matron 
Foundation programme. 


• Both programmes include 
particular focus on 
understanding and applying 
the necessary skills and 
competences to drive embed 
CARE values. 


• Both programmes have been 
reviewed and from March 
2011 will be opened up to 
the AHP workforce. 


• The Connect2Care day has 
been reviewed and a revised 
(see notes at 1.1) 


1.2 Learn from the experiences of our patients and their carers to improve services 
 


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Green 


1.2.1 Identify consistent methods 
to routinely measure the 
acceptability of services to 
our patients ensuring patient 
and carer feedback shapes 
the service 
 


Director of 
Nursing 


• Monitor concerns and  
complaint themes, ensure action 
plans are delivered through 
Patient Experience Group 


• Carry out  5 senses audits 
analyse and utilise data to drive 
forward improvements 


• Implement Patient experience 
questionnaires using data to 
drive forward improvements and 
shape practice 


• Provide quarterly Directorate 
Quality and Safety reports to 
identify 
complaint/incident/inquest 
trends that may inform 
service/pathway changes 


• Reduction in complaints 
and continue to make 
sustained improvements 
on survey satisfaction 


 
 
 
 
 
 
 
• Improvement in complaint 


response times 


PEG & 
QRC 
 
 
 
 
 
 
 
 
 
PMM 


• Complaint response times 
continue to improve due to 
more effective engagement 
from directorates and system 
review/s within Nursing. 


• Activity through PALS 
continues to increase. 


• Robust process for 
monitoring response times 
with directorate level 
performance being 
developed and reported at 
the quarterly Directorate 
Performance Management 
Meetings (PMM) 
Status 


Indicator at Q3 
Projected Year 


End Status 
Amber Green 


1.2.2 Ensure we learn from patient 
complaints to improve 
services 
 


Director of 
Nursing 


• Monitor  concerns and  
complaint themes, ensure action 
plans are delivered through 
Patient Experience Group 


• Carry out  5 senses audits 


• Reduction in complaints 
and continue to make 
sustained improvements 
on survey satisfaction 


 


PEG & QRC 
 


• Patient complaints are 
monitored through the 
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analyse and utilise data to drive 
forward improvements 


• Implement Patient experience 
questionnaires  using data to 
drive forward improvements and 
shape practice 


• Utilise real time patient stories 
to develop education and 
training package for staff 


 


Patient Experience Group 
and action plans are drawn 
up as appropriate. 


• Currently participating in 
National Patient and 
National Cancer Survey. 


• Various internal work 
programmes are in place 
including use of patient 
diaries to capture patient 
experience themes. 


1.3 Provide equality of access to meet the diverse needs of our patients 
 


Status 
Indicator at Q3 


Projected Year 
End Status 


Green Green 


1.3.1 Ensure equality of access for 
patients who use our 
services, through 
engagement and inclusive 
partnership working and 
embedding equality and 
diversity into our policies, 
procedures and service 
models 
 


Director of 
Service 
Development 


• Perform a high-level EIRA on 
patient access, with focus on 
Appointment System 


• Develop action plan and deliver 
more accessible methods for 
patients to receive, accept and 
manage appointments. 


• Audit EIRAs relating to selected 
new and revised policies  


• Work with Pacesetters on a 2 
year project, focusing on people 
with learning disabilities, raising 
awareness among staff and 
providing educational materials 
for patients and carers  


• Develop a diary of engagement 
with an associated 12 month 
plan to focus our engagement 
efforts to diverse groups of our 
local population 


• Deliver the 12 month 
engagement plan.  


• EIRA review by Sept 2010 
 
• Publish plan by March 


2011 
 
 
 
• Ongoing 
 
 
• A reduction in negative 


feedback from people and 
families with Learning 
Disabilities 


 
• Demonstrate better 


engagement with diverse 
groups. 


• Key messages from 
diverse groups will feed 
into improving services. 


• A clear picture of groups 
who have been working 
closely with the Trust.  


PAG 
 
 
 
 
 
 
TMT 


• EIRA completed; a new 
process for communicating 
with the Trust regarding 
appointments by email is 
being devised in line with the 
new website launch.  


• A learning disability nurse 
commenced in post - giving 
greater focus on the needs 
of people with LD.   


• 10K pace setter funding 
successfully gained to 
develop an LD pathway 
through acute care.  


• Staff forums have been 
established to ensure we 
engage across each of the 
equality strands.  
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RIGHT FIRST TIME 
 
 Objective  Lead 


Director 
What are you going to do during 


2010/11? 
What is the measurable 


outcome / target? 
 


Governance 
- which 


Committee is 
responsible 


for its 
delivery? 


Progress statement at the end 
of Q3 


2.1 Improve clinical effectiveness and outcomes  
 


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Amber  


2.1.1 Monitor clinical outcomes, 
identify and address issues 
of concern, and report 
performance to the Board. 
 


Medical 
Director 


• Ensure clinical dashboards are 
fully populated with data and 
continue to refine where 
necessary 


 


• Exception reports 
provided to the Trust 
Board (September 2010 & 
March 2011) 


CEC 


• Issues continue with 
electronic data collection.  
Work with CHKS to improve 
data warehouse ongoing. 


 
Status 


Indicator at Q3 
Projected Year 


End Status 
Green Green 


2.1.2 Deliver an integrated quality 
and knowledge management 
structure (to include Quality 
Accounts) 
 


Medical 
Director / 
Director of 
Nursing 


• Set up an Executive Quality 
Review Committee 


• Conduct review of all sub-
groups and committee terms of 
reference and membership to 
ensure fitness for purpose  


 


• Committee established 
(July 2010) 


• Review completed and 
necessary changes made 
(July 2010) 


 


• Committee established and 
now meets every 6 weeks.   


• Reports into Quality 
Assurance Committee. 


 
Status 


Indicator at Q3 
Projected Year 


End Status 
Amber Green 


2.1.3 To delivery of the 
requirements of the Quality 
Schedule and 2010/11 
CQUIN indicators in our 
contract 
 


Director of 
Service 
Development 


• Agree lead executive for each 
CQUIN  


• Agree action plan for delivery of 
each CQUIN with lead Director 
and agree monitoring process. 


• Agree with lead and ADs and 
QILs required contribution to 
CQIUN delivery and  ensure 
robust data collection and 
delivery methods in place to 
monitor performance and 
correct any areas of concern 


• Delivery of identified 
CQUIN indicators 


 
 
 
• Delivery of Quality 


Schedule 


PAG/QRC 
 


• Of the 18 acute contract 
indicators and 6 EMSCG 
Indicators, 18 are rated as 
green (on trajectory), 5 are 
rated as amber (behind 
trajectory but improving) 
including VTE Assessment 
which requires step change 
in final quarter, 2 x Stroke 
dependency targets failed 
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first two quarters but quarter 
3 improving and Estimated 
Date for Discharge for NEL 
patients is slipping due to 
increased NEL activity; 
Neonate temperature 
recording on transfer from 
delivery unit. 1 rated as Red 
(unrecoverable) for year end; 
Reduction in EBD 


• Financial risk to the Trust 
between £415k - £1m 


2.2 Improve patient safety and reduce avoidable harm 
 


Status 
Indicator at Q3 


Projected Year 
End Status 


Green Green 


2.2.1 To reduce HAIs to remain in 
the top 10% of Trusts for 
hospital acquired infections 
(HAIs) and improve our 
performance to top 5% by 
2012/13 ensuring the actions 
from HAI Registry are 
delivered 
 


Director of 
Nursing 


• Implement and embed the key 
actions from the Infection 
Prevention and Control Delivery 
Plan  


• Ensure robust operational 
processes are in place for the  
prevention, surveillance, 
treatment and management of 
HCAI’s 


• Implement MRSA screening for 
all emergency patients 


 
 
• Develop robust evidence base 


to support compliance with CQC 
criterion through the IC Registry 


• Roll out and embed the Infection 
Control Accreditation 
Programme 


 
• Link metrics and measures from 


the Infection Control 
Accreditation Programme to the 
Ward Health Check and 
Balanced Scorecard 


 
• Implement catheter related UTI 


reduction programme 
 


• MRSA and C-Difficile 
targets achieved – March 
2011 


 
• National 


recommendations for 
surveillance, treatment 
and management of 
HCAI’s achieved 


• National MRSA screening 
requirements achieved 
December 2010 


 
• CQC Registration 


compliance 
 
• Embed ‘saving lives’ high 


impact actions resulting in 
reduction in MRSA/C-Diff 
rates 


• Metrics utilised as part of 
Balanced Scorecard 


 
 
 
 
• Reduction in urinary 


catheter related infections 
 


ICC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ICOG & ICC 
 
 
 
 
 
 
 
 
 
ICC 
 
 


• Operational processes 
reviewed and changes made 
in relation to screening and 
management of patients 


• IC Registry updated monthly, 
evidence base developed to 
underpin criterion measures. 


• All audits now being utilised, 
monthly monitoring via senior 
matrons reports to ICOG.  


• Accreditation process 
finalised, awaiting the first 
ward to apply for 
accreditation (expected from 
March 11). 


• Compliance audits show all 
areas are above 85% with 
most areas demonstrating 
90-95% compliance. 


• ANTT compliance currently 
pulled through to balanced 
score care and reported to 
Trust Board regularly. 


• UTI reduction monitored 
through CQUIN.  Audit 
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• Implement  National NPSA 
‘Matching Michigan’ catheter 
bacteraemia reduction 
programme within ICU  


 


• Maintain zero line 
bacteraemia rates 
acquired in ICU 


 compliance results of 85% for 
insertion and ongoing care 
documentation agreed for 
2010 


• MRSA bacteraemia/C Diff 
remain below trajectory. 
Status 


Indicator at Q3 
Projected Year 


End Status 
Green Green 


2.2.2 To achieve NHSLA level 3 
compliance 
 


Director of 
Nursing 


• Work with lead Directors to 
ensure both Corporate and 
Directorate structures processes 
and policies are robust and 
meet Level 3 requirements 


• Deliver action plan to achieve 
Level 3 compliance 


• Ensure reporting, monitoring 
and data collection processes 
are in place to support  informal 
inspection 


• Successful achievement 
of Level 3 compliance -
December  2010 


Risk 
Committee 


• NHSLA level 3 successfully 
achieved in December 2010 


 


Status 
Indicator at Q3 


Projected Year 
End Status 


Green Green 


2.2.3 Ensure that the cleaning 
standards of the Trust meet 
the national cleaning  
 


Director of 
Nursing 


• Embed and sustain process of 
Escalation for clinical staff to 
resolve issues of poor 
cleanliness and ensure a clean 
and safe environment for 
patients 


• Deliver FM strategy for LRCH 
• Monitor ISS contract and quality 


schedules 
 


• Standards achieved and 
improvements in delivery 
sustained - ongoing 


 


• LRCH goes from strength to 
strength with standards 
consistently high with real 
savings being made in overall 
costs. 


• ISS cleaning monitoring now 
agreed with Trust FM and 
monitoring is delivering good 
results 


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Green 


2.3.4 Deliver Releasing Time to 
care project (Productive 
ward) to improve the quality, 
timeliness safety and cost 
effectiveness of care on our 
wards 
 


Director of 
Nursing 


• Implement year 2 of the 
Productive Ward Project. 
Achieving identified milestones 
to improve quality of care, 
reduce waste and improve 
direct care time 


• Align Productive ward measures 
to balanced scorecard 


 
 
 
 


• Project milestones 
achieved  


 
 
 
 
• Influence the quality and 


safety of patient care 


PW board  
 
PMO 
 
 
 
IT steering 
group 


• Project plan milestones 
delivered. 


• Sustainability within 
Directorates remains the 
challenge going forwards. 
Sustainability audits 
developed with directorates 
to be monitored through the 
new ward assurance 
framework 
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2.3 Streamline our clinical processes and pathways to provide best care, best value 
 


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Amber 


2.3.1 Review the Urgent care 
pathway to sustainably 
achieve urgent care targets 
and remove waste and 
duplication 
 


Director of 
Service 
Development 


• Deliver access targets, including 
Urgent Care Plan 


 
• Review the medical urgent care 


pathway and implement 
improvements in the various 
areas of the pathway such as; 


 
o ED 
 
 
o MAU 
 
 
o Wards 
 
 
o Discharge 
 
 
• Ensuring the solutions are 


integrated across the pathway 
and work with commissioners 
on areas of  prevention and 
admission avoidance  


• Targets delivered (March 
2011) 


 
 
 
 
 
 
• Sustainable achievement 


of 4hr target (Mar-Oct 10) 
 
• Reduced time for senior 


review (Mar-Jun 10) 
 
• Bed reduction plan 


achieved (Mar 11) 
 
• Improved discharge 


performance (Mar 11) 
 
• Reduction in number of 


patients presenting to ED 
(reviewed monthly) 


 


• Work is ongoing to improve 
senior clinician presence in 
ED and to improve patient 
flow through MAU to rectify 
performance. 


• MAUT ensures senior patient 
review case planning which 
improves patient care and 
safety.  However, this is 
resulting in a backlog in A&E 
and is negatively impacting 
on A&E performance 
although recovery from the 
winter activity peak should be 
quicker than last year as a 
result. 


• The Service Navigation Team 
(SNT) is in place and fully 
operational.  


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Amber 


2.3.2 Review our discharge 
processes to improve patient 
experience reducing delays 
and costs 
 


Director of 
Nursing / 
Associate 
Director of 
R&C 


• Deliver ‘Home for Coffee’ 
project 


• Implement nurse delegated 
discharge across the Trust 


• Embed Bed web in all ward 
areas for active discharge 
planning and bed use  


• Pilot ‘Jonah’ bed management 
system at within Cancer and 
Rehab Directorate 


 


 
 
 
 
 
 
 
 
 


 
 
 
 
 
 


• Nurse led discharge steering 
group established. 


• Nurse led discharge training 
package developed. 


• SOP for Bed web and 
discharge fully developed.  


• Monitoring and performance 
management process agreed 
through Directorates. 


• ‘Jonah’ system implemented 
at LRCH with significant 
impact on reduction in LOS 
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Status 
Indicator at Q3 


Projected Year 
End Status 


Green Green 


2.3.3 Review elective care 
pathway, agree performance 
standards and remove 
delays and waste 
 


Director of 
Service 
Development 


• Review and deliver improved 
performance standards for 
elective care pathway 


• Implement best practice tariff 
pathways within Surgery and 
Medicine. 


• Review top 10 HRG pathways 
and implement improvements 
that lead to length of stay and 
bed/ward reductions. 


 


• Agreed standards 
delivered (March 2011) 


 
• 4 best practice tariff 


pathways will have been 
implemented (Jul 10) 


• Agreed improvements 
implemented in a phased 
manner (Mar 11) 


 


 
 
 
 
 
 
 
 


• Baseline assessment of the 4 
2010/11 best practice tariff 
pathways carried out in 2010 
and action plans developed 
to ensure successful 
implementation.  


• Waiting list management 
remains a priority and Patient 
Access Group is coordinating 
review of waiting lists in 
problem areas. 


• Planned Care performance 
targets, including 18 weeks, 
achieved across all 
specialties at Trust level. 


• Work with directorates is 
ongoing to assess impact of 
2011/12 best practice tariffs 
published in the Operating 
Framework  
Status 


Indicator at Q3 
Projected Year 


End Status 
Green Green 


2.3.4 Work with PCTs to develop 
integrated care pathways 


Director of 
Service 
Development 
/ Associate 
Directors of 
R&C & Med 


• Agree key actions from Trust to 
support development of 
integrated care pathways for 
Falls, End of Life, Dementia, 
Respiratory and Learning 
Disability  


• Integrated pathways 
implemented to agreed 
PCT plan (March 2011) 


QMG/TDG 


• The Trust has agreed its 
contribution and key actions 
with the PCT/s to support the 
development of integrated 
care pathways and work is 
progressing in line with 
original project timelines (due 
by March 2011) 


• An LD nurse is now in post, 
working to develop a plan of 
actions required. 


• Trust dementia group is 
established and has set its 
objectives.  


• Scoping work has 
commenced to identify further 
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integration opportunities 
resulting from the 
Transforming Community 
Services tender  
Status 


Indicator at Q3 
Projected Year 


End Status 
Red Amber 


2.3.5 Review cancer pathways to 
reduce delays and waste 
and achieve 
recommendations of the 
NCAG report and meet new 
radiotherapy waiting times 
target 
 


Director of 
Service 
Development 


• Develop plan to minimise 
patient numbers through A&E 
and MAU 


• Provide better information to 
directorates 


• Continue awareness and 
engagement across the Trust 


• Tracking carried out in 
directorates 


• Specific tracking of radiotherapy 
pathways 


• Reduce current waiting times for 
radiotherapy 


 


• Maintain all cancer targets 
during 2010/11 


• Achieve the new 
radiotherapy by 1st Jan 
2011.  


• Improve timeliness and 
quality of urgent cancer 
care  e.g. neutropenia  


 
 
 


1 EMCN 
2. Cancer 
Ops Group 
3.TMT • Delivery of 31 day and 62 


day targets remains a 
challenge.  The 2ww pathway 
remains under pressure in 
some tumour sites, 
compounded by bed 
pressures.  Directorates are 
finalising recovery plans to 
ensure significant 
improvements in quarter 4.   


• The Trust is above trajectory 
for radiotherapy, which is 
positive. 


2.4 Develop and maintain robust clinical service strategies 
 


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Green 


2.4.1 Review and revise specialty 
clinical visions / service 
strategies agreeing key 
development milestones and 
ensuring EMSHA QIPP 
objectives are reflected  
 


Director of 
Service 
Development 
/ Medical 
Director 


• Engage with directorates and 
specialties to ensure successful 
implementation of agreed 
Clinical Visions and support 
those needing further 
development. 


• Develop specialty-specific 
objectives and milestones as 
per Strategy Committee 
recommendations 


• Feedback delivered to 
specialties and revised 
visions considered by 
Strategy Committee. (Sept 
2010). 


 
• Regular liaison and 


quarterly meetings with 
Clinical Directors and 
Clinical Leads to review 
progress made (March 
2011) 


 


Strategy 
Committee 


• Clinical Leads are meeting 
regularly with GPs and PCT 
and Trust Medical Directors 
to strength relationships, 
promote clinical dialogue and 
to discuss prioritisation plans 
/ commissioning intentions 
(demand management plans) 


• Revised clinical visions will 
be considered by the 
Strategy Committee in March 
(later than planned) to ensure 
clinical visions / service 
strategies align with 
commissioning intentions, 
including PLVC and QIPP 
targets. 
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INVESTING OUR RESOURCES WISELY 
 
 Objective  Lead 


Director 
What are you going to do during 


2010/11? 
What is the measurable 


outcome / target? 
 


Governance 
- which 


Committee is 
responsible 


for its 
delivery? 


Progress statement at the end of 
Q3 


3.1 Benchmark our services and improve financial and service performance 
 


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Amber 


3.1.1 Improve the efficiency and 
effectiveness of the Nursing 
workforce through the 
introduction of E- rostering to 
nursing and midwifery 
inpatient settings 
 


Director of 
Nursing 


• Embed use of MAPs , roster 
central and use of e-rostering 
system 


• Review roster policy and align 
with Temporary staffing policy 


• Develop monitoring programme 
• Reduce the number of un-used 


hours to a maximum of 1.5 
hours per rota 


• Improved utilisation of 
nursing resource and 
delivery of identified cost 
savings 


Project 
Board 
 
PMO mtgs  New project team appointed 


 Revised project plan which links 
to shift harmonisation, 
organisational 
change/consultation with staff to 
commence over coming weeks. 


 Roster policy, aligned with   
temporary staffing policy. 


 Revision of system rules being 
undertaken to reduce 
inconsistency. Roster 
realignment being undertaken 
during next 2 months. 


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Amber 


3.1.2 Reduce patient follow-up 
ratios to remove 
unnecessary attendances at 
the Trust and meet 
commissioning intentions in 
2010/11 contract 


Director of 
Service 
Development 


• Agree with Directorates action 
plans to deliver the reductions to 
follow up ratios agreed in the 
Transformation  plan 


• Lead discussions with PCT to 
develop new models of care 
required to support delivery of 
Trust reduction plan 


 


• Delivery of the contractual 
requirements 


 
  
• Reduction in follow up 


ratio from 1:2.1 for Derby 
City and 1:2.5 for 
Derbyshire County 


 
 
 
 
 


TMT 


 Directorates progressing action 
plans, coordinated via Patient 
Access Group, with some 
improvements seen within 
several specialties  


 Bottom line follow up ratio 
improving but reduction falls 
short of the contracted ratio 
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Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Green 


3.1.3 Maximise consultant 
capacity from within existing 
funded establishment 
 


Medical 
Director 


• Review consultant job plans  
• Complete Demand and 


Capacity Review through the 
Medical Workforce Committee 
(MWC) 


 
 


• Job plans reviewed (June 
2010) 


• Review complete and 
recommendations /  
resulting action plan  
implemented (October 
2010) 


 
 


MWC 


 Job plans review for 10/11 
nearing completion– plans are in 
place to ensure outstanding job 
plans are reviewed by the end of 
the year. 


 Funding now established for 
new database to help this 
process although some IT 
issues are still to be resolved. 


Status 
Indicator at Q3 


Projected Year 
End Status 


Green Green 


3.1.4 Ensure Directorates and staff 
better understand costs and 
income including developing 
our understanding of patient 
level costing. 
 


Director of 
Finance and 
Information 


 Implement patient level SLAM. 
 Develop Project Plan in 


collaboration with CACI. 
 
 
 
 
 
 
 


 Stage 2  - Radiology , 
nuclear med, pathology, IP 
therapies (June 2010) 


 Stage 3 - Pharmacy, CMD, 
Endoscopy, Cath Lab, 
Endoscopy, Renal, local 
income, review manual 
input  (Sept 2010). 


 Stage 4 - First full draft of 
patient level costs and 
dashboard reporting (Dec 
2010).  


TMT 


 Patient level SLAM has been 
implemented. 


 Good progress is being made 
with CACI system provider.  
Standard costs have been 
developed for recharging 
pathology and imaging tests. 


 Work on the report design has 
commenced in line with project 
plan. 


 Planning to incorporate Archibus 
space utilisation data to allocate 
estates overheads and develop 
internal recharging. 


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Red 


3.1.5 Deliver the CIP programme 
across Trust services 
 


Director of 
Improvement 


 Identify a range of improvements 
that will deliver the required cost 
reduction (At present £20m 
target, £8.8m plans identified in 
year/£13.4m recurrent, £2.2m 
delivered at end of Apr 10) 


 
 
 
 
 


 Required savings 
delivered (March 2011)  


 


 £9.2m plans identified in year 
with a recurrent value of 
£15.2m.  


 Cumulative savings at month 9 
are £8.4m against a plan of 
£8.3m (PYE). 


 The current estimated forecast 
outturn for 10/11 is £12.3m 
against plan.  


 Recovering actions have been 
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identified to improve the forecast 
position but some schemes will 
slip into 2011/12. 


Status 
Indicator at Q3 


Projected Year 
End Status 


Green Green 


3.1.6 Utilise workforce metrics at 
Trust and Directorate level to 
facilitate improvements in 
workforce productivity and 
efficiency.  
 


Director of 
HR 


• Agree HR key performance 
indicators at Trust and 
Directorate level which facilitate 
and support Directorate teams 
to make improvements in 
productivity and efficiency 


 


• KPIs in place (April 2010) 
• Balanced Scorecard 


approach to performance 
management in place 
(April 2010).        


• Balanced scorecard in use 
at board level (June 2010) 


 


 


 Workforce metrics in place at 
directorate level. Metrics in use 
as part of regular Trust Board 
and Trust Management Team 
reporting process. 


3.2 Ensure our back office functions to optimise value for money 
 


Status 
Indicator at Q3 


Projected Year 
End Status 


Green Green 


3.2.1 Implement and develop our 
approach to e-procurement 
and maximising procurement 
savings by continuing to 
identify priorities and actions 
to review procurement within 
departments to reduce costs 
and improve service levels 
 


Director of 
Improvement 


 Define a programme for 
reviewing our procurement 
contracts with a view to realising 
3-5% savings per contract. 


 
 Define a programme to introduce 


e-procurement processes and 
systems that reinforces the use 
of preferred products.  


 Contracts reviewed and 
savings realised as per 
plan (March 2011).   


 
 
 Web requisitioning 


adopted by operational 
areas as per plan. 


 


 E-procurement plan on target to 
deliver 72% by the year-end. 


 Confidence of achieving year 
end target is high. 


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Amber 


3.2.2 Enhance and embed the use 
of electronic case notes to 
optimise access and health 
records productivity. 
 


Director of 
Finance and 
Information 


 Develop a communications plan 
around the IM&T Strategy 
(including e-casenote). 


 Develop IM&T Directorate Links 
 Develop quarterly 


implementation plan for 
e-casenote. 


 
 


 Deliver Front sheet and 
scanning of outpatient 
referral letters. 


 Commence pilot of EPMA 
(dependant on IT steering 
group approval). 


 Deliver Alerts and Access 
rights. 


 Deliver initial consultation 
OP Workflow and file plan. 


 Deliver Nursing and AHP 
documentation to be used 
in Outpatients. 


 Deliver all e-orders and 
results. 


 Agree minimum 
documentation with 
clinicians. 


 Deliver potential for direct 
data entry using 


IT Project 
Steering 
Group to 
TMT  Work is ongoing with the 


Director of Finance, the Director 
of Nursing, and the Medical 
Director to manage the 
incremental steps in the e-
casenote project. 


 For medical notes, we are 
prioritising electronic read 
access first.  We are further 
developing a plan for nursing 
documentation. 


 Negotiations continue with 
iSOFT around an extension of 
their contract from Sept 2011. 


 The IM&T Strategy is being 
revised and will be presented to 
the April meeting of the Trust 


13 of 28 







iCM/Infoflex. 
 Roll out across the Trust. 


 


Board. 
 


3.3 Maximise the utilisation and productivity of our buildings, equipment, and clinical support services 
 


Status 
Indicator at Q3


Projected Year 
End Status 


Amber Amber 


3.3.1 Undertake space utilisation 
review to maximise use of 
RDH, finalise and deliver 
plans for LRCH minimising 
physical estate and seeking 
additional income streams 
from other health partners 
Deliver plan to dispose of 
excess DRI estate 
 


Director of 
Finance and 
Information 


 Development of School of 
Nursing. 


 Development of London Road 
Community Hospital 


 Disposal of DRI Surplus Site 
 Estate and FM Governance 


Review 
 Space Utilisation System Set Up 


and Implemented.  
 
 
 


 Receive Planning Consent 
for current application 


 Commence work on site 
 Develop contingency 


plans for delayed 
development or consent 


 Procure, Install and set up 
New CAD Based FM 
Space Management 
System. 


 Submit alternative use 
Planning Application 


 
 
 
 
 
 


Trust Board 


 Following rejection of planning 
consent for the School of 
Nursing an appeal has been 
lodged – the expected date for 
appeal outcome is March 2011. 


 The review of LRCH scheme 
content has been undertaken 
with the results being presented 
to the January Trust Board 
Meeting. 


 The CAD based system is now 
populated and space cost 
allocation is being developed to 
support patient level costing 
information for introduction in 
April 2011. 


 Outcomes of space utilisation 
studies on Level 5 at the RDH 
have been developed into a plan 
to relocate additional services at 
RDH avoiding further space sue 
at LRCH. Additional studies 
have been undertaken in 
Outpatient areas. 


 Planning Application for DRI 
alternative use is now registered 
with a decision expected in 
March 2011. 


 The effect of project delay is 
now better understood.  Further 
contingency decision trigger 
points occur in May 2011 
regarding the School of Nursing 
alternative locations. 
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Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Amber 


3.3.2 Improve the utilisation and 
productivity of our theatres  
 


Director of 
Improvement 


 Remove backlog of activity 
 
 Identify potential theatre 


reduction 
 
 Optimise pathways that support 


improved utilisation of theatre 
and reduce theatre capacity in 
line with declared plan. 


 
 


 Backlog removed (Jun 10) 
 
 Planned reduction agreed 


(Apr 10) 
 
 Theatre capacity reduced 


(Aug 10) 


 


 High level performance 
indicators in place measuring 
start, finish, turnaround and 
active time in place 


 Weekly theatre sessional 
utilisation sent to all consultants 


 Weekend initiatives have 
ceased, except in one area  


 No activity sub contracted to the 
Nuffield during 2010/11 (cost 
avoidance) 


 Gap analysis completed 
identifying the surgeon to 
anaesthetist ratio.  Shortfall in 
anaesthetic sessions to deliver 
all surgical sessions within job 
plans causing cost pressure 


 Plan for a reduction of 30 
theatre sessions by end of 
March 2011  


 Plan in place to ensure that 
theatre sessions are in the 
correct place (day case or 
inpatients) to deliver the 
required case mix and to relieve 
pressure on beds 


 Achieve 80% active time in each 
operating session thereby 
reducing lost time  


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Amber 


3.3.3 Deliver productive 
diagnostics programme to 
improve productivity and 
utilisation of equipment and 
reduce waste 
 


Director of 
Improvement 


 Develop proposals 
 
 Implement proposed changes  


 
 
 


 Proposals agreed (August 
2010) 


 Implement agreed 
changes (March 2011) 


 


 Direct booking pilot implemented 
by year end 


 MAU – Protocols for diagnostic 
booking has potential of year 
end implementation 


 Confidence in delivering CIP 
elements in next financial year 
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3.4 Increase our income through sustained development of services 
 


Status 
Indicator at Q3 


Projected Year 
End Status 


Green Green 


3.4.1 Further develop and embed 
the use of Service Line 
Reporting and Service Line 
Management to support 
business decision making 
and delivery of corporate 
strategy 
 


Director of 
Finance and 
Information 


 Implement SLM into challenged 
areas to drive improvement 
aligned with PMO. 


 Target PMO savings into 
contribution planned 
contribution rate changes. 


 Undertake benchmarking to 
inform market share, cost 
effectiveness, quality outcomes. 


 Develop and implement 
pathway contribution models. 


 Start projects in 
Respiratory Medicine, 
Obstetrics, ED and MAU, 
Renal, Stroke 


 Review data sources, Dr 
Foster, PbR Benchmark, 
NHS Innovations.  


 


TMT 


 Quarterly contribution model 
now incorporates relative 
criticality and presents income 
and expenditure against a profit 
or loss position for full 
transparency. 


 Work in continuing within 
directorates where SLR 
principles are becoming 
embedded.  Focus is now on 
developing patient level costing. 


 Working with CACI to develop 
Patient Level Costing. 
Status 


Indicator at Q3 
Projected Year 


End Status 
Green Green 


3.4.2 Maximise non-clinical 
income streams 
 


Director of 
Nursing (FM) 


• Develop SLAs for security 
services to other agencies 


• Car parking: react to DOH 
consultation on patient car-
parking fees 


 


• Contracts agreed by 
March 2011 


 


 SLA agreed with the University 
of Nottingham building on the 
Royal Derby Site 


 DOH car parking consultation 
has been completed and some 
changes to the Car parking 
policy has been made after 
reflecting on issues raised by 
the consultation ie Maternity 
leave payments & visitor 
concessions. 
Status 


Indicator at Q3 
Projected Year 


End Status 
Amber Green 


3.4.3 Increase market share and 
develop specialist services 
where supported by 
commissioning intentions to 
utilise staff skills and 
physical assets 
 


Director of 
Service 
Development 


• Identify services (including 
specialist services) with 
potential for development / 
increased market share 


• Develop strategy to expand 
selected services 


• Develop Marketing Plans to 
support promotion of outreach 
strategy 


• Develop promotion plan to 


• Services identified by Aug 
2010 


 
 
• Strategy complete by Oct 


2010 
 
• Observable gain in market 


share by March 2011 


 


 Plans driven by clinical visions / 
service strategies in conjunction 
with and local commissioning 
intentions (including PBC 
groups).   


 Need to reconsider clinical 
visions against 11/12 PCT 
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support the development of 
specialist services 


commissioning intentions to 
ensure alignment. 


 PCTs and GPs engaged 
through Relationship 
Management Plan & other 
forums 


 Examples of services expanded 
to date include Cytology and 
Diabetes (in Erewash) and 
increases in market share seen 
in several other specialties.  


 Work is progressing with Burton 
Hospital to identify potential 
opportunities to expand specific 
services and ensure 
collaborative working 
arrangements are in place 
where this supports service 
continuity and pathway 
efficiencies 
Status 


Indicator at Q3 
Projected Year 


End Status 
Amber Green 


3.4.4 Develop our reputation and 
brand 
 


Director of 
Service 
Development 


• Introduce audience-based sub-
branding 


• Promote brand values through 
patient pathways 


• Annual promotion plan 
• New website 
• Extend reach to peripheral 


media and influence wider 
audience 


 


Phased through 2010-2011 
 
• Case studies / patient 


surveys 
• Media coverage 
• Website (Sept 2010) 


 


 Series of patient experience 
films recorded and used for 
promotion and staff training to 
reinforce Trust values and the 
impact of staff behaviours on 
patient experience 


 New website built, public 
consultation underway, launch 
01/02/11 


 Significant increase in media 
coverage.  Achieved highest 
level of positive media impact in 
regional comparison of NHS 
trusts this quarter 


 Extended market reach with 
success in range peripheral 
media during quarter including 
Ilkeston, Heanor, Ripley, 
Matlock and Ashbourne 
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DEVELOPING OUR PEOPLE 
 
 Objective  Lead 


Director 
What are you going to do during 


2010/11? 
What is the measurable 


outcome / target? 
 


Governance 
- which 


Committee is 
responsible 


for its 
delivery? 


Progress statement at the end 
of Q3 


4.1 Develop a flexible, productive and competent workforce 
 


Status 
Indicator at Q3 


Projected Year 
End Status 


Green Green 


4.1.1 Develop and implement new 
mechanisms, policies, practices and 
frameworks which can help drive 
improvements in organisational and 
individual employee performance and 
use the experiences and practices of 
public and private sector partners to 
test and shape new methods which 
achieve improved outcomes 


Director of 
HR 


• Develop and implement 
process for gateway 
progression.  


• Enhance KSF outcomes via 
the roll out of E-KSF 


• Introduce the Standards of 
Care Framework 


• Establish link between 
development review 
processes and performance 
review and service design.  


• Process in place 
(April 2010) 


 


• Process in place. 
• Reviewing Development 


Review Process in light of 
updated guidance from NHS 
Employers. 


• Standards for CARE in place.  
• On track 


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Green 


4.1.2 Enhance and implement processes and 
systems for appraisal, development and 
revalidation for all staff in the Trust, 
achieving improved productivity and 
workplace flexibility to deliver improved 
service outcomes. 
 


Director of 
HR 


• Sustain and extend existing 
practices underpinned by the 
use of the Development 
Review Process, and KSF, 
which enable our staff to 
grow and develop to meet the 
requirements of their job 
roles. 


• Ensure that staff and 
managers make the links 
between review processes.  


• Increase the take up of staff 
appraisal.  


 
 
 


• Improved appraisal 
rate achieved (75% 
October 2010) 


• Increased number of 
staff with an up to 
date Personal 
Development Plan 
(75% by September 
2010) 


• All staff have a KSF 
profile (100% by 
December 2010) 


 


 


• Reviewing Development 
Review Process in light of 
updated guidance from NHS 
Employers. 


• E-KSF is now widely in use 
in appraisals. 


• Work ongoing to ensure all 
staff have KSF profile. 


• Continued increased of 
Appraisal process. Figures 
currently 72.7%. 


• Revised trajectory under 
discussion. 
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Status 
Indicator at Q3 


Projected Year 
End Status 


Green  Green 


4.1.3 Ensure workforce planning processes 
are at the forefront of proposals to 
change / reconfigure services, helping 
our staff to develop more generic skills 
and competencies, as the basis for 
providing greater flexibility and diversity 
in job roles and to encourage staff to 
build careers with us. 
 


Director of 
HR 


• Make workforce planning part 
of normal business. 


• Agree Action Plan following 
annual review of activity and 
contracting rounds. 


• Establish Trust wide 
Workforce Planning Group 


• Develop a clinical and non 
clinical workforce plan that 
articulates the workforce 
requirements over a specific 
period in terms of skills, 
competence and numbers 
based on known and 
assumed changes in service 
plans and commissioning 
intentions, and that is aligned 
with financial assumptions. 


• Ensure workforce plans are 
based on integrated care 
pathways across 
organisational boundaries. 


 


 
 
 
 
 
• Group established 


(June 2010) 
• Delivery of the agreed 


workforce plan 
(September 2010)  


• Roll out of a Training 
Programme 
(December 2010) 


• High quality workforce 
information is 
available at Trust, 
Directorate and 
service level which 
supports planning and 
decision making 
(August 2010) 


 


 


• Group in place 
• Plan aligned to 


commissioning assumptions 
and Trust improvement plan 


• Information within plan used 
as part of directorate 
planning processes 


4.2 Attract,  retain and develop the best staff 
 


Status 
Indicator at Q3 


Projected Year 
End Status 


Green  Green 


4.2.1 Enhance and sustain our position as an 
employer of choice, maintaining our 
reputation as a high level provider of 
research and education, ensuring this 
role adds value to the organisation. 
 


Director of 
HR 


• Implement and promote the 
concept of ‘total’ employment 
reward – to help new and 
existing staff to understand 
the value of their employment 
package and where 
appropriate to exercise a 
degree of choice in ‘how’ they 
are rewarded.  


• Review and refine the 
recruitment process and 
practice to ensure it remains 
fit for purpose 


• Fully utilise Agenda for 
Change to develop new, 
innovative roles 


 
 


• Review of practices, 
systems and 
processes for 
rewarding staff 


• Research, develop 
and implement 
reward strategy to fit 
brand, encourage 
participations and 
address capacity 
gaps  


• Implement Gateway 
Progression 


• Recruitment 
undertaken in 
appropriate 
timescales, meeting 
Key Performance 


HR & 
Workforce 
Committee 


• Plans developing and on 
target  


• Role review and 
development part of normal 
workforce planning 
processes and linked, as 
appropriate to change 
management plans. 


• Recruitment KPIS in place, 
monitored through workforce 
assurance process. 
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 Indicators (KPIs) 
• Appropriate skill mix 


in place with 
manageable vacancy 
factor 


Status 
Indicator at Q3 


Projected Year 
End Status 


Green  Green 


4.2.2 Continue to devise and implement 
model employment practices driving 
improvements in our services and 
extending links with local communities 
helping attract, recruit and retain the 
best staff both locally and afar. 
 


Director of 
HR 


• Continue to devise and 
implement model 
employment and employee 
friendly employment practices 
that help drive improvements 
in our services but which help 
maintain a healthy work life \ 
balance.   


• Develop links with other 
employers and education 
providers 


• Demonstrate equality of 
opportunity throughout the 
employee pathway 


• Explore links between 
provision of opportunity to 
work flexibly and 
achievement of a flexible 
workforce. 


 
 
 
 


• Higher take up of 
flexible working 
options (March 2011). 


• Expand the range of 
flexible working 
options and expand 
the range of options 
for the flexible 
movement of staff. 


• Outcomes of annual 
staff survey used to 
inform actions and 
interventions to 
improve work life 
balance. 


• Refresh and review 
IWL standards 


• Identify and 
implement 25 
apprentice 
placements (March 
2011) 


• Evidence of 
appropriate pathway 
and discrimination 
hotspots monitored 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Equality & 
Human 
Rights 
Steering 
Group 


• Temporary staffing project 
and meeting structure in 
place. 


• Policy review and 
implementation process 
continues, overseen by the 
HR and Workforce 
Committee. 


• Future Jobs placements 
have been successful. 29 
individuals are currently 
working under the scheme 
and one has been appointed 
to a substantive role.  


• Equality and Diversity 
statistics are reviewed and 
‘hotspots’ are monitored 
through the HR assurance 
processes.   


Status 
Indicator at Q3 


Projected Year 
End Status 


Amber Green 


4.2.3 Deliver the Research and Innovation 
(R&I) Strategy 


Medical 
Director 


• Increase patient recruitment 
into clinical trials (portfolio 
listed trials) 


 
• Facilitate competitive 


submissions to the NIHR 
funding schemes by 
developing funding 
applications with specialty 
research groups 


 


• 40% increase in the 
number of patients 
recruited against 
09/10 baseline 


• Increased number of 
applications 
submitted against 
09/10 baseline 


 


• 1342 patients recruited 
against a target of 1600 
(83.83%) excluding Renal 
Risk in Derby (RRID) study 
from 08/09 baseline 
(statistical outlier)  


• Previously research naive 


20 of 28 







 
 
 


specialties encouraged to 
open clinical trials and 
recruit. Recruitment to 
paediatric trials has grown 
significantly in the last 6-12 
months 


• Renal Medicine plan to 
initiate a number of new 
renal trials in 2011 including 
a trial in acute kidney injury 
which has a target 
recruitment figure of 1000. 


• Good number of applications 
for NIHR and other "blue 
chip" funding seen to date, 
including a bid for HTA 
funding for a lymphoedema 
study (approx £1.3 million)  


 
4.3 Develop leaders and staff to drive and deliver change and improvement 


 
Status 


Indicator at Q3 
Projected Year 


End Status 
Green Green 


4.3.1 Continue to develop managers as 
leaders and people managers through 
the provision of new and existing 
management development programmes 
and devise new learning and 
development and skills programs. 
 


Director of 
HR 


• Develop Management 
Development programmes 
that are structured around 
organisational needs and 
individual expectations 


 


• Programmes 
implemented (June 
2010) 


 


 


• Currently developing a 
framework for Management, 
Leadership and Coaching. 


 
Status 


Indicator at Q3 
Projected Year 


End Status 
Green Green 


4.3.2 Develop and implement a programme of 
essential skills, competencies, 
knowledge, behaviours, and 
experiences which will underpin 
personal development within our 
organisation and provide the basis for 
shaping the quality of future 
management interventions in designing 
and delivering services, and managing 
staff. 
 


Director of 
HR 


• Develop training and 
management development 
programmes which are 
responsive to organisational 
needs. 


• Focus on career pathways 
linked to learning pathways. 


 
 


• Essential / core 
requirements for 
manager programme 
established and 
programme in place 
(August 2010) 


• Mandatory training 
targets met (March 
2011) 


• Agreed approach to 
changing behaviours 
and attitudes in place 
(June 2010).  


 


 


• We are currently undertaking 
a full review of leadership 
and management 
development programmes. 


• Coaching Programmes have 
already been commissioned. 


• Developing a Behavioural 
profile for managers. 
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Status 
Indicator at Q3 


Projected Year 
End Status 


Green Green 


4.3.3 Ensure Leadership Programmes are 
maintained and refined to deliver 
sustainable improvements in leadership 
capability and that our leaders for the 
future are developed 
 


Director of 
HR 


• Engage in the Talent 
Management process with 
the SHA. 


• Develop Trust wide 
succession planning 
framework 


• Ensure clinical leadership 
programmes support service 
delivery and clinicians receive 
appropriate support and 
development 


 
 


• Trust wide Talent 
Management profile 
completed (August 
2010) 


 
 
• All clinical leaders 


have access to an 
appropriate training 
programme and 
development review 
(December 2010) 


 


• We are currently undertaking 
a full review of leadership 
and management 
development programmes 


4.4 Engage our staff in improving our Trust  
 


Status 
Indicator at Q3 


Projected Year 
End Status 


Green Green 


4.4.1 Develop and implement practical 
mechanisms and arrangements which 
give staff the opportunity to contribute to 
decision making at all levels; to include 
operating within a management-led 
environment where employees within 
teams act as the source of solutions to 
problems, help reduce waste in our 
practices and processes, and offer 
suggestions to improve services. 
 


Director of 
HR 


• Review the effectiveness of 
directorate based 
consultation mechanisms as 
the basis for supporting 
effective problem solving and 
employment relations 
mechanisms, and as the 
established vehicle for 
introducing and managing 
change. 


• Ensure Trust and directorate 
partnership forums are in 
place with a strong agenda 
focused on the management 
of change.  


• Devise and implement 
consultation mechanisms for 
those corporate services 
which fall outside existing 
directorate based partnership 
forums. 


• Devise clearer and more 
effective arrangements which 
help define and regulate our 
relationship with staff side 
representatives and with staff 
side governors. 


• Develop and implement 


• Review completed 
(August 2010) 


• Evidence of 
partnership approach 
to key projects 
(October 2010). 


• Appropriate 
partnership and 
engagement 
processes in place in 
all areas (July 2010). 


• Partnership working 
mechanisms 
reviewed to ensure 
that they are fit for 
purpose (April 2010). 


 
 
 
 
 
 
 
 
 
 
 
• Staff know how they 


 


• Partnership working 
processes are in place, 
linking from directorate to 
Trust processes and within 
and across the local health 
economy. 


• Trust partnership working 
principles reviewed and 
agreed.  


• Staff Forum process in place. 
• Staff survey outcomes 


shared with staff and plans in 
place to ensure that these 
links are enhanced in next 
three months.   
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practical mechanisms and 
arrangements which give 
staff the opportunity to 
contribute to decision making 
at all levels (August 2010). 


 


can contribute 
(August 2010) 


• Evidence that staff 
feel involved - tested 
via surveys and focus 
groups (August 2010) 


 
Status 


Indicator at Q3 
Projected Year 


End Status 
Green Green 


4.4.2 Focus on organisational development to 
ensure our staff have a good 
understanding of the objectives and 
values of the trust and create good 
customer focus through a culture of 
employee involvement which ensures all 
our staff feel part of our organisation, 
are committed to achieving our goals, 
are confident in the knowledge that they 
have a voice which helps shape our 
direction and contributes to our success 
and feel that their efforts are both 
recognised and valued. 
 


Director of 
HR 


• In the context of joint working 
with staff side agree and 
implement a programme of 
joint performance reviews 
focusing on improving health 
and well being and improving 
employee attendance across 
our organisation 


• Identify actions from staff 
survey tools to deliver real 
improvements in those areas 
where staff tell us we need to 
improve.  


• Review communication 
strategies to ensure that staff 
feel informed.  


• Review and redesign job 
roles, improve team structure 
and service delivery models 
as the basis for promoting 
improved productivity and 
building and sustaining 
stronger, more outcome 
focused working 
relationships. 


• Process agreed - 
linked to partnership 
forum/TJC (June 
2010) 


 
 
 
 
 
• Actions identified, 


informed by feedback 
from annual staff 
survey (September 
2010) 


• Review completed 
and 
recommendations 
implemented  


• Legal compliance 
delivered and ability 
to plan for the future 
needs of the 
organisation 
achieved. 


 
 
 
 


 


• Health and Wellbeing 
Framework in place, 
overseen by the HR and 
Workforce Committee. 


• Review of progress against 
‘Boorman’ Review 
recommendations to be 
competed by end Feb 2011. 


• Staff Survey for 2010 
complete, outcomes 
anticipated March 2011. 
Results to be shared widely.   
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ENSURING VALUE THROUGH PARTNERSHIPS 
 
 Objective  Lead Director What are you going to do during 


2010/11? 
What is the 


measurable outcome / 
target? 


 


Governance 
- which 


Committee is 
responsible 


for its 
delivery? 


Progress statement at the end of Q3 


5.1 Develop partnerships to improve health care locally 
 


Status 
Indicator at Q3 


Projected Year End 
Status 


Green Green 


5.1.1 Work with our local PCTs to 
vertically integrate designated 
community services into the 
Trust where appropriate to 
streamline patient pathways 
and improve patient 
experience. 
 


Director of 
Service 
Development 


• Identify priority services with 
NHS Derby City for vertical 
integration 


• Develop transfer plans for 
TUPE within agreed 
timescales 


• Implement revised service 
models to deliver efficiencies 
in pathways 


• Engage with Derbyshire 
County PCT to determine 
transfer proposals and 
impact on Trust 


• Confirm action plan following 
confirmation of DCHS 
strategy under the 
Transforming Community 
Services agenda 


• Transfer a further 2 
priority services by 
July 10 


• Deliver integrated 
respiratory service 
model by Sept 10 


• Agreement on 
further priority 
services for transfer 
from NHS Derby 
City by Aug 10 


• Transfer of all 
identified services 
for both PCTs by 
Apr 11 


 


• All planned services have now 
been vertically integrated into the 
Trust. 


• Project team established to 
integrate (transfer) Derbyshire 
County PCT’s radiology services. 


• The Trust has been confirmed as 
the Preferred Bidder in the 
transfer of NHS Derby City’s 
provider services (Adult 
Community Services).  Internal 
Steering Group established to 
ensure an appropriate level of due 
diligence is undertaken and the 
risks fully understood, quantified 
and mitigated. 
Status 


Indicator at Q3 
Projected Year End 


Status 
Amber Amber 


5.1.2 Continue to establish 
partnerships to deliver 
innovative and appropriate 
new services and service 
models (including the 
development of intermediate 
care services) enabling the 
contribution of the of acute 
specialist role to be 
recognised. 
 


Director of 
Service 
Development 


• Work with PCTs to deliver 
Transformational Plan 


• Establish Joint Venture 
vehicle (JVC) with Erewash 
PbC for Integrated Diabetes 


• Continue to support the 
development of InterCare 
Health by identifying 
appropriate services for 
integrated pathways 


• Work with commissioners, 


• March 2011 
 
• Joint Venture 


vehicle established. 
Oct 2010 


• Ongoing 
 
 
 
 
• Ongoing 


 


• Work is ongoing with PCTs and 
within the Trust to deliver the 
Transformational Plan (elective 
and non elective demand 
management).  Progress is being 
made, particularly for NHS Derby 
City, but this falls short of the 
required trajectory.   
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community and PbC 
providers to identify 
innovative service models for 
intermediate care 


• GP Provider Company now set up 
as vehicle to partner with the 
Trust.  Work is ongoing to 
establish formal partnership which 
may involve Derbyshire 
Community Health Services 
(DCHS) dependant on scope of 
service specification.  Competitive 
tender expected in February / 
March which coincides with 
timeframes for establishment of 
JVC.  
Status 


Indicator at Q3 
Projected Year End 


Status 
Amber Amber 


5.1.3 Actively engage in the 
Safeguarding Vulnerable 
Adults and Children agenda 
with other agencies to bring 
about effective detection, 
treatment and care  
 


Director of 
Nursing 


• Continue to deliver 
safeguarding training for both 
adults and children. 


• Identify staff who require  
level 2 and 3 training for 
safeguarding  children  


• Undertake baseline 
assessment to identify gaps 
in adult protection training 


 


• Monitor uptake of 
training  


 
• Develop trajectory 


and monitor 
compliance  


 
• Develop a trajectory 


and monitor 
compliance 


ETD 
committee 
 
Safeguarding 
Committee 
 
Safeguarding 
Committee 


• Children – training commenced for 
Levels 2 & 3.  Developing 
package for updates. 


• Adults – training strategy 
developed.  New leaflet designed 
and distributed to all staff. 


• Revised training package and ask 
for directorate trajectories for the 
delivery of training for staff. 
Monitored via Trust Safeguarding 
Committee. 


• Drop in awareness sessions 
developed and delivered for non 
clinical staff. 
Status 


Indicator at Q3 
Projected Year End 


Status 
Amber Green 


5.1.4 Deliver a relationship 
management plan to 
strengthen relationships with 
key stakeholders 
 


Director of 
Service 
Development 


• Develop relationship 
management strategy / 
action plan, using input from 
Reputation Audit, staff and 
patient surveys. 


• Perform relationship poll with 
stakeholders 


• Targeted communications 
and mechanisms 
development for key 
audiences 


• Improve internal knowledge 
and information sharing to 


• Improved 
relationship 
indicators with staff 
and patient 
surveys. March 
2010 


 


• Clinical Engagement Plan 
developed with implementation 
underway 


• Internal clinician briefing pack 
developed and distributed 


• Series of clinical meetings and 
CEO introductions to strengthen 
relationships underway 


• Redeveloped website with GP 
portal 
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equip clinicians and staff to 
engage effectively with key 
stakeholders. 


5.2 Support the local communities to improve health and wellbeing 
 


Status 
Indicator at Q3 


Projected Year End 
Status 


Green Green 


5.2.1 Develop our understanding of 
our role in prevention to better 
prioritise and develop our 
contribution as a major health 
provider. 
 


Director of 
Nursing 


• Raise Trust profile and 
staff’s’ awareness around 
health promotion activities 
and special events 


• Monitor health 
promotion events 
within the Trust and 
in partnership with 
the wider health 
community 


Health 
promoting 
hospitals 
steering 
group which 
includes PCT 
reps 
 


• Group meets bi-monthly.  Events 
calendar developed and 
Communications rep on group to 
ensure dissemination of events / 
outcomes. 


 
Status 


Indicator at Q3 
Projected Year End 


Status 
Green Green 


5.2.2 Identify opportunities to 
develop innovative services to 
meet population needs i.e. Fit 
for Work Services 
 


Director of 
HR 


• Ensure engagement with non 
NHS partners and 
stakeholders based on 
employment needs of the 
community 


 
 
 


• Registration and 
action as a Mindful 
Employer (August 
2010) 


• Active participants 
in Work Experience 
and apprentice 
schemes i.e. future 
jobs (September 
2010) 


 


• All in place 


Status 
Indicator at Q3 


Projected Year End 
Status 


Green Green 


5.2.3 Continue to develop our role 
within the Local Strategic 
Partnerships and ensure Trust 
and service objectives reflect 
the needs of the wider 
community. 
 


Chief 
Executive 


• Working with the LSP leads, 
develop and roll out an 
engagement plan to ensure 
directorates are involved in, 
(and understand their 
contribution to) the wider 
strategic agenda   


• Develop processes to 
facilitate the transfer of 
partnership objectives into 
trust (and directorate 
specific) objectives to ensure 
our commitment is realised 
and sustained 


 


• LSP leads to have 
met with Trust 
representatives on 
Partnership Forums 
(July 2010) 


 
 
• LSP activities 


embedded in Trusts 
performance 
management 
arrangements 
(August 2010) 


 


• The Trust continues to contribute 
to the delivery of the now revised 
Sustainable Community Strategy. 


• LSP leads to further engage with 
Trust representatives and 
directorates through the Service 
Development Group in February 
to ensure the Trust’s role remains 
integral to delivery of community 
strategies. 
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5.3 Ensure we contribute as corporate citizens to the development of our local community 
 


Status 
Indicator at Q3 


Projected Year End 
Status 


Amber Green 


5.3.1 Develop plans to contribute to 
the action plan in support of a 
Corporate Social 
Responsibility Strategy  


Director of 
HR 


• Undertake mini audit to 
identify CSR actions / 
priorities  


• Develop and enhance CSR 
awareness and branding  


 


• Audit complete 
(September 2010) 


 
• Action plan in place 


(December 2010) 
 
 
 


 


• Audit complete 
• Initial plan drawn up and under 


review – scope to be agreed at 
Board Strategy Committee 


Status 
Indicator at Q3 


Projected Year End 
Status 


Green Green 


5.3.2 Working with local partners 
develop a travel plan to 
support access for patients 
visitors and staff and minimise 
any negative impacts on our 
neighbours and local 
community 
 


Director of 
Nursing 


• Develop and Produce a Trust 
Wide Travel plan in 
conjunction with the Local 
Council and our Neighbours 


• Raise the Staff awareness 
around out obligations’ for 
SOV vehicles 


 
 
 


• Develop an Action 
plan from the Trust 
Travel Plan and 
deliver mode share 
targets set by the 
City council as part 
of the Trusts 
planning obligations 
for the Royal Derby 


Travel 
Planning 
development 
Group 
 
Transport 
working 
Group 
 
Residents 
Liaisons 
Meeting 
 


• Travel impact analysis completed 
and additional data from the 
Travel survey sent through to 
Derby City Council for comment. 


• Trust FM team will be running 
various events throughout the 
summer of 2011 around the 
promotion of Green travel options 
and the Parking Partners scheme 
is beginning to attract more 
people. 


• Events planned include, Walk to 
Work’ campaign, Cycle to Work 
initiative, Public Transport Week, 
Motorcycle and Moped Week, 
Cars and Car Sharing Week. 


• Work with Derby City Council, 
local transport providers and 
residents to improve pedestrian 
and cycle routes is ongoing.  


• The Trust has been working with 
local public transport providers 
and  this has resulted in 3 more 
service routes visiting the Royal 
site  


• The 2011 Travel survey will begin 
in February with the results 
published in April. 
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Status 
Indicator at Q3 


Projected Year End 
Status 


Green Green 


5.3.3 Develop plans to reduce our 
carbon footprint and utility 
costs 
 
 


Director of 
Nursing 


• Raise the  profile and staff’s’ 
awareness around the  
carbon footprint agenda and 
deliver a better 
understanding of the 
commitments this trust has to 
reducing it carbon footprint 
promotion activities and 
special events  


• Build a Culture of 
Environmental 
Awareness 


• Engage more 
Environmental 
Champions 


FM 
Management 
team 
Trust Energy 
Committee 


• Trust Environmental Champions 
have now reached a number of 
120 with a further recruitment day 
being held in February. 


• The Trust Energy group has also 
registered the Trust for the CRC 
initiatives and are on course for an 
audit visit in March 2011. The 
group is confident that the work 
that has been done in the trust will 
lead to them gaining the Carbon 
Trust standard This year which is 
one of the requirements for the 
trust under CRC to help reduce 
the amount of money which the 
trust has to commit to carbon 
trading. 


• The Trust has also been 
recognised nationally and has 
been asked to take part in a 
presentation at the next NHS 
Employers Conference to look at 
staff engagement as an example 
of good practice. 
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DERBY HOSPITALS FOUNDATION TRUST 
 


TRUST BOARD – JANUARY 2011 
 


PERFORMANCE REPORT – DECEMBER 2010 
 
Key Performance Issues for Board 


 
1. Activity 
 


Patient activity levels were affected by a combination of factors during 
December.  The severe weather and the pressure on urgent care beds 
resulted in a number of planned operations being cancelled (see below).  As a 
result, elective activity was significantly under the expected level.  This was 
offset by a higher number of emergency admissions particularly around 
Christmas and New Year. 
 
In Outpatients, the Did Not Attend (DNA) rate for New outpatient attendances 
increased from 8% in November to 11.5% in December.  The resulting activity 
for both New and Follow Up attendances was lower than expected.  A number 
of outpatient attendances were also cancelled due to pressures on the 
ambulance service and re-prioritisation towards emergency patients. 


 
2. Cancelled Operations 


 
The Trust is required to report the ‘on the day’ cancellations that have 
occurred each month.  The number in December increased to 91 from an 
average of 45 per month for the previous eight months of 2010/11.  The Trust 
also cancelled 170 Orthopaedic procedures before the day of admission.  The 
majority of the cancellations were due to bed shortages caused by the 
increased number of emergency admissions. 
 


3. Cancer 
 


The Trust under-achieved on three of the Cancer targets in November.  Given 
the pressures that were experienced during December, many of which have 
continued into January, the performance levels in these months may also be 
negatively affected. 
 


4. 18 weeks 
 


The Trust maintained the 18 week position in December however the number 
of cancellations of elective cases, which in many cases were longer waiters, 
will put pressure on delivery of the target in subsequent months. 
 
Analysis of inpatient waits in particular, show a large increase in the number 
of patients waiting over 11 weeks. 


 
 
 
Dianne Prescott 
Director of Service Development 
January 2011 








Performance Report - Executive Summary
Month Dec-10


Improve / Deteriorate 
on Last Mth YTD Performance Actual - This Mth Actual - YTD Target - YTD


Improve / Deteriorate 
on Last Mth YTD Performance Actual - This Mth Actual - YTD Target - YTD


A&E 4 hours (Network Position)   91.7% 97.2% 98% 18 weeks - Admitted   94.6% 95.1% 90.0%
Stroke - 90% of time on stroke ward   60.4% 68.6% 79% 18 weeks - Non-Admitted   98.8% 99.0% 95.0%
TIA - high risk treated in 24 hours   80.0% 65.7% 54% Cancer Targets (Nov'10)  
Thrombolysis - Call to Needle (provisional)   66.7% 74.3% 68% Cancelled Operations   1.46% 0.73% 0.50%
Reperfusion - Call to Balloon  100.0% 95.5% TBA Diagnostic Waiting times (Within 4 wks)   92.5% 96.1% 95%
Delayed Transfer of Care (Trust Level)   1.7% 2.2% 2% Therapy Waiting times (Within 4wks)   66.0% 69.8% 70%
Rapid Access Chest Pain 2 week wait   100.0% 100.0% 100% GP Referrals against 2009/10  Up 4,922 59,709 52,506
GUM Access within 48hrs   98.4% 98.5% 95% Choose and Book slots unavailable  215 5,008 -


Improve / Deteriorate 
on Last Mth YTD Performance Actual - This Mth Actual - YTD Target - YTD


Improve / Deteriorate 
on Last Mth YTD Performance Actual - This Mth Actual - YTD Target - YTD


MRSA bacteraemia   0 3 5 FU ratio   2.56 2.65 2.47
C Difficile infections   8 70 100 14 day readmissions   5.9% 5.6% 5.0%
Safeguarding   100% 100% 100% Breastfeeding initiation   70.8% 74.5% 75.4%
Crude Mortality HSMR diagnoses (Trust Level)  N/A N/A 3.77% N/A Smoking at Delivery   15.6% 13.0% 12.9%
Crude Mortality All diagnoses(Trust Level)  N/A N/A 1.39% N/A Non-Birth Events ratio   1.8 1.6 1.2
Mortality -HSMR diagnoses RR* (Trust Level)  N/A N/A 93.0 N/A Planned procedures not carried out  105 1105 TBA
Mortality -All diagnoses RR* (Trust Level)  N/A N/A 94.6 N/A CQUINs
Readmissions within 28 days (Any Spec)   8.1% 7.8% 7.5%
Ethnic Group data capture   91.8% 92.6% 85%
Switchboard Response Times (20sec)   66.5% 69.5% 85%
Balanced Scorecard (9 Measures)   0 0 0


Commissioning
Improve / Deteriorate 


on Last Mth YTD Performance Actual - This Mth Actual - YTD Target - YTD
Improve / Deteriorate 


on Last Mth YTD Performance Actual - This Mth Actual - YTD Target - YTD
Activity versus Plan IP - Elec  Under Plan 1,044 10,605 10,673 Sickness   4.18% 4.16% 3.91%
Activity versus Plan IP - DC  Over Plan 4,160 40,773 37,689 Appraisals   74.0% 74.0% 75.8%
Activity versus Plan IP - Non-Elec  Over Plan 4,979 43,184 40,571 Turnover   7.3% 7.3% 10.0%
Activity versus Plan OP - New  Over Plan 8,929 92,057 87,528 Starters and Leavers N/A N/A -25 69 N/A
Activity versus Plan OP - Follow Up  Over Plan 22,890 243,730 216,311
Activity versus Plan Excess Bed Days  Over Plan 2,164 20,591 16,396


Service Improvement incl. CIP
Improve / Deteriorate 


on Last Mth YTD Performance Actual - This Mth Actual - YTD Target - YTD Year to Date Plan £m
Year to Date Actual 


£m
(Favourable)/ Adverse 


Variance £m
CIP delivery   £383k £8,364k £8,335k Income 307,276 317,824.0 (10,548.0)
Trust Total Forecast CIP (Full Yr 10/11)   - £16.5m £20m Expenditure 286,275 295,756.0 9,481.0
DNA Rate - New Outpatients   7.5% 6.5% TBA EBITDA 21.00 22.00 (1.00)
Funded Theatre Sessions   268 - 268 Other Items: Interest Depr'ctn, Dividends (19.20) (19.60) 0.40
Bed Numbers   1154 - 1059 Net Surplus / (Deficit) 1.80 2.40 (0.60) On Plan
% Morning Discharges  18.4% - TBA
Average Length of Stay   4.2 4.0 4.0 Financial Risk Rating 3 3 Detail on Drilldown sheet


Key: (EBITDA = Earnings before Interest, Taxation, Depreciation and Amortisation)
  Improved performance from last month
Worse performance from last month
*RR - Relative Risk, source Dr Foster 0.06


December 2010


Directorate All


URGENT CARE PLANNED CARE


WORKFORCE


COMMISSIONING


FINANCE (Trust Total position)


QUALITY


ACTIVITY


PRODUCTIVITY / RESOURCE UTILISATION


MONITORING UNDER DEVELOPMENT


1







Directorate All


Plan 98% Plan 98%


Actual 97.24% Actual 94.97%


Plan 68% Plan TBA


Actual 74.32% Actual 95.45%


Plan 79% Plan 2%


Actual 68.55% Actual 2.23%


Plan 95%


Actual 98.46%


Comments:


Comments:


The A&E network has been under considerable 
pressure in December and the four hour compliance 
rate fell to 91.7%.  For the year to date, the cumulative 
rate is now 97.2%.


Although the national target has been reduced the Trust 
is proposing to monitor the network rate at 98% to 
assure delivery of 95%


The rate within the Trust fell to 84.4% in December 
bringing the year-to-date position down to 94.97%


STROKE PATIENTS - 90% OF TIME ON STROKE WARD DELAYS TO TRANSFER OF CARE


A&E 4 HOUR WAIT - Trust


YTD Position:





Call to Needle - performance has fallen in the last two 
months although the numbers involved are small.  
Across November and December, there have been 7 
patients of which 4 were thrombolysed within 60 
minutes.  These numbers are validated at the bi-monthly
Thrombolysis Operational Group so can be updated.  
This meeting includes representation from EMAS who 
are responsible for the call to door element of the target.


Call to Balloon - compliance remains high for this 
measure.


Comments:





YTD Position:YTD Position:


The target for patients spending 90% of their time on a 
stroke ward increases in 2010/11.  The Trust is failing to
consistently meet this higher target with compliance 
levels at 68.6% for the year-to-date.  The Trust requires 
further PCT support around early supported discharge 
and community stroke beds before the increased target 
can be sustainably achieved.


Delayed Discharges - These have fallen in November 
and December to their lowest levels for several months.


YTD Position:





URGENT CARE DOMAIN - KPIs


GUM ACCESS


YTD Position





THROMBOLYSIS - CALL TO NEEDLE  (within 60 minutes) THROMBOLYSIS - CALL TO BALLOON (within 150 minutes)


A&E 4 HOUR WAIT - Network


YTD Position:


YTD Position:



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Thrombolysis - Call to balloon
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% Stroke Patients Spending 90% Time on Stroke Ward
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Directorate All


Plan 90.0% Plan 95%


Actual 94.6% Actual 98.8%


Plan 95.0% Plan 70.0%


Actual 92.5% Actual 66.0%


Plan 0.50%


Actual 0.73%


Comments:


In December there were 91 on the day cancellations, 
which given the reduced number of electives 
undertaken means that the cancellation percentage 
increased to 1.46%.


Comments:


Target achieved for all national specialties


Comments:


Diagnostics - the numbers of over 4 week waiters has 
risen to 277 at the end of December and the total 
number waiting has fallen by 850 therefore the 
percentage of waiter under 4 weeks has decreased to 
92.5%.  The tests with the most patients waiting over 4 
weeks are Echocardiography and non-Obstetric 
ultrasound.


Therapy Waits - The therapy waits are an internal 
Target for 2010/11.  The number of patients waiting over
4 weeks increased to 355.  The patients waiting over 4 
weeks in Clinical Psychology have increased in recent 
months to 165.


PLANNED CARE DOMAIN - KPIs


CANCELLED OPERATIONS


18 WEEKS RTT ADMITTED 18 WEEKS RTT NON-ADMITTED


Snapshot Position





Snapshot 
Position


YTD Position





% DIAGNOSTIC < 4 WEEKS WAITING TIME % THERAPY <4WEEKS WAITING TIME


Snapshot Position
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


Snapshot 
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Target % Waiting <4 Wks
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PLANNED CARE DOMAIN - KPIs


Plan 93% Plan 96%


Actual 93.30% Actual 95.99%


Plan 94% Plan 98%


Actual 94.17% Actual 99.70%


Plan - Plan 85%


Actual 78.93% Actual 85.70%


Plan 85% Plan 93%


Actual 89.52% Actual 96.34%


Comments:


31 day subsequent surgery - This indicator fell below it's
target in November at 88.7%.  The compliance for the 
year-to-date remains slightly above the target at 94.17%


31 day subsequent drugs - The year-to-date 
performance is 99.7% for this indicator.  The target has 
been exceeded in every month.


Comments:


The Radiotherapy target is not 'live' until end of 2010 but
will be 94% when active. In October and November, 
performance exceeded the 94% target level for the first 
time.


The 62 day measure now included rare cancers.  
Performance in November was 86.6% against the 85% 
target.  The year-to-date position exceeds the target at 
85.70%


Comments:


Cancer 2 week wait - the rate in November was 93.8%, 
which is above the target rate.  The cumulative position 
exceeds the 93% target at 93.3%.


Cancer 31 day - Performance fell below the target in 
November at 92.3%.  The year-to-date position is now 
fractionally below the target of 96%.  Further validation 
of all breaches is being undertaken.


YTD Position 
(Apr-Nov)


CANCER 31 DAY SUBSEQUENT TRMNT BY TYPE - RADIOTHERAPY CANCER 62 DAY TARGET


YTD Position 
(Apr-Nov)





N/A





YTD Position 
(Apr-Novt)





CANCER 31 DAY SUBSEQUENT TREATMENT BY TYPE - SURGERY


CANCER 2 WEEK WAIT


YTD Position 
(Apr-Nov)


YTD Position 
(Apr-Nov)





CANCER 31 DAY SUBSEQUENT TREATMENT BY TYPE - DRUGS


YTD Position 
(Apr-Nov)





CANCER 31 DAY TARGET


Comments:


62 day screening - compliance has fallen significantly in 
October and November although the year-to-date 
position continues to significantly exceed the 85% 
target.


Breast Symptoms - the  rate remains high at 97.3% for 
November and 96.3% for the year-to-date.  The 
Department of Health have set a 93% target.


 


BREAST SYMPTOM 2 WEEK REFERRAL RATECANCER 62 DAY SCREENING
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Cancer 31 Day Wait - Drugs
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Cancer 31 Day Wait - Radiotherapy
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Cancer 62 Day Screening
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Directorate All
Comments:


Plan 5 Plan 100


Actual 3 Actual 70


Comments:


Expected N/A Expected N/A


Actual 3.77% Actual 1.39%


Expected N/A Expected N/A


Actual 93.0 Actual 94.6


Comments:


Comments:


Plan 7.5% Plan 0


Actual 7.8% Actual 0


YTD Position:





The nine measures included in the balanced scorecard are :
1 - 5 Hand Hygiene by staff group - 1 - Doctors, 2 - Nurses, 3 - HCAs, 4 - Other Staff and 5 - 
Overall
6 Pain Management - Did anyone ask if you were in pain?
7 Weight recording - Has each patient had a valid MUST score (or equivalent), done in the last 7 
days?
8 Tissue Viability - Does this patient have a valid Waterlow score or equivalent?
9 If so, has it been acted upon?
This indicator assesses how many of these nine measures were less than 95% compliant.  
In December, none of these measures were less than 95% compliant at Trust total level.


YTD Position:





YTD Position:


N/A


YTD Position:


N/A


CRUDE MORTALITY: HSMR BASKET OF 56 DIAGNOSES (TRUST LEVEL)


HSMR: BASKET OF 56 DIAGNOSES RELATIVE RISK (TRUST LEVEL)


READMISSIONS


QUALITY DOMAIN - KPIs


YTD Position:





CLOSTRIDIUM DIFFICILEMRSA 





YTD Position: MRSA - There have been no MRSA cases for six months, resulting in a YTD position of 3 
against a trajectory of 5.  The annual trajectory has been reduced significantly to 7 but the Trust 
has recovered it's position and is on course to achieve this.


C Diff - There were 8 C Diff cases in December compared to a trajectory of 13.  Year-to-date the 
Trust is significantly below it's target.  


The CDiff target for 2011/12 has been set by the Department of Health at 78 whilst the MRSA 
target will remain at 7.


N/A


BALANCED SCORECARD (9 MEASURES)


CRUDE MORTALITY: ALL DIAGNOSES (TRUST LEVEL)


N/A


HSMR: ALL DIAGNOSES RELATIVE RISK  (TRUST LEVEL)


YTD Position:


YTD Position:
Comparison with Peers
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Comparison with Peers
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No. of Measures under 95% compliance 
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Mortality Relative Risk Monthly Trend
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Mortality Relative Risk Monthly Trend
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Mortality:


The first two graphs show the crude mortality rate (deaths as a percentage of all discharges) 
for both the HSMR basket of 56 diagnoses and separately for all diagnoses.  The brown line 
on each graph shows the average crude mortality rate for our peer Trusts.  In 2010/11, the 
crude rate for our Trust has been consistently below that of the comparators, with the 
exception of September & October 2010. 


The Relative Risk (RR) graphs show performance against national baseline for the basket of 
56 diagnoses and for all diagnoses. A relative risk of 100 would indicate that the Trust had 
observed the expected number of deaths, casemix adjusted.  
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QUALITY DOMAIN - KPIs
Comments:


Plan 90.0%


Actual 77%*


Comments:


Plan 85.0% Plan 85.0%


Actual 69.5% Actual 92.6%


ETHNIC GROUP DATA CAPTURE


YTD Position





Switchboard:  Due to the adverse weather conditions experienced at the start of the month, the 
first week of the month saw an increase in call volumes of 20.44% compared to the same time 
period in the previous month.  Despite this increase in call volume experienced the compliance 
rate only dropped by 9.34% to 66.45% against the 20 second target and only a 2.71% reduction 
in the 60 second target to 93.98%.  This continued into the second week of the month when 
conditions had improved, as calls were still up 3.62%.


The average call length was also increased due to the variance from the call type normally 
experienced (queries around the functioning of the hospital during the snow), which also 
impacted on the time calls queued before being picked up.
 
In October new rotas were introduced to ensure a correct amount of operatives are available as 
dictated by the call volumes anticipated. This will be further enhanced by the supervisor being 
relocated to the board at all times in order to continually and proactively monitor performance. 


Ethnic Group data - the Trust consistently exceeds this target.


Venous Thromboembolism Assessments (VTE)


Snapshot Position


The electronic recording of VTE risk assessment was implemented in May 2010 to meet the 
information requirements.  The % compliance is calculated from total number of adult admissions
in the month and number of patients risk assessed for VTE; the variation for Jun to Aug is due to 
agreed methodology changes. Baseline figure represents % compliance calculated through a 
paper audit (n=980). The Trust is expected to achieve 90% compliance by month 11 of financial 
year. The % compliance has improved in December 2010 and actions are being undertaken to 
see an even bigger improvement in 2011.


x


SWITCHBOARD RESPONSE TIMES (within 20 seconds)


YTD Position





(Average %)


Ethnic Group Data Capture
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Directorate All


Plan 2.47


Actual 2.65


Plan 5.0% Plan TBA
(local target)


Actual 5.63% Actual 1.82%


Plan 1.20


Actual 1.61


Plan 75.40% Plan 12.90%


Actual 74.55% Actual 13.00%


COMMISSIONING DOMAIN - KPIs


The Trust has agreed to reduce follow up ratios in 
2010/11.


The plan has been phased so the maximum impact of 
the reduction in follow ups is factored into quarters 2, 3 
and 4.  The FU ratio was 2.56:1 in December, the 
lowest rate of the year.  Sustained performance at or 
below this level is required before a definite change can 
be confirmed.


Readmissions - The 14 day readmission rate was 5.86% 
in December, slightly higher than the average for the 
year-to-date.


Planned Procedures - The percentage of planned 
procedures not carried out increased slightly in 
December.  These only relate to patients who were 
admitted before their procedure was cancelled.  The 
majority of the cancellations in December were made 
before the patient arrived at hospital.  The cancellations 
may be due to clinical or non-clinical reasons.


The ratio of non-births to births for NHS Derby City 
patients remains high despite a cap in the contract at 
1.2 non births for every birth.  A directorate sub-group 
has been analysing patient activity to better understand 
the casemix amongst these patients and a proposal to 
re-classify some of this activity will be discussed with 
commissioners as part of the 2011/12 contract 
discussions.


YTD Position





YTD Position


14 DAY READMISSION RATES Comments


Comments





Comments


For Breastfeeding initiation, in December the Trust 
achieved 70.8%, the lowest rate of the year so far.


For smoking at delivery, December's rate increased to 
15.5%, which alongside September is the highest for 
many months.  The target is estimated and based on 
previous CQC thresholds.





BREAST FEEDING INITIATION SMOKING AT DELIVERY


YTD Position


Over Plan


FOLLOW UP RATIO


YTD Position


NON-BIRTH EVENTS (NHS Derby City only)





YTD Position


PLANNED PROCEDURES NOT CARRIED OUT 


YTD Position





Comments
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Directorate All


Plan 10,673 Plan 40,571


Actual 10,605 Actual 43,184


Plan 37,689 Plan 16,396


Actual 40,773 Actual 20,591


Plan 87,528 Plan 216,311


Actual 92,057 Actual 243,730


Plan 27,144


Actual 26,014


Under Plan


Over Plan


FOLLOW UP OUTPATIENT ATTENDANCES AGAINST PLAN


Over Plan


YTD Position


OUTPATIENT PROCEDURES


YTD PositionYTD Position


Comments


This graph demonstrates the increased scope of 
outpatient work that is now classified as an outpatient 
procedure.  The list of procedures eligible has 
increased from 8 to 49.


The Trust is under plan after nine months and again, 
activity was low in December.


Over Plan


DAY CASE ACTIVITY AGAINST PLAN Comments


Comments


Daycase activity remains significantly over plan after 
nine months although the over-performance was at its 
smallest in December.  The specialties with the largest 
over-performance are Gastroenterology, Oncology, 
Haematology and Ophthalmology and these account for 
a significant proportion of the overall over-performance.


The plan is reduced in 2010/11 primarily due to a 
change in PbR rules which means that some activity 
previously counted as daycase is now counted as an OP 
procedure.


Excess bed days remain over plan at month nine.  
Numbers of excess bed days have reduced compared to 
the pre-QIPP plan but remain above the contracted 
levels.


NEW OUTPATIENT ATTENDANCES AGAINST PLAN


Over Plan


EXCESS BED DAYS ACTIVITY AGAINST PLAN


YTD Position


Over Plan


ACTIVITY DOMAIN - KPIs


Outpatient activity, both new and follow up, remain over 
plan after nine months.  Outpatient attendances are 
usually low in December given the Bank Holidays and 
the plan reflects this.


Some of the reduction in actual numbers of outpatients 
is related to the PbR rule change meaning that some 
outpatient activity is now counted as outpatient 
procedures.


CommentsELECTIVE ACTIVITY AGAINST PLAN NON-ELECTIVE ACTIVITY AGAINST PLAN


YTD Position


Under Plan


YTD Position


Elective activity was considerably under plan in 
December bringing the year-to-date activity under plan.  
This activity was effected by the cancellations of elective 
surgery due to the weather and bed pressures.


Non-Elective activity was at its highest level of the year 
but the plan was inflated as some increase was 
expected.  The Trust is 6.4% over plan on non-elective 
activity.   The largest non-elective over performance is in 
Surgery at 9%.  Women and Children are also over plan 
by 7.3% although some of this falls within the cap on 
non-birth events.  The Medicine directorate are 3.7% 
over plan after nine months.


YTD Position
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Directorate All


 
Plan 3.91% Plan 75.8%


Actual 4.16% Actual 74.0%


Plan 10% Plan N/A


Actual 7.3% Actual N/A


Plan N/A


Actual N/A


Comments
Sickness:  The Trust total sickness percentage has continued to fall, 
with November’s 12 month rolling figure of 4.04% being the lowest 
on record for over 7 years.  However this was still behind the target 
of 3.91% for the same period.  Sickness remains highest amongst 
our clinical support staff (i.e. HCA’s and helper grades).


Rehabilitation and Cancer remain the only clinical directorate 
currently ahead of their 12 month rolling average target.


Local benchmarking indicates that the Trust remains amongst the 
lowest Acute Trusts within the East Midlands for sickness 
percentages.


Appraisals:  Trust appraisal figures rose to a high of 73.98% in 
December slightly below the internal target of 75.88%.  This figure is 
the highest since the current monitoring methods were introduced in 
March 2010.


Comments


Turnover - Trust turnover fell to 7.3% in December 2010.  Low 
turnover figures are currently replicated across the East Midlands 
where recruitment opportunities are limited in many Trusts.   


The highest turnover is displayed amongst clinical support staff 
(10.53% in December) and lowest amongst Scientific & Technical 
staff (5.00%).


YTD Position


N/A


STARTERS AND LEAVERS
Comments
There was an increase in the numbers of leavers in 
December over November (from 12 to 67).


The number of new starters in the organisation in 
December (42) was the lowest since June 2010.  The 
leavers were amongst a variety of different staff 
groups and directorates.


YTD Position





STAFF TURNOVER


YTD Position


N/A


STAFF IN POST


WORKFORCE DOMAIN- KPIs


YTD Position





YTD Position


SICKNESS % BY MONTH





APPRAISALS
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Summary Financial Report for Derby Hospitals NHS Foundation Trust Appendix 1
Period Ended December 2010


Plan Actual (Fav)/Adv
REVENUE £'000 £'000 Variance


Income 307,276 317,824 (10,548)


Expenditure 286,275 295,756 9,481


21,001 22,068 (1,067)


Other Items: Interest, Depreciation, Dividends 19,216 19,646 430


Net Surplus/(Deficit) 1,786 2,422 (637)


Financial Risk Rating
Actual Actual


Metric Criteria Score Rating Weight 5 4 3 2 1
EBITDA margin % Underlying Performance 6.94% 3                    25% 11% 9% 5% 1% <1%
EBITDA, % achieved Achievement of Plan 104.9% 5                    10% 100% 85% 70% 50% <50%
Return On Assets (1) Financial Efficiency 23.29% 5 20.0% 6% 5% 3% -2% < -2%
I&E Surplus Margin Financial Efficiency 0.76% 2 20.0% 3% 2% 1% -2% < -2%
Financial Efficiency score is average of above 2 4                    
Liquidity in Days Liquidity 10.04            2                  25.0% 60 25 15 10 <10
Weighted Average Rating 3                  100%


(1) Return on Assets defaults to zero % if net negative assets.
Overall Rating including any overriding rules 3


Year To Date


EBITDA (Earnings Before Interest, Taxation, 
Depreciation and Amortisation)


Good           <<      Score     >>             Bad
Risk Ratings Table:YEAR TO DATE
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Directorate All


Plan £8,335k Plan TBA


Actual £8,364k Actual


New 6.47%
Follow up 8.56%


Plan 268 Plan 4.0


Actual 268 Actual 4.0


Plan TBA Plan 1059


Actual 18.4% Actual 1154


Snapshot Position


THEATRES - FUNDED SESSIONS


Snapshot Position





WARDS - BED NUMBERS


Comments


Theatres: Phased CIP now agreed relating to the first 30 
sessions. The balance will slip to 2011/12. Operational 
pressure has resulted in cancelled operations. The 
extent of recovery needs to be agreed with 
commissioners and this could impact on the theatre 
programme.


LOS: December saw a slight increase in the Trust-wide 
average. This can be attributed to seasonality, but 
possibly also compounded by activity and occupancy 
pressures. Keeping any upturn in check during Jan and 
Feb will be crucial to continuing improvement in to 
2011/12. 


Comments


Morning Discharge: A separate more detailed report is 
being provided to the Board in Jan


Wards: Orthopaedic wards were reconfigured in Dec. 
and £100k released to CIP. Ward 313 has been given 
over from Surgery to Medicine for Winter pressures and 
surgical activity moved from there to W209 gynae. A 
further £900k CIP will be delivered this year from W&C 
and Surgery, but the bulk of it is from additional surgical 
income, not bed reduction. Further savings from 
Medicine will not be realised. 


CIP: At M9 CIP delivered is £8.4m PYE, £8.6m FYE. All 
Directorates and workstreams continue to review and 
implement mitigating actions to maximise delivery at 
year end.


Outpatients: DNA rates in December were significantly 
worse due to the bad weather. An interactive voice 
appointment confirmation service is scheduled to pilot in 
physiotherapy and diabetes from February. If successful 
this will be rolled out Trust-wide. Partial booking for 
follow-ups is due to be rolled-out in 3 specialties shortly.


PRODUCTIVITY / RESOURCE UTILISATION DOMAIN - KPIs


Comments
% MONTHLY CIP DELIVERY AGAINST PLAN (CUMMULATIVE) OUTPATIENT - DNAs





YTD Position
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YTD Position


WARDS - AVERAGE LENGTH OF STAY


YTD Position
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WARDS - MORNING DISCHARGES
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DERBY HOSPITALS NHS FOUNDATION TRUST 


 
TRUST BOARD PUBLIC MEETING 25 JANUARY 2011 


 
 
1. INTRODUCTION 
 
This report sets out key data related to workforce matters within Derby Hospitals 
NHS Foundation Trust, providing analysis as appropriate. 
 
Where possible we have included trend analysis in order to better illustrate to 
Board members and public the Trust position and progression. 
 
The report focuses on Quarter 3 of the financial year, ie. October to December 
2010. 
 
 
2. CONTEXT 


 
Since the last report in October 2010 a number of key activities have taken place:  


 
• Annual Staff Survey – This year’s survey period is now complete and the 


final response rate has been confirmed at 43%. This is lower than the 
response rate for the 2009 survey albeit the national picture has also 
worsened. The results are anticipated in March 2011 and a full 
communication programme is planned to last throughout 2011 aimed at 
improving levels of engagement in action planning.  


 
• On Call – The temporary arrangements set up following the introduction of 


the national pay system (Agenda for Change) are due to end in March 
2011. Discussions have begun, in partnership with staff side, to develop 
proposals for local on call arrangements and payments, following national 
principles and ensuring consistency where possible with the proposals 
being developed in other local Trusts. These discussions aim to produce a 
final set of proposals for implementation in line with national timeframes.  


 
• Transforming Community Services – Following the successful tendering 


process in relation to adult services, plans are underway to transfer a 
number of staff who are currently providing community adult services to the 
employment of the Trust on 1st April 2011. Work has begun to ensure that 
the transfer takes place without impacting on the delivery of services. This 
will involve consultation with the staff involved and their representatives.  


 
• Policy Development – In the last three months a number of new HR 


policies have been updated and agreed, in partnership with staff side. The 
changes made have been to ensure that the Trust is compliant with 
legislation, meets the standards and expectations of the NHSLA and the 
CQC and responds to developments in case law and good practice. Over 
the coming months the changes introduced within these policies will be 
launched in a series of briefing sessions for managers.   


 







Page 2 of 7 


3. QUARTERLY UPDATE 
 
a) Employee engagement, partnership and involvement  
 
Following consultation with employees the Standards for CARE Guidance for 
employees was launched in December 2010 to all staff and is available on the 
intranet. This provides a framework of expected behaviours aimed at improving 
patient experience.  
 
b) Equality & Diversity 
 
This agenda is being led by the Equality & Human Rights Steering Group which 
includes staff side and governor representatives.  Recent key progress includes: 
 


• Continuation of Equality & Human Rights training including Equality Impact 
Risk Assessment training. 


• Continuation of bespoke briefings for key services and management teams 
on equality compliance 


• Further development of  four of the initial five staff diversity forums (BME, 
Disability, LGBT and Faith)  


• Awareness events on Black History Month, Stress Awareness Day and 
World Aids Day 


• Review of Single Equality Scheme implementation plan for 2011 
• Engagement event with local communities 
• Dignity at Work Awareness Sessions  
• Disability and Equality Act Training 


 
c) Recruitment Activity 
 


• This supports the recruitment activity data provided.  The success of the 
Recruitment and Capacity Planning workstream in reducing the number of 
nursing vacancies was reported to the Trust Board in October. It was 
agreed in December that the ongoing work will now be incorporated into 
the wider temporary staffing agenda.  Due to their success, monthly pooled 
recruitment days for registered nurses will continue. 


• The review of recruitment services has now been completed with follow up 
scores and comments from recruiting managers being positive overall. The 
review has led to improved efficiency which has enabled cash savings to 
be released. In recognition of this success the Trust has been invited to 
submit an application for an award entitled ‘Best in-house recruitment 
team’.  


• The Future Jobs Fund initiative has resulted in 29 new starters with 1 more 
in process. We are pleased to report one of the early applicants has now 
gained permanent employment in Pathology and another has been given 
an additional post in the Women & Children’s directorate. Information, 
Advice and Guidance workshops are being organised for February to 
provide assistance to these individuals in applying for jobs and interview 
skills. 


 
d) Learning and Education Activity  
 
Mandatory Training 
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Work continues on refining the implementation of the Learning Management 
System, with the following key areas being reviewed: 
 


• Work is nearly complete on addressing the data gaps. 6200 lines of training 
are currently being uploaded onto the LMS system and the first reports with 
the data gap included will be produced at the beginning of February 2011; 


• Work is underway on reviewing the process for monitoring and recording 
local induction for temporary staff; 


• Monthly Directorate reports are being issued detailing compliance rates at 
a departmental level; 


• Work continues to review the provision of mandatory training in order to 
support required levels of competence it is anticipated that the review will 
be complete at the end of May 2011; 


• The Trust Corporate Induction is currently under review with a proposal 
that induction take place on the first day of employment for new starters in 
the Trust. 


 
Professional Development Unit Activity 
 


• The Professional Development team continues to deliver and evaluate a 
suite of clinical training and assessment including ANTT, venepuncture, 
cannulation, ECG, Health Care Assistant development programme, staff 
nurse development programme, MUST, mandatory training,  Clinical 
Leaders Foundation Programme, Flu – up-skilling for senior / specialist 
nurses, bespoke training to meet service challenges / issues/ staff 
development. 


• In partnership with the Open University the department continues to work 
on the delivery of the Assistant Practitioner role development programme. 


• We continue to deliver the Clinical Leaders programme in partnership with 
the University of Nottingham. 


• Other work streams currently taking place include: Connect 2 Care Activity, 
shift hand audit, degree trawl, Clinical Supervision, mapping mortality 
training, falls training, ANTT conference and the planning of a Trust nursing 
conference. 


 
Learning and Development Activity 


 
• The Trust has secured funding support to employ ten 16 to 19 year olds on 


apprentices on a one year contract; this is being supported by Derby 
College, who will provide the educational component. 


• The Trust has commissioned two accredited Coaching Programmes one at 
level 3 for Team Manager level and one at level 5 for more Senior 
Managers. Each programme can take 15 students. 


• The Trust has submitted a pan-Derbyshire bid for two further level 3 
Coaching Programmes. 


• Work is underway to review the framework for Management and 
Leadership Development. 


• Work is underway to develop a process for Trust wide Training Needs 
Analysis. This process will commence in the new financial year. 


• There are also 230 Delegates on Learning and Development courses 
(excluding Trust Induction) 







This includes:  
o 48 delegates being trained on the Trust’s  successful ‘Job 


Application Skills’ Course in support of work being undertaken by 
the HR team 


o 18 delegates completing the ILM Level 1 Introduction to Team 
Leading Programme 


o 18 delegates completing the ILM Level 2 Leadership and 
Management in the Trust Programme 


o 8 new Consultants completing the Consultant Development 
Programme 


 
Vocational Training 
 
In addition the following is a summary of the vocational training which has 
taken place in the last quarter:  
• There are 35 apprenticeships in place; 
• 59 people have competed NVQs; 
• 35 people completed Skills for Life Numeracy as part of their NVQ; 
• 18 people have completed the stand-alone Skills for Life courses (11 


completing the numeracy course and 7 the literacy course) 
 
 


4. WORKFORCE METRICS AND KEY PERFORMANCE DATA 
 


a) Staff in Post 
 
The chart below illustrates the change in staffing numbers over the previous four 
quarters by staff group.  These figures demonstrate the number of staff actually in 
post and show a slight increase in WTE. This is in part due to some organisational 
service developments, such as the transfer of the Chesterfield Gynaecology 
Cytology, service to the Trust that have resulted in the employment of additional 
Healthcare Scientists.  In essence this tells us that the Trust has fewer vacant 
posts than it had 3 months ago.  
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Our overall number of consultants in post fell by 5 WTE in Q3.  Seven consultants 
left the Trust in Q3: four were voluntary resignations; two fixed term contracts 
ended; and, one consultant retired.  
 
The last 12 months have witnessed a reduction in our employed administrative & 
clerical and management staff where a decrease of 44 WTE staff has occurred.  
 
Comparison of the current workforce position against the workforce plan 
predictions which were submitted in August is underway.  This work will include 
analysis of cost reductions achieved to date.  
 
b) Turnover 
 
The Q3 turnover rates remain between 7.5 and 8%.  As shown on the chart below 
the rates have not demonstrated any real trend in the last 4 quarters.  Whilst this 
percentage may have been considered lower than average in previous years it is 
similar to other NHS organisations within the East Midlands Region. 
 
Turnover rates remain at their highest amongst Health Care Assistants and other 
clinical support staff (10.53% in Q3) and Admin & Clerical staff (8.43% in Q3).   
The lowest turnover remains within our Scientific & Technical workforce (5% in 
Q3). 
 
Analysis work to ascertain information such as reasons for leaving and destination 
on leaving has commenced. 
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c) Equality  
 
The Trust continuously monitors information on the following areas to ensure that 
it is meeting the legislative requirements of the Equality Act – ethnicity, age, 
disability and gender. 
 
In Q2 we reported the Trust position on each of the above areas at that time.  
There has been very little, if any, movement in any of these categories.  In Q4 we 
will report the latest Trust position with comparisons to previous quarters on all of 
the Trust equality data. 
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d) Key Workforce Performance Measures 
 
Sickness 
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The chart above illustrates that overall our 12 month rolling average sickness 
percentages continue to fall, with the lowest reported percentages in over 7 years 
being evident in Q3.  Although the sickness position has continuously improved 
we remain slightly behind target of achieving a 12 month rolling average sickness 
of 3.8% or lower by 31st March 2011.  
 
Remedial work, with detailed recovery action plans, are taking place in those 
areas currently not meeting their targets.  Conversely the better performing areas 
are being asked to share examples of the strategies they have employed to 
reduce their sickness percentages. 
 
Sickness percentages remain highest within our HCA and other clinical support 
workforce at 6.4% at the end of Q3 and lowest amongst Medical and Dental staff 
at 0.42%. 
  
In addition, the benchmarking information indicates that the Trust remains 
amongst the better performing acute hospitals with the East Midlands region. 
 
Appraisals 
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The ongoing and intensive focus since January 2010 has seen a marked increase 
in appraisal figures. The latest reported data included in the table above illustrates 
that the Trust is only fractionally short of meeting its internal trajectory targets.  
The last quarter has seen the three highest monthly completion rates since the 
current recording system was introduced within Q3.  At the 31st December the 
Trust reported a completed a percentage completion rate of 72.7%. 
 
Work with Directorates continues to ensure that information on all staff that have 
received an appraisal is forwarded to the Learning & Development team for 
reporting. 
 
Internally we have increased our appraisal completion rate target from 75% (by 
October 2010) to 90% by October 2011. 
 
 
5. CONCLUSION 
 
Board members will already be aware that there are challenging times ahead both 
in terms of responding to external changes and developments and ensuring that 
the Trust and its staff are equipped to deal with those challenges. There will be a 
continuing need to focus on workforce productivity and flexibility, ensuring that the 
right people, with the right skills are making a contribution to the delivery of 
effective patient pathways.  
There will be a number of activities underpinned by an Organisation Development 
framework, supported by the new coaching programme and an emphasis on 
learning and development. 
 
 
6. RECOMMENDATIONS 
 
Trust Board is asked to note the contents of the report. 


 
 
 
 
Karen Martin 
Executive Director of Human Resources 
 





		TRUST BOARD PUBLIC MEETING 25 JANUARY 2011






 ENCLOSURE 1


 
 


 
 
 
 
 


Agenda Item: P002/11 
 
 
 


Title: Declarations of Interest of the Board of Directors 
 
 


Presented by: Alan Lambourne 
Trust Secretary 


 
 
 
 
 
 
 


 


Summary of Report: 
 
Current listing of declared interests for each Board Director. 
 
 
Action required by Trust Board: 
 
The Board is requested to note the current declared interest of individual members, 
and to provide the Secretary with any update/changes, taking account of the 
business to be conducted at the Trust Board meeting. 
 
 
 








 
 
 
 


 ENCLOSURE 10 
 
 


 
 
 
 
 


Agenda Item: P012/11 
 
 


Title: Council of Governors Report 
 


Presented by: 
 
 
 
 
 


Mr Alan Lambourne, Trust Secretary 
 


Summary of Report: 
 
To present to the Board the key issues from the Council of Governors meetings held on 16  
November 2010 and 11 January 2011 
 
Action required by Board: 
 
The Board is asked to receive and note the above report. 
 
 
 
 
 
 


 
 
 
  








 ENCLOSURE 2 
 
 


 
 
 
 
 


Agenda Item: P003/11 
 
 
 


Title: Minutes of the Meeting held on 26 October 2010 
 
 


Presented by: John Rivers 
Chairman 
 
 


 
 
 
 
 
 
 


 


Summary of Report: 
 
Minutes of the last Public Meeting of the Trust Board. 
 
 
Action required by Trust Board: 
 
To approve the minutes as a true record of the meeting, agreeing any amendments 
as necessary. 
 
 
 
 








 ENCLOSURE 3 
 
 


 
 
 
 
 


Agenda Item: P005/11 
 
 
 


Title: Chief Executive’s Report  
 


Presented by: Sue James 
Chief Executive 
 


 
 
 
 
 
 
 


 


Summary of Report: 
 
Regular Report from the Chief Executive to the Trust Board  
 
Action required by Trust Board: 
 
The Trust Board is asked to note the contents of this Report. 
 
 
 








 ENCLOSURE 4 
 
 


 
 
 
 
 


Agenda Item: P006/11 
 
 
 


Title: Trust Performance Report   
 
 
 


Presented by: Dianne Prescott, Director of Service Development  
(Lead) and Executives as appropriate 
 
 
 
 


 
 
 
 
 
 
 


 


Summary of Report: 
 
To present to the Trust Board the Monthly Performance Report  
 
 
Action required by Trust Board: 
 
The Trust Board is requested to receive and note the contents of the Report. 
 
 
 
 
 








 
 
 


ENCLOSURE 5 
 


 
 
 
Agenda Item:  P007/11 
 
 
 
Title:    Workforce Information Report 
    (October to December 2010) 
 
 
 
Presented by:  Karen Martin 
    Director of Human Resources 
 
 
 
 
Summary of Report: 
 
The paper provides data and summary information on workforce indicators for 
the period October to December 2010 and highlights key exceptions. 
 
 
 
 
Action required by the Trust Board: 
 
Information and Discussion - Trust Board is asked to note the contents of the 
report and endorse the continuing actions being taken forward. 








 ENCLOSURE 6 
 
 


 
 
 
 
 


Agenda Item: P008/11 
 
 
 


Title: Matron’s Report  
 
 


Presented by: Brigid Stacey – Director of Nursing  
 
 
 
 
 
 
 


 


Summary of Report: 
 
The report details the progress, updates and next steps for the Ward Healthcheck 
Balanced Scorecard.  
 
 
Action required by Trust Board: 
 
The Trust Board is asked to note the contents of the Report. 
 
 
 








 ENCLOSURE 7
 


 
 


 
 
 
 
 


Agenda Item: P009/11 
 
 
 


Title: Service Plan Monitoring Report 
 
 
 


Presented by: Dianne Prescott 
Director of Service Development 
 
 


 
 
 
 
 
 
 


 


Summary of Report: 
 
To present to the Trust Board the Service Plan Monitoring Report. 
 
 
Action required by Trust Board: 
 
The Trust Board is asked to note the contents of the report. 
 
 
 








 
 
 
 


 ENCLOSURE 8 
 
 


 
 
 
 
 


Agenda Item: P010/11 
 
 


Title: Key Issues report from the Financial and Risk Audit 
Committee (FRAC) 
 
 


Presented by: 
 
 
 
 
 


Mr Lee Outhwaite 
Director of Finance & Information  


Summary of Report: 
 
To present to the Board the key issues from the Financial and Risk Audit Committee 
meetings held on 15 December 2010 and 13 January 2011. 
  
 
 
Action required by Charitable Trustee: 
 
The Board is asked to receive and note the above report. 
 
 
 
 
 
 


 
 
 
  








 
 
 
 


 ENCLOSURE 9 
 
 


 
 
 
 
 


Agenda Item: P011/11 
 
 


Title: Key Issues report from the Strategy Committee  
 
 


Presented by: 
 
 
 
 
 


Mr John Rivers, Chairman 
 


Summary of Report: 
 
To present to the Board the key issues from the Strategy Committee meeting held on 11 
November 2010 and 13 January 2011 
 
Action required by Board: 
 
The Board is asked to receive and note the above report. 
 
 
 
 
 
 


 
 
 
  





