
                                                                         
              

 
 
 
 
 
 

A G E N D A 
 
1. Welcome and Apologies  Chair 

 
2. Declarations of Interest  

 
Chair 

3. To receive and approve the minutes of the Council of Governors’ meeting 
held on 20th July 2018 (Attached) 
 

Chair  

4. To receive questions on the minutes of the Board of Directors’ meeting held 
on 18th December 2018.  (Attached)  
 

Chair 

5. To receive and approve the Operational Plan 2019/20 (presentation) 
 

Chief Finance Officer  
 

6. To receive the Performance Report as at Month 10 to include a finance 
update 
(Attached) 
 

Chief Operating 
Officer/Chief Finance 
Officer  
 

7. To receive a CEO Update (verbal)  Chief Executive 

8. To approve an extension to the external Auditors Contract (attached)  Chief Finance Officer/ 
Ray Thomas 

9. To receive an update on Governor Matters (verbal) Director of Corporate 
and Legal Services 
 

10. Interactive feedback session:- 
Governors feedback session on intelligence received from members and the 
public on services provided by the Countess of Chester Hospital NHS 
Foundation  
 

Chairman 
 
 
 

MEETING OF THE COUNCIL OF GOVERNORS 
 

FRIDAY 22ND MARCH 2019 1PM – 3.00PM 
 

BOARDROOM 
 
 
 

 



                                                                         
11. Date and Time of Next Meeting  

 
Annual Members Meeting 
Tuesday 23rd October 2018 (time and venue to be confirmed) 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Council of Governors are reminded that any changes to their circumstances concerning their eligibility to 
vote as a member of a constituency, which have occurred since their last declaration, must be passed to 
the Secretary immediately.  Governors may not vote at Council of Governors’ meetings if they no longer 
meet the requirement of the Constitution. 
 

In accordance with the relevant sections of the Public Bodies (Admissions 
to Meetings) Act 1960, further business may be conducted for which, 
because of its nature, the press and public may not be present  

 



 
 
 

 
 

 
 
 

  

NAME PRESENT APOLOGIES 

Sir D Nichol - Chairman x  
Mr T Bateman x  
Ms L Myers  X 
Professor D Marriss x  
Dr C Stein x  
Mrs C Price  x 
Mr R Jackson X  
Miss S Bagby X  
Mrs A Lawrence  x 
Mrs K Newbury X  
Mrs R Overington x  
Mr P Folwell X  
Mr R Howells  x 
Mr B Jones x  
Miss S McClelland-Sheldon x  
Mrs H Clifton x  
Dr I Benton  x 
Mr J Jones x  
Mrs J Gill x  
Cllr E Johnson  X  
Mr S Bridge  x  
Mr T Chambers, Chief Executive x  
Mr S Holden, Chief Finance Officer X  
Mr I Harvey, Medical Director x  
Mr S P Cross, Director of Corporate and Legal Services x  
Mrs S Hodkinson, Director of People & OD  X 
Mrs A Kelly, Director of Nursing & Quality X  
Ms L Burnett, Chief Operating Officer  x 
Ms C Hannah,  Non-Executive Director  x 
Mr A Higgins, Non-Executive Director  x 
Mrs R Hopwood, Non-Executive Director x  
Mr E Oliver, Non-Executive Director  x 
Mrs R Fallon, Non-Executive Director  x 
Mrs D Appleton-Cairns, Deputy Director of HR&OD x  
IN ATTENDANCE    
Ms M Kynaston, Associate Director of Nursing x  
Mrs C Raggett, Assistant Trust Secretary  x  
Miss N Miller,  Support Secretary, Executive Office x  
Ms H Thomas, Lead Cancer Nurse & Palliative Care  x  
Dr J Smith, Consultant in Palliative Medicine  x  
   
   

MEETING OF THE COUNCIL OF GOVERNORS 
 

FRIDAY 20TH JULY 2018 AT 11AM  
TRAINING ROOM 1, EDUCATION & TRAINING CENTRE 
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1.  Welcome and Apologies 

Sir Duncan welcomed all attendees to the meeting and noted the apologies as recorded. Mr Cross 
advised this Council of Governors’ meeting would be in addition to further meetings of the Governors 
Quality Forum. 

 

2.  Declarations of interest 

There were no declarations of interest. 

3.  To receive and approve the minutes of the Council of Governors’ meeting held on 22nd May 2018 

The notes of the Council of Governors’ meeting held on 22nd May 2018 were approved. 

Mrs Clifton queried why the apologies were no longer recorded and if they could be included going 
forward. Mr Cross stated that this had been previously agreed by Governors but was happy to revert to 
including the names of those sending apologies.     

4.  To receive a presentation on End of Life Care at the Countess of Chester Hospital 

Ms Thomas, the Lead Cancer Nurse & Palliative Care CNS introduced herself and Dr Smith, a Consultant 
in Palliative Medicine. 

Ms Thomas outlined the changes since the Care Liverpool Pathway was stopped and the introduction of 
the Care of Dying Pathway and the “Care of the dying person and those important to them”, she 
explained the differences between Palliative Care, End of life care and Dying. End of life care is 
everybody’s responsibility; the following 5 key priorities of care should be used as a framework for 
delivering good care for dying people:  

• Recognize 

• Communicate 

• Involve 

• Support 

• Plan & Do 

Ms Thomas explained that there are a few challenges currently being faced by the End of Life Team, such 
as there being no mandatory training around the subject and there not being enough communication on 
the key messages.   

Sir Duncan queried when a member of staff would firmly know when to ask for help. Ms Thomas 
explained if there was a need for support then it would be offered and education staff across the Trust 
was progressing.  

Mr B Jones asked when would be the appropriate time to have the conversation with a patient. Ms 
Thomas advised that it is never the right time to have the conversation; it is all down to the individual 
and their beliefs. It is important that staff know what conversations they should be having as not all 
options should be introduced at once. 

Mr B Jones queried if there was any leaflets available for the patients to review their options. Ms Thomas 
agreed that this was an option that could be approached but the decision depends on what is more 
specific to the individual’s needs. 

Mrs Clifton suggested more focus around the media would make the people more aware of what is 
offered and Dr Smith agreed that is was important for society to talk about it and share what care they 
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want. Mrs Clifton believed there is importance around patients choosing where they want to die and she 
asked how other possibilities or more suited places are discussed and dealt with. Ms Thomas advised 
that it links with people and the community, sometimes it is beyond the Trust’s control with regards to 
such things like bed space and providing 24 hour care. 

Mr Chambers advised that it has recently been announced that the cancer survival rates in West 
Cheshire are among the best in the country and asked Ms Thomas how the team were driven to get this 
result. She explained it was a lot to do with partnership; no one can do their job on their own without 
the help of someone else. The GP’s early diagnostic is important and there is a lot of work going on to 
improve the time scale. 

Key priority cards were left on the table for the Governors to look at. 

The presentation will be sent out to Governors. 

Sir Duncan thanked Ms Thomas and Dr Smith for their presentation. 

5.   To receive the Performance Report as a Month 2 to include a finance update. 

Mr Holden gave a presentation on the Financial Position at Month 2 as of the 31st May 2018 and 
explained Month 3 is currently being looked at.  

It was explained there is an additional bed capacity of 44 over a number of wards including Ward 54 
(Escalation Ward), where the majority of non-funded beds total up to 24. Mrs Newbury queried whether 
Ward 54 was managed by agency staff or does the Trust have staff that cover this ward. Mr Holden 
confirmed it is managed by agency and staff are being encouraged to join the bank as well to save on 
agency spend.  

Mrs Appleton-Cairns advised the Trust are looking at ways to upskill nurses to fill the outstanding 
vacancies but there does not seem to be enough. The Trust has recently recruited from Spain which has 
been a success but will start to get more difficult due to Brexit. Ms Kynaston and Mrs Appleton-Cairns 
have been working together to come up with a range of options around recruitment. 

Mr Chambers reported that keeping on top of recruitment is challenging due to their not being 100% 
nursing employment in England. For the first time national recruitment has been seen on television and 
the Trust are eager to follow in this direction as are other services. The cost for Ward 54 was very 
expensive for all the reasons stated and inflation will continue if challenges are faced. 

Mr Holden stated the Trust balanced last year with the additional ward open. Mr Chambers advised that 
there is a fundamental increase in demand for capacity as there are patients coming through but not 
enough bed capacity. The challenge the Trust is facing this year is to uplift the bed capacity and then for 
the system to do the same. The assumptions made around funding was based on activity and there has 
been a big step change that says the whole planning needs to recognise that there has been a change in 
demand. Feedback is to follow in the near future from system wide demand capacity. The Health and 
Wellbeing Board have given their commitment around prioritising the budget they have.   

Mr Holden advised that if the core occupancy does not reduce then the West Cheshire Clinical 
Commissioning Group will need to provide an additional contractual income of £1m. 

Mr Chambers advised in terms of delayed transfers of care (DTOCS) there has been an improvement. 
There has been a significant rise in West Cheshire; it has come down with a commitment to re-profile. 
Although the DTOCS story originally generated tension, it has actually generated a good response. 

Mr Holden explained Wales want the Trust to do more elective work and there are patients coming in to 
the Trust but not enough staff to cope with that demand. 

Mr Holden stated that there are currently 2 bids in the system for a new Emergency Department at the 
Countess.  

Mrs Clifton questioned whether the Trust has a contract with Wales and Mr Holden clarified that there is 
no signed contract but the Trust does undertake work for them. The Trust continues to engage with the 
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Welsh Commissioners and hospitals to provide a service to Welsh patients as appropriate.   

Mr Jackson, a governor from Flintshire is a member of the Community Health in Wales. He stated that 
people who live in Flintshire should have full access to the Countess of Chester Hospital if they require it 
and without that it deprives the Countess from a significant amount of money. Mr Chambers advised it is 
the social care side of the balance that creates challenges, the Trust do meet regularly with their Welsh 
counterparts  

Mrs Hopwood asked if this was a national problem or a Flintshire/Deeside issue. Mr Chambers stated 
that wherever there is a border there is an issue, the difference with the Countess is that it is a bigger 
provider to Welsh patients than others. 

Mrs Gill queried whether there are many of the Trusts’ nurses from Wales. Mrs Appleton-Cairns 
confirmed that there is a fair proportion; there is a good reputation at the Countess which makes nurses 
want to work here as the Trust lives to its values. When nurses come to the Countess they tend to stay. 

Mr Chambers announced that a new style performance report will be issued at the next Board meeting on 
Tuesday 24th July 2018. May 2018’s report shows that A&E had improved slightly and occupancy had 
reduced. There is pressure around the Urgent Care pathway focusing on 3 main areas, the ongoing A&E 
environment, increased numbers into the department and the department being congested. 

Mrs Newbury questioned whether the diagnostic target of 90.6% was ambitious as there are a lot of 
people waiting; Mr Chambers agreed it was not going to be easy. 

Mr Harvey advised that it is an ever increasing demand, the urgency in cancer investigations are the ones 
that take a longer. The Trust is performing well on the more important areas. 

6.  To receive details of the High Performance and Culture Workshop at the Countess of Chester Hospital 

Mrs Appleton-Cairns, the Deputy Director of People + OD introduced herself and explained she was 
standing in for Mrs Hodkinson during her absence. She gave a presentation on the High Performance and 
Culture Workshop which covered the staff training that is currently being provided within the Trust. The 
High Performance Culture Barometer Group was also mentioned and explained it is a body of staff at the 
Countess of Chester Hospital who aspire to engage with the diverse staff groups within the Trust 

It was questioned that when staff members have completed their training and go back to their work 
place, how is the training followed up. Mrs Appleton-Cairns explained that if the staff are not treating 
others with fairness and respect then this will show up on the reports and be addressed. 

The presentation will be sent out to the Governors. 

7.  To receive a CEO update (verbal) 

Mr Chambers gave an update of the recent events that have taken place at the Countess. 

• NHS 70 - Mr Chambers acknowledged that in the same week as the Police announced that a 
healthcare worker had been arrested in connection to ongoing investigation into the neonatal 
unit, the NHS celebrated its 70th birthday. The Trust continued with its celebrations and cupcakes 
were handed out to all staff and patients. The Big7tea took place at Eaton Hall on Tuesday 17th 
July 2018, the morning event was to celebrate the NHS 70th birthday with tea and cake. 

• Capital Bid – The Trust have recently submitted a bid, as part of the national process for £12M 
Emergency Care Centre on the Countess of Chester Hospital Site. It was identified as a priority by 
the local West Cheshire Place Based Estates collaborative, and was subsequently submitted to 
the Cheshire & Merseyside Health & Care Partnership. There are now 18 bids in total which has 
been submitted for national evaluation, with an expectation of hearing an outcome by late 
autumn.  

• New five year funding settlement for the NHS – The Prime Minister (PM) has announced a new 
five-year funding settlement for the NHS, giving the service a more real-term growth. In 
discussion at the Royal Free London NHS Foundation Trust, the PM has tasked the NHS with 

Page 4 of 5 
 



producing a 10-year plan to improve performance, focusing on cancer and mental health care.  
We wait to see if any funds become available for the Countess. 

• National Pay Awards – The multi-year pay deal has been confirmed and staff will expect to see a 
back pay from April 2018 in their August 2018 pay. 

• Grandmother seeks royal seal of approval – A grandmother from Tarporley received a letter 
from Buckingham Palace after writing to The Queen to praise staff at the Countess of Chester 
Hospital. 

• Sue Cornick, Voluntary Services Co-ordinator, retirement farewell - After a long and valuable 
career in the NHS, Sue Cornick has decided to retire early. A farewell to Sue took place on 
Tuesday 10th July 2018. 

• Countess Gem presentation for Dr Deb-Barman – Dr Josh Deb-Barman, a Speciality Doctor and 
Rota Co-Ordinator for Care of the Elderly and Stroke Medicine has recently had his lunch 
reception and award presentation for being the winner of the latest Countess Gem. 

• Good Bye Ian – Mr Ian Harvey, the Medical Director will be retiring on the 3rd August 2018.  
 
Mr J Jones asked Mr Chambers if he would be able to see a copy of the Trusts Action Plan which was 
developed after the Royal Colleges review into the Neonatal Unit. 
Mr Chambers deferred the question to Mr Harvey who responded by saying that all the actions in the 
Action Plan had been delivered by the Trust. He then deferred the question to Mr Cross to seek advice as 
to whether Mr J Jones could have a copy of the Action Plan. Mr Cross said he would check as it was part 
of the ongoing Police Investigation and would get back to Mr J Jones regarding the matter.  
 
Mr Bateman thanked Mr Harvey for his commitment and dedication to the Countess over many years 
and thanked him for his support to Governors. He presented a gift to Mr Harvey on behalf of the 
Governors. 
  

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

Mr Cross gave an update on the Governor election process due to start next month. 

9.  Interactive feedback session:- 
Governors Feedback session on intelligence received from members and the public on services 
provided by the Countess of Chester Hospital NHS Foundation. 
 
There were no matters raised under this item. 

10.  Date and Time of Next Meeting 
Governors Quality Forum 
Friday 24th August 2018, 1pm in the Boardroom  
21st September 2018, 1pm in the Boardroom 
 
Annual Members Meeting  

Tuesday 23
rd. 

October 2018 (time and venue to be confirmed)  
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 Attendance 

Chair Sir D Nichol   

Non Executive Director  Mr A Higgins   

Non Executive Director  Mr E Oliver   

Non Executive Director Mrs R Hopwood   

Non Executive Director Ms R Fallon   

Non Executive Director Mrs C Hannah   

Acting Chief Executive Dr S Gilby   

Acting Medical Director  Dr D Kilroy   

Director of Finance  Mr S Holden    

Director of Nursing & Quality/Acting Deputy 
Chief Executive 

Mrs A Kelly    

Director of People and Organisational 
Development 

Mrs S Hodkinson     

Director of Corporate & Legal Services  Mr S P Cross   

Chief Operating Officer Ms L Burnett   

ICP Managing Director Ms A Lee   

Interim Director of People & Organisational 
Development 

Mrs A Hall   

 
In attendance: 
Mrs C Raggett – Assistant Trust Secretary 

 
FORMAL BUSINESS 
 
B86/18 WELCOME AND APOLOGIES 

 
Sir Duncan welcomed Dr Gilby, Mrs Hall, Ms Lee and Mr Folwell as Lead Governor and all attendees 
to the Board meeting. 
 
Apologies were received from Mrs Hodkinson and Mr Cross. 
 

BOARD OF DIRECTORS (PUBLIC)  
 

MINUTES OF THE MEETING HELD ON TUESDAY,                  
18TH DECEMBER 2018 AT 9.30AM – 11.30AM 

LECTURE HALL 

 



                                                                         
 

 
B87/18 

 
DECLARATIONS OF INTEREST 
 
There were no declarations of interest received. 
 

B88/18 TO RECEIVE AND APPROVE THE BOARD OF DIRECTORS MINUTES OF MEETING HELD ON 23RD 
OCTOBER  2018 AND MATTERS ARISING  
 
The Board of Directors minutes of the meeting held on 23rd October 2018 were received as a true 
and accurate record save for the following amendment:  Ms Burnett referred to page 8, it was 
internal funds used for the day case unit works and all the national monies received were used for 
the A&E development works.  Mrs Kelly referred to page 10 item B71/18 which should 2 individuals. 
 
MATTERS ARISING  
 
There were no matters arising. 
  

QUALITY ASSURANCE 
 
B89/18 TO REVIEW THE INTEGRATED PERFORMANCE REPORT AS AT MONTH 7 TO INCLUDE A FINANCIAL 

UPDATE 
 
Ms Burnett presented the new format performance report for month 7.  
 
Ms Burnett highlighted the following points from the constitutional metrics: 
 

• A&E attendances have grown by 8% during the year however, there has been no increase 
the numbers of patients being admitted. The Trust is seeing 92% of patients within 6 hours. 

• There has been an 11% growth in suspected cancer treatment referrals and there continues 
to be an upward trend.  There is a need for additional capacity to address the increase of 
diagnostics tests in endoscopy and radiology. 

• The Trust has been undertaking a review and cleanse of the 18 week RTT waiting list which 
does make the performance level look like it has dropped.  The number of patients on the 
list has reduced which has impacted the performance level.  There were 2 patients who 
have transferred from Wirral whom have waited over 52 weeks for treatment, this was the 
patient’s own choice and the Trust is working with the patients to arrange for them to 
receive their treatment.  There will be no patients who have been waiting over 52 weeks for 
treatment by the end of March 2019.  There is a lot of work being undertaken around 
productivity and managing services. 

 
Sir Duncan asked about the A&E ‘Perfect Week’ and the actions taken that were not sustainable for 
the Trust in the long term.  Ms Burnett stated that a lot of managers stopped doing their usual roles 
to support the ‘Perfect Week’.  If this was to continue it would impact on other areas such as the 62 
day cancer work, as managers would only be focussing on one element of the business.  There is 
learning to be shared following the ‘Perfect Week’. 
 

 



                                                                         
Mrs Hopwood asked if there is anything further to be learned from GP colleagues as to why referrals 
have grown.  Ms Burnett reported that whilst there has been an increase in referrals there has not 
been an increase in cancer diagnosis.  There have been some high profile celebrity cancer awareness 
campaigns recently, such as prostate cancer which could be one of the reasons for the increase.  MS 
Burnett added that it was possible that in 2020 the 62 day cancer target could be reduced by a 
number of days to get patients diagnosed sooner  The Trust will work with  primary care regarding 
the increase in referrals.  The Trust has also got a new electronic referral system and has sent 2% of 
referrals back to GPs. 
 
Mrs Fallon asked if the capacity for the additional diagnostic tests has been commissioned.  Ms 
Burnett relied that more needed to be commissioned, although the Trust needs to understand what 
tests can be undertaking by flexing the existing services to provide additional capacity.  Ms Burnett 
is concerned about the widening gap in capacity and the increase in demand for diagnostic tests. 
 
Mrs Kelly highlighted the following points from the safety metrics: 

 
• Mrs Kelly was encouraged that the level of falls with harm has improved. 
• The safety thermometer had performed well in month. This is taken as a snap shot during 

the month. 
• Despite the pressures across the organisation, the Trust still continues to receive good 

feedback from patients.  Work is continuing with the complaints and PALS team to mitigate 
complaints where possible, so there is an increase in workload for the PALS team. 

 
Mrs Fallon asked if there were any themes or learning from the 3 MRSA cases. Dr Kilroy replied that 
there were no themes/trends but there was some learning that is currently being disseminated 
across the organisation.  MRs Kelly added that there has been Trust wide communications regarding 
infection control measures.  Dr Gilby also added that it has been agreed that an external review of 
infection control will be undertaken.  This will demonstrate how the Trust benchmarks with its 
peers.  Dr Gilby also feels that a MRSA case should be a never event and that culturally she would 
like to send that message across the Trust. 
 
Mrs Hall highlighted the following points from the Kind and effective metrics: 
 

• The pressures and demands across the Trust are having an impact on the people metrics.  
Mrs Hall is addressing aspects such as better use of technology for online training.  This will 
allow flexibility for staff to be compliant with mandatory training and appraisals. 

• Mrs Hall is working with staff side about when staff calls in sick and how staff can 
encouraged to give as much notice as possible to their line manager.  There is no provision 
in the currently policy for a minimum notice period for staff to advise if they are unable to 
work due to sickness.  The earlier that staff can advise their line manager that they are 
unable to work, the Trust will have time to cover the shift with bank staff which will reduce 
the impact on variable pay.  The trade unions have been very helpful and are content to 
send out a joint statement to staff.  Staff are waiting until the last minute to advise their line 
manager they are unable to work as they are waiting to see if they improve and can in fact 
come to work.  The Trust would prefer to have made the provision of bank staff available 
and stand this down if needed. 

• The Trust has now introduced a nurse bonus scheme. 

 



                                                                         
• Mrs Hall and the team are looking at streamlining the Trust induction programme. 

 
Mrs Kelly stated that she welcomed the work around short notice sick as there have been some 
challenges in staffing with the current pressures and demands. 
 
FINANCE REPORT FOR MONTH 8 (NOVEMBER 2018) 
 
Mr Holden gave a detailed overview of the Trusts financial position for the end of November 2018 
(Month 08) and highlighted the following points: 
 

• At Month 8, the Trust is still forecasting a £12.7m deficit, for the financial year 2018/19. 
• The significant improvement in the delivery of the West Cheshire CCG Contract, with the 

contract moving from £467k underperformance, to £1,246k over performance, on the Block 
Contract (under Payment by Results as the measurement). 

• That this over performance (of £1.246k) includes £975k of over performance on Therapies, 
due to this activity now being chargeable (similarly to other Trusts in the area).  Mr Holden 
is working the finance team to take this forward. 

• The main financial pressures continue to be medical and nursing pay which is needed to 
support the additional activity. 

• There are pressures regarding achieving/maintaining the Referral to Treatment (RTT) times 
from both outsourcing and insourcing.  This has not been assumed in the figures at this 
stage. 

• There has been a 26% growth in delayed transfers of care (DTOCS) attributable to Welsh 
patients, when compared to the same period last year.  An Executive Team to Executive 
Team meeting has been arranged with Betsi Cadwalladr to discuss the figures and the 
issues. 

• The Trust needs to achieve the planned Month 9 financial position to receive the additional 
Provider Sustainability Funding (PSF) monies, although this currently looks unlikely.  Mr 
Holden is reviewing the position to see if non-recurrent resources could be brought forward 
to support this. 

• Month 9, is the end of Quarter 3 and is one of the points where the Trust could amend the 
year end forecast if required. 

• The Trust must maintain tight financial control and continue to implement the turn round 
measures being undertaken internally. 

 
Mrs Hannah referred to the bed base and the system wide review that resulted in the Winter Plan 
being signed up to by the system.  Mrs Hannah stated that the report suggested that it was not 
signed up to.  Ms Burnett replied that the demand and capacity review undertaken needed to be 
reviewed as a system, as it has not included Winter.  As a system we all signed up to patients being 
in their own homes where possible.  The challenge is that Ward 54 is required to support the bed 
base.  The Trust has mitigated 19 of these beds, and the CCG has commissioned a further 5 beds at 
the Pinetum Nursing Home.  Ms Burnett has asked the CCG to commission a further 6 community 
beds during the winter period.  Ms Burnett is working with Ms Lee and the ICP to address these 
issues. 
 
Dr Gilby added that the number of Delayed Transfers of Care (DTOCS) for West Cheshire had 

 



                                                                         
reduced by 24%.  The Trust did have 101 DTOC patients, 20 of who were welsh patients.  Dr Gilby is 
hopeful that the meeting with Betsi Cadwalladr will be helpful in getting the right patient in the right 
place. 
 
Mr Higgins asked about the prospect of substantive progress on the delivery of the Recovery Plan 
actions. Mr Holden replied that whilst the discussions with Wales, regarding additional funding, 
were proving to be difficult, he was confident that all the back office functions would now deliver 
their 3.5% savings target, planned at the start of the year.  NHSi and NHSe have stated that the 
winter pressures will be a shared problem although there is need to firm up the details of how this 
will be addressed. 
 
Mr Higgins asked about the actions for the mitigation which outside of the Trust’s control.  Dr Gilby 
stated that the answer would be a system control total and the key is to continue building the 
relationships with the CCG and Wales.  NHSi and NHSe are now coming together and conversations 
are starting to change during the regional winter telephone conferences.  There was a clear message 
that winter risk is a system issue and if acute trusts require additional resource then the system will 
need to support this. 

 
The Board accepted, and received, the Performance Report for Month 7, and Finance Report at 
Month 8. 
 
CAPITAL PROGRAM UPDATE 
 
Mr Holden gave a detailed overview of the capital programme and highlighted the following points: 
 
• The Trust has submitted a capital loan application.  This has not yet been approved but NHSi 

have asked the Trust how much will be spent by the end of March 2019. 
• The Trust has requested £6.9m and has said that £5.2m is urgent and necessary to replace 

pieces of equipment.  The executive team have signed this off as a risk, as the Trust is exposed 
as the loan has not yet been approved.  However, if the Trust has not received a decision by the 
start of 2019, the executive team will sanction the urgent spend.  Mr Holden will keep the Board 
informed on the progress of the application. 

 
In response to a question from Sir Duncan, Mr Holden confirmed that the regulators had been 
informed of the current capital position. 
 
Mrs Kelly added that there is a robust methodology for capital spends particularly around safety.  
There are critical pieces of equipment that may affect patient safety and may stop services.  The 
process is balanced from both a safety and financial perspective. 
 

B90/18 TO RECEIVE DETAILS OF THE GOVERNANCE FOR THE APPROVAL OF LOANS FROM NHS 
 
Mr Holden set out the governance process and requirement for the Trust to draw down a loan, as 
required, supporting the operational cash position of the Trust. He explained that this is a 
requirement as the Trust is now running at a deficit. 
 
Mr Holden advised the Board that the overarching loan application is bought to the Board each year 

 



                                                                         
for approval.  This process has been brought to update the authorised signatories list, now adding Dr 
Gilby to the list, as Acting Chief Executive. 
 

B91/18 TO RECEIVE DETAILS OF THE PLACE REPORT 2018 
 
Mrs Kelly presented the Place Report 2018 to the Board as a key part of the patient experience 
agenda is having the right environment for the patient. 
 
Mrs Kelly reported that the Trust does have some challenges and there are some areas where the 
Trust has fallen below the national average and has deteriorated since last year. 
 
Mrs Kelly stated the Trust will focus on the dementia element.  There is an action plan being 
formalised which will be monitored by the Patient Experience Operational Group (PEOG). There are 
some areas that can be addressed quickly.  Mr Holden is aware of these actions and these are 
progressing. 
 
Mrs Kelly reported that there have been significant improvements at Ellesmere Port Hospital to 
make sure the environment is safe and fit for purpose.  The Trust will focus on the Countess site 
over the next 12 months. 
 
Mrs Kelly stated that there are some elements in the assessment that are not achievable.  The Trust 
is not the only hospital in this situation.  There is a national review of the PLACE toolkit, so the 
assessment may look different next year.  All of the PLACE actions are reviewed at the PLACE 
committee which has be refreshed by Mr Morrow, the new Head of Facilities.  The action plans are 
monitored by PEOG which reports up through to the Quality, Safety and Patient Experience 
Committee (QSPEC). 
 
Sir Duncan asked if the dementia environment issues were the same as in previous year.  Mrs Kelly 
replied that some were the same, although a lot of work has been undertaken around signage 
across the organisation. Mr Holden thanked the Charitable Funds Committee for funding the 
memory lane project for dementia at Ellesmere Port Hospital and £80k funding for the memory lane 
project at the Countess site.  Ms Lee stated that she has now taken on responsibility for Ellesmere 
Port Hospital which is now an amazing experience for patients particularly the memory lane.  Ms Lee 
is arranging a formal opening of memory lane and will update the Board on the future 
arrangements.  There is also work being undertaken to make the ward environment a safe place to 
be at night. 
 
Mrs Hannah asked how much is required to achieve compliance in terms of resource and focus at 
the Countess site.  Mrs Kelly replied that there would be a need for financing and the use of 
charitable funds.  The new Head of Facilities is undertaking a refresh of the PLACE agenda and the 
how the Trust can make a big difference for next year. 
 
Mr Oliver stated that projects such as the memory lane were high on the agenda for the Charitable 
Funds Committee.  There are a number of future schemes being discussed with Mr Holden which 
will bring benefits for patients and the Trust. 
 

 



                                                                         
B92/18 TO RECEIVE DETAILS OF THE FLU CAMPAIGN 2018 

 
Mrs Hall was pleased to report that the Trust had vaccinated 79% of front line staff at present.  The 
flu campaign is continuing through to February 2019.  There is an improvement in the numbers of 
staff being vaccinated at the point in the year compared to the previous year. 
 
Mrs Hall added that there are some members of staff who do not wish to receive the vaccination. 
 
Mrs Hall thanked the occupational health team for making it easy for staff to be able to receive the 
vaccine. 
 

B93/18 TO RECEIVE THE DIRECTOR OF INFECTION PREVENTION AND CONTROL ANNUAL REPORT  
 
Dr Kilroy presented the Director of Infection Prevention and Control Annual Report 2017/18 to the 
Board.  There is a challenge at this time of year as it becomes ever more difficult and complex in 
term of infection prevention and antibiotic stewardship.  There is a degree of success within the 
report as performance has been maintained.  Whilst there are some dips in performance, the Trust 
represents a safe, clean and well-orchestrated infection prevention agenda across the Trust. 

In response to a question from Mrs Hannah, Dr Kilroy stated there is a review of processes being 
undertaken as there is a need for rigour. There is some room for improvement in some areas. 

B94/18 TO RECEIVE THE LEARNING FROM DEATHS 6 MONTHLY REPORT 
 
Dr Kilroy gave an overview of the 6 monthly Learning From Deaths (LFD) report to the Board.  Dave 
Semple is now taking this work forward and the processes will continue to improve.  A lot of work 
has been undertaken over the last few months.  Some deaths are inevitable however, there may be 
learning from elements of care in certain groups of patients.  It is about what can be differently and 
what learning can be shared across the organisation. 

Mrs Fallon stated that as Chair of the LFD group, the amount of work undertaken over the last 12 
months cannot be underestimated.  There has been real progress and this is now being embedded 
across the divisions. 

In response to a question from Sir Duncan and Mr Higgins, Dr Gilby stated the review of deaths is 
about if and how care could have been improved.  There are a very small number of patient deaths 
that will require a structured judgement review (SJR).  There is for data with more depth so that any 
learning is captured to improve care and experience for the patient.  The Trust has agreed to use a 
tool which Dr Gilby has used previously in other organisations to review every death in the hospital 
going forward. 

Mrs Hopwood asked if the review of all in hospital deaths did include all patient deaths.  Dr Gilby 
replied that the reviews would not include children as any such deaths are reviewed and managed 
through the Child Death Overview Panel regionally and nationally. 

 



                                                                         
In response to a further question from Mrs Hopwood, Mrs Kelly outlined the national LEDER review 
process for deaths of a patient with learning disabilities.  Mrs Kelly added that the LFD group is 
looking at linking with the Child Death Overview Panel.  Dr Gilby stated that the Child Death 
Overview Panel Report could be received at Board for information. 

Sir Duncan asked about how the end of the life care feeds into the LFD process.  Mrs Fallon replied 
that the terms of reference for the LFD group had been reviewed to include Dr Smith, Lead for end 
of life care so that the end of life care group can also feed into the LFD group. 

Dr Gilby thanked the LFD group for their hard work and improvement in this area. 

B95/18 TO RECEIVE AND APPROVE THE BOARD ASSURANCE FRAMEWORK AT Q2  
 
Mrs Kelly presented the Board Assurance Framework (BAF) at Q2 and the following points were 
highlighted: 

Risk CR1 

Mrs Kelly stated that risks and gaps in assurance for BAF risk CR1 are key items of discussion at 
QSPEC each month.  These areas will continue to be monitored until there is full compliance. The 
neonatal police investigation is also included within this risk and this will be further reviewed in Q3. 

Risk CR2 & CR6 

Ms Burnett stated that both risks overlap but are subtly different.  This is in relation to the financial 
position having the required budget for increased demand and risks around workforce. These risks 
are red rated and scored at 16 as they are likely to happen and there will be consequences. 

Risk CR5 

Mr Holden stated that this risk is about the financial plan which was forecast as a £4.3m deficit and 
is now forecast to be £12.7m deficit which is off plan.  There are positive assurances detailed which 
include monthly meetings with NHSi, scrutiny of the position, internal and external audit of the 
position and the vacancy panel process. 

Risk CR10 

MRs Hall stated that this risk is in relation to all vacancies and the difficulties in recruiting staff.  
There is also a review of vacancies in order to prioritise where resources need to be put in the 
system. 

Sir Duncan and Dr Gilby stated that it was useful to discuss the BAF risks in detail as the BAF informs 
the decisions the Trust makes.  A full review of governance and risk management has been 
commissioned and that by the end of the financial year, there will be a proposal to look at the BAF in 
a more meaningful way. 

 



                                                                         
Mr Higgins referred to risk CR9 and the risk around Cerner implementation.  Mr Higgins asked for 
assurance around IT governance.  Mr Holden replied that this was under constant review and the 
Memorandum of Understanding for the Cerner implementation with Wirral University Teaching 
Hospital, is included in the Board pack for information.  Mr Holden added that the governance 
process for IT in under review at present in particular, around the Electronic Patient Record (EPR) 
Programme Board to make the meeting more effective. 

Dr Gilby outlined the actions taken to date in relation to IT governance and stated that she is now 
the Chair of the EPR Programme Board.  The terms of reference for the EPR Programme Board are 
being reviewed along with the formation of a clinical reference group.  Cerner have been very 
helpful in addressing some of the issues in terms of accessibility to the system and decision making 
for changes to the system.  Dr Gilby feels that the process is now more robust. 

In response to a question from Sir Duncan, Dr Gilby outlined the commitment to appoint a joint 
director of IT with Wirral which has been discussed for a number months. 

B96/18 TO RECEIVE AN UPDATE ON NEVER EVENTS AND SERIOUS UNTOWARD INCIDENTS  
 
Mrs Kelly reported there were 2 level 2 serious untoward incidents.  One is in relation to a MRSA 
case which is mandated to be investigated.  The other incident was on a ward which was not timely 
on intravenous fluids being given to a patient, this incident is being investigated. 
 
Dr Kilroy and Mrs Kelly hold weekly incident review meeting following which learning is 
communicated to all staff. The learning includes the key themes from complaints, PALS issues and 
coroner cases. 
 

STRATEGIC DEVELOPMENT 
 
B97/18 TO RECEIVE DETAILS ON THE PROGRESS OF THE INTEGRATED CARE PARTNERSHIP 

 
Ms Lee outlined details of the ICP progress report and noted the following points: 

• There is a clear vision for the ICP across all partners. 
• Mrs Hannah is the ICP Chair and Ms Lee is the ICP Managing Director. 
• The ICO is in discussions with 2 CCGs which are West Cheshire CCG and Vale Royal CCG.  The 

budgets and services will come to the ICP via a service specification with a set of outcomes that 
the ICP will be required to deliver.  The CCGs are taking this through their governance processes. 

• Mr Cross is a member of the ICP Governance Group which is drawing up the integration 
agreement and formal governance arrangements. 

• There has been good leadership at the Countess around risk stratification, how patients at risk 
are identified with Dr Joseph being involved in this work. 

• The ICP is undertaking a diagnostic of all community services, what the national best practice is 
and where the services benchmark against this best practice. 

• In January 2019 there will be conversations with local authority communities around what the 

 



                                                                         
ICP means for patients and members of the public. 

• The ICP associate director of transformation will be drawing up a transformation plan. 
• Ms Lee is grateful to the Countess for their support of the transfer of intermediate care and 

therapy services to the ICP.  There have been a number of roadshow held with staff to help 
them understand the ICP and the value of working closer with social services and GPs to provide 
better care for patients. 

Mrs Hannah stated that each of the partners will be socialising the integration agreement with their 
respective boards. 

B98/18 TO RECEIVE A CEO UPDATE  
 
Dr Gilby gave a verbal update on the following points: 
 
• Dr Gilby stated that she felt very welcome and supported by the Board, the Trust, stakeholders 

and the wider community. 
• The Trust has had an unannounced CQC inspection which focussed on medicine and surgery. 

This inspection forms part of the CQC Well Led inspection which has taken place on 11th-13th 
December 2018.   

• The Trust has also been through the NHSi use of resources review.  The feedback from this was 
extremely positive. The Trust benchmarks extremely well for reference costs, which 
demonstrates that the Trust is cost efficient.  NHSi have reinforced that the Trust must continue 
to the work internally and work externally with partners to ensure that it is delivering care at the 
best value and quality.  Dr Gilby thanked Mr Holden, Mrs Fullwood and the finance team for 
their work in preparation for the review. 

• The feedback from the CQC is that they found staff to be open and transparent.  The Trust was 
also open and transparent about the areas for improvement.  The CQC added that the treatment 
of staff to patients and their families was extremely caring. 

• The report from the CQC Well Led inspection is expected at the end of January 2019.  The Trust 
will then have the opportunity to review the report for factual accuracy prior to publication. The 
CQC acknowledge that the Trust has been through a period of change but they are confident 
that there are actions in place to address this. 

• Dr Gilby was pleased to report that the plans for the neonatal unit have now been approved by 
the local authority and she thanked staff, patients and the public for their support. 

• Dr Gilby stated it is important that the Trust is sighted on the acute sustainability digital 
programme and Carter at Scale work across the region.  Dr Gilby is involved in this work in her 
strategic role for the Trust and she is taking this forward. 

• The NHS 10 year plan launch has been delayed and is expected in the New Year. 
• The Trust has recently received a letter from the Secretary of State and NHSi giving assurance 

that supplies of medicines and consumables are being dealt with at a national level.  The letter 
stated that the Trust must not stock pile any items. 
 

B99/18 TO RECEIVE AN UPDATE ON GOVERNOR MATTERS 
 
There were no matters raised under this item. 

 



                                                                         
 

FOR NOTING & RECEIPT 
 
B100/18 TO RECEIVE THE MONTH 6 AND MONTH 7 LETTERS TO NHS IMPROVEMENT  

 
The Board received and noted the month 6 and month 7 letters to NHS Improvement. 
 

B101/18 TO RECEIVE THE SAFEGUARDING CHILDREN ANNUAL REPORT 2017/18 
 
The Board received and noted the Safeguarding Children Annual Report 2017/18. 
 

B102/18 TO RECEIVE THE SAFEGUARDING ADULTS ANNUAL REPORT 2017/18 
 
The Board received and noted the Safeguarding Adults Annual Report 2017/18. 
 

B103/18 TO RECEIVE THE MINUTES OF THE AUDIT COMMITTEE – 18TH SEPTEMBER 2018 
 
The Board received and noted the minutes of the Audit Committee held on 18th September 2018. 
 

B104/18 TO RECEIVE THE MINUTES OF THE QUALITY, SAFETY AND PATIENT EXPERIENCE COMMITTEE – 16TH 
OCTOBER 2018 
 
The Board received and noted the minutes of the Quality, Safety and Patient Experience Committee 
held on 16th October 2018. 
 

B105/18 TO RECEIVE THE MINUTES OF THE PEOPLE AND ORGANISATIOANL DEVELOPMENT COMMITTEE – 
25TH SEPTEMBER 2018 
 
The Board received and noted the minutes of the People and Organisational Development 
Committee held on 25th September 2018. 
 

B106/18 
 

TO RECEIVE CORPORATE INFECTION PREVENTION AND CONTROL ASSURANCE – QUARTERLY 
REPORT (RETROSPECTIVE REPORT BASED UPON AUGUST 2018 QUARTERLY DATA UPDATE) 
 
The Board received and noted the Corporate Infection Prevention and Control Assurance – Quarterly 
Report (Retrospective report based on August 2018 quarterly data update). 
 

B107/18 TO RECEIVE THE ANNUAL STATEMENT OF FIRE SAFETY 2018 
 
The Board received and noted the Annual Statement of Fire Safety 2018. 
 

B108/18 TO RECEIVE DETAILS OF THE EDUCATION AND TRAINING SELF-ASSESSMENT REPORT 2018 
 
The Board received and noted the details of the Education and Training Self-Assessment Report 
2018. 
 

B109/18 TO RECEIVE THE STANDING FINANCIAL INSTRUCTIONS, SCHEME OF DELEGATION TABLE A & TABLE 

 



                                                                         
B AND VARIABLE PAY APPROVAL LEVELS 
 
The Board received and noted the standing financial instructions, scheme of delegation table A and 
table b and variable pay approval levels. 
 

B110/18 TO RECEIVE THE CERNER MILLENNIUM ELECTRONIC PATIENT RECORD (EPR) MEMORANDUM OF 
UNDERSTANDING  
 
The Board received and noted the Cerner Millennium Electronic Patient Record (EPR) Memorandum 
of Understanding. 
 

B111/18 TO RECEIVE THE PROCUREMENT PTP REFRESH  
 
The Board received and noted the Procurement PTP refresh. 
 

B112/18 
 

TO RECEIVE THE REFERENCE COSTS 2017/18 UPDATE 
 
The Board received and noted the reference costs 2017/18 update. 
 

B113/18 DATE AND TIME OF NEXT MEETING 
 
Tuesday 29th January 2019 at 10.45am, Training Room 3 & 4, Education and Training Centre 
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Key    Target achieved      Target not achieved 

 Safe  Kind  Effective 
               
 Indicator Target Act. Alert  Indicator Target Act. Alert  Indicator Targe

t 
Act. Alert 

 
All Falls Rate 7 5.76  

 Friends and Family:  
A&E 

80 79.8  
 

* ED 4 Hour Wait %  95 79.9  
 

Falls with Harm Rate 0.3 0.17  
 Friends and Family: 

Inpatient Wards 
90 92.0  

 
* 18 Week RTT %  92 84.4  

 
Never Events 0 0  

 Friends and Family: 
Maternity Services 

90 98.8  
 

* 6 week Diagnostic Wait % 99 93.2  
 Safety Thermometer – 

Free of new harms %  
95 97.0%  

 
Open Complaints 40 26  

 
* Cancer Treatment 62 Day %  85 73.2  

 Q3 Sepsis screening % 
(Inpatients) 

90 62.0  
 Open Complaints > 40 

days response time 
0 3  

 
Bed Occupancy % 85 100.0  

 Q3 Sepsis treatment 
% (Inpatients) 

90 75.9  
 Open PHSO 

Complaints 
0 2  

 I&E Variance 
 (including PSF) 

Plan +£6,934k  
 Q3 Sepsis screening % 

(ED) 
90 69.3  

 
MSA Breaches 0 10  

 Forecast Position/ 
Run Rate 

Plan +£10m  
 Q3 Sepsis treatment 

% (ED) 
90 80.0  

 
Sickness Absence % 3.65 4.89  

 
CRS In Year Plan -£1,376k  

 Infection Control: 
C Difficile 

23 YTD 22 YTD  
 

Mandatory Training % 95 94  
 

Contract Income Plan -1,481k  

 Infection Control: 
MRSA 

0 3 YTD  
 

Annual Appraisal % 95 84.6  
 

Variable Pay 
Less 
YOY 

+16K  
 

Nurse Staffing 95% 98.1% 
 

 

 
Staff Turnover % 10 10  

 
Total agency spend £m 

£4.8 
EOY 

£3.64m 
YTD  

 
    

  
   

 Total agency shifts 
 over cap rate 

Less 
YOY 

-356  

 

* Key NHS constitutional target 
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Measure Definition Threshold Actual Comment Graph 

Harms:   
All Falls Rate 

Rate of all falls per 1000 
bed days 7 5.76 

Performance has improved to below 
the threshold. 

 

Harms: 
Falls with Harm 
Rate 

Rate of falls with harm per 
1000 bed days 0.3 0.17 

Performance has improved during 
the last month, and is now within 
the threshold. 

 

Harms:  
Infection Control – 
Rate of  C. Difficile  

Cases of hospital acquired 
C. Difficile bacteraemia. 

23 cases 
(2018/19) 

22 cases 
(YTD) 

Performance has improved during 
the last month.  2 new cases 
identified in January.  We are 5 cases 
above trajectory YTD. 
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SAFE 
Reducing patient harms 

Supporting the Board 
Assurance Framework: 

CR1, CR2, CR3,  
CR6, CR7, CR10 
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Measure Definition Threshold Actual Comment Graph 

Harms:  
Infection Control – 
Rate of  MRSA 

Cases of hospital acquired 
MRSA bacteraemia. 

0 cases 
(2018/19) 

3 cases 
(YTD) 

No new avoidable cases reported for 
January. 

 

Harms: 
Serious Incidents - 
Level 1 

Number of Serious 
Incidents at Level 1 

No specific 
target but 

monitoring of 
trends 

6 
SI Panel commissioned six level 1 
serious incident reviews in January. 

 

Harms: 
Serious Incidents - 
Level 2 

Number of Serious 
Incidents at Level 2 

No specific 
target but 

monitoring of 
trends 

3 
SI Panel commissioned three level 2 
serious incident reviews in January.  

 

Harms: 
Serious Incidents - 
Never Events 

Number of Never Events 
reported 0 0 

No Never Events reported in 
January. 
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Measure Definition Threshold Actual Comment Graph 

Harms: 
Safety 
Thermometer 

Based on monthly Safety 
Thermometer census. Rate 
free of new harms should 
be higher than national 
average 

94.2% 97.04% 
Performance remains above the 
national average. 

 

Learning from 
Deaths:  
Hospital Standard 
Mortality Rate 
(HSMR) 

Ratio is the number of 
observed deaths divided by 
predicted deaths.  HSMR looks 
at diagnoses which most 
commonly result in death 

Alert is red 
when HSMR 
is an outlier 
relative to 
other Trusts. 

107 

This measure is based on diagnosis 
groups that account for 
approximately 80% of inpatients.  
Now updated to November 2018.  
The HSMR is above the expected 
range relative to peers and is 
currently at an amber status. 

 

Learning from 
Deaths: 
Standardised 
Hospital Mortality 
Index (SHMI) 

Risk adjusted mortality ratio 
based on number of 
expected deaths. National 
published figure from 
HSCIC. 

Alert is red 
when SHMI is 
an outlier 
relative to 
other Trusts. 

105 
This information has been refreshed 
nationally up to October 2018.  The 
SHMI value is within the expected 
range compared to peers. 

 

Nurse Staffing 
Compliance 

Actual versus Planned 
Staffing Hours 95% 98.1% 

A new measure from December 
2018.  This figure is an overall 
percentage and should be reviewed 
alongside the individual 
ward/department data. 
See appendix below.  
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Measure Definition Threshold Actual Comment Graph 

CQUIN: 
Sepsis Screening in 
ED / Inpatient 
Settings 

Timely identification of 
sepsis in ED  90% 69.3% 

QUARTERLY INDICATOR.  Q3 
performance for sepsis screening 
remains below the 90% target but 
overall improvement can be seen 
when compared to Q4.  Exception 
report provided  

CQUIN: 
Sepsis Screening in 
ED / Inpatient 
Settings 

Timely identification of 
sepsis for inpatients 90% 62.0% 

QUARTERLY INDICATOR.  Q3 
performance for sepsis screening 
remains below the 90% target but 
overall improvement can be seen 
when compared to Q1.  Exception 
report provided 

 

CQUIN: 
Sepsis Treatment  
in ED / Inpatient 
Settings 

Timely treatment of sepsis 
in ED  90% 80.0% 

QUARTERLY INDICATOR. Q3 
performance for sepsis treatment 
remains unchanged 

 

CQUIN: 
Sepsis Treatment  
in ED / Inpatient 
Settings 

Timely treatment of sepsis 
in inpatient settings 90% 75.9% 

QUARTERLY INDICATOR. Although 
Q3 performance for sepsis 
treatment remains under the 90% 
target, steps are being taken to 
support improvement.  Details are 
provided in the exception report 
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KIND 
Providing high quality patient care 

Supporting the Board 
Assurance Framework: 

CR1, CR4, CR6, CR7, CR10 

 

Measure Definition Threshold Actual Comment Graph 

Friends and Family: 
% Likely to 
Recommend A&E 

Response to ‘Would you 
recommend this service to 
your friends and family’ 
survey leaflet/ text 

80% 79.8% Performance is just below target. 

 

Friends and Family: 
% Likely to 
Recommend 
Inpatient Wards 

Response to ‘Would you 
recommend this service to 
your friends and family’ 
survey leaflet/ text 

90% 92.0% 
Performance remains just above target 
for inpatient stays. 

 

Friends and Family: 
% Likely to 
Recommend 
Maternity Services 

Response to ‘Would you 
recommend this service to 
your friends and family’ 
survey leaflet/ text 

90% 98.8% Performance remains above target for 
maternity services. 
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Measure Definition Threshold Actual Comment Graph 

Patient Feedback:  
Number of Open 
Complaints  

Number of open patient 
complaints at month end 
 

40 26 
The number of open complaints has 
increased slightly but remains within 
the expected threshold for this 
measure. 

 

Patient Feedback:  
Number of 
Complaints Past 40 
Day Response Time 

Number of Complaints Past 
40 Day Response Time  5 3 Performance remains within the 

expected threshold for this measure. 

 

Patient Feedback:  
Number of 
Complaints Open 
with PHSO 

Number of Complaints 
being investigated by the  
PHSO 

5 2 Performance remains within the 
expected threshold for this measure. 

 

Mixed Sex 
Accommodation 
Breaches 

Number of non-clinically 
justified breaches of the 
single sex accommodation 
standard  

0 10 
10 breaches in January were not 
clinically justified. Exception report 
provided. 

 

Sickness Absence 

% monthly sickness 
absence, excluding comfort 
zone and Bank staff 
 

3.65% 4.89% 

Performance has deteriorated since last 
month. The January absence rate 
increased to 4.89%. Exception report 
provided. 
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Measure Definition Threshold Actual Comment Graph 

Mandatory 
Training 
Compliance 

% mandatory training 
compliance, excluding 
comfort zone and Bank staff 
and staff on maternity/long 
term sick leave 
 

95% 94% 

Performance has improved since last 
month.  The Trust compliance target 
increased in December with Mandatory 
Training standing at 94.0%. 

 

Annual Appraisal 
Compliance 

Exclusions as above and 
also excludes staff with less 
than 1 year’s service.   
 

95% 84.6% 

Compliance with the Appraisal target 
has slightly decreased in January to 
84.6%. Exception report provided. 
 

 

Staff Turnover 
Based on headcount in the 
previous 12 months and on 
permanent staff only.  

10% 10% Performance is on target at 10% 

 

Variable Pay 

Reducing and controlling 
variable pay spend 

(including overtime, agency, 
additional clinical activity) 

 

Year on year 
reduction +£16k 

Variable pay spend increased in month 
by £16k to £1,380k. Agency decreased 
£57k to £304k and Medical Bank (225k) 
rose by 49k in month. Exception report 
is provided, detailing gaps in vacancies 
along with bank and agency usage. 
 

 

M&D 
Reduction in 
Agency Shifts over 
Cap Rates 

Reducing agency shifts over 
cap rates. 

 

Year on year 
reduction -81 

Month 10 shows a decrease against 
December in shifts above the cap, with 
267 Medical shifts above cap rates. 
 

 

90%

95%

100%

J F M A M J J A S O N D J

80%

90%

100%

J F M A M J J A S O N D J

9.0%

10.0%

11.0%

12.0%

J F M A M J J A S O N D J

£0

£500,000

£1,000,000

£1,500,000

£2,000,000

A M J J A S O N D J F M

0

100

200

300

400

500

A M J J A S O N D J F M



Page 9     

Measure Definition Threshold Actual Comment Graph 

N&M Reduction in 
Agency Shifts over 
Cap Rates 

Reducing agency shifts over 
cap rates. 

Year on year 
reduction +17 In relation to Nursing shifts, 77 shifts 

were approved above cap rates. 

 

’Other’ Reduction 
in Agency Shifts 
over Cap Rates 

'Other' consists of Care 
Packages, Sonographers, 
Theatres and CRV Dept. 

Year on year 
reduction +28 

Operating Department Practitioner 
shifts increased to 72 approved over 
the cap. 

 

People:   
Medical Agency 
Spend 

Planning improvements in 
productivity and efficiency 

Year on year 
reduction -£93k 

Medical Pay is overspent by £1,221k. 
Agency medical expenditure is £2,753k 
(7% of the total medical spend) 

 

People:   
Nursing Agency 
Spend 

Planning improvements in 
productivity and efficiency 

 

Year on year 
reduction +£30k 

Nursing Pay is £1,163k overspent. 
Agency nursing expenditure is £557k 
which is 2% of total trained nursing 
spend. 

 

People:   
Total Agency 
Spend within 
Budget 

Planning improvements in 
productivity and efficiency 

 

Total agency 
spend 

capped at 
4.459 for 

18/19 

£3.64m 
YTD 

Total Agency spend for M1-10 is 
£3,642k.  (£3,505k was spent during the 
same period last year).  A straight line 
forecast is just below the agency 
ceiling. 
 

    
  

 

0

50

100

150

200

A M J J A S O N D J F M

0

50

100

150

200

250

A M J J A S O N D J F M

£0

£100

£200

£300

£400

A M J J A S O N D J F M

Th
o

u
sa

n
d

s 

£0

£50

£100

£150

A M J J A S O N D J F M

Th
o

u
sa

n
d

s 

£0

£2

£4

£6

A M J J A S O N D J F M

M
ill

io
n

s 



Page 10     

 

EFFECTIVE 
Minimising delay and improving processes 

Supporting the Board 
Assurance Framework: 

CR3, CR5, CR6, CR7, CR8, 
CR9, CR10 

 

Measure Definition Threshold Actual Comment Graph 

ED 4 Hour Wait 
Standard 

% A&E attenders seen 
within 4 hours of arrival 95% 79.9% 

Performance has deteriorated during 
the last month.  Nationally, 84.4% of 
patients were seen within 4 hours of 
arrival in January.   
(Type 1 nationally 76.1% were seen 
within 4 hours) 
 
 
 An exception report is provided. 

 

18 Weeks RTT 
incomplete 
pathways 

Percentage of incomplete 
pathways for English 
patients within 18 weeks.   

92% 84.4% 

Performance has deteriorated during 
the last month. The RTT incomplete 
percentage fell to 84.4% in January. 
The latest national figure for this 
indicator is 86.6% (December 2018).  
An exception report is provided.  

Diagnostic Tests 
within 6 Weeks  
(DM01) 

Diagnostic tests carried out 
within 6 weeks of request 
being received. 
 

99% 93.2% 

Performance has deteriorated slightly 
during the last month.  There has 
been a 0.3% decrease.   
The latest national figure for this 
indicator is 96.7% (December 2018). 
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Measure Definition Threshold Actual Comment Graph 

Cancer 
Treatments:  62 
Day Standard 

First treatment for cancer 
within 62 days of urgent 
referral through GP 2 week 
referral route.   

85% 73.15% 

Performance has deteriorated during 
the previous month. This indicator is 
reported one month in arrears. 
 
The latest national figure for this 
indicator is 80.4% (Oct 2018). 

 

 

Cancer 
Treatments:   
31 Day Standard 

Patients receiving first 
definitive treatment within 
1 month of cancer 
diagnosis. 

96% 98.72% 

Performance has improved during the 
previous month.  This indicator is 
reported one month in arrears. 

 

Cancer 
Treatments:   
14 Day Standard 

Patients referred from GP 
with suspected cancer 
should have their first 
appointment within 14 days 

93% 98.99% 

Performance has improved during the 
previous month and  this measure 
continues to achieve target.  This 
indicator is reported one month in 
arrears. 
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Measure Definition Threshold Actual Comment Graph 

Number of Urgent 
Operations 
Cancelled on Day 

 

Urgent operations cancelled 
on the day of the procedure 0 0 Performance is unchanged. 

 

% Cancelled 
Operations 
Rebooked within 
28 Days 

Patients given a TCI date 
that is within 28 days of a 
procedure cancelled on the 
day. 

100% 78% 
This indicator is reported a month in 
arrears to ensure all patients offered 
rescheduled procedures within 28 
days are included. 

 

Clinical 
Correspondence: 
OP Letters within 7 
days 

100% of outpatient letters 
to be sent within 7 days. 
 

100% 42.1% 

Performance has deteriorated during 
the previous month.  Specialties that 
had implemented digital dictation 
achieved 41.72% compliance.  This 
indicator is reported two months in 
arrears.   
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Measure Definition Threshold Actual Comment Graph 

Clinical 
Correspondence: 
E-Discharge within 
24 Hours 

Percentage of clinical 
discharge letters that were 
sent within 24 hours 

90% 81.9% 
Performance is unchanged since last 
month.   An exception report has 
been created for this indicator. 

 

Use of Resources 
NHS Improvements 
measure of financial risk 

A score of 3 
each month 
(restated) 

3 

Performance is unchanged. The Trust is 
currently at a level 4 for Capital Service 
Capacity, liquidity and I&E Margin rating, 
which when combined with Plan Variance 
and Agency expenditure, results in an 
overall score of 3. Under the Single 
Oversight Framework 1 is the best score, 
4 the lowest. The Trust is currently 
allocated to a 'segment' of 2, despite the 
Use of Resources score. 

 

 

I&E Plan Variance  
Variance to plan  
 

No deviation 
from plan 

£6,934k 
overspend 

As at the end of January 19, we are 
reporting a £6,934k overspend against 
plan. Notable pressures include £3,805k 
lost PSF - A&E m1-10 and Finance m7-10 
and (£144k) in relation donated asset 
transactions, culminating in a reported 
net adverse position of £3,273k. 
£4,101k non recurrent support has been 
required to deliver this position. 
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Measure Definition Threshold Actual Comment Graph 

Run Rate 

Run Rate is I&E Variance 
adjusted for non-recurrent 
items and CRS profile. 
Forecast is then derived from 
run rate and known 
mitigation.  

No deviation 
from plan  +£10m 

Performance has deteriorated.  The 
underlying run rate at the end of January 
is £10,052k after adjusting for non-
recurrent benefit of £3,406k within the 
position and adjusting the profile to 
smooth the impact of a back loaded CRS 
target of £3,373k. This figure is then 
utilised to provide the forecast after 
applying known mitigation 
 

 

Cash 
Cash on deposit <3 month 
deposit 
 

No deviation 
from plan -£2.7m 

Performance has deteriorated during the last 
month.   The closing cash balance at the end 
of January is £6.0m, £2.7m ahead of plan.  
Our forecast has now been revised to reflect 
the out-turn deficit and we have received 
interim revenue funding of £1.6m in 
December 2018, £1.5m in January 2019 and 
£1.6m in January.  A revised capital plan has 
been submitted for the loan application, and 
we are still waiting to hear the outcome. 
  

 

Debtor Days 
Debtor Days: Trade Debtors 
divides by income x 365 
 

No target has 
been set for 
this indicator 

10 

Performance has improved during the 
last month.  Debtor days have reduced 
slightly to 10 days.  Wirral debtors remain 
significant but they are attempting to get 
them cleared, and we are still 
withholding payments to them, until 
further payments are received. 
Local Authority DTOCs invoices remain 
unpaid.  
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Measure Definition Threshold Actual Comment Graph 

Capital 
Expenditure 

Capital expenditure 
performance against plan / 
forecast out-turn 
 

Performance 
vs Plan -£6.4m 

YTD capital expenditure of £3.3m is under 
the original plan by £6.4m.  The forecast 
outturn has been revised to reflect 
anticipated slippage due to the late 
approval of the loan and external delays 
in the Cerner project. 
The Trust’s capital loan has been 
approved by NHSI and is with DHSC for 
final approval.  The PDC funded A&E 
scheme is progressing. 

 

CRS in year 
Planning improvements in 
productivity and efficiency 
 

No deviation 
from plan -£1,376k 

The CRS plan for 2018/19 is £10.7m.  The 
CRS programme is £1,376k behind the 
profiled plan as at January 19. In year 
42% of the target has been delivered with 
3% in Green or Amber schemes and 55% 
in Red or Black (unidentified) schemes. 
The back loading of the CRS target affects 
the profile target to date by £3,373k, if 
the target was profiled evenly CRS would 
be £4,749k behind plan. 

 

CRS recurrently 
Planning improvements in 
productivity and efficiency 
 

No deviation 
from plan 

21% 
identified 

Performance has improved during the 
last month. 
Recurrently 21% of the £10.7m target has 
been identified with 2% in Green or 
Amber Schemes and 81% in Red or Black 
(unidentified) schemes. 
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Measure Definition Threshold Actual Comment Graph 

Contract 
Performance 
(Activity) 

YTD Contract performance 
against Trust Planned 
activity (English & Welsh) 
 

No deviation 
from plan -3,263 

Performance has deteriorated during the last 
month.  All points of delivery are showing an 
under performance against plan YTD with the 
exception of non-elective (+2,625). This is 
made up of 1,887 additional ED attendances 
and 1,110 additional discharges but is offset 
by an underperformance on maternity 
discharges (-372)  
 
 

 

 

Contract Income 

YTD Contract performance 
against Trust Planned 
activity (English & Welsh) 
 

No deviation 
from plan -£1,481k 

Performance has deteriorated during the last 
month.  Prior to adjustment for the block 
contract with WCCCG, the January income 
position is above plan by £514k.  
The block contract adjustment to reflect the 
over performance on WCCCG offsets this over 
performance by £1,995k resulting in an 
adverse position on contract income of 
£1,481k. 
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Exception Report    Infection Control 

 

Performance Trend 

C Difficile 
 

Performance Issue: 

C Difficile has been above trajectory for ten successive months.  Additionally, there have been a 

total of 3 avoidable incidences of MRSA, these occurred in June, October & November.   

 
Planned Remedial Actions: 
 

Although above trajectory for the surveillance year to date, the number of cases of C. difficile 

infection attributable to the Trust and avoidable MRSA bacteraemia fell below the monthly 

objective during January 2019 

There remains a focus on infection prevention and control.  Quality improvement activity to 

reduce the risks associated with these infections continues.  This is being supported through the 

commissioning of a supportive external review.   The review will be a programme of quality 

improvement supported by NHSI.  The terms of reference for this programme of work are 

currently under review. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ownership: 
Lead: Samantha Walker, Lead Nurse – Infection Control 
Executive Lead:  Darren Kilroy, Interim Medical Director 
Improvement Timescale:  By March 2019 
 

  
 
MRSA 
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Exception Report    Sepsis screening and treatment CQUIN 

 

Performance Trend 

Sepsis screening (ED Patients) 

 

Performance Issue: 

The Sepsis CQUIN screening remains below the year-end target at Quarter 3 for both Inpatients 

and ED.  Treatment of Sepsis continues to perform well but also remains slightly below the year-

end target. 

Planned Remedial Actions: 

The sepsis steering group has been re-established with wider clinical membership and the work 

programme continues to be progressed.  Key achievements during Q3 include Trust wide roll out 

of the adult inpatient sepsis pathway, design of sepsis boxes to support front line staff which will 

be launched during Q4 and the development of an education and training strategy across all 

staff groups (clinical and non-clinical staff of all grades). 

 

 

Ownership: 

Lead: Dr Santokh Singh 

Executive Lead:  Darren Kilroy, Interim Medical Director    

Improvement Objective:  Achieve target 

Improvement Timescale:  By March 2019 

 

 

  
Sepsis screening (Inpatients)

 

Sepsis treatment (ED) 

  
Sepsis treatment (Inpatients) 
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Exception Report    Mixed Sex Accommodation Breaches 

 

Performance Trend 

 

 

Performance Issue: 

 In January there were 10 Mixed Sex breaches that were not clinically justified. 

 

Planned Remedial Actions: 

During January, MSA breaches have been a result of exceptional operational pressures; to maintain 

quality and safety on occasion patients have been mixed to ensure access to the relevant speciality 

or level of care. Full explanations have been provided to both patients and families affected, no 

complaints received.   It is important to note that the previous issues with CCU step down patients 

have significantly improved. 

Ownership: 

Lead: Melanie Kynaston, Associate Director of Nursing 

Executive Lead:  Alison Kelly, Director of Nursing and Quality   

Improvement Objective:  Achieve target 

Improvement Timescale:  By March 2019 
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Exception Report    Sickness Absence 

 

Historic Data Performance Issue: 

The Trust wide sickness absence increased again to 4.89% in January. Long Term cases 
decreasing to 2.33% and Short term increasing to 2.56%. Sickness absence within Staff groups 
highlights that Nursing & Midwifery is reporting at 5.09% and Support Workers (which include 
Nursing Assistants) reporting at 7.34% in January.  When analysing divisional sickness absence, 
4 Divisions are above 4% and the Trust target of 3.65%, Planned Care (6.25%), Urgent Care 
(4.33%), Corporate Non-Clinical (4.28%) and the newly merged Estates & Facilities (5.70%). 
Nurse Management (1.65%), Human Resources (1.91%), Finance (2.73%) and HRWBS (1.91%) 
have all decreased in January. There is still a backlog of OH referrals due to an unforeseen 
strain on the service. The HRBP team continue to support managers to monitor absence and 
manage through the Attendance Management Policy. 

Proposed Actions 

Absence in all areas of the Trust continues to be monitored with detailed analysis taking place in 
all areas. Additional support has been put in place for Occupational Health via CWP to provide 
support during a very busy and stressful time. This continues to cause a cost pressure within 
Occupational Health and there is still a backlog of OH referrals. The annual flu campaign is now 
drawing to a close with over 82% of staff having received a flu vaccine. The HR division has put 
on a schedule of resilience support sessions for staff, the courses teach techniques to cope with 
stress at home and at work in readiness for the winter period, sign up and feedback has been 
very good so far. There are plans to take the sessions to front line staff that cannot be released 
from the ward areas.  

 

 

 

 

Figure: % Sickness Absence Analysis 

Ownership 

Lead: Dee Appleton-Cairns, Deputy Director of People and OD 

Executive Lead: Sue Hodkinson 

Improvement Objective:  Achieve target 

Improvement Timescale:  By March 2019 
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Exception Report    Mandatory Training  

 

Performance Trend Performance Issue: 
Trust compliance remains below target at 94%. 

 
 

 

 

 

 

Overall compliance for mandatory training in January has slightly decreased to 94%, still falls 
short of the Trust target of 95%. Local induction compliance for January is 78.8% which is 
significantly short of the Trust's 95% target and we are working with line mangers to ensure that 
completed forms are entered to ESR timely to improve compliance rates.                                                                                                  
We continue to perform poorly against our own Corporate target of 95%, which we have failed 
to achieve in the last 12 months reporting period, however in taking into account the booked on 
figures of 97.1% compliance is improving. Mandatory training is currently being reviewed in 
terms of trust provision with the appointment of Sallie Kelsey our new Head of Clinical 
Education. It is hoped that by streamlining the provision and encouraging uptake of e-learning 
this figure can improve in the future. 

Planned Remedial Actions: 

Mandatory training is under review to ensure alignment with recent changed in the Core 
Skills Framework. Where possible there will be a move to all subjects being accessed solely 
by e-learning and the Training and Development Policy is being reviewed and updated to 
reflect these changes. In addition, the new Education Governance board met for the first 
bi-monthly meeting in January, this forum will provide assurance to the People and OD 
Committee that the Trust strategies for education and training are implemented fully and 
risks are managed. Any Changes to Mandatory Training format will be ratified there in 
March 19 with implementation to take place from April 19. A safeguarding strategy forum 
has been created to agree and implement changes to the safeguarding requirements of 
staff by March 2020. 

 

Figure: % mandatory training compliance 

Ownership 

Lead: Dee Appleton-Cairns, Deputy Director of People and OD 

Executive Lead: Sue Hodkinson 

Improvement Objective:  Achieve target 

Improvement Timescale:  By March 2019 
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Exception Report    Appraisals Completed in last 12 months     

 

Historic Data Performance Issue: 
Appraisal compliance has seen an decrease in January from 86% to 84.6%, this remains 
below our corporate target of 95%. With increased winter pressures and higher sickness 
levels in January contributing to the time available for managers and staff to complete 
Appraisals.  

 
 

Planned Remedial Actions: 
HR Business Partners continue to escalate the compliance rate in the monthly divisional reports 
& at governance boards, stressing the importance of completing appraisals on a timely basis.  
Guides to inputting appraisals via ESR have also been sent out monthly to ensure the input is 
accurate and timely. Development of the new electronic PDR system is continuing with further 
discussions taking place to support the system to be ready later in the year. For the next 
reporting period we will be picking up appraisals over due after 14 months to ensure that we are 
not over reporting. Following feedback from Staff Survey and CQC We will also be reviewing the 
perceived value and quality of appraisals to support staff to undertake their roles.   

  

 

Ownership 

Lead: Dee Appleton-Cairns, Deputy Director of People and OD 

Executive Lead: Sue Hodkinson 

Improvement Objective:  Achieve target 

Improvement Timescale:  By March 2019 
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Exception Report    Turnover     

 

Performance Trend Performance Issue: 
Currently on target. 
 

 

 
Planned Remedial Actions: 

Significant focus is being placed on retention of staff particularly within the nursing, midwifery 
and medical staff groups, working on identifying area and ways in which we can encourage staff 
to remain with the trust. A recruitment and Retention workshop meets every month to focus on 
these issues and we are also now working with NHSI in cohort 4 Recruitment Direct Support 
programme which is a National Initiative around this issue. 

 

Figure: Based on headcount in the previous 12 months 

and on permanent staff only. 

 

Ownership 

Lead: Dee Appleton-Cairns, Deputy Director of People and OD 

Executive Lead: Sue Hodkinson 

Improvement Objective:  Achieve target 

Improvement Timescale:  By March 2019 

  

Staff Group - Feb 18  - Jan 19  

Excludes Temporary Staff

Turnover 

%

Add Prof Scientific and Technic 7.86%

Additional Clinical Services 11.22%

Administrative and Clerical 10.03%

Allied Health Professionals 14.40%

Estates and Ancillary 7.54%

Healthcare Scientists 4.62%

Medical and Dental 7.87%

Nursing and Midwifery Registered 10.31%

Trust Totals & Rate 10.03%
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Exception Report    Variable Pay     

 

Performance Trend Performance Issue: 
To not exceed £4.459m agency expenditure ceiling.  To deliver £1.5m agency spend 
savings.  

     
 

 
 

Notes: 
The above is being reviewed in terms of presentation in conjunction with the variable Pay group 
to focus on key metrics to ensure comparison across other organisations. Vacancies is the 
difference between the budgeted establishment and actual staff in post. The Workforce and 
Finance teams are still working towards improving data quality in relation to vacancies.   The 
biggest increase is in NHS Infrastructure vacancies, this includes Admin & Clerical, Ancillary, 
Estates and Security. This has resulted in some categories appearing to have different vacancy 
numbers e.g. Infrastructure was included under Support to clinical Staff. The coding changes will 
then support better reporting on the difference between necessary and inexpensive variable pay 
and expensive variable pay to focus the Trust on where action is required. 

 

 

Ownership 

Lead: Steve Bridge, Planning & Partnerships 

Executive Lead: Sue Hodkinson 

Improvement Objective:  Achieve target 

Improvement Timescale:  By March 2019 

NHSI Staff Group Nov-18 Dec-18 Jan-19

Registered Nursing & Midwifery 57 76 79

Qualified AHP 6 10 11

Qualified Physiotherapist 4 5 4

Qualified Occupational Therapist 3 2 4

Medical/Dental Other 31 42 20

Medical/Dental Consultant 12 16 17

Support to Clinical Staff 9 6 5

Healthcare Assistant 32 31 18

NHS Infrastructure 48 49 53

WTE
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Exception Report    Agency Spend     

 

Performance Trend 

Medical Agency Spend 

 

Performance Issue: 

Medical Pay is overspent by £1,221k. Agency medical expenditure is £2,753k (7% 

of the total medical spend). Nursing Pay is £1,163k overspent. Agency nursing 

expenditure is £557k which is 2% of total trained nursing spend. Total Agency 

spend for M1-10 is £3,642k.  (£3,505k was spent during the same period last year).  

A straight line forecast is just below the agency ceiling. 

Contributing Factors: 

 

 

Planned Remedial Actions: 

The above is being reviewed in terms of presentation in conjunction with the variable Pay group 
to focus on key metrics to ensure comparison across other organisations. For further actions see 
actions proposed under Variable Pay. 

 

  

Nursing Agency Spend

 

Ownership 

Lead: Steve Bridge, Planning & Partnerships 
Executive Lead: Sue Hodkinson 
Improvement Objective:  Achieve Plan 
Improvement Timescale:  By March 2019 
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Exception Report    A&E 4 Hour Standard     
 

Performance Trend Performance Issue: 

The 4 hour A&E target was under the National target in January, achieving 79.9%.  Nationally, 

86.4% of patients were seen within 4 hours of arrival in December.  

Planned Remedial Actions: 

Attendances were up 7% in January compared to last year. Performance remained same at 

79.9%. However performance at 90% for attendances between 7am and 7pm. Staffing 

throughout the evening/overnight impacts performance at these times. 

An ED Improvement Programme now being developed which is to focus on key areas including 

review of Urgent Treatment Centre and ED workforce. 

Bed Occupancy continues > 98% and regular use of all assessment areas is having a significant 

impact on the following day’s delivery of Non-Elective services leaving ED with limited capacity. 

The Division continue to commission additional workforce particularly in the evenings and 

weekends to support surge demand.  

 

 

  

Figure: % ED attenders seen within 4 hours of arrival 

Ownership: 

Executive Lead:  Lorraine Burnett, Chief Operating Officer 

Improvement Objective:  Return to national standard 

 (internal trajectory is to return to 90% compliance) 

Improvement Timescale:  By March 2019 
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Exception Report  Cancer Treatment  - 62 Day Target 

Performance Trend: 

 

 

 

Performance Issue: 
The 62 day performance for December was an underachievement of the 
standard – 73.15%.  
 

Breach Overview: 
 
There were 14.5 breaches in December attributable to COCH:  

 Urology (4.5 breaches) – reasons include late referrals to tertiary centres – 
results clinic capacity, patient choice for OPA, admin delay for referral 
being sent, in addition to one patient who transferred to APH and then 
onto CCC for treatment (3 way pathway).  One patient was a transfer from 
Upper GI and delay for clinical decision.  One patient required repeat TRUS 
Biopsy in addition to patient choice for date.  A patient required additional 
investigations prior to treatment proceeding. 

 Haematology (3.5 breaches) – All patients were transfers from ENT to 
Haematology between days 38-44.  Delay reasons included radiology delays 
for ultrasound guided biopsies, multiple investigations, delays for histology 
(external company), admin delay for OPA. 

 Colorectal (3 breaches) – All patients required fitness reviews (anaesthetic, 
cardiac) prior to treatment.  (1 patient was referred to CCC for treatment 
following these investigations). 

 Upper GI (2 breaches) – Both patients had delays for diagnostics – radiology 
and endoscopy. 

 Head & Neck (1 breach) – Delay due to radiology and ultrasound guided 
biopsy.  Patient referred to UHA and then to CCC for treatment. 

 Breast (0.5 breach) – Patient was unfit for TCI and had an IP episode, prior 
to transfer to CCC on day 74. 

Planned Remedial Actions: 

Intensive Support Team (IST) support – the final report has been provided to 
the Trust and included specific support for Urology including a pathway 
analyser tool and attendance at the Urology Efficiencies group and Urology 
specialty meeting.  Capacity & Demand support for Radiology will continue.  
Changes to performance monitoring of cancer and the move towards trend 

Figure:  Cancer 62 Day Target 
 

Referrals 
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Current PTL Position: 

  

PTL between 
63 and 99 

Days 

PTL above 
104+ Days 

Grand 
Total 

Colorectal 16 7 23 

Gynaecology 5 0 5 

Head and Neck 5 0 5 

Lung 4 0 4 

Skin 8 0 8 

Upper GI 16 8 24 

Urology 11 2 13 

Grand Total 65 17 82 

 
Table: Current 2week PTL Position (15/02/19) 
 

Breaches by Tumour Site Year to Date: 

 
 
Table: % Breaches by Speciality (April-December) 

analysis was highlighted and will be implemented. 
 
Urology – Along with the IST recommendations, job planning is also underway 

to increase capacity.  A 12 month plan has been implemented to address 

nursing recruitment issues. 

Upper GI – the Trust has implemented part 1 of  the newly commissioned 

pathway working with the Royal Liverpool university hospital Trust to 

undertake all specialist Upper GI surgery referred in to COCH.   Work continues 

to agree part 2 of the pathway. 

Cancer improvement – a review has been undertaken on the improvements 

since the launch of the cancer improvement project in January 2018, with a 

focus on the areas which still require improvement.   A new Cancer committee 

was held mid Feb 2019 to amalgamate the previous Cancer Services 

Committee and Cancer Performance Committee, and to focus on actions 

which can be taken to improve performance and provide the necessary 

governance.  Site specific action plans have been developed and progress will 

be monitored at the Cancer Committee. 

PTL – a specific piece of work will be undertaken addressing the longest waits 

in these areas, currently Urology, Colorectal and Upper GI 

Referrals – the high number of cancer referrals continues with a 10.4% 

increase in referrals from the previous year.  The highest increases are for 

Colorectal and Skin pathways.  The referrals for October 2018 were the highest 

the Trust has received in the past 3 years.    

 

Ownership: 
Executive Lead:  Lorraine Burnett, Executive Director of Operations 

Improvement Objective:  Achieve target 
Improvement Timescale:  By March 2019 

 

  

Total 

Breaches

% of Trust 

Breaches 

Urology 43 39%

Colorectal 17 15%

Skin 12 11%

Head & Neck 9 8%

Upper GI 8 7%

Haematology 8 7%

Lung 7 6%

Gynae 4 4%

Breast 2 2%

TOTAL 110 100%
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Exception Report    Referral to treatment (18 weeks)     
 

Performance Trend 
Performance Issue:  RTT performance remains under the 92% target at 84.4%. 

Planned Remedial Actions for specialties of significant concern:  

Urology - The Improvement efficiencies group is reviewing workforce, cancer, non-elective 
activity, the queue and BADs.  Additional clinical staff are being sourced to deliver additional 
activity to improve performance, this is still underway.  We have recruited to the Urology CNS 
position for a 12 month secondment and they commenced in February. This will help provide 
additional activity for cancer.  A new permanent consultant is due to start in March/April, so 
Urology performance will improve moving forwards. 
Oral Surgery – Workforce gaps have led to a reduction in capacity.  However, we successfully 
recruited to our vacant permanent Speciality Doctor position and they are due to start in March 
2019.  We are continuing to see an increase in cancer referrals which has impacted capacity 
therefore there are plans underway to recoup some of this lost capacity through additional 
activity sessions and also through the re-instatement of the previously vacant Speciality Doctor 
job planned activity. 
T&O - Elective work continues to be cancelled to facilitate trauma, contributing towards not 
being able to improve RTT.  A full validation exercise has occurred which has resulted in a 
reduction in the overall PTL but has also reduced the denominator again hindering RTT 
performance.  Extended theatre sessions requested for March onwards for upper limb. 
ENT – Registrar post remains vacant. FT capacity was protected during January.  We successfully 
recruited a permanent consultant post which is due to start in May 2019.   Nursing management 
have advised they are managing the long term sickness appropriately and vacancies are due to 
be advertised. 
Plastic Surgery – Two Consultant posts recruited to permanently giving more stability to the 
team (these are not extra posts).  Cancer Alliance funding to be confirmed imminently regarding 
the extra post requested.  Additional theatre lists requested but not yet agreed due to a lack of 
theatre staffing.  Approval has been given to recruit an additional SpR and recruitment is in the 
process. 
Respiratory – a locum has now been recruited and it is expected that this will have a positive 
impact on timescales of delivery. 
 

 
 

  

 

Figure: Percentage of incomplete pathways for English 

patients within 18 weeks.   

Ownership 

Lead: Divisional Directors 

Executive Lead: Lorraine Burnett,  Chief Operating Officer 

Improvement Objective: Achieve target 

Improvement Timescale: By March 2019 

80%

85%

90%

95%

100%

J F M A M J J A S O N D J
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Exception Report    Diagnostic Tests within Timescale 

 

 

Performance Trend Performance Issue: 
DM01 performance has deteriorated by 0.3% in January and remains below the 99% target. 
 

Planned Remedial Actions: 
 

 

DM01 in January was 93.2%, so the position has remained stable since December, despite no 

longer having support from insourcing. Endoscopy over-performed in January, completing an 

additional 29 procedures.  17 lists were lost in January due to Bank Holidays, RHD and annual 

leave. All cancer and long-waiting RTT patients are currently being prioritised. Action include 

changes to dating 6 weeks in advance to reduce FTA and cancellation rates, maximising 

utilisation – we are starting to see improvements relating to this. There are concerns regarding 

colonoscopies as these numbers are currently increasing, however we are looking into setting up 

additional in-house weekend lists in February to help with this. 

 

 

 

  
Figure: DM01 - Diagnostic tests carried out within 6 

weeks of request being received. 

 

Ownership 

Lead: Divisional Directors 

Executive Lead:   Lorraine Burnett,                                              

Chief Operating Officer 

Improvement Objective:  Achieve target 

Improvement Timescale:  October 2018 

80%

85%

90%

95%

100%
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Exception Report    Clinical Correspondence     

 

Performance Trend 

 

Performance Issue: 

Neither of the clinical correspondence targets were achieved in January. 

Contributing Factors: 

The specialties with the highest number of outpatient letters over 10 days were 
unchanged:  Ophthalmology, ENT, Paediatrics and Trauma & Orthopaedics. 

These areas of particular challenge reflect increased demand within these services. Specific 
action plans have been developed to improve performance relating to correspondence. 

Planned Remedial Actions: 

eDischarge - actions are being led by Medical Director and Associate Medical Directors.  Clinical 
teams to plan and start to complete the eDischarge before discharge.  Daily reports are sent out 
and reviewed by ward clerks and consultants.   Discussions are taking place with the CCG to 
reflect new mandatory elements to eDischarge letters and ensure compliance with these 
elements across all specialties. In addition, we are working to agree a sub-set of specialties 
within which we will work to include additional non-mandatory clinical data for patient benefit. 

Outpatient letters –  Both routine and urgent appointments have seen an improvement in 
performance since June and approximately 70% of urgent letters are now being sent within 
timescale. We have seen an improvement in timeliness of 10% in the past 6 months and this will 
further be critiqued and reviewed at the February CCG Elective Care Group. 

Ownership: 

Executive Lead:  Darren Kilroy, Interim Medical Director 
Improvement Objective:  Achieve target 
Improvement Timescale:  By March 2019 

  
% e-discharge letters sent within 24 hours 

 

 
% Outpatient letters sent within 7 days 
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Appendix 1 Nurse Staffing Compliance     

 



                                                                         
 
 
Subject 

 
Financial Position – Month 10, January 2019 
 

Date of Meeting Trust Board 26th February 2019 

Author(s) Simon Holden, Director of Finance 
Jennie Birch, Deputy Director of Finance 

Annual Plan Objective No.  
 

Summary 
This paper is intended to provide details of the Trust’s financial 
position, as at 31st January 2019 (Month 10)  
 

Recommendation(s) 
 

The Board is asked to note:  
o The adverse variance (Month 10) of £6,934k against plan, 

being made up as follows, namely: 
o underlying position before Provider Sustainability 

Funding (PSF) of £2,220k adverse, being the 
monitored year to date position;  

o the underlying forecast outturn position for the 
year, before PSF, resulting in probable outturn of 
£12.7m deficit (against an agreed deficit plan of 
£4.3m), being the same forecast outturn as at 
Month 9 but with potential for further 
deterioration, given operational pressures currently 
experienced; 

o The improvement in the delivery of the West Cheshire CCG 
activity, with the over performance against block moving 
from £1,481k over to £1,995k over performance year to 
date (being circa £777k over performance if Therapies  
changes were excluded); 

o The additional agreed payment from West Cheshire CCG of 
£242k in recognition of joint financial recovery plan 
initiatives;  

o The main pressures, which could threaten the forecast 
outturn, being principally Medical and Nursing pay 
pressures, particularly given current operational pressures; 

o The cash position of the organisation, and the interim 
revenue distress funding received to date, together with 
noting the ongoing cash planning and further drawdown 

 



                                                                         
requested in March 2019);  

o The number of Welsh Delayed Transfers of Care Bed Days, 
being 2,584 year to date (a deterioration of 17% on the 
same period last year, previously 23% at Month 09), and a 
comparable improvement on the Cheshire West & Chester 
position; 

o The achievement of Months 1 to 6 PSF Finance Funding (of 
£1,789k), but the anticipated non-receipt for Quarter 3 & 
Quarter 4; 

o The level of non-recurrent resource  (£3,406k) required to 
achieve this position; 

o The underlying financial pressures, being consistent with 
other NHS providers, namely: 

o Winter/additional capacity 
o Growing elective lists 
o National A4C Pay award shortfall  
o Slippage on CRS delivery (Avastin/Lucentis) 
o Embargo on Subsidiary Companies 
o Increase in Agency Spend 

o The critical importance of February and March 2019, and 
the close monitoring of NHS Improvement in maintaining 
the current forecast position;  

o The underlying significant risks to this current probable 
forecast outturn, namely: 

o Circa £0.3m additional income within the position 
for therapies activity(none WCCCG)  not previously 
charged for; and potentially  

o Circa £0.4m miscellaneous pressures;   
o The absence of confirmation of the Trust’s “urgent 

and essential” Capital Loan for 2018/19 remains an 
outstanding risk, although the Trust has recently 
received confirmation of circa £1.5m with regards 
to a Light Emitting Diode (LED) lighting bid across 
the organisation; 

o The suggested next steps: 
o Maintaining  good governance, and control, over 

the two remaining months; and 
o Implementing the identified Turnaround Measures, 

as matter of urgency, wherever possible, subject to 
the Quality Impact Assessments (QIAs). 

 



                                                                         
 

 Risk Score N/A 

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

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

 
Please tick the appropriate box below: 
 

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

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

 
 
The “monitored” financial position i.e. pre Provider Sustainability Fund (PSF) is a £3,273k adverse variance 
at the end of January. The key points to note include: 
 
Income  
There is an adverse position on clinical income of £1,481k noting: 

• Underlying over performance on the West Cheshire CCG contract is £1,995k, but this is not 
recognised within the financial position due to the block arrangements; 

• The Welsh contract is underperforming by £589k at the end of month 10; 
• There is an adverse variance on other English commissioners of circa £892k and is attributable 

predominantly to critical care activity within the NHS England contract; and 
• The loss of the additional £1m funding from West Cheshire CCG, that was included in the plan 

profiled between October to March, has been accounted for (£667k) to date. 
 
Expenditure 
The most significant pressures on the expenditure position continue to be nursing pay and medical pay. 

• Nursing pay is £1,163k overspent (of which, agency spend to date is £557k); and  
• Medical pay which is £1,221k overspent (including agency spend to date of £2,753k).  

The key cost drivers continue to be vacancies, activity pressures, and the number of patients requiring one 
to one care. Drug costs also saw a further increase in month of £68k, resulting in a year to date overspend 
of £391k. This is across a number of specialities and seems to be reflective of current case-mix on the 
wards. 
 
Cost Reduction Scheme (CRS) 
The Cost Reduction Scheme (CRS) is £1,376k behind the profiled plan. The target has been back loaded into 
later months; if it had been profiled evenly we would be a further £3,373k over spent. 
 
 
 
 
 

Annual Budget 
2018/19

January YTD 
Budget 2018/19

January YTD 
Actual 2018/19

January YTD 
Variance 2018/19

£000s £000s £000s £000s
Pre PSF (Deficit) 4,334 6,833 10,107 3,273
PSF (Provider Sustainability Fund) (7,297) (5,594) (1,789) 3,805
Post PSF Control Total (2,963) 1,239 8,318 7,078
Donated Asset Transactions 45 38 (106) (144)
I&E Surplus (2,918) 1,277 8,212 6,934

 



                                                                         
Reserves  
Ward 54 is now open on a permanent basis alongside additional beds on wards 46, 34 and Bluebell. This 
has utilised in full the Winter Reserve, plus another £263k in year and £331k recurrently from contingency.  
Further reserves of £695k have been utilised to support the financial position.  
 
Technical Opportunities 
Use of non-recurrent resource of £3,406k has been used to support the position to ensure receipt of PSF 
for the first two quarters of the year.  
 
1.2 Provider Sustainability Funding (PSF) 
 
Provider Sustainability Funding is available to organisations that signed up to deliver the 2018/19 control 
total, with 70% awarded for financial delivery and 30% awarded for A&E performance. The profile of the 
funds available is shown in the table below: 
 

 
 
The Trust is required to deliver to financial plan at the end of each quarter to be able to access the 
associated PSF for financial performance for that period. Therefore, significant non recurrent resource of 
£3.406m, and deployment of recurrent reserves of £695k, has been specifically released into the position 
to achieve the required financial performance thus enabling the Trust to access PSF of £1,788k for quarter 
one and quarter two. 
 
The Trust has an adverse variance on PSF of £3,805k at the end of month 10 with £1,677k loss due to the 
non-achievement of the required A&E target year to date and £2,128k is due to the non-achievement of 
the financial performance in October to January. 
 
Under achievement of PSF nationally (at year end) is redistributed based on a centrally determined 
(unknown) funding formula. For 2017/18 this included pound for pound matching for any over 
performance on the control total and an additional share for all organisations that signed up to the control 
total irrespective of delivery. It is anticipated that the Trust will not be eligible for any additional PSF due 
the deterioration of the financial position.  
 
 

Provider Sustainability Funding Q1 Q2 Q3 Q4 Total
Financial Performance (70%) 766,185     1,021,580    1,532,370    1,787,765    5,107,900 
A&E Performance Performance (30%) 328,365     437,820       656,730       766,185       2,189,100 
Total 1,094,550 1,459,400    2,189,100    2,553,950    7,297,000 
Weighted % 15% 20% 30% 35% 100%

 



                                                                         
1.3 Income and Expenditure Summary 
 
The table below summarises the financial position as at January,  both pre and post PSF: 
 

 
 
 

Please note: (Favourable) / adverse 

 

 

 

 

 

 

KEY VARIANCES Annual Jan YTD Jan YTD Jan YTD Jan YTD Movement 
Budget Budget Actual Variance Variance from Dec
£000s £000s £000s £000s % of budget  £000s 

INCOME
Income - England (180,331) (150,409) (148,993) 1,416 -0.9% 312
Income - Wales (25,054) (21,332) (20,707) 624 -2.9% 96
Other Clinical Income (11,561) (9,659) (10,354) (695) 7.2% 77
Non Patient Income (14,890) (12,488) (12,898) (410) 3.3% (89)
INCOME (231,836) (193,887) (192,952) 935 -0.5% 396
PAY
Nursing 59,937 49,881 51,044 1,163 2.3% 163
Medical 47,660 39,778 40,999 1,221 3.1% 80
Admin & Clerical 21,212 17,607 17,267 (340) -1.9% (21)
AHP, Therapies, Diagnostics & Pharmacy 23,402 19,394 19,327 (68) -0.3% (9)
Other 14,175 11,766 10,977 (789) -6.7% (7)
TOTAL PAY 166,385 138,426 139,614 1,188 0.9% 206
NON PAY
Drugs 19,014 16,341 16,732 391 2.4% 68
Medical & Surgical Equipment 11,345 9,503 9,709 206 2.2% 94
Depreciation 4,237 3,531 3,531 0 0.0% 0
CNST 8,206 6,838 6,838 0 0.0% 0
Furniture & Office Equipment, Equip Hire & Computers 3,935 3,158 3,228 70 2.2% 30
Other 29,291 24,312 23,419 (893) -3.7% (90)
TOTAL NON PAY 76,028 63,683 63,457 (225) -0.4% 102
CRS (6,243) (1,376) 0 1,376 349
TOTAL - PRE PSF & DONATED ASSET TRANSACTIONS 4,334 6,846 10,119 3,274 47.8% 1,053

PSF (Provider Sustainability Fund) (7,297) (5,594) (1,789) 3,805 -68.0% 851
POST PSF CONTROL TOTAL (2,963) 1,252 8,330 7,079 565.5% 1,904
DONATED ASSET TRANSACTIONS 45 38 (106) (144) -378.9% (39)
I&E SURPLUS (2,918) 1,290 8,224 6,935 537.7% 1,865

 



                                                                         
 

2.1 Commissioner Income 
 
A summary of the activity & income variances by Point of Delivery (POD) are shown below:- 
 

 

At the end of January 2019 (month 10) the total contract income (for all commissioners) is £514k above 
plan prior to the block adjustment, which when applied results in an overall financial underperformance of 
£1,481k, thus not recognising £1,995k over performance in the position. This is because the over 
performance is attributed to West Cheshire CCG which is on a block contract and the underperformance 
has been experienced on Payment by Results (PbR) contracts.  
 
Please note the following key points in relation to income: 
 

• There has been a change in charging for therapies activity, which has previously been counted but 
not charged for. This change is to ensure consistent treatment in line with neighbouring Trusts, 
with a value for all commissioners of circa £1,436k for April 2018 to January 2019, and circa £1,219k 
of this relating to West Cheshire CCG; 
 

• Overall performance on the West Cheshire CCG contract has further improved in month 10 and 
even excluding the therapies charging change, the West Cheshire CCG contract would be now 
£777k above the agreed contract baseline; 
 

Point of Delivery Activity Variance YTD 
(actual activity 

delivered compared to 
funded baseline where 

(x)/x is 
underperformance / 
overperformance)

Value Variance YTD 
(financial value 

variance of activity 
units delivered 

compared to funded 
baseline  where (x)/x 
is underperformance 
/ overperformance)

Block Adjustment 
relating to West 
Cheshire CCG 
where  (x)/x 

represents over 
performance not 

paid for / 
underperformance 
not penalised for

Value Variance 
attributable to Welsh 

and Other English 
Commissioners 
(where (x)/x is 

underperformance / 
overperformance)

R
A
G

Movement 
from Previous 

Period

Daycases (80) (£728,725) (£499,711) (£1,228,437)  (£177,947)
Elective Inpatients (706) (£1,340,278) (£463,367) (£1,803,645)  (£265,637)
Non-Elective Inpatients (exc Maternity) 1,110 £1,524,178 £372,823 £1,897,001  £221,016
Non-Elective Inpatients - Maternity (372) (£1,069,754) £486,602 (£583,152)  (£47,477)
First Outpatients 2,043 £239,733 (£160,607) £79,126  (£18,279)
Follow Up Outpatients (6,593) (£466,110) £255,566 (£210,543)  (£16,775)
Outpatient Unbundled & Procedures 354 £140,245 (£105,286) £34,960  (£12,326)
Maternity (906) (£393,067) £473,663 £80,596  £8,294
A&E Attendances 1,887 £101,114 £64,252 £165,365  £11,003
Best Practice Adj'ts 0 £71,441 (£19,972) £51,469  £7,763
Drugs & Devices 0 (£160,581) (£476,082) (£636,663)  (£68,139)
AMD 653 £460,666 (£180,547) £280,119  £30,405
Adult Crit Care & Neonatal (1,189) (£1,230,116) (£236,403) (£1,466,519)  (£153,774)
Other Non PBR & CQUIN 0 £1,961,480 (£1,505,971) £455,509  (£17,109)
PBR & Non PBR Variance (3,799) (£889,773) (£1,995,039) (£2,884,812) (£498,983)
Critical Care Risk £1,403,337 £1,403,337 £140,334
Total Excluding STF Funding £513,564 (£1,995,039) (£1,481,475) (£358,649)
Sustainability & Transformation funding (£3,806,602) (£3,806,602) (£851,317)
Total Including STF Funding (£3,293,037) (£1,995,039) (£5,288,076) (£1,209,966)

 



                                                                         
• Welsh and non-West Cheshire English activity which are paid for via the national tariff are 

underperforming resulting in a net underperformance within the financial position for month10 
despite improved delivery of (West Cheshire) activity; 
 

• The volume of un-coded activity at month 10 is currently at 5% of total activity. The Trust continues 
to pursue regular reviews of coding; 

 
• Obstetric deliveries continue to be below plan in January with a cumulative under performance of 

£1,070k prior to the block adjustment. The pressure within the financial position following the 
block adjustment is £583k for the first ten months of the financial year and predominantly relates 
to Welsh activity. Obstetric bookings are also below plan but this is mitigated by the block contract 
for West Cheshire patients. The previous reduction in the number of Welsh women booking to have 
their care at the Countess, has started to materialise in the numbers of deliveries; 

 
• The net overall non-PBR position is showing an over performance of £87k following the block 

adjustment which largely relates to critical care which is explained below; and the loss of the 
additional £1m funding from West Cheshire CCG that was included in the plan profiled between 
October to March has been accounted for (£667k); and 

 
• Critical Care and Neonatal bed day activity is £1,467k below (for all Commissioners) the internal 

funded levels of activity within the plan year to date after the application of the block adjustment. 
This was in part anticipated and a risk reserve established as part of the 2018/19 budget setting. 
The application of the risk reserve has resulted in an under performance of £63k. 
 
 

2.2  Non-Commissioner Income 
 
At the end of January 2019, non-commissioner income is below plan by £3,259k mainly attributable to:- 
 

• The loss of the PSF monies in relation to A&E (£1,678k) and financial performance (£2,129k) 
totalling £3,807k; and 
 

• A technical non recurrent benefit of £750k in relation to the provision held for Road Traffic Accident 
income following a review of the accounting policy. 

 

3.0 Key Variances 

The table below summarises the divisional financial performance and identifies the value of the over spend 
that is attributable to non-delivery of Cost Reduction Scheme (CRS) targets: 

 



                                                                         

 

 
3.1 Agency Spend & Variable Pay 

The agency expenditure position as at January 2019 is shown below with a simple straight line projection, 
which suggests the Trust will be just under the agency ceiling should this expenditure extrapolate in this 
way. The previous year’s full year expenditure figures are also shown for comparison:- 

 

 
The variable pay position for month 10 is shown below, as is the comparison with previous month’s 
performance: -  
 

 
 

Divisional Variances
Jan YTD 

Var
CRS YTD 

Var
Pressure 
exc CRS

£000s £000s £000s
Planned Care 2,510 1,093 1,417
Urgent Care 2,829 804 2,025
D&P 310 149 161
Facilities (162) (15) (147)
Estates (229) (61) (168)
Nurse Management (44) (7) (37)
Corporate Services (404) (101) (303)
Central (CRS) (486) (486) 0
Central Services 2,610 0 2,610
Total (before PSF & Donated Assets) 6,934 1,376 5,558

Agency Spend by Staff 
Group 14/15 15/16 16/17 17/18 

18/19 YTD to 
Jan

18/19 Annual 
Straight Line 

Projection
Admin & Clerical 119,858£        163,219£        180-£               85,760£          67,724£          81,269£          
Medical 2,531,112£      3,911,032£      2,743,172£      3,268,433£      2,753,167£      3,303,800£      
Nursing 830,776£        642,734£        380,679£        747,847£        556,803£        668,163£        
Allied Health Professional 177,384£        218,871£        75,470£          171,820£        176,607£        211,928£        
Health Care Scientists 115,743£        161,736£        252,863£        99,009£          87,857£          105,429£        
Total 3,774,873£      5,097,592£      3,452,004£      4,372,869£      3,642,158£      4,370,589£      

Agency Ceiling 2018/19 4,459,000£      

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19
Additional Clinical Activity (WL) 96,253£          72,869£          83,557£          104,828£       140,342£       146,800£       196,243£       157,336£       92,498£         197,082£       
Medical Bank 170,001£       159,831£       148,181£       174,522£       192,785£       217,039£       187,564£       274,953£       176,165£       225,224£       
Additional Basic Pay 81,765£          71,566£          77,576£          97,283£          79,551£          78,052£         69,408£         87,576£         91,316£         81,016£         
Overtime 172,810£       111,476£       94,082£          85,607£          127,253£       110,446£       104,493£       98,706£         81,159£         82,145£         
Agency Expenditure 375,766£       428,800£       404,881£       306,956£       370,401£       335,858£       310,211£       433,894£       361,353£       304,074£       
Bank Expenditure 391,280£       308,742£       416,014£       632,955£       478,748£       575,608£       455,531£       456,548£       561,548£       490,835£       
Total Variable Pay Expenditure 1,287,875£    1,153,283£    1,224,290£    1,402,151£    1,389,080£    1,463,803£   1,323,452£   1,509,013£   1,364,039£   1,380,375£   
Pay Budget 13,193,249£ 14,042,665£ 13,349,289£ 14,125,297£ 14,426,390£ 13,859,665£ 13,917,875£ 13,808,892£ 13,708,004£ 13,994,829£ 
Variable Pay as % of Total Budget 10% 8% 9% 10% 10% 11% 10% 11% 10% 10%

 



                                                                         

 
 
 
3.2 Delayed Transfers of Care 
 
Delayed Transfers of Care (DTOC) continue to cause both an operational and financial pressure for the 
Trust. The table below shows the number of beddays for the first ten months of the year compared to the 
same period last year for bed days. There is an overall reduction in Delayed Transfers of Care (DTOC) but 
note the continued pressure in relation to Welsh patients: 
 

 
 
 
 
3.3 Bed Base (Countess of Chester & Ellesmere Port) 
 
Bed occupancy remains high and despite a system wide review which identified a shortfall of 15 beds 
across the system, Commissioners are yet to respond. Discussions are underway with the CCG regarding 
winter capacity and the requirement for the cost to be shared across the system. 
 
 
 
 

 2016/17 Full 
Year Spend 

 2017/18 Full 
Year Spend 

 2018/19 YTD 
Spend 

Additional Clinical Activity (WL) £1,136,104 £1,225,459 £1,287,807
Medical Bank £1,581,579 £2,025,090 £1,926,265
Additional Basic Pay £1,487,368 £1,200,461 £815,109
Overtime £1,167,972 £1,530,417 £1,068,177
Agency Expenditure £3,452,003 £4,372,869 £3,632,194
Bank Expenditure £2,809,066 £3,665,410 £4,767,810
Total Variable Pay Expenditure 11,634,092£        14,019,705£        13,497,361£        
Pay Budget 155,020,877£     157,824,980£     138,426,155£     
Variable Pay as % of Total Pay 
Budget 8% 9% 10%

Bed Days
Local Authority 7/18 YTD Total 2018/19 YTD Total 2018/19 Total Variance

Health Social Total Health Social Total Health Social Total
Cheshire West & Chester 2,889 3,033 5,922 3,585 1,513 5,098 696 (1,520) (824)
Wales 1,341 874 2,215 676 1,908 2,584 (665) 1,034 369
Halton 36 45 81 15 22 37 (21) (23) (44)
Warrington 55 143 198 79 27 106 24 (116) (92)
Wirral 93 26 119 22 86 108 (71) 60 (11)
Shropshire 16 4 20 0 0 0 (16) (4) (20)
Cheshire East 10 3 13 18 6 24 8 3 11
Wigan 0 3 3 0 0 0 0 (3) (3)
Stockport 10 0 10 0 23 23 (10) 23 13
Lancashire 2 0 2 0 0 0 (2) 0 (2)
West Sussex 0 0 0 0 0 0 0 0 0
Total 4,452 4,131 8,583 4,395 3,585 7,980 (57) (546) (603)

 



                                                                         
4.0 Cash Releasing Savings (CRS)  
 
The CRS target for 2018/19 is set at £10,739k, made up as follows: - 
 

Divisional / Central Allocation £000 % 
Operational Challenge (Divisions / Departments) 6,141 3.5% 
Central Challenge 4,598 1.3% 
Total CRS Requirement 10,739 4.8% 

 
Divisional and departmental targets and performance can be found in section 4.2. 
 

4.1 January 2019 CRS Performance 
 
CRS performance as at the end of January 2019 is £1,376k behind the profiled plan. Reserves of £695k 
have been released to support the overall financial position and offset against the CRS target. 

The profile of the CRS target can be found in the table below: 
 

 

Therefore the CRS performance would be worse by £3,373k if the target had been profiled evenly and 
hence, the CRS programme would be £4,749k off plan should an even target profile been adopted. 

 
4.2 In Year & Recurrent CRS Performance 
 
Total CRS schemes delivered in year and recurrently are shown below: -  

 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total
£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Total Target 386    386   386   536   536   536   703   703   703   703   703   4,461  10,739£ 
Monthly Profile 4% 4% 4% 5% 5% 5% 7% 7% 7% 7% 7% 42% 100%
Quarterly Profile 11% 15% 20% 55% 100%

 



                                                                         

 

 
 
 Status Definition 

Blue Complete Scheme delivered, budget savings removed for year 
Green Active Low Risk, Confident of delivery, milestones on track but not removed 

from budget due to future start date  
Amber Active Minor risk, Fairly confident of delivery but actions/minor issues to be 

resolved to ensure delivery within the timeframe  
Red Active High Risk, Significant issues to be resolved before savings can be 

2018/19 EFFICIENCY PROGRAMME PERFORMANCE AS AT JANUARY 2019

Division / Department

 2017/18 In 
Year CRS 

Target  Outstanding Green Amber Red Pipeline
Planned Care 2,515,966£    1,077,822£       43% 1,438,144£      3,570£          17,423£       539,163£      877,988£             
Urgent Care 1,754,309£    679,256£          39% 1,075,053£      135,022£      45,159£       410,000£      484,871£             
D&P 840,000£      608,271£          72% 231,729£         127,023£      -£            120,000£      15,294-£               
Estates & Facilities 489,724£      555,970£          114% 66,246.21-£      0-£                -£            -£              66,246-£               
Nurse Mgmt 71,791£        71,791£           100% 0-£                   0-£                -£            -£              -£                     
Corporate Clinical 7,756£          5,090£             66% 2,666£             -£             -£            2,290£          376£                    
IM&T 167,599£      174,541£          104% 6,942-£             -£             -£            -£              6,942-£                 
HR 106,018£      102,441£          97% 3,577£             3,577£          -£            -£              -£                     
Trust Administration 108,457£      83,129£           77% 25,328£           -£             -£            1,000£          24,328£               
Finance 52,470£        52,470£           100% 0-£                   0-£                -£            -£              -£                     
PPD 11,328£        8,858£             78% 2,470£             -£             -£            2,470£          -£                     
Procurement 15,771£        132,318£          839% 116,547-£         -£             -£            -£              116,547-£             
Central 4,597,684£    943,666£          21% 3,654,018£      35,000-£        -£            3,650,000£    39,018£               
TOTAL 10,738,872£  4,495,624£       42% 6,243,249£      234,192£      62,582£       4,724,923£    1,221,552£           

42% 58% 2% 1% 44% 11%
296,774£     5,946,475£           

3% 55%

IN YEAR

 Achieved  

2018/19 EFFICIENCY PROGRAMME PERFORMANCE AS AT JANUARY 2019

Division / Department

 2017/18 
Recurrent 

CRS Target  Outstanding Green Amber Red Pipeline
Planned Care 2,515,966£    268,148£       11% 2,247,818          22,630£       15,000£       762,904£     1,447,284£  
Urgent Care 1,754,309£    638,163£       36% 1,116,146          32,000£       83,333£       410,000£     590,812£     
D&P 840,000£       242,275£       29% 597,725             79,592£       -£            170,000£     348,133£     
Estates & Facilities 489,724£       264,184£       54% 225,540             -£             -£            140,000£     85,540£       
Nurse Mgmt 71,791£        5,000£          7% 66,791               -£             -£            14,964£       51,827£       
Corporate Clinical 7,756£          5,090£          66% 2,666                 -£             -£            2,290£        376£           
IM&T 167,599£       34,595£        21% 133,004             -£             -£            61,792£       71,212£       
HR 106,018£       36,464£        34% 69,554               -£             -£            29,392£       40,162£       
Trust Administration 108,457£       33,027£        30% 75,430               -£                                 1,000£        74,430£       
Finance 52,470£        30,251£        58% 22,219               -£             -£            -£            22,219£       
PPD 11,328£        3,000£          26% 8,328                 -£             -£            -£            8,328£        
Procurement 15,771£        15,771£        100% -                    -£             -£            -£            -£            
Central 4,597,684£    185,832£       4% 4,411,852          -£             -£            5,100,000£  688,148-£     
TOTAL 10,738,872£  1,761,799£    16% 8,977,073          134,222£      98,333£       6,692,342£  2,052,175£  

16% 84% 1% 1% 62% 19%
21% 232,555£     8,744,517£  

2% 81%

RECURRENT

 Achieved  

 



                                                                         
realised e.g. 
- Opportunity savings identified but plans not yet worked up 

accurately 
- Cross divisional issues to address 
- Potential negative impact on quality/safety 
- Requires investment? 

Black Yet to be 
activated 

High Risk 
- Pipeline schemes with no value/milestones etc identified 
- Unidentified balance 

 
4.3 Next Steps (Delivery of Recovery Plan Schemes) 
 
The Trust submitted a draft Financial Recovery Plan to NHSI in September, with the required Board 
Assurance Statement (following after it was approved by the Board). The Trust continues to seek a 
Turnaround Director. In the meantime, an internal turnaround team has supported the identification and 
delivery of rapid improvements to the 2018/19 financial position, and is in the process of supporting the 
planning for 2019/20.  
 
Continual reviews of the following are also being pursued to support delivery of the central target: - 
 

• Exploration of Alternative Delivery Models; 
• Implementation of Allocate for Medical Workforce; 
• Benefits realisation from Teletracking; 
• Integrated Care Programme / Collaborations; 
• Joint efficiency programme with the CCG; 
• Exploration of further income generation opportunities; 
• Review of reserves; and 
• Review of balance sheet provisions, and the potential to review accounting policies. 

 

 
5.0     Forecast 
 
The table below shows the current best, most likely and worst case forecasts for year-end:- 
 

 



                                                                         

 
 
In accordance with NHSI protocol, the Trust is able to change the forecast position at the end of each 
quarter. As the most likely forecast is a £8.3m variance to a Pre PSF deficit position of £4.3m (resulting in a 
total Pre PSF deficit of £12.7m), the Trust gave an indication to NHSI at part of quarter two reporting and 

Forecast Position Pre PSF Jan Jan Jan
£k £k £k

Best Most Likely Worst
Reported Monthly Variance Position 3,273 3,273 3,273
Use of Non Recurrent Resource 3,406         3,406           3,406       
Initial Monthly Position 6,679         6,679           6,679       
CRS Profile Adjustment 3,373         3,373           3,373       
Restated Actual Position 10,052       10,052         10,052     
Full Year Variance Projection 12,062       12,062        12,062     

Further Risk
CCG £1m (from Oct 18) 200 200 200
Miscellaneous Pressures 200 400
Therapies Activity not previously charged for 300
Assumes delivery of only green and amber schemes 247 247

Potential Mitigations: -
Add back use of non recurrent resouce within position (3,406) (3,406) (3,406)
Use of further balance sheet opportunities (technical) (600) (600) (600)
Use of Reserves (339) (339) (339)
Delivery of further efficiencies (5,699)

Revised Full Year Variance Projection 2,219         8,365           8,865       
Planned Deficit Pre PSF 4,334 4,334 4,334
Forecast Deficit Pre PSF 6,553         12,699        13,199     

Forecast Position Post PSF Jan Jan Jan
£k £k £k

Best Most Likely Worst
Forecast Deficit Pre PSF brought forward 6,553         12,699         13,199     
Total PSF available (7,297) (7,297) (7,297)
Loss of Q1 A&E Performance PSF 328 328 328
Loss of Q2 A&E Performance PSF 437 437 437
Loss of Q3 A&E Performance PSF 0 657 657
Loss of Q4 A&E Performance PSF 0 766 766
Loss of Q3 Financial Performance PSF 0 1,532 1,532
Loss of Q4 Financial Performance PSF 1,788 1,788 1,788
Forecast Position Post PSF 1,809 10,910 11,410
Control Total Post PSF (2,963) (2,963) (2,963)
Forecast Variance to Control Total Post PSF 4,772 13,873 14,373

 



                                                                         
shared the most likely forecast deficit of £12.7m pre PSF. This position has been re-affirmed as part of the 
quarter three reporting. 
 
6.0  Model Hospital Update  
 
The following table provides a summary of the work streams for 2018/19 and progress against the 
associated savings: 
 

 
 
6.1 Quality Impact Assessments Update 
 
The partial Booking QIA was approved at the Model Hospital Board in January 2019. 
 
7.0 Capital Expenditure 

The slow start to the year in respect of capital spend continues, (predominantly due to the absence of the 
capital loan) which represents the brought forward items from 2017/18 and the emergency capital 
approved at CLG, with actual spend of £3.3m by the end of January, compared to the plan of £9.7m. 

The 2018/19 capital loan application has been approved by NHSI (local and national) and is now with DHSC 
awaiting final approval, including a capital reforecast, showing what we can realistically spend by the end 
of the financial year. 

Based on the experience of the previous year, the approval process could prove to be a protracted one, 
and as in the previous year critical expenditure is being approved “at risk” prior to the loan being 
approved. 

So far this year, the following items have been approved at risk due to the clinical risks outweighing the 
financial risk: 

Model Hospital Programme
Sum of TARGET 

In Year
 Sum of ACHIEVED 

In Year 
Sum of VARIANCE  

In Year Green Amber Red Pipeline
Business as usual 4,707,212£         £             3,596,911 1,110,300£             39,571£                  13,000£              1,055,729£         2,000£           
Collaboration & Integration 520,000£            £                           -   520,000£                -£                         -£                    520,000£            -£               
Co-ord Centre & Dashboards 21,000£              £                  21,000 -£                        -£                         -£                    -£                     -£               
Drugs 2,212,569£         £                278,840 1,933,729£             194,613£                -£                    1,739,116£         -£               
Outpatients 67,104£              £                  67,096 8£                            8£                             -£                    -£                     -£               
Patient Flow 646,521£            £                  64,362 582,159£                -£                         32,159£              550,000£            -£               
Procurement 716,172£            £                260,498 455,674£                0-£                             2,500£                569,721£            116,547-£       
Stranded Patients (DTOCs) 108,326£            £                108,326 -£                        -£                         -£                    -£                     -£               
Theatres 478,957£            £                  63,677 415,280£                0-£                             14,923£              290,357£            110,000£       
Unidentified 1,261,012£         £                  34,913 1,226,099£             -£                         -£                    -£                     1,226,099£   
Grand Total 10,738,873£     4,495,624£             6,243,249£            234,192£                62,582£              4,724,923£         1,221,552£   

42% 3% 55%

 



                                                                         

 
 
The £1m PDC in respect of the Cerner project, has been drawn down and a revised profile has been agreed 
with NHS Digital. 
 
The £1.5m of PDC for LED lighting across the Trust will generate revenue savings due to the anticipated 
reduction in energy usage and will form part of the 2019/20 CRS programme.  We await a formal 
Memorandum of Understanding and a detailed plan for the work is being developed for submission to 
DHSC. 
 

8.0 Working Balances and Cash 
 
The closing cash balance at the end of January is £6.0m, which is now £2.7m ahead of plan, primarily due 
to the interim revenue loan monies of £1.6m being received in December 18 and £1.6m in January 19 as 
well as the Q2 PSF monies of £1m. 
  
So far this year the Trust has received £3.2m revenue distress funding to offset the impact of the deficit, 
and non-receipt of PSF.  A further £3.5m will be required in March, to cover the recurrent deficit position 
and the relevant loan and PDC Dividend payments that are due to go out.  Within this figure is also £1.9m 
to cover the current shortfall in capital payments pending the approval of the loan by DHSC, as advised by 
NHSI. 
 
The £2m recently awarded to renovate the emergency department is to be made available as PDC, and the 
Trust will be able to draw the cash as the project progresses to mitigate the cash flow impact. 
 
Cash balances continue to be monitored on a daily basis, feeding into a rolling 13 week cash-flow and the 
Trust remains in close communication with NHSI to ensure that all future cash funding requirements are 
clearly identified. 
 
Capital and revenue cash funding and expenditure are clearly segregated as per monitoring and reporting 
requirements.  This includes £2.6m currently held in a separate designated account for the delivery of the 
Neonatal Unit, which is excluded from the cash figures above. 

 Division / 
Department 

 Approved at 
CLG 

Planned Care 1,478,894£ 
Urgent Care 435,317£    
D&P 257,946£    
Estates & Facilities 1,088,514£ 
IM&T 482,931£    
Central 919,000£    
Total 4,662,602£ 

 



                                                                         
 

9.0 Key Risks and Mitigation 

The following key risks and mitigation have been identified as at the end of month ten: 

• The CRS target for 2018/19 is a significant risk with a significant proportion unidentified 11% or red 
rated 44%. Divisions and departments continue to identify and implement schemes, organisation 
wide schemes are being pursued and a review of reserves and balance sheet opportunities is 
underway. Model hospital data available on the portal is reviewed monthly within the CRS working 
Group. The Trust is working with the CCG to identify joint initiatives to aid efficiency across the 
system. The most likely forecast assumes delivery of all blue, green and ambers schemes; 
 

• Non Elective Activity and Winter Costs – Ward 54 is now permanently open fully utilising the 
Winter Reserve, and part of the contingency. No additional funding has been received from any of 
the commissioners to support winter pressure despite a system wide demand and capacity review 
which identified the requirement for additional beds. Bed occupancy remains high compounded by 
increased A&E attendances and DTOCs.  The most likely forecast assumes costs incurred by the 
Trust will be a similar rate to that currently experienced;  

• Delayed Transfers of Care (DTOCs) - remain high, and contribute to the requirement to keep 
escalation capacity open, with a disproportionate number relating to Welsh patients. Discussion are 
on-going with Welsh Health and Social Care commissioners including a meeting of both Executive 
Teams but no financial support has been received to date;  

• Elective activity – there is an under performance on the elective baseline which has been partly 
mitigated by the West Cheshire block. This represents a risk going forward into the next financial 
year. The opening hours of the Jubilee Day Case have been extended from October onwards and 
capital works have been instructed to enable inpatient elective capacity be ring fenced and thus 
maintain the position throughout winter. The most likely forecast assumes activity performance will 
continue at a similar rate for the remainder of the financial year; 

• The nursing and medical pay expenditure is the main source of over spending. Maintaining or 
reducing the current level of expenditure remains a risk. Senior medical and nurse management 
colleagues have a number of controls and initiatives in place to keep this to a minimum; 

• The proposed capital programme looks to replace urgent and necessary items to enable business 
to continue as usual, however, a loan application will be required to proceed with purchases 
approved. The proposed application has still not been approved; and 

• Potential financial consequences of the capital VAT implications in the absence of establishing an 
alternative delivery model have not been included within the current financial position and 

 



                                                                         
forecast. It is hoped this will be mitigated by the delay in implementation of the capital programme 
and subsequent depreciation charges.  

  

 



                                                                         
Appendix 1:  Statement of Financial Position and Cash Flow Statement 

January 2019     2018/19   2018/19   2017/18 
      Actual   Plan   Out-Turn 
Statement of Financial Position   £000   £000   £000 

        
 

  
 

  
Property, Plant and Equipment     

 
  

 
  

Opening     97,880 
 

84,759 
 

81,508 
Capital Spend     3,313 

 
9,675 

 
7,648 

Depreciation     (3,652) 
 

(3,651) 
 

(4,324) 
Disposals     (83) 

 
(83) 

 
(73) 

Revaluation       
 

  
 

13,121 

Closing     97,458 
 

90,700 
 

97,880 

        
 

  
 

  
Current Assets       

 
  

 
  

Opening Cash Balance   9,112 
 

9,112 
 

7,093 
Increase/(Decrease)     (3.055) 

 
(5,760) 

 
2,019 

Closing Cash Balance     6,057 
 

3,352 
 

9,112 
        

 
  

 
  

Inventories     1,695 
 

1,473 
 

1,437 
Trade and Other Receivables   12,351 

 
13,515 

 
14,478 

Neonatal Designated Account   2,591 
 

1,541 
 

2,591 

Total current assets     22,694 
 

19,881 
 

27,618 

        
 

  
 

  
Liabilities < 1 Year       

 
  

 
  

Trade and Other Payables and Provisions   (27,401) 
 

(25,468) 
 

(25,282) 
Loans (ITFF)     (4,819) 

 
(5,012) 

 
(4,686) 

PPP Loan     (37) 
 

(40) 
 

(37) 

Total Net Current Assets   (9,563) 
 

(10,639) 
 

(2,387) 
        

 
  

 
  

Liabilities > 1 Year       
 

  
 

  
Trade and Other Payables and Provisions   (1,333) 

 
(1,350) 

 
(1,350) 

Loans (ITFF) 
 

  (31,818) 
 

(28,694) 
 

(31,924) 
PPP Deferred Income 

 
  (1,603) 

 
(1,603) 

 
(1,658) 

PPP Loan  
 

  (1,989) 
 

(2,045) 
 

(2,078) 
Total Assets 
Employed     51,152 

 
46,369 

 
58,483 

        
 

  
 

  
Capital & Reserves       

 
  

 
  

PDC     64,481 
 

65,884 
 

63,600 
Revaluation Reserve     5,625 

 
4,558 

 
5,625 

Income & Expenditure Reserve   (18,954) 
 

(24,073) 
 

(10,742) 
        

 
  

 
  

Total Capital & Reserves   51,152 
 

46,369 
 

58,483 

                

 



                                                                         
 

January 2019     2018/19   2018/19   2017/18 
  

 
  Actual   Plan   Out-Turn 

Cash Flow Statement 
 

  £000   £000   £000 

  
 

            
Surplus 

 
  (3,271)   3,865   7,332 

Working Balance Movements   4,229   573   (6,942) 
Donated / Grant Funded Asset Additions   228   82   182 
Disposal Proceeds 

 
  66   -   12 

PPP Income/Interest - non cash movements   (55)   (55)   (67) 
  

 
  1,197   4,465   517 

  
 

            
Other non cash movement   (121)   1,050   - 
Capital Expenditure 

 
  (4,204)   (9,985)   (4,349) 

New PDC 
 

  881   2,284   266 
Purchase of investments   -   -   (2,591) 
New Loans 

 
  3,216   7,035   14,839 

Loan re-payments Principle   (3,190)   (9,939)   (5,129) 
PPP Loan Repayments Principle   (30) 

 
(30)   (55) 

Interest Payable 
 

  (548)   (436)   (590) 
Interest Received 

 
  83   20   41 

PDC Dividend Paid 
 

  (339)   (224)   (930) 
  

 
            

Cash Inflow / (Outflow)   (3,055)   (5,760)   2,019 
  

 
            

Opening Cash Balance 
 

  9,112   9,112   7,093 
  

 
            

Closing Cash Balance 
 

  6,057   3,352   9,112 

                
 

 



 
 
 

Council of Governors Meeting 
22 March 2019 

 
External Auditors Contract Extension 

 
 
 

INTRODUCTION 
 
The current contract for external audit services was awarded to KPMG in 2016 following 
the completion of a comprehensive procurement exercise led by the Council of Governors, 
supported by representatives from the Audit Committee and Trust management.  The 
appointment was for five years, comprising an initial term of for three years plus an 
optional extension of two further years. 
 
Monitor recommends that a full market-testing exercise should be carried out at least once 
every five years.  The reason for the three year / two year mechanism was to allow some 
flexibility if there were any significant changes in market conditions that would suggest an 
earlier exercise would be financially beneficial. 
 
One of the key duties of the Council of Governors is to appoint (and indeed remove) the 
external auditors and so it is appropriate that the contract extension is approved in a 
formal meeting. 
 
REVIEW OF EXTERNAL AUDIT EFFECTIVENESS 
 
As part of its work programme the Audit Committee assesses the effectiveness of the 
external auditors.  The discussions include a high level assessment of the ‘status’ of 
KPMG in the NHS external audit market, as well as specific issues around the quality of 
the services provided and crucially the independence and challenge provided. 
 
Overall, the Audit Committee are very satisfied with the service provided by KPMG and are 
happy to endorse the extension of the contract for the remaining term. 
 
REVIEW OF MARKET CONDITIONS 
 
The total audit fee per annum is £65k, comprising the audit of the annual financial 
statements and quality accounts.  A review of the 2017/18 accounts for similar sized 
organisations (ie. total income between £150m and £250m) shows an average fee as a 
percentage of total income of 0.3%.  The Countess fee is also 0.3%. 
 
This suggests that our audit fee is not out of step with our peers, and so there is no reason 
to instigate a time consuming and costly procurement exercise prior to the conclusion of 
KPMGs current five year term. 
 
CONSIDERATION BY COUNCIL OF GOVERNORS 
 
The Council of Governors is asked to: 
 

 



• Consider whether there are any reasons why KPMG should not carry on as external 
auditors for the remainder of the contract; and assuming there are none; 

• Approve the extension of the contract for external audit service provided by KPMG 
for a further 2 years, in accordance with the terms of their contract. 

 
 
 
Ray Thomas 
Assistant Director of Finance 
January 2019 
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