
 

 

 
The next meeting in public of the Isle of Wight NHS Trust Board will be held on Wednesday 24th April 2013 commencing 
at 09:30hrs.in the Conference Room, St. Mary’s Hospital, Parkhurst Road, NEWPORT, Isle of Wight, PO30 5TG.   Staff 
and members of the public are welcome to attend the meeting.  Staff and members of the public are asked to send their 
questions in advance to board@iow.nhs.uk to ensure that as comprehensive a reply as possible can be given. 
 
This meeting will be preceded at 09:00hrs with the formal unveiling of the Organ Donation artwork ‘Out of 
darkness ….. comes Life’ by the Lord Lieutenant Maj Gen Martin White. It is hoped that a heart transplant recipient 
and a donor mum whose son’s organs were transplanted will also be present.  Refreshments will be available in 
the Full Circle Restaurant from 08:30hrs. 
 

AGENDA 
 

Indicative 
Timing 

No. Item Who Purpose Enc, Pres 
or Verbal 

      

09:30 1. Apologies for Absence, Declarations of Interest and 
Confirmation that meeting is Quorate  

Chair  Receive Verbal 

 
 

 
 

Apologies: None as at 09:00 on 18/4/13 
 
No business shall be transacted at a meeting of the Board of 
Directors unless one-third of the whole number is present 
including:  

• the Chairman; 
• one Executive Director; and 
• two Non-Executive Directors. 

 

 
 

 
 

 
 

09:35 2. Presentation on My Life A Full Life. MLAFL 
Director 

Receive Pres 

09:55 3. Minutes of Previous Meetings 
To approve the minutes from the meeting of the Isle of Wight   
NHS Trust Board held on 27th March 2013 with the schedule of 
actions.  

Chair Approve Enc A 

 4. Chair’s Update  Chair  Receive Verbal 

10:05   4.1  The Chair will make a statement about recent activity 
{Strategy} 

   

 5. Chief Executive’s Report    

10:10  5.1  The Chief Executive will make a report on recent national, 
regional and local activity {Strategy} 

CEO Receive Pres 

10:20  5.2  Patient Story {Assurance} EDN&W Receive Pres 

 6. Strategy and Business Planning    

10:30  6.1  FT Programme Update {Strategy}. FTPD Receive Enc B 

10:40  6.2  FT Self Certification {Assurance}  FTPD Approve Enc C 

 7. Quality and Performance Management     

10:50  7.1  Quality/ Performance/ Workforce/ Finance {Assurance} EDN&W Receive Enc D 

11:10  7.2  Staff Story {Culture} EDN&W Receive Pres 

11:20  7.3  Mortality Update EMD Receive Pres 
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Indicative 
Timing 

No. Item Who Purpose Enc, Pres 
or Verbal 

      

 8. Governance and Administration    

  To receive and approve the following: {Assurance}    

11:40  8.1   Use of the Board Seal EDOF Approve Enc E 

11:45  8.2   Responsible Officer EMD Receive Pres 

11:50  8.3   Minutes of the Audit and Corporate Risk Committee held 
on 8th March 2013             

ACRC 
Chair 

Approve Enc F1 

  8.4   Audit and Corporate Risk Committee Terms of Reference  Approve Enc F2 

  8.5  Audit and Corporate Risk Committee Annual Report  Receive Enc F3 

12:10  8.6  Minutes of the Finance, Investment and Workforce 
Committee held on 17th April 2013. 

FIWC 
Chair 

Approve Enc G1 

  8.7  Capital Sign Off Limits  Approve Enc G2 

12:20  8.8  Minutes of the Quality and Clinical Performance Committee 
held on 17th April 2013. 

Q&CP 
Chair 

Approve Enc H 

12:30  8.9  Minutes of the Foundation Trust Programme Board held on 
26th March 2013. 

FTPB 
Chair 

Approve Enc I 

 9. Board sitting as the Corporate Trustee    

12:35  9.1  Minutes of the Charitable Funds Committee held on 12th 
March 2013. 

CFC 
Chair 

Approve Enc J 

12:40 10. Questions from the public (notified in advance – see above) Chair   

12:50 11. Any Other Business Chair   

 12. Issues to be covered in private Chair   

 The meeting may need to move into private session to discuss issues which are considered to be 
‘commercial in confidence’ or business relating to issues concerning individual people (staff or 
patients).   On this occasion the Chairman will ask the Board to resolve:  

'That representatives of the press, and other members of the public, be excluded from the 
remainder of this  meeting having regard to the confidential nature of the business to be 
transacted, publicity on which would be prejudicial to the public interest', Section 1(2), Public 
Bodies (Admission to Meetings) Act l960. 

The items which will be discussed and considered for approval in private due to their confidential 
nature are: 

• Business case for refurbishment of Medical Assessment Unit  

• Business case for Phase II Pathology 

• Reports from Serious Incidents Requiring Investigation (SIRIs) 

• Clinical negligence claims 
 

The Chairman or Chief Executive will indicate if there are any other issues which may be 
discussed in private  without entering into detail about them.  Members of the public, the press and 
members of staff will then be asked to leave the room. 

13:00 13. Date of next meeting Chair   

 The next meeting of the Isle of Wight NHS Trust Board to be held in public is on Wednesday 29th 
May 2013 in the Conference Room at St. Mary’s Hospital, Newport, Isle of Wight, PO30 5TG. 

 



 

 
 
Minutes of the meeting in public of the Isle of Wight NHS Trust Board held on Wednesday 27 
March 2013 in the Conference Room, St Mary’s Hospital, Newport, Isle of Wight commencing at 
09:30 
 
PRESENT: Danny Fisher Chairman  
 Karen Baker Chief Executive 
 Felicity Greene Executive Director of Strategy and Commercial 

Development 
 John Matthews Non Executive Director 
 Chris Palmer Executive Director of Finance & IM&T 
 Alan Sheward Executive Director of Nursing & Workforce 
 Peter Taylor Non Executive Director 
 Nick Wakefield Non Executive Director 
   
   
Observers: Mike Carr Patient Council 
 Chris Orchin Local Involvement Network (LINk) 
 Nancy Ellacott Joint Deputy Chairman Patient Council 
 Stuart Hutchinson Cabinet Member, IOW Council 
   
Media: Matt White Isle of Wight Radio 
 Dave Russell Wight Media Services 
   
In Attendance: Mark Price Foundation Trust Programme Director  
 Andy Hollebon Head of Communications 
For Item 
13/040 

Jackie Skeel 
Ryan Small 
Amy Rolf 
Sarah Morrison 

Assistant Director for Organisational Development 
Business Apprentice 
Senior HR Manager 
HR Support Officer 

For Item 
13/041 

Clive Woodbridge 
Anu Babu 

Deputy Director of Finance 
Interim Assistant Director of Finance 

For Item 
13/044 

Kevin Bolan Associate Director, Facilities 

   
Minuted by: Julie Benson PA  to FT Programme Director/Executive Director of 

Strategy and Commercial Development 
   
Members of the Public in attendance: None 
  
13/032 APOLOGIES FOR ABSENCE, DECLARATIONS OF INTEREST AND CONFIRMATION        

THAT THE MEETING IS QUORATE 
 Apologies received from Mark Pugh and Sue Wadsworth 

John Matthews confirmed that he was the Assistant Deputy Coroner and a 
Deputy District Judge. 
Danny Fisher announced that the meeting was quorate. 

 

  Action 
13/033 LAUNCH OF MEMBERSHIP RECRUITMENT DRIVE AND VIDEO QUESTION 

AND ANSWER SESSION 
 

 The Head of Communications introduced the Foundation Trust membership 
campaign.  It was explained what an FT is and the alternatives available to the 
Island.  It was felt that the alternatives would not be good for the Island.  There 
was an explanation on how an FT works and the importance of local 
accountability discharged through membership and the Council of Governors. 
 

 

 1



 2

The membership recruitment campaign is launched today and would include a 
focus on NHS 65 in July and Heritage NHS in September.  There would also be a 
presence at summer fairs and festivals. 
 
A video was then shown to the Board which highlighted the advantages of us 
becoming a Foundation Trust. 
 
The Chairman said it was an excellent video and Andy Hollebon confirmed that 
various ideas were being explored including where the video could be played to 
attract membership. 
 
The IOW NHS Trust Board endorsed the Launch of the Membership 
Recruitment Campaign. 

   
13/034 MINUTES OF PREVIOUS MEETING OF 27th FEBRUARY  2013  
 Minutes of the meeting of the Isle of Wight NHS Trust Board held on 27th 

February 2013 were approved.  Proposed by Peter Taylor and seconded by John 
Matthews.  

 

   
13/035 CHAIRMAN’S UPDATE  
 The Chairman reported to the Board: 

• Interviews for the Non Executive Director appointment had taken place and a 
recommendation had been made to the Trust Development Authority (TDA).  
The TDA is unlikely to confirm a decision for approximately 3 weeks but they 
would be communicating with the candidates.  In the meantime it is hoped that 
the successful candidate would be known by the date of the next Board. 

• The Chairman had given interviews to IOW Radio, Chamber of Commerce 
Business Magazine and Island Life to support the membership recruitment 
campaign. 

• Comment was made around the breaches reported in the Friday Flame and it 
was felt that a common sense approach could be adopted. 

• Information had been received by the Secretary of State requesting response 
to the Francis Report. 

• The walkrounds were proving to be very successful 

 

 The Isle of Wight NHS Trust Board received the Chairman’s Statement 
 

 

13/036 CHIEF EXECUTIVE’S REPORT  
 The Chief Executive gave the following update on recent national, regional and 

local activity: 
 
National and Regional Issues 
• The Kings Fund Urgent and Emergency Care Report was published on 

20th March 2013.  Comments on it were: 
o The data was not explained properly 
o We need to adopt practices that are known to work 
o An Urgent Care Board was being set up in April with Mark 

Pugh which would help with the throughput of patients. 
• The link to the Kings Fund report to be sent out. 
• MHP Health Mandate ‘Quality at a Glance’ Index published in 

March 2013.  Areas to focus on are: 
o Patient Experience 
o Waiting Times 
o Infection Control 

• Out of 146 Trusts we are number 36 with aspiration to be much higher. 
• FT Pipeline – our move to Foundation Trust status has now been delayed 

to Autumn 2014. 

Local issues  
• The Francis Report – we will be studying the Government response. 

 
 
 
 
 
 
 
 
 
 

AH 
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• A Multi Agency Exercise had taken place on 5th March which had tested all 
emergency systems. 

• Following the CQC unannounced inspection in January, the feedback was 
positive and that we had met all standards.  

 
The Isle of Wight NHS Trust Board received the Chief Executive’s Report 
 
Patient's Story 
The Executive Director of Nursing and Workforce outlined the patient story by 
stating that this was not the usual format but this month this item featured a video 
of 5 patients, all being asked the same 5 questions: 

1. Did they feel involved in their treatment? 
2. Did they have somebody they could talk to if they were concerned about 

their treatment? 
3. Were privacy issues a problem? 
4. Was there enough nursing staff? 
5. Would they recommend the ward to their family and friends? 

 
Following the video being shown the Executive Director of Strategy and 
Commercial Development felt that it would be a good idea to have the same 
approach for patients in the Outpatient clinics.  The Foundation Trust Programme 
Director felt that it would be useful to know what wards the patients were on and 
also that the staff should hear the feedback.  The Joint Deputy Chairman of the 
Patient Council questioned whether it should just be wards or could it be done 
anywhere in St Mary’s Hospital.  Peter Taylor asked if the exit questionnaire was 
still being done and it was confirmed that it was.  However, the Executive Director 
of Nursing and Workforce said that a comment box for every ward was being 
ordered and this would put the patient under less pressure.  The Chairman 
commented that we needed to act upon any feedback if at all possible. 
 
The Isle of Wight NHS Trust Board received the Patient’s Story. 
 
At this point the Chief Executive presented a certificate together with flowers to 
Christine Lacey who was retiring after 20 years service working in Hotel Services. 

   
13/037 STRATEGY AND BUSINESS PLANNING  
 FT Programme Update 

A brief report and update was given by the Foundation Trust Programme Director 
which highlighted: 
    
• The SHA Phase was now drawing to an end and work has commenced on 

a new detailed programme plan being developed for the Trust 
Development Authority (TDA) phase. 

• Our FT application submission to TDA has been deferred to 31st August. 
A Board to Board was expected in early October and this would be critical 
in securing agreement to the next stage. 

• Our membership recruitment campaign has now been launched. 
 
Key risks to the FT Programme were also highlighted: 
• Changes to regulatory arrangements 
• Maintaining performance 
• Capacity 

The Isle of Wight NHS Trust Board received the Foundation Trust (FT) 
Programme Report. 
 

  
 

13/038 SELF CERTIFICATION   
 The Foundation Trust Programme Director presented the self certification for the 

month of February 2013. 
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Performance has improved since the Trust Board considered the last self-
certification return in February.  Although the GRR remains at Amber/Green 
status the overall score has improved moving from 1.5 to 1.0 with indicators for 
cancer 2 week (3d) waits and A&E waiting times (3e) recovered and C-difficile 
falling below compliance thresholds. 
 
The Financial Risk Rating and contractual data remain on track.  The Executive 
Director of Finance confirmed that following clarification from the SHA around the 
interpretation of ‘Performance Notices’ in the Contractual Data return, we have 
concluded that we should have been stating that performance notices had been 
issued as they had now been superseded in contractual terminology by ‘Contract 
Query Notices’ which had been received by the Trust.  This does not alter the 
overall position of our Board Statements or Governance Declaration. 
 
Rolling action plans are in place to maintain performance and deal with 
underlying issues within realistic timescales to ensure that a focus is maintained 
on improving performance in all areas.  Action plans are monitored as part of the 
performance review process and submitted to the Board for assurance purposes.  
The Foundation Trust Programme Director confirmed that lines 30, 31 and 33 on 
‘TFA Progress’ will now be amended to ‘not fully achieved’ following the recent 
dialogue with TDA. 
 
Following discussion on the assurance available to the Board sub committees it 
was agreed to approve the sign-off of governance declaration 2 by the Chairman 
and Chief Executive. 
 
Proposed by Peter Taylor and Seconded by  Nick Wakefield 
 
The Isle of Wight NHS Trust Board approved the sign off of Governance 
declaration 2 on the Self Certification. 
 

13/039 QUALITY AND PERFORMANCE MANAGEMENT  
 Quality/Performance/Workforce/Finance 

The Executive Director of Strategy and Commercial Development presented the 
Quality/Performance/Workforce and Finance Report. 
 
Highlights:  

• No new cases of MRSA (5th consecutive month) 
• No falls resulting in significant injury (3rd consecutive month) 
• All cancer targets achieved (5 out of 7 at 100%) 
• Emergency Care 4 hour standard achieved for February 
• Development of grade 3 & 4 pressure ulcers reduced and below target for 

the first time since July 2012. 
• Excellent performance for Stroke Patients 90% of stay on Stroke unit – 

sustained for 8th month. 
• Total pay costs below budget in February. 
• 100% achievement of Financial Plan. 

 
Lowlights: 

• 1 new case of C-diff during February. 
• Complaints remain high. 
• TIA locally stretched target not met. 
• Debtors over 90 days above target 
• Level of non-recurrent CIP. 

 
Patient Safety, Quality & Experience - Overall performance against our key safety 
and quality indicators is good.  Focus areas include: 

• Pressure ulcers, the numbers of grade 3 and 4 pressure ulcers decreased 
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in month and results were below target for the first time since July.  This 
was due to an action plan being in place and training. 

• Healthcare Acquired infections remain a focus area.  We are currently 
above our trajectory for MRSA.  However no new cases reported in 
February, the fifth consecutive month.  1 new case of C-Diff reported in 
February meaning that the Trust is now at the maximum trajectory set for 
the whole year (13).   

• The number of complaints in the month remains high (33) and the year to 
date volume (315) has already exceeded our planned year end position.   

 
Workforce – The total pay bill was below plan for February but is above plan YTD, 
the number of FTEs in post is also slightly higher than plan.  Agency staff pay is 
above planned levels.  Sickness absence was above plan in February (3.89%) 
and is slightly above plan YTD (3.64%).  Specific problem areas are identified and 
challenged at directorate performance review meetings. 
 
Operational Performance – High Risk TIA fully investigated and treated within 24 
hours (85.71%) did not meet our very challenging locally extended target of 95% 
but was well above the national target of 60%.    Action plans to improve our data 
quality performance continue to be developed. 
 
Finance and Efficiency – Overall we remain on track against our financial plan 
and we still anticipate achieving at year end.  Our Monitor Financial Risk Rating 
remains 3.  Our % debt over 90 days (19%) is above target.  Monthly 
performance meetings continue with each director with Executive Directors 
(Medical, Nursing and workforce, Finance) to review performance.  Separate 
Finance meetings are undertaken to provide more detailed Finance review.  
Monthly Capital Investment Group meetings held with Facilities, Finance and 
directorate representatives. 
 
Theatre utilisation is a focus area with both overall utilisation (83.7%) and % 
cancelled operations (0.72%) YTD both close to target performance. 
 
Risk Register – the mortality rate was discussed and the Chairman requested that 
a Seminar on the Mortality Data be held in order that this could be fully 
understood.  
 
Cost Improvement Programme – The YTD CIP plan was overachieved by £32K.  
The overall year end forecast is for achievement of the full year plan of £7,271k.  
At this stage, the forecast non-recurring CIP is £2,304k.   
 
Capital Schemes – the Capital plan is £15.4m with all capital now allocated for 
12/13.   
 
The Isle of Wight NHS Trust Board received the Performance Report for 
February 2013. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AH 
 
 
 
 

13/040 Staff Story 
The Executive Director of Nursing and Workforce introduced Jackie Skeel, 
Assistant Director for Organisational Development who introduced the Apprentice 
Scheme and then introduced Ryan Small, Business Apprentice who reported to 
the Board on his first year as an Apprentice.  He outlined his experience in the 
Trust primarily working with the Planned Directorate.  He was congratulated on 
his presentation and the Board confirmed support to the Apprentice scheme. 
 
Amy Rolf and Sarah Morrison then reported to the Board on the Careers in 
Healthcare Induction Programme (C.H.I.P’s) scheme which was launched in 
2004.  It was explained that this was in partnership with local colleges whereby 
students participated in a 2 day programme visiting various departments within 
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the organisation.  This was with a view to them perhaps taking up a career in 
healthcare.  To date more than 400 students have participated in this programme, 
and the feedback was very positive. 
 
The Chief Executive then presented Certificates of Achievement to Amy Rolf and 
Sarah Morrison. 
 
The Isle of Wight NHS Trust Board received the Staff Story 
 

13/041 GOVERNANCE AND ADMINISTRATION 
Financial Plan (Budget) 2013/14 
Clive Woodbridge together with Anu Babu brought to the Board the Financial 
Plan (Budget) for 2013/14 by way of a presentation. 
 
Peter Taylor expressed concern that there was no paper to support the item.  
Clive Woodbridge said that it had not been possible as there was uncertainty of 
income from the commissioners for 2013/14 at this point in time but the full 
budget will be taken to Finance, Investment and Workforce Committee in April.   
 
The Chairman commented that managing the uncertainty of future income is 
reality and the Trust will be no different to other businesses. 
 
Proposed by Peter Taylor and seconded by Nick Wakefield 
 
The Isle of Wight NHS Trust Board approved the indicative Financial Plan 
(Budget) for 2013/14 
 

 
 
 
 
 
 
 
 

13/042 Isle of Wight NHS Trust Business Plan  2013/14 
The Executive Director of Strategy and Commercial Development presented the 
IOW NHS Trust Business Plan for 2013/14.   
 
For 2013/14 the plan is to deliver year 1 of our 5 year IBP through focus on our 
strategic objectives encompassing: 

• Quality 
• Finance; and 
• Workforce 

 
Key Challenges were highlighted across a variety of areas including quality, 
workforce, estate, finance and the FT journey. 
 
Proposed by John Matthews and seconded by Chris Palmer 
 
The Isle of Wight NHS Trust Board approved the Business Plan for 2013/14 
 

 

13/043 Definition of Senior Managers for the purposes of reporting remuneration in 
the 2012/13 Annual Report 
The Executive Director of Finance said that the guidance on good governance in 
the NHS does require each NHS body to annually consider the appropriate 
definition of a “senior manager” for the purposes of disclosing their remuneration 
in the Remuneration Report (part of the Annual Report). 
 
Proposed by John Matthews and seconded by Peter Taylor 
 
The Board considered the appropriate boundaries to disclose senior 
managers’ remuneration in the 2013-13 Annual Report & Accounts and 
determined that these persons should be restricted to members of the Trust 
Board  (whether voting or non-voting). 
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13/044 Minutes of the Finance Investment and Workforce Committee held on 20th 
March 2013 
Nick Wakefield reported the key issues to the Board being 

• Financial performance – reduction in debtors over 90 day’s non-recurrent 
risk. 

• Workforce performance – overpayments will continue to be scrutinised at 
performance reviews 

• Self certification review – Committee to provide assurance to the Board. 
 

 

 • Quality and Clinical Performance Committee held on 20th February 
2013 and 20th March 2013 

The Executive Director of Nursing and Workforce highlighted the key issues to 
the Board: 

• Francis Report 
• Mortality Data – a Seminar would be held in this regard. 
• Safeguarding 
• Patient Experience/Patient Story  

 
It was requested that a paper be brought to the April Board meeting on current 
SIRIs. 
  
• Foundation Trust Programme Board held on 26th February 2013 
 
The Chief Executive highlighted the key issues to the Board: 

• The revised timeline for our submission to become an FT 
• HDD2 action plan 
• Programme Budget had been approved. 

 
The Isle of Wight NHS Trust Board received the minutes of the sub-
committees. 
 
Transfer of property and assets 
 
The Executive Director of Strategy and Commercial Development introduced 
Kevin Bolan, Associate Director of Facilities to update the Board on the Transfer 
of property and assets. 
 
As part of the implementation of the Health and Social Care Act, proprieties are 
required to transfer from the PCT to either the Isle of Wight NHS Trust or NHS 
Property Services Ltd (NHS PS) on the 1st April 2013.  The transfer will be 
completed through the Property Transfer Schemes made under the provision in 
the Health and Social Care Act. 
 
The PCT and Trust have agreed the list of properties that will either transfer to the 
NHS IOW Trust or be retained and transfer to the NHS PS.  This list is enclosed 
in the paper attached to this item, but it is indicative as absolute confirmation has 
not yet been received from DH on the actual list. 
 
Nick Wakefield asked what the value of the properties being transferred.  The 
Executive Director of Finance confirmed that the valuations were based on the 
District Valuers valuations carried out in January.  It was also confirmed that 
these would show on the balance sheet as of 1st April 2013. 
 
Proposed by Peter Taylor and seconded by John Matthews 
 
The Isle of Wight NHS Trust Board approved the receipt of assets against 
the indicative list. 
 

 
 
 
 
 
 
 
 
 
 

AS 

13/045 QUESTIONS FROM THE PUBLIC  
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 There were no questions from the public.  
 

13/046 ANY OTHER BUSINESS 
The Chairman invited any other business and Chris Orchin updated the Board on 
the transition of LINk to Healthwatch and that his attendance at Board will 
continue for the next couple of months. 
 

 

13/047 ISSUES TO BE COVERED IN PRIVATE 
Danny Fisher announced that the public meeting would now close and the private 
meeting would now commence by declaring “That representatives of the press, 
and other members of the public, be excluded from the remainder of this meeting 
having regard to the confidential nature of the business to be transacted, publicity 
on which would be prejudicial to the public interest, Section 1(2) Public Bodies 
(Admission to Meetings) Act 1960. 
 
Items which will be discussed and considered for approval in private due to their 
confidential nature are: 
 

• Update on the business case for the transfer of hosting arrangements for 
NHS Creative 

• Board Assurance Framework – end of year review 
• Clinical Negligence claims. 

 

   
13/048 DATE OF NEXT MEETING  
 The Chairman confirmed that next meeting of the Isle of Wight NHS Trust to be 

held in public is on Wednesday 24th April 2013 in the Conference Room, St 
Mary’s Hospital, Newport, Isle of Wight. 
 

 

   
 Signed as a true record of the meeting: 

 
…………………………………………………………………………Chairman 

 

 Date 
 
…………………………………………………………………………. 

 

 



 
 

IOW NHS TRUST BOARD 
 

SCHEDULE OF ACTIONS TAKEN FROM THE MINUTES 
 

Date of Meeting: 27th March 2013 
 
Minute  
Number 

Action Lead Status 

13/036 CHIEF EXECUTIVE’S REPORT 
To send out link to Kings Fund Urgent and 
Emergency Care Report and MHP Health Mandate 
‘Quality at a Glance’ Index 
 

AH Completed 

 Actioned by Andy Hollebon 
 
 
 
 

  

13/039 QUALITY AND PERFORMANCE MANAGEMENT 
Risk Register – the mortality rate was discussed 
and the Chairman requested that a Seminar on the 
Mortality Data be held in order that this could be 
fully understood. 

AH  

  
This will be scheduled as part of the Board 
Forward Plan. 
 
 

  

13/044 Minutes of the Quality and Clinical Performance 
Committee held on 20th February 
It was requested that a paper be brought to the April 
Board meeting on current SIRIs 

AS  

  
This will come to the April meeting in private 
session. 
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REPORT TO THE TRUST BOARD ON 24 APRIL 2013 

Title FOUNDATION TRUST PROGRAMME UPDATE 
Sponsoring Director Foundation Trust Programme Director 
Author(s) Foundation Trust Programme Director  
Purpose To note. 
Previously considered by (state date): 

Acute Clinical Directorate Board  
Audit and Corporate Risk Committee  

Charitable Funds Committee  
Community Health Directorate Board  

Executive Board  
Foundation Trust Programme Board  

Mental Health Act Scrutiny Committee  
Nominations Committee (Shadow)  

Planned Directorate Board  
Finance, Investment and Workforce Committee  

Quality & Clinical Governance Committee  
Remuneration Committee  

Staff, stakeholder, patient and public engagement: 

A programme of internal and external stakeholder engagement has been initiated and is ongoing to 
deliver change within the organisation and generate the support required across the locality and 
health system to deliver a sustainable FT.  Briefing sessions have been undertaken with Patients 
Council, the Ambulance service, Isle of Wight County Press and Health and Community Wellbeing 
Scrutiny Panel.  A formal public consultation on becoming an NHS Foundation Trust has been 
undertaken.  A membership recruitment campaign was launched in March 2013. 
Executive Summary: 
This paper provides an update on work to achieve Foundation Trust status in late 2014.  

The key points covered include: 

• Progress update 
• Communications and stakeholder engagement activity 
• Key risks 

Related Trust objectives Sub-objectives 
Reform 9 - Develop our FT application in line with the timetable 

agreed with DH & SHA 
Risk and Assurance CSF9, CSF10 
Related Assurance Framework 
entries 

Board Governance Assurance Framework within BAF 

Legal implications, regulatory and 
consultation requirements 

A 12 week public consultation is required and concluded 
on 11 January 2013. 

Action required by the Board: 
(i) Note this progress update report 

Date 15 April 2013 
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ISLE OF WIGHT NHS TRUST 

NHS TRUST BOARD MEETING WEDNESDAY 24 APRIL 2013 
FOUNDATION TRUST PROGRAMME UPDATE 

 
1. Purpose 
 
To update the Trust Board on the status of the Foundation Trust Programme.  
 
2. Background 
 
The requirement to achieve Foundation Trust status for NHS provider services has been 
mandated by Government.  All NHS Trusts in England must be established as, or become part of, 
a NHS Foundation Trust.   
 
3. Communications and Stakeholder Engagement  
 
The membership recruitment campaign was formally launched on 27th March at the beginning of 
the Board meeting.  The Isle of Wight County Press and Isle of Wight Radio gave coverage to the 
launch in print, on air and on their websites.   Materials, developed in discussion with both staff 
and patient representatives, are being distributed widely across the Island.   These include: 
 

• A film featuring staff and volunteers which was premiered at the last Trust Board meeting. 
• One hundred thousand leaflets printed of which 65,000 will be delivered to every 

household on the Island with the May edition of the Beacon Magazine.   The balance of 
the leaflets is being made available in public locations – both NHS and non NHS (e.g. 
libraries, schools, community centres, etc) – across the Island. 

• A3 and A4 posters. 
• The large panel at the entrance of St. Mary’s Hospital has been changed from the Barely 

Born Appeal to the membership campaign. 
• Banners are being placed on railings and fences (e.g. at Morrisons, Newport) 
• Pull up banners are being placed in entrances and public locations. 
• A radio advert is being played on Isle of Wight Radio. 
• Adverts have been placed with magazines including Island Business, One Island and 

Island Life. 

Every one who has applied for membership has received an acknowledgement and we anticipate 
that the membership database will be fully operational by the end of April.   This will in future 
provide reports on membership numbers and demographics which will enable targeted 
recruitment campaigns. 
 
Chief Executive Karen Baker addressed a Chamber of Commerce, Tourism and Industry 
Breakfast Meeting on 5th April and the Chamber are distributing membership material to all their 
members and new members as they join.   We plan to host a business breakfast at the Trust on 
Friday 5th July.   Staff from the Trust will be attending Island events over the summer starting with 
the two day garden show at Robin Hill Country Park on 27th and 28th April.    
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Programme Plan 
 
We have now entered the Trust Development Authority (TDA) phase of the FT application 
process.  There are a number of points that we are seeking clarification on from the TDA that will 
inform detailed planning.  A high level plan (Appendix 1) has been developed based on initial 
feedback from the TDA.  This has been communicated to the TDA to ensure that there is a 
shared understanding of the requirements identified and timeframe for delivery.  
 
FT Application timeline 
Our initial understanding of the requirements of the TDA phase suggests that an application from 
the TDA to Monitor would be submitted at the earliest in January 2014 and, therefore, we would 
be unlikely to progress through Monitor assessment and be licensed as a FT in advance of 
November 2014.    
 
The TDA assumed responsibility for oversight of NHS Trusts and FT applications on 1 April 2013 
and have published earlier this month the Accountability Framework for NHS Trust Boards 
detailing oversight arrangements, the framework for NHS Trusts to prepare to become 
Foundation Trusts and identifies the action required by both Trusts and the TDA.  An assessment 
of the requirements indicates that we are at stage 3 of 3 stages in the process.  There are 
additional requirements in the process to those within the previous SHA regime and we will be 
seeking clarity to ensure that these requirements are fully understood.  Work is ongoing with 
workstream leads to ensure that requirements are understood and the necessary capacity and 
resources are in place to deliver.  With respect to oversight, the Accountability Framework 
outlines the arrangements that will replace the SHA’s Single Operating Model.  On initial review 
this appears to be an adaptation rather than a complete change to current arrangements but also 
incorporates new requirements taken from Monitor’s Licensing regime.  Variances from the 
current arrangements will be detailed in next month’s report. 
 
4. Key Risks 

 
Changes in regulatory and oversight arrangements with respect to TDA and Monitor have been 
recognised as a significant risk and work is ongoing to build effective relationships with these 
bodies together with the implementation of detailed planning to respond to the associated 
regulatory frameworks.  The implications of the Francis Report are still not fully understood in the 
context of the FT application process and a discussion is planned at FT Programme Board to 
unpack the associated risks.   
 
With respect to capacity, consideration is being given to gaps emerging in relation to the IBP, 
LTFM and Quality Governance Action Plan to ensure that effective controls are put in place.  As 
we enter the new financial year we are also conscious of the arrangements relating to the 
provision of non-recurring transitional support which is discretionary and based on performance:  
the performance of the programme in 2012/13 was sufficient to ensure receipt of transitional 
support and any expenditure at risk for 2013/14 will be minimised. 
 
The Trust’s unique breadth of service provision and low numbers of service users remains a 
concern with respect to maintaining compliance with Monitor’s Compliance Framework regime1 
as it gives rise to volatility in the Governance Risk Rating.  This continues to be a key risk to the 
application as we are subject to more performance indicators across our Governance Risk Rating 
and therefore have a lower threshold for underperformance than single service Trusts.  We have 
improved our position since last month’s return and will achieve a score of 0.5 (Amber/Green) for 
the March 2013 monitoring period.  
 
Risks to delivery have been documented and assessed and will continue to be highlighted to the 
FT Programme Board.   

 

                                                 
1 As a consequence of Monitor’s new duties, Monitor’s Compliance Framework is being replaced with a new regulatory tool, the Risk Assessment 
Framework.   

http://www.monitor-nhsft.gov.uk/home/news-events-and-publications/consultations/consultations-and-engagement-monitors-role-sector-re-0
http://www.monitor-nhsft.gov.uk/home/news-events-and-publications/consultations/consultations-and-engagement-monitors-role-sector-re-0
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5. Recommendation 

It is recommended that the Board: 

(i) Note this update report 

Mark Price 
Foundation Trust Programme Director  
15 April 2013     
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REPORT TO THE TRUST BOARD FOR CERTIFICATION BY 

THE CHAIRMAN AND CHIEF EXECUTIVE 
Title Self-certification 
Sponsoring Director Foundation Trust Programme Director 
Author(s) Foundation Trust Programme Management Officer 
Purpose For action 
Previously considered by (state date): 

Acute Clinical Directorate Board  
Audit and Corporate Risk Committee  

Charitable Funds Committee  
Community Health Directorate Board  

Finance, Investment and Workforce Committee 17 April 2013 
Executive Board  

Foundation Trust Programme Board  
Mental Health Act Scrutiny Committee  

Nominations Committee (Shadow)  
Planned Directorate Board  

Quality & Clinical Performance Committee 17 April 2013 
Remuneration Committee  

Staff, stakeholder, patient and public engagement: 

Relevant Executive Directors, professional leads and internal data processors have been 
consulted and involved in the provision of data/supporting information and the identification of 
gaps, issues and actions.  
Executive Summary: 
This paper presents the January self-certification return covering December performance data 
for sign off on behalf of Trust Board by the Chairman and Chief Executive or designated 
deputies. 
The key points covered include: 

• Background to the requirement 
• Assurance  
• Governance Declaration 
• Recommendations 

Related Trust objectives Sub-objectives 
Reform 9 - Develop our FT applications in line with the 

timetable agreed with DH & SHA 
Risk and Assurance CSF9, CSF10 
Related Assurance Framework 
entries 

Board Governance Assurance Framework within BAF 

Legal implications, regulatory and 
consultation requirements 

Meeting the requirements of Monitor’s Compliance 
Framework is necessary for FT Authorisation.  

Action required by the Board: 
(i) Review the self-certification return and Identify any Board action required 
(ii) Determine whether sufficient assurance has been decided to approve the sign-off of 

Governance Declaration 2 by the Chairman and Chief Executive 

Date 15 April 2013 
 
 

1 
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ISLE OF WIGHT NHS TRUST 

SELF-CERTIFICATION
 

 
 
. Purpose1  

o provide assurance to the Trust Board prior to sign off by the Chairman and Chief 

2. Background

 
T
Executive of the self-certification document (Appendix 1) for submission to the Trust 
Development Authority (TDA) on 30 April 2013.  

 

n 3 August 2012 the Strategic Health Authority (SHA) launched the Single Operating 

rom 1 April 2013 the TDA assumed responsibility for the oversight of NHS Trusts and the 

. Assurance

 
O
Model (SOM) - Part 2 as part of the oversight arrangements for Trusts within the FT 
application pipeline.  The SOM requires NHS Trusts to regularly self-certify governance and 
financial risk ratings and other information aligned to Monitor’s Compliance Framework on a 
monthly basis.  All declarations and self-certification should have been robustly discussed 
and approved by the Trust Board with the discussion minuted. The self-certification 
submissions should be signed off on behalf of the Trust Board by the Chair and Chief 
Executive (or nominated deputies).  According to guidance: ‘Where an issue of non-
compliance is identified the Trust should submit the relevant Board approved action plan to 
rectify the issue.  
 
F
FT application process and on 5 April 2013 The Accountability Framework for NHS Trust 
Boards was published by the TDA.  The framework outlines the oversight requirements for 
NHS trusts, including self-certification arrangements from 1 April 2013.  This will come into 
effect for the first return for 2013/14 to be submitted to the TDA at the end of May 2013.  A 
detailed assessment of changes to current returns will be provided as part of next month’s 
report.   
 
3  

he Foundation Trust Programme Management Office (FTPMO) has worked with relevant 

ction plans have been requested to ensure that the activity required to improve 

erformance data and Board Statements are considered by Quality and Clinical 

Performance Summary and Key Issues

 
T
Executive Directors, PIDS, Finance, Governance, Quality, HR and Clinical Teams to ensure 
the provision of data/supporting information and the identification of gaps, issues and actions 
required to provide a sufficient degree of assurance to the Trust Board to enable sign-off of 
the self-certification return as an accurate representation of the Trust’s current status. 
 
A
performance can be monitored and a forecast can be made with respect to the achievement 
of compliance against the requirements of the self-certification return.  Delivery of action 
plans is monitored as part of the performance review process and where required are 
submitted to Board sub-committees for review.   
 
P
Performance Committee, Finance, Investment and Workforce Committee and relevant 
senior officers and Executive Directors.  Board Statements are considered with respect to 
the evidence to support a positive response, contra indicators and threats to current status 
together with action plans and activity to maintain or improve the current assessed position.  
The Trust Board may wish to amend the responses to Board Statements based on an 
holistic view of the complete self-certification return and feedback from Board sub-committee 
Chairs.   
    
4.  

here is still a degree of volatility in the Governance Risk Rating with the cancer 2 week 
 
T
waits indicator (3d) not achieving compliance.  The A&E waiting times (3e) and C-Difficile 
(4a) targets have been recovered.  The GRR remains at AMBER/GREEN status with the 



 

3 
 

.B. The Governance Risk Rating is incorrectly calculated in Appendix 1.  According 

olling action plans are in place to maintain performance and deal with underlying issues 

ey issues arising from the self-certification return are set out below against the respective 

1. Governance Score = 0.5 (AMBER / GREEN):  

it from referral to date first seen (3d) 

overall score improving and moving from 1.0 to 0.5.  Contractual data and the Financial Risk 
Rating remain on track. 
 
N
to Monitor’s Compliance Framework both elements of 3(e) must be in breach for a 
score to be applied.  Therefore, the correct overall score is 0.5 rather than 1.5.  This 
has been confirmed with the TDA.  
 
R
within realistic timescales to ensure that a focus is maintained on improving performance in 
all areas.  Action plans are monitored as part of the performance review process and plans 
for those indicators that have demonstrated volatility within the previous 3 months are 
submitted to Board sub-committees for review.   
 
K
self-certification requirements and should inform decisions around the Board Statements 
and the overall Governance Declaration.   
 

Risk Ratings 1 indicator breached: 
• Cancer: 2 week wa

2. Financial Risk Pending update 
Ratings 

3. Contractual 
Data 

GREEN: 
rs = GREEN 

over times; Healthcare Acquired Infections (Cdiff and 

week target 

7 indicato
2 indicator = RED:  
Contract Queries: 
- Ambulance Hand
MRSA); Stroke Services 
Penalties: 
- Cancer 2 

4. Financial Risk 
Triggers 

Pending update 

5. Quality 3a – Elective MRSA Screening – off target 

 off target, but improved position.   

 update   

3b – Non-elective MRSA – off target   
10 – Falls – off target 
11 – Pressure Ulcers –
14 – Agency usage – off target   
15 – Sickness absence – pending

6. TFA Progress w timeline established.     Off-track – application deferred by TDA.  Ne
7. Board 

Statements 

ce: 11, 14 
ented to improve assurance.   

 performance 
nical 

2 statements not assured (‘NO’): 
Clinical Quality:  
Finance: 
Governan
Controls being implem
11 – Rolling action plans in place to maintain/improve
14 – Board development work ongoing; recruitment underway for cli
NED (in post from 20 May 2013)     

8. Governance 
e with Board Statements 

t GRR/Quality targets, C-Difficile 

oard and management 

Declarations  
Weaknesses: 
• Complianc
• Clinical Quality - performance agains

and MRSA breaching annual target 
• Governance – Compliance with targets; Trust B

capacity and capability 
 

5. Governance Declaration 
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The weaknesses identified above align the Trust’s assurance status with Governance 
Declaration 2: 

At the current time, the board is yet to gain sufficient assurance to declare conformity 
with all of the Clinical Quality, Finance and Governance elements of the Board 
Statements.  

6. Recommendations 

It is recommended that the Trust Board: 
(iii) Review the self-certification return and Identify any Board action required 
(iv) Determine whether sufficient assurance has been decided to approve the sign-off 

of Governance Declaration 2 by the Chairman and Chief Executive  

Mark Price 
Foundation Trust Programme Director 
15 April 2013     
 
7. Appendices 
 
Appendix 1 – Self-certification Return 

8. Supporting Information 
 

• Delivering the NHS Foundation Trust Pipeline: Single Operating Model, 3 August 
2012 

• Compliance Framework 2012/13, Monitor, 30 March 2012 



APPENDIX 1 

SELF-CERTIFICATION RETURNS

Organisation Name:

Isle of Wight NHS Trust
Monitoring Period: 

March 2013

NHS Trust Over-sight self certification template

Returns by the last working day of each month to:

Bev.mills@nhs.net

mailto:Bev.mills@nhs.net�
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Isle of Wight NHS Trust Board Performance Report 2012/13
March 13

Title

Sponsoring Director

Author(s)

Purpose

N/A

N/A

N/A

N/A

17/04/2013

N/A

N/A

N/A

17/04/2013

N/A

Acute Clinical Directorate Board

Isle of Wight NHS Trust Board Performance Report 2012/13

Chris Palmer (Executive Director of Finance) Tel: 534462 email: Chris.Palmer@iow.nhs.uk

Iain Hendey (Assistant Director of Performance Information and Decision Support) Tel: 822099 ext 5352 email: Iain.Hendey@iow.nhs.uk

To update the Trust Board on progress against key performance measures and highlight risks and the management of these risks.

Previously considered by (state date):

Audit and Corporate Risk Committee

Charitable Funds Committee

Community Health Directorate Board

Executive Board

Foundation Trust Programme Board

Mental Health Act Scrutiny Committee

Nominations Committee (Shadow)

Planned Directorate Board

Quality & Clinical Performance Committee

Remuneration Committee

Staff, stakeholder, patient and public engagement:

Finance, Investment & Workforce Committee

Executive Summary:

This paper sets out the key performance indicators by which the Trust is measuring its performance within 2012/13. A more detailed executive summary of this report can be found on 

page 2.

Related Trust objectives Sub-objectives

Quality, Innovation, Productivity, Prevention, Reform 1) Improve the experience and satisfaction of patients, carers, partners and staff. 

3) Continuously develop and implement our Business Plan. 

4) Redesign our workforce so people of the right skills & capabilities are in the right places to deliver our plans.  

5) Improve value for money and generate a surplus. 

6) Develop our estate and technology to improve the quality and value of the services we provide. 

7) Improve services & achieve objectives by creating and working within robust strategic commercial partnerships.

8) Develop our relationships with key stakeholders to improve our patient services & collectively deliver a sustainable local health 

system.

9) Develop our Foundation Trust application in line with the timetable set out in our agreement with the SHA.

10) Develop our organisational culture, processes and capabilities to be a thriving FT dedicated to our patients.

Action required by the Board:

The Trust Board is asked to receive the Performance Report and the exception reports provided for indicators that are either ‘red’ in month, or at risk year to date

Date  Wednesday 24th April 2013

Risk and Assurance Delivery of financial, operational performance and strategic objectives, FT application, CQC ratings

Related Assurance Framework entries 2.21 - HCAI ; 1.1 - complaints trends ; 2.22 - Mixed sex accommodation ; 3.8 - key national targets ; 5.15 / 5.44 - CIP 

schemes ; 6.3 / 6.4 - capital expenditure

Legal implications, regulatory and consultation requirements None
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Isle of Wight NHS Trust Board Performance Report 2012/13

Executive Summary

General:

A separate benchmark report on patient experience survey's has been added providing a breakdown of reported experience within Inpatients, A&E and Mental 

Health.

March 13

Patient Safety, Quality & Experience:

Overall performance against our key safety and quality indicators is good. Focus areas 

include: 

Pressure ulcers, the numbers of grade 3 & 4 pressure ulcers increased in month, whilst 

overall there has been a reduction from the previous year of 11%.

Healthcare Acquired infections remain a focus area.  We ended 2012/13 above our 

trajectory for MRSA. However no new cases were reported in March for the sixth 

consecutive month.  No new cases of C-Diff were reported in March which means that the 

Trust has achieved the control total set for the whole year (13). 

The percentage of C-section deliveries has exceeded target levels, this continues to be 

scrutinised, in particular decisions for emergency C-sections are being reviewed.

The number of complaints for the year (315) has exceeded our planned year end position 

of 299 and a range of actions are in place to reduce this in the new year.

Workforce:

The total pay bill is above plan for March and has exceeded the the full 

year plan. The number of FTEs in post is also slightly higher than plan. 

Agency staff pay is above planned levels.

Sickness absence was only slightly above plan in March (3.05%)  and is 

slightly above plan for the year (3.59%).  Specific problem areas are 

identified and challenged at directorate performance review meetings.

Operational Performance:

High Risk TIA fully investigated and treated within 24 hours (73.46%) did not meet our very 

challenging locally extended target of 95% but has consistently achieved the national 

target of 60%. 

Provisional data for March indicates that both the 2 week cancer targets are below the 

target in month although once final validation is complete it is anticipated that both 

targets will be achieved for the year. 

Action plans to improve our data quality performance continue to be developed.

Finance & Efficiency:

Overall we have achieved our financial plans for the year and our 

Monitor Financial Risk Rating remains 3.

Our % debt over 90 days (13%) is above target.

Monthly Performance meetings continue for each directorate with Exec 

Directors (Medical, Nursing, Finance and HR) to review performance.  

Separate Finance meetings are undertaken to provide a more detailed 

Finance review.  Monthly Capital Investment Group meetings held with 

Facilities, Finance and directorates.  

Theatre Utilisation is a focus area with overall utilisation (83.7%) close to 

the target performance and % cancelled operations (0.73%) exceeding 

the target of 0.42%
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Balanced Scorecard

GRR 

Ref.
Patient Safety, Quality & Experience

Annual 

Target
YTD

Month 

Trend

12/13 

Forecast
Workforce

In Month 

Target
YTD

Month 

Trend

12/13 

Forecast

Summary Hospital-level Mortality Indicator (SHMI)* 1.0856 1.081 Q4 1.081 1.081 Total workforce SIP (FTEs) 2,661.1 2,716.4 Mar-13 n/a 

Hospital Standardised Mortality Ratio (HSMR) (Dec 11 to Nov 12) TBC 11/12 102.8 TBC Total pay costs (inc flexible working) (£000) £9,642 £10,091 Mar-13 £116,936  £114,696

Patients admitted that develop a grade 3 or 4 pressure ulcer TBC 0.27% Mar-13 TBC  TBC Variable Hours (FTE) 181.1 178.3 Mar-13 1940.3  2191.6

Level 1 & 2 CAHMS seen within 18 weeks referral to treatment 100% 100% Mar-13  100% Variable Hours (£000) £313 £798 Mar-13 £7,837  £2,188

Improving nutrition and meal times 100% TBC TBC TBC Staff absences 3.0% 3.05% Mar-13 3.59%  3%

Number of children 16 or under admitted to an Adult MH Ward 0 0 Mar-13 0  0 Staff Turnover 5% 0.79% Mar-13 6.95% 

Inpatients >75 will be screened for dementia within 72 hours 90% CQUIN achieved, no further data collection TBC Mandatory Training 80% 72% Mar-13 72% 

28 Day readmission rate in MH 9% 15% Mar-13  TBC Appraisal Monitoring 100% 14.0% Mar-13 95.8% 

4a MRSA 1 0 Mar-13 2  TBC Employee Relations Cases 0 99 Mar-13 1773

4b C.Diff 13 0 Mar-13 13  TBC

Clinical Incidents (Major/Catastrophic) resulting in harm TBC 5 Mar-13 74  TBC

Falls - resulting in significant injury 24 1 Mar-13 12  <24

VTE 90% 92.43% Mar-13 93.27%  >90%

Delivering C-Section <20% 26.79% Mar-13 21.11%  <21%

Normal Vaginal Deliveries >65% 62.50% Mar-13 68.03%  >65%

Breast Feeding >75% 79.46% Mar-13 74.96%  >75%

Formal Complaints 299 18 Mar-13 315  >299

Patient Satisfaction (Net Promoter Score)

Mixed Sex Accomodation 0 0 Mar-13 15  15

Operational Performance
Annual 

Target
YTD

Month 

Trend

12/13 

Forecast
Finance & Efficiency

Annual 

Target
YTD

Month 

Trend

12/13 

Forecast
3e Emergency Care 4 hour Standards 95% 95.97% Mar-13 95.29%  >95% Achievement of financial plan £500k 100% Mar-13 100%  £500k

3j Ambulance Category A Calls % < 8 minutes 75% 76.68% Mar-13 76.77%  >75% Underlying performance £500k 100% Mar-13 100%  £500k

3k Ambulance Category A Calls % < 19 minutes 95% 97.14% Mar-13 97.41%  >95% Net return after financing 0.50% N/A Mar-13 1% 

Stroke patients (90% of stay on Stroke Unit) 80% 96.55% Mar-13 88.05%  I&E surplus margin net of dividend =>1 N/A Mar-13 TBC -

High risk TIA fully investigated & treated within 24 hours 95% 62.50% Mar-13 73.46%  Liquidity ratio days =>15 TBC Mar-13 49 

3d Breast Cancer Referrals Seen <2 weeks* 93% 91.94% Mar-13 93.54%  93% Monitor Financial risk rating 3 3 Mar-13 3 

3a Cancer Patients receiving subsequent Chemo/Drug <31 days* 98% 100.00% Mar-13 99.67%  100% Capital Expenditure as a % of YTD plan =>75% N/A Mar-13 100% 

3a Cancer Patients receiving subsequent surgery <31 days* 94% 100.00% Mar-13 97.13%  >94% Quarter end cash balance (days of operating expenses) =>10 12 Mar-13 11 

3b Cancer Patients treated after screening referral <62 days* 90% 100.00% Mar-13 100.00%  100% Debtors over 90 days as a % of total debtor balance =<5% N/A Mar-13 13% 

Cancer Patients treated after consultant upgrade <62 days* 85% No Patients Mar-13 100.00%  100% Creditors over 90 days as a % of total creditor balance =<5% N/A Mar-13 4%

3c Cancer diagnosis to treatment <31 days* 96% 100.00% Mar-13 99.14%  >96% Recurring CIP savings achieved 100% N/A Mar-13 70% 

3b Cancer urgent referral to treatment <62 days* 85% 100.00% Mar-13 92.32%  >85% Total CIP savings achieved 100% N/A Mar-13 102% 

3d Cancer patients seen <14 days after urgent GP referral* 93% 91.80% Mar-13 92.92%  Contract Penalties TBC

2a RTT:% of admitted patients who waited 18 weeks or less 90% 92.72% Feb-13  >90% Theatre utilisation 83% 81.22% Mar-13 83.70% 

2b RTT: % of non-admitted patients who waited 18 weeks or less 95% 97.60% Feb-13  >95% Cancelled operations on day of / after admission 0.42% 1.06% Mar-13 0.73% 

2c RTT % of incomplete pathways within 18 weeks 92% 93.19% Feb-13  >92% Average LOS Elective (non-same day) TBC 2.66 Mar-13 3.22 

No. Patients waiting > 6 weeks for diagnostic 100 5 Mar-13 13  <10 Average LOS Non Elective (non-same day) TBC 7.50 Mar-13 7.97 

%. Patients waiting > 6 weeks for diagnostic 1% 0.1% Mar-13  0.1% Outpatient DNA Rate TBC 7.45% Mar-13 7.73% 

Elective Activity (Spells) (M11 target - 703) 8551 874 Feb-13 8,379  Emergency Readmissions within 30 days TBC 7.12% Mar-13 6.4% 

Non Elective Activity (Spells) (M11 target - 1,063) 13,199 1,092 Feb-13 12,395  Daycase Rate 0.75 0.81 Feb-13 0.74 

Outpatient Activity (Attendances) (M11 target - 11,049) 137,505 10,582 Feb-13 131,112  Project Management - Due milestones met 80% 82% Feb-13 86% 

*Cancer measures for March are provisional figures

To build the resilience of our services and organisation To improve the productivity and efficiency of the trust, building greater financial sustainability

March 13

To achieve the highest possible clinical standards for our patients in terms of outcomes, safety and experience To develop our people, culture and workforce competencies to implement our vision and clinical strategy

Actual 

Performance

Actual 

Performance

No longer collected

Actual 

Performance

Actual 

Performance

Page 3 of 30
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Highlights

No new cases of MRSA (6th consecutive month)

Emergency Care 4 hour standard achieved for year

All Year End Cancer targets expected to be achieved after validation

Development of grade 3 & 4 pressure ulcers reduced by 11% on 2011/12 

figures

Excellent performance for Stroke Patients 90% of stay on Stroke unit 

sustained for 9th month

Complaints numbers down 46%, from 33 in April to 18 in March

100% achievement of Financial Plan
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March 13

Lowlights

Complaints target exceeded for year despite reduction in month

Caesarean section rate high in March and exceeding target for the year

Total pay costs exceeded plan for March and for the year

TIA locally stretched target not met, although national target achieved for 

year
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Pressure Ulcers

Analysis: Quality Account Priority: Prevention & Management of Pressure Ulcers

KPI Description Frequency Year Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

No 

1
Percentage of patients admitted who develop a pressure 

ulcer grade 2 and above
Monthly 1.05% 0.80% 0.56% 1.34% 1.26% 0.86% 1.08% 1.22% 1.18% 1.16% 1.86% 1.07%

2
Prevalence of pressure ulcers grade 2 and above, in the 

hospital setting on a month by month basis
Monthly 4.68% 3.43% 0.48% 1.83% 1.33% 1.33% 2.60% 0.87% 0.50% 2.00% 0.84% 0.44%

2011/12 0.17% 0.66% 0.43% 0.26% 0.25% 0.16% 0.33% 0.32% 0.34% 0.38% 0.28% 0.08%

2012/13 0.15% 0.00% 0.37% 0.09% 0.34% 0.19% 0.54% 0.26% 0.49% 0.36% 0.20% 0.27%

March 13

Commentary

There has been a decrease in the prevalence and incidence of pressure ulcers of grade 2 and above acquired within the organisation. There has been a slight increase in 

the incidence of grade 3 and 4 pressure ulcers within the hospital setting.

 

There is ongoing work to ensure trained nurse competency in all patient settings to ensure competency and confidence of all trained nurses at the patient bedsides. This 

complements the continuing work of the Nutrition and Tissue Viability Service to highlight areas where documentation and care planning can be improved.

3
Reduce the number of patients with grade 3 and 4 pressure 

ulcers by 25% based on 2011/12 baseline
Monthly
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Infection Control

Commentary: Analysis:

In progress

Person Responsible:

Executive

 Director of Nursing & 

Workforce

Executive

 Director of Nursing & 

Workforce

Action Plan:

All cases  continue  to be subject to root cause analysis to identify actions 

necessary to ensure the trajectory remains achieved. A risk register entry for this 

target is being prepared by the DIPC in conjunction with the infection prevention and 

control team.

An external review was undertaken by Prof. Janice Stevens on 19th November and 

a report and recommendations has been received.  An action plan was generated 

and this was recommended by the Quality and Clinical Performance Committee in 

January.

Jan-13

March 13

MRSA Bacteraemia

There were no new MRSA bacteraemia cases in March 2013

Clostridium difficile

The Trust had 0 cases of C.difficile in March 2013; therefore the 

year to date total remains at 13.  

 

The new recommendations for the decontamination of commodes 

using Chlorine wipes has been well received and the company 

providing them has attended a number of training sessions to 

facilitate best practice use. Work continues on the new year’s 

action plan with the start of a review of source isolation 

procedures. The Infection Prevention and Control Team are also 

exploring the possibility of Hydrogen Peroxide Vapour techniques 

for the disinfection of clinical areas following outbreaks. This work 

will continue and a business case may be required

Status:

Ongoing

Date:
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Falls

Analysis:

March 13

Commentary

This indicator looks at the proportion of slips/trips/falls that have resulted in serious or extreme injury.

The Trust should be aiming for no slips/trips/falls that result in serious or extreme injury

During March13 there were 65 slips/trips/falls reported and of these, 19 resulted in injury and  1 was reported as Major or Catastrophic. 

*Figures correct at time of producing this report, however may change at future date due to re-grading of incident  - earlier figures have been updated, since reporting 

in previous reports.

KPI 

No

KPI Description Frequency Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

1 Number of Slips, Trips & Falls Resulting in Injury Monthly 22 23 14 15 16 12 14 19 14 16 8 19

2 Number of Slips, Trips & Falls Resulting in Serious Injury Monthly 3 0 2 0 2 2 1 3 0 0 0 1

Previous 12 months

Current 12 months

Mean

Mean + 2 Standard Deviations

Mean - 2 Standard Deviations
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Slips/Trips/Falls Resulting in Injury (Severity Score 1-5) April 2012 to March 2013
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Caesarean Sections

Analysis:

March 13

Commentary

Caesarean Sections - March 2013  activity reflected a  birth rate of 112 and the elective planned C-Section was at 10%  Emergency C-section  was  at 

17% which reflected an overall  rate of 27% rate this month. This was a high month for overall C/S and all emergency C/S decisions are being 

reviewed.  All activity on the Royal College of Obstetricians and Gynaecologists (RCOG) dashboard is reviewed in clinical outcomes monthly meetings 

and labour ward meetings.  Year end  reflects overall C/S rate of 21%. 

The comparatively small numbers have an exaggerated impact on percentages and although scrutinised every month, action is only appropriate if a 

trend appears subsequently.
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Formal Complaints

Commentary: Analysis:

Ongoing

Ongoing

Action Plan:

The internal management of complaints has been reviewed to ensure that we 

are working to drive down the number of formal complaints being managed 

by the Trust, with Clinical Directorates taking greater ownership on the initial 

reciept of written complaints. 

As part of the change in how we work, we will be looking at the PEOs 

supporting and educating staff in dealing and managing the concerns and 

being more visible in relation to Patient Experience. 

Executive Director of Nursing & Workforce / 

Provider Quality Manager
Apr-13

Executive Director of Nursing & Workforce / 

Provider Quality Manager
Apr-13

Status:

March 13

Person Responsible: Date:

There were 18 provider complaints received in March 2013 (33 

previous month). 

 Across all complaints and concerns in March 2013: 

Top 3 areas complained about were: 

   Emergency Dept (12); 

   General surgery/Urology (11); 

  

Across all complaints and concerns in February 2013: 

Top 3 subjects complained about were:  

   Out-patient appointments/delays (25); 

   Clinical care (20); 

   Admission, Discharge & Transfer (10)

Table showing 

complaints by 

primary subject:

Complaints by Directorate 
 (to Mar-13) 

Acute 

Community 

Planned 
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Acute Community Planned Corporate  

Complaints received April 12 to date including those 
returning dissatisfied 

Returners 

Original Number received 

Clinical Care 12 10 8 -2 

Nursing Care 6 5 0 -5 

Staff Attitude 3 3 1 -2 

Communication 1 2 1 -1 

Outpatient Appointment Delay / Cancellation 1 6 3 -3 

Inpatient Appointment Delay / Cancellation 1 1 1 0 

Admission / Discharge / Transfer Arrangements 1 4 3 -1 

Aids and appliances, equipment and premises 0 0 1 1 

Transport 2 1 0 -1 

Consent to treatment 0 0 0 0 

Failure to follow  agreed procedure 0 0 0 0 

Hotel services (including food) 1 0 0 0 

Patients status/discrimination (e.g. racial, gender) 0 0 0 0 

Privacy & Dignity 0 0 0 0 

Other 2 1 0 -1 

Primary Subject CHANGEFeb 

2013

RAG 

rating

March 

2013

March 

2012
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Mixed Sex Accommodation

Commentary: Analysis:

Graph showing mixed sex accommodation breaches trend

Status:

March 13

For the ninth consecutive month there have been no single 

sex accommodation breaches. 

Once again we have faced a challenging month with bed 

pressures especially out of hours, over weekends and bank 

holidays. This relates to high admission rates, and difficulty 

in maintaining equally high discharge rates, in combination 

with some infection control measures in place during 

potential outbreak situations. The Bed Management and 

Senior Manager On Call Teams have worked hard to avoid 

mixed sex breaches, and although there was a potential 

incident, this was diverted through the hard work of the 

aforementioned teams alongside the clinical teams in the 

Emergency Department and the Medical Assessment Unit. 

The Domestic Services teams must also be acknowledged 

for their role in deep cleaning of clinical areas in a timely 

fashion to facilitate reopening and enhanced patient flow.

Action Plan: Person Responsible: Date:
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Stroke & TIA

Commentary: Analysis:

TIA                  The trust is meeting the National Target for this indicator

Date:

Ongoing

13.8.2012: Leaflets now available, posters developed in GP surgeries, 

nurse reiterates the importance of the patient attending the appointment 

13.8.2012: Initial contact made by Clinical Lead for Stroke for request of 

guidance 19.03.2013 National team contacted: These problems are 

nationwide, hence why National Target was kept at 60% 

07/09/2012
17/12/12 Audit ongoing. JJ and PIDs working with Regional Stroke data 

analyst to look at whole years figures and develop action plan from this 

19.03.2013 Data analysed and Action plan in place 

Feb-13

19.11.2012: The Clinical Practice Development Officer is currently 

looking in to best method of receiving referrals. PGD for Aspirin under 

development. Stroke & TIA recognition training already undertaken by all 

ambulance personnel. 17/12/12. proposal developed. meeting with 

commissioners on 8/1/13 to discuss impact on Ambulance service. To 

take proposal to CCG in January. Probable 6 month pilot to identify 

impact on current resources  19.03.2013 Ambulance Audit to commence 

end of March for 2 months to look at potential impact on service 

Patients declining appointments - Requires guidance from 

National Stroke Network about how to resolve this, as it felt it is 

unachievable due to patient decline of appointment and small 

numbers seen on the IOW. 

Frequent deviance from identified TIA pathway which can lead to 

delay in referral  - Action Lead(s) conduct monthly data analysis to 

monitor compliance with pathway and liaise with medical team as 

appropriate to improve compliance.   

Ambulance service to commence direct referrals to TIA Clinic

Clinical Lead for Stroke

Clinical Lead for Stroke

Clinical Lead for Stroke

 / Clinical Practice 

Development Officer 

(Ambulance)

March 13

Performance continues to fluctuate in both of these key stroke 

KPIs, with occasional months where the target is not achieved. 

Actions are underway to ensure sustainable delivery of these 

targets.

Proportion of people with high-risk TIA fully investigated and 

treated within 24 hours: 

The trust is meeting the National target for this indicator of 

60%

Action Plan: Person Responsible: Status:
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Cancer

Commentary: Analysis:

Breast cancer referrals seen < 14 days

Dec-12

Dec-12

Dec-12

Dec-12

Status:

In progress

In progress

In progress

In progress

Date:

Lead Cancer Manager

March 13

Person Responsible:

Lead Cancer Nurse in discussion with OPARU to advise relevant CNS when 

patient refuses appointment. The CNS will the make a follow up phone call to the 

patient explaining urgency.

Redesign of referral form being considered by GP group to ensure patient is 

aware of fast track process and available for offered appointment within 2 week 

pathway. GP could then make the referral at a convenient time for the patient.

Lead Cancer Nurse has attended CCG Locality meetings with GPs to look at ways 

to  improve patients attendance at appointments. Positive response from GPs, 

who have agreed to review their approach to patients with regard to referral.

Ensure cancer patients are treated on the Cancer Pathway 

Lead Cancer Nurse/OPARU

Lead Cancer Manager/GPs

Lead Cancer Nurse/GPs

Cancer patients seen <14 days after urgent GP referral

Action Plan:

Cancer patients seen <14 days after urgent GP referral

All records still provisional and not yet validated

 Year target expected to be achieved.  

Breast cancer referrals seen < 14 days

All records still provisional and not yet validated. 

Year target provisionally achieved at 93.54%
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Data Quality

March 13

Commentary:

Identify and implement 'quick wins' 

 Develop a detailed action plan to improve quality of data 

submitted to SUS. 

 Head of Information / Asst. Director - 

PIDS 
Mar - 13 Ongoing

Analysis:

The information centre carry out an 

analysis of the quality of provider data 

submitted to SUS. They review 3 main 

data sets - Admitted Patient Care, 

Outpatients and A&E. 

Based on this analysis there are a number 

of areas within each data set where we 

show as having invalid records in excess 

of the national average. One area of 

particular concern is the high proportion of 

records with an invalid Ethnic category in 

the OP & A&E datasets as this is the 

focus of a national target. However this 

appears to have been due to a technical 

issue with mapping the correct field in the 

CDS. This has now been resolved and will 

continue to steadily improve through the 

year.

 Undertake a detailed review of the information provided by the 

IC and compare with our local data sources. 

 Action Plan:  Person Responsible:  Date:  Status: 

Data Quality - April - December 2012

 G A  R 

APC Total Valid Data Items 4 n/a =<2 >2 =<4 >4 A 2 1.0  Performance relates to the no. of Red rated data items 

APC Valid NHS Number 98.3% 99.0%  > = national rate  < 0.5% below national rate  > 0.5% below national rate  R 1 1.0

APC Valid Ethnic Category 100.0% 98.2%  > = national rate  < 0.5% below national rate  > 0.5% below national rate  G 1 0.0

OP Total Valid Data Items 2 n/a =<2 >2 =<5 >5 G 2 0.0  Performance relates to the no. of Red rated data items 

OP Valid NHS Number 99.2% 99.3%  > = national rate  < 0.5% below national rate  > 0.5% below national rate  A 1 0.5

OP Valid Ethnic Category 65.6% 90.6%  > = national rate  < 0.5% below national rate  > 0.5% below national rate  R 1 1.0

A&E Total Valid Data Items 3 n/a =<2 >2 =<4 >4 A 2 1.0  Performance relates to the no. of Red rated data items 

A&E Valid NHS Number 97.5% 94.7%  > = national rate  < 0.5% below national rate  > 0.5% below national rate  G 1 0.0

A&E Valid Ethnic Category 57.5% 87.2%  > = national rate  < 0.5% below national rate  > 0.5% below national rate  R 1 1.0

Total = < 2 2 >  =  < 4 = > 4  R 12 5.5

Source: Information Centre, SUS Data Quality Dashboard

 Weighting Score  Notes  Dataset Measure
 IW 

Performance 
 National 

Threshold
 Status 
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Workforce - Key Performance Indicators

Data Source:

FTE data, and Absence data, all taken directly from ESR, 

Financial Data, provided by Finance

Key

           Green - On Target

           Amber - Mitigating/corrective action believed to be achievable

           Red - Significant challenge to delivery of target

Action:

All data is monitored with the Finance team, weekly, fortnightly and 

monthly.  Extraordinary meetings are held with Clinical Directorates to 

discuss variances and courses of action. The HR Directorate is closely 

monitoring and supporting clinical directorates with their workforce plans, 

in particular their control over their spend of variable hours.  This will form 

the basis of the summary workforce actions and plans for this month to 

enhance progress and monitoring individual schemes. Significant action 

has been taken by directorates to reduce hours spend.  

Commentary:

Detailed Analysis of all long term 

sickness absence is sent to 

Occupational Health, Health & 

Safety and Back Care.  Associate 

Directors, Quality and Finance are 

also informed.

Actions are followed up at 

Performance Review and 

Directorate Meetings.

The Bradford Score is now being 

used as an additional tool to 

assist with managing short term 

absence.

Action Person Responsible Date Directorate 

monitoring

Actively promoting the Bradford Score System, focussing on areas with high 

absence rates, to encourage a timely return to work. Any issues referred to 

Occupational Health Department for review. Occupational Health are trying to 

reduce referral times.

Departmental Managers Ongoing All

HR are working closely with Planned to ensure Mandatory ref resher training 

on sickness is carried out, alongside a two week focus on holding absence 

review meetings – (triggered f rom 3 episodes in 3 months sickness 

absence) and a RTW audit for compliance by matrons / general managers.

Departmental

Managers/HR

Ongoing Planned

Data Source: ESR/PID dashboard/Allocate E-Rostering System

0.00%
0.50%
1.00%
1.50%
2.00%
2.50%
3.00%
3.50%
4.00%

Directorate Sickness Absence Rate Mar-13

Directorate Sickness Absence 
Rate Mar-13

Green Green Green

Capital Capital Draft Forecast Position is on plan at £15.4m spend

Cost 

Improvement 

Programme 

(CIP)

• Month - CIPs of £564k vs plan of £743k.  YTD have 

delivered £7,401k against a plan of £7,271k.

 Green  Green  Green

Working 

Capital & 

Treasury

• Cash 'in-hand' and 'at-bank' at the year-end was £1,601k

 Green  Green  Green

Financial Risk 

Rating

• Overall Ratings unchanged from prior month, overall 

rating of 3 after normalisation adjustments.

 Green  Green  Green

Summary
• I&E draft forecast outturn position is on plan at a surplus 

of £500k

 Green  Green  Green

RAG 

Rating 

Full 

Year 

Forecast

Performance 

Area

Commentary

RAG 

Rating 

In 

Month

RAG 

Rating 

YTD

Commentary: Monthly Performance meetings continue for each directorate with Exec Directors to review performance.
Weekly financial review meetings held with Planned directorate to monitor and review action plans on CIP delivery and 
recovery of overspend.

Budget Actual

Actual v 

Budget 

(+ over / - 

under)

Budget Actual

Actual v 

Budget 

(+ over / 

- under)

Budget Forecast

Forecast 

v Budget 

(+ over / - 

under)

I&E by subjective:

Income

Income - Patient Care Revenue    14,926     15,132          206     152,061    152,319        258    152,061    152,319          258 

Acute         893       1,210          316         4,396        5,576    1,180         4,396        5,576       1,180 

Planned         290           145         (145)         3,302        3,326          24         3,302        3,326             24 

Community        (398)         (343)             55         1,819        1,958        139         1,819        1,958          139 

Corporate         450           545             96         5,099        5,663        564         5,099        5,663          564 

Reserves               -                -                -                  -                 -             -                  -                 -                - 

Total Income    16,160     16,689          528     166,676    168,842    2,166    166,676    168,842       2,166 

Pay               -                -                - 

Acute      3,216       3,473          257       34,617      35,932    1,315       34,617      35,932       1,315 

Planned      2,950       3,011             60       31,955      32,714        759       31,955      32,714          759 

Community      2,083       2,179             96       31,314      31,406          92       31,314      31,406             92 

Corporate      1,393       1,428             35       16,810      16,884          75       16,810      16,884             75 

Reserves               -                -                -                  -                 -             -                  -                 -                - 

Total Pay      9,642     10,091          449     114,696    116,936    2,240    114,696    116,936       2,240 

Non-Pay               -                -                - 

Acute      2,575       2,291         (284)       13,333      12,967      (366)       13,333      12,967         (366)

Planned      1,307       1,261           (46)         9,548      10,616    1,068         9,548      10,616       1,068 

Community         648           604           (44)         5,153        4,844      (310)         5,153        4,844         (310)

Corporate      2,510       2,395         (114)       22,636      22,979        343       22,636      22,979          343 

Reserves        (566)                -          566             811                 -      (811)            811                 -         (811)
Total Non-Pay      6,473       6,552             79       51,481      51,406        (75)       51,481      51,406           (75)

Net Surplus / (Loss) 45 46 1 500 500 1 500 500 1 

EBITDA 45 46 556 500 500 8 500 500 1 

EBITDA (adjusted for rent) 847 847 0 10,121 10,121 0 10,121 10,121 1 

CIP's 743 564 (179) 7,271 7,401 130 7,271 7,401 130 

Reserves 811 811 0 

Transitional Funding 6,638 6,638 0 

(in £'000)

Month YTD Full Year

Cost Centre

Next 

Year 

(£'000)

Directorate Plan
Actual - 

Rec

Actual - 

Non Rec

Full Year 

Impact 

Actual - 

Total
Variance Plan

Forecast - 

Rec

Forecast - 

Non Rec

Forecast - 

Total
Variance Risk of 

CIP c/fwd

Acute 2,273 1,897 538 0 2,435 162 2,273 1,897 538 2,435 162 327

Planned 2,035 1,579 368 0 1,947 (88) 2,035 1,579 368 1,947 (88) 158

Community Health 1,880 902 1,014 0 1,916 36 1,880 902 1,014 1,916 36 370

Unidentif ied CIP 0 0 0 0 0 0 0 0 0 0 0 0

Facilities 504 207 122 0 328 (176) 504 207 122 328 (176) 291

Finance & IM&T 259 230 224 0 454 196 259 230 224 454 196 4

Human Resources 173 132 41 0 173 0 173 132 41 173 0 38

Trust Admin 70 70 0 0 70 0 70 70 0 70 0 0

Quality & Clinical Standards 56 56 0 0 56 0 56 56 0 56 0 0

Chief Operating Officer 22 22 0 0 22 0 22 22 0 22 0 0

Grand Total 7,271 5,095 2,306 0 7,401 130 7,271 5,095 2,306 7,401 130 1,188 

Commentary:

Year to date (£'000) Annual (£'000)

The CIP plan has been overachieved by £130k.  The non-recurring element of CIP is  £2,306k. This is partially offset by 

the full year effect of recurring plans implemented part way through 12/13 and additional plans, resulting in a carried 

forward risk of £1,188k.

YTD 

Spend

F'cast to 

Year End

Full Year 

Cost

 £'000  £'000  £'000

Minor Schemes =<£250k 4,101 0 4,101 

0 

Major Schemes > £250k: 0 

Backlog Maintenance & Statutory Compliance 2,210 0 2,210 

CA001982 - Child Health System 709 0 709 

Development of Hub Communication Centre 916 0 916 

East Cowes Medical Centre fit out works 352 0 352 

Emergency Dept Redevelopment 1,307 0 1,307 

Fire Stopping Sevenacres 242 0 242 

Frontline Ambulances x3 521 0 521 

IT Partner Phase 2 488 0 488 

Modernisation of Pathology 1,203 0 1,203 

North Block Fire Alarms 324 0 324 

Old HSDU Refurb (Phase 1) 482 0 482 

Onsite Helipad 1,462 0 1,462 

Overflow Car Park 432 0 432 

Shackleton Newchurch Move 291 0 291 

Trust Electronic Data Storage Infrastructure 360 0 360 

Gross Outline Capital Plan 15,400 0 15,400 

Commentary:

Capital Draft Forecast Position is on plan at £15.4m spend

Commitments into 13.14 to be confirmed

VAT recovered where possible this year due to PCT close

Capital Scheme
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Sickness Absence - Monthly Sickness Absence by Directorate

Data Source:

FTE data, and Absence data, all taken directly from ESR, 

Financial Data, provided by Finance

Key

           Green - On Target

           Amber - Mitigating/corrective action believed to be achievable

           Red - Significant challenge to delivery of target

Action:

All data is monitored with the Finance team, weekly, fortnightly and 

monthly.  Extraordinary meetings are held with Clinical Directorates to 

discuss variances and courses of action. The HR Directorate is closely 

monitoring and supporting clinical directorates with their workforce plans, 

in particular their control over their spend of variable hours.  This will form 

the basis of the summary workforce actions and plans for this month to 

enhance progress and monitoring individual schemes. Significant action 

has been taken by directorates to reduce hours spend.  

Commentary:

Detailed Analysis of all long term 

sickness absence is sent to 

Occupational Health, Health & 

Safety and Back Care.  Associate 

Directors, Quality and Finance are 

also informed.

Actions are followed up at 

Performance Review and 

Directorate Meetings.

The Bradford Score is now being 

used as an additional tool to 

assist with managing short term 

absence.

Action Person Responsible Date Directorate 

monitoring

Actively promoting the Bradford Score System, focussing on areas with high 

absence rates, to encourage a timely return to work. Any issues referred to 

Occupational Health Department for review. Occupational Health are trying to 

reduce referral times.

Departmental Managers Ongoing All

HR are working closely with Planned to ensure Mandatory ref resher training 

on sickness is carried out, alongside a two week focus on holding absence 

review meetings – (triggered f rom 3 episodes in 3 months sickness 

absence) and a RTW audit for compliance by matrons / general managers.

Departmental

Managers/HR

Ongoing Planned

Data Source: ESR/PID dashboard/Allocate E-Rostering System
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Directorate Sickness Absence Rate Mar-13

Directorate Sickness Absence 
Rate Mar-13

Green Green Green

Capital Capital Draft Forecast Position is on plan at £15.4m spend

Cost 

Improvement 

Programme 

(CIP)

• Month - CIPs of £564k vs plan of £743k.  YTD have 

delivered £7,401k against a plan of £7,271k.

 Green  Green  Green

Working 

Capital & 

Treasury

• Cash 'in-hand' and 'at-bank' at the year-end was £1,601k

 Green  Green  Green

Financial Risk 

Rating

• Overall Ratings unchanged from prior month, overall 

rating of 3 after normalisation adjustments.

 Green  Green  Green

Summary
• I&E draft forecast outturn position is on plan at a surplus 

of £500k

 Green  Green  Green

RAG 

Rating 

Full 

Year 

Forecast

Performance 

Area

Commentary

RAG 

Rating 

In 

Month

RAG 

Rating 

YTD

Commentary: Monthly Performance meetings continue for each directorate with Exec Directors to review performance.
Weekly financial review meetings held with Planned directorate to monitor and review action plans on CIP delivery and 
recovery of overspend.

Budget Actual

Actual v 

Budget 

(+ over / - 

under)

Budget Actual

Actual v 

Budget 

(+ over / 

- under)

Budget Forecast

Forecast 

v Budget 

(+ over / - 

under)

I&E by subjective:

Income

Income - Patient Care Revenue    14,926     15,132          206     152,061    152,319        258    152,061    152,319          258 

Acute         893       1,210          316         4,396        5,576    1,180         4,396        5,576       1,180 

Planned         290           145         (145)         3,302        3,326          24         3,302        3,326             24 

Community        (398)         (343)             55         1,819        1,958        139         1,819        1,958          139 

Corporate         450           545             96         5,099        5,663        564         5,099        5,663          564 

Reserves               -                -                -                  -                 -             -                  -                 -                - 

Total Income    16,160     16,689          528     166,676    168,842    2,166    166,676    168,842       2,166 

Pay               -                -                - 

Acute      3,216       3,473          257       34,617      35,932    1,315       34,617      35,932       1,315 

Planned      2,950       3,011             60       31,955      32,714        759       31,955      32,714          759 

Community      2,083       2,179             96       31,314      31,406          92       31,314      31,406             92 

Corporate      1,393       1,428             35       16,810      16,884          75       16,810      16,884             75 

Reserves               -                -                -                  -                 -             -                  -                 -                - 

Total Pay      9,642     10,091          449     114,696    116,936    2,240    114,696    116,936       2,240 

Non-Pay               -                -                - 

Acute      2,575       2,291         (284)       13,333      12,967      (366)       13,333      12,967         (366)

Planned      1,307       1,261           (46)         9,548      10,616    1,068         9,548      10,616       1,068 

Community         648           604           (44)         5,153        4,844      (310)         5,153        4,844         (310)

Corporate      2,510       2,395         (114)       22,636      22,979        343       22,636      22,979          343 

Reserves        (566)                -          566             811                 -      (811)            811                 -         (811)
Total Non-Pay      6,473       6,552             79       51,481      51,406        (75)       51,481      51,406           (75)

Net Surplus / (Loss) 45 46 1 500 500 1 500 500 1 

EBITDA 45 46 556 500 500 8 500 500 1 

EBITDA (adjusted for rent) 847 847 0 10,121 10,121 0 10,121 10,121 1 

CIP's 743 564 (179) 7,271 7,401 130 7,271 7,401 130 

Reserves 811 811 0 

Transitional Funding 6,638 6,638 0 

(in £'000)

Month YTD Full Year

Cost Centre

Next 

Year 

(£'000)

Directorate Plan
Actual - 

Rec

Actual - 

Non Rec

Full Year 

Impact 

Actual - 

Total
Variance Plan

Forecast - 

Rec

Forecast - 

Non Rec

Forecast - 

Total
Variance Risk of 

CIP c/fwd

Acute 2,273 1,897 538 0 2,435 162 2,273 1,897 538 2,435 162 327

Planned 2,035 1,579 368 0 1,947 (88) 2,035 1,579 368 1,947 (88) 158

Community Health 1,880 902 1,014 0 1,916 36 1,880 902 1,014 1,916 36 370

Unidentif ied CIP 0 0 0 0 0 0 0 0 0 0 0 0

Facilities 504 207 122 0 328 (176) 504 207 122 328 (176) 291

Finance & IM&T 259 230 224 0 454 196 259 230 224 454 196 4

Human Resources 173 132 41 0 173 0 173 132 41 173 0 38

Trust Admin 70 70 0 0 70 0 70 70 0 70 0 0

Quality & Clinical Standards 56 56 0 0 56 0 56 56 0 56 0 0

Chief Operating Officer 22 22 0 0 22 0 22 22 0 22 0 0

Grand Total 7,271 5,095 2,306 0 7,401 130 7,271 5,095 2,306 7,401 130 1,188 

Commentary:

Year to date (£'000) Annual (£'000)

The CIP plan has been overachieved by £130k.  The non-recurring element of CIP is  £2,306k. This is partially offset by 

the full year effect of recurring plans implemented part way through 12/13 and additional plans, resulting in a carried 

forward risk of £1,188k.

YTD 

Spend

F'cast to 

Year End

Full Year 

Cost

 £'000  £'000  £'000

Minor Schemes =<£250k 4,101 0 4,101 

0 

Major Schemes > £250k: 0 

Backlog Maintenance & Statutory Compliance 2,210 0 2,210 

CA001982 - Child Health System 709 0 709 

Development of Hub Communication Centre 916 0 916 

East Cowes Medical Centre fit out works 352 0 352 

Emergency Dept Redevelopment 1,307 0 1,307 

Fire Stopping Sevenacres 242 0 242 

Frontline Ambulances x3 521 0 521 

IT Partner Phase 2 488 0 488 

Modernisation of Pathology 1,203 0 1,203 

North Block Fire Alarms 324 0 324 

Old HSDU Refurb (Phase 1) 482 0 482 

Onsite Helipad 1,462 0 1,462 

Overflow Car Park 432 0 432 

Shackleton Newchurch Move 291 0 291 

Trust Electronic Data Storage Infrastructure 360 0 360 

Gross Outline Capital Plan 15,400 0 15,400 

Commentary:

Capital Draft Forecast Position is on plan at £15.4m spend

Commitments into 13.14 to be confirmed

VAT recovered where possible this year due to PCT close

Capital Scheme
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Key Performance Indicators Month 11

Data Source:

FTE data, and Absence data, all taken directly from ESR, 

Financial Data, provided by Finance

Key

           Green - On Target

           Amber - Mitigating/corrective action believed to be achievable

           Red - Significant challenge to delivery of target

Action:

All data is monitored with the Finance team, weekly, fortnightly and 

monthly.  Extraordinary meetings are held with Clinical Directorates to 

discuss variances and courses of action. The HR Directorate is closely 

monitoring and supporting clinical directorates with their workforce plans, 

in particular their control over their spend of variable hours.  This will form 

the basis of the summary workforce actions and plans for this month to 

enhance progress and monitoring individual schemes. Significant action 

has been taken by directorates to reduce hours spend.  

Commentary:

Detailed Analysis of all long term 

sickness absence is sent to 

Occupational Health, Health & 

Safety and Back Care.  Associate 

Directors, Quality and Finance are 

also informed.

Actions are followed up at 

Performance Review and 

Directorate Meetings.

The Bradford Score is now being 

used as an additional tool to 

assist with managing short term 

absence.

Action Person Responsible Date Directorate 

monitoring

Actively promoting the Bradford Score System, focussing on areas with high 

absence rates, to encourage a timely return to work. Any issues referred to 

Occupational Health Department for review. Occupational Health are trying to 

reduce referral times.

Departmental Managers Ongoing All

HR are working closely with Planned to ensure Mandatory ref resher training 

on sickness is carried out, alongside a two week focus on holding absence 

review meetings – (triggered f rom 3 episodes in 3 months sickness 

absence) and a RTW audit for compliance by matrons / general managers.

Departmental

Managers/HR

Ongoing Planned

Data Source: ESR/PID dashboard/Allocate E-Rostering System
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3.00%
3.50%
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Directorate Sickness Absence Rate Mar-13

Directorate Sickness Absence 
Rate Mar-13

Green Green Green

Capital Capital Draft Forecast Position is on plan at £15.4m spend

Cost 

Improvement 

Programme 

(CIP)

• Month - CIPs of £564k vs plan of £743k.  YTD have 

delivered £7,401k against a plan of £7,271k.

 Green  Green  Green

Working 

Capital & 

Treasury

• Cash 'in-hand' and 'at-bank' at the year-end was £1,601k

 Green  Green  Green

Financial Risk 

Rating

• Overall Ratings unchanged from prior month, overall 

rating of 3 after normalisation adjustments.

 Green  Green  Green

Summary
• I&E draft forecast outturn position is on plan at a surplus 

of £500k

 Green  Green  Green

RAG 

Rating 

Full 

Year 

Forecast

Performance 

Area

Commentary

RAG 

Rating 

In 

Month

RAG 

Rating 

YTD

Commentary: Monthly Performance meetings continue for each directorate with Exec Directors to review performance.
Weekly financial review meetings held with Planned directorate to monitor and review action plans on CIP delivery and 
recovery of overspend.

Budget Actual

Actual v 

Budget 

(+ over / - 

under)

Budget Actual

Actual v 

Budget 

(+ over / 

- under)

Budget Forecast

Forecast 

v Budget 

(+ over / - 

under)

I&E by subjective:

Income

Income - Patient Care Revenue    14,926     15,132          206     152,061    152,319        258    152,061    152,319          258 

Acute         893       1,210          316         4,396        5,576    1,180         4,396        5,576       1,180 

Planned         290           145         (145)         3,302        3,326          24         3,302        3,326             24 

Community        (398)         (343)             55         1,819        1,958        139         1,819        1,958          139 

Corporate         450           545             96         5,099        5,663        564         5,099        5,663          564 

Reserves               -                -                -                  -                 -             -                  -                 -                - 

Total Income    16,160     16,689          528     166,676    168,842    2,166    166,676    168,842       2,166 

Pay               -                -                - 

Acute      3,216       3,473          257       34,617      35,932    1,315       34,617      35,932       1,315 

Planned      2,950       3,011             60       31,955      32,714        759       31,955      32,714          759 

Community      2,083       2,179             96       31,314      31,406          92       31,314      31,406             92 

Corporate      1,393       1,428             35       16,810      16,884          75       16,810      16,884             75 

Reserves               -                -                -                  -                 -             -                  -                 -                - 

Total Pay      9,642     10,091          449     114,696    116,936    2,240    114,696    116,936       2,240 

Non-Pay               -                -                - 

Acute      2,575       2,291         (284)       13,333      12,967      (366)       13,333      12,967         (366)

Planned      1,307       1,261           (46)         9,548      10,616    1,068         9,548      10,616       1,068 

Community         648           604           (44)         5,153        4,844      (310)         5,153        4,844         (310)

Corporate      2,510       2,395         (114)       22,636      22,979        343       22,636      22,979          343 

Reserves        (566)                -          566             811                 -      (811)            811                 -         (811)
Total Non-Pay      6,473       6,552             79       51,481      51,406        (75)       51,481      51,406           (75)

Net Surplus / (Loss) 45 46 1 500 500 1 500 500 1 

EBITDA 45 46 556 500 500 8 500 500 1 

EBITDA (adjusted for rent) 847 847 0 10,121 10,121 0 10,121 10,121 1 

CIP's 743 564 (179) 7,271 7,401 130 7,271 7,401 130 

Reserves 811 811 0 

Transitional Funding 6,638 6,638 0 

(in £'000)

Month YTD Full Year

Cost Centre

Next 

Year 

(£'000)

Directorate Plan
Actual - 

Rec

Actual - 

Non Rec

Full Year 

Impact 

Actual - 

Total
Variance Plan

Forecast - 

Rec

Forecast - 

Non Rec

Forecast - 

Total
Variance Risk of 

CIP c/fwd

Acute 2,273 1,897 538 0 2,435 162 2,273 1,897 538 2,435 162 327

Planned 2,035 1,579 368 0 1,947 (88) 2,035 1,579 368 1,947 (88) 158

Community Health 1,880 902 1,014 0 1,916 36 1,880 902 1,014 1,916 36 370

Unidentif ied CIP 0 0 0 0 0 0 0 0 0 0 0 0

Facilities 504 207 122 0 328 (176) 504 207 122 328 (176) 291

Finance & IM&T 259 230 224 0 454 196 259 230 224 454 196 4

Human Resources 173 132 41 0 173 0 173 132 41 173 0 38

Trust Admin 70 70 0 0 70 0 70 70 0 70 0 0

Quality & Clinical Standards 56 56 0 0 56 0 56 56 0 56 0 0

Chief Operating Officer 22 22 0 0 22 0 22 22 0 22 0 0

Grand Total 7,271 5,095 2,306 0 7,401 130 7,271 5,095 2,306 7,401 130 1,188 

Commentary:

Year to date (£'000) Annual (£'000)

The CIP plan has been overachieved by £130k.  The non-recurring element of CIP is  £2,306k. This is partially offset by 

the full year effect of recurring plans implemented part way through 12/13 and additional plans, resulting in a carried 

forward risk of £1,188k.

YTD 

Spend

F'cast to 

Year End

Full Year 

Cost

 £'000  £'000  £'000

Minor Schemes =<£250k 4,101 0 4,101 

0 

Major Schemes > £250k: 0 

Backlog Maintenance & Statutory Compliance 2,210 0 2,210 

CA001982 - Child Health System 709 0 709 

Development of Hub Communication Centre 916 0 916 

East Cowes Medical Centre fit out works 352 0 352 

Emergency Dept Redevelopment 1,307 0 1,307 

Fire Stopping Sevenacres 242 0 242 

Frontline Ambulances x3 521 0 521 

IT Partner Phase 2 488 0 488 

Modernisation of Pathology 1,203 0 1,203 

North Block Fire Alarms 324 0 324 

Old HSDU Refurb (Phase 1) 482 0 482 

Onsite Helipad 1,462 0 1,462 

Overflow Car Park 432 0 432 

Shackleton Newchurch Move 291 0 291 

Trust Electronic Data Storage Infrastructure 360 0 360 

Gross Outline Capital Plan 15,400 0 15,400 

Commentary:

Capital Draft Forecast Position is on plan at £15.4m spend

Commitments into 13.14 to be confirmed

VAT recovered where possible this year due to PCT close

Capital Scheme
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Income & Expenditure - Key Highlights

Data Source:

FTE data, and Absence data, all taken directly from ESR, 

Financial Data, provided by Finance

Key

           Green - On Target

           Amber - Mitigating/corrective action believed to be achievable

           Red - Significant challenge to delivery of target

Action:

All data is monitored with the Finance team, weekly, fortnightly and 

monthly.  Extraordinary meetings are held with Clinical Directorates to 

discuss variances and courses of action. The HR Directorate is closely 

monitoring and supporting clinical directorates with their workforce plans, 

in particular their control over their spend of variable hours.  This will form 

the basis of the summary workforce actions and plans for this month to 

enhance progress and monitoring individual schemes. Significant action 

has been taken by directorates to reduce hours spend.  

Commentary:

Detailed Analysis of all long term 

sickness absence is sent to 

Occupational Health, Health & 

Safety and Back Care.  Associate 

Directors, Quality and Finance are 

also informed.

Actions are followed up at 

Performance Review and 

Directorate Meetings.

The Bradford Score is now being 

used as an additional tool to 

assist with managing short term 

absence.

Action Person Responsible Date Directorate 

monitoring

Actively promoting the Bradford Score System, focussing on areas with high 

absence rates, to encourage a timely return to work. Any issues referred to 

Occupational Health Department for review. Occupational Health are trying to 

reduce referral times.

Departmental Managers Ongoing All

HR are working closely with Planned to ensure Mandatory ref resher training 

on sickness is carried out, alongside a two week focus on holding absence 

review meetings – (triggered f rom 3 episodes in 3 months sickness 

absence) and a RTW audit for compliance by matrons / general managers.

Departmental

Managers/HR

Ongoing Planned

Data Source: ESR/PID dashboard/Allocate E-Rostering System
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Directorate Sickness Absence Rate Mar-13

Directorate Sickness Absence 
Rate Mar-13

Green Green Green

Capital Capital Draft Forecast Position is on plan at £15.4m spend

Cost 

Improvement 

Programme 

(CIP)

• Month - CIPs of £564k vs plan of £743k.  YTD have 

delivered £7,401k against a plan of £7,271k.

 Green  Green  Green

Working 

Capital & 

Treasury

• Cash 'in-hand' and 'at-bank' at the year-end was £1,601k

 Green  Green  Green

Financial Risk 

Rating

• Overall Ratings unchanged from prior month, overall 

rating of 3 after normalisation adjustments.

 Green  Green  Green

Summary
• I&E draft forecast outturn position is on plan at a surplus 

of £500k

 Green  Green  Green

RAG 

Rating 

Full 

Year 

Forecast

Performance 

Area

Commentary

RAG 

Rating 

In 

Month

RAG 

Rating 

YTD

Commentary: Monthly Performance meetings continue for each directorate with Exec Directors to review performance.
Weekly financial review meetings held with Planned directorate to monitor and review action plans on CIP delivery and 
recovery of overspend.

Budget Actual

Actual v 

Budget 

(+ over / - 

under)

Budget Actual

Actual v 

Budget 

(+ over / 

- under)

Budget Forecast

Forecast 

v Budget 

(+ over / - 

under)

I&E by subjective:

Income

Income - Patient Care Revenue    14,926     15,132          206     152,061    152,319        258    152,061    152,319          258 

Acute         893       1,210          316         4,396        5,576    1,180         4,396        5,576       1,180 

Planned         290           145         (145)         3,302        3,326          24         3,302        3,326             24 

Community        (398)         (343)             55         1,819        1,958        139         1,819        1,958          139 

Corporate         450           545             96         5,099        5,663        564         5,099        5,663          564 

Reserves               -                -                -                  -                 -             -                  -                 -                - 

Total Income    16,160     16,689          528     166,676    168,842    2,166    166,676    168,842       2,166 

Pay               -                -                - 

Acute      3,216       3,473          257       34,617      35,932    1,315       34,617      35,932       1,315 

Planned      2,950       3,011             60       31,955      32,714        759       31,955      32,714          759 

Community      2,083       2,179             96       31,314      31,406          92       31,314      31,406             92 

Corporate      1,393       1,428             35       16,810      16,884          75       16,810      16,884             75 

Reserves               -                -                -                  -                 -             -                  -                 -                - 

Total Pay      9,642     10,091          449     114,696    116,936    2,240    114,696    116,936       2,240 

Non-Pay               -                -                - 

Acute      2,575       2,291         (284)       13,333      12,967      (366)       13,333      12,967         (366)

Planned      1,307       1,261           (46)         9,548      10,616    1,068         9,548      10,616       1,068 

Community         648           604           (44)         5,153        4,844      (310)         5,153        4,844         (310)

Corporate      2,510       2,395         (114)       22,636      22,979        343       22,636      22,979          343 

Reserves        (566)                -          566             811                 -      (811)            811                 -         (811)
Total Non-Pay      6,473       6,552             79       51,481      51,406        (75)       51,481      51,406           (75)

Net Surplus / (Loss) 45 46 1 500 500 1 500 500 1 

EBITDA 45 46 556 500 500 8 500 500 1 

EBITDA (adjusted for rent) 847 847 0 10,121 10,121 0 10,121 10,121 1 

CIP's 743 564 (179) 7,271 7,401 130 7,271 7,401 130 

Reserves 811 811 0 

Transitional Funding 6,638 6,638 0 

(in £'000)

Month YTD Full Year

Cost Centre

Next 

Year 

(£'000)

Directorate Plan
Actual - 

Rec

Actual - 

Non Rec

Full Year 

Impact 

Actual - 

Total
Variance Plan

Forecast - 

Rec

Forecast - 

Non Rec

Forecast - 

Total
Variance Risk of 

CIP c/fwd

Acute 2,273 1,897 538 0 2,435 162 2,273 1,897 538 2,435 162 327

Planned 2,035 1,579 368 0 1,947 (88) 2,035 1,579 368 1,947 (88) 158

Community Health 1,880 902 1,014 0 1,916 36 1,880 902 1,014 1,916 36 370

Unidentif ied CIP 0 0 0 0 0 0 0 0 0 0 0 0

Facilities 504 207 122 0 328 (176) 504 207 122 328 (176) 291

Finance & IM&T 259 230 224 0 454 196 259 230 224 454 196 4

Human Resources 173 132 41 0 173 0 173 132 41 173 0 38

Trust Admin 70 70 0 0 70 0 70 70 0 70 0 0

Quality & Clinical Standards 56 56 0 0 56 0 56 56 0 56 0 0

Chief Operating Officer 22 22 0 0 22 0 22 22 0 22 0 0

Grand Total 7,271 5,095 2,306 0 7,401 130 7,271 5,095 2,306 7,401 130 1,188 

Commentary:

Year to date (£'000) Annual (£'000)

The CIP plan has been overachieved by £130k.  The non-recurring element of CIP is  £2,306k. This is partially offset by 

the full year effect of recurring plans implemented part way through 12/13 and additional plans, resulting in a carried 

forward risk of £1,188k.

YTD 

Spend

F'cast to 

Year End

Full Year 

Cost

 £'000  £'000  £'000

Minor Schemes =<£250k 4,101 0 4,101 

0 

Major Schemes > £250k: 0 

Backlog Maintenance & Statutory Compliance 2,210 0 2,210 

CA001982 - Child Health System 709 0 709 

Development of Hub Communication Centre 916 0 916 

East Cowes Medical Centre fit out works 352 0 352 

Emergency Dept Redevelopment 1,307 0 1,307 

Fire Stopping Sevenacres 242 0 242 

Frontline Ambulances x3 521 0 521 

IT Partner Phase 2 488 0 488 

Modernisation of Pathology 1,203 0 1,203 

North Block Fire Alarms 324 0 324 

Old HSDU Refurb (Phase 1) 482 0 482 

Onsite Helipad 1,462 0 1,462 

Overflow Car Park 432 0 432 

Shackleton Newchurch Move 291 0 291 

Trust Electronic Data Storage Infrastructure 360 0 360 

Gross Outline Capital Plan 15,400 0 15,400 

Commentary:

Capital Draft Forecast Position is on plan at £15.4m spend

Commitments into 13.14 to be confirmed

VAT recovered where possible this year due to PCT close

Capital Scheme
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Cost Improvement Programme - CIP by Directorate

Data Source:

FTE data, and Absence data, all taken directly from ESR, 

Financial Data, provided by Finance

Key

           Green - On Target

           Amber - Mitigating/corrective action believed to be achievable

           Red - Significant challenge to delivery of target

Action:

All data is monitored with the Finance team, weekly, fortnightly and 

monthly.  Extraordinary meetings are held with Clinical Directorates to 

discuss variances and courses of action. The HR Directorate is closely 

monitoring and supporting clinical directorates with their workforce plans, 

in particular their control over their spend of variable hours.  This will form 

the basis of the summary workforce actions and plans for this month to 

enhance progress and monitoring individual schemes. Significant action 

has been taken by directorates to reduce hours spend.  

Commentary:

Detailed Analysis of all long term 

sickness absence is sent to 

Occupational Health, Health & 

Safety and Back Care.  Associate 

Directors, Quality and Finance are 

also informed.

Actions are followed up at 

Performance Review and 

Directorate Meetings.

The Bradford Score is now being 

used as an additional tool to 

assist with managing short term 

absence.

Action Person Responsible Date Directorate 

monitoring

Actively promoting the Bradford Score System, focussing on areas with high 

absence rates, to encourage a timely return to work. Any issues referred to 

Occupational Health Department for review. Occupational Health are trying to 

reduce referral times.

Departmental Managers Ongoing All

HR are working closely with Planned to ensure Mandatory ref resher training 

on sickness is carried out, alongside a two week focus on holding absence 

review meetings – (triggered f rom 3 episodes in 3 months sickness 

absence) and a RTW audit for compliance by matrons / general managers.

Departmental

Managers/HR

Ongoing Planned

Data Source: ESR/PID dashboard/Allocate E-Rostering System
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Directorate Sickness Absence 
Rate Mar-13

Green Green Green

Capital Capital Draft Forecast Position is on plan at £15.4m spend

Cost 

Improvement 

Programme 

(CIP)

• Month - CIPs of £564k vs plan of £743k.  YTD have 

delivered £7,401k against a plan of £7,271k.

 Green  Green  Green

Working 

Capital & 

Treasury

• Cash 'in-hand' and 'at-bank' at the year-end was £1,601k

 Green  Green  Green

Financial Risk 

Rating

• Overall Ratings unchanged from prior month, overall 

rating of 3 after normalisation adjustments.

 Green  Green  Green

Summary
• I&E draft forecast outturn position is on plan at a surplus 

of £500k

 Green  Green  Green

RAG 

Rating 

Full 

Year 

Forecast

Performance 

Area

Commentary

RAG 

Rating 

In 

Month

RAG 

Rating 

YTD

Commentary: Monthly Performance meetings continue for each directorate with Exec Directors to review performance.
Weekly financial review meetings held with Planned directorate to monitor and review action plans on CIP delivery and 
recovery of overspend.

Budget Actual

Actual v 

Budget 

(+ over / - 

under)

Budget Actual

Actual v 

Budget 

(+ over / 

- under)

Budget Forecast

Forecast 

v Budget 

(+ over / - 

under)

I&E by subjective:

Income

Income - Patient Care Revenue    14,926     15,132          206     152,061    152,319        258    152,061    152,319          258 

Acute         893       1,210          316         4,396        5,576    1,180         4,396        5,576       1,180 

Planned         290           145         (145)         3,302        3,326          24         3,302        3,326             24 

Community        (398)         (343)             55         1,819        1,958        139         1,819        1,958          139 

Corporate         450           545             96         5,099        5,663        564         5,099        5,663          564 

Reserves               -                -                -                  -                 -             -                  -                 -                - 

Total Income    16,160     16,689          528     166,676    168,842    2,166    166,676    168,842       2,166 

Pay               -                -                - 

Acute      3,216       3,473          257       34,617      35,932    1,315       34,617      35,932       1,315 

Planned      2,950       3,011             60       31,955      32,714        759       31,955      32,714          759 

Community      2,083       2,179             96       31,314      31,406          92       31,314      31,406             92 

Corporate      1,393       1,428             35       16,810      16,884          75       16,810      16,884             75 

Reserves               -                -                -                  -                 -             -                  -                 -                - 

Total Pay      9,642     10,091          449     114,696    116,936    2,240    114,696    116,936       2,240 

Non-Pay               -                -                - 

Acute      2,575       2,291         (284)       13,333      12,967      (366)       13,333      12,967         (366)

Planned      1,307       1,261           (46)         9,548      10,616    1,068         9,548      10,616       1,068 

Community         648           604           (44)         5,153        4,844      (310)         5,153        4,844         (310)

Corporate      2,510       2,395         (114)       22,636      22,979        343       22,636      22,979          343 

Reserves        (566)                -          566             811                 -      (811)            811                 -         (811)
Total Non-Pay      6,473       6,552             79       51,481      51,406        (75)       51,481      51,406           (75)

Net Surplus / (Loss) 45 46 1 500 500 1 500 500 1 

EBITDA 45 46 556 500 500 8 500 500 1 

EBITDA (adjusted for rent) 847 847 0 10,121 10,121 0 10,121 10,121 1 

CIP's 743 564 (179) 7,271 7,401 130 7,271 7,401 130 

Reserves 811 811 0 

Transitional Funding 6,638 6,638 0 

(in £'000)

Month YTD Full Year

Cost Centre

Next 

Year 

(£'000)

Directorate Plan
Actual - 

Rec

Actual - 

Non Rec

Full Year 

Impact 

Actual - 

Total
Variance Plan

Forecast - 

Rec

Forecast - 

Non Rec

Forecast - 

Total
Variance Risk of 

CIP c/fwd

Acute 2,273 1,897 538 0 2,435 162 2,273 1,897 538 2,435 162 327

Planned 2,035 1,579 368 0 1,947 (88) 2,035 1,579 368 1,947 (88) 158

Community Health 1,880 902 1,014 0 1,916 36 1,880 902 1,014 1,916 36 370

Unidentif ied CIP 0 0 0 0 0 0 0 0 0 0 0 0

Facilities 504 207 122 0 328 (176) 504 207 122 328 (176) 291

Finance & IM&T 259 230 224 0 454 196 259 230 224 454 196 4

Human Resources 173 132 41 0 173 0 173 132 41 173 0 38

Trust Admin 70 70 0 0 70 0 70 70 0 70 0 0

Quality & Clinical Standards 56 56 0 0 56 0 56 56 0 56 0 0

Chief Operating Officer 22 22 0 0 22 0 22 22 0 22 0 0

Grand Total 7,271 5,095 2,306 0 7,401 130 7,271 5,095 2,306 7,401 130 1,188 

Commentary:

Year to date (£'000) Annual (£'000)

The CIP plan has been overachieved by £130k.  The non-recurring element of CIP is  £2,306k. This is partially offset by 

the full year effect of recurring plans implemented part way through 12/13 and additional plans, resulting in a carried 

forward risk of £1,188k.

YTD 

Spend

F'cast to 

Year End

Full Year 

Cost

 £'000  £'000  £'000

Minor Schemes =<£250k 4,101 0 4,101 

0 

Major Schemes > £250k: 0 

Backlog Maintenance & Statutory Compliance 2,210 0 2,210 

CA001982 - Child Health System 709 0 709 

Development of Hub Communication Centre 916 0 916 

East Cowes Medical Centre fit out works 352 0 352 

Emergency Dept Redevelopment 1,307 0 1,307 

Fire Stopping Sevenacres 242 0 242 

Frontline Ambulances x3 521 0 521 

IT Partner Phase 2 488 0 488 

Modernisation of Pathology 1,203 0 1,203 

North Block Fire Alarms 324 0 324 

Old HSDU Refurb (Phase 1) 482 0 482 

Onsite Helipad 1,462 0 1,462 

Overflow Car Park 432 0 432 

Shackleton Newchurch Move 291 0 291 

Trust Electronic Data Storage Infrastructure 360 0 360 

Gross Outline Capital Plan 15,400 0 15,400 

Commentary:

Capital Draft Forecast Position is on plan at £15.4m spend

Commitments into 13.14 to be confirmed

VAT recovered where possible this year due to PCT close

Capital Scheme Page 19 of 30
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Capital Programme - Capital Schemes

Data Source:

FTE data, and Absence data, all taken directly from ESR, 

Financial Data, provided by Finance

Key

           Green - On Target

           Amber - Mitigating/corrective action believed to be achievable

           Red - Significant challenge to delivery of target

Action:

All data is monitored with the Finance team, weekly, fortnightly and 

monthly.  Extraordinary meetings are held with Clinical Directorates to 

discuss variances and courses of action. The HR Directorate is closely 

monitoring and supporting clinical directorates with their workforce plans, 

in particular their control over their spend of variable hours.  This will form 

the basis of the summary workforce actions and plans for this month to 

enhance progress and monitoring individual schemes. Significant action 

has been taken by directorates to reduce hours spend.  

Commentary:

Detailed Analysis of all long term 

sickness absence is sent to 

Occupational Health, Health & 

Safety and Back Care.  Associate 

Directors, Quality and Finance are 

also informed.

Actions are followed up at 

Performance Review and 

Directorate Meetings.

The Bradford Score is now being 

used as an additional tool to 

assist with managing short term 

absence.

Action Person Responsible Date Directorate 

monitoring

Actively promoting the Bradford Score System, focussing on areas with high 

absence rates, to encourage a timely return to work. Any issues referred to 

Occupational Health Department for review. Occupational Health are trying to 

reduce referral times.

Departmental Managers Ongoing All

HR are working closely with Planned to ensure Mandatory ref resher training 

on sickness is carried out, alongside a two week focus on holding absence 

review meetings – (triggered f rom 3 episodes in 3 months sickness 

absence) and a RTW audit for compliance by matrons / general managers.

Departmental

Managers/HR

Ongoing Planned

Data Source: ESR/PID dashboard/Allocate E-Rostering System

0.00%
0.50%
1.00%
1.50%
2.00%
2.50%
3.00%
3.50%
4.00%

Directorate Sickness Absence Rate Mar-13

Directorate Sickness Absence 
Rate Mar-13

Green Green Green

Capital Capital Draft Forecast Position is on plan at £15.4m spend

Cost 

Improvement 

Programme 

(CIP)

• Month - CIPs of £564k vs plan of £743k.  YTD have 

delivered £7,401k against a plan of £7,271k.

 Green  Green  Green

Working 

Capital & 

Treasury

• Cash 'in-hand' and 'at-bank' at the year-end was £1,601k

 Green  Green  Green

Financial Risk 

Rating

• Overall Ratings unchanged from prior month, overall 

rating of 3 after normalisation adjustments.

 Green  Green  Green

Summary
• I&E draft forecast outturn position is on plan at a surplus 

of £500k

 Green  Green  Green

RAG 

Rating 

Full 

Year 

Forecast

Performance 

Area

Commentary

RAG 

Rating 

In 

Month

RAG 

Rating 

YTD

Commentary: Monthly Performance meetings continue for each directorate with Exec Directors to review performance.
Weekly financial review meetings held with Planned directorate to monitor and review action plans on CIP delivery and 
recovery of overspend.

Budget Actual

Actual v 

Budget 

(+ over / - 

under)

Budget Actual

Actual v 

Budget 

(+ over / 

- under)

Budget Forecast

Forecast 

v Budget 

(+ over / - 

under)

I&E by subjective:

Income

Income - Patient Care Revenue    14,926     15,132          206     152,061    152,319        258    152,061    152,319          258 

Acute         893       1,210          316         4,396        5,576    1,180         4,396        5,576       1,180 

Planned         290           145         (145)         3,302        3,326          24         3,302        3,326             24 

Community        (398)         (343)             55         1,819        1,958        139         1,819        1,958          139 

Corporate         450           545             96         5,099        5,663        564         5,099        5,663          564 

Reserves               -                -                -                  -                 -             -                  -                 -                - 

Total Income    16,160     16,689          528     166,676    168,842    2,166    166,676    168,842       2,166 

Pay               -                -                - 

Acute      3,216       3,473          257       34,617      35,932    1,315       34,617      35,932       1,315 

Planned      2,950       3,011             60       31,955      32,714        759       31,955      32,714          759 

Community      2,083       2,179             96       31,314      31,406          92       31,314      31,406             92 

Corporate      1,393       1,428             35       16,810      16,884          75       16,810      16,884             75 

Reserves               -                -                -                  -                 -             -                  -                 -                - 

Total Pay      9,642     10,091          449     114,696    116,936    2,240    114,696    116,936       2,240 

Non-Pay               -                -                - 

Acute      2,575       2,291         (284)       13,333      12,967      (366)       13,333      12,967         (366)

Planned      1,307       1,261           (46)         9,548      10,616    1,068         9,548      10,616       1,068 

Community         648           604           (44)         5,153        4,844      (310)         5,153        4,844         (310)

Corporate      2,510       2,395         (114)       22,636      22,979        343       22,636      22,979          343 

Reserves        (566)                -          566             811                 -      (811)            811                 -         (811)
Total Non-Pay      6,473       6,552             79       51,481      51,406        (75)       51,481      51,406           (75)

Net Surplus / (Loss) 45 46 1 500 500 1 500 500 1 

EBITDA 45 46 556 500 500 8 500 500 1 

EBITDA (adjusted for rent) 847 847 0 10,121 10,121 0 10,121 10,121 1 

CIP's 743 564 (179) 7,271 7,401 130 7,271 7,401 130 

Reserves 811 811 0 

Transitional Funding 6,638 6,638 0 

(in £'000)

Month YTD Full Year

Cost Centre

Next 

Year 

(£'000)

Directorate Plan
Actual - 

Rec

Actual - 

Non Rec

Full Year 

Impact 

Actual - 

Total
Variance Plan

Forecast - 

Rec

Forecast - 

Non Rec

Forecast - 

Total
Variance Risk of 

CIP c/fwd

Acute 2,273 1,897 538 0 2,435 162 2,273 1,897 538 2,435 162 327

Planned 2,035 1,579 368 0 1,947 (88) 2,035 1,579 368 1,947 (88) 158

Community Health 1,880 902 1,014 0 1,916 36 1,880 902 1,014 1,916 36 370

Unidentif ied CIP 0 0 0 0 0 0 0 0 0 0 0 0

Facilities 504 207 122 0 328 (176) 504 207 122 328 (176) 291

Finance & IM&T 259 230 224 0 454 196 259 230 224 454 196 4

Human Resources 173 132 41 0 173 0 173 132 41 173 0 38

Trust Admin 70 70 0 0 70 0 70 70 0 70 0 0

Quality & Clinical Standards 56 56 0 0 56 0 56 56 0 56 0 0

Chief Operating Officer 22 22 0 0 22 0 22 22 0 22 0 0

Grand Total 7,271 5,095 2,306 0 7,401 130 7,271 5,095 2,306 7,401 130 1,188 

Commentary:

Year to date (£'000) Annual (£'000)

The CIP plan has been overachieved by £130k.  The non-recurring element of CIP is  £2,306k. This is partially offset by 

the full year effect of recurring plans implemented part way through 12/13 and additional plans, resulting in a carried 

forward risk of £1,188k.

YTD 

Spend

F'cast to 

Year End

Full Year 

Cost

 £'000  £'000  £'000

Minor Schemes =<£250k 4,101 0 4,101 

0 

Major Schemes > £250k: 0 

Backlog Maintenance & Statutory Compliance 2,210 0 2,210 

CA001982 - Child Health System 709 0 709 

Development of Hub Communication Centre 916 0 916 

East Cowes Medical Centre fit out works 352 0 352 

Emergency Dept Redevelopment 1,307 0 1,307 

Fire Stopping Sevenacres 242 0 242 

Frontline Ambulances x3 521 0 521 

IT Partner Phase 2 488 0 488 

Modernisation of Pathology 1,203 0 1,203 

North Block Fire Alarms 324 0 324 

Old HSDU Refurb (Phase 1) 482 0 482 

Onsite Helipad 1,462 0 1,462 

Overflow Car Park 432 0 432 

Shackleton Newchurch Move 291 0 291 

Trust Electronic Data Storage Infrastructure 360 0 360 

Gross Outline Capital Plan 15,400 0 15,400 

Commentary:

Capital Draft Forecast Position is on plan at £15.4m spend

Commitments into 13.14 to be confirmed

VAT recovered where possible this year due to PCT close

Capital Scheme
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Risk Register

Analysis:

Data from Risk Register dashboard as at 12/4/2013

March 13

Commentary

The risk register is reviewed monthly both at Directorate Boards and relevant Trust Board/sub-committee meetings

All risks on the register have agreed action plans with responsibilities and timescales allocated.

A piece of work has just been completed by the Risk Office and PIDS team to retrieve information directly out of the "back" of Datix Risk Management System to ensure 

that the Risk Register Dashboard is a "live" document that can be viewed by all senior managers
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Governance Risk Rating

March 13

Criteria Indicator Weight 5 4 3 2 1
Year to 

Date

Forecast 

Outturn

Year to 

Date

Forecast 

Outturn

Comments where target 

not achieved

Underlying 

performance
EBITDA margin % 25% 11 9 5 1 <1 3 3 3 3

The 12/13 rental figure has been removed from the 

EBITDA calculation to reflect the position if the assets 

had been transferred as at 1 April 2012.

Achievement 

of plan
EBITDA achieved % 10% 100 85 70 50 <50 5 5 5 5

Net return after financing % 20% >3 2 -0.5 -5 <-5 3 3 3 3 No modification required

I&E surplus margin % 20% 3 2 1 -2 <-2 1 1 1 1

In 2012/13 the plan is for a surplus of £500k (which only 

scores 1). In 2013/14 the plan is to achieve a surplus of 

£1.6m which will yield a score of 3.

Liquidity Liquid ratio days 25% 60 25 15 10 <10 3 3 3 3

The calculation has been adjusted as if the assets had 

transferred on 1 April 2012 and that there was a working 

capital facility of £12m (as confirmed by the SHA 

calculation) available to the Trust.

100% 2.8 2.8 2.8 2.8

3 3 3 3

3 3 3 3

Overriding Rules :

Max Rating

3 No

3 No

2 No

2

3 3 3 3 3

1

2

* Trust should detail the normalising adjustments made to calculate this rating within the comments box.

Two Financial Criteria at "2"

Financial 

efficiency

Weighted Average

Overriding rules

Overall rating

Rule

Plan not submitted on time

Plan not submitted complete and correct

PDC dividend not paid in full

One Financial Criterion at "1"

One Financial Criterion at "2"

Two Financial Criteria at "1"

Month 12 - FINANCIAL 

RISK RATING
Isle of Wight NHS Trust

Insert the Score (1-5) Achieved for 

each Criteria Per Month

Risk Ratings
Reported    

Position

Normalised 

Position
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Governance Risk Rating

GOVERNANCE RISK RATINGS

See 'Notes' for further detail of each of the below indicators

Area Ref Indicator Sub Sections
Thresh-

old

Weight-

ing

Qtr to 

Jun-12

Qtr to 

Sep-12

Qtr to 

Dec-12
Jan-13 Feb-13 Mar-13

Qtr to 

Mar-13
Board Actions

Referral to treatment 

information
50%

Referral information 50%

Treatment activity information 50%

Patient identifier information 50%

Patients dying at home / care 

home
50%

1c Data completeness: identifiers MHMDS 97% 0.5 Yes N/A N/A N/A N/A N/A N/A

1c Data completeness: outcomes for patients on CPA 50% 0.5 Yes Yes Yes Yes Yes Yes Yes

2a
From point of referral to treatment in aggregate 

(RTT) – admitted
Maximum time of 18 weeks 90% 1.0 Yes Yes Yes Yes Yes Yes Yes

2b
From point of referral to treatment in aggregate 

(RTT) – non-admitted
Maximum time of 18 weeks 95% 1.0 Yes Yes Yes Yes Yes Yes Yes

2c
From point of referral to treatment in aggregate 

(RTT) – patients on an incomplete pathway
Maximum time of 18 weeks 92% 1.0 Yes Yes Yes Yes Yes Yes Yes

2d

Certification against compliance with requirements 

regarding access to healthcare for people with a 

learning disability

N/A 0.5 No No Yes Yes Yes Yes Yes

Surgery 94%

Anti cancer drug treatments 98%

Radiotherapy 94%

From urgent GP referral for 

suspected cancer
85%

From NHS Cancer Screening 

Service referral
90%

3c
All Cancers: 31-day wait from diagnosis to first 

treatment
96% 0.5 Yes No Yes Yes Yes Yes Yes

all urgent referrals 93%

for symptomatic breast patients 

(cancer not initially suspected)
93%

3e A&E: From arrival to admission/transfer/discharge
Maximum waiting time of four 

hours
95% 1.0 Yes No No No Yes Yes No

Quality and Clinical Performance Ctte to monitor delivery of 

improvement activity

Receiving follow-up contact 

within 7 days of discharge
95%

Having formal review 

within 12 months
95%

3g Minimising mental health delayed transfers of care ≤7.5% 1.0 Yes Yes Yes Yes Yes Yes Yes

No
Quality and Clinical Performance Ctte to closely monitor delivery of 

cancer action plans

3f
Care Programme Approach (CPA) patients, 

comprising:
1.0 Yes No Yes

Cancer: 2 week wait from referral to date first seen, 

comprising:
0.5 No No No No No

Yes Yes Yes Yes

All cancers: 62-day wait for first treatment:3b 1.0 Yes Yes Yes Yes Yes Yes

No No Yes Yes Yes Yes

Yes

March 13

P
a
ti
e
n
t 

E
x
p
e
ri
e
n
c
e

1.0 No
All cancers: 31-day wait for second or subsequent 

treatment, comprising :
3a

Q
u
a
lit

y

Isle of Wight NHS Trust

Insert YES (target met in month), NO (not met in month) or N/A (as 

appropriate)

See separate rule for A&E
Historic Data Current Data

3d

1b

Yes

Data completeness, community services: (may be 

introduced later) 

E
ff

e
c
ti
v
e
n
e
s
s Yes Yes Yes Yes

Data completeness: Community services 

comprising:
1a 1.0 No No Yes
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Governance Risk Rating

GOVERNANCE RISK RATINGS

See 'Notes' for further detail of each of the below indicators

Area Ref Indicator Sub Sections
Thresh-

old

Weight-

ing

Qtr to 

Jun-12

Qtr to 

Sep-12

Qtr to 

Dec-12
Jan-13 Feb-13 Mar-13

Qtr to 

Mar-13
Board Actions

March 13

Isle of Wight NHS Trust

Insert YES (target met in month), NO (not met in month) or N/A (as 

appropriate)

See separate rule for A&E
Historic Data Current Data

3h
Admissions to inpatients services had access to 

Crisis Resolution/Home Treatment teams
95% 1.0 No Yes Yes Yes Yes Yes Yes

3i
Meeting commitment to serve new psychosis cases 

by early intervention teams
95% 0.5 No No Yes Yes Yes Yes Yes

Red 1 80% Yes No Yes Yes Yes Yes Yes

Red 2 75% Yes Yes Yes Yes Yes Yes Yes

3k
Category A call – ambulance vehicle arrives within 

19 minutes
95% 1.0 Yes Yes Yes Yes Yes Yes Yes

Is the Trust below the de 

minimus
12 Yes Yes Yes Yes No No No

Is the Trust below the YTD 

ceiling
12 No No No No No Yes No

Is the Trust below the de 

minimus
6 Yes Yes Yes Yes Yes Yes Yes

Is the Trust below the YTD 

ceiling
1 Yes No No No No No No

CQC Registration

A
Non-Compliance with CQC Essential Standards 

resulting in a Major Impact on Patients
0% 2.0 No No No No No No No

B
Non-Compliance with CQC Essential Standards 

resulting in Enforcement Action
0% 4.0 No No No No No No No

C

NHS Litigation Authority – Failure to maintain, or 

certify a minimum published CNST level of 1.0 or 

have in place appropriate alternative arrangements

0% 2.0 No No No No No No No

TOTAL 4.5 6.5 2.5 1.5 1.0 0 2.5

R R AR AG G G AR

RAG RATING :

S
a
fe

ty

GREEN                   = Score less than 1

AMBER/GREEN    = Score greater than or equal to 1, but less than 2

AMBER / RED        = Score greater than or equal to 2, but less than 4

RED                         = Score greater than or equal to 4

Progress against control action plans to be reported to Quality and 

Clinical Performance Ctte

Progress against control action plans to be reported to Quality and 

Clinical Performance Ctte

4b MRSA 1.0

4a Clostridium Difficile 1.0

Q
u
a
lit

y

3j
Category A call – emergency response within 8 

minutes
0.5
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Benchmarking Update 1 - InPatient survey

Inpatient Survey 2012/13 - Overall Domain Scores

Overall Domain Score
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*

AWAccess and waiting 87.0 84.3 83.4 86.3

SHQCCSafe, high quality, coordinated care 68.1 65.4 65.0 66.7

BIMCBetter information, more choice 70.9 68.2 66.1 67.0

BCRBuilding closer relationships 86.3 84.6 84.4 83.0

CCFPClean, comfortable, friendly place to be 81.8 79.8 78.2 80.9

OverallOverall 78.4 76.5 75.4 76.8

Access & Waiting Domain

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*

Q11Question 11: Was your admission date changed by the hospital? 94.3 92.2 91.6 92.0

Q9Question 9: How do you feel about the length of time you were on the waiting list before your admission to hospital? 87.9 83.9 81.7 81.7

Q12Question 12: From the time you arrived at the hospital, did you feel that you had to wait a long time to get to a bed on a ward? 80.7 76.8 76.9 85.3

Safe, High Quality, Coordinated Care

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*

Q40Question 40: Sometimes, a member of staff will say one thing and another will say something quite different. Did this happen to you? 82.6 80.7 79.6 83.4

Q60Question 60: On the day you left hospital, was your discharge delayed for any reason? 68.4 62.8 65.8 65.2

Q68Question 68: Did a member of staff tell you about any danger signals you should watch for after you went home? 56.9 52.7 49.7 51.2

Better Information, More Choice

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*

Q41Question 41: Were you involved as much as you wanted to be in decisions made about your care and treatment? 75.4 72.7 71.0 71.7

Q64Question 64: Did a member of staff explain the purpose of the medications you were to take at home in a way you could understand? 86.1 83.6 81.6 83.0

Q65Question 65: Did a member of staff tell you about medication side effects to watch for when you went home? 52.0 48.2 45.8 46.2

Building closer relationships

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*

Q31Question 31: When you had important questions to ask the doctor, did you get answers that you could understand? 83.9 81.8 79.1 80.3

q33Question 33: Did doctors talk in front of you as if you weren't there? 87.4 85.3 85.2 82.3

Q35Question 35: When you had important questions to ask a nurse, did you get answers that you could understand? 85.2 82.8 84.5 82.7

Q37Question 37: Did nurses talk in front of you as if you weren't there? 90.6 88.4 88.8 86.9

Clean, comfortable, friendly place to be

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*

Q20Question 20: Were you ever bothered by noise at night from other patients? 65.9 61.4 58.7 67.2

Q21Question 21: Were you ever bothered by noise at night from hospital staff? 82.6 79.7 77.1 80.6

Q22Question 22: In your opinion, how clean was the hospital room or ward that you were in? 91.0 88.5 89.5 89.0

Q28Question 28: How would you rate the hospital food? 59.6 54.8 55.3 52.7

Q47Question 47: Were you given enough privacy when being examined or treated? 95.4 94.3 93.7 95.0

Q73Question 73: Overall, did you feel you were treated with respect and dignity while you were in the hospital? 90.4 88.7 86.4 89.8

Q49Question 49: Do you think the hospital staff did everything they could to help control your pain? 84.4 82.1 76.6 85.1

* 2011/12 Data represents the Isle of Wight data for that period although the scores were for our predecessor organisation the IW NHS PCT.

2012/13 Data

2012/13 Data

In April the Department of Health published the latest Statistics for England on the patient experience survey. The information below shows the results of the Inpatient survey for the IW NHS Trust in comparison to the national 

80th percentile, the England average and our own previous years results.

The scores for each question are out of 100. They are the age-gender standardised average score given by patients. A higher score indicates a better performance. The domain score is the average of the scores within that 

2012/13 Data

2012/13 Data

2012/13 Data

2012/13 Data
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Benchmarking Update 2 - A&E survey

A&E Survey 2012/13 - Overall Domain Scores

Overall Domain Score
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*

Access and waiting 68.0 64.3 72.9 76.9

Safe, high quality, coordinated care 77.3 74.5 76.8 73.2

Better information, more choice 77.9 74.8 78.1 73.9

Building closer relationships 82.9 80.8 82.9 82.3

Clean, comfortable, friendly place to be 84.8 82.2 85.3 84.8

Overall 78.2 75.4 79.2 78.2

Access & Waiting Domain

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*
Question 7: How long did you wait before you first spoke to a nurse or doctor? 69.2 63.5 75.2 78.4

Question 8: From the time you first arrived at the A&E Department, how long did you wait before being examined by a doctor or nurse practitioner? 67.0 63.4 71.8 75.8

Question 10: Overall, how long did your visit to the A&E Department last? 69.4 66.1 71.6 76.6

Safe, High Quality, Coordinated Care

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*
Question 21: Sometimes in a hospital, a member of staff will say one thing and another will say something quite different. Did this happen to you in the 

A&E Department?
89.7 87.6 90.4 87.6

Question 39: Did a member of staff tell you about any danger signals regarding your illness or treatment to watch for after you went home? 57.1 52.0 53.7 47.6

Question 15: Did you have confidence and trust in the doctors and nurses examining and treating you? 86.6 84.0 86.3 84.2

Better Information, More Choice

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*
Question 22: Were you involved as much as you wanted to be in decisions about your care and treatment? 78.9 76.1 78.2 80.5

Question 35: Did a member of staff explain the purpose of the medications you were to take at home in a way you could understand? 93.3 90.1 90.1 88.9

Question 36: Did a member of staff tell you about medication side effects to watch for? 54.4 47.6 55.8 40.1

Question 18: While you were in the A&E Department, how much information about your condition or treatment was given to you? 87.0 85.3 88.3 86.0

Building closer relationships

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*
Question 16: Did doctors or nurses talk in front of you as if you weren't there? 91.5 89.1 91.9 88.6

Question 11: Did you have enough time to discuss your health or medical problem with the doctor or nurse? 84.7 82.4 84.1 85.1

Question 12: While you were in the A&E Department, did a doctor or nurse explain your condition and treatment in a way you could understand? 82.0 79.1 80.9 81.8

Question 13: Did the doctors and nurses listen to what you had to say? 87.9 85.8 88.3 87.9

Question 14: If you had any anxieties or fears about your condition or treatment, did a doctor or nurse discuss them with you? 70.7 67.6 69.4 68.0

Clean, comfortable, friendly place to be

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*
Question 19: Were you given enough privacy when being examined or treated? 91.6 89.6 89.0 91.7

Question 28: Do you think the hospital staff did everything they could to help control your pain? 74.1 69.4 74.7 74.5

Question 29: In your opinion, how clean was the A&E Department? 86.5 83.0 84.7 82.9

Question 42: Overall, did you feel you were treated with respect and dignity while you were in the A&E Department? 89.0 86.9 92.8 90.1

* 2011/12 Data represents the Isle of Wight data for that period although the scores were for our predecessor organisation the IW NHS PCT

2012/13 Data

2012/13 Data

2012/13 Data

2012/13 Data

2012/13 Data

2012/13 Data
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Benchmarking Update 3 - Mental Health survey

Mental Health Survey 2012/13 - Overall Domain Scores

Overall Domain Score
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*

Access and waiting 77.0 72.4 78.5 No data

Safe, high quality, coordinated care 73.6 71.3 66.8 No data

Better information, more choice 72.1 69.1 65.1 No data

Building closer relationships 86.7 84.7 85.2 No data

Overall 76.7 74.4 73.9 No data

Access & Waiting Domain

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*
Question 20: Can you contact your Care Co-ordinator (or lead professional) if you have a problem? 87.2 84.9 83.9 No data

Question 34: Do you have the number of someone from your local NHS mental health service that you can phone out of office hours? 70.1 59.9 73.0 No data

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*
Question 16: In the last 12 months, has an NHS mental health worker or social care worker checked with you about how you are getting on with your 

medication - i.e. have your medicines been reviewed?  (Please do not include reviews by your GP.)
80.4 76.8 70.5 No data

Question 21: How well does your Care Co-ordinator (or lead professional) organise the care and services you need? 85.7 83.6 81.3 No data

Question 28: In the last 12 months have you had a care review meeting to discuss your care? 80.1 75.7 65.2 No data

Question 40: In the last 12 months, have you received support from anyone in NHS mental health services in getting help with your physical health 

needs?
52.8 48.9 50.1 No data

Better Information, More Choice

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*
Question 10: Do you think your views were taken into account in deciding which medication to take? 74.3 71.9 69.3 No data

Question 27: Have you been given (or offered) a written or printed copy of your NHS Care plan? 76.7 69.9 61.9 No data

Question 23: Do you think your views were taken into account when deciding what was in your NHS care plan? 75.0 71.8 71.5 No data

Question 24: Does your NHS care plan set out your goals?  This might include the changes you want to make to your life as your care progresses or the 

things you want to achieve.
66.1 62.6 57.8 No data

Building closer relationships

Indicator
80th 

Percentile

England 

Avg

Trust 

Score

2011/12 

Data*
Question 6: Did you have trust and confidence in this person? 85.4 82.6 86.3 No data

Question 7: Did this person treat you with respect and dignity? 93.8 92.5 93.2 No data

Question 8: Were you given enough time to discuss your condition and treatment? 84.8 82.4 81.2 No data

Question 19: Do you know who your Care Co-ordinator (or lead professional) is? 85.9 82.4 80.6 No data

* 2011/12 Data represents the Isle of Wight data for that period although the scores were for our predecessor organisation the IW NHS PCT

2012/13 Data

2012/13 Data

2012/13 Data

2012/13 Data
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Performance Summary - Acute Directorate

Governance Risk Rating M12: Workforce Headlines:
AG As at M12: Org Directorate Org Directorate

% Sickness Absenteeism 3.05% 2.84% 3.59% 3.48%

Risk Register Summary: As at 12/04/2013 FTE vs Budget -29.9 -9.9

Appraisals 95.6% 91.4%

Risk Title Type Agency Cost TBC £130,917 TBC TBC

Vacant Consultant Physician Posts QCE Agency Usage TBC TBC TBC TBC

Risk of not achieving the A&E 4 hour target QCE

Blood Sciences out-of-hours staffing QCE

Risk due to bed capacity problems PATSAF Finance Headlines:
As at M12:

Org Directorate Org Directorate

Actual vs Budget 0.6 -231.7 0.6 0.0

Key Performance Indicators: CIP 129.9 162.3 129.9 162.3

As at M12:

Org Directorate Org Directorate

A&E Waits - Total time in A&E Mar-13 96.0% 96.0% 95.3% 95.3%

MRSA Mar-13 0 0 2 1 Quality Headlines:
CDIFF Mar-13 0 0 13 6 As at M12: Org Directorate Org Directorate

RTT Admitted - % within 18 Weeks Feb-13 92.7% SIRIs 9 3 168 43

RTT Non Admitted - % within 18 Weeks Feb-13 97.6% 98.8% Incidents 460 168 5,168 1,715

RTT Incomplete - % within 18 Weeks Feb-13 93.2% 94.2% Complaints 18 6 333 141

RTT delivery in all specialties Feb-13 0 0

Diagnostic Test Waiting Times Mar-13 5 0 13 0

Cancer 2 wk GP referral to 1st OP Mar-13 91.80% 92.88% Case for Change:
Breast Symptoms 2 wk GP referral to 1st OP Mar-13 91.94% 93.81%

31 day second or subsequent (surgery) Mar-13 100.0% 97.6% No. of Active Case for Change: Red status Green Status % Green Status

31 day second or subsequent (drug) Mar-13 100.0% 99.7% 25 4 21 84%

31 day diagnosis to treatment for all cancers Mar-13 100.0% 99.2% Note:

62 day referral to treatment from screening Mar-13 100.0% 100.0% Red status is given to any case for change with an overdue milestone

62 days urgent referral to treatment of all cancers Mar-13 100.0% 92.4% Information presented is the worst case scenario as updated information may show that

Delayed Transfers of Care Sep-12 0.10% 0.10% some of the actions have been completed.

Mixed Sex Accommodation Breaches Mar-13 0 0 15 15

VTE Risk Assessment Mar-13 92.4% 93.3% SLA Performance:
% of Category A calls within 8 minutes (Red 1) Mar-13 75.0% 75.0% 78.7% 75.0% As at M11:

% of Category A calls within 8 minutes (Red 2) Mar-13 76.7% 76.7% 76.7% 76.7% Actual Var to Plan Actual Var to Plan

% of Category A calls within 19 minutes Mar-13 97.1% 97.1% 97.4% 97.1% Emergency Spells 7,831 557 14,995 1,365.7

Elective Spells 189 -3 287 1.3

Outpatients Attendances 26,332 2,911 4,181 394.5

*Cancer figures for March are provisional Total 19,462 1761.5

In Month YTD

Activity Income - £000

In Month YTD

In Month YTD

 Latest 

Data 

Performance on a Page - Acute Directorate

1 - AG

£000

YTD Forecast Outturn

Risk Score

20

20

20

20

4

18

28

5

Status of actions 
for all Acute Risks 

Page 28 of 30



Isle of Wight NHS Trust Board Performance Report 2012/13
March 13

Performance Summary - Planned Directorate

Governance Risk Rating M12: Workforce Headlines:
AG As at M12: Org Directorate Org Directorate

% Sickness Absenteeism 3.05% 2.98% 3.59% 3.73%

Risk Register Summary: As at 12/04/2013 FTE vs Budget -29.9 -9.3

Appraisals 95.6% 100.0%

Risk Title Type Agency Cost TBC £130,917 TBC TBC

Endoscopy new build QCE Agency Usage TBC TBC TBC TBC

Track and trace of re-usable medical devices to patient use is not backed up electronicallyQCE

Heating in NICU PATSAF

Ophthalmology Department PATEXP Finance Headlines:
As at M12:

Org Directorate Org Directorate

Actual vs Budget 0.6 1803.2 0.6 1803.2

Key Performance Indicators: CIP 129.9 -86.9 129.9 -86.9

As at M12:

Org Directorate Org Directorate

A&E Waits - Total time in A&E Mar-13 96.0% 95.3%

MRSA Mar-13 0 0 2 1 Quality Headlines:
CDIFF Mar-13 0 0 13 4 As at M12: Org Directorate Org Directorate

RTT Admitted - % within 18 Weeks Feb-13 92.7% 92.7% SIRIs 9 0 168 30

RTT Non Admitted - % within 18 Weeks Feb-13 97.6% 97.0% Incidents 460 108 5,168 1,394

RTT Incomplete - % within 18 Weeks Feb-13 93.2% 92.9% Complaints 18 10 333 139

RTT delivery in all specialties Feb-13 0 0

Diagnostic Test Waiting Times Mar-13 5 5 13 13

Cancer 2 wk GP referral to 1st OP Mar-13 91.80% 91.80% 92.88% 92.88% Case for Change:
Breast Symptoms 2 wk GP referral to 1st OP Mar-13 91.94% 91.94% 93.81% 93.81%

31 day second or subsequent (surgery) Mar-13 100.0% 100.0% 97.6% 97.6% No. of Active Case for Change: Red status Green Status % Green Status

31 day second or subsequent (drug) Mar-13 100.0% 100.0% 99.7% 99.7% 30 5 25 83%

31 day diagnosis to treatment for all cancers Mar-13 100.0% 100.0% 99.2% 99.2% Note:

62 day referral to treatment from screening Mar-13 100.0% 100.0% 100.0% 100.0% Red status is given to any case for change with an overdue milestone

62 days urgent referral to treatment of all cancers Mar-13 100.0% 100.0% 92.4% 92.4% Information presented is the worst case scenario as updated information may show that

Delayed Transfers of Care Sep-12 0.10% 0.10% some of the actions have been completed.

Mixed Sex Accommodation Breaches Mar-13 0 0 15 0

VTE Risk Assessment Mar-13 92.4% 93.3% SLA Performance:
% of Category A calls within 8 minutes (Red 1) Mar-13 75.0% 78.7% As at M11:

% of Category A calls within 8 minutes (Red 2) Mar-13 76.7% 76.7% Actual Var to Plan Actual Var to Plan

% of Category A calls within 19 minutes Mar-13 97.1% 97.4% Emergency Spells 4,563 -179 10,166 -253.6

Elective Spells 8,190 424 12,080 -164.6

Outpatients Attendances 77,597 3,924 10,424 503.8

*Cancer figures for March are provisional Total 32,670 85.6

In Month YTD

Activity Income - £000

In Month YTD

In Month YTD

 Latest 

Data 

Performance on a Page - Planned Directorate

1.5 - AG

£000

YTD Forecast Outturn

Risk Score

25

20

20

20

13

9
30

4

Status of actions 
for all Planned 

Risks 
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Performance Summary - Community Health Directorate

Governance Risk Rating M12: Workforce Headlines:
AG As at M12: Org Directorate Org Directorate

% Sickness Absenteeism 3.05% 3.57% 3.59% 3.74%

Risk Register Summary: As at 12/04/2013 FTE vs Budget -29.9 8.2

Appraisals 95.6% 102.3%

Risk Title Type Agency Cost TBC £130,917 TBC TBC

Reprovision of Shackleton House Dementia Unit QCE Agency Usage TBC TBC TBC TBC

Vacancies in adult speech & language therapy team PATSAF

Low Staffing Levels within Occupational Therapists on the Rehabilitation WardPATSAF

Failing PIT System PATSAF Finance Headlines:
As at M12:

Org Directorate Org Directorate

Actual vs Budget 0.6 -363.8 0.6 -363.8

Key Performance Indicators: CIP 129.9 35.7 129.9 35.7

As at M12:

Org Directorate Org Directorate

A&E Waits - Total time in A&E Mar-13 96.0% 95.3%

MRSA Mar-13 0 0 2 0 Quality Headlines:
CDIFF Mar-13 0 0 13 3 As at M12: Org Directorate Org Directorate

RTT Admitted - % within 18 Weeks Feb-13 92.7% SIRIs 9 6 168 92

RTT Non Admitted - % within 18 Weeks Feb-13 97.6% 99.5% Incidents 460 129 5,168 1,508

RTT Incomplete - % within 18 Weeks Feb-13 93.2% 95.0% Complaints 18 2 333 44

RTT delivery in all specialties Feb-13 0 0

Diagnostic Test Waiting Times Mar-13 5 0 13 0

Cancer 2 wk GP referral to 1st OP Mar-13 91.80% 92.88% Case for Change:
Breast Symptoms 2 wk GP referral to 1st OP Mar-13 91.94% 93.81%

31 day second or subsequent (surgery) Mar-13 100.0% 97.6% No. of Active Case for Change: Red status Green Status % Green Status

31 day second or subsequent (drug) Mar-13 100.0% 99.7% 28 7 21 75%

31 day diagnosis to treatment for all cancers Mar-13 100.0% 99.2% Note:

62 day referral to treatment from screening Mar-13 100.0% 100.0% Red status is given to any case for change with an overdue milestone

62 days urgent referral to treatment of all cancers Mar-13 100.0% 92.4% Information presented is the worst case scenario as updated information may show that

Delayed Transfers of Care Sep-12 0.10% 0.10% some of the actions have been completed.

Mixed Sex Accommodation Breaches Mar-13 0 0 15 0

VTE Risk Assessment Mar-13 92.4% 93.3% SLA Performance:
% of Category A calls within 8 minutes (Red 1) Mar-13 75.0% 78.7% As at M11:

% of Category A calls within 8 minutes (Red 2) Mar-13 76.7% 76.7% Actual Var to Plan Actual Var to Plan

% of Category A calls within 19 minutes Mar-13 97.1% 97.4% Community Contacts 209,236 11,390 n/a n/a

Mental Health Community 54,055 1,205 n/a n/a

Mental Health Consultant Led Outpatients 6,240 -273 n/a n/a

*Cancer figures for March are provisional Mental Health Inpatients 807 95 n/a n/a

Total 0 0.0

Activity Income - £000

In Month YTD

In Month YTD

In Month YTD

 Latest 

Data 

Performance on a Page - Community Directorate

1 - AG

£000

YTD Forecast Outturn

Risk Score
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2

Status of actions 
for all Community 

Risks 
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REPORT TO THE TRUST BOARD ON 24th April 2013 

Title Use of IOW NHS Trust Board Seal    
Sponsoring Director Chris Palmer, Executive Director of Finance  
Author(s) Brian Johnston Head of Corporate Governance & Risk Management 

 
 

Purpose To receive this information. 
There have been fifteen occasions on which the Isle of Wight NHS 
Trust Board Seal has been used since its use was last reported. 
 

Previously considered by (state date):
Acute Clinical Directorate Board  

Audit and Corporate Risk Committee  
Charitable Funds Committee  

Community Health Directorate Board  
Executive Board 15th April 2013 

Foundation Trust Programme Board  
Mental Health Act Scrutiny Committee  

Nominations Committee (Shadow)  
Planned Directorate Board  

Quality & Clinical Governance Committee  
Remuneration Committee  

Staff, stakeholder, patient and public engagement:
 
N/A 
Executive Summary: 
 

1. On 5 January 2013 the seal was used on the Contract between IOW NHS Trust and MCM 
Construction Ltd, for refurbishment and minor alterations at Woodlands (Capital Programme 
12/13). 

2. On 7 March 2013 the seal was used on a transfer of contract under deed of notation for 
vehicle lease between IW NHS Trust and SW PCT (Nissan Navara), (Lex Autolease). 

3. On 7 March 2013 the seal was used on a transfer of contract under deed of notation for 
vehicle lease between IW NHS Trust and SW PCT (Vauxhall Vivaro), (Volkswagen Financial 
Services). 

4. On 7 March 2013 the seal was used on a transfer of contract under deed of notation for 
vehicle lease between IW NHS Trust and SW PCT. (Peugeot 209) (Automotive Leasing). 

5. On the 18 March 2013 the was used on a contract between IW NHS Trust and MCM 
Construction Ltd for Proposed overflow car Park. 

6. On 21 March 2013 the seal was used on a contract between IW NHS Trust and SB Electrical 
(IOW) for replacement Fire system for North Hospital Blocks 22, 23, 24 and 52. 

7. On the 26 March 2013 the seal was used on a deed of notation for Vehicle lease between IW 
NHS Trust and Lease Plan UK Ltd and IW PCT Trust. (2nd amendment) due to change of 
company number. 



 
8. On the 4 April 2013 the seal was used on a contract between Mansell and IW NHS Trust for 

updated NEC Contract for Backlog Maintenance Contract and Associated Contract Works at 
St Mary’s Hospital. Project 1a Backlog Maintenance 2011-12. 

9. On the 4 April 2013 the seal was used on a contract between Mansell and IW NHS Trust for 
updated NEC Contract for Backlog Maintenance Contract and Associated Contract Works at 
St Mary’s Hospital. Project 1b HSDU Fit Out. 

10. On the 4 April 2013 the seal was used on a contract between Mansell and IW NHS Trust for 
updated NEC Contract for Backlog Maintenance Contract and Associated Contract Works at 
St Mary’s Hospital. Project 1c Seagrove Refurbishment. 

11. On the 4 April 2013 the seal was used on a contract between Mansell and IW NHS Trust for 
updated NEC Contract for Backlog Maintenance Contract and Associated Contract Works at 
St Mary’s Hospital. Project 1d A&E Remodelling. 

12. On the 4 April 2013 the seal was used on a contract between Mansell and IW NHS Trust for 
updated NEC Contract for Backlog Maintenance Contract and Associated Contract Works at 
St Mary’s Hospital. Project 2 Dementia Extension (stage 3). 

13. On the 4 April 2013 the seal was used on a contract between Mansell and IW NHS Trust for 
updated NEC Contract for Backlog Maintenance Contract and Associated Contract Works at 
St Mary’s Hospital. Project 3 Helipad on site facility. 

14. On the 4 April 13 the seal was used on a contract between Mansell and IW NHS Trust for 
updated NEC Contract for Backlog Maintenance Contract and Associated Contract Works at 
St Mary’s Hospital. Project 4 Backlog Maintenance 2012-13. 

15. On the 4 April 13 the seal was used on a contract between Mansell and IW NHS Trust for 
updated NEC Contract for Backlog Maintenance Contract and Associated Contract Works at 
St Mary’s Hospital. Project 5 Pathology Lab. 

  
 
Related Trust objectives Sub-objectives 
Objective 3 – Productivity  Develop our Estate to improve quality and value of 

service we provide. 
Risk and Assurance N/A 
Related Assurance Framework 
entries 

Risk 6.5 

Legal implications, regulatory and 
consultation requirements 

 

Action required by the Board: 
Note the use of the Board seal between January 2013 and April 2013 
 
 
 
 
 
Date 17.4.2013 
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AUDIT AND CORPORATE RISK COMMITTEE 
 

Minutes of the meeting of the Audit and Corporate Risk Committee held on the 8th March 
2013 at 9.00 a.m. in the Large meetings room, Trust HQ, St. Mary’s Hospital, Newport. 
 
PRESENT:  Peter Taylor (Chairman) 
   Sue Wadsworth 
   Nick Wakefield 
 
In Attendance: Chris Palmer, Executive Director of Finance 
   Paul King, External Audit Engagement Lead 
   Kevin Suter, External Audit Manager 
   Andy Jefford, Chief Internal Auditor 
   Rhys Manning, Senior Internal Audit Manager 
   Barry Eadle, LCFS 
   Brian Johnston, Head of Corporate Governance & Risk 
   Clive Woodbridge, Deputy Director of Finance 
   Connie Wendes, Asst. Director Health & Safety (Item 012/13 only) 
   Andrew Shorkey, FT Programme Officer (Item 017/13 only) 
 
Minuted by:  Linda Mowle, Finance Governance Officer 
 
For presentation to Trust Board on: 24 April 2013  
Top Key Issues/Risks Subject 
Min. No. 011/12 074/12 IM&T Update – Assurance required by Trust Board that the IM&T 

programme is on tract and that a timeline has been included in the 
ABP aligned with the capital programme 

Min. No. 012/13 Fire Service Audit – fire risk for medical records 
Min. No. 016/13  Counter Fraud Services Tender 2013/16 – Contract awarded to 

CEAC 
Min. 019/13 Committee’s Annual Report and checklist – attached to minutes for 

presentation to Trust Board 
Min. 020/13 Annual Report 2012/13 – the timetable for the production of the 

annual accounts, annual report and quality account to be re-
aligned for year end 

 
005/13 APOLOGIES for absence were received from John Matthews and Mark Price. 
 
006/13 QUORACY: The Chairman confirmed that the meeting was quorate. 
 
007/13 DECLARATIONS OF INTEREST: There were no declarations. 
 
008/13 WELCOME: The Chairman, on behalf of the Committee, welcomed Paul King, 

External Audit Engagement Lead from Ernst & Young LLP, to his first meeting of the 
Committee. 

 
009/13 TERMS OF REFERENCE: The Chairman advised that Noel Dobbs had resigned as 

a non executive director to the Trust, thereby creating a vacancy on the Committee. 
On behalf of the Committee, the Chairman expressed their gratitude and thanks for 
the hard work and commitment Noel had provided to the Committee over the last four 
years and extended their best wishes for his retirement. 

Audit & Corporate Risk Committee 1 8 March 2013 
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 The Committee received and agreed the updated terms of reference with the 

amendments in bold italics. It was noted that assurance on Clinical Governance and 
Audit will now be provided by the Quality & Clinical Performance Committee and that 
this has been included within its terms of reference. In addition, the Quality & Clinical 
Performance Committee will also provide assurance, via its minutes, on the 
Committee’s objective ‘Continue to monitor patient safety, quality and experience, 
including clinical governance, to ensure that this is maintained whilst delivering the 
FT Business Plan’  and this has also been included within the QCPC’s terms of 
reference. 

 
 The Committee has requested, as a priority, that consideration be given to the 

evaluation of clinical audit against the Healthcare Quality Improvement Partnership’s 
publication Clinical Audit: A simple guide for NHS Boards and Clinical Audit’s terms 
of reference. 

 
 Membership: It was noted that the Trust Board had nominated Nick Wakefield as 

Vice Chair of the Committee. 
 
 The terms of reference, once approved by the Trust Board, to be included on the 

Corporate Governance intranet site and the link circulated via e-Bulletin. 
Action: BJ/LM 

 
010/13 MINUTES: The minutes of the meetings held on the 20th November, 11th December 

2012 and 30th January 2013 were agreed and signed by the Chairman as a true 
record. 

 
011/13 MATTERS ARISING FROM PREVIOUS MINUTES: The spreadsheet providing an 

audit trail of progress against actions arising from previous minutes was received and 
noted.  

 
 Min. No. 071/13 Facilities & Estates IA Report (C3/A3):  Follow up with Kevin 

Bolan to identify what needs to be included in the Board Performance Report.        
Action: LM 

 (Post meeting note: Kevin Bolan emailed on 25/03/13 requesting that he contacts 
Iain Hendey as soon as possible so that details of Estates can be included in the 
Board Performance Report. Kevin Bolan emailed Iain Hendy on 8/4/13 asking how 
this could be structured.) 

 
 Min. 073/12 Review of Overpayments (C4/A4):  The Committee noted the updated 

paper, prepared by Karen Jones, outlining the overpayments source from April 2012 
to January 2013 and that payroll overpayments are now included in the Board Report 
each month. 

 
 Min. 074/12 IM&T Update (C2/A2): The Committee considered that the IM&T 

programme had ‘drifted’ from target and that this should be clarified with Felicity 
Greene to check whether a timeline has been included as an appendix to the IBP 
and aligned with the capital programme going forward.                              Action: LM 

 (Post meeting note: Felicity Greene emailed on the 25/03/13 seeking clarification.) 
 
 The Committee concurred that the Trust Board required assurance that the IM&T 

Programme was on track. 
 (Post meeting note: A presentation on progress on the IM&T Programme including 

ISIS Project is to be given to the Board Seminar on the 14th May 2013.) 
 

Audit & Corporate Risk Committee 2 8 March 2013 
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 Min. 082/12 National Clinical Audits (C5/A5.3): In order to obtain more clarity 

around the national audits, the Committee requested that the report prepared by 
Vanessa Flower be discussed at the next meeting of the Quality & Clinical 
Performance Committee.                                                                             Action: LM 

 (Post meeting note: Alan Sheward emailed on 25/03/13 requesting that the national 
clinical audits report be discussed at the next Quality & Clinical Performance 
Committee for clarity. This will be discussed at the meeting on the 17th April 2013.) 

 
 Min. 004/13 Corporate Governance Framework – COO Role Split: The date of the 

Board Seminar for the discussion on the splitting of the COO role between the 
Executive Director of Nursing & Workforce and the Executive Medical Director to  be 
set and advised to members.                                                                      Action: BJ 
(Post meeting note: Discussion on the split of the COO role to be held at the Board 
Seminar on the 14th May 2013.) 

 
012/13 FIRE SERVICE AUDIT REPORT UNDER REGULATORY REFORM (FIRE 

SAFETY) ORDER 2005: Connie Wendes presented the Isle of Wight Fire & Rescue 
Fire Safety report dated 16 November 2012, together with the action plan to address 
concerns raised in David Flory’s letter dated 31st January 2013 (Gateway Ref. No. 
18654) regarding a review of fire safety across organisations to ensure duties are 
being met and that patient safety is not being compromised.  The Committee noted: 

• Trust is satisfactory and compliant with Regulatory Reform (Fire Safety) Order 
2055 

• 2 inspection visits carried out, one being at Sevenacres 
• Action plan being taken forward to ascertain compliance level with the 

recommendations contained in David Flory’s letter. Of the 13 
recommendations, the Trust is 100% compliant in 7, 90% & over for 2 
recommendations and working towards increasing compliance in the 
remaining 4 recommendations 

 
The Committee raised their concerns regarding fire protection for patient records in 
OPARU, acknowledging that this risk is already on the Trust’s Risk Register 
particularly for the records stored in the old Social Club building. Connie Wendes 
confirmed that although OPARU is compliant with fire safety standards, being 
adequately alarmed and part of the new fire safety system, there is no sprinkler 
system installed which would normally be the case in a paper storage area and that 
this was not mandatory.  The Committee noted that ISIS will enable electronic 
records from the point in time it goes live and that, over time, paper records will be 
depleted. In the meantime, it would be unaffordable and unfeasible to scan all 
records currently in storage.   
 
In order to mitigate the potential fire risk to medical records, the Committee 
considered that: 

• the Emergency Planning Team should look specifically at the business 
continuity element for disaster recovery 

• a full assessment of the fire risk for medical records, with a range of options 
for improvement until such time as electronic records are available; this may 
be beyond just regulatory compliance 

• an action plan with dates for the recruitment and training of fire wardens to 
achieve 100% compliance 

• an action plan with dates for fire drills trust-wide to achieve 100% compliance  
 

(Post meeting note: Emergency Planning Manager emailed on 26/03/13 to review the 
business continuity element for disaster recovery.) 
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In addition, the Committee requested access to the fire safety dashboard and the 
criteria for high, medium and low risk fire areas within the organisation. 
 
Connie Wendes to provide an update with action plans to the next meeting of the 
Committee in May 2013.                                                                           Action: CWe 

 
013/13 COUNTER FRAUD (C3): Barry Eadle presented the comprehensive report, 

highlighting: 
•  2013/14 Work Plan set at 80 days. NHS Protect due to issue revised 

standards and work plan will be amended to reflect these 
• Staff Survey: although a poor response, there had been some good 

suggestions.  Counter Fraud had also been highlighted in the staff survey 
results by Dr. Reg Race that a large percentage of staff (around 97%) were 
aware of counter fraud demonstrating the anti fraud culture within the 
organisation 

• Investigations and referrals currently being taken forward 
 
014/13 AUDIT COMMISSION NATIONAL FRAUD INITIATIVE (NFI) 2012/13 (C3):  Clive 

Woodbridge introduced the NFI Data Matching Exercise for 2012/13 updated 
provided by John Cooper, advising that generally only a small number of matches 
require following through.  The Committee noted that a regular update of progress 
will be provided and requested that the information be presented in a more 
meaningful way for the next meeting.                                                         Action: CW 

 
015/13 WHISTLEBLOWING ARRANGEMENTGS (C3): The Committee received the 

updated Raising Concerns at Work (Whistleblowing) Policy together with action plan 
to raise awareness of the policy and campaign amongst staff. It was noted that the 
Policy was going through the consultation process and will be taken back to the 
Finance, Investment & Workforce Committee for agreement. 

 
016/13 COUNTER FRAUD SERVICES TENDER 2013/16:  Clive Woodbridge advised that 

following the competitive tender process, with 3 presentations from shortlisted 
companies, CEAC had been awarded the contract for 3 years commencing on the 1st 
April 2013. 

 
017/13 FOUNDATION TRUST PROGRAMME UPDATE (C5/A5): Andrew Shorkey, on 

behalf of Mark Price, presented the self-explanatory progress report on the current 
governance arrangements to achieve Foundation Trust status dated 20th February 
2013, covering: 

• Achievement of key milestones. However, due to the backlog of applications, 
a realistic target date is now November 2014  

• The extent and speed of the Trust’s progress to date has been recognised by 
the Trust Development Authority (TDA)  

• Quality and governance practices across the organisation require to be 
embedded 

 
018/13 ANNUAL REVIEW OF INTERNAL AND EXTERNAL AUDIT AND COUNTER 

FRAUD: The Committee received and noted the contents of the Executive Director of 
Finance’s report summarising the work of both internal and external audit and 
counter fraud over the past year. Working in partnership with auditors and LCFS has 
always been central to the Trust’s approach and minimises duplication and 
inefficiencies to make best use of combined expertise, which is at the heart of service 
improvement.  
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019/13 AUDIT COMMITTEE CHECKLIST: The Chairman advised that the completed 

checklist, denoting the Committee’s level of performance, will  form part of its annual 
report as an appendix. 

 
020/13 ANNUAL REPORT 2012/13 TIMETABLE: The Committee received the outline 

timetable for the production of the Trust’s 2012/13 annual report, together with 
extracts from the Grant Thornton report The formula for clear governance: Finding 
the equilibrium. The Committee requested that in order to produce a more 
meaningful report, consideration of the items within the extracts needs to be taken 
into account and incorporated into the annual report wherever possible.  In addition, 
the format of the annual report needs to follow the FT annual report guidance as the 
Trust moves towards FT status. 

 
 The External Auditor requested, and agreed by the Committee, that the timetable for 

the production of the annual accounts, annual report and the quality account needs 
to be re-aligned for year end, so that all the reports and accounts are available at the 
same time for sign off. This also follows the FT process.  Clive Woodbridge to take 
forward with Alan Sheward in order to produce a co-ordinated year end timetable. 

Action: CW 
 
021/13 PROGRESS ON AUDIT RECOMMENDATIONS: Clive Woodbridge tabled the status 

report on the follow up of Internal Audit Recommendations as at 28th February 2013, 
advising that counter fraud recommendations have now been incorporated. 

 
 The Committee was assured by Clive Woodbridge that, although some 

recommendation implementation dates had not been met, the majority of the 
outstanding recommendations will be completed by the end of the financial year.  
The Committee reiterated its commitment to ensuring the implementation of the 
recommendations, requesting Clive Woodbridge to advise members of any 
recommendations that will not be completed by year end in order that the lead can be 
invited to attend the May meeting of the Committee. In this way, the Board can be 
assured that monitoring at the appropriate level is being undertaken.       Action: CW  

  
 The Chief Internal Auditor confirmed that the Trust benchmarks comparably well 

against progress on outstanding recommendations. 
 
022/13 AUDIT COMMISSION – PROPOSED WORK PROGRAMME AND SCALES OF 

FEES 2013/14: The Committee received the paper from the Audit Commission dated 
December 2012 noting that: 

• The indicative fee scale for the Trust as a new organisation for 2013/14 is 
£100,000 (excluding VAT), there being no equivalent prior year fee for 
comparative purposes. 

• The fee includes £30,000 for Board Governance Assurance Framework 
review 

• The fee is set for 5 years 
 
023/13 EXTERNAL AUDIT PLAN: Kevin Suter presented the plan for the year ending 31st 

March 2013 which summarised the assessment of the key risks which drive the 
development of an effective audit, and outlined the planned audit strategy in 
response to those risks. The timetable showing the key stages of the audit was 
noted. 
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024/13 AC MANAGEMENT ASSURANCE PROCESS: The draft letter from Ernst &Young 

on understanding how the Audit Committee gains assurance from management was 
received. The Committee requested a formal letter be sent to the Chairman in order 
that a formal response can be given.                                                     Action: KS/PT 

 
025/13 INTERNAL AUDIT CONTRACT EXTENSION: Although it had been agreed in 

November 2012 to extend the contract for 2 years, no formal letter of engagement 
has yet been sent. Clive Woodbridge and Andy Jefford to follow up with 
Procurement.                                                                                         Action: CW/AJ 

 
026/13 INTERNAL AUDIT PROGRESS REPORT (C3/A3): Rhys Manning presented the 

comprehensive report detailing performance to the 20th February 2013. At the time of 
the report, 73% of the operational plan has been completed. The Committee noted 
the following reports with no Priority 1 recommendations: 

• Financial Feeder Systems – substantial assurance 
• Waiting List Management/Patient Choice – substantial assurance 
• Balance Sheet Split – substantial assurance 

 
027/13 INTERNAL AUDIT STRATEGIC PLAN 2013/14 – 2014/15: The Committee received 

the updated Strategic Plan noting the summary of changes detailed by Clive 
Woodbridge in his email of 7th March 2013. The Chief Internal Audit confirmed that 
once all the details of executive lead/key contacts had been included, the updated 
Plan will be presented for approval.                                                           Action: RM 

 
028/13 PUBLIC SECTOR INTERNAL AUDIT STANDARDS: The Public Sector Internal 

Audit Standards, which replace the NHS Internal Audit Standards, effective from 1st 
April 2013 were noted.  The Chief Internal Auditor advised that a letter will be 
forthcoming from Deloitte confirming compliance with the Standards.        Action: AJ                      

 
029/13 FINANCIAL CONTROL (C5/A5.1): Clive Woodbridge presented the following items: 
 
 Decisions to Suspend SOs: None to date. 
 
 Budgets 2013/14: Clive Woodbridge introduced the Budget Setting Framework for 

2013/14, advising that the principles are aligned to the assumptions included within 
the January 2013 submission of the LTFM and IBP. There is one variation which is 
the ambition to create a contingency reserve over and above the net surplus target of 
£1.6m.   The Committee noted that budgets will be finalised in the coming weeks, 
following discussions and signing of contracts with the Commissioners. The Finance, 
Investment & Workforce Committee will provide assurance that budgets are being 
delivered.  

 
 Long Term Financial Model (LTFM): The Committee received the Long Term 

Finance Model current status – submission of IBP, noting that the LTFM is a 
modelling tool to include both financial information and outcomes. The model 
includes three years of historic data, the current year outturn and five years of 
forecast data. Clive Woodbridge updated the Committee on the positive meeting with 
Anne Dawson, from the SHA, that no specific areas had been missed in the LTFM. 
The Finance, Investment & Workforce Committee will monitor implementation of the 
LTFM. 

 
 Annual Accounts 2012/13 Timetable: The draft year end timetable for the 

preparation of the Annual Accounts was noted.  The Committee agreed that the 
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Quality Account and Annual Report be aligned into the timetable. Clive Woodbridge 
to take forward with Alan Sheward.                                                            Action: CW 

  (Post meeting note: Clive Woodbridge confirmed that the Annual Accounts, Quality 
Account and Annual Report have been aligned and a timetable issued.) 

 
 Treasury & Cash Management Policy: The Committee received for assurance the 

Treasury and Cash Management Policy, which is to be submitted to the Policy 
Management Group.  The Trust is required to have a Treasury and Cash 
Management Policy in place to ensure there is control over the management of its 
banking arrangements and cash.  Implementation of the Policy will be monitored by 
the Finance, Investment & Workforce Committee. 

 
 Waivers to SFIs: The spreadsheet detailing the waivers to date was received. The 

Committee agreed the 7 waivers from 5/12/12 to 13/2/13.  Clive Woodbridge to 
provide for future meetings the Waivers File detailing background information for 
assurance purposes.                                                                                   Action: CW 

 
 Hospedia:   The Committee received and agreed the Hospedia write off invoices for 

machine cleaning. 
 
030/13 DRAFT FT CONSTITUTION (C4/A4):  The Committee received for assurance the 

letter dated 29th January 2013 from Bevan Brittan confirming that the Trust is 
compliant with the constitution. 

 
031/13 REVIEW OF FINANCIAL INFORMATION PERFORMANCE REPORT: The 

December 2012 Trust Board Performance Report together with the covering paper 
was received.  The Committee was of the opinion that the format of the report was 
very good and that areas were still be developed.  

 
The Data Quality Policy was noted which identifies the ten dimensions of data quality 
which must all be observed in order to ensure that data is of a consistently high 
quality. 

 
032/13 2012/13 GOVERNANCE STATEMENT GUIDANCE (C4/A4): The letter dated 31st 

January 2013 (Gateway Ref: 18561) from the Department of Health providing 
guidance on the 2012/13 Governance Statement was received. The Committee 
recommended that all IG instances reported to the Information Commissioner should 
be included in the Governance Statement which includes the laptop incident.  Brian 
Johnston advised that a copy of the draft Statement will be sent to the External 
Auditor for comment, with the finalised Statement being presented to the Audit 
Committee on the 22nd May for agreement and approval by the Trust Board on the 
29th May 2013.                                                                                              Action: BJ 

 
033/13 RISK REGISTER (C5/A5.3): Brian Johnston presented the summary Risk Register 

report as at the 31st January 2013, advising that the additional corporate risks 
included within the IBP have now been incorporated into the Risk Register. 

 
 With regard to the removal of Mortality Rates from the Risk Register, the Committee 

agreed that this should be discussed at a future Quality & Clinical Performance 
Committee to decide whether Mortality Rates should be reinstated in the Risk 
Register.                                                                                                       Action: BJ 

 
034/13 DELOITTE – BENCHMARKING OF RISKS ACROSS OUR NHS CLIENTS 

(C5/A5.3): The report prepared by Deloitte was previously circulated to members of 
the Committee for consideration.  Brian Johnston confirmed that the significant risks 
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outlined within the report had all been captured within the Trust’s Risk Register and 
BAF.  The Committee considered that significant risks to the Trust’s overall strategy 
should be escalated to the BAF as a ‘red’ risk, an example of which is Pressure 
Ulcers which affects the organisation’s strategic objectives but is not shown as a top 
risk. Brian Johnston to discuss with Alan Sheward and to be an agenda item for the 
Quality & Clinical Performance Committee for clarification and update the Committee 
at its next meeting.                                                                                       Action: BJ 

 (Post meeting note: Pressure ulcers have now been included on the Risk Register as 
a ‘red’ risk.) 

 
035/13 BOARD ASSURANCE FRAMEWORK 2013/14 (C5/A5.3): Brian Johnston 

presented the extract from the BAF detailing red risks and where the level of 
assurance is rated red, advising that the number of ‘reds’ will reduce as action plans 
are completed. 

 
036/13 REGISTER OF EXTERNAL VISITS (C5/A5.3): The Committee received the central 

Register of External Visits as at 25th February 2013, together with the following 
reports: 

• Ofsted – Inspection of local authority arrangements for the protection of 
children: The Committee noted the seriousness of the report and that the 
elements which have implications for the Trust are being taken forward 
through the Quality & Clinical Governance Committee in order to provide 
assurance to the Committee. 

• NHSLA Risk Management Standards 2012/13 – Level 1: The Committee 
extended its congratulations to Brian Johnston and his team for achieving 
Level 1. The action plan covering the identified 4 areas for improvement will 
be monitored through the Finance, Investment & Workforce Committee and 
the Quality & Clinical Performance Committee. The Committee suggested 
that as the Trust strives to attain Level 2, benchmarking with Birmingham 
Hospital would be good practice. 

• CQC Unannounced Inspection Report – January 2013: Noted that the Trust 
met the 6 standards inspected and that the report has been received at the 
Quality & Clinical Performance Committee which will take forward the actions 
arising from the report. 

 
037/13 QUALITY ACCOUNT 2012/13: The timeline for the completion of the Trust’s Quality 

Account for 2012/13 was received and noted. The Committee requested that the 
timeline be aligned with the year end timetable for the annual accounts and report. 

 (Post meeting note: The year end timetable has been re-aligned with the annual 
report, annual accounts and quality account to be available and signed off on the 
same day.) 

 
038/13 COMMITTEES PROVIDING ASSURANCE (C1/A1): The following minutes were 

received and summarised the assurance provided within them.  The minutes were 
previously circulated by email to the Committee in order that issues highlighted can 
be taken forward in a timely manner.  The Committee requested that in future 
minutes are placed on the NEDs drive. 

 
 Executive Board: 10 December 2012 and 7 January 2013 
 Trust Programme Board: 5 & 19 November and 17 December 2012 
 Quality & Clinical Performance Committee: 11 December 2012 and 16 January 

2013  
 Finance, Investment & Workforce Committee: 17 December 2012 
 Shadow Nominations Committee: 5 December 2012 and 8 January 2013  
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 Charitable Funds Committee: 18 December 2012  
 Risk Management Committee: 17 October, 21 November & 19 December 2012 
 Health & Safety Committee: 15 November 2012 and 10 January 2013  
 
039/13 KEY ISSUES FOR REPORTING TO TRUST BOARD: Please refer to Key 

Issues/Risks. 
 
040/13 ITEMS FOR NOTING: The Committee noted the following items which had been 

circulated previously by email: 
• Grant Thornton Report – The formula for clear governance: Finding the 

equilibrium 
• 2012/13 Governance Statements for NHS Trusts 
• Changes to Quality Accounts reporting arrangements for 2012/13 
• Fire Safety Duties – management of fire safety governance 
• Quality in the new health system and the role of quality surveillance groups 
• Whistleblowing: bridging the gap campaign 
• Review of NHS critical infrastructure risk initiated 
• Contractual duty of Candour – standing rule regulation in relation to the 

existing Being Open Policy (This is to be included in the Trust’s Being Open 
Policy) 

• Measuring & Monitoring Clinical Quality 
 
041/13 INFORMATION ITEMS: The Committee received the Chief Executive Bulletins which 

had been previously circulated by email. 
 
042/13 DATES OF MEETINGS: To be held in the Conference Room at 12.00 – 2.30 p.m.: 
 22 May 2013 
 21 August 2013 
 20 November 2013 
 
External Audit held a private meeting with Committee members.             
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AUDIT AND CORPORATE RISK COMMITTEE 
 

TERMS OF REFERENCE 
 

 
1. CONSTITUTION 
 The Board hereby resolves to establish a Committee of the Board to be 

known as the ‘Audit and Corporate Risk Committee’ (The Committee) 
to provide the Board with an independent and objective review of its 
financial systems, financial information and compliance with laws, 
guidance, and regulations governing the NHS.  The Committee is a 
non-executive committee of the Board and has no executive powers, 
other than those specifically delegated in these Terms of Reference. 
The terms of reference to be approved by the Board. 

 
2. ROLE 
 The role of the Committee is to effectively support the Board and the 

Accountable Officer by reviewing the completeness of assurances to 
satisfy their needs, and by reviewing the reliability and integrity of those 
assurances. 

 
3. MEMBERSHIP AND QUORUM 

The Committee shall be appointed by the Board and shall comprise all 
of the Non-Executive Directors.  A quorum shall be three members.  
One of the members will be appointed Chair of the Committee by the 
Board and one will be nominated as Vice Chair of the Committee.  The 
Chairman of the Trust shall not be a member of the Committee.  All 
members of the Committee are expected to attend a minimum of two 
meetings per annum. 

 
4. ATTENDANCE AT MEETINGS 

The Executive Director of Finance, and appropriate Internal and 
External Audit representatives, shall normally attend meetings.  
However, at least once a year the Committee should meet privately 
with the External and Internal Auditors. 

 
The Chief Executive and other executive directors should be invited to 
attend, but particularly when the Committee is discussing areas of risk 
or operation that are the responsibility of that director, in which case 
any other manager or employee may also be required to attend in 
order to present papers or to provide additional information in support 
of discussions. 
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The Chief Executive will be invited to attend at least annually to discuss 
with the Audit & Corporate Risk Committee the process for assurance 
that supports the Annual Governance Statement. 

 
The Committee Secretary shall attend to take minutes of the meeting 
and provide appropriate support to the Chairman and Committee 
members. 

 
5. FREQUENCY OF MEETINGS 

Meetings shall be held not less than three times a year.  The External 
Auditor or Head of Internal Audit may request a meeting if they 
consider that one is necessary. 

 
6. AUTHORITY 

The Committee is authorised by the Board to investigate any activity 
within its terms of reference.  It is authorised to seek any information it 
requires from any employee and all employees are directed to co-
operate with any request made by the Committee.  The Committee is 
authorised by the Board to obtain outside legal or other independent 
professional advice and to secure the attendance of outsiders with 
relevant experience and expertise if it considers this necessary. 
 

7. DUTIES 
 The duties of the Committee can be categorised as follows: 
 
 Governance, Risk Management and Internal Control 

The Committee shall review the establishment and maintenance of an 
effective system of integrated governance, risk management and 
internal control, across the whole of the organisation’s activities (both 
clinical and non-clinical), that supports the achievements of the 
organisation’s objectives. 
 
In particular, the Committee will review the adequacy of: 
 
• All risk and control related disclosure statements, together with any 

accompanying Head of Internal Audit Statement, External Audit 
Opinion or other appropriate independent assurances, prior to 
endorsement by the Board. 

• The underlying assurance processes that indicate the degree of the 
achievement of corporate objectives, the effectiveness of the 
management of principal risks and the appropriateness of the 
above disclosure statements. 

• The effectiveness of the Trust’s risk management arrangements, 
the Trust’s risk management strategy, and the organisation’s 
compliance with it. 

• The Committee will oversee the management of risks and related 
risk treatments considered by the committees which rep[ort to it, as 
detailed in these terms of reference. Where appropriate, the 
committee will add issues of concern raised by other committees to 
the Corporate Risk Register. 
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• The policies for ensuring compliance with relevant regulatory, legal 
and code of conduct requirements. 

• The policies and procedures for all work related to fraud and 
corruption as set out in the Secretary of State Directions and as 
required by the Counter Fraud NHS Protect Service. 

• Review Whistleblowing arrangements by which staff may, in 
confidence, raise concerns about possible improprieties in matters 
of financial reporting or other matters.  The objective is to ensure 
that arrangements are in place for the proportionate and 
independent investigation of such matters and for appropriate 
follow-up action 

• The policies, procedures and work programme for all work 
undertaken with regard to Clinical Audit (incorporated into the 
Clinical governance/audit heading) delete 

• The Committee will oversee work on maintaining an effective 
system of emergency preparedness, emergency response and 
contingency planning for the Trust. 

• In line with Standing Orders 4.13.4 and the Scheme of Delegation, 
the Audit and Corporate Risk Committee shall review every 
decision to suspend Standing Orders. 

• Review the process for the production of the Quality Account. 
 
In carrying out this work, the Committee will primarily utilise the work of 
Internal Audit, External Audit and other assurance functions, but will 
not be limited to these audit functions.  It will also seek reports and 
assurances from directors and managers as appropriate, concentrating 
on the over-arching systems of integrated governance, risk 
management and internal control, together with indicators of their 
effectiveness. 
 
This will be evidenced through the Committee’s use of an effective 
Board Assurance Framework to guide its work and that of the audit and 
assurance functions that report to it. 

 
Internal Audit 
The Committee shall ensure that there is an effective internal audit 
function established by management, that meets mandatory NHS 
Internal Audit Standards and provides appropriate independent 
assurance to the Audit and Corporate Risk Committee, Chief Executive 
and Board.  This will be achieved by: 
 
• Consideration of the appointment and performance of the Internal 

Audit service, the cost of the audit and any questions of resignation 
and dismissal 

• Review and approval of the Internal Audit Strategy, operational plan 
and more detailed programme of work, ensuring that this is 
consistent with the audit needs of the organisation as identified in 
the Assurance Framework 
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• Consideration of the major findings of internal audit work (and 
management’s response), and ensure co-ordination between the 
Internal and External Auditors to optimise audit resources 

• Ensuring that the Internal Audit function is adequately resourced 
and has appropriate standing within the organisation 

• Annual review of the effectiveness of internal audit. 
 
External Audit 
In line with Standing Financial Instructions 2.4, the Audit and Corporate 
Risk Committee shall ensure a cost-efficient External Audit service. 
The Committee shall review the work and findings of the External 
Auditor, and consider the implications and management’s responses to 
their work.  This will be achieved by: 
 
• Consideration of the appointment and performance of the External 

Auditor, as far as the Audit Commission’s rules permit 
• Discussion and agreement with the External Auditor, before the 

audit commences, of the nature and scope of the audit as set out in 
the Annual Plan, and ensure co-ordination, as appropriate, with 
other External Auditors in the local health economy 

• Discussion with the External Auditors of their local evaluation of 
audit risks and assessment of the Trust and associated impact on 
the audit fee 

• Review all External Audit reports, including agreement of the annual 
audit letter before submission to the Board and any work carried 
outside the annual audit plan, together with the appropriateness of 
management responses. 

 
Other Assurance Functions 
The Audit and Corporate Risk Committee shall review the findings of 
other significant assurance functions, both internal and external to the 
organisation, and consider the implications to the governance of the 
organisation. 
 
These will include, but will not be limited to, any reviews by Department 
of Health Arms Length Bodies or Regulators/Inspectors (e.g. Care 
Quality Commission, NHS Litigation Authority, etc.), professional 
bodies with responsibility for the performance of staff or functions (e.g. 
Royal Colleges, accreditation bodies, etc.). 
 
The Audit and Corporate Risk Committee will ensure compliance with 
external reporting requirements and regularly review the register of 
external agency visits, inspections and accreditations. 
 
In addition, the Committee will review the work of other committees 
within the organisation, whose work can provide relevant assurance to 
the Audit and Corporate Risk Committee’s own scope of work.  This 
will particularly include the Executive Board and the Quality & Clinical 
Performance Committee. 
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The Audit & Corporate Risk Committee will receive the minutes of the 
following committees in order to provide greater clarity and 
understanding of their roles, as well as providing relevant assurance to 
the Audit & Corporate Risk Committee’s own scope of work and 
scrutineer role: 

• Executive Board/Trust Programme Board 
• Quality & Clinical Performance Committee 
• Finance, Investment & Workforce Committee 
• Nominations Committee 
• Charitable Funds Committee 
• Risk Management Committee 
• Health & Safety Committee 

 
In reviewing the work of the committees, the Committee will wish to 
satisfy itself on the assurance that can be provided on how the 
corporate objectives of the Trust Board are being achieved. 

 
Clinical Governance/Audit 
The Committee shall provide the Trust Board with an independent 
and objective review of clinical governance.  Consider the clinical 
objectives and risks in the Board Assurance Framework and 
report to the Trust Board on the controls and assurance in 
relation to these. The Committee will wish to satisfy itself that the 
same level of scrutiny and independent audit over controls and 
assurances is applied to clinical governance and audit. 

 
The Audit & Corporate Risk Committee will wish to satisfy itself on the 
assurance that can be gained from the Quality & Clinical 
Performance Committee on the clinical audit function, in particular 
the policies, procedures and work programme for all work undertaken 
with regard to clinical audit.. 

 
Management 
The Committee shall request and review reports and positive 
assurances from directors and managers on the overall arrangements 
for all corporate and clinical governance, risk management and internal 
control, to ensure that quality, performance and governance are 
aligned and integrated. 
 
The Committee may also request specific reports from individual 
functions within the organisation (e.g. clinical audit) as they may be 
appropriate to overall arrangements. 
 
Financial Reporting 
The Audit and Corporate Risk Committee shall review the Annual 
Report and Financial Statements before submission to the Board, 
focusing particularly on: 
 
• The wording in the Annual Governance Statement and other 

disclosures relevant to the Terms of Reference of the Committee 
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• Changes in, and compliance with, accounting policies and practices 
• Unadjusted mis-statements in the financial statements 
• Major judgemental areas 
• Significant adjustments resulting from the audit 
 
The Committee should also ensure that the systems for financial 
reporting to the Board, including those of budgetary control, are subject 
to review as to completeness and accuracy of the information provided 
to the Board. 

 
Charitable Funds 
To review and agree the Charitable Funds Annual Report and 
Accounts before formally recommending  sign off and adoption by the 
Charitable Funds Trustees. 
  
It is the duty of the Committee to uphold the Code of Conduct for NHS 
Managers, which includes the seven principles of public life (The Nolan 
Committee), namely, selflessness, integrity, objectivity, accountability, 
openness, honesty and leadership. 

 
8. REPORTING 

The minutes of the Audit and Corporate Risk Committee meetings shall 
be formally recorded by the Committee Secretary and submitted to the 
Board.  The Chair of the Committee shall draw to the attention of the 
Board any issues that require disclosure to the full Board, or require 
executive action. The Committee must report all material failures in 
control to the Board at the earliest opportunity. 
 
The Committee will report to the Board annually on its work in support 
of the Annual Governance Statements, specifically commenting on the 
fitness for purpose of the Board Assurance Framework, the 
completeness and embeddedness of risk management in the 
organisation, the integration of governance arrangements and the 
appropriateness of the self-assessment against the Care Quality 
Commission. 
 

9. ADMINISTRATIVE 
The Committee shall be supported administratively by the Committee 
Secretary, whose duties in this respect will include: 
 
• Agreement of agenda with Chairman and attendees, and collation 

of papers 
• Take the minutes 
• Keeping a record of matters arising and issues to be carried forward 
• Maintaining an Action Tracking System for agreed Committee 

actions and for Audit Reports agreed actions 
• Advising the Committee on pertinent areas. 
• To maintain agendas and minutes in line with the policy on retention 

of records 
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These Terms of Reference will be reviewed annually to ensure that the 
Committee is carrying out its functions effectively.  This annual review will 
include a self-assessment of performance against the specific duties as listed 
above, together with a review of attendance at Committee meetings. 
 
(Original terms of reference agreed by the IOW NHS Trust Board on 4th April 
2012 Min. No. 12/009.2) 
Reviewed: November 2012 (A&CRC) 
                  March 2013 (A&CRC)     
 
Review Date: March 2014 
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Audit and Corporate Risk Committee  

Annual Report 2012/13 
 
1. Introduction and Terms of Reference 
 
1.1 The new Audit & Corporate Risk Committee was established as part of the new 
NHS Trust on 1st April 2012. The Committee approved its terms of reference that 
incorporate those recommended by the Department of Health. The Committee is the 
senior Board scrutineer committee and its role is central to providing assurance on the 
organisation's governance. 
 
1.2 All non-executive directors are members of the Committee. 
 
1.3 The Committee's primary role is to review and report upon the adequacy and 
effective operation of the Trust’s overall governance, internal control, risk management, 
financial and operational compliance controls together with related risk assurances that 
underpin the delivery of the organisation's objectives both strategic and operational. 
The Board Assurance Framework (BAF) is a key document in determining areas of 
weakness and strength as well as the Corporate Risk Register. 
 
1.4 The Audit & Corporate Risk Committee recommends to the Board the appointment 
of internal and external auditors as well as the counter fraud service. It reports at each 
Board meeting. 
 
1.5 As good practice, the Committee has agreed, in addition to its terms of reference 
and remit, specific objectives on which to focus, approved by the Trust Board.  These 
have been linked to the Trust’s overall corporate objectives. 
 
1.6 During the year the Audit Committee has met 7 times. 
 
2. Code of Conduct 
 
2.1 The Audit & Corporate Risk Committee upholds the Code of Conduct for NHS 
Managers, which includes the seven principles of public life (The Nolan Committee), 
namely: selflessness, integrity, objectivity, accountability, openness, honesty and 
leadership and requests that these are embedded in the Board sub-committees from 
which it takes assurance. 
 
2.2 The Committee has sought to uphold these values throughout the conduct of its 
business and this is reflected within the decision-making process and the actions taken 
which have been in line with the seven principles. The working of the Committee has 
been to the best interests of the Trust and to the services provided, thus embedding 
the seven principles of public life into organisational culture.  
 
3. Changes to Corporate Governance 
 
3.1 The new Trust is an aspirant Foundation Trust and to benchmark good governance 
the committee investigated the corporate governance structure of other high 
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performing Foundation Trusts. It recommended to the Board that there should be a 
new Performance and Finance Committee. The Board accepted that recommendation 
and has put in place two new sub-committees, chaired by non-executives, which 
deliver those objectives viz. a Quality and Clinical Performance Committee and a 
Finance, Investment and Workforce Committee. These committees have only 
functioned in the latter part of the current financial year, but their contribution to 
improved corporate governance is already apparent. The Audit & Corporate Risk 
Committee receives the sub-committees’ minutes but will still pursue any matter on 
which it feels it needs more information to provide the Board with assurance. The Audit 
& Corporate Risk Committee has suggested a format for an annual report from sub-
committees of the Board. The initiative to change the governance structure is the 
Committee’s key achievement during the year. 
 
3.2 The new Board sub-committees receive some of their reports from directorate level 
and thus can delve slightly more deeply than the Audit & Corporate Risk Committee 
into areas affecting the delivery of Trust strategy. 
 
3.2 Mr. N. Dobbs, Vice-Chairman of the Audit & Corporate Risk Committee, retired 
during the year after five years of sterling service. Two new non-executive directors 
have been appointed, namely Mr. N. Wakefield and Mr. J. Matthews. Both are 
members of the Audit & Corporate Risk Committee.  
 
Review of the Year 
 
Audit  
 
4. Internal audit 
 
4.1 The Trust's internal auditors, Deloitte & Touche, have been given a two-year 
extension to their existing contract and, as a result, the Audit & Corporate Risk 
Committee has looked in detail at their audit plans for the next two years to ensure they 
incorporate the essential in-year audits, as well as those pertinent to the attainment of 
the Trust's strategy contained in both the Integrated Business Plan and the Long Term 
Financial Model. 
 
4.2 The Audit & Corporate Risk Committee has reviewed all the reports issued by 
Deloitte, the majority of which have been given “substantial assurance” that the internal 
controls/systems in place are working satisfactorily. Where necessary, the Committee 
has invited departments, which were scored as weak by those reports, to explain their 
remedial plans at subsequent Audit Committee meetings. 
 
4.3 The system for following up actions from the audit report recommendations has 
continued to function well, through the audit compliance department, with actions 
being, in the main, cleared by the agreed due date. Any department that falls behind is 
invited to attend the relevant Committee to explain why actions have not been 
implemented. 
 
4.4 The performance of Deloitte in producing timely and meaningful reports slipped 
during the year but, following meetings with their management, a change in personnel 
resulted and the service and quality are now of the standard expected and contracted. 
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5. Clinical Audit 
 
5.1 Although the clinical audit function is now undertaken primarily through the Quality 
and Clinical Performance Committee, the Audit & Corporate Risk Committee has 
reviewed the overall delivery, which encouragingly continues to improve. 
 
6. External audit 
 
6.1 External audit is now provided to the Trust by Ernst & Young. They have taken over 
the role of the Audit Commission and indeed some of their staff. 
 
6.2 The Chairman of the Audit & Corporate Risk Committee was present at a finance 
meeting to discuss their level of fee and ensure, as far as possible, it represented value 
for money. 
 
6.3 Ernst and Young have yet to discharge their responsibilities in the current financial 
year but, as previous staff responsible for the audit have now become members of the 
firm, the Committee is assured that the quality expected is likely to be discharged. 
 
6.4 Outstanding Audit Commission actions relevant to the new Trust have been 
followed up. 
 
7. Counter fraud 
 
7.1 The Committee has been entirely satisfied with the discharge of the Counter Fraud 
function by CEAC. A counter fraud culture is evident within the Trust and the 
Committee has seen examples of “whistle-blowing” through the counter fraud initiative 
during the year and the actions that resulted. 
 
7.2 The Counter Fraud contract with CEAC is due to finish at the end of the current 
financial year and as a result an open market tender process, in which the Chairman of 
the Audit & Corporate Risk Committee has been involved, has been run. The result of 
that process is that CEAC will continue as the counter fraud service for the Trust in the 
next three years. 
 
7.3 With the exception of minor matters, all of which were investigated, there have 
been no major frauds detected in the Trust during the year. 
 
8. Reporting Assurance to the Board 
 
8.1 The Board receives the minutes of this Committee as well as the other sub-
committees from which the Audit & Corporate Governance Committee gains 
assurance. 
 
8.2 The high level risks/matters are highlighted in the minuted report that the Board 
receives and the chairmen, both of the Audit & Corporate Risk Committee and the 
relevant sub-committees, take questions either on these or any other matter contained 
in the minutes. 
 
9. Self-assessment and Review of Effectiveness 
 
9.1 The Committee has carried out a self-assessment of its constitution, skill mix, 
adherence to national standards and efficacy using the latest benchmark self-
assessment checklist recommended for audit committees. This process indicated that 
there were a number of areas where the Committee itself needed assurance from sub-
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committees and, as a consequence, it has instigated a self-assessment checklist for 
them to complete. This is particularly important in the area of Clinical Audit. 
 
9.2 Overall, the Committee’s self-assessment showed that its performance was in line 
with national guidelines and in its annual review carried out in December the Board 
expressed itself satisfied that the Committee was discharging its responsibilities 
effectively. 
 
9.3 The Committee would like to thank members of staff, auditors, and the counter 
fraud service for the help and assistance that it has received during 2012/13. 
 
10. The Year Ahead 
 
10.1 The Committee is assured from the reports it has received from the Finance, 
Investment & Workforce Committee and the Clinical & Quality Performance Committee 
that the strategic plan for the Trust encompassed in the Integrated Business Plan can 
be delivered. The new governance arrangements should ensure that any deviations 
are swiftly picked up and reported and that, despite the additional work involved in 
becoming a Foundation Trust, the day-to-day work of quality, delivered to “Everyone 
Every Time” is not prejudiced. 
 
10.2 The Foundation Trust programme, delayed because of the number of trusts 
seeking authorisation, is well managed and on course. 
 
11. Recommendation to Board 
 
11.1 The Board is asked to note the contents of this report and confirm that they are 
satisfied that the Audit & Corporate Risk Committee has discharged its responsibility to 
the full and in compliance with their terms of reference and remit. 
 
 
 
P C Taylor 
Chairman   
Audit & Corporate Risk Committee 
 
March 2013 
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APPENDIX B: SELF ASSESSMENT CHECKLIST 
 
Status Key: 
1= must do 
2= should do 
3= could do 
 

Status Issue Yes No N/A Comments/Action 
Composition, establishment and duties 

1 Does the Audit Committee have written 
terms of reference that adequately define the 
Committee’s role in accordance with 
Department of Health/Monitor guidance? 

 
√ 

   

1 Have the terms of reference been adopted 
by the Board? 

√   Board meeting 4 April 2012 

1 Are the terms of reference reviewed annually 
to take into account governance 
developments (including integrated 
governance principles) and the remit of other 
committees within the organisation? 

 
 
√ 

   

1 Has the Committee been provided with 
sufficient membership, authority and 
resources to perform its roll effectively and 
independently?  

 
√ 

   

2 Are changes to the Committee’s current and 
future workload discussed and approved at 
Board level? 

 
√ 

   

1 Are Committee members independent of the 
management team? 

√    

1 Does the Committee report regularly to the 
Board? 

√    

1 Has the Chair of the Committee a prior 
understanding of, or received training in, 
finance and internal control or other relevant 
expertise? 

 
√ 
 

   

1 Are new members provided with appropriate 
induction? 

√ 
 

   

1 Does the Board ensure that members have 
sufficient knowledge of the organisation’s 
business to identify key risk areas and to 
challenge both line management and the 
auditors on critical and sensitive matters?         

 
 
√ 
 

  New NEDs still learning 

1 Does the Committee prepare an annual 
report on its work and performance in the 
preceding year for consideration by the 
Board? 

 
√ 
 
 

   

1 Does the Committee assess its own 
effectiveness periodically? 

√ 
 

  Annual review in December 
2012 

Meetings 
1 Has the Committee established a plan of 

matters to be dealt with across the year? 
√ 
 

  Annual agenda timetable 
with 3 year programme 

1 Does the Committee meet sufficiently     
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frequently to deal with planned matters and 
is enough time allowed for questions and 
discussion?  

 
√ 
 

1 Does the Committee’s calendar meet the 
Board’s requirements and financial and 
governance calendar? 

 
√ 
 

   

2 Are Committee papers distributed in 
sufficient time for members to give them due 
consideration? 

√ 
 
 

  Not always for enclosures.  
Report checklist introduced. 

2 Are Committee meetings scheduled prior to 
important decisions being made? 

√ 
 

   

2 Is the timing of Committee meetings 
discussed with all the parties involved? 

√ 
 

   

Compliance with the law and regulations governing the NHS
1 Does the Committee review assurance and 

regulatory compliance reporting processes? 
√ 
 

   

3 Has the Committee formally assessed 
whether there is a need for the support of a 
‘Trust/Company Secretary’ role or its 
equivalent? 

 
√ 
 
 

   

2 Does the Committee have a mechanism to 
keep it aware of topical, legal and regulatory 
issues? 

√ 
 

 

  Via Chief Executive Bulletins 

Internal control and risk management 
1 Has the Committee formally considered how 

it integrates with other committees that are 
reviewing risk – for example, risk 
management and clinical governance? 

 
√ 
 

   

1 Has the Committee formally considered how 
its work integrates with wider performance 
management and standards compliance? 

 
√ 
 

   

1 Has the Committee reviewed the robustness 
and effectiveness of the content of the 
organisation’s Assurance Framework? 

 
√ 
 

  Some confusion on how 
quality is risk assessed 

1 Has the Committee reviewed the robustness 
and content of the draft Statement on 
Internal Control (Annual Governance 
Statement) before it is presented to Board? 

 
√ 
 

   

2 Has the Committee reviewed whether the 
reports it receives are timely and have the 
right format and content to enable it to 
discharge its internal control and risk 
management responsibilities? 

 
 
√ 
 
 

   

1 Has the Committee reviewed the robustness 
of the data behind reports and assurances 
received by itself and the Board? 

 
√ 
 

   

1 Is the Committee’s role in reviewing and 
recommending to the Board the Annual 
report and accounts clearly defined? 

 
√ 
 

   

1 Does the Committee consider the External 
Auditor’s report to those charged with 
gove4rnance including proposed 
adjustments to the accounts? 

 
√ 
 
 

   

1 Does the Committee review management’s     
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letter of representation? √ 

1 Is there clarity over the timing and content of 
the assurance statements received by the 
Committee from the Head of Internal Audit? 

 
√ 
 

   

Internal Audit 
1 Is there a formal ‘charter’ or terms of 

reference, defining internal audit’s objectives, 
responsibilities and reporting lines? 

 
√ 
 

   

1 Are the terms of reference approved by the 
Committee and regularly reviewed? 

√ 
 

   

2 Are the key principles of the terms of 
reference set out in the SFIs? 

√ 
 

   

1 Does the Committee review and approve the 
internal audit plan at the beginning of the 
financial year? 

 
√ 
 

   

1 Does the Committee approve any material 
changes to the plan? 

√ 
 

   

2 Are audit plans derived from clear processes 
based on risk assessment with clear links to 
the Assurance Framework? 

 
√ 
 

   

1 Does the Audit Committee receive periodic 
reports from the Head of Internal Audit? 

√ 
 

   

1 Do these reports inform the Audit Committee 
about progress or delays in completing the 
audit plan? 

 
√ 
 

   

3 Has the Committee established a process 
whereby it reviews any material objection to 
the plans and associated assignments that 
cannot be resolved through negotiation? 

 
√ 
 

   

2 Does the Committee effectively monitor the 
implementation of management actions 
arising from audit reports? 

 
√ 
 

   

1 Does the Head of Internal Audit have a direct 
line of reporting to the Committee and its 
Chair? 

 
√ 
 

   

2 Is internal audit free of any scope restrictions 
and, if not, what are they and who 
establishes them? 

 
√ 
 

   

2 Is internal audit free from any operating 
responsibilities or conflicts of interest that 
could impair its objectivity? 

 
√ 
 

   

2 Has the Committee determined the 
appropriate level of detail it wishes to receive 
from internal audit? 

 
√ 
 

   

1 Does the Committee hold periodic private 
discussions with the Head of Internal Audit? 

√ 
 

   

2 Does the Committee review the effectiveness 
of internal audit and the adequacy of staffing 
and resources within internal audit? 

 
√ 
 

   

2 Has the Committee evaluated whether 
internal audit complies with the NHS Internal 
Audit Standards (or Government Internal 
Audit Standards in an FT)? 

 
√ 
 

   

3 Has the Committee agreed a range of     
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internal audit performance measures to be 
reported on a routine basis? 

√ 
 

1 Does the Committee receive and review the 
Head of Internal Audit’s annual report and 
opinion? 

 
√ 
 

   

2 Is there appropriate co-operation with the 
external auditors? 

√ 
 

   

2 Are there any quality assurance procedures 
to confirm whether the work of the internal 
auditors is properly planned, completed, 
supervised and reviewed? 

 
√ 
 

   

External Audit 
1 Do the external auditors present their audit 

plans and strategy to the Committee for 
approval? 

 
√ 
 

   

2 Has the Committee satisfied itself that work 
not relating to the financial statements is 
adequate and appropriate? 

 
√ 
 

   

2 Does the Committee receive and monitor 
actions taken in respect of prior years’ 
reviews? 

 
√ 
 

   

1 Does the Committee review the External 
Auditor’s annual audit letter? 

√ 
 

   

1 Does the Committee review the External 
Auditor’s use of resources conclusion? 

√ 
 

   

1 Does the Committee hold periodic private 
discussions with the external auditors? 

√ 
 

   

2 Does the Committee assess the performance 
of external audit? 

√ 
 

   

3 Does the Committee require assurance from 
external audit about the policies for ensuring 
independence and compliance with staff 
rotation requirements? 

  
√ 
 

  

3 Does the Committee review the nature and 
value of non-audit work carried out by the 
external auditor? 

   
√ 
 

 

Clinical Audit 
1 Is the Committee clear about where clinical 

audit assurances are received and 
monitored? 

 
√ 
 

   

2 If it is the Audit Committee that receives and 
monitors clinical audit assurances does it: 
• Review the clinical audit plan at the 

beginning of each year? 
• Confirm that clinical audit plans are 

derived from clear processes based on 
risk assessment with clear links to the 
Assurance Framework? 

• Receive periodic reports from the person 
responsible for clinical audit? 

• Effectively monitor the implementation of 
management actions arising from clinical 
audit reports? 

• Ensure that the person responsible for 

   
√ 
 

Delegated to the Quality & 
Clinical Performance 
Committee to provide 
assurance through its 
minutes and closely 
monitored. 
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clinical audit has a direct line of access to 
the Committee and its Chair? 

• Hold periodic private discussions with the 
person responsible for clinical audit? 

• Review the effectiveness of clinical audit 
and the adequacy of staffing and 
resources available for clinical audit? 

• Evaluate clinical audit against the 
Healthcare Quality Improvement 
Partnership’s publication Clinical Audit: A 
simple guide for NHS Boards? 

• Confirm that there are quality assurance 
procedures in place to confirm whether 
the work of clinical auditors is properly 
planned, completed, supervised and 
reviewed? 

• Confirm that there are terms of reference 
for clinical audit that define its objectives, 
responsibilities and reporting lines? 

• Review clinical audit’s terms of reference 
regularly? 

Counter fraud 
1 Does the Committee review and approve the 

counter fraud work plan at the beginning of 
the financial year? 

 
√ 
 

   

1 Does the Committee satisfy itself that the 
work plan adequately covers each of the 
seven generic areas defined in NHS counter 
fraud policy? 

 
√ 
 
 

   

1 Does the Committee approve any material 
changes to the plan? 

√ 
 

   

2 Are counter fraud plans derived from clear 
processes based on risk assessment? 

√ 
 

   

1 Does the Audit Committee receive periodic 
reports from the LCFS? 

√ 
 

   

2 Does the Committee effectively monitor the 
implementation of management actions 
arising from counter fraud reports? 

 
√ 
 

  Included in the follow up of 
recommendations  

1 Does the LCFS have a right of direct access 
to the Committee and its Chair? 

√ 
 

   

1 Does the Committee review the effectiveness 
of the local counter fraud service and the 
adequacy of its staffing and resources? 

 
√ 
 

   

1 Does the Committee receive and review the 
LCFS’s annual report of counter fraud activity 
and qualitative assessment? 

 
√ 

 

   

1 Does the Committee receive and discuss 
reports arising from quality inspections by 
CFSMS? 

  
√ 
 

  

Annual accounts and disclosure statements 
1 Is the Committee’s role in the approval of the 

annual accounts clearly defined? 
√ 
 

   

2 Is a Committee meeting scheduled to 
discuss proposed adjustments to the 

 
√ 
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accounts and issues arising from the audit?  
1 Does the Committee specifically review: 

• Changes in accounting policies? 
• Changes in accounting practice due to 

changes in accounting standards? 
• Changes in estimation techniques? 
• Significant judgements made? 

√ 
 
 
 
 

   

3 Does the Committee review the draft 
accounts before the start of the audit? 

√ 
 

   

1 Does the Committee ensure it receives 
explanations as to the reasons for any 
unadjusted errors in the accounts found by 
the external auditors? 

 
√ 
 

   

1 Does the Committee receive and review a 
draft of the organisation’s Statement on 
Internal Control (Annual Governance 
Statement)? 

 
√ 
 

   

2 Does the Committee receive and review the 
evidence required to demonstrate fitness to 
register with the Care Quality Commission? 

 
√ 
 

   

2 Does the Committee receive and review a 
draft of the organisation’s annual report? 

√ 
 

   

Other Issues 
3 Has the Committee considered the costs that 

it incurs: and are the costs appropriate to the 
perceived risks and the benefits? 

 
√ 
 

   

2 Has the Committee reviewed its performance 
in the year for consistency with its: 

• Terms of reference? 
• Programme for the year? 

√ 
 

   

3 Does the annual report and accounts of the 
Authority/Trust include a description of the 
Committee’s establishment and activities? 

 
√ 
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FOR PRESENTATION TO PUBLIC BOARD ON 24/04/2013 

 
FOR PRESENTATION TO PUBLIC BOARD ON 24/04/2013 

FINANCE, INVESTMENT AND WORKFORCE COMMITTEE MEETING 
     Wednesday 17th April 2013 

1.30pm – 3.20pm 
 

Present: Peter Taylor 
Nick Wakefield

Non-Executive Director (Chair) (PT) 
Non–Executive Director (Vice-Chair) (NW)

 Alan Sheward 
Felicity Greene 
 
Mark Elmore 

Executive Director of Nursing and Workforce (AS)
Executive Director of Strategic Planning and 
Commercial Development (FG) 
Deputy Director of Human Resources (ME) 

 
 

Clive Woodbridge
 

Deputy Director of Finance (CW) 
 
 

In Attendance:  Anu Babu 
Lynn Cave 

Assistant Director of Finance (AB) 
Acting Board Administrator – for observation 
 

Minuted by: Sarah Booker 
 

PA to Executive Director of Finance (SB)
 

Key Issues to be reported to the Trust Board:  
 
 
 
 
 
 

 
Action

 Financial performance – Draft financial performance of £500k surplus for the 
year (subject to the external audit) to be noted by the Board. 
 
Workforce performance – The sickness absence figure has decreased 
significantly on the previous month from 3.89% to 3.05%. 
 
Self certification review – To be recommended for approval by the Board 

 
077/12 
 
 

 
APOLOGIES 
 
Chris Palmer, Executive Director of Finance (CP); Mark Pugh, Executive 
Medical Director (MPu) 
 

 
 

078/12 
 
 
 
 
 
079/12 
 
 
 
 
080/12 
 
 
 
 

CONFIRMATION OF QUORACY
 
The quorum was confirmed with members including two Non-Executive 
Directors in attendance. 
 
 
DECLARATIONS OF INTEREST 
 
None were declared. 
 
 
APPROVAL OF MINUTES 
 
Minutes from the previous meeting on 20th March 2013 were approved by the 
Chair.  
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081/12 
 
 
 
 
 
 
082/12 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
SCHEDULE OF ACTIONS 
 
The schedule of actions taken from the previous meeting on 20th March was 
discussed. Outstanding actions will be considered at the next meeting to 
ensure completion. The report would in future show action in the month with 
outstanding matters having an indicative completion date. 
 
 
FINANCIAL PERFORMANCE – MONTH 12 
 
Subject to the external audit the target of £500k has been achieved.   
 
Financial Risk Rating: 
Overall ratings unchanged from prior month, overall rating of 3 after 
normalisation adjustments. 
 
Summary: 

• I & E draft forecast outturn position is on plan at a surplus of £500k.  
Income in the month is £528k higher than plan due to outstanding 
business cases agreed by Commissioners.  Full year income is higher 
than plan by £2,166k with both RTA (Road Traffic Accidents) and NCA 
(Non Contract Activity) income exceeding plan, additional activity 
income from IW Commissioners of £508k and Pathology Consortium 
implementation support of £600k. 

• In month total pay is overspent by £449k with a £257k overspend in 
Acute due to ongoing Locum arrangements.  The full year pay 
overspend of £2,240k is mainly due to the Bank and Locum costs 
incurred in Acute and Planned. 

• In month the non pay is over spent by £79k due to the reserve phasing 
in month.  Operational non pay is under spent in month by £488k. 

 
Cost Improvement Programme (CIP): 
Month – CIPs of £564k vs plan of £743k.  YTD have delivered £7,401k against 
a plan of £7,271k.  The CIP plan has been overachieved by £130k.  The non-
recurring element of CIP is £2,306k.  This is partially offset by the full year 
effect of recurring plans implemented part way through 12/13 and additional 
plans, resulting in a carried forward risk of £1,188k. 
FG noted the £600k overspend in Facilities is partly due to energy costs and 
this could be a cost pressure in 13/14 due to usage and price increase.  A plan 
is currently being created and a grant has been applied for with the result 
being expected this week. 
 
Working Capital and Treasury: 
Cash ‘in hand’ and ‘at bank’ at the year end was £1,601k. 
 
Capital: 
Capital Draft Forecast Position is on plan at £15.4m spend. 
 
NHS Creative Update: 
Any future redundancy risks and 13/14 transition costs are being underwritten 
by the SHIP cluster.  A management board is being created which FG will 
Chair.  FG thanked AB and the HR team for their hard work and commitment 

 
 
 
 
 
 
 

SB 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  G1       

3 
Finance, Investment and Workforce Committee 

 17 April 2013  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
083/12 
 
 
 
 
 
 
 
084/12 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

on this project. 
 
 
Debtor Analysis: 

• The total aged debt over 90 days fell to £197k.  The top ten debts over 
90 days represent 71% of this total.  

• The total debt over 30 days to the end of March is £324k – last year’s 
figure was £1,231k. 

• The HMP Prison debt has not been paid although it was expected to be 
paid off in February.  It is expected to be paid off by May. 

• FG noted the BUPA aged debt of £19,919 has never been raised at the 
Mottistone Board meetings.  AS noted Mottistone will be given more 
dedicated theatre time and they will be charged for the time slot. 

Action note: AB to raise this with Andrew Wheeler. 
• Committee agreed interest should be charged on outstanding debts 

under terms and conditions agreement. 
Action note: CW to look into this. 
 
Time Line for Budget Holder Sign Off: 
Finance managers are currently meeting with budget holders over the next 
fortnight to discuss analysis, assessment and cost pressures in all areas. 
Action note: CW and AB to report back at the May FIWC meeting. 
 
 
YEAR END TIMETABLE PROGRESS 
 
The draft accounts are due to be finalised at midday on Monday but the team 
will aim to have them completed by close of play on Friday.  The Committee 
congratulated the finance team on their commitment to achieve all deadlines. 
Action note: CW to feed back to team. 
 
 
WORKFORCE PERFORMANCE INCLUDING PAYROLL – MONTH 12 
 
Workforce:  

• The workforce variable FTE and the total in month staff in post paybill 
are on target (green rag rating). PT asked that agency and locum staff 
costs should be highlighted in future reports. 

• The in month sickness absence rate requires some corrective action 
believed to be achievable (amber rag rating) 

• The workforce FTE, the workforce total FTE, the in month variable 
hours, in month total paybill and the year-to-date paybill have been 
given a red rag rating (52 FTE and £329k over plan in month/year-to-
date paybill £1,658k over plan)) and there is a significant challenge to 
the delivery of target. 

 
Sickness Absence:   

• The sickness absence figure has decreased significantly on the 
previous month from 3.89% to 3.05%. There will be a change to 
payments for sickness absence and working unsociable hours from 1st 
April 2013.  

• In March 49.7FTE bank was used to cover Long Term Sickness 
Absence and 50.29FTE for Short Term.  The Resourcing Team are 

 
 
 
 
 
 
 
 
 
 
 
 
 

AB 
 

CW 
 
 
 
 

CW/AB 
 
 
 
 
 
 
 

CW 
 
 
 
 
 
 

ME 
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continuing to monitor all bank requests.  
• In March 55.0FTE bank was used to cover annual leave which is an 

increase of 12.8FTE on last month. 
 
 
Appraisals:   

• A cumulative figure of 95.8% of renewed appraisals have been 
undertaken to date.  The Trust aims for a target of 100% of current 
appraisals.   

 
Turnover:   

• In Month turnover for March 2013 was 0.79% against the Trust 
expectation of a minimum of 5%.  The rolling annual NHS South ceiling 
is 15% and currently rolling annual turnover is 1.86%.   

• Turnover/natural wastage will be used to identify skill mix or cost 
improvement opportunities.   

 
Overpayment:   

• Total outstanding overpayment for March 2013 is £144,650.  New 
overpayments for March amount to £727 attributed to: 

1. Manager errors £727 
2. SBS £0 
3. HR Input £0 

 
Underpayment:   

• Total outstanding underpayments for March 2013 is £14,612.  
Underpayments from July to March is £85,740.  Late submission of 
expense time sheets have attributed to underpayments.   

 
Employee Relations:   

• 99 Employee cases in March, all of which are supported by Human 
Resources. 

 
Development and Training:   

• Organisation wide compliance for core mandatory training is 72%, this 
indicates a 5% increase from last month.  

• Influences that caused the increase are the Information Governance 
campaign during March and also the cleansing of Bank staff data. 

• Following new guidance from NHS Protect, from January 2013 Conflict 
Resolution is a one off classroom session with a 3 year e-learning 
refresher which should improve compliance levels.   

 
Medics Data:   

• 100%of job plans to be completed by March 2013 – this has been 
deferred due to the Trust reviewing on-call arrangements.  

• 63% of job plans have been electronically signed off; 12 are awaiting 
2nd Manager sign off; 7% awaiting 1st Manager sign off. 

• Licensed Doctors will have to revalidate every 5 years by having annual 
appraisals based on the GMC’s core guidance “Good Medical 
Practice”. 

 
End of Year Redundancy Summary:
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085/12 
 
 
 
 
 
 
 
086/12 
 
 
 
 
 
 
087/12 
 
 
 
 
 
 
 
088/12 
 
 
 
 
 
089/12 
 
 
 
 
 
 
090/12 
 
 
 
 

Action note: This report will be brought to the FIWC meeting in May. 
 
 
Payroll Dashboard: 
SBS produce this report and do not use a formula against the size of the 
organisation.  The results show the position but the figures show a caveat 
around comparatives. 
 
 
SELF CERTIFICATION REVIEW – BOARD STATEMENT 
 
Following discussion, the Committee agreed to give assurance to the Board on 
the Financial Risk Rating (FRR) and the Financial Risk Triggers (FRT).  The 
FRR has not changed since last month and the Committee agreed to give their 
assurance to the Board. 
 
 
CONTRACTS UPDATE -  PROGRESS ON 13/14 NEGOTIATIONS 
 
CW discussed the Contracts Status Report for April 2013 with the Committee.  
The 2012/13 year end position has been finalised and agreed and there was a 
discussion around the 2013/14 negotiations and contracts.  The Committee 
gave their assurance to the Board on this report. 
 
 
LTFM 
 
The LTFM is being updated for the provisional outturn position for 2012/13. 
Monitor are expected to release a new model in the next few weeks to take 
into account the proposed changes to their assurance framework. 
 Action note: CW to report back at the May FIWC meeting. 
 
 
TREASURY MANAGEMENT POLICY 
 
The required changes have been made to the policy and it will be sent to the 
Policy Management Group on 30/04/13 to be recommended to the 29/05/13 
Board.  
 
 
CASH INVESTMENT REPORTING 
 
Action note: NW and PT would like to see the cashflow extract from the LTFM 
– CW to forward by email. 
Post meeting note: This extract will be circulated with these minutes. 
 
 
CAPITAL INVESTMENTS 
 

• Case for Change – MAU Refurbishment 
A discussion took place regarding this business case and the committee gave 
their approval for this case to be taken forward to the Private Board meeting 
next week.   

 
ME 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CW 
 
 
 
 
 
 

CW 
 
 
 
 

CW 
SB 

 
 
 
 
 
 

FG
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091/12 
 
 
 
 
 
 
092/12 
 
 
 
 
 
 
 
093/12 

 
• Case for Change – Pathology Refurbishment 

A discussion took place regarding this business case and the committee gave 
their approval for this case to be taken forward to the Private Board meeting 
next week.   
 

• Amendments to Standing Financial Instructions 
A discussion took place around the capital approval limits and proposed that 
for schemes procured through the standard Procure 21+ route which has a 
Guaranteed Maximum Price the proposed limits were suitable.  However for 
schemes not procured through Procure P21+ and therefore potentially subject 
to greater risk of price variance, a lower limit of £0.25m should be set above 
which referral must be made to the Board.  These revised limits will be 
reflected in an updated Scheme of Delegation table within the Trust’s Standing 
Financial Instructions. 
Post Meeting Note: The limits have been amended to reflect the above 
discussion and are in a Board paper for formal approval. 
 
 
ANY OTHER BUSINESS 
 
ME confirmed the Remuneration Committee is in the process of being re-
established.  The papers will go to the Board rather than through this 
committee due to confidentiality. 
 
 
KEY ISSUES FOR REPORTING TO BOARD 
 
Financial performance – Draft financial performance of £500k surplus for the 
year (subject to the external audit) to be noted by the Board. 
Workforce performance – The sickness absence figure has decreased 
significantly on the previous month from 3.89% to 3.05%. 
Self certification review – To be recommended for approval by the Board. 
 
 
DATE OF NEXT MEETING: Wednesday 22nd May 2013, 3.00pm – 4.50pm in 
the Conference Room. 

 
 
 
 

FG 
 
 
 
 
 
 
 
 
 
 

CW 
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REPORT TO THE TRUST BOARD ON 24th April 2013 

Title Amendments to SFIs – Capital Scheme of Delegation   
Sponsoring Director Executive Director of Finance 
Author(s) Clive Woodbridge Deputy Director of Finance 

 
Purpose To approve new delegated capital limits for the Trust  
Previously considered by (state date):  

Acute Clinical Directorate Board N/A 
Audit and Corporate Risk Committee N/A 

Finance Investment and Workforce Committee 17th April 2013 

Charitable Funds Committee N/A 

Community Health Directorate Board N/A 

Executive Board N/A 

Foundation Trust Programme Board N/A 

Mental Health Act Scrutiny Committee N/A 

Nominations Committee (Shadow) N/A 

Planned Directorate Board N/A 

Quality & Clinical Governance Committee N/A 
Remuneration Committee N/A 

Staff, stakeholder, patient and public engagement: 

Members of the Finance, Investment and Workforce Committee. 

Members of the Capital Investment Group 

Executive Team. 

Executive Summary: 
 
The paper sets out the overall delegated capital approval limits issued by the Trust 
Development Authority (TDA) in its Accountability Framework issued in April 2013 and a 
local delegation level for those schemes that fall below the financial limits. 
Related Trust objectives Sub-objectives 
Be unrelenting in our pursuit of better 
efficiency, productivity and financial 
sustainability   

Improve the value for money we offer and generate 
a surplus 
Develop our organisational  culture, processes and 
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capabilities to be a thriving FT dedicated to our 
patients  

Risk and Assurance  
Related Assurance Framework 
entries 

 

Legal implications, regulatory and 
consultation requirements 

Compliance with the TDA Accountability Framework; 
 

Action required by the Board: 
To NOTE: 

I.  The revised delegated authority limits for the approval of capital by the TDA 
To Approve: 

II. the revised delegated approval limits for capital expenditure  
 
Date 17 April 2013 
 

  



G2 

3  c:\documents and settings\skoludek_r\desktop\enc g2 ‐ capital scheme of delegation.docx 
 

Trust Development Authority – Accountability Framework 

Capital Approval Limits 
 

Background 
The Trust Development Authority (TDA) issued its Accountability Framework for NHS Trust 
Boards earlier in April 2013.  This incorporates their model for approving significant capital 
schemes and will be adopted by the Isle of Wight NHS Trust for the first time from April 
2013. 

Authorisation Levels 
 The Trust has its own delegated authority limit for capital schemes for the first time.  The 
TDA enables the Trust to manage approvals up to 3% of its turnover (circa £4.8m).  
Schemes over this value must be authorised by the TDA.  At the April meeting of the 
Finance, Investment and Workforce Committee delegated approvals were discussed. 

It proposed that for schemes procured through the standard Procure 21+ route which has a 
Guaranteed Maximum Price additional delegated levels for the Capital Investment Group 
and Executive Board could be set.  Where schemes are not procured through Procure P21+ 
and therefore potentially subject to greater risk of price variance, the delegated limits are 
restricted with the Board expecting to approve all such schemes over £0.25m. 

These proposals are reflected in the table below:   

Financial Value of the Capital Investment or 
Property Transaction Approving Person or Group Documentation Required

Value up to £0.25m with maximum fluctuation of  
± 2% for an approved scheme Capital Investment Group NHS Trust internal governance process
Value up to £1m with a maximum fluctuation of ± 
2% for an approved scheme Executive Board NHS Trust internal governance process
Up to £5 million or 3% of turnover whichever is 
the lower NHS Trust Board NHS Trust internal governance process
Between £5 million, or 3% of turnover 
whichever is the lower, and £10 million NHS TDA Director of Finance OBC and FBC 
£10 million to £25 million NHS TDA Capital Investment Group SOC, OBC and FBC

£25 million to £50 million 
NHS TDA Capital Investment Group and NHS TDA 
Board SOC, OBC and FBC

Over £50 million 
NHS TDA Capital Investment Group and NHS TDA 
Board and the Department of Health SOC, OBC and FBC

Financial Value of the Capital Investment or 
Property Transaction Approving Person or Group Documentation Required

Value up to £0.25m with maximum fluctuation of  
± 2% for an approved scheme Executive Board NHS Trust internal governance process
Up to £5 million or 3% of turnover whichever is 
the lower NHS Trust Board NHS Trust internal governance process
Between £5 million, or 3% of turnover 
whichever is the lower, and £10 million NHS TDA Director of Finance OBC and FBC 
£10 million to £25 million NHS TDA Capital Investment Group SOC, OBC and FBC

£25 million to £50 million 
NHS TDA Capital Investment Group and NHS TDA 
Board SOC, OBC and FBC

Over £50 million 
NHS TDA Capital Investment Group and NHS TDA 
Board and the Department of Health SOC, OBC and FBC

Schemes Using Procure 21+ with Guranteed Maximum Price

All Other Capital Schemes
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The TDA retains the discretion to lower these limits incertain circumstances, for example if 
there is a deficit being reported or being forecast. 

These revised limits will be reflected in an updated Scheme of Delegation table within the 
Trust’s Standing Financial Instructions 

Approval Documentation 
The TDA will require a standard process to be followed based on the DH Capital Investment 
Manual   CIM link . However as a minimum it is expecting investment proposals to: 

• Follow the five case model for business cases 
• A business case checklist signed off by the Board 
• A SOC for significant investment decisions – required to be submitted for all schemes 

over £10m 
• A copy of the Board minute confirming approval 
• Must be aligned to the LTFM and IBP 

Where a proposal is presented that was not in the Trust’s five year plan and presented as 
part of the annual operating plan process it must produce a strategic intent document 
covering: 

• The reason/rationale for the investment 
• How the business case fits with the Trust’s strategic plan 
• Why the case did not form part of the original plan 
• The estimated value of the investment 
• Timescale for investment 
• Procurement process 
• Risks of not proceeding with the case. 

Approval Process for Schemes Referred to the TDA 
This will not be dissimilar to the old SHA approval.  There is likely to be a minimum 8 week 
approval cycle for schemes referred to them that are valued below £25m  

Any loans required for investment will need to be submitted to the TDA for approval.  The 
loans are expected to have been modelled in the quarterly updated LTFM. 

Action Required 
The Board are asked to NOTE: 

 The revised delegated authority limits for the approval of capital by the TDA 

To APPROVE: 

The revised Scheme of Delegation for capital schemes for the Trust. 

 

 

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Aboutus/Procurementandproposals/Publicprivatepartnership/Privatefinanceinitiative/InvestmentGuidanceRouteMap/DH_4133176
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QUALITY & CLINICAL PERFORMANCE COMMITTEE 
 

17 April 2013 
   
PRESENT: Sue Wadsworth (SW) (Chair)  Non Executive Director 
 John Matthews (JM)   Non Executive Director 
                       Alan Sheward (AWS)   Executive Director of Nursing and Workforce 

Sarah Gladdish (SG)   Clinical Director, Community Health Directorate 
 Gill Honeywell (GH) Chief Pharmacist 
 Vanessa Flower (VF) Quality Manager 
 Ian Bast (IB) Patient Representative 
                          
MINUTED BY: Amanda Garner (AG)  Personal Assistant to AWS 
 
IN ATTENDANCE:    
 
Andrew Shorkey (AS)  FT Programme Management Officer 
Neil Fradgley (NF)  Commissioning Manager and Controller, PIDS 
 

 
   
 Top Issues for the attention of the Executive Board (EB) and the Trust Board (TB) 

 
 

 • Pressure Ulcer Report 
• Dementia Report 
• New Complaints Process 
• CQC intelligence 

 

   
  Action 
13/076 APOLOGIES FOR ABSENCE  
 Apologies were received from Dr Christopher Sheen, Clinical Director, Acute 

Directorate, Sarah Johnston (SJ), Deputy Director of Nursing, and Sabeena Allahdin 
(SA) Clinical Director, Planned Director 

 

   
13/077 DECLARATIONS OF INTEREST  

 
 

 Declaration made by JM - Assistant Deputy Coroner and Deputy District Judge.    
   
13/078 MINUTES OF THE LAST MEETING – 20 March 2013   
   
 The Quality & Clinical Performance Committee approved the Minutes of the meeting 

held on 20 March 2013.   
 

  
 
 
 

 

FOR PRESENTATION TO PUBLIC BOARD ON: 24 April 2013 
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 MATTERS ARISING 
 

 

 Quality Dashboard – this item to be covered as an agenda item 
 
Rolling Programme – confirmed circulated to all members 
 
Clinical Performance and Risk – confirmed as being added as standing agenda item 
 
Pharmacy Update – confirmed added to rolling programme of agenda items 
 
Quality Report – AWS advised that he is confident that the Quality Report is shared with 
the Directorate Teams’ as part of the Quality Forums. 
 
Complaint Process – SW advised that she had received three complaints in the last two 
days and she is concerned about the apparent way in which the new complaints 
process does not seem to be taking effect.  VF advised that her team are supporting 
ward staff regarding the new process and that it is on the agenda for the next 
Development Day.  AWS advised that once the volume of complaints decreases then 
the Trust will be able to focus on lessons learned.  JM advised that some complaints 
can be resolved as a concern on the wards before they become formal complaints.  
AWS advised that the new process was put into place on 1 April 2013.  VF advised that 
since then only three new complaints had been logged. 
 
The committee confirmed that all other actions were in hand. 

 

   
 AGENDA 

 
 

 Quality  
   
13/079 Quality Report 

 
 

 AWS presented the Quality Report to the Committee and highlighted the following 
areas: 
 
• March - Number of complaints 18 and PALS queries 88. 
• Percentage of patients who would recommend this hospital to a friend (NHS 

Choices Data) – data is taken from NHS Choices and unfortunately there were 
problems with our data on NHS Choices Website which they were trying to fix. 

• The data for MH patients seen within 18 wks referral to treatment (CAMHS) was 
also not ready in time for this report due to the timing of the meeting. 

• Midwifery – AWS advised that he had been concerned over three key midwifery 
KPI’s but this was largely down to small numbers especially regarding caesarean 
section rates. 

• Complaints - The early indication was that the number of complaints was less with 
18 being received in March 3013. 

• Top two areas complained about were the Emergency Department (ED) and 
General Surgery/Urology.  AWS advised that there had been issues with the urology 
appointment system.  AWS advised that he had met with the clinical management 
team in ED and a resolution plan had been pulled together and a charter for patients 
will be drawn up.  JM advised that patients are less likely to complain if they are kept 
up to date on delays in ED by someone who was openly caring.  AWS advised that 
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where themes were identified that individuals were spoken with and on the whole 
the level of complaints was great.  AWS added that areas where complaints were 
not received but where compliments were would be recognised.   

• Getting it right - AWS advised that there is a lot of work being done on this and 
circulated a discharge survey in pamphlet form for the committee to review.  VF 
advised that the “getting it right” survey would be changing to a new version with 
three options for the method of feedback 

• Single sex accommodation is no longer an area of concern with there being no 
breach since April 2012.  This item will therefore not be reported on going forward 
unless there is a breach.  The committee agreed that this item could be removed for 
future reporting. However, it will need to be monitored and re added if a breach 
should arise.  

• Access to CAMHS – there is a lot of work being done on this.  AWS reported that he 
would update the committee next time regarding the number of children admitted to 
mainland placements. 

• Nutrition and Meal Times – AWS advised that the review was complete and that he 
would share this with the committee once he had met with the team. 

• Learning Disabilities and Dementia – AWS advised that the Trust was doing well 
with this and regarding the “This is me” document that the numbers were associated 
with workforce arrangements and that he had asked for this to be reviewed. 

• SIRIs – the number is reducing with the team meeting weekly to review and confirm 
SIRIs or downgrade and then feeding back to the directorates 

• Infection – this is being monitored through performance review and AWS advised 
that the Trust is in the process of recruiting a Microbiology Consultant. 

• VTE – AWS advised that he had asked for service level detail as the Trust had met 
the national target but dipped on the CQUIN Target. 

• Midwifery – not quite hitting the rates and with regards to breast feeding figures this 
was down to individual mother choices.  AWS advised that a peer review from 
Portsmouth was being arranged to review these and also to build up working 
relationships. 

• Pressure Ulcers – making headway re inpatient activity.  AWS advised that there 
was a refocus on the classification of pressure ulcers. 

• Emergency readmissions – AWS asked that this be submitted as a percentage for 
the next report. 

• HAPPI Audit – AWS advised that he is working with Pharmacy on this regarding 
tracking this data down to ward level and refining the report. 

• Mortality Data – AWS advised that MP is arranging a seminar to discuss this.  NF 
added that the data was being analysed with the percentage of deaths being 
compared to the number of discharges and in conjunction with the time of day and 
day of the week of the deaths. 

 
AWS advised that the quality account was now complete for 2012 and that the items 
reported on would be revised going forward. 

   
13/080 Quality Dashboard  
   
 NF presented to the committee regarding the work taking place on the Quality 

Dashboard.  NF advised that PIDS are working on an interactive dashboard for the 
quality indicators with information being as real time as possible with it being tailor 
made for the needs of the Trust and which will develop as needs change.  NF advised 
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that this is a key issue for progression to FT.  NF advised that his team were working on 
this being up and running by June 2013.   

   
13/081 Draft Annual Report from QCPC to Audit Committee 

 
 

 The Committee reviewed the report.  SW advised that the Committee does not assess 
its own effectiveness periodically but should be doing so and intended to do so during 
the current year.  JM advised that papers are not being distributed in sufficient time.  
The committee discussed this and also discussed the meeting changing to bi-monthly.  
The committee agreed for the meeting to be changed to bi monthly and will meet again 
in June 2013.  The committee agreed that there were some problems with the lateness 
of papers but were confident that this would be rectified for future meetings. 
 
SW advised that she was disappointed with attendance at this meeting.  It is important 
for members to ensure a deputy attends. This is in keeping with the TOR of the 
committee.     

Action: AWS

 

   
 Reports from Directorates 

 
 

13/082 Acute Directorate – Quality, Risk and Patient Safety Committee 
 

 

 No representation from the Acute Directorate  
   
13/083 Planned Directorate – Quality, Risk and Patient Safety Committee 

 
 

 No representation from the Planned Directorate. SA had been called to emergency 
surgery. 
 
AWS advised that with regards to the area of concern identified at the last meeting that 
a performance management review was in process. 
 
AWS advised that with regards to the area of concern identified this month that this was 
related to concerns over staffing levels and that this was being addressed. 

 

   
13/084 Community Health Directorate – Quality, Risk and Patient Safety Committee 

 
 

 SG presented the reports from Community to the committee.  SG advised that the new 
complaint system was working well.  SG advised that the area of concern identified was 
due to building work continuing but issues were being addressed. 
 
AWS advised that the directorates have been asked to provide an exception report as 
well as reporting on one area of concern and that he would clarify this with them. 

Action: AWS

 

   
 Patient Experience 

 
 

13/085 Patient Story 
 

 

 VF advised the committee on a colorectal cancer patient’s journey which had involved 
cancelled appointments.  The committee discussed cancelled appointments and how 
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the Trust picks this up.  SW suggested that this was reviewed.  VF advised that she 
would look at this. 
 
AWS suggested that an update be given regarding patient stories regarding action 
plans and asked that this be added to the rolling programme. 

Action: SJ
   
 Patient Safety 

 
 

13/086 Serious Incidents Requiring Investigation – final sign off 
(already closed by SHA & Action Plans Completed) 
 

 

 VF presented the summary report to the committee.  AWS advised that this was much 
clearer and asked that a narrative be added regarding grade 1 and grade 2 SIRIs.  The 
committee agreed that deaths, unexpected deaths, safeguarding and two confidential 
breach SIRIs be taken to Board.  SW suggested that Board be asked if they required 
any more information to be taken to them. 

Action: VF

 

   
13/087 RCAs – Year End Summary Report 

 
 

 AWS advised that Glen Smith had compiled a summary to the end of March 2013 and 
presented this summary to the committee.  AWS advised that the majority of RCAs 
occurred in the community.  AWS advised that Glen’s focus is now moving to 
assessment and prevention and that the RCAs should include medics.  AWS advised 
that there is a link between pressure ulcers and length of stay and that work was being 
done on this and added that there needed to be a far more targeted approach for 
prevention.  SW asked that the Pressure Ulcer Action Plan be presented at the next 
meeting. 

Action: AG to add to next agenda
 
The committee approved the delegation of recommendations to AWS and MP. 

 

   
13/088 Dementia Report 

 
 

 AWS advised that Viv Tomlinson had compiled a report covering the Dementia Care in 
patient Work stream and advised that it was a gateway CQIN for this year.  AWS 
presented the report to the committee. 

 

   
13/089 Claims received in March 2013 

 
 

 BJ advised that the monthly report now includes all claims.  BJ reported that there are 
currently 136 open claims however 66 of these relate to requests for medical records 
and may not progress to a claim.  BJ advised that 29 claims had closed in March and 
highlighted the lessons learned adding that actions need to be put in place regarding 
these.  SW suggested that a table be put together to highlight these.  BJ added that the 
vascular review had not yet been allocated and he and AWS would discuss this 
following the meeting. 
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 Safeguarding  
   
13/090 Local Safeguarding Children Board 

 
 

 AWS advised the committee that the Trust had established a Joint Safeguarding 
Steering Group and that this group was to meet on 29 April 2013. 

 

   
13/091 Safeguarding Adults Board 

 
 

 AWS advised that there was nothing to report as there had not been a meeting since 
the last committee however the next meeting is scheduled for 6 May 2013. 

 

   
 Clinical Audit and Governance  
   
13/092 Transfer Section from Audit Committee Terms of Reference to Q&CPC Terms of 

Reference 
 

 

 AWS advised that a number of items had been transferred from the Audit Committee 
regarding assurance and that the TOR for Q&CPC needed to be agreed.  The 
committee discussed the TOR and agreed that attendance would be a minimum of 4 
out of 6 meetings now that the meeting was to be held bi-monthly, that the last two 
items in section 22 should be removed, and that, following the abolishing of the Quality 
and Patient Safety Committee, the reporting arrangements needed to be amended.  
The committee agreed that the TOR needed further work and be presented at the next 
meeting. 

Action: AWS

 

   
13/093 Timetable of Clinical Audit 

 
 

 VF advised that these were still work in progress and will be presented at a future 
meeting once they were completed. 

 

   
 Audit  
   
13/094 Safeguarding Children and Vulnerable Adults draft report 

 
 

 AWS advised that a steering group had been set up and that the policy and procedures 
were to be updated. 
 
SW suggested that with regards to staff vetting the requirements to CRB vet NEDs 
needed to be reviewed 

Action: AWS

 

   
13/095 Final Audit Reports  
   
 Pharmacy  

 
 

 The committee received the report  
   
 Clinical Governance  
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 The committee received the report  
   
 Bed Management  
 The committee received the report  
   
 Waiting List Management  
   
 The committee received the report  
   
 CQC Requirements  
   
 The committee received the report  
   
 SW asked that the report action plans be presented to the committee at a future 

meeting to confirm that the actions are being addressed. 
 

   
13/096 Quality Account Draft report  
   
 The committee received the report  
   
13/097 Clinical Performance  
   
 SHA Self Certification 

 
 

 AS presented the final self-certification return for 2012/13 to the Committee.  Overall 
performance had improved since the Committee considered the last self-certification 
return in March.  Although the Governance Risk Rating remained at AMBER/GREEN 
status the overall score had improved, moving from 1.0 to 0.5 with indicators for C-
difficile recovered and cancer 2 week waits (3d) falling below compliance thresholds.  
AS advised that the self-certification return tool was flagging C-difficile as in breach, but 
explained that this was an error within the tool and this had been confirmed with the 
Trust Development Authority (TDA). There was a general decline in performance 
against quality data indicators and the use of agency staff figure was noticeably high. 
 AS advised that compliance had now been achieved with Board Statement 12 relating 
to the Information Governance Toolkit.  Two Board Statements were presented as non-
compliant and it was agreed that given performance improvements and the 
arrangements in place for monitoring and improving performance the Committee would 
recommend that compliance had now been achieved with Board Statement 11.  AS 
advised that with the successful recruitment of a clinical non-executive director and 
recent Board Development work compliance with the Board Statement 14 would likely 
be achieved in June.  All other sections of the return remained on track. 
 
The Committee were advised that TDA had now assumed responsibility for oversight of 
NHS Trusts and Foundation Trust applications and that there would be changes to the 
self-certification regime for 2013/14 as published in The Accountability Framework for 
NHS trust Boards.  Work was ongoing to clarify requirements and changes would be 
reported to the Committee at its next meeting.  

 
It was agreed that sufficient assurance had been provided for the Committee to support 
the recommendation that Trust Board approve the sign off of the self-certification return 
against governance declaration 2 with the recommendation that Board Statement 11 
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now be marked compliant. 
   
13/098 Quality Governance Framework Action Plan 

 
 

 AWS advised that this had been reviewed and that the Trust needed to get down to a 
score of 2.5.  AWS advised that the three actions that would impact on this were 
underway.  AWS added that the CIP process had been agreed and that the Patients’ 
Council and Volunteers had agreed to interview and video patients regarding their 
patient care. 
 
SW advised that the Trust has now appointed a Clinical NED who is starting on 28 May 
2013. 
 
AWS added that action plans should be included at the back of patient storeys for 
future. 

Action: SJ

 

   
13/099 February Risk Register 

 
 

 The committee asked for an update on IT setting up a screensaver for all PCs in the 
Trust and why it had not been set up yet.  AWS advised that he would chase this up. 

Action: AWS

BJ advised that there were currently 88 risks on the register with a small number being 
added in March. 

 

   
13/100 CQC Action plan following unannounced visit January 2013 

 
 

 BJ advised that the visit was positive and there were no recommendations and that the 
Trust did not need to formally response however there had been some slightly negative 
comments that the Trust had decided to capture and action to improve the service.  BJ 
advised that the visit centres on the Planned Directorate but that assurance had been 
received from Community and Acute regarding the actions. 
 
VF advised that she had been surprised that complaint information had not been found 
to be freely available.  It was suggested by the committee that an Exec walk around be 
arranged to test the action plan.  VF will schedule this. 

Action: VF

BJ updated the committee on the risk profile which is a summary of the QRP and helps 
to see how the Trust is performing.  BJ added that this information was also included in 
the Quality Report and that the Trust was performing well.   

 

   
13/101 Reports from Key Committees  
   
 R&D Committee  

 
 

 The committee received the minutes of the meeting held on 22 March 2013.  
   
13/102 Top Issues for the attention of the Executive Board (EB) and the Trust Board (TB) 
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 • Pressure Ulcer Report 
• Dementia Report 
• New Complaints Process 
• CQC Intelligence 

 

   
13/103 Any Other Business 

 
 

 SW advised that Mark Price had been appointed to the post of Trust Board Secretary.  
   
13/104 DATE OF NEXT MEETING:  

 
Wednesday 19 June 2013 
9.00 am to 11.45 am 
Conference Room 
 
 

 
 

 



    
 

1/2 

DRAFT FOR PRESENTATION TO PUBLIC BOARD ON 24/04/2013  

ISLE OF WIGHT NHS TRUST  

FOUNDATION TRUST PROGRAMME BOARD 
 

TUESDAY 26 MARCH 2013 BETWEEN 11:00 – 12:45 
SMALL MEETINGS ROOM, PCT HQ, SOUTH BLOCK 

 
NOTES 

PRESENT  
Karen Baker (Chair) Peter Taylor Mark Price Clive Woodbridge (for Chris 

Palmer) 
Danny Fisher Felicity Greene Sarah Johnston (for Alan 

Sheward – Item 6) 
 

 

1. APOLOGIES 
Mark Pugh Sue Wadsworth Alan Sheward Chris Palmer 
Andy Hollebon    
 

IN ATTENDANCE 
Andrew Shorkey     
   

 

Top Key Issues Subject 
3 Timeline agreed for TDA phase of FT application process 

4,5,6 Action Plans to be reviewed in detail by Executive Team 

7 It was agreed that a 100% approach to performance targeting was required with 
clinical exceptions where required.   

 

  ACTION 
2. Notes and matters arising from 26 February 2013 

The notes were accepted as a correct record of the meeting.   
Action 267 – the definition of a ‘significant transaction’ would be determined in May 2013. 

 
 

MP 
  

3. FT Timeline 
A timeline had been produced for the TDA phase of the FT application process and this was informed by 
requirements outlined in the draft letter from Stephen Dunn to Danny Fisher and subsequent discussions 
with the TDA.  It was agreed that the TDA submission date would be 31 August 2013 with a Board to 
Board meeting tentatively scheduled for 4 October 2013.  It was noted that the Board to Board would be 
between the Trust and the TDA’s national Board.  Membership of the national TDA Board would be 
communicated to Programme Board Members. The Trust was currently considered to be ‘relatively low 
risk’ by the TDA.  With respect to ongoing performance management of the FT application, monthly SOM 
teleconferences would be held with Lisa Manson and quarterly visits would be undertaken by TDA. The 
timing of Governor elections would be reviewed once the Company Secretary was in post.  Detailed 
plans would be developed with workstreams to control delivery of the products required. 

 
 
 
 
 

MP 
 
 
 

AS 
  

4. Historical Due Diligence 
It is hoped that a pragmatic view would be taken with respect to the definition of success for HDD.  A 
majority of green indicators was sought with red indicators being limited to exceptional and explainable. 
Grant Thornton (GT) would need to be contracted to undertake the work in the last week of August/first 
weeks of September 2013.  Terms of reference would be agreed with the TDA before contracting with 
GT.  Clarification would need to be sought from TDA in relation to the wording in the draft letter from 
Stephen Dunn to ensure that there is a shared understanding of the requirement.  Time at an Executive 
Directors’ weekly meeting would be identified to review the HDD Action Plans in detail. 

 
 
 
 
 

MP 
 

AS 
  

5. Board Governance 
With respect to the Action Plans presented, it was noted that target dates needed to be reset and status 
ratings and comments needed to be reviewed.  Time at an Executive Directors’ weekly meeting would be 
identified to review the Action Plans in detail.  Following the work by Foresight a meeting would be co-
ordinated to provide feedback to Trust Chairman and Chief Executive.   

 
 

AS 
 

MP 
  

6. Quality Governance Framework 
The Quality Governance Action Plan was derived from all feedback received, including from the peer 
review.  There was a need to maintain momentum as rescoring would be undertaken in May/June 2013.  
Fortnightly action meetings were being undertaken but support was required corporately to ensure that 
the required work was prioritised.  Regular progress updates would be provided to Executive Directors. 
The outputs of the risk workshop needed to be progressed as did the development of the real time 
quality dashboard.  The scope of the real time quality dashboard work needed to be defined and capacity 
requirements identified.  A Board session on the Quality Governance Action plan would be scheduled for 
the May Seminar.  Blockages with respect to delivery of IT actions would be identified.  Time at an 

 
 
 
 

SJ 
 
 

SJ 
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Executive Directors’ weekly meeting would be identified to review the Action Plan in detail.  There was 
need for clarity with respect to the activity that will deliver the 2.5 (or below) position. 

AS 
AWS/SJ 

  
  

7. Workstream Updates 
Finance – downside scenarios for the LTFM would be presented at the 9 April Board Seminar together 
with issues around the new governance rating. 
Performance – in month performance was a satisfactory against peers.  It was agreed that a 100% 
approach to targeting performance was required with ‘clinical exceptions’ where required.    

 
CW 

 
KB 

  

8. Communications and Stakeholder Engagement  
The Membership Recruitment Plan was reviewed.  It was noted that social media would be key to 
developing the youth membership.  Programme Board members were asked to review the plan and 
provide feedback.  The Plan would also be circulated to the wider Trust Board membership.   

 
 

All 
AS 

  

9. Programme Governance and Approvals 
(i) Risk Management 
The overarching risk relating to changes affecting regulators had been logged with controlling actions.  
There were capacity gaps emerging relating to finance, business planning and governance that could 
impact on product delivery. 
(ii) Programme Budget 
Further work was being undertaken to identify additional requirements for 2013/14.  It was noted that 
more provision was likely to be required for third party assessments.    

 

  

10. Feedback from FTN Events and FT Visits  
 (i) Monitor's new regulatory framework 

AS advised that the overarching focus was on continuity of services and that there were questions in 
relation to Monitor’s capacity to deliver given the significant increase in duties and potential implications 
of the Francis Report. There would be tensions with respect to supplier consolidation and choice.   
(ii) Local Company Secretary’s Network 
MP had attended the Local Company Secretary’s Network on 13 March in Southampton. 

 

  

11. Any other Business 
None 

 
  

12. Future Meetings 
The next meeting was scheduled for 11:00-12:45hrs, Tuesday 23 April 2013, Small Meetings Room, 
South Block 

 

 



 

CHARITABLE FUNDS COMMITTEE 
 

Minutes of the meeting of the Charitable Funds Committee held on Tuesday, 12th March 
2013 at 8.30 a.m. in the Conference Room, St. Mary’s Hospital, Newport. 
 
PRESENT:   John Matthews (Chairman) 
    Danny Fisher, Trust Chairman 
    Felicity Greene, Executive Director of Strategic Planning & CD 

Jasmine Light, Fund Manager 
    Chris Palmer, Executive Director of Finance 
    Peter Taylor, Non Executive Director 
    Vincent Thompson, Friends of St. Mary’s 
    Sue Wadsworth, Non Executive Director 
 
In Attendance:  Andy Hollebon, Head of Communications 
    Russell Ball, Business Co-ordinator (Item 16/13 only) 
    Anne Snow, Lead Cancer Nurse (Item 16/13 only) 
 
Minuted by:   Linda Mowle, Finance Governance Officer 
 
For presentation to Trust Board on 24 April 2013 
Top Key Issues Subject 
Min. No. 08/13 Charitable Funds Strategy – alignment to IBP 
Min. No. 10/13 Memorandums of Understanding – Board approval: 

• Juba Link 
• IOW Hospital Radio 
• Friends of St. Mary’s 

Min. No. 13/3 Healing Arts Management Committee – no CFC NED representative 
Min. No. 16/13 Thoracoscopy Equipment - £5,000 agreed from Respiratory Fund  
 
     
01/13 APOLOGIES for absence were received from Alan Sheward, Clive Woodbridge, 

June Ring, Katie Parrott and Richard Dent 
 
02/13 QUORACY: The Chairman confirmed that the meeting was quorate. 
 
03/13 DECLARATIONS OF INTEREST: The Chairman declared an interest as Assistant 

Deputy Coroner and Deputy District Judge. 
 
04/13 MEMBERSHIP: The Chairman advised that Noel Dobbs had resigned as a non 

executive director to the Trust. On behalf of the Committee, the Chairman expressed 
their gratitude and thanks for the hard and diligent work that Noel had provided to the 
Charitable Funds Committee over the last four years and sent their best wishes for 
his retirement. 

 
05/13 TERMS OF REFERENCE: The updated terms of reference denoting the new 

membership and inclusion of Healing Arts, as agreed by the Corporate Trustee, were 
received. 

 
 Vice Chair: deferred pending the appointment to the Non Executive Director 

vacancy. 
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06/13 MINUTES: The minutes of the meeting held on the 18th December 2013 were agreed 

and signed by the Chairman as a true record. 
 
07/13 MATTERS ARISING FROM PREVIOUS MINUTES: The spreadsheet providing an 

audit trail of progress against actions arising from the previous minutes was received 
and noted. 

  
 Min. No. 24/12 NHS IOW Awards 2012: Andy Hollebon tabled the costs for the 

ceremony, advising that at the moment there was a shortfall of £60. However, some 
income was still awaited and once the final cost is know, this will be provided to the 
Committee.                                                                                                  Action: AH 

 
 The Committee complimented Andy Hollebon and the Celebrations Team for the very 

successful Awards evening, which was not only a staff morale booster but provided 
excellent publicity for the Trust and its services. 

 
 It was noted that for 2013 Awards, the format and venue of the event is likely to 

change with perhaps a formal dinner at the Cowes Yacht Haven with invitations 
being extended to include potential governors.  In addition, a contribution from those 
attending will be sought. 

 
 Min. No. 46/12 DOH Review of the Regulation and Governance of NHS 

Charities: Clive Woodbridge to complete the feedback request on the consultation 
document for presentation to the next meeting of the Committee.             Action: CW 

 (Post meeting note: Clive Woodbridge advised by email on the 27/03/13 that the 
feedback was due by 31st January 2013 and, unfortunately, due to pressures relating 
to LTFM and plan, he was unable to complete this.) 

 
08/13 CHARITABLE FUNDS STRATEGY 2011-2013/14: The Committee agreed that the 

Strategy will require alignment to the new DOH Regulation and Governance of NHS 
Charities.  Unfortunately, the failure to recruit a Charitable Funds Administrator has 
meant that implementation of the Strategy has been put on hold.  

 
 Strategic Projects – Improvements to Breast Care Service and Discharge 

Lounge:  Although the Committee had agreed (Min. No. 09/12) that the cost of the 
new build facility for Breast Care Services did not fall within the Charitable Funds 
remit, it was agreed that Sue Wadsworth visit after Easter both the Discharge Lounge 
and Breast Care to determine whether there were any items that could be funded by 
Charitable Funds to enhance both services.                                               Action: SW 

 
 Felicity Greene agreed to review the Strategy in order to align it with the IBP and will 

provide an update at the June 2013 meeting.                                              Action: FG 
 
09/13 CF ADMINISTRATOR/FUNDRAISER RECRUITMENT: The Committee noted that, 

unfortunately, following interviews for the post, there was no appointment. It was 
agreed that a holistic and broader approach now needed to be taken for fundraising 
which could align with the volunteer role.   The Committee agreed to defer the matter 
until the Volunteer Co-ordinator’s post had been made substantive and the outcome 
of the Charities review known. The role to be reviewed again in 6 months’ time at the 
September 2013 meeting.                                                                           Action: LM  

 
10/13 FUNDRAISING ACTIVITIES ON NHS PREMISES: Within the context of the 

guidance on fundraising activities on St. Mary’s site, the Committee considered the 
following MoUs: 
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Draft Juba Link Memorandum of Understanding: Andy Hollebon tabled the draft 
MoU advising that it builds on a letter of agreement for the Juba link and sets out how 
the Trust will work with them and the support to be provided.  The Mou will operate 
for five years.  The Committee considered that with the demise of the PCT, the MoU 
needed to be reviewed  before presentation to the Trust Board for approval. The 
following points were highlighted: 

• Outline of benefits and training value to doctors provided through the link 
• Explanation to understand paragraph 1.3 
• Ensure that a precedent is not being set under paragraph 2.1 and what the 

costs are that will be incurred 
• Outline whether there are reciprocal arrangements 

 
Andy Hollebon to review the MoU for presentation to the Trust Board for approval. 

Action: AH  
 
Draft Isle of Wight Hospital Radio Memorandum of Understanding: The draft 
MoU with Sunshine Radio was tabled by Andy Hollebon which outlines the 
development of partnership working between both organisations with the aim of 
fostering co-operation and the exchange of knowledge and skills. 
 
The Committee noted the draft MoU for presentation to the Trust Board for approval. 

Action: AH 
 
Draft Friends of St. Mary’s Memorandum of Understanding: The draft MoU 
tabled by Vincent Thompson was deferred to the next meeting. 

 
11/13 FUNDRAISING APPEALS/PROJECTS: The Committee agreed the following: 
 

Children’s Ward – Web Page for ‘Magic Carpet’ Fundraising: The Committee 
agreed to the supplier’s web page for donations which will be paid directly to the 
Charitable Funds account. This is a free service and the supplier has no part in the 
handling or banking of the donations. It was noted that the web page will be 
monitored by Dionne Davies, Children’s Ward Play Specialist.  
 
The Committee requested that the web page be signed off by Communications to 
ensure that there is no floating advertising. An update on how the fundraising is 
progressing to be provided to the next meeting.                                    Action: AH/KP   

 
12/13 VOLUNTEER SERVICES: The Committee noted the following: 
 

• Volunteers Policy: formally agreed at the December 2012 Executive Board. 
• Volunteers Co-ordinator Post Funding: The business case for funding of 

the post has been signed off by the Executive Board on the 11th March 2013 
with the post to be substantive from the 1st April 2013. It was noted that 
Charitable Funds had provided funding up to June 2013 and that discussions 
on revenue funding are being held with Alan Sheward. The Committee to be 
updated at its next meeting.                                                             Action: CP 

 
13/13 HEALING ARTS: The Committee considered that the Healing Arts Management 

Committee was now working effectively and therefore agreed that there was no 
necessity for a non executive director to be a member of that committee. 
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14/13 BALANCES, INCOME AND EXPENDITURE: The following reports were noted by 
the Committee: 

• Balances: total funds held at 31 January 2013 amounted to £590,742 
• Income from Donations November 2012 – January 2013 £52,286.70 
• Expenditure November 2012 – January 2013  
• Approved Requisitions not yet paid at 31 January 2013 £125,298.45 

 
There were no items requiring Corporate Trustee approval. 

 
The Committee enquired whether the NICU and Maternity Funds could be merged. 

Action: KP 
 

15/13 FUND MANAGERS’ EXPENDITURE PLANS 2013/14: The Committee received the 
spending plan template and expenditure plans spreadsheet detailing the responses 
received to date compiled by Katie Parrott. Chris Palmer advised that responses 
were being followed up to ensure that spending plans were in place for all funds and 
where necessary, this will be also be followed up via the performance reviews. The 
Committee noted that fund managers are being asked whether they require 
additional funds from the General Fund to enable them to purchase equipment. An 
update to be presented to the next meeting of the Committee.                   Action: KP 

 
16/13 REQUESTS FOR CONSIDERATION: 
 
 Sunshine (Hospital) Radio – Equipment Request: Deferred to next meeting. 
 
 Thoracoscopy Equipment Bid: Russell Ball and Anne Snow presented the bid for 

£5,000 from the Respiratory Fund towards the purchase of thorascope and suction 
units at a total cost of £30,000.  Wessex Cancer Trust has donated £25,000 towards 
the project raised by the Fire Service. The Committee noted that this was an 
enhancement to the service providing added benefit to patients on the Island. The 
Committee agreed the funding of £5,000 from the Respiratory Fund. 

 
 Green Gym and Trim Trail: Felicity Greene advised that £21,000 was being sought 

from Charitable Funds for the installation of an outdoor gym and trim trail, which was 
an enhancement for both patients and staff health and wellbeing.  The Committee 
agreed in principle to the funding from a legacy within the General Fund, subject to 
email agreement by Committee members. The Committee to formally agree the 
funding at its next meeting in order to obtain retrospective approval from the 
Corporate Trustee.                                                                                       Action: KP  

 
17/13 FRIENDS OF ST. MARY’S: Vincent Thompson raised the possibility of the CFC and 

the Friends working jointly together in the future and considered that a meeting with 
the Friends’ Trustees would prove beneficial.  The Committee agreed that Clive 
Woodbridge and Peter Taylor meet with the Trustees.  Vincent Thompson to take 
forward arrangements for the meeting.                                                  Action: VT/LM 

 
18/13 INVESTMENT POLICY REVIEW: The Committee noted that there was no change to 

the current investment policy and that interest rates remain low. 
 
19/13 LEGACIES UPDATE: The Committee received the legacies update prepared by 

Katie Parrott, noting that a letter of acknowledgement for the new legacy from Peter 
James Scott is being prepared for signature by the Chairman.             Action: KP/JM 

 
20/13 DATES OF FUTURE MEETINGS: To be held at 8.30 – 9.45 a.m. 
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 11 June 2013    Quay Arts Centre 
 10 September 2013  Conference Room 
 10 December 2013  Quay Arts Centre 
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