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252/07(i) 

Healthcare Commission Annual Health Check 2006/07 
West Hertfordshire Trust Report 

 
 
Introduction 
 
The Healthcare Commission published the Annual Health Check results for 
the NHS on 18 October.  The Commission rated all 394 Trusts on a four point 
scale ranging from “excellent” to “weak” in terms of both quality of services 
and use of resources (financial management).  This is the second year of the 
Annual Health Check and the Commission noted an overall improvement 
across the NHS. 
 
West Hertfordshire Report 
 
For the second year running the Trust scored “weak” for quality of services 
and “weak” for use of resources.  Attached at appendix A is the breakdown of 
the scores, showing a comparison with last year.  Following the results the 
Trust issued a press release which is attached at appendix B which both 
emphasised the positive aspects of the report and acknowledged the 
weaknesses and the need to take action.  Importantly the Healthcare 
Commission emphasised that the Trust’s services were no unsafe. 
 
As a consequence of the score the East of England SHA asked for an action 
plan to be prepared.  The current version of this is attached at appendix B.  
The plan covers both quality of service and use of resources. 
 
Action Required 
 
The Board is asked to note the outcome of the Annual Health Check and the 
action plan put in place to ensure delivery of improvements. 
 
 
 
 
 
 
 
 
 
Mark Jarvis 
Trust Secretary 
October 2007 
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Appendix A 
 
 
 

National Targets 
 

 

National Targets 2006/07 Ranking 2005/06 Ranking National 
Position 

Maintain a maximum 
wait of 26 weeks for 
inpatients 
 

Green Amber 83.1% Achieved     
9.9% Under 

achieved     
7.0% Failed     

 

Maintain a maximum 
wait of 13 weeks for an 
outpatient appointment. 
 

Green Green 94.8% Achieved     
2.3% Under 

achieved     
2.9% Failed     
 
 

Maintain a maximum 
waiting time of two 
months from urgent 
referral to treatment for 
all cancers 
 

Green Green 87.1% Achieved     
9.8% Under 

achieved     
3.1% Failed     

 

Maintain a maximum 
waiting time of one 
month from diagnosis to 
treatment for all 
cancers. 

 

Green Green 98.8% Achieved     
0.0% Under 

achieved     
1.2% Failed     

 

Every hospital 
appointment to be 
booked for the 
convenience of the 
patient, making it easier 
for patients and their 
GPs to choose a 
hospital and consultant 
that best meets their 
needs. Patients should 
be able to choose from 
at least four health care 
providers for planned 
hospital care 
 

Green Green 73.2% Achieved     
26.2% Under 

achieved     
0.6% Failed     

 

Maintain a two week 
maximum wait from 
urgent GP referral to 
first outpatient 
appointment for all 
urgent suspected cancer 
referrals. 

 

Green Green 98.2% Achieved     
0.0% Under 

achieved     
1.8% Failed     

 

Maintain the four hour 
Green Red 88.1% Achieved     
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maximum wait in A&E 
from arrival to 
admission, transfer or 
discharge. 

 

8.8% Under 

achieved     
3.1% Failed     

 

Maintain a two week 
maximum wait for rapid 
access chest pain clinics 
 

Amber Amber 86.3% Achieved     
7.2% Under 

achieved     
6.5% Failed     

 

Deliver a ten percentage 
point increase per year 
in the proportion of 
people suffering from a 
heart attack who receive 
thrombolysis within 60 
minutes of calling for 
professional help. 
 

Amber Amber 61.5% Achieved     
35.9% Under 

achieved     
2.6% Failed     

 

All patients who have 
operations cancelled for 
non-clinical reasons to 
be offered another 
binding date within 28 
days, or the patient’s 
treatment is to be 
funded at the time and 
hospital of the patient’s 
choice. 
 

Red Red 50.0% Achieved     
35.9% Under 

achieved     
14.1% Failed     

 

Maintain a three month 
maximum wait for 
revascularisation 
 

Red  94.0% Achieved     
0.0% Under 

achieved     
6.0% Failed     

 

Maintain delayed 
transfers of care at a 
minimal level 
 

Red Amber 78.8% Achieved     
15.3% Under 

achieved     
5.9% Failed     
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New National Targets 
 
 

    

Reduce the under-18 
conception rate by 
2010, as part of a 
broader strategy to 
improve sexual 
health 

Green Green 95.5% Achieved     
0.9% Under 

achieved     
3.6% Failed     

 

Secure sustained 
national 
improvements in 
NHS patient 
experience by 2008 

Green Green 89.2% Achieved     
7.8% Under 

achieved     
3.0% Failed     

 

Substantially reduce 
mortality rates by 
2010 from heart 
disease and stroke 
and related diseases 

Green Green 11.0% Achieved     
55.5% Under 

achieved     
33.5% Failed     

 

Ensure that by 2008 
nobody waits more 
than 18 weeks from 
GP referral to 
hospital treatment. 

 

Green Not tested 68.6% Achieved     
21.5% Under 

achieved     
9.9% Failed     

 

Improve health 
outcomes for people 
with long term 
conditions by offering 
a personalised care 
plan for vulnerable 
people most at risk; 
and reduce 
emergency bed days 
by 2008 through 
improved care in 
primary care and 
community settings 
for people with long 
term conditions. 

 

Green Green 94.6% Achieved     
3.6% Under 

achieved     
1.8% Failed     

 

Smoking during 
pregnancy and 
breastfeeding 
initiation 

Green Red  

Achieve year on year 
reductions in MRSA 
levels, expanding to 
cover other 
healthcare 
associated infections 
as data from 
mandatory 
surveillance 
becomes available 

Amber Red 44.1% Achieved     
41.9% Under 

achieved     
14.0% Failed     

 

Reduce adult Amber Not tested 88.4% Achieved     
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smoking rates by 
2010   11.6% Under 

achieved     
0.0% Failed     

 

Smoke free NHS Amber Red  

Increase the 
participation of 
problem drug users 
in drug treatment 
programmes by 
2008; and increase 
year on year the 
proportion of users 
successfully 
sustaining or 
completing treatment 
programmes 

Red Red 90.5% Achieved     
6.3% Under 

achieved     
3.2% Failed     

 

Substantially reduce 
mortality rates by 
2010 from suicide 
and undetermined 
injury. 

 

Red Red 84.6% Achieved     
12.2% Under 

achieved     
3.2% Failed     

 

Data quality on 
ethnic group 

Red Red  
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Appendix B 
 

 
 

MEDIA RELEASE 
 

17 October 2007 
 
 

EMBARGOED UNTIL 00.01AM THURSDAY 18 OCTOBER 
 

DISAPPOINTMENT AT HEALTHCARE COMMISSION’S  
ANNUAL HEALTH CHECK  

 
West Hertfordshire Hospitals NHS Trust are delighted that the Healthcare Commission’s 
annual health check has recognised that the Trust has met most of the core standards, but 
are disappointed that overall they have been rated as ‘weak’ on both use of resources and 
quality of services.  However, as the HCC report states, this does not mean that the services 
are unsafe.  
 
The Trust has met many of the core standards set by government, as employees across the 
Trust have worked extremely hard to improve the quality of services provided to patients and, 
importantly, this is recognised by the report.  
 
Nine out of 12 of the existing national targets have been either fully or partially achieved, 
along with three-quarters of the new national targets. For example, we are on track to ensure 
nobody is waiting more than 18 weeks from GP referral to hospital treatment by 2008. 
 
In addition, we are in the top 11% of hospitals that are on target to substantially reduce 
mortality rates from heart disease and stroke-related illness by 2010.  
 
A wide range of changes over the last 12 months has seen services improving at the Trust. 
The elective care centre recently opened at St Albans City Hospital means a reduction in 
cancelled operations, because planned operations will not be postponed to make way for 
emergencies.  
 
We have improved our year-on-year reduction in MRSA. All patients admitted for planned 
procedures will be screened before admission – to eradicate hospital-acquired infections – 
and a zero-tolerance policy has been introduced across the whole of the Trust’s three sites. 
 
The Trust has made great progress in tackling its historic financial deficit; reducing from£26m 
to £11.5m at the start of this financial year. 
 
This year, we are living well within our means and are now on track to achieve a surplus of 
£5m by the end of this financial year, allowing us to make the investment required to make 
significant improvements to healthcare services for people across west Hertfordshire. 
 
West Hertfordshire Hospitals NHS Trust chief executive David Law, said: “I’m delighted that 
the hard work of  employees across the Trust, which has seen us tackle a significant financial 
deficit while improving services in many areas, has been recognised.  
 
“Our performance on waiting times in Accident and Emergency are excellent  and our 
performance on waiting times for inpatients, outpatients and for cancer patients remains 
good. 
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“There are exciting and ambitious plans in place, which will see a new 120-bed Acute 
Admissions Unit created in Watford next year, with a new CT scanner, x-ray and ultrasound 
services; progress is being made towards building a new acute hospital in Watford, while 
creating two vibrant non-acute hospital sites in Hemel Hempstead and St Albans. 
 
“These changes can only happen with the continued dedication of staff and, while 
disappointing, these results increasingly highlight the need to introduce changes that enable 
staff to provide the consistently high-quality services that local people deserve.” 
 
Ends: 
 
For more information telephone the Press Office on 01442 287689 
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West Herts Hospitals NHS Trust 

 
Delivery of National Targets – Summary Action Plan October 2007 

 
Existing National Targets 

 

Issue 
 

Actions To Achieve 
Improvement 

Accountable Lead Date For Completion Success Criteria 

Re booking of cancelled 
elective patients within 28 
days  

 
Target: All patients who 
have operations cancelled for 
non-clinical reasons to be 
offered another binding date 
within 28 days, or the 
patient’s treatment is to be 
fundied at the time and 
hospital of the patient’s 
choice 
 
Current performance:  
2.7% cancellation rate (Sept 
07) 

1) Recruitment forms now agreed 
for and authorised for staffing so 
recruitment underway  
2) Development of forward facing 
capacity plan to ensure we know 
were the risks are around 
particular areas and addressing 
them  
Improving the booking process to 
ensure lists are populated in 
advance and issues flagged  
3) Establishment of processes for 
the development of sharing 
theatre sessions following notice 
of leave and study leave requests 
being authorised  
4) Continued enforcement of the 
six week rule for booking leave to 
ensure that as many sessions are 
rebooked or used without the 
need for cancellation  
5) Reviewing the use of lists and 
times to ensure the most efficient 
use of theatres  
6) Service managers set targets 
to reduce cancellations  

Russell Harrison  1) Commenced on October 21
st
 2007 

in terms of launch of process. Agency 
approval granted for staffing.  
2) 14 week plan completed on 15

th
 

October, 11 week year end plan 
completed by 30

th
 Oct  

3) established and agreed and posted 
on the shared drive – 23

rd
 October 

2007. Training and support currently 
being provided to Med secs and 
support personnel  
4) clinical & Divisional meetings being 
used to re-enforce this and 
standardise process being developed 
for implementation on November 1

st
 

2007.  
5) work commenced on Oct 1

st
 2007, 

regular meeting established to review 
and clear link to action 2 around what 
cases and what theatres are being 
used for what.  
6) Information clarified on 23

rd
 

October – 4 week time frame set for 
reduction in weekly cancellation rate.  

Reduction in the rate of 
cancelled operations to 
<1% 
 
All cancelled patients to 
be offered treatment in 
line with the target 
 
Increased efficiency of 
theatres to ensure that we 
are operating at least 
95% efficiency.  
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Revascularisation 
 

Target:  Maintain a three 

month maximum wait for 

revascularisation 
 
Current performance:  
100% compliance since Feb 
07 

1) Review pathways for referral to 
ensure clarity on the information 
to flag revascularisation 
requirement 
2) Ensure that the internal 
systems are established to track 
patients  
3) Look to the future to increase 
capacity for this area.  
4) commence the reporting of this 
data on the performance report 
as a national target 

Russell Harrison  1) review this with outpatients team to 
ensure how referrals are received by 
12

th
 November 2007.  

2) link with service manger for this 
area and lead clinician to ensure that 
systems are robust by 5

th
 November 

2007.  
3) 2

nd
 Cath lab will be part of the AAU 

bid and work is ongoing to develop 
this ongoing.   
4) Speak to Trevor Hill to ensure that 
the data is captured and reported 
within the data returns 5

th
 November 

2007 

Ensure no breaches and 
100% compliance 

Delayed transfers of care  
 

Target: Maintain delayed 
transfers of care at a minimal 
level 
 
Current performance: 3.7% 
(Sept 07) 

1) Work with PCT to ensure 
discharge leads are funded and 
backfill present 
2) Review intermediate care 
provision available and transfer 
times to get patients into beds  
3) Use of new continuing care 
process for establishing need for 
bed compliments in community 
and hospital and move this 
through  
4) Regular meeting with the PCT 
re developing pathways and 
ensure timely discharge.  
5) Working within the hospital to 
ensure that we are tracking and 
progress chasing the discharge 
of patients to facilities  
 
 
 

Russell Harrison   Ensuring that we are 
operating at the DTC 
target and reducing the 
levels of DTC to 2% 
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Rapid Access Chest Pain 
Clinics 

 
Target:  Maintain a two week 

maximum wait for Rapid Access 

Chest Pain clinics 
 
Current performance:  
97% compliance (Sept 07) 

1) Review booking process and 
referral pathway for this service 
to reduce the small number of 
breaches the Trust has had to 
date.  
2) Ensure that each breach 
results in Root Cause Analysis to 
learn lessons of why this 
happened.  
3) Liaise with PCT 
commissioners and GP’s to 
ensure lessons learnt from 2 are 
applied.  
4) continue to build on strong 
progress year to date.  

Russell Harrison  1) Director of Ops to Liaise with 
Outpatient Manager to review process 
and seek to improve through 
discussion with PCT & PbC 
colleagues were appropriate.  
2) Review all of the breaches that 
have happened this month (2) and 
discover learning points Nov 5

th
 2007  

3) 7
th
 November discuss with the PCT 

& PbC clusters the outcome of finding 
from 2.  
4) ensure that work to date continues 
as year to date average has been 
99% achievement of target.  

Achievement of the 100% 
each month for patients 
getting rapid access to 
the clinic  

Thrombolysis 
 
Target: Deliver 10 percentage 

point increase per year in the 

proportion of people suffering 

from a heart attack who receive 

thrombolysis within 60 minutes 

of calling for professional help 
 
Current performance: N/A 

1) Track current performance and 
highlight were this is at.  
2) Lobby through the St HA for a 
review of this target, as this is not 
the treatment that is now offered 
as first line.  
3) Continue to provide the 
evidence for the success of 
angioplasty rather than 
thrombolysis treatment  
4) Work with the PCT and 
ambulance trust to report 
progress on this target  
5) Ensure data is available within 
the performance report.  
6) Monitor use of this through the 
work of the stroke nurse 

Russell Harrison  1) Link with information team through 
Trevor Hill to review this 12

th
 

November 2007 
2) Work ongoing re this with the 
medical Director. 
3) Continued work linked to part 2 on 
this,  
4) work will be completed through the 
conclave and other appropriate 
forums.  
5) Trevor Hill to ensure information 
can be part of the performance report 
December 2007 committee’s.  
6) Take information from the stroke 
nurse figures and reports to show 
how many patients etc and times this 
was given – December performance 
reports 

To achieve the target if 
possible, but offer the 
best care evidence can 
support 
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New National Targets 

 

Issue Actions To Achieve 
Improvement 

Accountable 
Lead 

Date For Completion Success Criteria 

Data quality on ethnic group  
 
Target: Reduce health 
inequalities by 10% by 2010 
as measured by infant 
mortality (from a 1997 - 1999 
baseline) and life expectancy 
at birth (from a 1995 - 1997 
baseline). [ In order to 
monitor the reduction of 
health inequalities related to 
ethnic diversity, data sources 
used for this purpose must 
include adequate information 
on ethnic group – target 
90%] 
 
Current performance: 33% 
(Sept 07) 

1) Review data collection 
process and achievement by 
site and areas  

2) Raise Awareness with 
patient and staff information 
tools 

3) Baseline audit of largest 
patient group – OPD 

4) Change program to uplift and 
sustain data collection  

 

Nick Evans 1) Process completed 29/10/07  
2) Process commenced 25/10/07 

and aims for initial completion by 
6/11/07 

3) Planned for 2 weeks – w/c 
12/11/07 

4) Will run parallel to all work 
streams (1-3) 

Monthly review of 
statistics will show 
increased data collection  
 
Spot audit of staff will 
indicate staff awareness 
and understanding of 
importance and relevance 
of data collection  

Drug treatment 
 
Target: Increase the 
participation of problem drug 
users in drug treatment 
programmes by 2008; and 
increase year on year the 
proportion of users 
successfully sustaining or 
completing treatment 
programmes 

1) Display up to date posters 
and make available the latest 
edition of leaflets about drug 
and alcohol issues  
2) Make available to patients up 
to date advice and information, 
relating to drug misuse  
3) Maintain an up to date 
directory of local drug service 
provision for clinical use within 
A&E and maternity services 

Graham Ramsay 1) End November 2007 
2) End November 2007 
3) End November 2007 
4) End December 2007 
5) End December 2007 

Material displayed and 
available to patients  
 
Directory available within 
A&E and maternity 
services 
 
Protocol for initial 
screening and referral 
approved by Clinical 
Standards Executive 
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Current performance: N/A 
 

4) Establish a  written protocol 
for the initial screening and 
referral assessment of 
individuals using drugs 
presenting to A&E and 
maternity services 
5) Establish joint working 
protocols between maternity 
services and DAT/NHS 
commissioned specialist drug 
treatment and care services 

 

 
Joint working protocol 
between maternity 
services and DAT/NHS 
commissioned specialist 
drug treatment and care 
services approved by 
Clinical Standards 
Executive 

Reduction in suicide rates 
 
Target : Substantially reduce 
mortality rates by 2010 from 
suicide and undetermined 
injury by at least 20% 
 
Current performance: N/A 

1) Develop a clear process to 
ensure that: all triage nurses 

working in emergency 
departments have been trained 

in the use of mental health 
triage systems  

2) Provide all people who self-
harm with clear and 

understandable information 
about the care process, both 

verbally and as written material 
in a language they understand 
3) Establish a clear process to 

ensure that: 
a) All children’s and young 

people’s clinicians have been 
trained in the assessment and 
early management of mental 

health problems and 
b) This training includes the 

assessment and early 
management of children and 
young people who have self-

Graham Ramsay  Required training has 
been provided to all staff 
that work in A&E and 
childrens services 
 
Appropriate information is 
available within 
departments and is made 
available to people as 
required 
 
Joint working protocols 
have been established 
with partner Trusts  
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harmed 
4) Establish a joint protocol 

between the A&E, Ambulance 
Trust and Hertfordshire 

Partnership Foundation Trust to 
enable ambulance staff to 
consider alternative care 
pathways to emergency 

departments for people who 
have self-harmed (where this is 

appropriate and does not 
increase the risks to the service 

user) 
5) Investigate the feasibility of 

offering a preliminary 
psychological assessment  to 

all people who have self-
harmed at triage or at initial 

assessment following an act of 
self-harm 

Smoke free NHS  
 
Target: Reduce adult 
smoking rates (from 26% in 
2002) to 21% or less by 
2010, with a reduction in 
prevalence among routine 
and manual groups (from 
31% in 2002) to 26% or less. 
 
Current performance: N/A 

1) Maintain the smoke free 
environments within all Trust 
buildings 
2) Establish and implement 
systems and processes to 
routinely record the smoking 
status of all adult inpatients 
3) Establish and implement an 
agreed management process for 
the routine provision of advice 
and onward referral of all adult 
inpatients who smoke to NHS 
Stop Smoking services, either 
within or outside of the trust 

Graham Ramsay 1) On going action with regular 
monitoring as part of the 
environmental/cleaning checks that are 
undertaken 
2) By end November documentation to 
be amended to ensure that necessary 
data on smoking can be recorded 
By end December analyse current 
compliance and agree milestones for 
improvements in data capture 
3) By end November agree with Medical 
Management Team protocol to be 
adopted by all clinicians for referral to 
smoking cessation services 

Improved information 
about the number of 
patients who smoke 
 
Improved referral 
pathways for those 
patients who wish to be 
referred to smoking 
cessation services 

Control of infection  Graham Ramsay   
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Target: Achieve year on year 
reductions in MRSA levels, 
expanding to cover other 
healthcare associated 
infections as data from 
mandatory surveillance 
becomes available 
 
The overall policy is to 
achieve year on year 
reductions in methicillin 
resistant Staphylococcus 
aureus (MRSA) levels, 
expanding to cover other 
health care associated 
infections as data from 
mandatory surveillance 
becomes available. Each 
acute and specialist trust with 
more than 12 MRSA 
bacteraemias in 2003/2004 
(the baseline year) will be 
expected to achieve either a 
60% reduction in the number 
of bloodstream infections by 
2007/2008 or a maximum of 
12 infections in 2007/2008.  
 
Current performance: 2 
bacteraemias in Sept 07 
against DH profile of 1.5 
 
 

See CoI Improvement Plans 
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Auditors Local Evaluation Progress Monitoring Framework 2007/08 
 

 

 

 

Key Lines of 
Enquiry 

Lead Director Operational 
Lead 

2006/07 
Score 

Assessment Criteria 
to move to next level 

+1 

Assessment Criteria 
to move to next level 

+2 

Actions to get 
to +1 

Actions 
to get 
to +2 

Evidence Date By 
Which Next 
Level 
Compliance 
Will Be 
Achieved 

1. FINANCIAL 
REPORTING 
How good are the 
organisation’s 
financial 
accounting and 
reporting 
arrangements? 

  1       

1.1. Production of 
Annual financial 
Statements 

Ross 
Dunworth 

 1 
(dominant 
KLOE) 

      

1.1.1. Accounts 
prepared 
in  

accordance with 
statutory 
requirements, 
timetables, MFA & 
Trust accounting 
policies. 

Ross 
Dunworth 

Mark Jarvis 
 
 
 
 
Clare 
Mooney 

1  
Financial statements 
prepared and 
submitted in 
accordance with 
regulatory timetables. 
 

n/a Draft SIC to be 
submitted with 
accounts. 
 
Draft 
Remuneration 
Report to be 
submitted with 
the accounts. 

n/a Submission 
to auditors by 
due date. 
 
 
Submission 
to auditors by 
due date. 

Submission 
date 
(approx 
1/5/08) 
Submission 
date 
(approx 
1/5/08) 

1.1.2/7/8/12. 
Accounts free from 
material errors. 

Ross 
Dunworth 

Tony 
Bettridge 

1 Accounts presented 
for audit are free 
from material errors. 

Accounts contain only 
a small number of 
non-trivial errors. 
Accounts are 
submitted for 
approval  to an Audit 
Committee 

Material error 
in 06/07 
accounts is 
corrected for 
07/08. 

 Draft 
accounts free 
from material 
errors. 

Submission 
date 
(approx 
1/5/08) 
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accompanied by an 
explanatory paper 
highlighting key 
issues. 

1.1.3/9. Trust has 
considered the 
implications of IFRS 
requirements. 

Ross 
Dunworth 

Tony 
Bettridge 

n/a Trust has considered 
the principles and 
implications of the 
introduction of IFRS 
in the NHS. 

Trust is following a 
work plan to ensure 
compliance with 
IFRS. 

Changes 
identified by 
staff attending 
seminars. 
Action plan in 
place for 08/09 
accounts and 
07/08 
comparatives. 

 07/08 figures 
amended in 
readiness for 
comparatives 
for 08/09 
accounts. 

Submission 
date 
(approx 
1/5/08) 

1.1.4/10/13. Auditor 
received accounts 
in accordance with 
timetable. 

Ross 
Dunworth 

Tony 
Bettridge 

2 A complete set of 
financial statements, 
disclosures and 
notes is available at 
the accounts 
submission date. 

Papers produced in 
advance of the 
submission date. 

  Complete set 
of disclosures 
and notes 
submitted on 
time. 

Submission 
date 
(approx 
1/5/08) 

1.1.5/11/14. 
Working papers 
were provided at 
the commencement 
of the audit. 

Ross 
Dunworth 

Tony 
Bettridge 

2 Complete set of 
working papers was 
available at the start 
of the audit. All 
additional requests 
from auditors 
responded to 
promptly in 
accordance with 
agreed deadlines. 

Quality of working 
papers in line with 
best practice. 

  Complete set 
of working 
papers 
submitted 
with 
accounts. 

Submission 
date 
(approx 
1/5/08) 

1.1.6. Auditor gave 
an unqualified 
accounts opinion. 

Ross 
Dunworth 

Tony 
Bettridge 

2 (max) n/a n/a     

1.2 The 
organisation 
promotes external 
accountability 

Chief 
Executive 
  

 2       
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1.2.1/4/7/8.  Annual 
report content. 

Chief 
Executive 

Sue Fay 2 Ensure no errors and 
submit in accordance 
with date agreed with 
the auditors. 

AR includes 
commentary about 
trends/projections 
and future plans and 
is prepared with 
reference to best 
practice examples 
e.g. Nexus. 
Includes information 
and analysis about 
the Trust’s 
environmental 
footprint. 

  Submit on 
due date. 

Submission 
date 
(approx 
1/5/08) 

1.2.2/5/6/9.  Annual 
report availability & 
content 
consultation. 

Chief 
Executive 

Sue Fay 2 Consultation has 
been carried out with 
a wide range of 
stakeholders to 
establish their 
requirements in 
respect of the AR 
and the results have 
been considered. 
AR contains an 
explanation of key 
financial information 
and technical terms 
which are 
understandable by 
members of the 
public. 

In response to 
consultation, the AR 
and other key reports 
can be made 
available in a wide 
variety of formats to 
meet local user 
needs, and 
availability is widely-
promoted. 

   Ongoing 
through out 
year. 
31.12.07 
and amend 
when 
included in 
report. 

2. FINANCIAL 
MANAGEMENT 
How well does the 
organisation plan 
and manage its 
finances? 

   
 
2 

      

2.1 The 
organisation’s 
medium-term 

Ross 
Dunworth 

 2 
(dominant 
KLOE) 
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financial 
strategy/plan, 
budgets and 
capital programme 
are soundly based 
and designed to 
deliver its 
strategic priorities 

2.1.1/12/18. Trust 
has a 3-year 
financial strategy. 

Ross 
Dunworth 

Phil 
Bradley 

2 The medium term 
financial strategy 
drives the budget-
setting process and 
includes sensitivity 
analysis re changes 
that could have a 
major impact on 
strategy and activity 
levels. Strategy is 
communicated to 
staff and 
stakeholders. 

The medium-term 
financial strategy 
models resources 
and cash-flows over a 
minimum of 3 years 
and the Trust 
identifies future 
issues that impact on 
strategy and 
manages the 
outcomes. 

    

2.1.2/13/19.  
Strategy reflects 
actions identified 
from financial 
modelling as part of 
a Trust 
development plan. 

Ross 
Dunworth 

Phil 
Bradley 

2 Demonstrate that key 
actions identified by 
the development 
programme, and 
integrated into the 
medium term 
financial plan, are 
being delivered 
within agreed 
timescales. 

The Trust has 
delivered key actions 
identified by the Trust 
Development Plan 
ahead of agreed 
timescales. 

    

2.1.3/14/15/20/21. 
Business & service 
planning are 
integrated with 
financial planning. 

Ross 
Dunworth 

Phil 
Bradley 

3 Analyse financial 
performance by 
service type and by 
site (new 
requirement to 
maintain score of 3). 
Demonstrate how 
financial plans and 

n/a     
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strategies have 
contributed to the 
achievement of 
corporate objectives. 
Demonstrate that the 
Board considers 
differences between 
services as part of 
the planning cycle 
and takes decisions 
which take account 
of the financial 
viability of services 
based upon robust 
costing information. 

2.1.4/16/22.  
Balanced revenue 
budget set with all 
savings identified. 

Ross 
Dunworth 

Phil 
Bradley 

2 Revenue and capital 
budgets agreed by 
the Board before the 
start of the financial 
year along with 
savings plans and 
commissioning 
contracts and SLAs. 

All significant 
commissioning 
contracts and SLAs 
were signed before 
the start of the 
financial year. 

    

2.1.5/23.  Regular 
review of financial 
management 
including impact of 
developments. 

Ross 
Dunworth 

Phil 
Bradley 

2 Trust has reviewed 
and implemented 
changes to its 
financial 
management 
arrangements to 
address the impact of 
future developments 
(no level 3, straight to 
level 4). 

n/a     

2.1.6.  Long-term 
break-even plan 
agreed with SHA. 

Ross 
Dunworth 

Phil 
Bradley 

2 (max) n/a n/a     

2.1.7.  Capital 
programme agreed 
and built into 

Ross 
Dunworth 

Phil 
Bradley 

2 (max) n/a n/a     
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revenue planning. 

2.1.8. Cash 
management 
policies meet 
NHSFT regime 
requirements. 
 

Ross 
Dunworth 

Tony 
Bettridge 

2 (max) n/a n/a     

2.1.9/10. Loan 
requirements 
identified, included 
in cash-flows and 
repayment plans 
robust. 

Ross 
Dunworth 

Tony 
Bettridge 

n/a Requirements for 
cash loans identified 
during planning 
process and profiled 
in cash-flow. Plans in 
place to repay loans 
and return to 
balance. Board 
assured itself that 
plans are robust 
(new requirement in 
07/08). 

n/a     

2.1.11/17/24. 
Three-year savings 
plans in place. 

Ross 
Dunworth 

Phil 
Bradley 

2 Savings plans 
agreed with key 
partners and are 
being delivered 
against the agreed 
plan. 

Trust has 
implemented longer-
term solutions to 
reduce costs. 

    

2.2 The 
organisation 
manages 
performance 
against budgets 

Ross 
Dunworth 

 2       

2.2.1/9/16. Profiled 
budgets on the 
accounting system. 

Ross 
Dunworth 

Vicky 
Flanagan 

3 Board focuses on 
key variances. 
Evidence that 
corrective actions are 
taken. Future 
projections are risk-
assessed with 
narrative 
explanations. 

n/a     
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2.2.2/10/17. 
Budgets formally 
delegated and 
guidance available 
for managers. 

Ross 
Dunworth 

Matt 
Tattersall / 
Michelle 
Wagman  

2 Board receives fully 
accrued financial 
monitoring reports on 
a quarterly basis 
including appropriate 
revenue items and a 
balance sheet. 

A monthly balance 
sheet is prepared and 
reported to the Board. 

    

2.2.3/11/18. 
Material variances 
met with action 
plans. 

Ross 
Dunworth 

Matt 
Tattersall / 
Michelle 
Wagman 

2 Trust budget 
monitoring is 
predictive, focused 
on large, high-risk 
and volatile budgets, 
related to activity 
indicators that are 
lead indicators of 
spend and informed 
by risk assessment. 

Senior managers and 
clinicians are actively 
involved in identifying 
and implementing 
actions to address 
any variances. 

    

2.2.4/12. Regular 
training programme 
in place for NEDs, 
directors, senior 
managers & others. 

Ross 
Dunworth 

Phil 
Bradley 

2 Financial 
performance is a key 
objective for senior 
managers, including 
clinicians, and forms 
part of the 
organisation’s 
performance 
management 
processes to ensure 
formal accountability 
for budgets. 

n/a     

2.2.5/13.  Board & 
senior management 
receive budget 
monitoring 
information. 

Ross 
Dunworth 

Phil 
Bradley 

2 Relevant non-
financial information, 
in particular activity 
and workforce 
information, is 
integrated into 
financial reports to 
the Board. Reports 
include detailed 
analysis and 

n/a     
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explanations and 
distinguish between 
recurrent and non-
recurrent items. 
 

2.2.6/14. Budgets 
are aligned to 
activity & 
programmes. 

Ross 
Dunworth 

Phil 
Bradley 

2 Trust uses agreed 
processes to adjust 
and approve budgets 
in-year if major 
programmes are 
varied by more than 
pre-set tolerances. 

n/a     

2.2.7/15.  Financial 
performance of 
partnerships is 
regularly reviewed.  

Ross 
Dunworth 

Phil 
Bradley 

2 The results of 
reviews of financial 
partnerships are 
shared with partners 
and acted upon. 

n/a     

2.2.8.  Savings are 
profiled & regularly 
reported to the 
Board. 

Ross 
Dunworth 

Phil 
Bradley 

2 (max) n/a n/a     

2.3 The 
organisation 
manages its asset 
base (applicable to 
organisations with 
a significant asset 
base only) 

Ross 
Dunworth 

 2       

2.3.1/4/7/8. Trust 
has an Estate 
strategy based 
upon the local 
delivery plan. 

Paul Mosley Richard 
Simon 

2 Trust reports to the 
Board against a set 
of Estate key 
performance 
indicators and takes 
appropriate actions 
where necessary. 
Access statements 
referring to the use of 
the Estate are 
discussed at Board 

Performance 
measures and 
benchmarking are 
used to describe and 
evaluate how the 
asset base 
contributes to 
achievemebnt of 
service objectives, 
including 
improvement 
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level. priorities, and this is 
reported to the Board. 
Trust can 
demonstrate that 
outcomes of Board 
discussions on 
access statements or 
equivalent referring to 
the use of estate 
have been acted 
upon. 
Trust has considered 
the results of external 
benchmarking and 
acted upon this 
information. 

2.3.2/5. Trust 
maintains an up-to-
date asset register. 

Ross 
Dunworth 

Tony 
Bettridge 

2 The asset register is 
an integral part of the 
Trust’s asset 
management 
information. Along 
with relevant financial 
information, it is used 
in actively managing 
the asset base of the 
Trust. 

n/a     

2.3.3. Trust has a 
capital programme 
and a formal and 
objective approval 
process for projects. 

Nick Chatten Clare 
Galvin 

2 (max) n/a n/a     

2.3.6/9. Trust has 
produced a local 
energy strategy and 
action plan.  

Paul Mosley Richard 
Simon 

n/a The Trust has carried 
out an energy site 
survey using the 
NHS Environmental 
Assessment Tool, 
and has produced a 
local energy strategy 
and action plan (no 

Trust can 
demonstrate that it is 
committed to the 
sustainable use of 
resources and has 
plans to reduce the 
use of energy and 
other natural 
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level 2, straight to 
level 3). 

resources, minimise 
production of waste 
and contribute to the 
sustainable 
development of the 
wider community. 

3. FINANCIAL 
STANDING 
How well does the 
organisation 
safeguard its 
financial 
standing? 

  1       

3.1 The 
organisation 
manages its 
spending within 
the available 
resources 

Ross 
Dunworth 

 1       

3.1.1/8/12. Trust 
achieved break-
even in year. 
 

Ross 
Dunworth 

Phil 
Bradley 

1 Trust has achieved 
break-even in-year or 
any deficit is covered 
by relevant surpluses 
brought –forward. 

Trust has achieved 
break-even in each of 
the last 2 years. 

    

3.1.2/9/13. Trust 
met its CRL for 
three years. 

 
Ross 
Dunworth 

Tony 
Bettridge 

 
4 

n/a n/a     

3.1.3. Trust 
achieved statutory 
break-even duty. 

Ross 
Dunworth 

Phil 
Bradley 

2 (max) n/a n/a     

3.1.4. Non-recovery 
of 06/07 deficit 
agreed with SHA. 

Ross 
Dunworth 

Phil 
Bradley 

2 (max) n/a n/a     

3.1.5/10/14. Board 
confirmed Trust is a 
going concern 
based on auditable 
projections beyond 
07/08. 

Ross 
Dunworth 

Phil 
Bradley 

2 Going concern 
confirmation by the 
Board is supported 
by a strong audit trail 
to show basis of 
considerations. 

Audit trail includes 
projections (cash-flow 
etc.) for a period of 6 
months beyond the 
date of approval of 
the accounts. 
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3.1.6. Trust will 
meet break-even 
duty over 3 years. 

Ross 
Dunworth 

Phil 
Bradley 

1 Will meet break-even 
duty over three 
years. Supported by 
detailed action plans 
and linked to 
medium-term 
financial strategy. 
Board has assured 
itself that projections 
are supported by 
detailed and robust 
modelling akin to that 
used by an FT or by 
a development 
programme. 

n/a     

3.1.7/11/15. Trust 
has a recovery plan 
to eliminate 
underlying deficit. 

Ross 
Dunworth 

Phil 
Bradley 

1 Where there is an 
underlying deficit, 
there is a recovery 
plan in place but not 
all elements are 
being delivered. 

Where an underlying 
deficit, there is a 
comprehensive 
recovery plan in place 
that is proving to be 
delivered in practice. 

    

4. INTERNAL 
CONTROL 
How well does the 
organisation’s 
internal control 
environment 
enable it to 
manage its 
significant 
business risks? 
 

  1       

4.1 The 
organisation 
manages its 
significant 
business risks 

Graham 
Ramsay 

 1       

4.1.1/7. Trust has 
an assurance 

Graham 
Ramsay 

Mark Jarvis 2 Board can 
demonstrate that the 

n/a     
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framework 
underpinned by risk 
management. 

assurance framework 
is fully embedded in 
the Trust’s business 
processes. 

4.1.2/8/13. Trust 
has a risk 
management 
strategy which, 
reviewed annually, 
which drives the 
Board agenda. 

Graham 
Ramsay 

Mark Jarvis 3 Key risks, and 
actions to mitigate 
the risks, drive and 
shape the Board 
agenda. 

n/a     

4.1.3/9/10. Trust 
identifies corporate 
& operational risks, 
assesses impact 
and assigns 
responsibilities. 

Graham 
Ramsay 

Mark Jarvis 3 (max) n/a n/a     

4.1.4. Trust reviews 
register of corporate 
risks, links them to 
strategic objectives 
and assigns 
responsibilities. 

Graham 
Ramsay 

Mark Jarvis 2 (max) n/a n/a     

4.1.5/11. Trust 
incorporates risk 
management into its 
corporate business 
processes. 

Graham 
Ramsay 

Mark Jarvis 3 (max) n/a n/a     

4.1.6/12/14. Risk 
management 
training is available. 

Graham 
Ramsay 

Mark Jarvis 1 Risk management 
training is provided 
for all Board 
members and senior 
managers. 

All Board members 
and senior managers 
have attended 
ongoing risk 
management training 
in the last 12 montths. 

    

4.2 The 
organisation has 
arrangements in 
place to maintain a 
sound system of 

  1       
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internal control 

4.2.1/14. 
Accountable Officer 
conducts annual 
review of internal 
control and reports 
on findings in the 
SIC. 

Chief 
Executive 

Mark Jarvis 2 Trust has track 
record of addressing 
improvement issues 
raised in previous 
year’s SICs. 

n/a     

4.2.2. Action plans 
are in place to 
address problems 
identified in the SIC. 

Chief 
executive 

Mark Jarvis 2 (max) n/a n/a     

4.2.3. Disclosures in 
the SIC are 
consistent with self-
declaration to the 
Healthcare 
Commission. 

Chief 
executive 

Mark Jarvis 2 (max) n/a n/a     

4.2.4/15/24. There 
are procedure notes 
in place for 
business-critical 
systems. 

Graham 
Ramsay 

Mark Jarvis 1 There are procedure 
notes/manuals in 
place in place for 
business-critical 
systems. 

Such procedure notes 
and manuals are 
reviewed and 
updated annually. 
 

  Payroll 
written 
procedures 
not in place in 
06/07 now 
issued and in 
use. 

Completed. 

4.2.5/16. Systems 
linked to the 
accounts provide 
reliable information. 
Business continuity 
and disaster 
recovery plans are 
in place. 
 

Ross 
Dunworth 

Tony 
Bettridge 

2 Systems linked to the 
accounts produce 
wholly reliable 
financial information. 
Only a few minor 
weaknesses. 
Business continuity 
and disaster recovery 
plans are in place. 

n/a     

4.2.6. Trust 
regularly tests 
financial systems. 
 

Ross 
Dunworth 

Tony 
Bettridge 

2 (max) n/a n/a     

4.2.7/17/25. There Chief Mark Jarvis 3 SOs, SFIs and SODs n/a     
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are up-to-date SOs, 
SFIs and SODs. 

Executive make specific 
reference to 
partnerships and are 
attuned to local 
circumstances. There 
is training on SFIs for 
all relevant staff and 
NEDs. 

4.2.8/18. Trust has 
arrangements to 
comply with 
relevant laws. 

Sarah 
Childerstone 

MarkJjarvis 2 In all Board reports 
officers document 
consideration of any 
legal issues and 
proposed responses 
for Board approval. 
Procedures set out 
circumstances under 
which professional 
legal advice should 
be sought. 

n/a     

4.2.9. Trust has 
arrangements in 
place to ensure it 
meets statutory 
duties in relation to 
race, age, gender 
and disability 
equality. 

Sarah 
Childerstone 

Clare 
Mooney 

n/a Trust has 
arrangements in 
place to ensure that it 
meets its statutory 
duties in relation to 
race, age, gender 
and disability equality 
(new requirement for 
07/08, level 2 only). 

n/a     

4.2.10/19/26. There 
is an audit 
committee in place 
that meets the 
requirements of the 
audit committee 
handbook. 

Chairman Mark Jarvis 2 Audit Committee is in 
place and meets the 
“should do” 
requirements of the 
Audit Committee 
Handbook. 

Audit Committee 
meets “could do” 
requirements of the 
Audit Committee 
Handbook. 

    

4.2.11/20/21/27. 
Audit Committee 
responds to audit 
reports, reviews its 

Chairman Mark Jarvis 2 Audit Committee 
conducts an annual 
review of its 
effectiveness. 

Audit Committee 
undertakes an annual 
impact assessment 
and can demonstrate 
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effectiveness and 
assesses its impact. 

Including an 
assessment of the 
skills and 
competencies of 
NEDs. Members are 
provided with training 
relevant to 
responsibilities. 
AC reviews 
timeliness, 
appropriateness, 
format and 
sufficiency  of reports 
received to ensure 
internal control and 
risk management 
responsibilities are 
discharged. 

that it has made a 
positive difference to 
the Trust’s 
governance. 

4.2.12/22/28. Trust 
has an internal audit 
function that 
complies with NHS 
standards and 
includes a risk-
based programme. 

Ross 
Dunworth 

Phil 
Bradley 

3 The risk-based 
internal audit 
programme 
considers all 
activities and 
ensures that key 
areas are covered in 
the medium term, 
including those 
delivered through 
partnerships, and 
considers VFM. 
Evidence that 
recommendations 
have been 
implemented 
promptly or 
escalation involving 
the AC. 

n/a     

4.2.13/23. 
Partnership 

Ross 
Dunworth 

Phil 
Bradley 

3 (max) n/a n/a     
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agreements are in 
place where 
appropriate. 

4.3 The 
organisation has 
arrangements in 
place that are 
designed to 
promote and 
ensure probity and 
propriety in the 
conduct of its 
business 

Sarah 
Childerstone 

 2       

4.3.1/2/8/15. Trust 
has adopted the 
NHS Code of 
Conduct for Board 
members and has a 
CofC for staff. 

Sarah 
Childerstone 

Clare 
Mooney 

2 Trust is proactive in 
raising standards of 
ethical conduct 
amongst NEDs and 
staff. Nolan principles 
of standards in public 
life have been 
adopted, and 
evidence of 
communication to 
staff and adherence. 

Trust can 
demonstrate that 
NEDs and staff 
exhibit high standards 
of ethical conduct and 
provides regular 
training for both 
Board members and 
employees. 

    

4.3.3/9/16. Trust 
has arrangements 
for monitoring 
compliance with 
CofC. 

Sarah 
Childerstone 

Clare 
Mooney 

3 Demonstrate a high 
awareness among 
NEDs and staff of 
requirements to 
make disclosures of 
gifts, hospitality and 
pecuniary interests. 
Registers are 
regularly reviewed. 

n/a     

4.3.4/10/11. Trust 
has a counter-fraud 
& corruption policy 
that meets the 
requirements of the 
NHS CFC Manual. 

Ross 
Dunworth 

Phil 
Bradley 

2 .Trust can 
demonstrate a strong 
anti-fraud culture by 
staff clearly 
accepting 
responsibility to 

n/a     
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prevent and detect 
fraud, financial 
redress being sought 
in fraud cases, 
publicity being given 
to successful 
prosecutions and 
actions being taken 
to strengthen 
controls following 
investigations. 
Fraud is managed as 
a significant risk 
within the overall risk 
management 
framework. Trust has 
assessed the CF 
arrangements in 
place against current 
professional 
guidance and is 
proactive in 
addressing any 
weaknesses 
identified. 

4.3.5/12/17. Trust 
has a whistle-
blowing policy. 

Sarah 
Childerstone 

Clare 
Mooney 

3 Trust culture 
supports 
whistleblowing. 
Proven track record 
for effective action 
following disclosures. 
Periodic reviews of 
effectiveness of 
arrangements. 
Arrangements in 
place for receiving 
and acting upon 
disclosures from the 
public. 

n/a     
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4.3.6/13. Trust 
provides data for 
NFI and follows up 
matches. 

Ross 
Dunworth 

Phil 
Bradley 

2 Trust makes effective 
use of NFI 
functionality to 
identify data matches 
for review. Prompt 
investigations. 

n/a     

4.3.7/14. Trust has 
an accredited 
LCFS, plans based 
upon risk 
assessments and 
sufficient resources. 

Ross 
Dunworth 

Phil 
Bradley 

2 LCFS has a plan 
based upon a 
comprehensive fraud 
risk assessment and 
Trust can 
demonstrate that the 
resources allocated 
to the LCFS are 
sufficient. 

n/a 
 
 
 
 
 
 
 
 
 
 
 

    

5. VALUE FOR 
MONEY 
How good are the 
organisation’s 
arrangements for 
managing and 
improving value 
for money? 

  1       

5.1 The 
organisation has 
put in place proper 
arrangements for 
securing strategic 
and operational 
objectives 

Nick Evans  1       

5.1.1/5/10. Trust 
has a process for 
setting, agreeing 
and implementing 
strategic business 
objectives. 

Nick Evans Andrew 
Moore 

1 Trust has a process 
for setting strategic 
business objectives 
that is documented, 
based upon 
anticipated PCT 

Trust’s documented 
process for setting 
and agreeing 
business objectives 
includes all parts of 
the organisation. It 
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purchasing 
requirements and an 
analysis of its own 
market position, 
addresses national 
priorities, includes 
plans for all services, 
links key objectives 
to staff appraisal 
targets and has been 
agreed by the Board. 

addresses local and 
national priorities and 
has an annual review 
of objectives. 

5.1.2/7/11. 
Objectives show 
measurable targets 
with quantifiable 
outcomes.  

Nick Evans Andrew 
Moore 

2 Most objectives 
supported by 
quantifiable and 
measurable 
outcomes. 
Responsibilities clear 
and resources 
allocated. Objectives 
reflect a mix of short, 
medium and long-
term targets. Short 
and medium-term 
targets are set within 
context of long-term 
aims. 

All objectives are 
supported by 
quantifiable and 
measurable 
outcomes. Barriers 
and levers to success 
have been identified 
and critical pathways 
have been defined to 
identify key 
milestones and risks. 

    

5.1.3/4/8/9/12/13.  
Trust has identified 
financial, 
management, 
workforce, building, 
equipment & IT 
capacity 
gaps/surpluses and 
has plans to 
address them. 

Nick Evans Andrew 
Moore 

1 Trust has identified 
financial, 
management, 
workforce, building, 
equipment and IT 
capacity gaps and 
surpluses     in order 
to meet strategic 
objectives and has 
plans to address 
them, including the 
local impact of 
Connecting for 

Trust has undertaken 
reviews in key 
business areas and 
has a full range of 
actions implemented 
to address capacity 
issues that will affect 
the delivery of the 
strategy. 
The Trust is making 
good progress in 
achieving its 
operational and 
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Health IT 
Programme. Trust 
has a comprehensive 
forward-looking IM&T 
plan. 

strategic plans. 

5.1.6. Trust 
objectives give 
attention to priorities 
of the wider 
community. 

Nick Evans Andrew 
Moore 

1 Trust engages 
regularly with a wide 
range of partners and 
can demonstrate that 
it considers the 
impact of its own 
objectives on the 
wider community. 
Investment and 
action can be seen 
as impacting on  
wider priorities 
(moved to level 3, no 
level 2) 
 

n/a     

5.2 The 
organisation has 
put in place proper 
arrangements to 
ensure that 
services meet the 
needs of patients 
and taxpayers, 
and for engaging 
with the wider 
community 

Gary 
Etheridge 

 3       

5.2.1/4/7. Trust has 
a strategy for 
communicating with 
patients, local 
community & 
partners.  

Chief 
Executive 

Sue Fay 3 Trust can 
demonstrate the 
positive impact of the 
communication 
strategy in driving 
corporate objectives 
and the results of 
improvements made 

n/a     
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as a consequence of 
engaging with 
specific communities 
and diverse groups. 

5.2.2/5/8. Trust has 
a system for 
obtaining patient 
feedback. 

Chief 
Executive 

Sue Fay 3 Trust reports back to 
patients and public 
where their feedback 
has improved 
services. Patient 
feedback is shared 
with local partners. 

n/a     

5.2.3/6/9. Trust has 
a strategy to 
engage with user 
groups. 

Chief 
Executive 

Sue Fay 3 Views of minority 
users and hard to 
reach groups are 
actively sought and 
their active 
involvement in 
service design has 
increased. Clear 
process for 
considering and 
processing their 
needs and views. 
Improvements from 
increased 
engagement can be 
demonstrated. 
 
 

n/a     

5.3 The 
organisation has 
put in place proper 
arrangements for 
monitoring and 
reviewing 
performance, 
including 
arrangements to 
ensure data 

Nick Evans  1       
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quality 

5.3.1/7/13. There is 
a process in place 
to monitor the 
Trust’s performance 
against its strategic 
business objectives. 

Nick Evans Andrew 
Moore 

2 Set of reports 
available to the 
Board which monitor 
performance in all 
key business areas, 
including partnership 
agreements. Reports 
include action plans 
to address issues 
identified. 

Milestones are set for 
monitoring policies 
and improving 
performance. There is 
evidence that action 
plans have been 
implemented, 
delivering modified 
policies or 
improvements in 
performance. 

    

5.3.2/8/14. Systems 
are in place to 
ensure that the 
Trust learns from 
internal experience 
and national reports 
and inquiries. 

Nick Evans Andrew 
Moore 

1 Trust has systems in 
place to learn from 
internal experience 
and national reports 
or inquiries. Has 
system for 
responding to, acting 
upon and monitoring 
progress against 
recommendations 
from external bodies. 

Action plans to 
address issues 
identified from 
internal and external 
reviews have been 
developed and 
progress on 
implementing key 
actions is reported to 
the Board. 

    

5.3.3/9/15. 
Performance 
reports demonstrate 
actions taken to  
address variances 
from strategic 
objectives, 
standards and 
targets. 

Nick Evans Andrew 
Moore 

2 Variances are 
identified and action 
plans established, 
and reviews are 
carried out to ensure 
that the desired 
results are achieved. 
All processes and 
actions by the Board 
and senior managers 
are completed in a 
timely manner. 

There is a real-time 
performance 
management system 
in place that identifies 
significant future risks 
and links these to the 
risk register. 

    

5.3.4/10/16. Trust 
has a framework in 
place to monitor 
performance 

Nick Evans Anne Reilly 1 Trust has a 
framework for 
monitoring data 
quality. Key 

Trust can 
demonstrate that data 
quality is sound for all 
published information, 
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relating to data 
quality. 

processes and data 
checking procedures 
are documented and 
a formal review 
process is in place to 
ensure key data, 
including financial, 
clinical coding, 
activity and access 
data, is accurate. 

performance 
indicators and clinical 
activity. Information 
provided to senior 
managers and the 
Board to support 
policy decisions is 
open to review and 
scrutiny. 
Consideration is 
given to the 
implications of poor 
data. 

5.3.5/11/17. Trust 
has agreed with 
lead PCT an action 
plan to address 
data quality issues 
arising from PbR. 

Nick Evans Anne Reilly n/a Trust has agreed an 
action plan with its 
lead PCT for 
addressing data 
quality issues arising 
from the PbR Data 
Assurance 
Framework (new 
requirement in 
07/08). 

The PbR Data 
Assurance 
Framework identified 
only minor data 
quality issues. Trust 
can demonstrate 
progress in 
addressing the 
actions resulting from 
review and has used 
the benchmarking 
information produced 
by the framework to 
identify further 
potential data quality 
issues. 

    

5.3.6/12/18. Key 
staff involved with 
data collection and 
data entry receive 
relevant training. 

Nick Evans Anne Reilly 1 Key staff involved in 
data collection and 
data entry receive 
training on systems 
and coding and have 
access to guidance 
and support to 
ensure data 
accuracy. 

All staff involved in 
data collection, data 
entry and 
management are 
trained. Procedure 
notes are available 
covering latest 
updates and changes 
to processes. Review 
of data entry show 
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high levels of 
accuracy and 
adherence to policies. 

5.4 The 
organisation has 
established 
arrangements for 
managing its 
financial and other 
resources which 
demonstrate value 
for money is being 
managed and 
achieved 

Ross 
Dunworth 

 1 
(dominant 
KLOE) 

      

5.4.1/11/19. Board 
has a framework for 
achieving 
organisational 
efficiency that is 
integrated with the 
strategic plan. 

Ross 
Dunworth 

Phil 
Bradley 

1 Board has a 
framework for 
achieving 
organisational 
efficiency that is 
integrated into the 
strategic plan and 
with partnership 
agreements. 

Trust can 
demonstrate annual 
cash-releasing 
improvements and 
efficiency gains in line 
with agreed plans and 
has a longer-term 
plan to improve 
efficiency. There is a 
risk-based approach 
clearly identifying 
where efficiency 
saving cannot be 
made. Commitment 
to efficiency 
improvement is 
demonstrated by 
senior managers and 
clinicians. 

    

5.4.2/12/20. Annual 
objectives are set to 
drive improvement 
in performance of 
corporate functions. 

Chief 
Executive 

Ross 
Dunworth 

1 Trust has set annual 
objectives to drive 
improvement in the 
performance of its 
corporate functions. 
Performance is 

Trust has formally 
tested the efficient 
delivery of its 
corporate services 
within the last 3 years 
or has regularly 
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reviewed and 
reported to the 
Board. 

benchmarked 
performance to 
ensure VFM. 

5.4.3/13/21. Trust 
has undertaken a 
programme of 
reviews of the 
efficiency of the 
delivery of clinical 
functions.  

Chief 
Executive 

Nick Evans 1 Trust has undertaken 
a programme of 
reviews of the 
efficient delivery of 
clinical services. E.g. 
by using the 
Modernisation 
Agency’s ten high 
impact changes and 
the NHS Institute for 
Innovation and 
Improvement 
guidance. 

Trust has formulated 
action plans based 
upon reviews of 
clinical efficiency and 
progress on 
implementing key 
actions is being 
monitored. 

    

5.4.4. Board can 
demonstrate it is 
actively using key 
NHS reforms to 
deliver productivity 
gains.  

Chief 
Executive 

Nick Evans 1 Board can 
demonstrate that it is 
actively using key 
NHS reforms, such 
as new staff 
contracts and 
Connecting for 
Health, to deliver 
productivity gains. 

n/a     

5.4.5/14/22. Trust is 
using efficiency and 
productivity metrics 
from NHS Institute 
for Innovation. 

Chief 
Executive 

Nick Evans 2 Trust has developed 
an action plan to 
address issues 
arising from the 
efficiency and 
productivity metrics 
and can demonstrate 
improvements in a 
number of key areas. 

Trust can 
demonstrate the use 
of efficiency and 
productivity metrics 
has improved its 
comparative position, 
or maintained its 
existing high 
performance, and has 
directly led to 
efficiency 
improvements. 

    

5.4.6/15/23. 
Benchmarking is 

Chief 
Executive 

Nick Evans 1 Benchmarking is 
routinely used and 

Other benchmarking 
performance and 
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routinely used to 
drive efficiency 
improvements in 
service delivery. 

results acted upon to 
drive efficiency 
improvements in 
service delivery. 

efficiency indicators 
are used to set 
targets for 
improvement. The 
Trust has a system in 
place for sharing 
good practice and 
innovation. 
Information is sought 
from best practice 
peers. 

5.4.7/16/24. Board 
has reviewed 
reference cost data 
and identified areas 
for improvement. 

Chief 
Executive 

Ross 
Dunworth 

1 Board has reviewed 
its reference cost 
data, or has 
examined service 
line reporting, and 
has identified areas 
for improvement. 

Trust can 
demonstrate that 
reviews of reference 
cost data or SLR 
have lead to specific 
improvements. 

    

5.4.8/9/17/18/25. 
Trust has a 
procurement policy 
that is followed by 
all staff and national 
contracts and local 
consortia are 
considered. 

Ross 
Dunworth 

Brenda 
James 

2 Trust has a current 
procurement 
strategy. Decisions 
are based upon 
achieving the 
greatest benefit to 
the public purse e.g. 
securing additional 
health or 
environmental 
benefits. Costs and 
benefits of e-
procurement have 
been evaluated and 
there is evidence that 
it is used to reduce 
transaction costs. 

Trust has set a target 
for savings from 
procurement and the 
Board receives 
regular reports which 
demonstrate that this 
has been delivered. It 
has benchmarked 
both the price it pays 
for goods, services 
and transaction costs. 
It can demonstrate it 
is delivering good 
VFM compared to its 
peer group. 

    

5.4.10. Board has 
considered 
messages arising 
from the 

Chairman Chief 
Executive 

1 Board is delivering 
the action plan 
arising out of the 
Trust development 

n/a     
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development 
programme for 
Board performance 
and is implementing 
any requirements. 

programme of Board 
performance, and 
can demonstrate it is 
effectively preparing 
itself for FT status. 

 
 


