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	TRUST BOARD MEETING

	28th January 2009

	PAPER
	Quarter 3 governance declaration for Monitor



	PURPOSE
	For formal approval



	FORMAT
	A regular quarterly paper.



	THE TRUST BOARD  IS ASKED TO:
	The Trust Board is asked to: 

· Consider and agree the recommendation to sign governance Declaration 2.

· Agree the proposed detail of Declaration 2.

· Approve the reporting of changes to the Board of Directors and Membership Council.


1. Context

The Trust is currently on quarterly monitoring under Monitor’s Compliance Framework following its Quarter 2 submission at the end of October 2008, apart from an additional requirement for monthly reporting against the Clostridium difficile target.

The Quarter 2 governance submission to Monitor is attached at Appendix 1 for information. Following this submission, Monitor confirmed the Trust’s current risk rating as:

Finance Risk Rating = 4

Governance Risk Rating = Amber

Mandatory Services = Green

2. Background
The governance submission requires the Board to self certify on targets as set out in the Compliance Framework, provide any elections results and report any changes to the Board of Directors and Membership Council.

In considering its declaration, the Board’s attention is drawn to the following:

The Trust is required to make its governance declaration taking into account recent and prospective performance i.e. to include performance for the year to date and action in place to improve and sustain performance for the remainder of 2008/09.

There are two options for governance declarations:

Declaration 1: all targets met and sufficient plans are in place to meet known new targets.

Declaration 2: to be completed when the Board cannot make Declaration 1 providing further detail for each target and core standard which have led to the Board being unable to sign Declaration 1.

3. Recommendation

3.1 Self Certification on targets

The Board performance report received today sets out the assessment of current performance against Monitor’s Compliance Framework. Section 2.2 of the performance report indicates in Quarter 3 of 2008/09 the Trust has not met the Clostridium difficile target, the 62 day urgent referral to treatment cancer target (exiting target), the 31 day diagnosis to treatment target (existing target), and the 4-hour emergency access performance. In addition, the Board will have received a detailed Infection Control Report.
3.1.1 Clostridium difficile target

The Board’s attention is particularly drawn to the implications of reaching its decision regarding the Clostridium difficile target as follows:
Implications for Option 1

If the Board declares “not met” this will be the third consecutive quarter that this target weighted 1.0 has not been met and will trigger an automatic red rating for governance from Monitor. A red risk rating will cause Monitor to consider further intervention to improve the Trust’s performance.
Implications for Option 2
If the Board is sufficiently assured that that “performance for the year to date and action is in place to improve and sustain performance for the remainder of 2008/09” for this target and will achieve the year end trajectory and declare “met”, Monitor will challenge and seek confirmation of the assurance that the Board received in order to make its declaration.

3.2.1 Compliance Framework Scores
Option 1 Clostridium difficile target declared “not met”, remaining targets as per performance report, healthcare standards all met. Weighted score = 2.5 (amber risk rating) but due to Q1 and Q2 declarations will trigger an automatic red rating for governance.
Option 2 Clostridium difficile target declared “met”, remaining targets as per performance report, healthcare standards all met. Weighted score = 1.5 amber risk rating.
3.1.3 Methicillin Resistant Staphylococcus Aureus (MRSA) trajectory
Monitor are aware of the issue with NHS Bristol’s review of the Trust’s MRSA trajectory agreed for 2008/09, and have verbally confirmed that they will only be measuring the Trust against the current trajectory agreed in its contract with NHS Bristol, and not against any newly negotiated trajectory.

3.1.4 Healthcare Standards
The inspection by the Healthcare Commission in June 2008 qualified core healthcare standard 14b. During December 2008 a survey of complainants to establish whether they feel their future care has been adversely affected as a result of having made complaint has been carried out, with a closing date of 31st January 2009. It is anticipated that the results of this survey and any additional action put into place will allow the Trust to declare compliance with core standard 14b for 2008/09. 
In addition, executive leads for each core standard have requested robust scrutiny of action taken and evidence of compliance by operational leads in order for the Board to be fully assured when making 2008/09 declaration in April 2009.

It is therefore recommended that the Board completes governance Declaration 2.

The proposed content of Declaration 2 detailing issues and actions being taken in respect of the three of the four targets is set out in the Governance Declaration below. These include summaries of the full action plans.

It is recommended that Clostridium difficile is not declared as a risk for full year achievement and hence declared as ‘met’. Details behind this recommendation are provided in the Infection Control Report, but are summarised in a separate section (3.1.5) after the draft Governance Declaration.
                  Governance Declaration

                        Quarter Three 2008/2009 (1 October – December 2008)

	Target / standard
	62-day Urgent Referral to Treatment Cancer standard (existing target)

	Issue:
	Achieved 93.3% year to date against 95% standard. Quarter 3 (Q3) performance to date below 95% (94.1% before inclusion of December’s Figures). December’s figures not yet finalised but will not bring performance back up to 95%.
Breaches of standards during Q3 mainly in three key tumour sites: lung (thoracic), upper GI and colorectal.
Causal factors during Q3: Cancellations of surgery due to more urgent cases needing to be operated on (lung); patients not able to be scheduled within target due to capacity problems and bed-related cancellations (lung, colorectal); long diagnostic pathways (all three tumour sites); delays in tertiary referrals being sent to the Trust. 

	Proposed actions:
	Key actions taken in the quarter (timescale for when impact will be or was felt shown in brackets):
· Cancer Improvement Leads appointed to support further pathway redesign and achievement of new cancer standards in Q4 and 2009/2010 (February)

· Continuing work with referring providers to ensure no delays in receipt of patients referred to the Trust, including weekly phone calls with cancer managers (ongoing)

· Weekly Cancer Implementation Group meeting instituted, to action plan and track performance, including weekly analysis and reporting of breaches by Divisions (ongoing)

· Process mapping undertaken within Dermatology; changes to made to Dermatology waiting list card, to identify patients that need to be managed on cancer pathways (January)

· Referring trust advised on a case by case basis when network agreed pathways milestones haven’t be achieved (ongoing)

· Joint validation of breaches relating to patients referred between providers (ongoing)
· Contracts for external provision of theatre capacity agreed with private sector on an ongoing basis (ongoing) 
Key actions to be taken (expected timescale for implementation / when impact to be felt shown in brackets):
· Model for managing thoracic surgery to be piloted, to enable day of surgery admissions to be undertaken, and to increase activity levels within a ring-fenced bed-base (February / March) 
· Support role to be appointed to, to free-up Multi-Disciplinary Team (MDT) co-ordinators to spend more time tracking patients (February / March)
· Further actions included in the Trust’s Emergency Access 4-hour plan, to reduce bed availability related cancellations (various)
· Cancer Register to be enhanced by the Cancer Network, and revised Cancer Primary Targeting List (PTL) to be used to manage patient pathways for the new cancer targets (January / February)

Improvement in performance expected to be confirmed for Q3, although year to date still below 95%. New adjustments to waiting times apply from January, with new operational standards still to be confirmed. 
Action plan delivery reviewed and managed by Cancer Implementation Group on a weekly basis, and cancer performance reported fortnightly to the Trust Executive Group (TEG). Trust Board to receive exception reports monthly.

	Next steps:
	Cancer Network aware of performance issues through dialogue with the Trust and monthly monitoring of performance of all trusts in the region. 


	Target / standard
	31-day Diagnosis to Treatment Cancer standard (existing target)

	Issue:
	Achieved 97.5% year to date against 98% standard. Quarter 3 (Q3) performance to date above 98% (98.4% before addition of December’s Figures). December figures not yet finalised but will not bring performance back up to 98% for the year to date.
Breaches of standards during Q3 were in two tumour sites: lung (thoracic), and skin (dermatology).
Causal factors during Q3: Cancellations of surgery due to more urgent cases needing to be operated on (lung); patients not able to be re-scheduled within target due to capacity problems (thoracic); administrative errors in patient tracking / scheduling outside of breach date (skin/lung)

	Proposed actions:
	Key actions already taken (timescale for when impact will be or was felt shown in brackets):

· Same actions as for 62-day cancer standard
Key actions to be taken (with timescale for achievement  / expected timescale for impact to be felt shown in brackets):
· Same actions as for 62-day cancer standard
Improvement in performance expected to be confirmed for Q3, although year to date still below 98%. New adjustments to waiting times apply from January, with new operational standards still to be confirmed. 
Action plan delivery reviewed and managed by Cancer Implementation Group on a weekly basis, and cancer performance reported fortnightly to the Trust Executive Group (TEG). Trust Board to receive exception reports monthly.

	Next steps:
	Cancer Network aware of performance issues through dialogue with the Trust and monthly monitoring of performance of all trusts in the region. No additional support requested from Monitor at this stage.


	Target / standard
	A&E 4-hour Emergency Access Target

	Issue:
	Achieved 97.6% against the 4-hour standard for year to date (end December). Achieved above 98.0% (including Walk In Centre attendances) in both Quarter 1 and Quarter 2 but not in Quarter 3 (Q3). Performance has dipped since September.

Causal factors: Bed-availability, with a 10% increase in emergency admissions for the year to date; a shift in the busiest period for emergency admissions to a Monday, when elective admissions are also high; insufficient discharges over the weekend to meet high demand on Mondays.

	Proposed actions:
	Key actions taken during the quarter (timescale for when impact was felt shown in brackets):
· Acute physicians appointed on a locum basis, to increase senior decision making for emergency medical admissions (from October) 
· Exec-led Patient Flow Meeting run on Fridays, to ensure weekend bed planning is robust (November) 
· Plasma screen piloted on BRI ward showing the Estimated Date of Discharge and diagnostic reports, to support the management of patient discharge (December)
· Pharmacy opening hours extended at the weekend for a three month period (December)
· Business case developed and presented to Trust Executive Group (TEG) to provide acute physician cover to run ward 7 as a Short Stay Unit/Support ward for the Medical Assessment Unit (MAU)

· Theatre sessions revised to enable some Monday/Tuesday lists to be moved from the BRI to St Michael’s (January) 
· Phlebotomy service on the wards to be increased to reduce delays in patient discharge (complete)

Key actions to be taken (with timescale for achievement  / expected timescale for impact to be felt shown in brackets):
· Estimated Date of Discharge (EDD) to be available and accurate for each patient, and used to manage daily patient flow (complete / January) 
· 23-hour facility to be established for interventional radiology and other surgical patients, to reduce pre-operative length of stay and thereby free-up inpatient beds (due to commence on 1st January, on target, but was delayed due to bed closures from recent norovirus outbreak)

· Acute physician vacancies within the Medical Assessment Unit (MAU) to be covered (April /June)
· Development and roll-out of electronic white boards on key wards, to support the management of patients by their EDD (February / March)

· Admission paperwork to be redesigned to reduce duplication and improve the speed of medical clerking (complete / January)
· Establish discharge targets for individual wards (January / January)

· Systematic audit of delays to discharge to be undertaken within the Bristol Royal Infirmary and Bristol General Hospitals (March)

· As part of the 2009/2010 Capacity Plan estimate bed requirements for each quarter and ensure there is an operational plan to meet this demand (April / May)

Forecast for Quarter 4 performance to show an improvement over Q3. It is felt it is unlikely that the Trust will be able to restore performance to a sufficient level to achieve 98% for the year as a whole.

	Next steps:
	PCT is aware of performance issues through meetings with the Trust and weekly monitoring of performance. Joint action planning has taken place. PCT has agreed actions to help reduce overall levels of admissions, especially at the weekend/Mondays. No additional support requested from Monitor at this stage.



3.1.5
Recommendation on Clostridium difficile declaration


It is recommended that the Board do not declare risk to full year achievement of the C. difficile target on the basis of recent performance and actions being taken to further reduce the risk during quarter 4. A summary of the information supporting this recommendation is provided below. Further details are provided in Infection Control Report.
	Target/standard:
	Clostridium difficile

	Performance:
	Year to date (end December), 235* cases of C. diff against a trajectory of 225 (variance of 10). During Quarter 3 (Q3) the Trust was 9 cases below the target trajectory for the quarter. 

*The 235 includes two additional cases in April 2008, identified with incorrect admission dates following the data validation exercise in December, and one case that was reported in December that was found afterwards to have had an earlier admission date and therefore have been pre-48 hours. For the latter a request has been made to unlock the December submission to make this amendment.

	Issues:
	Seasonally high pattern of C. diff rates continued into the first quarter of the year as a result of higher than predicted rates of emergency and elective admissions.

Expected impact of many of the enabling activities, such as changes in antibiotic prescribing, only started to be felt in Quarter 2.

	Projected performance:
	To achieve the year-end trajectory of 305 we need to have 70 or fewer cases during Quarter 4. The original target trajectory for the quarter was 80 cases. 

The average number of cases since enabling activities commenced operationally (i.e. July) is 18.6 cases per month against an average target of 21.8 per month. This equates to a15% improvement on the original target trajectory. 

If we assume we will continue to have cases at the rate we have achieved over the past five months (i.e. 18.6 per month), we will have 56 cases in quarter 4, which is 14 below the required 70 cases in the quarter. 
If we assume that the number of cases will rise with the usual seasonal peaks of respiratory and other winter admissions, and we assume we maintain a 15% improvement on the original target trajectory, we will have 68 cases in quarter 4, which is 2 cases below the 70 cases required to achieve the year-end target of 305.
As of the 22nd January 2009, there have been 10 C. diff cases, which is significantly below either of the above forecast levels for the quarter.

	Monitoring:
	Daily reporting of C. diff cases to the Executives, Senior Managers and Clinical Teams will continue. Progress in implementing the agreed action plan will continue to be monitored fortnightly at the Trust Executive Group (TEG) and monthly at the Trust Board.


      3.2 Results of any elections

There have been no governor elections this quarter.

3.3 Reports of any changes to the Board of Directors and Membership Council.

The Trust will need to formally report the following changes which have taken place since Quarter 2 submission:

3.3.1 Board of Directors

Mr Paul May and Mr Kelvin Blake were appointed as Non-Executive Directors at the general meeting of the Membership Council held on 29th October 2008. Their appointments commenced on 1st November 2008.

Dr Sarah Blackburn was appointed as a Non-Executive Director at the general meeting of the Membership Council held on 29th October 2008. Her appointment commences on 1st June 2009 when Mrs Patsy Hudson’s term of office comes to an end.

Mrs Lindsey Scott, Chief Nurse and Director of Governance has given notice to resign from her position during March 2009. 

3.3.2 Membership Council
Elected Governors

The constitution allows the Trust to approach the candidate with the second highest number of votes (and if they no longer wish to take up the governor position, the third highest number etc) providing the candidate received at least 5% of the votes in their class of the constituency.
Mrs Violet Stephens has reconsidered her acceptance of the position of public governor for Bristol during Quarter 2 2008/09 and has resigned. She has been replaced by Mr Jason Edgar effective 30th December 2008 on the basis outlined above.

Appointed Governors

Mr James White has been nominated by North Somerset PCT to take up their vacant appointment governor vacancy. Mr White is a Non-Executive Director at North Somerset PCT.

The Membership Council is currently at full complement.
4. The Board is therefore asked to:

· Consider and agree the recommendation to sign governance Declaration 2.

· Agree the proposed detail of Declaration 2.

· Approve the reporting to Monitor of changes to the Board of Directors and Membership Council.

Prepared by: 

Xanthe Whittaker, Head of Performance Improvement 

Anne Reader, Assistant Director of Governance.

Presented by: 

Lindsey Scott, Chief Nurse and Director of Governance.

28th January 2009

Appendix 1

University Hospitals Bristol  NHS Foundation Trust
Governance Declarations

Quarter Two 2008/09 (1 July – 30 September 2008)

NHS foundation trusts must confirm compliance with the Authorisation in relation to all items listed on page 53 of the Compliance Framework issued by Monitor in May 2008. No supporting detail is required unless compliance cannot be confirmed.  

Please sign one of the two declarations below. If you sign declaration 2, provide supporting detail in the format set out below.

Declaration 1

The Board confirms that all targets have been met over the period (after application of thresholds) and that sufficient plans are in place to ensure that all known targets that will come into force will also be met. 

(signed) _____________________ on behalf of the Board of Directors 

Acting in capacity as __________________________________

Declaration 2

For one or more targets the Board cannot make Declaration 1 and has provided relevant details on the following page(s).  

The Board confirms that all other targets have been met over the period (after application of thresholds) and that sufficient plans are in place to ensure that all known targets that will come into force will also be met.
(signed) [image: image1.png]


on behalf of the Board of Directors 

Acting in capacity as Chief Executive
Monitor will accept either an electronic or a hand written signature. 

If Declaration 2 has been signed:

Please identify which targets have led to the Board being unable to sign declaration 1. For each please provide the information requested in the format set out below: 
Target or Standard: 
Clostridium Difficile year on year reduction to fit the trajectory for the year.

Name the healthcare target or national core standard involved.

The Issue: 
Year to date, 175 cases of C. diff against a trajectory of 158 (variance of 17). During Q2 the Trust was 2 cases above the target trajectory for the quarter. 

Non-elective activity during first quarter of the year up by 8%, elective activity up by 9%, so seasonally high pattern of C. diff rates have continued into Q2. 

Expected impact of many of the enabling activities, such as changes in antibiotic prescribing, have just started to be felt. The Trust is now on target for full achievement of the year to date trajectory by the end of Q3.
This should include (1) a description of the issue that has arisen, identifying the area(s) of the Authorisation to which it applies, (2) an assessment of the consequences of the issue including the magnitude (e.g. performance levels achieved or estimated) and (3) the timeframe in which it will come into effect or if it has already done so, when it occurred

Proposed Actions:

​​​​​​​​​​​​​​​​​
Key actions already taken (timescale for when impact was felt):

•
Review of antibiotic prescribing guidelines (June)

•
Changes made to antibiotic prescribing policy (July)

•
Microbiology and Pharmacy input to ward antibiotic prescribing (August)

•
‘Hit squad’ established to ensure positive patients are isolated as soon as  possible and correct infection control practices are being adopted (June)

•
Additional deep clean of all wards (June)

•
Cohort ward established (July)

•
Operational targets set for time to isolation of patients with diarrhoea of unknown cause - 4 hours - and specimen taking to report – 16 hours (July) 

•
Weekly detailed environment audit undertaken by Matrons and ward sisters (August)

•
Seminar with senior ward staff, clinical staff, lead clinicians, domestic staff and infection control team to establish further actions (August)

•
Unannounced audits undertaken by senior divisional staff and executives monthly (August)

•
Purchase of additional commodes for all cubicles (August)

•
Bowel Management System implemented (August)

•
Improved isolation and signage (August)

•
Intensive training programme for new doctors (August) 

•
Routine monitoring of operational targets established and reported to clinical and management teams via a weekly Clostridium difficile dashboard (August)

Changes to the cleaning strategy in high risk areas (August) 


Review undertaken and options appraisal developed for the use of hydrogen peroxide cleaning of rooms and beds (enabling work)
Key actions to be taken (expected timescale for implementation / when impact to be felt):


Ward undergoing refurbishment to create a 5-bedded isolation facility for C. diff patients (mid November / immediate)


Further work to embed changes to clinical and operational practice (ongoing / immediate)


Implementation of hydrogen peroxide cleaning of rooms and beds (timescale to be determined / immediate)
In September the Trust had 12 cases against a recovery trajectory of 15 (actual trajectory 21). October’s figures to date are also consistent with the recovery trajectory for both the month and year.

Progress in reducing levels of C. diff reviewed against expected timescale for improvement in agreed action plan. This will continue to be monitored fortnightly at the Trust Executive Group (TEG) and monthly at the Trust Board.
This should include (1) a summary of the proposed actions that will be put in place to address the issue, (2) the process that will be applied in reviewing the effectiveness of these actions as appropriate to the circumstances of the issue, and (3) a work plan that details the timelines of these actions

Next Steps:

​​​​​​​​​​​​​​​​​
Bristol PCT has already been notified of the performance variance via the monthly contract monitoring meetings. The action plan has been reviewed by the PCT as part of the contract monitoring process. Support has been received from expert advisor in the Health Protection Agency (HPA). No additional support requested from Monitor at this stage.

This should include (1) a list of the third parties the NHS foundation trust has and intends to notify of the issue and (2) a proposal of the support required from Monitor (if any)

​​​​​​​​​​​​​​​

Repeat this format on additional pages as required.

Target or Standard: 
62-day Urgent Referral to Treatment Cancer standard (existing target)

Name the healthcare target or national core standard involved.

The Issue: 
Achieved 93.6% year to date against 95% standard. Q2 performance to date below 95% (91.9% before inclusion of September’s Figures). September not yet finalised but will not bring performance back up to 95%.

Breaches of standards during Q2 mainly in two key tumour sites: upper GI and lung (thoracic).

Causal factors: Delays in diagnostic testing by external providers (mainly PET scans); insufficient internal capacity to operate on patients within target/bed-related cancellations of surgery; delays in tertiary referrals being sent to the Trust.
This should include (1) a description of the issue that has arisen, identifying the area(s) of the Authorisation to which it applies, (2) an assessment of the consequences of the issue including the magnitude (e.g. performance levels achieved or estimated) and (3) the timeframe in which it will come into effect or if it has already done so, when it occurred

Proposed Actions:

​​​​​​​​​​​​​​​​​
Key actions already taken (timescale for when impact will be or was felt):

•
Continuing work with referring providers to ensure no delays in receipt of patients referred to the Trust, including weekly phone calls with cancer managers (ongoing)

•
Joint validation of breaches relating to patients referred between providers (ongoing)

•
Actions included in the Trust’s Emergency Access 4-hour plan, to reduce bed availability related cancellations (various)

•
List of all 31/62-day patients with planned surgery dates for the week to be made available to Clinical Site Management Team, to ensure prioritisation and limit the risk of cancellation of surgery due to lack of bed (August)

•
PET scanning undertaken at the Trust, which will reduce delays for scans (October)

•
Additional PET sessions established to minimise any delay in scans and limit risk when mobile scanner is out of commission (October)

•
Management of the Cancer Primary Targeting List (PTL) reviewed / revised (October)

•
Day of Surgery Admission roll-out to reduce Length of Stay and bed-availability related cancellations (November)

•
Contracts for external provision of theatre capacity agreed with private sector on an ongoing basis (ongoing) 
Key actions to be taken (expected timescale for implementation / when impact to be felt):

•
Ensure patient pathways take into account the shorter waiting times for internally arranged PET scans (October / November)

•
Advise referring Trust on a case by case basis when network agreed pathways milestones haven’t be achieved (October / November)

•
Weekly reporting of individual patient progress for high breach risk cancer pathway patients, via the Divisional Primary Targeting List (PTL) meetings (October / November)

•
Pathway work on high cancellation rate tertiary specialties (e.g. thoracic), to improve pre-referral work-up and reduce the risk of on-the-day cancellations (October / November)

•
Waiting List co-ordinators to use revised on-line Cancer PTL to check all patients needing a date for admission have been dated promptly (November / November) whole, 
Forecast to achieve 95% standard for the year as a whole, with an improvement in performance in Q3. 

Action plan delivery reviewed and managed by Cancer Implementation Group on a monthly basis, and cancer performance reported fortnightly to the Trust Executive Group (TEG). Trust Board to receive exception reports monthly.
This should include (1) a summary of the proposed actions that will be put in place to address the issue, (2) the process that will be applied in reviewing the effectiveness of these actions as appropriate to the circumstances of the issue, and (3) a work plan that details the timelines of these actions

Next Steps:

​​​​​​​​​​​​​​​​​
Cancer Network aware of performance issues through dialogue with the Trust and monthly monitoring of performance of all trusts in the region. No additional support requested from Monitor at this stage. 

This should include (1) a list of the third parties the NHS foundation trust has and intends to notify of the issue and (2) a proposal of the support required from Monitor (if any)

​​​​​​​​​​​​​​​

Repeat this format on additional pages as required. 

Target or Standard: 
31-day Diagnosis to Treatment Cancer standard (existing target)
Name the healthcare target or national core standard involved.

The Issue: 
 Achieved 97.4% year to date against 98% standard. Q2 performance to date below 98% (96.9% before addition of September’s Figures). September not yet finalised but will not bring performance back up to 98%.

Breaches of standards during Q1 and Q2 mainly in two key tumour sites: skin and lung.

Causal factors during Q2: Cancellations of surgery due to more urgent cases needing to be operated on (lung); staff sickness (skin); patients not able to be re-scheduled within target due to capacity problems (thoracic); administrative errors in patient tracking / scheduling outside of breach date (skin/lung)
This should include (1) a description of the issue that has arisen, identifying the area(s) of the Authorisation to which it applies, (2) an assessment of the consequences of the issue including the magnitude (e.g. performance levels achieved or estimated) and (3) the timeframe in which it will come into effect or if it has already done so, when it occurred

Proposed Actions:

​​​​​​​​​​​​​​​​​
Key actions already taken (timescale for when impact will be or was felt):

•
List of all 31/62-day patients with planned surgery dates for the week to be made available to Clinical Site Management Team, to ensure prioritisation and limit the risk of cancellation of surgery due to lack of bed (August)

•
Management of the Cancer Primary Targeting List (PTL) reviewed / revised (October)

•
Actions included in the Trust’s Emergency Access 4-hour plan, to reduce bed availability related cancellations (various)

•
Contracts for external provision of theatre capacity agreed with private sector on an ongoing basis (ongoing)

•
Additional administrative support for cancer dermatology service, to reduce the risk of patients not being identified as on a cancer pathway and hence not scheduled within target (October)
Key actions to be taken (with timescale for achievement  / expected timescale for impact to be felt):

•
Weekly reporting of progress for high breach risk cancer pathway patients, via the Divisional Primary Targeting List (PTL) meetings (October / November)

•
Pathway work on high cancellation rate tertiary specialties (e.g. thoracic), to improve pre-referral work-up and reduce the risk of on-the-day cancellations (October / November)

•
Waiting List co-ordinators to use on-line Cancer PTL to check all patients needing a date for admission have been dated promptly (November / November)

•
Contingency plan to be developed for staff sickness within dermatology, where resulting cancellations can be high volume (November / January)
Forecast to achieve 98% standard for the year as a whole, with an improvement in performance in Q3. 

Action plan delivery reviewed and managed by Cancer Implementation Group on a monthly basis, and cancer performance reported fortnightly to the Trust Executive Group (TEG). Trust Board to receive exception reports monthly.

This should include (1) a summary of the proposed actions that will be put in place to address the issue, (2) the process that will be applied in reviewing the effectiveness of these actions as appropriate to the circumstances of the issue, and (3) a work plan that details the timelines of these actions

Next Steps:

​​​​​​​​​​​​​​​​​
Cancer Network aware of performance issues through dialogue with the Trust and monthly monitoring of performance of all trusts in the region. No additional support requested from Monitor at this stage.

This should include (1) a list of the third parties the NHS foundation trust has and intends to notify of the issue and (2) a proposal of the support required from Monitor (if any)

​​​​​​​​​​​​​​​

Repeat this format on additional pages as required. 

Target or Standard: 
A&E 4-hour Emergency Access Target
Name the healthcare target or national core standard involved.

The Issue: 
Achieved 98.3% against the 4-hour standard for year to date (end September). Achieved above 98.0% (including Walk In Centre attendances) in both Q1 and Q2. Performance in September / October has dipped.

Causal factors: Bed-availability, with a 9% increase in emergency admissions for the year to date; a shift in the busiest period for emergency admissions to a Monday, when elective admissions are also high; fewer discharges over the weekend.
This should include (1) a description of the issue that has arisen, identifying the area(s) of the Authorisation to which it applies, (2) an assessment of the consequences of the issue including the magnitude (e.g. performance levels achieved or estimated) and (3) the timeframe in which it will come into effect or if it has already done so, when it occurred

Proposed Actions:

​​​​​​​​​​​​​​​​​
Key actions already taken (timescale for when impact was felt):

o
Establishment of 3 x daily Patient Flow Meetings, to manage bed availability and ensure escalation of capacity constraints (May)

o
Development and implementation of an admissions / bed availability calculator, to estimate and monitor daily bed requirements at the Patient Flow Meetings (June) 

o
‘Long length of Stay’ report produced weekly and used by Divisions to reduce the number of patients having excessive lengths of stay (June)

o
Extension of the hours of operation the Discharge Lounge (formerly Clinical Support Unit), to increase the service in the evening and over the weekend (August). The Discharge Lounge also now serves breakfast for patients, to support early discharge from the wards (September)

o
Improvements in turn-around times for discharge medication, with more than double the number of requests now processed within 2 hours (August)

o
Revision of the BRI escalation policy (August) and implementation of a new system for communicating escalation status to key clinical and non-clinical staff via text messages and bleeps (September)

o
Capacity requirements for the Q3 and Q4 modelled and the Winter Plan refreshed (September)

o
Acute physicians appointed, to increase senior decision making for emergency medical admissions (from October)
Key actions to be taken (with timescale for achievement  / expected timescale for impact to be felt):

o
An Exec-led Patient Flow Meeting will be run on Fridays, to ensure weekend bed planning is robust (November / November) 

o
Options appraisal developed and in the process of being implemented, for an expansion of capacity available to manage short stay emergency medical admissions (November / December)

o
A clinically-led review of delays to discharge will be carried-out across all wards in the BRI, to identify what patients are waiting for, and where efforts need to be focused to reduce length of stay (November / December)

o
A plan will be developed and implemented to undertake interventional radiological procedures as day-cases, which will reduce both length of stay and demand for beds at the start of the week (December / December)

o
Plasma screens to be introduced onto pilot wards, showing the Estimated Date of Discharge and reports to manage patient discharge (December / February)

o
Business cases will be developed and implemented for enhancing senior decision making at the weekend, within the BRI Emergency Department and via the physician rota (December / December)

o
Operational requirements for support services at the weekend will be established and put in place (December / January)

o
A review of St Michael’s theatre schedules will be undertaken, to identify whether with changes to job plans, some Monday/Tuesday theatre sessions can be moved from the BRI to St Michael’s Hospital (January / March)

o
The functionality of the intranet-based Bed States report will be enhanced to facilitate the entry of the Estimated Date of Discharge (EDD) and bed management (January / January)

o
All acute physicians in post (February / February)
Forecast to continue to achieve 98.0% standard for the remaining two quarters of the year, and 98.0% for the year as a whole.

This should include (1) a summary of the proposed actions that will be put in place to address the issue, (2) the process that will be applied in reviewing the effectiveness of these actions as appropriate to the circumstances of the issue, and (3) a work plan that details the timelines of these actions

Next Steps:

​​​​​​​​​​​​​​​​​
PCT is aware of performance issues through meetings with the Trust and weekly monitoring of performance. Joint action planning has taken place. PCT has agreed actions to help reduce overall levels of admissions, especially at the weekend/Mondays. No additional support requested from Monitor at this stage. 

This should include (1) a list of the third parties the NHS foundation trust has and intends to notify of the issue and (2) a proposal of the support required from Monitor (if any)

1. Results of any elections

There have been no governor elections this quarter.

2. Reports of any changes to the Board of Directors and Membership Council.
a. Board of Directors

Mrs Anne Coutts, Director of Workforce and Organisational Development, will be leaving the Trust on 31st October 2008. Mrs Alex Nestor (Head of Human Resources) will take up the position of Acting Director of Workforce and Organisational Development until the position is recruited to.

The recruitment process for two additional Non-Executive Directors has been completed in Quarter 2 and a recommendation will be put to the Membership Council on 29th October 2008.

b. Membership Council

Elected Governors

Since Quarter 1 submission, Mr Rod Pring has reconsidered his acceptance of the vacant position for a tertiary patient governor in the light of new personal circumstances, and this position been filled by Mr Des Osborne who met the criteria as laid down in the Trust’s constitution, effective 18th August 2008.
Mr John Alcock has resigned as a public governor for Bristol and has been replaced by Mrs Violet Stephens who met the criteria as laid down in the Trust’s constitution, effective 14th October 2008.

Appointed Governors

Mr Andrew Yerbury took up his position a governor to represent community groups on 29th July 2008.
Mrs Tina Lewis has stepped down from her position as Non-Executive Director of North Somerset PCT. This position is currently vacant pending a further nomination by North Somerset PCT.
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