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Executive summary

Key Messages
Board Assurance Framework (BAF):

e The most significant risks on the BAF are detailed.

e Four new risks have been included which supersede one extreme risk (now closed)
regarding capacity: these four new risks identifying each separate aspect of the
organisational risk of insufficient capacity.

External Assurances including the CQC Intelligent Monitoring Report:
e External assurances received during the period are detailed within the report, with no

significant issues identified

e The Care Quality Commission Intelligent Monitoring report, published on 4™ December is
included and assurance regarding the newly identified risks included in the report.

Risks

The most significant risks on the Board Assurance Framework are detailed within the report.
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Reference to corporate objective that this paper refers to.

All

Related CQC Standard:

Reference to CQC standard that this paper refers to.

All 16 core Essential Standards of Quality and
Safety

Equality Impact Assessment (EIA): Has an EIA been carried out? Yes
If yes, please provide a summary of the key findings




St George's Healthcare INHS

1. Risks - Board Assurance Framework (BAF):
This report identifies the extreme risks on the BAF with the details of the most significant risks
provided in Table 1. An executive overview of the BAF is included at Appendix 1. The rating is prior
to controls being applied to the risk. Risks are reduced once there is evidence that controls are

effective.

Table one: highest rated risks

NHS Trust

Ref Description C | L | Rating
A

3.2-05 The Trust does not deliver its cost reduction programme objectives 5 |5

01-12 Bed capacity may not be sufficient for the Trust to meet demands from 5 |4
activity, negatively affecting quality, throughout the year.

01-13 Theatre capacity may not be sufficient for the Trust to meet demands from 5 |4
activity, negatively affecting quality, throughout the year.

01-14 Staffing to support capacity may not be sufficient for the Trust to open the 5 |4
increased bed, critical care and theatre capacity and to meet demands from
activity, negatively affecting quality, throughout the year.

01-15 Critical care capacity may not be sufficient for the Trust to meet demands 5 |4
from activity, negatively affecting quality, throughout the year.

01-07 Risk to patient safety and experience as a result of potential Trist failure to 4 |4
meet 95% Emergency Access Standard

A513 Failure to achieve the National HCAI targets 4 |4

02-02 Risk of diminished quality of patient care as a result of Cost Improvement 4 |4
Programmes (CIPs)

A410-02 | Failure to sustain the Trust response rate to complaints 4 |4

3.3-05 The Trust faces higher than expected costs 4 |4

03-01 Ability to demonstrate compliance with Regulatory Reform (Fire Safety) 4 |4
Order 2005

03-02 Failure to demonstrate full Estates compliance 4 |4

03-03 Ability to deliver capital programme and maintenance activity within required | 4 | 4
timeframes

01-08 Risk to patient safety due to inconsistent processes and procedures forthe |4 | 4
follow up of diagnostic test results

3.7-06 Failure to meet the minimum requirements of the NTDA Accountability 4 |4
Framework: Quality Indicators/Access Metrics.

1.1 New risks proposed for inclusion
There have been no newly identified risks on the BAF during the reporting period; however one
extreme risk has now been separated into four risks to more accurately capture the nature of each
aspect of this overarching risk. The controls are included at Appendix 2.

Table two: new risks

L | Rating | Exec

Ref Description Source

01-12 | Bed capacity may not be sufficient for the Trust to Previous
meet demands from activity, negatively affecting capacity risk
quality, throughout the year. reviewed and

01-13 | Theatre capacity may not be sufficient for the Trustto | aspects of 4
meet demands from activity, negatively affecting risk
quality, throughout the year. separated to

01-14 | Staffing to support capacity may not be sufficient for better reflect 4
the Trust to open the increased bed, critical care and risks and




theatre capacity and to meet demands from activity,
negatively affecting quality, throughout the year.

01-15

Critical care capacity may not be sufficient for the
Trust to meet demands from activity, negatively
affecting quality, throughout the year.

controls

1.1 Summary of risks by score and domain
Figures one and two demonstrate there are 21 extreme risks on the BAF (a score of 15 or above)
which equates to 39% of the total risks. Of these, 17 sit within the domains of Quality and
Regulation and Compliance. Of the total risks on the BAF 35% relate to the Finance and
Operations and 35% to Quality.

Fig 1: BAF Risks by Score
4% __ 2%

8-12 (High) -30
4-6 (Moderate) 2
55% 0-3 (low) !
TBC 1
Total 54
Fig 2: BAF Risks by Domain
l . Total
1. Quality 10/8|0|0| 1 19
2. Finance & Operations 411500 O 19
3. Regulation & Compliance 71111200 9
4. Strategy Transformation & 0/0|0O0 3
Development
5. Workforce 0/3|1]0]|0 4
Total 21|30 2 (0| 1 54

15 and above (Extreme)

1.2 Changes to risk scores
There have been no changes to risk scores during the reporting period.

1.3 Closed risks
There have been two risks closed during the reporting period, due to these having been
superseded by four new risks:

Table three: closed risks

Rating | Rationale

Ref Description

A602. | Pressures on internal capacity may result in the Trust being

1-01 unable to meet demands from activity, negatively affecting
quality, throughout the year.

A411- | Insufficient ICU capacity to handle an increasing workload

01

Superseded by four new
risks which encompass
ICU capacity also.



https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2677

2. Assurance Map
The Trust Assurance Map is a schedule of all external visits, inspections and reporting which
captures on-going actions in response to external reviews and those underway to prepare for
forthcoming visits. The assurances received from these external inspections help inform the board
as to continued compliance with regulatory requirements including Care Quality Commission
Essential Standards of Quality and Safety. The following section provides a summary of all
external visits and inspections during the reporting period.

2.1 Care Quality Commission (CQC)

2.1.1 CQC Intelligent Monitoring Report — November 2014
The CQC published its most recent intelligent monitoring report on 1% December 2014. The report
shows a reduction in the overall number of risks as compared to the previous report, (July 2014)
and highlights two elevated risks and three risks. The assurances related to each risk identified in
the report were presented to the Board in November. A summary of the risks and assurances
provided is provided in table four below and the full intelligent monitoring report is included at
appendix 3:

Table four: St. Georges CQC Intelligent Monitoring Report Risks: October 2014
Level of | Indicator Assurance/Actions on-going
Risk

Emergency readmissions Using Dr Foster reported data:
with an overnight stay
following an elective Re-admissions Month Trend - our re-admission profile by
admission (01/04/2013 — month from Aug-13 to May-14 shows our re-admission rate as
31/03/2014) having a high elevated risk from Oct-13 to Feb-14. However,
from March onwards this has reduced back to within expected
range and for April and May our re-admissions are below that
of the national average which is positive and should lead to the
risk being re-evaluated.

This data is monitored via the performance team and any alert
raising significant concern is escalated through performance

reporting.
The proportion of cases Standards with which the Trust is not compliant in this most
assessed as achieving recent audit (Dec 2013):
compliance with all nine 1. Admission to Orthopaedic ward within 4 hours
standards of care measured 2. Surgery on day of admission
within the National Hip 3. Senior geriatric review within 72 hours of admission
Fracture data base 4. Bone health medication assessment performed

(01/01/2013 — 31/12/2013)
An action plan is in place to address each standard which is
overseen by the Care Group Lead and General Manager and
is monitored by the Care Group Governance Meeting.

Incidence of Methicillin- The Trust has now reported 3 MRSA bacteraemia cases to the

resistant Staphylococcus end of October.

aureus (MRSA) (01-Aug-13

to 31-Jul-14) This is currently an extreme risk on the BAF: A513-01 and
detailed assurance is provided to the Board through the Quality
report.

Risk In-hospital mortality — trauma | The trust monitors mortality across all procedure and diagnosis
and orthopaedic conditions groups and this routine internal benchmarking has identified a

(01/04/2012 — 18/06/2014). signal in the CCS diagnosis group ‘crushing injury or internal
injury’. This represents 8 deaths over a 12 month period (June
2013 — May 2014). Following discussion at the Mortality
Monitoring Committee (MMC) on 17th September an
investigation is currently underway which includes review of
each case and examination of clinical coding. The outcome of

4



this investigation will be reported to the MMC for discussion
and identification of learning as appropriate. There are
currently no other alerts related to either trauma or
orthopaedics.

Risk NHS Staff Survey - KF10. As recorded on the Trust ‘Wired’ system: H&S compliance is
The proportion of staff currently 88% and the Trust standard is to achieve 85%
receiving health and safety compliance.
training in last 12 months
(01-Sep-13 to 31-Dec-13) It is possible this has been identified as a risk is due to the

difficulty we have (in common with many other Trusts) that the
Staff Survey question asks about annual training, whereas the
requirement is to complete H&S training every 3 years.

2.2 Care Quality Commission mortality outlier alert for acute myocardial infarction
Analysis performed by the Care Quality Commission previously indicated significantly high
mortality rates for acute myocardial infarction and in July 2014 the CQC wrote to the Trust to
advise that this outlier alert had been passed to the Trust’s local inspection team who would follow
up on progress with implementing the planned actions in order to be certain that the high mortality
rates in this area had been recognised, explanations explored and appropriate actions taken by the
trust in a timely manner to ensure the future safety of patients.

The inspection team has now confirmed that they are satisfied that sufficient action has been taken
to reduce the risks to patients in relation to issues identified by our review of the alert. As a result,
this outlier case has now been closed.

2.3 Care Quality Commission — Compliance Action plan update

There is an on-going action plan to address the two identified issues of non-compliance during the
CQC inspection in February 2014 (mandatory actions). All actions on the compliance action plan
have now been completed, however monitoring the effectiveness these actions will continue. The
action plan is due to be presented to the Commissioners and the NTDA at a quarterly review
meeting in January 2015, alongside the improvement action plan to address issues where the
CQC recommended action be considered (non-mandatory actions). Good progress is being made
against the improvement plan.

2.4 Summary of external assurance and third party inspections Dec 2014
The full Trust Assurance Map is presented to the Quality and Risk Committee bi-monthly for
monitoring and scrutiny. The QRC seeks assurance, on behalf of the Trust Board, around the
progress and appropriateness of actions in place to address any issues of non-conformities
identified through an external or third party inspection or peer review. A summary of the findings of
external inspections is presented here to the Board and, by exception, any significant risks arising
out of external inspections identified by QRC will also be included.

2.4.1 Major Trauma Dashboard — Q2 2014/15
The Trust has now received its Quarter 2 2014/15 Major Trauma Centre dashboard final report and
no major concerns were noted and no action is required.

2.4.2 Major Trauma Peer Review
The national peer review for all Major Trauma Centres (MTCs) and Networks will commence in Jan
2015. St Georges Hospital Major Trauma Centre / Network date for peer review is 12" March
2015 and preparations are underway.

2.4.3 G4S Mock CQC Internal Audit — October 2014
G4S conducted an internal mock CQC compliance audit in late October 2014. The purpose of this
internal audit was to ensure that internal systems are compliant with quality standards set out in



the CQC framework. The results of this internal review have been shared with G4S and services
were found to be adequate — a detailed report with any issues requiring action will follow.

2.5 Forthcoming Inspections — December 2014

2.5.1 London Fire and Emergency Planning Authority (LFEPA)

The LFEPA are conducting monthly visits to the trust to audit units that have not previously been
inspected. The LFEPA have also informed the trust that they will be undertaking a follow up visit in
February 2015. The purpose of this visit is to re-inspect Grosvenor and Lanesborough wings’
which were issued with Enforcement and Deficiency Notices in February 2013. There is a detailed
action plan in place to address the issues highlighted in these notices. The plan is on target and is
monitored by the Health, Safety and Fire Committee. The potential consequence of a failure to
comply with the regulations is also recorded as a risk on the BAF.

Conclusion

In conclusion, each risk contained on the CQC Intelligent Monitoring (IM) report had been identified
through the Trust’s internal assurance systems and where appropriate, actions and/or further
monitoring is underway in relation to each highlighted risk. The IM report has not identified any
concerns or risks of which the Trust was previously unaware.

There are detailed action plans in place to address the issues identified through external
inspections, and these are monitored by the QRC. This monitoring includes oversight of the action
plan in response to the CQC inspection of February 2014, against which good progress has been
made. The Trust Board can be assured that no significant risks have been identified through
external inspections reports received during the reporting period.



Appendix 1: Executive Overview of Board Assurance Framework

Domain: 1. Quality

Oct

Strategic Objective/Principal Risk Lead Jul  Aug Sept Nov | Dec In month Change/progress
2014 2014 2014 2014 2014 2014 change

1.1 Patient Safety v

A602.1-O1 Pressures on internal capacity may result in the Trust | MW Closed | Superseded by new risks:

being unable to meet demands from activity, negatively affecting 01-12; 01-13; 01-14; 01-15

quality, throughout the year.

01-12 Bed capacity may not be sufficient for the Trust to meet MW NEW [Formerly A602.1-01 Risk score 20

demands from activity, negatively affecting quality, throughout the

year.

01-13 Theatre capacity may not be sufficient for the Trust to meet | MW NEW |Formerly A602.1-01 Risk score 20

demands from activity, negatively affecting quality, throughout the

year.

01-14 Staffing to support capacity may not be sufficient for the MW NEW |Formerly A602.1-01 Risk score 20

Trust to open the increased bed, critical care and theatre capacity

and to meet demands from activity, negatively affecting quality, Links to Workforce Risk 5.1-01

throughout the year.

01-15 Critical care capacity may not be sufficient for the Trust to MW NEW | Supersedes A411-01: Risk score 15

meet demands from activity, negatively affecting quality, throughout

the year.

A411-01: Insufficient ICU capacity to handle an increasing SC Closed | Closed — superseded by new risk:01-

workload 15

A513-01: Failure to achieve the National HCAI targets for MRSA | JH >

and C Diff

01-01 A risk to patient safety of inappropriate antimicrobial JH >

prescribing due to conflicting and out of date guidance being

available within the Trust.

01-02: 01-02 Lack of established process for use, provision, JH 9 9 9 9 9 9 >

decontamination and maintenance of pressure relieving mattresses

01-03 Lack of embedded process for use, provision and JH 12 | 12 | 12 12 12 12 >

maintenance of bed rails

01-04 Risk to patient safety should the organisation fail to meet its |JH 12 | 12 | 12 12 12 12 >
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statutory duties under Section 11 in respect of number and levels
of staff trained in safeguarding children.

01-05 Risk to patient safety arising from a lack of standardised and |JH 12 | 12 | 12 12 12 12 >

centralised decontamination practice across several areas of the

Trust.

01-06 Risk to patient safety as patients waiting greater than 18 >

weeks on elective waiting lists

01-07 Risk to patient safety and experience as a result of potential >

Trust failure to meet 95% Emergency Access Standard

01-08 Risk to patient safety due to inconsistent processes and >

procedures for the follow up of diagnostic test results

01-09 Risk to patient safety due to a lack of a Trust wide visible >

training needs analysis, and lack of a system for ensuring these

have been met in relation to Medical Devices

01-10 Risk to patients, staff and public health and safety in the 10 10 >

event the Trust has failed to prepare adequately for an Ebola

incident.

01-11 Risk that patients will potentially receive sub-standard care thc

due to reduced availability of prison staff to support and inadequate

healthcare response to clinical emergencies

Strategic Objective/Principal Risk Lead | Jul | Aug | Sept | Oct | Nov | Dec |In month| Change/progress
2014 | 2014 | 2014 | 2014 | 2014 | 2014 | change

1.2 Patient Experience

A410-02: Failure to sustain the Trust response rate to complaints | JH >

02-02 Risk of diminished quality of patient care as a result of Cost |JH >

Improvement Programmes (CIPs)

02-03 Risk of poor patient experience due to long delays when >

trying to contact central booking service

Domain: 2. Finance & Performance

Strategic Objective/Principal Risk Lead | Jul | Aug | Sept | Oct | Nov | Dec |In month| Change/progress
2014 | 2014 | 2014 | 2014 | 2014 | 2014 | change



https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2673

2.1 Meet all financial targets

2.2-05 Tariff Risk — Emergency Threshold Tariff.

The Trust’s income and service contribution is reduced due to
application of 30% tariff to emergency activity exceeding the
contract thresholds

SB

2.1-05 Tariff Risk -

The tariffs applicable to Trust clinical services are adversely
changed as a result of:-

*National Tariff changes

Local Tariff changes

*Specialist Commissioning changes

* Transfer of tariff responsibilities to Monitor

SB

12

12

12

12

12

12

1.2-0O5 Volume Risk — Decommissioning of Services
Activity and associated income/contribution will be lost from
services decommissioned due to:-

* risks to the safe delivery of care

» changing national guidance

* centralisation plans

SB

3.3-05 Cost Pressures *

The Trust faces higher than expected costs due to:-
sunforeseen service pressures

*higher than expected inflation

SB

3.2-05 Cost Reduction slippage*

The Trust does not deliver its cost reduction programme
objectives:-

*Objective 3: to detail savings plans for the next two years

SB

2.3-05 Tariff Risk — CQUIN Premium
Trust income is not maximised due to failure to deliver required
performance against CQUIN quality standards.

SB

1.3-0O5 Volume Risk — Tendering of services

Activity and associated income/contribution will be lost due to:-
» Competition from Any Qualified Providers

* Service Line Tenders

SB

1.1-05 Volume Risk — Competition with other providers

Activity and associated income/contribution will be lost due to
competition from other service providers resulting in reductions in
market share *

SB

2.4-05 Tariff Risk — Performance Penalties & Payment

SB

12

12

12

12

12

12
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Challenges*

Trust income is reduced by:-

- contractual penalties due to poor performance against quality
standards and KPIs

- payment challenges

3.4-05 The Trust faces higher than expected costs due to higher |SB 9 9 9 9 9 9 >

marginal costs - higher than expected investment required to

deliver service increases.

3.5-05 - Cashflow Risks — Forecast Cash balances will be SB 9 9 9 9 12 12 >

depleted due to delays in receipt of:-

Major Charitable donations towards the C&W development.

Land Sales receipts

Loan Finance

3.6-05 - Cashflow Risks — Operational Finance SB 9 12 | 12 >

Forecast Cash balances will be depleted due to:-

Adverse Income & Expenditure performance

Delays in receipt of SLA funding from Commissioners

3.9-05 Minimise financial impact of Better Care Fund SB 12 12 12 >
Strategic Objective/Principal Risk Lead | Jul | Aug | Sept | Oct | Nov | Dec |In month| Change/progress

2014 | 2014 | 2014 | 2014 | 2014 | 2014 | change

2.2 Meet all operational & performance requirements

3.7- 06 Failure to meet the minimum requirements of the NTDA SB 12 | 12 | 12 >

Accountability Framework: Quality and Governance

Indicators/Access Metrics.

3.8—-06 Low compliance with new working practices introduced |SB 12 | 12 | 12 | 12 | 12 12 >

as part of new ICT enabled change programme

3.9 — 06 Risk of inappropriate deployment of e-prescribing and SB 12 | 12 | 12 | 12 | 12 12 >

electronic clinical documentation

3.10-06 Risk of failure to effectively manage exit from national SB 10 | 10 | 10 | 10 | 10 10 >

Cerner programme

3.11 - 06 Poor environment in ICT department/on site data centre | SB 12 >

may lead to interruptions or failure of essential ICT services

3.12-06 3.12- O6 Risk to patient safety due to data quality issues | SB 9 >

with Patient Administration System (PAS), Cerner, inhibiting ability

10
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to be able to monitor patient pathways and manage 18 week
performance.

Domain: 3. Regulation & compliance

Strategic Objective/Principal Risk Lead | Jul | Aug | Sept | Oct | Nov | Dec |In month| Change/progress
2014 | 2014 | 2014 | 2014 | 2014 | 2014 | change

3.1 Maintain compliance with all statutory & regulatory

requirements

A534-0O7:Failure to provide adequate supporting evidence for all PJ 5 5 5 5 5 5 >

the CQC Essential standards of Quality and Safety

A509-08: Trust unable to achieve readiness for FT status by >

planned authorisation date as per agreed TFA

A537-06:Confidential data reaching unintended audiences >

A610-06: The Trust will not attain the nationally mandated target of >

95% of all staff receiving annual information governance training

03-01Risk of premises closure, prosecution and fines as a result of >

non-compliance with fire regulations in accordance with the

Regulatory Reform (Fire Safety) Order 2005 (RRO)

03-02 Risk of premises closure, prosecution and fines as a result >

of failure to demonstrate full compliance with Estates and Facilities

legislation

03-03 Lack of decant space will result in delays in delivering the >

capital programme.

03-04 Delay to the ability to deliver the capital programme and >

maintenance activity due to clinical and capacity demands

preventing access for estates and projects works.

03-05 Trust wide risk to patient, public and staff safety of >

Legionella

Domain: 4. Strategy, transformation & development

Strategic Objective/Principal Risk Lead | Jul | Aug | Sept | Oct | Nov | Dec |In month| Change/progress
2014 | 2014 | 2014 | 2014 | 2014 | 2014 | change

4.1 Redesign pathways to keep more people out of hospital

01-08 Prolonged strategic uncertainty in SW London. SM 12 | 12 | 12 | 12 | 12 12 >

11
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Strategic Objective/Principal Risk Lead | Jul | Aug | Sept| Oct | Nov | Dec |In month| Change/progress
2014 | 2014 | 2014 | 2014 | 2014 | 2014 | change
4.2 Redesign & configure our local hospital services to
provide higher quality care
A533-08: Reconfiguration of healthcare services in SWL resultin | SM 8 8 8 8 8 8 >
unfavourable changes to SGHT services and finances
Strategic Objective/Principal Risk Lead | Jul | Aug | Sept| Oct | Nov | Dec | Inmonth | Change/progress
2014 | 2014 | 2014 | 2014 | 2014 | 2014 change
4.5 Drive research & innovation through our clinical services
05-05 Research does not form a key part of St. George’s future RGW 8 8 8 8 8 8 >
activity which may result in the loss of funding and an inability to
recruit and retain staff.
Domain: 5. Workforce
Strategic Objective/Principal Risk Lead | Jul | Aug | Sept| Oct | Nov | Dec | Inmonth | Change/progress
2014 | 2014 | 2014 | 2014 | 2014 | 2014 | change
5.1 Develop a highly skilled & engaged workforce
championing our values
A518-04:Failure to reduce the unacceptable levels of bullying & WB 12 | 12 | 12 | 12 | 12 12 >
harassment reported by staff in the annual staff survey
A516-04: Possible reductions in the overall number of junior WB 4 4 4 4 4 4 >
doctors available with a possible impact on particular specialty
areas
A520-04: Failure to maintain required levels of attendance at core |WB 12 | 12 | 12 | 12 | 12 12 >
mandatory and statutory training (MAST)
5.1-01 Failure to recruit and retain sufficient staff to manage WB 12 | 12 | 12 12 >
turnover rates and support future increases in capacity
JH | Jennie Hall Chief Nurse PJ Ros Given-Wilson Medical Director
SC | Sofia Colas Divisional Director of Operations — CWS RGW | Steve Bolam Director of Finance Performance & Information
PJ | Peter Jenkinson Director of Corporate Affairs SM Suzanne Marsello Interim Director of Strategy
MS | Miles Scott Chief Executive TK Wendy Brewer Director of Human Resources
DH | Eric Munro Director of Estates & Facilities MW | Martin Wilson Director of Delivery & Performance
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https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2631
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2631
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2631
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2667
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2667
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2649
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2649
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2649
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2637
https://www.allocatehealthsuite.com/ommv3/status_view/default.asp?o=2637

Appendix 2 — Board Assurance Framework: New Risks

Principal Risk 01-12 Bed capacity may not be sufficient for the Trust to meet demands from activity, negatively affecting quality, throughout the year.
Description Requirement for high activity volumes in some specialities in order to meet patient and commissioner needs, and to deliver income margin as part of
Trust Cost Improvement Programme.
Potential for commissioner challenges and financial penalties
Unlimited demand on A&E which impacts on increase in emergency admissions & capacity for elective admissions affecting 28 day rebook timeframes.
Potential subsequent impact on patient pathways & patient safety. Delayed patient repatriation to host hospitals block beds for emergency/elective
activity.
Winter pressures relate to flu and winter vomiting viruses that increase demand on side rooms and closure of beds.
Reduced numbers of discharges at weekends and on bank holidays causing capacity problems.
Adverse reputation
Domain 1. Quality Strategic Objective 1.1 Patient Safety
Original Current Updated Exec Sponsor Martin Wilson
Nov 14
Consequence 5 5 5 Date opened 01/11/2012 (split into 4 component capacity risks November 2014)
Likelihood 4 4 4 Date closed
Score (20 Jo o
Controls Controls: Assurance Participation in System Resilience Group that has reviewed Trust’s
& Director of Delivery and Improvement appointed to lead capacity plans. Additional funds secured through SRG 1 & 2 non elective
Mitigating organisation’s work on (in year and next year) capacity winter funds.
Actions planning and delivery. Supported by full time Programme Monitor FT assessment process has scrutinised Trust Capacity Plan

Manager dedicated to capacity.

Significant additional bed capacity being developed in
2014/15 and 2015/16. This includes development of
additional physical capacity in Q3 and Q4, and gains in
patient flow from the Improvement Programme.
Equivalent total bed capacity realisable by year end - 169
beds.

Operational Capacity Planner (OCP) developed to plan and
track progress on all capacity creation and release schemes.
Reviewed weekly at OMT and EMT. OCP managed by
Programme Manager and includes 4 key areas: staffing,
clinical pathway; physical capacity; and commercial /
contracting arrangements.

Business Planning for 2015/16 commenced with focus on

ECIST reviews (September 2013 and May 2014)
Negative assurance:
- 4 hour operational standard performance
- RTT backlog of patients- cross ref BAF Risk 01-06
- Cancelled elective surgery during periods of significantly high
activity i.e. Feb 2014
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aligning divisional activity and capacity plans.

If delivered as planned, capacity pressures will substantially
diminish and performance and CIP targets can be met.
There are however risks with respect to the timing and
delivery of both aspects of the plan. To control these risks,
we have:

Ensured that maximum possible resource is deployed
towards the improving patient flow programme so that
optimal delivery can be achieved

A structured approach to appraising the options for
creating further physical capacity for 2015-16 and beyond.
This work is underway.

Increased capital project management capability
Mitigations:

e Seek additional external capacity

e Cap demand for services

Gaps in
controls

Gaps in
assurance

Lack of critical path currently identified for all forecast building schemes.

Actions next
period:

Realisation of new physical bed capacity

Development of critical path for all forecast building schemes, and embedding the holding to account of Senior Responsible Owners for delivery of agreed

schemes.
2015/16 business planning accelerated
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Principal Risk 01-13 Theatre capacity may not be sufficient for the Trust to meet demands from activity, negatively affecting quality, throughout the year.
Description Requirement for high activity volumes in some specialities in order to meet patient and commissioner needs in particular to deliver 18 week RTT

standards, and to deliver income margin as part of Trust Cost Improvement Programme.

Potential for commissioner challenges and financial penalties

Adverse reputation
Domain 2. Quality Strategic Objective 1.1 Patient Safety

Original Current Updated Exec Sponsor Martin Wilson

Nov 14

Consequence 5 5 5 Date opened 01/11/2012 (split into 4 component capacity risks November 2014)
Likelihood 4 4 4 Date closed
Score 20 2o  Jwo ]
Controls Controls: Assurance Internal theatres capacity plan and tactical implementation plan
& Director of Delivery and Improvement appointed to lead developed by Director of Delivery and Improvement. Approved by
Mitigating organisation’s work on (in year and next year) capacity Executive Management Team. Reported to Finance and Performance
Actions planning and delivery. Supported by full time Programme committee.

Manager dedicated to capacity.

Theatre Capacity Plan for 2015 to 2018 developed by

Director of Delivery and Improvement with senior

leadership from SNCT leadership team. Plan reviewed by

extraordinary OMT and regularly reviewed by EMT.

Additional capacity being realised through:

3. Increased in session utilisation within existing
theatre sessions

4. All day operating sessions within day surgery

5. Extended day operating in main theatres

6. Commissioning the planned Hybrid theatre as an
additional theatre

7. Building 6 additional theatres on site (part in
conjunction with Moorfields)

8. Offsite capacity options (NHS and independent
sector)

The above require significant additional staff (see next
risk)

Operational Capacity Planner (OCP) developed to plan and
track progress on all capacity creation and release schemes.
Reviewed weekly at OMT and EMT. OCP managed by

Participation in System Resilience Group that has reviewed Trust’s
capacity plans. Additional funds secured through SRG 1 elective RTT
funds.
Monitor FT assessment process has scrutinised Trust Capacity Plan
Negative assurance:

- RTT backlog of patients- cross ref BAF Risk 01-06

- Cancelled elective surgery during periods of significantly high

activity i.e. Feb 2014
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Programme Manager and includes 4 key areas: staffing,
clinical pathway; physical capacity; and commercial /
contracting arrangements.

Business Planning for 2015/16 commenced with focus on
aligning divisional activity and capacity plans.

Specific theatre capacity analysis and plan developed linked
to a longer term theatres strategy currently in
development..

Ensured that maximum possible resource is deployed
towards the improving patient flow programme so that
optimal delivery can be achieved

A structured approach to appraising the options for
creating further physical capacity for 2015-16 and beyond.
This work is underway.

Increased capital project management capability
Mitigations:

e Seek additional external capacity

e Cap demand for services

Gaps in
controls

Maintenance of theatres behind plan for a number of years,
leading to a risk that theatres will break down.

Gaps in
assurance

Admitted backlog of over 18 week waiters greater than sustainable.
Non-admitted backlog numbers not being reduced at planned rate.
Theatre performance data dashboards not yet fit for purpose with
divisional clinical teams.

Actions next
period:

Day Surgery Unit extended day to commence, including reallocating 14 sessions worth of activity from main theatres

Estates risk assessment undertaken to ensure good shared understanding of theatres maintenance needs and programme.

Implementation plan for medium term theatres plan to be developed by divisional leadership team.

Star chamber held by Director of Finance and Director of Delivery and Improvement with each divisional leadership team to ensure that planned activity

numbers are robust. 2015/16 business planning accelerated.
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Principal Risk

01-14 Staffing to support capacity may not be sufficient for the Trust to open the increased bed, critical care and theatre capacity and to meet demands

from activity, negatively affecting quality, throughout the year.

Description Trust is planning to open significant additional beds (10% + of current stock), theatre sessions (16% + of current lists), and critical care beds (c30% of
current bed stock) however this will require significant additional staffing (nursing, medical, other clinical and other support staff). In many of these staff
groups there are already high vacancy levels so staffing will be a significant challenge.

Additional staff are required for high activity volumes in some specialities in order to meet patient and commissioner needs in particular to deliver
emergency services, 18 week RTT standards, and to deliver income margin as part of Trust Cost Improvement Programme.

Potential for commissioner challenges and financial penalties

Adverse reputation

Domain 9. Quality Strategic Objective 1.1 Patient Safety
Original Current Updated Exec Sponsor Martin Wilson (as exec lead for capacity)

Nov 14 Jennie Hall (as exec lead for nursing and safe staffing)
Wendy Brewer (as exec lead for staffing and recruitment)

Consequence 5 5 5 Date opened 01/11/2012 (split into 4 component capacity risks November 2014)

Likelihood 4 4 4 Date closed

Score

Controls Controls: Assurance Workforce updates given to Trust Board. Nursing staffing plan considered

& Operational Capacity Planner (OCP) developed to plan and by Trust Board.

Mitigating track progress on all capacity creation and release schemes. Participation in System Resilience Group that has reviewed Trust’s

Actions Reviewed weekly at OMT and EMT. OCP managed by capacity plans. Additional funds secured through SRG 1 & 2 non elective

Programme Manager and includes 4 key areas: staffing,

clinical pathway; physical capacity; and commercial /

contracting arrangements.

Director of Delivery and Improvement appointed to lead

organisation’s work on (in year and next year) capacity

planning and delivery. Supported by full time Programme

Manager dedicated to capacity, who is mapping total

additional staffing required by week for each new scheme.

Chief Nurse and Director of Human Resources working

closely together to lead recruitment to staff new schemes

and to reduce existing staff turnover.

Business Planning for 2015/16 commenced with focus on

aligning divisional activity and capacity plans.

Mitigations:

e Seek additional external temporary staffing capacity
and also external physical capacity with own staffing

winter funds, and through SRG 1 elective RTT funds.
Monitor FT assessment process has scrutinised Trust Capacity Plan
ECIST reviews (September 2013 and May 2014)
Negative assurance:
- 4 hour operational standard performance
- RTT backlog of patients- cross ref BAF Risk 01-06
- Cancelled elective surgery during periods of significantly high
activity i.e. Feb 2014

Internal theatres capacity plan and tactical implementation plan
developed by Director of Delivery and Improvement. Approved by
Executive Management Team. Reported to Finance and Performance
committee.
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e Cap demand for services

Gaps in
controls

Gaps in
assurance

Actions next
period:

New physical capacity schemes come on line.
Enhanced programme of staff recruitment underway.

Star chamber held by Director of Finance and Director of Delivery and Improvement with each divisional leadership team to ensure that planned activity

numbers are robust.
2015/16 business planning accelerated.
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Principal Risk 01-15 Critical care capacity may not be sufficient for the Trust to meet demands from activity, negatively affecting quality, throughout the year.

Description Requirement for high activity volumes in some specialities in order to meet patient and commissioner needs in particular to support emergency services
and deliver 18 week RTT standards. Also any shortage in critical care capacity will impact on trust’s ability to deliver income margin as part of Trust Cost
Improvement Programme.

Potential for commissioner challenges and financial penalties and adverse reputation

Domain 10. Quality Strategic Objective 1.1 Patient Safety
Original Current Updated Exec Sponsor Martin Wilson
Nov 14
Consequence 5 5 5 Date opened 01/11/2012 (split into 4 component capacity risks November 2014)
Likelihood 4 4 4 Date closed
Score (20 o o
Controls Controls: Assurance Monitor FT assessment process has scrutinised Trust Capacity Plan
& Director of Delivery and Improvement appointed to lead Negative assurance:
Mitigating organisation’s work on (in year and next year) capacity - RTT backlog of patients- cross ref BAF Risk 01-06
Actions planning and delivery. Supported by full time Programme - Cancelled elective surgery during periods of significantly high
Manager dedicated to capacity. activity i.e. Feb 2014

Critical Care Business Case for 4 additional neuro beds and
9 additional general ITU beds developed by divisional
leadership team and shortly to be considered by Trust
Board.

Trust Capacity Plan for 2015 to 2018 developed by Director
of Delivery and Improvement with senior leadership from
SNCT leadership team. Plan reviewed by extraordinary OMT
and regularly reviewed by EMT.

Additional capacity for winter 2014/15 being considered
through redevelopment of a store room and staff room
adjacent to coronary care unit. This will require additional
staff (see next risk)

Operational Capacity Planner (OCP) developed to plan and
track progress on all capacity creation and release schemes.
Reviewed weekly at OMT and EMT. OCP managed by
Programme Manager and includes 4 key areas: staffing,
clinical pathway; physical capacity; and commercial /
contracting arrangements.

Business Planning for 2015/16 commenced with focus on
Increased capital project management capability
Mitigations:

e Seek additional external capacity

e Cap demand for services

Gaps in Gaps in
controls assurance




Actions next
period:

Business case for 13 additional beds to be considered by Trust Board.
Design plans and costs for 3/4 additional beds in coronary care to be considered and where appropriate — approved.
Star chamber held by Director of Finance and Director of Delivery and Improvement with each divisional leadership team to ensure that planned activity

numbers are robust. 2015/16 business planning accelerated.
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Appendix 3

Q CareQuality
Commission

Intelligent Monitoring Report

Report on

St George's Healthcare NHS Trust

To view the most recent inspection report please visit the link below.
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5t George's Healthcare NHS Trust RJT
Intelligent Monitoring Report: December 2014

COC has developaed a new model for monitoring a range of key indicators about MHS acute and specialist hospitals. These indicators relate to the five key
questions we will ask of all services — are they safe, effective, caring, responsive and welHed? The indicators will be used to raise questions about the
quality of care. They will not be used on their own to make judgements. Our judgements will always be based on the result of an inspection, which will take
into account our Intelligent Monitoring analysis alongside local information from the public, the trust and other organisations.

What does this report contain?

This report presents CQC's analysis of the key indicators (which we call ‘ftier one indicators’) for 5t George's Healthcare NHS Trust. We have analysed
each indicator to identify two possible levels of risk.

We have used a number of tesis to determine where the thresholds of "risk™ and "elevated risk™ sit for each indicator, based on our judgement of which
statistical tests are most appropriate. These fesis include CUSUM and z-scoring techniques. Where an indicator has 'mo evidence of risk” this refers to
where our statistical analysis has not deemed there to be a “risk” or “elevated risk”. For some data sources these thresholds are determined by a rules-
hased approach - for example concems raised by staff to CQOC (and validated by CQC) are always flagged in the model.

MHS Trusts that have had an inspection at the time of producing this update of Intelligent Monitoring have not been assigned a banding; all other indicator
analysis results are shown in their report. “Recently inspected” is stated for these trusts. This is to reflect the fact that CQC’s new comprehensive
inspections will provide its definitive judgements for each organisation.

Further details of the analysis applied are explained in the accompanying guidance document.

What guidance is available?

‘We have published a document setting out the definition and full methodology for each indicator. If you have any gueries or need more information,
please email enguiries@cgc.org.uk  or use the contact details at  www.cqc.org.ukfcontact-us

Intelligent Monitoring Report December 2014 Fage 2 of 13
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5t Geomge's Healihcare NHS Trast
Trust Summiarny

Count of 'Risks” and "Elevated risks’

- T —

o 1 2 a B 5 B

ORisks
H Elraated riska

EEE =T Ccomposite Indisator Emerngency readmissions with an ovemight stay Tollowing an elective agmission {(01-4p-13 o 31-Mar-14)

Priority banding for Inspaction
Mumber of Risks'

Number of Elavated risks’
Overall Risk Score

Mumber of Appllzable Indicators
Pementage Score

Madmum Possible RISk Scare

EEESIEE The proportion of cases assessed 35 achieving compllanca with 3l ning standarts of care maasured within the Matonal Hip Fracture Databiase. (01-Jan-13 o 31-Dec-13)

Incidence of Metipilinresistant Staphylococcus aursus (MRSA) (01-AU-13 to 31-Juk-14)
Composie Indieator: In-hospital morallty - Trauma and orthopasdic condfions and procedures
MHS Staff Survey - KF10. The proportion of staff recaiving health and safety raining In I35t 12 months (01-5ep-13 to 31-Dac-13)

Intelligent Monitoring Report Decemiber 2014 Page 3 of 13

Recently Inspected

91
3.85%
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Tier One Indicators

5t George's Healthcare NHS Trust

| Section [ ID [ | | Observed | [ Expected ] | Risk? |
| Never Events | |5'I'EISNE | |h|e-.n=r Ewent incidence [01-52p-13 o 31-Aug-14) | | 4 | | - | | Mo ewidence of nsk |
. . CDIFF Incigence of Clostridium gifficle [C.difficile] [D1-Aus-13 to 31-Jul-14] 28 4374 Mo ewidence of nsk
Bvoidable infections - — -
FARSE Incidence of Meticillin-resistant Staphylococcus sureus [MBSA) (01-Aug-13 to 31-lul-14) B 3.36 Risk
Eli-:a'.h: r hove risk MORTLOWE Dr an-z" Intelligence: Maortality ra:t:s for conditions normally associsted with a very low rate of Within expected _ No evidence of risk
diagnoss proups mortality [01-Apr-13 to 31-Mar-14) range
NRLSLO3 Proportion of reported patient safety incidents that are harmful [01-lun-13 to 31-May-14) 0.27 028 Mo ewidence of nisk
— - - - — R - - PrrE— _
Patient sfety incidents HRLELOA Potential under-reporting of patient safety incidents resulting in death or severe harm {01-Jun 18 5815 Mo evidence of risk
13 to 31-May-14)
NRLSLOS Potential under-reportine of patient safety incidents [01-lun-13 to 31-May-14) 2852 105217 Mo ewidence of nisk
COM_CASIN Compasite of Central Alerting System [CAS) safety alerts indicators (01-Apr-04 to 31-Aus-14) - - Mo ewidence of nsk
The numbaer of alerts which CAS ipuloted should hove been desed by trusts during the
CASIMOIADTL praceding 12 montfs, but which were still opan on the dote OQC extrocted data from the CAS 0 mlarts still opan Mo ewidence of risk
spstern (01-5ap-13 to F1-Aug-14)
Central Alerting System The number of slorts which CAS stipulated showld hove bean dozod by trusts morg then 12
CASTAADIB0I months bafore, but wiich were still open on the date 00T extracted dota from the CAS spstem 0 alarts sl open Mo ewidence af risk
(01-Apr-04 to 31-Aug-13)
FASINIOACO Parcentoge of CAS alerts with closing dates during the preceding .1.2‘ r.'1r:|r. r.'1_: which I:F.l"lin.lrf'.'lﬂr < 25% of clerts closed No avidence of risk
cosed late [01-5ep-13 to 31-Aug-14) late
P rion of patients risk ed for Vi Thiroimiboe lism (WTE) [(01-Apr-1£ to 30-fun- .
Yenous Thromboembelism| (¥TERADI l:parmr pabiEn sk asmes r Vienows Thremboembalizm (VTE) [01-Ap ° un 0.87 0.85 Mo evidence of nsk
Trust's mortality rate
SHRAIO0L Summary HospitaHevel Mortality Indicator (01-Apr-13 to 31-Mar-14) 5 Lower than - Mo ewidence of nsk
expected
COM HSMR Dr Foster Inte iglerne: Compaosite of Hospital Standardised Mortality Ratio indicators {01-Apr- i i Mo evidence of risk
- 13 to 31-Mar-14)
Mortality: Trust Lewel
ol Trust beve HEMA Dr Fostar Inteligance: Hospitel Stondordised Mortelity Rotio (021-Apr-13 to 31-Mor-14) Lower than axpected Mo ewidence of risk
HSMAWKDAY Dr Foster [nteligence: Hespito! Stondordised Mortolity Retic [Weakdey) (02-Apr-13 to 31--‘;-.‘:7; Lowor than axpeciod No avidence of risk
15
HEMRWEEND Dr Foster inteligence: Hospital Stonderdised Mortality Ratio (Weakend] [01-Apr-13 to 31--1'-'2;: Within axpected range Mo evidence of rizk
15

Intelligent Monitoring Report December 2014

Page d0f 13

Indicators displaying * represent a suppressed value between 1 and 5
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Section i [ Il | | Observed | [ Erpecea] | Risk? |
COl CARDI | |Compeosite indicator: In-hospitsl mortslity - Cardiologic! conditions and procedures - - Mo ewidence of sk
HESMORT24LU In-hospitel montaiity: Cordislogico! conditions (01 -May-13 to 30-Apr-14) - Mo ewidence of nsk
MOATAMI Mortaiity outlier alert: Aute myocordial infarction (cose stotus os ot 19-Nov-14) - Mo ewidence of nsk
MORTARRES Mortaiity ovtlier afert: Cordiac amest ond ventricuiar fibrilietion (cose stotus o5 ot 19-Nov-14) - Mo ewidence of sk
MORTCABGH Mortality outlier alert: CABD (isoloted first time) (cose stotus os ot 19-Now-14) - Mo ewidence of nsk
MORTCARGD Mortolity outlier alert: CABG [other] {oose stotus os ot 19-Now-14] - Mo ewidence of rsk
MORTCASLR Mortolity outlier slart: Adwht cardioc surgery {omse stotus as at 19-Now-14) - Mo ewidence of risk
MORTCATH Mortality outlier slert: Coronory stherosclerosis and other heart ditesse [rase status a:.a.* 1q- ~ N awidence of risk
MNow-14)

MOATCHF | | Mortality outfier alart: Congestive heort foilure; nonhypertensive (cose stotus os ot 19-Now-14) - Mo ewidence of nsk
MORTDYSRH Mortolity outliar plert: Cardiac dysrhythmies (opse stotus as ot 19-Now-14) - Mo ewidence of sk
MORTHYD Mortaiity outhier alert: Heart valve disonders (cose stotus as ot 19-Now-14) - Mo ewidence of nsk
MORTFHD Mortality owtliar aiert: Pulmonary heart disegse (cose stotus o5 ot 19-Nov-14) - Mo ewidence of rsk
CiOM_CEREE Compaosite indictor: In-hospital morslity - Cerebrovascular conditions - - Mo evidence of nsk

HESMORT2ICU in-hosgital mortaiity: Cerebrovesowar conditions (01 -May-13 to 30-Apr-14) - - No evidance of risk

MORTACD Maortality outlier alert: Acvte cerebrovascuiar disease (cose stotus os at 19-Now-14) - - No evidance of risk
CiOl_DERBAL Compasite indictor: In-hospital morlity - Dermatological conditions - - Mo evidence of nsk
HESMORTISCU [n-haspital mortaiity: Dermaotologicel conditions (01-May-13 to 30-Apr-14) - Mo ewidence of sk
MORTSKINF Mortality outlier slart: Skin ond subcutaneous tissue infections (cose stotus os at 19-Now-14) - Mo ewidence of risk
MORTSKLLC Mortaiity owtlier alert: Chronic wicer of skin {cose stotus os ot 19-Now-14) = Mo ewidence of risk
COK ENDOC | |Compasite indictor: In-hospits] morsslity - Endocrinclozical canditions - - Mo evidence of risk
HESMORT29CL In-hospitel mortality: Endocrinologicel conditions (01-May-13 to 30-Apr-14) - Mo ewidence of risk
MORTDIABWL Mortaiity owtiier alert: Disbetes melitus with complications (oose stotus o5 ot 19Now-14) - Mo ewidence of nsk
MORTDIABWOL Mortolity outlier olert: Digbetes maliitus without complicotions {oose stotus os ot 19-Now-14) - Mo ewidence of nsk
MORTFLLND Mortality outlier olert: Fluid and efectrolyte disorders (cose stotus os ot 19-Now-14) - Mo ewidence of risk

Intelligent Monitoring Report December 2014
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Indicators displawing * represent 3 suppressed value between 1 and 5

25



Section D Dbserved [ Ewpecd | Risk?
COM GASTR Composite indicztor: In-hospital mortzlity - Gastroemterological and hepatologic| conditions i Mo evidence of risk
- and procedures

HESMORTITCL In-haspital mortality: Gastroerterclogicol and hepotological conditions (01-May-13 to iﬂwi.f;; No evidence of risk
MORTALLLIV Mortality outiier alert: Liver disease, alcohod-related (cose stobus os ot 19-Nowv-14) Mo ewidence of rsk
MORTEILIA Muortaiity outlier alart: Bivary troct diregse cose stotus as ot 19-Nowv-14) Mo ewidence of risk
MORTGASHAE Mortolity outlier alert: Gastrointestingl hoemorrhage [cose stotus os ot 19-Now-14) Mo ewidence of risk
MORTGASN Mortality outlier alert: Norinfectious gestroenteritis (cose stotus o5 ot 19-Now-14) Mo ewidence of risk
MORTINTOES Mortolity outlier alert: intestingl ohstruction without hermia (cose stotus o5 ot 19-Now-14) Mo ewidence of risk
MORTOGAS Mortality outler alert: Othar gastrointestingl disorders {omse stotus o5 ot 19-Now-14) Mo ewidence of nsk
MORTOLIV Mortaiity outfier alart: Other liver diseases {orse stotus as ot 19-Nowv-14) Mo ewidence of nsk
MORTORIE! Mortolity outher clart: Dperctions on jejunum (cose stotus os ot I9-Now-14) Mo ewidence of risk
MORTPERT Mortaiity outlier alert: Peritonitis and intestinal abscess (cose stotus o5 ot 19-Now-14) Mo ewidence of risk
MORTTERE! Muortality outlier alert: Theropeutic endosoopic procedures on biliery troct case status as at 19- Mo owidonea of risk

Now-14)
MORTTERLS! Mortality outlier alert: Theropeutic endoscopic proceduras on fower Gl troct [case status as gt Mo ewiedoracar wf risk

10-Now-14)

. i Mortality outiier alert: Theropeutic endoscopic proceduwres on upper ) troct [rase stotws as ot i §

MORTTEPUGH Mo ewidence of risk

18-Now-14)
MORTTON Mortality outlier alert: Theropeutic oparations on jejurum and ileum (cose stotus o5 at JS-N::—JI No evidence of risk
COM_GENIT Composite indicator: In-hospital mortality - Genito-wrina ry conditions - Mo evidence of nisk
HESMORTIICU In-hospital mortality: Gamito-wrinary conditions [01-May-13 to 30-Apr-14) Mo ewidence of risk
MORTUTT Mortality outlier alert: Urinory troct infections {ooese stotus os ot 19-Now-14) Mo ewidence of risk
COM_HAEMA Compaosite indicator: In-hospital mortality - Haematological conditions - Mo evidence of nisk
HESMORTZECU In-frospital mortality: Hoemotologicel conditions [01-May-13 to 30-Apr-14) Mo ewidence of risk
MORTDEFR Mortaiity outlier aiert: Daficiency and other anosmia (cose stotus as ot 19-Now-14) Mo ewidence of risk
COM_INFEC Compaosite indicator: In-hospital mortslity - Infectious diseases - Mo evidence of risk
Muortality HESMORT2ZECL [n-frospital mortality: Infectious disegses (01-Way-13 to 30-Apr-14) Mo ewidence of risk
MORTSERT Mortaiity outiier alart: Septicoemio {axcapt in lbour] (cose stotus os ot 19-Now-14) Mo ewidence of risk
COM MENTA | |Composite indictor: ln-hospits] mortslity - Conditions associzted with Mental health - Mo ewidence of risk
HESMORTIFLU In-hosgital mortality: (onditions cssocoted with Mental health (01-May-13 to 30-Apr-14) Mo ewidence of rsk
MORTSENT Mortality cutfier clart: Senility and orgonic maental dizorders {cose stotus os at 19-Now-14) Mo ewidence of risk
COM_MUSCL Compaosite indicator: In-hospital mortality - Musculoskeletal conditions - Mo evidence of risk
HESMORTI&CU In-fospital mortality: Muscwloskeletol conditions [0 -May-13 to 30-Apr-14) Mo ewidence aof risk
MORTPATH Mortaiity outlier chart: Pathologico! fracture [cose stotus as ar 19-Now-14) Mo ewidence of risk
COM_MEPHE Composite indicator: In-hospital mortality - Mephrologica] conditions - Mo evidence of nsk
HESMORT3OCU In-hospital mortolity: Nephrologicol conditions [01-May-13 to 30-Apr-14) Mo ewidence of risk
MORTRENA Mortaiity owther alert: Acute and unspeciied rendal foiliure (cose stotus o5 ot 19-Now-14) Mo ewidence of rsk
MORTRENC Mortality outiier alert: Chronic reral faifure (cose stotws as ot 19-Now-14) Mo ewidence of risk
COR_MEURD Compaosite indicator: In-hospital mortality - Meurological conditions - Mo evidence of nisk
HESMORTILCL In-hosgital mortality: Newslogicel conditions [01-May-13 to 30-Apr-14) Mo ewidence of risk
MORTEPIL Mortality cutiier alart: Eplapsy, convilsions (oose stotus as gt 19-Now-14) Mo ewidence of risk
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Section ID Observed [ Ewpeced | Rizk?
COM PAEDI G-urnp-u.sitr indicator: In-hospital mortality - Paediatric and congenital disorders and perinatal i Mo evidence of risk
- mortality

HESMORTIZLU In-hospite! mortelity: Peedictric and congenitel disorders (#1-Way-13 to 30-Apr-14) Mo ewidence of nsk
MATPERIMOR Maternity outlier slert: Pannatol mortality {orse stotus as gt 19-Now-14) Mo ewidence of nsk
COR_RESPI Compasite indicstor: In-hospitzl mortslity - Respiratory conditions - Mo evidence of nsk
HESMORT2SCL In-hospite! mortolity: Respinrtory conditions (01-Way-13 to 30-Apr-14) Mo ewidence af rsk
MOATASTHM Mortality outlier alert: Asthma (cose stotus as ot 19-Now-14) Mo ewidence of rsk
MOIRTERONC Mortaiity outfier alart: Acute bronchitis {ocose stotus os gt 19-Now-14) Mo ewidence of nsk
MORTCORD Mortality outlier alert: (hronic obstructive puimonary diseose and bronchiactmsis [oase status e ik Peth

os gt 19-Now-14)
MORTPLEL Mortolity outfier alert: Pleurisy, preumothorax, pulmonary coliepse fcose stotus o5 at JS-N;:—J No awidance af risk
MORTPNEL Mortaiity outiier alart: Pacumonia {cose stotus as gt 19-Now-14) Mo ewidence af rsk

COM_TRAUM Compaosite indictor: In-hospital mortality - Trauma and orthopaedic conditions and i Risk
procedures

HESMORTIZIU n-hospital mortality: Troume and orthopeedic conditions [#1-Way-13 to 30-Apr-14)
MORTCRAN Maortality outlher alert: Croniotomy for trouma {oese stotus as gt 19-Now-14) Mo ewidence af rsk
MORTFNOF Mortality outlier glert: Fracture of neck of femur [fip] (cese stotus o5 at 19-Nov-14) Mo ewidence of risk
MORTHFREF Mortolity outlier olert: Heod of femur replocement (cose stotus os ot 19-Nowv-14) Mo ewidence of nsk
MORTHIPREP Mortality outiier alert: Hip replocement (oose stotus as gt 19-Now-14) Mo ewidence of nsk
MORTINTIN Mortaiity outlicr afert: Introcronial injury {oose stotus a5 gt 19-Now-14) Mo ewidence af nsk
MORTOFRA Mortolity outlior alert: Othar fractures (cose stotus as gt 19-Now-14) Mo ewidence of risk
MORTREDFRD Mortaiity outhier alert: Redwction of fracture of bone (cose stotus os at 19-Now-14) Mo ewidence of nsk
MORTAEDFEL Mortolity outlier elart: Reduction of fracture of bone [upper/Tower limb) [case stotus as ot 19- Mo avidence of risk

Mow-14)
MORTREDFNGF Mortality outlier alert: Redwotion of fracture of neck of fermur {cose stotus o gt 19-Now-1d4) Mo ewidence af rsk
MORTSHUN Mortolity outlier elert: Shunting for hydrocephaivs (cose stotus os ot 19-Now-14) Mo ewidence of nsk
COR_WVASCU (Compasite indicstor: In-hospital mortslity - ¥ascular conditions and procedwnes - Mo evidence of risk
HESMORTZFLU In-hospital mortality: Vesowar conditions (01-May-13 to 30-Apr-14) Mo ewidence of nsk
MORTAMPUT Mortality outfier alert- Amputation of leg {oose stotus o5 gt 19-Now-14) Mo ewidence af rsk
MORTANELR Mortaolity outlier alart: Aortic, penpheral, and wisceral artery aneurysms [case status as gt 18- No awidance af risk

MNow-14)
MORTCLP Mortality outlier alart: Clip and coil ancurysms {oese stotus os gt 19-Now-14) Mo ewidence of sk
MORTOFE Mortolity outlier olert: Other femoral bypass (oose stotus as ot 19-Now-14) Mo ewidence of nsk
MORTPVA Mortelity outler alert: Periphoral ond wiscoral ctherescierosis (cose stotus o5 gt 19-Now-14) Mo ewidence of risk
MORTREPAAS Mortality outlier alert: fepair of cbdomine! gortic arewrysm (AAA] foose stobus os at JS-N;::I Mo avidence of risk
MORTTOFA Mortality outlier alert: Tronsluminal operations on the fernoral artery [case status as ot 15—“:;— No awidance af risk
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MATELECICS FMaternity outlier alert: Elective Caesarean section [case status as at 19-Mov-14) - - Mo evidence of risk
Maternity and women's | [MATEMERCS Maternity outlier alert: Emersency Caesarean section case status as at 19-Now-14) - - Mo evidence of nsk
health MATSERSIS Maternity outlier alert: Puerperal sepsis and other puerperal infections |case st=tus 25 2t 19- i _ Mo evidence of risk
Nope-14)
MATMATRE Maternity outlier alert: Maternal resdmissions [case setes 2 st 19-Now-14) - - Mo evidence of risk
MATHEDRE Faternity outlier alert: Meonatal resdmizzions (case status as at 19-How-14) - - Mo evidence of nsk
COM ELRE ON C-urn-p-uisitt indicztor: Emergency resdmissions with an overnight stay following an electivwe i _ B I
- - admission (D1-Apr-13 to 31-Mar-14)
HESELRE ON Emargancy reedmissions with an ovarmight srayfm':'m-.-'.ing aﬁ.aln.-.:'w admission ff.'as:. 1105 ag 45
~ sactionel] (01-Apr-13 to 31-Mor-14)
Pe-admizsions HESELRECL ON Emargency readmissions with on ovemnight stay following an elective admission [CLSL) (09 i _ Elevartod msk
- Jan-14 to 31-Maor-14)
COM EMRE ON C-urn.p-u::ite indiztor: Emergency rezdmissions with an overnight stay following an emergency i _ Mo evidence of risk
- - admission (D1-&pr-13 to 31-Mar-14)
HESEMRE ON Emergency readmissions with an overnight stay _fn'.'-uwfng:un :mflrg\ar.fy admizsion ff.'-:ls:. 3525 3359.59 Mo evidence of risk
~ sactiongl] (01-Apr-13 to 31-Mar-14)
HESEMRECL 0N Emergancy recdmissions with an owermight stay folflowing on n-m:rgf.'u:y sdmission [CUSLM] a ~ No avidence of risk
- [01-fan-14 to 31-Mor-14]
PROMSSZ PRIOMSs EQ-5D score- Groin Hernia Sursery [01-8pr-13 to 31-Mar-14) Mot incluwded Mot included Mot included
PROMS HIP Composite of hip related PROMS indicstors (01-Apr-13 1o 31-Mar-14) Mot nclwded Mot induded Mot included
PROMSS3 PROMSs BQ-5D score: Hip Replacernent [FRIMARY] (01-Apr-1F to 31-Mor-14} Not included Not indiuded Not included
PROM = PROMESS PROM: Oxford score: Hip Replacemant [PRIMARY) [01-Apr-13 to 31-Mor-14) Not included Kot induded Not included
PROMS ENEE Composite of knee related PROMS indicators [01-8pr-13 to 31-Mar-14) Mot included Mot included Mot included
PROMSESS PROM: EQ-50 score: Knee Aeplacemant [PRIMARY] (01-Apr-13 to 31-Mar-14) Not included Kot induded Not included
PROMSSE PROMs Ouford score: Knee Aeglocement (PRIMARY) (02-Apr-17 to 31-Mor-14] Not included Not inciuded Not included
HHFDOL The pmparti?:n.n-f Cases a.:.seme-fi a5 achieving compliance with zll nine standards of care 0.18 06 B I
Ausdit measured within the Mational Hip Fracture Database. [01-Jan-13 to 31-Dec-13)
SSNAPDOZ S5NAP Domain 2: aoverzll team-centred rating score for key stroke unit indicator [01-Apr-14 to Level C: _ Mo evidence of risk

30-Jun-14)
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Section [ ID [ | | Obsevved | [ Eepecea] | Risk? |
IPSUBTALEWOR In pa'.iert_'.;:."\lz'g- Q34 "D'_-d you find someone on the hospital staff to talk to about your worries A2 } Mo evidence of risk
o i and fears? (Score gut of 10) [01-Jun-13 to 31-AuE-13)
mipEssionate cars - . - - -
Inpatient Survey 035 "Do you feel you ot enough emotional suppert from hospital st ff during .
IPSLRSUPEMOT ’ .92 - Mo evidence of nisk
your stay?" [Score out of 10) {01-Jur-13 to 31-Auvg-13)
|PSURHELPEAT :r patient Survey 023 "Dl'd wyou get enough help from staff to eat your meals™ (Score out of 10) .08 i Mo evidence of risk
[0d-Jun-13 to 31-Aug-13)
. . Inpatient Survey 032 "Were you involved as much as you wanted to be in decisions abouwt your - .
Meeting physicsl needs | | IPSURINVDECI ! T35 - Mo evidence of risk
sEm care and treatment?” [Score out of 10) (01-Jur-13 to 31-Aug-13)
IPSLIRCHTRAIN I pa'.ier.t SIL rvey 039 "D-u-'rm:u think the hospital st:F::i: ewerything they could to help control a2 i Mo evidence of risk
your pain?” [Score out of 10) {01-Jun-13 to 31-Aug-13)
|PSUROVERALL Inpatient Survey 068 "Overall..” (| had a wery poor/good experience] [Score out of 10) (01-Jun- B _ Mo evidence of risk
. 13 to 31-Aug-13)
Oreerall experience 035 Shor T
¥ 1 efm - .
FFTRHSESCORE NHS England inpatients score from Friends znd Family Test (% change) (01-fug-13 to 31-Jul-14) . : - Mo evidence of nsk
’ 3% Long Temm
Treatment with dignity |PSLREEPDIGH In F'i'-iftrt Su "“E'g'.ﬂ.ﬁ'?l"ﬂuz"all, did you feel you wene treated w'tlﬂ respect and dignity while you 587 ] Mo evidense of risk
and respect were in the hospitzl?" {(Score out of 10} (01-Jur-13 to 31-Awe=-13)
IPSURCONFOOC I pa'.i_ert Survey 025 "Did you hawve confidence and trust in the doctors treating you™ |Score 805 i Mo evidence of risk
Trusi lationshi out of 10] [01-lun-13 to 31-Aup-13)
rusting relationships
B L IPSURCONFHUR In pa'.i_ert Survey 028 "Did you hawve confidence and trust in the nurses tresting you? |Soore 543 i Mo evidence of risk
ogut of 10) [(01-Jun-13 to 31-Aug-13)
BEE Survey O7: From the time you first arrived at the ALE Department, how long did you wait _— .
SESURMWAIT ’ 54 - Mo evidence of risk
before being examined by a doctoror nwrse? (01-fan-14 to 31-Mar-14)
AESLIRCONFID BEE .5|. rvey 014: Did you have confidence and trust in the doctors and nurses examining and B.88 i Mo evidense of risk
treating you? (D1-Jan-14 to 31-Mar-14)
AESURPRIV BEE Survey O18: Were you given encugh privacy when being examined or treated? (01-Jan-14 075 i Mo evidense of risk
to 31-Mar-14)
AESURATTENT .ﬂ.E:E_SL rvey I]_l'g_ If you needed attention, were you able to get 3 member of medical or nursing 757 a Mo evidence of risk
AEE Survey staff to help you? (01-lan-14 to 31-Mar-14)
AESURREASS BEE Su n.le‘gl 0Z2: If you were feeling distressed while you mrelir the ALE Department, did a 8.6 a Mo evidence of risk
member of staff help to reassure you? [01-lan-14 to 31-Mar-14)
AESURPAIN .ﬂ.EfE Survey O30 Do you think the hospital staff did everygthing they could to help control your BO2 a Mo evidence of risk
pain? (01-Yan-14 to 31-Mar-14)
41: DN ital = =t i r d r 3
AESURCONT BEE 5|.rw:'-' 041: Did hospital staff tell you who to con -:t_f',.'n.l were worried about you B.48 i Mo evidence of risk
condition or treatment after you left the ARE Department? [01-Jan-14 to 31-Mar-14)
AESURDIGRES BEE Survey Of2: Overall, did you feel you were treated with respect and dignity while you B.08 i Mo evidence of risk

were in the AEF Department? [00-lan-14 to 31-Mar-14)
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Sedlion [ ID [ | | Dbserved | [ cspeced ] | Rizk?
COM AD AEF Composite indicitor: A&E waiting times more than 4 howrs (01-lu-14 to 30-5ep-14) - - Mo evidence of risk
r S— — —
AD AREI3 Proportion of patients sps.fd.i?g more thar 4 howrs in Type I only .-ﬂd-'f n:f.:u.‘"rm:.'ll:_r'rf.'r. 0.05 005 N awidance of risk
- armval to dischorge, transfer or admission (01-fuf-14 to 30-5ep-14]
AD ARFId Proportion of patients sps.fdhg more than 4 howrs i Tyge 2 only .-ﬂd."E deportments from Wt incirded Mot includad Not inchudlad
arrval to dischorge, transfer or sdmission (01-fui-14 to 30-5ap-14)
AD AREIS Proportion of patients 5,:!:.;!:..‘.‘:1_.:! more than 4 hows in Type 3 only .-"-ld."E n:f,:u:"rm:.'u:_r'rf.'r. o 005 N awidence of risk
- armval to discherge, transfer or odmission (01-fuf-14 to 30-5ep-14)
COM_BTT Composite indicator: Beferral to trestrment (01-lul-14 to 31-Jul-14) - - Mo evidence of risk
RTT 04 Morthly Raferral to Treatment (RTT] '..1.'1:.‘:'."1; .‘.'.'na:,‘ar::c'?"n.'-nl:m i::n'.'r..‘r;'ad ,:.l-:l:'n‘!m:!:.-'s "Elu":T"l 85.6% §5.4% No avidance of risk
- odjusted bosis): parcentoge within 15 weeks [(01-Aul-14 to 31-Jw-14)
RTT 02 Monthiy Refarral to Treatment [RTT) waiting times _."a-r af:m.:ls'.‘n-u'nen:adﬂ"ln:a n-u:.n'.imi.rs: 5.3% 95.8% Mo evidence of risk
- parcentege within 18 weeks [01-li-14 to 31-fwi-14)
Access measures RTT 03 Monthly Referral to Trectmant (RTT] weiting timas for incompiete pathways: percantage witfin 52 0% 53.7% Mo ewidence of risk
18 woeks (01-lul-14 to 31-Jwl-14)
DIAGEWKDL JI:I|I= i:;zii: waiting times: patients waiting over § weeks for 3 diagnostic test (01-Jul-12 to 31- 0.006 0017 Mo evidence of risk
ul-
WT_CANZE All cancers: 62 day wait for first trestment from urgent GP referral (01-Apr-14 to 30-lun-14) 0.87 0.85 Mo evidence of msk
WT_CANZT f.ll c:;;:\er:: 62 day wait for first treatment from NHS @noer screening referral (01-Apr-14 to 30- 0o 0g Mo evidence of risk
un-
WT_CANZ2 All caneers: 31 day wait from dizgnosis (01-8pr-14 to 30-lun-14) 004 088 Mo ewvidence of risk
CHD_OPS0Z The proportion of patients whose operation was cancelbed [01-Apr-14 to 30-Jun-14) 0016 0.004 Mo evidence of nsk
CND OPSO1 'I'I'.lzl'mrr' ber of patients not trested wi?hin 28 days of last minute cancellation duwe to non- 0028 0.051 Mo evidence of risk
- clinical reason (01-Apr-14 to 30-Jun-14)
AMBTURNOS Fnupul:iar. of ambulance journeys where the ambulance vehicle remained at hospital for more 0024 0,024 Mo evidence of risk
than 60 minutes (01-Apr-14 to 30-Apr-14)
. . Ratio of the totzl number of days delay in transfer from hospital to the total number of -
Discha d Integrat DTCAD 0006 0.023 Mo evidence of nisk
|SETRIER AN fRegration occupied beds (01-Apr-14 o 30-Jun-14)
COM_PLACE Compaosite of PLACE indicators (29-Jan-14 to 17-lun-14) - - Mo evidence of msk
P— teof PLACEDd PLACE score for ceaniiness of envirormment (29-lan-14 to 17-lun-14) 095 0.97 Mo ewvidence of nsk
atient-led assessments o
. PLACEDZ PLACE srore for food [29-lan-14 to 17-lun-14) D85 .89 Mo evidence of sk
the care environment — — - - — — e r—— = -
PLACEDS PLACE score for privocy, dignity ond well baing [29-lan-14 to 1 7-lun-14) D87 .87 Mo ewvidence of sk
PLACEDS PLACE score for focilities (29-lan-14 to 17 -lun-14) 023 0.92 Mo evidence of risk
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Section [ [3] [ | | Obseved | [ Especeal] | Risk?
NRLSLOS 133-:11:?:;:-' of reporting o the National Reporting and Leaming System (NRELS) (01-0cz-13 to & months of ring ) Mo evidence of risk
Mar-14)
CON_SUSDO, Data quality of trust retumns to the HSCIC (D1-Ap0-14 to 30-lun-14) - - Mo evidence of sk
SUSASEQD Parcantage of Secondary Uses Serwice [SLI5] 'en:..s'-u'.:- for Accident nr.ld En?e'gfﬂc;:' core wu:lﬁ r'E;'.ia' 0% 95, 7% Mo evidence of risk
entries in mandatory fields. [01-Apr-14 to 30-lun-14)
Reporting culture SUSAPCOZ Parcentoge of Secondary Lises Service [5U/5) records for inpatient core with cormact antrias in 05.0% 97.3% Mo evidence af risk
mandatory fisids. (01-Apr-14 to 30-fun-14f
i Percantage of Secondary Uses Sarvice [SUE)] records for outpatiant core with volid antrias in .
SUEOPO2 - ! ° 842% 97.3% No ewidence of nsk
mandatory felds. (01-Apr-14 to 30-fun-14}
FETRESPOZ Inpatients response peroentage rate from MHS England Friends and Family Test [01-8ug-13 to 24 3% 30 0% Mo evidence of risk
31-Jul-14)
RAOKITOROL Fonitor - Governance risk rating (09-52p-14 to 05-52p-14) Mot nclwded Mot included Mot included
RAOKITORO0Z Fonitor - Continuity of service rating (09-52p-14 to 08-5ep-14) Mot nclwded Mot included Mot included
Part -
Areners 4. Standard owersight
TDALS TDA - Escalation score [0d-lun-14 to 30-lun-14) {lmited/no delwery - Mo evidence of nsk
issues)
Within the middi= .
NTE12 GMC Mationzl Training Sureey — trainee’s overall satisfaction [26-Mar-14 to 08-May-14) quartle (Q21QR) - Mo esidence of nsk
STASURBGOL NH3 5I=.|='f Survey - The proportion of staff wl'nln would recommend the trust as & place to work 0.88 085 Mo evidenos of risk
or receive treatment [01-5%p-13 to 31-Dec-13)
HHESTAFFOA NHS 5taff Survey - KF7. The proportion of sizff who were appraised in last 12 months (01-5ep- 0.4 0a2 Mo evidence of risk
13 to 31-Dec-13)
NHSSTAFFOG NHE 5taff Survey - KF9. The proportion of staff reported receiving support from immediate .64 085 Mo evidence of risk
Staff surve managers [01-52p-13 to 31-Dec-13)
¥ NHSSTAFFO7 NH3 5taff Survey - KF10. The proportion of staff receiving health and safety training in last 12 084 075 Risk
months [01-5ep-13 to 31-Dec-13)
NHE 5taff Survey - KF15. The proportion of staff who stated that the incident reporting .
NHSSTAFF11 X 0.64 0.2 No evidence of risk
procedure was fair and effective (01-5ep-13 to 31-Dec-13)
HHESTAFFLG NH3 5taff Survey - EFZ_!I.. The proportion of staff reporting good communication between senior 0.29 0.2 Mo evidence of risk
management and staff [01-5ep-13 to 31-Dec-13)
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Section [ 3 [| | [ ob=eved | [EEsss] [ FE0

ESRSIC | ite risk rating of ESR items relatine to staff sickness rates (01-8ux-13 to 31-Jul-14) - - Mo evidence of risk
ESRSICO Proportion of doys sick due to back probiems in the last 12 months (01-Awg-13 to 31-Jw-14) 0.002 0.003 Mo ewidence of nsk
ESRSICO2 Proportion of days sick due to stress in the lost 12 months [01-Avg-13 to 32-ful-14) 0.005 0.007 Mo ewidence of risk
ESRSICO3 Proportion of days sick in the last 12 montfis for Medical and Dental staff (01-Awg-13 to 31-.';;: 2008 0035 Mo evidence af risk

ion of s sick i I - ; it z L
ESRSICOS Proportion of days sick in the lost 12 months for Nursing and Midwiifery staff (01 Aug—ﬁ‘-rr-:l. ii} o041 0,042 No evidence of risk

12
ESRSICOS Proportion of days sick in the kst 12 months for other dinical stoff (01-Avg-13 to 32-0w-14) 0.038 0.046 Mo ewidence of nsk
ESRSICO6 Proportion of days sick in the lest 12 months for non-clinical stoff (01-Avg-13 to 32-ful-14) 0.038 0.039 Mo ewidence of risk
ESRRe Composite risk rating of ESR items relating to staff registration (31-Jul-14 to 31-Jul-14 - - Mo evidence of nisk
E pros E L] E

ESRAEGOL Proportion of Medical and Dentel staff that hold an octive professional registretion (F1-luk-14 1 .89 N ewilemen f ritk

to 31-fui-14)
ESRAEGOZ Proportion of Mursing and Midwifery staff that hold an active professional registrotion |"31.-.'u.'- oa7 o0.99 Mo evidence of risk

14 to 32-ei-14)
ESRTO Compaosite risk rating of E5R items relating to staff turnover [D1-8ug-13 to 31-Jul-14) - - Mo evidence of risk
ESRTLIROE Turnower rate [leavers) for Medical and Dental staff (01-Avg-13 to 31-fui-14) 0.05 1 Mo ewidence of nsk

ESRTLIROZ Turnovar rate [Teavers) for Nursing and Midwifery stoff [01-Auvg-13 to 31-Jul-14) 0.18 z
ESRTLROS Tumover rate (leavers) for other clinical stofff (01-Aug-13 to 31-fui-14) 017 z Mo ewidence of risk
ESRTLIROS Turnower rote [Teavers] for all other stoff (01-Aug-13 to 32-Tui-14) 0.13 1 Mo ewidence of risk
- ESRSTAR | |Compasite risk rating of ESR items relating to staff stabili -Au=-13 to 31-ful-14) - - Mo evidence of sk
"E ESASTAD Stability index for Mediom and Dentol stoff (01-Avwg-1F to 31-fl-14) 055 0.84 Mo ewidence of nsk
ESASTADZ Stability Index for Nursing and Midwifery stoff (01-Aug-13 to 321-Nw-14) 0.85 0.9 Mo ewidence of nsk
ESRSTADS Seability index for other clinical stoff (01-Avg-13 to 31-ful-14) 0.85 0.9 Mo ewidence of risk
ESRSTADS Seability Indax for non dinical stoff {01-Avg-13 to 31-Iwl-14) 0858 0.91 Mo evidence of risk
ESRSLIP f::l'np-nsit: risk rating of ESR items relating to staff support/ supervision {01-Aug-13 to 31-Jul- ) _ Moo avidense of risk
ESRSLIPO Ratic of Band § Nwrses to Band 5 Nwrses (01-Aug-13 to 31-Nw-14) 0.56 0.4 Mo ewidence of nsk
ESRELPOZ Rotio of Charge Nursey’ Wond Sister (Fand 7) to Bond 56 Nwrses (01-Awg-13 to 31-Ju-14) 022 0.18 Mo ewidence of risk
ESRSLPO3 Proportion of all word staff wiho are registered nwrses (01-Awg-13 to 31-Jw-14) 0.78 0.68 Mo evidence of risk
ESRSLIPOS Retio of conswitant doctors to norconsuftont doctors (01-Awg-13 to 32-Nw-14) 066 .56 Mo ewidence of nsk
ESRSLUPOS Ratio of band 7 Midwives to bond 576 Midwives (01-Avg-13 to 32-Jw-14) 036 0.26 Mo ewidence of nsk
ESRETAFF f::l'np-nsitt risk rating of ESR items relating to ratio: 5t=ff vs bed occupancy (01-Aug-13 to 31-Jul- ) _ Mo evidence of risk
tio of aif medi T i F iad b rumber of r staff] f01-

FSRRATON Ratio of alf medical and dental stoff to eccupied beds [number of beds per stajff] (01 .-ﬁug-—:l'._? to 3.43 26 No avidanca of risk

31-fui-14)
ESRAATOZ Rotie of all nursing staff to cccwpied beds [number of beds per staff] (01-Awg-13 to 31-N-14) 2 223 Mo ewvidence of nsk
ESRRATOS Ratio of aif other dinicel staff to occupied beds [numbaer of bads per stoff) (01-Awg-13 to EI'IL.;: 1.65 207 No avidance of risk
ESRAATO4 Rotic of ail midwifery stoff to births [number of births per stoff] (01-Awvg-13 to 31-Jul-14) 23.88 28.23 Mo ewidence of risk
FLUWACDL Healtheare Worker Flu vaccination uptake (01-52p-13 to 31-Jan-14) 0.44 052 Mo ewvidence of nsk
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Secion [ [¥ [ | | Observed [ [ Emeced | Risk? |

WHISTLEBLOW 'Whistleblowing alerts [15-Jul-13 to 29-5ep-14) 1] - Mo evidence of risk

GRC GMLC - Enhanced monitoring (01-har-08 o 22-Jul-14) - - Mo ewidence of nsk

SAFEGUARDING Saferuarding concerns [23-5ep-13 to 22-Sep-14) - - Mo evidence of risk

SYE OO Share Your Experience - the number of negative comments is high relative to positive 10 a1t Mo evidence of risk
comments [09-5ep-13 to 08-5ep-14]

Oualitative intelligence HHSCHOICES NHE Chaices - the number of negative comments is high relative to positive comments [00-May 24 17.80 Mo evidence of risk

13 to J0-Apr-14)

P OPINION Patient Opinion - the number of negative comments is high relative to positive comments [26- 1 401 Mo evidence of risk

- May-13 to 27-May-14)

COC_COM COC complaints (23-52p-13 to 22-5=p-14) a2 48,02 Mo evidence of nsk

PROV_COR Provider complaints (01-Apr-13 to 31-Mar-14) 1083 BBB.AT Mo evidence of sk
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