
  

 
 

  
 The meeting of the Board of Directors 

 
To be held on Tuesday 28 March 2017 at 9.00am 

in the Boardroom, Montagu Hospital 

AGENDA  
Part I 

 
  Enclosures 

1.  Apologies for absence 
 

(Verbal) 

2.  Declarations of Interest 
 

(Verbal) 

3.  To approve the minutes of the meeting held on 28 February 2017 
 

Enclosure A 

4.  Actions from the previous minutes 
 

Enclosure B 

5.  Chair’s Report 
Suzy Brain England – Chair 
 

Enclosure C 

6.  Chief Executive’s Report  
Richard Parker –Chief Executive  

 

Enclosure D 
 

Presentation 

7.  Bariatric Services at DBTH 
Srinivasan Balchandra, Gastro Surgical Consultant 

 

Presentation 

Reports for approval  

8.  Budget 2017/18 
Jon Sargeant – Director of Finance 

Enclosure E 

9.  Procurement Policy 
Jon Sargeant – Director of Finance 

Enclosure F 

10.  Revision to the Scheme of Delegation 
Jon Sargeant – Director of Finance 

Enclosure G 

11.  Appointments to Committees 
Matthew Kane – Trust Board Secretary 

Enclosure H 

12.  Use of Trust Seal 
Matthew Kane – Trust Board Secretary 

Enclosure I 



 
 

 

Reports for assurance 
 
13.  Strategy & Improvement Report 

Dawn Jarvis – Director of Strategy & Improvement 
Enclosure J 
 
 

14.  Finance Report as at 28 February 2017 
Jon Sargeant – Director of Finance 

 

Enclosure K 

15.  Business Intelligence Report as at 28 February 2017 
Led by Sewa Singh – Medical Director with other directors available to answer 
questons 

 

Enclosure L 

16.  Nursing Workforce  
Moira Hardy – Acting Director of Nursing, Midwifery & Quality  

 

Enclosure M 

Reports for information  

17.  Minutes of the STP Collborative Partnership Board, 13 January 2017 
Richard Parker – Chief Executive 

Enclosure N 

18.  Minutes of the Clinical Governance Oversight Committee, 16 January 2017 
Martin McAreavey – Non Executive Director 

 

Enclosure O 

19.  Minutes of the Financial Oversight Committee held on 27 February 2017 
John Parker – Non-Executive Director 

Enclosure P 

20.  Items escalated from sub-committees 
 

 

21.  To note: 
Board of Directors Agenda Calendar 
Matthew Kane – Trust Board Secretary 
 

Enclosure Q 

22.  Any other business (to be agreed with the Chair prior to the meeting) 
 

 

23.  Governor questions regarding the business of the meeting 
 

 

24.  Date and time of next meeting 

Date:     25 April 2017 
Time:     9.00am 
Venue:  Boardroom, Doncaster Royal Infirmary 
 

 

25.  Withdrawal of Press and Public 

Board to resolve: That representatives of the press and other members of 
the public be excluded from the remainder of this meeting having regard to 
the confidential nature of the business to be transacted, publicity on which 
would be prejudicial to the public interest. 

 

 
 
Suzy Brain England 
Chair of the Board  



 

 

 

 

Minutes of the meeting of the Board of Directors 

Held on Tuesday 28 February 2017 

In the Boardroom, Doncaster Royal Infirmary 

 
Present: Suzy Brain England OBE Chair of the Board 
 Alan Armstrong Non-executive Director 
 Karen Barnard Director of People and Organisational Development 
 David Crowe Non-executive Director 
 Moira Hardy Acting Director of Nursing, Midwifery and Quality 
 Dawn Jarvis Director of Strategy and Improvement 
 Martin McAreavey Non-executive Director 
 John Parker Non-executive Director 
 Richard Parker Chief Executive 
 Linn Phipps Non-executive Director 
 David Purdue Chief Operating Officer  
 Jon Sargeant Director of Finance 
 Philippe Serna Non-executive Director 
 Sewa Singh Medical Director 
   
In attendance: Mike Addenbrooke Public Governor 
 Kirsty Edmondson-Jones Director of Estates and Facilities 
 Matthew Kane Trust Board Secretary 
 Neil Rhodes Non-executive Director (Designate)  
 Emma Shaheen Head of Communications and Engagement 
   

A member of the public and two representatives of Staff Side were also present 
in the public gallery. 

 
  ACTION 

 Welcome and apologies for absence  

17/02/1  The Chair welcomed everyone to the meeting and, in particular, Kirsty 
Edmondson-Jones and Neil Rhodes who were attending their first 
meetings.   
  

 

17/02/2  The Chair, on behalf of the Board, passed on sincere condolences to Simon 
Marsh, Chief Information Officer, who would have also attended his first 
meeting had it not been for a recent family bereavement. 

 

   
17/02/3  All members of the Board were present.  

   
 Declarations of Interest  

17/02/4  There were no interests declared in respect of the business of the 
meeting. 
 

 

 Minutes of the meeting held on 31 January 2017  

17/02/5  The minutes of the meeting of the Board of Directors held on 31 January 
2017 were APPROVED as a correct record, with the following 

 



 

 

 

 

amendments: 
 

17/02/6  17/01/59 – Add in a new resolution (3) to read: “The Board empowers the 
Director of Finance to convert the current working capital financing into a 
fixed term loan.”   
 

 

17/02/7  In resolution (4), the second mention of the word “additional” be 
amended to “addition to”. 
 

 

17/02/8  17/01/20 – The word “paramedic” be replaced by “emergency”.  
   

 Actions from the previous minutes  

17/02/9  The actions were noted and updated. 
 

 

 Matters arising  

17/02/10  There were no matters arising from the minutes. 
 

 

 Chair’s report    

17/02/11  The Board considered a report of the Chair which outlined her recent 
involvement in the following activities: 
 
• Appointment of Chief Executive 

 Meeting with Bassetlaw MP 

 Well Led Governance Review 

 Getting to know DBTH 

 Partnership working 

 Lunchtime Lectures 

 Resignation of Governor 

 Reports from NEDs 
 

 

17/02/12  The Chair’s report was NOTED. 
 

 

 Chief Executive’s report 
 

 

17/02/13  The Board considered a report of the Chief Executive which outlined 
progress against the following: 
 

 

 • Update on paediatrics at Bassetlaw 

 Maternity services at Bassetlaw 

 1,000 days free of pressure ulcers on Mallard Ward 

 MPs visit to Gastroenterology 

 Doncaster Place Plan 

 Marching Forward in Person Centred Care 

 Chinese Visit 

 Red Eye App 

 Research and Development Conference 

 British Society of Echocardiology Reaccreditation 

 



 

 

 

 

 Meeting with Andrew Morgan MP 

 Provider Sector Financial Performance 

 Conflicts of Interest guidance published 

 Diversity and Inclusion Forum 

 Staff and appointments 
 

17/02/14  The Chief Executive gave an update on the evolving situation in relation to 
Bassetlaw paediatrics.  The Board were advised that advertisements for 
nursing staff had been released earlier than planned and this had yielded 
four expressions of interest, all of whom were student nurses who would 
qualify in September, which reinforced the Trust’s original expectations 
about workforce availability in the short-term.  The Trust would be staying 
in touch with the applicants and encouraging them to take the posts on 
offer.   
 

 

17/02/15  The Chief Executive reiterated the Trust’s position that there were no 
plans to close the unit; however, any prospective staff needed to be 
assured that this was the case.  Unless there were positive messages 
around the future of the paediatric service any turnover of staff would 
provide additional challenges for the Trust moving forwards.  Numbers of 
children transferring in the second week had fallen and had fallen again in 
week three.  Ten children were transferred between 13-20 February, two 
of which went to Sheffield as would have happened ordinarily and eight 
went to Doncaster.  Average length of stay was just over one day. 
 

 

17/02/16  The CCG were apprised of the current position.  The Board was advised 
that each advertisement in the Nursing Times cost £5-10k so it was 
important to use resources appropriately, with a reasonable expectation 
of recruitment and advertise at key points when new nurses were known 
to be seeking roles.  The Chief Executive had recently undertaken 
walkabouts of the wards and had been heartened by the positive response 
from staff about the changes made.  The situation would continue to be 
kept under review and the Trust’s senior management would continue to 
keep governors, MPs, families affected and the public informed. 
 

 

17/02/17  Reflecting on the changes, David Crowe commented that it was 
regrettable the unit had needed to close overnight due to workforce 
issues.  He expressed concern that key messages regarding the high 
quality of care, the consultant led service and investment in the Hospital 
did not seem to be reflected in the local media.  He further suggested that 
meetings with families and the local MP should include clinicians. 
 

 

17/02/18  In response, the Board was advised that much of the media and 
campaigning had been focussed on personal case studies in respect of 
how the overnight closure had affected individual people and families.  
The Trust was keen to work with the community of Bassetlaw to recruit 
new staff and anything they could do to increase the possibility of 
recruitment would be worthwhile. 

 



 

 

 

 

  
17/02/19  Reflecting on a recent meeting with the local MP, the Medical Director 

advised that he felt the expedition of the Place Plan and strengthening of 
community paediatrics would go a long way towards restoring the trust 
between DBTH and the Bassetlaw community.  The Chair wished to place 
on record the Trust’s commitment to seeing Place Plans for Bassetlaw and 
Doncaster being delivered. 
 

 

17/02/20  Further to a news story in the ‘I’ newspaper, the Chief Executive 
confirmed that while Bassetlaw was part of the Sustainability and 
Transformation Partnership plans, and Maternity had been identified as a 
region wide work-stream for review, specific proposals were not  focussed 
on Bassetlaw as a site and any proposals would be subject to consultation. 
 

 

17/02/21  Further to a question from Martin McAreavey in relation to the visit from 
Andrew Morgan, Regional Lead for NHSI, the Chief Executive advised that 
NHSI recognised the Trust’s rapid improvement journey and had invited 
the Trust to begin thinking about a case for no longer being in breach of its 
provider licence.  The main impact on no longer being in breach would be 
the Trust’s rating in relation to the Single Oversight Framework, which 
dictated the level of support received by the Trust. 

 

   
17/02/22  In relation to a question from Linn Phipps about the Mallard Ward being 

free of pressure ulcers for 1,000 days, the Chief Executive advised that the 
good work on pressure ulcers had evolved over the past two years.  It had 
included a review of the relevant strategy, simplifying the training 
programme, setting a clear improvement trajectory and improved use of 
patient matrasses.  

 

   
17/02/23  The Chief Executive’s report was NOTED. 

 
 

 Amendment to Constitution – Governor elections 
 

 

17/02/24  The Board AGREED to amend the Trust Constitution to clarify use of STV as 
the voting system for Governor elections and to remove the requirement 
for candidates to provide a photograph for use in election literature. 

 

   
 Appointments to Charitable Funds Committee  
   

17/02/25  The Board AGREED that Suzy Brain England, Alan Armstrong, Sewa Singh, 
Jon Sargeant and Moira Hardy be appointed to the Charitable Funds 
Committee with Richard Parker in attendance. 

 

   
 Strategy & Improvement Report and Strategic Vision Update 2017-21 

 
 

17/02/26  The Board considered a report of the Director of Strategy and 
Improvement that included updates on CIP progress, the 2017/18 CIP 
programme, the strategic planning programme and the move from 
turnaround to transformation. 

 



 

 

 

 

 
17/02/27  The report highlighted that savings to month 10 were £8.995m, ahead of 

plan by £622k and behind stretch by £586k, against a forecast of 
£11.917m.   
 

 

17/02/28  Work-streams that had not delivered as much as predicted were to be put 
into 2017/18.  For 2017/18 and 2018/19 a further £12m of CIPs were 
required in each year with a potential stretch in 2017/18 of an additional 
£1m. 
 

 

17/02/29  Work was continuing on a clinical strategy to lead to a revision of the 
strategic framework.  Attached to the report was the revised Strategic 
Vision document that had been supplied to NHS Improvement on 17 
February 2017.  A draft would be submitted by April 2017 and a final 
version by July 2017. 
 

 

17/02/30  Over the coming months, the Trust would move from a period of 
turnaround to transformation to include improvement work around 
workforce planning, business process improvement, quality and IT as well 
as financial savings.  Transformation would be ushered in gradually rather 
than through any big announcement of change. 
 

 

17/02/31  In response to a question from Alan Armstrong, the Board was advised 
that the new Head of Quality and Innovation was due to start on 3 April.  
Interviews for the clinical improvement role would take place later in the 
week.  Two coaches/trainers would also be recruited. 

 

   
17/02/32  In response to a question from Martin McAreavey around the impact on 

staff through moving into transformation, the Chief Executive advised that 
he would shortly be conducting a Trust wide listening exercise to 
understand the pressures and challenges staff were under and how senior 
management might better engage.  A staff engagement strategy and 
partnership board was also in development.  This process was not possible 
during turnaround due to the speed with which changes needed to be 
made in order to recover the Trust’s reputation and financial positon. 

 

   
17/02/33  Further to a question from Linn Phipps, the Board was advised that work 

around patient experience and person centred quality of care fitted within 
the supporting corporate strategy of clinical quality.  Linn Phipps 
advocated the opportunity to consider an additional supporting strategy 
for patient experience and person-centred care and it was agreed that she 
would discuss this further with Dawn Jarvis outside of the Board meeting. 

 

    
17/02/34  The Board: 

 
(1) RECEIVED the Strategy and Improvement Report for assurance; and, 
 
(2) APPROVED the four strategic objectives listed in annex 2 to the report 
and the direction of travel. 

 



 

 

 

 

   
 Finance Report as at 31 January 2017  

17/02/35  The Board considered a report of the Director of Finance that set out the 
Trust’s financial position at month 10 2016/17.   
 

 

17/02/36  The Board was advised that in month 10 the Trust made a loss of £1.21m.  
The cumulative deficit to month 10 was £14.239m against a revised plan 
of £17.4m.  The Trust performance in month 10 was £843k better than 
forecast.  This was almost entirely due to a much better than anticipated 
performance on income with expected levels of cancellations not as high 
as forecast. 

 

   
17/02/37  Key points from the report were as follows: 

 
• Income performance was £690k better than plan for the month; 
 
• Expenditure was £260k below plan for the month; 
 
• Year-to-date agency spend was £11.343m against the year-end NHS 
Improvement ceiling of £13.5m; 
 
• Capital expenditure year-to-date was £1.1m behind plan (£6.6m against 
a plan of £7.7m); 
 
• Cash balance at the end of January was £4.9m against a plan of £1.9m. 
 

 

17/02/38  The Director of Finance had drawn down cash of approximately £3m in 
February and expected to draw down a similar amount in March.  The 
conditions relating to the loans agreed at the last Board meeting were 
appended to the report and the Director of Finance would ensure 
executive directors were aware of their duties in relation to these. 
 

 

17/02/39  Further to a question from John Parker, an update on the position with 
regard to invoices where orders had not been raised was provided.  All 
invoices were now contained on a database and orders had been sent for 
them.  Systems were now in place to ensure proper recording of invoices 
and the current situation posed no threat to the Trust’s financial position. 
 

 

17/02/40  It was AGREED that the Finance Report be NOTED. 
 

 

 Business Intelligence Report as at 31 January 2017 
 

 

17/02/41  The Board considered a report of the Chief Operating Officer, Medical 
Director, Acting Director of Nursing, Midwifery and Quality and Director of 
People and Organisational Development that set out clinical and 
workforce performance in month 10. 
 

 

17/02/42  Performance against key metrics included:  



 

 

 

 

 

 In January, the Trust achieved 85.07% against the 95% four-hour 
A&E standard.  An urgent care action plan had been agreed with 
local CCGs in order to make improvements to raise the standard 
above 90% by March.  
 

 In relation to RTT, performance was below the 92% standard, 
achieving 90.3%.  
 

 The Trust failed to meet the 99% diagnostic standard in January, 
achieving 98.08% due to demand on the service as well as 
availability of key staff. 
 

 All cancer targets were met in quarter three but the Trust failed to 
achieve the 62-day wait for treatment. 
 

 The rolling 12-month HSMR position was 93, this being better than 
the standardised ratio figure of 100. 

  

 The Trust continued to perform 12% better on C. Diff than the 
same point in 2015/16 despite more cases in the month than in 
January last year. 
 

 There were no falls resulting in significant harm in January. Year-
to-date (YTD) performance was 33% better than the same period 
in 2015/16. 
 

 Pressure ulcers year-to-date performance remained 31% better 
than at the same point in 2015/16. 
 

 The appraisal rate had decreased to 64.31%.  
 

 Compliance with Statutory and Essential Training (SET) continued 
to rise each month and at the end of January the rate was 66.67%. 
 

 Sickness rates had increased slightly in January and the cumulative 
sickness rate for the year was 4.73%.  

 
17/02/43  In response to a question from Neil Rhodes about the challenges of 

reviewing the BIR within the Board agenda, the Chair advised of plans to 
recast the BIR as an integrated performance report that would be 
considered by a Board sub-committee.  
 

 

17/02/44  In response to a question from Martin McAreavey about threats to 
performance levels, the Board was advised that resourcing was adequate 
but workforce was proving an issue.  The CCG action plan would be shared 
with the Board.  A report on what the Trust was doing to improve 
workforce issues would be brought in May 2017.   

 
 

DP 
KB 



 

 

 

 

   
17/02/45  Board was asked to note that some reductions in elective work were 

planned reductions agreed with NHSI.  The Trust was still within the top 30 
in the country for four-hour waits.  The importance of looking forward as 
well as back on performance was emphasised. 

 

   
17/02/46  The Business Intelligence report was NOTED. 

 
 

17/02/47  The meeting adjourned at 4.00pm and reconvened at 4.10pm.  
   

 Nursing Workforce Report  

17/02/48  The Board considered a report of the Acting Director of Nursing, 
Midwifery and Quality which provided detailed information relating to the 
nursing workforce, highlighting issues that could impact on the Trust’s 
ability to sustain appropriate staffing levels and skill mixes. 
  

 

17/02/49  The overall planned versus actual hours worked in December 2016 was 
99%, an increase of 2%.  Care Hours Per Patient Day (CHPPD) stood at 7.2 
across the Trust, down 0.2 from December.   

 

   
17/02/50  Details of the quality and safety profile were provided in the report.  Two 

wards triggered red in the month, the Acute Medical Unit and Assessment 
and Treatment Centre. Both areas would be reviewed through a quality 
summit.   

 

   
17/02/51  The Chair requested the Acting Director of Nursing, Midwifery and Quality 

look at bringing the nursing workforce report to Clinical Governance 
Oversight Committee to undertake a thorough examination of nursing 
performance.   

 

   
17/02/52  Further to a question from David Crowe about wards that were 

performing well in relation to the four quality standards but were red in 
relation to well-led, the Chief Executive advised that there were a few 
indicators within well-led that, if underperforming, would send the 
indicator red, in this case appraisals and SET training. 

 

   
17/02/53  The report in respect of Nursing Workforce was NOTED and the actions 

identified to ensure that the risks associated with inappropriate nurse 
staffing levels were appropriately managed be SUPPORTED. 
 

 

 Board Assurance Framework and Corporate Risk Register Q3  
   

17/02/54  The Board considered the Board Assurance Framework and Corporate Risk 
Register for Q3 2016/17. 

 

   
17/02/55  Two new risks had been added to the register in the month relating to the 

leadership transition and cyber security.  Other risks had changed resulting 
from changes to assurance.   

 



 

 

 

 

17/02/56  The Board Assurance Framework was currently under review following the 
Well Led Governance Review. Linn Phipps expressed a particular interest 
in helping with this development and it was agreed that she and the Trust 
Board Secretary would discuss this further outside the Board meeting. 

 

   
17/02/57  David Crowe expressed concern regarding the lack of assurance in place 

for the cyber security risk.  This would be considered further at the next 
Audit and Non-clinical Risk Committee. 

 

   
17/02/58  The report in respect of Q3 Board Assurance Framework and Corporate 

Risk Register was NOTED. 
 

   
 Reports for Information  
   

17/02/59  The following items were NOTED: 
 

 NHSI Undertakings Tracker; 

 Get It Right First Time; 

 Digital Healthcare Trade Mission to China; 

 Minutes of Audit and Non-clinical Risk Committee held on 16 
December 2017; 

 Minutes of Financial Oversight Committee held on 17 January 
2017; and, 

 Board of Directors’ Agenda Calendar. 

 

   
 Items escalated from Sub-Committees 

 
 

17/02/60  No items were escalated from sub-committees.   
   

 Any other business 
 

 

17/02/61  There were no items of other business.   
 

 

 Governors questions regarding business of the meeting  
   

17/02/62  Mike Addenbrooke asked what the Trust was doing to improve the 
condition of the Doncaster Park and Ride car park facility.  The Board was 
advised that meetings with the landowners were taking place and options 
were being explored.  It was acknowledged that some of the potholes 
were caused by inclement weather.  The owners had undertaken to carry 
out maintenance on the facility but if performance continued on its 
current trajectory the Trust would consider other options to resolve the 
matter. 
 

 

17/02/63  Mike Addenbrooke asked whether work was being undertaken to clear 
detritus from the Underground car park at DRI.  The Board was advised 
that a Keep DBTH Tidy campaign was taking place the following week 
including a number of initiatives to promote tidying up of the site. 

 



 

 

 

 

 
17/02/64  Mike Addenbrooke asked whether volunteers on reception at Bassetlaw 

Hospital had received parking passes.  The Board was advised that 
volunteers did have access to permits. 

 

   
17/02/65  Mike Addenbrooke asked whether performance statistics for patients who 

did not wait for their appointment were differentiated from those who did 
not attend.  The Board was working to understand the true nature of ‘did 
not waits’ and this would be fed back through the Board once the data 
was available.   

 

   
17/02/66  Finally, Mike Addenbrooke asked whether issues relating to E-rsoter in the 

Respiratory Ward had been resolved.  The matter would be picked up by 
the relevant executive director.    

DP 

   
 Date and time of next meeting  

17/02/67  9.00am on Tuesday 28 March 2017 in the Boardroom, Montagu Hospital. 
 
Exclusion of Press and Public 
 

 

17/02/68  It was AGREED that representatives of the press and other members of 
the public be excluded from the remainder of the meeting having regard 
to the confidential nature of the business to be transacted, publicity on 
which would be prejudicial to the public interest. 

 

  
 
 
 
 

 

 Suzy Brain England Date 
 Chair of the Board  
 



 

 
 

Action Notes 

Meeting: Board of Directors  

Date of meeting: 28 February 2017 

Location:  Boardroom, Doncaster 

Attendees: SBE, AA, KB, DC, DJ, MH, MM, DP, SS, JP, RP, LP, JS, PS 

Apologies: None 

No. Minute No Action Responsibility Target Date Update 

1.  16/7/62 In relation to follow-up ratios, the 
Financial Oversight Committee to 
explore the CIPs in place for urology, 
cardiology and diabetes. 
 

DP 
 
 
 
 

Ongoing 
 
 
 

Plans in place as part of SDIP and OPD workstream. 

2.  16/10/13 Ophthalmology Department post-
implementation review to be 
undertaken. 
 

DP May 2017 Action not yet due. 

3.  16/10/22 
(b) 

A review of the Intermediate Health 
and Social Care Review to be brought 
to a future Board. 

DP April 2017 Action not yet due.   



 

 
 

No. Minute No Action Responsibility Target Date Update 

4.  16/12/107 An item regarding how governors can 
get involved in undertaking F&F to be 
placed on an upcoming Timeout. 
 

MK June 2017 Action not yet due. 

5.  17/01/11 Lessons learned from NLAG cyber-
crime episode to be shared at future 
Board. 

SM April 2017 Action not yet due. 

6.  17/01/13 Director of Education to share the 
Teaching Hospital phase two 
development plan at a future Board. 
 

MK April 2017 Action not yet due.  

7.  17/01/51 Details of how savings are structured, 
i.e. what proportion CIP and centrally 
funded, to be provided. 

JS March 2017 Update to be given at Board. 

8.  17/01/78 Appraisal Project Group to explore 
differences between actual versus 
reported appraisal rates. 

KB March 2017 Update to be given at Board. 

9.  17/01/86 Future quarterly CCC reports to 
include ‘Areas of learning where the 
Care Group have implemented 
change in practice’ for all care groups. 
 

MH April 2017 Action not yet due. 



 

 
 

No. Minute No Action Responsibility Target Date Update 

10.  17/02/44 CCG action plan on performance to be 
shared with the Board. 

DP March 2017 Complete.  Email sent 23 March 2017. 

11.  17/02/44 Report on workforce to be brought to 
Board. 

KB May 2017 Action not yet due. 

12.  17/02/65 Matters relating to E-roster within 
Respiratory ward to be investigated. 

DP March 2017 Update to be given at Board. 

13.  C/17/02/9 Board feedback to be provided to 
WTP. 

RP March 2017 Completed 10 March 2017. 

14.  C/17/02/17 Staff survey action plan to be brought 
to Board. 

KB April 2017 Action not yet due. 

 
Date of next meeting:   28 March 2017 
Action notes prepared by:  M Kane  
Dated:     13 March 2017 
Circulation:    SBE, AA, DC, KB, DJ, MH, MM, DP, JS, SS, JP, RP, LP, PS 
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Title Chair’s Report 

Report to: Board of Directors Date: 28 March 2017 

Author: Suzy Brain England, Chair of the Board 

For: Noting 

Purpose of Paper: Executive Summary containing key messages and issues 

 
The report sets out the Chair’s activities since the last Board meeting on 28 March: 
 

 Keep DBTH Tidy 

 Governor update 

 Volunteers 

 Working Together Partnership 

 NED’s final Board meeting 

 Updates from NEDs 
 

Recommendation 

 
That the Chair’s report be noted. 
 

Related Strategic Objectives 

 Provide the safest, most effective care possible 
 Control and reduce the cost of healthcare 
 Focus on innovation for improvement 
 Develop responsibly, delivering the right services with the right staff 

Analysis of risks 

 
None, report is for information only. 
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Chair’s Report – March 2017 
 
Keep DBTH Tidy 
 
As you all know, I am also the Chair of Keep Britain Tidy and have been heartened by the 
work taking place across the Trust as part of the Great British Spring Clean including the 
new bins positioned near our lifts and along our corridors and the new teams of support 
assistants that we are employing to keep on top of this work amongst other things. 
 
I was pleased to join Howard Timms, Deputy 
Director of Estates, on a litter pick of Montagu just 
recently and was glad to see other members of the 
Executive Team rolling their sleeves up and setting 
the example across the three sites.  
 
However, we cannot be complacent.  Within our 
buildings it is not unusual to see items of litter in 
our corridors or even in the lifts and on the floors in 
the toilets.  Chewing gum and smoking debris also 
pose real issues for the Trust.  We need to keep on 
top of this. 
 
With this in mind, I wrote a piece for a March edition of the staff newsletter Buzz 
challenging staff to think about how we show we care.  At a clinical level, we show we care 
very well.  Our care for patients is fantastic.  I want us to show that we care from the 
moment people step into our sites and again look to the Board to support me in that aim.   
 
Governor update 
 
This month has been fairly busy on the Governor front.   In addition to the Governor 
briefing session covered in Richard’s report, we held the first of our newly formatted 
Timeouts in a ‘speed dating’ style on 9 March with myself and Richard, Neil Rhodes, 
Anthony Fitzgerald and Idris Griffiths from the CCGs, Simon Marsh and Nigel Hall from IT 
and Marie Purdue and Clare Ainsley from Strategy and Improvement speaking to groups of 
governors.   
 
Governors gave the event 4.8 out of five stars on their confidential evaluation afterwards 
and all respondents said they were in favour of future Timeouts being in the same format.  
I would like to extend my thanks to the facilitators and governors who took part. 
 
The next Board of Governors meeting is on 27 April and the Agenda Planning Committee 
has agreed to hold the meeting in the Lecture Theatre at DRI as it is important to have 
regard to, and act upon, the issues that were raised at the meeting in January around 
audibility and space.  I also think it would be helpful to have a standing agenda item on 
STP/WTP so that Governors are fully briefed on emerging programmes of work and have 
their questions answered. 
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Notice of election to the Board of Governors was given on 16 
March and the information and nomination form can be found 
online at www.ersvotes.com/dbh2017.  Thanks to Nicky 
Hogarth and Dr Vivek Desai who agreed to be our faces of the 
campaign. 
 
As Board will know, I am particularly keen to expand the 
diversity of our Board of Governors so that it better mirrors 
the people who use our services and I would welcome 
applications from people living with disabilities and from any 
race or religious background.  Ten seats are up in total – seven 
public and three for staff. 

 
Finally, I would like to place on record my thanks to Dr Utpal Barua who has resigned from 
his position as Bassetlaw governor with effect from 1 April.  Utpal was almost two years 
into his term of office and so the remaining portion of his term will go to election. 
 
Volunteering 
 
Our volunteers give their time in supporting and assisting paid employees in providing a 
high-quality effective service.  They assist in a number of areas including:  
 

 help desk enquiries; 

 escorting patients and visitors around the hospitals; 

 acting as ward companions; 

 serving in the coffee shop; 

 assisting in Library Services; 

 being on hand in the relatives room; 

 helping magazine distribution in waiting areas. 
 
To that end I met with Catrina Drury and Nicola Ramshaw this month to see how we can 
better publicise the various roles we offer and encourage more people to lend their time. 
 
Working Together Partnership 
 
I attended the WTP Chairs’ and Chief Execs’ meeting with the Chief Executive on 6 March 
where we considered the proposed committees in common governance model.  There is 
still more work required on this but I would expect to be in a position to share the detail 
with Board in April or May. 
 
David Crowe 
 
Finally, I would like to place on record my thanks to David Crowe whose last Board meeting 
is today.  Although I have only known David for a short period of time, I have been grateful 
for his engaging and insightful contributions and I hope you will join me in wishing him all 
the best for the future. 

http://www.ersvotes.com/dbh2017
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Reports from the NEDs 
 
STP Engagement Event 
 
Linn Phipps attended an excellent Healthwatch England conference on engagement in 
Sustainability & Transformation Plans on 1 March.  This aimed to bring participants up to 
speed on the latest regulations and legislation around patient and public involvement in 
the NHS, and also to share good practice.   
 
Some of the thought-provoking quotes were: 
 
“Even if you have something good to offer, you still have to sell it to them.” 
 
“Don’t let yourself fall into the trap of thinking the people are the enemy – the NHS 
belongs to them.” 
 
“Start with where people are, not where you want them to be.” 
 
“When the public start getting interested, engagement has started.”  
 
Things to keep in mind in relation to our local South Yorkshire & Bassetlaw STP … 
 
Visit to Finance & Letter to NHS Protect 
 
Philippe Serna visited the Management Accounting Team, Financial Accounting Team and 
Care Group Accountants on 27 February to get a better understanding of the finance 
function in his role as Chair of ANCR. 
 
Philippe has also written to the Managing Director of NHS Protect in connection with the 
plans to phase out the support that NHSP affords the Local Counter Fraud Officers that 
provide Fraud Prevention and Investigation services to NHS Trusts. 
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Chief Executive’s Report 
28 March 2017 

 
 

 
Sustainability and Transformation  
 
Chief executives and accountable officers from the STP partner 
organisations met last week to hear from Michael MacDonnell, NHS 
England’s Director of Strategy.  
 
The key message was that now is the time to focus on the priorities in the 5YFV, such as cancer, 
mental health, general practice, managing discharge and elective and emergency care and that 
STPs offered the best chance of bringing the greatest benefits and delivering the improvements 
needed across the health and care sector for our populations. 
 
Around six to ten STPs would be leading the way as exemplars – getting the chance to influence 
the national approach.   As Board will know, the work we have done in South Yorkshire and 
Bassetlaw is recognised nationally and we are being considered to be in the first set of STPs that 
lead the way.  This will mean greater local accountability, along the lines of the devolved 
models seen elsewhere, with a simplified regulatory relationship and, eventually, devolved 
funding.   

 
In the expectation that SYB is one of the first STPs to be given greater local powers, there are 
processes to go through including agreement of a Memorandum of Understanding (MoU) 
drawn up to agree what the local powers will include.  Until then, there is no change to how we 
do business now.   
 
Over the next couple of month partners will work together and with NHS England to work 
through what the MoU will look like to give us the most opportunities to deliver our plan.  
 
I will endeavor to keep Directors and Governors informed of developments but clearly the Trust 
is on the cusp of a pioneering and purposeful partnership that will not only help to shape a 
sustainable way forward for the NHS in this area, but also mean better outcomes for our 
patients.   
 
South Yorkshire and Bassetlaw STP Collaborative Partnership Board 
 
In my absence, the Medical Director attended a meeting of the STP Collaborative Partnership 
Board on 17 March.  Chief amongst the items under consideration was the approach the STP 
was taking in relation to communications and engagement (following on from our discussion 
last month about this) and the outcomes of the hyper acute stroke consultation. 
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Changes at Bassetlaw 
 
As Board is aware, we moved last month’s meeting from Bassetlaw due to the building work 
taking place in the management suite to incorporate the library and resource centre.   
 
That work has now been completed and I am pleased to confirm that the relocation has 
transformed the centre into a learning and meeting room hub which has improved the look and 
feel of the area, as well as some of the security and lone working issues we had been 
encountering in the previous accommodation. 
 
In addition, as part of the Trust’s ongoing commitment to Bassetlaw and its staff, I have agreed 
with two members of DBTH’s senior management that they will be located permanently at the 
site.  These are Moira Hardy, Acting Director of Nursing, Midwifery and Quality, and Emma 
Challans, Deputy Chief Operating Officer.   
 
The moves will take place shortly.  I will also be spending more time based at Bassetlaw and 
also visiting and talking to staff as part of my induction as Chief Executive. 
 
Two Week Wait Referrals 
 
From 3 April 2017, it is expected that all two week wait cancer referrals from GP practices will 
be submitted to us via the Electronic Referral System (ERS).  

 
Working in partnership with both Doncaster and Bassetlaw Clinical Commissioning Groups 
(CCG) the Trust is making the change because it will represent a better service for patients. 
Using ERS, referrals will be more manageable, accountable and will have a positive impact on 
the targets we are set as a Trust.  

 
Care Groups are actively preparing for the go-live date in early April, working to solve any issues 
or challenges within the system to ensure a smooth transition. 
 
 
Paediatrics at Bassetlaw Hospital 
 
Since the last Board meeting, there have been further developments in 
respect of paediatric services at Bassetlaw Hospital.   
 
I met with the local MP on 2 March in Worksop and afterwards we were 
joined by parents from the Facebook group.  I was grateful to parents for 
the time they took to meet with me and discuss their concerns.  
 
Further to this, the Chief Operating Officer and I attended Notts County Council’s Health 
Overview and Scrutiny Committee (OSC) on 16 March to clarify some issues around paediatrics 
and maternity services.   
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In the run up to the meeting, the covering report to the item contained wording stating that it 
was anticipated that the ward would transition to be an assessment centre.  The covering 
report was prepared by the Council without our involvement and we confirmed to the OSC that 
there had been no change to the CCG and Trust’s position that inpatient beds would be 
provided once safe and sustainable staffing levels were in place.  
 
The paediatric and maternity services were subject to lengthy discussion with the OSC and I was 
pleased to be able to address a range of issues including concerns that the Trust may have 
deliberately or unintentionally misled members when it last considered the issue.  OSC also 
reflected on the Trust’s concern about the impact the Facebook page was having on morale on 
A3 and future recruitment and retention to paediatrics at BDGH. 
 
Link Nurses meet for IPC post-winter debrief 
 
Building on the success of the Infection Prevention and Control (IPC) Link programme, the IPC 
team hosted their annual post-winter debrief on 1 March.   
 
Over 75 staff from a wide range of services attended. Topics included shared learning from 
recent influenza and norovirus outbreaks, MRSA, risk factors for infection and IPC from the 
patient perspective. They also received an update on C Difficile and celebrated their 
contribution to the 18 per cent reduction in C. Diff cases so far this year.  
 
Acting as local champions and role models for staff the IPC link practitioners are a valuable 
resource to support patient safety strategies. They share knowledge and expertise and use 
audit results to develop innovative ways to promote best practice in infection, prevention and 
control.  
 
Person Centred Care Days 
 
Following on from the work we shared as part of my last Board report, the Trust is holding a 
series of person centred care days covering dementia, falls, end of life, delirium, use of 
therapeutic activity and preventing deconditioning in hospital.  Person centred care places the 
needs and desires of the patient central to all clinical encounters. 
 
Care days will be held on 30 March, 5 July, 18 September and 23 November and are aimed at 
frontline ward work but we have encouraged anyone who wants to make a difference in their 
patients care in hospital to attend. 
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Healthy Lifestyles 
 
The Trust is carrying out a range of initiatives around 
health promotion exercises to help promote healthier 
lifestyles for our staff. 
 
Directors may have seen the new floor arrows at the 
main entrance directing people to the stairs. As part 
of our wider health promotion across the Trust, we 
have also introduced Healthy Steps posters to enable 

staff and patients to find out how many steps and miles are between some of our key locations.  
Health walks are also taking place at lunchtimes at DRI on Tuesdays and Thursdays with ‘park 
and stride’ events happening on Mondays and Thursdays. 
 
A number of staff have also taken on the challenge to walk 10,000 steps or become DeChoxers 
– a month long challenge to give up chocolate and reap the benefits of a healthier heart and 
body.  The Director of People and Organisational Development has also launched a lifestyle 
survey of staff as part of the Nottinghamshire Wellbeing at Work: Workplace Health Award 
Scheme which provides the opportunity to promote and encourage better health and wellbeing 
at DBTH. 
 
Trust retains the coveted Food Hygiene Rating of 5  
 
Following an inspection by the Local Authority 
Environmental Health Officer at Bassetlaw for 
patient and retail services on 2 February 2017, we 
are pleased to confirm that the Trust will retain the 
coveted Food Hygiene Rating of 5. This is a great 
compliment for the hard work and commitment by 
all catering staff. 
 
National Maternal & Neonatal Health Safety Collaborative  
 
DBTH’s maternity service has been accepted as part of the second wave of the National 
Maternal & Neonatal Health Safety Collaborative, enabling the Trust to access a range of 
resources including safety and improvement science capability building and organisational 
support. 
 
Being part of the initiative will also enable the Trust to develop close working relationships with 
all the regional networks and allow DBTH to work effectively with the developing local 
maternity systems.  
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2017 Budget 
 
The Chancellor, Philip Hammond, delivered his first budget on 8 March 
which contained a number of key messages for health and social care: 
 

 Addressing some of the concerns raised earlier in the year, a grant 
of £2bn will be available for social care, of which £1bn will be available in 2017/18.  For 
Doncaster this equates to roughly £13.5m over the next three years.  The Bassetlaw 
portion is incorporated into the wider Nottinghamshire allocation of £30.2m.  This is 
intended to ensure councils can fund care packages for more people and relieve 
pressure on the NHS by addressing Delayed Transfer of Care.   
 

 Another set of concerns relating to A&E capacity are also addressed through provision 
of an additional £100m to support A&E infrastructure.  A further £325m will be made 
available over the next three years to support STPs; 
 

 Proposed changes to injury discount rate and the impact this was likely to have on the 
NHS, estimated at £1bn per annum, has been addressed through provision of £5.9bn 
across the forecast period.  How this funding will be channeled has yet to be confirmed. 
 

 The impending efficiency review of Whitehall Departments, which is estimated to save 
£3.5bn, will not include the Departments of Health and Education.  
 

Following the announcement of the additional £2bn for social care, the Chief Executive of NHS 
Improvement, Jim Mackey, wrote to all NHS provider CEOs to encourage us to actively engage 
with social care colleagues as a matter of urgency and to work together to agree how this 
investment can be deployed to best effect to avoid the situation felt over the last Winter period 
with Delayed Transfer of Care.   
 
The letter also included an appendix that estimated the number of beds by provider that could 
be freed up if the investment is deployed to assist the NHS to best effect.  The data shows DBTH 
had 203 Delayed Transfers in January 2017 leading to an annualised implied lost bed capacity of 
seven. 
 
Changes regarding overseas visits and non-EU workers 
 
It is a key principle of the NHS that emergency care should be given when the need arises.  
However, an overseas patient who becomes an inpatient, or outpatient outside of the 
Emergency Department, is liable for charging if they do not meet the criteria to be exempt.  
 
In the last year, our Overseas Patients Team has invoiced patients direct to a total of 
£199,496.27 and identified and charged EHIC payments from other EEA countries totaling 
£85,823.54.   
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From 1 April 2017 the Government will introduce extended charging rules to wider areas of the 
NHS so that visitors and migrants contribute more for their care.  These include: 
 

 A requirement that NHS providers obtain charges upfront and in full before a chargeable 
overseas visitor can access  non-urgent treatment; 
 

 Bringing out of hospital secondary care services and NHS-funded services provided by 
non-NHS organisations within the services that chargeable overseas visitors will have to 
pay for; 
 

 Removing assisted reproduction services from those that a person who has paid the 
immigration health surcharge can access without a charge. 

 
The Overseas Visitors Team is working to fully understand what this new legislation will mean 
for waiting times/booking and cancelling appointments. 
 
In a separate move, the Government has also announced plans to charge the NHS £1,000 per 
year for any worker coming from outside the European Union as part of the Immigration Skills 
Charge.  This is part of a Government commitment to build home-grown skills. 
 
However, as Board will be aware, nurses remain on an official list of occupations of which the 
UK has a shortage and such a change may have implications for our workforce and budget 
position.   
 
The Royal College of Nursing and BMA are both said to have made representations over the 
charge and I will keep you updated on the position as it evolves. 
 
Government’s Mandate to NHS England 2017-18 
 
The Government Mandate to NHS England was published on 21 March and set out the 
Government’s objectives and budget for the organisation for the forthcoming year.  NHS 
England’s objectives for the forthcoming year are as follows: 
 

 Through better commissioning improve local and national outcomes and reduce health 
inequalities; 

 Help create the safest, high quality health and care service; 

 Balance the NHS budget and improve efficiency and productivity; 

 Lead a step change in the NHS in preventing ill health and supporting people to live 
healthier lives; 

 Maintain and improve service against core standards; 

 Improve out of hospital care; 

 Support research, innovation and growth. 
 
This will be done within a budget envelope for the year of £110m revenue and £260m capital. 
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Meeting with Andrew Morgan, NHSI Regional Lead 
 
The Trust’s executive team met with Andrew Morgan, our NHSI Regional Lead on 17th March to 
discuss a number of key issues including our strategic direction, current operational 
performance, quality of care and agency staff usage.  NHSI continue to be positive about the 
Trust’s finance and performance trajectory.  
 
Single Oversight Framework 
 
NHSI released details of the Single Oversight Framework (SOF) segmentation on 7 March 2017.  
The SOF is designed to help NHS providers attain, and maintain, Care Quality Commission 
ratings of ‘Good’ or ‘Outstanding’. 
 
Trusts are segmented according to the level of support they require across the five themes of 
quality of care, finance and use of resources, operational performance, strategic change and 
leadership and improvement capability. 
 
As per our shadow segmentation, which was released in Q3, DBTH has been placed in segment 
three (mandated support) which reflects the current breach conditions of our provider licence.   
 
 
Chief Executive’s Listening Events 
 
Following my appointment as the Chief Executive I am keen to ensure that 
as a Trust our emphasis is always on patient care, safety and experience but 
we can only achieve that through listening to and working with our most 
valuable commodity – our staff.  
 
I wish to meet with as many staff as I can to understand and hear about 
their experience of working and caring at DBTH, and more importantly what we can do as a 
team to ensure we deliver safe, effective and quality services for the people of Doncaster, 
Bassetlaw and beyond. 
 
I kicked off our listening events in March at DRI, Bassetlaw Hospital and Montagu Hospitals with 
fantastic meetings which were well attended by members of staff. I have also scheduled some 
further meetings for those departments who have been unable to attend. 
 
In addition I have agreed with the Chair a programme of Governor briefings, starting in April, 
led by a different executive each time and focusing on the Trust’s key priorities.  The first one 
was held on 1 March and focused around the developments at Bassetlaw, the Place Plans and 
STP.  It seemed to be well received by Governors and I look forward to many more of these 
types of events. 
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Staff and appointments 
 
Health & Wellbeing Lead shortlisted for award 
 
Helen Houghton has been shortlisted as 'Flu Fighter Champion' by NHS Employers for her role 
directing the Trust’s flu vaccination efforts, helping to protect both staff and patients over the 
winter.  
 
Thanks to Helen’s leadership, in just two months the Trust managed to vaccinate over 75% of 
its frontline healthcare workers against flu, becoming the first acute Trust in the country to do 
so.  
 
The Health and Wellbeing Lead marshalled the organisation’s dedicated army of ‘Flu Busters’, 
peer vaccinators and its Occupational Health and Wellbeing team to inoculate doctors, nurses 
and other healthcare workers.  
 
Thanks to their efforts, over 3,500 members of Team DBTH were vaccinated. The award 
ceremony takes place Monday 27 March at the Horizons Conference Centre in Leeds. 
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Title 

 
 Budget Setting 2017-18  
  

Report to: 
 
Trust Board 

 
Date: 

 
 March 2017 

 
Author: 

 
Jon Sargeant, Director of Finance 

 
For: 

 
To approve the Budgets 2017/18  

          Purpose of Paper: Executive Summary containing key messages and issues 

 
The Budget Setting process for 2017/18 has been completed and this paper sets out the key 
budgets that have been agreed operationally for 2017/18.  
 
The Income expenditure position varies from the plan submitted to NHS I at the end of December 
and as a result, the CIP expectation for 2017/18 has been increased by £2.5m to £14.5m. 
 
Budgets are now being signed off by Care Group and Directors. The Budget includes cost 
pressures which will be released to budgets when the Corporate Investment Group reviews and 
confirms those cost pressures.  
 
The risks to delivery of the financial plan remain as previously identified: 
 

 Cost Improvement Plan slippage/ unable to develop sufficient plans to meet the target 

 Commissioner QIPP – if these plans are delivered in full, then the Trust could lose up to 
£3.8m income – at the moment the plan assumes 50% achieved 

 Increase in agency spending/ premiums/ vacancy levels remain high 

 Access to funds so that Capital Expenditure programme can operate 

 Cost pressures may outstrip the set aside sums in reserves 
 
 
 
 
 Recommendation(s) 

 

The Board is asked to approve the budget and note the risks for 2017/18 

Delivering the Values – We Care (how the values are exemplified by the work in this paper) 

 

 The agreement of the Trust’s Budget in line with its financial plan is integral and fundamental 

to delivering the Values of the Trust. 

Related Strategic Objectives 

 Provide the safest, most effective care possible 

 Control and reduce the cost of healthcare 

 Focus on innovation for improvement 

 Develop responsibly, delivering the right services with the right staff 
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FINANCIAL OVERSIGHT COMMITTEE MARCH 2017 

BUDGETS 2017/18 

INITIAL PLAN AND CONTROL TOTAL 
 
The initial plan for 2017/18 constructed from 2016/17 financial performance, the contract signed in 
December and estimated cost improvement plans resulted in a deficit of £16.1m, see original plan 
submitted in December 2016 in appendix 3. Since the plan was submitted, the organisation has 
been engaged in setting detailed budgets for its Care Groups and Directorates.  
 
The difference to the plan is also set out in the bridge below: 
 

 
 
The key changes to highlight are:  
 

 Pay increase £2m following the bottom up costing of rotas and establishments with the 
assumption that some vacancies will be filled, that were previously assumed to be not 
necessary. 

 Increase in cost pressures £2m highlighted through the budget setting process. 

 Reduction in winter pressure reserve due to not contracting for emergency growth in year. 

 The above has been mitigated with the application of Non Pay inflation reserves and 
additional CIP target £2.5m. 

 Non Pay cost that had been assumed to be non-recurrent, however have been allocated 
recurrently - ie. Mobile Scanners £600k. 
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Process and Background to Budget Setting 
 
The trust has set and reviewed bottom up budgets for pay. The Trust used information from care 
groups to construct pay budgets based on available rotas and staff in post details. The resulting 
output was significantly higher than the existing pay introduced an additional £6.6m potential pay 
costs. This was the position reported to the Management Board at the end of January 2017. 
Furthermore non-pay budgets have been based on the running rate of expenditure adjusted for 
known changes (e.g. Non PbR drug costs).  In future years the Trust needs to work on a better link 
between contracted activity and its costs. This will allow resource allocation to form a capacity plan 
to deliver its contracts that the budget can be based on.  Notwithstanding this, the current budget is 
more robust than the budget set for 2016/17. 
 
During February and early March, two stages of budget review and challenge have taken place by 
comparing those pay budgets to the run-rate costs in January 2017. At the end of the process, the 
budgets were reconstructed to compare reasonably to the run-rate in January.  
 
This process also identified a number of desired service/ cost pressures which have not been put 
into the initial budget and these totalled £12.9m. Executive Directors reviewed the full list of cost 
pressures.  Over 66% of the identified cost pressures were not agreed by Executive Directors and 
the remainder (£4.3m), although budgeted, will have to be finally agreed via the Corporate 
Investment Group during 2017/18. This figure includes £2.3m for CNST that was identified in the 
original plan. 
 
The trust has met its timescale for the agreement of budgets and Care Groups/ Directorates have 
signed off their budgets for 2017/18 before the start of the financial year. 
 
As a consequence of signing off budgets, the financial plan had to increase the Cost improvement 

requirement for the hospital by £2.5m to £14.5m. Due to the increase in pay budgets by £2m and an 

additional £2m identified as cost pressures not included in the plan. 

Overall Budget for 2017/18 

  £m   
   
Total Income 373.54   
Total Expenditure -375.15   
      

EBITDA -1.61   
Financing Costs -14.88   
      

Net Surplus/Deficit before adjustments -16.49   
Capital donations/grants I&E impact 0.40   

Adjusted financial performance surplus/(deficit) -16.08   

      

 
 
 
 
Income Budgets 2017/18 
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The income budget has moved slightly since the plan. The local income and provider to provider 
known agreements are reflected in the Income figures. These are shown in detail in the table below:  
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Expenditure Budgets 2017/18 
 
The Expenditure budget has been constructed from the plan and reflects the agreed cost pressures 
and cost improvement target in the overall figure.  
 

 
 
The pay expenditure budget used the bottom up costing for pay, adjusted for vacancies / use of 
agency and known balance to full year effect of existing cost improvement plans.  
 
 

 
 
 
The reserves are made up of inflation, cost pressures and specific reserves. Activity reserves will be 
released quarterly in arrears. Cost pressures reserves will be released on the review/ approval of 
the cost pressure by the corporate investment committee. 
 

Centralisation of Agency Premium and Additional Sessions 
 

 

£m

Agency Premium £4.68

Additional Sessions £1.86

£6.55
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The trust will centralise its agency budget to encourage recruitment to permanent posts. The 
assumption is that £4.68m set aside for agency premium and £1.86m for additional sessions which 
may not be required in 2017/18. 
 
Cost Improvement Programme 
 
The cost improvement programme has increased from £12.0m in the original plan to £14.5m in the 
initial budgets. Not all of the cost improvement plan has been identified and there is some £8.2m 
which requires a plan. The CIP team are meeting with the Care Groups to agree and sign off 17/18 
targets. 
 

 
 
 
  

Workstream / Care Group

£'000 £'000
Analysis by Workstream

Theatres 575 1,075

Outpatient Productivity 100 100

Medical Productivity 461 723

Non Medical Clinical 68 68

Management & Corporate Services Review 727 767

Bed Plan / LOS 873 1,310

Procurement 1,858 1,862

Clinical Admin Review 690 1,020

Infrastructure 396 771

Commercial 0 0

Care Group & Corporate - Local 500 500

Grip & Control - Unidentified 5,752 6,305

Grip & Control - Run Rate Efficiencies 2,500 0

TOTAL 14,500 14,500

Plan for 

the Year

Recurrent 

New 17/18 

Schemes



7 
 
 

 

Capital Programme 2017/18 
 
The Capital Programme has been financed internally and remains unchanged since the plan 
2017/18.   The Trust is still not clear about its capital allocation and has to find funding for the CT 
Scanner to support the Hyper Acute Stroke unit (HASU) changes.  If this funding has to be found 
internally then the Trusts other capital schemes will be severely curtailed.  The plan as submitted in 
December is as laid out below.  This plan reduced by £7.2m schemes relating to various subject to 
central funding. 
 
The table below sets out the schemes that are affordable for the Trust if the HASU isn’t funded 
externally, either via central capital or funding from the STP. 
 

 
 
The capital expenditure for the whole of the NHS is difficult and Trusts have been advised not to 
commit capital at all unless statutorily necessary (e.g. our fire alarm programme) until the two year 
plans are signed off.  To date the NHSI has not signed off any organisations plan, and is currently 
asking for a refresh of plans to be submitted in March 2017.  The current proposal is that the Trust 
implements the revised programme above.  This is some distance from the original proposed plan 
totalling £13.7m. 
  

Care Group/Department Description

Proposed 

Programme 

2017/18 (£)

Plan Capital 

Programme 

(£)

 Revised 

Programme 

2017/18 (£) 

Estates & Facilities Fire Safety £2,000,000 £2,000,000 £2,000,000

Electrical Enhancement - safety £1,325,000 £1,325,000 £1,325,000

Capital design team £152,000

HV/LV inspection £150,000

Medical Gases plant remedial works £165,000

Emergency Lighting £100,000

Lift Refurbishment £200,000

Theatre ventilation £500,000

Ward Refurbishment £500,000

Contingency £250,000

Estates & Facilities Medical Equipment replacement £1,476,000 £600,000 £600,000

HSDU additional instrumentation £500,000

Contingency for replacement equipment £300,000 £150,000

Diagnostics & Pharmacy Imaging Equipment £2,463,000

CT Scanner £1,100,000 £1,100,000 £2,500,000

Contingency £100,000

Information Technology Various IT projects and programmes £2,356,000 £1,256,000 £0

Corporate Other Capital costs £60,000 £50,000 £56,000

Grand Total £13,697,000 £6,481,000 £6,481,000
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Cash Position Budget 2017/18 
 
The cash position for 2017/18 assumes that the Trust continues to borrow money and requires cash 
support of £24.3m. The Trust needs to confirm when the STP funding earned in 2016/17 will be due 
in 2017/18. This will have a bearing on the month by month cash balance.  
 
 
Risks to the Financial Plan and Budgets 2017/18 
 
Whilst the Trust has gone through an extensive and detailed budget setting process, the 
organisation has a number of risks which may affect the delivery in full of this budget.  
 
 

 
 
 
Sensitivity analysis looking at the following scenarios suggests that in the most likely case the Trust 
can deliver its control total.  The scenarios reviewed cover: 
 

 Differing levels of cost improvement delivery, including non-delivery of all unidentified 
schemes.  The most likely outcome is that in 2017/18 the original target is delivered.  

 Commissioner QIPP assumes either no delivery or full delivery with the mid case suggesting 
that emergency reductions are not delivered. 

 Activity growth assumes a 4% uplift in emergency in the best case, and circa 3% in the mid 
case (current uplift over plan circa 7%) 

 IR35 assumes all NI paid in worst case and 50% mitigations found in most likely case. 

 Stroke assumes full funding in best case and a loss of and additional £500k in worst case.  
The mid case assumes that the Trust does not receive full funding but is covered by the 
expenditure reserve. 

 Vacancies for specialist posts, a number of areas will continue to try to appoint in areas 
where staff shortages impact services, this assumes that some staff above the current levels 
are attracted to the Trust e.g. Therapies. 

 Contingency monies are protected to mitigate the scenarios above.  In the best case only 
6% of the reserves are used to balance these scenarios. 

Best Case Mid Case Worst Case

Opening Surplus/(Deficit) -16.00 -16.00 -16.00

Cost improvement 0.00 -2.50 -8.50

QIPP 2.70 1.00 -2.70

Activity Growth 2.50 1.50 0.00

IR35 0.00 -0.70 -1.40

Stroke 0.50 0.00 -0.50

Vacancy for specialist posts 0.00 -0.30 -0.80

Contingency not required 2.90 1.00 0.00

Total Surplus/(Deficit) -7.40 -16.00 -29.90

£m
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The range of sensitivity is between a £7.4m deficit and a £29.9m deficit in the worst case.  The 
worst case scenario would also have the Trust losing its STF money adding a further £11.5m to the 
deficit making the final figure c£41m. 
 
 
Conclusion 
 
The Trust has set a comprehensive and detailed budget for 2017/18 which will aim to meet the 
control totals in the plans for 2017/18. The plan is not without its inherent risks and the organisation 
has been engaged at different levels in order that budgets are owned throughout. Budgets have 
been signed off before the start of the financial year.  
 
Recommendation 
 
The Trust is asked to approve the initial budgets for 2017/18 and note the risks identified in this 
paper. 
 
 
 
 
 
 
 
Jon Sargeant 
Director of Finance 
20 Mar 2017 



 
Title Procurement Policy 

Report to: Board of Directors Date: 28/03/17 

Author: Andrea Smith 

For: Approval 

Purpose of Paper: Executive Summary containing key messages and issues 

The Procurement Policy has been developed to bring various guidance documents into one document. The 

policy sets out the framework for which all procurement activity is undertaken. 

The Procurement Policy covers all stages of procurement from identifying the need through to awarding the 

contract and monitoring.  

The policy aims to be easy to read for staff involved in procurement activity. 

Recommendation(s) 

The Board is requested to approve the procurement policy. 
 

Delivering the Values – We Care (how the values are exemplified by the work in this paper) 

We always put the patient first 

  Providing products and services that improve care 
Everyone counts – we treat each other with courtesy, honesty, respect and dignity 

 By treating internal and external customers with respect 
Committed to quality and continuously improving patient experience 

  By encouraging clinical engagement and innovation during the procurement process 
Responsible and accountable for our actions – taking pride in our work 

 By ensuring the correct governance is in place throughout the procurement process 
Encouraging and valuing our diverse staff and rewarding ability and innovation 

 By providing appropriate guidance for staff and celebrating success 
 

Related Strategic Objectives 

 Provide the safest, most effective care possible 

 Control and reduce the cost of healthcare 

 Focus on innovation for improvement 

 Develop responsibly, delivering the right services with the right staff 

Analysis of risks 

The policy aims to reduce any risks by ensuring the procurement processes are understood by staff 
carrying out procurement activity. 
 

 



CORP/PROC 8       v.1 

 

 

 
 
 
 
 
 
 

POLICY AND GUIDANCE FOR THE PROCUREMENT 
OF GOODS, SERVICES AND WORKS 

 (PROCUREMENT POLICY) 
 

 
SECTION 1 

PROCEDURAL INFORMATION 
 

Version: 1 

Ratified by: TBC 

Date ratified: TBC 

Title of originator/author: Director of Procurement  

Title of responsible 
committee/individual: 

 

Date issued:  

Review date:  

Target audience: Trust Wide 

 
 
 
 
  
 

 

 



Version 1 PROCUREMENT POLICY Page 2 of 45 
Please check the intranet to ensure you have the latest version 

Document History Summary 

 
 
 

Version Date Author Status Comment 

     

     

     

     

     

     

     

     

     



Version 1 PROCUREMENT POLICY Page 3 of 45 
Please check the intranet to ensure you have the latest version 

Section 1 Contents 

Section Title Page 

1 Introduction 7 

2 Purpose & Scope 7 

2.1 Purpose 7 

2.2 Scope 8 

3 Roles & Responsibilities 9 

4 Procedural Information 11 

5 Definitions & Abbreviations 11 

5.1 Definitions 11 

6 Procurement Procedure 12 

6.1 Responsibilities and Authority 12 

6.2 Effective Competition 13 

6.2.1 Requirement for Competitive Action 13 

6.3 Achievement of Overall Best Value 13 

6.3.1 Best Value (Best Value) 13 

6.3.2 Whole Life Costs ( Whole Life Contract Value) 13 

6.3.3 Working Together Programme (WTP) 14 

6.3.4 Zero Inflation Pledge 14 

6.3.5 No Purchase Order No Payment 15 

6.4 Corporate Social Responsibility (CSR) and Procurement 16 

6.4.1 CSR 16 

6.4.2 Environmental Impact 17 

6.4.3 Responsibility 18 

6.4.4 Aims 18 

6.4.5 Objectives 18 

6.4.6 Equalities Considerations  19 

6.5 Ethical Standards 19 

6.5.1 NHS Employees’ Responsibilities 19 

6.5.2 Conflicts of Interest 19 

6.5.3  Relationship Management 20 



Version 1 PROCUREMENT POLICY Page 4 of 45 
Please check the intranet to ensure you have the latest version 

6.5.4 Declarations Of Interest 20 

6.5.5 Personal Gain and Gifts 20 

6.5.6 Hospitality 21 

6.6 Openness and Accessibility 21 

6.6.1 Freedom of Information Act 21 

6.6.2 Press Releases by Contractors 22 

6.7 Other Procurement Related Areas 22 

6.7.1 Order Processing 22 

6.7.2 Tendering 22 

6.7.3 Contract Management 22 

6.8 Equipment Specific Procurements 22 

6.9 Product Rationalisation and Standardisation  23 

6.10 Audit Of Procurement Activity 23 

6.11 Procurement Training 24 

6.12 New Suppliers 24 

7 The Generic Procurement Process 24 

7.1  Identifying the Need 24 

7.2 Preparation and Development of Requirements 24 

7.3 Aggregation 26 

7.4 Market Engagement 26 

7.5 Type of Procurement Process 27 

7.5.1 Quotation 27 

7.5.2 Evaluation of Quotations 27 

7.5.3 Tender Below EU Threshold 28 

7.5.4 Tender Above EU Threshold 28 

7.5.5 Tender Evaluation  30 

7.6 Post Tender Clarification 32 

7.7 Debriefing Tenders 32 

7.8 Contract Award 33 

7.8.1 Signing of Contracts/Licences/Agreements 34 

7.9 Contract Management 34 



Version 1 PROCUREMENT POLICY Page 5 of 45 
Please check the intranet to ensure you have the latest version 

 
Section 1 Appendices 
 

Appendix Title Page 

Appendix 1 

 
Delegated Ordering Authority and Transactions 
Not Requiring Purchase Orders 
 

40 

Appendix 2 Standards of Business Conduct Declaration Form 41 

 
Section 2 Contents 
 

7.9.1 Pricing 35 

7.10 Other Considerations 35 

7.11 Ordering 36 

8 
Delegated Ordering Authority and Transactions not 
requiring Purchase Orders 

37 

9 Equality and Diversity 37 

10 Mental Capacity 37 

11 Bribery act 37 

12  Implementation 38 

13 Monitoring and Audit 38 

14.1 References 38 

14.2 Associated Documentation 39 

Section Title Page 

15 Consultation and Communication with Stakeholders 42 

16 Document Approval 42 

17 Document Ratification 42 

18 Equality Impact Assessment 42 

19 Review and Revision Arrangements 42 

20 Dissemination and Communication Plan 43 

21 Implementation and Training Plan 43 

22 
Plan to monitor the Compliance with, and Effectiveness 
of, the Trust Document 

44 

22.1 Process for Monitoring Compliance and Effectiveness 44 

22.2 Standards/Key Performance Indicators 44 



Version 1 PROCUREMENT POLICY Page 6 of 45 
Please check the intranet to ensure you have the latest version 

 
 
 
Section 2 Appendices   

Appendix Title Page 

Appendix 1 Completed Equality Impact Assessment 45 

 
  



Version 1 PROCUREMENT POLICY Page 7 of 45 
Please check the intranet to ensure you have the latest version 

 
1. INTRODUCTION 

 
This Procurement Policy sets out the framework within which all 
procurement in the Trust must be undertaken. 
 
This policy is designed to ensure that the procurement of all goods, services 
and works  required by The Doncaster and Bassetlaw Teaching Hospitals 
NHS Foundation Trust (the “Trust”) is handled in a transparent, timely, cost 
efficient and effective manner with due regard to procurement  best practise, 
the Trust’s overall Corporate Strategy, Procurement Strategy and individual 
User Department’s Plans. It includes all stages in the process, from 
identifying need, considering options, obtaining the required solution, 
contract monitoring, through to final disposal or cessation. 
 
The methods used for acquiring goods and/or services are designed to 
protect both the Trust and the individual from risk. Full corporate governance 
must be observed in all procurement decisions; all staff must recognise that, 
in order to address all relevant legislation and risk issues, sufficient planning 
and timescales are essential to effective procurement. 
 
 

2. PURPOSE & SCOPE 
 

2.1 Purpose 
 
This policy aims to ensure that the Trust obtains the necessary goods, 
services and works to the required level at the most economically 
advantageous price, taking account of whole life costs. To fulfil this 
obligation the Procurement department will provide the following services:-  
 

 Develop, promote and support a corporate framework to enable all 
staff to obtain services and supplies to the required quality in the 
most efficient manner;  

 

 Monitor  the Trust’s spend on goods, services and works  to identify 
where corporate or other arrangements can be developed to improve 
quality and/or reduce costs;  

 

 Lead on all procurement related tasks in respect of high value/high 
risk procurements;  

 

 Monitor procurement related risk across the Trust;  
 

 Develop and sustain mechanisms to improve supplier performance 
and promote continuous improvement;  

 

 Co-ordination of procurement activity including the development and 
delivery of training for procurement staff and other relevant staff;  
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 Provide advice and support to facilitate procurement activities across 
the Trust; 

 

 Provide advice to all staff on the appropriate procurement process; 
 

  Support staff in developing Business Cases where suppliers will be 
required to deliver the outcomes of the Business Case; 

 

 Ensure the Trust adheres to the requirements of the EU Public 
Procurements Directives, National Law and the Trust’s internal 
Standing Financial Instructions and Delegation of Powers;  

 

 Promote and support the use of e-Procurement tools;  
 

 Work with suppliers to support improvements in their social, 
environmental and ethical practices; 
 

 Take into account patient safety as part of the decision-making 
process. 
 

The policy is to ensure that effective procurement, and the benefits that flow 
from it, are delivered.  This will be achieved via leadership, knowledge, 
expertise, strategic positioning, technical systems and facilitation of the 
procurement process. 
 
This policy also offers guidance and instruction when dealing with external 
suppliers to ensure best procurement practice is maintained. It provides 
personnel with clear understanding and guidelines on the processes to 
follow when dealing with commercial contacts. 

 
2.2 Scope 

 
This policy applies to all procurement activity (clinical and non-clinical) within 
the Trust. This policy applies to all full-time and part-time personnel within 
The Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust 
including staff on temporary or honorary contracts as well as bank staff and 
students. This policy also covers individuals working on behalf of the Trust, 
such as Independent Contractors, Sub-Contractors and representatives 
from other Partner organisations.  
 
The Trust will ensure that the application of all or part of this policy does not 
have the effect of discriminating, directly or indirectly against staff or 
potential suppliers on grounds of race, colour, age, nationality, ethnicity, 
gender, sexual orientation, marital status, religious belief or disability. 
 
The policy should be read in conjunction with those policies listed at Section 
7 (Associated Documentation). 
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3. ROLES & RESPONSIBILITIES 
 
 

Roles Responsibilities 

Board of Directors The Board of Directors will assure itself 
that the Policy is being implemented 
effectively and is responsible for ensuring 
that the strategic context of the Policy is 
appropriate and that it meets the needs of 
the Trust. 
 

Chief Executive The Chief Executive has overall 
responsibility for the Trust’s 
Procurement compliance and to ensure 
that the appropriate management 
systems are in place and working 
effectively. 

Management Board It is the responsibility of the Trust’s 
Directors and members of the 
Management Board to ensure that they 
are familiar with the contents of the Policy 
and that identified persons within the 
directorates have lead responsibility for 
ensuring the Policy is available and 
adhered to at all times. 
 

The Director of Finance The Director of Finance is responsible for 
ensuring the implementation of the Policy 
and for co-ordinating any corrective action 
necessary to further the Policy.  This 
includes maintaining an effective system 
of internal financial control, and ensuring 
that detailed financial procedures and 
systems relating to Procurement are 
maintained. 
 

The Director of Procurement The Director of Procurement is 
responsible for the delivery of the 
Procurement Strategy, Procurement 
systems and governance. 
The Director of Procurement is 
accountable for the Procurement policy 
and implementation . 

The Procurement Team The Procurement Team will work with 
Care Group Managers, Department 
Heads, Matrons, Clinical and Non-Clinical 
Leads and Heads of Specialities to 
improve adherence to good procurement 
practices and to ensure compliance with 
the Policy. 
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Responsibilities of respective category 
managers will include: 
 

 Conducting procurement activities 
in accordance with Standing 
Financial Instructions and relevant 
governing legislation; 

 Liaising with and managing all 
company representatives; 

 Managing the evaluation and 
assessment of clinical devices, 
consumables and services.  
Working collaboratively with 
clinical and non-clinical colleagues 
to ensure that a fair evaluation and 
assessment is undertaken. 

 Managing communications 
between the Trust’s clinical and 
non-clinical areas and the 
Procurement Team and the 
introduction of new products and 
services.  Acting as the interface 
between the Trust’s clinical and 
non-clinical areas and the 
Procurement Team in order to 
ensure that the best procurement 
practice is maintained. 

 Managing supplier engagement 
with particular emphasis on 
contract and performance 
management of suppliers via 
regular review meetings with input 
from clinical and non-clinical 
colleagues. 

 

Departmental/Care Group 
Managers (Budget Holders) 

Ward/Department/Service/Care Group 
Managers at all levels are responsible for 
ensuring that the staff for whom they are 
responsible are aware of and adhere to 
this policy. They are also responsible for 
ensuring staff are updated in regard to 
any changes in this Policy. 
 
Ward/Department/Service/ Care Group 
Managers will be expected to incorporate 
general awareness of this policy into local 
induction procedures; noting when such 
awareness was given, ensuring that a 
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copy is made available to all staff in their 
respective areas (or by referring staff to 
the intranet location, as mentioned 
above). 
 

Trust Employees It is the employee’s responsibility to 
comply with this and any other 
associated policies. 
 

Supplier Representatives Representatives visiting Doncaster and 
Bassetlaw NHS Foundation Trust are 
expected to comply with the Supplier 
Representatives Policy, 
as well as observing the Code of Practice 
for the Pharmaceutical Industry drawn up 
by the ABPI, as well as the Trust’s 
Medicines Code and ABHI for other 
goods and services. 
 
Companies are to be made aware that if 
this policy is breached by a Commercial 
Representative, then it is the duty of the 
Director/ Deputy Director of Procurement  
to advise the Supplier representative that 
they may be removed or barred from site 
and/or reported to the parent company 
and/or the appropriate 
commercial/professional organisation 
where Codes of Practice have been 
breached i.e. ABPI for Pharmaceutical 
and ABHI for other suppliers, as relevant. 
 
 

 
4. PROCEDURAL INFORMATION 

 
Procedures setting out how Procurement activities are to be undertaken are 
described within the following appendices: 
 
 Appendix 1 – Delegated Ordering Authority and Transactions Not  

   Requiring Purchase Orders 
 Appendix 2 – Standards of Business Conduct Declaration Form 

 
 

5. DEFINITIONS AND ABBREVIATIONS 
 

5.1 Definitions 
 
Sponsorship Examples: 
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 A member of staff; 

 Staff training; 

 Equipment; 

 Costs associated with meetings 

 Buildings or premises; 

 Hotel and transport costs (including trips abroad); 

 Provision of free services (speakers); 

 NHS Research; 

 Pharmaceuticals (see Medicines Code); 

 Meeting Rooms; 

 Gifts, gratuity and hospitality (eg. Entertainment). 
 
For further information regarding declaration of sponsorship refer to 
Standards of Business Conduct. 
 
OJEU 
 
OJEU stands for the Official Journal of the European Union. This is the 
publication in which all tenders opportunities and contract awards from the 
public sector which are valued above a certain financial thresholds must be 
published. This is enacted in EU and UK legislation. 
 
The Packaging and Packaging Waste Directive (94/62/EC) 
 

The Packaging and Packaging Waste Directive is a single market measure, 
with environmental goals. The Directive applies to all packaging placed on the 
market within the EU, and all packaging waste - whether disposed of at 
industrial or commercial sites, or from private homes. 
 
 

6. PROCUREMENT PROCEDURE 
 
6.1 Responsibilities and Authority 
 
 All requests to procure goods, services and works must be appropriately 
 authorised under the Trust’s Scheme of Delegation defined by the Board of 
 Directors and held by Budget holders. 
 

The following information summarises the various stages of a procurement 
process. The detail and application will vary depending upon the actual 
procurement activity, but it is good practice to consider all the following stages 
when planning any procurement activity.  
 
All procurement decisions must be considered on their own merit, options 
evaluated and the most appropriate procurement route used. All decisions 
must also be consistent with the requirements of the Trusts Standing 
Financial Instructions and Delegation of Powers. The key test will be what is 
most likely to deliver Best Value for the Trust and its service users.  
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This information is for guidance and information and if there is anything at all 
you are unsure of procurement staff will help manage the requirements with 
you to ensure a best value solution is procured. 

 
6.2 Effective Competition 

 
Goods, services and works must be acquired through open competition 
unless there are convincing reasons why this cannot be achieved. 
 

6.2.1 Requirement for Competitive Action 
 

Competition avoids any suggestion of favouritism and discourages supplier 
monopoly.  It also contributes towards achieving best value.  The form of 
competition should be appropriate to the value and complexity of the 
requirement.  The only exception to this is for requirements below £5,000 ex 
VAT where the resource costs involved in obtaining competitive quotes are 
likely to exceed any savings that may be secured by competition. Separate 
contracts for the same product or service should not be put in place with the 
intention of avoiding the correct procurement route for the requirement. 
 
The Trust’s product based catalogues should always be used before obtaining 
quotations from any other source of supply. Nonetheless, where improved 
best value can be achieved by competition, taking into account the resource 
costs involved, then this may be adopted at the Procurement Department’s 
discretion by agreement with the budget holder.  The Procurement 
Department, in consultation with internal customers, is responsible for 
identifying markets and procurements most likely to offer best value and for 
encouraging suppliers to compete for Trust business. 

 

6.3 Achievement of Overall Best Value 
 

6.3.1 Best value 
 

This policy works to the principles of procuring goods and services in a best 
value manner. It is the responsibility of all staff to work towards securing best 
value for the Trust and best value is not simply limited to procurement activity. 
All staff should be aware of the need to achieve best value and in a 
procurement process it is one of the key outcomes that we can demonstrate 
the Trust has achieved the best value provision available.  
 
Best Value can be defined as:-  
 
“To make arrangements to secure continuous improvement in performance 
whilst maintaining an appropriate balance between quality and cost; and, in 
making those arrangements and securing that balance, to have regard to 
economy, efficiency, effectiveness, the equal opportunities requirements and 
to contribute to the achievement of sustainable development.” 
 
 

6.3.2 Whole Life Costs (whole life contract value) 
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Whole Life Cost takes into account all aspects of cost over time, including 
initial purchase cost, maintenance, associated costs (i.e. consumables 
attached to a piece of equipment) through to disposal, whenever they occur.  
All members of staff involved in the procurement process are responsible for 
ensuring that best value is achieved through the procurement process and 
throughout the whole procured lifecycle of goods, services and works. 

 

 
6.3.3 Working Together Programme (WTP) 

 
 Working Together is a partnership involving five Trusts in South Yorkshire. 
Together, we work on a number of common issues that will allow the Trusts to 
deliver benefits that they would not achieve by working on their own.  The 
aims of this innovative partnership are to strengthen each organisation’s 
ability to: 
 

 Deliver safe, sustainable and local services to people in the 
most appropriate care setting; 
 

 Meet commissioner intentions to improve the health and 
wellbeing of the people being served in the most efficient 
and effective way; 
 

 Make collective efficiencies where the potential exists. 
 
 The Partnership has been underway in earnest since January 2013 and 

already we have achieved some real benefits for patient care, use of 
resources and sharing good practice.  The first collective procurement of 
goods has resulted in a significant saving which will be retained by the Trusts 
to reinvest in patient care, with further projects in the pipeline. 

 
The Trust will continue to work in this partnership to secure savings, and best 
practice processes and staff need to be aware that any change instigated by 
any of the Trusts will be reviewed for implementation in the Doncaster and 
Bassetlaw Teaching Hospital NHS Foundation Trust for as long as the 
partnership exists. This group will develop further to achieve the aims of the  
Sustainable Transformation Plan (STP). 

 
6.3.4 Zero Inflation Pledge 
 
 The Trust is committed to combating inflationary increases from its supply 

chain in line with the guidance from the Department of Health and to ensure 
the Trust is working towards its own efficiency targets. We do not expect to 
receive a price increase from any supplier that is either based on a general 
annual price increase or a price increase that cannot be substantiated without 
evidence of why the increase is needed. Procurement will lead on this work 
with all high value / strategic suppliers but all staff should be aware that in 
their dealings with suppliers they should re-enforce this message and not 
agree to any type of increase without consulting procurement in the first 
instance. The initial requirement is to agree a zero inflation pledge from 
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suppliers for the 17/18 and 18/19 financial years, with a review to be 
undertaken after April 2019.  

 
 To help enable suppliers to meet this pledge we will work with suppliers and 

staff to identify opportunities to identify cost reduction initiatives such as 
reducing the number of deliveries, standardising on products, early payment 
discounts, switching to alternative items. Procurement will lead on this work 
but all staff should be aware of the ongoing work in this area. 

 
 6.3.5 No Purchase order No Payment 

 
The Trust has used an electronic Purchase to Pay process (P2P) for a 
number of years using the Agresso platform software but also uses a manual 
requisition process.  Requisitions are created by end users and filtered 
through the Procurement Department to be generated into Purchase Orders 
(POs).  These orders are then fulfilled by the supplier and they provide an 
invoice, referencing the order number and the details of the purchase, which 
allows us to pay the supplier as we can identify through the system that this is 
a valid invoice. Although we operate a strictly controlled P2P process, we 
currently also receive invoices without a PO number, i.e. where a supplier has 
been contacted directly by a member of staff to supply goods, services or 
works outside of the Purchase to Pay process. This creates the potential for a 
number of issues for staff including disciplinary action as there could be a 
breach of SFI’s as individuals contacting suppliers are not authorised to 
commit funds. There are also potential legal issues as the supplier used may 
not have a contract with the Trust already or by approaching a supplier 
directly we may be non-compliant to UK or European Law. We may also be 
potentially signing up to onerous terms and conditions or other conditions 
such as ongoing maintenance or servicing. 
 
Suppliers increasingly expect to receive a Purchase Order as a sign of good 
business practice. We absolutely hold the same view. We want our suppliers 
to be paid in a timely manner for the excellent work they do in supplying the 
Trust with the important goods, services and works we require.  
 
A No Purchase Order No Payment Policy allows the Trust closer control over 
spend before it is committed, ensures that spend is appropriately approved 
and ensures that only the right suppliers and their products are used. 
Matching invoices to POs and confirming the receipt of goods and services 
provides a more robust audit trail and also helps in mitigating the potential 
risks from fraud. 
 
All staff must ensure that an appropriate Electronic Purchase Order for all 
non-pay expenditure is created by the authorised budget holder prior to any 
commitment being given to a supplier. In the vast majority of instances this will 
be in the form of a requisition created in the Agresso system which is then 
either turned into an order by the system via the use of existing catalogue 
codes or sent to procurement for further work before becoming an order 
released to a supplier. Failure to ensure a procurement supported Purchase 
Order is created will result in the individual responsible being referred to the 
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compliance and control review group in the first instance, or more serious 
disciplinary procedures depending on the nature of the breach. 
 
Procurement will engage with all suppliers to advise of the No Purchase Order 
no Payment policy and will continue to monitor and work with suppliers to 
ensure they paid for the service they provide, in line with our requirements, by 
obtaining orders prior to supply. 

 
6.4 Corporate Social Responsibility (CSR) and Procurement 
 
6.4.1    CSR 
 

The Trust ensures that a positive impact is felt locally when undertaking 
procurement exercises by following the principles that are set out in the Public 
Services Social Value Act 2012 and by having a robust approach on 
corporate social responsibility (CSR). As one of the largest spending 
organisations in Doncaster, The Doncaster and Bassetlaw Teaching Hospital 
NHS Foundation Trust has a role to play in addressing social impact and 
cohesion across the borough. 
 
There are a number of benefits that can be obtained by having a positive 
approach to social value and CSR which range from the creation of 
employment and training opportunities to the economic benefits gained of 
retaining the Doncaster pound within the Doncaster area. 
 
The Public Services Social Value Act 2012 puts a duty on public sector 
organisations to ensure that they consider how services can improve social, 
economic and environmental well-being of the region and consider, then 
demonstrate, that some degree of social value has been sought and achieved 
during procurement activities. 
 
The Trust recognises and values the added benefits that local businesses and 
organisations can provide us and the wider community. All procurement 
activity will, where appropriate, be structured to maximise the potential for 
skills training, apprenticeships and job creation within Doncaster. 
 
Local companies providing goods, services and works to the Trust will be 
encouraged where appropriate to undertake the following:- 

 Improve skills and job opportunities for local people across Doncaster; 

 Include a requirement to support local employment and skills outcomes 
where relevant to the purpose of a contract; 

 To gain greater intelligence through consultation, feedback and 
analysis of outcomes to further develop initiatives to improve 
employment and skills through procurement activity. 

 
European and national legislation limits our ability to favour local businesses, 
but there are numerous ways that we legitimately support local businesses 
that include: 
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 Working pro-actively with partners to support local businesses through 
media and workshops to explain how to do business with the Trust, 
and obtain their feedback in order to improve documentation and 
processes; 

 Providing information about future procurement activity, and advertising 
tenders on the contracts finder portal 

 Packaging contracts in a manner, where possible, that does not 
preclude the following from tendering: 

o local and regional companies 
o small and medium sized enterprises 
o newly formed businesses 
o the voluntary and community sector 

 
Additionally Procurement will maintain sustainable and socially responsible 
procurement that considers the implications of CSR in all tender evaluations.  

 
6.4.2 Environmental Impact 
 

ENVIRONMENTAL PROCUREMENT POLICY STATEMENT 
 

Introduction 
 

This Statement develops the existing procurement policy to minimise adverse 
impacts on the environment to detail specific aims and objectives that will 
enable the Trust to act as a role model by carrying out its purchasing activities 
in an environmentally responsible manner. 

 
This Statement: 
 

 Applies to all staff involved in the procurement process and relates to all 
goods, services and works procured. 

 

 Is consistent with the Chartered Institute of Purchasing and Supply (CIPS) 
Environmental Purchasing in Practice Guidance and with the United 
Kingdom’s commitment to sustainable development. 

 

 Will be reviewed and revised as necessary, at least annually. 
  
 

It is Trust policy to minimise adverse impacts on the environment by 
 carrying out its purchasing activities in an environmentally responsible 
 manner. 

 
All staff should be aware of the need to consider environmental and 
sustainability issues in any procurement but some key considerations must 
include: 
 

 Sourcing local goods and suppliers wherever possible taking into account 
the requirements of legislation and theTrust’s SFI’s; 
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 Selecting goods with low environmental impact, eg. All white goods 
purchased should be energy rated B or better; 

 Using suppliers and contractors who adhere to a strict environmentally 
friendly practice similar to that of DBH 

 Insisting, when tender contracts are developed that suppliers provide a 
range of goods and services that are in keeping with DBH  environmental 
policies; 

 Wherever possible, purchasing fair trade goods 
 

6.4.3 Responsibility 
 

Overall responsibility for integrating environmental considerations into the 
procurement process is taken by the Director/ Deputy Director of Procurement  
.  All staff involved in the procurement process, as defined in Section 1 – 
Scope of this Policy, are required to follow the principles of the policy. 

 
6.4.4 Aims 
 

 The Trust aims to continually improve its environmental performance by: 
 

 Working towards the adoption of best practice in relation to all current 
statutory regulations that impact on procurement and specifying that 
suppliers do the same. 

 

 Reducing waste through re-use and recycling and by using refurbished 
and re-cycled products and materials where such alternatives are 
available. 

 
6.4.5 Objectives 
  

 The Trust will strive to preserve natural resources and reduce pollution by 
pursuing the following objectives: 
 

 Encouraging and persuading suppliers to investigate and introduce 
processes and products that reduce the impact on the environment.  
Wherever possible, within the EU Procurement Directives, purchases will 
be made from suppliers that can demonstrate that they have action plans 
and results in terms of environmental improvement, rather than those that 
merely have a general environmental policy. 

 

 Specify wherever possible environmentally-friendly products or services, 
defined according to their environmental performance and the production 
process used. 

 

 Incorporating environmental considerations into Trust procurement 
processes. 

 
Communicating openly with staff in relation to environmental policies and best 
practice and co-operating with others in the public and private sectors at home 
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and abroad to develop and promote environmentally sound procurement 
practices. 
 

 
6.4.6 Equalities Considerations 
 

It is Trust policy that appropriate equal opportunities considerations be 
incorporated into the production of specifications, evaluation of tenders and 
contractor performance management.  The aim is to ensure that suppliers 
work to eliminate the potential for unlawful or unfair discrimination to occur in 
relation to their employment practices and through the provision of goods, 
services and works to the Trust.  Specifications and/or conditions of contract 
used by the Trust will make clear contractors’ obligations.  For new efficiency 
projects Equality Impact Assessments will be undertaken. 

 

6.5 Ethical Standards 
 

It is the intention of the Trust that all suppliers must be treated fairly and 
equitably and Trust staff engaged in the procurement process must always act 
with integrity and honesty. 

 
6.5.1 NHS Employees’ Responsibilities 
 

All members of staff must comply with the Trust Standing Financial 
Instructions (SFI’s) and the Trust’s Reservation of Powers to the Board and 
Delegation of Powers.  Additionally, all members of the Procurement 
Department are expected to abide by the Chartered Institute of Purchasing 
and Supply’s Professional Code of Ethics. 
 

6.5.2 Conflicts of interest 
 

 When dealing with suppliers, potential conflicts of interest can sometimes 
arise. Spouses or other relatives may be employed by the supplier company 
or possess shareholdings or other stakes; personal friendships may grow up 
over time. Such potential conflicts should be reported to your manager as 
soon as they are identified. They will not normally prevent our trading with 
the company concerned, but it may be in everybody's interests to arrange for 
the expenditure to be handled by someone else. Sometimes, former 
employees may be potential suppliers - indeed their knowledge of our 
operations may make them particularly suitable. It is important that they do 
not receive or expect to receive special consideration. If their 'inside 
knowledge', for instance of our cost structures, appears to give them an 
unfair competitive advantage, it may be desirable to take steps to ensure fair 
competition among all suppliers. 

 
 Employees should avoid as far as possible dealing with our suppliers in their 

private affairs, particularly if this is likely to put them under some obligation to 
the supplier. Where such arrangements are unavoidable, it is essential that 
they ensure that they are not offered any sort of deal which is not commonly 
available, and which could be construed as a reward for actions taken in the 
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course of their employment. 
 

 
6.5.3 Relationship Management 
 
 Purchasers, and other Trust staff, contractors and management consultants 

involved in the procurement process, must always be honest, fair and 
impartial in their dealings with suppliers.  Relationships with suppliers must 
always be conducted on a professional basis, with proper regard to ethics and 
propriety (refer 6.5.5). 

 
6.5.4 Declarations of Interest 
 
 It is Trust policy that all Trust staff must declare and record any personal 

interest that might influence, or be seen by others to influence, their 
impartiality in arriving at a purchasing decision.  Those who have business or 
personal relationships with, or friends/relatives employed by, outside 
organisations bidding for Trust contracts must inform their line Manager at the 
outset of the procurement. 

 
Within Procurement processes, it may be appropriate for those stakeholders 
involved within that process to complete a Declaration of Impartiality Form.  
However, the requirement for this will be decided by the relevant Category 
Manager,  Director/ Deputy Director of Procurement    at the development 
stage of the requirement, whereby it will be necessary to identify who may be 
involved in that process and whether any conflict of interest may apply. 

 
6.5.5 Personal Gain and Gifts 
 

This should be read in conjunction with Trust Standing Financial Instructions 
and the Trusts Standards of Business Conduct and Employees Declarations 
of Interest Policy.  
 
It is Trust policy that staff involved in procurement activity, or others who may 
be perceived to be in a position of influencing purchasing decisions, may not 
solicit or accept contributions of any kind from existing suppliers, those 
currently bidding for Trust contracts, or suppliers who could conceivably be 
bidders for future contracts. 
 
Staff must refuse gifts, benefits, hospitality or sponsorship of any kind which 
might reasonably be seen to compromise their personal judgement or 
integrity, and to avoid seeking to exert influence to obtain preferential 
consideration.  All such gifts must be returned and hospitality refused. 
 
The confidentiality of information received in the course of employment should 
be respected and never used for personal gain.   
 
Trust staff may only accept small “desk top” gifts such as diaries, pens and 
calendars.  Records of any other gifts offered, whether or not they were 
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accepted, must be kept.  It is a disciplinary matter for Trust staff to accept gifts 
or consideration as an inducement or reward for: 
 

 Doing or refraining from doing something 
 

 Showing favour or disfavour to any person or organisation 
 
Staff must declare and register gifts, benefits, or sponsorship of any kind, and 
any offers of such, in accordance with time limits agreed locally, whether 
refused or accepted, as instructed via the Standards of Business Conduct and 
Employees Declarations of Interest Policy Form (see Appendix 2). 
 

6.5.6 Hospitality 
 

Modest hospitality (e.g. lunch, sandwiches) may be accepted from a supplier, 
provided it is infrequent, in the course of a normal working day and that a 
situation is not reached where impartiality may be influenced, or be perceived 
by others to be influenced.  Invitations from suppliers or potential suppliers to 
attend social functions must not be accepted without receiving the prior written 
consent of the Chief Executive.  Records of all hospitality offered and whether 
or not accepted must be kept by each directorate manager. 
 
Industry representatives organising meetings are permitted to provide 
appropriate hospitality and/or meet any reasonable, actual costs that may 
have been incurred.  If none is required, there is no obligation, or right, to 
provide any such hospitality, or indeed any benefit equivalent value. 
 
Hospitality must be secondary to the purpose of the meeting.  The level of 
hospitality offered must be appropriate and not out of proportion to the 
occasion; and the costs involved must not exceed that level which the 
recipients would normally adopt when paying for themselves, or that which 
could be reciprocated by the NHS.  It should not extend beyond those whose 
role makes it appropriate for them to attend the meeting. 

 
Where meetings are sponsored by external sources, this must be disclosed in 
the papers relating to the meeting and in any published proceedings. 

 
It is Trust policy that offers from suppliers of ‘corporate entertainment’ (e.g. 
tickets to sporting or entertainment events or travel) must always be politely 
refused. 

 

6.6 OPENNESS AND ACCESSIBILITY 
 
6.6.1 Freedom of Information Act 
 

The Freedom of Information Act 2000 identified NHS Trusts as ‘public 
authorities’ and therefore subject to the provisions and obligations of that Act.  
This means that from 1st January 2005 any person who makes a valid request 
for recorded information held by the Trust will be entitled to receive it – unless 
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all or part of that information can justifiably be withheld as a result of the 
exemptions contained in the Act.   

 
 

6.6.2 Press Releases by Contractors 
 

A supplier may wish to make a press announcement or issue an article 
(perhaps including photographs) about a contract they have been awarded.  
Before agreeing to such an announcement, the member of staff approached 
must provide full details to the Trust Communications Department, who will 
consult with the Director/ Deputy Director/ Deputy Director of Procurement   
on the appropriateness of granting any approval. 

 

6.7.    OTHER PROCUREMENT RELATED AREAS 
 
6.7.1 Order Processing 
 
 All purchase orders will be placed via the Trust’s e-requisitioning system, 

Agresso, as a web-req order. All orders will be placed via Agresso catalogue 
ordering or via ad-hoc requirements, authorised and set up via the 
Procurement Department. For clinical consumables in ward areas, products 
will be ordered via the Materials Management scanning system undertaken by 
the Logistics Department.  Any ad-hoc ward requirements from NHS Supply 
Chain must be ordered by an authorised user via the Logistics On Line 
ordering system.  

 
6.7.2  Tendering 
 
 Where a specific Trust contract is required all competitive tendering will be 

managed by a member of the Procurement team using our approved 
tendering software system. The system is a fully electronic e-tendering 
solution which helps ensure openness, transparency and compliance with 
Public Contracts legislation. 

 
6.7.3 Contract management 
 
 Records of all Trust contracts for goods, services and works will be 

maintained using the Trust’s contract management system. 
 

6.8 Equipment-specific Procurements 
  
6.8.1 Trials of equipment will only be undertaken within a clear framework for the 

evaluation process, identifying the key criteria that are to be assessed.  This 
framework must be agreed in advance with the Director/ Deputy Director of 
Procurement  or specific Category Manager and only after a source of funding 
has been formally agreed.  Unmonitored equipment trials may compromise 
existing contracts and may open the Trust to a Procurement Challenge, with 
legal consequences, if not notified to the Procurement Department. Please 
see the Medical Devices Management Policy for full information. 



Version 1 PROCUREMENT POLICY Page 23 of 45 
Please check the intranet to ensure you have the latest version 

 
6.8.2 Confirmation that the supplier is listed on the National Master Indemnity 

Agreement should be sought prior to the trial of all medical equipment.  If they 
are not, a separate NHS Indemnity Form (A or B) must be completed by the 
supplier and the Trust, prior to the trial, to minimise the Trust’s liability, should 
the equipment malfunction and cause harm or misdiagnosis. This is in 
addition to the standard disclaimer form required for all trials. 

 
6.8.3 Where the decision has been made to procure equipment, weighted 

evaluation criteria will be agreed in advance by the evaluation team, which 
must consist of a member of the Procurement team and where required a 
member of the Finance team, in order to enable the selection process.  A 
clear distinction will be agreed between ‘qualitative’, ‘quantitative’ (where 
appropriate) ‘technical’ and ‘financial’ aspects.  This will enable the whole-life 
costs to the Trust of owning the equipment to be assessed in conjunction with 
the suitability of the equipment for its intended purpose. 

 
6.8.4 Contracts will only be let once relevant budget holders have confirmed their 

acceptance of all capital and revenue consequences for the procurement, 
including those for maintenance and consumables. 

 

6.9     Product Rationalisation and Standardisation 
 

There will be an ongoing programme of product rationalisation and where 
appropriate, standardisation.  This will maximise the best value the Trust can 
obtain through the consolidation of requirements.  Product standardisation can 
also reduce clinical risk through eliminating unnecessary variation in the 
ranges of clinical products used for the same procedures and reducing 
training requirements. The Trust will utilise its existing committees to identify, 
review and implement any changes as well as using wider collaborative 
review groups within Working Together etc. 

 
6.10 Audit of Procurement Activity 
 

The Director/ Deputy Director/ of Procurement   has overall responsibility for 
ensuring that the procurement of all goods, services and works is executed 
within agreed procurement policy and procedures. 
 
Regular and appropriate independent audits will be carried out on 
procurement activity. 

 
 Audits may include (but are not limited to): 
 

 Purchase Orders raised through Agresso; 

 Purchases made outside the Procurement department (for example, 
 through delegated systems); 

 Procurement activity in line with SFI’s; 

 High value business-critical projects; 

 Single Tender Actions; 

 Compliance with EU Procurement Regulations and UK Public Contracts 
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 legislation. 
 

6.11    Procurement Training 
 

Effective and relevant procurement training is a key element in the drive to 
increase the level of professionalism among all staff involved in the 
procurement process.  The Procurement Department will commit to 
supporting and encouraging relevant developmental and legislative updates 
and training. 
 

6.12 New Suppliers 
All new supplier requests are to be approved by the Category Managers and 
then by the E Procurement Manager.  There are two forms required for 
completion:  

a. New Supplier Details From 
b. Supplier Justification Form 

It is the responsibility for the requester to ensure both forms are completed 
thoroughly.  The supplier must complete the New /supplier Details form and 
the Requester to complete the Justification form.  Once authorised, they will 
be sent to Finance for set up.  Both forms are available on the Trust Intranet 
Site: http://intranet/Corporate-Directorates/Finance-Information-
Procurement/Procurement/Procurement_Forms.aspx 
 

 

7. THE GENERIC PROCUREMENT PROCESS 
 

7.1 Identifying the need  
 

In some cases there may not be a need to undertake a formal procurement 
process. For example;  
 

 If goods are required, it may be that there is existing surplus 
elsewhere in the organisation;  

 

 There may be existing corporate contracts already in place, if 
you contact procurement they will be able to advise if an 
arrangement is already in place. You can visit the Procurement 
website for further information;  

 

 There may be other solutions / formats such as electronic 
processes which can be implemented that will deliver better 
value. 

 
If it is necessary to undertake a procurement process, it should be planned 
taking account of the following stages in a good practice procurement process 
to ensure a best value outcome is achieved. 
 

7.2 Preparation and development of requirements  
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In the majority of cases procurement will be able to provide support and 
assistance to most of the areas identified below on your behalf with some 
support, from you, in terms of understanding your requirement.  
All major procurements should be adequately planned and consideration 
given to the resources required to achieve completion within the desired 
timescale.  
 
The areas below are not a comprehensive list and not all will be required for 
each procurement but they should be considered at the outset. 
 
 

 Research including an analysis of the market, benchmarking, linkages 
with other projects / systems, financial implications; any potential staff 
transfer issues and an option appraisal as a minimum;  

 

 Specify what it is you want and why the need has arisen. In any 
exercise where you are seeking tenders or quotes, produce a written 
specification. The scope and detail of the specification will depend on 
the procurement exercise, but where appropriate describe the outputs 
or outcomes that are required not the inputs or details of the goods or 
services. e.g. state that you need a device to send and receive emails 
not that you need a computer with a minimum processing speed, 
specific software, keyboard and display.  

 

 If what you require is already covered by an existing contract or 
arrangement, then the existing arrangement should be used.  

 

 Ensure that finance is available. If the contract is for more than one 
year, is funding secured for subsequent years?  

 

 Identify who will lead the process from your service area, who is 
responsible for making decisions?  

 

 Establish effective lines of communication and appropriate consultation 
at the outset, and maintain these throughout the process between all 
relevant parties.  

 

 Identify the most appropriate procurement “route” – which process is 
most appropriate and likely to deliver the best value outcomes?  

 

 Do not underestimate the time needed to undertake the procurement 
process.  

 

 Establish in writing the evaluation criteria – how will you evaluate the 
responses? In a tender exercise, it is a legal requirement, good 
practice and it helps organisations provide a better response if you 
clearly explain the evaluation criteria and process in the tender 
documents. Your evaluation criteria should be weighted to reflect the 
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relative importance of the criteria. The evaluation criteria must be 
comprehensive and objective and must ensure that the subsequent 
contract award is based on the published criteria to avoid any legal 
challenge.  

 

 Consider what controls there should be for managing and monitoring 
supplier performance. Do a set of Key Performance Indicators need to 
be developed? What process for continuous improvement and supplier 
suggestions for improving quality have been included for? What price 
increase/reduction mechanisms are included?  

 

 Consideration should be given to the pricing mechanism; is the 
contract fixed price or variable. What method is to be applied for 
variable priced contracts (RPI / HCSI Index/ Other Pricing indices).  

 

 Will there be options to extend the contract? If so, by how long?  
 

 
7.3 Aggregation 
 

When defining the requirement a further consideration will be the contract 
value. The value of the contract will be a factor in determining which of the 
procurement processes identified below will be followed.  
 
We must ensure that when deciding what is to be included in the contract that 
we do not separate out elements of the requirement simply to avoid having to 
undertake one the processes identified below.  
 
Under EU and English law it is illegal for us to not aggregate our requirements 
to offer the market the total of our requirement. It is also important to 
understand that we may be able to secure a better value deal if we make 
ourselves more attractive to the market by increasing the potential contract 
value.  
 
Procurement are able to advise on the issue of aggregation but will also 
ensure that we remain legally compliant. 

 
 
7.4 Market Engagement 
 

Market engagement could range from a simple direct contact with a relevant 
supplier for small value purchases to a full EU compliant procurement 
exercise. Things to consider at this stage include:-  
 

 It is essential that the Trust’s Standing Financial Instructions, Scheme 
of Delegation and EU Procurement Regulations (where applicable) are 
complied with.  
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 All contract opportunities over £50,000 will be advertised on the 
governments Contracts Finder website unless a valid reason for 
exclusion can be demonstrated.  

 

 The EU Procurement Regulations include provisions to reduce 
timescales if certain criteria are met. These criteria include the 
publication of a Prior Information Notice (PIN), giving bidders electronic 
access to the tender documentation and placing the OJEU entries 
electronically. Procurement will undertake all the relevant elements of 
market engagement under these circumstances.  

 

 The EU thresholds apply to the Trust’s aggregated value of spend in 
respect of specific goods services and works. For example, if a service 
requires office paper totalling £50,000, it may appear that an EU 
tendering process is not required. However, if the contract length was 
for 4 years then this would mean the total contract value is £200,000 
and is above the threshold.  

 
7.5 Type of Procurement Process 
 

Dependant on the likely expenditure to be involved the type of process to be 
undertaken will vary in complexity and time requirements. Below are the 3 
main types of process which will be used and relate to the financial thresholds 
as detailed in the Trust’s Standing Financial Instructions.  
 
Before any of these options are considered Procurement should be contacted 
to identify if there is already an existing contract in place which would meet 
the requirement. 

 
7.5.1 Quotation 
 

This process will account for any procurement which will exceed the financial 
threshold identified in the Trust’s Delegation of Powers (currently £5,000) and 
must be undertaken in line with the requirements of the Trust’s Standing 
Financial Instructions.  
 
 
IThe following principles must be applied.  
 

 All quotations must be received in writing (can be via email) providing 
the value is below £25k.  

 

 If price is not the only consideration then this must be recorded and 
should ideally be informed to the suppliers quoting.  

 
 

7.5.2 Evaluation of Quotations 
 

The valuation of quotations should be no more complicated than the 
requirement demands.  However, there is no obligation to accept the lowest 
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(or any) quotation if it does not offer best overall value for money in terms of 
whole life costs.  The purchaser will make the award decision, ensuring 
always that the successful bid meets the specification in full and, where the 
lowest total price was not selected, fully record the reasons for selection.  

 
 
 
 
7.5.3 Tender below EU Threshold 
 

This process will account for any procurement which will exceed the financial 
threshold identified in the Trust’s Delegation of Powers (currently £50,000) 
and must be undertaken in line with the requirements of the Trust’s Standing 
Financial Instructions.  
 
Procurement must be involved in all stages of the procurement process and 
will administer the tender process on behalf of the Trust.  
 
All tenders must be advertised on Contracts Finder (for contracts £50k to 
OJEU Threshold) and/or other relevant portals unless a valid reason not to 
advertise can be demonstrated.  
 
All tenders will be sent out electronically via the Trust’s preferred E-tendering 
portal.  
 
The evaluation criteria must be identified and sent out as part of the tender 
documents.  
 
No communication should be undertaken with potential suppliers unless 
required (i.e. an incumbent supplier is bidding for a contract) and then the 
tender process should not be discussed.  
 
Before a contract is awarded the Trust may enter a voluntary standstill period, 
where practical, to allow for feedback and potential challenges to be heard. 
This standstill period will be for a minimum of 10 calendar days and must start 
and end on a working day. 

 
7.5.4 Tender above EU Threshold 
 

This process will account for any procurement which will exceed the EU 
threshold for the advertising of contracts for goods and services in the Official 
Journal of the European Union (OJEU) which currently stands at £164,176 or 
over £4,104,394 for works contracts. 
 
Due to the likely complex nature of the process Procurement must be involved 
at the earliest outset to advise of the processes to be followed. Identified 
below is information to help staff understand some of the requirements that 
need to be undertaken.  
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All potential requirements at this level must be advertised in accordance with 
EU legislation and both the contents of the advertisement and the processes 
to be adopted, including all timescales, are set by the legislation.  
 
There are 5 distinct processes that can be undertaken and Procurement will 
help decide which the best one to adopt is. The  5 processes are:  
 
Open - Where any potential bidder who asks for information will be sent a 
tender document and may bid against it. All open tenders received must be 
evaluated in accordance with the procurement documentation. 
  
Restricted - Where only potential bidders who pass a Supplier Selection 
Questionnaire  stage will be asked to bid for the contract.  
 
Competitive Procedure with Negotiation – Where one of the processes 
above has not identified a supplier or where the requirements cannot be fully 
defined and a degree of communication and negotiation with potential 
suppliers is needed. It should be noted that this option has very stringent 
guidelines and methods of undertaking.  
 
Competitive Dialogue – Where the requirements cannot be defined or are 
not known and potential bidders would be best placed to develop their bid 
based on formal dialogue with the Trust which will ultimately result in them 
responding with a formal bid document. It should be noted that this is a 
complex method which would only be considered after discounting all of the 
other processes.  
 
 
Innovation Partnership 
 
Innovation Partnership is where there is a need for the development of an 
product or service or innovative works and the subsequent purchase of the 
resulting supplies, services or works cannot be met by solutions already 
available on the market.' 
 
Timescales 
 
The timescales that have to be adhered to are dependent on which of the 
above process is adopted but as a general rule it will take a minimum of 3 
months to instigate a process from start to finish and may well take between 
6-12 months depending on the availability of key individuals within the Trust.  
Before any contract award can take place, there must be a pause in the 
process to allow a “standstill period” to be undertaken. In this time we must 
advise of all the unsuccessful bidders of why we have not chosen their bid 
against the successful and detail the scores of the winning bid against the 
scores we have given the unsuccessful bidder. We must also advise of the 
relevant characteristics of the winning bid and why this was better. If during 
this standstill period or any period up to this point, a supplier “challenges” our 
methods then we are unable to award the contract unless to do so would not 
be in the best interest of the public e.g. patient safety may be put at risk. We 
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are not allowed to award the contract until such time as the “challenge” has 
been revoked or withdrawn. 
 
 
 
 

 
7.5.5 Tender Evaluation 
 

Tenders should be evaluated against pre-determined criteria, and the process 
documented. Be aware that all judgements and notes must be objective and 
capable of being evidenced should the documents be disclosed under the 
Freedom of Information Act or in the case of a legal challenge to the process 
undertaken.  
 
The evaluation criteria will be different for each contract and should reflect the 
requirements needed. As a guide, below is a table which identifies a general 
guide to a cost quality split and under what type of circumstances they should 
be used. There is also, for reference, an example of some scoring rationale. 
Procurement will work with all staff to ensure that the evaluation criteria used 
are fair to all potential bidders and are relevant to the requirements of the 
contract.  
 
Tenders will be scored against the criteria identified as part of the process and 
must be fully documented. Procurement has developed an evaluation 
template, shown below, to help assist and this can be tailored to each contract 
requirement. The evaluation process will be scored and a justification for the 
score should be given where possible. Evaluations can be undertaken by 
individuals or groups, but it should be noted that where a group undertake an 
evaluation you cannot use average scores (e.g. 2.5 or 3.6) unless these 
scores have been included in the initial criteria given to all bidders.  
Evaluations may also include presentations or interviews, they can also 
include references or site visits as long as they are relevant to the 
requirements needed.  
 
Evaluations must be completed for all bidders who submit proposals and prior 
to any contract award all suppliers must be notified of the outcome of the 
procurement exercise, this notification should provide details of where their 
bid ranked overall as well as feedback on individual elements of their 
proposal. Due to the potential for challenge of the decision all communication 
with the suppliers must be conducted through Procurement. 

  
 Sample evaluation criteria and ratios 
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Scoring Methodology for Price 
  

All tenders are evaluated by the evaluation panel. The tenderer with the 
lowest proposed total contract value will be allocated the maximum score of 
100. All other submitted prices will be evaluated pro rata against this 
maximum scoring price.  
e.g  
 
Bid A £10,000.00 this bid would be allocated 100 as the maximum available 
mark  
 
Bid B £12,000.00 this would be allocated 83.33 marks on a pro rata basis 
Bid C £17,000.00 this would be allocated 58.82 marks on a pro rata basis  
Bid B and Bid C would be calculated as follows:-  
 
100 x (lowest price ÷ Bid B price) = Total Mark or 100 x (£10,000 ÷ £12,000) = 
83.33 marks  
 
100 x (lowest price ÷ Bid C price) = Total Mark or 100 x (£10,000 ÷ £17,000) = 
58.82 marks  

 
Scoring Methodology for Meeting the Trust Requirements  

  
The meeting the trust requirements award criteria will be evaluated using the 
following statements to apportion a score to each of the non-price areas 
identified. 
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7.6 Post-Tender Clarification 
 
 
In open and restricted procedures all negotiations with candidates or 
tenderers on fundamental aspects of contracts, variations in which are likely 
to distort competition, and in particular on prices, are ruled out; however, 
discussions with candidates or tenderers may be held only for the purpose of 
clarifying the content of their tenders or the requirements of the contracting 
authorities, and provided this does not involve discrimination. 

 
 Within the new Regulations, there is also the requirement that “Conversations
 with tenderers must be documented to a sufficient degree”, therefore, the 
 Trust’s e-tendering portal must always be used for clarification purposes of 
 “essential elements”.  Presentations and face-to-face clarification meetings 
 are allowed but if oral communication could impact on the content or 
 assessment of a tender it must be recorded in writing or in audio (e.g. video 
 recording). 
 
 
7.7 Debriefing Tenders 
 

 It is good practice and, in certain circumstances, a legal requirement that 
unsuccessful Tenderers are  offered a debrief to explain why their bid was 
unsuccessful.  This will be undertaken by written communication only and will 
be managed by the Procurement Department with full input from the technical 
or clinical operational lead. 

 

Unsuccessful Tenderers should be notified as follows: 
 

 Those Tenderers who fail to reach an acceptable score at short-listing 
should be notified immediately after the short-listed Tenderers have been 
notified that they have progressed to the next stage; 

 

 Following contract award, all remaining unsuccessful Tenderers should be 
notified immediately. 

 
 The objectives of debriefing Tenderers are to: 
 

 Assist suppliers to improve their performance; 
 

 Offer Tenderers some benefit for the time and cost of preparing tenders; 
 

 Establish a reputation as a fair, honest and ethical customer. 
 
All de-brief communications must be carefully planned and carried out by 
experienced and trained personnel.  All information supplied must be able to 
be fully justified in the event of a formal complaint and/or legal action and 
details should be recorded and held on file. 

 



Version 1 PROCUREMENT POLICY Page 33 of 45 
Please check the intranet to ensure you have the latest version 

7.8 Contract Award 
 

For a contract to be awarded there must have been an offer and acceptance 
of this offer. The offer or the acceptance do not have to be in writing and can 
be given verbally or by the actions of either party to the contract. In principle 
the responses to the quotation or tender are offers and the Trust’s evaluation 
of them will lead to a formal acceptance of one or more of them.  
 
All staff must be aware that they could potentially enter a contract without 
formally accepting an offer and should be careful when communicating with 
suppliers by any means. If you are in any doubt then please contact 
Procurement who will be able to advise further.  
 
All contract awards must be undertaken by Procurement who can ensure that 
they are entered into legally and that certain tracking and statistical 
information is captured for use by the Trust.  
 
Authorisation of a contract award must only take place by those authorised in 
the Trust to do so. This authorisation is detailed in section 5 of the Scheme of 
Delegation. It should be noted that although the Scheme of Delegation 
identifies who is able to enter into a contract, in the eyes of the law any 
member of staff could enter into a contractual obligation, which would be 
binding on the Trust. Any resultant contract could result in a financial penalty 
incurred by the Trust as well as disciplinary proceedings being brought 
against an individual member of staff.  
 
Be prepared for requests for debriefing unsuccessful bidders and the post 
completion reviews. Any debriefs must be co-ordinated and attended by 
Procurement staff. In the main non procurement staff will need to give a 
written account of the scoring they have given in the evaluation phase but 
may on occasion be required to be present with face to face debriefs with 
suppliers.  
 
Any contract award process must be fully documented, be transparent, be 
undertaken to the highest standards of probity, and open to scrutiny. 
 
The Doncaster and Bassetlaw NHS Foundation Trust will only award 
contracts using NHS Terms and Conditions of Contract.  If in doubt, please 
contact the Director/ Deputy Director of Procurement . 

 
Under English law, a contract is an agreement between two or more parties 
that is enforceable by law.  There is no fundamental difference between a 
“purchase”, an “agreement” or a “contract”. 
 
A contract can be deemed to have been made by word of mouth or implied by 
the action of the parties, even though no formal written contract exists.  If the 
contract contains the essential elements of a legally binding agreement then 
neither party can escape from its contractual obligations and responsibilities 
except by mutual consent. 
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Consequential costs when contracts go wrong can far exceed the “contract 
value” in some circumstances.  Care is required to ensure that contracts are 
not entered into prematurely or by accident. 
 

Only the Procurement Department has authority to commit contracts and all 
contracts must be in writing. 

 
7.8.1 Signing of Contracts/Licenses/Agreements 
 

All Trust procurement activity must be routed through the Procurement 
department; the only exception to this is the Pharmacy department, which is 
permitted to procure drugs without seeking the advice of Procurement. 
 
An order for goods, services or works may result in a contract, license or 
agreement to be signed by both the Trust and the supplier.  All contracts 
must be agreed by the Director/ Deputy Director of Procurement , who is 
authorised to sign contracts under £25,000.  Contracts above £25,000 must 
be signed by the Director of Finance.  Contracts over £50k must be signed 
by the Chief Executive and contracts over £1m must have Board approval 
prior to sign off. 
 
Consignment stock agreements are to be signed by the department 
manager to accept that the stock is correct.  
 

 
7.9 Contract Management 
 

The key to maintaining a successful contract and contractual relationship is in 
contract management. The level and type of contract management will vary 
depending on the nature of the contract, but can range from regular meetings 
with the supplier through to more Formal Contract monitoring against targets 
and performance indicators. 

 
Contract monitoring procedures should provide sufficient review of 
performance and the feedback should be used to inform other subsequent 
procurement exercises. Such reviews will highlight the lessons to be learned 
and assist in continuous improvement in future contracts. It is therefore 
essential that appropriate reporting is established and utilised for this purpose.  
 
Within any procurement process, performance and quality needs to be 
addressed in respect of the goods, services or works being procured. For 
example, all relevant performance indicators, targets, monitoring and 
reporting procedures should be incorporated into the specification and 
evaluation processes. The Best Value requirement of delivering continuous 
improvement should also be addressed. It is also important to plan ahead to 
develop a process for dealing with the expiry or re-tendering of the contract. 
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7.9.1 Pricing 
 

Staff and suppliers are reminded that commercial information is confidential.  
This must be borne in mind especially when discussing rival firms and their 
products and prices.  Guidance is given in the Trust’s Standards of Business 
Conduct.  Representatives need to be aware that hospital costs should 
include VAT, where applicable.  Local price comparisons should not be 
disclosed to representatives as they will contain confidential information. 

 
All procurement, pricing and contract-related enquiries should be directed to 
the Director / Deputy Director of Procurement .  The Category Managers can 
provide accurate usage reports and will carry out price comparisons. 

 
7.10 Other Considerations 
 

When considering the options highlighted above it may also be relevant to 
think about other general considerations in relation to the procurement 
process. These may include:-  
 
All procurement processes must be carried out with integrity, to the highest 
ethical standards, and be well documented to provide an “auditable trail”. The 
documentation should include a record of decisions, who made them and the 
rationale for the decisions. The process and documentation must be robust 
and be able to withstand scrutiny. The Freedom of Information Act enables 
any person to access a wide range of documents. Always produce documents 
on the assumption that companies and the public can view them unless they 
are excluded from publication by a specific exemption. Please be advised that 
this includes any e mail communication. 
 
The procurement process undertaken must be based on a clear evaluation of 
the options, and the agreed process followed throughout unless there are 
genuine grounds for revising the process. If this case arises then Procurement 
will advise on the appropriate course of action.  
 
Consultation with interested parties should be an intrinsic part of major 
processes to ensure that the required services or goods are specified and 
procured. Consultation should be undertaken at all levels including service 
recipients and potential providers.  
 
Good practice, depending on the nature of the procurement process, will also 
include, researching existing or potential markets, identifying and addressing 
the legal and corporate requirements associated with the process, considering 
whether there may be Transfer of Undertakings (Protection of Employment) 
Regulations 2006 TUPE) implications and risk analysis and risk management.  
 
Ownership of intellectual property rights – identify who should own the 
intellectual property rights to software, documentation, trademarks, designs 
and other copyright material.  
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Support for the Trust’s emergency planning and business continuity 
processes – ensure that contracts include the requirement to provide support 
in all related activity where appropriate.  
 
Support for the Trust’s standard payment terms, which are 30 days from the 
date of invoicing, and how the method of payment can affect the price that we 
pay.  
 
Consider how assets are to be treated – if transferred, on what terms, and 
ensure that any assets transferred can be transferred back to the Trust with 
minimum financial impact should the contract be terminated or expire.  
 
It is important to identify any possible accommodation issues at an early 
stage. Advice must be sought on the terms on which Trust owned 
accommodation can be made available to any successful bidder. This will 
include an assessment of the cost of provision and the risk to be retained and 
transferred. 
 
Ensure that all third parties who can impact on, or influence, the contracting 
process are identified at an early stage. For example, if the Trust leases 
assets from a third party their consent will be required to assign those leases. 
An action plan for engaging and securing agreement with such parties must 
be included in the initial considerations.  
 
If the contract includes a possible staff transfer build in compliance with all 
legislative, national and Trust requirements for staff transfers and address 
potential future transfer issues.  
 
Consider all aspects of the contract in advance. Examples would include:  
 
- maintenance or running costs  
- the cost and availability of consumables  
- initial and on-going training requirements  
- licensing requirements  
- the use, disposal or transfer of assets and the end of the contract, etc.  
 
There is a legal requirement to carry out adequate vetting of contractors’ 
personnel (including police checks in specified service areas) when staff will 
be accessing potentially sensitive or vulnerable service users, information or 
premises. 

 
7.11 Ordering 
 

All goods and services ordered by the Trust should be accompanied with an 
official purchase order, unless an alternative system is put in place via 
procurement and the users. Orders should not be given to suppliers verbally 
or via any other means but users should order via the electronic procurement 
systems used by the Trust or complete a requisition which is then sent to 
procurement that will raise the order on behalf of the Trust. The procurement 
department will ensure any requisition received, either electronically or in 
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paper form will be checked to ensure the goods/services are sourced from the 
most appropriate supplier at the most cost effective price. This will include 
obtaining quotes from our approved suppliers as well as the wider market 
place to ensure best value is achieved.  
 
Procurement will also offer advice on any requirement and can assist the end 
user in identifying the price, source and ordering method of any given 
product/service before an order is placed. 

 
8. DELEGATED ORDERING AUTHORITY AND TRANSACTIONS NOT 

REQUIRING PURCHASE ORDERS 
 

Delegated responsibility and a list of transactions not requiring Purchase 
Orders can be found at Appendix 1. 
 

  
 
9. EQUALITY AND DIVERSITY 
 

An Equality and Diversity Impact Assessment has been carried out on this 
document using the Trust approved EIA. 

 
10. MENTAL CAPACITY 
 
 This is a non-clinical policy, therefore, not relevant. 
 
11. BRIBERY ACT 
 

The potential for Fraud, Corruption and Bribery exist throughout all stages 
of a procurement process and in the pre and post phases of a procurement 
exercise. This procedure and the Standing Orders and scheme of 
delegation exist to reduce this potential and failure to adhere to the 
requirements of these documents increases the individuals, and the Trusts, 
exposure to fraud, corruption and bribery. 
 
The Bribery Act 2010 makes it a criminal offence to bribe or be bribed by 
another person by offering or requesting a financial or other advantage as a 
reward or incentive to perform a relevant function or activity improperly 
performed.  
The penalties for any breaches of the Act are potentially severe. There is 
no upper limit on the level of fines that can be imposed and an individual 
convicted of an offence can face a prison sentence of up to 10 years. 

 

For further information see http://www.justice.gov.uk/guidance/docs/bribery-
act-2010-quick-start-guide.pdf.  
 
If you require assistance in determining the implications of the Bribery Act 
please read the Trust Bribery prevention policy available on the intranet at 
http://intranet.humber.nhs.uk/bribery-prevention-policy-p183.htm  

http://www.justice.gov.uk/guidance/docs/bribery-act-2010-quick-start-guide.pdf
http://www.justice.gov.uk/guidance/docs/bribery-act-2010-quick-start-guide.pdf
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or contact the Trust Secretary on 01482 389194 or the Local Counter Fraud 
Specialist on telephone 01482 866800 or fraud@humber.nhs.uk  
 
The Bribery Act applies to this policy. 

 
12. IMPLEMENTATION 
 

This policy will be disseminated by the method described in the Policy for 
the Development and Management of Procedural Documents.  

 
The implementation of this policy requires no additional financial resource. 

 
13. MONITORING AND AUDIT 
 

Compliance with this policy will be monitored by internal Audit and will form 
part of the audit regime of contracts. The setting of timescales will be 
agreed as part of the annual audit plan and full internal audit should be 
carried out at least once every three years. The results of these audits will 
be controlled and reported by the internal auditors to the audit committee 
as part of the general audit reporting. Any required review or action will be 
determined by the audit committee.  

 
Procurement will also undertake its own audit of compliance using historic 
spend data and contract management information controlled by 
Procurement. This monitoring will be undertaken quarterly against all of the 
Trusts expenditure and any non-compliant expenditure will initially be 
reported to the business area for investigations and understanding. 
 

14.1 References 
 

 Association of British Healthcare Industries 

 The Association of the British Pharmaceutical Industry 

 Health Service Circular 1999/143 – Review of NHS Procurement 

 Records Management: NHS Code of Practice – Part 1 

 Records Management: NHS Code of Practice – Part 2 

 The Chartered Institute of Purchasing and Supply Code of Conduct 

 Procuring for Carbon Reduction (P4CR) 

 Official Journal of the European Community 

 The Packaging and Packaging Waste Directive 

 Trading Standards 

 Data Protection Act Chapter 29 

 Environmental Protection Act 1990 

 The Environment Act 1995 

 Management of Health and Safety at Work Regulations 1992 

 The Control of Substances Hazardous to Health (Amendment) 
Regulations 2004 

 Environmental Protection (Duty of Care) Regulations 1991 

mailto:fraud@humber.nhs.uk
http://www.abhi.org.uk/
http://www.abpi.org.uk/Pages/default.aspx
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Lettersandcirculars/Healthservicecirculars/DH_4004246
https://www.gov.uk/government/publications/records-management-nhs-code-of-practice
https://www.gov.uk/government/publications/records-management-nhs-code-of-practice
http://www.cips.org/Documents/About%20CIPS/CIPS_Code_of_conductv2_10_9_2013.pdf
https://www.gov.uk/government/news/procuring-for-carbon-reduction-p4cr
http://www.ojeu.eu/?gclid=CNulipDCtsMCFWXnwgod3L8A3w
http://ec.europa.eu/environment/waste/packaging/index_en.htm
http://www.tradingstandards.gov.uk/policy/Protectingtheenvironment.cfm
http://www.legislation.gov.uk/ukpga/1998/29/data.pdf
http://www.legislation.gov.uk/ukpga/1990/43/contents
http://www.legislation.gov.uk/ukpga/1995/25/contents
http://www.legislation.gov.uk/uksi/1992/2051/contents/made
http://www.legislation.gov.uk/uksi/2004/3386/contents/made
http://www.legislation.gov.uk/uksi/2004/3386/contents/made
http://www.legislation.gov.uk/uksi/1991/2839/made
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 The Environmental Information Regulations 2004 

 Environmental Protection (Polychlorinated Biphenyls and Other 
Dangerous Substances) Regulations 2000 

 Contracts Finder 

 The Public Contracts Regulations 2015 

 Tenders Electronic Daily (TED) 
 

DIRECTIVE 2004/18/EC OF THE EUROPEAN PARLIAMENT AND OF 
THE COUNCIL. This is the European Union’s legal directive which is 
legally binding on all public sector organisations. A copy of the 
legislation is available from:  

 http://eur-
lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32004L0018:E
N:HTML 
 

Public Services (Social Value) Act 2012.  

 http://www.legislation.gov.uk/ukpga/2012/3/enacted 
 

NHS: Resisting cost inflation pressures  

 https://www.gov.uk/government/publications/nhs-resisting-cost-
inflation-pressures 
 

Securing best value for NHS Patients. This proposal identifies the 
requirements for Trusts to procure goods and services which attain Best 
Value  

 https://www.gov.uk/government/uploads/system/uploads/attachment
_data/file/156122/PCCR-consultation-Final.pdf.pdf 
 

Lord Carter review in to productivity and efficiency in the English NHS acute 
sector 

 https://www.gov.uk/government/uploads/system/uploads/attachment
_data/file/499229/Operational_productivity_A.pdf  
 

14.2 Associated Documentation 
 

 Trust Standards of Business Conduct and Employees Declarations of 
Interest Policy 

 Trust Standing Orders 

 Trust Standing Financial Instructions 

 Trust Waste Management Policy 

 Trust Data Protection Policy 

 Trust Risk Assessment Guidance document 

 Trust Appraisal Policy 

 Trust Medical Devices Management Policy 

 Trust Fraud bribery and corruption Policy  
 

  

http://www.legislation.gov.uk/uksi/2004/3391/contents/made
http://www.legislation.gov.uk/uksi/2000/1043/contents/made
http://www.legislation.gov.uk/uksi/2000/1043/contents/made
https://www.contractsfinder.service.gov.uk/Search
http://www.legislation.gov.uk/uksi/2015/102/contents/made
http://ted.europa.eu/TED/search/search.do
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32004L0018:EN:HTML
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32004L0018:EN:HTML
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32004L0018:EN:HTML
http://www.legislation.gov.uk/ukpga/2012/3/enacted
https://www.gov.uk/government/publications/nhs-resisting-cost-inflation-pressures
https://www.gov.uk/government/publications/nhs-resisting-cost-inflation-pressures
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/156122/PCCR-consultation-Final.pdf.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/156122/PCCR-consultation-Final.pdf.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/499229/Operational_productivity_A.pdf
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Appendix 1 

 
 

 
DELEGATE ORDERING AUTHORITY AND TRANSACTIONS NOT 

REQUIRING PURCHASE ORDERS 
 

 

Type of Expenditure 

Healthcare services from Opticians 

Employee Expenses 

FP(10) Hospital Prescriptions 

Linen and laundry hire 

Council tax 

Electricity 

Gas 

Non-domestic rates 

Water rates 

Clinical Negligence Claimant costs & damages 

Patients’ Travel 

Redundancies and Early Retirements 

Contract charges for telecommunications 

Losses and compensations 

Payroll deductions e.g. child support 

Post – Royal Mail 

Travel & Hotels 

Insulin pumps & Consumables sent directly to patients (recharged to CCG) 

Photocopier/MFD Charges 
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Appendix 2 
 
 
 

 
 

CORP FIN 4 v 4 
amended - Standards of Bus Conduct Dec of Interest Policy - final.pdf 
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POLICY AND GUIDANCE FOR THE 
PROCUREMENT OF GOODS, SERVICES AND 

WORKS 
 (PROCUREMENT POLICY) 

 
SECTION 2 

DOCUMENT DEVELOPMENT, COMMUNICATION, 
IMPLEMENTATION AND MONITORING 

 
 
 
 
15. CONSULTATION AND COMMUNICATION WITH STAKEHOLDERS 
 
This document was developed in consultation with: 

 
Financial Oversight Committee. 
 

16. APPROVAL OF THE DOCUMENT 
 
This document was approved by: 

 
Financial Oversight Committee. 
 

17. RATIFICATION OF THE DOCUMENT 
 
This document was ratified by the Trust Policy Group. 

 
18. EQUALITY IMPACT ASSESSMENT STATEMENT 

 
An Equality Impact Assessment has been carried out in relation to this 
document using the approved initial screening tool; the EIA statement is 
detailed at Appendix 1 to this section of the document. 
 
The manner in which this policy impacts upon equality and diversity will be 
monitored throughout the life of the policy and re-assessed as appropriate 
when the policy is reviewed. 
 
NB Once the document has been ratified the author will make arrangements 
for the Website Summary Form to be published to the Trust’s Internet via 
the Equality and Engagement Manager. 

 
19. REVIEW AND REVISION ARRANGEMENTS 

 
This document will be reviewed every three years unless such changes 
occur as to require an earlier review.  
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The Director/ Deputy Director/ Deputy Director of Procurement  is 
responsible for the review of this document. 
 

20. DISSEMINATION AND COMMUNICATION PLAN 
 

To be 
disseminated 
to 

Disseminated 
by 

How When Comments 

Quality Governance 
Team via policies 
email 

Author Email Within 1 
week of 
ratification 

Remove watermark from 
ratified document and 
inform Quality 
Governance Team if a 
revision and which 
document it replaces and 
where it should be located 
on the intranet. Ensure all 
documents templates are 
uploaded as word 
documents. 

Communication 
Team 
(documents ratified 
by the document 
ratification group) 

Quality Governance 
Team 

Email  Within 1 
week of 
ratification 

Communication team to 
inform all email users of 
the location of the 
document.  

All email users Communication 
Team 

Email Within 1 
week of 
ratification 

Communication team will 
inform all email users of 
the policy and provide a 
link to the policy. 
 

Key individuals 
 
Staff with a 
role/responsibility 
within the 
document 
 
Heads of 
Departments 
/Matrons 
 

Author Meeting/Email 
as appropriate 

When final 
version 
completed 

The author must inform 
staff of their duties in 
relation to the document. 
 

All staff within area 
of management 

Heads of 
Departments 
/Matrons 

Meeting / 
Email as 
appropriate 

As soon as 
received 
from the 
author 

Ensure evidence of 
dissemination to staff is 
maintained. Request 
removal of paper copies 
Instruct them to inform all 
staff of the policy including 
those without access to 
emails 

 
21. IMPLEMENTATION AND TRAINING PLAN 
 

What  How  Associated 
action  

Lead Timeframe 

Procedural 
Information and 
Appendices 

Launched at 
individual 
meetings with 

 Author Within three months 
of issue 
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Departmental 
Managers and all 
members of the 
Procurement 
Team 

Procedural 
Information and 
Appendices 

Communication 
strategy to raise 
awareness 

 Author Within three months 
of issue 

 
 
 
22. PLAN TO MONITOR THE COMPLIANCE WITH, AND EFFECTIVENESS 

OF THE TRUST DOCUMENT 
 

22.1 Process for Monitoring Compliance and Effectiveness 
 

 
 

22.2 Standards/Key Performance Indicators (KPIs) 
 

 
KPI’s will be agreed with the Director of Finance at the start of each financial 
year to ensure the Procurement department continue to support the financial 
strategy of the Trust. 

 
 
 
 
 
 

Audit/Monitoring 
Criteria 
 

Process for 
monitoring 
e.g. audit, 
survey 

Audit / 
Monitoring 
performed 
by 

Audit / 
Monitoring 
frequency 

Audit / 
Monitoring 
reports 
distributed 
to 

Action 
plans 
approved 
and 
monitored 
by 

Monitor the amount 
of Single Tender 
Actions submitted 
with the aim of 
seeing a reduction 
and in order to 
evidence compliance 
with SFIs. 

Audit 
Committee 

Audit 
Committee 

Quarterly Audit Audit 

Monitor the number 
of invoices received 
without a valid 
purchase order 
number and record 
any breaches with 
the exception of 
agreed categories as 
per the list within 
Appendix 1 

Procurement Procurement Quarterly 
Audit 
Committee 

Audit 
Committee 
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EQUALITY IMPACT ASSESSMENT  

SECTION 2 - APPENDIX 1 – EQUALITY IMPACT ASSESSMENT - PART 1 INITIAL SCREENING 

 

Service/Function/Policy/Project/

Strategy 

Care Group/Executive 

Directorate and Department 

Assessor (s) New or Existing Service or 

Policy? 

Date of Assessment 

Procurement Policy Finance/ Procurement Andrea Smith New Policy  

1) Who is responsible for this policy?  Name of Care Group/Directorate:  Finance and Healthcare Contracting 

2) Describe the purpose of the service / function / policy / project/ strategy? Who is it intended to benefit? What are the intended outcomes?  

3) Are there any associated objectives? Legislation, targets national expectation, standards 

4) What factors contribute or detract from achieving intended outcomes?  - 

5) Does the policy have an impact in terms of age, race, disability, gender, gender reassignment, sexual orientation, marriage/civil partnership,    

       maternity/pregnancy and religion/belief? – NO 

 If yes, please describe current or planned activities to address the impact [e.g. Monitoring, consultation]  

6) Is there any scope for new measures which would promote equality? [any actions to be taken] - NO 

7) Are any of the following groups adversely affected by the policy? - NO 

Protected Characteristics Affected? Impact 

a) Age  No  

b) Disability No  

c) Gender No  

d) Gender Reassignment No  

e) Marriage/Civil Partnership No  

f) Maternity/Pregnancy No  

g) Race No  

h) Religion/Belief No  

i) Sexual Orientation No   

8) Provide the Equality Rating of the service / function /policy / project / strategy – tick  ()  outcome box 

Outcome 1 √ Outcome 2 Outcome 3 Outcome 4 
*If you have rated the policy as having an outcome of 2, 3 or 4, it is necessary to carry out a detailed assessment and complete a Detailed Equality Analysis form in Appendix 4 

Date for next review:      

Checked by:       Andrea Smith                                                                                                                                 Date:   March 2017 

 



Title Revision to the Scheme of Delegation 

Report to: Board of Directors Date: 28 March 2017 

Author: Andrew Thomas, Deputy Director of Finance 

For: Agreement for recommendation to the Board 

Purpose of Paper: Executive Summary containing key messages and issues 

There is a requirement to review the trust’s Scheme of Delegation, SFIs and SOs annually. The next such review 
being due in July 2017. A full review will be undertaken at that time. 

As part of the review the authorisation limits delegated to various levels of management would normally be 
considered. However, given the move to the new finance and procurement system on 1st April 2007, there is 
a need to bring forward the review of these items so that any changes can be incorporated into the automated 
process from the go live date.  

Following discussions within trust managers and other users of the system the following is apparent : 

 The lower £500 limit is too low. This results in a large number of requisitions needing to be authorised by
the Care Group General Managers potentially leading to delays, disruption to their already busy schedules,
and a lack of control due to the volume of authorisations required.

 The upper limit of all items in excess of £50,000 having to be authorised by the Chief Executive is also too
low. Again this leads to a significant volume of items requiring action by the CEO again leading to potential
delays, increased workloads, etc. In the majority of cases these items have already been signed off by
General Managers by need additional authorisation by the CEO under the existing rules.

Therefore it is proposed that the authorisation limits for Purchase Orders be increased to the values shown 
on the attached appendix. This will take effect from 1st April 2017. 

It should be noted that these are still significantly lower than the limits that existed in the March 2014 version 
of the Scheme of Delegation i.e. pre financial difficulties. 

Recommendation(s) 

To approve the amendments to the Trust's Scheme of Delegation.

Analysis of risks 

 Inappropriate levels of delegated authority to spend the trust’s money may led to the inappropriate
and inefficient use of resources.



 
 
 
 
 
 
 
 
 
 
 

Current Proposed Mar-14

£ £ £

Budget Manager (eg ward manager) 500           2,000        5,000        

CG General Manager, Deputy Director/Head of Corp Dept 25,000      25,000      25,000      

Executive Director 50,000      50,000      250,000    

Chief Operating Officer 100,000    100,000    

Director of Finance 250,000    250,000    

Chief Executive 250,000    250,000    1,000,000 

Chief Executive with Chair once approved by BoD No limit No limit No limit

For charitable funds the following changes are proposed :

Fundholders eg authorised signatories 10,000      5,000        10,000      

Chief Executive or Director of Finance 50,000      50,000      50,000      

Chief Executive with Chair once approved by BoD No limit No limit No limit

DONCASTER & BASSETLAW TEACHING HOSPITALS NHS FT

PURCHASE ORDER / INVOICE AUTHORISATION LIMIT

Up To



 
 
 

Title Appointments to Committees 

Report to: Board of Directors Date: 28 March 2017 

Author: Matthew Kane, Trust Board Secretary 

For: Approval 

Purpose of Paper: Executive Summary containing key messages and issues 

 
The purpose of the report is to agree the new membership of the Board committees from April 
2017.  The proposed membership schedule is attached as an appendix. 
 
In addition, the recent CQC review into deaths of NHS patients requires the Board to designate a 
board-level leader as patient safety director to take responsibility for this agenda and ensure it is 
prioritised and resourced within the organisation.  This would usually be the Medical Director.  In 
addition, a non-executive director should be nominated to take oversight of progress.  It is 
proposed that Sewa Singh and Linn Phipps take on these roles having recently participated in 
relevant training. 
 
Board will be aware that work is ongoing to refresh the current committees in line with the Single 
Oversight Framework.  Work was kicked off prior to the previous Board meeting and revised terms 
of reference and workplans will be brought to Board in the coming months, following discussions 
with the relevant Chairs and lead officer.  The changes are likely to affect the frequency, functions, 
names and memberships of existing committees.  
 
 

Recommendations 

That Board APPROVES: 

 

 The schedule of committee membership attached as an appendix to this report with effect 
from 1 April 2017. 

 The appointment of Sewa Singh and Linn Phipps as the Trust’s leads on mortality and 
learning from deaths under the requirements of the CQC’s Learning, Accountability and 
Candour report. 

 



 
 

 

Delivering the Values – We Care (how the values are exemplified by the work in this paper) 

 
We always put the patient first 

 Through our commitment to demonstrating good standards of corporate governance at all 
levels of the organisation. 

Committed to quality and continuously improving patient experience 

 By ensuring that we implement best governance and compliance practice, from planning 
through to delivery. 

Responsible and accountable for our actions – taking pride in our work 

 By ensuring that our governance arrangements support effective challenge and 
accountability at board level. 

 

Related Strategic Objectives 

 Develop responsibly, delivering the right services with the right staff 
 

Analysis of risks 

 
None. 
 



 
 

April 2017 

Committees of the Board of Directors 
 
 Audit & Non-

clinical Risk 
Clinical Governance 
Oversight 

Financial 
Oversight 

Charitable Funds Fred & Ann Green 
Legacy 

Nominations & 
Remuneration 

       
Frequency: Quarterly Quarterly  

(under review)  
Monthly Twice yearly Twice yearly Ad hoc 

       
Chair: Philippe Serna Martin McAreavey Neil Rhodes Suzy Brain England Suzy Brain England Suzy Brain England 
       
Members: Martin McAreavey 

Linn Phipps 
Alan Armstrong 
Philippe Serna 

John Parker 
Philippe Serna 

Alan Armstrong 
Director of Finance 

Alan Armstrong 
Chief Executive 

Alan Armstrong 
Martin McAreavey 

    Director of Nursing Director of Finance John Parker 
    Medical Director Director of Nursing Linn Phipps 
     Medical Director Neil Rhodes 
     Peter Brindley 

(Estate Executor) 
Philippe Serna 
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Title Use of Trust Seal 

Report to: Board of Directors Date: 28 March 2017 

Author: Matthew Kane, Trust Board Secretary 

For: For approval 

Purpose of Paper: Executive Summary containing key messages and issues 

 
The purpose of this report is to advise of use of the Trust Seal in accordance with section 14: Custody of Seal 
and Sealing of Documents of the Standing Orders of the Board of Directors: 
 

Seal 
No. 

Description Signed Date of sealing 

82 Sale of Victoria Residential Nurses’ 
Accommodation, Memorial Avenue, 
Worksop, Nottinghamshire 

Richard Parker 
Chief Executive 

15 March 2017 

Jon Sargeant 
Director of Finance 

 

83 Sale of Land at Highland Grove, Worksop, 
Nottinghamshire 

Richard Parker 
Chief Executive 

15 March 2017 

Jon Sargeant 
Director of Finance 

 

84 Sale of Land at 19 St. David’s Close, 
Worksop, Nottinghamshire 

David Purdue 
Chief Operating Officer 
(Deputising for Chief Executive) 

22 March 2017 

Jon Sargeant 
Director of Finance 

 

Recommendation(s) 

 
The Board is requested to approve use of the Trust Seal. 
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Title Strategy and Improvement Update 

Report to: Board of Directors Date: 28 March 2017 

Author: Dawn Jarvis – Director of Strategy and Improvement 

For: Assurance  

Purpose of Paper: Executive Summary containing key messages and issues 

This paper seeks to provide:- 
a) CIP Programme 16/17 progress – paragraph 2 
b) Progress to plan 17/18 CIPs – paragraph 3 
c) Strategic planning process led by the Directorate of Strategy and Improvement paragraph 4 
d) Moving beyond Turnaround into Transformation – paragraph 5 

Recommendation 

Board is asked to receive the contents of the update FOR ASSURANCE. 

Delivering the Values – We Care (how the values are exemplified by the work in this paper) 
We always put the patient first 

 By focusing on efficiency and financial stability to deliver care going forward 

Everyone counts – we treat each other with courtesy, honesty, respect and dignity 

 By having clear and transparent processes and policies and by living our values 

Committed to quality and continuously improving patient experience 

 By ensuring we are continuously improving our financial position 

Always caring and compassionate 

 By protecting the future of the Trust by caring about how we become more efficient 

Responsible and accountable for our actions – taking pride in our work 

 By having clear objectives and actions to improve our financial performance 

Encouraging and valuing our diverse staff and rewarding ability and innovation 

 By ensuring everyone’s ideas count and everyone’s views are heard 

Related Strategic Objectives 
 Provide the safest, most effective care possible 

 Control and reduce the cost of healthcare 

 Focus on innovation for improvement 

 Develop responsibly, delivering the right services with the right staff 
Analysis of risks 
The main risk of not moving to a new way of working is that we will not have a credible and supported plan to deliver 
the savings necessary to reduce the financial deficit of the Trust.  As a subset of this our key stakeholders and partners 
may lose faith in our ability to manage our own response to this issue and will take more direct ownership and control. 

Board Assurance Framework 

1 Failure to achieve compliance with Monitor Risk Assessment Framework, CQC 
and other regulatory standards, triggering regulatory action. 

4 x 4 = 16 

3 Failure to deliver financial plan. 1 x 4 = 4 

4 Failure to deliver cost improvement plans in this financial year leading to impact 
on Turnaround. 

2 x 3 = 6 
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1 Introduction 
1.1.      This paper seeks to provide:- 
a) CIP Programme 16/17 progress to plan – paragraph 2  
b) 17/18 CIP programme – paragraph 3 
c) Strategic planning process led by the Directorate of Strategy & Improvement – paragraph 4 
d) Moving beyond Turnaround into Transformation – paragraph 5 
 
2.  16/17 Cost Improvement Programme – Month 10 and cumulative delivery 
2.1      The Plan and Forecast for Month 11 – February 2017 annex 1 
 
• The planned delivery for the Improvement Programme for FY16/17 is £11.0m, with an internal 

stretch target to £13.0m, and a reported delivery assumption at M1 of £12.415m against a 
reported forecast delivery to NHSI of £12.380m. 

• The forecast outturn for the Improvement Programme is now £11.962m a decrease since M1 of 
£418k and an increase since M10 of £45k.  

• The plan required delivery of £1.311m in M11 (Feb‘17). Actual delivery in M11 was £1.069m, 
behind plan in month by £242k, and behind stretch by £331k.   

• YTD  £9.683m plan, £10.981m actual, ahead of plan by £378k, and behind stretch by £920kThe 
planned delivery for the Improvement Programme for FY16/17 is £11.0m, with an internal 
stretch target to £13.0m, and a reported delivery assumption at M1 of £12.415m against a 
reported forecast delivery to NHSI of £12.380m. 

 
3. 17/18 CIP Programme 
3.1 As previously agreed, we are to have a presentation and detailed discussion around the 
delivery in 16/17 and lessons learned and the preparation for 17/18 Transformation plan at 
Financial Oversight Committee the day before this meeting. 17/18 comes with some risks and 
issues, which are detailed in the presentation at annex 2, and which will be discussed in detail at 
the Committee.  A verbal update with be given at Board of Directors on that discussion and it is 
possible that some of the issues may be formally escalated to Board of Directors.  
 
4. Strategic Development 
4.1      We have continued the work to produce our clinical strategy. This will lead to a revision of 
our strategic framework to build on prevailing NHS, STP and Trust conditions.  This will also form 
the basis of some of the more transformational CIPs for 17/18 and beyond, and be the foundations 
of our part of STP.  NHS Improvement received our update on 17 February 2017 and they are happy 
that the delivery of our strategy is proceeding to plan, and comfortable with the timescales 
previously agreed by this Board i.e. draft by April 2017 and final by July 2017, both of which will 
come to Board of Directors.   
 
5. Summary 
5.1. M11 and 16/17 have been a successful delivery of a Cost Improvement Programme.  17/18 
presents a significant deal of challenge and risk and the task ahead should not be underestimated.  



The Plan and Forecast for Month 11  –  February 2017 

 

The planned delivery for the Improvement Programme for FY16/17 is £11.0m, with an internal stretch target to £13.0m, and a reported delivery assumption at M1 of 

£12.415m against a reported forecast delivery to NHSI of £12.380m. 

The forecast outturn for the Improvement Programme is  now £11.962m  a decrease since M1 of £418k and an increase since M10 of £45k.  

The plan required delivery of £1.311m in M11 (Feb‘ 17). Actual delivery in M11 was £1.069m, behind plan in month by £242k, and behind stretch by £331k.   

YTD  £9.683m plan, £10.981m actual, ahead of plan by £378k, and behind stretch by £920k 

Improvement Programme FY16/17 as at February 17

Forecast Forecast

CYE (16/17) FYE (Recurrent)

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Analysis by Workstream

Theatres 443 520 74 87 63 -11 -24 368 433 420 52 -13 482 1,184

Outpatient Productivity 287 259 37 24 26 -11 2 245 235 252 6 17 278 276

Medical Productivity 413 441 50 80 22 -28 -58 367 361 234 -132 -127 257 788

Non Medical Clinical 261 261 64 65 24 -40 -41 195 196 166 -29 -31 190 214

Management & Corporate Services Review 761 987 67 93 86 18 -7 691 894 839 147 -56 924 1,006

Bed Plan / LOS 2,293 2,683 282 318 224 -58 -94 2,010 2,365 2,095 85 -270 2,319 2,692

Procurement 1,901 2,003 220 186 239 19 54 1,681 1,818 2,298 616 480 2,495 2,353

Clinical Admin Review 250 250 83 42 4 -80 -38 167 208 75 -91 -133 79 45

Infrastructure 531 894 78 126 72 -6 -54 455 767 463 8 -304 629 1,133

Income 1,058 1,325 114 140 89 -25 -50 943 1,186 810 -133 -376 876 838

Care Group & Corporate - Local 1,578 1,779 138 157 134 -4 -23 1,438 1,622 1,485 47 -137 1,621 1,475

Grip & Control 1,224 978 102 82 86 -16 3 1,122 896 925 -197 29 1,811 897

TOTAL 11,000 12,380 1,311 1,400 1,069 -242 -331 9,683 10,981 10,061 378 -920 11,962 12,901

Rec 11,000 11,768 1,311 1,376 1,039 -272 -337 9,683 10,392 9,450 -233 -942 10,478 12,901

Non rec 0 612 0 23 30 30 7 0 589 611 611 22 1,485 0

11,000 12,380 1,311 1,400 1,069 -242 -331 9,683 10,981 10,061 378 -920 11,962 12,901

Variance to 

Stretch in 

Month

Original 

Plan in 

Month

Stretch 

Plan for 

the Year

Actual 

YTD

Variance to 

Original 

YTD

Variance 

to Stretch 
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Original 

Plan for the 

Year
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Plan in 

Month

Actual in 

Month

Variance to 

Original in 

Month

Stretch 

Plan YTD

Original 
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Improvement Programme Forecast Out turn 2016/17 – M11 position 

1 
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Procurement Monthly Delivery Clinical Admin Review Monthly Delivery Infrastructure Monthly Delivery
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17/18 CIP planning 
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Analysis by Workstream

Theatres 0 575 575

Outpatient Productivity 0 100 100

Medical Productivity 0 461 461

Non Medical Clinical 0 68 68

Management & Corporate Services Review 0 727 727

Bed Plan / LOS 0 873 873

Procurement 0 1,858 1,858

Clinical Admin Review 0 690 690

Infrastructure 0 396 396

Commercial 0 0 0

Care Group & Corporate - Local 0 500 500

Grip & Control /  Unidentified 0 8,252 8,252

TOTAL 0 14,500 14,500

Rec 0 12,000 12,000

Non rec 0 2,500 2,500

0 14,500 14,500



Strategy & Improvement – PMO Update 

Marie Purdue – Deputy Director of Strategy &  
        Improvement 
Angie Lawson – Head of Transformation Programmes 
       (Corporate) 
Kate Atherton – Head of Transformation Programmes 
        (Clinical) 
 



2016/17 CIP Programme 
Analysis by Workstream £000's Original 

Target 
(Feb 16) 

Final Target 
(April 16) 

Forecast 
Actual 
16/17 

Variance 
to Final 

Target 

Theatres 443 520 482 -37 

Outpatient Productivity 287 259 278 19 

Medical Productivity 413 441 257 -185 

Non Medical Clinical 261 261 190 -71 

Management & Corporate Services 
Review 761 987 924 -63 

Bed Plan / LOS 2,293 2,683 2,319 -364 

Procurement 1,901 2,003 2,495 492 

Clinical Admin Review 250 250 79 -171 

Infrastructure 531 894 765 -129 

Income 1,058 1,325 876 -449 

Care Group & Corporate - Local 1,578 1,779 1,621 -157 

Grip & Control 1,224 978 1,811 833 
TOTAL 11,000 12,380 12,098 -282 



Work stream Shortfalls 
• Medical Productivity – original plan assumed all specialties would have 

been reviewed and Job Planned by 1/10/16. To date x13  specialties have 
been reviewed but Job Planning has yet to take place 

 

• Non Medical Clinical – circa £900k was lost across the Trust within the 
scope of this project at budget setting. As such previously identified 
savings were no longer funded. 

 

• Bed Plan / LOS – Delay in plan around the IRU at Bassetlaw and review of 
rehabilitation beds at Montagu (external delays) 

 

• Clinical Admin – target based on initial scoping only, however whole 
project delayed due to ownership and recruitment issues 

 

 



Work stream Shortfalls 
• Infrastructure – significant delays in the Service Assistant project at DRI, 

transport pool car scheme dropped, HSDU deferred to Qtr 4 2017/18 

 

• Income – original assumptions around increases in income due to 
improvements in clinical coding have not materialised 

 

• LOCAL – the following schemes were deemed no longer valid:- 
– Facet Joint Injections to be undertaken by alternative clinicians 

– Endoscopy BPT following JAG accreditation at Bassetlaw 

– HSDU work patterns review to reduce hours at enhanced rate, non recurrent in advance 
of the HSDU tender 

– Imaging retraction from the Retford site 

– Catering wastage review, non recurrent in advance of the catering tender 

– Orthotics productivity 

 

 

 



Quarterly Forecast Movements 
  FORECAST ACTUALS 2016/17 

Analysis by Workstream £000's Original 
Target 

(Feb 16) 

Final 
Target 

(April 16) 

Qtr 1 Qtr 2 Qtr 3 Qtr 4 

Theatres 443 520 544 502 482 482 
Outpatient Productivity 287 259 245 245 278 278 
Medical Productivity 413 441 441 257 257 257 
Non Medical Clinical 261 261 314 123 190 190 
Mgt & Corp Services Review 761 987 913 888 924 924 
Bed Plan / LOS 2,293 2,683 2,760 2,350 2,320 2,319 

Procurement 1,901 2,003 2,024 2,179 2,163 2,495 
Clinical Admin Review 250 250 250 250 79 79 
Infrastructure 531 894 1,056 474 565 765 

Income 1,058 1,325 1,215 924 868 876 
Care Group & Corporate - Local 1,578 1,779 1,712 1,605 1,616 1,621 
Grip & Control 1,224 978 1,052 1,811 1,811 1,811 

TOTAL 11,000 12,380 12,526 11,609 11,552 12,098 

146 -917 -56 546 



Quarterly Forecast Movements 
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Quarterly Forecast Movements 
• Quarter 2 reduction of -£917k 

– Infrastructure – removed transport pool car project, delayed Service Assistant 
project and deferred HSDU to 17/18 

– Medical Productivity – re-profiling due to delays in C&D review and Job 
Planning 

– Non Medical Clinical – review of CIP in conjunction with recurrent budgets 

– LOS – Bassetlaw IRU and MMH Rehab delays 

– Income – delay in coding project 

– Grip & Control – increase due to non recurrent release of Annual Leave 
accrual   

 

 



Quarterly Forecast Movements 
• Quarter 3 reduction of -£56k 

– Clinical Admin – project re-scoped based on launch of admin review  

 

• Quarter 4 increase of +£546k 

– Procurement – non recurrent savings identified as a consequence of contract 
changes from NLMS to HOLT 

– Infrastructure – month 12 release of actual budget savings achieved on the 
Service Assistant project  

 

 



What Have We Learnt? 

 

 

 

 
• Senior, stable and engaged ownership critical to success of work streams 
• Ongoing regular 2 weekly challenge meetings effective to keep momentum 
• Clear, measurable baselines and targets essential, budget movements have 

made CIP difficult to track e.g. run rates and late sign off 
• We need to be careful we do not create perverse incentives   
• Don’t underestimate the HR implications, significant delays involving Union 

input 
• Clear communication is required to distinguish between a cost saving 

opportunity and a fully scoped CIP scheme 
• Risk stratification has been crucial, a number of high risk schemes have 

remained high risk and CIP levels have been reduced accordingly 
• CIP turnaround and transformation programmes going forward cannot be 

seen as the cure to BAU operational and performance issues 
 
 
 



2017/18 CIP Programme 
Analysis by Workstream £000's Identified 

Schemes 
17/18 

Unidentifie
d Schemes 

17/18 

TOTAL 
17/18 

Theatres 575 0 575 

Outpatient Productivity 100 0 100 

Medical Productivity 461 0 461 

Non Medical Clinical 68 0 68 

Management & Corporate Services 
Review 727 0 727 

Clinical Services Pathways 873 0 873 

Procurement 1,858 0 1,858 

Clinical Admin Review 690 0 690 

Infrastructure 396 0 396 

Commercial 0 0 0 

Care Group & Corporate - Local 209 291 500 

Grip & Control - Unidentified 0 5,752 5,752 

Run Rate Efficiencies – non recurrent 0 2,500 2,500 
TOTAL 5,957 8,543 14,500 



2017/18 CIP Programme 
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Risks And Issues 2017/18 

 

 

 

 
• Higher levels of CIP are required with a significant  proportion of unidentified 

in an organisation that thinks we have done turnaround 
• Clarity required on what is a budget reduction and what is a CIP 
• SRO’s and organisationally we need sufficient space and capacity dedicated to 

CIP 
• We need clarity regarding the roles and responsibilities of the Strategy & 

Improvement Team 
• Transitional projects are harder to achieve particularly those dependant on 

partner organisations 
• A significant investment of time in 17/18 will have deferred benefits in 18/19 

e.g. Carter / STP 
• Impact of IR35 – potentially an increase in rates to offset taxes payable which 

will impact on the CIP plan for a reduction in rates with HOLT 
• Working with CCGs in SDiP and with other partners in STP is new therefore 

needs time and attention. 



What Do We Need from Fin Occ? 
 

 

 

 
• Support and challenge in the right measure 
• Asking the right questions of those delivering the projects 
• Understanding the issues behind the schemes 
• Holding the SROs to account 
• Chair’s pre-meet 
• Understanding of role of S&I and PMO, what we are responsible for and what 

we are not 
• Escalations to Board 
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Title Financial Performance – February 2017 

Report to: Board of Directors Date: 28th March 2017 

Author: Jon Sargeant - Director of Finance 

For: Noting 

Purpose of Paper: Executive Summary containing key messages and issues 
 

To update the Board on the financial position for the month of February 2017.  
 

Recommendation(s) 
 

The Board is asked to NOTE that the reported financial position is a deficit of £16.5m. The Trust 
reported year end forecast has improved by £0.4m to a deficit of £17.0m 
 
The variance against forecast to Month 11 is £1.1m favorable.  
 
CIP performance is £10.1m year to date and is £0.9m behind plan against the YTD CIP target 
 

Delivering the Values – We Care  

 Not applicable 

Related Strategic Objectives 

 

 Provide the safest, most effective care possible 

 Control and reduce the cost of healthcare 

 Focus on innovation for improvement 

 Develop responsibly, delivering the right services with the right staff 
 

Analysis of risks 

 

 Due to the deficit the Trust is in breach of its license with Monitor 
 

Board Assurance Framework 

1 Failure to comply with the Monitor Risk Assessment Framework, CQC 
and other regulatory standards, triggering regulatory action. 

4 x 4 = 16 
 

3 Failure to deliver the financial plan 1 x 4 = 4 
 

4 Failure to deliver the cost improvement plans in this financial year 
leading to impact on Turnaround 

2 x 3 = 6 
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Performance Indicator Annual Forecast Performance Indicator Annual Forecast

Actual Actual Plan Actual Actual Plan

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

I&E  Perf Exc Impairments (2,314) 470 F (16,553) 1,120 F (24,684) (17,398) Employee Expenses 640 (250) A 6,440 (137) A 7,467 7,928

Income 29,328 (203) A 340,797 487 F 375,048 373,189 Drugs 15 0 F 224 64 F 176 240

Expenditure (30,587) 532 F (344,911) 792 F (385,337) (377,110) Clinical Supplies 163 (9) A 1,220 (65) A 1,457 1,341

Pay (20,944) 45 F (227,495) 150 F (252,026) (248,701) Non Clinical Supplies 26 (4) A 193 (57) A 280 219

Non Pay (9,642) 487 F (117,415) 642 F (133,310) (128,408) Non Pay Operating Expenses 23 (33) A 172 (372) A 599 194

Income 201 (35) A 1,812 (352) A 2,401 2,041

Financial Sustainability Risk Rating Plan Actual Other

UOR 4 3

CoSRR 1 2 Total 1,069 (331) A 10,061 (920) A 12,380 11,962

Current Movement Performance Indicator Annual Forecast

Balance in Plan Plan Actual Plan

28.02.17 year £'000 £'000 £'000 £'000

Non Current Assets 193.2 190.8 (2.4) Cash Balance 1,900 5,649 1,900 5,649 1,900 1,900

Current Assets Stock and WIP 5.5 5.6 0.1 Capital Expenditure 658 811 8,710 7,421 9,406 10,419

Trade and Other Receivables 16.0 25.7 9.7

Cash 2.2 5.6 3.4

AHFS 2.2 - (2.2) Funded Bank Total in Under /

Current Liabilities Trade and Other Payables (32.0) (37.2) (5.2) WTE WTE Post WTE (over)

Borrowings (2.8) (5.9) (3.1)

Provisions (0.5) (0.9) (0.4) Current Month 5,982 5,572 191 132 5,895 88

Other Liabilities - - - Previous Month 5,982 5,602 162 129 5,893 89

Net current Assets (9.5) (7.1) 2.4 Movement 0 31 0 (29) (3) 0 (2) (2)

Total Assets less current Liabilities 183.6 183.7 0.1

Non Current liabilities (59.8) (78.5) (18.7)

Total Assets Employed 123.9 105.2 (18.7)

Tax Payers Equity Public Dividend Capital 128.8 128.8 -

Revaluation Reserve 29.9 29.5 (0.4)

Retained Earnings (37.0) (53.1) (16.1)

Total Tax Payers Equity 121.7 105.2 (16.5)

Actual

WTE

All figures £m

£'000 £'000

Agency

WTE

5. Workforce

Opening

Balance

01.04.16

4. Other

Monthly Performance YTD Performance

Actual

2. CIPs

Variance

£'000 £'000

Variance

DONCASTER AND BASSETLAW HOSPITALS NHS FOUNDATION TRUST

FINANCE SCORECARD FEBRUARY 2017

Monthly Performance YTD Performance

1. Income and Expenditure vs. Forecast

Monthly Performance YTD Performance

3. Statement of Financial Position

F = Favourable     A = Adverse

Variance

£'000

Variance

£'000
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The Trust has previously forecast a deficit of £17.4m and was anticipating an increase in its costs during February 

and March 2017. The increase in cost has not transpired in February though we remain cautious for the year end 

position.  

The financial results for February indicate that the year-end deficit should improve by £0.4m to £17.0m deficit.  

 

 

During February, income was £203k lower than anticipated. However, overall expenditure was lower than 

anticipated and the trust has more contingency reserves to play into the March financial position. Though some 

costs have risen due to the impact of winter weather, £500k reserve set aside for this purpose has not needed to be 

utilised. 

The position in the month compared to forecast indicated that income was short by £203k and direct expenditure 

less than expected by £532k. Capital Charges/ financing costs saw an underspending of £142k due to the impact of 

the sale of asset reflected in the month end position.  

The cumulative position remains favourable against forecast by £1.1m with direct costs and income being both 

favourable compared to forecast.  £16.5m compares favourably to £17.7m expected at the end of February 2017. 

The year to date and monthly position would seem to indicate that the Trust will meet its year end forecast, though 

dependent upon other risks explained later in this report. 

I&E Position Forecast

Forecast Actual Variance Forecast Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000

Income 29,531 29,328 (203) 340,310 340,797 487 373,189

Costs (31,118) (30,587) 532 (345,702) (344,911) 792 (377,110)

Capital Charges (1,197) (1,055) 142 (12,280) (12,439) (159) (13,477)

Total Position before Impairments (2,784) (2,314) 470 (17,672) (16,553) 1,120 (17,398)

Impairments 0 0 0 0 0 0 0

Total Position after Impairments (2,784) (2,314) 470 (17,672) (16,553) 1,120 (17,398)

Monthly Position Cumulative position to M11

1. Context/Background 

 

 

 

2. Executive Summary 

 

 

 



4 
 

 

Total Income at month eleven is £203k worse than forecast as shown in the table below.  

 

The expenditure position in February was better in month by £532k as shown in the table below. 

 

  

2016/17 2016/17

Forecast Actual Variance Plan Forecast

£'000 £'000 £'000 £'000 £'000

Position before STF (27,782) (26,386) 1,396 (36,484) (26,515)

STF 10,109 9,833 (277) 11,800 11,063

Reported Position (17,672) (16,553) 1,120 (24,684) (15,452)

STF Incentive Payment 8,155

Less Donated Income (2,463) (2,494) (31) (2,294) (2,463)

Less Donated Depreciation 471 376 (95) 510 517

Monitor Control Total (19,665) (18,672) 993 (26,468) (9,243)

Cumulative Position

Income Position Plan Forecast

Forecast Actual Variance Forecast Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Patient Income from CCG's 23,810 23,631 (178) 272,822 273,822 1,000 297,951 299,628

S&T Monies 830 737 (93) 10,109 9,833 (277) 11,800 11,063

Drugs income from CCG's 1,887 1,927 39 21,507 20,970 (537) 24,547 23,553

CCG Income 26,527 26,295 (232) 304,438 304,624 186 334,298 334,244

Trading Income 3,005 3,033 28 35,872 36,172 300 40,750 38,945

Total Income Position 29,531 29,328 (203) 340,310 340,797 487 375,048 373,189

Monthly Position Cumulative position to M11

Expenditure Position Plan Forecast

Forecast Actual Variance Forecast Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Pay (20,989) (20,944) 45 (227,645) (227,495) 150 (252,026) (248,701)

Non-Pay (10,051) (9,679) 372 (109,672) (109,038) 635 (117,556) (119,945)

Recharges, Contingency & Reserves (78) 37 115 (8,385) (8,378) 7 (15,754) (8,463)

Total Expenditure Position (31,118) (30,587) 532 (345,702) (344,911) 792 (385,337) (377,110)

Monthly Position Cumulative position to M10
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The table below shows external agency costs and the monthly profile for the last twelve months.  

 

Balance sheet flexibilities within Agency is assisting the in-year position but comparing against the pro-rated straight 

line basis we are worse than target by £380k and comparing to the 2015/16 profiled spend we are £400k worse than 

target.  

 

  

Agency Pay M11 YTD M11 YTD M12 M1 M2 M3 M4 M5 M6 M7 M8 M9 M10

15/16 16/17 16/17 16/17 16/17 16/17 16/17 16/17 16/17 16/17 16/17

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Medical & Dental 958 9,286 1,043 13,828 1,234 952     944     1,034 453     854     775     1,015 974     404     921     

Nurses & Midwives 369 1,205 118 2,923 207     87       41       69       73       94       74       107     90       45       157     

Other Clinical Staff 141 953 63 1,175 95       62       72       49       103     54       123     78       104     98       68       

Ancilliary & Maintenance Staff (101) 86 38 194 20       23       3-          4          2          31       11       4          26       18       70       

Admin & Clerical 54 1,047 78 333 131     95       184     96       90       92       107     165     6-          110     62       

Managers and Board Members 4 192 34 122 35       32       35       32       13       70-       93       10       21       22       2-          

Total 1,427 12,769 1,374 18,576 1,722 1,250 1,273 1,284 733     1,056 1,184 1,379 1,209 697     1,277 

16/17 15/16

£'000

Medical & Dental 9,286

Nurses & Midwives 1,205

Other Clinical Staff 953

Ancilliary & Maintenance Staff 86

Admin & Clerical 1,047

Managers and Board Members 192

Total Spend 12,769

YTD Ceiling Target (straight line basis ) 12,390

Variance (straight line basis ) (380)

YTD Ceiling Target (15/16 spend basis ) 12,369

Variance  (15/16 spend basis ) (400)

3. Agency Expenditure position and trend 
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The graph below shows actual monthly performance against plan and the monthly targets for future months. For the 

year to month eleven we have delivered £10.1m of savings, some £920k behind plan. 

 

Looking at the breakdown of schemes below there are mixed performances with some ahead of plan and others 

behind. Income, infrastructure and Length of Stay are the schemes with the biggest slippages, giving a combined 

shortfall to plan of £950k having worsened by £200k in the month. Procurement continues to over perform, showing 

a positive variance to plan of £480k for the YTD. The slippage on medical productivity is beginning to increase, £127k 

slippage which needs to be resolved going into 2017/18. 

 

Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17

Annual Plan 580          647           624           911           794           858           1,139       1,308       1,341          1,378       1,400          1,399          

Actual 608          674           650           866           835           945           928           981           1,004          1,502       1,069          

Cumulative Actual 608          1,281       1,931       2,797       3,632       4,577       5,505       6,486       7,490          8,992       10,061       

Cumulative Plan 580          1,228       1,851       2,762       3,557       4,415       5,554       6,862       8,203          9,581       10,981       12,380       
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Annual Plan Actual Cumulative Actual Cumulative Plan

Performance Indicator Annual Forecast

Actual Plan

£'000 £'000 £'000 £'000

Theatres 420           (13) A 520          482          

Outpatient Productivity 252           17 F 259          278          

Medical Productivity 234           (127) A 441          257          

Non Medical Clinical 166           (31) A 261          190          

Management & Corporate Services Review 839           (56) A 987          924          

Bed Plan / LOS 2,095       (270) A 2,683      2,319      

Procurement 2,298       480 F 2,003      2,495      

Clinical Admin Review 75             (133) A 250          79            

Infrastructure 463           (304) A 894          629          

Income 810           (376) A 1,325      876          

Care Group & Corporate - Local 1,485       (137) A 1,779      1,621      

Grip & Control 925           29 F 978          1,811      

Total 10,061     (920) A 12,380    11,962    

YTD Performance

Varaiance

4. Cost Improvement Programme 
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Capital expenditure YTD is £7.4m against a plan of £8.6m. The Trust expects to spend to its Capital Programme limit 
of £9.4m. Capital programme expenditure has been behind the phased expenditure profile throughout the year as 
schemes were delayed at the start of the current year due to the financial uncertainty arising from the trust’s 
financial position.  
 
There has been a recovery in this position throughout the year as actual expenditure moves closer to programmed 
phased expenditure. At the end of Qtr 1 expenditure was only 63% of plan, by the end of Qtr 2 this had increased to 
88%, then further advanced to 90% as at the end of Qtr 3.  
 

  

5. Capital Programme 
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Cash balance at the end of February was £5.6m against a plan of £1.9m. Balance on hand at the end of the February 

is higher than usual due to an oversight outside the trust’s control by NHSLA not putting through their monthly 

direct debit of £1.4m. This will be taken in next month. 

Cumulatively in 2016/17 the Trust has drawn £17.6m against our plan of £20.5m. Total Loan balance at the end of 

Month 11 now stands at £77.3m of which total revenue support since December 2015 is £55m.  

Cash flow forecasts indicates the need for a cash drawdown in March 2017 of £3.5m. This will be against the 
Uncommitted Single Currency Interim Revenue Support Loans agreement signed on the 8th of February 2017. The 
trust will apply for a further £3.5m of cash support for April 2017 and, based on current projections. 

 

As agreed at the previous board meeting held in January 2017, permission was requested to delegate the Director of 
Finance to execute further loan application as required up to the end of the current financial year within the trust’s 
financial plan of £20.5m. 
 
As outlined in section 1 Conditions Precedent of the loan agreement the Board has: 

 Approved the terms of these further loans as outlined in the loan agreement documentation 

 Authorised the Director of Finance to execute the loan application/agreement 

 Authorised the Director of Finance to sign and subsequently dispatch all relevant documentation 

 Confirmed the trust’s undertaking to comply with the additional terms and conditions of the loan. These are 
shown in Appendix A. 

 
As stated in the loan agreement the key conditions of such additional borrowings are: 
 

 Interest rate of 3%pa (this compares favourably with the previous 3.5%pa) 

 The capital element of the loan is repayable in full on 18th July 2020. No capital repayments are due before 
that date. 

6. Cash and Investments 
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The Trust performance in February was £470k better than forecast. This was due to a much lower level of 

expenditure than we had forecast. We anticipated that there would be some delayed expenditure due to winter 

pressures and whilst expenditure in agency clinical staff increased, this was not as high as anticipated.  

The Trust will gain a benefit due to its operational performance reflected in the income position. The year-end out-

turn is likely to be £369k better than expected, with the year-end forecast deficit estimated to be £17.0m. The key 

areas of risk remain: 

 Achieving the targets aligned with securing the STF funding 

 Further slippage on the CIP programme 

 Continued increases above forecast levels on clinical Agency and non-pay spend 

 

 

 

The Board is asked to note the improvement in the year end forecast as a result of better than anticipated 

performance. The forecast outturn is now expected to be £17.0m deficient which is £0.4m better than previously 

estimated.  

 

 

 

 

 

 

 

8. Recommendations 

 

 

 

7. Conclusion 

 

 

 



 

 

Title  Business Intelligence Report 

Report to: Board of Directors Date: 28.03.2017 

Author: Karen Barnard, Director of people and OD 

Moira Hardy, Director of Nursing, Midwifery and Quality 

David Purdue, Chief Operating Officer 

Sewa Singh, Medical Director 

For: Note 

Purpose of Paper: Executive Summary containing key messages and issues 

The Business intelligence report highlights the key performance and quality targets required by 
the Trust to maintain Monitor compliance.   
The report focuses on the 4 main performance area for Monitor Compliance 

 Cancer, measured on average quarterly performance 

 4hr Access, measured on average quarterly performance 

 18 weeks including Diagnostic waits,  measured quarterly but on monthly performance 
against active waiters, performance measured on the worst performing month in the 
quarter 

 Infection control against CDiff annual trajectory  
 
The quality report focuses on the key indicators of mortality and gives specific focus into best 
practice tariffs, complaints and serious incidents. 
 
The report is triangulated against staffing levels for the Trust with a focus on sickness/ absence 
and staff turnover. 
 
The report reviews the actions being taken to address for all performance and quality indicators.  
 
 
 

Recommendation 

Board is asked to note the report. 
 

Delivering the Values – We Care (how the values are exemplified by the work in this paper) 
We always put the patient first 

 By ensuring the correct capacity and pathways are in place to allow for treatment in the right place, first time. 
To ensure quality care is at the centre of all we do to provide the most efficient service. 
 

Everyone counts – we treat each other with courtesy, honesty, respect and dignity 

 By ensuring that all parties have contributed to the planning and delivery of services 
 

Committed to quality and continuously improving patient experience 

 By delivering new ways of working across health and social care to ensure compliance with all quality indicators 
 

Always caring and compassionate 

 By ensuring staff are committed to working with partners to improve services. 



 

 

 

Responsible and accountable for our actions – taking pride in our work 

 By being accountable for delivery of the efficient and effective services  
 

Encouraging and valuing our diverse staff and rewarding ability and innovation 

 Engaging with staff to encourage their ideas and working with them to change practice 

Related Strategic Objectives 

 Provide the safest, most effective care possible 

 Control and reduce the cost of healthcare 

 Focus on innovation for improvement 

 Develop responsibly, delivering the right services with the right staff 
Analysis of risks 

 Resource – Key financial issues related to additional funding streams to support planning for 
surge capacity. 

 Governance – The Trust needs to maintain compliance framework with monitor 

 Equality and Diversity – No known issues or risks. 

 PR and Communications – Need for continued appropriate communication to ensure 
   ongoing performance 

 Patient, Public and Member Involvement – Public attendance at System Resilience Groups 

 Risk Assessment – The risks to the Trust’s performance are very high 2016/17, at this      
stage especially in relation to 4hr access 

 NHS Constitution - Rights and Pledges – No known issues or risks. 
 
 
 
 
 

 
 



Sewa Singh Medical Director
Moira Hardy Interim Director of Nursing
David Purdue    Chief Operating Officer
Jon Sargeant Director Of Finance 
Karen Barnard Director of People and Organisational Development

Doncaster and Bassetlaw Teaching Hospitals NHS Foundation 
Trust 

Board of Directors Meeting 

Performance - February 2017 - (Month 10)



 
 

       
Executive summary - Performance -  February 2017 

 

 
The performance report is against operational delivery in January and February 2017 
Provide the safest, most effective care possible 
 
Monitor governance compliance is rated against 3 National targets, 4hr Access, Referral to Treatment, which includes diagnostic waits and Cancer Targets. The targets are all monitored quarterly, both 4hr access and cancer are averaged over the quarter but referral to treatment is monitored each month of the quarter and must be achieved 
each month. 
The business intelligence report also highlights key National and local targets which ensure care is being provided effectively and safely by the Trust.  
  
4hr Access 

The target is based on the number of patients who are treated within 4hrs of arrival into the emergency department and set at 95 and reported Quarterly as an average figure.  This target is for all urgent care provided by the Trust for any patient who walks in. We have 2 type 1 facilities, ED at BDGH and DRI and 1 type 3 facility at MMH. The 
Trust does not count any GP admissions areas within its target, GP attendances are being collected in shadow form to assess the impact on performance. 

February Performance 

Trust 88.72%, (90.07%, with GP attendances) 

Year to date 91.27% 

Trust performance 33rd out of 138 

Doncaster Departments  86.51%,  

1177 patients failed to be treated within 4hrs out of a total of 8724. 786 patients were delayed due to internal ED medical staff waits, which is  64 less than January.  178 patients were delayed due to  waiting for a bed, which is 411 less than January. 157 patients had an unavoidable delay, which is 38 more than January. 12.1% of patients 
streamed to FCMS. Formal review of FDASS shared with CCG, service showed to be effective and efficient, very positive patient feedback. Option appraisal for further enhancements with the CCG for consideration. 

Bassetlaw Department 94.52% 

183 patients failed to be treated within 4hrs out of a total of 3337, 110 patients were delayed due to internal ED medical staff waits, which is 70 less than January. 22 patients were delayed due to waiting for a bed, which is 29 less than January.  

Pilot streaming process in place, using Manchester triage, commenced the 22nd of February.  

Trajectory for March is 90%, current performance stands at 91.6% 

Key issue for April onwards is IR35 regulation changes which have the potential to adversely affect locum availability. The Trust is working with Working Together Trusts and Holt agency partners to ensure we maintain the NHSi guidance. 

 

Referral To Treatment 

The target is now measured against incomplete pathways only at 92%. Fines for RTT have been lifted for 2016/17. 

February performance 90.5% 

National performance 90.2% 

This was the trajectory agreed for February. 

8 specialities failed the 92% target in month. Action plans are in place for all specialities to be achieving by the end of April.  

The data quality team have now validated the waiting list to 14 weeks as agreed with the CCG. This has shown that patients are not being correctly outcomed on the PTL. The data quality team are now focusing on training the care group staff to ensure that the information is correct first time. 

Cancelled operations fell to 1.3% in February 

 

Diagnostic Performance  

February 98.93% 

Key issue relates to audiology due to staff sickness. 60 patients waited over 6 weeks out of an overall total of 87 patients waiting over 6 weeks. Medical imaging performance was at 99.87% 

 

Cancer Performance 

January TWW 90.4% against 93% target 

Key issues related to patient choice and Trust capacity in skin, urology and gynaecology. The issues in dermatology and gynaecology are directly related to staff sickness. 

62 day classic performance 85.2% against target of 85% 

 

Stroke Performance 

Direct admission to a stroke bed continues to be non-compliant within 4hrs. Of the 35 final diagnosed strokes discharged 13 failed to be directly admitted with 4hrs. 3 for clinical reasons, 6 due to pathway problems related to transfer from Bassetlaw and 4 due to bed availability. Outcome measures remain excellent due to treatments 
commencing in ED. 

  

David Purdue Chief Operating Officer March 2017 

 
  
 

 
 
 
 
 
 
 



Page Indicator Current Month Month Actual Page Current Month
Month 
Actual 

(TRUST)

Month 
Actual (DRI)

Month Actual 
(BDGH)

Data Quality RAG 
Rating

31 day wait for second or subsequent treatment: surgery 94.0% M 94.1% Feb-17 74.2% 70.8% 80.1%

31 day wait for second or subsequent treatment: anti cancer drug treatments 98.0% M 100.0%

31 day wait for second or subsequent treatment: radiotherapy 94.0% M 100.0% 77.1% 70.8% 90.9%

62 day wait for first treatment from urgent GP referral to treatment 85.0% M 85.2% 88.5% 91.6% 81.8%

62 day wait for first treatment from consultant screening service referral 90.0% M 87.5% 100.0% 100.0% 100.0%

31 day wait for diagnosis to first treatment- all cancers 96.0% M 99.2% 97.1% 95.8% 100.0%
Two week wait from referral to date first seen: all urgent cancer referrals (cancer 
suspected)

93.0% M 90.4% 97.1% 95.8% 100.0%

Two week wait from referral to date first seen: symptomatic breast patients (cancer 
not initially suspected)

93.0% M 93.1% 0.00% 0.00% 0.00%

20 Infection Control C.Diff
4 Per Month for 

Qtr 2 - 45 full 
year

M

Infection Control MRSA 0 L

17 HSMR (rolling 12 Months) 100 N Dec-16

Never Events 0 L Feb-17

VTE 95.0% N Jan-17

Pressure Ulcers 12 Per Month 
144 full Year

L

Total time in A&E: 4 hours (95th percentile) HH:MM 04:00 N 06:19 Falls that result in a serious Fracture 
2 Per Month 23 

full Year
L

A&E Admitted patients total time in A&E (95th percentile) HH:MM 04:00 N 10:35

A&E: Time to treatment decision (median) HH:MM 01:00 N 0:52

A&E unplanned re-attendance rate % 5.0% N 0.3%

A&E: Left without being seen % 5.0% N 3.3%

Ambulance Handovers Breaches -Number waited over 15 & Under 30 Minutes 723

Ambulance Handovers Breaches-Number waited over 30 & under 60 Minutes 130

Ambulance Handovers Breaches -Number waited over 60 Minutes 66

Proportion of patients scanned within 1 hour of clock start (Trust) 48.0% N 54.3%
Proportion of patients directly admitted to a stroke unit within 4 hours of clock start 
(Trust)

90.0% N 62.9%

Percentage of eligible patients (according to the RCP guideline minimum threshold) 
given thrombolysis (Trust)

90.0% N 100.0%

Proportion of applicable patients receiving a joint health and social care plan on 
discharge (Trust)

90.0% N 93.1%

Percentage of patients treated by a stroke skilled Early Supported Discharge team 
(Trust)

40.0% N 70.6%

Percentage of those patients who are discharged alive who are given a named person 
to contact after discharge  (Trust)

95.0% N 79.4%

Implementation of Stroke Strategy - TIA Patients Assessed and Treated within 24 
Hours

60.0% N Feb-17 46.9%

Cancelled Operations 0.8% N 1.3%

Cancelled Operations-28 Day Standard 0 N 2

Out Patients: DNA Rate L 8.9%

L

L 24 4.3%

26

25

M
on

ito
r C

om
pl

ia
nc

e 
Fr

am
ew

or
k

0

9

95.0%

0

93.06

0

1

Month Actual
Data Quality RAG 

Rating

Fr
ac

tu
re

d 
N

ec
k 

of
 F

em
ur

Indicator

A&E: Maximum waiting time of four hours from arrival / admission / transfer / 
discharge (Trust)

95.0%

33.0%

20

N
Feb-17

04:30

Feb-17

21
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Jan-17

Dec-16

6-7

10-12

St
ro

ke

Out Patients: Hospital Cancellation Rate 6.6%

A&E Non-admitted patients total time in A&E (95th percentile) HH:MM 04:00

Data Quality RAG 
Rating

Current MonthIndicatorPage 

Catheter UTI

Feb-17

Month Actual

Complaints received (12 Month Rolling)

Feb-17

Liabilities to Third Parties Scheme (LTPS)

Awaiting data

Awaiting data

Awaiting data

Awaiting data

Ef
fe

ct
iv

e

Emergency Readmissions within 30 days (PbR Methodology) L Dec-16 6.3%

15
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ea

tr
es

 &
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nt

s

Feb-17

At a Glance -February 2017 (Month 11)
Standard (Local, 

National Or Monitor)
Data Quality RAG 

Rating

4-5 Jan-17

Feb-17 88.7%

Mortality-Deaths within 30 days of procedure

% of patients receiving a bone protection medication assessment

% of patients who underwent a falls assessment

% of patients who underwent an MDT assessment

72 hours to geriatrician assessment Performance

36 hours to surgery Performance

8-9

Maximum time of 18 weeks from point of referral to treatment- incomplete pathway 92.0%

6-7
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E 
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N

Standard (Local, 
National Or Monitor)

Best Practice Criteria

Feb-17

18

% of Patients waiting less than 6 weeks from referral for a diagnostics test 99.0% N 98.9%

M

Page Current Month

Sa
fe

Snap shot audit

% of patients achieving Best Practice Tariff Criteria

Indicator

M 90.5%

YTD (Cumulative)

W
or

kf
or

ce

Feb-17

Page 
Data Quality RAG 

Rating
Indicator

SET Training 

Appraisals

Sickness

Current Month Month 
Actual 

Feb-17

Claims per 1000 occupied bed days

Clinical Negligence Scheme for Trusts (CNST)

Complaints Performance

Concerns Received (12 Month Rolling) 831

543

67.6%

63.6%

4.5%



Context

Reasons for Success/Failure

Actions being taken to address any issues

Standard Jan-16 QTR 3 2016-
17

Nov-16 Dec-16 Jan-17

94.0% 100.0% 100.0% 100.0% 100.0% 94.1%
98.0% 75.0% 100.0% 100.0% 100.0% 100.0%
94.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Tumour Type
Breast 92.0% 100.0% 100.0% 100.0% 100.0%
Gynaecological 100.0% 88.0% 88.9% 87.5% 90.9%
Haematological 100.0% 72.7% 66.7% 75.0% 100.0%
Head & Neck 62.5% 45.5% 50.0% 40.0% 50.0%
Lower Gastrointestinal 55.6% 65.6% 70.0% 50.0% 100.0%
Lung 83.3% 77.3% 100.0% 66.7% 75.0%
Other 100.0% 85.7% 100.0% 100.0%
Sarcoma 100.0% 100.0% 50.0%
Skin 100.0% 96.6% 94.3% 100.0% 100.0%
Upper Gastrointestinal 91.7% 79.5% 93.3% 55.6% 100.0%
Urological 50.0% 78.1% 90.6% 81.8% 57.1%

All Cancers 76.3% 85.0% 90.6% 80.8% 85.2%
Tumour Type
Breast 100.0% 100.0% 100.0% 100.0%
Gynaecological
Haematological 100.0%
Head & Neck
Lower Gastrointestinal 50.0% 50.0% 100.0% 50.0%
Lung
Other
Sarcoma
Skin
Upper Gastrointestinal
Urological
All Cancers 82.4% 95.0% 83.3% 100.0% 87.5%

96.0% 97.6% 99.8% 99.2% 100.0% 99.2%
93.0% 93.5% 94.7% 94.3% 94.6% 90.4%
93.0% 94.9% 96.1% 100.0% 93.2% 93.1%

31 day wait for diagnosis to first treatment- all cancers

Monitor Compliance Framework: Cancer - January 2017 (Month 10)

Cancer targets are reported quarterly as an average position. Guidance for 62 day pathways has been published which clarifies internal transfer as day 38 for classic 62 day pathways. Performance measures are reported a month behind due to 
validation and National uploads. 

Two week wait failed as a Trust at 90.5%, BCCG achieved the target at 95.5% but DCCG failed at 87%. Key pathways were skin, urology and gynaecology due in part to internal capacity gaps due to consultant sickness.

The Trust reports weekly at the PTL all 62 day target performance
Electronic system flags delays in individul pathways to the relevant consultant, MDT coordinator and performance manager are in place flagging at day 28. 30 and 50
Individual breach reports are discussed with the MDTs to ensure learning is in place
Urology pathways follow Gold Standard Framework, internal processes for MRI and OPD booking reviewed and identified clinics and slots now in place
Electronic transfer protocols now agreed with STH for transfer in Lung and Urology
Improved access to diagnostics, KPIs set against a 7 day turnaround plan.
Changes to referral systems being reviewed in line with E referral pathways which need to be embedded by April 2018
Process mapping carried out on two week wait administration pathways to optimise the system.
Patients being contacted when they delay their appointment outside of 14 days

Indicator

31 day wait for second or subsequent treatment: surgery
31 day wait for second or subsequent treatment: anti cancer drug treatments
31 day wait for second or subsequent treatment: radiotherapy

62 day wait for first treatment from urgent GP referral to treatment

Two week wait from referral to date first seen: all urgent cancer referrals (cancer suspected)
Two week wait from referral to date first seen: symptomatic breast patients (cancer not initially suspected)

85.0%

62 day wait for first treatment from consultant screening service referral 90.0%



Monitor Compliance Framework: Cancer - Graphs - January 2017 (Month 10)



Feb-16 Qtr 3 2016-17 Dec-16 Jan-17 Feb-17

92.5% 90.1% 86.6% 85.1% 88.7%

95.7% 92.9% 90.7% 90.6% 93.2%

90.2% 87.7% 83.4% 84.4% 85.6%

06:16 06:19 07:15 07:42 06:19
10:49 10:24 11:47 12:59 10:35
03:58 04:00 04:51 05:22 04:30
01:00 00:59 01:07 00:59 00:52
0.4% 0.6% 0.4% 0.4% 0.3%
3.6% 3.5% 4.1% 3.2% 3.3%

Jan-16 Qtr 3 2016-17 Nov-16 Dec-16 Jan-17
821 2038 667 699 723
239 289 103 124 130
40 25 8 12 66

A&E: Time to treatment decision (median) MM 01:00

Ambulance Handovers Breaches -Number waited over 30 & under 60 Minutes
Ambulance Handovers Breaches -Number waited over 60 Minutes

A&E unplanned re-attendance rate % 5.0%
A&E: Left without being seen % 5.0%

Indicator Standard

FDASS reviewed at DRI, good outcomes, discussing with the CCG the potential up banding of staff
Streaming piloted at BDGH from the 22nd of February, initial audit results show positive improvements in flow through the department. Issues with privacy and dignity need addressing
Workforce reviews being undertaking to assess the potential impact of IR35 regulation changes
DTOC work reviewed for transfer to assess pathways at Bassetlaw and Doncaster 
Weekend working being reviewed to assess the effectiveness of consultant ward rounds on both main sites and the infrastructure available to support decision making.
Respiratory pathways being redesigned across the system with partners to reduce emergency admissions and readmissions.
SMART ER being developed for streaming at BDGH
Bid money identified to NHSE in respect for streaming pathways at BDGH 

Indicator Standard

A&E: Maximum waiting time of four hours from arrival/ admission/ transfer/ discharge (Trust)

95.0%
A&E: Maximum waiting time of four hours from arrival/ admission/ transfer/ discharge (Bassetlaw CCG)

A&E: Maximum waiting time of four hours from arrival/ admission/ transfer/ discharge (Doncaster CCG)

Total time in A&E: 4 hours (95th percentile) HH:MM 04:00
A&E Admitted patients total time in A&E (95th percentile) HH:MM 04:00
A&E Non-admitted patients total time in A&E (95th percentile) HH:MM 04:00

Ambulance Handovers Breaches -Number waited over 15 & Under 30 Minutes

Actions being taken to address any issues

Monitor Compliance Framework: A&E - February 2017 (Month 11)
Context
4hr access is measured against all patients attending an urgent care facility. DBTH has 3 departments, 2 type 1 and 1 type 3. No GP patients are currently incorporated into the figures as they attend directly to 
Ambulatory units. GP patients are currently being collected in shadow form to assess the impacts on performance.

Reasons for Success/Failure

February Performance 88.7%
With GP urgent referrals 90.7%
33rd best performing nationally
Key issues related to internal ED doctor waits on both sites
Bed waits improved significantly in month



Monitor Compliance Framework: A&E - Graphs - February (Month 11)



Context

Reasons for Failure (if applicable)

Actions being taken to address any issues

Indicator Standard Feb-16 Qtr. 3 2016-17 Dec-16 Jan-17 Feb-17

Maximum time of 18 weeks from point of referral to treatment- incomplete pathway 92.0% 92.10% 90.10% 90.10% 90.30% 90.50%

Indicator Standard Feb-16 Dec-16 Jan-17 Feb-17

% of Patients waiting less than 6 weeks from referral for a diagnostics test 99.0% 99.70% 99.34% 98.08% 98.93%

Diagnostics Waits 23 49 144 89

Monitor Compliance Framework: 18 Weeks & Diagnostics - February 2017 (Month 11)

The Trust have changed the way the incomplete pathways snapshot is monitored. 
• Late Entered Referrals are included
• All amendments made to pathways since the end of September will have been reflected in the data. Previously only those flagged on the DQ system with earlier stops would have been removed.
• The removal of any late entered clock stops prior to the end of September. Previously only those in the month or flagged on the DQ system would have been removed.
• Correction on weeks waiting calculation for incomplete pathways as the calculation previously reported one day extra on each pathway,
• Inclusion of ASIs.

Incomplete pathways for February ended at 90.5%.
There was one 52wk breach in February.  
Specialties failed to meet 92% in Februry:
- General Surgery 
- Urology
- General Medicine
- Dermatology
- Ophthalmology
- Rheumatology
- Trauma and Orthopaedics 
- ENT

Key issues
- Workforce/Capacity  to meet demand 
- Productivity of clinics and list underutilisation due to withheld theatre slots for training (not required) 
- Cancellations due to bed availability  
- Growing PTL due to time involved to validate patients has doubled (CaMIS)  
- Failing to book in chronological order
- Validation below 18 weeks is identifying 30% removal rate and re-opening of pathways, staffing now focussed on training   
- Lack of pathway management support in Care Groups; validation, tracking, utilisation 

Diagnostic performance for February: 98.93%
Diagnostic failed due to demand pressures and availablility of staff and equipment in Audiology and Sleep Studies. 

Weekly PTL meetings take place with Care Groups where Delivery Plans are discussed to bring performance levels back in line with commissioned activity and meeting RTT.  In response to the current RTT position Recovery Plans are regualarly confirmed with each Care Group.  
- Secure additional capacity both internally and externally through out sourcing opportunities and neighbouring Trust 
- Turnaround sessions undertaken with each Care Group resultant in Delivery Plan updates
- To ensure chronological booking of patients to support RTT delivery  
- Collaboration with CCG on referral management and support in managing demand   
- Workforce Business Case/Requests by specialty  
- To provide a situation report of Care Group Review Lists and identify risks and issues
- Increase Pre-Assessment capacity to support recovery plans 
- Interim service line management in place 
- Dedicated Pathway Co-ordinators in Care Groups to manage specialty level pathways to improve planning and performance
- Validation process between Care Group and DQ Team agreed with weekly monitoring in place and thematic recommendations  
 - Opening of Day Unit for Gynaecology to reduce cancellations and increase productivity. 2nd March onwards
- Identify best practicve management to increase PTL management to enhance Trust reporting and information 
- Exploration of external support; Consultant Resources, PTL management; cleanliness, validation, knowledge and skills
- Clean PTL being provided FOC and completed for feedback w/c 20th February 2017
- Enhance Business Intelligence to support performance conversations at Accountability meetings - new Care Group Dashboard with planned care metrics 
- Audiology capacity to increase from March/Apr onwards when staf in post
- Sleep  Studies equipment loan options/pathway change to accommodate interim demand/address issues with DNA 

Risks
- Cancellation of lists due to bed availablity 
- Risk of further slippage in RTT due to validating below 18 weeks as part of the DQ Action Plan. To date 30% removal rate in weeks 16/17
- Identification of 52wk breaches across GI and ENT due to issues relating to historical coding 
- Validation and Cleanliness of PTL position 
- Costs associated with approval to increase workforce, additional sessions, outsourcing and equipment  
- Securing additional capacity; staff adn support services
- Approval to support pathway management vacancy in ENT (SCG) and additional support for Urology (SSCG) 
- Endoscopy and Audiology capacity to meet demand - impact on achieving diagnostic target of 99%
- Performance management in the approval of Consultant annual leave, planned absence and other - impacting on specialty capacity

Summary
February trajectory was 90.5%.  Based on delivery plans increased capacity and improvement will not increase performance until April onwards. Respiratory continues to show improvement with impact on sleep studies capacity to meet increased demand.  The Trust RTT position is expected to remain at 90.5-91% in March with a risk of counter acting 
improvement due to the removal rate of validation below 18 weeks.  Care Groups are actively attempting to secure capacity supported by the COO and DCOO.  The DCOO has been through the full RTT Delivery Plan with Commissioners to discuss position and opportunities for support from primary care.  This work will continue and be delivered through the 
new joint planned care programme board.   

Expected date to meet standard

Expected date to meet standard



Monitor Compliance Framework: 18 Weeks & Diagnostics -February (Month 11)



Context

Reasons for Failure (if applicable)

Actions being taken to address any issues

Standard Dec-15 Qtr 3 2016-17 Oct-16 Nov-16 Dec-16

48.0% 51.1% 52.7% 47.8% 56.0% 54.3%

90.0% 60.0% 63.4% 60.9% 66.0% 62.9%

90.0% N/A 100.0% 100.0% 100.0% 100.0%

90.0% N/A 90.5% 94.4% 85.0% 93.1%

40.0% N/A 73.3% 78.4% 71.1% 70.6%

95.0% N/A 86.1% 97.2% 82.2% 79.4%

60.0% 72.2% 76.2% 77.8% 85.7% 64.3%

Percentage of patients treated by a stroke skilled Early Supported Discharge team (Trust)

Percentage of those patients who are discharged alive who are given a named person to 
contact after discharge  (Trust)

Implementation of Stroke Strategy - TIA Patients Assessed and Treated within 24 Hours

Stroke -December 2016 (Month 9)

Stroke Targets are now reported against the SSNAP data, performance at level A/B across all areas

35 patients were discharged in December with a stroke
13 were not admitted with 4 hrs, 4 due to lack of stroke beds, 6 due to pathway issues mainly related to transfer from BDGH. 3 due to patient condition

The stroke pathway process has been reviewed to improve direct access for CT
Improved working with ED staff to identify patients
The number of direct access beds for hyper acute stroke is being increased across the stroke unit
Working with EMAS to ensure patients are correctly identified to give direct access
Pathways for the stroke service out of the hospital to MMH and early supported discharge are being reviewed to ensure adequate bed capacity

Indicator 

Proportion of patients scanned within 1 hour of clock start (Trust)

Proportion of patients directly admitted to a stroke unit within 4 hours of clock start 
(Trust)
Percentage of eligible patients (according to the RCP guideline minimum threshold) given 
thrombolysis (Trust)
Proportion of applicable patients receiving a joint health and social care plan on discharge 
(Trust)



76.20%

Stroke - Graphs December 2016 (Month 9)



Stroke - Graphs South Yorkshire August - November 2016



Indicator Standard Feb-16
Qtr 3 

2016-17
Dec-16 Jan-17 Feb-17

Cancelled Operations (Total) 0.8% 2.1% 1.6% 1.8% 1.8% 1.3%

Cancelled Operations (Theatre) 1.7% 1.1% 1.2% 1.5% 1.0%

Cancelled Operations (Non Theatre) 0.5% 0.4% 0.6% 0.4% 0.3%

Cancelled Operations-28 Day Standard 0 2 8 6 1 2
Outpatients: DNA Rate Total (Refreshed Each 
Month)

8.07% 9.50% 9.99% 9.78% 8.91%

Outpatients: DNA Rate First (Refreshed Each 
Month)

8.24% 9.71% 10.05% 9.95% 9.09%

Outpatients: DNA Rate Follow Up (Refreshed Each 
Month)

7.98% 9.40% 9.96% 9.70% 8.82%

Outpatients: Hospital cancellation Rate (Refreshed 
Each Month)

6.37% 6.04% 5.22% 5.42% 6.64%

Outpatients: Patient cancellation Rate (Refreshed 
Each Month)

10.61% 10.89% 11.68% 11.39% 11.09%

Outpatients: Patient died cancellation Rate 
(Refreshed Each Month)

0.00% 0.02% 0.02% 0.00% 0.00%

       * Did not wait data is currently unavailable

       * Please note cancellation data has changed to reflect cancellations made within 14 days of the appt. 

Theatre & Outpatients - February 2017 (Month 11)
DNA Rate: Benchmarking  data taken from Healthcare Evaluation Data (HED) (October 2015 to December 2016)



Bed Plan 2016/17

April May June July August Sept Oct Nov Dec Jan Feb March
DRI
Bed requirement for medical and care of the elderly patients based on current length of 
stay per month, statistical process control methodology used to review special cause 
variation. 248 253 267 239 236 241 259 243 279 273 266 239

Bed capacity is based on the Trust achieving length of stay reductions in line with 
benchmarked Trusts 235 235 235 235 235 235 235 235 235 235 235

Specialty medicine bed requirement ( Cardiology, stroke, Renal, Diabetes, 
Haematology) 72 67 66 74 64 71 90 69 64 78 68 72

Specialty beds available 90 90 90 90 90 90 90 90 90 90 90 90

Total medical patient beds required 310 320 357 313 300 312 349 312 343 353 334 311

Beds position against funded 15 5 -22 12 25 13 -24 13 -18 -28 -9 14

Surgical Bed requirements, includes new pathways for Bassetlaw patients 75 69 72 73 87 70 76 77 76 74 75 76

Surgical beds capacity 79 79 79 79 79 79 79 79 79 79 79 79

Specailty surgical bed requirements urology and vascular 32 34 35 37 31 33 35 29 31 26 27 31

Specialty bed capacity 39 39 39 39 39 39 39 39 39 39 39 39

Total surgical bed requirements 107 103 107 110 118 103 111 106 107 100 104 107

Bed position against funded 11 15 11 8 0 15 7 12 11 18 14 11

Orthopaedic Bed requirements 60 62 60 56 59 58 56 57 51 48 59 55

Total beds available taking into consideration of the new models of care 70 70 70 62 62 62 62 62 62 62 62 62

Bed position against funded 10 8 10 6 3 4 6 5 11 14 3 7

Gynaecology bed requirement including breast services 13 12 12 11 12 14 13 11 11 11 11 15
Gynaecology beds available including daycase 24 24 24 24 24 24 24 24 24 24 24 24
Beds against funded 11 12 12 13 12 10 11 13 13 13 13 9

Total adult bed requirement against funded beds 47 40 11 39 30 42 0 17 27 17 22 44

Paediatric bed requirement 16 22 17 17 14 13 13 17 20 18 15 16

Paediatric Beds Available 39 39 39 39 39 39 39 39 39 39 39 39

Bed against funded 23 17 22 22 25 26 26 22 19 21 24 23

Bassetlaw

Medicine bed requirements 101 86 99 95 94 94 103 98 108 90 97 98
Medical beds available 104 104 104 104 104 104 104 104 104 104 104 104

Beds against funded 3 18 5 11 10 10 1 6 -4 14 7 6

Surgical Elective Requirements 7 7 8 10 11 11 10 11 10 12 11 10
Surgical beds open Monday to Saturday am 16 16 16 16 16 16 16 16 16 16 16 16

Beds agsinst funded 8 4 9 6 5 5 8 4 10 8 5 5

Orthopaedic bed requirements 18 24 23 23 25 19 21 23 22 19 21 24
Orthopaedic beds available 31 31 31 31 31 31 31 31 31 31 31 31
Beds against funded 13 7 8 8 6 12 10 8 9 12 10 7

Bed total available 126 117 130 128 130 124 134 132 140 121 129 132

Bed difference against beds 25 34 21 23 21 27 17 19 11 30 22 19

Paediatric bed requirements for inpatient care 7 9 7 7 6 8 9 10 11 9 8 8
Paediatric beds available 14 14 14 14 14 12 12 12 6 6 6 6
Beds against funded 7 5 7 7 8 6 5 4 3 5 6 6

The winter plan additional beds opened as per plan. 



Daily average
Most Sleepers-out in 

February 2017
Least Sleepers-out 
in February 2017

Medicine to Ortho 6 12 0
Medicine to S12 3 6 0
Medicine to Surgery 14 27 6
Medicine to Gynae 6 11 2

Medical Outliers by Specialty - February 17 (Month 11)



 
 

Executive summary - Safety & Quality - February 2017 (Month 11) 
 

 
HSMR:    Despite the Trust's relatively high crude mortality for the month of December 2016, HSMR was 87 maintaining our rolling 12 month HSMR in the better than expected range.   
      
Fractured Neck of Femur:   Best Practice tariff was achieved in more than 60% of patients.  Risk adjusted mortality for the rolling 12 months is 103.6. 
 
Serious Incidents:    The Trust remains on course to deliver a significant decrease in SIs at end of the reporting year.  
 
Executive Lead:   
Mr S Singh 
 
 
 
 
 
 
 
 
 
 
C.Diff:  Performance in February was better than the same month last year. YTD performance is 14% better than at the same point in 2015/16  
     
  
 
Fall resulting in significant harm: There are no falls resulting in significant harm again this month (February) with YTD performance continuing to be 33.33% better than at the same point in 2015/16 
  
 
 
Hospital Acquired Pressure Ulcers:  Performance in February was higher than the same month in 2015/16.  However, current year to date performance was 16.66% better than at the same point last year.  
  
 
 
Complaints and concerns:  The number of complaints increased again in February rising to just above the median.  There has been a slight improvement in  complaints respolution and work continues in this regard.  
 
 
 
Friends & Family Test:  There has been improvement in both our inpatient and ED response rates.  Likely to recommend scores have also improved in both inpatient and ED responses and remain above the England average 
  
 
 
Executive Lead: 
Mrs M Hardy 



2014 2015 2016
January 115.45 116.80 99.21
February 99.11 99.94 97.73
March 102.91 90.54 97.37
April 110.49 105.91 89.22
May 90.93 101.15 97.82
June 113.74 80.27 93.19
July 109.94 92.56 99.04
August 120.18 100.27 88.01
September 110.10 90.26 94.96
October 106.58 90.29 89.25
November 106.84 88.98 83.27
December 115.87 82.30 86.80

Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17
Trust 1.76% 1.38% 1.50% 1.32% 1.47% 1.37% 1.34% 1.38% 1.22% 1.70% 1.96% 1.96%
Doncaster 1.74% 1.51% 1.52% 1.37% 1.70% 1.59% 1.53% 1.43% 1.33% 1.68% 2.12% 2.04%
Bassetlaw 2.12% 1.34% 1.82% 1.48% 1.22% 1.17% 1.22% 1.47% 1.12% 2.07% 1.87% 2.06%

HSMR Trend (monthly) Crude Mortality (monthly) - February 2017 (Month 11)
(number of deaths/number of patient discharged)

Hospital Standardised Mortality Ratio (HSMR) - December 2016  (Month 9)

Overall HSMR (Rolling 12 months) HSMR - Non-elective Admission (Rolling 12 months) HSMR - Elective Admission (Rolling 12 months)
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NHFD Best Practice Pathway Performance - February 2017 (Month 11)

Best Practice Criteria Performance 36 Hours to Surgery Performance MDT Assessment Performance

72 Hours to Geriatrician Assessment Performance Falls Assessment Performance

Bone Protection Medication Assessment Relative Risk Mortality (HSMR)
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% achieving best practice tariff criteria (BDGH)
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Current YTD reported SI's (Apr 16 -Feb 17) 56 138

Current YTD delogged SI's (Apr 16 - Feb 17) 10 54

Serious Incidents - February 2017 (Month 11)
(Data accurate as at 14/03/17)

Please note: At the time of producing this report the number of serious incidents reported are prior to the RCA process being completed.

Overall Serious Incidents

Number reported SI's (Apr 15 - Feb 16)

Number delogged  SI's (Apr 15 - Feb 16)

Themes
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Pressure Ulcers - Category  3 & 4 (HAPU)  

Pressure Ulcers  HAPU 3 & 4 per 1000 occupied bed days
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Care Issues  

Care Issues per 1000 occupied bed days
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Serious Falls 

Serious Falls per 1000 occupied bed days
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Serious Incidents per 1000 occupied bed days 

Reported Si's per 1000 occupied bed days Reported Si's per 1000 occupied bed days - Previous years performance
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Number Serious Incidents Reported 
(Trust & Care Group) 

Emergency Care Group MSK & Frailty Care Group
Surgical Care Group Children & Family Services
Diagnostic & Pharmacy Speciality Services
Chief Operating Officer  Number Reported SI's
Number Reported SI's  - Previous years performance



Standard Q1 Q2 Q3 Jan Feb YTD
2016-17 Infection Control - C-diff 40 Full Year 7 7 8 2 1 25
2015-16 Infection Control - C-diff 40 Full Year 9 7 10 1 2 29
2016-17 Trust Attributable 12 1 0 3 1 0 5
2015-16 Trust Attributable 12 3 1 1 0 0 5

Standard Q1 Q2 Q3 Jan Feb YTD
2016-17 Serious Falls 19 Full Year 0 2 2 0 0 4
2015-16 Serious Falls 20 Full Year 3 1 2 0 0 6

Standard Q1 Q2 Q3 Jan Feb YTD
2016-17 Pressure Ulcers  60 Full Year 7 6 10 8 9 40
2015-16 Pressure Ulcers 82 Full Year 22 9 11 4 2 48

Monitor Compliance Framework: Infection Control C.Diff - February 2017 (Month 11)
(Data accurate as at 14/03/2017)

Pressure Ulcers & Falls that result in a serious fracture - February 2017 (Month 11)
(Data accurate as at 14/03/2016)

Please note: At the time of producing this report the number of serious falls reported are 
prior to the RCA process being completed.

Please note: At the time of producing this report the number of pressure ulcers reported 
are prior to the RCA process being completed.
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Month

4

7

1
1

Fully / Partially Upheld 0

1

0
0

YTD

36

9

Number referred for 
investigation 

YTD 

Outcomes 
YTD

Complaints & Claims - February 2017 (Month 11)
(Data accurate as at 08/03/2017)

Complaints

Complaints - Resolution Perfomance 
(% achieved resolution within timescales)

Parlimentary Health Service Ombusdman (PSHO)

Number of cases 
referred for 

investigation
Number Currently Oustanding

February 0 6

Please note:  Performance as a percentage is calculated on the cases replied and overdue, compared to the due date. Any current investigations that have not gone over 
deadlines are excluded data.

2015/16 14

Fully / Partially Upheld

Not Upheld

No further Investigation

Case Withdrawn

2016/17 7
Not Upheld
No further Investigation

Case Withdrawn

Claims

Current Month Month Actual

Clinical Negligence Scheme for Trusts (CNST) Feb-16 awaiting data

Liabilities to Third Parties Scheme (LTPS) Feb-16 awaiting data

Please note: At the time of producing this report the number of claims reported are provisional and prior to validation

January 2017  
Complaints Recieved 

Risk Breakdown 
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Year to Date 
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Accident & Emergency

Please note: At the time of producing this report  no further benchmarking data is available from NHS England.

Friends & Family - February 2017 (Month 11)
(Data accurate as at 10/02/2016)

Inpatients

Please note: At the time of producing this report no further benchmarking data is available from NHS England.
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Executive summary - Workforce- February 2017 (Month 11) 
 

Sickness absence 
The sickness rate for February 2017 has reduced this month to 4.26%  resulting in a year to date rate of 4.48%. We continue to see a reduction in the number of staff who are 
absent from work over 6 months in duration; and this month we have seen a reductionin the number of staff who have been off 1-6 months  and in the number of staff with a 
Bradford Factor in excess of 1000. February has seen a reduction in absences less than 28 days , the highest proportion of which  continue to be in the category of coughs, cold, flu. 
Sickness levels continue to be discussed in accountability and grip and control meetings and a second round of discussions have been scheduled with each of the HR Business 
Partners to understand absences.  The benchmarking data for December 2016 indicates that we are in the lower (better) half of organisations across Yorkshire and Humber.  
 
Appraisals 
Appraisal compliance rates have seen a slight reduction to 63.58% with 2 Care Groups  continuing to achieve in excess of 80%. and a third in excess of 75%. 
 
SET  
Compliance with Statutory and Essential Training continues to rise month on month with rates at the end of February being 67.56%.  
 
Staff in post 
Between January and February 2017 the Trust's workforce has increased by 15 wte and by  27 headcount. 

 
 
 
 
 
 
 
 



Abs Rate = 4.46%

    Days Lost = 7,586.37

Workforce: Sickness Absence-Fenbruary (Month 11)

Sickness Absence Occurences

Days Lost % Rate Days Lost % Rate
Doncaster & Bassetlaw NHS FT 6,538.09 4.26% 82,051.87 4.48%
Chief Executive Directorate 0.00 0.00% 392.53 4.85%
Children & Family Care Group 916.68 5.58% 10,905.96 5.52%
Diagnostic & Pharmacy Care Group 621.75 3.69% 6,488.10 3.32%
Directorate Of Strategy & Improvement 0.89 0.22% 48.83 0.98%
Emergency Care Group 911.83 4.51% 11,885.77 4.99%
Estates & Facilities Directorate 952.37 5.98% 13,369.84 6.84%
Finance & Healthcare Contracting Directorate 60.57 3.05% 979.71 4.21%
IT Information & Telecoms Directorate 81.91 2.69% 1,136.15 3.13%
MSK & Frailty Care Group 611.40 2.74% 9,802.43 3.63%
Medical Director Directorate 0.00 0.00% 5.60 0.24%
Nursing Services Directorate 31.00 2.18% 838.27 4.84%
People & Organisational Development Directorate 94.00 3.71% 708.25 2.41%
Performance Management Directorate 302.89 5.42% 2,705.65 4.04%
Speciality Services Care Group 755.40 4.57% 9,120.39 4.75%
Surgical Care Group 1,197.41 4.30% 13,646.90 4.05%
Trust Funds (included in Finance) 0.00 0.00% 4.00 0.85%

Feb-17 Cumulative

Days Lost %
S10 Anxiety/stress/depression/other psychiatric illne 2,340.00 25.49
S13 Cold, Cough, Flu - Influenza 1,047.00 11.41
S12 Other musculoskeletal problems 999.00 10.88
S25 Gastrointestinal problems 793.00 8.64
S11 Back Problems 630.00 6.86
S98 Other known causes - not elsewhere classified 596.00 6.49
S28 Injury, fracture 552.00 6.01
S26 Genitourinary & gynaecological disorders 410.00 4.47
S99 Unknown causes / Not specified 303.00 3.30
S17 Benign and malignant tumours, cancers 286.00 3.12

Top 10 Absence Reasons

Absence Reason

Benchmarking - Sickness Absence* December 2016



% Compliance
 Doncaster & Bassetlaw NHS FT 67.56%
Chief Executive Directorate 57.57%

Children & Family Care Group 71.89%

Diagnostic & Pharmacy Care Group 72.32%

Directorate Of Strategy & Improvement 71.88%

Emergency Care Group 67.15%

Estates & Facilities 39.71%

Executive Team Board 8.99%

Finance & Healthcare Contracting Directorate 74.30%

IT Information & Telecoms Directorate 85.21%

MSK & Frailty Care Group 80.84%

Medical Director 75.95%

Nursing Services 73.36%

People & Organisational Development 87.71%

Performance 40.38%

Speciality Services Care Group 72.35%

Surgical Care Group
70.98%

Trust Funds 70.00%

Workforce: SET Training-February (Month 11)
SET Training

RAG:  Below Trust Rate - Above Target - Above Trust Rate



% Completed
 Doncaster & Bassetlaw NHS FT 63.58
Chief Executive Directorate 40.00

Children & Family Care Group 75.22

Diagnostic & Pharmacy Care Group 83.38

Directorate Of Strategy & Improvement 63.64

Emergency Care Group 53.43

Estates & Facilities 59.54

Executive Team Board 3.77

Finance & Healthcare Contracting Directorate 48.53

IT Information & Telecoms Directorate 38.84

MSK & Frailty Care Group 80.36

Medical Director 42.86

Nursing Services 27.42

People & Organisational Development 92.71

Performance 32.86

Speciality Services Care Group 45.36

Surgical Care Group 66.79

Trust Funds 0.00

Workforce: Appraisals-February (Month 11)
Appraisal Reviews

RAG:  Below Trust Rate - Above Target - Above Trust Rate



 

Staff in Post

Workforce: Staff in post-February (Month 11)



 
 

1 

 

Title Nursing Workforce Information 

Report to: Board of Directors Date: 28 March 2017 

Author: Moira Hardy, Acting Director of Nursing, Midwifery & Quality 

Rick Dickinson, Acting Deputy Director of Nursing, Midwifery & Quality 

For: Information 

Purpose of Paper: Executive Summary containing key messages and issues 

This paper updates the Board of Directors on key issues relating to the Nursing Workforce, using 
information from the March 2017 UNIFY return which relates to February 2017 actual and planned 
hours: 
 
• Workforce information and variances between planned and actual hours worked 
• Care Hours Per Patient Day (CHPPD) implementation as set out in Lord Carter’s report; 

Operational productivity and performance in English acute hospitals: Unwarranted 
variations  

 Update Workforce information and Quality and Safety profile meeting requirements of NHS 
England (NHSE), including How to ensure the right people, with the right skills, are in the 
right place at the right time (2013) and Safe staffing for nursing in adult inpatient wards in 
acute hospitals (2014) relating to Hard Truths 

• Update of Trust position regarding safe nurse staffing and efficiency (Agency Capping) from 
TDA, Monitor, NHSE, CQC and NICE 

• Key issues and actions 
 

Recommendation 

The Board of Directors is asked to NOTE the content of this paper and SUPPORT the actions 
identified to ensure that the risks associated with inappropriate nurse staffing levels are 
appropriately managed. 
 

Delivering the Values – We Care (how the values are exemplified by the work in this paper) 
We always put the patient first 

 By delivering safe and effective care by providing staff who can be responsive and well led 

Everyone counts – we treat each other with courtesy, honesty, respect and dignity 

 By listening to staff and patients when developing and evaluating quality and safety of care. 

 Monitoring that  care is delivered with compassion 

Committed to quality and continuously improving patient experience 

 By developing and monitoring safe staffing levels and the quality of care provision 
Always caring and compassionate 

 By providing staff with the right skills and ensuring that they are in the right place at the right time 
 We monitor care is delivered with compassion 

Responsible and accountable for our actions – taking pride in our work 

 By assuring ourselves that the quality of care meets the CQC standard. Having escalation processes in place 



 
 

2 

 

when staffing, safety and quality vary from optimum levels 
Encouraging and valuing our diverse staff and rewarding ability and innovation 
By setting up systems and processes that avoid duplication and reward good practice 

Related Strategic Objectives 
 Provide the safest, most effective care possible 

 Control and reduce the cost of healthcare 

 Focus on innovation for improvement 

 Develop responsibly, delivering the right services with the right staff 
Analysis of risks 

Risks associated to the inability to recruit to establishment and develop staff to provide harm free 
care, delivered with compassion and of appropriate quality. 
 
Risk associated with not meeting regulatory and commissioner requirement. 
 

Board Assurance Framework 
3 Failure to deliver financial plan. 

 
4 x 4 = 16 
 

12 Inability to recruit the right staff and ensure that staff have the right skills to meet 
operational needs. 
 

4 x 3 = 12 
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1. INTRODUCTION 
This paper provides the Board of Directors with detailed information relating to the Nursing Workforce; 
highlighting issues which may impact upon the Trusts ability to provide appropriate staffing levels and 
skill mixes. It also updates the Board of Directors on the implementation on Care Hours per Patient Day 
(CHPPD), which has been a required national return since 01 May 2016 and the data submitted to UNIFY. 

 
This report also provides the Board of Directors with the Trust position in relation to the agency and 
frameworks caps from TDA, Monitor, NHSE, CQC and NICE 

 
2. BACKGROUND 
This paper provides the DBHFT Board of Directors with the relevant information to consider staffing 
levels and skill mixes across the Trust. It provides the planned and actual workforce information, along 
with the Care Hours per Patient Day (CHPPD) for February 2017, which has been submitted to the UNIFY 
system, with additional information relating to the February Quality Metrics dashboard for each ward, 
focusing on those areas that require improvement. 

 
3. WORKFORCE INFORMATION 
The workforce data submitted to UNIFY provides the actual hours worked in February 2017 by registered 
nurses and health care support workers compared to the planned hours. The Trusts overall planned 
versus actual hours worked was 100% in February 2017, similar to January. 

 
3a. Actual versus planned staffing levels (based on daily data capture) 
The actual staffing levels for February were collected manually, mostly contemporaneously, and 
validated by the Matrons and Heads of Nursing (HoNs) retrospectively. The Matrons based the planned 
levels on the agreed planned staffing levels in the 2016/2017 funded establishments. The planned hours 
are adjusted each month to account for the number of days in the month. The fill rate includes shifts 
used to support escalation and closed beds. 

 
Data collection for the planned staffing levels for intensive care, paediatric and midwifery areas has led 
to planned staffing levels being based on actual acuity and dependency requirements on a day by day 
basis to reflect occupancy levels.  Ward A3 is not currently running a 24 hour service, so has been 
removed from this data set, reducing from 42 overnight wards to 41 trust-wide. 

 
The data for February 2017 (Appendix 1) demonstrates that the actual available hours compared to 
planned hours were:   

 within 5% for 23 Wards (56%), one more than January 

 between 5% – 10% for 13 Wards (32%) two less than January 

 surpluses over 10% for 3 Wards (7%) the same as January 

 deficits over 10% for 2 Wards (5%) the same in January 
 

The 3 Wards where there were surpluses in excess of 10% of the planned hours; A5, CCU/C2 and Rehab 
2, had higher than planned staffing levels due to the provision of HCA’s to support enhanced care for 
several patients on Rehab 2, CU/C2 and A5. Mainly night time requirements. 

 
The 2 wards where there were deficits in excess of 10% of the planned hours were M2 and Ward B6.  
The lower than planned staffing levels were due to: 

 

 Acuity and dependency of patients on Ward B6 allowed staff to be safely moved to support 
other clinical areas, with adjustment of opening hours reducing the beds used going into the 
weekend. 

 M2 is due to sickness absence rates. 
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3b. Care Hours Per Patient Day (CHPPD) 
From 01 May 2016, CHPPD has become the principle measure of nursing and healthcare support worker 
deployment. Utilising actual versus planned staffing data submitted to UNIFY and applying the CHPPD 
calculation the care hours for February 2017 are: 

 

Care Hours Per Patient Day (CHPPD) – February 2017 

Site Name Registered midwives/ nurses Care Staff Overall 

BASSETLAW HOSPITAL 4.5 3.2 7.7 

DONCASTER ROYAL INFIRMARY 4.2 3.1 7.2 

MONTAGU HOSPITAL 2.1 3.0 5.1 

TRUST 4.1 3.1 7.2 

 
 

The CHPPD care hour’s data from May 2016 – February 2017 remain relatively consistent. 
 

 
 
The model hospital portal was been made available in January 2017, although it is only possible to 
compare data at a trust wide level at present.  Dashboards to allow comparison at ward level are still 
under development.  No further data has been uploaded to the portal since January and therefore the 
only data available is for the months from May to September 2016, which is the same as previously 
reported. 
 
As more data becomes available via the model hospital portal, more detailed comparisons, which will be 
able to be tracked over time, will make the data more meaningful. 

 
3c. Safe Staffing and Efficiency 
A cap of agency expenditure for registered general and specialist nursing staff, midwives and health 
visitors has been in place since November 2015. The annual ceiling for DBHFT has been set at the lowest 
level of 3% which is a reflection of the relatively low level of bank and agency usage when compared to 
the national picture. The Registered Nurse rate for February is 2.62%, virtually the same as January at 
2.6% and within the 3% cap level. 
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Information relating to the use of off-framework, high cost nursing agency staff continues to be reported 
to NHSI on a weekly basis, as does the work to eliminate the use of off framework agencies so that the 
Trust is compliant with the guidance. 

 
3d. Nurse Manager Clinical Time 
To ensure that the HoNs and Matrons have a visible presence in the clinical areas HoNs have identified 
that they are aiming to work at least one clinical shift a month in one of their clinical areas, with the 
Matrons working two clinical shifts a month. This information is collected as part of the monthly Hard 
Truths returns. In addition senior sisters/charge nurses are expected to have 2 days per week as 
managerial/supernumerary time and this information is also being recorded monthly. 

 
The Clinical and Supervisory Time in February 2017 was: 

 
Care Group HoN Clinical Time Matrons Clinical Time Ward Supervisory Time 

Surgical    

MSK and Frailty    

Specialty Service    

Emergency    

Obstetrics and Gynae    

Children’s    

 
All HoN’s and the Matrons who have been at work during February have undertaken their clinical time in 
order to support ward areas clinically, with the exception of Specialties as the HoN was on sick leave. 
 
The majority of senior sisters/charge nurses have been unable to completely maintain their 2 days a week 
supernumerary time as they have been working clinically due to staffing and operational challenges 
during February. 

 
3e. Quality and Safety Profile 
The Quality Metrics (appendix 1) for adult wards include 15 indicators that cover each of the five CQC Key 
Assessment Criteria (safe, effective, caring, responsive and well led). These were agreed by the HoNs in 
April 2015, and remain the same for 2016/17, but with an adjusted baseline based on outturn in 2015/16 
and revised trajectories for CDI, PU, falls with harm and multiple falls.   

 
The quality data for February illustrates 1 ward being assessed as red for quality. This is the Acute Medical 
Unit.  A Quality Summit has been arranged for 27 March 2017. The quality summit process is a 
management meeting with the Matron and Head of Nursing for Emergency Care, led by the Acting 
Deputy Director of Quality and Governance.  The risk profile for AMU is the safety domain, with pressure 
ulcer rates, repeated falls and serious incidents having the greatest impact and the Friends and Family 
Test response rate. 

 
4. PLANNED ACTIONS AND KEY RISKS 
The major issue facing most acute hospitals nationally, and locally, continues to be the challenge of filling 
qualified vacancies. The actions to mitigate the risks which have been detailed in previous papers are 
continuing, along with systems and processes to meet the expectations outlined in the safe staffing and 
efficiency correspondence. These are: 

 

 The Trust has put measures in place to reduce use of non-framework agencies and to minimise 
the breaching of the price cap. 

 Monitoring and use of escalation processes are in place to tightly control use of registered and 
non-registered agency usage 
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    Continue to progress the Non-Medical workforce utilisation programme as part of DBH Strategy      
and Improvement programme utilising enabling tools e.g. Calderdale Framework, including; 

 Challenging and reviewing skill mix to make better use of Non-registered staff 
exploring the development of extended roles 

 Reviewing the non-ward staff roles and responsibilities 

 Provide further detailed comparison CHPPD data as this becomes available nationally 

 Review the Safe, Sustainable and Productive Staffing Improvement resource following final   
publication 

 
5. RECOMMENDATION 
The Board of Directors is asked to NOTE the content of this paper and SUPPORT the identified actions. 

 



 /Quality/Safety Profiles February 2017 Data

Safe Effective Caring Responsive Well led Total Quality 
Dashboard

WQAT annual
assessment 2015/6

WQAT annual
assessment 2016/17

Care Group Matron Ward
No of 

Funded 
Beds

Variance Total Total Total Total Total RAG rating Workforce Quality 
Dashboard

Rating Rating

Surgical NS B6 16 78% 0.5 0.0 0.5 0.0 1.0 2.0 Jan-16 Jan-17
NS 20 27 96% 2.0 0.0 1.5 0.0 1.0 4.5 Dec-15 Nov-16
NS 21 27 97% 2.0 0.0 0.5 0.0 1.0 3.5 Jan-16 Feb-17
LM S12 20 104% 1.0 0.5 0.0 0.0 1.0 2.5 Apr-16 Mar-17
RF SAW 21 102% 1.0 0.0 2.0 0.0 1.0 4.0 Feb-16
LC ITU DRI 20 100% 0.5 0.0 1.0 0.0 1.0 2.5 Nov-15
LC ITU BDGH 6 96% 1.0 0.0 1.0 1.0 1.0 4.0 Jan-16 Jan-17

98%  
MSK and Frailty SS A4 24 102% 1.0 0.0 3.0 0.5 1.0 5.5 Mar-16

SS B5 30.7 98% 0.0 0.0 0.0 0.5 0.5 1.0 Feb-16
AH St Leger 35 104% 1.5 0.5 1.0 0.5 0.5 4.0 Mar-16
AH 1&3 23 103% 1.0 0.0 0.0 1.0 1.0 3.0 Nov-15 Mar-17
SS Mallard 16 108% 0.5 0.0 0.0 0.5 0.0 1.0 Nov-15 Jan-17
SS Gresley 32 109% 1.0 0.0 0.0 0.0 1.0 2.0 Feb-16
SS Stirling 16 106% 2.5 0.0 0.0 0.0 0.5 3.0 Oct-15 Feb-17
KM Adwick (rehab2) 29 129% 1.0 0.0 0.0 0.0 1.0 2.0 Feb-16
KM Wentworth (rehab1) 29 101% 0.0 0.0 2.0 0.5 1.0 3.5 Feb-16

106%
Specialty Service JP 18 12 103% 0.5 0.0 0.0 1.0 0.5 2.0 Nov-15

JP 18 CCU 12 92% 2.0 0.0 0.0 0.5 1.0 3.5 Oct-15 Nov-16
AW 32 18 99% 2.0 0.0 1.0 0.5 1.5 5.0 Nov-15 Nov-16
AW 16 24 100% 1.0 0.0 1.0 0.0 1.5 3.5 Nov-15 Jan-17
RM 17 24 97% 1.0 1.0 1.0 0.5 1.5 5.0 Feb-16 Jan-17
JP CCU/C2 18 115% 2.0 0.5 1.0 1.0 1.5 6.0 Nov-15 Dec-16

RM S10 20 97% 0.5 0.0 1.0 0.5 0.5 2.5 Nov-15 Jan-17
RM S11 19 107% 0.5 0.0 0.0 1.0 1.5 3.0 Dec-15

101%
Emergency MH ATC 21 97% 2.5 0.5 1.0 0.5 1.0 5.5 Dec-15

SS AMU 40 103% 3.5 0.5 1.0 1.0 1.5 7.5 Feb-16
MH A5 16 110% 1.0 0.0 3.0 0.0 1.0 5.0 Jan-16 Mar-17
MH C1 24 105% 1.0 1.0 2.0 0.0 1.0 5.0 Dec-15
SC 24 24 101% 2.0 0.0 1.0 0.0 1.0 4.0 Nov-15 Mar-17
SC 25 16 109% 1.0 0.0 0.5 1.0 1.5 4.0 Nov-15
SC Respiratory unit 56 91% 3.0 0.0 1.0 0.0 1.5 5.5 Nov-15 Mar-17

101%
Children and Families AB SCBU 8 100% 0.0 0.0 0.0 0.5 0.5 1.0 n/a

AB NNU 18 99% 0.0 0.0 0.0 0.5 0.5 1.0 n/a
AB CHW 18 92% 0.0 0.0 0.0 0.0 0.0 0.0 n/a
AB A3 14 1.0 0.0 0.0 0.0 0.5 1.5 n/a
AB COU/CSU 21 95% 0.5 0.0 0.0 0.0 0.5 1.0 n/a
SS G5 24 100% 0.0 0.0 3.0 0.5 1.0 4.5 Apr-16
SS M1 26 91% 0.5 1.0 0.5 1.0 1.5 4.5 Nov-15 Nov-16
SS M2 18 85% 1.0 0.0 0.0 0.5 1.0 2.5 Nov-15 Nov-16
SS CDS 14 91% 1.0 0.0 0.5 0.5 1.0 3.0 Oct-15 Jan-17
SS A2 18 92% 0.0 0.5 0.0 0.5 1.5 2.5 May-16
SS A2L 6 91% 1.0 0.0 0.0 1.0 1.0 3.0 May-16

94%

Trust Position 100%

Footnote: Paediatrics undertake a patient experience survey but will move to utilising FFT

Profile

APPENDIX 1: HARD TRUTHS March 2017 Paper

Planned v Actua



Appendix 1. Quality Indicator  Metrics
Measure Detail

Red Amber Green Blue
SI's (excluding pressure ulcers) number (avoidable) any none none
Falls resulting in harm number per 1000 bed days per month against trajectory more falls than 2014/5 Same number of falls as last year less falls than last year (by 0.1-9.9%) less than trajectory exceeds 10% improvement and no avoidable
Repeated falls number per 1000 bed days per month against trajectory more multiple falls than 2014/15 same number of repeated falls as last year within trajectory exceeds 10% improvement 
Clostridium Difficile number against trajectory plan exceeds trajectory within trajectory better than trajectory and no avoidable
Safety thermometer - pt harms % new harms (new P ulcers, new VTE's and new UTI's) <92%  harm free 92-93% harms free 93-95% harm free >95% harm free
Pressure ulcers avoidable severe Pressure Ulcers exceeds trajectory within trajectory better than trajectory and no avoidable

Physiological observation audit Productive ward data until Safety Facilitators review <85% 85-94.9% >=95% >=98%
FFT INPATIENT
FFT net adopter - % positive scores Less than 94% 94% - 95.49% 95.5% - 96.99% 97% and above
FFT Unlikely to recommend Greater than 1% 0.5% - 1% 0.1% - 0.5%                             0%
FFT response rate Less than 23% 23% - 29.49% 29.5% - 35.99% 36% and above

FFT net adopter - % positive scores Less than 91% 91% - 94.49% 94.5% - 97.99% 98% and above
FFT Unlikely to recommend Greater than 2% 1.5% - 2% 1% - 1.49% Less than 1%

FFT net adopter - % positive scores Less than 93% 93.01 - 95.49% 95.5% - 97.99% 98% and above
FFT Unlikely to recommend Greater than 1% 0.5% - 1% 0.1% - 0.5%                             0%
FFT response rate Less than 38.5% 38.5% - 64.99% 65% - 76.99% 77% and above

FFT net adopter - % positive scores Less than 86% 86% - 91.49% 91.5% - 96.99% 97% and above
FFT Unlikely to recommend 4% and above 2.6% - 3.99% 1.0% - 2.59% Below 1%

FFT net adopter - % positive scores Less than 80% 80.01% - 89.99% 90% - 98.99% 99% and above
FFT Unlikely to recommend 2.0% and above 1.5% - 1.99% 1.0% - 1.49% Below 1%

OVERALL RATING 2 or more Red
1 Red indicator OR 2 Amber indicators No red indicators OR 2 Blue Indicators OR 1 amber, 1 green 1 

Blue 
2 or more blue indicators with 1 green indicator

Patient discharges 35% discharges before 12 noon < 2014 between Trust 2014 result and 35% meet target of 35% Meet 35% target and a 10% improvement on 2014 ward result
Length of Stay reduce LOS by 10% based on 2014/5 out-turn > LOS from 2014/5 A longer LOS than Dr foster case mix adjusted LOS but improved by 10% from 2014/5 At the Dr Foster case mix adjusted LOS or less Lower than Dr Foster case mix adjusted LOS by 10%exceeds 10% improvement and no avoidable

Appraisal rolling 12 month appraisal rate <65% 65%-89% >90% >92%
Statutory and Essential to Role training rolling SET training rate <65% 65%-89% >90% >92%
E roster effective time should be  76% >80% or less than 70% 77-80% or 75-70% 75-77 green for 6 months
Complaints attributed to Care Group Care Group rather than ward level > complaints than 2014/5 Same number as 2014/5 less complaints than 2014/5 less complaints than 2014 and exceeds 10% improvement

No avoidable
Results in top 10% consistently - 75% of 
time including 2 months prior to 
assessment
Results above 2014/15 and through 
assessment period with 50% being in top 
20%
Results above 2014/15 and through 
assessment period but not in top 20%
results below 2014/5

Parameters

FFT MATERNITY TOUCH POINT 1

FFT MATERNITY TOUCH POINT 2

FFT MATERNITY TOUCH POINT 3

FFT MATERNITY TOUCH POINT 4
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Paper A  

 

South Yorkshire and Bassetlaw Sustainability and Transformation Plan  

 

Collaborative Partnership Board 

 

13 January 2017, The Birch and Elm Room, Oak House, Rotherham 
 

Decision Summary 
 
 
 

Ref  Item  Lead 

1 Minutes of the meetings held 11 November and 16 December 
2016 

 

02/17 (a) that the minutes of the previous meeting held 11 November 2016 
and 16 December 2016 were ratified to be made publicly available 
subject to amendments recorded 
 

ALL 

(b) that a query around the Sustainable Hospital Services Review 
terms of reference and research raised at the previous meeting would 
be discussed outside the session 

WILL CLEARY-
GRAY, MIKE 
PINKERTON 
 

(c) that discussions by the local authorities were still taking place 
around a proposal for focused support in each area.  
 

LOCAL 
AUTHORITY 
LEADS 

2 Summary update to the Collaborative Partnership Board (CPB)/ 
Transformation funding to support clinical priority areas 
 

 

04/17 (a) that the Mental Health and Learning Disabilities and Cancer 
transformation funding bids would cross reference one another 
 

KATHRYN 
SINGH, JACKIE 
PEDERSON, 
LESLEY SMITH 

(b) that the summary update on next steps, when fully developed, 
would be shared with all for use when updating organsiations 
 

WILL CLEARY-
GRAY 

(c) that CPB supported the proposal that work would take place on the 
workstreams and priorities to ensure clarity on deliverables, enabling 
the STP to track back what the ask was of the financial gap, working 
with place and having focus on the SYB outputs 
  

WILL CLEARY-
GRAY 

3 Communications and engagement approach to public 
consultation 
  

 

05/17 (a) that an agreed approach on discussions with stakeholders and the 
public on the STP would be taken forward at place level and be 
consistent across the patch 
 

ALL 

(b) that a draft report on the public consultations for Hyper Acute 
Stroke Services and Children’s Surgery and Anaesthesia would be 
given to the STP CPB in March 2017 
 

HELEN 
STEVENS 

4 Health, disability and employment 
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06/17 (a) that the STP CPB approved the work in principle and further detail 
including baseline metrics would be presented to the STP CPB in due 
course 

GREG FELL 
(CHRIS SHAW) 

5 Healthy lives  

07/17 (a) that the STP CPB committed to aspirations outlined in principle 
requesting that constituent organisations be consulted and a 
considered approach be delivered back to the STP CPB for final 
approval in April/May  
 

GREG FELL 

6 STP governance Terms of Reference (ToR) 
 

 

08/17 (a) that the STP CPB supported the ToR presented   
 

ALL 

7 Workforce Terms of Reference  
 

 

09/17 (a) that the STP CPB supported the ToR and agreed to contribute to 
this work where required.  
 
 

ALL 

8 Social Kinetic 3De proposal  
 

 

12/07 (a) that the STP CPB supported the proposal and would work with 
Social Kinetic 3De on leadership and development at the meeting on 3 
February 2017 
 

ALL  
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South Yorkshire and Bassetlaw Sustainability and Transformation Plan  

 

Collaborative Partnership Board 

 

Minutes of the meeting of 13 January 2017, The Boardroom, 722 Prince of 
Wales Road, Sheffield  

 
Present: 
 
Andrew Cash, South Yorkshire and Bassetlaw STP Lead/Chief Executive, Sheffield Teaching 
Hospitals NHS Foundation Trust  (CHAIR)  
Adrian Berry, Medical Director, South West Yorkshire Partnership NHS Foundation Trust (Deputy for 
Rob Webster, Chief Executive)  
Dominic Blaydon, Associate Director of Transformation, The Rotherham NHS Foundation Trust 
(Deputy for Louise Barnett, Chief Executive)  
Catherine Burn, Director, Voluntary Action Bassetlaw 
Julia Burrows, Director of Public Health, Barnsley Metropolitan Borough Council (Deputy for Diana 
Terris, Barnsley Metropolitan Borough Council) 
Will Cleary-Gray, Director of Sustainability and Transformation, South Yorkshire and Bassetlaw STP 
Jeremy Cook, Interim Director of Finance, South Yorkshire and Bassetlaw STP 
Mike Curtis, Local Director, Health Education England  
Chris Edwards, Accountable Officer, NHS Rotherham Clinical Commissioning Group  
Adrian England, Chair, Healthwatch Barnsley  
Idris Griffiths, Interim Accountable Officer, NHS Bassetlaw Clinical Commissioning Group  
Richard Jenkins, Medical Director, Barnsley Hospital NHS Foundation Trust 
Alison Knowles, Locality Director North of England, NHS England  
Ainsley Macdonnell, Service Director – North Nottinghamshire and Direct Services, Adult Social 
Care, Health and Public Protection, Nottinghamshire County Council (Deputy for Anthony May, Chief 
Executive) 
Richard Parker, Interim Chief Executive, Doncaster and Bassetlaw Hospitals NHS Foundation Trust 
Jackie Pederson, Accountable Officer, NHS Doncaster Clinical Commissioning Group 
Matthew Powls, Interim Director of Commissioning, NHS Sheffield Clinical Commissioning Group 
(Deputy for Maddy Ruff, Accountable Officer)  
Mathew Sandford, Associate Director of Planning and Development, Yorkshire Ambulance Service 
NHS Trust (Deputy for Rod Barnes, Chief Executive)  
Steve Shore, Chair, Healthwatch Doncaster  
Kathryn Singh, Chief Executive, Rotherham, Doncaster and South Humber NHS Foundation Trust  
Paul Smeeton, Chief Operating Executive, Nottinghamshire Healthcare NHS Foundation Trust 
(Deputy for Ruth Hawkins, Chief Executive)  
Lesley Smith, Accountable Officer, NHS Barnsley Clinical Commissioning Group  
John Somers, Chief Executive, Sheffield Children’s Hospital NHS Foundation Trust  
Richard Stubbs, Acting Chief Executive, The Yorkshire and Humber Academic Health Science 
Network  
Kevan Taylor, Chief Executive, Sheffield Health and Social Care NHS Foundation Trust 
Neil Taylor, Chief Executive, Bassetlaw District Council  
Jon Tomlinson, Assistant Director of Commissioning, Doncaster Metropolitan Borough Council 
(Deputy for Jo Miller, Chief Executive)  
Mark Tuckett, Assistant Director of Public Service Reform, Sheffield City Council (Deputy for John 
Mothersole, Chief Executive)  
 
Apologies: 
Louise Barnett, Chief Executive, The Rotherham NHS Foundation Trust  
Des Breen, Medical Director, Provider Working Together Programme 
Frances Cunning, Deputy Director of Health and Wellbeing, Public Health England 
Greg Fell, Director of Public Health, Sheffield City Council  
Ruth Hawkins, Chief Executive, Nottinghamshire Healthcare NHS Foundation Trust 
Richard Henderson, Chief Executive, East Midlands Ambulance Service  
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Sharon Kemp, Chief Executive, Rotherham Metropolitan Borough Council 
Jo Miller, Chief Executive, Doncaster Metropolitan Borough Council  
Leaf Mobbs, Director of Planning and Development, Yorkshire Ambulance Service NHS Trust 
Paul Moffatt, Chief Executive, Doncaster Children’s Services Trust 
Tim Moorhead, Clinical Chair, NHS Sheffield Clinical Commissioning Group  
Simon Morritt, Chief Executive, Chesterfield Royal Hospital NHS Foundation Trust 
John Mothersole, Chief Executive, Sheffield City Council 
Mike Pinkerton, Chief Executive, Doncaster and Bassetlaw Hospitals NHS Foundation Trust  
Maddy Ruff, Accountable Officer, NHS Sheffield Clinical Commissioning Group  
Diane Wake, Chief Executive, Barnsley Hospital NHS Foundation Trust  
Rob Webster, Chief Executive, South West Yorkshire Partnership NHS Foundation Trust  
Janet Wheatley, Chief Executive, Voluntary Action Rotherham 
 
In Attendance: 
Chris Shaw, Director of Health Improvement, Sheffield City Council  
Susan Hird, Consultant in Public Health, Sheffield City Council  
Lynsey Hamilton, Transformation Board Manager, Health Education England  
Helen Stevens, Associate Director of Communications and Engagement, Commissioners Working 
Together  
Janette Watkins, Programme Director, Providers Working Together Programme 
Kate Woods, Programme Office Manager, South Yorkshire and Bassetlaw STP  
 
 
 

Minute 
reference 

Item  Action  

01/17 Welcome and introductions  
The Chair welcomed members.  
 

 

02/17 Minutes of the meetings held 11 November 2016 and 16 
December 2016 
 
The minutes of the meetings held 11 November and 16 December 
were accepted as a true and accurate record subject to the comments 
below and were ratified by the STP CPB. The minutes will be 
published.   
 
Amendments were recorded as: 
 
11 November 2016 minutes: John Somers to be removed from 
apologies list and organisation for Neil Priestley to be amended to 
Sheffield Teaching Hospitals NHS Foundation Trust.  
 
The STP CPB noted that all actions arising from 11 November 2016 
were complete.  
 
Actions outstanding from 16 December 2016 were noted as: 
 
Sustainable Hospital Services Review  
(Item 24/16 refers)  
A query about research raised previously would be discussed outside 
the meeting.  
 
SYB STP resources  
(Item 26/16 refers)  
It was confirmed that discussions by the local authorities were still 
taking place on a proposal for focused support in each area.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WILL CLEARY-
GRAY, MIKE 
PINKERTON 
 
 
LOCAL 
AUTHORITY 
LEADS 
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03/17 National update from the STP Lead 
 
The STP CPB were updated on a time-out for the STP leads taking 
place in January 2017 and it was anticipated that a further national 
update would be available at this session.  
 
LS updated the group on an STP summit, highlighting a case study 
presented to this group by Simon Stevens. There was also reference 
at the session to ensuring fragmentation between organisations was 
proactively resolved. Discussions had taken place on the challenges 
to come together for the planning of the STP and therefore 
consideration was required around ensuring there was capacity to 
deliver the plans. Discussions had taken place around leading at an 
organisational level as well as leading across the wider footprint to 
underpin the STP and that engaging Councilors as part of the process 
was crucial.  There had been a focus at the session on ensuring 
systems were not “stifled by regulation.”  
 
The group noted that local contracts were signed off, highlighting a 
shift in behaviours between systems and organisations to achieve this 
at such an early stage.  
 
It was anticipated that the direction of travel for the STP would emerge 
shortly and would move from plan to implementation. A delivery 
timetable would be developed collaboratively.  
 
An electronic update would be circulated weekly sharing work and 
best practice within the STP.  
 

 

04/17 Summary update to the Collaborative Partnership Board/ 
Transformation funding to support clinical priority areas 
 
The STP CPB was updated on work within the Mental Health and 
Learning Disabilities and Cancer work streams.  
 
Mental Health and Learning Disabilities 
 
The group noted that a Mental Health and Learning Disabilities 
Steering Group had been established and would review the Case for 
Change and agree next steps for four priority focus areas.  An initial 
meeting of the Mental Health Provider Alliance between RDaSH and 
SHSCT would be held in January. It was noted that capacity had been 
identified as the main risk. 
 
An update on the transformation bid was given: 
 
Integrated IAPT  
 
The purpose was outlined: to expand the IAPT workforce to offer 
psychological therapies to long term conditions pathways and for 
people with medically unexplained symptoms, evidence for highest 
savings from Diabetes, Cardiovascular and Respiratory Disease. This 
supported the five year forward view (FYFV) access target that by 
2020/21, at least 25% of people with common mental health 
conditions could access services each year. The total national funding 
available was highlighted as £20m in 2017/18.  
 
Urgent and Emergency Mental Health Services 
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The purpose was outlined: to pump prime and accelerate existing 
plans to expand acute hospital liaison mental health services so that 
they operate at the required standard within one year of receiving the 
funding. This supported the FYFV target that by 2020/21, all acute 
hospitals would have all-age mental health liaison teams in place, and 
at least 50% of these would meet the required standard service 
standard as a minimum. The total national funding available was 
highlighted as £19m in 2017/18 and 2018/19 and the approach taken 
was outlined to the group.  
 
 
Learning Disabilities – Reducing reliance on specialist inpatient 
care 
 
The purpose was outlined: supporting the implementation of the 
Transforming Care Partnerships three year plans for reforming 
services, in line with Building the Right Support, October 2015.  This 
had included strengthening support in the community and reviewing 
specialist inpatient services . The total national funding available was 
highlighted as £15m in 2017/18 and £15m in 2018/19.  
 
Reduction in children placed away from their home and local 
community 
 
The purpose was outlined: providing Positive Behavioural Support 
based services for children to improve support for children and young 
people that display behaviour that challenges and prevents escalation 
and the need to be looked after away from home. The total national 
funding available was highlighted as £1m in 2017/18 and 2018/19.  
 
Cancer 
 
The STP CPB was asked to note that the current process covered 
2017/18 and 2018/19 only. Colleagues from the South Yorkshire, 
Bassetlaw and North Derbyshire Cancer Alliance member 
organisations had supported the development of the Delivery Plan and 
Transformation Fund Bid. A draft Delivery Plan and bid was supported 
in principle by the Cancer Alliance Board. The Delivery Plan added to 
the next level of detail onto the work undertaken by the STP Cancer 
work stream. Includes funding to support the Cancer Alliance in 
2017/18 & 2018/19. 
 
An update on the transformation bid was given: 
 
Cancer Transformation fund bids 
 
Early Diagnosis 
 
The purpose of the bid was outlined: the funding would be to support 
the interventions on early diagnosis in the Cancer Alliance delivery 
plan. The bid proposed a package of interventions.  
 
Recovery package  
 
The purpose of the bid was outlined: existing funded Living With And 
Beyond Cancer programme with Macmillan and all localities within our 
Cancer Alliance footprint and therefore the bid focused on integrating 
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‘electronic holistic needs assessments’ into existing Trust systems.  
 
In response to a query, it was confirmed that the early diagnosis bid 
would be focused on reducing inequalities and to move the Cancer 
Alliance agenda forward.  
 
It was agreed that the Mental Health and Learning Disabilities and 
Cancer bids would cross reference one another, acknowledging the 
work to be done.   
 
 
Diabetes 
 
The STP CPB noted that the bids were being developed locally. The 
bids being submitted were structured into four components; education, 
NICE treatment targets, multi-disciplinary foot care teams, and 
inpatient specialist nursing services. There were links between places 
for some elements of the bids.   
 
All transformation bids would be submitted on behalf of SYB by the 
STP PMO by 18 January 2017 (IAPT bid due 25 January 2017).   
 
As part of a general update, the STP CPB noted key next steps for the 
coming months.  The group was reminded of the approach taken to 
develop the STP, and how this had been worked through in terms of 
the STP process. The themes and priorities of the STP were 
highlighted, using place plans and the submission of the STP.  An 
outline on establishing the workstreams was delivered. Collaborative 
programmes, projects and the task and finish groups were outlined, 
showing where there was a clearly defined project and programme to 
deliver and where this was under development that would change and 
evolve.  
 
The group was invited to comment.  
 
In response to a query around demonstrating place on the diagram, it 
was confirmed that place colleagues had been asked to overlay 
workstream information with local work taking place alongside the 
work of across SYB. Strategic direction and coordination would take 
place at SYB level for those workstreams for those workstreams that 
SYB coordinate for whole system delivery. The presentation would be 
developed further to reflect this.  
 
In response to a query around community integration, it was confirmed 
that the programmes outlined in the presentation to STP CPB were 
collaborative, connecting with place. Discussions would be required 
around what was taking place at South Yorkshire and Bassetlaw level 
and local.  
 
Key outputs over the past year were highlighted to the STP CPB, 
including the STP, Commissioning Intentions, the cases for change, 
the implementation plan, and place plans. 
  
System wide objectives were noted by the STP CPB.  
 
An update was given on the financial strategy noting triangulation 
between the financial plans submitted in December and the STP 
submitted in October 2016. Changes in assumptions were outlined to 

 
 
 
 
 
 
KATHRYN 
SINGH, JACKIE 
PEDERSON, 
LESLEY SMITH  
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the group which may reflect increased financial risk, noting 
deterioration in the underlying position, Clinical Commissioning Group 
(CCG) allocation adjustments to reflect changes in national tariff and 
identification rules, non-recurrent income not reflected in control totals, 
that clinical negligence scheme for trusts premium increases may not 
be cost neutral as assumed in the STP plan, that financial plans 
between commissioners and providers may not be aligned, and the 
delivery risks on provider Cost Improvement Programme plans and 
commissioner Quality, Innovation, Productivity and Prevention plans.  
 
It was proposed that work would take place on the workstreams and 
priorities to ensure clarity on deliverables, enabling the STP to track 
back what the ask was of the financial gap, working with place and 
having focus on the SYB outputs. This was supported.   
 
Work was also taking place around how the STP would develop as a 
whole system. Workshops had taken place around how this would 
happen. There existed already cross-working between collaboratives. 
A proposal would be taken to both programme boards to set out how 
to best align the delivery teams to support the STP.  
 
The STP CPB noted that the current meeting schedules would be 
readdressed. Work would take place around this and a proposal given 
to the group.  
 
It was agreed that the narrative presented was helpful and would be 
used to update organisations across the patch. This would be further 
developed and circulated.  
 
The presentation would also be circulated in its current format for 
information.  
 

 
 
 
 
 
 
 
 
 
 
WILL CLEARY-
GRAY 
 
 
 
 
 
 
 
 
 
 
 
 
 
WILL CLEARY-
GRAY  
 
 
KATE WOODS 

05/17 Communications and engagement approach to public 
consultation 
 
HS updated the STP CPB on work undertaken with communication 
and engagement colleagues across the partnership. The group had 
been developing the shape of discussions with the public. An 
approach and principles had been agreed. The STP CPB noted these: 
 

• That this must be an open conversation 

• That the difficult issues faced should be outlined and ask for 

views and what is important 

• That public conversations would be led by Healthwatch and the 

voluntary sector, with commissioner support 

• That staff conversations would be led by provider teams, with 

STP support 

• That political conversations would be led by STP partners, with 

STP support 

• That these discussions would happen at place level.  

The governance approach for this was outlined; a task and finish 
group to be established made of representatives from all areas, co-
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creating the plan and timelines. A report would be delivered to the 
STP CPB in April 2017.  
 
It was agreed that actions at local level must be cohesive and 
consistent.  
  
In response to a query, it was confirmed that discussions and 
engagement with members would take place in February 2017. 
 
An update was given on the HASU and Children’s Services 
consultation. A piece of work had been undertaken at the midpoint of 
the consultation, and as a result of the outcomes of this review, the 
deadline had been extended to 14 February. At the end of this 
process, an independent analysis would take place to show key 
themes and feedback. The draft report would be given to the STP 
CPB and Joint Healthy Overview and Scrutiny Committee before 
being taken to the Joint Committee of Clinical Commissioning Groups.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HELEN 
STEVENS  

06/17 Health, disability and employment 
 
The STP CPB noted the data presented around the numbers of 
unemployment across the patch and the landscape across the city 
region and that initiatives were taking place across the city region/city. 
Money was available across the city region and what was required 
now was coordination and potentially to collaborate.  
 
The STP CPB was invited to comment.  
 
It was noted that two elements that would impact on health were 
employment and cessation of smoking.  
 
A request was made to ensure links were made to the workforce 
workstream, particularly around possibilities with apprentices.  
 
It was highlighted that discussions and engagement with employers 
was crucial to ensure occupational health services were utilised 
appropriately in organisations.  
 
It was noted that access to support must be simplified and links to 
IAPT for this was important.  
 
The STP CPB approved this work in principle. Further detail including 
baseline metrics would be brought back to the STP CPB.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GREG FELL  
(CHRIS SHAW) 

07/17 Healthy Lives 
 
The STP CPB noted the Healthy Lives workstream related to three 
elements; scaling up primary care, workforce and healthy lifestyles. A 
key recommendation for this was employment and smoking. The STP 
was asked to sign up to a 10% prevalence for smoking in SYB. Detail 
around work that all could collaborate on was also highlighted.  
 
The group was invited to comment.  
 
It was highlighted that the 10% prevalence target felt ambitious. The 
timescale was confirmed as 5 years.  
 
In response to a query it was confirmed that the resource 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



10 

 

 

requirements for this work had been included in the STP plan.  
 
It was commented that there was work that acute providers could do 
to support this.  
 
A discussion took place around smoking and mental health and that 
the work needed to align with the MH workstream to change the 
prevalence trend.   
 
The STP CPB committed to aspirations outlined in principle requesting 
that constituent organisations be consulted and a considered 
approach be delivered back to the STP CPB for final approval in 
April/May. 
 

 
 
 
 
 
 
 
 
 
GREG FELL 
 
 
 

08/17 STP governance terms of reference  
 
The STP CPB was sighted on detail of the establishment of the 
Governance Group. Two initial pieces of work were agreed at the first 
meeting; to draft out the terms of reference (ToR) and to produce a 
summary of the governance as it currently existed and to work with 
boards and members to consider what future governance could look 
like. Two gaps were noted in membership for Local Authority and 
Medical Director representation which would be considered further.  
 
A discussion took place, noting that Neil Riley was linked to this work 
with experience in his previous role of board secretary.  
 
The STP CPB supported the ToR.   
 

 

09/17 Workforce terms of reference  
 
The STP CPB were updated on the Local Workforce Action Board 
which had a programme of work established. A briefing would be 
developed, giving a comprehensive overview of the workforce 
landscape. A briefing would then be delivered to the board in 3-4 
months time. A workstream lead was required. HEE would fund this. 
Business intelligence would be provided by HEE but links would be 
required locally.  
 
The STP CPB supported the ToR and agreed to contribute to this 
piece of work where required.  
 

 

10/17 Independent review of hospital services 
 
The STP CPB were updated on the progress around the Sustainable 
Hospital Review, noting the draft ToR had been agreed, steering 
group membership was being established and that the first meeting 
was taking place 7 February 2017. A project plan was being 
developed as well as a business case to engage support from NHS 
England and NHS Improvement. 
 
In response to a query, it was noted that an initial task of the steering 
group would be to define what sustainable services would mean.  
 
It was confirmed that the amendments to the TOR in light of 
discussions at the previous meeting around researched were 
accepted.  
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An update would be given at the next meeting. 
 

11/17 Review of commissioning 
 
The STP CPB were updated on the review of commissioning, noting 
that an external consultancy would be engaged to work with CCGs 
and that a fuller scope would be developed. A senior commissioning 
operations group would be established, the first meeting of which was 
taking place 13 January. The ambition outlined was for shadow 
commissioning arrangements to be in place by April 2017, aligning 
with the pace of the hospital services review.  
 

 

12/07 Social Kinetic 3De proposal  
 
The group was updated on a meeting that had taken place around the 
leadership work with Social Kinetic and the proposal was that the STP 
CPB would engage with this group and utilise a future meeting to start 
this work.  
 
The STP CPB supported taking this work forward.  
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UNAPPROVED DRAFT  
 

 Clinical Governance Oversight Committee Meeting 
Held on Monday 16 January 2017 at 12.30 pm 

In the Boardroom, DRI 
 
 

PRESENT : Martin McAreavey, Non-Executive Director (Chair) 
  Philippe Serna, Non-Executive Director  
  Alan Armstrong, Non-Executive Director  
  
IN ATTENDANCE : Sewa Singh, Medical Director 
  Moira Hardy, Acting Director of Nursing, Midwifery & Quality  

Rick Dickinson, Acting Deputy Director of Nursing, Midwifery & 
Quality 
Lisette Caygill, Acting Deputy Director of Quality & Governance 

  Sue Cordon, KPMG 
  Andrew Beardsall, Doncaster and Bassetlaw CCGs    
  Karen Humphries, Clinical Governance Co-ordinator 
  Clive Tattley, Governor Observer 
  John Plant, Governor Observer 
  Matthew Kane, Trust Board Secretary 

 Andrew Barker, Chief Pharmacist (agenda item 4) 
  Angela O’Mara, Exec PA 

 
  Action 
 Apologies for absence  

17/1 
 

No apologies were noted  

 Introductions & Welcomes  

17/2 Introductions were made around the table. 
 

 

 Minutes of the meeting held on 17 October 2016  

17/3 The minutes of the meeting held on 17 October 2016 were approved as a true 
record of the meeting subject to the following amendments: 
 

 

17/4 16/248 – “Due to difficulties with paper notes the Medical Directors” should read 
“Due to difficulties with paper notes the Medical Director”. 
 

 

17/5 16/255 – “The use of potential released PAs from the Kinsgate” should read “The 
use of potential released PAs from the Kingsgate”. 
 

 

17/6 16/280 – “the Deprivation of Liberty and Metal Capacity Act” should read “the 
Deprivation of Liberty and Mental Capacity Act”. 
 

 

17/7 
 

The header on page 9 of the minutes “CGG Feedback” should read “CCG 
Feedback”. 
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 Matters arising and action notes  

17/8 There were no matters arising. Due to insufficient time the action notes were 
considered outside of the meeting. 
 

 

 CCG Feedback  

17/9 No items were noted for escalation to this Committee from Doncaster and 
Bassetlaw Chief Nurses or the Lead of the Quality Committee. 
 

 

 Medicines Management Internal Audit Report  

17/10 Andrew Barker, Chief Pharmacist, provided an overview of the internal audit 
report completed in October 2016 which focussed primarily on the two Accident 
and Emergency departments and the Diagnostic Day Unit at DRI. These areas had 
been identified because they were not subject to routine audit and potential 
issues had been highlighted.  This was recognised as a good example of how 
internal audit should function by Philippe Serna. 
 

 

17/11 A summary of the recommendations including an update on actions was 
provided. The high risk recommendation around storage of medicines and IV 
fluids was now believed to be closed or at a reduced level of risk. The medium risk 
recommendation relating to the profile of medicine management was more of a 
cause for concern on reflection and although an improving picture was seen the 
issues were not completely resolved. A discussion between Richard Parker and 
Andrew Barker had identified medicines management as a priority area for 
improvement over the next 12 months. 
 

 

17/12 In response to a question from Alan Armstrong, Andrew Barker advised that the 
use of Abloy Click would be progressed by way of a business case from the 
Emergency Care Group. The proposal was a sound solution, however, it was 
noted there were alternative, less technical options available.  In terms of offering 
an assurance Andrew Barker advised that arrangements for security of keys had 
already been implemented and the use of Abloy Click should be seen as an 
additional technological measure. The issue moving forward would be to ensure 
continued staff compliance.  
  

 

17/13 Having considered the steps already taken to secure access Philippe Serna 
enquired of the need for the business case to be progressed. Andrew Barker 
highlighted that whilst the existing arrangements resolved the security issue 
there was the potential for delays in gaining access. Abloy Click would avoid this, 
albeit at a cost, and a decision regarding the appropriateness of the solution 
would need to be taken by the Trust. 
 

 

17/14 In view of the findings at Bassetlaw Andrew Beardsall enquired if this raised any 
additional concerns regarding practice at the site. Sue Cordon advised that 
further follow up audit activities arranged as part of CQC action plan compliance 
had involved fieldwork in outpatients, A&E and maternity and this provided a 
wider view including medicines management. A report would be provided in due 
course. 
  

 

17/15 Philippe Serna advised the Committee that the recommendation relating to  
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diversion of medicines had been brought to the attention of Mark Bishop, NHS 
Protect, in order that he could review the matter. 
 

17/16 Sue Cordon recognised the progress made since the report; good policies were in 
place, although there was a need to ensure ongoing compliance.  The work 
undertaken as part of the CQC action plan re-visited this and medicines 
management would be included as part of next year’s audit plan. In response to a 
question from Clive Tattley it was confirmed the original visit was unannounced 
although senior colleagues had been given 24 hours’ notice of the return visit, 
which may or may not have been shared with all staff.  
 

 

17/17 The Chair thanked Andrew Barker for his work and he left the meeting. 
 

 

 The Medicines Management Internal Audit report was NOTED. 
 

 

 Internal Audit Progress Report  

17/18 The report was provided for information only, having previously been presented 
to the Audit & Non-Clinical Risk Committee (ANCR) in December 2016. The paper 
provided a summary of progress against plan and notification of upcoming 
reviews which included; Deprivation of Liberty and the Mental Capacity Act, Duty 
of Candour and Incident Reporting. 
 

 

17/19 In view of the next scheduled meeting dates for ANCR and CGOC Philippe Serna 
had agreed that an interim report would be provided by Mark Dalton, KPMG, to 
ANCR members by the end of February 2017. 
 

 

17/20 The Chair enquired of any support that the internal auditors may require from the 
Committee moving forwards. Sue Cordon confirmed meetings between the 
executive team and KPMG colleagues had already taken place to identify key 
topics for inclusion in the 2017/18 audit plan.  As feedback had not yet been 
sought from the non-executive directors it was agreed that Matthew Kane would 
liaise with Sue Cordon to facilitate this. 
 

 
 
 
 

MK 

17/21 In view of the fact that the audit team consisted of clinically qualified staff, in 
addition to other professionals, it was noted that the audit process would be a 
more challenging experience, focusing on detail from both a policy and 
compliance perspective. This style could result in a higher level of partial 
assurance reports but offered a more robust practice. Colleagues confirmed they 
felt engaged with the process. 
   

 

 The Internal Audit Progress report was NOTED. 
 

 

 CGQC Report  

17/22 The CGQC report for the period October to December 2016 was presented by 
Sewa Singh, Medical Director. Continued progress on quality measures was noted 
and the Clinical Governance teams were progressing well towards achievement of 
this year’s objectives.  
 

 

17/23 The Committee were asked to note that the Trust was still on target to meet the  
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HCAI trajectory by the end of the year, however, due to the current high level of 
activity a more reactive cleaning programme was in place. 
 

17/24 Items escalated to this Committee included the need to implement an electronic 
medical record and the difficulties experienced in the recruitment of medical and 
nursing staff. 
 

 

17/25 A summary of attendance at the Clinical Governance meetings in care groups and 
specialties identified an improved picture in Quarter 3. Where difficulties in 
engagement occurred in specialties this related to several vacant positions for 
substantive consultant posts. 
  

 

17/26 Alan Armstrong enquired if the Trust had seen an increase in infection rates. The 
Medical Director acknowledged that when proactive cleaning was undertaken 
occurrence was known to be at a low level. The Trust’s preference was to return 
to the planned approach in the Spring.  Despite this current practice the Trust’s 
HCAI data remained favourable when compared to others. 
 

 

17/27 Sewa Singh assured the Committee that the infection prevention team were 
actively raising the profile and reinvigorating the hand hygiene programme and a 
review of the current method of blood culture training was taking place in order 
to secure a more effective form of delivery than the e-learning package that was 
currently utilised.  
 

 

17/28 In response to a question from the Chair regarding the change in the Trust’s 
mortality rate for fractured neck of femur Mr Singh advised that on average 45 
patients per month attend with this condition.  Many of these were frail, elderly 
individuals who presented with additional comorbidities. The Trust’s health 
evaluation data relating to mortalities from fractured neck of femur were in line 
with the national picture. A longer period of review had been requested to ensure 
that there were no avoidable deaths in the cohort, along with a need to verify the 
use of consistent measures for comparable data analysis. 
  

 
 
 

17/29 The Chair enquired if the risks associated with medical records should be 
escalated for inclusion within the Corporate Risk Register and it was agreed that 
the Trust Board Secretary would review this. The availability of records over 
recent months had improved and actions against the plan were progressing well, 
however, there was still work to be done and until an electronic patient record 
was in place it was unlikely that these would be fully resolved.  
 

 
 
MK 

17/30 A current vacancy rate for medical staff was noted at 25-30% for junior and 
middle grade colleagues. Recruitment and retention was challenging; alternative 
staffing models and the potential to alter service delivery around the workforce 
were also being considered. It was hoped that the change in status to teaching 
hospital would help in attracting and retaining staff. The potential for this to 
affect the Trust’s ability to teach was acknowledged with a reliance on a smaller 
cohort of staff. However, should this be an issue the Trust would expect to 
identify this through either deanery feedback or the GMC survey. In addition, 
Lisette Caygill informed the Committee of the planned introduction of a training 
survey by Health Education England which would allow timely feedback to be 
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received from placements. Learners also have the opportunity to feedback both 
placement or patient safety concerns via a confidential email service.  
 

17/31 With regards to the attendance at Clinical Governance meetings the Chair 
enquired if there was evidence of impact on quality. The Medical Director 
highlighted the improving picture in patient safety and quality as seen in the 
monthly metrics. NHSI’s view was that the Trust’s quality of care sat within the 
top 20% of acute providers, although progress had been made since that time 
and the Medical Director anticipated standards in line with the top 10-15%, 
against an ultimate goal of top 10%. It was agreed that the attendance levels 
would continue to be recorded and an update would be provided at the next 
meeting. 
 

 
 
 
 
 
 
 
SS/KH 

 The CGQC exception report was NOTED. 
 

 

 Enhancing Assurance – Reporting of Health Evaluation Data  

17/32 The data presented was in a new style format and provided an overview of those 
areas that required improvement. From the 81 indicators measured 72 showed 
good or better performance 
 

 

17/33 The rate of E.coli infection was noted to be an increasing trend and this would be 
taken to the Infection, Prevention and Control team for further monitoring and 
investigation.  
 

 

17/34 In respect of item 3.1 (outpatient appointment patient non-attendance rate), 
Alan Armstrong advised of the workstream activity in this area and it was 
suggested that Rick Dickinson link with the lead for the Clinical Admin 
workstream. 
 

 

17/35 Philippe Serna congratulated Rick Dickinson on the format and style of the report 
which was easy to follow and included clear visual aids. Whilst it was recognised 
that the data sets may not change significantly the benefit of receiving this on a 
quarterly basis was recognised. 
 

 

 The Health Evaluation Data report was NOTED. 
 

 

 CQC Compliance Report/Action Plan    

17/36 The paper provided an update on CQC inspections, progress against the CQC 
action plan and engagement meetings.  
 

 

17/37 The following updates were provided in response to a request from Philippe 
Serna on the outstanding actions from the Nottinghamshire Looked After 
Children Safeguarding action plan: 
 

 Action 3.3 - Moira Hardy advised there was an expectation that this 
matter would be resolved by the end of March 2017 with technological 
support in place to ensure that staff were alerted to any child protection 
issues held on a care record on attendance at accident and emergency 
departments at both Doncaster and Bassetlaw. 
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 Action 3.4 – The Committee was advised that paediatric staff were 
currently released on a rotational basis into ED at DRI.  Whilst this practice 
worked well there was a need to see how this could be replicated at 
Bassetlaw and options were currently being explored alongside revisions 
to the Bassetlaw service model. At this stage it was difficult to put a target 
date against this action due to recruitment challenges.  

 

 Action 3.6 – Moira Hardy advised of ongoing work with Nottinghamshire 
acute trusts who were working together to review and agree an 
appropriate risk assessment tool for utilisation in A&E departments. 

 
17/38 Sue Cordon confirmed that the issue of paediatric nurses was raised as part of the 

recent audit in A&E and colleagues were currently undertaking the sick child 
training module. However, this was a national issue and it was noted that not all 
trusts have paediatric nurses in place within their A&E departments. 
 

 

17/39 Philippe Serna felt it was difficult to seek assurance from the Nottinghamshire 
Looked After Children Safeguarding action plan and it was agreed that this would 
be updated and the wording reviewed in preparation for the next meeting. The 
outstanding actions would be taken forward as a risk and assessed for inclusion in 
either the care group or corporate risk register.  
 

 
 
 

RD 

17/40 In response to a question from the Chair, Rick Dickinson confirmed that revised 
CQC inspection arrangements were in place from April 2017 and although the 
Trust expected a visit no notification had been received to date. Whilst the CQC 
were not obliged to issue notice recent evidence of this had been seen by KPMG. 
A wider discussion took place around whether the inspection would result in a 
change to the Trust’s overall rating. Ongoing monitoring continues in respect of 
quality metrics and the recent internal audit undertaken by KPMG was expected 
to be issued in draft form next week. 
 

 

 The CQC Compliance Report/Action Plan was NOTED. 
 

 

 Board Assurance Framework and Corporate Risk Register  

17/41 The report detailed the most recent review of the Board Assurance Framework 
(BAF) and Corporate Risk Register completed in December 2016 and associated 
changes.  
 

 

17/42 The Deloitte Well-led governance review had highlighted a number of issues with 
the BAF and as a result this would be subject to further review to reflect the 
strategic objectives and the risks associated with these. Recent discussions at 
ANCR proposed a change in format and the framework would also be considered 
by the Trust’s internal auditors.   
 

 

17/43 The Chair identified the following areas for potential inclusion in the 
Corporate/Care Group risk register: medical records, paediatric services at 
Bassetlaw and maternity services.  
 

 
 

MK 

 The Committee NOTED the Board Assurance Framework and Corporate Risk  
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Register. 
 

 Medical Records Update   

17/44 David Purdue, Chief Operating Officer provided a verbal update to the Committee 
of progress to date against the action plan.  
 

 

17/45 It was noted that the business case to secure infra-red tracking of notes (RFID) 
was being progressed. In the meantime arrangements including off-site storage 
and removal of dormant records from the main library had begun, although this 
was a lengthy, labour intensive process due to the volumes involved.  Recent 
feedback from DRI indicated an improved level of service, although there were 
some ongoing issues around temporary notes. 
 

 

17/46 At Bassetlaw and Montagu feedback was largely positive although the reliability 
of the moveable racking system at Bassetlaw was an issue and plans were in place 
to move to a fixed racking system in the Post Graduate Centre.  
 

 

17/47 In terms of a measurement of success, a KPI of 95% of notes available for the 
start of the clinic had been agreed. Current performance was 93% (DRI), 98% 
(Montagu) and 97% (Bassetlaw). Progress would be monitored on an ongoing 
basis as part of the outpatient productivity workstream. 
  

 

17/48 Should agreement be reached for procurement of RFID this would allow a closed 
library environment at DRI. The Medical Director emphasised the need to move 
away from the current activities and progress to an electronic care record in 
terms of both efficiency savings and the impact on quality of service and patient 
care. 
   

 

17/49 It was agreed that an update of KPI’s would be provided at the next Committee 
meeting. 
 

DP 

 The verbal update on medical records was NOTED. 
 

 

 Minutes of the Turnaround Programme Board held on 8 November and 12 
December 2016 
 

 

17/50 In response to a question from the Chair the Medical Director highlighted no 
concerns with regard to the impact of turnaround activities on quality. A quality 
impact assessment was undertaken for all cost improvement programmes and no 
negative impact on quality metrics had been evidenced to date. It was noted that 
the CCGs also attended a CIP quality assurance meeting which was expected to be 
scheduled for the forthcoming 2017/18 programmes over the next couple of 
months. 
   

 

 Minutes of the Turnaround Programme Board held on 8 November and 12 
December 2016 were NOTED. 
 

 

 Issues escalated from sub-committees  

17/51 Items escalated included the need to progress implementation of an electronic  
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patient record and the level of medical and nursing staff vacancies. 
 

 Issues for escalation to Board of Directors   

17/52 No items were noted for escalation. 
 

 

 Minutes of the Clinical Governance & Quality Meeting held on 16 September, 21 
October and 18 November 2016 

 

17/53 16/09/05 - In response to a request for further information regarding claim levels 
Sewa Singh confirmed that the Trust’s claim profile was improving and our NHSLA 
premium, when benchmarked against other trusts, reflected this. The quality of 
documentation was scrutinised on an ongoing basis and an audit, overseen by the 
Deputy Medical Director, ensured a sample of records were quality assessed in 
each speciality.  
 

 

17/54 Rick Dickinson identified that an updated view on the standard of documentation 
would be included as part of the year end annual audit plan. Also, the potential 
for the Trust to negotiate a reduction in its NHSLA premium was identified based 
on the fact that the premiums paid had been higher than claims from the scheme 

in recent years. 
 

 

17/55 16/09/09 – In response to a question from the Chair the Medical Director 
confirmed the trainee concerns highlighted in the 2016 GMC survey related to 
adverse feedback from Obstetrics and Gynaecology at Bassetlaw. The Director of 
Education had taken action to improve the delivery of training and a new tutor, 
working across both sites, was now in place. Feedback from the Royal College of 
Obstetrics and Gynaecology visit would be welcomed to affirm the current view 
of junior staff. 
  

 

17/56 16/09/11 – With regards to the transfer of patients between Bassetlaw and 
Doncaster the Medical Director confirmed that he was aware of some delays and 
the Trust was working with Bassetlaw CCG to put in place improved transfer 
arrangements. 
  

 

17/57 16/10/09 – Sewa Singh advised that work was underway with medical imaging to 
reduce diagnostic wait times. Although a six week wait had been achieved in 
November/December 2016 it was acknowledged that further reductions were 
desirable.  However, it should be noted that the CT scanner within the Trust was 
currently working at full capacity seven days a week. A discussion took place 
around this and it was agreed that this matter be discussed outside of the 
meeting. In addition it was highlighted that a business case had been presented 
to the Corporate Investment Group to address the CT scanner capacity issues.  
  

 
 
 
 
 
 
 

MK 

 The minutes of the Clinical Governance & Quality meetings were NOTED. 
 

 

 Any other business  

17/58 The Chair requested an update be provided on any outstanding issues from the 
previous 360° internal audits. Sue Cordon agreed to establish if all such items had 
been transferred into the KPMG audit plan and report back at the next meeting.  
 

 
 

SC 
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17/59 Sue Cordon confirmed the outcome of the Committee effectiveness review would 
be circulated to members in due course and brought back to the next quarterly 
meeting as an agenda item. 
 

 
 

MK/SC 
 

 Meeting Roundup & Feedback  

17/60 In view of the pre-meeting to consider the Committee’s effectiveness no 
additional feedback was identified. 
 

 

 Time and date of next meeting:   

 Date:     18 April 2017 

Time:     9am 

Venue:   Boardroom, DRI 

 

 
 
Signed: 
 
 
…………………………………………………….. …………………………. 
Martin McAreavey  Date 
Chair 
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DONCASTER & BASSETLAW TEACHING HOSPITALS NHS FOUNDATION TRUST 
 

Minutes of the Financial Oversight Committee Meeting  
held at 9am on Monday 27 February 2017 
in Learning Room 1, Education Centre, DRI 

 
 

PRESENT : John Parker, Non-executive Director (Chair)  
  David Crowe, Non-executive Director 
  Philippe Serna, Non-executive Director 
  Neil Rhodes, Non-executive Director 
     
     
IN ATTENDANCE : Suzy Brain England, Chair of the Board 
  Dawn Jarvis, Director of Strategy & Improvement 
  Jon Sargeant, Director of Finance 
  Andrew Thomas, Deputy Director of Finance    
  Matthew Kane, Trust Board Secretary 
  Angela O’Mara, Exec Team PA 
 
 GOVERNOR OBSERVER: Bev Marshall, Public Governor  
   
   
   
  Action 
 Apologies for Absence  

17/2/1 No apologies were noted. 
 

 

 Welcome and Introductions  

17/2/2 Members were welcomed to the meeting.  
 

 

 Minutes of the previous meeting  

17/2/3 The minutes of the meeting held on 17 January 2017 were APPROVED as a true 
record. 
 

 

 Matters arising  

17/2/4 A lighter than usual agenda was noted and it was agreed that the Director of 
Finance and Dawn Jarvis would consider previously escalated workstreams and 
determine a schedule for progress updates to this Committee. 
  

 
 

JS/DJ 

17/2/5 17/1/29 – Andrew Thomas confirmed the identified change in the contract 
value for NHS England Specialist Commissioning was due to services now being 
commissioned by CCGs rather than centrally. This was due to a change in 
identification rules of what was and wasn't covered by the various 
commissioning bodies. The change was noted as neutral in terms of total 
income for the Trust. 
 

 
 

17/2/6 Actions were reviewed and updated.  
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 Turnaround and Cost Improvement Report   

17/2/7 A month 10 summary of the Cost Improvement programme was presented. 
Delivery in month was noted as 1.505m, 210k ahead of plan and 127k ahead of 
stretch; with a forecasted delivery of 11.9m for the year. 
 

 

17/2/8 In order to provide the Committee with a detailed breakdown of each CIP and 
workstream project for 2016/17 and an overview of prospective 2017/18 plans 
an extended agenda item would be taken to the next Committee meeting. 

 
 

DJ 
 

17/2/9 The Chair congratulated Dawn Jarvis and her team on the progress made to 
date and enquired of the ongoing arrangements with NHSI. It was confirmed 
that regular contact took place with both the Director of Strategy & 
Improvement and the Director of Finance.  The relationship had been positive 
and any change in personnel had been handled efficiently. A recent change was 
noted to the finance team. 
 

 

17/2/10 Looking ahead it was acknowledged that a carefully considered and timed 
decision would be required by the Trust with regards to removal of its 
undertakings. David Crowe reinforced the need to carefully manage the 
transition from turnaround to transformation, ensuring clear communication of 
the continued focus and challenge ahead.  The Director of Finance 
acknowledged this. 
 

 

 The Turnaround and Cost Improvement Report was NOTED.  

 Escalation items from workstreams  

17/2/11 No items were noted for escalation. 
 

 

 Finance  Report (Month 10)   

17/2/12 At month 10 a 694k favourable variance to forecast was noted, this was largely 
due to shortfalls in income not being as significant as anticipated.  The reported 
financial position was noted as a 14.2m deficit; the focus for the remaining 
quarter of the year being achievement of the year-end target of 17.4m deficit.  
 

 

17/2/13 Agency figures benefited from the planned release of 345k of over accruals. 
Some invoicing issues had been experienced with the new supplier but 
Procurement, HR and Finance were working closely together to resolve these. 
In addition, planned changes for the deduction of tax/NI contributions at 
source for self-employed workers would require necessary system changes 
from April 2017. This change would impact upon medical agency staff and 
interim colleagues. 
   

 

 

17/2/14 As year to date capital expenditure was 1.1m behind plan a review of planned 
activities for 2017/18 was underway to establish if any could be brought 
forward to 2016/17.  
 

 

17/2/15 A cash drawdown of 3.5m in February along with a further 3m expected in 
March was noted. As agreed at the January Board of Directors permission was 
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requested to delegate authority to the Director of Finance to execute further 
loan applications until the end of this financial year within the Trust’s financial 
plan. The Trust was required to provide an undertaking to comply with the 
additional terms and conditions of the loan, which were contained in Appendix 
A of the finance paper. It was deemed prudent to secure a minute at the next 
Board of Directors meeting to confirm all Executives were in agreement with 
this.  
 

 
 
 
 
 

MK 

17/2/16 Bev Marshall highlighted the difference between 2016/2017 overseas visitor’s 
planned income as compared to zero income in the previous year.  The 
Committee were informed that a team, consisting of three colleagues, had only 
recently been formed.  Work to establish front of house practice to identify 
overseas patients and to embed alerts to the team were acknowledged, 
especially in view of plans to mandate upfront payments. It was agreed that a 
review of the team’s impact would take place in six months. Philippe Serna 
suggested that consideration should be given to identifying associated costs in 
addition to the revenue from overseas visitors. 
  

 
 
 
 
 
 

JS 

 The finance report was NOTED. 
 

 

 Budget Setting Update   

17/2/17 A briefing paper, tabled at the meeting, outlined activities to date to facilitate 
agreement of budgets in line with the Trust’s agreed control total. The paper 
provided an explanation of the current gap between budget and the control 
total and identified next steps to close this.  
 

 

17/2/18 Rounds of budget setting meetings had been scheduled and where agreement 
over costs pressures could not be reached an arbitration process would be 
followed which included the Director of Finance and Chief Executive. 
  

 

17/2/19 4m of unidentified CIPs were noted within the 12m target. This was recognised 
as a risk, although a number of ideas were continuing to be explored with care 
groups. Any gap that remained may then be allocated on a pro-rata basis as a 
local CIP.  
 

 

17/2/20 In response to a question from Philippe Serna it was noted that all necessary 
meetings had been timetabled and staff were engaged in the process. The 
budget paper would be presented to both Management Board and Board of 
Directors in March and until sign off had been agreed all recruitment would be 
frozen. 
 

 

 The Budget Setting Update was NOTED. 
 

 

 KPMG Report on Financial Controls  

17/2/21 The paper was brought to the attention of the Committee due to it being a 
partial assurance report relating to an area previously reported as an improved 
picture, via the month end checklist. 
 

 
 
 

17/2/22 Whilst a number of aspects of the report were generally positive, with 29 of the  
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32 previous recommendations having been completed the main weakness 
related to historical reconciliations, in particular, bank reconciliations.  
  

17/2/23 The supporting paper identified appropriate remedial actions and monitoring 
that would be put in place. The Director of Finance confirmed he would 
welcome a re-audit once the changes were fully embedded.  The Committee 
agreed that this matter should be reviewed by the Audit and Non-Clinical Risk 
Committee and Philippe Serna agreed to arrange a telephone call with Mark 
Dalton, KPMG, ahead of the meeting.    
 

 
 
 

MK  

 The Financial Controls report was NOTED. 
 

 

 Items for escalation to Board of Directors  

17/2/24 No items were noted for escalation. 
  

 

 Any other business  

17/2/25 Purchase to Pay (P2P) Process Update - the Committee was provided with a 
paper to update on the issues originally identified at the December 2016 
meeting. Andrew Thomas confirmed actions taken to rectify the situation and 
agreed to report an updated position on a quarterly basis. 
 

 

17/2/26 An improved position was noted with 326 invoices outstanding from the 
original 1,776. This represented a value of 1.8m against an initial amount of 
4.47m; with the level of accrued expenditure being in line with this.  1.1m of 
the outstanding balance related to four specific issues with other NHS providers 
and in view of this Suzy Brain England suggested the option to put in place a 
memorandum of understanding, as such disputes had the potential to 
undermine effective partnership working. 
 

 

17/2/27 The Chair noted that 2 of the reports discussed today had only been tabled at 
the meeting and encouraged colleagues to avoid this practice to allow all 
members the time to fully consider the content ahead of the meeting. 
 

 

 Time and date of next meeting:   

 Date:     27 March 2017 
Time:     9am 
Venue:  Boardroom, DRI  
 

 

 

 
 
 
Signed:……………………………………………..   …………………………………. 
 John Parker      Date 
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As at 22 March 2017 

Board of Directors Agenda Calendar 
 

STANDING ITEMS 
OTHER / AD HOC ITEMS 

MONTHLY QUARTERLY BIANNUAL / ANNUAL 

APRIL 2017    

CE Report ANCR minutes  Draft Annual Report Mandatory training update 

Business Intelligence Report Chief Executive’s Objectives  Draft Quality Account RFID (part 2) 

Nursing Workforce Complaints, Compliments, Concerns and 
Comments Report 

Budget Setting / Business Planning / Final 
Annual Plan 

 

MB Minutes R&D Strategy metrics (in BIR)   

HWB Decision Summary Safeguarding & maternity metrics (in BIR)   

Financial Oversight Minutes P&OD Quarterly report   

 Estates Quarterly Report   

 IT Quarterly Report   

MAY 2017    

CE Report Monitor Quarterly Declaration Q4  Annual Report Ophthalmology PIR 

Business Intelligence Report CGOC Minutes  Quality Account  

Nursing Workforce Report from the Chair of the ANCR 
committee (Verbal) 

Annual accounts  

MB Minutes Board Assurance Framework & corporate 
risk register Q4 (inc. annual assurance 
summary) 

ISA260 and quality account assurance  

HWB Decision Summary  Charitable Funds minutes  

Financial Oversight Minutes  Statement of Compliance – Elimination of 
Mixed-Sex Accommodation 

 

JUNE 2017    

CE Report Board Assurance Framework MB Annual Report  

Business Intelligence Report Report from the Chair of the ANCR 
committee (Verbal) 

SOs, SFI, Scheme of Delegation  

Nursing Workforce Monitor Q4 Results Notification ANCR Annual Report  

Bed Plan    

MB Minutes    

Financial Oversight Minutes    
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As at 22 March 2017 

 

JULY 2017    

CE Report Chief Executive’s Objectives  CGOC Annual Report Reference Costs 

Business Intelligence Report Complaints, Compliments, Concerns and 
Comments Report 

 Strategic Plan 

Nursing Workforce R&D Strategy metrics (in BIR, to include 
R&D annual summary) 

  

MB Minutes Safeguarding & maternity metrics (in BIR)   

Financial Oversight Minutes P&OD Quarterly report   

NHSI Undertakings tracker ANCR Minutes    

AUGUST 2017    

CE Report Monitor Quarterly Declaration Q1 Proposed AMM arrangements Annual Revalidation update(medical) 

Business Intelligence Report CGOC minutes  Annual Security Report   

Nursing Workforce Board Assurance Framework & corporate 
risk register Q1 

Infection Control Annual Report  

MB Minutes ANCR Minutes    

Financial Oversight Minutes Estates Quarterly Report   

NHSI Undertakings tracker IT Quarterly Report   

SEPTEMBER 2017    

CE Report Report from the Chair of the ANCR 
committee (Verbal) 

Risk Policy  

Business Intelligence Report Monitor Q1 Results Notification Fred & Ann Green Legacy minutes  

Nursing Workforce  Annual Security Report  

MB Minutes    

Financial Oversight Minutes    

NHSI Undertakings tracker    

OCTOBER 2017    

CE Report ANCR minutes  Charitable Funds minutes  

Business Intelligence Report Chief Executive’s Objectives    

Nursing Workforce  Complaints, Compliments, Concerns and 
Comments Report 

  

MB Minutes R&D Strategy metrics (in BIR)   

Financial Oversight Minutes Safeguarding & maternity metrics (in BIR)   

NHSI Undertakings tracker P&OD Quarterly report   
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NOVEMBER 2017    

CE Report CGOC minutes Annual Compliance against the National Core 
Standards for Emergency Preparedness, 
Resilience and Response (EPRR) 

 

Business Intelligence Report Monitor Quarterly Declaration Q2   

Nursing Workforce Board Assurance Framework & corporate 
risk register Q2 

  

MB Minutes    

Financial Oversight Minutes    

NHSI Undertakings tracker    

DECEMBER 2017    

CE Report Monitor Q2 results notification  Team Doncaster Update 

Business Intelligence Report Report from the Chair of the ANCR 
committee (Verbal) 

  

Nursing Workforce Estates Quarterly Report   

Grip & Control Plan IT Quarterly Report   

MB Minutes    

Financial Oversight Minutes    

NHSI Undertakings tracker    

JANUARY 2018    

CE Report ANCR minutes  Budget Setting / Business Planning / Annual 
Plan 

 

Business Intelligence Report Chief Executive’s Objectives  SOs, SFI, Scheme of Delegation  

Nursing Workforce Complaints, Compliments, Concerns and 
Comments Report 

  

MB Minutes R&D Strategy metrics (in BIR)   

Financial Oversight Minutes Safeguarding & maternity metrics (in BIR)   

 P&OD Quarterly report   



4 

As at 22 March 2017 

 

FEBRUARY 2018    

CE Report  Budget Setting / Business Planning / Annual 
Plan 

 

Business Intelligence Report Monitor Quarterly Declaration Q3   

Nursing Workforce Board Assurance Framework & corporate 
risk register Q3 

  

MB Minutes ANCR Minutes   

HWB Decision Summary    

Financial Oversight Minutes    

MARCH 2018    

CE Report Report from the Chair of the ANCR 
committee (Verbal) 

Budget Setting / Business Planning / Draft 
Annual Plan 

Committees in Common  

Business Intelligence Report Monitor Q3 Results Notification Staff Survey  

Nursing Workforce CGOC Minutes Fred & Ann Green Legacy minutes  

MB Minutes    

HWB Decision Summary    

Financial Oversight Minutes    

 
 
 
 

OTHER ITEMS  

Review the appointment of Peter Brindley (Executor of Fred and Ann Green Will)  3 yearly (May 2018) 

Constitution review 3 yearly (Jan 2018) 
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