Imperial College Healthcare INHS

NHS Trust
TRUST BOARD AGENDA - PUBLIC
26 November 2014
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Agenda Presenter Timing | Paper No. Page
Number No.
1 Administrative Matters
1.1 Chairman’s Opening Remarks Chairman 10.00 Oral
1.2 Apologies Chairman Oral
1.3 Board Member’s Declarations of Chairman 1 3-4
Interests
1.4 Minutes of the meeting held on 24 Chairman 2 5-12
September 2014
15 Minutes of the annual general Chairman 3 13-14
meeting held on 24 September 2014
1.6 Matters Arising and Action Log Chairman 4 15-16
2 Operational Items
2.1 Patient Story Director of Nursing | 10.10 5 17 -18
2.2 Chief Executive's Report Chief Executive 10.20 6 19-26
2.3 Operational Report Chief Operating 10.30 7 27 - 44
Officer
2.4 Integrated Performance Scorecard Chief Operating 10.40 8 45 - 86
Officer
2.5 Finance Performance Report Chief Financial 10.45 9 87 - 106
Officer
3 Items for Decision
3.1 Proposal for a public and patient Director of 10.55 10 107 -
engagement programme Communications 110
3.2 NHS Trust Development Authority Chief Financial 11.15 11 111 -
Self-Certifications Officer 124
« Board Statement August
* Compliance August
» Board Statement September
» Compliance September
4 Items for Discussion
4.1 Imperial College Healthcare Charity | Jane Miles, 11.20 Presentation
and Trust working together Chief Executive
4.2 Synopsis of the NHS England 5 Year | Director of Strategy | 11.30 12 125 -
forward View 134




Imperial College Healthcare INHS

NHS Trust
4.3 Synopsis of the LHC ‘Better Health Director of Strategy | 11.35 13 135 -
for London’ 142
4.4 Monitor's NHS Foundation Trust Interim Trust 11.40 14 143 -
Code of Governance Assessment Company 184
Secretary
4.5 Annual Safeguarding Reports Director of Nursing | 11.45 15 185 -
2013/14 212
e Adults
e Children & young people
4.6 NHS Genomics Medicine Centre Medical Director 11.55 16 213 -
216
4.7 Improvements to the Timeliness of Chief Operating 12.00 17 217 -
the Provision of Medication at Officer 220
Discharge
5 Board Committee Items
51 Quality Committee Prof Sir Anthony 12.05 18 221 -
To note the report of the meeting of | Newman Taylor 222
12 November 2014
To receive the minutes of the 19 223 -
meeting of 8 October 2014 228
To receive the minutes of the 20 229 -
meeting of 20 August 2014 236
5.2 Finance and Investment Committee | Sarika Patel Oral
To note the oral report of the
meeting of 20 November 2014
To receive the minutes of the 21 237 -
meeting of 18 September 2014 242
5.3 Foundation Trust Programme Board | Dr Rodney Oral
To note the oral report of the Eastwood
meeting 18 November 2014
To receive the minutes and report of 22 243 -
the meeting of 16 September 2014 252
6 Items for Information
7 Any other Business
| 1220 | |
8 Questions for the Public relating to Agenda items
9 Date of Next Meeting
17 December 2014, 10am — 12.30pm, Oak Suite, W12 Conference Centre, Hammersmith
Hospital
10 Exclusion of the Press and the Public

‘That representatives of the press, and other members of the public, be excluded from the remainder of this
meeting having regard to the confidential nature of the business to be transacted, publicity on which would
be prejudicial to the public interest’, Section 1 (2), Public Bodies (Admission to Meetings) Act 1960




Trust Board: 26 November 2014 Agenda Number: 1.3 Paper: 1

Imperial College Healthcare NHS

NHS Trust

Board Members’ Register of Interests — November 2014

Sir Richard Sykes Chairman

Chairman, Singapore Biomedical Sciences International Advisory Council since 2002
Chairman, UK Stem Cell Foundation since 2004

Chairman, Careers Research Advisory Centre since 2008

Non-Executive Chairman of NetScientific

Chairman of Royal Institution of Great Britain

Chancellor Brunel University

Sir Thomas Legg Senior Independent Director

Imperial College Healthcare Trust Charity Trustee

Sir Gerald Acher Non-Executive Director

Deputy Chairman of Camelot UK Lotteries Ltd
Vice Chairman of Motability

Trustee of Motability 10 Anniversary Trust
Chairman Littlefox Communications Ltd
Trustee of KPMG Foundation

President of Young Epilepsy

Dr Rodney Eastwood Non-Executive Director

Visiting Fellow in the Faculty of Medicine of Imperial College

Governor, Chelsea Academy [Secondary school]

Consultant, Mazars

Trustee of the London School of ESCP Europe (a pan-European Business School)
Member of the Editorial Advisory Board of HE publication

Member of the Board of Trustees of the RAF Museum

Jeremy M Isaacs Non-Executive Director

JRJ Group Limited — Director

JRJ Jersey Limited - Director

JRJ Investments Limited — Director

JRJ Team General Partner Limited - Director

Food Freshness Technology Holdings Ltd — Director
Kytos Limited - Director

Support Trustee Ltd — Director

Marex Spectron Group Limited — Director/NED Chairman
Trustee, Noah’s Ark Children’s Hospice

Trustee, The J Isaacs Charitable Trust
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Trust Board: 24 September 2014 Agenda Number: 1.3 Paper: 1

Professor Sir Anthony Newman-Taylor Non-Executive Director

e Chairman, Colt Foundation

e Trustee, Rayne Foundation

e Chairman, independent Medical Expert Group, Armed Forces Compensation Scheme,
MoD

Member, Bevan Commission, Advisory Group to Minister of Health, Wales

Rector’s Envoy for Health, Imperial College

Head of Research and Development, National Heart and Lung institute (NHLI)
Member Advisory Board, Royal British Legion Centre for Blast Injury Studies (CBIS),
Imperial College

Sarika Patel Non-Executive Director
e Board — Centrepoint
¢ Board — Royal Institution of Great Britain
e Partner — Zeus Capital
e Board - London General Surgery

Dr Andreas Raffel Designate Non-Executive Director
¢ Executive Vice Chairman at Rothschild
Member of council of Cranfield University
Trustee of the charity Beyond Food Foundation
Member of the International Advisory Board of Cranfield School of Management
Non-Executive Director, Olswang LLP

Dr Tracey Batten Chief Executive
e Nil

Bill Shields Chief Financial Officer
e Elected member of CIPFA council
e Chairman, CIPFA Audit Committee
e Board member, NHS Shared Business Services
o Board member, NHS Supply Chain
e Member of the CIPFA Remuneration Committee
Steve McManus Chief Operating Officer
e Chair — National Neurosciences Managers Forum
e FTN COO/Director of Operations Network

Professor Janice Sigsworth Director of Nursing
¢ Honorary professional appointments at King's College London, Bucks New University
and Middlesex University
e Trustee of the Foundation of Nursing Studies

Dr Chris Harrison Medical Director
¢ Non-Executive Director, CoFilmic Limited
e Director, RSChime Limited
e Vice Chair, London Clinical Senate Council
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Imperial College Healthcare NHS

NHS Trust

MINUTES OF THE TRUST BOARD MEETING IN PUBLIC

Wednesday 24 September 2014
Oak Suite, W12 Conference Centre

10.00am — 12.00pm

Hammersmith Hospital

Present:
Sir Richard Sykes Chairman
Sir Gerald Acher Non-Executive Director

Dr Rodney Eastwood

Non-Executive Director

Jeremy Isaacs

Non-Executive Director

Sir Thomas Legg

Non-Executive Director

Sir Anthony Newman Taylor

Non-Executive Director

Sarika Patel

Non-Executive Director

Andreas Raffel

Non-Executive Director Designate

Dr Tracey Batten

Chief Executive Officer

Prof Chris Harrison

Medical Director

Steve McManus

Chief Operating Officer

Bill Shields

Chief Financial Officer

Prof Janice Sigsworth

Director of Nursing

In attendance:

Michelle Dixon

Director of Communications

lan Garlington

Director of Strategy

Prof Alison Holmes

Director Infection Protection Control (from part way

through Agenda Item 3.3)

Kevin Jarrold

Chief Information Officer

Prof Dermot Kelleher

Principal of the Faculty of Medicine of Imperial College
(from partway through Agenda Item 2.1)

Cheryl Plumridge

Director of Governance and Assurance

Helen Potton

Interim Corporate Governance Manager (Minutes)

Ms D Service User — agenda item 2.1 only

1 General Business

11 Chairman’s Opening Remarks
The Chairman welcomed Board members, staff and members of the public to the
meeting.

1.2 Apologies for Absence
Apologies for absence were received from Jayne Mee.

1.3 Board Members’ Declarations of Interest and Conflicts of Interest
There were no additional conflicts of interests declared at the meeting other than
the standing declarations.
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14

Minutes of the Meeting held on 30 July 2014
The minutes of the meeting held on 30 July 2014 were agreed as a true record.

1.5

Matters Arising and Action Log
The Board noted the updates to the action log.

Operational Iltems

211

Patient Story

Prof Janice Sigsworth introduced the patient story which was to be given by Ms D,
a member of staff, who had asked to receive treatment at the Trust for a
potentially cancerous lump.

21.2

Ms D’s first experience was in being referred to the wrong clinic after a 2 week
wait. The doctor was very helpful and referred the patient to the correct clinic.
When an appointment did not come through Ms D rang the number on the
appointment letter but it was incorrect and there was no answer: this was a
standard appointments letter that was being sent out to a number of patients and
continued to be sent out including with the incorrect call centre opening hours.
As a member of staff she was able to arrange the appointment but the tests and
biopsies that were also required were not organised efficiently. The staff she dealt
with had been very kind but the whole experience had been very stressful and in
the context of not knowing whether she had cancer. There was an overall sense
that no-one was taking responsibility for the systems underpinning the care
pathway.

213

Sir Richard Sykes thanked Ms D for her story noting that it was very brave and
constructive and asked what the Trust had learnt from this experience.

214

Kevin Jarrold advised that as part of the process of the implementation of Cerner,
letters were being reviewed and signed off. Further checks would now be made
together with more efficient ways of redirecting calls. The Call Centre had recently
started operating longer hours 8am-8pm (previously 9am-5pm) and the Trust was
moving towards a centralised approach to appointments which should be in place
by April 2015.Prof Janice Sigsworth said that work continued to be done on
improving cancer pathways.

215

Sir Gerald Acher noted that the Audit, Risk & Governance Committee was due to
take a post implementation review of Cerner and would expect these issues to be
picked up.

The Board noted the Patient Story.

2.2

Chief Executive’s Report

221

Dr Tracey Batten highlighted the following from her report:

e The CQC inspection had taken place in early September and initial
feedback had focused on the following areas:

Cleanliness of Accident & Emergency (A&E) at St Mary's Hospital.
Temperatures of drug fridges

Do Not Resuscitate instructions

Backlog of outpatient letters in gastroenterology

O O O O

The Formal report would be received around the end of November and the

Trust would have an opportunity to check for factual accuracy prior to the
Quality Summit. More detailed feedback had been received on the A&E
issue which had been helpful and an Executive Director had been
appointed to resolve these issues.

o Despite the successful implementation of Cerner there remained some

data quality issues which were being addressed and closely monitored by
the Executive Committee and the Audit, Risk & Governance Committee
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(AR&GC).
The Trust had reduced its financial deficit this month.

e High level meetings had taken place with both Healthwatch and the Save
our Hospitals Group as part of a wider engagement programme.

e The approved Outline Business Case had been sent to the Clinical
Commissioning Groups (CCGs) for incorporation into a broader NWL
business case.

e The latest staff engagement survey showed an increase in engagement
and an increased response rate from 31% to 45%.

e The Trust had entered into a Memorandum of Understanding with
Macmillan over a three year period.

e Cheryl Plumridge would shortly be leaving the Trust and in the interim the
Company Secretary position would be covered by Helen Potton with a
permanent appointment to be announced at the next meeting.

The Board noted the report.

Operational Report

231

Steve McManus presented the report which was linked to the Integrated
performance scorecard which now included health and safety indicators.

2.3.2

In particular he highlighted:

Efficiency.

Steps are being taken to increase efficiency including around length of stay and
theatre utilisation, and are already showing improvements on productivity.
Concerns remained in respect of the high number of Do Not Attend (DNAS) in
outpatients and the Board noted that this would improve once the SMS text
messages were re-established shortly.

2.3.4

Timeliness.

A&E performance remained above 95%. Data quality issues arising from Cerner
were impacting on the Trust’s reported Referral to Treatment (RTT) standard. He
noted that there was a wider national debate on RTT and it was possible that the
Trust might be asked to accelerate further the backlog which would be done in a
planned manner by December 2014.

235

Sir Gerald Acher suggested that it would be helpful for the Audit, Risk &
Governance Committee to undertake a deep dive around outpatients. Steve
McManus noted there had been progress with self-check in now taking place and
a central appointment system being introduced in April 2015.

2.3.6

Sir Anthony Newman Taylor noted that previously the Board had been advised
that there had been no Cost Improvement Programmes (CIPs) with a score
greater than 9 yet the report indicated a scheme of 12. Prof Chris Harrison
advised that whilst the score had originally been 12 post moderation the score
was 9.

2.3.7

Sarika Patel noted that there had been three never events which was three too
many. Prof Chris Harrison advised that a number of incidents had arisen from the
same underlying cause and this was being addressed.

2.3.8

Sir Richard Sykes highlighted the level of DNA rates which appeared to be
increasing and which adversely affected efficiency. Steve McManus advised that
a temporary solution had been put in place in areas most affected to telephone
patients three days prior to their appointment and it was hoped to get the SMS
text service running again as soon as possible.

2.3.9

People
The Trust was fully prepared for the likely strike action which would see minimal
disruption to the Trust's patients.

2.3.10

Research
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The research Key Performance Indicators (KPIs) currently measured the time to
enrol patients rather than the quality of the research and Prof Chris Harrison
agreed to provide the Board with a fuller report on research at a future Board.
Action: Prof Chris Harrison to provide a report on research for a future Board.

The Trust Board noted the report.

24 Integrated Performance Scorecard

24.1 This item was dealt with under item 2.3.

2.5 Finance Report

251 Bill Shields introduced the report noting that month five was an improvement on
the previous month with the deficit having being reduced and an £11.2M year end
surplus being forecast.

25.2 The recovery plan continued to look at pay expenditure and nurse rostering. Work
around world class supply chain anticipated a saving of £10M in the first full year
of operation.

253 He advised that each director would be meeting with him and the CEO to look at
expenditure and controls on discretionary expenditure. With regard to Cost
Improvement Plans (CIPs), a project lead had been identified to lead the QUEST
programme which would begin properly in October with a view to improving
efficiency whilst maintain quality of services scheduled.

254 He advised that there had been a meeting to discuss Project Diamond on 20
October. He believed the Trust would still receive £7.2M for Project Diamond but
not necessarily £10M for market forces which would see the Trust reduce its
surplus from £11.2M to £1.2M. The TDA had been informed. This issue also
affected other major London hospitals.

The Board noted the report.

3 Items for Decision

3.1 Annual Operating Plan

3.1.1 Bill Shields presented the plan noting that the process had been agreed by the
Executive team with all directors signing up to it.

3.1.2 Sarika Patel noted the development of a social media policy and asked what
about the Trust's patients. Michelle Dixon advised that the focus was on a new
website giving presence in the digital world.

3.1.3 Andreas Raffel noted that the work around risk was to take a further six months to
be completed. Cheryl Plumridge said that work was already 95% complete and
would be fully completed following the Board risk workshop at the end of October.
Prof Janice Sigsworth would be assuming responsibility for risk following Cheryl’s
departure.

3.14 Jeremy Isaacs suggested that the Communications and People Strategy was
critical for the Trust highlighting Trust culture and Trust brand and would like to be
involved in development of this work. Dr Tracey Batten suggested that it would be
helpful to have a board seminar on the issue.

Action: Board seminar on organisation culture and staff engagement.
The Board approved the plan.

3.2 NHS Trust Development Authority Self-Certifications

3.21 Bill Shields presented the Self-Certifications noting that there had been no
material changes.

The Board approved the Self-Certifications.
3.3 Trust Policies: Health & Safety at Work & Fire Safety Policies
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3.3.1

Cheryl Plumridge advised that she had taken responsibility for this in May and that
a considerable amount of work had been undertaken in renewing policies and
reporting statistics in the scorecard. With her departure, responsibility for Health
and Safety (H&S) would transfer to Jayne Mee. lan Garlington would continue to
be responsible for Fire Safety, reporting to Jayne given her wider responsibility for
H&S. Dr Rodney Eastwood asked about the Universal Safety Consultant
contract. Cheryl Plumridge advised that it was generally considered good practice
to use a mix of in house and contractor support.

3.3.2

The Board discussed the policies and it was agreed the Health & Safety Policy
and Procedures document needed to reflect that the Director of Infection
Prevention and Control was accountable to the Board and CEO.

3.3.3

The Board also discussed ensuring good H&S practices in shared space with
Imperial College and lan Garlington noted that all registered or unregistered users
were required to undertake the Trust's training.

The Board approved the policies subject to the minor amendment above.

3.4

Standing Orders

3.4.1

Bill Shields presented the paper setting out changes to the Standing Orders in
respect of eTendering which had been approved by both the Executive
Committee and the Audit, Risk & Governance Committee.

The Board approved the changes to the Standing Orders.

Items for Discussion

4.1

Hammersmith Hospital Emergency Unit Closure Update

4.1.2

Steve McManus presented an update on the closure of the Emergency Unit at
Hammersmith Hospital on 10 September 2014 noting the closure had happened
at 9am as planned, with London Ambulance stopping transfers at 7pm the night
before.

4.1.3

The Urgent Care Centre (UCC) was now operating 24 hours a day seven days a
week and a medical assessment unit in B1 had opened on time. In addition,
access to GPs had been extended to 8pm which had met with positive feedback.
There was additional capacity at St Mary's Hospital with 15 beds in the Lewis
Lloyd Ward and the Pickering Unit in the Queen Elisabeth Queen Mother (QEQM)
building.

4.1.4

Performance was being reviewed on a daily and weekly basis. Initial indications of
the first week's data indicated that numbers were in line with the modelling that
the Trust had undertaken. The Trust was collecting postcode data to understand
the movements underpinning this. It was noted that the significant amount of data
enabled the Trust to plan and adjust capacity on a daily basis.

415

KPI data was tabled at the meeting and discussed. Michelle Dixon commented
that sample surveys had shown high levels of awareness in the Trust’s catchment
area of the UCC at Hammersmith Hospital but there was nationwide some
confusion over what services a UCC provided. Steve McManus added that there
were daily teleconferences between providers in NW London to monitor/review
performance and data but that the NW London sector was challenged to maintain
Emergency Department performance given volatility on levels of attendance.
Capacity was being tracked and adjusted on a daily basis.

4.1.6

Michelle Dixon advised that a stakeholder newsletter would be going out the
following week discussing the issue based on the up to date data.

The Board noted the update.

4.2

CQC Chief Inspector of Hospitals’ Visit

42.1

Prof Janice Sigsworth provided an update following the Chief Inspector of
Hospitals visit noting that the inspection had included a two week window for
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unannounced visits and which had concluded the previous Sunday.

4.2.2

The Trust was working on four main areas with action plans being provided to the
Executive Committee and the Quality Committee.

4.2.3

She said that the Trust would review its approach to meeting the required
standards of the new regime as CQC regulations had developed.

4.2.4

She explained the CiH inspection report would be received in November and the
Quality Summit would be held in December but this timetable could slip.

The Board noted the report.

4.3

Infection Prevention and Control

43.1

Prof Alison Holmes presented the report noting that in respect of MRSA the
national expectation was for zero reported cases whereas the Trust was reporting
three albeit this included one the Trust was challenging as wrongly attributable.
The number of cases also needed to be considered in the context of the 11,000
blood cultures that the Trust undertakes.

4.3.2

In respect of c-difficile the threshold was 65 cases with the Trust currently
reporting 41.

4.3.3

She highlighted in particular:
¢ the management of intensive care which had resulted in no cases in over
seven years which was commendable;
e that there were many fungal bloodstream infections the Trust needed to
monitor and have appropriate policies to deal with;
e vigilance was needed regarding patients from overseas and MERS; and
e training in hand hygiene aseptic non touch technique continued..

43.4

The Board discussed the issue over testing diarrhoea noting that some Trusts
practised a policy of not testing routinely. Prof Chris Harrison noted that testing
had demonstrated the Trust had not had any transmission between patients.

The Board noted the report.

4.4

Trust Board Calendar

441

Cheryl Plumridge presented the calendar for the coming year but suggested that
Remuneration and Appointment Meetings be re-scheduled to take place prior to
Board meetings.

The Board approved the Board Calendar

Board Committee Items

Quality Committee
The Board received the minutes of the meeting on 9 July 2014.

511

Sir Anthony Newman Taylor provided an update report on the Quality Committee
highlighting that with regard to the Never Event, junior staff had failed to recognise
when a tube had been put in the wrong place an issue that could be redressed by
all x-rays being reviewed by a radiologist.

5.1.2

He noted that Jayne Mee was now a member of the committee and provided
regular reviews of staff surveys. In addition there had been an issue with regard
to delayed x-ray reporting which had now been addressed.

5.1.3

Finally he noted that in respect of perceived risk regarding failure to rescue there
had been a dramatic turnaround with Prof Chris Harrison identifying that this was
as a result of the introduction of the early warning initiative which had had a
dramatic effect.

The Board noted the report of the meeting of 20 August 2014.

52

Audit, Risk & Governance Committee
The Board received the minutes of the meeting of 18 June 2014
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521

Sir Gerald Acher presented the update report of the Audit, Risk and Governance
Committee noting that most areas had been covered in the Trust Board meeting.
He advised that Cerner and the Pharmacy process issue would be coming back to
a future AR&GC meeting.

5.2.2

He suggested that the Corporate Risk Register was at a good stage and that by
December the Trust should be in a position to have deep dives into specific risks.

The Board noted the report of the meeting of 10 September 2014

5.3

Finance & Investment Committee
The Board received the minutes of the 24 July 2014

53.1

Sarika Patel reported that the Committee had reviewed in detail the financial
position and held a detailed discussion on CIPs but was confident that the
measures in place to control the position were sufficient and appropriate.

5.3.2

In particular she highlighted that:

e The committee had received a paper on private healthcare and had
requested a comprehensive strategy to be brought to its next meeting.

e The capital spend was a little behind but she was confident that the Trust
would spend in time.

e The committee had been in place for a year and had commenced a review
on its effectiveness which would be discussed at the next meeting.

The Board noted the oral report of the meeting of 18 September 2014

54

Foundation Trust Programme Board

54.1

Dr Rodney Eastwood provided an update to the Board on the FT programme
reporting that the executive remained focused despite the slip in timelines. The
QGAF had been rescored at three which Grant Thornton would review and the
IBP was in the process of being refreshed for a December sign off.

The membership recruitment campaign had been successful and delivered
sufficient numbers to match the demographics of the population and enable good
elections to take place.

He noted that currently the Trust was looking for authorisation in June which
would be post election.

The Board noted the oral report of the meeting of 16 September 2014
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Items for Information
There were no items.

Any other Business
No other business was submitted

Questions from the Public relating to Agenda ltems

8.1.1

A member of the public asked how the Trust would ensure it had the capacity to
succeed when almost half of staff did not believe that action would be taken if
they completed the staff survey and 60% of staff would not recommend the Trust

8.1.2

Dr Tracey Batten advised that the report before the Board was very high level but
the data was reviewed by hospital area and department to help identify issues and
enable actions to be put in place to see improvement. She accepted that change
would take several years, and that staff engagement did impact upon patient
experience, but said this was an area the whole Executive was focused on
improving and progress was being made.

8.1.3

A member of the public asked the Trust to contact Healthwatch Central West
London to help define a UCC. Dr Tracey Batten confirmed that this would be
done.

8.1.4

A staff member, currently a Darzi Fellow, highlighted the importance of their role
and asked that they be involved in helping translate messages to staff together
with assisting in the development of how the Trust moved forward. Prof Janice
Sigsworth agreed to discuss this further with her.

Date and time of next meeting
Wednesday 26 November 2014, 10am - 12.30pm, Oak Suite, W12 Conference
Centre, Hammersmith Hospital, London W12 OHS.

10

Exclusion of the Press and the Public

The Board resolved that representatives of the press, and other members of the
public, be excluded from the remainder of this meeting having regard to the
confidential nature of the business to be transacted, publicity on which would be
prejudicial to the public interest’, Section 1(2), Public Bodies (Admission to
Meetings) Act 1960

Page 8 of 8




Imperial College Healthcare NHS

NHS Trust

MINUTES OF THE ANNUAL GENERAL MEETING HELD IN PUBLIC

18.00pm — 19.30pm
Wednesday 24 September 2014
Porchester Hall, Prochester Road,
Bayswater, London W2 5HS

Present:

Sir Richard Sykes Chairman

Dr Rodney Eastwood Non-Executive Director
Jeremy Isaacs Non-Executive Director
Sir Thomas Legg Non-Executive Director
Sir Anthony Newman Taylor Non-Executive Director
Andreas Raffel Non-Executive Director Designate
Dr Tracey Batten Chief Executive Officer
Prof Chris Harrison Medical Director

Steve McManus Chief Operating Officer
Bill Shields Chief Financial Officer
Prof Janice Sigsworth Director of Nursing

In attendance:

Michelle Dixon Director of Communications

lan Garlington Director of Strategy

Cheryl Plumridge Director of Governance and Assurance

Helen Potton Interim Corporate Governance Manager (Minutes)
Apologies:

Sir Gerald Acher Non-Executive Director

Sarika Patel Non-Executive Director

1 Introduction

11 The Chairman welcomed everyone to the Trust’'s Annual General Meeting (AGM)

which provided the Trust with an opportunity to focus on the year’'s performance
and achievements but to give the most time to questions from the public which
would be led by the Deputy Chief Executive, Steve McManus.

1.2 He noted that he had been Chairman of the Trust for three years and was very
proud of its achievements commenting that it was one of only six Academic Health
Science Centres in the Country. He commended the Trust’s staff for all their hard
work and dedication. He noted the publication of the Clinical Strategy which had
seen an unprecedented level of engagement with Trust staff making it a much
more robust document which recognised and addressed the current healthcare
challenges but which required further engagement with the Trust's communities.

2 Review 2013/14

2.1 Dr Tracey Batten made a presentation on how the Trust had performed over the
previous year noting the implementation of a new patient manager system called
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Cerner, the Trust being ranked top of all trauma centres, the significant progress
on the Trust's application to become a Foundation Trust including a formal
consultation and the recruitment of in excess of 7000 members.

2.2 She also referred to the recent closure of the Emergency Unit at Hammersmith
Hospital which the Trust continued to monitor closely to understand the impact it
had had on the rest of the Trust and the wider healthcare environment.

The presentation is available on the Trust website.

3 Financial 2013/14

3.1 Bill Shields made a presentation to the meeting on the financial position of the
Trust. He highlighted the need to secure maximum value for every pound that the
Trust spent which was particularly relevant in such a challenging financial
background and presented the accounts to the meeting.

3.2 He highlighted the work that had been undertaken to achieve financial turnaround
which had resulted in a positive financial position at the end of the financial year.
The presentation is available on the Trust website.

4 Older person’s rapid access clinic

4.1 Dr Sarah Brice, Consultant geriatrician and speciality lead for elderly medicine
together with Penny Magud Head of community independence services, London
Borough of Hammersmith and Fulham presented a case study on the Older
person’s rapid access clinic.

4.2 They explained the principals of the virtual ward and how this enabled fully
integrated care between acute, community and social services allowing better care
for patients within their own homes by using appropriate support.

The presentation is available on the Trust website.

5 How we've improved cancer services

51 Dr Katie Urch, Trust lead clinician for cancer, chief of service together with Katy
Saunders, Macmillan development manager, North West London provided a case
study relating to the improvements made to cancer services.

5.2 They highlighted that 2 %2 years ago a new team had been appointed to lead the
change within cancer services. There was a significant challenge with a large
waiting list. They described the changes within the service which had been
designed to listen better to patients and worked with Macmillan to improve the
services provided.

The presentation is available on the Trust website.

6 Question Time

Steve McManus hosted the question time with a panel made up of Sir Richard
Sykes, Dr Tracey Batten, Bill Shields, Prof Janice Sigsworth and Prof Chris
Harrison with a view to taking as many questions as possible within the time
allowed. A transcript of the questions and answers is available on the Trust
website
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Trust Board: 26 November 2014 Agenda Number: 1.6 Paper Number: 4

Imperial College Healthcare NHS|

NHS Trust

ACTIONS FROM TRUST BOARD MEETING IN PUBLIC
27 November 2013

Minute Action Responsible | Completion November 2014 Update
Number Date
3.4.2 Leadership Director of 26.11.14 An update was due to come to the
Development People and November meeting. A bid has been
Consideration to be Organisation made to Imperial Charity for funding for a
given to Development scheme and discussions are currently
implementing The taking place around this. An update will
Trust’s own come to the March 2015 meeting and the
Graduate Training matter will be placed back on the forward
Scheme plan.
ACTIONS FROM TRUST BOARD MEETING IN PUBLIC
28 May 2014
Minute Action Responsible | Completion | November 2014
Number Date Update
4.2 Annual Summary of the Trust's quality Medical TBC On forward plan
impact assessment process for cost Director
improvement programmes (2013/14)
Post-implementation reports to be submitted
to the Trust Board for review.
ACTIONS FROM TRUST BOARD MEETING IN PUBLIC
30 July 2014
Minute Action Responsible | Completion | November 2014
Number Date Update
15 A review of pharmacy services would be Chief TB Completed.
considered by the Board at its November Operating November Agenda item.
meeting, after first being considered at the Officer 2014
Audit, Risk and Governance Committee in
September.
42.1 An assessment of the Trust's governance Director of B Completed.
arrangements to be under taken against the | Governance | November Agenda item.
Monitor code of good practice and reported | & Assurance | 2014
to the September Trust Board.
5.2.1 The internal auditors (TIAA) to be asked to | Chief Audit, Risk
revisit their report on bank and agency Financial and
staffing and report back to the Audit, Risk Officer Governance
and Governance Committee in September Committee
on new recommendations made. September
2014.
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ACTIONS FROM TRUST BOARD MEETING IN PUBLIC
24 September 2014

Minute Action Responsible Completion November 2014
Number Date Update
2.3.10 Research Report Medical Director | Jan / March On Forward plan.

2015
3.1.4 Board seminar on organisation culture Interim Trust On Forward plan.

and staff engagement.

Company
Secretary/
Director of
Communications
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Title Patient Story

Report for Noting

Report Author Guy Young, Deputy Director of Patient Experience

Responsible

Executive Director Janice Sigsworth, Director of Nursing

Freedom of Report can be made public
Information Status

Executive Summary:

Patient stories are seen as a powerful method of bringing the experience of patients to the Board.
Their purpose is to support the framing of patient experience as an integral component of quality
alongside clinical effectiveness and safety.

AF has been receiving care at Imperial College Healthcare NHS Trust since March 2013. Her
overall experience has been very positive but was marred by the care she received following
surgery in August 2013. She will explain what she feels were the main factors that differentiated
her poor experience from her outstanding one.

Recommendation to the Board:
The Board is asked to note the patient story

Trust strategic objectives supported by this paper:

» To achieve excellent patient experience and outcomes, delivered efficiently and with
compassion.

Page 1 of 2



Trust Board: 26 November 2014 Agenda No: 2.1 Paper No: 5

Imperial College Healthcare NHS

MNHS Trust

Patient Story

Background

The use of patient stories at board and committee level is increasingly seen as positive way of
reducing the “ward to board” gap, by regularly connecting the organisation’s core business with its
most senior leaders. There is an expectation from both commissioners and the Trust Development
Authority that ICHT will use this approach. Thus far, the Board has received nine patient stories.
The first seven were presented by the Director of Nursing and the last two were presented by
patients in person.

The perceived benefits of patient stories are:

To raise awareness of the patient experience to support Board decision making

To triangulate patient experience with other forms of reported data

To support safety improvements

To provide assurance in relation to the quality of care being provided (most stories will

feature positive as well as negative experiences) and that the organisation is capable of

learning from poor experiences

e To illustrate the personal and emotional sequelae of a failure to deliver quality services, for
example following a serious incident

In July this year the Quality Committee endorsed a multi-method approach to presenting patient
stories. Including having patients in person, the use of video and audio recordings and staff telling
stories on patients’ behalf.

AF’s story

AF has been receiving care at Imperial College Healthcare NHS Trust since March 2013. In the
past 20 months she has received 11 cycles of chemotherapy and undergone 3 major operations.

AF has received what she describes as outstanding care for the majority of her time here.
Following surgery in August 13 however, she had a deeply distressing stay on one of the surgical
wards. This resulted in her making a formal complaint; something that she was very reluctant to
do. The outcome of the complaint process was positive however and AF was impressed with how
seriously and sensitively her complaint was handled. She was particularly impressed when the
matron for the area took her back to the ward and showed her what had changed as a result of her
complaint.

AF believes that the key difference between her positive and negative experiences was the quality
and effectiveness of communication from the staff.

Actions arising out of previous patient stories

As well as sharing their experience with the Board, patients often raise issues that warrant or

generate actions on the Trust's part. For example:

o Delays in the preparation of take-home medications were flagged in May as a contributor to a
negative experience. There is a particular project looking at these delays as part of the Clinical
Transformation Programme. The provision of pharmacy services is being discussed at this
meeting.

e Reported difficulty in accessing a particular ward have been addressed through improved
sighage

e Incorrect information in letters from the outpatient booking office, which was reported by the
patient at the last board meeting, has been removed and correct contact details applied.
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Title Chief Executive’s Report

Report for Noting

Report Author Dr Tracey Batten, Chief Executive

Responsible

Executive Director Dr Tracey Batten, Chief Executive

Freedom of

Information Status Report can be made public

Executive Summary:
This report outlines the key strategic priorities for Imperial College Healthcare NHS Trust

(ICHT) and provides an environmental scan of the opportunities and threats facing the
Trust.

Recommendation to the Board:

The Board is asked to note this report.

Trust strategic objectives supported by this paper:

» To achieve excellent patient experience and outcomes, delivered efficiently and with
compassion.

* To educate and engage skilled and diverse people committed to continual learning
and improvement.

» As an Academic Health Science Centre, to generate world leading research that is
translated rapidly into exceptional clinical care.

» To pioneer integrated models of care with our partners to improve the health of the
communities we serve.

Page 1 of 8



Trust Board: 26 November 2014 Agenda Number: 2.2 Paper Number: 6

Imperial College Healthcare NHS

MNHS Trust

Key Strategic Priorities
1. Chief Inspector of Hospitals Visit

The Trust was inspected under the CQC’s new regime in early September. Our draft
inspection reports have been reviewed by the CQC’s national quality control and
consistency panel and are expected to be sent to us by the end of November for a factual
accuracy check. We will have 10 days to submit any challenges to the factual accuracy of
our draft reports, after which any changes will be made before the reports are finalised.
Our Quality Summit is scheduled for mid-December, during which we will propose a high
level action plan in response to the inspection findings. Our reports will be published on the
CQC’s website approximately two working days after the summit, and we will submit a
detailed action plan to the CQC towards the end of January. The Trust will be engaging its
key external partners to produce a robust action plan which drives improvements in our
delivery of care.

2. Clinical Strategy/Outline Business Case

The Investment Making Business Case (IMBC) is the sector wide response of healthcare
organisations in North West London to the delivery of the Shaping a Healthier Future
(SaHF) programme. North West London CCGs are in the process of considering the
overall IMBC for all capital developments under SaHF. The IMBC is then due to go to NHS
England and Trust Development Authority for consideration in December. Some more
detailed building design work is now underway with clinical leads on St Mary’s estate
proposals, but more clarity needs to be established on the Charing Cross clinical vision.
The majority of building design and development work for all sites will need to wait until a
decision is made on our outline business case.

North West London CCG are organising an international integrated care study tour from
29" November to 6™ December to the US which will be attended by the CEO. Visits in
Boston, New York, Baltimore and Richmond will be to innovative organisations who are
renowned for excellent community care, integrated care and partnership models. Invitees
to the tour include chief executives from acute and community providers and
commissioners in the North West London sector. A report will be made to the next Trust
Board meeting on the learning and outcomes of the visit.

3. Cerner Implementation

We have continued to make good progress with the Cerner Patient Administration System
post go live stabilisation plans. We have seen the data quality key performance indicators
tracking to the anticipated trajectory with the centralised outpatient services leading the
way. The planned pilot of clinical documentation in Gynaecology outpatients at St Mary's
Hospital is tracking to plan for the end of the month. Implementation of the Emergency
Department and Theatres Modules are also on track to go live in March 2015.

The Trust hosted a visit from Neal Patterson CEO of Cerner Corporation when he was
recently over in the UK.
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4. Financial Sustainability

The Trust’'s financial position for the month was a surplus of £1.8m which is an adverse
variance of £1.6m in month. The Year to Date (YTD) surplus of £0.8m represents an
adverse variance against plan of £8.0m. Pay expenditure shows an adverse YTD variance
of £18.9m as a result of under-achievement of CIPs, which are behind plan by £12.1m
(53%) and the higher than planned bank and agency staff. Significant work is underway to
look at our rostering practices across the Trust.

There is on-going dialogue with the TDA about the impact of the proposed Project
Diamond funding reductions on the Trust’s financial position in both current and future
years. Any reductions in funding will mean that the Trust’s year end forecast will have to
reduce accordingly.

5. Operational performance

Following the closure of the Hammersmith Emergency Unit as planned, the subsequent
number of attendances at the St Mary Hospital and Charing Cross Hospital sites has been
as expected from the modelling that took place prior to the closure. Variations in
attendances between days can be as high as 120 and these unprecedented surges in
activity have resulted in the Trust failing to meet the 95 per cent four-hour waiting time
standard. The focus for the Trust is to action a targeted response aimed at boosting
resilience. There are a number of initiatives now in place which should improve the waiting
times. Actions for the resilience plan are being presented weekly at the Executive
Committee. Analysis at week ending 14" November suggests that as a Trust we need to
have no more than 35 breaches per day each day until the end of December in order to
meet the standard for quarter three as a whole.

6. Stakeholder Engagement

The Trust’s Annual General Meeting took place on 24 September and was well-attended
with almost 300 in the audience, including patients, Trust staff, representatives of partner
organisations, elected representatives and many local people. During October and
November we have continued to engage a range of external stakeholders, particularly on
the clinical strategy and future engagement plans, plus other key issues such as the
changes to our urgent and emergency care services. This includes meetings with
Westminster Council’'s Councillor Robathan, Hammersmith and Fulham’s Councillor
Cowan and Councillor Lukey, and the Kilburn Locality Patient Participation Group. The
Trust attended the October meeting of Hammersmith & Fulham Council’s Health, Adult
Social Care and Social Inclusion Policy and Accountability Committee where we presented
an overview of our clinical strategy and provided an update on A&E performance. We were
also pleased that former Home Office Crime Prevention Minister Norman Baker MP visited
St Mary’s Hospital ahead of the launch of a project to tackle youth gang violence, while
Mary Macleod MP for Brentford and Isleworth visited the Riverside Wing and Hyper Acute
Stroke Unit at Charing Cross Hospital.

The executive team continue to meet regularly with commissioners, other NHS providers,
Healthwatch and regulators, and formal meetings of local Better Care Fund partners are
also beginning to be established. The chief executive has spoken at a number of external
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events, including an NHS England healthcare science event and The King's Fund Annual
Conference. Further meetings planned in November include with Westminster MPs Karen
Buck and Mark Field and the Save our Hospitals campaign executive. The Trust will also
attend Westminster Council Adults and Health Scrutiny Committee in November. A
separate paper is being presented at today’s Trust Board meeting on a proposed public
and patient engagement programme focusing on our clinical changes, to roll out from late
January. See Trust Board item 3.1 (paper 10) for the engagement strategy.

7. BRC mid-term review

The NIHR Imperial Biomedical Research Centre (BRC) is currently mid-way through its
current programme and consequently the Academic Health Science Centre (AHSC)
research directorate organised an external review of the BRC on 2" October. The review
panel included the ICHT CEO and Imperial College London’s Dean of the Faculty of
Medicine. Feedback from the review panel was generally positive and key themes of the
day included:
e As an AHSC we need to identify and communicate the Imperial BRC unique
attributes
e The success of the early stage discovery pipeline is a considerable strength
e There is wide support for the cross-cutting BRC platforms and the need to augment
with ‘big data science’ capability
e The BRC re-application should focus on fewer themes
e Our training schemes are innovative and successful

As part of the feedback accompanying the original NIHR award, there was an expectation
that the AHSC used BRC funds dynamically, influencing and responding to an evolving
AHSC research portfolio and a changing external research landscape and it is therefore
critical to ensure delivery of current award objectives and shaping future direction.

8. Youth Violence

Norman Baker MP, Crime Prevention Minister, visited the Trust on Wednesday 15 October
to show his support for the new Youth Violence Intervention Project. The project, which
has been developed over the past year, aims to prevent further youth violence by bringing
youth workers on site and embedding them in our emergency services. The programme
will take advantage of the unique position of the Major Trauma Centre which, as one of
four centres of its kind in London, sees 2,500 major trauma patients every year. The
project aims to prevent further youth violence by accessing youths involved in risky
behaviour when they are at their most vulnerable and enabling them to make steps away
from their current lifestyle.

The project, which officially launched at the end of October, will be funded by stakeholders
through Imperial College Healthcare Charity and commissioned by the Trust. So far over
90% of the necessary funding has been committed by: The Home Office, four boroughs
(Ealing, Kensington and Chelsea, Hammersmith and Fulham, and Westminster), Mayor's
Office for Policing And Crime (MOPAC), the NWL Major Trauma Network and other third
sector partners.
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9. Medtronic Board visit

The Medtronic Inc. Board visited the cardiac catheter laboratories on Thursday 9" October
at Hammersmith Hospital. The objective of the visit was to demonstrate how ICHT’s suite
of laboratories operates and to discuss opportunities for future collaboration. The visit was
then followed by a dinner on Friday 10™ October which was attended by selected
healthcare leaders within the UK and members of the Medtronic global board. A structured
discussion took place about the role of industry in supporting the NHS to address the
financial challenges. Key messages included maximising the contribution of technology,
the importance of partnerships in the financial sector, harnessing engagement with patients
and their family in care delivery and identifying innovative opportunities.

10. Imperial College Healthcare Partners (ICHP) partnership review

Imperial College Healthcare Partners held a board partnership review event on 14"
October. The meeting was very productive and it was observed that, although work of a
high standard is being carried out on a number of issues, the full potential of the
partnership is not yet being realised to address the strategic priorities of its members.
Individual discussions will now take place to ascertain what each partner considers to be
its key strategic issues. Once these priority issues have been assessed, the work
programme will be developed along with criteria to agree the joint priorities for the
partnership.

11. Trust Development Authority (TDA) Exec to Exec meeting

An executive to executive “stocktake” meeting took place between ICHT and the TDA on
7" November. This meeting provided an opportunity for the ICHT executive team to
discuss a range of issues with TDA executive directors about quality, finance and
sustainability which are relevant to our foundation trust application. It was a positive and
useful meeting which helped the ICHT executive team understand how it should handle
these issues in advance of the more formal elements of the FT pipeline process.

12. Senior Leadership team

The leadership forum was held on Monday 20" October with the top 100 leaders from
across ICHT. The session was used as an opportunity to engage colleagues in the
development and implementation of the five year strategy by reviewing the market
assessment and service development requirements of the integrated business plan (IBP).

An executive development session was held on 3™ October where the executive team
reviewed Hogan’s suite of assessment tools to continue to develop the senior team
effectiveness. The team also spent time reviewing the interdependencies between each of
the enabling strategies to help develop the public and patient engagement strategy.

The CEO has spent several afternoons over the last few months shadowing junior doctors
across our sites. This has been a valuable experience providing insights to both parties. It
has also been well received by the broader medical staff group. It is planned to expand
this shadowing to other staff groups in the new year.
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Key Strategic Issues
1. NHS Five Year Forward View (“5YFV”)

The five year forward view (5YFV) was published on 23™ October and sets out the future
vision for the NHS. The purpose of the report is to articulate why change is needed, what
that change might look like and how we can achieve it. Please refer to Trust Board agenda
item 4.2 (paper 13) for full synopsis.

It is, however, worthy of noting in this report that without further efficiency or increased
investment, there will be a mismatch between resources and patient needs of nearly £30
billion a year by 2020/21. The 5YFV report suggests that a ‘1.5% net efficiency each year
over parliament should be obtainable if the NHS is able to accelerate some of its current
efficiency programmes’.

2. Better Care Fund (BCF) Board

The first Better Care Fund Board took place on 11" November. The CEO’s of both ICHT
and Chelsea and Westminster Hospital NHS Foundation Trust are members of the Board
together with the local authorities and CCG’s of the Tri-borough. The Trust has been
asked to present two cases studies that demonstrate the delays in discharge we
experience at next month’s meeting.

3. London Health Commission

In 2013 Professor Darzi was invited by London Mayor Boris Johnson to chair a London-
wide review of health care in the capital. In the autumn of 2014, the London Health
Commission published its final report and a series of comprehensive recommendations
aimed at improving the health and wellbeing of London's diverse population. A full synopsis
of the report is included on the Trust Board agenda. See Trust Board agenda item 4.3
(paper 14) for the synopsis of the report.

4. Community Independence Service (CIS) Tender

The Trust is preparing to submit a bid to become the lead health provider for the CIS in
15/16. The deadline for a full bid submission is 28" November. A full update will be
provided at the private Trust Board meeting.

5. Genomics medicine centre

The Trust is bidding to become the lead organisation for a West London NHS Genomics
Medicine Centre and the final application (ITT Stage 2) was submitted on 7" November
2014. Our bid has been considerably strengthened with the inclusion of the Royal
Brompton, the Royal Marsden and Chelsea and Westminster as local delivery partners.
See Trust Board agenda item 4.6 (paper 17) for full update.
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6. The New Cavendish Group

A new group for small and medium-sized hospitals has been set up by the Nuffield Trust to
look at how they can adapt their business models. To reflect the Shelford Group, of which
ICHT is a member, the New Cavendish Group will bring together hospital chief executives
to discuss the challenges facing smaller trusts. It was formed in response to a meeting
called on that subject at 10 Downing Street by NHS England chief executive Simon
Stevens. Nuffield Trust's chief executive Nigel Edwards said the group would examine the
kind of issues faced by trusts “that might have problems with their business model”. The
group has 17 members so far with a focus on small hospitals, so large trusts with multiple
small hospital sites are welcome to join.

7. Framework for action, Personalised health and care 2020: Using data and
technology to transform outcomes for patients and citizens

Taking forward the ambitions of the Five Year Forward View, Care act 2014 and previous
commitments made on digital strategy since 2012, the National Information Board (NIB)
has set out radical new plans to improve health outcomes and the quality of patient care
through digital technology and innovation. The framework for action will set out how real
time data will be available to paramedics, doctors and nurses, ensuring patients receive
safe and effective care, at the point of delivery. All NHS funded care services are expected
to have digital and interoperable systems that remove the limitations of paper records and
slow bureaucratic systems by 2020.

8. New Vice Chancellor and Chief Executive at Buckinghamshire New University

Professor Ruth Farwell’s is retiring from her role as Vice Chancellor and Chief Executive
Officer of Buckinghamshire (Bucks) New University and Rebecca Bunting has now been
appointed by the University Council as Professor Farwell's successor. Rebecca has a
substantial record of senior management roles at a number of universities and will
commence her new role in February 2015. Bucks New University is one of the Trusts
largest providers of undergraduate nursing students and offers a portfolio of postgraduate
courses to our registered nurses.
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Freedom of Information Report can be made public

Status

Executive Summary: This is a regular report to the Trust Board and outlines the key
operational headlines that relate to the reporting month of October 2014.

Recommendation to the Board: The Trust Board is asked to note the contents of this
report.

Trust strategic objectives supported by this paper:

* To achieve excellent patient experience and outcomes, delivered efficiently and with
compassion.

* To educate and engage skilled and diverse people committed to continual learning and
improvement.

* As an Academic Health Science Centre, to generate world leading research that is
translated rapidly into exceptional clinical care.

* To pioneer integrated models of care with our partners to improve the health of the
communities we serve.
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Title : Operational Report
Purpose of the report: Regular report to the Board on Operational Performance

Introduction: This report relates to activity within M7 (October) 2014/15.

A. Shadow Monitor compliance

Foundation Trust governance risk rating (shadow): Amber
Rationale: The Trust under-delivered on the RTT standards and the 4 hour A&E waiting time standard

B. Safety

Mortality Rates:
The Trust’s Hospital Standardised Mortality Ratio (HSMR) remains statistically significantly
low.

Serious Incidents (SIs) & Never Events:

In October, 17 Sls were reported, and 3 were de-escalated, bringing the total in September to
14. The year to date total is 74 compared to 83 this time last year. No never events were
reported in October. The current Sl Policy is being updated to streamline the process of
reporting.

Venous Thromboembolism (VTE):

In October, the Medical Director was designated Executive Lead for VTE. Trust monitoring of
VTE performance was a CQUIN target last year, and although there is no CQUIN currently,
this remains part of NICE guidance. A review of the service is underway with a view to linking
VTE with the incident reporting process through the Datix system.

Infection Prevention & Control (IP&C)

Meticillin resistant Staphylococcus aureus bloodstream infections (MRSA BSI):

e To date 3 cases of MRSA BSI have been allocated to the Trust (one case in April and two
cases in May);

e A case of MRSA BSI was identified during October. This is currently being investigated.
The final allocation will be determined once the review is complete.

Clostridium difficile infections:

e The Department of Health’s annual ceiling for the Trust is 65 cases for 2014/15; to date
we have reported 53 cases attributed to the Trust;

e Eight Trust attributable cases were reported to Public Health England (PHE) in October
2014.

Meticillin sensitive Staphylococcus aureus bloodstream infections (MSSA BSI):

e In October 2014 nine cases were reported, of which five cases were attributed to the
Trust;

e The cumulative figure for this financial year is 19 Trust attributable cases compared to 27
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this time last year (FY 2013/14);

e The IP&C team undertake reviews of all Trust attributable cases of MSSA BSiIs, findings
and subsequent learning are discussed with divisional and clinical teams and any device
related BSls are discussed at the line safety committee.

Escherichia coli bloodstream infections (E. coli BSI):

e In October 2014 there were 27 cases of which eight were attributed to the Trust;

e The cumulative figure since the beginning of April 2014 is 38 Trust attributable cases
compared to 48 this time last year (FY 2013/14).

Carbapenemase Producing Organisms:

e There were four cases identified in October. The total for 2014/15 so far is 16;

¢ In line with the guidance issued by PHE and NHS England, an action plan is in place to
ensure that the tool kit is embedded into practice.

Fungal Infection Surveillance:
e \We continue to collect Candida blood stream infection surveillance data, in October 2014
we identified three cases, the rolling total for 2014/15 is 15.

Ebola preparedness

e Significant resource has been required to support the Trust in ensuring all sites are fully
prepared, IP&C are working with the emergency planning team;

e Following concerns from our staff on the type of Personal Protective Equipment that
Public Health England recommended the Trust has sourced additional enhanced PPE
(which includes hoods and boots). Further training on the use of these additional new
items of PPE will be available for frontline staff within the next fortnight.

Cost improvement programme (CIP) quality impact assessments (QIA)

2013/14 schemes: post-implementation evaluations

In order to consider if there has been any adverse impact on quality after a CIP scheme has
been implemented, all divisions were formally requested by the Medical Director and Director
of Nursing to complete post-implementation evaluations for a selection of schemes, as
outlined in the Trust’s policy. A range of key performance indicators were used when
undertaking the evaluation such as, incidents, complaints and patient experience.

Over 20 evaluations have been completed for schemes across the divisions with a combined
financial value of c.£4mn (based on CIP identified). These were discussed with the Medical
Director and Director Nursing at the last set of CIP QIA meetings and presented to the
Executive Committee and Quality Committee in October/November. Some of the schemes
evaluated were not implemented in 2013/14 due to the high risk score that was given at the
time of undertaking the QIA. For the remaining schemes evaluated, there was no adverse
impact on quality as a result of implementing the scheme. A number of lessons learnt were
presented and have been shared across divisions, for example; effective communication with
internal and external stakeholders affected by the implementation of the scheme and/or
involved in delivering it, needs to take place as early as possible to ensure expectations are
clarified and timescales for delivery agreed.

At present, post implementation evaluations have not been discussed for corporate areas
although these discussions will take place at the next set of meetings in January 2015.
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2014/15 schemes

The Medical Director and Director of Nursing met with all four divisions in October to discuss
2014/15 CIP schemes. Currently, there are no schemes that have a QIA risk score above 9

and where risk has been identified, mitigating actions are in place. The next set of meetings

will take place in January 2015 to discuss schemes for 2015/16 and review the PIE’s for the
corporate areas.

C. Patient Centeredness

Friends and Family Test

The overall A&E FFT response rate at St Mary’s response rate continues to give cause for
concern. This is being monitored daily and support provided from the central patient
experience team. This issue is being picked up at the divisional performance meetings.
There is a risk now of not achieving the quarter 3 CQUIN response rate threshold of 15 per
cent. Given the increased pressure around 4 hour waits in October it seems that collection of
FFT responses has been given less priority, particularly at the St Mary’s Hospital site. The
patient experience team are supporting the St. Mary’s site by visiting the A&E department 2-3
times daily to encourage staff to remind patients to complete the survey.

Complaints & PALS
There was an increase in volume of formal and PALS complaints in October. An analysis of
the key themes emerging from these is underway.

There remains an issue in terms of the rate of complaints closed within the required response
time; particularly in Medicine and Surgery, as a backlog of outstanding complaints are
cleared. Both divisions have plans in place to clear the backlog with an aim to get back up to
the required response rate before the end of the financial year. This issue was discussed at
the CEO quarterly performance meetings with divisions agreeing a timeline to get back to an
85 per cent response rate.

D. Effectiveness

Patient reported outcome measures (PROMS):

PROMs measure health gain in patients undergoing hip replacement, knee replacement,
varicose vein and groin hernia surgery in England, based on responses to questionnaires
before and after surgery. PROMSs have been collected nationally since April 2009, and are co-
ordinated by NHS England and reported by the Health and Social Care Information Centre.
Full release figures are published four times a year.

Figures released in August for the period April 2013 to March 2014 indicated that the Trust
was within control limited of 99.8 per cent statistical confidence for all four surgeries in terms
of the number of modelled records and average health gain. However, the Trust achieved a
lower heath gain than the national average for knee replacement surgery.

Management of PROMS has recently moved to the remit of the Medical Director’s office. The
Associate Medical Director for Safety and Effectiveness is reviewing the data and reporting
processes together with working with the Division to determine the cause and the actions
required in relation to the knee replacement results.
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Work is underway to develop how this is reported in the scorecard, alongside Healthcare
Quality Improvement Partnership (HQIP) audit compliance and NICE guidance.

E. Efficiency
Performance against some of the key efficiency measures is reported in the Integrated
Performance Scorecard. The Trust is performing well against the elective length of stay
measure. However the non-elective length of stay measure worsened in October to above the
threshold of less than 4.5 days, to 4.9 days.

Theatre utilisation rates have deteriorated in the month of October to 74 per cent from 77 in
September. There needs to be an increased focus across the divisions to improve this figure.
Additionally a review is taking place as to the best way to monitor theatre utilisation to ensure
that the data published can drive improvement in productivity.

Following an action from the Operational ExCo in September, the percentage of patients with
a length of stay greater than 10 days and 28 days is now included within the Integrated
Performance Scorecard.

Since the implementation of Cerner, the Trust had to turn off its text messaging reminder
service for patients as there were technical reasons which needed to be resolved. The
service was partially switched on at the end of September and the did not attend (DNA) rate
has started to show signs of improvement. The rate has fallen by 1 per cent for first
appointments and by 2 per cent for follow-up appointments. This is expected to improve
further in the coming months as the text message reminder service is rolled out to all
specialities.

F. Timeliness

Accident and Emergency

Following the closure of the Hammersmith Emergency Unit as planned. The subsequent
number of attendances at the St Mary Hospital and Charing Cross Hospital sites has been as
expected from the modelling that took place prior to the closure. However, there has been
huge variance in the volumes of patients attending A&E, particularly at St Mary’s Hospital.
Variations in attendances between days can be as high as 120. These unprecedented surges
in activity have resulted in the Trust failing to meet the 95 per cent four-hour waiting time
standard.

The focus for the Trust is to action a targeted response aimed at boosting resilience. There
are a number of initiatives now in place which will improve the waiting times

e Senior decision makers
The Trust has put in place additional GPs in the Urgent Care Centres, Emergency Nurse
Practitioners, Intaking Physicians, A&E consultants and management and nursing support.
This will improve the pathway within the emergency departments and reduce the time it takes
for a clinical decision on the treatment options.

e Physical capacity
The Trust has opened up extra capacity at St Mary’s hospital to accommodate an increase in
medical admissions. The Trust is also in the process of completing some estates work to
accommodate additional ambulatory care and Urgent Care Centre capacity at the Charing
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Cross site.

e Escalation points
An earlier review of information that supports management of patient flow is helping to
highlight earlier potential blockages.

Actions for the resilience plan are reviewed weekly at the Trust winter operational group, the
A&E meeting and at Executive Committee.

Analysis at week ending 14™ November suggests that as a Trust we need to have no more
than 35 breaches per day each day until the end of December in order to meet the standard
for quarter 3 as a whole. This number is consistent with the number of breaches that the Trust
historically would have expected on a daily basis.

Referral to treatment (RTT)

There is currently a national amnesty on delivery of the three RTT standards. This has been
put in place and agreed at a national and local level to allow Trusts to clear as many over 18
week patients as possible to add resilience into the system going into the winter period. The
Trust has put on additional capacity to treat long waiters and therefore a dip in performance is
expected. This applies to data submitted for performance in October and November. In
October, as planned, all three standards were under delivered. As well as putting extra
capacity in some challenged specialities to reduce the numbers of patients waiting over 18
weeks, there have been a number of data quality challenges that the Trust has experienced
since the implementation of a new patient administration system in April 2014 (Cerner).

The Trust has an action plan in place to recover the position:

e Resolving any technical issues that relate to Cerner that are preventing the Trust from
reporting an accurate position e.g. ability for the Trust to report social adjustments and
some treatments;

Intensive training to support staff to correctly input data at the front end;

Ensuring that the workflow on Cerner is such that it is difficult to input incorrect data;
A team of validators are in post to assist with the correction of data;

Additional capacity has been commissioned over October and November to clear a
backlog of patients waiting over 18 weeks. This is to add extra resilience into the
system.

The Trust is confident that an accurate position can be reported from December 2014 and the
Trust anticipates that the standards will be achieved.

Cancer

In November, performance is reported for the cancer waiting times standards in September
and Quarter 2 2014-15. In Quarter 2 the Trust achieved all eight of the cancer standards. The
Trust recovered performance against the breast symptomatic 2WW standard and achieved
the standard which we under achieved in Quarter 1. Under a Monitor framework, the Cancer
performance is assessed on a quarterly basis due to the potentially low volumes in one
particular month for any given standard.

In September the Trust achieved six of the eight cancer standards. The Trust under delivered
on the 62-day first treatment from GP referral standard. This was the result of a high number
of patients being referred into the Trust from other sites late in their pathways, plus a number
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of pathways being resolved after delays through the summer period. The Trust also under
delivered on the 31-day subsequent surgery standard as a result of a number of delays
caused by consultant absence over the summer period. It is expected that performance for
both of these standards will be recovered in Quarter 3.

The Trust continues to work with local providers to redesign their diagnostic pathways. This is
to ensure that patients are transferred to ICHT for treatment earlier in their pathways in order
to reduce the number of shared pathway breaches, the predominant cause of 62-day
breaches for the Trust.

Diagnostic waiting times

The Trust has not yet submitted the data for the six week diagnostic standard (due for
submission on Wednesday 19" November) but expects to under deliver on this standard in
October. During October, it was discovered that a number of neurophysiology test requests
had remained on an on-hold state and therefore not reported in our tracking systems. This
was as a result of a number of clinicians whose favourites lists on Cerner did not direct an
test request towards a booking. This was following a Cerner fix in May 2014. A clinical review
has taken place and it has been determined that there is low clinical risk to this group of
patients. A re-profiling of performance between May and September will be needed following
this finding and the patients that have been waiting are all being booked as a priority into lists
over the coming weeks.

G. Equity

Progress continues to be made in relation to strengthening systems and processes that
support adult safeguarding work and progress towards a year end level 1 training compliance
rate of 85 per cent continues.

The annual safeguarding adults and children and young people reports were presented to
ExCo and the quality committee in November.

H. People

People & Organisational Development

Engagement Survey

Our ongoing roll out of Engagement Surveys continues and our 5" Engagement Survey
launched in October 2014 with results available in early December. Divisions and
Directorates have all updated their action plans as a result of Survey 4 and we are seeing
many new and innovative actions and activities emerging from the results of the survey.

PDR

We are continuing the roll out of our new Performance Development and Review process
across the Trust. Since April 1356 of our people have received PDR training and their licence
to conduct performance reviews, with a further 212 people booked to attend training before
the end of December.

The deadline for completing PDRs for Band 7-8b was 30th September and we are currently at
an 89 per cent compliance rate. Many areas did achieve full compliance with particular
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difficulties in one or two areas. We are now working with those areas to catch up and achieve
compliance. The next deadline is to complete all other PDRs for Bands 2-6 by the end of
December and we are working with Divisions and Directorates closely to support them
achieving this. One theme emerging from the PDR roll out is that managers in some areas
are responsible for an unrealistic number of PDRs due to problems in their structures and
hierarchy, and this has promoted a wider look at structures and roles.

Mandatory Training

Intense work is underway in Mandatory training to roll out a new reporting system, WIRED 2
which has been developed by the National Skills for Health Academy. It offers improved
functionality to report Mandatory training. A project group has also been established bringing
together ICT, Resourcing and Mandatory training to resolve many of the system and process
issues which affect the quality of Mandatory training data. It is hoped that both workstreams
will bring improved accuracy of reporting by the end of the year.

‘My Benefits’

In October the trust approved the business case for ‘My Benefits’, a comprehensive,
extended range of voluntary benefits, with easy access through a single point of entry on the
intranet. As part of the new benefits offer, in November we will launch the trust's Home
Electronics Solutions scheme which will enable our people to use salary sacrifice to buy
anything on the Currys PC World catalogue at reduced rates with the option to repay the cost
over a 12 month or 24 month period. Salary sacrifice schemes enable the trust to make
considerable savings: it is anticipated that the Home Electronics Solutions scheme alone will
generate savings of £175,000 per year (from the second year after the scheme is introduced)
for the trust due to reduced rates of National Insurance and pension contributions that the
Trust makes on employees.

Industrial action

UNITE, UNISON, GMB and the Royal College of Midwives (RCM) have called another four
hour strike on 24 November 2014. We believe the strike period will begin at 7am but this has
not been confirmed. The trust will continue to build on its positive industrial relations climate
to work in partnership with local trade unions to ensure safe service provision.

People Planning

A full re-model of the Trust’s 10-year People Plan is underway, incorporating the Trusts
Clinical Strategy, service developments, CIP plans, efficiency requirements and the impact of
the activity transitions from the Shaping a Healthier Future programme. This work is being
done in partnership with Financial Planning colleagues and Baker Tilly.

Influenza

The flu vaccination programme is nominally on track as we exceeded the target set for phase
1 of the campaign (23 September to 17 October) 1341 doses given versus 1200 dose target.
We are slightly behind our trajectory but have recruited additional staffing to help recover our
progress to meet the next target of 4200 doses by 28 November. We are about to launch the
second major communications push to increase momentum.

By 4 November we will have the capacity to break the flu uptake data down to individual ward
or level and we will do this to give the divisional leads an opportunity to help improve uptake
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by sharing this with their senior managers. We would appreciate Exco support to place some
responsibility for uptake to the divisions when we start providing this information as their
engagement will be an important factor in vaccination uptake attitudes and behaviours on the
ground.

Smoke Free Hospitals

Smoking Cessation Clinics

Smoking cessation services currently on offer in the locality are coordinated by a wide
mix of stakeholders including National Referral Service, Kick It, and our own ICHT
Smoking Cessation clinics which are have been onsite once per week per site for our
people since September. Further training is being offered in December for two people
from the Health & Wellbeing team to increase this offering to 2-3 clinics per week per
site from early 2015.

There are additional layers of complexities arising from how these services are
currently funded (e.g. Triborough Alliance is only obliged to fund referrals arising from
patients who reside in H&F, Westminster/Central & K&C catchment area). However
through match funding ‘Kick It’ support (training our own cessation advisors), we are
able to offer support to all ICHT people and our patients regardless of where they live.

NHS Statement of Support on Tobacco Control

Coinciding with Stoptober 2014, ICHT enforced a blanket ban on smoking across all its
premises which apply to our people, patients and visitors. In addition ICHT is
committed to endorsing the NHS Statement on Tobacco Control;, we have the
commitment of Public Health and are awaiting sign up from the CCGs GP’s and the
Leader for Health to enable full commitment to the declaration.

Smoking Signage
Current engagement is underway with Estates to resolve the smoking signage
situation across all hospital sites and this will be in place by the end of November.

Training for our people

The Leadership and Talent team have developed a training module to be rolled out, to
support our people to have potentially difficult conversations with smokers outside of
our hospitals; including our people, our patients and visitors. Experience has shown us
that there is often resistance and abuse when these conversations have taken place,
so we would like to enable individuals to have these conversations without concern.
The programme will run weekly for 6-8 weeks, is 90-120mins in duration and will
commence late November.

Wellbeing Website

The website went live on 27th October with a competition to encourage users to login to enter
our competition. The website had a total of 1,093 visitors Mon-Sun last week 85.9 per cent of
these were new visitors and 14.1 per cent were returning over the course of the week. We
had hoped for a better response to enable us to communicate with our people and
disseminate messaging about developments in the service provision and benefits available to
our people. Communications are now supporting us in trying to get the message out there.
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Staff Health & Safety

Having recently taken on the responsibility for Health & Safety for the Trust, P&OD have
appointed an interim Head of Health and Safety, Sanjay Dhir. Sanjay brings with him a wealth
of experience and has been selected specifically to ‘hit the ground running’ with what will be a
significant workload.

Accidents/Incidents
There were 134 staff incidents. Of these 94 per cent fell into the lower harm categories (44
per cent low harm, 36 per cent no harm and 14 per cent near misses).

Of these, the top 5 categories reported were :-
e Abuse (39 per cent)
Sharps (14 per cent)
Exposure to biological agents (12 per cent)
Slips, trips and falls (10 per cent)
Manual Handling (7 per cent)

One RIDDOR has been reported during the month which involved a Security Officer slipping
on a metal staircase as part of his patrol at Hammersmith Hospital which has resulted in him
being absent from work for more than 7 days. Again, this will be investigated further and
reported back to the Health and Safety Committee.

Anecdotally, from the Statutory/Mandatory training facilitated by the Safety Team, it is clear
that there is significant under-reporting of Datix incidents. Although “abuse” is the most
reported sub-category it is, conversely, the most under-reported sub-category. There can be
a number of reasons for this, the most common being a lack of positive attitude and
behaviour towards incident reporting.

Health and Safety Risk Assessments (AssessNET Update)

During October 2014 a further 19 Risk Assessments were recorded on AssessNET. Ten new
Departmental Safety Co-ordinators (DSCs) attended training. The current list of all DSCs is
being reviewed and updated and this will be reported on at the next Health and Safety
Committee in December 2014.

Safe Nurse/Midwife Staffing

Performance in September

In September, the Trust reported above 90 per cent for the average fill rate for registered
nursing/midwifery staff during the day and night and also for unregistered staff at night. The
fill rate for unregistered staff during the day was reported as just below 90 per cent.

Performance in October
In October, the Trust reported an average fill rate of above 90 per cent for registered and
unregistered nursing/midwifery staff during the day and above 95 per cent at night.

Please refer to Appendices 1 and 2 for ward level data.

For both months there were some ward areas where the fill rate was below 90 per cent. Key
reasons for this include; vacancies and/or inability to fill with temporary staff due to specialist
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skills required, patients requiring unplanned one to one care (specialling), small numbers in
some areas which showed a bigger impact on the overall fill rate for that area and
complexities with how to reflect case mix change and/or reduced bed occupancy on the roster
system.

On these occasions senior nurses have made decisions to mitigate any risk to patient safety
by strategies such as; using the cover of matrons/ward sisters/clinical educators, reducing
activity and bed occupancy and redeploying staff from other areas, where appropriate.

. Finance

The Trust’s Income & Expenditure (I&E) position at the end of October was a Year-to-Date
(YTD) surplus of £0.8m (after adjusting for the impairment of fixed assets and donated
assets), an adverse variance against the plan of £8.0m. There was an increase in Pay
expenditure in the month of £0.4m, due to an increases in medical, A&C and senior
management. Overall nursing Pay expenditure, including bank & agency, has been
consistent with the previous month. Non-Pay expenditure has increased by £1.6m, excluding
R&D, when compared to the previous month. The in-month position also includes income
payable for delivery of additional waiting list initiative activity, an increase of £2.1m on the
previous month.

The main reasons for the YTD adverse variance are:
e Cost Improvement Plans (CIPs) are behind plan by £12.1m (53%);
e Staff pay costs are significantly higher than planned and with an increase in month,
indicating that the previously instigated controls and agreed financial recovery
controls are not being implemented

There is on-going dialogue with the TDA about the impact of the proposed Project Diamond
funding reductions on the Trust’s financial position in both current and future years. Any
reductions in funding will mean that the Trust’s I&E control total will have to reduce
accordingly.

J. Education

Changes to the Foundation Programme:

Health Education England has published a report ‘Broadening the Foundation Programme’,
which recommends doctors in training undertake a minimum of one community or integrated
placement during their two-year Foundation Programme.

The impact for ICHT is that 18 wte foundation doctor posts are likely to become community
placed roles.

The workforce planning and financial consequences of these changes have been considered
and an action plan is being developed, led by The Associate Medical Director for Education.
A task and finish group is in place to ensure implementation.

The Year of Education — 2015 (“E2015”):

2015 has been designated the ‘Year of Education’ at ICHT to renew the Trust’s focus on
education as part of its tripartite mission to provide world class clinical care, research and
education.
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Although originally designed with medical education in mind, E2015 is being developed to
celebrate and share good practice in education between disciplines and professions.

The first planning workshop took place on 10" October, with 3 more to follow between
November-December to define the programme for the year, to include:

e Launch event in January on all sites at the education hubs;

e Monthly themed events throughout the year

e Main event in October, including a conference

e Events with our community partners focused on aligning education with service change

e.g. Patient led initiatives;
e Joint initiatives with Higher Education Institutions (HEIS);
e Career Fairs for local schools.

A full project plan will be presented to Executive Committee in December.

Education Governance:

A new governance structure has been approved by the Executive Committee for Education
(see Chart A below). The Medical Director is the Executive Lead and will continue to report to
the ExCo and TB on education. The committee structure has been amended to strengthen
the importance of the divisional performance reviews as the key forum for ensuring that
divisional actions are being implemented to drive the necessary improvements, particularly in
medical education.

Chart A — education governance structure

-
P

Divisional Education
Committees »
Monthly

Quarterly
Strategic
Education
Committee

ExCo Trust Board
(through quarterly (through Trust scorecard &
education reports) Operational Report)

»

Divisional
Performance
Reviews

Bi-Monthly
Medical
Education
Governance

- R

Divisional education reports and a combined trust report are in development which will
underpin the improvement programmes. Performance will be managed through the divisional
structures with assurance on progress through the Medical Director. This will include delivery
of action plans resulting from GMC trainee surveys and quality visits.

Bullying & Undermining Red Flags:

The GMC has provided the results of the 2014 trainee survey off line indicator covering
bullying and undermining. This indicator has shown that the Trust is a red outlier for bullying
and undermining in the following specialties:

Anaesthetics

Cardiology

General surgery

Neurosurgery
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e Obstetrics and gynaecology

¢ Renal medicine

¢ Rheumatology

e Trauma and orthopaedic surgery
e Urology

e Vascular surgery

In 2013 the Trust completed a project to act on bullying and undermining and set in place a
comprehensive support structure and guidance to tackle these issues. As part of the project,
Dr John Launer (Associate Dean for Multi-Professional Faculty Development in the
Professional Support Unit for London), worked closely with the Directors of Medical Education
to engage with the local Faculty group in four specialties challenged by bullying &
undermining to provide support, insight and reflection on negative behaviours.

We believe the approaches used in this project have been successful in tackling bullying and
undermining behaviours (these specialties no longer have red flags). The approaches used
in this project will now be rolled out across the Trust with the ten outlying specialties
prioritised for intervention.

In addition to this, the Trust is commencing resilience training for teams focused on
"developing the purposeful professional” to enable trainees to respond and function well
under pressure and with the complex challenges that the NHS faces today (starting within the
10 highlighted specialties). A comprehensive action plan is in place and progress will be
reported through the governance structure.

K. Research

Local Clinical Research Network
The CRN has reviewed mid-year data showing that we have recruited 14,668 patients and
are well ahead of our 6 monthly target of 12,300 recruits.

NW London is the smallest of the 15 national networks and when recruitment is adjusted for
our population we rank 3", without adjustment 11™.

Delivery to time and target:
67 per cent of Commercial studies (compared to national average of 55 per cent) and 58 per
cent of Non-Commercial studies closed to time and target in the last 6 months.

Reducing set up time:

NW London are completing 66 per cent of study wide reviews within 15 calendar days
compared to a national average of 60 per cent and a target of 80 per cent. We are completing
61 per cent of local reviews within 15 calendar days compared to a national average of 63 per
cent and a target of 70 per cent.

Recruitment of patients:
Overall only 26 per cent of non-commercial studies recruit the first patient within 30 days.

Action plans to meet these targets are in place. These figures were produced from the NIHR
Open Data Platform (ODP) as of 20" October and the Coordinated System for Obtaining
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NHS Permission (CSP) as of 28™ October.

NIHR Imperial Biomedical Research Centre (BRC)

NIHR Performance Metrics for Initiating & Delivering Clinical Research:

The key performance indicators for R&D are intended to assess the timely initiation and
delivery of commercial and non-commercial clinical research studies taking place at ICHT, as
well as growth in activity. The first 3 indicators in the on page 27 of the Integrated
Performance Scorecard reflect the important NIHR 70-day metric for recruiting the first patient
into clinical trials (see above).

Indicator number 4 on page 27 of the Integrated Performance Scorecard in the list reflects
ICHT’s performance in delivering commercial interventional clinical trials to time and target,
and we are currently above many of our comparator / competitor Trusts in this respect.

Indicator number 5 on page 27 of the Integrated Performance Scorecard reflects the time
take to provide local R&D approval for studies hosted at ICHT. This metric has recently been
introduced by the NWL Clinical Research Network (NWL CRN) and is different from previous
years — Trusts are currently adapting to this new measure. Compared to other Trusts in NWL,
as of September 2014, ICHT is rated as amber.

ICHT is performing well in terms of NIHR Portfolio study activity, as measured by indicators 6
to 9 on page 27 of the Integrated Performance Scorecard. Compared to the same period last
year, ICHT has recruited roughly the same number (~3 per cent lower) of patients to Portfolio
studies (non-commercial), despite a reduction in funding support. There are also more
commercial Portfolio studies being recruited to.

NHS Genomics Medicine Centre:
See agenda item 2.6 (Trust Board papers).

Recommendation to the Board: The Trust Board is asked to note the contents of this
report.
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Appendix 1 September
Monthly planned Nursing/Midwife staffing hours versus Nursing/Midwife staffing hours actually worked
Day Night
Registered Nurses/Midwives Care Staff Registered Nurses/Midwives Care Staff
Total Monthly Planned Staff [ Total Monthly Actual Staff Total Monthly Planned Staff | Total Monthly Actual Staff Total Monthly Planned Staff | Total Monthly Actual Staff Total Monthly Planned Staff | Total Monthly Actual Staff

Division Hospital Site Name Ward Name Hours Hours % Filled Hours Hours % Filled Hours Hours % Filled Hours Hours % Filled
Medicine Charing Cross Hospital - RYJO2 |10 North Ward 1758.5 1636.5 93.06% 552 501 90.76% 943 874 92.68% 483 471.5 97.62%
Medicine Charing Cross Hospital - RYJO2 |11 South Ward 2623 2478.5 94.49% 425.5 379.5 89.19% 2070 1978 95.56% 402.5 391 97.14%
Medicine Charing Cross Hospital - RYJO2 |4 South Ward 1365 1254.5 91.90% 575 471.5 82.00% 862.5 816.5 94.67% 724.5 701.5 96.83%
Medicine Charing Cross Hospital - RYJ02 |5 South Ward 1898.5 1874 98.71% 23 23 100.00% 17135 1702 99.33% 46 46 100.00%
Medicine Charing Cross Hospital - RYJ02 |5 West Ward 2488 2254.5 90.61% 782 644 82.35% 1989.5 1897.5 95.38% 770.5 759 98.51%
Medicine Charing Cross Hospital - RYJO2 |8 South Ward 1939.5 1867.5 96.29% 1333.5 1226.5 91.98% 1046.5 1023.5 97.80% 954.5 920 96.39%
Medicine Charing Cross Hospital - RYJ02 8 West Ward 1611.5 1552.15 96.32% 1217.5 1192.5 97.95% 1035 989 95.56% 885.5 874 98.70%
Medicine Charing Cross Hospital - RYJO2 |9 North Ward 2707.5 2420 89.38% 770.5 739 95.91% 2047 1989.5 97.19% 345 333.5 96.67%
Medicine Charing Cross Hospital - RYJ02 |9 South Ward 1848 1775.5 96.08% 1065.5 824 77.33% 1012 908.5 89.77% 1191 1191 100.00%
Medicine Charing Cross Hospital - RYJ02 |9 West Ward 1449 1426 98.41% 736 644 87.50% 793.5 782 98.55% 690 690 100.00%
Medicine St Mary's Hospital (HQ) - RYJO1 [Almroth Wright Ward 1158 1158 100.00% 384 384 100.00% 690 678.5 98.33% 402.5 402.5 100.00%
Medicine St Mary's Hospital (HQ) - RYJO1 [AMU 1185.5 1163.25 98.12% 352.5 333.5 94.61% 1035 1004.5 97.05% 356.5 345 96.77%
Medicine Hammersmith Hospital - RYJO3 |C8 Ward 1512 1184.58 78.35% 368 299 81.25% 1184.5 1046 88.31% 425.5 402.5 94.59%
Medicine Hammersmith Hospital - RYJO3  |Christopher Booth Ward 2054.5 1960.5 95.42% 690 598 86.67% 1023.5 1023.5 100.00% 517.5 517.5 100.00%
Medicine St Mary's Hospital (HQ) - RYJO1 [Douglas Ward SR 1940 1879.5 96.88% 34.5 34.5 100.00% 1794 1736.5 96.79% 69 69 100.00%
Medicine Hammersmith Hospital - RYJO3 |Dewardener Ward 1455 1381.75 94.97% 0 0 100.00% 1331.5 1309 98.31% 149.5 149 99.67%
Medicine Hammersmith Hospital - RYJO3 |Fraser Gamble Ward 1607 1487.5 92.56% 1150 931.5 81.00% 1035 1023.5 98.89% 1023.5 1000.5 97.75%
Medicine St Mary's Hospital (HQ) - RYJO1 [Grafton Ward 1292 1200 92.88% 1023.5 943 92.13% 1081 1058 97.87% 414 379.5 91.67%
Medicine Hammersmith Hospital - RYJO3 |Handfield Jones Ward 1440 1362 94.58% 924 741 80.19% 1035 989 95.56% 552 540.5 97.92%
Medicine Hammersmith Hospital - RYJO3  |John Humphrey Ward 1380 1339 97.03% 879.5 762.5 86.70% 690 678.5 98.33% 851 839.5 98.65%
Medicine St Mary's Hospital (HQ) - RYJO1 [Joseph Toynbee Ward 1236.5 1115 90.17% 409.5 368 89.87% 1104 1057 95.74% 379.5 379.5 100.00%
Medicine Hammersmith Hospital - RYJO3  |Kerr Ward 1440 1320 91.67% 1002.5 810 80.80% 1018 998.5 98.08% 632.5 632.5 100.00%
Medicine Charing Cross Hospital - RYJO2 [Lady Skinner Ward 1093.72 1093.72 100.00% 349.15 349.15 100.00% 678.5 678.5 100.00% 690 690.5 100.07%
Medicine St Mary's Hospital (HQ) - RYJO1 [Manvers Ward 1541 1437.5 93.28% 690 632.5 91.67% 1529.5 1506.5 98.50% 724.5 724.5 100.00%
Medicine Hammersmith Hospital - RYJ03 |Peters Ward 1175.73 1098.23 93.41% 693.5 678.5 97.84% 690 690 100.00% 345 345 100.00%
Medicine St Mary's Hospital (HQ) - RYJO1 |Rodney Porter & Crusaid Ward 690 690 100.00% 356.5 356.5 100.00% 713 713 100.00% 345 345 100.00%
Medicine St Mary's Hospital (HQ) - RYJO1 |Lewis Lloyd Ward 460 391 85.00% 245 226 92.24% 322 299 92.86% 241.5 241.5 100.00%
Medicine St Mary's Hospital (HQ) - RYJO1 |Samuel Lane Ward 1978.75 1682.75 85.04% 893 776.5 86.95% 1322.5 1242 93.91% 851 828 97.30%
Medicine St Mary's Hospital (HQ) - RYJO1 |Thistlewaite Ward 1499.5 1338.5 89.26% 858.5 846.5 98.60% 1046.5 1046.5 100.00% 563.5 540.5 95.92%
Medicine St Mary's Hospital (HQ) - RYJO1 [Witherow Ward 1480 1335.5 90.24% 1218.5 979 80.34% 885.5 862.5 97.40% 1437.5 1242 86.40%
Surgery and Cancer/Clinical
Haem Charing Cross Hospital - RYJ02 |10 South Ward 2137.5 1992.25 93.20% 835 665.26 79.67% 1391.5 1380 99.17% 184 103.5 56.25%
Surgery and Cancer/Clinical
Haem Charing Cross Hospital - RYJ02 |6 North Ward 1864 1732 92.92% 984 686 69.72% 1035 1023.5 98.89% 724.5 690 95.24%
Surgery and Cancer/Clinical
Haem Charing Cross Hospital - RYJ02 |6 South Ward 1446.2 1322.2 91.43% 1018 943 92.63% 931.5 931.5 100.00% 103.5 103.5 100.00%
Surgery and Cancer/Clinical
Haem Charing Cross Hospital - RYJ02 |7 North Ward 1943.5 1917.5 98.66% 678.5 641 94.47% 1368.5 1334 97.48% 631.5 631.5 100.00%
Surgery and Cancer/Clinical
Haem Charing Cross Hospital - RYJ02 |7 South Ward 2075.5 1897 91.40% 855 651.8 76.23% 1035 1023.5 98.89% 345 322 93.33%
Surgery and Cancer/Clinical
Haem Hammersmith Hospital - RYJO3 |A6 CICU 3397 3397 100.00% 0 0 100.00% 3269.5 3269.5 100.00% 0 0 100.00%
Surgery and Cancer/Clinical
Haem Hammersmith Hospital - RYJ0O3 |A7 Ward & CCU 2112 2064.76 97.76% 368 345 93.75% 17135 1680 98.04% 379.5 356.5 93.94%
Surgery and Cancer/Clinical
Haem Hammersmith Hospital - RYJ0O3 |A8 Ward 1809.5 1759.5 97.24% 741.75 686.5 92.55% 1334 1288 96.55% 287.5 264.5 92.00%
Surgery and Cancer/Clinical
Haem Hammersmith Hospital - RYJ0O3 |A9 Ward 1380 1380 100.00% 299 287.5 96.15% 1035 1035 100.00% 345 345 100.00%
Surgery and Cancer/Clinical
Haem St Mary's Hospital (HQ) - RYJO1 |Albert Ward 1781.5 1666.5 93.54% 951 805 84.65% 1035 1012 97.78% 1023.5 966 94.38%
Surgery and Cancer/Clinical
Haem St Mary's Hospital (HQ) - RYJO1 |Charles Pannett Ward 2334.5 2320 99.38% 690 690 100.00% 1748 1748 100.00% 678.5 655.5 96.61%
Surgery and Cancer/Clinical
Haem Hammersmith Hospital - RYJO3 |D7 Ward 1287.5 1287.5 100.00% 468.5 468.5 100.00% 671 671 100.00% 572 572 100.00%
Surgery and Cancer/Clinical
Haem Hammersmith Hospital - RYJO3 [Dacie Ward 1739 1731.5 99.57% 156 156 100.00% 979 979 100.00% 11 11 100.00%
Surgery and Cancer/Clinical
Haem Charing Cross Hospital - RYJO2 |Intensive Care CXH 4102 4085 99.59% 1204.5 1201 99.71% 4048 4032 99.60% 586.5 586.5 100.00%
Surgery and Cancer/Clinical
Haem Hammersmith Hospital - RYJO3 |Intensive care HH 4577 4486.75 98.03% 986.5 953 96.60% 4553.2 4450.5 97.74% 138 138 100.00%
Surgery and Cancer/Clinical
Haem St Mary's Hospital (HQ) - RYJO1 |Intensive Care SMH 5338.25 5307.92 99.43% 678.5 678.5 100.00% 5278.5 5256.5 99.58% 483 483 100.00%
Surgery and Cancer/Clinical
Haem St Mary's Hospital (HQ) - RYJO1 |Major Trauma Ward 2128 1922.5 90.34% 368 356.5 96.88% 1782.5 1644.5 92.26% 437 425.5 97.37%
Surgery and Cancer/Clinical
Haem St Mary's Hospital (HQ) - RYJO1 |Patterson Ward 1339.5 1268.25 94.68% 356.5 322 90.32% 747.5 736 98.46% 356.5 345 96.77%
Surgery and Cancer/Clinical
Haem Charing Cross Hospital - RYJO2 [Riverside 2948 2704.5 91.74% 1104.5 1002.5 90.77% 1311 1310.5 99.96% 333.5 310.5 93.10%
Surgery and Cancer/Clinical
Haem St Mary's Hospital (HQ) - RYJO1 [Valentine Ellis Ward 1956.5 1754 89.65% 887 668.5 75.37% 1161.5 11155 96.04% 690 586.5 85.00%
Surgery and Cancer/Clinical
Haem Hammersmith Hospital - RYJO3 |Weston Ward 1820.5 1702.5 93.52% 291 211.5 72.68% 990 979 98.89% 154 154 100.00%
Surgery and Cancer/Clinical
Haem St Mary's Hospital (HQ) - RYJO1 |Zachary Cope Ward 2263.5 2240.5 98.98% 632.5 632.5 100.00% 1840 1771 96.25% 460 460 100.00%
Women and Children's St Mary's Hospital (HQ) - RYJO1 |Aleck Bourne 2 Ward 4155.5 3914.26 94.19% 1264.75 1042.5 82.43% 3749 3684.92 98.29% 1184.5 1139.25 96.18%

Queen Charlotte's Hospital -

Women and Children's RYJO4 Birth Centre QCCH 970.5 970.5 100.00% 167.75 167.75 100.00% 690 690 100.00% 264.5 264.5 100.00%
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Appendix 1
Monthly planned Nursing/Midwife staffing hours versus Nursing/Midwife staffing hours actually worked
Day Night
Registered Nurses/Midwives Care Staff Registered Nurses/Midwives Care Staff
Total Monthly Planned Staff [ Total Monthly Actual Staff Total Monthly Planned Staff | Total Monthly Actual Staff Total Monthly Planned Staff | Total Monthly Actual Staff Total Monthly Planned Staff | Total Monthly Actual Staff
Division Hospital Site Name Ward Name Hours Hours % Filled Hours Hours % Filled Hours Hours % Filled Hours Hours % Filled
Women and Children's St Mary's Hospital (HQ) - RYJO1 |Birth Centre SMH 1035 1023.5 98.89% 0 0 100.00% 793.5 793.5 100.00% 264.5 241.5 91.30%
Queen Charlotte's Hospital -
Women and Children's RYJO4 Edith Dare Postnatal Ward 2348.15 2288.15 97.44% 1023.5 947.75 92.60% 1886 1805.5 95.73% 701.5 678.5 96.72%
Women and Children's St Mary's Hospital (HQ) - RYJO1 |GRAND UNION WARD 1789.2 1789.2 100.00% 0 0 100.00% 1610 1610 100.00% 0 0 100.00%
Women and Children's St Mary's Hospital (HQ) - RYJO1 |GREAT WESTERN WD 1941 1941 100.00% 333.5 310.5 93.10% 1506.5 1506.5 100.00% 345 345 100.00%
Women and Children's St Mary's Hospital (HQ) - RYJO1 [Lillian Holland Ward 1179 1092.5 92.66% 500.5 383 76.52% 690 680.5 98.62% 345 345 100.00%
Queen Charlotte's Hospital -
Women and Children's RYJO4 Neo Natal 3854.3 3854.3 100.00% 159 159 100.00% 3610.5 3610.5 100.00% 80.5 69 85.71%
Women and Children's St Mary's Hospital (HQ) - RYJO1 [NICU 1909 1909 100.00% 341 341 100.00% 1943.8 1943.8 100.00% 299 299 100.00%
Women and Children's St Mary's Hospital (HQ) - RYJO1 [PICU 2381 2344.5 98.47% 0 0 100.00% 2300 2288.5 99.50% 0 0 100.00%
Queen Charlotte's Hospital -
Women and Children's RYJO4 QCCH labour 4072.25 4052 99.50% 818.25 775 94.71% 3829.5 3749 97.90% 690 667 96.67%
Women and Children's Hammersmith Hospital - RYJO3  |Victor Bonney Ward 2096.25 1895.75 90.44% 713 497 69.71% 1035 1000.5 96.67% 3335 299 89.66%
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Monthly planned Nursing/Midwife staffing hours worked versus Nursing/Midwife hours actually worked
Day Night
Registered Nurses/Midwives Care Staff Registered Nurses/Midwives Care Staff
Total Total Total Total
Total Monthly Monthly Total Monthly Monthly Total Monthly[ Monthly Total Monthly[ Monthly
Planned Staff | Actual Staff Planned Staff Actual Staff Planned Staff| Actual Staff Planned Staff| Actual Staff
Division Hospital Site Name Ward Name Hours Hours % Filled Hours Hours % Filled Hours Hours % Filled Hours Hours % Filled
Medicine Charing Cross Hospital - RYJ02 10 North Ward 1848.5 17455 94.43% 491 422 85.95% 966 885.5 91.67% 506 4945 97.73%
Medicine Charing Cross Hospital - RYJ02 11 South Ward 2684.5 24435 91.02% 471.5 359.5 76.25% 2196.5 2139 97.38% 540.5 540.5 100.00%
Medicine Charing Cross Hospital - RYJ02 4 South Ward 1625.5 1436.42 88.37% 713 632.5 88.71% 1104 1104 100.00% 747.5 724.5 96.92%
Medicine Charing Cross Hospital - RYJ02 5 South Ward 1948 1913.5 98.23% 34.5 34.5 100.00% 1759.5 1702 96.73% 115 115 100.00%
Medicine Charing Cross Hospital - RYJ02 5 West Ward 2481.8 2370.8 95.53% 764.5 741.5 96.99% 2035.5 1909 93.79% 747.5 736 98.46%
Medicine Charing Cross Hospital - RYJ02 8 South Ward 1950 1837.75 94.24% 1259 11145 88.52% 1081 1023.5 94.68% 931.5 908.5 97.53%
Medicine Charing Cross Hospital - RYJ02 8 West Ward 1518.8 1489.83 98.09% 1103 1064.5 96.51% 1069.5 1069.5 100.00% 736 736 100.00%
Medicine Charing Cross Hospital - RYJ02 9 North Ward 2941.5 2481.5 84.36% 1069.5 830.5 77.65% 2139 2047 95.70% 356.5 356.5 100.00%
Medicine Charing Cross Hospital - RYJ02 9 South Ward 1940 1832 94.43% 1115.5 989 88.66% 1069.5 1023.5 95.70% 1127 1104 97.96%
Medicine Charing Cross Hospital - RYJ02 9 West Ward 1506.5 1373 91.14% 713 644 90.32% 793.5 736 92.75% 713 701.5 98.39%
Medicine St Mary's Hospital (HQ) - RYJO1 Almroth Wright Ward 1034.5 991.5 95.84% 348 348 100.00% 598 598 100.00% 402.5 391 97.14%
Medicine St Mary's Hospital (HQ) - RYJO1 AMU 1406.5 1266.5 90.05% 448.5 3225 71.91% 1184.5 1127 95.15% 448.5 437 97.44%
Medicine Hammersmith Hospital - RYJO3 C8 Ward 2342.5 1729.75 73.84% 736 632.5 85.94% 1828.5 1610 88.05% 759 736 96.97%
Medicine Hammersmith Hospital - RYJO3 Christopher Booth Ward 2100.5 2066 98.36% 713 657.75 92.25% 1081 1069.5 98.94% 391 356.5 91.18%
Medicine St Mary's Hospital (HQ) - RYJO1 Douglas Ward SR 2055 2015.5 98.08% 0 0 100.00% 1885 1817 96.39% 23 23 100.00%
Medicine Hammersmith Hospital - RYJO3 Dewardener Ward 1489.5 1434 96.27% 0 0 100.00% 1364 1331 97.58% 335 335 100.00%
Medicine Hammersmith Hospital - RYJO3 Fraser Gamble Ward 1495 1357 90.77% 1173 1012 86.27% 1069.5 1046.5 97.85% 805 724 89.94%
Medicine St Mary's Hospital (HQ) - RYJO1 Grafton Ward 1222.5 1211 99.06% 1065 950 89.20% 1069.5 1046.5 97.85% 713 713 100.00%
Medicine Hammersmith Hospital - RYJO3 Handfield Jones Ward 1511.5 1382.5 91.47% 713 686.5 96.28% 1069.5 989 92.47% 391 379.5 97.06%
Medicine Hammersmith Hospital - RYJO3 John Humphrey Ward 1491 1420 95.24% 782.25 759.75 97.12% 713 713 100.00% 782 782 100.00%
Medicine St Mary's Hospital (HQ) - RYJO1 Joseph Toynbee Ward 1269 1246.5 98.23% 467 331 70.88% 1115.5 1081 96.91% 437 414 94.74%
Medicine Hammersmith Hospital - RYJ03 Kerr Ward 1433.5 1329 92.71% 1112 897 80.67% 1069.5 1023.5 95.70% 793.5 793.5 100.00%
Medicine Charing Cross Hospital - RYJ02 Lady Skinner Ward 1183 1183 100.00% 361.5 320 88.52% 793.5 782 98.55% 724.5 724.5 100.00%
Medicine St Mary's Hospital (HQ) - RYJO1 Manvers Ward 1426 1426 100.00% 732 655.5 89.55% 1426 1391.5 97.58% 724.5 724.5 100.00%
Medicine Hammersmith Hospital - RYJO3 Peters Ward 1258.5 1184.5 94.12% 730.5 659 90.21% 747.5 747.5 100.00% 368 368 100.00%
Medicine St Mary's Hospital (HQ) - RYJO1 Rodney Porter & Crusaid Ward 598 598 100.00% 299 299 100.00% 609.5 609.5 100.00% 299 299 100.00%
Medicine St Mary's Hospital (HQ) - RYJO1 1070.5 978.5 91.41% 644 632.5 98.21% 713 690 96.77% 782 770.5 98.53%
Medicine St Mary's Hospital (HQ) - RYJO1 Samuel Lane Ward 2064.75 1798.25 87.09% 808.5 736 91.03% 1219 1173 96.23% 805 782 97.14%
Medicine St Mary's Hospital (HQ) - RYJO1 Thistlewaite Ward 1553.5 1525 98.17% 811.5 708 87.25% 1046.5 1000.5 95.60% 494.5 483 97.67%
Medicine St Mary's Hospital (HQ) - RYJO1 Witherow Ward 1230.5 1129.5 91.79% 724.5 655.5 90.48% 724.5 724.5 100.00% 736 701.5 95.31%
Surgery and
Cancer/Clinical Haem Charing Cross Hospital - RYJ02 10 South Ward 2305 2203 95.57% 713 697.24 97.79% 1472 1414 96.06% 11.5 11.5 100.00%
Surgery and
Cancer/Clinical Haem Charing Cross Hospital - RYJ02 6 North Ward 1932.5 1812 93.76% 915 786 85.90% 1081 1023.5 94.68% 701.5 701.5 100.00%
Surgery and
Cancer/Clinical Haem Charing Cross Hospital - RYJ02 6 South Ward 1541 1433.2 93.00% 1023.5 954.4 93.25% 977 965.5 98.82% 103.5 103.5 100.00%
Surgery and
Cancer/Clinical Haem Charing Cross Hospital - RYJ02 7 North Ward 2024 1966.5 97.16% 766 754 98.43% 1414.5 1391.5 98.37% 701.5 690 98.36%
Surgery and
Cancer/Clinical Haem Charing Cross Hospital - RYJ02 7 South Ward 1989 1912 96.13% 885.5 632.5 71.43% 1069.5 1021.16 95.48% 356.5 356.5 100.00%
Surgery and
Cancer/Clinical Haem Hammersmith Hospital - RYJO3 A6 CICU 3666 3629.5 99.00% 0 0 100.00% 3381 3303 97.69% 0 0 100.00%
Surgery and
Cancer/Clinical Haem Hammersmith Hospital - RYJO3 A7 Ward & CCU 2229 22145 99.35% 345 345 100.00% 1794 1768.5 98.58% 379.5 3335 87.88%
Surgery and
Cancer/Clinical Haem Hammersmith Hospital - RYJO3 A8 Ward 1912.05 1739.75 90.99% 690 675 97.83% 1322.5 1253.5 94.78% 126.5 126.5 100.00%
Surgery and
Cancer/Clinical Haem Hammersmith Hospital - RYJO3 A9 Ward 1414.5 1414.5 100.00% 356.5 356.5 100.00% 1069.5 1058 98.92% 345 322 93.33%
Surgery and
Cancer/Clinical Haem St Mary's Hospital (HQ) - RYJO1 Albert Ward 1903 1805.6 94.88% 828 609.5 73.61% 11155 1012 90.72% 828 828 100.00%
Surgery and
Cancer/Clinical Haem St Mary's Hospital (HQ) - RYJO1 Charles Pannett Ward 2525.5 2426.5 96.08% 690 678.5 98.33% 1886 1851.5 98.17% 724.5 724.5 100.00%
Surgery and
Cancer/Clinical Haem Hammersmith Hospital - RYJO3 D7 Ward 1309 1309 100.00% 408 408 100.00% 682 682 100.00% 561 561 100.00%
Surgery and
Cancer/Clinical Haem Hammersmith Hospital - RYJ03 Dacie Ward 1817.5 1817.5 100.00% 294 264 89.80% 1023 1023 100.00% 132 132 100.00%
Surgery and
Cancer/Clinical Haem Charing Cross Hospital - RYJ02 Intensive Care CXH 5129 4991 97.31% 1151.5 1151.5 100.00% 5152 5083 98.66% 586.5 575 98.04%
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Monthly planned Nursing/Midwife staffing hours worked versus Nursing/Midwife hours actually worked
Day Night
Registered Nurses/Midwives Care Staff Registered Nurses/Midwives Care Staff
Total Total Total Total
Total Monthly Monthly Total Monthly Monthly Total Monthly[ Monthly Total Monthly[ Monthly
Planned Staff | Actual Staff Planned Staff Actual Staff Planned Staff| Actual Staff Planned Staff| Actual Staff
Division Hospital Site Name Ward Name Hours Hours % Filled Hours Hours % Filled Hours Hours % Filled Hours Hours % Filled
Surgery and
Cancer/Clinical Haem Hammersmith Hospital - RYJO3 Intensive care HH 4657.5 4597 98.70% 1004 1000.5 99.65% 4703.5 4648.75 98.84% 57.5 57.5 100.00%
Surgery and
Cancer/Clinical Haem St Mary's Hospital (HQ) - RYJO1 Intensive Care SMH 5330.75 5293.44 99.30% 724.4166667 724.42 100.00% 5427.5 5414.5 99.76% 437 437 100.00%
Surgery and
Cancer/Clinical Haem | St Mary's Hospital (HQ) - RYJO1 Major Trauma Ward 1914 1914 100.00% 338 322 95.27% 1782.5 1633 91.61% 379.5 356.5 93.94%
Surgery and
Cancer/Clinical Haem St Mary's Hospital (HQ) - RYJO1 Patterson Ward 1438 1325 92.14% 391 356.5 91.18% 747.5 713 95.38% 425.5 379.5 89.19%
Surgery and
Cancer/Clinical Haem Charing Cross Hospital - RYJ02 Riverside 3128.5 2806.08 89.69% 1219 1177 96.55% 14145 1380 97.56% 368 356.5 96.88%
Surgery and
Cancer/Clinical Haem St Mary's Hospital (HQ) - RYJO1 Valentine Ellis Ward 2397.5 1949.5 81.30% 751.5 648 86.23% 1587 1529.5 96.38% 506 494.5 97.73%
Surgery and
Cancer/Clinical Haem Hammersmith Hospital - RYJO3 Weston Ward 1765 1688.42 95.66% 222 192 86.49% 1023 1023 100.00% 220 187 85.00%
Surgery and
Cancer/Clinical Haem | St Mary's Hospital (HQ) - RYJO1 Zachary Cope Ward 2359 2318 98.26% 632.5 621 98.18% 1919.5 1873.5 97.60% 517.5 517.5 100.00%
Women and Children's| St Mary's Hospital (HQ) - RYJO1 Aleck Bourne 2 Ward 4413.25 4227.66 95.79% 1397.25 1156 82.73% 3898.5 3823.5 98.08% 1242 1159.5 93.36%
Women and Children's| Queen Charlotte's Hospital - RYJ04 Birth Centre QCCH 996 996 100.00% 2215 205.5 92.78% 713 713 100.00% 310.5 299 96.30%
Women and Children's| St Mary's Hospital (HQ) - RYJO1 Birth Centre SMH 1069.5 1058 98.92% 0 0 100.00% 805 805 100.00% 230 230 100.00%
Women and Children's| Queen Charlotte's Hospital - RYJ04 Edith Dare Postnatal Ward 2468 2340.5 94.83% 1176.5 1116.5 94.90% 1920.5 1871 97.42% 713 701.5 98.39%
Women and Children's| St Mary's Hospital (HQ) - RYJO1 GRAND UNION WARD 1989.5 1921 96.56% 0 0 100.00% 1771 1759.5 99.35% 0 0 100.00%
Women and Children's| St Mary's Hospital (HQ) - RYJO1 GREAT WESTERN WD 2275.5 2076.5 91.25% 322 322 100.00% 1897.5 1794 94.55% 483 483 100.00%
Women and Children's| St Mary's Hospital (HQ) - RYJO1 Lillian Holland Ward 1199.25 1122 93.56% 521 477 91.55% 713 713 100.00% 356.5 356.5 100.00%
Women and Children's| Queen Charlotte's Hospital - RYJ04 Neo Natal 3916.29 3908.79 99.81% 284 2725 95.95% 3818 3818 100.00% 57.5 57.5 100.00%
Women and Children's| St Mary's Hospital (HQ) - RYJO1 NICU 1759.5 1720.3 97.77% 276 264.5 95.83% 1702 1702 100.00% 2415 241.5 100.00%
Women and Children's| St Mary's Hospital (HQ) - RYJO1 PICU 2783 2587.5 92.98% 0 0 100.00% 27715 2633.5 95.02% 0 0 100.00%
Women and Children's| Queen Charlotte's Hospital - RYJ04 QCCH labour 4617.5 4426.5 95.86% 867.75 809.5 93.29% 3956 3820 96.56% 713 713 100.00%
Women and Children's| Hammersmith Hospital - RYJO3 Victor Bonney Ward 2146 1911.9 89.09% 571 499.25 87.43% 1069.5 1045.75 97.78% 345 299 86.67%
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Executive Summary: This is a regular report to the Trust Board that outlines the key
headline performance indicators from Monitor, CQC, and TDA frameworks as well as a
number of contractual indicators as well as some that have internally generated. This
report is designed to be reviewed in conjunction with the Operational Report.

Recommendation to the Board: The Trust Board are asked to note the contents of this
report

Trust strategic objectives supported by this paper:

1. To develop and provide the highest quality, patient focused and efficiently delivered
services to all our patients.

2. To develop recognised programmes where the specialist services ICHT provides
(defining services) are amongst the best, nationally and internationally and leverage this
expertise for the benefit of our patients and commissioners.

3. With our partners, ensure high quality learning environment and training experience for
health sciences trainees in all disciplines and develop a satisfied workforce that is
representative of the communities the Trust serves.

4. With our partners in the Academic Health Science Centre (AHSC) and leveraging the
wider catchment population afforded by the Academic Health Science Network (AHSN),
innovate in healthcare delivery by generating new knowledge through research, translating
this through the AHSC for the benefit of our patients and the wider population.
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Title : Integrated Performance Scorecard

Purpose of the report: The Trust Board is asked to note the contents of the Integrated
Performance Scorecard.

The Integrated Performance Scorecard brings together finance, people and quality metrics.
The quality metrics are subdivided into the 6 quality domains as defined in the Trust
Quality Strategy.

The indicators for each domain have been specifically selected and agreed by the quality
domain leads as those that the Trust Board should be sighted on.

This month the Integrated Performance Scorecard includes additional efficiency measures.
The safe staffing figures are also presented as appendices to this report.

Regulatory reforms

The NHS Trust Development Authority has recently published Delivering for Patients: the
2014/15 Accountability Framework for NHS trust boards, which sets out how the TDA will
work alongside trusts to support the delivery of high quality, sustainable services for
patients. The methodology for rating is subject to an element of subjectivity. Once the
rating for ICHT is published, this will be also published in the Integrated Performance
Scorecard.

Leading/lagging indicators

Leading indicators are those where future performance may be affected e.g. patients
referred via the two week wait suspected cancer route will be reported under the 62 day
standard if diagnosed with cancer, or VTE risk assessment rates could have a direct
impact on clinical outcomes.

Lagging indicators are those where the final outcome is reported e.g. mortality rates or 30
day readmission rates.

Source framework

The source framework is cited for each of the published indicators. This is highlighted
within the scorecard e.g. Monitor, CQC, NTDA, contractual or internally generated.

Future development

In a rolling programme of improvement, the scorecard will be continued to be developed
by:

o Ensuring that all indicators have a threshold so it is clear in the summary pie
charts how the indicator is performing. Where no threshold is available, an
explanation will be provided in a definitions page about how the indicator has
been rated. A benchmarking exercise has begun to allow thresholds to be set for
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the efficiency measures that do not currently have a threshold;

o Include further comparison data, when this becomes available to allow
benchmarking to be made with other London Trusts, the Shelford Group and
against the national average,;

o It is proposed that the Integrated Performance Scorecard is developed into
a QlikView application with an initial version to be presented to the Trust Board
members in January 2015. This will allow for the complex data feeds to be fully
embedded into the scorecard and will allow full testing of the iPad friendly
version of QlikView which is soon to be released. QlikView will allow Trust Board
members to drill down into further detail into the indicators that are presented.
This could be to divisional or speciality level.

Recommendation to the Board: The Trust Board is asked to note the contents of the
Integrated Performance Scorecard.
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Imperial College Healthcare m
Shadow Foundation Trust Performance Framework NHS Trust

Finance - Continuity of Services Risk Rating Quality

Capital Servicing Capacity Liquidity Ratio

2014/2015 Performance to date 14/15 Forecast
Area Indicator Threshold Ql Q2 Q3 Qtr 4 14/15 Qtr 115/16 Qtr 2 15/16

Finance Capital Servicing Capacity

Liquidity Ratio

Continuity of Services Risk Rating

Access 18 weeks referral to treatment - admitted 90% 88.87% 83.88% 80.93% _
18 weeks referral to treatment - non admitted 95% 94.66% 94.35% 92.26% _
18 weeks referral to treatment - incomplete pathway 92% 92.15% 87.14% 82.32% _
2 week wait from referral to date first seen all urgent referrals 93% 93.70% 94.90%

2 week wait from referral to date first seen breast cancer 93% 88.40% 93.10%
31 days standard from diagnosis to first treatment 96% 97.40% 97.60%
31 days standard to subsequent Cancer Treatment - Drug 98% 99.60% 100.00%
31 days standard to subsequent Cancer Treatment - Radiotherapy 94% 97.60% 99.30%
31 days standard to subsequent Cancer Treatment - Surgery 94% 96.90% 95.30%
62 day wait for first treatment from NHS Screening Services referral 90% 91.00% 93.90%
62 day wait for first treatment from urgent GP referral 85% 85.40% 85.20%
A&E maximum waiting times 4 hours 95% 95.86% 95.47%

Outcomes Clostridium Difficile (C-Diff) Post 72 Hours 65 25 20

Governance Risk Rating

Other triggers of governance concern not addressed in Integrated Performance Scorecard

CQC judgements - warning notice issued, civil and/or criminal action initiated
Third party reports from e.g. from GMC, the Ombudsman, medical Royal Colleges etc - judgement based on severity and frequency of
reports

Threshold met [ [some areas of concern |
Threshold NOT met | IDa!a not available |

Pg3 Trust Board Report Month 7




Imperial College Healthcare NHS
CQC Rating as at July 2014 NHS Trust

CQC Safety: Never Events

People: Staffing - Composite risk
rating of ESR items relating to staff
turnover

Safety: Avoidable Infections - Cdiff

People: Staff Survey - KF10 -
Percentage staff receiving health &
safety training in the last 12 monts

Safety: Avoidable Infections - MRSA

Patient Centredness: Overall
experience

Safety: Deaths in low risk diagnostic
groups

Safety: Reporting culture -
Consistency of reporting to NRLS

Safety: Patient Safety Incidents -
Proportion of reported patient safety
incidents that are harmful

Safety: Maternity and Women's
health - Maternity outlier alert

Safety: Mortality Trust - Hospital
Standardised Mortality Rate (HSMR)

Safety: Central Alerting System (CAS)

Safety: Mortality Trust - Summary

Hospital Mortality Indicator (SHMI) Safety: Venous Thromboembolism

_No evidence of Risk | | Risk Elevated Risk
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Quality Principles

Imperial College Healthcare INHS |

NHS Trust

Domain Lead:
Chris Harrison

Hospital Standardised Mortality
Rate (HSMR)

Safety

VTE Risk Assessments Summary Hospital Mortality

Indicator (SHMI)

Harm Free Care (Safety

Thermometer) Number of Dr Foster alerts

Serious Incidents

Deaths in low risk diagnostic
groups
Never Events

MRSA

Domian Lead:
Janice Sigsworth

Patient Centredness

FFT — Inpatient (response rate)

PEX — Respect and dignity.
question

FFT — A&E (response rate)

PLACE — annual score

FFT — Maternity (response rate)

Number of received

by the Trust

Domain Lead:
Chris Harrison

Effectiveness

Stroke : Number of patients
scanned within 1 hour of arrival
at hospital

Stroke: Number of potentially
eligible patients thrombolysed

Domain Lead:
Steve McManus

Efficiency

Theatre Utilisation Rate

DNA - follow-up appointment*

DNA - first appointment* Average Length of Stay - Elective

Day Case Rate
Average Length of Stay - Non
Elective

Day of Surgery Admission

Post Op Length of Stay Pre Op Length of Stay

Domian Lead:

18 weeks referral to treatment -
Steve McManus

admitted

Timeliness

18 weeks referral to treatment -

62 day wait for first treatment non admitted

from urgent GP referral

62 day wait for first treatment.
from NHS screening services
referral

18 weeks referral to treatment -
incomplete pathway

A&E maximum waiting times 4
hours

31 days standard to subsequent
Cancer Treatment - Surgery

31 days standard to subsequent
Cancer Treatment -
Radiotherapy

2 week wait from referral to
date first seen all urgent
referrals

2 week wait from referral to
date first seen breast cancer

31 days standard to subsequent
Cancer Treatment - Drug

€Qc/Threshold met Have Data - NO Threshold

€QC/Threshold NOT met Data not available
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Domian Lead:
Janice Sigsworth
Dementia : Find, assess, refer

Patients detained under the MH
Act

Mixed sex accommodation

Female Genital Mutilation

Safeguarding training levels for
adults

Safeguarding Training Levels
Children Trust - Level 3

ding Training Levels
Children Trust - Level 1

Safeguarding Training Levels.
Children Trust - Level 2




Quality Principles - Patient Safety 1.1 Imperial College Healthcare m

Mortality NHS Trust
2013/2014 Performance in 2014/15 Forecast
Qtr 2 Qtr3 Qtr4 Source
Indicator Leading Frequency Qtr4 Ql Q2 Q3 Q4 YTD 14/15 14/15 14/15 Framework
Mortality Indi
Hospital Standardised Mortality Rate (HSMR) - T quarterly | | 77.32 | 64.37 i |
Summary Hospital Mortality Indicator (SHMI) - i Quarterly I I 74.10 ] Not yet available I
Performance in Performance Current Forecast
Qtrl 2014/15 2014/15 2014/15 Qtr 2 Qtr3 Qtr 4 Source
Indicator Leading Frequency Jun-13 13/14 Current Month 2014/15 Q1 Q2 Q3 Q4 YTD 14/15 14/15 14/15 Framework
Dr Foster Alerts
Number of Dr Foster mortality alerts - 1 quarterly | | 5 i 10 ] | ] | T 3 1 e
Deaths in low risk diagnostic groups
Number of deaths in low risk diagnostic groups - | quarterly | | 2 6 | [ | [ R _ cac
Hospital Standardised Mortality Rate (HSMR) Summary Hospital Mortality Indicator (SHMI))
95 100
90 95
\
85 — 90
~ - 85
< 80 ¥_ 2
uz) 75 /\ g 80 S~ // \\
5 2 — T ~— 3 s ~—— — —
T &
“ 65 S 3 70
e — 65
60 60
> sS4 ¥ » > > ¥ » > o & 5 > o > 5 > ™
& & & & o & [ & S
N o o o o & e g N o & & 3 S o o o S
i i & & B B¢ B & & qp’\}\ 19“:"\ ,L&'L\ &W\ ,»s’\}\ 19“7"\ W&”’\ w‘&\ ,»o’\?’\
QtrYear
e Actual s Shelford London QurYear = Actual
Dr Foster Mortality Alerts Number of deaths in low risk diagnostic groups
(October 2013 - June 2014) (October 2013 - June 2014)
12 12
10 10
. 8 o 8
5 6 o 6
[
= E
B 4 /\ o 4
9] / \ & /\
o
: \A/ \— 2 T~ / \/
0 0 T T T T T T T T T T T T ,
J > < x x x & 3 3 3 3 x 3 > > > > ) > > » > > > > >
“ 5 V\Q@ qux \#‘» . g o & " & o & \&\,«, & v"‘? (_,e‘?’x o & “ & ‘\04’\’ Qef’:\/ \%«'\, « & o e « & &*'» \o(\'» & & s“Q\ & N
Month Actual Month — Actual

Relative risk refers to the ratio of observed deaths divided by the risk adjusted expected deaths in a given metric, multiplied by 100. On this basis, a figure of 100 represents the NHS England average for a metric. Anything lower than 100 means the relative risk is lower than
expected.

Deaths in low risk diagnosis group is the relative risk for the combined 200 diagnosis groups that have low mortality outcomes.
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Quality Principles - Patient Safety 1.2

Infection Control, Incidents, Safety Thermometer and VTE

Imperial College Healthcare INHS

NHS Trust
Performance in 2013/14 Performance Current Year To Date Forecast
Qtr 3 Qtr 4 Qtr 1
Indicator Leading Frequency Threshold Oct-13 Qtr3 Current Month Q1 Q2 Q3 Q4 YTD 14/15 14/15 15/16 Source Framework
Infection Control*
MRSA B Monthly 0 | T 1 2 | a 1] TDA, CQC
Clostridium Difficile (C-Diff) Post 72 Hours - Monthly <65p/a | | 4 10 | 53 | | Mon, TDA, CQC
Incidents*
Never Events - Monthly 0 | 0 0 | 1 3 ] | [ TDA, CQC
Serious_Incidents - Monthly n/a || 5 30 | 37 74 | | | l TDA, CQC
Safety Thermometer*
Harm Free Care (Safety Thermometer) B Monthly >90% | [ 96.0% 96.3% | 95.45% 95.78%  96.87% i 96.20% | _ TDA, CQC
VTE
VTE Risk Assessments v Monthly >95% | [__968% 1  963% | 96.09% 95.30%  95.92% T 95.68% | (I cQc, Contractual
* Includes Private Patients
MRSA Clostridium Difficile (C-Diff) Serious Incidents
25 12 18
g J/
3 16
? = A , 1 /
15 g 8 é 12 =\ /
g \ £ s /_/ N/ \ / £ 10 [\ A [~
g, 5 5-= -~_ o __ S / N\ / N /
N/ \N/ -\ /R P/ N/
05 i, \ /  \/ s .17
5 AV4
oM N\ [ NN :
PN I RN I Y PN N NN S h<] P R A N . IO R S SIS " " . . . : : : : : : . ,
& ¢ ¢ F @ W @ Y W § N U AN Y T A S R A S oé,x"’ $°4,0 oé,x”’ \b«x" & N « & @:»‘* « @@“ \\\«x" \\\\,x‘* v\@b‘ s&,»“ o“&u
Month Actual Month Actual
= = Threshold = = Threshold Month = Actual
Never Events Harm Free Care 5 VTE Risk Assessment
5 100.00% - 97.50%
% 97.00%
2
4 8 P ‘/\ _——~ 2 96.50% \\ //’\\ /A\
“ 95.00% = — — °©
2 3 € ’ 4 96.00% /
g 8 =
@ 5 ﬁ E 95.50% ,M%%
5 S
z g 90.00% £ 95.00%
1 g 2 94.50%
/ \/ \ 8 -
0 85.00% +—— S wo00% b
< ) ) N > Y Y > b‘ 5. b‘ x Y 1'5 "5 "5 ’b‘ ‘D( ’bl A Ib& Ib( Ib( Ib‘ ’bn ’b‘ > 3 %) D D S D & o B vl 2 u
& e@'\ o“a \?5‘/N @"” @":‘” v‘?& V@” \~>°” » @?’ sé’” & o %"& 0“(} \°(\N <<"'x w‘\é\, ‘?Q& @'”0 \"Q\’ & \>°Q’N SQQN & & \@” QQU\ \0“'\’ @"A wt@(\ \@h @\”{\ \0‘\,» W v‘ﬁx se"'\’ 0“0
Month Actual Month Month Actual
= = Threshold — Actual Shelford London == == Threshold = = Threshold
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Quality Principles - Patient Centredness 2.1
Feedback (Friends and Family Test, Complaints, Compliments & Environment, Patient Experience and Safeguarding)

Imperial College Healthcare INHS

NHS Trust
Performance in 2013/14 Performance Current Year To Date Forecast
Qtr3  Qtréd Qtrl
di Leading F Threshold Oct-13 Qtr3 Current Month Q1 Q2 Q3 Q4 YTD 14/15 14/15 15/16 Source Fra k
Inpatients Net Promoter Score (FFT) v Monthly 0 71 72 66 71 71 70 Contractual
Inpatients Net Promoter Response Rate v Monthly >25% 34.75% 30.89% 47.00% 41.86% 39.00% 41.37%
A er Score (FFT) v Monthly 0 69 64 51 56 50 53 Contractual
A&E Net Promoter Response Rate v Monthly >15% 18.53% 18.96% 15.10% 22.10% 17.57% 19.16%
rnity Net Promoter Score (FFT) v Monthly 0 n/a n/a 67 62 54 Contractual
Maternity Net Promoter Score Response Rate v Monthly >15% n/a n/a 31.00% 31.47% 24.87% 28.57% Contractual
Number of complaints received -1 Monthly <100 [ 62 222 | 105 313 292 710 ] | [ cac
PLACE - Cleanliness - Annually >95% 99.03% Aug-13 98.19% tbc
PLACE - Food - Annually >84% 80.91% Aug-13 88.18% the
PLACE - Privacy, Dignity & Well being, - Annually >82% 88.60% Aug-13 77.75% thc
PLACE - Facilities - Annually >83% 89.22% Aug-13 87.26% thc
(LQ36) Have you been treated with dignity and respect by staff on this ward? - Monthly >85% | [_97.15% 97.23% | 96.30%  97.12% 7 96.56% | [ | [ cac
Safeguarding Adults : Referrals per month -~ T Monthiy e ] [ s | [ [ e PEZ Y S S R cac
* Includes Private Patients
. . . . . Maternity Net Promoter Response Rate (FFT)
Inpatient Friends and Family Test Results A&E Friends and Family Test Results
80 P Y 60% 80 y 35% T —(commenced Oct13) . ___ 45%
o ) @
£75 75 ET5 40%
3 b 30%
sh 50% D 32 2 270 3% 3
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o
g 65 40% S g & : 8 % 30% 3
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245 0% 5 g5 10% 3 24 15% £
£ 20 g 540 g 540 10% §
o 10% S 2 50 = g =
S35 235 235 5%
o} 3 3
Z 30 0% Z 30 0% Z30 0%
> o i Ne N N N> e e e N N N> W R W R e R
R R N S R GG R R Y S
Number of complaints Annual P.L.A.C.E. scores Patient Experience : Respect & Dignity
g 10 100.0% 100.00%
© 120 9
g 100 - > o 32'2;2 95.00%
o o -
2 80 N@L 2 e5.0% g 90.00%
3
pa jg 2 800% 3 85.00%
2 <
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5 5 z P < 3y & Actual
Month Actual = — Threshold o o o 9<\"° & & Qﬁ<I 2014 Actual Month
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Safeguarding Adults : Referrals per month
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Quality Principles - Effectiveness 3.1

Imperial College Healthcare INHS|

Stroke care NHS Trust
Performance in 2013/14 Performance Current Year To Date Forecast
Current Qtr3 Qtréd Qtr1 Source
Indicator Leading Frequency Threshold Oct-13 Qtr3 Month Ql Q2 Q3 Q4 YTD 14/15 14/15 15/16 Framework
Stroke Care
Stroke Care : % of patients scanned within 1 hr of arrival at hospital - Monthly | >50% | [ 1000% i 1000% | 71.30% 71.99% 67.55% 69.99% |
Stroke Care : % of potentially eligible patients thrombolysed within 45 Minutes - Monthly i >90% | | n/a n/a | 100.00% 89.26% 89.68% 90.98% |
Stroke Care : % of patients scanned within 1 hr of arrival at hospital Stroke Care : % of potentially eligible patients thrombolysed within 45 Minutes
100.00% 100.00%
£ 80.00% /\ £ 80.00%
2 K
® ®
a a
fhan frin
S 60.009 \ / \/\/ S 60.00%
N .00% V g x .00%
40.00% 40.00%
> > < D D D D D D D Ol D D D Ul D D D D
o & \@» Qecw \'S\‘"\ & N « & p & o & \0«\, & v\‘%\’ 5@5 o & ‘?Q\» ‘@,\, \&"\' & o N L)@Qf» o &
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Month Actual Month
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Quality Principles - Efficiency 4.1

Imperial College Healthcare INHS

Productivity NHS Trust
Performance in 2013/14 Performance Current Year To Date Forecast
Qtr3 Qtr4 Qtr1 Source
Indicator Leading Frequenc Threshold Oct-13 Qtr3 Current Month Q1 Q2 Q3 Q4 YTD 14/15 14/15 15/16 Framework
Productivity
Theatre Utilisation Rate v Monthly >81% 76.10% 76.64% YERTY 75.48% 75.62% 75.26% cac
Length of Stay - Elective v Monthly <3.5 3.10 3.39 3.78 3.24 3.58 3.46 Internal
Average Length of Stay - Non Elective v Monthly <4.5 4.29 4.34 4.85 4.35 4.38 4.43 Internal
Pre Op Length of Stay v Monthly thc 0.65 0.66 0.93 Define
Post Op Length of Stay v Monthly thc 4.44 4.52 4.45 Define
Day of Surgery Admission v Monthly thc 89.38% 88.90% 88.52% Define
Day Case Rate v Monthly >80% 78.78% 78.36% 79.50% 77.23% 79.06% 78.34% cac
DNA - first appointment v Monthly i <12.31% 14.79% 14.32% 16.04% 17.61% 16.95% 17.10% Internal
DNA - follow-up appointment v Monthly i  <11.33% 13.71% 13.27% 15.39% 17.27% 17.34% 17.03% Internal
Hospital Appointment Cancellations (hospital instigated) v Monthly thc 2.08% 2.03% 1.17% Internal
Theatre Utilisation Rate *Excluding SIC 1&2 data Average Length of Stay - Elective Average Length of Stay - Non Elective
for July to October 2014
82.00%
- e - - - - - - - - - === - - - = o 4.50 - 5.00
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S 3 350 AN - — = 4.80
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> 74.00% N\ E 2.00 §= g ’
£ 7200% 5 1‘28 gw 420
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= 70.00% 2 050 g 00
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