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	Operational
	√
	
	
	

	
	Governance
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	PEER REVIEW:
	

	
	
	

	CQC Essential Standard Ref:
	NA

	NHSLA Standard Ref:
	NA
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	NA


Meeting Date:  
27 May 2014


Report Title:

CEO’s Report
	PURPOSE:  

	To update the Board in respect of key current Trust issues

	SUMMARY:   

	The May CEO’s report covers the following issues:

· Key Priorities - Quality, Access and Finance updates
· QE News
· Senior Appointments and Board update

	FINANCIAL IMPLICATIONS / EFFICIENCY SAVINGS / QUALITY IMPROVEMENT:   

	None as a direct result of this report.



	RISK ASSESSMENT:  

	Strategic / External
	Operational/

Organisational
	Financial
	Clinical
	Legal/

Regulatory
	Reputational / Patient Experience

	√
	√
	√
	√
	√
	√

	RECOMMENDATIONS:  

	The Board is invited to note the CEO’s report.



1
Priorities

The Trust’s priorities remain:

· Quality

· Access

· Finance
The Board is weaving these priorities into its strategic objectives for 2014/15 and into a simplified articulation of the Trust’s Values.
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2
Quality

The Trust continues to work to deliver improvements in the quality of its services to our patients.

The Care Quality Commission (CQC) will be re-inspecting the Trust services in the week starting on the 1 July 2014.  In preparation; an unannounced mock CQC inspection was undertaken in May and the outcome of this exercise will be reported elsewhere on the agenda.

I expect the CQC inspection team to find that the Trust has made significant quality improvements since its last visit, especially in the areas leading to the warning notices:

· Safeguarding people who use services from abuse

· Staffing

· Supporting Workers

· Accessing and monitoring the quality of service provision

Specific improvements include:

Dementia training

· Trust wide specific training in dementia awareness and the use of the mental capacity act began in November 2013, with targeted training for dementia awareness on Gayton and Necton wards at 85% and 96% respectively; 

· ‘Barbara’s Story’ about the experiences of a patient with dementia, has been rolled out as a learning tool to non-clinical staff in March and for all staff by the end of June 2014; 

Nurse numbers

· Continuing local, national and overseas nurse recruitment drives

· Nursing staffing levels are monitored 3 times a day on all general wards to a minimum ratio of 1:8 (day) and 1:11 (night) trained staff to bed ratios;

· The level of band 7 nurses achieving ‘supervisory’ status is at 69%. This is a key target for increased senior leadership, teaching and support on the wards;

Values and behaviours 
· 71% of all staff have attended the Trust ‘Values and Behaviours’ workshops. Action plans for the feedback from the workshops are being fed into the development of the staff engagement strategy development.

Appraisal rates
· Substantive staff appraisal rates reached the target of 90% for 31st March 2014.

Compliance with other CQC standards and outcomes has also improved since the enforcement notices:

· We are rolling out ward by ward daily multidisciplinary team Board-Rounds to ensure that each patient’s plan of care is evaluated against an estimated date of discharge, achieving a Trust-wide compliance rate of 76%

· The nutritional needs of patients are managed through a Malnutrition Universal Screening Tool (MUST) scoring system for which the Trust is 95% compliant and it has introduced meal coordinators and special trays for those who need 1:1 help with their meals;

· Immediate changes to the reporting and investigating of serious incidents should result in an increased visibility and scrutiny of these ‘harm’ events at the Board; and
· The external complaints review action plan has been approved and the actions are being managed by the Director of Nursing.
There are a number of areas where more improvements still need to be made, including; medicines management, clinical record management and quality governance.   The Trust will be undertaking a review of its governance structure in due course to ensure changes are embedded.
3
Access / A&E

The Trust met the national A&E 4 hour wait target for Quarter 4 of 2013/14 for the first time since 2012, which was a significant achievement.  

Since then however, the Trust has struggled to meet the 95% target and this has significantly impacted patient service in A&E and as a consequence elective surgery.  One of the contributing factors has been the low number of daily discharges and we are working to address this.
Healthwatch Norfolk has launched a project which will review avoidable A&E attendances and admissions from the patient’s perspective. Patients will be asked about accessing health services and the reasons why they turn to A&E when they might have received appropriate care elsewhere.  Staff and volunteers from Healthwatch Norfolk are conducting a survey and listening to patients’ stories over a six week period from 19 May.
4
Finance 

The Trust’s year end position is a deficit of £13m.  Key contributing factors have been under-delivery of efficiency savings targets, additional expenditure to support quality improvement i.e. nurse staffing levels and medical staff, inclusive of agency staff, and increased non-recurrent expenditure including temporary management capacity.
The Trust faces longer-term financial difficulties and this is why our regulator is providing us with extra support with Monitor announcing its intention to appoint a Contingency Planning Team (CPT) to work with the Trust. 
The CPT is a team of experts, commissioned by Monitor to develop a plan to secure the future of services for patients at the QEHKL.  The CPT will work with local commissioners to establish options for sustainable patient services and make recommendations to Monitor.
The team is likely to start work in the second half of 2014 and will work alongside the Trust management, which will remain responsible for the day-to-day running of the hospital.
5
The QEHKL Environment
New Wayfinding signs are up, making it easier for patients to find their way around the hospital and the rehabilitation reception refurbishment has now been completed and is a much more patient friendly space for our staff to work in. 
Work is underway on much needed improvements to facilities for bereaved relatives and a new quiet room is planned for the A&E department.

By the time my report is presented to the Board, the refurbishment of the café at the front of the hospital should be all but complete.  Shortly after the works are completed, the League of Friends’ shop will also receive a makeover, increasing space for goods for sale for customers and providing an improved working environment for the League’s volunteers.
6
Senior Appointments
Three executive appointments for the Chief Operating Officer, Director of Nursing and Human Resources Director have been advertised in the HSJ.

The following senior appointments have been made at the Trust since the last CEO’s update in March 2014.
Karen Hansed - PMO Manager - started 1st April 2014

Mr Ponnuthurai Pratheepan – Specialty Doctor General Surgery – started 22nd April 2014

7
‘Thank you and good-bye’

It is likely that the May Board meeting will be David Dean’s last as Interim Chairman of the Trust.   The Trust was directed my Monitor, appointed David as Interim Chairman in October 2013 to steer the Trust through challenging times, after it was placed in Special Measures.  David and the Governors are in the process of appointing a substantive Chair.

I should like to thank David personally for his support during what has been a challenging time for the Trust and to place on record our gratitude for his service and his leadership over the last 7-8 months on behalf of the Trust.  I would like to wish David all the very best in his new role at Monitor. 
3

[image: image2.jpg]