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Community room 2, Parkview Centre for Health and Wellbeing, 56 Bloemfontein Road, London,
W12 7FG
Angela Greatley, OBE – Chair

Attached –list of commonly used abbreviations pages 109 – 115 KPI definitions pages 116 - 117
In the interests of transparency, at the end of the meeting, ten minutes will be allowed for members of staff / public in
attendance to have an opportunity to ask questions relevant to the agenda or the work of the Trust. Questions will be
accepted at the discretion of the chairman; it will not be possible to answer any questions which refer to named staff or
patients.

RESOLUTION
“That representatives of the press, and other members of the public, be excluded from part of the 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.

Circulation: Board members, Trust Secretary, Corporate Governance Manager and attendees,
including to named lead to present the patient story
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Agreed by Chair, 07.06.18

Board of Directors 1
Minutes of the meeting held on Thursday, 31 May 2018
Boardrooms A&B, Level 2, Parsons Green Centre for Health and Wellbeing
5 – 7 Parsons Green, London SW46 4UL
Present
Angela Greatley
Louise Ashley
James Benson
Jitesh Chotai
Carol Cole
Mike Fox
Louella Johnson
Andrew Ridley
David Sines
Jane Slatter
Clive Sparrow

Trust Chair
Chief Nurse and Chief Operating Officer
Director of Improvement
Non-Executive Director
Non-Executive Director
Director of Finance, Contracts and Performance
Director of People and Communications 2
Chief Executive
Non-Executive Director
Non-Executive Director
Non-Executive Director

In attendance 3
Zayneb Al-Saadi
Jayne Walbridge

Community Nurse (part)
Trust Secretary

BoD/89/18
89.1

Welcome, introduction and apologies 4
Apologies had been received from: Paula Constant, Associate Non-Executive Director 5
and Joanne Medhurst, Medical Director.

BoD/90/18
90.1

Patient story
Zayneb Al-Saadi from the Hammersmith and Fulham district nursing team summarised
the stories of two patients.

90.2

The first, an elderly patient with HIV, who was pleased with the kind and compassionate
care provided, and secondly a patient with a spinal injury; an expert in their own
condition, who had experienced multiple changes to the management of services
provided.

90.3

There was a lengthy discussion about the interaction between staff and patients with long
term conditions, including the need to balance professional boundaries with providing
empathetic patient centred care.

90.4

It was suggested that linking up with the national spinal injury centre (Stoke Mandeville)
could provide valuable guidance to teams caring for patients with spinal injuries. It was
also suggested that it would be useful to consider whether some patients may benefit
from personal health budgets.

90.5

It was agreed that it would be helpful for the Trust to draw on the experience of patients
who had been in the care of the Trust for many years – which J Benson would consider
furtherT.

1

T

Sentences marked include an action for ELT members that does not require report back to the Board, sentences marked
been added to the relevant Board and Committee Programme.
2
Non-voting member
3
One member of staff observed the meeting.
4
Quorum = one third the membership including one officer and one NED member.
5
Non-voting member

1

P

are items that have

3

90.6

Resolved
The Board thanked Zayneb Al-Saadi for providing the interesting stories - highlighting the
wide range of patients cared for by district nursing teams and the value of hearing the
patient’s perspective.

BoD/91/18
91.1

Written questions to the Board
No written questions had been received.

BoD/92/18
92.1

Interests relevant to the agenda to declare and any new interests
There were no new interests declared.

BoD/93/18
93.1

Minutes of the Board of Directors meetings held on 26.04.18.
The minutes of the Board of Directors meeting held on 26.04.18 were agreed as an
accurate record.

BoD/94/18
94.1

Matters arising and action log
It was agreed that completed actions ABoD/13/18 and ABoD/14/18 could be closed
together with action ABoD/17/18 – J Chotai and L Johnson had discussed the wider HR
governance issues and KPIs – to be progressed through the turnaround group.

94.2

ABoD/15/18 – West London ICT Alliance agreement
Final document has not yet been received for signature.

94.3

ABoD/16/18 – Charitable Funds Committee membership
NED volunteer to join the Committee – to remain open.

94.4

Matters arising (minute 81.5)
C Cole confirmed that records management and archiving would be considered by the
Quality Committee in July.

BoD/95/18
95.1

General Data Protection Act (GDPR) and data security
J Benson reported that, following the legal briefing earlier the same day, individual
contracts would be examinedT to ensure compliance with GDPR and that some data flow
issues remained under review. A Chronias had provided assurance that the STP ‘Digital
Board’ had considered the requirements and that there were no significant issues.

95.2
BoD/96/18
96.1

Resolved
The Board noted the Trust’s position and agreed that any exceptions to compliance with
GDPR should be reported via ELT.
Chair’s report
Resolved
The Chair’s report was noted with the addition that the Charitable Funds Committee had
considered two papers in relation to GDPR compliance.

BoD/97/18
97.1

Chief Executive’s report
The firstof the workforce race equality standard (WRES) task force meetings, chaired by
the CEO, had been held the previous day with some 9 staff volunteers from across the
organisation.

97.2

A Ridley confirmed that he had been elected as a member of the Community Network
Board recently established by the NHS Confederation and NHS Providers. At present
membership of the network was restricted to non-commercial organisations.

97.3
BoD/98/18
98.1

Resolved
The Chief Executive’s report was noted.
Integrated finance and performance M1 report (IFPR) and Finance, Resources and
Investment Committee (FRIC) report
M Fox reported that, while operational performance in April had been good, a deficit
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position (£500k below plan) had been reported in M1. This was largely the result of a
shortfall in the identification and review of cost savings – which were increasingly
challenging. Savings plans had been considered in detail at the performance meeting
and there was a strong commitment to achieve the financial plan.
98.2

J Chotai commented that, this had been fully discussed at the Finance, Resource and
Investment Committee (FRIC), and it would be critical to achieve a robust position by Q1,
to ensure the Trust remains focused on providing high quality care.

98.3

In response to C Cole’s questions regarding the quality KPIs and triggers to alert
members of the Quality Committee between quarterly meetings, L Ashley confirmed that
she would arrange for updates to be provided in relation to the cause of adverse changes
in month – pressure ulcers in April 2018.
ABoD/18/18 (L Ashley)

98.4

The cumulative, rolling target (12% - ie 1% per month), for staff turnover was discussed
at length, concluding that this would be difficult to achieve (given the pressures of the
number of staff leaving to live and work outside of London) but that the Trust was not an
outlier compared to other London providers. The recruitment and retention group were
considering how to address this important issue, recognising the importance of retaining
valuable staff.

98.5

An error in the headings for the inpatient mortality table was noted for correction (April
2018 to March 2019 and no zeros shown for unreported months).
ABoD/19/18 (M Fox)
Resolved
The integrated finance and performance report was noted and the Finance, Resources
and Investment Committee report 24.05.18 was received.

98.6

98.7

BoD/99/18
99.1

Following discussion about the variations in mortality in palliative care, it was agreed that
it would be useful for the Medical Director to circulate a note in relation to the number of
deaths at the hospice (13).
ABoD/20/18 (J Medhurst)
Patient safety – serious incident and being open report – April 2018
Resolved
The serious incident and being open report was noted including the challenge for front
line staff.

BoD/100/18
100.1

NHS Improvement self-certifications
M Fox introduced the report which included both the May and June self-certifications
required by NHS Improvement.

100.2

Members considered the assurances provided in support of compliance.

100.3

100.4

Resolved
The Board agreed, without reservation, compliance with the two self certifications:
• General condition 6 of the NHS provider licence conditions
• Foundation trust condition 4 (applicable to all trusts)
To be signed on behalf of the Board by the Chief Executive and Chair for publication on
the web site.
ABoD/21/18 (A Ridley and A Greatley)

BoD/101/18
101.1

Staff survey results analysis and action plan
L Johnson introduced the report, highlighting the positive survey findings for the Trust
with steady improvement. It was confirmed that, together with analysis at a corporate
level, divisions had considered results carefully to inform local action plans. Issues of
concern (bullying, harassment and discrimination) would be addressed – including
through the WRES task force – with a strong commitment to address any underlying
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causes.
101.2

Members discussed the response rate – noting that this had decreased slightly for the
year (42%), and was below the average for community trusts (50%). Together with
promotional posters and messages, a ‘you said, we did’ approach would be taken to
demonstrate the impact of the survey and assure staff that their voices are heard.

101.3

It was suggested that, given recent changes to the geographical composition of divisions,
it would be important for comparisons at a business unit / service level to be made and
that information / intelligence should be triangulated with all sources of feedback and
indicators across the organisation.

101.4

L Johnson confirmed the Trust’s commitment to address issues in relation to staff
experiencing violence from other staff (12) for which there was a zero tolerance; this
specific issue of concern had proven very difficult to explore / corroborate, however staff
would be encouraged to come forwards and share their experiences.

101.5

Resolved
Members noted the very positive survey findings at a time when, nationally, many results
had declined. L Johnson and her team were commended for the realistic and focused
action plan.

101.6

The Workforce Committee would monitor the implementation of the action plan in detail
for report to the Board in November 2018.

BoD/102/18
102.1

Quality Account 2017/18
L Ashley introduced the final draft of the Quality Account which had been considered in
detail by the Quality Committee. The annual complaints report was included, showing a
28% reduction in formal complaints for the year 2017/18.

102.2

Members discussed what might be concluded from this reduction in complaints since
there had not been a corresponding increase in informal concerns. It was acknowledged
that during the year significant effort had been made to ensure patients were informed
about how to raise their concerns through new literature and posters. While no
assumptions could be made, only 2 complaints had been escalated to the Ombudsman,
indicating that the Trust’s processes for managing feedback is effective.

102.3

It was agreed that it would be helpful to include reference to feedback from patients and
staff as participants of the 15 steps challenge events in the Quality Account.

102.4

ABoD/22/18 (L Ashley)
Resolved
The Quality Account 2017/18 was approved for publication, subject to amendment above.

BoD/103/18
103.1

Research and development – annual report
On behalf of the Medical Director, J Benson was pleased to report significant progress in
support of research and development.

103.2

It was acknowledged that, while the income from research remains small, the benefit of
partnership working and the contribution that community services can make in support of
research should not be underestimated.

103.3

Resolved
The Board noted the progress in research and development together with the significant
achievements for 2017/18.

103.4

Members thanked Dr Medhurst and her team for their work.

BoD/104/18
104.1

Board Committee reports
Audit Committee report to Board 23.05.18
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C Sparrow confirmed that, as delegated by the Board, the Committee had approved the
annual report and accounts, including an unqualified external audit and reasonable
internal audit opinion. It was confirmed that the submissions had been made the
following day on 24.05.18.
104.2

Members thanked staff and the auditors for their hard work in finalising the annual report
and accounts.

BoD/105/18
105.1

Risks / priority topics identified during meeting
Staff survey results and action plan – see 101.6 above.

BoD/106/18
106.1

Issues/items for which further assurance is required
It was suggested that, where possible, it would be useful to hear the patient story from
the patient or their carer direct. L Ashley to discuss with the patient experience team.

ABoD/23/18 (L Ashley)
BoD/107/18
107.1

Date of next meeting in public
Thursday, 28 June 2018
Group room 2&3, Alexandra Avenue Health and Social Care Centre, 275 Alexandra
Avenue, Harrow, HA2 9DX
The meeting closed at 1544 hours

RESOLUTION
“That representatives of the press, and other members of the public, be excluded from part of the 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.

Signature …………………………………………………………….. Angela Greatley, OBE - Chair

Date ………………………………………………
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Board of Directors Public Action Log
Action number

Date of meeting

Subject

Action

Responsible officer

ABoD/15/18

26.04.18

West London ICT alliance
agreement

The Board supported the proposal to agree A Ridley
and sign the alliance partnership agreement.

Due date

Comments

Last reviewed / to be reviewed

10.05.18

While this is an obvious action, there were delays in signing the Harrow
28.06.18
agreement - thus included as prompt. J Benson will get copy ready for signature
and return.

Status - completed is defined as
confirmation received from ELT
responsible lead that the proposed
action is complete as described in
the comments column. Completed
actions will not be closed until the
committee has confirmed that
action taken is satisfactory.

open

ELT have reviewed a paper on the West London Alliance on noting that the
contract was different from that presented to the Board. Partner organisations
have also reviewed and partners are in discussion with the CCG on the final
agreement
ABoD/16/18

26.04.18

Chair's report - committee
membership

ABoD/18/18

31.05.18

IFPR M1

ABoD/19/18

31.05.18

ABoD/20/18

ABoD/21/18

A Non-Executive Director volunteer was also J Walbridge
being sought to join the Charitable Funds
Committee.
In response to C Cole’s questions regarding L Ashley
the quality KPIs and triggers to alert
members of the Quality Committee
between quarterly meetings, L Ashley
confirmed that she would arrange for
updates to be provided in relation to the
cause of adverse changes in month –
pressure ulcers in April 2018.

01.06.18

Email sent to NEDs on 27.04.18 - seeking volunteer - Chair willing in the
absence of any other offers.

28.06.18

open

10.06.18

First alert issued in June, formal proposal to be made in Q1 report (July 2018)

28.06.18

complete

IFPR M1

An error in the headings for the inpatient
mortality table was noted for correction
(April 2018 to March 2019 and no zeros
shown for unreported months).

10.06.18

Has been ammended for future reports.

28.06.18

complete

31.05.18

IFPR M1

28.06.18

open

31.05.18

NHS Improvement - self
certifications

It was agreed that it would be useful for the J Medhurst
10.06.18
Medical Director to circulate a note in
relation to the number of deaths at the
hospice (13).
The Board agreed, without reservation,
A Ridley and A Greatley 05.06.18
compliance with the two self certifications:
• General condition 6 of the NHS provider
licence conditions
• Foundation trust condition 4 (applicable
to all trust)

28.06.18

Complete

28.06.18

Complete

M Fox

T Wright asked to provide copy for signature.
Submission is not required, however, statements must be published on the
Trust website.

To be signed on behalf of the Board by the
Chief Executive and Chair for publication.

ABoD/22/18

31.05.18

Quality Account 2017/18

It was agreed that it would be helpful to
L Ashley
include reference to feedback from patients
and staff as participants of the 15 steps
challenge events in the Quality Account.

10.06.18

This was included in the final draft.
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Board of Directors Public Action Log
Action number

Date of meeting

Subject

Action

Responsible officer

Due date

Comments

Last reviewed / to be reviewed

Status - completed is defined as
confirmation received from ELT
responsible lead that the proposed
action is complete as described in
the comments column. Completed
actions will not be closed until the
committee has confirmed that
action taken is satisfactory.

ABoD/23/18

31.05.18

Patient story

It was suggested that, where possible, it
would be useful to hear the patient story
from the patient or their carer direct. L
Ashley to discuss with the patient
experience team.

L Ashley

15.06.18

Discussed with the patient experience team who make every effect to field
patients and carer where possible.

28.06.18

Complete
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1

External events

1.1

Confed18 Conference, Manchester
Louise Ashley and I attended the NHS Confederation Annual Conference, held in
Manchester. There were a number of useful plenary presentations from national / political
speakers. Perhaps the most interesting was of work by the Health Foundation, ‘Funding
the Future: Health and Social Care’ which sets out the real extent of the funding
challenges that health and social face. The presentation on the extent of workforce
challenge was also sobering. However, much of the discussion on the floor and from
speakers was the, still to be announced, NHS funding settlement for the coming years.
I also attended a closed meeting for Chairs / CEOs where Ian Dalton and Simon Stevens
talked about the moves to better integrate their work as regulators.

1.2

NHS Providers Chairs and Chief Executives Event
Sir David Behan, retiring head of CQC, gave a thoughtful speech about his personal journey
and learning over 40 years working in social care and more latterly in health care. Chris
Hopson’s presentation was insightful and informative, and I have asked that this be
circulated to Board members as it provides a masterly overview of the current political /
policy environment. Prior to the formal session I had attended an informal briefing for
journalists on health and social care issues.
In the afternoon session the Secretary of State, Rt. Hon Jeremy Hunt MP, discussed his
priorities for the remainder of this Parliament, including the finances. He announced that
there will be a ten year plan for the NHS and this will be published ‘after consultation with
the sector’. The five-year funding settlement had already been announced by the Prime
minister, and the SoS emphasised the need for the NHS to work to transform in order to
be able to make best use of this new resource. More worryingly the proposed green paper
on social care has been put back to the autumn.

2

Internal events

2.1

Brent falls celebration
The celebration provided a great opportunity to hear from the staff team, and the medical
consultant who works with them, about the services and its successes. Their efforts have
been impressive and the whole group was able to reflect on improved outcomes for older
people in the area.

3
3.1

Membership update
Membership numbers
As at 19 June 2018, the Trust has 7,817 public members.
As a result of newsletter returns (members are deleted after 2 returns) 58 members were
deleted in May and 76 members were deleted in response to the GDPR communication
sent to all members.

3.2

General Data Projection Regulation (GDPR)
In response to GDPR all members were contacted either by email or letter to

11

communicate what personal data we may hold, why we hold the data, how the data is
used and the legal basis for holding the data ie legitimate interest. Members were given
the opportunity to opt out of membership, of which 76 members did and approximately
10 people updated their details.

Angela Greatley
Trust Chair
June, 2018
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1
1.1

CLCH DEVELOPMENTS
Ministerial visit at Finchley Memorial Hospital
On the 6Th June, CLCH hosted a visit to Finchley memorial Hospital from the Rt Hon
Nadhim Zahawi MP, Parliamentary Under Secretary of State for Children and Families.
The visit was to showcase the Child Protection Information Sharing (CP-IS), a national
alert system to support health and social care professionals to protect vulnerable
children. CLCH’s safeguarding team, led by Trish Stewart have been fully involved in its
implementation and we are using the system across our Walk in Centres. When
vulnerable children known to health and social services come to the WICs using the
system, staff are now quickly able to identify children and families’ ongoing needs and
communicate with their keyworkers and associated professionals. The Minister was
shown how the system works in practice by Mary Mohan, one of our Advanced Nurse
Practitioners. He then had the opportunity to meet with colleagues from across NHS
England, NHS Digital, the Local Authorities and our own staff in a discussion chaired by
Louise. He was obviously very impressed both with the system and with Finchley
Memorial Hospital. It is hoped that his visit will help to raise the profile of the system with
Local Authority and Health partners to encourage those that have not yet introduced the
system to implement it as soon as possible to achieve maximum coverage.

1.2

ConFed meeting
Angela and Louise attended the National NHS Confed conference in Manchester on the
13th and 14th June. The conference brought together leaders from across the NHS and
included keynote speakers such as Ian Cummings, CEO HEE, Ian Dalton, CEO NHSI, Simon
Stevens, CEO NHSE, the Rt Hon Jeremy Hunt. There was an acknowledgement from all
speakers regarding the pressures the NHS is currently facing and an acknowledgement
that The Prime Minister had indeed heard the concerns of leaders in the NHS and was to
make an announcement regarding a ‘different’ pay deal. We were delighted that there
was an emphasis over the two days on integrated systems and the need for community
trusts to take the lead in managing the system pressures. All slides and speakers notes
will be circulated when available.

1.3

Marking volunteer’s week
Volunteers’ week is a chance for the Trust to say thank you to all the wonderful
volunteers that dedicate their time to our Trust. We have over 200 volunteers who
selflessly give their precious time to provide support to our staff and patients. The
volunteers enable us to provide the value added care that the patients truly deserve.
During this week the Trust offered numerous deals to all Volunteers, including a “Thank
you” coffee and cake held on 31st May 2018 and free refreshments in several locations
during that week.
The Trust is also launching our Value You Volunteer Recognition Scheme. This scheme
entitles all Volunteers who have completed 100 hours of Volunteering in a 12 month
period lots of benefits and discounts from a host of restaurants, coffee shops, retailers
and many more.

1.4

Hertfordshire Sexual Health recognised at HSJ value awards
Hertfordshire Sexual Health team were recognised at the annual HSJ Value awards on 07th
June 2018. The prestigious ceremony, held at the Manchester Central Convention
Complex, rewards improved value and efficiency in healthcare. The team’s Clinic U (sexual
health services for LGBTQ* People) was nominated under the ‘Specialist Services’
14

category and was up against a tough field.
Despite not winning the top gong on the night, the excellent Clinic U was recognised, and
the team celebrated the night in style!
1.5

Wandsworth Community Adult Health Services using EMIS Web
The Wandsworth CAHS staff has been working with the CLCH EMIS Project Team and over
the last 6 months they have defined new working processes to ensure better ways to
communicate and document patient care. This has been carried out with dedicated
clinical leadership provided by the CAHS staff and the expert support from EMIS Health
and the migration to EMIS has been a success.

1.6

Safeguarding Single Point of Contact
From the 4th June 2018 the CLCH Safeguarding Service is introducing a single point of
contact (SPOC) duty rota system which will operate on weekdays from 9am-5pm
(excluding bank holidays).
The purpose of the SPOC is to ensure CLCH staff and managers have access to timely
safeguarding advice and support in relation to an URGENT safeguarding situation or
concern about a child, young person or adult if practitioners from their local CLCH
safeguarding team or usual safeguarding supervisor are not available when urgent advice
is needed.

1.7

Data centre move project
The Trust has approved the move of our current data centre from its present location to a
new location. The new location is smaller in size and power which fits our present need as
70% of our IT services have moved with our migration to NHSMail and into Capita’s data
centre.
This will result in some planned system downtime aver a few days in June and the
relevant Executive Directors are overseeing assurance and contingency planning.

1.8

Philippines independence day celebration on Friday 15th June.
In a special event to mark Philippines Independence Day, our Filipino nurses across the
organisation came together at our head office on Marylebone Road to mark the occasion.
A large number of staff from various nursing cohorts attended the event.
Before the event the staffs were invited to make some spring rolls and be entered into a
spring roll competition! Judged by Audrey Prevost, CBU Manager for Specialist Nursing,
and Kate Hollingworth, HR Graduate Management Trainee (pictured).
Attended by Charlie Sheldon, Director of Nursing & Therapies, who kicked the event off
by thanking staff for their incredible work here; the event was a great way for our Filipino
staff to come together over some yummy treats. It also was an opportunity to remember
the importance of the day.
The Philippines Independence Day takes place on 12 June each year.

2
2.1

REGULATION AND REGULATORS
Care standards will fall this year warns CQC
Care Quality Commission (CQC) has assumed standards in the health and social care
sectors could deteriorate in 2018-19. Outgoing CQC chief executive Sir David Behan said,
the regulator had made the decision to adjust its resource plan for 2018-19 to anticipate
more work, as pressures on systems lead some areas to get worse. CQC said its different
modelling scenarios had assumed 10% deterioration in good and outstanding services at
15

the more optimistic end of the scale and 50% deterioration at the most pessimistic.
Sir David stressed there were providers making substantial improvements in the
standards of care they provide and optimistic and pessimistic scenarios needed to be
seen in balance, but his comments underline previous warnings by the regulator that
pressures are building on providers.
3

REGIONAL AND NATIONAL DEVELOPMENTS AND REPORTS

3.1

Lord Carter’s review: NHS can save 1bn in community and Mental Health Services
Lord Carter's review of community and mental health services has worked closely with a
cohort of mental health and community providers (including CLCH) to understand the
services they deliver to patients and the big areas of spend across both sectors.
Each provider demonstrated some area where they are performing well, but across
mental health and community sectors, there is still unwarranted variation which if
eliminated could save the NHS nearly £1 billion in efficiencies by 2020/21. The Board
considered our own data at its last meeting. Lord Carter’s report can be accessed
at https://improvement.nhs.uk/about-us/corporate-publications/publications/lordcarters-review-unwarranted-variations-mental-health-and-community-health-services/

3.2

Prime Minister’s speech on NHS funding commitment
On 18th June the Prime Minister Theresa May has announced a new five year funding
settlement for the NHS, giving the service real terms growth of more than 3 per cent for
the next five years. In a major speech today at the Royal Free London NHS Foundation
Trust and two interviews over the weekend she has also tasked the NHS with producing a
10-year plan to improve performance, specifically on cancer and mental health care, and
unpick barriers to progress. The summarisation of the key announcements and the 10
year plan is attached. (Appendix A)

3.3

£20bn boost for NHS announced by Prime Minister
Prime Minister Theresa May announced that the NHS in England will receive an extra £20
billion a year by 2023 as part of the expected 70th anniversary ‘present’.

3.4

Health and Social Care Select Committee report - integrated care
The Health and Social Care Select Committee (the Committee) has published the report of
its inquiry into 'the development of new integrated ways of planning and delivering local
health and care services. This timely inquiry focusses on the development of Sustainability
and Transformation Partnerships (STPs), Integrated Care Systems (ICSs) and Accountable
Care Organisations (ACOs). The key findings and recommendations are attached.
(Appendix B)

3.5

The state of the NHS provider sector
NHS Providers has launched the third report in its state of the Provider Sector series: NHS
community services: taking centre stage. This report was informed by the survey of NHS
trust chairs and chief executives, with a response from nearly a third of all trust leaders,
as well as a number of interviews with chief executives of community trusts and four
interviews with leaders of community interest companies. Despite the potential of
community services, the survey and analysis found seven reasons why ambitions for the
community sector have not yet been realised. The report also provides a clear manifesto
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of the challenges community services are facing and some of the solutions.
NHS community trusts are struggling to cope with demand for out-of-hospital care, as
they remain underfunded and understaffed. The surges in demand for their services are
linked to the ageing population and growth in long-term health conditions, such as
diabetes and high blood pressure.
Declining numbers of district nurses and health visitors have coincided with more patients
seeking care from community trusts. Chris Hopson said: "All too often NHS community
services are marginalised, underfunded and short-staffed. It is patients who are paying
the price for the failure to follow through on past commitments as hospitals struggle to
keep up with rising demand for treatment.
3.6

NHS Improvement and NHS England outline plans for closer working
NHS England and NHS Improvement, report that both bodies will be moving to a single
"financial and operational planning and performance" regime under a shared chief
finance officer as part of plans to work more closely together. A board paper reveals there
will also be shared appointments for several top executive posts including an NHS nursing
director/chief nursing officer for England, NHS medical director and a national director for
transformation and corporate development.
NHSI is also creating several new national director roles. Seven new joint NHS England
and NHS Improvement regional teams were also announced and will "play a major
leadership role in the geographies that they manage". It suggests that decision making
will now "be centred more on the regional directors and their teams, with national teams
generally providing support and intervention where agreed with regional directors."
London will be one of the seven new regions.

3.7

Labour consults on plan for major NHS restructuring
Labour will flesh out how it would dismantle Andrew Lansley’s structural NHS reforms to
bring more health provision back in-house, in a wide-ranging consultation on NHS
restructuring under a future Labour government. The shadow health secretary, Jon
Ashworth, said Labour had now rejected the possibility of working within the existing
structures, calling them unfit for purpose, and said the party would consult in the coming
months over how it could re-establish a universally public NHS.

3.8

Philip Hammond to raise billions in extra tax for the NHS
Philip Hammond, is preparing to raise billions of pounds in extra tax to help to boost the
NHS on its 70th birthday. The move will precede the expected announcement of a
package of measures to improve the health service. The health and social care secretary,
Jeremy Hunt, wants a real-terms increase of 4% a year with guarantees that spending on
areas such as public health will be protected. The chancellor’s tax rises are expected to
amount to less than £10bn, Mr Hammond was holding out for real-terms increase of
below 3% and may choose to use taxes to fund a third of that.

3.9

New accountable officer appointed for the North West London Collaboration of Clinical
Commissioning Groups
Mark Easton has taken up the role across north west London, covering the boroughs of
Westminster, Kensington & Chelsea, Hammersmith and Fulham, Ealing, Harrow, Brent,
Hounslow and Hillingdon. It is a single sustainability and transformation partnership area,
although it is not yet known whether Mr Easton will be the STP lead.
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Most recently, M Easton has been working in NW London as the Director for our
Sustainability and Transformation Plan (STP) and has 30 years of NHS experience including
Chief Executive for Barnet & Chase Farm hospitals, Chief Executive for Brent Primary Care
Trust and STP Director for South East London.
3.10

Imperial College Healthcare NHS Trust names new chief executive
Professor Tim Orchard has been appointed chief executive of Imperial College Healthcare
NHS Trust. Professor Orchard has taken up his new role on Thursday 7 June 2018, taking
over from Professor Julian Redhead who has led the organisation in an interim capacity
since December 2017 when previous chief executive, Ian Dalton, left to head up NHS
Improvement.
Professor Orchard has been working has executive director of the Trust’s medicine and
integrated care division and professor of gastroenterology at Imperial College. He has also
been interim medical director since December 2017. He was appointed to St Mary’s
Hospital as a consultant in 2003 and has served in a number of senior managerial, clinical
and academic roles across the Trust since 2011.

3.11

Web giants 'are fuelling child mental health crisis'
NHS England chief executive Simon Stevens warned yesterday that the NHS is being
forced to pick up the pieces of a childhood mental health epidemic driven by social media.
He told the NHS Confederation conference in Manchester: "This cannot be a conversation
that is simply left to the NHS to pick up the pieces for an epidemic of mental health
challenge for our young people, induced by many other actors across our economy."
One in ten children aged 5-16 has a clinically diagnosable mental illness, with eating
disorders and self-harm particular areas of concern. Between 2010 and 2017, the number
of hospital admissions for anorexia in girls younger than 18 rose from 961 to 1,904. Mr
Stevens’s comments echo those of the health and social care secretary, Jeremy Hunt, who
has compared the threat to child health from social media to that posed by smoking. The
Royal Society for Public Health has also linked social media use with higher levels of
anxiety and depression.

3.12

Measles in London
Public Health England has reported an increase in cases of measles in London with further
cases expected. Most cases have been seen in people who have been partially vaccinated
or have not been vaccinated against measles.

4
4.1

CONFIDENTIAL BOARD MEETINGS
At the confidential meeting in May, we discussed contracts and new business, specifically
local authority commissioning plans in London and our plans to work more closely with
GPs.

5
5.1

CLCH STAFF CHANGES
I would like to welcome the following staff who have recently joined CLCH operations
divisions across the organisation in June: Debra Lake, Diabetes Specialist Nurse; Mireille
Isalu, Diabetes Nurse Specialist; Jane Bellisario, Highly Specialist Physiotherapist; Tsitsi
Mazivanhanga, Respiratory Nurse Specialist; Chloe Bean, Highly Specialised Dietitian;
Daisy Tate, Case Manager; Carol May, MASH/Safeguarding Advisor; Katie Rashkes,
MASH/Safeguarding Advisor; Jason Wust, Corporate Records Manager; Yasmin
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Mahmood, Diversity and Inclusion Lead;
5.2

On behalf of the Board, I would like to thank and wish farewell to the following staff for
their loyalty, contribution and commitment to the work of our Trust. We wish them every
success in the future: Bethan Dickson, Occupational Therapist; Susan Robinson,
Community Matron; Ama Poku, District Nurse Case Manager; Claire Luchterhand, Day
Care Manager; Michael Asumah, Diabetes Nurse Specialist; Leanne Hicks, Case Manager /
OT; Rhona Pyrke, BILT Team Lead; Sophie Thompson, Senior Nurse Practitioner; Alison
Leahy, Specialist Doctor; Sharon Lowe-Lauri, Nurse Practitioner Urgent Care Services;
Gitta Tshibala, Clinical Caseload Manager; Rossana Corradini, Clinical Nurse Specialist –
Disabilities; Sue Freeman, Senior Health Visitor Intergrated Children's Centre; Alexis
Howsam, Head of Strategy & Business Planning;

6
6.1

USE OF THE TRUST SEAL
The Trust seal was used since the last report on the following occasion:
Needs updating - Seal No 127, on 06th June 2018 for contract extension of Westminster
City Council for the Provision of Health improvement Team.

Andrew Ridley, CEO & Louise Ashley (Acting CEO 08th -25th June)
June, 2018
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Appendix A

Prime Minister’s speech on NHS funding commitment:
18 June 2018
Today the Prime Minister Theresa May has announced a new five year funding settlement for the NHS,
giving the service real terms growth of more than 3 per cent for the next five years. In a major speech
today at the Royal Free London NHS Foundation Trust and two interviews over the weekend she has
also tasked the NHS with producing a 10-year plan to improve performance, specifically on cancer and
mental health care, and unpick barriers to progress.
This briefing summarises the announcements and includes our view on the announcements. Our
press statement is also copied at the end of this document.

Key announcements
Government reveals more money for the NHS

• The government has announced a major new package of funding for the NHS covering the five
financial years from 2019-20.
• The average annual uplift is 3.4 per cent per year above inflation – based on Office for Budget
Responsibility projections.
• The funding is frontloaded, meaning the annual rates of growth are: 3.6%; 3.6%; 3.1%; 3.1%; 3.4%.
• This will equate to £20.5bn more revenue in real terms compared with 2018-19.
• A further £1.25bn has been found to deal with an increase in pensions costs associated with the new
Agenda for Change pay deal.
• The funding is for the NHS England commissioning budget only. This means it does not include capital
funding, public health, health education, or social care.
• In an appearance in front of the Public Accounts Committee this afternoon, Simon Stevens said there
was an explicit commitment from the government that the adult social care budget would be set to
not put further pressure on the NHS.
• Although there have been assurances that these will be protected, there is no hard data on these areas
and it is not clear whether these budgets, which have been cut in the past, will be restored to or simply
ring-fenced at their current levels.
• This afternoon, Simon Stevens told MPs the extra money does include funding for an increase in
Agenda for Change salaries from next year.
• How the increase will be funded is unclear. While the prime minister has emphasised that some of it will
come from monies no longer being paid to the European Union, along with tax and borrowing rises,
the “Brexit” element has been disputed by economists.
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A 10 year plan

• In return for the increase in funding, the NHS has been tasked to develop a 10-year plan, via an
“assembly” convened by national leaders. The prime minister has emphasised that this should have
strong clinical input.
• The 10-year plan, which will likely be delivered by the autumn budget, should set out how the service
intends to deliver major improvements in mental health and cancer care.
• Ministers may be considering legislative reform: the prime minister described the number of contracts
held between NHS organisations as a “problem”, and said she wanted the service to suggest ways of
breaking down any barriers that might hold up progress, including in the regulatory framework.
• The prime minister set out five priorities for the NHS: Putting the patient at the heart of how care is
organised; a workforce empowered to deliver the NHS of the future; harnessing the power of
innovation; a focus on prevention; and “true parity of care” between mental and physical health.
• The prime minister said she would like to see the 10-year plan set out ambitious “clinically defined
access standards” for mental health.
• And, she said clinicians should confirm the NHS is focused on the right performance targets for both
physical and mental health – indicating that ministers may be willing to reconsider key performance
standards.

NHS Providers View
The government’s recognition that the NHS needs significantly more money, urgently, and a credible
long-term plan for improving care, is welcome.
The 3.4 per cent average annual real terms uplift is at the upper range of what the service could realistically
expect given the pressures on the public finances – but is at the lower end of what the NHS needs to
remain viable. It is significantly better than the NHS has received in recent years, and is of another order to
what other public services have had since 2010. However it is still below the 3.7% average real terms
growth the NHS has seen during its history.
It is also for the best that the funding is frontloaded as the provider sector needs cash upfront as soon as
possible to return to balance. The confirmation that it will not include a further £1.25bn to cover a specific
pensions cost is an encouraging sign that the government is serious that this new funding is spent on
improving care.
However we should be under no illusion that this money will fix every problem the NHS has straight away.
Workforce numbers to support improved capacity will not be able to rise overnight, and better service
models take time to develop, test and implement. Most importantly, even if the £4bn underlying deficit
stops growing, it means that much of this new money is effectively already being spent on services as they
currently are. This must be borne in mind when it is decided what more should be asked of the service in
return for the new money.
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While provider trusts will agree with the prime minister that the 10 year plan should include a route out of
deficit for every organisation, the government must know that this will be a tall order as long as extra
funding only just keeps up with demand and cost growth. It will be impossible unless well-led trusts are
offered the chance to reset their finances – for example ending the high-interest loans regime currently
affecting some of the trusts most in need of assistance.
The new funding settlement only covers the core NHS England commissioning budget. There have been
broad commitments to protect public health funding, health education, social care and capital – however
we would like to be assured that these essential budgets, which have been cut in recent years to the
detriment of the service, will be restored. We are particularly disappointed that there is no clear link
between this announcement and the future of social care, as a long-term plan for one cannot be made
without clarity and security for the other. Likewise the prime minister was right to identify prevention as a
priority – the government must now back this up with serious investment.
Making mental health services a central theme in the Prime Minister’s speech was appropriate and timely.
These vital, life-saving services deserve national focus and we look forward to working with the
government and arm’s length bodies to work out how they can be expanded and patient experience
improved.
The decision to ask the service itself to draw up the ten-year plan, with an emphasis on clinical input, is
preferable to a set of requirements being handed down from Whitehall. It suggests that the government
understands that any plan has a better chance of succeeding if it has buy-in from the frontline from the
beginning. We will work with national leaders to ensure this is a meaningful process of engagement.
We will watch with interest how proposals to cut bureaucracy develop. The prime minister’s speech today
emphasised the difficulties caused by legislation and contractual barriers, and we would like to see these
unpicked, although would caution against a large-scale reorganisation as these tend to be disruptive and
take focus away from delivery. However in the past “cutting bureaucracy” has been used as a pretext for
reducing spend on management, which in recent years has gone so far that is now impacting on the
service’s ability to operate effectively.
The prime minister has invited “the health and care community”, as part of the 10-year planning process,
to make proposals on where existing legislation and regulation create barriers to better care. This is the
right approach, as the current framework is not fit for purpose. We look forward to helping inform this
work, in the understanding that a service as large and as vital as the NHS will always need regulation, but
this should be streamlined and not duplicative. We would like to see organisational obstacles to better
care unpicked, although would caution against a large-scale reorganisation as these tend to be disruptive
and take focus away from delivery.
We note the prime minister’s comments that the 10 year plan should improve efficiency. We agree that
every penny of taxpayers’ money should be spent as wisely and effectively as possible, but would caution
that the current rate of savings cannot be safely sustained: since 2010 much of the total saved has been
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through holding down pay, and last year nearly £900m of provider-side efficiencies came non-recurrently.
Generating more savings will have to come from large-scale service transformation which will require
upfront investment.
While we share ministers’ enthusiasm for technology as a key enabler of the best quality healthcare, we
must not mistake it for an alternative to investing in skills or capacity.

NHS Providers press statement
Responding to the Prime Minister’s speech on a long-term plan for the NHS, the chief executive of NHS
Providers, Chris Hopson, said:
“We welcome the extra funding and ambitions for a long term plan to improve the quality of care the NHS
is able to provide to the public. The NHS has faced a decade of austerity but we now have an opportunity
to invest in our staff, buildings and services to meet the expectations the public rightly has.
“The proposed annual increases are in line with the level needed to maintain current services against
rapidly rising demand. We know that to deliver improvements beyond this we will need to do more to
make the NHS as efficient as possible. But we must be realistic about what more can be achieved given the
NHS is already outperforming the wider economy on productivity. NHS trusts delivered efficiency savings
last year of £3.2bn – this firmly places the NHS as one of the most efficient health care systems in the
world.
“This welcome funding settlement will also still mean we face difficult choices on what our priorities
should be. It is vital that NHS trusts have a strong role in shaping and agreeing the delivery plan so that the
NHS frontline has a set of financial and performance goals that are realistic and can actually be delivered.
“A key part of this will be the delivery of a comprehensive plan to ensure we have the right staff and skill
mix in place to deliver high quality services. It will also mean ensuring we are able to join-up and integrate
services for the public much more effectively than we are now able to. The existing legislation continues to
be a barrier to more integrated care and causes unnecessary bureaucracy, so we welcome the Prime
Minister’s offer for NHS leaders to develop proposals for how the legislation may be simplified.
“Finally, we welcome the Government’s commitment to addressing social care as well as other critical
areas of health expenditure, such as public health and prevention, that are not covered in this
announcement. We are clear that fixing NHS funding without doing the same for these other vital areas
will simply store up problems for front-line health services, as well as falling short of the care and support
the public needs.”
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Appendix B

Health and Social Care Select Committee report
Integrated care: organisations, partnerships and
systems
The Health and Social Care Select Committee (the Committee) has published the report of its inquiry
into ‘the development of new integrated ways of planning and delivering local health and care
services1. This timely inquiry focusses on the development of Sustainability and Transformation
Partnerships (STPs), Integrated Care Systems (ICSs) and Accountable Care Organisations (ACOs). This
briefing provides an overview of the Committee’s key findings and recommendations.
Unusually, in addition to providing oral evidence to the inquiry, NHS England (NHSE) and NHS
Improvement (NHSI) published a written submission to the Committee, which effectively summarises
the shift in national policy focus from competition to collaboration.

Summary of key recommendations
 The Government and the NHS must improve how they communicate NHS reforms to the public,
making the case for change in the health service, clearly and persuasively.
 The Department of Health and Social Care (DHSC) and national bodies should adopt an evolutionary,
transparent and consultative approach to determining the future shape of health and care. The law
would need to change to enable the structural integration of health and care.
 The national bodies should clearly define the outcomes they are seeking to achieve for patients by
promoting more integrated care, and the criteria they will use to measure this.
 DHSC, NHS England (NHSE), NHS Improvement (NHSI), Health Education England (HEE), Public Health
England (PHE) and Care Quality Commission (CQC), should develop a joint national transformation
strategy setting out how they will support STPs and ICSs.
 STPs should be encouraged to adopt the principle of subsidiarity so that decisions are made at the
most appropriate local level
 ACOs should be introduced in primary legislation as NHS bodies, if a decision is taken, following a
careful evaluation of pilots, to extend their use. The national bodies must take proactive steps to dispel
misleading assertions about the privatisation and Americanisation of the NHS including the publication
of an annual assessment of private sector involvement in NHS care.

1

P.4 of the Committee’s report
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 The greatest risks to accelerating progress are the lack of funding and workforce capacity to design and
implement change. The Government must recognise the importance of adequate transformation and
capital funding in enabling service change. The long-term funding settlement should include
dedicated, ring-fenced funding for service transformation and prevention.

Integrated care
The Committee found that more integrated care will improve patient experience, particularly for those
with long-term conditions. However while it may reduce demand on hospital services, the Committee
concluded there is a lack of evidence that integration, at least in the short term, saves money.
The Committee recommends that:
 DHSC, NHSE and NHSI clearly define what outcomes should be delivered from integrating care, from
the patient’s perspective, and the criteria they will use to measure this.
 Government should confirm whether it will meet its target to achieve integrated health and care across
the country by 2020, as well as plans for 50% of the country to be covered by new care models.

STPs and ICSs
Sustainability and transformation partnerships
The Committee highlights the challenges which local bodies have faced in coming together through STPs
to make very difficult decisions about changes to local health and care services within a very tight timeline.
These challenges have been exacerbated in those areas without a history of collaborative working. In
many STPs, proposals were not supported by robust evidence of population need or workforce plans.
The national bodies’ initial mismanagement of the process, including misguided instructions not to share
plans, made it very difficult for local areas to explain the case for change. Poor consultation,
communication and financial constraints have fuelled concerns that STPs were secret plans and a vehicle
for cuts.
The practical issues arising from STP boundaries have significantly affected progress so far. STP footprints
with a smaller population, a smaller number of partners, boundaries that align with patient flows between
services and coterminous organisational boundaries between partners tend to be further ahead.
STPs have become the vehicle for delivering national priorities and targets, improving financial
management across the system and managing demands, particularly on acute care, despite the
governance and infrastructure being fragile and in development. However the STP dashboard has no
indicators to measure integration or the progress local areas have made in transforming care, such as
progress made against their STP plans.
The Committee recommends that:
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 STPs, particularly those with more complex geographical boundaries, should be supported to allow
local areas to identify, define and develop meaningful boundaries within their patch in which local
services can work together around the needs of the population.
 STPs should be encouraged to adopt the principle of subsidiarity in which decisions are made at the
most appropriate local level. NHSE and NHSI should set out in their planning guidance for 2019/20
advice and support to achieve these recommendations.
 Although STPs provide a useful forum through which local bodies can come together in difficult
circumstances to manage finite resources, they are not, the sole solution to the funding and workforce
pressures on the system. The national bodies must not overburden STPs by increasingly making them
the default footprint for the delivery of national policies.

Integrated Care Systems
The Committee explored the achievements of the ICSs, and the challenges still facing them. The
Committee recommends that:
 The national bodies, including the DHSC, NHSE, NHSI, HEE, PHE and CQC, develop a joint national
transformation strategy setting out how national bodies will support STPs, at different stages of
development, to progress to achieve integrated care system status. This strategy should:
 set out how national bodies plan to support local areas to cultivate strong relationships;
 strengthen the programme infrastructure of STPs;
 consider whether, and how, support, resources and flexibilities currently available to ICSs could be
rolled out to other help other areas;
 develop a more sophisticated approach to assessing the performance of STPs and their readiness to
progress to integrated care status. This should include an assessment of local community
engagement, the strength of local relationships and the progress towards preventative and
integrated care. An assessment of prevention should encompass a broader definition than
preventing demands on hospitals and integration should focus on how to improve patients’
experience and outcomes;
 how they will judge whether an area is ready to be an ICS;
 how they will support STP areas to become ICSs;
 what they will do in areas that fail to meet the criteria or which will never meet the criteria;
 how they will monitor the performance of existing ICS areas and provide support including the
necessary funding to ensure they continue to make progress; and
 how they will address serious performance problems in ICS areas.

Accountable Care Organisations (ACOs)
The Committee reviewed the arguments for and against ACOs. It concludes that, rather than leading to
increasing privatisation and charges for healthcare, the consequence of the introduction of ACOs is more
likely be less competition and a diminution of the internal market and private sector involvement.
Given the controversy surrounding their introduction in the NHS, the Committee recommends that:
NHS Providers | ON THE DAY BRIEFING | Page 3

26

 ACO models should be piloted before being rolled-out. There should be an incremental approach to
the introduction of ACOs, with areas choosing to go down this route carefully evaluated.
 If a decision is made to introduce ACOs more widely, they should be established in primary legislation
as NHS bodies. This will require a fundamental revisiting of the Health and Social Care Act 2012 and
other legislation. These organisations should have the freedom to involve, and contract with, nonstatutory bodies where that is in the best interests of patients.
 The national bodies take proactive steps to dispel misleading assertions about the privatisation and
Americanisation of NHS. The DHSC should publish an annual assessment of the extent of private sector
in the NHS, including the value, number and percentage of contracts awarded to NHS, private
providers, charities, social enterprises and community interest companies.

The case for change
The Committee concludes that there has not been a sufficiently clear and compelling explanation of the
direction of travel and the benefits of integration to patients and the public. It recommends that:
 The case for change must be made in a way that is meaningful to patients and local communities. The
DHSC and national bodies should develop a narrative in collaboration with representatives of
communities, NHS bodies, local government, national charities and patient groups and should explain
how they plan to support efforts to engage and communicate with the public.
 NHSE and NHSI should make clear that they actively support local areas in communicating and codesigning service changes with local communities and elected representatives.

Funding and workforce pressures
The Committee believes that funding and workforce pressures on NHS, social care and public health
services present significant risks to the ability of the NHS to maintain standards of care, let alone to
transform. The NHS and local government have not been given adequate investment, support and time to
embark on the scale of transformation envisaged.
The Committee recommends that:
 Government’s long-term funding settlement should include dedicated, ring-fenced funding for service
transformation and prevention.
 National and local bodies should develop an estimate of the transformation funding they require by
looking at the experience of new care models and Greater Manchester. This should include an estimate
of funding required in each area to provide staff with the capacity to engage in transformation, develop
new skills and facilitate the double running of services.

Oversight and regulation
The Committee reports there is a widespread perception of competing priorities between the key national
bodies, particularly the DHSC, NHE, NHSI and the CQC and concludes that incoherence in the approach of
national bodies is a key factor holding back progress. The Committee therefore welcomes the recent
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announcement from NHSE and NHSI on how they will work more collaboratively and align priorities and
processes. The Committee did not hear clear evidence about how the arms-length bodies, particularly
NHSE and NHSI, are seeking to accelerate the scale-up and spread of transformative changes to the
delivery of care, such as the new models of care.
The Committee recommends that:
 CQC and NHSI conduct a joint survey in one years’ time to assess whether these commitments have
made a tangible difference to those on the frontline.
 NHSE and NHSI undertake a review of the first cohort of ICSs in April 2019, including the level of
financial support underpinning transformation, and make the key findings available to all STP areas.
The Committee requests:
 A joint response from the DHSC, NHSE, NHSI, HEE and CQC setting out how their roles, responsibilities,
functions and policies support the factors that are critical to transformation and integrated care
including skills and capacity of frontline staff; NHS leadership; financial incentives; infrastructure; and
coherent oversight and regulation.

Governance and legislation
The Committee has set out the main problems and challenges posed by the current legislation and views
on legislative reform. It highlights that legal decision-making powers rest with the organisations involved
rather than the STPs or ICSs. These constituent NHS and local government bodies have different legal
duties and powers. For example, local councils are democratic institutions in their own right, and are
unable to run a deficit, unlike NHS bodies.
The Committee is concerned that providers and commissioners are operating with significant risks to their
governance and decision-making, as these arrangements increase the distance of decision-makers from
the decisions they are taking. This approach is also time-consuming. The most limiting aspect of the
existing framework are requirements covering CCGs’ procurement of NHS services. There are also
immediate legal obstacles that the Government and national bodies should seek to address to enable
local areas to progress before primary legislation can be introduced, for example, differences in VAT
exemptions covering NHS and local government.
 The Committee believes the law will need to change to enable greater collaboration and integration.
The Department and NHSE should establish an advisory group, or groups, comprised of local leaders
from across the country, including areas that are more advanced and those further behind, and
representatives from the health and care community, to lead on and formulate legislative proposals to
remove barriers to integrated care.
 Until legislation is introduced, national bodies should support local areas to develop transparent and
effective governance arrangements that allow them to make progress within the current framework.
National bodies should also provide greater clarity over what is permissible within current procurement
law and develop support for local areas in working through these issues.
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NHS Providers’ view
The Committee’s report offers a valuable insight into the challenges, opportunities and complexities,
facing providers and their partners as they seek to integrate health and care services. This is all the more
pertinent as the NHS approaches its 70th birthday with the promise of a new funding settlement and a ten
year plan for delivery.
We were pleased to engage with the Committee as it shaped its inquiry (including suggesting a number
of trusts and local areas they chose to visit) and we are pleased that the committee has reflected many of
the concerns we raised both in our written submission and during the oral evidence session.
We need a clearer strategy to support the move to integrated care. But as the Committee highlights, there
is a growing tendency to pin performance and financial obligations on STPs, even though they lack the
mandate, the means and the legal authority to deliver them. We are concerned that providers are
operating with significant risks to their governance and decision-making and are pleased that the
Committee has recommended that the national bodies provide more support for local areas on
governance frameworks that allow them to make progress within the current legislation.
Our recent regulation survey demonstrated that NHS trusts do not feel the current direction of travel is
clear and that considerable duplication and fragmentation persists among the national bodies. We believe
that the Committee’s recommendation for the national bodies to develop a joint national transformation
strategy could play an important part in giving providers and their local partners a clearer, enabling
framework within which to lead transformation programmes locally.

Press statement
Saffron Cordery, Director of Policy and Strategy and Deputy Chief Executive said:

“This is a valuable and timely report which reflects many of the concerns we raised with the committee.
“It highlights the growing tendency to pin performance and financial obligations on STPs, even though
they lack the mandate, the means and the legal authority to deliver them.
“The report also helpfully identifies the conditions and characteristics required for closer integration, while
recognising that some areas have been able to move ahead much more quickly than others.
“We agree with the committee that much of the debate around accountable care organisations (ACOs)
has been confused and misleading.
“We need a clearer strategy to support the move to integrated care.
“The forthcoming long term funding settlement presents a good opportunity to invest in transforming the
NHS, adapting it to meet the changing needs of local communities.”
NHS Providers | ON THE DAY BRIEFING | Page 6
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Strategy implementation

Operational Plan 2018/19 (public version)
2.1
Director of Finance, Performance and Contracting
Tom Wright, Commercial Director
William Liew, Business Planning Manager
Trust objective 2018/19
Implement strategic priorities of integration and place

Quality

Maintain and improve the quality of services delivered by CLCH

Finance

Deliver the 2018/19 financial plan

Operations

Deliver all NHS constitutional and contractual standards

Workforce

Make CLCH a great place to work for everyone

Freedom of Information
status

Public

Executive summary:
This paper presents the public version of the operational plan for review. The confidential version had been
submitted to NHSI on the 30th of April after Trust sign-off. We have since received official feedback from
NHSI with an opportunity to resubmit a revised confidential operational plan on the 20th June 2018, which
we have done.
In summary, there were queries on specific areas in the finance,workforce and quality sections, particularly
the returns, however only minor amendments were made to the narrative of the public version as a result of
the revision to the confidential version. This is presented as Appendix 1.
The public version in this paper has commercially sensitive information redacted along with having been
proof-read by Jayne Walbridge, Mike Fox, Tom Wright and William Liew. Once the Board has approved, the
operational plan – public version will then be uploaded to CLCH’s website in early July.
This paper includes the following appendices:
Appendix 1 – 2018/19 Operational Plan (public version)
Assurance provided:
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Report provenance: Paper prepared for Board 28th June 2018 following review from ELT on 19th June 2018.

Report for:
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Discussion

X

Information

X

Recommendation:
Board are asked to:
•

Approve operational plan – public version for CLCH website upload..
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Operational Plan
2018-2019
Public Version**
June 2018
** Public version of the CLCH Operational Plan prepared for NHSI. The public version has certain
commercially sensitive sections redacted
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1

Introduction

This document sets out the 2018/19 Operational Plan for Central London Community Healthcare NHS
Trust (CLCH) in the format prescribed by NHS planning guidance. It provides a one-year update to the
previously published two-year 2017-2019 Operational Plan. Whilst many aspects of our two-year plan
remain relevant and appropriate, there are specific aspects, particularly around activity and finance,
which required updating for 2018/19.
CLCH is one of the largest, dedicated community health service providers in the NHS, serving patients
in ten London boroughs as well as the county of Hertfordshire. It employs over 3,000 staff working
across more than 400 sites, delivering more than 70 services. The Trust has maintained a CQC rating
of “Good” and is assigned the highest segment rating “1” in the new National Health Service
Improvement (NHSI) single oversight framework (SOF).
The Trust published a new organisational strategy in March 2017 reflecting the priorities of the NHS
Five Year Forward View. The strategy emphasises planned and integrated services that meet specific
local needs through multi-disciplinary services - delivered in collaboration with our partners. The
strategy also describes a geographical focus for the Trust in: North West London (NWL), North Central
London (NCL), South West London (SWL) and Hertfordshire.
Looking towards 2018/19, the Operational Plan describes a number of priorities as follows:
•
•
•
•
•
•

Ensuring we continue to deliver effective community services that maximise quality and value
Delivering services within our local communities in partnership with primary care and other
providers
Managing the ongoing pressures for contract value reduction across both NHS and Local Authority
commissioners
Controlling agency staff utilisation and spend in line with NHS targets
Delivering a transformative quality, innovation productivity and prevention (QIPP) programme, and
reducing expenditure by £9.5 million in 2018/19
Continuing to develop our strategic partnership with Capita, who provide a range of back office
functions to the Trust.

NHSI control total includes £2.6m STF. The plan details the Trust’s budget for 2018/19, including a
target surplus of 1.9% of turnover (£4.2 million) in line with the sustainability and transformation fund
(STF) control total. The Trust accepted the control total but this requires a substantial QIPP program.

2

Activity planning

As a community healthcare provider, the majority of our clinical activity is funded under block contracts.
Associated with each of these contracts is an indicative activity plan (IAP). The IAP is reviewed each
year and, for the 2018/19 planning round, we have been working with commissioners to assess activity
levels against clinical service lines in order to understand demand and agree appropriate capacity. In
general, demand for community services has increased year-on-year, primarily due to the increase in
the frail elderly population. The difficulty for CLCH, as a provider, is that commissioners have very
limited additional funding to support demographic change and therefore this puts pressure on
performance. Additionally, a number of commissioners are seeking reductions in contract values due to
financial constraints.
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Since April 2016, the CLCH business information service has been managed by Capita - as part of a
wider strategic partnership to enhance the efficiency of back office functions. We continue to work with
Capita colleagues to improve the robustness of performance reporting, for example activity and key
performance indicators (KPIs).
Our activity planning has followed a number of steps:
•

•
•

Preparation of a service line list showing:
o Year-to-date (month 6) activity levels outturn for 2017/18 compared with plan
o A comparison with prior years
o Adjustments for demographic growth
o Adjustments for known service changes in year
o An assessment of waiting times and referral rates in relation to KPI targets
A review by operational service managers in the context of staffing and resource levels
A review with commissioners (taking into account any commissioner requests for contract value
reductions).

CLCH activity plans for 2018/19 are designed to ensure compliance with all key national targets such
as 18-week waits. The Trust has no plans to outsource any activity capacity to independent sector
providers.
Activity plans reflect changes relating to known new business tender outcomes only; no assumptions
are included in relation to the outcome of potential future bids.
In line with 2018/19 planning guidance, CLCH has worked with commissioners to identify opportunities
to expand community services / intermediate care services to reduce hospital length of stay, drawing
upon reinvestment funding from acute ‘excess’ bed day expenditure.
Our Operational Plan takes account of the four sustainability and transformation plans (STPs) covering
our service areas - as noted in the following paragraphs that provide some specific points around
activity planning pertaining to each of our four operational divisions as follows.
Inner Division
The three Inner London Clinical Commissioning Groups (CCGs) (Central, West London and
Hammersmith & Fulham) requested a substantial contract change for 2017/18 and 2018/19 amounting
to an 18.4% contract value reduction over two years. CLCH has worked intensively with
commissioners to agree service changes and efficiencies to meet this target
The majority of the phase one QIPP programmes agreed as part of 2017/18 plans, where CLCH was
the project lead, have been achieved; however, as part of contract negotiations, time frames around
certain service area changes unfortunately slipped. Commissioners have requested a continuation of
the Tri-borough QIPP programme in 2018/19 – the detail of the schemes for 2018/19 will be developed
during the year.
The Inner Division is also pulling together a joint plan with commissioners to create intermediate care
beds within the existing Alexandra and Athlone facility. To do this, the Division is looking at the
feasibility of converting the Alexandra facility into a dedicated intermediate care unit. This will require
redesign of the rehabilitation model and a new workforce model across the bedded units.
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South Division
The South Division is now responsible for the delivery of Wandsworth Community Adult Health
Services (CAHS) and South West London (SWL) integrated sexual health contracts that went live on 1
October 2017. It is also well into year two of the Merton community services contract, performing
strongly against all KPIs, and the inner boroughs’ community and specialist dental service. With this
strong foothold in SWL, CLCH is in a strong position to be well engaged with the STP processes and
initiatives in this area. The Division has director level representation on the multispecialty community
provider (MCP) programme board in Merton, as well as the Wandsworth and Merton local
transformation board and emergency care delivery board. The Division is a significant stakeholder in
the Wandsworth MCP, working alongside its commissioner Battersea Health Community Interest
Company (CIC) to support developments in this area.
During the first six months of the Wandsworth CAHS contract, CLCH has been working with
commissioners to assess the true activity levels in order to agree caseload and staff capacity priorities
for 2018/19. The Division is also in the process of reviewing options for reducing costs whilst
maintaining service levels and quality within Merton.
The SWL sexual health service is funded on a tariff basis and we are currently analysing activity levels
to assess whether income will meet the forecast set out in the tender submission.
North Division
The North Division is responsible for a range of services across Barnet, Harrow, Brent, Inner London
and Hertfordshire. Discussions have taken place with associated commissioners to review performance
of 2017/18 against IAPs. Where services have over or under-performed, the reason for this is analysed
and adjustments will be made to 2018/19 IAPs as appropriate.
In Barnet, the transformation of the current service delivery is imminent through the emerging STP
Community Health Integrated Network (CHIN) program, as well as a vision to move towards an
integrated adult service provision. Therefore, for 2018/19, while we can set IAPs based on outturns
from 2017/18, in-year analysis of the impact of these developing schemes on performance will be
required.
In Harrow, now that the service is fully embedded post service handover and with records transferred
from SystmOne to Egton Medical Information System (EMIS) complete, the IAP review will center on inyear fluctuations that have occurred - to inform more accurate planning based on in-year actuals and
service redesign.
In inner London, the review will focus on our three walk-in-centres and the impact of STP development
and local service redesign on these busy services.
In Hertfordshire, we have recently procured a new online testing service that will have potential impact
on the attendance in our clinics. An in-year review will be required to ascertain whether we are seeing
more patients through this new online system or if activity is being transferred from the clinics to the
new online service.
The North Division is also reviewing its use of the single health resilience early warning database
(SHREWD) as part of our resilience strategy. We intend to further utilise this system to manage our
response to demand fluctuations. If effective, we will extend usage of this database to our other three
Divisions.
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Children’s Division
The Children’s Division provides a range of services across ten London boroughs. The majority of
these services are commissioned by Local Authorities (LA) with contracts ranging from three to five
years in duration.
Inner London Local Authority contracts were extended in July 2017, subject to a requirement for CLCH
to make savings. As part of these negotiations, a new performance framework was agreed with many
of the national targets having stretch targets applied. This contract agreement has required significant
transformation within the health visiting services.
In Barnet commissioners are also proposing an extension to the current contractual arrangement for
the provision of the public health nursing services. The proposal is to extend the contract for two years,
subject to a reduction in contract value. The Brent 0 to 19 year old service is entering its second year of
contract in April 2018.
As stated, the three Inner London CCGs (Central, West London and Hammersmith and Fulham)
requested a substantial contract change for 2017/18 and 2018/19 referred to above. Within the
Children’s Division this has specifically affected the Speech and Language Therapy (SLT) service. The
activity plan for the new service specification has not yet been agreed with commissioners from the
CCGs and Local Authorities. The activity planning was predicated on a reduction in the direct
component of the education health care plans which has slipped due to the changes within the special
education needs and/or disability (SEND) structures within the LA.

3

Quality planning

3.1
Approach to quality governance
The Trust executive lead for quality improvement is the Chief Nurse and Chief Operating Officer. The
CLCH approach to quality governance is set out in the Trust’s quality strategy; “Simply the Best, Every
Time: A strategy for the delivery of outstanding care 2016-2020”. There are six campaigns:
Three established campaigns:
Campaign

Description

Lead

Campaign One
A Positive Patient
Experience

Changing behaviors and
care to enhance the
experience of our patients
and service users

Director of
Nursing and
Therapies
(Patient
Experience)

Campaign Two
Preventing Harm

Reducing unwarranted
variations in care and
increasing diligence in
practice

Director of
Nursing and
Therapies
(Patient Safety)

Campaign Three
Smart, Effective Care

Ensuring patients and
service users receive the
best evidence based care,
every time

Medical Director

Co-coordinating
council

Enabling strategies

Patient Experience

Patient and public
involvement strategy

Patient Safety and
Risk

Risk management
strategy
sign up to safety

Clinical
Effectiveness

Continuous improvement
strategy
Research strategy
Clinical framework
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..and three new campaigns

Campaign

Description

Lead

Co-coordinating
council

Enabling strategies

Campaign Four
Modeling the Way

Providing world class
models of care, education
and professional practice

Chief Nurse and
Chief Operating
Officer

Education and
Development

Education and learning
strategy

Campaign Five
Here, Happy, Healthy
and Heard

Recruiting and retaining
outstanding clinical
workforce

Director of
People and
Communications

Workforce
Partnership

People strategy
Leadership strategy
Health and well-being
strategy

Campaign Six
Value Added Care

Using enhanced tools,
technology and lean
methodologies to manage
resources well including
time, equipment and
referrals

Medical Director
/ Director of
Improvement

Getting Better
Together

Information management
and technology strategy,
Quality, innovation,
productivity and
prevention strategy

The annual Quality Account objectives are based upon the key outcomes described in our quality
strategy. Achievement of the strategy is key to our journey to move from a ‘good’ to ‘outstanding’ rating
with the Care Quality Commission (CQC).
CLCH’s steps to excellence
We know that the best meaning staff and teams can go through periods of challenge and performance
can drop. Over the next three years we are concentrating on not only being able to identify at an early
stage when things are going wrong, but also putting in a support structure to turn around any poor
practice and to celebrate outstanding care. We have found that teams who have gone through difficult
times and to whom we have put in extra support to turn around, have not just stopped poorly
performing but have in fact become exemplar sites. With this in mind, we have designed a ladder of
excellence which gives all teams the opportunity to become a quality development unit.
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3.2 Summary of the quality improvement plans (specific areas)
3.2.1

3.2.2

National audits 2018/19 plans
The Trust plans to continue its participation in the National Clinical Audit and Patient Outcomes
Programme (NCAPOP) audits during 2018/19. It is a requirement identified in the NHS standard
contract and it is one of the key performance indicators that the Trust will participate 100% in all
applicable national audits. The current national audits in which the Trust has registered include:
Audit name

Audit description

Chronic obstructive
pulmonary disease (COPD)

This audit aims at driving improvements in healthcare service and
quality for COPD patients

Sentinel stroke national
audit programme (SSNAP)

This audit assesses the quality of the Trust, and delivery of multidisciplinary inpatient stroke health services. It audits the care provided
for patients during and after they receive inpatient care following a
stroke

National diabetes foot care
audit (NDFA)

This audit is a measurement system of care structures, patient
management and outcomes of care for people with active diabetic foot
disease.

National audit of
intermediate care (NAIC)
2018

The NAIC provides an assessment of progress in community services
aimed at maximising independence and reducing use of hospitals and
care homes

National audit of hip
fracture services (NAHFS)

The audit aims to improve the delivery of care for patients having falls
or sustaining fractures through effective measurements against
standards and feedback to providers.The Trust may choose to
participate in other national audits, including national audits that are not
part of the Trust’s quality account

Safer staffing
The Trust will continue to:
•
•
•
•
•
•

3.2.3

Develop models of staffing at a service level including skill mix and safe staffing levels
Rebase establishments and undertake monthly monitoring of this using agreed key
performance indicators
Continue the implementation and monitoring of compliance with e-rostering across the Trust
Work in partnership with other healthcare providers to pilot the nurse associate role and the
Capital nurse foundation programme
Develop and implement apprentice roles throughout the Trust
Invest in workforce transformation to release ‘time to care’.

End-of-life care
The Trust will continue to:
•

Provide high quality, compassionate end-of-life care
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•
•

Ensure the involvement and engagement of all key stakeholders in decisions about end-oflife care
Ensure the delivery of competent care for patients at the end-of-life

Specific aims include: improving end of life care and patient/carer experience, improving access
to end of life care services, improving choice and co-ordination of services and increasing the
proportion of patients who are cared for and die in their preferred place of care.
3.2.4

Infection control
The Hygiene Code compliance assessment is completed annually to identify priority areas for
development. This was completed in March 2018. KPI’s are monitored through proactive
healthcare associated infections (HCAI) surveillance, an extensive infection prevention audit
programme focusing on clinical practice and the clinical environment and developing and
delivering infection prevention education and training to CLCH.
In addition to these core activities, the infection prevention team will be working towards:
•

•
•

•
•

Participating in the regional work to achieve the gram negative blood stream infection
(GNBSI) reduction. CLCH is a core member of the commissioning steering group,
established in the autumn of 2017 and will undertake post infection reviews of cases of
GNBSI in patients who have received care from CLCH and complete a review of catheter
associated urinary tract infection surveillance processes including case definition and review
tool to ensure that risk factor data is gathered proactively
Developing guidance on infection prevention in the built environment to support the estates
programme and to ensure that new and refurbished clinical premises meet Hygiene Code
standards
Working collaboratively with medicines management to further the antimicrobial stewardship
(AMS) agenda in CLCH, building on the programme currently in place in CLCH services.
Following the appointment of a specialist antimicrobial pharmacist, work to implement the
AMS action plan will be prioritised with key actions to benchmark AMS processes in other
trusts, developing the CLCH AMS strategy and setting up the Trust AMS group with
membership including a consultant microbiologist. Progress was reported to Quality
Committee in February 2018
Supporting procurement to standardise and rationalise everyday healthcare consumables,
to ensure that infection prevention considerations are a core part of the quality assessment
of new clinical products used in CLCH
Supporting new clinical services with implementation of infection prevention policies and
procedures by undertaking infection prevention mandatory training, Hygiene Code
assessments and implementing infection prevention audit programmes to include review of
clinical practice and the clinical environment.

3.2.5

Falls
The falls steering group has three specific areas of focus: assessment of cognitively impaired
patients; continence management; and ensuring that appropriate patients are admitted to the
rehabilitation units. These areas were identified for focused attention following analysis of
incidents.

3.2.6

Sepsis
There is clear evidence that the improved recognition, diagnosis and early management of
sepsis is likely to reduce both mortality and morbidity. It is estimated that 10,000 deaths could
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be avoided annually across the country. Guidance issued by the national institute for health and
care excellence (NICE) on sepsis in 2016 focused on ensuring sepsis is identified at the first
opportunity using a “think sepsis” approach. This NICE guideline was disseminated widely and
the National Early Warning Score (NEWS) scoring system was introduced in CLCH’s bedded
areas, in line with guidance for acute hospitals. The Medical Director has agreed further work is
required in the out-of-hospital environment and a small clinical group is working this year to
develop a set of educational resources to reinforce clinical staffs’ awareness, diagnostic
capability and management skills regarding this clinical topic.
3.2.7

Pressure ulcers
The Trust continues to utilise a Trust-wide action plan to share learning from pressure ulcer
investigations.

3.2.8

National Commissioning for Quality and Innovation (CQUIN)s
CLCH will continue to liaise with NHS commissioners to implement the national 2017/19 CQUIN
related to community health Trusts as listed below. However, NHS guidance for 2018/19 states
that the proactive and safe discharge CQUIN will not continue for 2018/19 and may be replaced
by a local CQUIN - to be agreed.
1. NHS staff health and wellbeing
4. Preventing ill health by risk behaviours
2. Proactive and safe discharge 5. Physical health for people with severe mental
(suspended for 2018/19)
illness
3. Wound care
6. Personalised care support planning

3.2.9

STP
CLCH has been represented in STP work streams that relate to the four STP areas that we
cover. This involvement enables the CLCH strategy to be consistent with the emerging STP
priorities, including: moving care from acute to primary and community care environments;
reducing unwarranted variation in care standards; promoting clinical excellence; supporting a
reduction in acute length of stay; promoting self-management and patient activation and working
more effectively across the wider system pathways.

3.2.10 The four priority standards for seven day care
These standards apply to the acute hospital system and are not currently applicable to CLCH.
3.2.11 Mortality
CLCH agreed and published a ‘Learning from Deaths Policy’ in October 2017 based on the
National Quality Board at NHSI ‘National Guidance on Learning from Deaths’. Work continues
to implement the policy and introduce standard operating procedures, guidance and flow charts.
The policy became effective from 1 of January 2018.
The Trust is required to publish information about deaths, reviews and investigations. This is
achieved through a quarterly report to the Board meeting in public and includes information
about reviews of the care provided to those with severe mental health needs or learning
disabilities. From June 2018, the Trust will publish an annual overview of this information in
quality accounts, including a more detailed narrative account of the learning from reviews and
investigations, actions taken in the preceding year, an assessment of their impact and actions
planned for the next year.
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3.3

Summary of quality impact assessment process for Quality, Innovation, Productivity and
Prevention (QIPP) savings schemes

All QIPP schemes (clinical and non-clinical) are assessed for risks to clinical delivery and quality using
a standard template and reviewed in a quarterly panel meeting chaired by the Medical Director and the
Director of Nursing and Therapies. During quarter four of the financial year, the quality impact
assessment (QIA) process will be linked with the Trust wide annual plan. The ultimate responsibility for
‘clinical’ sign off of QIPPs lies with the Medical Director and the Director of Nursing and Therapies and
no QIPP schemes can be approved in the Trust without sign off at the QIA panel meeting. Meetings are
set for each quarter to ensure sign-off of new schemes and continued monitoring of approved schemes.
Additional meetings are arranged if required. The QIPPs are specifically assessed against six quality
campaigns:
1.
2.
3.
4.
5.
6.

Positive patient experience
Preventing harm
Smart, effective care
Modelling the way
Happy, here, healthy and heard
Value added care

The schemes will need to demonstrate that the service is currently running within the expected
parameters of the KPIs for each campaign and these will be monitored on a bi-monthly basis at a QIPP
and quality meeting, with the Divisional Directors of Operations and their senior management team, the
Associate Directors of Quality and the Director of Nursing and Therapies and the Medical Director. The
schemes are either approved with bi-monthly review of monitoring quality metrics; approved and no
further monitoring is required; or they are not approved and advice is given as to what needs to be
done to gain that approval. Each scheme will also be risk assessed and when the final risk score is
agreed by the Medical Director and the Director of Nursing and Therapies it will be placed on the
Trust’s risk register and monitored monthly at the quality meeting - through various metrics. Any
schemes with a risk score of greater than 12 would require robust mitigating actions – any scheme with
a risk score of 15 or above would not be approved and would trigger a paper to the Executive
Leadership Team (ELT) for wider review. The cumulative effect of the schemes is also monitored and
any issues are escalated back to ELT.
Only the Director of Nursing and Therapies and the Medical Director can agree the clinical risk scores
based on the risk assessment and no schemes can be confirmed for commencement without approval
from the Medical Director and the Director of Nursing and Therapies.
Should the risk profile of a scheme change, a new quality impact assessment would be submitted to the
Medical Director and the Director of Nursing and Therapies. Any schemes pending clinical risk rating
will default to ‘high risk’ until this has been completed and this is reflected in the risk register.
During quarter two, the Medical Director and the Director of Nursing and Therapies undertake an
assessment of the long-term clinical impact of any QIPPs from the previous year.
Managers are encouraged to seek clinical advice from the Medical Director, Director of Nursing and
Therapies, or the Associate Directors of Quality at inception of schemes to maximise the likelihood that
they will be supported. The Medical Director and Director of Nursing and Therapies will establish a ‘star
chamber’ model in line with the National Quality Board guidance to resolve any schemes which are not
supported.
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3.4

Summary of triangulation of quality with workforce and finance

The Trust’s Quality Strategy includes a red flag process for the early identification of quality
deterioration at individual service level. A monthly list is produced which highlights services which either
do not meet two of the key six quality criteria or who have not met one for more than one month. The
criteria are:
•
•
•

Absence of consistent leadership for 2 months •
or more
Vacancies over 12%
•
•
Sickness over 5%

A 10% increase or greater in incidents causing
harm
An increase in complaints
A reported serious incident or internal serious
incident

Following identification of a potential or actual problem, an assessment is made by the Associate
Director of Quality for the Division to identify rapid intervention, controls and mitigation. The responsible
Associate Director for Quality in conjunction with the Chief Nurse and Chief Operating Officer or the
Director of Nursing and Therapies will also determine whether the situation warrants the support of a
Quality Action Team (QAT).
Red flag reports are reviewed monthly at Divisional level and quarterly at the Quality Committee. As
part of the business planning cycle, each clinical Division undertakes a demand and capacity review
and analysis for their services. This work helps to inform the quality schedule for the year and the areas
of support needed by each clinical Division.
Prior to completing the workforce and financial plan components of the operational planning process,
the Trust ensures that plans are triangulated to reflect the assumptions in the long-term financial model.
The workforce plans are signed off by the Chief Nurse and Chief Operating Officer and Medical Director
to ensure the plans are compliant with quality requirements. Underpinning these requirements are a
suite of quality KPIs which are integrated into the Trust performance dashboard with finance,
performance and workforce KPIs.

4

Workforce planning

The Trust vacancy rate at March 2018 was 11.62% with a clinical vacancy rate of 12.14% and like
many community healthcare NHS trusts, CLCH faces challenges with the recruitment and retention of
staff. The Trust has implemented a number of initiatives to address this however, the problems are
national, regional and sector-wide and cannot be resolved in isolation.
The impact of Brexit on staff recruitment and retention is being monitored to assess any emerging
trends and actions that may be required.
As part of the comprehensive spending review in 2016, it was announced that fees and bursaries would
no longer be paid for student nurses and allied health professionals and that they would be expected to
apply for student loans, in line with their peers. Recent announcements have also now been made to
cease funding pre-registration nursing via the postgraduate diploma route. The impact of this could be
significant in relation to the numbers and demographics of students and the subsequent number of
qualified staff entering the professions. As a result of these changes and the implementation of
apprenticeships, trusts will be expected to take on a greater role with the planning and co-ordination of
nurse training.
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Funding for post-graduate training has significantly reduced along with salary support funding for those
undertaking specific training programmes (with the aim that these are now delivered as
apprenticeships). This will have a significant impact on trusts and is contributing towards the need to
work differently and to transform the workforce.
In 2018/19, the Trust will be holding a number of shared governance workforce events with the aim of
developing ‘Towards 2023’ – the new CLCH nursing and allied health professions (AHP) workforce
strategy. As part of this, the Trust will be reviewing and considering key elements including the role of
the nurse associate, apprenticeships and advanced practice and how this fits into the Trust’s vision for
the future.
4.1

Approach, support and governance

The Trust’s strategy outlines the need for CLCH to continue to invest in the clinical and non-clinical
workforce, ensuring that clinical skills are at the forefront and that our staff can work safely and
independently in the community. In addition, the strategy recognises the need to invest in retention
initiatives that support staff health and wellbeing, encouraging career development and celebrating
diversity and skills as part of the aim to ensure that the Trust is a great place to work.
The Trust has a people strategy - developed in partnership with our Joint Staff Consultative Committee
(JSCC). This strategy focuses on achieving our vision of ‘Great Care Closer to Home’ and outlines how
its enabling workforce strategies align to Trust’s priorities and the Lord Carter review of operational
efficiency.
The Trust has a clinical strategy which highlights the growth in demand for our services driven by
increases in the older and younger populations that the Trust serves. The local STPs’ workforce
strategy developments, new models of care and pathway redesign are at a very early stage. The
challenges in respect of workforce supply for key roles are common to all. The strategic direction
outlined in the ‘Five Year Forward View’ suggests more care will take place in the community,
supported by seven day services which would imply workforce growth and investment. However, such
growth has not been translated into clear commissioning intentions in 2017/18.
Workforce planning and the assessment of workforce information are built into the annual business
planning cycle – which is adjusted throughout the year in response to system changes. Specific
guidance and advice on legislative conditions, safer staffing, supply market analysis and current
professional group developments is fed into the planning cycle with clinical operational management.
This in turn drives the short, medium and long-term financial planning of the organisation
encompassing services and the Trust’s priorities. However, as a community trust in a dynamic
contracting environment with significant movements of staff from winning and losing bids, accurate
forecasting and performance against plan in the medium to long-term is challenging and complex. For
example, in 2016/17 we unexpectedly lost our award winning integrated community independence
service, which was transferred to three separate providers. Equally we have a proven track record of
successfully bidding for new services (e.g. Merton Community Services and Wandsworth Community
Services) which have impacted on the size and complexity of the Trust.
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Long term
financial
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Business management
HR & workforce

Annual finance plan
Annual workforce plan

Financial planning
New staff staffing
models of care

Business planning
cycle

As the Trust’s business planning process is clinically led, it identifies skills gaps through its training
needs analysis, led by the Director of Nursing and Therapies in conjunction with the education and
training team. Each service discusses their training needs with their teams and completes a learning
needs analysis template. The findings are then discussed at the Trust’s ‘Modelling the Way Forum’,
which enables a Trust-wide understanding of any needs required and where the focus for training and
development is needed.
Workforce data is viewable by managers through ‘Qlikview’ who are able to drill down from Directorate
to Clinical Business Unit (CBU) to team level. Workforce data is included in the monthly Divisional
reports, discussed at Divisional meetings and performance meetings with clinical, quality, human
resource and finance input. The integrated finance and performance report presented at the Trust’s
Finance Risk and Investment Committee (FRIC) contains workforce, finance and clinical quality
information on Trust-wide and Divisional performance across key performance indicators.
4.2

Key changes, cost, quality, efficiency and improvement programmes

4.2.1 Agency staffing
The Trust remains resolutely focused on reducing its use of agency staff. For 2016/17 the Trust
delivered an end-of-year position of £15.8 million within our targeted £16.4 million ceiling (down from a
close of 2015/16 posting of £22 million). At the close of the 2017/18 period, the Trust had spent a
significantly lower amount (£6.4 million) on agency, despite increasing the number of services provided
during the financial year. Regular meetings, reviewing performance linked to the annual plan, are led by
the Chief Executive Officer and the Chief Nurse and Chief Operating Officer to ensure that the Trust is
risk assessing plans for a safe reduction in agency usage. This is supported by international
recruitment, ‘switching’ agency staff to bank or permanent roles, tight monitoring and (where
necessary) reductions in service provision. This will continue to ensure that the targeted ceiling for
2018/19 is achieved in a safe fashion and the Trust continues to improve its performance on continuity
of compassionate care to patients and financial control.
The Trust is fully committed to the NWL agency and bank initiative aiming to reduce agency spend
through coordinating e-rostering, improved agency management and sharing bank staff.
4.2.2 Apprenticeships
The Government is committed to achieving three million apprenticeship starts in England by 2020. The
Trust has set out a clear strategic framework for a new approach to the recruitment and development of
staff within the apprenticeship strategy (2017). This outlines the Trust’s commitment to increase the
number of apprenticeship opportunities in order to help people to ‘Get In’ to community healthcare; ‘Get
On’ and develop their skills and career and ‘Go Further’ into professional and managerial roles. As part
of this strategy, the Trust has been successful in its application to become a training provider for
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specific apprenticeship programmes.
The Trust is involved and contributing in a ‘trail blazer’ group looking at the district nursing
apprenticeships with a view to this being submitted to the Institute for Apprenticeships (IFA) in February
2018. In addition, the Trust is involved in the ‘trail blazer’ for the development of health visitor, school
nursing, occupational and sexual health apprenticeship standards.
The Trust continues to engage in four pilot sites to look at the implementation of the nurse associate
role across England which should help to develop the skills of the workforce that can support new skill
mix models in the community. In three sites the Trust is employing partners and in the fourth as a
placement provider. All partnerships are being closely monitored via Health Education England and the
Trust continues to regularly attend forums to discuss the progress and shared learning from the pilots.
The Department of Health have recently announced that an additional 5,000 nursing associates will be
trained through the apprenticeship route in 2018, with an additional 7,500 being trained in 2019. As part
of the work to develop our future workforce, the Trust is considering how this role is supported and
integrated into services.
4.2.3 Development programmes
As part of the capital nurse programme, NWL has developed a capital nurse foundation programme
building on the existing preceptorship and retention initiatives. The Trust has been successful in
implementing rotational programmes within a number of areas including: urgent care/rapid
response/primary care and community and specialist nursing.
These programmes are focusing on ‘growing our own staff’ supporting staff to develop skills in a
supported and structured programme and gain exposure in a number of areas relevant to the specialist
environments within which they will be working.
The Trust has implemented a number of development programmes including a band five fast track
programme initially focusing within community nursing with the aim of reducing vacancies and
supporting retention. The structured work-based training programme includes preceptorship, clinical
competencies, clinical supervision and leadership training. Having been in place for a year, an
evaluation has now been completed which described how the programme has provided newly qualified
nurses with a unique opportunity for guaranteed career progression.
4.2.4 Primary and community care academy
CLCH has received funding from Health Education England to establish an academy through which
community and primary care nursing education and development will be delivered. The academy will
work in partnership with a university to design and deliver future learning and education programmes
which support the new models of care as outlined in the Five Year Forward View. This will include
providing joint programmes of learning for community and nurses in general practitioner (GP) practices.
The Academy will co-ordinate the training of over 60 nursing associates and apprentice degree nurses
over the next two years.

5

Financial planning

An analysis of CLCH financial delivery over the last five years in terms of QIPPs and income and
expenditure (I&E) shows a strong track record, of which we are proud. We recognise, however, that
in common with many other NHS providers the “low hanging fruit” has largely disappeared and both
the operational and financial climate is now more challenging for organisations such as ours, which
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has consistently delivered surpluses, year-on-year. Equally we recognise the need for a viable NHS
that can live within its means and so we will strive to innovate, improve and engage as we take
forward our transformation programme over the coming year. This document provides a refresh of the
two-year plan produced in 2017/18 focusing on 2018/19.
The Trust is planning for a surplus of £4.2 million for 2018/19, having achieved a year ending surplus of
£6.9m in 2017/18, in line with the control total set by NHSI which the Trust accepted. The 2017/18
surplus included £3.6m of STF funding and the 2018/19 plan incorporates £2.6m of STF funding. Within
the budget the Trust has planned for national inflation pressures for pay and non-pay. To achieve the
target surplus further work is needed in relation to fully identifying the QIPP programme for the next
year as well as managing identified cost pressures and investments to an affordable level.
The Trust income plan is based on agreed contracted levels with adjustments made for agreed impacts
of contracting intentions of commissioners. The Trust has made provision for potential loss of
contribution as the transformation programme is anticipated to continue in inner London services to
support commissioners funding challenge. The Trust also anticipates that as a result of STPs significant
investment will be required in community services to support the out of hospital strategy leading to
increased income in future years. No income has been recognised within our plan at this stage as this
remains unsupported by contracts.
In previous years the Trust has invested capital in technological development as well as estate and
equipment. This investment is now benefiting service delivery and realising value for money for the
Trust. However, the investment in the next year is planned to be related to care planning and
scheduling technology as well as continuing emphasis on invest-to-save estates and service
reconfiguration schemes including some technology developments. Plans are underpinned by robust
financial forecasts and modeling and are consistent with the strategic intent of the STP as we
understand them at this stage.
5.1

Financial forecasts and modelling

The Trust’s 2018/19 financial plan has been informed by the organisation’s two-year 2017-19
Operational Plan, which drives the Trust’s activity, workforce and finance plans. CLCH’s financial
strategy focuses on the following key priorities:
•

•
•
•
•

Delivering continued future income and expenditure surpluses through achievement of a net surplus
margin over the planning period; in 2017/18 the target was 2.4% due to stretch targets (uplifted to a
3.2% surplus with the award of bonus and general distribution STF funds at year end) and a
reduced surplus target applies in 2018/19 of 1.9% in line with control totals for the Trust issued by
NHSI
Delivering consistently good levels of Earnings Before Interest, Tax, Depreciation and Amortization
(EBITDA)
Maintaining segment one status in the NHSI Trust segmentation analysis
Delivering a significant contribution to QIPP through clinical and corporate transformation
programmes
Investing in estates and service redevelopment schemes and building on existing information
management and technology (IMT) investments to continue achieving significant improvements in
clinical quality, service cost reductions and service transformation to ensure we provide a
sustainable service to our patients and commissioners

The Trust budget for 2018/19 will achieve a surplus of 1.9% of turnover (£4.2 million):
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£'000

2017/18

2018/19

2019/2020

Trust financial statements

outturn

plan

plan

Income

216,588

225,213

225,620

Operating Costs

-203,428

-213,227

-213,033

13,160

11,987

12,587

EBITDA
EBITDA %

6.08%

5.32%

5.58%

Capital charges

-6,277

-7,800

-8,400

Surplus

6,883

4,187

4,187

Surplus %

3.2%

1.9%

1.9%

Cash

8,777

8,529

8,529

Capital programme

7,187

5,340

3,840

QIPP target

9,740

9,474

8,315

The Trust I&E, cash flow and balance sheet has been modelled based on assumptions and provisions
laid out in this paper. The Trust currently scores 1 overall against financial metrics under the Single
Oversight Framework (1 is the highest score and 4 is the lowest) as seen below. The only category
where the Trust does not score a 1 is on the plan for agency spend. This is due to the Trust challenging
the allocated cap for agency spend in 2018/19 of £6 million as it fails to recognise the full effect of the
new services acquired by the Trust during 2017/18:
Ratio

2017/18

2018/19

Outturn

Plan

Capital Service Cover rating

1

1

Liquidity rating

1

1

I&E Margin rating

1

1

Variance From Control Total rating

1

1

Agency rating

1

3

Overall Rating

1

1

The Trust is reporting more than £2 million recurrent under achievement against 2017/18 planned QIPP
of £9.7 million. In monetary terms, the Trust must achieve £9.5 million in QIPP against previously
planned £7.8 million in 2018/19. The Trust has included all known assumptions relating to its income
contracts and cost changes. The plan is in line and includes known and relevant developments coming
out of STP planning, for example a new locality model in Barnet.
5.1.1 Income:
As the 2018/19 plan forms the second year of two-year signed contracts, the Trust has agreed contract
variations with commissioner where appropriate to recognise the costs of delivering increased demands
for our services and the level of QIPP developed by commissioners. The Trust does not expect
significant changes in Herts Valley, NHSE Specialised Commissioning and NHSE Public Health
contracts. CWHHE contracts may be subject to in year variation as and when commissioner QIPP
initiatives are agreed through joint transformation programmes. The remaining NHS services such as
Merton and Harrow are already covered by multi-year contracts. The Trust acquired further new
contracts during 2017/18, of these, the Wandsworth CAHS, Wandsworth and Richmond 0-19 and Brent
0-19 services are multi-year contracts. The SWL sexual health contract is on cost per case basis.
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5.1.2 Tariff inflator:
As per planning guidance we have planned for 0.1% increases in tariffs, which reflect 2.1% cost
inflation (allocated to specific reserves as per section below) minus the implied efficiency requirement
2.0%. In calculating the impact we have excluded income commissioned by local authorities and other
non CCG related commissioners due to the risk in agreeing inflationary increases, as well as CCG
contracts with fixed contract values in place.
It should be noted that this follows the guidance to omit the impact of the impending enhanced pay
award to NHS staff in the plans.
5.1.3 Business cases:
The Trust will continue to work with commissioners on business cases to support system cost
reductions, if approved such cases with be subject to in year contract variation to increase our
contracted income.
5.1.4 Summary planning assumptions:
The planning assumptions identified in the table below reflect the Trust’s long term financial plan based
on the two-year planning guidance published in October 2016:
Implied efficiency

2017/18

2018/19

Tariff

0.10%

0.10%

Pay and pensions (including drift)

2.10%

2.10%

Non Pay (excl. drugs)

1.60%

1.60%

Capital costs

3.50%

3.10%

Drugs

2.90%

2.70%

Implied efficiency

-2.00%

-2.00%

5.1.5 Committed expenditure:
• Pay award 1% (of pay budget) – Pay inflation has been based on the latest planning guidance.
The Trust has assumed that any increase in the national pay award beyond one percent will be
funded through increased income for all services including local authority commissioned services.
• Incremental drift 0.9% - The Trust has calculated 0.9% of total pay budgets as per our
establishment.
• Non-pay 2% - The Trust has assumed 2% of non-pay budgets in line with the planning guidance
issued by the NHSI. Each service will review their expenditure and identify specific contractual
responsibilities relating to inflation to apply for funding, an increase will not be automatically applied
to all non-pay budgets.
• Revenue consequences of capital investment – The Trust has based its assumption on the
anticipated cost of financing the updated trust capital investment programme including the
information technology strategy.
5.1.6 Risks:
There are several risks relating to the budget for 2018/19:
•

QIPP – The Trust has identified QIPP schemes to the value of £7 million, equating to 74% of
the in-year target. 54% of the identified schemes are rated as low risk, with a further 33% at
amber and 13% high risk. This risk will be mitigated through further detailed work on those
identified schemes as well as further work by the Director of Transformation and operations
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•
•

5.2

directors to identify further schemes. Non-recurrent programmes and delayed investment will
also be used to manage the position in year.
Commissioner affordability – The Trust has now negotiated the majority of income offers
with NHS commissioners; there are some outstanding points around agreement of the level of
outturn funding with CWHHE which are being finalised.
Liquidity risk – The combination of increased capital spend and the risk of QIPP under
delivery may present a risk to the Trust’s liquidity. This will be mitigated through detailed
management of debtors and creditors and cash forecasting to identify if external financial
support is required which could place the Trust into a higher risk category with NHSI.
Efficiency savings for 2018/19

The Trust has a strong track record in QIPP delivery. A notable achievement is the reduction in
corporate costs both from outsourcing of back office functions to Capita, and in-house reductions to
bring costs in line with NHSI benchmarks. However, the savings programme for the future needs to be
reshaped as the task becomes increasingly challenging each year, and our ability to find recurrent
savings has reduced. Therefore the approach to delivering QIPP will be to:
•
•
•
•
•
•
•
•
•

Invest in recruitment and retention to reduce our reliance on agency and bank staffing
Maximise income through rigorous recovery and exploring new income streams
Release the full benefits of previous investment in technology i.e. mobile working and the Allocate
system which will increase the productivity and cost efficient allocation of our staff
Review all our contracts to ensure they are commercially viable, covering costs and making the
required 1% surplus
Build on our partnership with Capita to explore additional opportunities for cost reduction and
income generation
Use our estates rationalisation programme to reduce costs whilst investing in clinical and
administration facilities for staff and patients
Develop a comprehensive procurement programme that ensures we can demonstrate best value
Review our processes to streamline workflows and improve the management of capacity and
demand
Development of new roles and skill mix reviews, aiming to increase clinical facing time wherever
possible

Transformation programmes
During 2018/19, the Trust is introducing a comprehensive change programme - the CLCH way. It
focuses on four key change initiatives, each with a number of distinct projects to deliver change and
ensure the benefits from investment are released. Benefits include making better use of resources,
evidencing the effectiveness of our services through clinical outcomes, increasing the use of
technology by staff and patients, and developing new roles and models and care for the future.

The key elements are shown below:
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The change programme is supported by continuous improvement methodologies that are being
spread and embedded throughout the Trust. The programme is being supported by a centralised
project management office (PMO) function, and delivery of some projects is shared with our partner
Capita. The creation of a single integrated change programme will help to ensure:
•
•
•
5.3

Projects are coordinated to maximise the use of available resources
A consistent approach to project management with a particular focus on delivery of benefits
Projects are managed collectively to support delivery of the Trust’s strategic objectives.
Capital planning

We have a two year capital programme at £5.3 million of expenditure in 2018/19 and £3.8 million in
2019/20.

6

Engagement with STPs

The Trust delivers services in four STP areas due to the geographic spread of services. These STP
areas are:
•
•
•
•

North West London
South West London
North Central London
Hertfordshire and West Essex
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The strategy places emphasis upon place based delivery of services through working in partnership
with other providers and our service users to deliver care. The Trust recognises that there is always a
requirement to deliver value as part of integrated working, and to this end has a robust QIPP delivery
schedule that maximises quality and reduces cost. However the Trust also believes that by working in
partnership, we are able to provide improved pathways through integration, reducing unwarranted
variation and ensuring we can maximise resources for care delivery.
With these principles in mind, the executive team ensures that the Trust is able to support local STP
goals through careful co-ordination of Trust leadership resources. We have created capacity for
discussion of STPs between managers at every available opportunity to discuss developments and
ensure the senior team is sighted on updates as they become available. We thus have standing items
at our weekly executive leadership team (ELT) meetings and our monthly senior management meeting
as well as a regular STP item at Board. We will also ensure that any additional or extraordinary briefing
sessions that are required will be prioritised as STPs seek to make rapid decisions to enhance
progress. The Board is kept informed of development and plans in a timely manner with non-executive
colleagues also engaged in relevant STP forums and meetings.
There is a requirement for operational and corporate Divisions to actively work on integrated
care. Specifically the areas of strongest focus for the Trust are:
•
•
•
•
•

Building local multidisciplinary teams (MDTs) in localities
Supporting the development of models of primary care homes
Pathway redesign to deliver discharge to assess pathways (ensuring patients can access care
in the community, rather than remain in an acute bed when this is not clinically indicated)
Workforce redesign at scale
Digital redesign at scale

To ensure the link between our operating plans and the STPs is maintained, we have embedded the
main aims and future developments of each STP within the bottom-up planning process that we have
adopted. This process requires each of our CBUs across our four operating Divisions to write their own
plan and within this, explicitly link their plan to those of their associated STP. These plans are then
aggregated into Divisional plans and cross-checked with our corporate and quality services to ensure
that operating Divisions will have access to the support they require.
In this way we have ensured that our services at the CBU level are informed by the requirements of the
STP and as the system control totals are agreed, this will stretch to include individual budget lines to
ensure financial alignment as well.
6.1.1 Impact on CLCH planning
The STP areas that we work within have developed plans to support the delivery of sustainable
healthcare locally.
We note the emphasis on prevention and self-care. This is an area where CLCH is strong and we
already run several services which focus upon education and longer term management of health.
These include preventative services such as health visiting and school nursing through treat and
prevent services such as sexual health and weight management to the higher end of acuity such as a
series of long term conditions services which focus on educating the patient for them to best maintain
their independence. We look forward to supporting our STPs in enhancing this across the system in the
future.
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We note that each of the STPs recommend a significant enhancement to the GP federations of each
area to offer a strong and credible voice for primary care in a system. As a close partner to primary care
in all the systems in which we work we heavily endorse this move and have already sought to work
more closely with our GP colleagues. To this end we have signed memorandum of understanding
(MOUs) with some of the federations we work with and seek to sign similar agreements with all of them
over the next six months as we better understand how we can work together toward the STP goals.
Finally, each of the STPs considers how systems will progress under the new care models or other
organisational forms such as accountable care partnerships. This is another area in which CLCH has
remained heavily involved and several of our borough or larger commissioner groups have signaled a
clear intent to move toward such a model. CLCH has been working with systems to understand how we
play a key role in such a development and will continue to act as a willing and able partner.
In summary, we have put the STP process at the heart of our own internal planning process to ensure
that they have the relevant consideration. Furthermore, we have created capacity, both in terms of
management resource and also time at key meetings to discuss and respond to developments as
required. We are confident that as the STP process continues we will maintain our ability to act as core
partner in our role as community services expert.

7

Foundation Trust (FT) application

The CLCH FT application process was suspended in January 2016 following the merger of Monitor and
the Trust Development Authority (TDA) to form NHSI and the national pause in the FT programme.
Since then, CLCH have continued to meet regularly with NHSI and have kept them informed on our
performance, progress and developments.
There are certain features of FT status that would be of benefit to CLCH including the ability to form new
corporate entities such as joint ventures and subsidiaries, and the ability to raise capital. The absence of
these freedoms means that the Trust is excluded from certain business opportunities that it would like to
pursue. The Trust will therefore assess options for any future FT process when announced and continue
to keep the FT membership database, with regular publications about CLCH.
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Board of Directors
28 June 2018
Report title:
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3.1

Lead director responsible for
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Mike Fox, Director of Finance, Contracting and Performance

Report author

Ruta Jamantiene, Deputy Director of Finance

Relevant CLCH priority
Trust objective 2018/19
(delete as appropriate)
Quality
Implement strategic priorities of integration and place
Finance
Maintain and improve the quality of services delivered by CLCH
Operations
Deliver the 2018/19 financial plan
Workforce
Deliver all NHS constitutional and contractual standards
Freedom of Information
Cannot be made public – Commercial Confidentiality
status
Executive summary: Key points to note from the report are:
Performance:
During May the Trust had 3 KPIs rated Red, 3 rated Amber, 9 rated Green, 4 KPIs reported quarterly and one
KPI where the definition will be confirmed at June Board. The 3 Red rated KPIs are: 3.1 Recurrent value of
QIPP delivered against target, 3.2 Income and Expenditure performance and 4.3 %age of bed days lost to
DTOC.
Quality:
During May 4 out of 33 indicators were rated as red on the Trust quality scorecard with 6 rated as amber.
I&E Performance:
The Trust was required to set a target surplus of £4.2m for 2018/19 by NHS Improvement (NHSI), the target
surplus comprises the following:
Original planned Surplus
NHI Target reduction
General STP Funding

£m
2.2m
-0.6m
2.6m

Surplus

4.2m

The Trust has reported in month deficit of £0.2m, a £0.4m adverse variance against plan. The main drivers
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for this performance was a shortfall in QIPP, overspends in North division (WICs, PACE income and district
nursing) and SWL SH and ongoing divisional cost pressures in the rest of South.
The Trust is forecasting a surplus of £4.2m (which reflects additional PTF funding). The forecast assumes an
under spend of £6.8m on reserves, £2.5m of which is identified. The main driver of the £4.3m remaining gap
is unidentified and unachieved QIPP and this is the key risk to the Trust achieving its financial plan.
The Trust at Month 2 is trading at £5.9m annualised run rate variance. The difference of £1.6m between
forecast variance and run rate variance against annual budget relates to forecasted improvement later in the
year in North division (£2.2m) and Estates with Transport (£0.8m) partially offset by forecasted recruitment
in Children’s (£0.8m). If this recovery does not happen there will be a further shortfall to Trust’s reserves
gap.
Capital: The Trust submitted an updated capital plan of £5.3m to DofH for 2018/19 which constitutes its
requested statutory capital resource limit (CRL) in 2018-19. The investment will have a positive impact on
the quality of clinical services. The Trust has invested £4k capital in month two and plans to invest £5.3m
capital in 2018/19.
Cash: As at the end of Month 2 CLCH had a cash balance of £26.1m (£27.6m Mth1). This was £16.7m above
target. The cash was above target due to reduction in older debt as we have received payments and partial
non-payment YTD to NHS Property Services and Community Health Partnerships related to 2017/18 as the
Trust is waiting for correct invoices to be issued.
Debt management is subject to weekly management and reporting to ensure the trust has sufficient funds
on hand to fund investment and operational costs and ensure that cash is collected in a timely manner and is
not impacted by wider NHS liquidity issues. We have applied for revolving working capital facility loan.
SOF: In month The Trust’s risk rating remains at 3 against single oversight framework. However if we
achieve our forecast the Trust would score 1 against the framework.
Assurance provided: The report represents the aggregate results of the Trust performance.
Report provenance: This report has been produced by Finance, BI, Quality, Workforce and Operational
teams and also reflects Divisional Management Boards and Monthly Performance Improvement Meetings.
Report for:
Decision Discussion  Information 
Recommendation: To review and note Trust performance.
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1

Overview – The Must Knows

Finance

Quality

I&E Performance (3.2): Trust deficit of £435k YTD; an adverse variance of £909k
against plan. The Trust has a £4.3m gap in the forecast £4.2m surplus.
QIPP recurrent (3.1): The recurrent value of 18/19 QIPP in year is £4.3m
(£7.1m FYE) against a recurrent target of £9.5m.
Cash (3.3): Cash balances of £26.1m are above plan by £16.7m as a result of
delayed payments to NHSPS and CHP offsetting re-phased STF.

FFT – percentage of people that would recommend the service (2.2): weekly
meetings continue and February has seen an increase in overall score.
%age of Deaths requiring PRISM for which a review was conducted (2.3): metric
has been reported for first time this month. Divisions will receive central
support to embed the process fully to achieve 100% in coming months.

Working Capital: Receivables >90 days 7% (10% Mth1), Payables >90 days 83%
(70% Mth1).
Capital: The Trust has invested £4k in month 2 (£8k YTD). The requested
capital resource limit (CRL) for 18/19 is £5.3m.

Workforce

Operations

Staff Appraisal rates (5.2) remain in the amber range and are within 2% of the
target level. All clinical Divisions are at the target range with the exemption the
South

Note:

Constitutional Metrics (4.1 and 4.2): the Trust achieved the targets for 18 week
RTT and 4 hour A&E waits for Quarter 1 to date.

The Trust vacancy rate (5.3) was in the trajectory target position at 11.22%.

Performance Notices (4.4): The trust received no new performance notices
during May

The rate of BME staff at band 7 and above (5.4) is within the green range

%age of days lost to DTOC (4.3): performance above target with significant
driver being delays in accessing social care support placements/packages where
patients are clinically fit for discharge.

= Trust KPI

= Other Must Know
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Trust KPIs
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3

May 2018– Strategic KPIs
Strategic

1.1 STP Meeting Attendance

Green

100%
95%
90%
85%
80%

Actual

75%

Target

South

Inner

North

Q1 2018/19
(to May)

Q4 2017/18

Q3 2017/18

Q2 2017/18

70%

CHD

Clin Sup

Corp Sup

Lead Director: Andrew Ridley
Attendance at meetings regularly reviewed by ELT with feedback and actions collated to ensure
that the Trust actively engages with partners
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4

May 2018 – Strategic KPIs
Quality

South

Inner

CHD

Inner

100%
98%
96%

Actual

94%
92%

Target

90%
88%

Amber
Threshold

86%
Q4
18/19

Q3
18/19

Q2
18/19

84%

Actual
Target

CHD
Record Count: 2115

Mar-19

Jan-19

Feb-19

Dec-18

Oct-18

Nov-18

Sep-18

Amber
Threshold
Apr-18

Apr-18

Mar-18

May-18

North

Record Count: 771 Lead Director: Louise Ashley

2.4 Percentage of statutory and mandatory audits
undertaken by the Trust

Q1
18/19

South

Jan-18

Jun-17

Apr-18

North

Lead Director: Louise Ashley

N/A

80%

May-18

Mar-18

Jan-18

Feb-18

Dec-17

Oct-17

Nov-17

Sep-17

Jul-17

Aug-17

Jun-17

86%

Amber
Threshold

82%
Feb-18

88%

84%

Dec-17

Amber
Threshold

Target

86%

Oct-17

90%

88%

Nov-17

Target

Actual

90%

Sep-17

92%

92%

Jul-17

Actual

94%

Aug-17

96%

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Jul-18

94%

Aug-18

96%

98%

2.3 Percentage of deaths requiring PRISM for which a
review was conducted

Amber

Jun-18

100%

2.2 Friends and family test - percentage of people that
would recommend the service

Amber

May-18

2.1 Proportion of clinical incidents that did not cause
harm (moderate to catastrophic categories)

Green

Nish Matenjwa
Lead Director: Joane Medhurst
On Thursday 31st May 2018, the Trust 2018/19 KPI compliance for Learning from Deaths
was 87%. Data for this KPI are provided by the three adult divisions which set out the
number of deaths reviewed using the screening tool, compared to the number of deaths.
Inner division’s compliance was 100%, South 89%, and North 55%. While the KPI becomes
fully embedded within the Trust’s reporting mortality practices, we shall focus our work with
divisional leads over the coming months to ensure 100% compliance.

2.5 Percentage of staff recommending CLCH to their
friends and family as a place for treatment

N/A

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Actual
Target
Amber
Threshold
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
16/17

17/18

18/19

Lead Director: Joane Medhurst
Source: Nish Matenjwa Lead Director: Louise Ashley
Source: Paul Thomas
This is a new KPI for 2018/19 and is reported on a quarterly basis. Therefore, there is This is a new KPI for 2018/19 and is reported on a quarterly basis. Therefore, there is
no data to report yet.
no data to report yet for 18/19. Note: The survey is only carried out on quarters 1,2
and 4.
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May 2018– Strategic KPIs
Finance

6,000

150%

South

Actual

4,000

Actual

Target

2,000

Forecast

Inner

Lead Director: James Benson

North

CHD

Corporate

Crossdivisional

Source: Finance Lead Director: Mike Fox

North: 98% of the target is planned to be achieved as recurrent savings. Inner:
57% of the target is planned to be achieved as recurrent savings, additional
schemes are expected to be identified and others are going back to QIA for
further evaluation. South: 80% of the target is planned to be achieved as
recurrent savings. Children's: 100% of the target is planned to be achieved as
recurrent savings. Corporate: 28% of the target is planned to be achieved as
recurrent savings. Cross Divisional Projects: Patient transport scheme
identified, currently undergoing analysis for future savings impact.
Procurement: Schemes have been identified, validation process is ongoing and
recurrent status should be more defined by month 3. Estates: 85% of the target
is planned to be achieved as recurrent savings, estates rationalisation schemes
are going through a validation process and recurrent status should be more
defined in the coming months.

Mar- 19

Jan-19

Feb-19

Dec- 18

Oct-18

Nov-18

Sep-18

Jul-18

-2,000

Target
Aug-18

Mar- 19

Jan-19

Feb-19

Dec- 18

Oct-18

Nov-18

Sep-18

Jul-18

Aug-18

Jun-18

Apr-18

May-18

Amber

0
Jun-18

50%

Green

3.3 Cash balance performance (£k)

30,000

Apr-18

100%

0%

3.2 Income and expenditure performance (£k)

Red

Amber

25,000
20,000

Actual

15,000

Forecast

10,000
5,000

Target

0

Amber
Apr-18
May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec- 18
Jan-19
Feb-19
Mar- 19

3.1 Recurrent value of QIPP delivered against target (%)

May-18

Red

Source: Finance Lead Director: Mike Fox

In-month deficit (Month 2) was £178k. YTD the Trust is reporting a £909k
adverse variance against plan. In terms of the forecast, the Trust has a £4.3m
gap that will need to be delivered through further development of the QIPP
programme, recovery plans, surplus reserves, additional funding from
commissioners or non-recurrent underspends.

Source: Finance

As at the end of Month 2 CLCH had a cash balance of £26.1m (£27.6m Mth1).
This was £16.7m above target. The cash was above target due to partial non
payment to NHS Property Services and Community Health Partnerships as
the Trust is waiting for correct figures to pay. In addition the Trust has
significant capital creditors of £2.4m.
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Operations

100%

980

98%

960
Actual

92%

Target

90%
88%

Amber
Threshold

86%

North

Mar-19

Jan-19

Feb-19

Dec-18

Oct-18

Nov-18

Sep-18

Jul-18

Aug-18

Jun-18

Apr-18

CHD
Source: Contracts Team

May-18

Apr-18

84%

May-18

Feb-18

Inner

Lead Director: Mike Fox
There were no Contract Performances Notices in May 2018.

Mar- 18

Jan-18

Dec- 17

Oct-17

Nov-17

Sep-17

Jul-17

South

Aug-17

Jun-17

0

Oct-18

Nov-18

Sep-18

Jul-18

Aug-18

Jun-18

Apr-18

May-18

Mar-18

Jan-18

Feb-18

4.6 Digital maturity

940
920
900

Actual

880

Target

860
840
820
Q4
18/19

Actual

Lead Director: Louise Ashley
Source: BIPA
This is a new KPI linked to a National target of 3.5% delayed discharges compared to
overall bed base. Although the April performance is above target it should be noted
that the cause of delays are not all CLCH related and many are attributable to
external parties such as social care. All bedded units in CLCH are working with
partners to ensure that clear processes in place to improve flow.

N/A

94%

1

Dec-17

Source: BIPA

96%

2

1.0%

Q3
18/19

3

Target

2.0%
0.0%

4.5 Cyber security

Green

Actual

3.0%

Q2
18/19

4.4 Contract performance notices

4.0%

Amber
Threshold

Lead Director: Louise Ashley
Source BIPA
Month 1 performance stands at 94.2% compared with Q4 performance of 95.5%. Month 1
includes submission by Inner Division diabetes for the first time, reporting 76.6%. The Inner
Lead Director: Louise Ashley
performance is expected to improve in Q2 as improved validation processes and RTT training
Performance remains strong and above target.
of front line clinical staff take effect.

Green

5.0%

Target

Q2
17/18

Q1
18/19
(to Apr)

Q4
17/18

Q3
17/18

Q2
17/18

Amber
Threshold

6.0%

Actual

Q1
18/19

Target

7.0%

Q1
18/19
(to May)

Actual

8.0%

102%
100%
98%
96%
94%
92%
90%
88%
86%
84%
Q4
17/18

102%
100%
98%
96%
94%
92%
90%
88%
86%
84%
82%
80%

4.3 Percentage of bed days lost to DTOC

Red

4.2 A&E maximum waiting time of 4 hours

Green

Q3
17/18

4.1 Maximum time of 18 weeks from point of RTT in aggregate

Green

Lead Director: James Benson
Source: Andrew Chronias Lead Director: James Benson
Source: Andrew Chronias
All Carecert notifications have been assessed for the month, there was one applicable This is a new KPI for 2018/19 and is reported on a quarterly basis. Therefore, there is
to the Trust and has been actioned with patches applied.
no data to report yet. The quarterly assessment will use the national digital maturity
assessment to measure progress against trajectory.
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Workforce

20%

95%

CHD
Inner
South
North
Corp SS
Clinical SS
Lead Director: Louella Johnson
Source: HR Workforce Information
The appraisal rate remains within 2 percentage points of the target range. All the
Clinical divisions bar the South are at the target level. The south position remains
connected with the very low rates inherited from the St Georges transfer and the
remedial plan to appraise staff whilst balancing continued service cover continues. For
context the souths position improved circa 5% to 78.06% by the close of May. The
Divison have set a stretch target of meeting the 90% by the close of August to be
reported in the M5 position.

Apr-18

May-18

Mar-18

Jan-18

Feb-18

Dec-17

Oct-17

Nov-17

Sep-17

Jul-17

Apr-18

May-18

Amber

Mar-18

0%

Jan-18

Amber

Feb-18

Target

75%
Dec-17

Qtr 1 18/19 Qtr 2 18/19 Qtr 3 18/19 Qtr 4 18/19

South
North
Corp SS
Clinical SS
CHD
Inner
Lead Director: Louella Johnson
Source: HR Workforce Information
This KPI will be reported Quarterly. The Pulse Check is currently running (close of
May) and results will be released M3

5%

Oct-17

0%

Target

Nov-17

Amber

Vacancy Rate

80%
Sep-17

20%

10%

Appraisal

Jul-17

Target

85%

Aug-17

40%

15%

90%

Jun-17

Staff Recommending the
Tust as a place to work

60%

5.3 Vacancy Rate

Green

Aug-17

80%

5.2 Staff appraisal rates

Amber

Jun-17

5.1 Staff Recommending the Tust as a place to work

N/A

CHD
Inner
South
North
Corp SS
Clinical SS
Lead Director: Louella Johnson
Source: HR Workforce Information
The Trust vacancy rate remains within the trajectory target position at 11.22%. Two
of the Clinical Divisions are at the target rate and the transfer of Harrow Core
services between the North and Inner Divisions means that the Inner Division is back
in the default range and the North remains amber.
The Inner Division has targeted improvement with a quarterly workforce action plan
and planned interventions include a promotional film for community services, open
days and stalls at local events and shopping centres and consideration of another
cohort of international nurse recruitment. There are also 41 candidates in the
recruitment pipeline between offer and start date.

5.4 BAME @ Band 7+

Green
40%
35%
30%
25%
20%

BME @ Band 7+

15%

Target

10%

Amber

5%
Mar-19

Jan-19

Feb-19

Dec-18

Oct-18

Nov-18

Sep-18

Jul-18

Aug-18

Jun-18

Apr-18

May-18

0%

CHD
Inner
South
North
Corp SS Clinical SS
Lead Director: Louella Johnson
Source: HR Workforce Information
The overall rate of BME staff at band 7 and above for the organisation remains
within the green range at 34.79%. This includes two of the clinical divisions above
the indicator range (Inner and North) and two within the amber variances (CHD
and South).
During thh months of June and July, a more detailed breakdown of staff group
reprensentation will be made for consideration.

63

8

Quality Scorecard (1) –May 2018
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Quality Scorecard (2) – May 2018
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TDA Access and Outcomes Framework
As part of Monitor’s Risk Assessment Framework, the Trust is monitored on a set of Access and Outcomes Metrics. Our compliance with those
measures relevant to the Trust is as follows: This metric is reported Quarterly.
Access and Outcomes Metrics 2018/19 per Risk Assessment Framework (updated to May 2018)

Outcomes

2015/16

2016/17

2017/18

2018/19
Trust expectation of
target (per self
certification)

#

Measure

Threshold or
target YTD

1

Maximum time of 18 weeks from point of referral to treatment
in aggregate – patients on an incomplete pathway

92%

99.8% 99.8% 99.1% 98.8% 99.4% 99.1% 99.4% 99.4% 99.0% 99.6% 98.0% 95.9% 94.3%

Achieved

2

A&E: maximum waiting time of four hours from arrival to
admission/ transfer/discharge

95%

100% 100% 100% 100% 100% 100% 99.1% 99.7% 99.1% 99.2% 98.8% 98.9% 99.4%

Achieved

18

Certification against compliance with requirements regarding
access to health care for people with a learning disability

N/A

Data completeness: community services, comprising: Referral
to treatment information
Data completeness: community services, comprising: Referral
19
information
Data completeness: community services, comprising:
Treatment activity information

Q1

Yes

Q2

Yes

Q3

Yes

Q4

Yes

Q1

Yes

Q2

Yes

Q3

Yes

Q4

Yes

Q1

Yes

Q2

Yes

Q3

Yes

Q4

Yes

Q1

Yes

Q2

Q3

Q4

Achieved

50%

100% 100% 100% 100% 100% 100% 100% 100%

100%

100% 100% 100% 100%

Achieved

50%

100% 100% 100% 100% 100% 100% 100% 100%

100%

100% 100% 100% 100%

Achieved

50%

100% 100% 100% 100% 100% 100% 100% 100%

100%

100% 100% 100% 100%

Achieved

66
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Inpatient Mortality

DATA PROVIDER: BIPA

The table below gives the number deaths by month in the CLCH inpatient units. The information contained in the table is currently reviewed on
a monthly basis by the Medical Director, and is presented to both the Quality Committee and the Resuscitation & Mortality Review Group. In
line with the recommendations of NHS England this report is now included in the Integrated Finance & Performance Report.
Athlone Rehabilitation Unit
Deaths
Discharges for resuscitation
Deaths & Discharges (inc resuscitation)
% Deaths (inc resuscitation)

Apr-18
0
0
12
0.0%

May-18
0
0
23
0.0%

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Alexandra Rehabilitation Unit
Deaths
Discharges for resuscitation
Deaths & Discharges (inc resuscitation)
% Deaths (inc resuscitation)

Apr-18
0
0
12
0.0%

May-18
0
0
6
0.0%

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Edgware Hospital - Jade Ward
Deaths
Discharges for resuscitation
Deaths & Discharges (inc resuscitation)
% Deaths (inc resuscitation)

Apr-18
0
0
29
0.0%

May-18
0
0
28
0.0%

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Adams Ward
Deaths
Discharges for resuscitation
Deaths & Discharges (inc resuscitation)
% Deaths (inc resuscitation)

Apr-18
0
0
15
0.0%

May-18
0
0
14
0.0%

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Finchley Hospital - Warren Ward
Deaths
Discharges for resuscitation
Deaths & Discharges (inc resuscitation)
% Deaths (inc resuscitation)

Apr-18
0
0
50
0.0%

May-18
0
0
51
0.0%

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Pembridge Palliative Care Unit
Deaths
Discharges for resuscitation
Deaths & Discharges (inc resuscitation)
% Deaths (inc resuscitation)

Apr-18
13
0
13
100.0%

May-18
12
0
12
100.0%

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

CLCH - Total (including Pembridge)
Deaths
Discharges for resuscitation
Deaths & Discharges (inc resuscitation)
% Deaths (inc resuscitation)

Apr-18
13
0
131
9.9%

May-18
12
0
134
9.0%

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

CLCH - Total (excluding Pembridge)
Deaths
Discharges for resuscitation
Deaths & Discharges (inc resuscitation)
% Deaths (inc resuscitation)

Apr-18
0
0
118
0.0%

May-18
0
0
122
0.0%

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

Source: BIPA Team
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Key Financial Issues
Income and Expenditure Summary
Income
Expenditure
Year to Date

I&E Forecast

At Month 2, CLCH has achieved a £435k YTD deficit; this represents a
£909k adverse variance against plan. The key issue is unidentified and
unachieved QIPP.
The Trust achieved an EBITDA margin of 1.1% as at the end of Month 2
compared to the plan of 3.5%.
The Trust is forecasting a surplus of £4.2m (which reflects additional PTF
funding). The forecast assumes an underspend of £6.8m on reserves,
£2.5m of which is identified. The main driver of the £4.3m remaining gap
(£5.1m at Month 1) is unidentified and unachieved QIPP and this is the key
risk to the Trust achieving its financial plan.
The Trust at month 2 is trading at £5.9m annualised run rate variance. The
difference of £1.6m between forecast variance and run rate variance against
annual budget relates to forecasted improvement later in the year in North
division (£2.2m) and Estates with Transport (£0.8m) partially offset by
forecasted recruitment in Children’s (£0.8m). If this recovery does not
happen there will be a further shortfall to the Trust’s reserves gap.

Quality,
Innovation,
Productivity
and
Prevention
(QIPP)

FY Budget

YTD Plan

YTD Actual

YTD
Variance

Forecast
Variance

Run Rate
Variance

£000

£000

£000

£000

£000

£000

Income

-228,082

-38,106

-38,101

-4

1,084

Pay Expenditure

The Trust is currently forecasting achievement of £4.3m QIPP by the end of
the financial year resulting in a £5.1m forecast adverse variance against
plan before factoring in contingency.

As at the end of Month 2 CLCH had a cash balance of £26.1m (£27.6m
Mth1). This was £16.7m above target. The cash was above target due to
reduction in older debt as the Trust has received payments along with partial
non payment to NHS Property Services and Community Health Partnerships
relating to prior years as the Trust is waiting for correct invoices to be
issued.
The Trust has invested £4k capital in month two (£8k YTD) and plans to
invest £5.3m capital which constitutes its requested statutory capital
resource limit (CRL) in 2018-19.

147,307

24,693

25,411

-718

-5,351

-7,166

71,479

12,087

12,273

-186

4,267

-2,055

EBITDA

-9,296

-1,325

-417

-909

-0

-5,913

Depreciation

6,100

1,017

1,017

0

0

Dividend

1,600

267

267

0

0

(Planned Surplus)/Deficit

-1,596

-42

867

-909

0

Technical adjustments

-2,590

-432

-432

0

0

(Total Surplus)/Deficit

-4,186

-474

435

-909

0

4.1%

3.5%

1.1%

EBITDA Margin

The Trust was evaluated as Segment 3 out of 4 under the Single Oversight
Framework (SOF).

-5,913
-5,913

Statement of Financial Position
Opening
as at
01/04/18
£'000

Month 2

Forecast
Year end

£'000

£'000

Total Assets

53,039
0
22,709
27,232
102,980

52,036
0
26,055
27,558
105,649

51,185
0
8,346
24,721
84,252

Total Liabilities

-39,531

-42,635

-16,617

63,449

63,014

67,635

6,883
42,422
13,148
996

-435
49,305
13,148
996

4,189
49,305
13,145
996

63,449

63,014

67,635

Property, Plant and Equipment
Non-current Trade and Other Receivables
Cash
Debtors

Net Assets
Surplus(Deficit)
General Fund b/f
Revaluation Reserve
Public Dividend Capital
Total Reserves

QIPP Plan Summary
2018/19
Target

2018/19
Identified

YTD
Identified

YTD Actual

YTD Actual
Variance to
Identified

£'000

£'000

£'000

£'000

£'000

The %age of Trust payables over 90 days was 83% (70% Mth1) and
receivables 7% (10% Mth1) compared to a target of 5%.

SOF

3,308

Non-Pay Expenditure

The QIPP target for 2018/19 is £9.5m, at present £6.3m of schemes have
been identified. As at Month 2 the Trust is reporting under-achievement of
£0.3m against a year to date plan of £0.7m.

The recurrent value of 18/19 QIPP is £7.1m.

Balance
Sheet, Capital
and Cash

Income & Expenditure

Total QIPPs

9,474

6,298

744

409

2018/19 Full Recurrent Value
Year Forecast of 2018/19 QIPPs

£000
-335

69
4,324

£000
7,103

14

QIPP Programme Overview
Segment

Scheme Category

2018/19
Target

2018/19
Identified

£000

£000

Recurrent
YTD
Value of Identified
2018/19
QIPPs
£000
£000

YTD Actual

£000

YTD Actual 2018/19 Full FY Forecast
Variance to
Year
Variance to
Identified
Forecast
2018/19
Target
£000
£000
£000

FY Forecast
Variance to
2018/19
Identified
£000

Clinical
Children's Local Schemes
Inner Local Schemes
North Local Schemes
South Local Schemes

£1,348
£2,127
£1,695
£2,405
£7,574

£1,014
£1,686
£1,424
£1,216
£5,340

£1,343
£1,203
£1,663
£1,932
£6,141

£98
£268
£164
£126
£655

£80
£140
£133
£27
£380

(£19)
(£127)
(£31)
(£99)
(£275)

£768
£1,098
£1,241
£611
£3,717

(£580)
(£1,029)
(£454)
(£1,794)
(£3,857)

(£246)
(£588)
(£183)
(£606)
(£1,623)

Estates
Procurement
All Other Corporate
IT
Finance
Transformation
Medical Director
Schemes from 1617

£1,000
£500
£400
£0
£0
£0
£0
£0
£1,900
£9,474

£474
£350
£15
£7
£100
£12
£0
£0
£958
£6,298

£850
£0
£0
£0
£100
£12
£0
£0
£962
£7,103

£10
£58
£0
£1
£17
£2
£0
£0
£88
£744

£10
£0
£0
£0
£17
£2
£0
£0
£29
£409

£0
(£58)
£0
(£1)
(£0)
£0
£0
£0
(£60)
(£335)

£474
£0
£15
£6
£100
£12
£0
£0
£607
£4,324

(£526)
(£500)
(£385)
£6
£100
£12
£0
£0
(£1,293)
(£5,150)

£0
(£350)
£0
(£1)
(£0)
£0
£0
£0
(£351)
(£1,974)

Clinical Total
Corporate

Corporate Total
Grand Total

The QIPP requirement for 2018/19 is £9.5m (excluding identified contingency) but as at Month 2 only £6.3m of schemes have been identified
(£5.8m at Month 1). Overall, as at Month 2 the Trust is reporting QIPP under-achievement of £0.3m against a year to date plan of £0.7m.
The Trust is currently forecasting achievement of £4.3m (risk adjusted) of QIPP by the end of the financial year (£4.0m at Month 1) resulting in a
£5.1m forecast adverse variance against plan (£3.7m adverse variance once £1.4m contingency factored in).
The recurrent value of 18/19 QIPP is £7.1m (£5.8m at Month 1).
Recovery of the QIPP position:
In terms of the cross divisional projects, the Patient Transport scheme is currently undergoing validation, Procurement schemes are being validated
with recurrent status expected for Month 3 reporting, and further Estates rationalisation schemes are also being validated.
Clinical teams are also working with Transformation and Finance to firm up additional schemes, with some Inner, South and Children’s schemes
already going back to QIA for further evaluation.
The Transformation team are co-ordinate weekly updates to schemes and reporting this to ELT.

70
15

Central London Community Healthcare NHS Trust

Appendices

71

16

2018/19 CLCH Workforce KPIs and Associated Data
Board Workforce KPIs
May 2018

Month

Quarter

Quarter 1
Board KPIs - Engagement

Clinical Divisions

Suppport Services and Management

Trust

Children's Health &
Development

Inner Division

North Division

South Division

Operations, Quality
& Learning

Medical

Finance,
Procurement and
Contracts

Percentage of Staff
Recommending the Trust as a
place to work

data not yet
available

data not yet
available

data not yet
available

data not yet
available

data not yet
available

data not yet
available

data not yet
available

data not yet
available

data not yet
available

Staff Appraisal Rate

91.81%

91.03%

93.19%

78.06%

82.43%

81.58%

76.67%

81.25%

97.14%

% Staff Recommned the Trust as a place to work 2016/7 and 2017/18

% Staff Recommned the Trust as a place to work 2018/19

Trust Management
and Hosted

CLCH

Trajectory
Target

Amber
Tolerance

End of Year
Target

data not yet
available

data not yet
available

62.00%

68.20%

62.00%

100.00%

88.80%

90.00%

81.00%

90.00%

60.00%
40.00%
20.00%

2018/19 Appraisal Rates
100.00%
80.00%

100.00%
80.00%
60.00%
40.00%
20.00%
0.00%

80.00%

Quarter Quarter Quarter Quarter Quarter Quarter Quarter Quarter
1 16/17 2 16/17 3 16/17 4 16/17 1 17/18 2 17/18 3 17/18 4 17/18

People &
Communications

2016/17 and 2017/18 Staff Apprisal Rates

100.00%

80.00%
60.00%
40.00%
20.00%
0.00%

Improvement

60.00%
40.00%
20.00%
0.00%

0.00%

Quarter 1
18/19

Quarter 2
18/19

Quarter 3
18/19

Quarter 4
18/19

Board KPIs - Resourcing
Clinical Divisions

Vacancy rate

Children's Health &
Development

Inner Division

North Division

South Division

Operations, Quality
& Learning

8.16%

15.76%

12.20%

8.45%

6.74%

Medical

17.93%

Suppport Services and Management
Finance,
Procurement and
Improvement
Contracts

13.68%

12.81%

Trust
People &
Communications

Trust Management
and Hosted

CLCH

Trajectory
Target

Amber
Tolerance

End of Year
Target

8.69%

1.50%

11.22%

11.82%

13.00%

12.00%

100.00%

30.00%
20.00%

50.00%

10.00%
vacancy Rates %

0.00%

vacancy Rates %

0.00%

Board KPIs - WRES
Clinical Divisions

Proportion of BME Staff at Bands
7+ (inc Medics)
Appointment proportion of BME
for band 7+ posts

Inner Division

30.80%

37.22%

37.80%

32.41%

24.56%

62.96%

43.48%

33.33%

0.00%

50.00%

25.00%

57.14%

no band 7+

no band 7+

no band 7+

0.00%

North Division

April 2016
May 2016
June 2016
July 2016
August 2016
September…
October 2016
November…
December…
January 2017
February 2017
March 2017
April 2017
May 2017
June 2017
July 2017
August 2017
September…
October 2017
November…
December…
January 2018
February 2018
March 2018

BME Proportion @ Band 7+ 2016/17 and 2017/18
36.00%
34.00%
32.00%
30.00%
28.00%
26.00%

South Division

Operations, Quality
& Learning

Suppport Services and Management
Finance,
Procurement and
Improvement
Contracts

Children's Health &
Development

BME Proportion @ Band 7+ 2018/19
100.00%
80.00%
60.00%
40.00%
20.00%
0.00%

Medical

Appoitnment at Band 7+ BME Proportion 2016/17 and
2017/18
100.00%
80.00%
60.00%
40.00%
20.00%
0.00%

Trust
Trust Management
and Hosted

CLCH

Trajectory
Target

Amber
Tolerance

End of Year
Target

25.00%

0.00%

34.79%

33.00%

29.70%

33.00%

100.00%

0.00%

40.91%

33.31%

29.98%

36.44%

People &
Communications

Appoitnment at Band 7+ BME Proportion 2018/19
100.00%
80.00%
60.00%
40.00%
20.00%
0.00%
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Workforce Markers, Metrics and Partnership data
Coverage & Agency Spend
Clinical Divisions

Budgeted FTE
Frozen FTE
In Post FTE
Vacant FTE
Bank Usage Hours
Bank FTE Equivilent
Agency Usage Hours
Agency FTE Equivilent
Coverage %
Partnership - B&A Fill Rate
Partnership - B&A Fill Ratio
Agency Spend In Month
Agency Spend Target
Agency Spend YTD
Agency Spend Target YTD
Total Spend in Month
% Agency Spend of Paybill

Children's Health &
Development

Inner Division

North Division

South Division

Operations, Quality
& Learning

Medical

887.14
5.85
808.86
72.43
7096.27
43.55
2136.72
13.11
97.56%
88.84%
78.12%
£52,843.09
£56,188.54
£102,451.16
£112,377.08
£3,010,072.54
1.76%

821.67
6.50
685.66
129.51
9138.82
56.08
6171.00
37.87
94.88%
89.68%
60.21%
£163,337.08
£160,628.42
£319,830.71
£321,256.84
£3,034,393.79
5.38%

802.50
0.00
704.56
97.94
10076.42
61.84
1314.00
8.06
96.51%
93.14%
88.89%
£35,226.39
£138,437.50
£87,761.71
£276,875.00
£2,857,791.32
1.23%

629.46
1.09
575.16
53.22
5129.53
31.48
2516.50
15.44
98.83%
86.06%
70.13%
£79,153.96
£82,749.47
£120,296.37
£165,498.94
£2,401,646.39
3.30%

81.17
0.00
75.70
5.47
386.25
2.37
0.00
0.00
96.18%
89.55%
100.00%
£0.00
£0.00
£0.00
£0.00
£346,430.57
0.00%

60.23
0.00
49.43
10.80
425.92
2.61
132.17
0.81
87.76%
97.73%
79.07%
£801.74
£0.00
£3,176.78
£0.00
£234,649.40
0.34%

Suppport Services and Management
Finance,
Procurement and
Improvement
Contracts

38.00
0.00
32.80
5.20
300.00
1.84
150.00
0.92
93.58%
100.00%
66.67%
£10,677.60
£0.00
£25,007.76
£0.00
£183,900.50
5.81%

27.15
0.00
23.67
3.48
447.25
2.74
92.50
0.57
99.39%
87.34%
81.16%
£3,607.97
£0.00
£8,117.93
£0.00
£119,067.78
3.03%

Trust
People &
Communications

Trust Management
and Hosted

CLCH

37.61
0.00
34.34
3.27
472.67
2.90
0.00
0.00
99.02%
94.59%
100.00%
£0.00
£0.00
£0.00
£0.00
£178,304.69
0.00%

16.00
0.00
15.76
0.24
0.00
0.00
0.00
0.00
98.50%
#DIV/0!
#DIV/0!
£0.00
£0.00
£0.00
£0.00
£109,680.76
0.00%

3400.93
13.44
3005.95
381.54
33473.12
205.42
12512.88
76.79
96.68%
89.72%
73.77%
£345,647.83
£438,003.93
£666,642.42
£876,007.86
£12,509,943.46
2.76%

People &
Communications

Trust Management
and Hosted

CLCH

Reserves

£0.00
£0.00
£34,005.72

Workforce Metrics
Clinical Divisions
Children's Health &
Development

Inner Division

North Division

South Division

Operations, Quality
& Learning

Medical

Suppport Services and Management
Finance,
Procurement and
Improvement
Contracts

Trust

963

735

843

677

83

52

33

25

38

16

3465

Posts authorised for Recruitment

54.23

83.31

67.06

45.95

3.00

9.00

7.00

5.00

0.00

0.00

274.55

Starters FTE

5.61

5.20

7.80

1.50

0.00

0.00

0.00

1.00

1.00

0.00

22.11

Starters HC

8

6

8

2

0

0

0

1

1

0

26

8.20

10.83

10.05

3.07

0.00

0.00

0.00

0.00

0.00

0.00

32.15

In Post HC

Leavers (Voluntary) FTE
Leavers (Voluntary) HC
Leavers (In Voluntary) FTE
Leavers (In Voluntary) HC
Turnover Rate Voluntary (12
month Rolling on HC)
Turnover Rate Total (12 month
Rolling on HC)
Sickness Absence Rate (previous
month)
Sickness Absence Rate (12 month
Rolling)

11

13

15

4

0

0

0

0

0

0

43

1.00

0.00

0.00

0.60

0.00

0.00

0.00

0.00

0.00

0.00

1.60

1

0

0

1

0

0

0

0

0

0

2

17.31%

15.57%

14.77%

14.85%

9.41%

16.44%

20.74%

13.33%

8.29%

0.00%

15.45%

20.62%

17.38%

16.88%

20.25%

20.00%

21.92%

23.70%

17.78%

8.29%

11.76%

18.73%

4.72%

2.63%

2.85%

4.53%

1.65%

0.74%

1.31%

2.41%

4.23%

0.00%

3.52%

4.26%

3.26%

4.15%

3.93%

1.41%

2.21%

0.42%

6.31%

2.76%

0.92%

3.74%

3027

DBS Checks to request in month

Partnership Performance Data and Joint Compliance Metrics
Assignments Requiring DBS Check
Assignments with employee not
currently at work
Valid DBS Checks (within 5 years)
Workforce Compliance Rate % DBS Compliant

20

Staff requiring Professional Registration

934

PR Checks to request in month

6

Staff with right to work restrictions

116

DBS Checks requested

20

Assignments with employee not currently at
work

77

PR Checks requested

6

Staff with valid right to work

114

2552

DBS Checks updated on system

10

Staff with valid professional registration on ESR

851

PR Checks updated on system

82

Workforce Compliance Rate % Right to Work

93.44%

87.67%

CHR016 DBS Rate - complaint

100.00%

Workforce Compliance Rate % professional
Registration compliant

99.30%

CHR015 PR Rate - Complaint

100.00%

RTW Checks required in month

0

RTW Checks followed up in month

3
2
#DIV/0!

Payroll

Payments Made in Month
Underpayment Errors
Overpayment Errors

6086
46
19

Payment errors caused by managers

CHR001 Payroll Accuracy Underpayment

98.93%
99.24%

Payment errors caused by Capita

49
16

CHR001 Payroll Accuracy Overpayment

99.69%

Capita Payroll Error Rate

0.26%

Total Payroll Accuracy

RTW Checks updated on system
CHR017 RTW Checks Rate

122
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Quality Committee - Hear, Happy & Heard (Clinical Staff Dataset)
Clinical Divisions

Budget FTE
In post FTE
Frozen FTE
Vacancy Rate
Turnover Rate Voluntary (12
month Rolling on HC)
Sickness Absence Rate (previous
month)
Sickness Absence Rate (12 month
Rolling)

Suppport Services and Management

Medical

Finance,
Procurement and
Contracts

27.45
27.36
0
0.33%

45.70
35.90
0
21.44%

15.10%

16.04%

2.29%

4.29%

4.13%

3.91%

Children's Health &
Development

South Division

Operations, Quality
& Learning

Inner Division

North Division

700.80
629.76
5.85
9.30%

730.22
611.08
5.5
15.56%

645.92
561.84
0
13.02%

542.63
494.73
1.09
8.63%

19.91%

15.52%

14.80%

4.47%
3.88%

2.65%
3.18%

Trust

Trajectory
Target

Amber
Tolerance

End of Year
Target

Improvement

People &
Communications

Trust Management
and Hosted

CLCH

0.00
0.00
0
#DIV/0!

1.00
0.00
0
100.00%

7.34
6.60
0
10.08%

1.00
1.00
0
0.00%

2702.06
2368.28
12.44
11.89%

11.82%

13.00%

12.00%

19.92%

#DIV/0!

0.00%

16.22%

0.00%

16.52%

12.00%

13.20%

12.00%

0.62%

0.74%

#DIV/0!

#DIV/0!

0.00%

0.00%

3.44%

3.50%

3.65%

3.50%

1.14%

2.23%

#DIV/0!

0.00%

0.03%

0.00%

3.69%

3.50%

3.65%

3.50%

People &
Communications

Trust Management
and Hosted

CLCH

Trajectory
Target

Amber
Tolerance

End of Year
Target

Learning and Development (inc IG compliance) - Core 10 KPI
Clinical Divisions

Suppport Services and Management
Finance,
Procurement and
Improvement
Contracts

Trust

Children's Health &
Development

Inner Division

North Division

South Division

Operations, Quality
& Learning

CLCH Core 10 STATMAN KPI

91.60%

93.46%

95.05%

85.03%

92.13%

93.14%

95.19%

93.75%

97.16%

100.00%

91.75%

95.00%

90.00%

95.00%

Information Governance
Equality, Diversity and Human
Rights

96.29%

98.19%

98.23%

95.72%

95.83%

94.74%

96.67%

93.75%

100.00%

100.00%

97.08%

95.00%

90.00%

95.00%

95.91%

98.19%

98.08%

95.72%

95.83%

94.74%

96.67%

93.75%

100.00%

100.00%

96.94%

95.00%

90.00%

95.00%

Fire Safety

90.15%

90.97%

94.24%

79.33%

86.11%

84.21%

83.33%

93.75%

77.14%

100.00%

95.00%

90.00%

95.00%

Health, Safety and Welfare
Infection Prevention and Control Level 1
Infection Prevention and Control Level 2

95.91%

98.19%

98.08%

95.72%

95.83%

94.74%

96.67%

93.75%

100.00%

100.00%

88.88%
96.94%

95.00%

90.00%

95.00%

98.86%

98.67%

97.96%

97.37%

93.02%

100.00%

96.67%

93.75%

100.00%

100.00%

97.88%

95.00%

90.00%

95.00%

83.33%

85.58%

87.55%

55.97%

72.41%

84.62%

#DIV/0!

#DIV/0!

100.00%

100.00%

79.06%

95.00%

90.00%

95.00%

Moving and Handling - Level 1

95.78%

98.19%

98.08%

95.72%

95.83%

94.74%

96.67%

93.75%

100.00%

100.00%

95.00%

90.00%

95.00%

Moving and Handling - Level 2

83.33%

96.33%

92.59%

76.62%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

96.90%
89.68%

95.00%

90.00%

95.00%

NHS Conflict Resolution (England)
Resuscitation - Level 2 - Adult
Basic Life Support
Resuscitation - Level 2 - Paediatric
Basic Life Support
Resuscitation - Level 3 - Adult
Immediate Life Support

95.78%

98.19%

98.08%

95.72%

95.83%

94.74%

96.67%

93.75%

100.00%

100.00%

96.90%

95.00%

90.00%

95.00%

42.86%

84.14%

90.62%

68.64%

72.73%

88.46%

#DIV/0!

#DIV/0!

100.00%

100.00%

81.11%

95.00%

90.00%

95.00%

81.67%

#DIV/0!

#DIV/0!

#DIV/0!

57.14%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

81.38%

95.00%

90.00%

95.00%

#DIV/0!

78.05%

81.05%

83.33%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

80.78%

95.00%

90.00%

95.00%

Safeguarding Adults - Level 1

98.85%

100.00%

97.96%

97.33%

93.02%

100.00%

96.67%

93.75%

100.00%

100.00%

95.00%

90.00%

95.00%

Safeguarding Adults - Level 2

77.53%

88.76%

90.63%

82.00%

#DIV/0!

100.00%

#DIV/0!

#DIV/0!

100.00%

#DIV/0!

97.98%
83.69%

95.00%

90.00%

95.00%

Safeguarding Children - Level 1

98.85%

100.00%

97.96%

97.33%

93.02%

100.00%

96.67%

93.75%

100.00%

100.00%

97.98%

95.00%

90.00%

95.00%

Safeguarding Children - Level 2

87.93%

88.12%

90.71%

68.67%

100.00%

96.15%

#DIV/0!

#DIV/0!

85.71%

100.00%

83.70%

95.00%

90.00%

95.00%

Safeguarding Children - Level 3
Safeguarding Children Level 4

92.41%

100.00%

97.48%

77.78%

100.00%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

91.99%

95.00%

90.00%

95.00%

100.00%

#DIV/0!

#DIV/0!

#DIV/0!

100.00%

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

100.00%

95.00%

90.00%

95.00%

Trust Management
and Hosted

CLCH

Trajectory
Target

Amber
Tolerance

End of Year
Target

Medical

Board Workforce KPIs (Excluding 2018/19 TUPE transfers)
0

Percentage of Staff
Recommending the Trust as a
place to work
Staff Appraisal Rate

Vacancy rate
Proportion of BME Staff at Bands
7+ (inc Medics)
Appointment proportion of BME
for band 7+ posts

Suppport Services and Management

Children's Health &
Development

Inner Division

North Division

not possible to
separate

not possible to
separate

91.81%
8.16%

Trust

Medical

Finance,
Procurement and
Contracts

Improvement

People &
Communications

not possible to
separate

not possible to
separate

not possible to
separate

not possible to
separate

not possible to
separate

not possible to
separate

not possible to
separate

82.43%
6.74%

81.58%
17.93%

76.67%
13.68%

81.25%
12.81%

97.14%
8.69%

100.00%
1.50%

88.80%
11.22%

90.00%
11.82%

81.00%
13.00%

90.00%
12.00%

62.96%

43.48%

33.33%

25.00%

0.00%

34.79%

33.00%

29.70%

33.00%

#DIV/0!

#DIV/0!

0.00%

100.00%

#DIV/0!

22.22%

33.31%

29.98%

36.44%

South Division

Operations, Quality
& Learning

not possible to
separate

not possible to
separate

91.03%
15.76%

93.19%
12.20%

78.06%
8.45%

30.80%

37.22%

37.80%

32.41%

24.56%

0.00%

0.00%

0.00%

50.00%

#DIV/0!

74

BOARD OF DIRECTORS
28 June 2018
Report title:

Patient Safety – Serious Incident & Being Open Report (May 2018 data)

Agenda item number:

4.1

Lead director responsible for
approval of this paper

Chief Nurse/Chief Operating Officer

Report author

Director of Nursing and Therapies
Head of Patient Safety

Relevant CLCH priority

1. Quality

Freedom of Information
For distribution on request
status
Executive summary:
The attached report contains information on Serious Incidents which have occurred within CLCH in May
2018. The incidents have been anonymised in order to protect the identity of patients and staff. The report
also includes Trust ‘Being Open’ performance.
This month’s report also proposes that the report is integrated into a distinct section of the Quality report
and is presented to Board quarterly.
Assurance provided:
The minutes of the Quality Committee and Patient Safety and Risk Group meetings provide evidence of the
review of serious incidents.
Report provenance:
Patient Safety and Risk Group and Trust Quality Committee
Report for:

Decision

Discussion

Information

X

Recommendation: To note the report & discuss the recommendation to move the report frequency.

1
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1.0

Newly Reported Serious Incidents

1.1

Twelve new externally declared Serious Incidents were reported in May 2018:

Status

Datix ID

Steis ID

Steis Classification

CCG

Incident
Date

Date
reported on
Datix

Date of
Knowledge

Date
reported on
Steis

Date RCA
Report due
to PST

Date RCA
Report due
to CWHHE

Open

W52886

2018/11045

Harrow CCG

10/04/2018

10/04/2018

02/05/2018

02/05/2018

21/06/2018

26/07/2018

Open

W53574

2018/11473

Unstageable
Pressure Ulcer
IG Breach

27/04/2018

04/05/2018

08/05/2018

08/052018

28/05/2018

31/07/2018

Open

2018/11546

07/05/2018

07/05/2018

09/05/2018

09/05/2018

20/06/2018

01/08/2018

Open

W53646
W54318
W53082

Richmond Local
Authority
NHS Barnet CCG

17/04/2018

18/04/2018

09/05/2018

09/05/2018

20/06/2018

01/08/2018

Open

W53185

2018/11577

20/04/2018

20/04/2018

09/05/2018

09/05/2018

20/06/2018

01/08/2018

Open

W53226

2018/12070

Battersea H/C
CIC
Battersea H/C
CIC
NHS Barnet CCG

19/04/2018

23/04/2018

15/05/2018

15/05/2018

27/06/2018

08/08/2018

Open

W53601

2018/12855

NHS Barnet CCG

04/05/2018

04/05/2018

23/05/2018

23/05/2018

04/07/2018

15/08/2018

Open

W53426

2018/13006

NHS Barnet CCG

30/04/2018

30/04/2018

24/05/2018

24/05/2018

05/07/2018

16/08/2018

Open

W54308

2018/13369

22/05/2018

28/05/2018

30/05/2018

30/05/2018

11/07/2018

22/08/2018

Open

W54299

2018/13384

28/05/2018

28/05/2018

30/05/2018

30/05/2018

11/07/2018

22/08/2018

Open

W53924

2018/13389

11/05/2018

16/05/2018

30/05/2018

30/05/2018

11/07/2018

22/08/2018

Open

W53781

2018/13394

NHS Central
London CCG
Battersea H/C
CIC
NHS
Hammersmith
and Fulham CCG
NHS Central
London CCG

08/05/2018

11/05/2018

30/05/2018

30/05/2018

11/07/2018

22/08/2018

2018/11557

Pressure Ulcer
Grade 4
Pressure Ulcer
Grade 3
Pressure Ulcer
Grade 3
Unstageable
Pressure Ulcer
Pressure Ulcer
Grade 4
Patient fall with hip
fracture
Pressure Ulcer
Grade 3
Pressure Ulcer
Grade 3
Unstageable
Pressure Ulcer
Pressure Ulcer
Grade 3

2
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1.2

There were also nine internally declared serious incidents for the month of May 2018:
Datix Reference

Borough/CCG/Commissioner

Date of
Incident

Type of Incident

CLCH Status

W53214

NHS Barnet CCG

22/04/2018

Pressure Ulcer Grade 3

Open

W53240

NHS Barnet CCG

12/04/2018

Pressure Ulcer Grade 3

Open

W53639

Battersea H/C CIC

04/05/2018

Pressure Ulcer Grade 3

Open

W53645

NHS Merton CCG

25/04/2018

Pressure Ulcer Grade 3

Open

W53328

NHS Central London CCG

20/04/2018

Pressure Ulcer Grade 3

Open

W54029
W53623
W53199
W53810

NHS Barnet CCG

13/05/2018

Multiple falls x4

Open

W53474

Battersea H/C CIC

30/04/2018

Pressure Ulcer Grade 3

Open

W54316

NHS Barnet CCG

22/05/2018

Unstageable Pressure Ulcer

Open

W54158

NHS Barnet CCG

22/05/2018

Deterioration of pressure ulcer (Inpatient)
to Grade 3

Open

3
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1.3

The number of external Serious Incidents reported each month for the last 12 months, excluding those de-escalated:

No. of External Serious Incidents

18
16
14
12
10
8
6
4
2
0
Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Apr

May

2017/18

2.

Submission of SI Reports

2.1

Two RCA reports were due for submission in May 2018, both of which (100%) were submitted on or ahead of schedule.

3.

De-escalation Requests

3.1

Two de-escalation requests were sent to the Commissioners during May 2018. These were requested as following the review of the RCAs at SI panel
it was felt that they did not fit the SI reporting criteria. The de-escalation requests for both cases have been agreed by the commissioners.

4

78

4.0

Being Open

4.1

The following Being Open Part 1 requirements were met for each of the four divisions in April/May (25/04/2018 – 24/05/2018):
Division
Children’s
South
Inner
North

5.0

25/04/2018 – 24/05/2018
N/A
100%
100%
100%

Lessons Learnt / Recommendations – May 2018
All Root Cause Analysis (RCA) reports are reviewed for the identification of key themes which form action plans for the relevant teams, and
appropriate actions are included in the Trust wide pressure ulcer action plan (updated in March 2018) and shared with the Pressure Ulcer Working
Group from where they are disseminated to Divisional meetings.
Two RCAs were submitted in May 2018, both of which related to pressure ulcer incidents.

5.1

Pressure Ulcers
Issues and themes identified from the analysis of the lessons learnt / recommendations are included in the trust wide pressure ulcer action plan. It
should be noted that these are themes in practice and are not the cause of the pressure ulcer, in that the ulcer may well have occurred even if
these were in place.
The main issues identified in RCA investigations continue to be around documentation (care planning and risk assessments), taking and uploading
photographs of wounds, ensuring that patients have appropriate equipment in place and ensuring the timely reporting of pressure ulcers on Datix.
The only new issue identified within RCAs submitted in May 2018 was around correctly classifying wounds and accurately describing wound
positions.

5
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6.0

Whistleblowing
At the point of writing the report, no new whistleblowing concerns raised in May 2018 have been reported. On checking, there were no concerns
raised in April following the submission of the report.

7.0

Ongoing Safeguarding Cases

7.1

There are a significant number of cases of concern regarding children that are likely to be scoped or reviewed by the Local Safeguarding Children
Board:
Children:
Richmond: Learning and improvement review (Child P) into the exploitation of a vulnerable 15 year old girl, was missing from home who
subsequently self-harmed. Richmond Named nurse for safeguarding children will be on learning review panel.
Hertfordshire: Concerns raised about young girls at potential risk of sexual exploitation and CLCH supporting multiagency enquiries –Chief Nurse,
medical director and head of safeguarding involved in discussions to ensure duty to support multiagency investigations to safeguard children and
young people is balanced against maintaining service integrity and organisational reputation.

7.2

Completed and Ongoing Cases (Excludes confidential and embargoed cases)
Barnet
SCR Child E
Barnet Child
Barnet SAR
(MS)
Barnet DHR
(1)

Ongoing Statutory Reviews June 2018
2016: 16yr old LAC –unexpected death – due to cocaine misuse. SCR Child E Published 09.05.2018
Themes: multiple placements, domestic abuse, self-harm, use of escalation. Action plan published on 9.05.2018
Action: CLCH action plan updated and sent to CCG as requested – to be discussed at BSCP meeting July 18
8 month old child who suffered a significant non-accidental brain injury while in his parent’s care and both he and his
twin brother are now the subject of an interim care order (ICO). Case referred by CLCH Head of Safeguarding to the
Barnet serious case review panel and preparing chronology to submit to the panel meeting.
2017 (MS) Death of patient in fire in a residential setting: Awaiting draft report and recommendations from Barnet
Safeguarding Adult Board (BSAB)
Death of a mother and daughter killed by a family member. DHR on hold as criminal proceedings in place but
defendant undergoing psychiatric assessment regarding ability to stand trial.
6
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Barnet DHR
(2)
Brent
Learning
review
(IO)
Potential SCR

Merton
Child ES
SCR Child
SAR (RM)

Richmond
Mother and
child deaths
Tri-Borough:
Child
DHR Robert
and Clare
SAR Case LS
Adult Learning
review (JC)
Complex case
(HR)

Death of a man allegedly stabbed by his partner. Criminal investigation in place CLCH will submit chronology of
involvement when formal request received.
Case referred to Brent SCR panel re: failure of health staff to recognise risk and safeguard a child. June 2018: CLCH
undertaking audit of 20 cases regarding link on parents record when a child has been removed from their care
Unexpected death of 23 month girl in April 2018: child (and 5 siblings) did not engage with services and older
children home educated. Referrals to social care had been made by health visitor. CLCH chronologies for children
completed to support child death overview process and coroner/police investigation. Case being considered by Brent
SCR panel.
Death of an infant while in care of parents: criminal investigation in progress –CLCH information shared.
SCR following murder of child by her father who received prison sentence April 18. CLCH asked to be a member of
SCR panel
September 2017: Case referred to SAB alleging omissions in care by CLCH District Nursing service. Complex case of
young woman (<30 years) who has ongoing serious physical and emotional needs and whose health is deteriorating
as she is non-complaint with care or professional advice. Significant work has been undertaken by CLCH safeguarding
and continuing health team to escalate case. Awaiting legal advice regarding Court of Protection application.
March 2018: mother and her two children (and children’s father) found dead. SCR and DHR will be undertaken and
CLCH will contribute as requested
Toddler presented with a fracture thought to have been an due to home accident but now being considered as
non-accidental injury
DHR published January 2017
Adult male (and child) killed by partner with mental health problem. Awaiting action from Community Safety
Partnership to assure any CLCH plan resubmitted to the community safety partnership – actions for CLCH closed.
Adult with complex health needs and LD open to Continuing Healthcare team. Mother received suspended sentence
for harm to LS. SAR to start June 2018 as awaiting final Court of Protection hearing. CLCH staff will be invited to
engage in learning review.
Further work to be undertaken with agencies regarding the equity of care for adults with a learning disability.
Complex case open to continuing health care team. Significant work being undertaken in preparation for an
application to the Court of Protection. Best interests meeting on 7.6.18 cancelled by family as awaiting advocacy
service input. Case escalated to CCG adult safeguarding lead.
7
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Section 44
Enquiry under
Care Act (WH)
Wandsworth

Tri-borough SAR WH: Complex case presented at the SAB case review group. Learning workshop to be arranged to
include district nursing team and social care. May 2018: CLCH RCA report has been sent to family by ADQ who has
also offered a meeting but family have not responded to date.

Adult
SAR (EA)

Final SAR report circulated by SAR overview report writer with action plan, which has been updated by Head of
Safeguarding and forwarded to CCG lead and commissioner. CLCH to undertake audit of 20 cases with commissioner
where patients discharged around public holidays to assure safe and effective systems in place. Audit to be
completed Q2.
Death of patient known to district nursing team where it seems there were failed attempts to see patient and deliver
care. Chronology/timeline has been collated and CLCH RCA underway. Safeguarding will attend SAB meetings
regarding this case.
15 month old girl – attended A&E and found to have fractured ribs/bronchiolitis. Family previously known to social
care (2 siblings removed / CP plan for physical abuse). Case considered by LSCB for serious case review.
29 week old boy transferred by London ambulance to A&E with sepsis and in poor physical condition. Subsequently
found to have rib fractures of various ages and history of unexplained injury. Vulnerable family – child now subject to
child protection plan and interim care order in place.

Adult
Complex case
Child
Child

8.0

Proposal to Change SI Reporting Frequency.
Following discussion at the Executive Leadership Group we are asking the Trust Board to consider this report becoming an integrated part of the
quarterly quality report and that the monthly reports cease.
The majority of cases related to pressure ulcers and falls both of which have reduced significantly.
Non-Executive Directors receive the Trust risk update weekly which flags Serious Incidents and it is suggested that a section in confidential Board
for the Chief Nurse to update Board Members should the need arise.

8

82

BOARD OF DIRECTORS
28 June 2018
Report title:

Report following Charitable Funds Committee meeting of 7 June 2018

Agenda item number

4.3.1

Lead director responsible
for approval of this paper

Charitable Funds Committee Chair

Report author

Trust Secretary

Relevant CLCH strategic
Trust objective 2018/19
priorities
Strategy implementation
Implement strategic priorities of integration and place
Workforce
Make CLCH a great place to work for everyone
Freedom of Information
Report can be published
Status
Executive summary
Together with routine topics, we considered an update on the implementation of the Pembridge Fundraising
Strategy, reports on expenditure from charitable funds and 5 new bids for Westminster initiatives.
The Committee received assurance that ELT will, in future, ensure that actions in relation to the Committee are
delivered within agreed timescales.
A recommendation from the management team in relation to the provider of the independent examination of the
charitable funds accounts was agreed. The Audit Committee will be asked to consider a report in October with a
view to approval by the Board as Corporate Trustee later the same month.
The updated terms of reference for the Committee are included, separately, with Board papers for June.
Assurance provided
Guidance provided by the Charity Commission and Association of NHS Charities is applied to the work of the
Committee. The Board, as Corporate Trustee, received training in relation to the role of the trustee and specifically
the General Data Protection Regulation (GDPR) in May 2018.
Report provenance
The Charitable Funds Committee discussed all matters in full at the meeting of 07.06.18.
Report for

Decision

Discussion

Information

Recommendation:
To note the report.
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Highlights
1
1.1

Finance report and investment portfolio
An opening balance of £2,699k and closing balance of £2,544 for the reporting period 2017/18 was
confirmed. The market value of funds held by Schroder (Cazenove Capital Management) at 31.03.18
was £2,560k compared to £2,634k at 31.03.17. Income increased slightly from £183k in 2016/17 to
£194k in 2017/18.

1.2

Members discussed the fall in the value of funds compared to the previous year, acknowledging that
it may be necessary, despite receipt of income and dividends, to draw down some further investment
funds in order to fund agreed initiatives and other expenditure during the year.

1.3

It was acknowledged that, while expenditure continued to exceed income, a commitment had been
made to implement the fundraising strategy, but that it would be imperative for income targets
within the strategy to be delivered to plan.

1.4

The Committee has agreed to review income and expenditure for all funds at each meeting.

2
2.1

Pembridge – annual report on actual expenditure from charitable funds for 2017/18
Members were disappointed to learn from the paper submitted to the Committee that expenditure
had exceeded the budget by £32k (attributed to errors in calculating pay). Furthermore, it was
emphasised that the Committee should have been informed as soon as an overspend position had
been reached and that budget holders must not exceed their budget limit.

2.2

Members have requested a review of the 2018/19 budget before the end of June 2018, to ensure
costs are accurate and within the agreed spending limit. A virtual meeting will be arranged if
assurance of a balanced position cannot be confirmed.

3
3.1

Pembridge Fundraising strategy 2018-2020 - update
Members were pleased to note that gross income for 2017/18 (£90k) had exceeded the target of
£88k. However, the target for 2018/19 (£159k) is extremely challenging and, therefore, it will be
necessary to monitor deliver of the fundraising strategy closely. It was agreed that a quarterly report
will be prepared, with the finance team, including a narrative against specific objectives for the
quarter. B Sadiq, Divisional Director – Inner London, agreed to keep members informed of any
significant issues in relation to income between meetings / reports

3.2

A ‘patient comfort appeal’ will be launched in June – to raise money specifically for renovation of the
in-patient rooms and kitchen spaces. Members discussed the balance between using exchequer
funds and charitable funds. It was agreed that routine maintenance and decoration must be funded
by the Trust but that anything over and above this could be funded by the charitable appeal or by
securing grants from local bodies / companies as part of their corporate social responsibility (CSR) subject to the guidance on the acceptance and refusal of gifts.

3.3

The new Community Fundraiser, Belle Prentice, will support a number of initiatives over the next few
months to raise funds in support of the 2018/19 fundraising target. Members received assurance
that fundraising activities, for example volunteers to raise money by skydiving, had no risks or
implications for the Trust – since the company providing the activity was liable.

4
4.1

Risk register review
It was agreed that the new risks in relation to GDPR and, separately, the delivery of the fundraising
strategy should be defined – for virtual agreement by the Committee Chair no later than the end of
June 2018.

4.2

A comprehensive review of the risk register has also been agreed, together with a review of the
guidance for the acceptance and refusal of donations.

2
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5
5.1

Grant applications
Five bids for Westminster initiatives had been received (total £50k) and were discussed in detail,
including whether the initiatives were suitable for charitable funding (Westminster fund), with the
following conclusions:
Summary
Funding to support increased membership and
participation of
people from seldom heard groups in local Patient
Participation
Groups (PPGs)

Decision
Agreed in principle, subject
to Committee review of
detailed breakdown of costs.

2.

To provide support to PPG - for members to be effective in
their membership role

3.

Funding to support the development of PPGs in order that
they can provide a strong contribution to
the work of local GP practices and act as a source of
regular
and informed patient feedback on CCG commissioning
plans

Agreed in principle, subject
to Committee review of
detailed quotation and that
CLCH Charity retains
intellectual property.
Declined. ‘Pump priming’
for the 2 other PPG
initiatives above agreed in
principle. Practices would
need to sustain the work
from other funding routes.

1.

6
6.1

7
7.1

To support the health and wellbeing of staff members (of
NHS
Central London CCG, NHS West London CCG and Central
London Community Healthcare NHS Trust who serve the
Westminster population)

Declined, funds had already
been provided in 2017 for
the Development of
emotional resilience and life
skills for staff initiative and
the employer should fund
staff well-being initiatives.
5. Funds to purchase health and wellbeing items for
Approved, previous bid had
homeless
demonstrated tangible
people.
benefit to homeless people.
Table 1
ELT recommendations in relation to the long-service policy and retirement policy
Members considered the Charity Commission’s guidance in relation to retirement gifts 1, concluding
that given ELT were supportive of retirement gifts (providing that there are sufficient funds available)
and that stopping the benefit could be detrimental to staff morale, the gifts should continue. The
recommendations from ELT: to amend the criteria for retirement gifts to 25 years’ NHS service for all
staff (from 01.04.19) and to maintain separate policies for retirement gifts and long service awards
were agreed.
4.

Annual Committee performance review
The results of the annual Committee performance review were generally positive. It was agreed to
consider best practice in relation to am NED majority of members.

1

Trustees must consider whether it is justifiable to infer patient benefit from the specific events which are being funded and whether alternative use
of funds could better achieve the charity's purposes. The fact that events have been funded historically is not in itself sufficient justification and the
onus is on trustees to demonstrate how far a benefit to staff translates into patient benefit. The Charity Commission's view is that it is difficult for a
charity to justify funding retirement parties or gifts upon a staff member leaving the NHS.

3
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Board of Directors
28 June 2018
Report title:

Committee terms of reference – annual review

Agenda item number:

4.3.2

Lead director responsible for
approval of this paper
Report author

Clive Sparrow, NED, Charitable Funds Committee Chair

Freedom of Information
status
Executive summary:

Will be published

Trust Secretary

The current terms of reference were agreed by the Committee and approved by the Board in July 2017.
Membership includes at least two Non-Executive Directors, and at least two Directors 1 (one of which will be
an Executive Director).
The only proposed change to the terms of reference is to refer to the criteria for taking virtual decisions –
which were agreed by the Committee in December 2017 – shown tracked within paragraph 4.2 and to move
to triennial rather than annual review.
Assurance provided: The terms of reference are approved by the Board and training in support of the role
of the Charity Trustee is provided to all Board members.
Report provenance: Shared for information with ELT in June 2018 and considered by CFC Chair. Agreed by
the CFC on 07.06.18.
Report for:

Decision

x

Discussion

Information

Recommendation: To approve.

1

An exception to the Trust’s requirement for all members of Committees to be Board Members, is made for the
Charitable Funds Committee
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Charitable Funds Committee
Role
Central London Community Healthcare NHS Trust was appointed as corporate trustee of
Central London Community Healthcare Charity and related Charities on the 22 December
2011; the Board serves as its agent in the administration of the charitable funds held by the
trust.

The Charitable Funds Committee has been established by the Board to make and monitor
arrangements for the control and management of Trust’s charitable funds.
To govern, manage, regulate and plan the finances, accounts, investments, assets, business
and all affairs of the charity, including authorisation of expenditure.

Definitions
“the Trust” means Central London Community Healthcare NHS Trust
“the Committee” means the Charitable Funds Committee
“the Directors” means the Trust’s Board of Directors.
1

Membership
1.1
Members of the Committee shall be appointed by the Board of Directors.
1.2

The Committee shall be made up of at least two Non-Executive Directors,
and at least two Directors 1 (one of which will be an Executive Director).
A senior finance manager will be in attendance at each meeting.

1.3

The Chair of the Committee will be an Independent Non-executive Director.
In the absence of the Committee Chair and/or an appointed Deputy, the
remaining members present shall elect another member to Chair the
meeting.

1.4

Those in attendance may appoint a deputy to attend on their behalf but
should aim to attend a minimum of one out of the two scheduled meetings.

1.5

To obtain, outside legal or other professional advice on any matter within its
terms of reference via the Trust Secretary.

2

Secretary
2.1
The Trust Secretary or their nominee shall act as the Secretary of the
Committee.

3

Quorum

1

An exception to the Trust’s requirement for all members of Committees to be Board Members, is made for
the Charitable Funds Committee

1
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3.1

4

5

Frequency of meetings and attendance requirements
4.1
The Committee will normally meet at least two times a year at appropriate
times in the reporting cycle and otherwise as required.
4.2

Decision may be made outside of those two meetings (for example by
email), providing that a quorum of members are in written agreement. Note
the criteria for virtual decisions were documented in December 2017.

4.3

Committee members should aim to attend all scheduled meetings but must
attend a minimum of one meeting. The Secretary of the Committee shall
maintain a register of attendance which will be published in the Trust’s
Annual Report.

Notice of meetings
5.1
Meetings of the Committee may be called by the Secretary of the
Committee at the request of any of its members or where necessary.
5.2

6

The quorum necessary for the transaction of business shall be two,
including a NED member and a director or their deputy 2. A duly convened
meeting of the Committee at which a quorum is present shall be competent
to exercise all or any of the authorities, powers and discretions vested in or
exercisable by the Committee.

Unless otherwise agreed, notice of each meeting confirming the venue,
time and date together with an agenda of items to be discussed, shall be
forwarded to each member of the Committee, any other person required to
attend and all other Non-executive Directors, no later than five working
days before the date of the meeting. Supporting papers shall be sent to
Committee members and to other attendees as appropriate, at the same
time.

Minutes of meetings
6.1
The Secretary shall minute the proceedings of all meetings of the
Committee, including recording the names of those present and in
attendance.
6.2

Members and those present should state any conflicts of interest and the
Secretary should minute them accordingly.

7

Annual General meeting
7.1
The Chair of the Committee will normally attend the Annual General
Meeting prepared to respond to any questions on the committee’s
activities.

8

Scope and Duties
8.1
Within the budget, priorities and spending criteria determined by the Trust
as trustee and consistent with the requirements of the Charities Act 1993

2

Note while deputies are permitted they must be directors or executive directors, ensuring that at least one
executive director attends every meeting.

2
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(or any modification of that Act) to apply the charitable funds in accordance
with their respective governing documents.
8.2

To ensure that the Trust policies and procedures for charitable funds
investments are followed. To make decisions involving the sound
investment of charitable funds in a way which both preserves their capital
value and produces proper return consistent with prudent investment and
ensuring compliance with:
8.2.1 Trustee Act 2000
8.2.2 The Charities Act 1993
8.2.3 Terms of the Funds’ Governing documents

8.3

To ensure the approval and submission of the annual accounts and
Trustees’ report in accordance with the Charities Act.

8.4

To monitor the Trust’s scheme of delegation for expenditure for the levels
in accordance with policy and delegated limits.

8.5

To monitor income, expenditure and investments in relation to charitable
funds.

8.6

To receive proposals for major expenditure and to approve charitable fund
bids (over £3,000) in accordance with the relevant procedures.

8.7

To consider strategy in relation to the charity and charitable funds, with a
view to making recommendations to the Board as Corporate Trustee.

8.8

The Committee will determine the strategy and policies for fundraising,
including whether the Trust should undertake major fundraising appeals,
establishing the appropriate framework to ensure that any appeal is
properly managed.

8.9

To monitor fundraising performance and compliance with fundraising
regulations.

8.10

To identify and monitor risks in relation to the charity and charitable funds,
including investments.

8.11

To ensure that training needs of the Board and Committee members are
identified and met.

Note –the SOFI include several and specific references which cover this section.
9

Authority
9.1
The Charitable Funds Committee (CFC) shall have power to appoint an
investment manager to advise it on investment matters and may delegate
day-to-day management of some of all of the investments to that
investment manager. In exercising this power the CFC must ensure that:
a. The scope of the power delegated is clearly set out in writing and
3
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communicated with the person or persons who will exercise it.
b. There are in place adequate internal controls and procedures which
ensure that the power is being exercised properly and prudently
c. It reviews regularly the performance of the person or person’s
exercising the delegated power.
d. Where an investment manager is appointed, that the person is
regulated under the Financial Services Act 1986
e. Acquisitions or disposal of a material nature always have written
authority of the CFC or the Chairman of the CFC in conjunction with
the Director of Finance, Performance and Corporate Resources.

f.

It establishes and maintains an approved list of counter parties for
investment activities

g. It will operate an investment pool when it is considered appropriate
to the charity in accordance with charity law and the directions and
guidance of the Charity Commission. The CFC shall propose the
basis to the Trust Board for applying accrued income to individual
funds in line with charity law and Charity Commissioner guidance.
h. It will obtain appropriate professional advice to support its
investment activities.
i.

10

It will regularly review investments to see if other opportunities or
investment managers offer a better return.

Monitoring and Review:
10.1
The Board will monitor the effectiveness of the Committee through receipt
of the Committee's minutes and such written or verbal reports that the
Chair of the Committee might provide.
10.2

The Secretary will monitor the frequency of the Committee meetings and
the attendance records to ensure minimum attendance figures are
complied with. The attendance of members of the Committee will be
reported in the Annual Report.

10.3

Terms of reference agreed by Charitable Funds Committee 5 July 20177
June 2018.

10.4

Terms of reference approved by the Board of Directors 27 July 2017.28
June 2018

10.5

To be reviewed at least trienniallyannually.

4
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Board of Directors
28 June 2018
Report title:
Update following Workforce Committee meeting of 12 June 2018
Agenda item number:
4.3.3
Lead director responsible for Workforce Committee Chair and Acting Chair (C Cole)
approval of this paper
Report author
Corporate Governance Manager
Relevant CLCH strategic
Trust objective 2018/19
priorities
Strategy implementation
Implement strategic priorities of integration and place
Workforce
Make CLCH a great place to work for everyone
Freedom of Information
Can be published
status
Executive summary:
A summary of key issues discussed in full at the Workforce Committee held on the 12th June 2018 is
attached.
Key issues/risk areas discussed included:
- Mental Health Minders – the staff story
- Effectiveness of Freedom to Speak Up policy
- Staff survey 2017 results and action plans
- Workforce performance
- WRES update
- Safer staffing
- Leadership development approach
- The future workforce – Towards 2023
- Plan to review application of workforce data
- Internal audit follow-up reports: New starter process (probationary period) and DBS compliance
- Assurance report for the tribunal process
- Plan for review of HR strategies
- South Division workforce issues – verbal update
- Workforce transformation and education update
- Update on apprentices
- Committee objectives 2018/19
The Committee were pleased to welcome the new Director of People and Communication as a member.
Assurance provided:
That the committee is fulfilling its terms of reference and agreed objectives for the year.
Report provenance:
The Workforce Committee discussed these issues in full on 12th June 2018.
Report for:

Decision

Discussion

Information

x

Recommendation:
To note the report following the meeting of the Workforce Committee.
To approve the metric for KPI ‘appointment of BAME staff at band 7+’.
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Highlights
1
1.1

Staff story
Sinead Golledge, mental health nurse, Employee Health, spoke about her role providing
occupational health services to staff and her work leading and coordinating “Mental Health Minders"
who offer support to colleagues by providing a space for listening to concerns and signposting to
other sources of support. Sinead is the only mental health nurse in an employee health role
nationally.

1.2

The Committee commended the Employee Health team for the important service they provide in
support of staff wellbeing.

2
2.1

Workforce report including raising concerns (FTSU) policy effectiveness
Members considered the report which was a specific piece of analysis on the effectiveness of the
FTSU policy which follows national guidance.

2.2

The number of patient safety (32) and staff safety (11) concerns was noted and discussed.
Members were somewhat assured by the openness of staff to report, however, further data analysis
and triangulation with other sources of evidence would be helpful in uncovering trends in future
reports.

3
3.1

Staff survey 2017 – action plan
The National Staff Survey 2017 report and Trust-wide and divisional actions plans that had been
considered by the Board in May 2018 were reviewed. The results overall were considered to be
good, with particular regard to staff engagement. The number of improved results for key findings
was increasing year on year.

3.2

Members were concerned to note the key finding that 1% of staff (equating to 12 people) had
experienced physical violence from other staff. An action to raise awareness through an all staff
communication of the zero tolerance message and results (positive and negative) overall was
recorded.

3.3

Members were assured by the reporting and actions to address areas for improvement and agreed
very effort would need continue to ensure positive results year on year.

4
4.1

Workforce performance - KPIs
Members noted strong performance across the workforce key performance indicators for month 1
and were pleased to see excellent performance for agency spend.

4.2

The Committee agreed the recommendation for the method of calculation of the KPI ‘appointment
of BAME staff at band 7+’ to the Board for approval. The metric will show
Appointment of BAME staff proportion as a combination of external appointments to the Trust as well as
internal staff that have moved into Band 7 plus (including medical) co-hort. This is set against the
denominator of all staff in band 7+ roles (including medical). This will also include all secondments, acting
ups and fixed term staff.

5
5.1

Workforce issues identified in relation to South Division review
A verbal update in relation to workforce issue in the South Division was provided, including
reconciliation of staff numbers, mix, financial establishment and plan, plan on ESR and roster
review.

5.2

L Ashley, Chief Nurse and Chief Operating Officer, summarised the factors that had led to the
overspend issues and reported that robust processes and checks were in place to ensure there
could be no repeat of issues in the future. However, it was recognised that the separation of the
financial ledger and ESR, reflected in every NHS Trust, had been a causal factor. Strengthening of
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process for requests to recruit approval and escalation would help to mitigate risks and will be
closely monitored, together with oversight of agency usage through the weekly agency group.
6

Update report on Nurse Staffing Levels

6.1

The Committee received an update of work undertaken to ensure that CLCH has the right staff and
establishments in place, including QIPP a project reviewing mobile working was underway, with the
intention to consult and work closely with frontline staff to develop solutions to reduce Trust estate
and use it more efficiently and effectively.

7

Approach and plan for taking forward Leadership Development in CLCH

7.1

The Committee noted the approach and plans for taking forward Leadership Development in CLCH
and supported the assumptions set out in the paper that would prioritise Clinical Business Unit
(CBU) managers focusing on an engagement and empowerment agenda. The approach has the
support of the ELT.

8

Toward 2023 – The future workforce – annual review

8.1

As the Chair had departed the meeting, restrictions on time and the need for other members to
leave promptly it was agreed that comments relating to the Toward 2023 presentation, prepared by
H Ashforth, would be provided by email. The Committee scheduled for November would be
extended to include a discursive session.

9

Plan to review application of workforce data

9.1

Member supported the assumptions for CLCH’s requirements for strategic workforce information
that social care be included, the robust information was required and need for information
management to be cost effective.

10

Internal audit reports follow-up:
Review following implementation of the single new starter process (formerly known as
probationary period) and DBS Compliance
10.1 The Committee welcomed and noted the well written single new starter process report.
10.2 The process for DBS checks and reporting to CLCH undertaken by the strategic partner Capita, for
which there is a metric within the contract was reported. It was noted that ongoing compliance will
be kept under review.
11

Assurance report – that tribunal processes are robust and that managers are trained in
managing tribunal cases in a timely manner
11.1 The Committee were assured that tribunal processes are robust and well managed. The importance
of completing disciplinary cases in under a 3 month period to avoid escalation to a tribunal process
was also noted.
12
Plan for review of HR strategies
12.1 The Committee noted the review of HR strategies and were supportive of the proposals to prioritise:
• Deliver on the WRES commitments; develop Equality Strategy and plan
• To continue increasing levels of staff engagement;
• Leadership development; and
• Strategic workforce planning and modelling
13
Clinical workforce transformation and education update
13.1 The Committee noted the great deal of work and initiatives in development and underway including
NWL Workforce Transformation, Trust Clinical Workforce Strategy, update on overseas recruitment
and implementation of the Nurse Associate role.

94

13.2 The Committee were pleased to hear of the design and development of the CLCH Community and
Primary Care Nursing Academy and praised the plans for inclusion of primary care nurse training in
support of integrated care systems and pathways to meet the needs of the patient population.

95

Workforce Committee 1
Minutes 2 of the meeting held on Wednesday, 14 February 2018
Boardroom, 15 Marylebone Road, London NW1 5JD
Present 3
Carol Cole
Angela Greatley
David Sines
Louise Ashley

Non-Executive Director
Trust Chair
Committee Chair, Non-Executive Director
Chief Nurse and Chief Operating Officer

In attendance
Holly Ashforth
Louise Ashley
James Benson
Paula Constant
Linda Holland
Louella Johnson
Basirat Sadiq
Michelle Ellis
Kate Wilkins

Director of Nursing and Therapies (Patient Experience and Education)
Chief Nurse and Chief Operating Officer
Director of Improvement
Associate Non-Executive Director
Interim Associate Director of Organisational Development and Human Resources
Director of People and Communications (from 3rd April 2018)
Divisional Director of Operations – Inner
Trainee Nurse Associate - for item 02/18 only – the staff story.
Quality Lead, Minutes

WC/01/18
01.1

Welcome, introduction and apologies
Apologies were received from Andrew Ridley, CEO and from Jayne Wallbridge Trust
Secretary.

01.2

D Sines welcomed L Johnson and P Constant to the Trust and to the Committee. Additionally
he thanked L Holland for her work on behalf of the Trust and wished her well for the future.

01.3

D Sines informed the Committee that item 3.2, Confidential workforce issues/trends, had,
because of the confidential, sensitive nature of the information, been redacted from the
workforce committee agenda and had been considered at the meeting of the remuneration
committee.

WC/02/18
02.1

Staff story
The Committee was pleased to welcome Michelle Ellis to the meeting. M Ellis provided a
fascinating account of her journey towards becoming a nurse associate. She explained that
the programme was perfect for her as it enabled her to both earn and learn which was
important as she had university age children. She described how she had been able to learn
from qualified nurses and added that the tutors were excellent. She stated that the role could
be regarded as being somewhere between a health care assistant and a nurse and
described how the role would support registered nurses.

02.2

In answer to questions, it was noted that nurse associates (unlike Health Care Assistants)
would be regulated by the Nursing and Midwifery Council and was a career grade, so that if
the nurse associate wished, they could proceed to undertake further study to become a
registered nurse. It was noted that nurse associates were key to the reshaping and redesign
of the CLCH workforce.

1

Note – these minutes will be redacted where required to remove person specific information prior to publication
P
Items marked refer to those which have been added to the Committee programme as a reminder / new item.
3
Quorum, at least two Non-Executive Directors and one Executive Director
2
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Resolved
02.3

The Committee thanked M Ellis for her presentation and congratulated her on the progress
that she had made so far in becoming a nurse associate.

WC/03/18
03.1

Interests to declare
There were none.

WC/04/18
04.1

Minutes of the meeting held on the 9th November 2017.
The minutes of the meeting held on the 9th November 2017 were approved as an accurate
record subject to all references to BME being amended to BAME.

WC/05/18
05.1

Action log review and matters arising
It was agreed that the completed actions could be closed together with AWC/17/17. In
respect of AWC/11/17 (probationary periods' compliance) it was agreed that an overarching
report on this should be submitted to the June meeting of the Committee.

WC/06/18
06.1

Workforce partnership board –Including feedback from BAME conference
The Committee noted the report on the delivery of the workforce partnership with Capita.
This included updates on the progress against the Trust’s strategic objectives; recruitment
and retention; staff engagement; leadership, wellbeing and agile working.

06.2

In respect of the staff survey, the Committee noted that this would be submitted to the Trust
Board in May and would then be considered in detail at the June meeting of the Committee.

06.3

The Committee gave particular attention to the issues raised with the Freedom to Speak Up
(FTSU) Guardians. L Holland advised that the use of FTSU Guardians was a safe way for
staff to raise concerns about patient safety although its use had now broadened. She added
that following discussions with the guardians, they had confirmed they were sign posting
employees appropriately to relevant HR processes and procedures. C Cole agreed that
triage was important and confirmed that there had been a reduction in direct referrals to her
in her capacity as Non-Executive Director.

06.4

L Ashley informed the Committee that Feedback Fridays had been a success and had led to,
for example, corporate teams such as finance accompanying district nursing teams, to better
understand their work day roles and challenges. The Committee congratulated Jayne
Skippen for her work on this initiative

06.5

Resolved
The Workforce Partnership board report and feedback from the BAME conference was
noted.

06.6

That future reports be more streamlined with a refreshed action plan for 2018/19 and KPIs
linked to objectives and action timescales.
AWC/1/18 (L Johnson)

WC/07/18
07.1

Workforce performance report
The Committee was provided with an overview of recent performance in relation to key
workforce performance information. This included key KPIs relating to; sickness absence;
vacancy rates; voluntary turnover; appraisal rates; BAME at band 8a+ and temporary staffing
fill rates and bank ratio.

07.2

The Committee noted that the area of most concern to the Trust was the increasing turnover
rate and the increased sickness rate. It was noted that this was being addressed by the
recruitment and retention group. Efforts to increase the influenza vaccination uptake rate
were also discussed and noted.
2
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07.3

07.4

The Committee discussed the importance of staff retention initiatives, as well as the
importance of continuing to deploy innovative consultation methods with front line staff,
particularly when making changes to services that would have an impact on them.
Resolved
The Committee noted the Workforce Performance report including that in Q3 (October to
December 2017) the Trust mobilised services during the winter period that impacted on trust
performance.

07.5

That that there should be further monitoring of the KPIs.

07.6

That the positive attempts to control the clinical vacancy rates and agency spend, during a
period of expansion (in Q3), be acknowledged.

WC/08/18
08.1

Update report on nurse staffing levels
The Committee was provided with an update report on safe staffing, including information as
to how the CLCH was meeting the expectations required to deliver the right staff with the
right skills at the right time.

08.2

The Committee gave particular consideration to the Barnet Community District Nursing
service (as described at paragraph 3.2.2 of the report) and noted that following the safer
staffing review, a funding gap of £1.2M had been identified. L Ashley advised that there was
no extra funding for this gap but that Cathy Walker, Divisional Director of Operations, North
was working with commissioners to address this issue.

08.3

The Committee was advised that in respect of Health Visiting (as described at paragraph 3.4
of the report) L Ashley was working closely with health visitors regarding transformation
issues.

08.4

Resolved
The progress made to implement agreed safe staffing levels and the ongoing work to meet
the expectation required to deliver the right staff with the right skills at the right time, was
noted.

WC/09/18
09.1

Workforce Action Teams (WAT) Update
The Committee noted that 4 WATs were currently in place that sought to assess specific
workforce risks and to manage and mitigate such risks. These were in the speech and
language education team; Harrow care community nursing and in both Inner and Merton
Community Nursing.

09.2

Resolved
The Workforce Action Teams update report was noted.

WC/10/18
10.1

Education Strategy Update - including objectives for 2018/19
The Committee noted the overview of activities undertaken in 2017-18; including an update
on the learning needs analysis; the development of a nursing and AHP career framework; an
update on initiatives around recruitment and retention and the involvement of patients in
training.

10.2

In response to a suggestion from A Greatley, it was agreed that references to Simulation
Training be included in the action plan.
AWC/2/18 (H Ashforth)
Resolved
That, subject to the above, the committee approve the proposed priorities and measures of
success for 2018-2020 as described in the report.

10.3

3
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10.4

The Education Strategy update report, including objective for 2018/19 was noted.

WC/11/18
11.1

DBS compliance
J Benson informed the Committee that DBS compliance was now a metric within the Capita
contract. He added that risk assessments were in place for staff that were approaching their
DBS renewal dates.

11.2

Resolved
The verbal update for DBS compliance was noted.

WC/12/18

Terms of reference - annual review
Resolved
That the proposed changes to the revised terms of reference be approved.

12.1
12.2

That J Walbridge be requested to make further amendments to reflect the appointment of L
Johnson and that D Sines sign off this further change via Chair’s action.
AWC/3/18 (J Walbridge/ D Sines)

WC/13/18
13.1

Gender pay reporting
The Committee was reminded that gender pay reporting legislation required employers of
250 or more to publish annual statutory calculations showing how large the pay gap is
between their male and female employees

13.2

The Committee noted that due to Agenda for Change and Medical Pay Awards, no member
of staff was paid more in terms of gender specifically. However, due to the way that the Trust
was required to report the information (via both the mean and the median rates of pay) it was
agreed that further and more detailed analysis of payroll data was required prior to
responding to NHS England. It was noted also that a communications plan would be required
to share the outcomes of the exercise.

13.3

Resolved
The gender pay report was noted.

WC/14/18
14.1

Clinical workforce transformation
The Committee was updated on the developments that the Trust was undertaking to both
transform the clinical workforce (to meet the challenges around recruitment and retention)
and the need to work in a different way to support the out of hospital agenda and challenging
financial climate.

14.2

The Committee noted in particular that nursing postgraduate diplomas would no longer be
funded from September 2018. L Ashley advised that there had already been a dramatic drop
in nurse applications following the end of student nurse bursaries and this further removal of
funding was likely to impact on some of the Trust’s most able nurses and discourage them to
undertake a post graduate course (which would now require them to secure a second loan).
It was agreed that H Ashforth would check whether this should be added to the risk register if
it was not already cited.
AWC/4/18 (H Ashforth)
Resolved
The clinical workforce transformation report was noted.

14.3
WC/15/18
15.1

Apprenticeships – Position Paper
The Committee was provided with an overview of the activities undertaken in 2017-18 to
achieve the objectives of the strategy.

15.2

Resolved
The apprenticeships position paper was noted.
4
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WC/16/18
16.1

Workforce event
The committee considered a verbal update on the nursing workforce event that had been
held on the 1st February 2018. Members were pleased to be informed that staff across all
areas of the Trust had been represented and that members of Health Education England
were present. It was agreed that it had been a constructive and open meeting. The
Committee offered its thanks to H Ashforth and her team for organising the event.

WC/17/18
17.1

Transformation of rehabilitation services
The Committee was updated as to the work of the transformation programme and was
reminded that the overall aim was to improve the experience and outcomes of people who
accessed inpatient rehabilitation services.

17.2

Resolved
The transformation of rehabilitation services report was noted.

WC/18/18
18.1

Committee objectives 2017/18
The Committee agreed that all items listed on the agenda under item 5 be considered at the
June 2018 meeting.
AWC/5/18 (J Walbridge)
Resolved
That the committee objectives, as listed on the agenda, be approved.

18.2

WC/19/18
19.1

Workforce Committee Programme
The Committee agreed that the confidential workforce report be moved to the Remuneration
Committee.

19.2

It was also agreed that progress against the WRES should be included in the programme,
either as a report to the Remuneration or Workforce Committee. The Committee asked that J
Benson and L Johnson consider which would be the most appropriate committee to service
this purpose.
AWC/6/18 (L Johnson/J Benson)
Resolved
Subject to the above, the work programme was approved.

19.3

WC/20/18
20.1

Joint Staff Consultative Committee (JSCC) minutes
Resolved
That the minutes of the inquorate meeting of the JSCC held on 4th December 2017 were
received.

WC/21/18

Health and Safety Committee minutes

21.1

Resolved
That the minutes of the Health and Safety Committee held on the 24th January 2018 were
received.

WC/22/18

Risks assigned to Workforce Committee rated 15 and over

22.1

Resolved
The Workforce Committee risks were noted.
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WC/23/18

23.1

Risks identified
Resolved
It was agreed that the risk to the Trust workforce relating to a high percentage of health
visitors coming up to/or at retirement age should be noted. J Benson to consider whether this
could be added to the BAF risk relating to recruitment or whether this should be specific to
the Workforce Committee.
AWC/7/18 (J Benson)

WC/24/18

Update on legal issues, regulations and compliance

24.1

Resolved
That the report be noted

WC/25/18
25.1

Internal audit reports
No reports.

WC/26/18
26.1

Control issues for report to the Audit Committee
There were none.

WC/27/18
27.1

Meeting reflections
Good, strategic meeting that finished on time.

WC/28/18
28.1

Date of next meeting
The next meeting would be held on Tuesday 12th June 2018.
The meeting closed at 16.00 hours.

Signed by……………………………………………………… Date…………………………………….
David Sines, CBE - Committee Chair
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Charity and Related Charities
Registered charity number 1120231

Charitable Funds Committee
Minutes of the meeting held on Wednesday, 7 February 2018
Boardroom, Ground Floor, 15 Marylebone Road, London, NW1 5JD
Present
Members1
Clive Sparrow
Anne Barnard
Mike Fox
Joanne Medhurst
Basirat Sadiq
In attendance
Andrew Chronias
Andrew De Swarte
Chris Neill
Nick Le Resche
Shirley Rush

Non-Executive Director (Committee Chair)
Vice Chair, Non-Executive Director (by phone)
Director of Finance, Contracts and Performance
Medical Director
Divisional Director of Operations, Inner London (from item 4.2)
Chief Information Officer (part)
Head of Financial Control
Deputy Managing Director, Central London Clinical Commissioning
Group (part)
Fundraising Manager, Pembridge
Corporate Governance Manager
P

CFC/01/18
01.1

Administrative Items 2
Welcome, introduction and apologies
All members were present.

CFC/02/18
02.1

Interests to declare
M Fox declared an interest as the responsible Executive Director, in relation to the ‘Review of
Resources and Charges (SLA)’ paper.

CFC/03/18
03.1

Minutes of the Charitable Funds Committee - 4 December 2017
The minutes of the meeting held on 4 December 2017 were agreed as a correct record
subject to the following amendments:

03.2

Minute 43.6 - Finance report
It was not recognised that M Fox and C Sparrow would discuss timing of capital withdrawals
with Cazenove.

03.3

Minute 48.1 - Pembridge fundraising update
The forecast net gain (excluding staff costs) was confirmed to be £135k3 in 2018/19 and
£191k in 2019/20 after assuming a community fundraiser was in post - this would be reflected
in the new strategy.

03.4

Minute 52.6 - Other grant applications
M Fox agreed to prepare a simple 3-year forecast produced annually.

CFC/04/18
04.1

Matters arising and action log
ACFC/38/17 Staff awards funding
The Committee agreed to fund the staff award up to a maximum expenditure of £9,400.

1

Representatives of the corporate trustee (CLCH)
P
Items marked with have been included in the relevant Board or Committee programme
3
Corresponding change made to minutes of December 2017 in June 2018
2
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04.2

The action log was reviewed and it was agreed that completed actions could be closed,
together with actions: ACFC/20/17, ACFC/31/17, ACFC/32/17, ACFC/34/17, ACFC/38/17,
ACFC/42/17(pending confirmation of policy publication on the Hub) and ACFC/48/17.

04.3

ACFC/36/16 Fundraising manager / Pembridge total costs
The Committee noted the action had been on the log since 2016 and discussed whether the
review of other hospice accounts for comparison with the Pembridge costs, would add value.
It was agreed that it would be important to have a clear understanding of the operating costs
for Pembridge and noted that this would be undertaken as part of a transformation
programme for Inner London Division, therefore the action for this Committee would be
closed.

04.4

ACFC/01/17 Working name for Pembridge Fund
A DeSwarte reported that he is awaiting confirmation of his registration from the Charity
Commission to complete the CHV1 form.

04.5

ACFC/04/17 Fundraising strategy update, new company set up on Trust ledger
M Fox would escalate this outstanding item with Capita as a matter of priority.

CFC/05/18

Finance report and investment portfolio quarterly reports / updates and Cazenove
reports
The paper presented the financial position of the charitable trust funds as at 31.12.17, noting
the total market value of the fund as £2,674k, with £50k cash at bank and £5k worth of
voucher stock.

05.1

05.2

05.3

A Barnard welcomed the new format for presentation of figures. However, she questioned
the accuracy of a number of the calculations. Additionally, the fundraising manager’s costs
were not shown.
M Fox agreed that errors in the analysis would be corrected and the updated paper circulated
to members by the end of February.
ACFC/01/18 (M Fox)
Resolved
The finance report and investment portfolio report was noted.

CFC/06/18
06.1

Three-year rolling forecast of income and expenditure for all funds
Members welcomed the three-year rolling forecast for Pembridge and other charity
investment income and thanked M Fox for the helpful report.

06.2

C Sparrow commented that the cumulative deficit of over £0.5m would be a significant drain
on resources. Additionally, the voluntary income for Pembridge forecasts substantial growth
making the downside risk quite high. M Fox noted that the forecast expenditure for
Pembridge charitable activities, in excess of £2m, should be reviewed at appropriate points in
time and reduced as necessary to mitigate the downside risk.

06.3

A Barnard reminded colleagues that the longer-term strategy of the fund was to achieve a
‘break even’ position. If the trajectory for this achievement was not on track, the forecast
would need to be reviewed. Members were in agreement and noted the expenditures would
be agreed on an annual basis.

06.4
CFC/07/18
07.1

Resolved
The three-year rolling forecast of income and expenditure for all funds was noted.
Trust plan to achieve compliance with new EU General Data Protection Regulation
(GDPR) including arrangements specific to the Charity
A Chronias presented the paper of GDPR compliance for further consideration of the
approach and how the Charity’s compliance would be managed with the Trust’s policy. The
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paper made a number of recommendations (9), of note, an opt-in consent based model to be
applied to contributors and that the Charity complies with and uses CLCH’s Information
Governance Framework, where an appendix for the charity will be added to the policy.
07.2

Resolved
The Trust plan to achieve compliance with new EU GDPR arrangements was noted and the
Committee supported the recommendations (9) set out in the paper.

CFC/08/18
08.1

Review of resources and charges (SLA) to support charitable funds
M Fox, having declared an interest (see 02.1), presented the SLA which was in line with
previous years’ agreed charges.

08.2

A Barnard, agreed in principle with the charges as set out; however, in noting the adequate
resource of 0.75wte Band 5 accountant charge, expected that the Committe should be
presented with up-to-date and accurate detail, which had not always been the case. This
was acknowledged by M Fox.

08.3

Resolved
The resource and charges (SLA) was noted and agreed.

CFC/09/18
09.1

Risk register
The risks were reviewed individually, as it was noted that a number required updates.

09.2

1255: Reputational risk to effectively manage funds
This risk needed updating, with references to the year 2015 to be removed from presentation.
Commentary in the progress column to be moved to the assurance section.

09.3

1368: If major donor later found to be disreputable
M Fox suggested that the Trust had a policy in relation to the concerns of this risk. This
would be confirmed, noted in mitigations and closed.

09.4

1451: Investment portfolio fails to achieve a good return
A Barnard advised that this risk should remain, as it is a ‘live’ and realistic risk. Other
members noted that all mitigations had been put in place and the funds are being well
managed by a reputable fund manager. It was agreed that the risk would close, noting A
Barnard’s concern.

09.5

1453: Fraud/financial loss
It was agreed a further mitigation, to address the ‘understanding for countersignature
requirements’, would be addressed through communicating this message more widely and
clearly. It was agreed that the risk would remain.

09.6

1461: Expenditure guidelines not being followed
It was agreed that this risk would be closed.

09.7

1507: Failure to comply with investment policy
It was agreed that this risk would be closed, as adherence to the policy is regularly reported
through Cazenove reports.

09.8

1508: Failure to invest funds ethically
It was agreed that this risk could be closed. The gaps in control are known and accepted.

09.9

1700: Redundancy of CLCH staff funded by charitable funds
It was agreed that this risk would remain.

09.10

Resolved
The risk register was noted.
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09.11
09.12

It was noted that risks, 1368, 1451, 1461, 1507 and 1508 would be closed and the remaining
risks updated.
ACFC/02/18 (M Fox)
It was agreed risks in relation to the fundraising strategy and GDPR should be considered
and added to the register.
ACFC/03/18 (N LeResche)

CFC/10/18
10.1

Pembridge Fundraising Strategy 2018 - 2021
N LeResche introduced the Pembridge Fundraising Strategy describing how the Charity
would invest fundraising resources to deliver gross income of £322k by 2020/21, delivered
mainly through increasing community and corporate income, increasing single, regular and in
memory giving and increasing legacy giving.

10.2

Members were pleased to receive the strategy and acknowledged the significant effort to
produce such a detailed plan.

10.3

The Committee recognised that achievement of the incomes targets set out in the strategy
were challenging, especially for 2018/19 without the community fundraiser in post yet, which
had been planned for the beginning of 2018. N LeReche confirmed that there had been
some interest in the position and it was anticipated that the role would be filled from April
2018.

10.4

A Barnard was surprised to note the inclusion of costs for an administrative assistant in the
strategy as the Committee has not agreed to fund an extra post. Members had a detailed
discussion and reiterated, as had been agreed at a previous Committee meeting (February
2017), that no further increase in fundraising resource would be considered until a net gain of
£180k ((staff) costs) has been realised. Members suggested the following in recognition of
the need to manage the administrative function:
 Recruiting a volunteer
 Using a member of bank staff, on an ad hoc basis to provide support during busy
periods
 That a fundraising resource be offset by a corresponding reduction in other
expenditure.
ACFC/04/18 (N LeResche)

10.5

A Barnard cautioned that achievement of fundraising income as set out would be challenging
without increasing the base of regular donors, and it would take a significant level of effort
and volume of new donors for the forecast to be achieved.

10.6

Relating to the proposed feasibility studies for retail and lottery, members urged that focus
and effort be given to the plans to achieve income growth as set out in the executive
summary ie increasing community and corporate income, increasing single, regular and in
memory giving and increasing legacy giving. N LeResche reported that the feasibility study
for retail had already been undertaken and was near completion. The Committee noted the
study would be considered at a later meeting, however, expectations, for its agreement,
would need to be managed P.

10.7

It was agreed that a summary of the strategy for publication should be added to the website,
to include the charity vision, objectives and case studies. A typographical error on page 45
relating to the CLCH and charity strategy would need to be amended.
ACFC/05/18 (N LeResche)

10.8

Resolved
The overall direction of the Pembridge Fundraising Strategy 2018 – 2021 was approved
subject to the amendments noted in the above minutes.
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10.9

N LeResche was commended for the progress to-date.

CFC/11/18
11.1

Report on outcomes from use of Charitable Funds
Of the 10 approved bids, during this financial year, none are yet due for reporting. It was
agreed that is would be helpful to include a list of approved bids, when outcome reports are
due and the agreed funding cost.
ACFC/06/18 (M Fox)

11.2

11.3

11.4

11.5

11.6

Westminster fund: Homeless packs; care leavers [KOOTH] and emotional resilience
C Neill, on behalf of Central London CCG, thanked the Committee for their support of the
Westminster projects. An update report was tabled providing a brief overview of feedback
relating to the three funded bids.
KOOTH
It was confirmed that the KOOTH digital online counselling service had been extended to
Westminster Care Leavers, as requested by the Committee. Initial feedback reports indicate
that the uptake had been good. Members requested to review the evaluation reports that are
integral to the scheme, be shared.
ACFC/07/18 (C Neill)
Mindfulness programme (emotional resilience)
15 members of staff, including CLCH, have completed the course and a formal evaluation is
being completed.
Homeless packs
Homeless packs, which includes food vouchers, toiletries, hats, gloves, socks, underwear,
dental and podiatry hygiene packs, and non-prescribed medicines have been distributed from
two designated ‘homeless GP practices’ in Westminster.
The Committee were very pleased to receive the positive feedback and requested a more
detailed evaluation, including data on numbers of individuals, outcomes and impact.
ACFC/08/18 (C Neill)

11.7

11.4

11.5
CFC/12/18
12.1

12.2

The Committee wished to encourage applications for funding for the Westminster Funds and
it was agreed a scheduled for applications would be provided to the CCG.
ACFC/09/18 (J Walbridge)
Speakset pilot evaluation and innovations group recommendations - results
J Medhurst provided an update on the Speakset pilot, which had originally been requested to
fund up to 20 devices to allow ‘virtual consultations’ between palliative patients and
consultants. Only four devices had been piloted which had been favoured by younger
patients who were relatively well. It was noted that the pilot will be fully evaluated for
consideration of a business case for revenue funding from the Inner London Division of the
Trust.
Resolved
The Speakset update was noted.
Annual syllabus of palliative care courses for approval
The annual syllabus of palliative care course was considered. Members were pleased to
note that courses will be open to staff from the wider Trust, to promote excellence in palliative
care across all Trust services.
Resolved
The annual syllabus of palliative care course was approved for funding.
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CFC/13/18
13.1

Fundraising manager and community fundraiser - job descriptions (for information)
Resolved
The fundraising manager and community fundraiser job descriptions were noted. Members
commented that these operational items did not require consideration at Committee.

CFC/14/18
14.1

Staff awards (long-service) policy – 2nd draft and retirement gifts guidance
The Committee considered both the staff awards (long-service) policy and retirement gifts
guidance, which had been reviewed by the Executive Leadership Team (ELT) who had
suggested amendments to both documents that had not been reflected in the submitted
papers due to timing issues.

14.2

A Barnard suggested that ELT consider whether it would be feasible for a single award to be
made.
ACFC/10/18 (J Medhurst/ELT)

14.3
CFC/15/18
15.1

15.2

15.3

Resolved
The staff awards (long service) policy and retirement gifts guidance were noted and a
decision awaited from ELT for their return to the Committee P.
To consider revised requirement for audit or independent examination of the CF
accounts
M Fox introduced the report that had been considered at ELT and recommended that an
independent examination of the CF 2017/18 accounts be undertaken rather than an external
audit, based on a value for money judgement.
Both C Sparrow and A Barnard supported a full audit to provide an increased level of
assurance to the Trustee. Both members were surprised to note the cost for the audit quoted
at £5k by KPMG, which was a sharp increase on last year’s fee of £2k. It was agreed that the
cost provided by KPMG would be challenged. It was further agreed that arangements should
be put in place by the end of March to appoint an independent examiner if external audits
were no longer to be undertaken.
ACFC/11/18 (A DeSwarte)
Resolved
The requirement for audit or independent examination of the CF accounts report was noted
and the final decision would be based on a value for money judgement.

CFC/16/18
16.1

Committee programme 2018
The programme was reviewed and the following amendments suggested:
 item 13 and 15, to be split out to a Pembridge Annual Report, Other Annual Report
and outcomes relating to both on a case by case basis
 item 19, retirement gift guidance to be tri-annual.
ACFC/12/18 (J Walbridge)

16.2

Item 10, authorised signatory list - listed for the February meeting, had not been included on
the agenda. It was suggested this should be included at the July Committee. M Fox
questioned the need for a report to Committee and would return with a suggestion as to how
assurance could be provided.
ACFC/13/18 (M Fox)

16.3
CFC/17/18
17.1

Resolved
The Committee programme 2018 was agreed subject to the above amendments.
Update on regulation and guidance Association of NHS Charities
Resolved
The update on regulation and guidance Association of NHS Charities was noted.
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CFC/18/18
18.1

Risks / issues identified for which further assurance is required
A new risk in relation to compliance with the GDPR and Fundraising Strategy had been
identified; see minute 09.12 and action above, to be added to the risk register for the charity.

CFC/19/18

Reflections on meeting including whether the meeting had been sufficiently strategic
and whether assurance was confirmed.
A well run meeting with a good discussion on the fundraising strategy. The business was
dealt with efficiently, however, it was noted that some operational items were still being
considered.

19.1

19.2

On behalf of the Committee, the Chair thanked A Barnard for her invaluable contribution to
the work of the Committee and which members recognised as instrumental in developing and
building the success of the charity.

CFC/20/18
20.1

Date of 2018 meeting
Thursday, 5 July 2018.
Boardroom, Ground Floor, 15 Marylebone Road, London, NW1 5JD.
The meeting closed at 1215 hours.

Signed ……………………………………………………….. Date ………………………………………………..
Clive Sparrow, Committee Chair
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Acronym
Alphabetical by
abbreviation
A&E
ACO
ACP
ADQ
AHP
ALB
AQP
APCS
BAF
BAIR
BAU
BCM
BCP
BGAF
BGM
BHH
BIPA
CAS
BPM
BPO
CAF
CAMHS
CASH
CBU
CCG
CCN
CCN
CDS
CDS
CEG
CET
CFT
CHC
CHD
CHIH
CHIN
CHIS
CIG
CIO
CIP
CIP
CIS
CLCH
CLIPS
CMDB
CoHo

Description
Accident & Emergency
Accountable Care Organisation
Advanced Care Plan
Associate Director of Quality
Allied Health Professional
Arms Length Bodies
Any Qualified Provider
Allied Primary Care Services
Board Assurance Framework
Bank, agency and interim reduction (internal project)
Business As Usual
Business Change Management
Business Change Management
Board Governance Assurance Framework
Board Governance Memorandum
Brent, Harrow, Hillingdon (Clinical Commissioning Groups)
Business Intelligence Performance Analytics
Central Alerting System
Business Process Management
Business Process Outsourcing
Common Assessment Framework
Child and Adolescent Mental Health Services
Contraceptive and sexual health
Clinical Business Unit
Clinical Commissioning Group
Change Control Notice
Children’s Community Nursing
Child Development Service
Commissioning Data Set
Clinical Effectiveness Group
Clinical Effectiveness Team
Community Foundation Trust
Continuing Health Care
Children’s Health and Development (one of our operational divisions)
Child Health Information Hub
Community Health Integrated Networks
Child Health Information System
Capital Investment Group
Chief Information Officer
Cost Improvement Programme
Continuous Improvement Plan
Community Independence Service
Central London Community Healthcare NHS Trust
Complaints, Litigation, Incidents, PALS and Safeguarding
Configuration Management Database
Community Hospital
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COPD
COT
CP
CPC
CPP
CQC
CQUIN
CRS
CSRR
CSU
CSV
CWHHE
CYP
CTOP
Datix
DBS
DDO
DH
DN
DNA
DNACPR
DPwSI
DQ
EBCD
EBITDA
ECH
EIA
ELT
EMIS

Chronic Obstructive Pulmonary Disorder
College of Occupational Therapists
Child Protection
Capita Private Cloud
Child Protection Plan
Care Quality Commission
Commissioning for Quality and Innovation
Care Records Service
Continuity of Service Risk Rating
Commissioning Support Unit
Comma-Separated Variable
Central London, West London, Hammersmith & Fulham, Hounslow and
Ealing
Children & Young People
Children & Young People’s Occupational Therapy
Trust’s software package for recording risk and incidents.
Disclosure and Barring Service
Divisional Director of Operations
Department of Health
District Nursing
Did Not Attend
Do Not Attempt Cardio Pulmonary Recusitation
Dental Practitioner with Special Interests
Data Quality
Experienced Based Co-Design
Earnings Before Interest, Taxes, Depreciation and Amortisation
Edgware Community Hospital
Equality Impact Assessment
Executive Leadership Team
Egton Medical Information Systems – a particular supplier of electronic patient

ENP
EOH
EOLC/EOL
EPR
EPRR
EPS
ESR
FAQ
FGM
FHIR

Emergency Nurse Practitioner
Education Outcomes Framework
End of Life Care/End of Life
Electronic Patient Record
Emergency Preparedness, Resilience and Response
Electronic Prescription Service
Electronic Staff Record
Frequently Asked Questions
Female Genital Mutilation
Fast Healthcare Interoperability Resources (pronounced ‘fire’) is a

FMH
FNP
FOI
FRR
FRIC
FT
FTE

record systems.

message standard for exchange of electronic health records between different electronic
systems

Finchley Memorial Hospital
Family Nurse Partnership
Freedom of Information
Financial Risk Rating
Finance, Resources and Investment Committee
Foundation Trust
Full Time Equivalent – see WTE

110

GAS scores
GP
GPwSI
GRR
GUM
HAT
HARI
HASU
HCA
HDD
HEE
H&F
HLD
HLSD
HOT
HPV
HR
HRCH
HSCIC
HSE
HSJ
HUB
HV
HWB
HWE
IAO
IAP
IAPT
IAPTus
IBP
ICAS
ICE
ICN
ICO
ICO
ICP
I&E
IG
IM&T
Integra
IPA
IPC
IPN
ITT
JSCC
K&C
KPI
KSF
LA

Goal Attainment Scaling
General Practitioner
General Practitioner with Special Interests
Governance risk rating
Genito-Urinary Medicine
Health Assessment Tool
Holistic Assessment and Rapid Investigation
Hyper Acute Stroke Unit
Health Care Assistant
Historical Due Diligence
Health Education England
Hammersmith & Fulham
High Level Design
High Level Service Design
Heads of Terms
Human Papilloma Virus
Human Resources
Hounslow & Richmond Community Healthcare NHS Trust
Health and Social Care Information Centre – now superseded by NHS Digital
Health and Safety Executive
Health Service Journal
Trust’s Intranet
Health Visiting
Health and Wellbeing Board
Herts and West Essex
Information Asset Ower
Indicative Activity Plan
Improving Access to Psychological Therapies
IT Clinical Record System used in the IAPT service
Integrated Business Plan
Independent Complaints Advocacy Service
Integrated Clinical Environment
Integrated Complex Needs
Information Commissioner’s Office (1)
Integrated Care Organisation (2)
Integrated Care Pathway
Income and Expenditure
Information Governance
Information Management and Technology
Trust’s procurement software supported by Capita partners
Individual Patient Activity
Infection Prevention and Control
Infection Prevention Nurse
Invitation to Tender
Joint Staff Consultative Committee
Kensington & Chelsea
Key Performance Indicator
Knowledge and Skills Framework
Local Authority
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LAC
LBB
LBHF
LETB
LNWH
LOINC

Looked After Children
London Borough of Barnet
London Borough of Hammersmith & Fulham
London Education Training Board
London North West Healthcare NHS Trust
Logical Observation Identifiers Names and Codes - a universal coding standard

LSP
LTC
LTFM
MASH

Local Service Provider
Long Term Conditions
Long Term Financial Model
Multi Agency Safeguarding Hubs - Led by councils these bring together specialists in

MAU
MCP
MIR
M&H
MHMDS
MoPS
MOU
MPLS
MUST
N3
NAO
NBO
NBV
NCL
NCNR
NED
NELFT
NHS
NHSE
NHSLA
NICE
NMC
NRLS
NTDA
NWL
OBD
OD
ODS
OOH
ORSA
OT
PALS
PASA

for medical laboratory observations

safeguarding from various organisations

Medical Admissions Unit
Multispecialty Community Provider
Monthly Information Return
Moving and Handling
Mental Health Minimum Data Set
Medicines Optimisation Service
Memorandum of Understanding
Multiprotocol Label Switching - is a type of data-carrying technique for highperformance telecommunications networks

Malnutrition Universal Screening Tool

A private, national computer network dedicated to the NHS. For security reasons, many NHS systems
are only accessible if you are on the N3 network.

National Audit Office
National Back Office - a centralised team supporting medical records on the national NHS

Spine. They centrally manage issues such as NHS number duplications, record confusions, NHS number
invalidations etc

New Birth Visit - Health Visitors have to perform a New Birth Visit within 14 days of a baby's
birth

North Central London
Networked Community Nursing and Rehabilitation - previously one of our
operational divisions prior to the latest organisational restructure

Non-executive Director
North East London NHS Foundation Trust
National Health Service
NHS England
National Health Service Litigation Authority
National Institute of Clinical Excellence
Nursing and Midwifery Council
National Reporting and Learning System
NHS Trust Development Authority
North West London
Occupied bed days
Organisational Development
Organisation Data Services - a centralised division in the NHS responsible for setting up
national codes for organisations and sites. For instance, the ODS code for CLCH is 'RYX'

‘Out of Hospital’ agenda or Out of Hours
Organisational Readiness Self-Assessment
Occupational therapist/therapy
Patient Advice and Liaison Service
Purchasing and Supply Agency
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PCE

Performance and Contracts Executive

PDS

Personal Demographics Service - this is the demographic portion of the
centralised Summary Care Record (SCR) stored on the NHS Spine. Spine-enabled clinical record systems
provide the facility to synchronise patient demographics with the PDS allowing NHS services to
maintain synchronicity of patient demographic details across multiple organisations and sectors

PE
PFI
PHQ
PID
PID
PIP
PLACE
PLD
PMH
PMO
PO
PPE
PPI
PPP
PREM
PROM
PQQ
PSO
PSRG
PST
PT
PTS
QAT
QGAF
QI
QIA
QIPP
QIST
QIT
QRG
QSRG
RA
RAA
RAID
RAM
RBAC
RBKC
RCA
RCN
R&D
RES
RFC
RIO

Patient Experience
Private Finance Initiative - an initiative to create public-private partnerships (PPPs) by
funding public infrastructure projects with private capital

Patient Health Questionnaire
Patient Identifiable Data
Project Initiation Document
Personal Independence Payment - replacement for Disability Living Allowance or DLA
Patient Led Assessment of the Care Environment
Patient Level Data
Perinatal Mental Health
Project Management Office/Officer
Purchase Order
Patient and Public Engagement
Patient and Public Involvement
Public-Private Partnership
Patient Reported Experience Measure
Patient Reported Outcome Measure
Pre-Qualifying Questionnaire
Project Support Officer
Patient Safety and Risk Group
Patient Safety Thermometer
Physiotherapy/Physiotherapist
Patient Transport Service
Quality Action Team
Quality Governance Assessment Framework
Quality Improvement
Quality Impact Assessment
Quality, Innovation, Productivity and Prevention
Quality Improvement Support Teams
Quality Inspection Team - CLCH's internal mock-CQC inspection programme
Quick Reference Guide
Quality Stakeholder Reference Group
Registration Authority
Registration Authority Agent
Risks, Actions, Issues & Dependencies
Registration Authority Manager
Role Based Access Control
Royal Borough of Kensington & Chelsea
Root Cause Analysis
Royal College of Nursing
Research and Development
Race Equality Standard
Request for Change
Is the name of a clinical system, it is not an abbreviation, it is a Spanish
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ROM
RTT
S1
S&A
SaHF
SCD
SCR
SDIP
SDM
SDQ
SEG
SI
SID
SIRO
SLA
SLAM
SLR
SLT
SME
SMT
SMW
SOF
SOP
SOW
SPOR
SRD
SRO
STEIS
SPA
SPC
STP
SUS

word which correlates to ‘flow of work’.
Rough Order of Magnitude
Referral to Treatment
SystmOne - the product name of our main clinical system
Sickness and Absence
Shaping a Healthier Future
Social and Communication Disorder
Summary Care Record - Centralised demographic and clinical record stored on the NHS Spine
Service Development Improvement Plan
Service Delivery Manager
Strengths and difficulties questionnaire
Strategic Estates Group
Serious Incident
Senior Independent Director
Senior Information Responsible Officer
Service Level Agreement
Starters, Leavers and Movers
Service Line Reporting
Speech and Language Therapy
Small to Medium Enterprise
Senior Management Team
Senior Managers Workshop
Single Oversight Framework
Standard Operating Procedure
Statement of Work
Single Point of Referral
Service Request Definition
Senior Responsible Officer
Strategic Executive Information System
Single Point of Access
Statistical Process Control
Sustainability and Transformation Plan
Secondary Uses Service - the Secondary Uses Service (SUS) is a single, comprehensive

SWL
TA
TAG
TDA
TOMS
TPP

South West London
Technical Analyst
Technology Appraisal Guidelines (NICE)
Trust Development Authority
Therapy Outcome Measures
The Phoenix Partnership - This is the company that designed and maintains the SystmOne

TUPE
UAT
UCC
URN
VFM
VOIP
VSM
WIC

repository for healthcare data in England, hosted on the Spine,

clinical record application. SystmOne is the application; TPP is the company.

Transfer of Undertakings (Protection of Employment Regulations 1981
User Acceptance Testing
Urgent Care Centre
Unique Reference Number
Value for Money
Voice Over Internet Protocol - techy thing for phones being routed through internet lines.
Allows for free internal calls among other things. The phone system used in the Trust.

Very Senior Managers
Walk-in Centre
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WIGWAM
WP
WTE

When it’s great we are mobile
Work Package
Whole Time Equivalent – see FTE
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KEY PERFORMANCE INDICATOR SCORECARD
Strategy Implementation: Implement strategic priorities of integration and place
KPI Name
1.1

STP meeting attendance

End of Year
Target
N/A

KPI Description of calculations
Percentage of Sustainability and Transformation Plan meetings attended by CLCH in the four STP areas where CLCH provides
services

Quality: Maintain and improve the quality of services delivered by CLCH moving from good to outstanding
KPI Name

End of Year
Target

KPI Description of calculations

2.1

Proportion of clinical incidents that do not cause harm
(moderate to catastrophic categories)

96%

This KPI will compare like for like incidents across the Trust that were reported as moderate or above

2.2

Friends and family test - percentage of people that would
recommend the services

95%

The calculation of this KPI reflects the percentage of those respondents that gave either an "extremely likely" or "likely"
response to the survey question 'How likely is it that you would recommend this service to a friend or family if they needed it',
minus those who would not recommend (response categories; "neither likely or unlikely", "unlikely" and "extremely unlikely").
The survey to generate the responses for this KPI is the monthly patient experience survey

2.3

Percentage of deaths requiring PRISM for which a review
was conducted

100%

Percentage of eligible deaths in CLCH that are reviewed using CLCH screening tool in line with policy

2.4

Percentage of statutory and mandatory audits undertaken by
the Trust

100%

Percentage of statutory and mandatory audits undertaken by the Trust

2.5

Percentage of staff recommending CLCH to their friends and
family as a place for treatment

75%

% of staff recommending CLCH to their friends and family as a place for treatment

Finance: Deliver the 18/19 financial plan
KPI Name

End of Year
Target
100%

KPI Description of calculations
This KPI reflects the financial position of the year to date 'actual' QIPPS achieved as a percentage of the year to date planned
position

3.1

Recurrent value of QIPP delivered against target (%)

3.2

Income and expenditure performance

£5,013k (year
end)

Income and expenditure surplus compared to plan

3.3

Cash balance performance

£7,983k (year
end)

Cash balance compared to plan

Operations: Deliver all NHS constitutional and contractual standards
KPI Name

End of Year
Target

KPI Description of calculations
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4.1

18 week wait RTT

92%

A patient on a referral to treatment (RTT) within 18 weeks (national rules apply)

4.2

A&E 4 hour wait

95%

A&E/UCC maximum waiting time of 4 hours from arrival to admission/transfer/ discharge
(national definition)

4.3

Delayed Transfer of Care (DTOC)

3.5%

% of bed days lost to DTOC

4.4

Contract Performance Notices

0

Number of contract performance notices received from our commissioners
The % of CLCH relevant patches applied and tested within appropriate security timescale as defined by priority and technical
assessment, to provide assurance of the ability to resist a cyber attack*

4.5

Cyber security

100%

*Patches will be defined as relevant if they apply to the CLCH IM&T Infrastructure and systems in use. Alerts deemed urgent or
critical will be applied at either the next monthly patch window or as an emergency release, otherwise patches will be applied
in the patch window following alert to allow time for impact assessment and testing.
The improvement in the Digital Maturity Assessment (DMA) against Trust target improvement plan*

954/1500
4.6

Digital maturity

Target defined as: 15 measures each with a potential score of 100 (ie. max score =1500)

(Target of an
*Trust Digital Maturity Assessment (DMA), target improvement plan based upon CLCH areas of improved digital maturity from
increase by 29
the 2018 IM&T Strategy refresh and in comparison to Community Trust average as presented to Board January 2018. This will
each quarter)
be monitored quarterly with a trajectory towards the March 2019 target maturity, (increased score of 114 split into 29 each
quarter). The quarterly calculation being (target maturity-2017 score/4)

Workforce: Make CLCH a great place to work for everyone
KPI Name

5.1

Percentage of staff that recommend CLCH as a place to work

End of Year
Target

62%

12% for April
2018
5.2

Vacancy level - all staff (clinical staff in commentary)
10% by March
2019

KPI Description of calculations
This KPI is collected quarterly via the Trust's Pulse Survey for Q1, Q2 and Q4 with the national staff survey covering Q3. The
measure reflects those staff who agree or strongly agree with the question asking staff whether they would recommend the
Trust as a place to work. The percentage is calculated against total number of responses for that question

This KPI reflects the vacant full time equivalent (less frozen posts) divided by the budgeted establishment. Data is taken from
two sources namely the ESR system and the General Ledger.

5.3

Staff appraisal rates

90%

This KPI shows the number of staff assignments appraised as a percentage of the number due for appraisal in the same period.
The ESR and E-PADR systems provide this data

5.4

Staff from BME backgrounds at bands 7 and above

33%

Taken from the Trusts ESR system, this KPI shows the percentage of all staff that self classify as BME. The denominator figure
includes those staff whose classification is recorded as not known and not stated
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