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of the PSF funding in Quarter 4.  The Committee were informed that due to price changes 
associated with the MRI contingency plan, considerations would need to be taken about moving 
this forward into 2019/20.  The Committee requested a revised proposal was presented to the 
February/March Committee for approval. 
 
7. Month 9 Cost Improvement Programme 
The Committee noted that there had been deterioration in performance due to non-delivery of 
Care Group CIP schemes but assurance was provided that Care Groups were refocussing 
efforts to hit financial targets this year and reduce spend. The cumulative delivery was noted to 
be £9.3m.  The Trust’s business planning process had commenced for 2019/20 and workshops 
with the Care Groups had commenced.  To date, £6.6m of efficiencies had been identified 
across the Care Group. The Committee noted the continued challenge and the need to deliver a 
satisfactory year end position. The Committee gave thanks to the Finance Team. 
 
8. Options to Maintain Capacity 
The Committee received a report which highlighted the options that were being currently 
explored associated with the changes to the Annual Allowance and Lifetime Allowance on high 
earners. The Committee noted that this was a national issue and that the matter had been 
escalated to NHS England and the Committee requested assurances on any potential impact on 
patient care, patient safety as well as operational performance.   A task and finish group had 
been established but further support was required.  The Committee requested a further briefing 
report for the Non Executive Directors regarding the context and mitigations. 
 
9. Financial Mapping of Care Group Restructure 
The Committee received a briefing report outlining the financial mapping undertaken in relation 
to the Care Group restructure.  The Trust had concluded Phase 1 of the restructure and was 
now moving into Phase 2.  The Committee requested a further briefing in February 2019 
regarding Phase 2. 
 
10. Financial Planning: Budget Setting 2019/20 
The Committee received a report which set out the underlying financial position, the current 
forecast and the level of savings required to meet the control total.  The Committee noted that 
further updates would be received in February 2019 which would include potential investment and 
income changes. 
 
11. Model Hospital Update Report 
The Committee received an update report following the refresh of data in December 2018.  The 
tool was extremely valuable to the Trust and the Deputy Director of Finance continued to 
promote its usage.  It was noted that the data continued to show that organisations rated as 
being Outstanding by the CQC generally had lower efficiency opportunity and better financial 
health.  The data identified that the Trust pay costs had reduced and non-pay costs had 
increased. 
 
12. PLICS Costing Update 
Patient level costing information links with the Model Hospital and provides costs incurred by the 
Trust on a patient journey.  The Committee noted that the data would be extremely useful and  
presented an opportunity to increase the use of patient costing to support decision making, inform 
business cases and aid transformation projects.  
 
13. Pathology Quarterly Update 
The Committee noted that progress was being made at pace following agreement of the Terms 
and Conditions with the contractor for the managed laboratory service.  Phase 1 had 
commenced and Phase 2 indicative costs were being reviewed.  The Committee noted the 
updated. 
 
14. Estates Backlog Maintenance Report 
Month 9 delivery of the programme was noted to be above plan, with adjustments being made 
by the Backlog Maintenance Sub-Committee to ensure that additional works requited were 
accommodated.  The Committee were assured that close monitoring of programme would be 
overseen by the Sub-Committee and the programme for 2019/20 was being reviewed and 
prioritised in light of the requirement being greater than the resource allocated.   

Concerns identified and being managed at Committee/Sub Committee level 



3 

 

Nothing specific.   

Date of Next Meeting 

25 February 2019 
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focus on improving learning and learning days across the Care Groups had been 
established.  The Committee received an update following a detailed case review of the 
Perinatal and Gastroenterology flags raised in Quarter 1. 
 
7. NEWS2 Patient Observations Update and Roll Out Plan 
NEWS2 was the latest version of the National Early Warning Score (NEWS) and would be 
rolled out to adult base wards from January 2019.  It was noted that additional modules 
being implemented through NerveCentre included the Sepsis model and E-Obs.  The 
Committee noted the report. 
 
8. Incident Report including Serious Incidents and Learning 
During the reporting period 1 December to 31 December there were 12 SI’s declared with no 
Never Events declared.  25% of SI’s were declared on the STEIS system within 24 hours 
compared to 44% in November but performance against this standard had deteriorated and 
this could impact on the timeliness of Duty of Candour.  In relation to 60 day reporting to the 
Commissioners, this had improved and the backlog of SI’s was reducing. 
 
9. Integrated Paediatric Action Plan 
In order to prevent the generation of multiple action plans and to ensure the cultural and 
shared learning changes, the Board recommended the integration of a paediatric action 
plan with key milestones.  As themes are identified they would shape the work plan.  The 
action plan had been recommended for inclusion in the Quality Improvement Delivery 
Board.  The Committee noted the report and would retain oversight of this. 
 
10. Safer Care Nursing Report 
The Committee received the bi-annual review of the nursing and midwifery establishments in 
line with national best practice.  The Committee received assurance on safe nurse, 
midwifery and AHP staff levels noting that 16 wards did not require any adjustments, but 4 
did.  Out of the 4 identified as requiring changes, they had business plans in place to 
increase staffing establishments and it was confirmed that re-auditing of these areas would 
take place.  The Committee were assured that the Trust was using its nursing workforce 
efficiently but there was an opportunity to increase productivity by reducing sickness and 
absence.  
 
11. Safe Site Surgery Policy 
The Committee approved the Safe Site Surgery Policy which integrated and supports the 
‘five steps to safer surgery’ and national safety standards for invasive procedures.  The 
Committee were assured that compliance with the single policy would be monitored on a 
monthly basis. 
 
12. Infection Prevention and Control Quarterly Report 
During Quarter 3 there were 7 cases of C.diff of which 3 cases related to lapses in line care.  
A review of patients was undertaken and assurance provided that the ward areas were 
under increased scrutiny by the IPAC team with additional audits of practice in place.  With 
regard to hand hygiene compliance, the Trust had achieved 95% and targeted support for 
ward areas had been put in place. 
 
13. Sub Committee 
The Committee received reports from the Health and Safety Sub Committee which 
included the Health and Safety Strategy.  With regard to the Harm Review Panel Report 
the Committee noted that there was a new approach being considered and that QIDB 
would receive this in more detail.  The Committee would be updated in February.  Lastly, in 
relation to the Safeguarding Sub Committee Report the Committee noted that ongoing 
monitoring on non-compliance with training was a high priority. 
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Date of Next Meeting 
26 February 2019 
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