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Paper for the final Board of NHS South East Coast -

28 September 2011

Author

Pauline Smith

Responsible Director

Sue Webb

Main aim

To capture organisational memory about quality in NHS
South East Coast, for handover initially to the South of
England SHA Cluster and subsequently to the NHS
Commissioning Board.

Outcome of equality impact assessment process

To be completed

Actions taken and planned as a result of the
equality impact assessment, with details of action
plan with timescales/review dates as applicable

To be completed

Groups/individuals consulted with as part of the
impact assessment

Link to strategic objectives and priorities

The document captures strategic objectives and
priorities for handover to successor organisations

Risk Register

The South East Coast Strategic Health Authority Risk
Register is one of the key documents included in the
legacy document material

Risks identified if not on risk register

None

Current controls to reduce risk

As identified in the Risk Register

Options/recommendations

For adoption and handover to successor bodies

Resources implications

Nil

Details of residual risk following recommendations

As identified in the Risk Register

Any legal implic ations or links to legislation

Organisational changes are subject to the legislation in
the Health and Social Care Bill 2011 being passed

Freedom of information including restrictions

The document, when finalised, will be published on the
website of the Authority with no restrictions

Public involvement history

This initial draft will be discussed with chairs of
Overview and Scrutiny Committees and Local
Involvement Networks

Regulator involvement

This initial draft will be discussed with CQC and Monitor

Previous considerations

The document will be considered at the Executive Team
Meeting on the 16 September, the final NHS South East
Coast Board on 29 September 2011, and then at the
first meeting of the Board of the South of England SHA
Cluster in October 2011
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NHS South East Coast is determined to maintain quality, safety and service to patients through
transition. These will continue drive our existing work, the handover to our successor organisations and
support to the emerging commissioning structures.

This document seeks to support the transition setting out a broad framework of how NHS South East
Coast has approached maintaining and delivering quality to date, supplemented with other relevant
information for handover initially to the South of England Strategic Health Authority Cluster and
subsequently to the NHS Commissioning Board. It will be updated regularly during the period up to 31
March 2013.
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NHS South East Coast is determined that during transition quality, safety and service to patients will
drive our existing work and the production of both legacy and handover documents to the South of
England SHA Cluster in the first instance, and to the NHS Commissioning Board (NCB) as it develops.
This legacy document follows guidance issued in the National Quality Board report Maintaining and
improving quality during the transition: safety, ef fectiveness, experience (March 2011) and has
been augmented by further guidance on the development of legacy documents. The document is
iterative and will be responsive to the needs of the NCB and other successor organisations as system
architecture develops.

This document is the first version of the legacy document for NHS South East Coast, containing detail
for the South East Coast region as a whole and for the three Primary Care Trust Clusters. It will be
handed over to the South of England Strategic Health Authority Cluster when it is formed on

3 October 2011 and will be updated at regular intervals to 31 March 2013, for final handover to the NHS
Commissioning Board and other successor organisations.

The Legacy document has been prepared for a wide audience of stakeholders. It will be supplemented
by robust handover of governance processes which will ensure continued Board assurance.
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South East Coast has a population of 4.3 million which is predicted to increase by 18% by 2030. It
covers an area of 3,600 square miles from Chichester in the west to Dover in the east, Dartford in the
north to Brighton in the south. Eighty per cent (80%) of our region comprises of rural communities, with
urban areas accounting for 20% of our geography.

The region includes areas with the oldest population in the country and getting older - the whole
population over 65 will increase by nearly 50% by the late 2020s, while the proportion over 85 will
double.

Despite being a region where people are generally healthier than the England average, there are
pockets of marked deprivation. For example, male life expectancy is significantly worse than the England
average in some of the coastal areas like Thanet, Hastings, Brighton & Hove, Medway and Swale,
compared with more affluent areas like Elmbridge, Waverley, Guildford. The largest gap (17 years) is
between River Ward in Littlehampton, West Sussex (the lowest) and Castle Ward in Dartford, Kent (the
highest).

There are eight primary care trusts which were organised into three clusters on 01 April 2011, 12 acute
trusts (including six foundation trusts), three mental health trusts (including two foundation trusts), four
community trusts of which two are social enterprises and one ambulance foundation trust. There is
currently one foundation trust application with Monitor.

The region employs 84,000 NHS staff.

One team approach — We have adopted a ‘one team approach’ as our operating model within the region;
bringing together the capacity, knowledge and skills from across the system to drive reform and monitor
improvements in performance during transition. This approach brings together the SHA, PCT Clusters
and providers so that we can collectively work together as part of cross-organisational teams to deliver
improvements in performance and clinical outcomes in high priority areas such as 18 weeks, A&E and
delivery of financial plans.
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This document contains the element recommended by the National Quality Board report plus elements
which are particular to NHS South East Coast:

information on all services provided to the local population, including primary care services
‘Pen Portrait’ of the patch to include the key facts and figures on population, geographical
boundaries

current state of play with regard to quality, finance, performance, demand, and people;
recognising that this will be a snap shot in time

future challenges/risks - a formal risk register to capture each of the above issues with proposed
mitigating actions

library of knowledge/skills — a depository of all useful resources such as strategy documents,
consultancy reports, so that incoming teams are not required to rediscover problems and/or
reinvent answers including contact details for people who have corporate memory
programmes hosted by NHS South East Coast

The National Quality Board report recommended that:

Primary Care Trusts and Strategic Health Authorities consider the involvement of Local Involvement
Networks and Overview and Scrutiny Committees in the creation of legacy documents

both the Care Quality Commission and Monitor are given an opportunity to input to the documents

the documents should be publicly available and should be the subject of a public board level discussion

This legacy document provides an overview of NHS South East Coast as a region, and will be updated
to incorporate key issues from the legacy documents of the three Primary Care Trust Clusters in the
region.

The contents cover:

our vision for health in the South East Coast region

the organisation of services summary

improving quality and safety in South East Coast region

choice — transforming the relationship between citizen and services
finance and estate

demand and capacity

performance including quality, innovation, productivity and prevention (QIPP)
workforce and leadership

risk management and assurance

emergency planning and business continuity

accessing corporate memory

Primary Care Trust Cluster legacy themes

conclusion and next steps

South East Coast Strategic Health Authority



Our vision is to ensure that people living in Kent and Medway, Surrey and Sussex experience better
health and enjoy greater confidence in the quality of care the NHS provides and commissions on their
behalf. This vision was developed in 2008 in consultation key stakeholders and the public and is set out
in Healthier people, excellent care

Health Summary for
South East Coast

The chart below shows how people’s health in this SHA compares to the rest of England. The SHA result
for each indicator is shown as a diamond, against the range of results for local authorities in England
which is shown as a bar. A green diamond may still indicate an important public health problem.
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Mortality from all Circulatory Diseases <75 years

South East Coast is significantly better than the national average (based on latest published pooled data
2007-09) and continues to improve.

The chart below shows annual trends from 1995-2009 in Directly Standardised rates for mortality from alll

circulatory diseases for all persons aged less than 75 years, comparing South East Coast with the
England average.
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Mortality from Cancer <75 years
The chart below shows annual trends from 1995-2009 in Directly Standardised rates for mortality from all
cancers for all persons aged less than 75 years, comparing South East Coast with the England average.
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Stop Smoking Services — 4 Week Quitters

NHS Stop Smoking Services offer a range of high quality treatment interventions to help people quit
smoking. Since 2003-04 over 170,000 people in the South East Coast region have been successfully
supported to stop including 24,556 in 2010-11 against target of 23,361. This was the second
consecutive year of achieving the target.

The quality of these services is generally good: the percentage of those successfully quitting after four
weeks is better than the national average, although the overall numbers of people using the service is
lower than currently seen in other regions. Further work is required to increase the numbers of people
provided with support to help stop smoking.
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Smoking At Time of Delivery  (Healthy Lives, Healthy People -Tobacco Control Plan — an ambition of
11% or less by the end of 2015)

NHS South East Coast reported a Q1 SATOD rate of 11.9%, the lowest reported quarterly rate since the
formation of NHS South East Coast, and below the England average of 13.9%. The NHS South East
Coast 2010/11 annual rate was 12.7%.

& 9

Admissions to hospital which are wholly or partiall y attributable to alcohol

Across England, the alcohol-related admission rate is rising year-on-year: between 2008/09 and
2009/10, it increased by 10 percent to 1,743 admissions per 100,000 persons. In total, alcohol was a
factor in over 1.05 million hospitals.

In the South East it is equally challenging although with the admission rate lower (1,439 admission per

100,000 persons) than the national average, and the size of the annual increase between 2008/9 and
2009/10 was lower as the rate rose by 7 percent.
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Rate of alcohol-related admissions per 100,000 popu lation (EASR)
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Immunisation

Whilst the proportion of children aged 5 who were vaccinated for MMR has shown year on year
increases since 2005-06, the uptake rate (80.8%) remains below England average (82.7%) and below
the Vital Signs trajectory and the recommended uptake level of 95%.
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Teenage conception rate
The chart below shows the teenage conception rate in the South East region compared with England.
While the rate is below England rate, the percentage improvement from the 1998 baseline was 18%
against an ambition of 50% reduction against baseline by 2010.
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The focus of the regional programmes in 2010/11 is on working with the NHS, Local Authorities and
others to mainstream the learning, innovation and work currently underway.

: 9 2 & !

The health and social care programmes reinforce the aim of the regional Health and Wellbeing

strategy of making the South East the healthiest place to live in the UK and one of the healthiest regions
in Europe. An implementation plan has been published and good progress made in delivering the six
themes of the strategy during 2009/10.

Theme 1 — Health inequalities

There are marked health inequalities between different parts of the region and between different social,
economic, ethnic and other groups. The gap in the overall mortality rate between the most and least
deprived parts of the region is significant and has remained largely unchanged in recent years.

In order to take forward the South East Health and Wellbeing Strategy NHS South East Coast developed
and implemented is own Health Inequalities Strategy from 2008 — 2011. This focus of this strategy was
for PCTs and local government to target those key interventions at local level that would reduce the
mortality gap in their areas. Crucially, to support this strategy the Regional Public Health Group
developed the Health Inequalities Gap Measurement Tool.

This tool enabled the PCTs and their partners to analyse the key causes of health inequality locally and
tackle with the most effective intervention, for example Stop Smoking services. This has enabled us to
see how such interventions can narrow the gap at a very local level.

South East Coast Strategic Health Authority 10



Two of the most important interventions are Smoking and NHS Health Checks:

Smoking rate in the South East is falling; there are still around 1.2 million smokers and nearly
13,000 smoking-related deaths in the region each year.

NHS Health Checks is currently being rolled-out across the South East — the aim is to undertake
health checks in 20% of the target population by 2012.

Theme 2 — A sustainable region

Much of the work underway to promote a sustainable region is focusing on raising awareness of the
health implications of climate change. Supporting work to help achieve the NHS Carbon Reduction
strategy target of reducing the NHS carbon footprint by 10% by 2015 and by 80% by 2050 has also been
a priority.

Theme 3 — Safer communities
Compared to many other regions, the South East is both relatively safe and healthy.

The hospital admission rate for alcohol-related harm is more than 20% lower than the national average.
There are significant differences in the level of alcohol related admissions across the South East
between 2007/8 and 2008/9, the rate rose by nearly ten percent.

Priorities of reducing alcohol-related violence and improving treatment services are two regional
priorities.

Information shared between hospital A&E departments and local Community Safety Partnerships is
being used to improve the planning of local policing and the management of the night-time economy in
many areas. A regional ‘Big Drink Debate’ has been held, and the Alcohol Innovation Programme is
supporting the implementation of effective treatment services such as brief interventions in GP practices
and hospitals.

Theme 4 — Employment and health

Although the proportion of the working age population claiming out of work benefits is comparatively low,
in the parts of South East with the highest claimant levels just under 30% of adults are in receipt of these
benefits.

The South East has the highest prevalence of self-reported illness caused or made worse by work
among those employed in the last 12 months.

One of the areas where efforts to improve the positive association between employment and health has
focused is on improving the health of workers in small and medium sized enterprises (SMEs). These
often lack the resources required to implement the workplace health measures found in many larger
organisations. To address this, a national occupational Health for Work Advice line has been set up and
a regional Challenge Fund established to help SMEs invest in initiatives which promote good physical
and mental health among their employees.

Theme 5 — Children and young people

The Marmot review of health inequalities in England emphasised the importance of giving every child the
best start in life. Compared to most other regions in England, the health and well-being of children and
young people in the South East is good:

Infant mortality, low weight birth, death under age 15 and teenage pregnancy rates are all lower than the
England averages.

Challenges remain - for example, while the percentage of Year 6 school children who are obese is the
lowest in England at 16 percent, this still equates to nearly 12,400 obese 10 and 11 year olds in South
East. Furthermore, there are substantial differences in levels of obesity across the region.
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Theme 6 — Later life

General health of older people in the South East is good: life expectancy at age 65 is significantly higher
than the national level and mortality rates for all-causes, circulatory disease and cancer are significantly
low. However, there are several areas where outcomes are less positive. For example, the excess winter
death rate in the South East in 2008/9 was worse than the national average, and both the proportion of
people who are supported to live independently and the rate of delayed transfers of care from hospitals
are worse than the national averages.

Two of the regional priorities for improving the health of older people are reducing the morbidity and
premature mortality resulting from falls and fractures, and improving the health of older workers. The
regional public health teams are working with the NHS to improve the commissioning and provision of
local falls and fracture services.

chances4change is a £5.6m portfolio funded by the Big Lottery Fund Wellbeing programme across the
South East. The portfolio operates from December 2007 to November 2011. Hosted by NHS South East
Coast, it is supported by NHS South Central, Department of Health South East, (RAISE), Portsmouth
City Council and Southampton PCT.

The projects address one or more of the three strands:

physical activity
healthy eating
wellbeing

The main aim of the portfolio is to re-address hidden inequalities by working with a range of excluded
groups across all age ranges, in all settings on these three strands of healthy living. chances4change
projects focus on supporting local people in behaviour change whether in eating more healthily,
exercising more or enhancing their mental wellbeing.

Outcome one — physical activity
By November 2011 53,663 people from excluded groups targeted in our portfolio will have taken part in
physical activity.

By July 2011, 59,271 people have taken part exceeding the target at an early stage.

Outcome two — healthy eating
By November 2011 27,457 people from excluded groups targeted in our portfolio will have taken part in
healthy eating activities or have greater access to healthy food.

By July 2011, 31,554 people have taken part exceeding the target at an early stage.

Outcome three — Mental health
By November 2011 28,666 people from excluded groups targeted in our portfolio will have taken part in
activities aimed at improving mental wellbeing or challenging stigma about mental health issues.

16,354 people have accessed activities from this strand of work. The biggest reason for failing to
achieve this figure is the over estimation of 6000 beneficiaries by one project.

NHS South East Coast discharges its 2012 Olympic Paralympic Planning and Preparedness
responsibility through its SHA 2012 Assurance Programme Group which is chaired by the Head of
Health Improvement, Partnerships and Performance and includes the SHA Head of Emergency
Planning, Head of Performance and the three PCT Cluster leads, South East Coast Ambulance NHS
Foundation Trust and the Health Protection Agency. The SHA 2012 Assurance Group has also
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commissioned the production of an NHS South East Coast 2012 Olympic and Paralympic planning pack
for the NHS in the region.
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In March 2011 the Commissioning Development Programme plan was submitted to the Department of
Health as an integral part of the South East Coast Integrated Strategic and Operational Plan (ISOP)
The Commissioning Development plan was accepted by Department of Health without conditions, and
an encouragement to step up pace of delivery, particularly in developing Clinical Commissioning Groups
(CCGs). The Clinical Commissioning Directorate has a number of work streams supporting the
development of CCGs.

Medway
Surrey C CGs

Dorking
East Elmbridge

EsyDoc
Farnham
Guildford KENT AND MEDWAY
Golden Valley
Mid Surrey
MedLinc Eastern &
North West SUSSEX Coastal Kent
Surrey CCGs
Surrev Heath
Ashford
North West C4 Canterbury
Susse_x _ East Cliff Practice
Association _ East Sussex South Coast Kent
Brighton and Eederation Swale
Hove Thanet
Coastal West Sussex West Kent CCGs
Federation

Dartford, Gravesham &
Swanley

Maidstone & Malling
West Kent & Weald
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Commissioning support
The NHS South East Coast Commissioning Development team are working with the three PCT Clusters
in the region to support their joint development of future plans, building on nationally commissioned work
to identify the optimum level at which commissioning support functions might be provided. The Kent and
Medway, Surrey, and Sussex Commissioning Development Programme has four work streams, each

chaired by a GP and with a number of key deliverables.

Chair:
Dr James

Chair:
Thallon Dr Peter Stott

CCG Pipeline

Commissioning Strategy
2012/13 Planning Round
Virtual Learning Network

HR Stocktake /resilience plans
Contracts Stocktake/ Update
Electronic contract repository

Chair:

Dr Andy Brooks

Commissioning

1

Clinical Commissioning vision _
Support Market listening exercise

Groups

3.
NHS
Board

2

4
HS Health & o :
Commissioning Welloeing Service integration

CCG Build/Buy/Share Survey
Business Stocktake Review
Cluster vision & strategy project

HWBB development/strategy
Client-focused outcomes &

Member Development
Public Health implementation

Chair:

Dr Amit Bhargava

Clinical Commissioning Group pipeline
We have adapted the nationally recognised South East Coast Foundation Trust pipeline process for use
in assuring Clinical Commissioning Group readiness for authorisation as statutory bodies. Clusters and

CCGs alike have embraced the pipeline concept.

CCG

Plan

Development

CCG
DeC|_S|on Go
Point

Go Back

L

t Defer

e K \ Self \ Development \ Assurance \
NS Assessment " (TBD-upto12 weeks)  /  (4-6 weeks)
(4-6 weeks) (2 weeks)
- Planning - National - Development Coach - Commissioning Plan SHA/Cluster
meeting diagnostic tool presentation to report
- Tailored development stakeholders
_ - Facilitated feedback programme (Directory of
Launch " i
workshop workshop Opportunities) - Performance review —
QIPP & financial
- Development - CCG Commissioning Plan (inc. delivery

priorities, learning
outcomes &
milestones identified

- Peer support

commissioning support needs)

- Regular milestone review

- Stakeholder interviews

- Board observation

Virtual Learning Network
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Clinical Commissioning Group Learning Network
The Learning Network consists of 4 core elements:

information and how to guides

a series of master classes

virtual learning environment

and tailored development support for consortia going through the Pipeline

Topics covered to date through guides and master classes include an introduction to the commissioning
cycle, role of the public health function in commissioning, and commissioning for quality (NICE master
class). Next planned topics include, governance, media management, reputation management and
procurement. Our virtual learning environment has just been launched (September 2011) to enable
shared learning amongst Clinical Commissioning Groups, supporting document sharing, webinars,
forums and discussion groups.

The Foundation Trust Programme Board regularly reviews the Foundation Trust pipeline to ensure
governance and assurance process. It reports monthly through the NHS South East Coast Executive
Team to the NHS South East Coast Board.

The nine aspirant Foundation Trusts in NHS South East Coast will be held to account for delivering
against an agreed timeline for achieving Foundation Trust status by both NHS South East Coast and the
Department of Health. Timelines will be set out in a Tri-partite Formal Agreement (TFA) confirming the
date when the Trust will submit their application to DH. This agreement will be countersigned by both
NHS South East Coast CEO and the Department of Health (DH) with the lead commissioner also signing
up to the timeline. The role of Strategic Health Authorities will be taken over by the National Health
Service Trust Development Authority (NTDA) from April 2013. Once a TFA has all the required
signatures, it is published by the organisation.

In addition, it should be noted that NHS South East Coast is a member of the Transaction board to
resolve Epsom and St. Helier University Hospitals NHS Trust's (ESHUT) route to Foundation Trust
status.

Current position

Tri-partite Formal Agreements have been submitted to the Department of Health for seven organisations
for final signature. Surrey and Sussex Healthcare and Maidstone and Tunbridge Wells have more
complex issues to resolve and it is likely to take longer before the TFAs can be signed. Both
organisations are undertaking specific work to inform this. All TFAs are expected to be signed off by the
Department of Health by 30 September 2011.

! 89
No. of Trusts Progress
Authorised as NHSFT within NHS South East Coast
9 Queen Victoria Hospital NHS FT (July 2004)

Frimley Park Hospital NHS FT (April 2005)

Medway Maritime NHS FT (April 2008)

Surrey & Borders NHS FT (May 2008)

Sussex Partnership NHS FT (Aug 2008)

East Kent Hospitals University NHS FT (March 2009)

Royal Surrey County NHS FT (Dec 2009)

Ashford & St Peters NHS FT (Dec 2010)

South East Coast Ambulance Services NHS FT (March 2011)
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No. of Trusts Progress

Currently with Monitor being assessed for FT authorisation

Kent & Medway NHS and Social Care Partnership NHS Trust

To be in a position to submit to DH in 2011/12

Western Sussex Hospitals NHS Trust — October 2011 to DH

To be in a position to submit to DH in 2012/13

Kent Community Health NHS Trust - January 2013 to DH

To be in a position to submit to DH in 2013/14

Whilst the expectation is for all Trusts to become FTs by 1% April 2014,
the latest submission date to DH will be 1% April 2013.

Brighton & Sussex University Hospitals NHS Trust — April 2013 to DH
East Sussex Hospitals NHS Trust — April 2013 to DH

Sussex Community NHS Trust — April 2013 to DH

Surrey & Sussex Healthcare NHS Trust — April 2013 to DH

Maidstone & Tunbridge Wells Hospitals NHS Trust — April 2013 to DH
Trusts looking to achieve FT in alternate form

Dartford & Gravesham NHS Trust — August 2012

1

1
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The Revision to the Operating Framework for the NHS in England 2010/11 stated that, by 1 April
2011, all PCT directly provided community services must have been separated from PCT commissioning
functions and the divestment of these services from PCTs completed, or substantial progress made,
towards divestment. The sections below provide an update on the assurance and approvals process,
and progress towards divestment.

Surrey Community Health procurement

The procurement continues to progress towards its intended conclusion of transfer of services and staff
by the end of December 2011 and the process has been assured by the SHA. A preferred bidder has
been selected by Surrey PCT.

East Surrey Social Enterprise Right to Request

The right to request proposal in East Surrey continues to make progress towards completing the
assurance process by the end of September 2011. PCT and SHA approval decisions are due in
September 2011, which, if approved, will allow the organisation to progress towards establishment as a
social enterprise by 1 October 2011.

Maidstone and Tunbridge Wells — Women'’s and childre  n’s services

The reconfiguration of women’s and children’s services was referred to Independent Review Panel in
2010 following previous approval by Health Overview and Scrutiny Committee. In December 2010 we
received Secretary of State for Health agreement for the scheme to go ahead.

Maternity services transferred from Maidstone to the new Tunbridge Wells hospital in September 2011.
The Tunbridge Wells hospital will be fully operational with all services transferred by October 2012.

Western Sussex Hospitals service redesign for quali ty inpatient accommodation

There is a scheme for the relocation of inpatient provision from the Southlands hospital site to the
Worthing hospital site. GP commissioners have given support in principle to the proposals and Phase 1
is underway.

East Sussex Maternity review
In May 2011 East Sussex Healthcare NHS Trust began an externally led review of its maternity
(obstetric) services, led by an experienced senior midwife. The review is to provide recommendations
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on how the Trust can deliver safe, sustainable, high quality maternity services for mothers and babies in
East Sussex. It will also include associated services of neonatology, paediatrics and emergency
gynaecology in the future. The review will last four months and be conducted with full public and
stakeholder engagement.

In 2006 proposals were made to change the Trust's maternity services. In 2008 the Independent
Review Panel recommended that consultant-led services at both Conquest Hospital (Hastings) and
Eastbourne District General Hospital be retained.

East Kent Maternity review

Eastern and Coastal Kent PCT, together with East Kent Hospitals University NHS Trust have been
undertaking a review of maternity services since January 2011. The review is being presented to the
Health Overview and Scrutiny Committee in September 2011. Should the evidence from the review
suggest the need for sustained change of service provision, a formal 13 week consultation will take
place later this year. Assurance against the Department of Health’s four tests for reconfiguration would
take place prior to the commencement of a consultation. NCAT have been approached to review the
clinical case for change.

Brighton Teaching, Trauma and Tertiary (3Ts) progra mme

In November 2009, the SHA approved an Outline Business Case (OBC) to redevelop the Royal Sussex
County Hospital as the regional centre for teaching, trauma and tertiary care (3Ts). These plans also
allow medical and cancer outpatient wards to be moved into facilities that are modern, welcoming and fit
for purpose. The OBC is currently under review by SHA and DH in parallel, and expected to be taken to
the SHA South of England Cluster Board for approval in December 2011, subject to planning consent.
Where formal public consultation is required on proposed service changes, this has already taken place.

Brighton and Hove (B&H) Council's full planning decision is expected in December 2011. The Council
will undertake a public consultation on the planning submission, but this will not constitute a consultation
on service design, nor will it necessitate further consultation on service redesign as this has already
taken place.

4 tests : The SHA is content in respect of the clinical evidence base, choice and local authority
engagement tests. Letters of support received from Brighton and Hove PCT and Brighton and Hove
Clinical Commissioning Group. Work is underway to secure support from the North West Sussex
Clinical Commissioning Group.

Review of provision of vascular services in Sussex

A provider-led review of vascular surgery has been undertaken in Sussex with the review concluding that
major surgery should be centralised at the Royal Sussex County Hospital, Brighton with networked
outreach to units in Chichester, Worthing, Haywards Heath, Eastbourne and Hastings.

NHS South Central is conducting a programme of informal engagement with stakeholders about the
configuration of stroke, major trauma and vascular surgery services. The review has particular
implications for NHS services in Surrey and Sussex with Frimley Park Hospital NHS Foundation Trust
and Ashford and St Peter's Hospitals NHS Foundation Trust providing vascular services for the
population of North Hampshire. NHS South Central has received a proposal that the Queen Alexandra
Hospital in Portsmouth provide vascular surgery services for the population of Chichester.

NHS South East Coast along with NHS South Central and NHS Sussex are working to align
engagement and consultation processes regarding vascular services so that were the evidence to
confirm sustained service change requiring formal consultation the relevant NHS bodies would be
prepared to move to formal consultation toward year-end or early 2012.

Review of Burns services

As part of the London and South East England Burn Network we are part way through a review that
examines whether and how burn services need to change to ensure sustainable high quality for the
future. Project scope includes adults, children and young people who require treatment from a
specialised service; it does not include people with a burn injury that can be appropriately treated in
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primary care or a local emergency department. The review is being led through the Specialised
Commissioning Groups and is chaired by Robert Creighton from London. Phase 1 has shown that whilst
current services are considered to provide good care for patients they are not compliant with all the
appropriate care standards and the network of care does not work as effectively as it could. Phase 1 of
the review is about to close with sign off of the case for change and model of care, and a PID to take us
into Phase 2. Phase 2 aims to address the issues raised in the case for change by formally
designating/selecting qualified providers to deliver burn services in line with the model of care, co-
dependencies framework and national standards.

Review of Trauma services

A networked trauma system is being developed to ensure that patients suffering major trauma are
treated in a designated specialist trauma centre in the region. This will ensure the South East Coast
region delivers the commitment in the NHS Operating Framework and our regional vision of care
Healthier people, excellent care, to provide a regional trauma network.

It is proposed that patients in the region be treated in one of three major trauma centres:

Royal Sussex County Hospital, Brighton (planned)
St George’s Hospital, South West London
King’'s College Hospital, South East London

Enhancements to a number of hospital accident and emergency departments will be required to provide
fully fledged trauma units. The networked trauma system will be supported by a reformed trauma
service.

The South East Coast Trauma System Board has oversight of the whole trauma system and is leading
the review.

111 service
There is a national programme to deliver NHS 111 number as a single point of access for patients who
have an urgent health need but do not need to call 999 or go to A&E.

A single procurement will be conducted to implement 111 across the South East Coast region, with
possible flexibility for variations in the service specification in each PCT cluster area to allow for the
particular needs of local populations.
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This section presents a position statement on patient safety and clinical quality.

In this transition year, whilst there is significant structural change taking place, the focus on patient
safety and clinical quality remains paramount. The National Quality Board’s paper “Maintaining and
improving quality during transition: safety, effect iveness and experience” (NQB, 2011) has
underpinned the work undertaken by NHS South East Coast’s patient safety and experience team. In
partnership with Primary Care Clusters Directors of Quality, a joint approach to patient safety and quality
has been adopted though a Clinical Hub and development of a shared surveillance framework. This
‘one team’ approach to Quality and Safety feeds into the NHS South East Coast Quality Board, which
will continue to promote clinical quality through the oversight of regional programmes.

This overview of key national and local quality and patient safety indicators, concerning patient safety,
experience and clinical effectiveness, includes the following:

Governance and safety assurance systems

Safer Smarter Care

Mortality

Serious Incidents — Never Events

Mental Health Homicides

Healthcare Associated Infections (HCAIS)

Methicillin-resistant Staphylococcus Aureus (MRSA) bacteraemia
Clostridium Difficile (C. Diff)

Patient Experience

Care Quality Commission Inspections

Mixed sex accommodation

Safeguarding

Francis Report following the Mid Staffordshire inquiry — a summary report of progress of
organisations against action plans

< I ! 89

Our approach with PCT Clusters supports that of the Department of Health and National Quality Board in
development of early warning systems and strategies, pooling intelligence and reviewing a mix of
guantitative and qualitative data and information from across the SHA and PCT Clusters. Collectively,
the information provides an overview of the effectiveness and safety of healthcare being provided.

The purpose of the NHS South East Coast Clinical Hub is to provide assurance to the SHA Board
through a coordinated approach to clinical quality and patient safety by the use of a shared assurance
framework. The quality surveillance framework domains include mortality; workforce information; serious
incidents; patient safety and experience indicators.

The PCT Clusters have also established clear structures and processes to support effective governance
of Clinical Quality and Patient safety at local level.

8 [ ]

The following sections provide an overview of the latest performance against National Quality measures.
Safer smarter care

In collaboration with the Directors of Nursing, we have developed a regional Safer Smarter Care

framework, this is designed to facilitate the bringing together of a number of national initiatives including
Energising for Excellence, High Impact Interventions for Nursing and Safety Express. Our measurement
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approach - Safe Smarter Care - metrics enables us to measure for improvement allowing reliable
benchmarking, informing debate, discussion and sharing of best practice.

Energise for Excellence is call to action to engage front line staff in improving the quality and safety of
the care they provide. The ambition nationally is to mobilise over 200,000 nurses and midwives to
improve quality and provide safe, compassionate care.

Safety Express is a national improvement programme that is being delivered by the Quality Innovation
Productivity and Prevention (QIPP) Safe Care team working with a coalition of national programmes (in
particular Energise for Excellence, High Impact Actions, Patient Safety First, the Productive Series and
the national VTE Implementation Group). Locally our programme of work is to achieve a shared aim in
significant reductions in the four biggest areas of avoidable harm in healthcare:

pressure ulcers

serious harm from falls

catheter acquired urinary tract infections (UTI)
venous thrombo-embolism (VTE)

By promoting this consistent approach across all our organisations in the recording of these key metrics
it not only encourages consistency, it allows for us to benchmark our data at local and national level and
it allows organisations to track improvement.

Mortality

Mortality indicators are reviewed by the NHS South East Coast Medical Director and clinical colleagues
as part of the clinical hub with cluster commissioners. Mortality is currently published as the Hospital
Standardised Mortality Ratio (HSMR) and Dr Foster, and CHKS are used across South East Coast. In
light of the Francis Report recommendations, a new national system will be introduced in 2011. This will
be the Hospital Standardised Mortality Indicator (HSMI). Local action is underway to support the
implementation of the HSMI.

The South East Coast region has a higher than average Crude Mortality rate when compared nationally
at 2.07 per 1000 providers spells (National crude mortality = 1.74).

When standardised with norm being 100 the Standardised Mortality Ratio (SMR) for South East Coast is
85.42 for elective spells and 95.27 for emergency spells.

Mortality data and performance monitoring are part of the cluster quality contract meetings as well as
being monitored at SHA level via the single performance conversations, the high level performance
management meetings and through the clinical hub.

The Medical Director is addressing variation in mortality rates with individual organisations. A number of
work streams are in place including mortality and morbidity reviews in all acute providers, case note
reviews and the Medical Director is leading on a National Academic research project.

Patient Safety Incident Management

Patient incident reporting is a significant measure when determining the safety culture of an
organisation; it is well recognised that Trusts who actively report are considered to have a positive
reporting and learning culture.

For NHS South East Coast Trusts all incidents are reported onto the National Reporting and Learning
System (NRLS). This data is then compared with all trusts nationally. The following NRLS was
published on 13 September 2011 for the time period 1 October 2010 to 31 March 2011.
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Trust Type Incident rate | National
per 100 median for
admissions Trust Type

Dartford & Gravesham Small 8.8 6.2

Brighton & Sussex Large 6.6 5.9

Medway FT Medium 6.5 5.8

Royal Surrey County FT | Medium 6.2 5.8

Western Sussex Large 5.8 5.7

Frimley Park FT Medium 52 5.8

East Sussex Healthcare Large 5.0 5.7

Ashford & St Peters Medium 4.9 5.8

Surrey & Sussex Medium 4.7 5.8

Validated Data source NRLS

NHS South East Coast receives information on all the Serious Incidents (Sls) declared; they are then
graded to determine the level of severity which then determines the level of NHS South East Coast
involvement in the monitoring and closure process. The majority of Sis declared (grade 1) are managed
at local PCT cluster level with the role of NHS South East Coast being one of support and advice.

In relation to the Grade 2 incidents, the highest severity, these are managed locally in respect of
investigation, identification of lessons learnt and the implementation of an time bound action plan; for
Grade 2 Sls the decision to close is agreed jointly between the PCT and NHS South East Coast.

In the period January to June 2011 there have been a total of 549 Sis have been reported. Of these an
average of 28 incidents per month were classified as Grade 2.

Never Events as defined by the National Patient Safety Agency “are serious patient safety incidents that
should not occur if preventative measures have been put in place”.

Nine Never Events were reported between January and July 2011 in the South East Coast region.

Never events are managed at local level, with an interim report being required within 72 hours of the
immediate actions taken to mitigate any residual risks and prevention of a similar event. A full Root
Cause Analysis is then completed for each Never Event and an action plan is agreed and signed of by
the commissioners in conjunction with NHS South East Coast Patient Safety leads. In addition the
commissioners will monitor the completion of action plans via contractual quality meetings with their
providers. They are discussed through the Medical Directors and Directors of Nursing Networks to share
learning.

Mental Health Homicides

Many of these events are subject to prolonged police investigations and subsequent legal processes and
therefore many of the SHA independent investigations’ reports can only be commissioned once these
have been completed.
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Current Status: Number

Investigation underway 8
Cases where the internal investigation process is completed — for 5
discussion at next Clinical Risk Review Group to determine if an
Independent Investigation will be commissioned

Outstanding internal investigation reports (not overdue) 1
Awaiting publication 2
Internal investigation received but criminal justice not complete 1
Internal report not received (overdue) 1
Total 18

All Homicide Investigation Reports are published on the South East Coast website.

9 4 0941

NB: HCAI, MSA and Patient experience are all detailed in the performance section of this document
illustrates the NHS South East Coast position against national requirements. The following information
provides further context.

The reduction of healthcare associated infections across South East Coast has been achieved through
the implementation of a range of approaches, delivered through a collaborative improvement programme
over the last three years.

A thriving clinical network of Directors of Infection Prevention and Control (DIPC) facilitates shared
learning and best practice, with the SHA and PCT Clusters, providing leadership and challenge.
Initiatives have included reviews and studies, training, close collaboration and peer support between
acute Trusts and across health sectors, leading to NHS SEC being national leaders in HCAI
improvement.

1% 4 & $ r

There were 27 cases across NHS South East Coast in the period April to June 2011. This is within the
expected trajectory to achieve the 2011-12 limit of no more than 122 cases. All Primary Care
Organisations are within their respective 2011-12 limits. No cases were attributed to Brighton and Hove
during this period.

MRSA bacteraemia - Acute Trust & community acquired cases

NHS South East Validated cases YTD to | Validated rate MRSA

Coast June ‘11 /100,000 Objective Variance
population 2011/12

April-June ‘11 27 2.5 122 95

MRSA bacteraemia — Acute Trust acquired (post 48hr  hospital acquired)

NHS South East Total validated cases Validated rate MRSA

Coast YTD /100,000 bed days | Objective Variance

2011/12
April-July ‘11 9 0.98 46 35

1% 4 & $4 !

There were 9 acquired cases across all NHS South East Coast Acute Trusts in the period April to July
2011, against the 2011-12 limit of no more than 46. There were 42 cases in the 12 month period to June
2011, with a continued downward trend.
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The overall South East Coast Trust rate is within the 2011-12 national Objective best quartile rate (1.17)
and second lowest rate for this period across England.

The chart below shows the cumulative number of monthly cases against that of 2010-11 and the 2011-
12 MRSA limit for South East Coast Acute Trusts.

Cumulative count of post-48hr cases against MRSA Ob  jective
—@— YTD Actual M RSA Objective 201112 Previous Year Actual (2010-11)
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Ashford and St Peter’'s Foundation Trust achieved a year without any cases in the 12 months to July
2011 and five other Trusts had no cases during Q1 (East Kent Foundation Trust, Frimley Park,
Maidstone and Tunbridge Wells, Royal Surrey County Hospital and Western Sussex Hospitals). All

Trusts are equal to or within 2011-12 limits except Queen Victoria Hospital with two cases against a limit
of one.

, $4 P

There were 308 cases of C.Difficile across the South East Coast region in the period April to June 2011,
against a trajectory of 337 and 2011-12 limit of 1315 cases.

C.Difficile — Primary Care Organisations (pre and post 72hr - hospital & community
acquired)
NHS South East | Validated | C.Diff YTD | Variance | Validated C.Diff Variance
Coast cases Limit to rate/100,000 | Objective

YTD June ‘11 population 2011-12
April-June ‘11 308 337 29 29.37 1,315 997

The overall South East Coast rate at 29.7 per 100,000 population, is within the national 2011-12
Objective best quartile of 35.0. (Kent average: 26.3; Surrey 29.8 and Sussex 32.4). Locality rates range
from 13.8 in Hasting and Rother to 40.4 in Brighton and Hove.

Acute Trust acquired — There were 167 C. Difficile cases acquired across South East Coast Acute
Trusts in the period April to July 2011, against a limit of 233. All Trusts are within or equal to year to date
(YTD) trajectory and the 12 month rolling count is 609, with a continued downward trend.

At 19.56/100,000 occupied bed days, the South East Coast rate is within the 2010-11 Objective top
guartile rate of 22.2.

The chart below shows the cumulative number of monthly cases against that of 2010-11 and the 2011-
12 C. Difficile Objective for South East Coast Acute Trusts.
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Cumulative count Cdiff cases against Objective & Tr  ajectory
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The overall NHS South East Coast rate is within the national 2011-12 Objective best quartile and second

lowest rate across England. South East Coast Trust rates range from zero at Queen Victoria NHS
Foundation Trust to 33.4 at Brighton and Sussex University Hospitals Trust.

5

Patient feedback and the “telling of their stories” is a powerful tool and is a key indicator of the quality of
clinical care and of the service provided. Patient experience data from both quantitative & qualitative
sources is now seen as an integral part of our organisations quality accounts. The local data reflects
the national themes with the South East Coast region showing variable results in relation to:

overall care

experience in accident and emergency department
mixed sex accommodation

care and treatment

All Trusts in NHS South East Coast are committed to improving the overall patient experience for their
patients and service users. Real time monitoring has been introduced in a number of our acute
organisation including Western Sussex Hospitals Trust, Surrey and Sussex Healthcare NHS Trust,
Brighton and Sussex University Hospitals Trust, East Kent Foundation Trust, and Frimley Park Hospital.
This is used to inform debate, and challenge across our professional networks. It is an integral part of
performance reviews when triangulated with Complaints and Patient Advice and Liaison Service
intelligence.

One aspect of the patient experience of particular importance to patients and their carers is being treated
with kindness and compassion. The Directors of Nursing through their professional collaborative have
implemented a Peer Review approach to provide assurance that the key principles of care and
compassion are delivered consistently. The Peer Review tool has been developed using the theories
and principles of Dementia Care Mapping or the short observational framework for inspections (SOFI)
system used by CQC. The information will be both qualitative and quantitative in nature, and can be
used by Directors of Nursing and their teams to inform and illuminate the quality of kindness, care and
compassion experienced by patients by observing care in action. This Peer Review is being undertaken
across all settings and will be part of our ongoing safer smarter nursing metrics.
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All providers of NHS funded care are expected to eliminate mixed-sex accommodation, except where it
is in the overall best interests of the patient. Since April 2011, all providers of NHS funded care have
reported breaches of sleeping accommodation as set out in the national guidance and professional
letter; breaches will attract contract sanctions in respect of each patient affected.

NHS South East Coast has the highest rate of breaches nationally at 2.7 per 1,000 finished consultant
episodes. The national average for England is 0.8 (1,126 breaches) per 1,000 finished consultant
episodes.

Table 1: The number of mixed sex sleeping accommoda  tion breaches for the period to July 2011

NHS South East Coast Number of mixed sex sleeping
accommodation breaches

Acute Trusts 271 Rate of 2.7 per 1,000 finished
consultant episodes

Mental Health Trusts 0

Acute Trust Breaches

Brighton and Sussex University Hospitals 41 Rate of 3.8 per 1,000 finished consultant

NHS Trusts episodes
East Sussex Healthcare NHS Trust 18 Rate of 1.8 per 1,000 finished consultant
episode

Maidstone and Tunbridge Wells NHS Trust | 205 Rate of 25.6 per 1,000 finished
consultant episode

Surrey and Sussex Healthcare NHS Trust | 7 Rate of 1.0 per 1,000 finished consultant
episode

The above table shows that there were a total of 271 breaches across the South East Coast region in
July 2011. The majority of breaches relate to Maidstone and Tunbridge Wells NHS Trust and these are
expected to significantly reduce as the Tunbridge Wells hospital site becomes fully operational in
October 2011. There are improvement plans in place for each of the other Trusts.

[ ] 0/1

The Care Quality Commission is the national regulatory body, responsible for the registration of health
and social care providers. It regulates against 16 outcomes, which comprehensively set out the
standards of quality and safety people can expect wherever and whenever they receive care.

There are 28 essential standards, grouped into six sections, each comprising between 3 and 7
outcomes:

Section 1: Involvement and information

Section 2: Personalised care, treatment and support
Section 3: Safeguarding and safety

Section 4: Suitability of staffing

Section 5: Quality and management

Section 6: Suitability of management

The Care Quality Commission publishes monthly Quality Risk Profiles (QRPSs), drawing data from a
number of sources. These provide an essential tool for providers, commissioners and CQC staff in
monitoring compliance with the essential standards of quality and safety.
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Through a programme of inspections, the CQC examines the care that people receive during their stay
in hospital, reporting on improvement needed. Inspection teams will assess the robustness of
governance systems and their implementation as well as the engagement of staff at all levels. NHS
South East Coast continues to work closely with the CQC.

Dignity and Nutrition Inspections (DANI)

At the request of the Secretary of State for Health, the CQC undertook an inspection programme of 100
Trusts between February and May 2011. The CQC'’s Annual Report published on 15 September 2011
provides the national picture for Dignity and Nutrition inspections.

Outcome 1: Respecting and involving people who use services

Outcome 5: Meeting nutritional needs

From the information held on NHS trusts, CQC targeted organisations where it was felt there could be a
potential risk of non-compliance. A number of hospitals were included at random to ensure a snapshot of
guality across the NHS. Inspections were unannounced and focused on the delivery of care. Inspections
teams spoke to patients about their experiences and to a range of healthcare professionals about the
service being provided.

National findings - While reporting many examples of good quality care provided by NHS
Trusts, with 79 Trusts compliant with both outcomes nationally, the CQC has also reported:

18 Trusts not meeting essential standards for dignity and nutrition
34 Trusts needing improvements to remain compliant
57 recommendations and 27 requirements have been made to trusts

NHS South East Coast findings - Seven South East Coast hospital Trusts were inspected (with separate
visits to the East Sussex Hospital Trust sites). Four (East Kent Foundation Trust, Royal Surrey County
Hospital NHS Foundation Trust, Queen Victoria Hospital NHS Foundation Trust and Western Sussex
Hospitals NHS Trust were fully compliant with both standards. Minor concerns were reported for Surrey
and Sussex Healthcare Trust and moderate concerns for Dartford and Gravesham NHS Trust. Each has
been asked by the CQC to report on actions to achieve compliance.

Minor Moderate
Concern Concern
Organisation
Dartford and Gravesham NHS Trust: DVH

East Kent University Hospitals FT: QEQM e
East Sussex Healthcare NHS Trust: EGH

East Sussex Healthcare NHS Trust: Conquest Hospital

Surrey and Sussex Healthcare NHS Trust: East Surrey Hospital
Royal Surrey County Hospital FT

Queen Victoria Hospitals FT

Western Sussex Hospitals Trust: Southlands Hospital

Outcome 1: | Outcome 5:
Dignity Nutrition
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The table below summarises the outcomes of unannounced CQC inspections of NHS South East Coast
acute Trusts in 2011/12.

Acute Trust Inspection | Areas in which impro vement is required Compliance
Date: Outcome
Brighton & 05/07/2011 | Action plan in place to address minor concerns
Sussex for Outcomes 1,2,4,5,10
Dartford & 13-15/06/11 | Action plan in place to address minor concerns
Gravesham for Outcomes 1, 4, 5 and 14.
East Sussex 16- Warning Notices issues against Regulation 9a:
Healthcare 17/02/2011 | Outcome 4 and Regulation 17a and 17b.
11/03/2011
27/03/2011
Frimley Park 10/06/2011 | Action plan in place to address minor concerns
Hospital for Outcomes 1 and 20. These included patient

choices, use of guidance for assessing people
with dementia and prompt incident reporting.

East Sussex Healthcare NHS Trust

An unannounced Care Quality Commission inspection took place at East Sussex Healthcare NHS Trust
on 17 February 2011. The Trust was found to be non-compliant at both the Conquest and Eastbourne
sites. The CQC subsequently issued Warning Notices against the following Regulations:

Regulation 9, Outcome 4: Care & Welfare of People who use the service

Regulation 17 1a — Arrangements for dignity, privacy and independence of service users
Regulation 171b — Arrangements to ensure service users are able to participate in making
decisions relating to their care and treatment.

Key areas of concern lacking evidence included:

Documentation and care planning

Demonstration of involvement of patients and carers in decision making and care
Safeguarding

Privacy, Dignity and Nutrition

Pace of change, consistent implementation and sustainability of improvements

The CQC required compliance by 31 March 2011 and further inspections took place on 19 April 2011
and a Dignity and Nutrition Inspection on 9/10 May 2011. Following development of detailed action
plans, sufficient evidence was given of immediate actions taken by the Trust for notices to be lifted for
Regulation 17 on 2 June 2011.

The SHA and PCT Cluster have taken robust action to support the Trust to achieve compliance and
meet the CQC deadline. Working with the Trust executive and senior managers, extensive leadership,
practical support and guidance has been provided to the Trust. This has included a peer review invited
by the Trust, which took place on 12 August 2011 with representatives from the SHA, PCT Cluster and
another acute Trust. The SHA is supporting delivery of additional training for all staff on the Mental
Capacity Act, obtaining consent and associated documentation.

While significant improvements have been made, the Trust has confirmed it remains non-compliant in
respect of Regulation 9 outcome 4 Care and Welfare. The East Sussex Healthcare NHS Trust Board
have provided the CQC with evidence to support the progress made and a revised action plan to support
achievement of compliance. The Board has identified that the following areas require further attention to
achieve full and sustainable compliance:

individualisation and person centred care planning
embedding best practice in the work of every clinician
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targeted training

enabling and ensuring that doctors at all levels to understand their responsibilities with regard to
compliance with all outcomes in the context of their practice

increasing the involvement of patients, carers and families in care and discharge planning
organisational culture change

The SHA and PCT Cluster will continue to monitor implementation of all actions and evidence of
sustainable improvements for patients and staff until sustainable compliance is achieved.

* %

NHS South East Coast has worked closely with PCT Quality and Nursing leads to ensure that the
recommendations and practice issues from the Francis Report are implemented.

All Trusts have published their “statement of compliance” and this is regularly reviewed by the individual
boards.

NHS South East Coast continues to monitor and gain assurance of the progress made by provider
Trusts including Foundation Trusts on sustained improvements, via commissioners. The SHA is
constantly triangulating intelligence from a range of other sources, to test the validity of the compliance
declared.

In May 2011 the SHA requested all Clusters to provide assurance against each of the applicable Francis
Report recommendations.

On review of these latest returns it appears that there is a theme of partial compliance in relation to
Recommendation 13 across the South East Coast region, “All wards admitting elderly, acutely ill patients
in significant numbers should have multidisciplinary meetings, with consultant medical input, on a weekly
basis. The level of specialist elderly care medical input should be reviewed, and all nursing (including
healthcare assistants) should have training in the diagnosis and management of acute confusion.”

This is being addressed via commissioners who are working with their organisations to ensure
compliance is delivered across all the recommendations. This is monitored via the Single Performance
conversations and as part of the clinical hub.

Safeguarding is a priority area of SHA work within the quality and patient safety agenda, providing
leadership, networking and assurance to the local NHS.

Children

NHS South East Coast has a statutory responsibility for the Safeguarding of Children and Young People;
key area of our engagement is with the Local Safeguarding Children’s Board, by attending meetings,
overseeing CQC action plans, and health performance reports.

From January to July 2011 there have been 30 Serious Incidents including child deaths, allegations of
abuse, Healthcare-Associated Infections (HCAI) and delayed diagnosis. The NHS South East Coast
lead in relation to Children and Young People oversees the investigations with these incidents.

Incidents by Cluster 01 January to 31 July 2011
Sussex — 7

Surrey — 4

Kent and Medway — 19

We have two authorities in “intervention” following OFSTED inspections (Kent and West Sussex) and the
SHA works closely with the head of safeguarding to ensure effective performance management of
improvement plans.
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Across the region we have experienced difficulties in the recruitment of named and designated specialist
paediatricians which is a key challenge and PCT’s continue to review options for addressing this area of
concern.

Adults

Safeguarding vulnerable adults is not currently a statutory role for the SHA although the Government
has signalled its intention that it will become a statutory responsibility, similar to that for children. In order
to meet its Adult Safeguarding responsibilities, the SHA has led and implemented a robust framework
built on self assessment of organisations to support them in meeting adult safeguarding duties across
south east coast. In addition we have contributed to a range of national and local initiatives

The Patient Safety and Experience team continue to work extensively with national and local
safeguarding and learning disability leads and networks, providing expertise, advice and facilitating
shared learning. Serious safeguarding incidents are monitored and reviewed, providing leadership,
challenge and support to address key issues and to share best practice across South East Coast region.

In response to the Panorama programme concerning Winterbourne View and Castlebeck Care Ltd, an
action plan was prepared and shared across NHS South East Coast learning disability, mental health,
children’s and adult safeguarding leads and health and social care commissioners. The overall aim was
to ensure immediate and ongoing safety of people with learning disabilities within specialist health care
provision (facilities). The plan was shared and adopted nationally through by National SHA Learning
Disability and Adult Strategy Group leads.

Key areas of focus on quality and safety:

Mortality Continued focus on embedding of mortality reviews at Trust level
Roll out of HSMI across all organisations
Safe Better Care PCT Clusters are focused on reducing avoidable harm for 4 harms

Increasing compliance for VTE assessment.

Embedding of safety collaboratives at Trust Level

Patient Experience Reduction in Mixed Sex Breaches at Maidstone and Tunbridge

Peer review completed for care and compassion

Directors of Nursing Leadership Forum will be working with the
University of Surrey to create a work stream which will lead to a more
clearly defined common complaints classification that will support
benchmarking.

Safeguarding Increase compliance with mental capacity training and assessment of
Vulnerable Adults.

East Sussex Continued SHA support to achieve full regulatory compliance and

Healthcare sustain ongoing compliance

Patient Safety Continue to develop and support Clinical Hub and sharing of soft
intelligence

Clinical Negligence Scheme for Trusts Levels
Levels achieved for NHS Litigation Authority (NHSLA) and Clinical Negligence Scheme for Trusts
(CNST) in NHS South East Coast.

Name of Trust NHSLA Level | CNST Maternity
Achieved Level Achieved
, , 2 3
Ashford & St. Peter’s Hospitals NHS Trust (25/1/11) (28/9/10)
Brighton and Sussex University Hospitals 1 2
NHS Trust (11/11/10) (29/10/09)
1 1
Dartford and Gravesham NHS Trust (10/8/09) (14/12/09)
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Name of Trust

NHSLA Level

CNST Maternity

Achieved Level Achieved
East Kent Hospitals University NHS 3 2
Foundation Trust (25/11/09) (23/09/10)
East Sussex Hospitals NHS Trust (28 /6/09) (209 /02/10)
. . : 3 3
Frimley Park Hospital NHS Foundation Trust (20/10/09) (30/3/09)

. : 1 1
Maidstone & Tunbridge Wells NHS Trust (8/12/09) (12/11/09)
Medway NHS Foundation Trust (119/11/09) (216/9/10)
Queen Victoria Hospital NHS Foundation 1 i
Trust (20/5/10)

Royal Surrey County Hospital NHS 2 3
Foundation Trust (15/12/08) (30/11/09)
Surrey and Sussex Healthcare NHS Trust (14/2 /10) (21 12/10)
Western Sussex Hospitals NHS Trust (21 13/11) (110 /3/11)
South East Coast Ambulance NHS Trust (12 4/11/10) -

8 '3

NHS South East Coast has led a number of professional networks for Allied Health Professionals,
Directors of Nursing, Directors of Infection Prevention and Control and Medical Directors. The SHA is
actively working with these professional networks to ensure that knowledge and corporate memory of
our professional networks are preserved in order to maintain the continuity of services and, more

importantly, to maintain and even improve the quality of care provided.

The tables below give a broad overview of the scope of the work commissioned and undertaken by the
professional networks, together with deliverables.

South East Coast Strategic Health Authority
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Directors of Nursing Leadership Forum Outputs

Work stream Overview

Deliverable

Productive Series

¢ Roll out of productive series across region

* Sharing of learning through 3 facilitated
action learning groups

e Delivery of full rollout to deliver completion
March 2013

Safer Smarter Nursing — incorporating
Energising for excellence, High Impact
interventions, Nurse sensitive indicators,
Association of UK University Hospitals

« Defined Nursing metrics for Acute and
community.

Healthcare Acquired Infection

« Delivery of reductions of HCAI across all
organisations

e Delivery of practice standards & discipline
to HCAI management. Zero tolerance of
avoidable MRSA

» Establishment and facilitation of Directors
of Infection Prevention and Control
network

Practice Nurse and District Nurse
Educational Review

e Competency based educational
programmes implemented

Modernising Nursing Careers

e Successful approval of new curricula by
Nursing and Midwifery Council for
University of Brighton for Sept 2011
cohort. Plans for other Health Education
Innovation Centres (HEI) to be approved
for Sept 2012 start.

« FAQs on assitant practitioner role.

» Benefits realisation framewaork.

Preceptor ship

* Active engagement with developing DH
Preceptor ship Framework

* Implementation of Flying Start in South
East Coast

Safeguarding Adults and Children

« Benchmark of safeguarding vunerable
adults (SVA) and programme of work to
support best practice.

» Establishment of SVA Network

Privacy and Dignity

e Delivery of Mixed Sex Accommodation
across region
* Peer Review delivered

Celebrating Nursing

* Regional Conference held 2009

Care and Compassion

« Peer review taking place autumn 2011

Health visiting

e Supporting the delivery of Action on
Health Visiting 2011/12

Midwifery

* Local Supervisory Midwifery officer
developed

e Led regional initiatives on workforce and
maternity care

South East Coast Strategic Health Authority
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Heads of Midwifery Network Outputs

Work Stream

Deliverables

Productive Midwifery

Local facilitators in place
Complete roll out by 2013

Midwifery 2020

Delivering expectations locally

Maternity IT Systems

Achieve consistency in data collection

» Comparing systems across South East Coast

* Reviewing new software eg digipens / laptops

Maternity Serious Incidents » Agreed definitions for Maternity Sls

» Trend data collected by Trusts

» Sl Alerted to Local Supervising Authority database

* Monitoring Fresh Eyes/Centre for Maternal and Child
Enquiries(CMACE) action plans

Normalising Birth Programme | « Taking forward the work undertaken in 2010/11.

» Ensuring local delivery of outputs:
Fibronectin/reduction in CS rates/triage

Workforce *  Monitoring midwife to birth ratios.

* Aiming to deliver SEC target of 1:30.

* Return to Practice: recruitment

* Education Commissions

» Support for Clinical Practice Facilitators/ developing
work around preceptor ship

Pandemic Flu » Ensuring delivery of programme for immunisation —
staff and women

Antenatal Screening * Delivery of the National Screening Committee
recommendations

» Achieving consistency across South East Coast
* Meeting KPIs

Maternity Dashboard » Facilitate data collection locally
* Use of dashboard for comparison across South East
Coast
* Promoting use of dashboard to commissioners
Maternity and Newborn » Development and facilitation of the forum, chaired by
Pathway one of the Heads of Midwifery

* Monitoring Neonatal transfers and networking with
Neonatal network.

6 4 106 41

The Local Supervising Authority sits within the SHA. The main responsibility of the LSA is to protect the
public by monitoring the quality of midwifery practice through statutory supervision of midwives. The LSA
Midwifery Officer is appointed by the Strategic Health Authority to carry out the functions of the LSA.
Rule 13 of the Midwives Rules and Standards (NMC 2004) requires the LSA Midwifery Officer to
complete an annual audit of the practice and supervision of midwives within the area of NHS South East
Coast to ensure the requirements of the NMC are being met. The audit is carried out to inform the Local
Supervising Authority annual report (Rule 16).

The Nursing and Midwifery Council (NMC) sets the rules and standards for the function of the Local
Supervising Authorities and the supervision of midwives. The Local Supervising Authority Midwifery
Officer is professionally accountable to the Nursing and Midwifery Council. The function of the LSA
Midwifery Officer is to ensure that statutory supervision of midwives is in place to ensure that safe and
high quality midwifery care is provided to women. The Local Supervising Authority annual report for
South East Coast is available here.
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Allied Health Professionals (AHP) professions include:

Art Therapy
Dramatherapy
Music therapy

Nutrition and Dietetics
Occupational Therapy

Orthoptists

Prosthetists and Orthotists

Podiatry
Paramedics
Physiotherapy

Radiography (therapeutic and Diagnostic)
Speech and Language Therapy

Work Stream

Deliverables

Professional AHP networks

* In 2007 established effective communication via
extensive virtual network

* In 2007 established AHP leads regular forum meetings

» Encourage use of NHS networks to support and
enable communication

Consultant AHP e Support Trusts in improving healthcare provision by
the development of AHP consultant roles
* In 2007 established AHP consultants network
Workforce » Links with education providers via Higher Education

Institution forum

* Education commissions

» Support for clinical practice educators/ developing
work around preceptor ship

» Establish contacts of highly specialist/expert AHP
leads SHA wide

* AHP Representative on Local Education and Training
Board Steering Group

Service Improvement

» Established self referral pathway for patients within
physiotherapy practice

» Improved access to AHP services through service
improvement — involvement with national AHP Service
improvement programme

AHP Leadership

e Supported development of AHP leadership eg AHP
Leadership Challenge event in 2009 and 2010

* Delivered annual conference 2008 -2010

» Working towards aligning the AHP network in light of
emergent consortia

IT Systems

» Working towards achieving consistency in data
collection

» National AHP SHA Leads representative on National
AHP Informatics Strategy Taskforce

Recovery / Rehabilitation /
Reablement

* Engaging with key stakeholders to improving pathways
and outcomes for patients with regard to Trauma
pathway

Quality Innovation
Productivity and Prevention

* In collaboration with AHP Lead colleagues in SHAs in
2011/12 to launch the Tool evidencing and providing
the economic evaluation of the contribution of AHPs in

five QIPP pathways
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The South East Coast Quality Observatory was one of the first established in the country (January 2009
although Quality Observatory services were provided for several yeas previous to this), has maintained a
stable staff base and as a result of the SHA assurance process undertaken in 2009 the Quality
Observatory was awarded a level 4 (exemplary) rating with an acknowledgement that the team could
provide leadership to others nationally.

The Quality Observatory provides advice and support to a number of national bodies and is currently
supporting the Department of Health Safety Express programme in developing useful tools and
educational materials. Paid for support is being provided to two Clinical Commissioning Groups this
financial year. The Head of the Quality Observatory has led on a number of national pieces of work
(including an options review for the future of Quality Observatories post transition) and is a member of
the Quality Information Committee (sub group of the National Quality Board).

The Quality Observatory provides information and analysis to support the following:

performance

QIPP

finance, activity and workforce modelling
quality monitoring (for all aspects of quality)
innovation and spread

clinical variation

benchmarking

pathway redesign

commissioning decisions

The Quality Observatory also provides education and training related to statistical techniques,
measurement, data sets, technical aspects of analysis and interpretation. It leads the development of
web based analytical tools and provides electronic catalogue of Quality Observatory products. The
Observatory also provides a “bespoke” service for the development of dashboards for NHS
organisations.

The Quality Observatory supports all major SHA and region wide programmes with analytical support. A
key priority for the coming months is the development of further support tools, materials and services for
Clinical Commissioning Groups and the NHS Commissioning Board.
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NHS South East Coast is committed to delivering a new relationship between citizens and services —
supporting the people of Kent and Medway, Surrey and Sussex to make informed choices about their
treatment and care. NHS South East Coast has completed some early work on this programme to draw
together and coordinate the delivery of the component work streams. The figure below describes current
work streams underway supporting this programme.

Existing Programme Work Streams

Choice * Introduce choice of GP practice from April 2012.

* Widen choice of named consultant-led team for
outpatient appointments from April 2011

» Offer greater choice of treatment and provider in
some mental health services from April 2011

« Ensure that patients approaching the end of their life
have greater choice where to die and they, their
families and carers can get the support they need
when they need it

» Offer choice of care for long-term conditions as part
of personalised care planning (during 2011)

¢ Choice in maternity services

e Choice and safety

» Choice for everybody: ensure that everybody,
including hard-to-reach groups, people from BME
communities, people with disabilities, gypsies and
travellers, elderly and young people - can enjoy
choice

« Work with national regional systems as policy
develops to extend choice in any willing provider

Information Architecture * Ensure that published information is accessible and
understandable - 'data’ is not information

e Ensure that providers publish information about
services so that people can use it to make choices
about their care

e Support people to use published information

* Provide information for young people in the right way
and the right place, acknowledging the
developmental stages at which young people and
children can make choices

Community Accountability » Support the transition from LINks to Healthwatch
(including involvement from under-represented
groups and young people).

* Ensure that PCTs maintain their consultation duties
throughout the transition.

¢ Feed into Clinical Commissioning Group
development on patient and public engagement and
statutory duties to involve and consult

* Work with external agencies to ensure clear
accountability as the system develops

Shared Decision Making « Develop and implement plans for shared decision

making and information giving and include these in

area contracts
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Existing Programme

Work Streams

Developing customer insight
and feedback

Ensure all providers have locally-appropriate
feedback options in place (e.g. texting, use of
complaints data)

Raise awareness of the feedback option for patients
All providers can demonstrate how they measure and
use patient experience and feedback, complaints and
feedback in service design, delivery and
improvement

Patient experience, complaints and feedback are
used to inform commissioning and contract
management

Patient and public engagement is part of the
authorisation pipeline being developed for Clinical
Commissioning Groups

All providers introduce Patient Reported Outcome
Measures (PROMS)

Ensure that existing information and insight about
local people's needs and preferences is not lost
during transition and may be readily picked up and
used by emerging Clinical Commissioning Groups.
People with learning disabilities to be involved in
planning and delivering health services

The national programme board for Transforming the Relationship between Citizens and Services
(TRACS) are currently formulating policy direction, NHS South East Coast have conducted a gap

analysis in relation to progress on existing programmes to support future direction of the programme and
does not underestimate the cultural changes around delivering this programme.
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Since 2007/08 there has been a marked turnaround and NHS South East Coast has delivered surpluses
in all financial years, while meeting the requirements of the National Operating Framework.

In 2006, the NHS in the South East Coast region had a longstanding legacy of financial problems, with a

number of organisations recording deficits in the years up to 2006/07 and two Trusts being designated

as ‘financially challenged'.

A summary of past and 2011/12 forecast financial performance as at Q1 is as follows:

South East Coast Strategic Health Authority

2006/7 2007/8 2008/9 2009/10 2010/11 é()lllllz

Annual Annual Annual Annual Annual Forecast

Accounts Accounts Accounts Accounts Accounts

Outturn

Surplus/ Surplus/ Surplus/ Surplus/ Surplus/ Surolus/

(Deficit) (Deficit) (Deficit) (Deficit) (Deficit) (De?icit)

£000s £000s £000s £000s £000s

£000s

PCT/SHA
Kent (7,697) 7,364 14,502 11,832 17,030 14,495
Surrey (16,308) 425 225 (13,622) (11,934) 1,000
Sussex (27,968) 7,194 6,923 6,867 14,503 26,248
PCT Clusters (51,973) 14,983 21,650 5,077 19,599 41,743
South East Coast SHA 30,377 36,142 39,976 44 586 45,768 34,613
Total (21,596) 51,125 61,626 49,663 65,367 76,356
Trusts
Kent (6,180) 10,032 19,287 2,958 6,511 2,014
Surrey 1,146 5,149 8,136 10,829 3,188 n/a
Sussex (16,115) 19,057 21,946 23,119 6,592 7,815
Trusts (21,149) 34,238 49,369 36,906 16,291 9,829
Overall (42,745) 85,363 110,995 86,569 81,658 86,185

Foundation Trusts are only included for the time when the organisation was an NHS trust.

Note: SHA and PCT turnover equals the Revenue Resource Limit (RRL) they are allocated. Trust
turnover is all the income they receive including income from PCTs. Trust income should therefore be

excluded from any aggregation of SHA economy turnover to avoid double counting.
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NHS South East Coast 2010/11 Final Accounts

Organisation Name Revenue Revenue Resource
Surplus/(Deficit) Limit/Turnover
£'000 £'000

NHS Brighton and Hove 4,618 492,797
NHS East Sussex Downs and Weald 2,656 573,019
NHS Eastern and Coastal Kent 11,972 1,294,895
NHS Hastings and Rother 6,496 348,585
NHS Medway 4,282 448,164
NHS Surrey (11,934) 1,711,430
NHS West Kent 776 1,036,298
NHS West Sussex 733 1,293,401
Total PCTs 19,599 7,198,589
South East Coast SHA 45,768 334,387
Total PCTs/SHA 65,367 7,532,976
Ashford and St Peter's NHS Trust 3,188 149,630
Brighton and Sussex University NHS Trust 4,512 439,750
Dartford and Gravesham NHS Trust 206 157,195
Eastern and Coastal Kent Community NHS Trust 1,429 131,452
East Sussex Hospitals NHS Trust (4,704) 299,623
Kent and Medway Partnership NHS Trust 13 182,204
Maidstone and Tunbridge Wells NHS Trust 1,710 322,176
Sussex Community NHS Trust 675 189,438
South East Coast Ambulance NHS Trust 3,153 145,923
Surrey and Sussex Healthcare NHS Trust 875 196,030
Western Sussex Hospitals NHS Trust 5,234 361,593
Total Trusts 16,291 2,574,987
Total South East Coast 81,658 7,532,976

Finance achievements
From £42.7m deficit in 2006/07 to sustained surplus (£81.7m in 2010/11 and £86.2m in
2011/12). Areas of challenge in Surrey, West Kent and West Sussex.
Current financial plans deliver the surplus agreed with Department of Health
Transformational plans, integrated within our overall plans, to deliver £1.5bn of quality and
productivity improvements starting now so we can provide more and better care today and
create the system for tomorrow.
Leading the system in reducing running costs.

Finance challenges

: Delivery of operational plans 2011/12 to 2014/15.
Delivery of finance benefits resulting from transformational plans.
Maintaining progress in historically financially challenged local health economies
Meeting the financial challenges posed by significant Private Finance Initiative schemes.
Leading the system in reducing running costs.

South East Coast Strategic Health Authority 39



Capital investment

The capital investment function reports to the SHA Director of Finance and Performance with
governance oversight via the SHA Capital Investment Committee (a sub committee of the SHA Board).
The function operates in accordance with the NHS delegated capital investment limits, the NHS South
East Coast scheme of delegation and the SHA Capital Investment Committee Terms of Reference to
assure the capital investment programmes of NHS Trusts and PCTs in South East Coast.

Kent and Medway

Maidstone and Tunbridge Wells NHS Trust
New Tunbridge Wells Hospital (Pembury) PFI
£237 million

(the final phase opens 21 September 2011)

There is a programme of PCT estate transfer to community services provider organisations in East and
West Kent, subject to PCT Boards approval. Additionally there is a programme of PCT estate
leases/licences to Medway Community Health Social Enterprise subject to PCT Boards approval.

An investment of £10m is underway in East Kent Younger Adult Mental Health Services.

Sussex

There is a programme of PCT estate transfers to new community services providers (as appropriate
depending upon outcome of community services procurement process, and subject to PCTs Boards
approval).

Brighton and Sussex University Hospitals NHS Trust - Teaching, Trauma and Tertiary Centre
(£420 million) Outline Business Case under review

Trauma Centre (£7 million) - Business Case under review

Third Cardiac Theatre (5 million) - Business Case in development

Day Surgery Business Case (£15 million) - Business Case in development

Electronic Patient Record (£29.8 million over 10 years) — Full Business Case under review

Surrey and Sussex Healthcare NHS Trust - Emergency Department refurbishment incorporating
formation of a Clinical Decisions Unit/Medical Decisions Unit (£2.9 million)

Western Sussex Hospitals NHS Trust - Strategic Redesign for Quality (£12 million)
Business Case in development

Surrey

There is a programme of PCT estate transfers to new community services providers (as appropriate
depending upon the outcome of community services procurement process, and subject to PCTs Boards
approval).

89 =

Preston Hall

The SHA has been leading a programme to decommission the Preston Hall facility in West Kent in 2012
and to dispose of the NHS interest in the site. Following a consultation process, a site development
masterplan is being finalised and a planning application is expected to be submitted in the Autumn of
2011. Subject to planning permission being granted, it is anticipated that marketing will take place in
early 2012, with a view to concluding a sale during 2012/13.

South East Coast Strategic Health Authority 40



NHS South East Coast offices

York House in Massetts Road, Horley, Surrey, has been the headquarters of NHS South East Coast
since 2006. Prior to this date it had been the headquarters of the former Surrey and Sussex SHA since
2002. The building was a new build for which the NHS has been the first and only occupant. The
building is currently set up to accommodate 147 desks, 3 meeting rooms and two Quiet Rooms.

The NHS entered into a 15 year lease on the building, commencing on 1 August 2002. There is an
option within the lease of a break clause on 31 January 2013 for which 12 months notice would have to
be given in January 2012. If the break clause option is not exercised, the lease and NHS liability for
the costs will continue until 2017.

Compliance and governance have been addressed through the application of design and operational
standards to improve bed spacing, enabling access for wheelchair users, safe lifting of patients,
minimising cross infection, improving room ventilation etc all of which support and contribute to modern
healthcare environments thereby improving safety and comfort conditions.

The strategic estate team also advises on and supports design standards promoted by Department of
Health pertaining to single bedrooms, including isolation rooms, positive and negative ventilation
systems, depending on potential route of infection and control etc. Precautions such as minimising slips,
trips and falls have also been used within major schemes, which are also assessed against Department
of Health Firecode compliance.

Historically, the estate team has made significant contributions in improving standards pertaining to
infection control within existing premises, reprocessing of surgical instruments, monitoring and
minimising backlog maintenance across the estate, minimising water borne risks such as legionella and
pseudomonas, air borne risk such as aspergillus, assisting with Patient Environment Action Team
(PEAT) assessments. In addition, the estate team receives Serious Untoward Incident reports on issues
having impacted on the delivery of health care, requiring investigation and establishment of remedial
measures and sharing best practice.

Current work programmes include:

assessments of Brighton and Sussex University Hospitals NHS Trust (3Ts Project)
assessment of Surrey and Sussex Healthcare NHS Trust (temporary ward accommodation)
Cranleigh Business Case and others

on going assessments of Serious Untoward Incidents

on going dialogue with Department of Health (fire safety, infection control, restructuring)
ongoing contributions to compliance with health and safety monitoring and assessing KPlIs
ongoing application and execution of SHA Sustainable Development Management Plan
QIPP estate optimisation work stream

ongoing support to the privacy and dignity agenda

maintaining an ongoing involvement with Department of Health and delivery of PCT Estate
options
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As part of the 2011-12 annual operational planning process, commissioners and providers have
developed activity plans projected over a four-year period commencing on 1 April 2011. These plans
reflect experience accumulated over recent years of the pattern of potential demand growth and
initiatives to control demand growth and, more importantly, ensure that patients are treated in the right
setting — be it their own home, primary care facilities, community hospitals, and secondary or tertiary
care. These initiatives are part of the QIPP programme particularly the acute care, planned care, long
term conditions, mental health, and end of life work streams, and focus on managing demand. For
example, the planned introduction of the NHS111 system across Kent and Medway, Surrey and Sussex
will catalyse a reduction in inappropriate A&E attendances coupled with the provision of an improved
patient experience. The activity plans also build on wide range of pre-existing demand management and
pathway redesign initiatives which have now been incorporated into the QIPP work streams.

South East Coast actual activity and plans. Actual activity for 2008/09 - 2010/11 compared to activity forecasts for
2011/12 - 2014/15

Planned activity data points are shown in red
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performance measures

The following graphs illustrate the trajectory for key indicators in demand and capacity management
across the South East Coast region. NHS South East Coast together with PCT Clusters refine and plan
demand and capacity. The Quality Observatory is currently working with NHS Sussex to develop better
modelling tools to allow commissioners to support demand and capacity planning and commissioning.
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Initially a taskforce for Innovation and Improvement was established, involving CEOs of each
commissioning PCT and other service leaders, to agree the investment of both the Regional Innovation
Funding (RIF) and improvement monies.

Due to changes within the structure of the NHS and opportunities to engage with other stakeholders, this
function is now undertaken by a multi-sector group, the Partnership for Innovation in Health. This group
includes representatives from local health, academia and industry and is accountable to the regional
Quiality Board for proposing and managing investment of the Regional Innovation Fund.

Summaries of previous year's investment of Regional Innovation Funds have been published and are
available on the NHS South East Coast website. These have included an open call for ideas from NHS
staff, support to development of county faculties for delivering innovation at scale and pace, and
investment in industry led projects to develop novel products or services to tackle health challenges in
dementia and stroke (with matched funding from the Technology Strategy Board), the latter will run until
late 2012.

Investment of the Regional Innovation Fund in 2011/12 is currently being agreed with county QIPP
Directors and pathway leads for Long Term Conditions, Dementia and End of Life Care.

There are two main streams of work; RIF and agreeing this year’s investment with the County QIPP
Directors and managing two Small Business Research programmes (9 contracts with industry
organisations).

As an aside to the RIF programme work, Innovation and Informatics have directly supported
development of telehealth strategies in Kent and Surrey. There is an opportunity to support this directly
through RIF should the County QIPP Directors choose. The relationships with county and clinical
commissioning groups are in early stages of development. Criteria for investment of the RIF in 2011/12
included evidence of support from Clinical Commissioning Groups.
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Performance Management Arrangements and performance overview

Upon its establishment in 2006, NHS South East Coast inherited a number of operationally challenged
organisations. Significant improvements were realised during the period since 2006-07 and, more
recently, and in response to the challenge of moving from ‘good’ to ‘excellent’, the SHA performance
team was reshaped and performance management arrangements refreshed. During 2010 a Head of
Performance Improvement post was established to work alongside the existing Head of Performance.
The purpose of the new role was to provide dedicated and targeted resource on the rectification of areas
of underperformance.

NHS South East Coast has made full use of advice, tools and capacity available from the national
Intensive Support Teams — particularly in emergency care and in cancer. Performance management
arrangements were also modified during 2010 by the establishment of the concept “Single Performance
Conversations” covering Clinical Quality and Governance; Operational Performance (financial, activity
and workforce); Quality and Productivity; and Commissioning Development and System Leadership.
The central objective was to deliver a holistic approach to performance management and improvement
that ensured an upward trajectory across all the domains of quality.

Outside the forum of the Single Performance Conversations the NHS South East Coast performance
team has worked closely with colleagues in the Clinical and Workforce Development directorate, Public
Health directorate and Finance directorate to ensure that a coordinated approach is taken to
performance delivery and improvement. A particular field of success has been coordinated action with
colleagues in commissioning organisations and provider organisations to drive down healthcare
associated infections. The South East Coast region has achieved significant success and now has the
second lowest rates of MRSA and C Difficile in England. Progress over recent year in reducing cases of
both MRSA and C.Difficile is shown in the charts below.

Good progress has been made in the delivery of cancer waiting times targets and the delivery of
sustainable Referral to Treatment times. The severe winter of 2010-11 did impact on elective operating
in several localities and this, together with the imperative of ensuring delivery of financial control totals,
has caused some adverse drift in 95" percentiles and backlogs during Q3 and Q4 of 2010-11. Three
organisations in particular generated significant backlogs of patients who had been waiting longer
than18 weeks and recovery is being actively managed through the established performance
management channels.

The latter part of 2009 saw a significant deterioration in A&E performance at Surrey and Sussex
Healthcare NHS Trust which persisted across 2010-11. A&E performance also deteriorated at Dartford
and Gravesham NHS Trust during 2010-11 following changes in the wider south east London health
economy. While A&E performance at Dartford and Gravesham NHS Trust has made a strong recovery,
performance at Surrey and Sussex Healthcare NHS Trust continues to be severely challenged.

The most recent set of published results for Overall Quality within the NHS Performance Framework for
acute trusts (in respect of Q4 of 2010-11; Q1 of 2011-12 is expected to be published in the near future)
shows that of the six South East Coast acute trusts subject to the Performance Framework, three are
categorised as ‘Performing’ (Brighton and Sussex University Hospitals NHS Trust, Maidstone and
Tunbridge Wells NHS Trust, and Western Sussex Hospitals NHS Trust), one is categorised as
‘Performance under Review’ (Dartford and Gravesham NHS Trust), and two are categorised as
‘Underperforming’ (Surrey and Sussex Healthcare NHS Trust and East Sussex Healthcare NHS Trust).
South East Coast Ambulance NHS Trust performed strongly through 2010 and this led to its
authorisation as an NHS Foundation Trust with effect from 1 March 2011 — along with South West
Ambulance Service the first ambulance trust in England to be so authorised. Kent and Medway
Partnership Trust was categorised as ‘Performance under Review' as a consequence of the moderating
effect of underperformance in the user experience domain.
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Venous thromboembolism (VTE) Risk Assessments

Venous thromboembolism is a significant international patient safety issue. The first step in preventing
death and disability from VTE is to identify those at risk so that preventative treatments can be used.
One of the elements of the national VTE prevention programme is a mandatory data collection,
introduced from 1 June 2010, to quantify the numbers of adult hospital admissions who are being risk
assessed for VTE to allow appropriate prophylaxis based on national guidance from the National
Institute for Health and Clinical Excellence (NICE). Such measures have the potential to save many
lives each year. The Department of Health publishes data on the percentage of admissions risk-
assessed for VTE in individual Trusts on a quarterly basis.

Data on VTE risk assessments undertaken by South East Coast Acute Trusts is shown in the table
below. The table provides a summary of all data submitted since reporting commenced in June 2010.
The Q2, Q3 and Q4 data for 2010-11 and Q1 data for 2011-12 have been published. The data for July
has not yet been published and remains subject to validation.

Trust 2010-11 2011-12
Q2 Q3 Q4 Q1 July

Ashford and St Peter's Hospitals 86.8% 90.3% |91.0% |91.7% | 90.4%
Brighton and Sussex University Hospitals No data | 68.3% | 81.5% | 92.0% | 93.5%
Dartford and Gravesham 12.2% 16.3% | 68.8% | 80.9% | 82.1%
East Kent Hospitals 31.9% 61.1% |87.7% | 88.6% | 93.0%
East Sussex Healthcare 6.8% 41.7% | 87.2% | 89.0% | 93.7%
Frimley Park Hospital 65.1% 76.8% |82.5% |88.2% | 92.2%
Maidstone and Tunbridge Wells 33.4% 36.1% |37.1% | 65.8% | 86.5%
Medway 14.1% 32.7% | 64.2% | 87.5% | 91.3%
Queen Victoria Hospital 97.2% 93.8% |98.6% | 93.2% | 88.6%
Royal Surrey County Hospital 63.7% 68.0% |68.4% |74.8% | 76.4%
Surrey and Sussex Healthcare 3.6% 22.1% |41.9% |55.8% | 64.8%
Western Sussex Hospitals 23.1% 42.0% | 87.0% |91.7% |92.0%

Reporting of VTE risk assessments has shown significant improvement across the region and providers
and commissioners are to be commended on delivering the gains seen. One Trust, Surrey and Sussex
Healthcare NHS Trust, remains materially below the England average at Q1 (84.1%) and the Trust is
continuing to make efforts to improve VTE risk assessment reporting.

Healthcare Associated Infections (HCAI)

In 2008, the SHA, working with patients and health and social care partners, led the creation of a region
wide ten-year vision for improving health and care across Kent, Surrey and Sussex called Healthier
people, excellent care (HPEC). One key element of HPEC was the adoption of a “zero tolerance”
approach to healthcare associated infections.

As the graphs below show, the region has made substantial progress since 2008 and there has been a
continuing downward trend in cases of both MRSA and C Difficile.

As at 31 July 2011, NHS South East Coast had the second lowest rates of MRSA and C.Difficile in
England.
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The MRSA objective 2011-12 for both acute and community cases across the South East Coast region
is 122. There have been 27 validated cases of MRSA bacteraemia during the period 1 April to 30 June
2011. The 2011-12 Objective for acute trust acquired cases is 46. There were nine validated cases in

the four month period to the end of July 2011.

C. difficile — performance in 2011-12

The C.diff objective 2011-12 for both acute and community acquired cases across South East Coast is
1,315. There were 308 validated cases during the period 1st April to 30th June — well within the pro-
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rata trajectory for the year and in accord with the Healthier people, excellent care  pledge made in 2008
that there ... “By 2011 there will be less than 2,000 cases of Clostridium difficile a year across South
East Coast.”

In acute Trusts there have been 167 validated cases during the year to date against a trajectory of 233
and 2011-12 Objective of 590. All Trusts are within or equal to trajectory.

Emergency readmissions

In his foreword to this year's NHS Operating Framework, the Chief Executive of the NHS, Sir David
Nicholson, identified the drive to reduce emergency readmission rates as one of the priorities for the
NHS for 2011-12.

The Operating Framework indicated that in 2011-12 hospitals would not be reimbursed for emergency
readmissions within 30 days of discharge following an elective admission, and all other readmissions
within 30 days of discharge would be subject to locally agreed thresholds, set to deliver a 25% reduction,
where possible.

This builds on arrangements introduced in 2010-11 which provides for a 30 per cent marginal tariff rate
for emergency admissions, above a baseline of the level of emergency admissions in 2008-09. The
objective of this was to provide an incentive for providers and commissioners to work together to
minimise the number of avoidable emergency admissions to hospital and took into account the fact that
the level of emergency readmission into hospitals across England increased by 50% between 1998-99
and 2007-08.

There are a number of exclusions to this policy - which applies to emergency readmissions following
both elective and non-elective admissions:

any readmission which does not have a national tariff

maternity and childbirth

cancer, chemotherapy and radiotherapy

young children

some multiple trauma (determined according to Healthcare Resource Group code)
patients admitted in an emergency due to a transport accident

patients who are readmitted having self-discharged against clinical advice
emergency transfers of an admitted patient from another provider, where the admission at the
transferring provider was an initial admission and not itself a readmission

cross border activity — where the initial admission or readmission is in the devolved
administrations

At the start of 2011-12, commissioners and providers were required to work together to agree local
threshold rates (ie the number of non-elective admissions which are followed by an emergency
readmission, as a percentage of the total number of non-elective admissions), based on the last
complete 12 months data.

There is not yet a nationally published dataset on emergency readmissions to allow benchmarked
comparison between organisations. However, unpublished data suggests that in 2008-09 the national
rate of emergency readmissions after 28 days (a rate of for 30 days is not available) stood at 11.0%.

As part of establishing a suite of datasets and information toolkits to support commissioners and
providers in meeting their responsibilities under the Quality, Innovation, Productivity and Prevention
(QIPP) programme, the South East Coast Quality Observatory has developed a QIPP dashboard which
includes data (drawn from trusts’ Secondary Uses Services data) on emergency readmissions. Data on
the levels emergency readmissions are reviewed as part of the region’s clinical governance
arrangements and also as part of the Single Performance conversation process and the assurance
process for aspirant Foundation Trusts.
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The South East Coast data shows that for the year 2010-11 the rate of emergency readmissions within
30 days across the region as a whole stood at 11.0%. At provider level the range was between 8.8%
and 12.5%.

Monitoring and achieving reductions in the level of emergency readmissions is a key metric for several
work streams within the Quality, Innovation, Productivity and Prevention programme across Kent, Surrey
and Sussex — especially Urgent Care, Long Term Conditions, Safe Care, and Planned Care.

5

Eliminating Mixed Sex Accommodation

Data on single sex sleeping accommodation breaches occurring in the month of August 2011 were
published by the Department of Health on 15 September 2011. As the table below shows, six Trusts
reported breaches in August 2011, namely Brighton and Sussex University Hospitals NHS Trust,
Dartford and Gravesham NHS Trust, East Sussex Healthcare NHS Trust, Maidstone and Tunbridge
Wells NHS Trust, Medway, and Surrey and Sussex Healthcare NHS Trust.

Trust Breaches Breach Rate
Ashford and St Peter's Hospitals 0 0.0
Brighton and Sussex University Hospitals 65 6.2
Dartford and Gravesham 3 0.6
East Kent Hospitals 0 0.0
East Sussex Healthcare 29 3.0
Frimley Park Hospital 0 0.0
Kent and Medway Partnership 0 0.0
Kent Community 0 0.0
Maidstone and Tunbridge Wells 163 21.2
Medway 6 0.9
Queen Victoria Hospital 0 0.0
Royal Surrey County Hospital 0 0.0
Surrey and Borders Partnership 0 0.0
Surrey and Sussex Healthcare 9 1.4
Surrey PCT 0 0.0
Sussex Community 0 0.0
Sussex Partnership 0 0.0
Western Sussex Hospitals 0 0.0

*The MSA breach rate is the number of MSA breaches, per 1,000 finished consultant episodes.

Breach numbers at Maidstone and Tunbridge Wells NHS Trust and Brighton and Sussex University NHS
Trust continue to be significant and in both cases this relates to the challenges posed by an outdated
physical infrastructure. The Board is again asked to note that, when published, the October breach data
for Maidstone and Tunbridge Wells will show a very significant reduction consequent upon the
completion of the move to the new Tunbridge Wells Hospital at Pembury where inpatient
accommodation is all in single rooms — one of the first NHS hospitals in England to deliver that level of
privacy for patients.

Accident and Emergency
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The table below shows the most recent un-validated performance by South East Coast Trusts against
the 95% four hour wait operating standard for the period 1 April — 4 September 2011. Performance
remains above standard for the majority of the Trusts within the region and has been particularly strong
at Maidstone and Tunbridge Wells NHS Trust which is among the 25 highest performing Trusts in
England.

Trust Unvalidated YTD Performance
(as at 11.09.11)
Ashford & St Peter's Hospitals 93.1%
Brighton & Sussex University Hospitals 97.1%
Dartford & Gravesham 96.5%
East Kent Hospitals 96.4%
East Sussex Healthcare 96.2%
Frimley Park Hospital 97.1%
Maidstone & Tunbridge Wells 97.8%
Medway 96.9%
Queen Victoria Hospital (No Type 1) 99.5%
Royal Surrey County Hospital 94.7%
Surrey And Sussex Healthcare 78.8%
Western Sussex Hospitals 97.2%

Surrey and Sussex Healthcare NHS Trust continues to report significant challenges in relation to
achievement of this standard and performance remains well below the 95% standard.

NHS South East Coast and Sussex commissioners continue to work closely with the Trust to address
system wide issues in relation to the unscheduled care pathway and improve internal process at the
Trust. In addition, the SHA continues to lead the interventions relating to the underperformance in
accordance with the NHS Performance Framework regime.

Accident and Emergency Clinical Quality Indicators
In June 2010 the Coalition Government signalled its intention to replace the existing four hour waiting
time standard for A&E with more ‘clinically relevant’ indicators of organisational performance.

The A&E clinical quality indicators have been developed by Professor Matthew Cooke, National Clinical
Director for Urgent and Emergency Care, working with the College of Emergency Medicine, the Royal
College of Nursing and informed lay representatives.

Ministers’ intention behind the introduction of the A&E clinical quality indicators (A&E CQIs) has been to
offer a comprehensive and balanced view of the care delivered by A&E departments, and more
accurately reflect the experience of patients and the effectiveness of the care they receive. The
indicators are intended to support patient and public expectations of high quality A&E services and allow
A&E departments to demonstrate their ambition to deliver consistently excellent services and continuous
improvement.

The NHS Information Centre published the first national dataset on the A&E CQIs on 26 August 2011.
The data was drawn from A&E data within provisional Hospital Episode Statistics relate to A&E
attendances in April 2011 and utilise just under 1.4 million detailed records of attendances at major A&E
departments, single speciality A&E departments (ie dental A&Es), minor injury units and walk-in centres
across England.

The Information Centre report sets out data coverage, data quality and performance information for the
following five A&E indicators:
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left department before being seen for treatment rate
re-attendance rate

time to initial assessment

time to treatment

total time in A&E

The Information Centre stressed that the data on the A&E CQIs were published as ‘experimental
statistics’ to, amongst other purposes, display the shortfalls in the quality and coverage of records
submitted by NHS trusts (via the A&E commissioning data set). The Information Centre went on to
explain that the data used in the dataset were sourced from ‘Provisional’ A&E Hospital Episodes
Statistics data, and as such these data may differ to information extracted directly from Secondary Uses
Service (SUS) data, or data extracted directly from local patient administration systems.

As explained above, the dataset published on 26 August 2011 is ‘experimental’ and relates to the single
month of April 2011. It is thus too early to draw any meaningful conclusions from the A&E CQIs about
the performance of South East Coast organisations relative to others across England. However, this first
report suggests that, in general, South East Coast data quality appears to be good (as benchmarked
against the England average). The main data problem area appears to be the percentage of
attendances with unknown duration to assessment times. This will be followed up with the organisations
concerned. There appear to be some minor data quality issues at three of our 12 trusts in respect of the
completeness of the A&E HES data. This is being followed up with the organisations concerned.

Category A ambulance response times

National performance data for July 2011 was published by Department of Health on 2 September 2011.
Performance by South East Coast Ambulance Service NHS Foundation Trust was within performance
standards and better than the England average.

Proportion of Cat A calls
Ambulance Trust responded to within

8 mins 19 mins
England 76.4% 97.1%
East Midlands Ambulance Service NHS Trust 76.0% 93.0%
East of England Ambulance Service NHS Trust 74.8% 94.7%
Great Western Ambulance Service NHS Trust 76.4% 99.8%
Isle of Wight Healthcare NHS Trust (Ambulance) 76.0% 98.4%
London Ambulance Service NHS Trust 76.8% 99.4%
North East Ambulance Service NHS Trust 76.0% 98.4%
North West Ambulance Service NHS Trust 76.9% 96.2%
South Central Ambulance Service NHS Trust 77.4% 96.0%
South East Coast Ambulance Service NHS Foundation
Trust 76.7% 98.2%
South Western Ambulance Service NHS Foundation Trust 76.2% 95.9%
West Midlands Ambulance Service NHS Trust 77.7% 98.1%
Yorkshire Ambulance Service NHS Trust 75.5% 98.1%

> 3

Choose and Book is the electronic booking system which allows patients to choose not only the time and
date of their first outpatient appointment, but also the provider and, as of 1 April 2011, their consultant
team.

The white paper Equity and excellence: Liberating the NHS  states that the Government will “look for
ways of ensuring that Choose and Book usage is maximised”. The 2011 - 12 Operating Framework
states that providers should “list their services on Choose and Book in a way that allows users to book
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appointments with named consultant-led teams”. The table below shows the proportion of GP referrals
to first outpatient appointments booked using Choose and Book in the 12-month period to May 2011.

It will be seen that performance varies significantly across South East Coast PCTs. Kent has generally
performed better than both Surrey and Sussex. Performance in Medway is above the national average
but in all other localities performance is significantly below the national average.

2010 2011

Aug Sep Oct Nov Dec Jan Feb Mar Apr May | Jun Jul

England 52% | 52% | 51% |50% |49% |52% |52% |51% |50% |51% |50% |50%

B&H 38% |40% |39% |42% |42% |38% |41% |37% |36% |39% |39% | 35%
ESD&W 21% | 18% | 16% | 16% |13% | 14% |11% | 9% 9% 9% 9% 8%
E&CK 46% | 48% |46% |43% |38% |43% |44% |40% |37% |39% |38% | 38%
H&R 22% | 19% | 14% |14% |12% | 13% |11% | 12% | 8% 8% 7% 5%
Medway 61% |59% |57% |58% |58% |60% |57% |59% |56% |56% |59% |55%
Surrey 32% | 29% |29% |26% |24% |29% |27% |26% |26% |26% |25% | 24%

W Kent 45% | 46% | 44% |44% | 39% |45% |44% | 41% | 42% | 46% | 45% | 43%
W Sussex | 41% |38% |37% |39% |30% |25% |22% |20% |18% |18% | 17% | 16%

Remedial actions are being delivered by a new implementation team from Connecting for Health on
behalf of PCT clusters. The national GP lead is Dr Steven Miller and with two colleagues he is
overseeing the provision education and learning materials and supporting wider clinical engagement and
benefits realisation in relation to Choose and Book. In addition, plans are being taken forward to
strengthen performance management of Choose and Book and Summary Care Record implementation.

% 0% 1

July 2011 Referral to Treatment Times data was published on 15 September 2011 and is shown in the
tables below. All Trusts, with the exception of Surrey and Sussex Healthcare NHS Trust and East
Sussex Healthcare Trust, achieved the non admitted RTT standards. Five Trusts did not meet the
admitted 18 week RTT standard (90%) for the month.

Two of these Trusts, Western Sussex Hospitals and East Sussex Hospitals, will continue to report low
levels of RTT compliance in relation to the admitted standard until the end of Q2 as a result of backlog
clearance plans and continue to receive support from both the SHA Performance Leads and the national
18 Weeks Intensive Support Team. Weekly performance reporting remains in place and performance
continues to be monitored against trajectories.

Surrey and Sussex Healthcare is facing more significant challenge and has struggled to clear the
backlog of patients who have waited longer than 18 weeks. The trust is not expected to achieve a
sustainable RTT position until December 2011 at the earliest and, with the impending pressures of
winter, it may be March 2012 before the Trust has attained a level of performance that meets the
operational standard.
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Admitted pathways — July 2011

th
Average » % within 18
Trust (median) percentile
Y o weeks
waiting time waiting time
Operational Standard 11.1 weeks 23 weeks 90.0%
Ashford And St Peter's Hospitals 11.2 21.4 88.4%
Brighton And Sussex University Hosp 10.2 20.4 93.0%
Dartford And Gravesham 10.6 19.7 93.2%
East Kent Hospitals 9.9 22.0 92.1%
East Sussex Hospitals 115 32.3 73.7%
Frimley Park Hospital 9.2 23.0 81.4%
Maidstone And Tunbridge Wells 9.2 20.9 93.9%
Medway 8.5 22.3 90.1%
Queen Victoria Hospital 8.6 19.0 91.9%
Royal Surrey County Hospital 10.4 22.3 91.4%
Surrey And Sussex Healthcare 14.1 43.1 61.3%
Western Sussex Hospitals 7.8 29.5 77.1%
Non-admitted pathways — July 2011
th
AEELE e % within 18
Trust (median) percentile
=ty A weeks
waiting time waiting time
Operational Standard 6.6 weeks 18.3 weeks 95.0%
Ashford And St Peter's Hospitals 6.0 16.5 97.9%
Brighton And Sussex University Hosp 3.9 15.3 98.5%
Dartford And Gravesham 4.1 14.8 98.1%
East Kent Hospitals 5.7 15.2 96.3%
East Sussex Hospitals 5.8 21.1 92.5%
Frimley Park Hospital 6.4 17.7 95.4%
Maidstone And Tunbridge Wells 3.1 13.1 98.3%
Medway 6.5 16.0 97.6%
Queen Victoria Hospital 6.2 16.5 96.2%
Royal Surrey County Hospital 4.6 13.5 99.6%
Surrey And Sussex Healthcare 10.0 39.6 79.0%
Western Sussex Hospitals 2.8 16.9 95.7%

Nine cancer waiting time commitments were introduced by the NHS Cancer Plan (DH 2000) and the
Cancer Reform Strategy (DH 2007). The waiting times have been retained in the Improving

Outcomes; A Strategy for Cancer (DH 2011)

As with other waiting time commitments, the

Department of Health does not expect 100% achievement because of considerations such as patient
choice and patients being unfit to undergo treatment.

urgently referred with a suspected cancer by a GP.

Operational :
Cancer pathway Standard Performance in July 2010 - 11
2 week maximum wait to see a specialist after being 93% Dartford and Gravesham and East

Sussex Healthcare did not achieve this
standard in July 2011.
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Cancer pathway gtgirgt:%nal Performance in July 2010 - 11

2 week maximum wait for patients referred urgently 93% Dartford and Gravesham and East

with breast symptoms but where cancer is not Sussex Healthcare did not achieve this

initially suspected. standard in July 2011.

31 day maximum wait from diagnosis to first 96% All organisations delivered this

treatment for all cancers. operational standard in July 2011.

31 day maximum wait for a second or subsequent 94% All organisations delivered this

treatment where the treatment is surgery. operational standard in July 2011.

31 day maximum wait for a second or subsequent 98% All organisations except Dartford and

treatment where the treatment is an anti-cancer Gravesham delivered this operational

drug regimen (e.g. chemotherapy). standard in July 2011.

31 day maximum wait for a second or subsequent 94% All organisations delivered this

treatment where the treatment is radiotherapy. operational standard in July 2011.

62 day maximum wait for from an urgent GP referral 85% Dartford and Gravesham, Surrey and

for suspected cancer to first treatment Sussex Healthcare, and Brighton and
Sussex University Hospitals NHS Trusts
did not achieve this target in July 2011.

62 day maximum wait for those patients referred 90% Dartford and Gravesham, East Sussex

from an NHS cancer screening service. Healthcare, and Western Sussex
Hospitals NHS Trust did not achieve this
operational standard in July 2011.

62 day maximum wait for those patients who are n/a No operational standard has yet been

upgraded onto a fast track pathway with a suspicion established for this pathway.

of cancer by the consultant responsible for their

care.

Dartford and Gravesham and East Sussex Healthcare are receiving advice and support from the SHA
Screening and Cancer Lead and the national cancer wait intensive support team.

9 ! 3 '

Stroke and Transient Ischaemic Attack

The first of two national standards for stroke performance is that 80% of stroke patients should spend
90% of time on a dedicated stroke unit. At Q1 2011-12, NHS South East Coast attained 71% against a
national average of 78%. The main area of concern is performance at East Sussex Healthcare -
Conquest Hospital, Hastings attaining 50% and Eastbourne District Hospital attaining 53%. Both these
hospitals have had considerable support and performance measures in place over past year, including
independent peer review and additional support from both county and national stroke networks. Since
July 2011 the trust has reported that both hospitals have been admitting stroke patients directly to the
stroke unit and this is expected to deliver a substantial improvement in Q2 performance reports.

The national standard for Transient Ischaemic Attack is that at least 60% of patients should be treated
within 24 hours. At Q1 2011/12, NHS South East Coast attained 68% against a national average of 69%.
The principal concern is performance in West Kent. Although West Kent hospitals have consistently
made progress since Q3 2010-11, Dartford and Gravesham and Maidstone and Tunbridge Wells were
only achieving 58%. The Kent Stroke Network is supporting and overseeing the improvement plans.

Stop smoking services — 4 week quitters

Confirmed data for 2010-11 shows that across the NHS South East Coast region there were 24,556
guitters against a target of 23,361. The total number of quitters for the year was approximately 1,000
fewer than in 2009-10 but this nonetheless remains a creditable performance given the national, regional
and local changes that have taken place over the course of the year. It is also the second consecutive
year of achieving the target.

Preliminary data of 5,612 reported four-week quitters places the NHS South East Coast region
marginally below the Q1 target of 6,040. However data validation in subsequent quarters is expected to
eradicate this shortfall. The 2011-12 target is 25,812 quitters — somewhat higher than the 24,556 of
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2010-11. The target is believed to be achievable but will require increased referrals to stop smoking
services.

Stop smoking services are being encouraged to undertake further work to trace clients ‘lost to follow up’,
to ensure they are being supported, have successfully quit and that their success is recorded. Work is
also being undertaken at a regional and local level to increase referrals from secondary care.

National stop smoking campaigns are now planned for 2011/12 and are expected to increase referrals to
local stop smoking services. The implementation of the ban on vending machines and displays in large
shops could also drive up referrals.

Total No. % of Q1

no. successfull 1
PCT setting | quit at 4 ’ success 8011-12 2011-12 ) 2011-12

. rate target target

a quit week follow- Target achieved

date up
Brighton & Hove City 833 434 52.1% 560 77.5% 2,350
E. Sussex Downs & 861 425 49.4% 388 109.5% 1,809
Weald
Eastern and Coastal 2,332 1,179 50.6% 1,245 94.7% 5,197
Kent
Hastings and Rother 827 308 37.2% 312 98.7% 1,541
Medway 1,174 639 54.4% 515 124.1% 2,058
Surrey 1,313 783 59.6% 1,086 72.1% 4,110
West Kent 2,124 876 41.2% 800 109.5% 4,220
West Sussex 2,010 968 48.2% 1,134 85.4% 4,527
NHS South East Coast 11,474 5,612 48.9% 6,040 92.9% 25,812

Smoking at time of delivery

The South East Coast region reported a Smoking at Time of Delivery (SATOD) rate of 11.9% for Q1
2011-12 - the lowest reported quarterly rate since the SHA was established and materially below the
England average of 13.9% and an improvement against the annualised rate for 2010-11 of 12.7%.

Some data quality issues remain but experience from the Hastings and Rother locality indicates that
improvements in data quality reduce rather than increase the rate. Even with a relatively low Q1 rate of
11.9%, this is a significant number of South East Coast women reported as continuing to smoke at the
time of delivery: 1,500 women (6,500 women Q1 — Q4 in 2010/11).

The chart below shows the variation by PCT, which largely reflects underlying smoking prevalence but is
also affected by age of mother. Brighton and Hove, for example, tending to have older mothers, less
likely to smoke than the younger mothers in Hastings & Rother. SATOD will probably be a priority area
for tobacco control across NHS South East Coast in the coming twelve months, being central to reducing
health inequalities and ensuring the region meets the ambition of 11% or less in the Tobacco Control
Plan.
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% of mothers smoking at time of delivery - South Ea
Quarterly monitoring - Quarter 1 2005/06 to Quarter

4 2010/11

Data source: Omnibus Survey, Information Centre for Health & Social Care
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NHS Health Checks are being offered across England to people aged between 40 and 74 once every
five years. The purpose of the check is to assess the risk of individuals developing heart disease,
stroke, kidney disease or diabetes and take any necessary preventive measures if warning signs are

identified.

NHS Health Checks are being rolled out on a phased basis and in 2011-12 the Department of Health
expectation is for PCTs to achieve 90% rollout (checks offered to 18% of the eligible cohort) in 2011-12,
in preparation for full rollout (checks offered to 20% of the eligible cohort) in 2012-13.

The table below shows South East Coast data published by the Department of Health on 16 August

2011.
No. of people glg(')&]; No. of people | Percentage of
PCT eligible for an offered an that received | eligible people
NHS Health NHS Health an NHS offered an NHS
Check Health Check | Health Check
Check
England 15,967,356 434,672 209,121 2.7%
Brighton & Hove City 69614 1291 832 1.9%
East Sussex Downs &
Weald 117427 1845 830 1.6%
Hastings & Rother 61687 1888 850 3.1%
West Sussex 264696 2034 962 0.8%
Surrey 353242 0 0 0.0%
Eastern & Coastal
Kent* 239000 192 96 0.1%
West Kent 223406 807 262 0.4%
Medway 79030 6241 1133 7.9%

*Note: Eastern and Coastal Kent is currently submitting revised Q1 data: 220 offers/110 checks

South East Coast Strategic Health Authority
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Performance across England as a whole has been disappointing in Q1 and at 1.0% aggregate
performance across the South East Coast region was substantially below the England average of 2.7%.
Actions to improve performance have been and will continue to be followed with PCT clusters through
the cluster level Single Performance conversations.

Improving Access to Psychological Therapies (IAPT)

The South East Coast IAPT programme is on schedule to exceed its three year cumulative target for
service users “moving from benefits into work” (projected cumulative figure of 2,454 against a target of
1,967) but fall just short of the target for accessing treatment (projected figure of 68,600 against a target
of 69,467) by the end of Q2 2011/12.

The programme has already exceeded the target for recruiting and training new staff by nearly 18% (336
new therapists against a target of 285) and South East Coast is one of only two SHAs nationally to have
met its target for service expansion in 2011/12 (65 new trainees). The table below shows cumulative
figures for the period Q3 2008-09 to Q1 2011-12.

Numbers % Numbers
PCT accessing moving moving to

treatment to employment

recovery

Brighton and Hove City 6583 30.5% 311
East Sussex Downs/ Hastings & Rother 7228 26.8% 328
West Sussex 14399 48.4% 704
Surrey 3631 41.5% 67
Medway 6740 49.4% 132
West Kent 5120 45.5% 130
Eastern and Coastal Kent 13925 49.4% 282
South East Coast commissioner total 57626 43.1% 1954

Services continue to improve across the board with KPI outcomes figures increasing every quarter.
However, the recovery rates for both NHS Brighton and Hove and East Sussex Downs and Weald PCT
continue to lag behind the rest of the region. The available data will be interrogated to try to discover why
this is.

In Surrey, GP mental health leads report that the service is now improving due to a highly effective
collaboration between the PCT, provider and GP leads.

Most services have easily exceeded the quarterly operating framework targets for Q1, with the exception
of West Kent (there is a query over the accuracy of the target figures which have been set) and Surrey.
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PCT 2011-12 Operating Framework commitment Total Qb o
Target | Actual
Brighton and Number with depression and/or anxiety disorders 36323
Hove City Number referred for psychological therapies 821 1311
Number who receive psychological therapies 534 924
East Sussex Number with depression and/or anxiety disorders 49825
PCTs Number referred for psychological therapies 762 4298
Number who receive psychological therapies 717 1067
Eastern and Number with depression and/or anxiety disorders 71363
Coastal Kent Number referred for psychological therapies 3059 3517
Number who receive psychological therapies 2049 2519
Medway Number with depression and/or anxiety disorders 29601
Number referred for psychological therapies 1415 1614
Number who receive psychological therapies 870 926
Surrey Number with depression and/or anxiety disorders 107387
Number referred for psychological therapies 2173 2966
Number who receive psychological therapies 1211 556
West Kent Number with depression and/or anxiety disorders 62401
Number referred for psychological therapies 3494 2117
Number who receive psychological therapies 2795 1481
West Sussex | Number with depression and/or anxiety disorders 74398
Number referred for psychological therapies 3900 4308
Number who receive psychological therapies 2535 2558
I % 0 %1

The latest (9 September 2011) national data on the roll-out of the Summary Care Record (SCR) shows
that some 8.16 million SCRs have been created, representing 14.1% of the population. To achieve the
March 2013 target set by the SCR National Programme Board, 32.5% of the population should have had
an SCR created by the end of August 2011. There remains a shortfall for all SHAs. Across the NHS
South East Coast region some 597,422 records have been created (13% of the population and slightly
below the 14.1% national average).

The NHS Operations Board has asked SHAs to submit plans to lessen the gap between the current
trajectory and the business case requirement. Plans need to be received from PCT Clusters and
submitted to the Department of Health by 7 October. The SHA is writing to Cluster Chief Executives to
ensure that plans to do this are in place and to complete SCR rollout by March 2013.

Progress on implementation across Kent, Surrey and Sussex is as follows:

Surrey PCT has a Connecting for Health (CFH) dedicated resource to support the SCR project.
Two practice uploads are planned for September 2011 and the first Project Board is planned for
October 2011.

The Sussex PCT cluster has appointed a Clinical Information Manager with responsibility for
Electronic Prescription Service(EPS) and SCR across Sussex. The first combined PCT cluster
Project Board is scheduled for 22 September 2011.

Medway PCT has revised their upload plan to March 2013. Out of hours viewing by Medway
on-call care has increased to 15% of available SCRs.
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Eastern and Coastal Kent and West Kent PCTs have plans in place to complete their Public
Information Programmes in 2011-12 and plans are on track to achieve the March 2013 upload
targets, subject to GP practice engagement and GP system compliance.

Key local viewing developments include the following:

Recent Connecting for Health advice is that 40% of records should be uploaded prior to

‘viewing'.

Other services keen to have ability to view include Kent Hospices and Minor Injuries Unit in

West Kent.

Metric Value
Patients contacted about SCR 2,914,026
(76% population >16)

Opt outs 2.02%
Practices live 81

597,422

Total SCR's created (13% total population)

PCTs with records created 7
PCTs offering Healthspace Advanced 3
(allowing patients to view their SCRs online)
SCR viewing sites technically live 10
Total no . of SCR clinical accesses to date 13,667
Public Information
PCT Programme % 20 SIGRE
Uploaded
Complete
Brighton and Hove 89% 8%
East Sussex Downs and Weald | 93% 7%
Eastern and Coastal Kent 35% 29%
Hastings and Rother 86% 7%
Medway 100% 55%
Surrey 97% -
West Kent 53% 18%
West Sussex 83% 2%
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NHS South East Coast plans to generate their share of the required minimum of £1.5bn quality and
productivity improvements. The following programmes have been developed by local Kent, Surrey and
Sussex, health economies in conjunction and with the support of SHA work stream leads.

There are eight clinical work streams:

Maternity and newborn

Children and young people

Staying healthy

Acute care including emergency and urgent care
Planned care

Mental health care

Long-term conditions

End of life care

There are nine enabling work streams:

Pathology rationalisation
Medicines management
Safe care

Contracting and procurement
Primary care commissioning
Workforce productivity
Estates optimisation

Back office

These programmes complement our region-wide vision, Healthier people, excellent care, which also
aims to improve the quality of patient care, experience and outcomes. Our vision contains 50 pledges
that align to clinical pathways of care from birth to the end of life as well as work that will improve
services through better medicines management, improving safety, streamlining back office functions and
ensuring our workforce and NHS estate are the best they can be.

The programme is managed through a Programme Management Office (PMO) at the Region and within
each of the three PCT clusters for Kent and Medway, Surrey and Sussex
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As part of delivering the quality and productivity challenge over the next four years, local health systems
have been developing plans to generate their share of the required minimum of £1.5bn efficiency
savings.

The improvement opportunities are focused on both clinical work streams and enabling work streams,
and provide alignment with national work streams, with which we have established effective links. These
plans have been developed by local health economies in conjunction with the support of NHS South
East Coast Quality Innovation Productivity and Prevention work stream leads. They originated in
2009/10 from Strategic Commissioning plans and have been through a period of further development
and validation during 2010/11.

NHS South East Coast has a regional workforce strategy, 'Tomorrow's Workforce', from which came the
structural framework used within the region in terms of local planning groups and county hubs both of
which have provider, local authority, education providers, voluntary sector and other members. These
groups have provided the framework for working with providers to determine the future workforce needs
and ensure they inform and are reflected in our education commissioning plans.

The separation of our Deanery into provider and commissioning functions on 1 April 2011 has enabled
the SHA to further develop the medical commissioning processes and we are now working on better
integration with non-medical workforce planning and education commissioning. This will ensure an
integrated approach to service redesign and delivery. The Kent, Surrey and Sussex Deanery is now
hosted by Brighton and Sussex University Hospitals NHS Trust.

Core to the delivery of all plans is the need to pursue quality in the delivery of services, to prioritise
investments on behalf of our communities. To ensure the workforce is delivering a quality service and is
sustainable into the future, PCT clusters are using appropriate levers through contractual arrangements
to ensure workforce measures are monitored on a regular basis.

The pay bill for the region shows neither growth nor decline in 2011/12. However, within this paybill
providers will need to absorb costs such as incremental drift. Therefore the productivity gains are crucial
this year to ensure the retention of clinical staff, for example a reduction in sickness absence to free up
resource and reduce the reliance upon agency staff.

Through the South East Coast SHA Clinical Hub arrangements, our quality metrics, which are a
combination of patient safety and workforce metrics, are monitored regularly and will ensure any
concerns are raised, particularly in relation to the effects on quality metrics of changes in workforce.

Aggregate forecast pay bill for subsequent years reflects:

PCTs have high level indications of healthcare funding for the period of the Comprehensive
Spending Review (CSR), but this is not yet translated into PCT resource allocations.

PCTs are currently negotiating contracts with providers to implement service redesign and
transformation to deliver long term productivity improvements while simultaneously developing
the provider markets.

there is an expectation that some activity and funding growth will transfer to primary care or
alternative providers as GP consortia adopt new commissioning patterns and the provider
market becomes more competitive.

As a consequence of the above, provider forecasts reflect a conservative view of the future.
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As part of the ongoing NHS South East Coast workforce assurance process we will continue to
scrutinise and challenge workforce forecasts as they are refined to ensure that forecasts are aligned with
the QIPP implementation agenda.

NHS South East Coast workforce

In September 2011 there were 175 people employed by NHS South East Coast (158.02 whole time
equivalent posts). These figures include hosted programmes such as chances4change and the hosting
of the European Unit on behalf of the 10 SHAs in England.

Developing the Healthcare Workforce

NHS South East Coast has completed the consultation process outlined in the White Paper Liberating
the NHS Developing the Healthcare Workforce  and continues to engage with stakeholders across the
region in the development and implementation of our workforce plans.

Ensuring workforce planning and education commissioning continues beyond the life of NHS South East
Coast is central to our planning and it is our aim to have a solution in place, co-designed with key
stakeholders across the region, by 1 April 2012.

Education Commissioning

Supported by a South East Coast wide Education Commissioning Board, the alignment of education
commissioning to workforce plans and service development can be evidenced in a number of clinical
work streams, for example, Maternity and Newborn and End of Life Care. Further work is underway to
ensure this alignment is in place for all appropriate work streams. NHS South East Coast has realigned
its commissioner resource to strengthen and establish a multi professional commissioning approach.

System Leadership and Accountability

The SHA workforce strategy was developed in conjunction with all providers and PCTs to support
delivery of the region-wide South East Coast vision, ‘Healthier people, excellent care’ . This exercise
followed extensive consultation with the public within our region and is the foundation for our Integrated
Strategic and Operational Plan  (ISOP).

Workforce plans continue to be coordinated by PCTs (how PCT Clusters), in collaboration with the
provider organisations within their patches. This process includes representation from social care and
the voluntary sector.

The SHA has regular forums which also discuss and agree issues in relation to workforce within the
region, including Directors of Nursing, Medical Directors, HR Directors, Allied Health Professionals,
Pharmacists, Health Care Scientists and a Transition Leadership Group which comprises of members of
the Executive team at NHS South East Coast and at the PCT Clusters.

Partnership Working
We have a strong Regional Social Partnership Forum where we discuss QIPP, workforce development,
provider development, commissioning development and employee relation issues across the region.

NHS Constitution and Staff Survey

NHS South East Coast continues to promote the NHS Constitution in all Trusts across the region. For
2011/12 all commissioning contracts include a clause which requires Trusts to continue to promote and
embed the values of the NHS Constitution .

Our current performance management regime includes monitoring of the Integrated Strategic and
Operational Plan through our Single Performance conversations. A transition plan to provide clear
handover to PCT Clusters with support for robust management and clear accountability will be
developed through the workforce assurance process which is currently underway.

The annual staff survey results for the region are analysed in depth and the analysis was made available
to PCT Clusters and Workforce Directors for them to develop action plans. Key themes including staff
engagement, appraisal rates, health and wellbeing and equality and diversity will inform plans to ensure
that staff are supported to deliver during transition and beyond.
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Regional HR Framework

Our Framework was developed in partnership with Workforce Directors and the Regional Social
Partnership Forum (RSPF). It has been adopted by all South East Coast organisations, including
Foundation Trusts. There is continued collaboration and review. An annexe to the Framework to support
the establishment of PCT Clusters was agreed with RSPF in March 2011. The regional Clearing House
continues to support redeployment of “at risk” staff.

Equality, Diversity and Human Rights

We continue to reinforce our commitment to equality, diversity and human rights which is at the heart of
our decision making and strategic planning. We will seek to ensure that the public sector equality duty
and employment law is complied with. Equality, diversity and human rights is a thread that runs
throughout the Integrated Strategic and Operational Plan with an emphasis on Equality Impact
Assessments (EqlA) to ensure that procedures, proposed changes and decisions are fair and
transparent.

The SHA is embedding equality, diversity and human rights through the transition and transfer of its core
functions, and is focussing on the following areas:

Ensuring that all work-streams feeding into and emanating from the Integrated and Strategic
Operational Plan have been equality impact assessed (EqIA submitted to Department of Health
with the ISOP Plan)

Head of Inclusion working with the Director of Commissioning to raise Clinical Commissioning
Group awareness of their statutory responsibilities under the Equality Act

Development of guidance and toolkits for Clinical Commissioning Groups in commissioning for
equality and delivering equality of outcomes in provision of healthcare.

GPs and Clinical Commissioning Groups are at very different stages of readiness at the moment
so we're also currently identifying the potential learning needs for emerging CCGs, identify
what'’s on offer nationally, regionally and locally and agree who should be providing what (ie
what learning sits with South East Coast, what sits with the PCT Clusters) and programme these
in appropriately

We will work with Clinical Commissioning Groups to ensure that their commissioning business
plans include a formal analysis of the impact on equality and draws on local data and
engagement

Reviewing and planning of Public Health directorate Equality and Human Rights Action Plans to
ensure agreed actions are aligned to the new Local Authorities/central systems

Evaluation and dissemination of all inclusive leadership programme outcomes to PCT Clusters,
Local Authorities, Department of Health and Clinical Commissioning Groups to ensure there is
continuity, and that positive outcomes from the programmes are not lost in the transition.

Equality and Human Rights Commission — Section 23 A greement

The Equality and Human Rights Commission (EHRC) reviewed organisations across the South East
Coast region including the SHA in respect of compliance with the Public Sector Equality duties. Three
compliance notices were issued to Frimley Park Hospital NHS Foundation Trust, NHS Surrey and Kent
and Medway NHS and Social Care Partnership Trust. The EHRC entered into a formal Section 23
Agreement with the SHA (in recognition of our willingness to work with the EHRC towards compliance)
rather than issue a compliance notice. There were six action points we committed to and these were set
out in the Schedule to the Section 23 Agreement. The Agreement was signed off in May 2010 and our
Equality and Human Rights Scheme was published in July 2010. In July 2011 the EHRC wrote to the
SHA to confirm that we had met the terms of the Agreement.

Workforce assurance

NHS South East Coast developed and implemented a workforce assurance framework across the region
for both PCT Clusters and providers. The Cluster process, Phase 1, was carried out in March 2011 and
the provider one, Phase 2, in May/June 2011. The SHA team, in both phases, included representation
from the clinical quality and patient safety team, education commissioning and workforce. The PCT
Clusters put forward teams that included representation from finance, commissioning, clinicians, quality
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and workforce. The providers also put forward teams that included senior clinicians as well as
workforce, finance etc.

All of Kent and Medway, and Surrey assurance plans are complete and final write ups of the findings for
each provider have been completed by the PCT Clusters. Together with the PCT Clusters we have rated
the providers and the Head of Strategic HR and Workforce Development was present at all provider
meetings to ensure consistency of rating across the whole region.

In Phase 1 of our assurance process we assessed the PCT Clusters against our commissioning
framework and have also updated the ratings on the basis of the PCT Cluster’s performance during
Phase 2.

NHS South East Coast is in the process of agreeing Phase 3 with the PCT Clusters, which is the stage
that will look at the match between the provider’s plans and QIPP.

The PCT Clusters will manage the ongoing performance of providers through their performance
mechanisms, and we will continue to support those where required.

NHS South East Coast will monitor PCT Cluster performance through the routine SHA Assurance
Framework. This includes the SHA Clinical Hub arrangements, Board to Board PCT Cluster challenge
sessions, and Single Performance conversations with PCT Clusters.

Workforce planning capacity and capability

NHS South East Coast has agreed to roll out the NHS West Midlands Workforce Modelling Tool which
was developed to enhance scenario based modelling capability to inform workforce planning and
transformation both within and across organisations. Plans are in place to ensure that the modelling
process is driven and owned by clinicians.

6 : 7

The scope of our leadership development and talent management programme ranges from chief
executives to new staff in both managerial and clinical roles. Wherever possible we will try to both
involve and utilise the talents of our existing leaders - as designers of training and as mentors and
coaches. We also bring in expert external advice and support to ensure that our programmes are of the
highest quality and that fresh ideas can be continually introduced to the health system.

Leadership development interventions are focussed on delivery of QIPP and transition ie the Emerging
Leaders Network. The content of this regional event programme is driven by the need to support
delivery of QIPP and encourage cross-boundary working.

Opportunities to create learning opportunities for clinicians and non-clinicians together is a key part of
our programme to promote an understanding of each other’s roles and stimulate sharing of ideas on
their projects ie partnering this year's Year 1 Graduates with F2 doctors in their first placement.

We strive to maximise the national leadership resources available at a regional level ie developing a
regional ‘Top Leaders’ network or commissioning development centres for Clinical Consortia leads as
they move though the accreditation pipeline.

We are actively exploring ways to link our regional networks for Top Leaders and Emerging Leaders so
that we can retain leaders, particular in times of significant change in the system and accelerate their
development for the future.

We work closely with the Kent, Surrey and Sussex Deanery who are responsible for postgraduate
medical and dental training in Kent and Medway, Surrey and Sussex. Their role is to improve the quality
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of patient care by ensuring the supply of doctors and dentists who are educated, trained and motivated
to play their part in a first class modern health service.

?1

Equality and Diversity — two programmes are current ly running:
Two programmes are currently running:

Building Blocks —2011/12 - a development programme for Black, Minority and Ethnic (BME)
staff. NHS South East Coast provides local delivery of the national NHS Gateway to Leadership
programme. The programme helps to ensure that we attract and develop highly skilled
managers from diverse backgrounds who have the potential to go on to achieve senior
leadership positions to improve healthcare in the UK.

Inclusive Leaders - 2011/12 a leadership programme for inclusion champions from provider
organisations in NHS South East Coast. The leadership team works closely with the SHA
colleagues to develop and assure the programme. We have recently participated in a pilot
professional development programme for Equality and Diversity Leads and this is now being
made available with NHS Leadership Academy funding.

Graduate programme

NHS South East Coast provides local delivery of the award winning national NHS Graduate
Management Training Scheme. The programme helps to ensure that we attract and develop highly
skilled managers from diverse backgrounds who have the potential to go on to achieve senior leadership
positions to improve healthcare in the UK.

South East Coast Emerging Leaders network
We have approximately 350 members of our regional network. A programme of four events is being run
this year to focus on implementation of QIPP to include:

Crucial conversations

Gaining commitment to change
Change management models
Emotionally intelligent leadership

South East Coast regional coaching network

We have a region wide coaching strategy offering coaching support to staff across the South East Coast
region. We run regular continuing professional development/supervision sessions to maintain
professionalism for our coaches. We are currently discussing how we might share the South Central
SHA and South West SHA web based matching solution with a view also to developing our networking
to encompass a mentoring offer.

Clinical Leadership

Clinical Leaders Fellowships — This programme is for clinical professionals who want to develop a career
in management. NHS South East Coast plans to take up thel0 places made available to it as part of the
60 national places in 2011/12. A local panel will short-list following the national recruitment process
once it has been finalised. We look for clinicians who think innovatively, have a burning ambition to lead
change, and want to improve an area of service. Participants will work on an improvement intervention
that must be of direct relevance to the NHS.

Clinical Leaders Network
The Clinical Leaders Network has three core principles

support clinical leadership engagement

improve NHS clinical service delivery

enable clinicians to influence policy by giving them direct access to local and national policy
leads
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40 clinical leads of service improvement projects with plenary sessions and action learning sets.
These will complete September 2011.

Medical Revalidation

Across Kent and Medway, Surrey and Sussex, 53 designated bodies have been identified and 43
Responsible Officers (ROs) have been appointed or nominated. By mid October 2011, 90% of these
ROs, and their associates, will have participated in the Revalidation Support Team's introductory training
commissioned by the SHA. Organisational readiness has been baselined though the distribution and
completion of the Organisational Readiness Self Assessment and this exercise will be repeated in April
2012. The SHA continues to help organisations identify themselves as designated bodies, to identify
their development needs to ensure readiness for revalidation in 2012.

Leadership for Influence: Safeguarding Children Pra  ctice

Over the last 3 years 53 professionals from across NHS South East Coast, who have responsibility for
child protection and the broader safeguarding agenda in their organisation, have completed this
programme. The third and final cohort of Leadership for Influence has now concluded.

Quiality Innovation Productivity and Prevention

Vanguard programme — This involves local short-listing with QIPP leads. At the launch there was
active participation of six participants/six sponsors from the South East Coast region. Two Virtual Action
Learning Set Facilitators are provided and it has local representation on the Design Steering Group.
Local service improvement/change specialist support is offered to those not selected for participation in
the national programme.

Large Scale Change - Paul Plsek was commissioned to run a four day programme supporting the
participation of 70 leaders identified by QIPP County Directors. This focused on leading change in
complex systems around different aspects of the change model. Additional support was provided by a
team of coaches. We are currently consulting with PCT Cluster QIPP directors to provide a more
focused approach by county aligned to priority QIPP delivery work streams.
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The NHS South East Coast Executive Team and Board have taken a proactive approach to the
management of organisational risk. Each directorate maintains a risk register which is reviewed on a
monthly basis. Directorate-level risks that have the potential to impact the delivery of the SHA’s
corporate objectives are escalated for inclusion in the corporate risk register (the Schedule of Key
Risks). The Schedule is reviewed monthly by the Executive Team (ET) and potential additions (or
deletions) are considered. In this way, the Executive Team keeps the various facets of corporate risk
under ongoing review.

Risks are scored within an established 1 — 5 likelihood/impact matrix. Following Executive Team
consideration, a Risk Report is presented to the NHS South East Coast Audit and Risk Management
Committee (A&RMC) which itself carries out a close review of the Schedule of Key Risks. Following
A&RMC review, a summary report is made to the SHA Board for discussion and direction of further
action as appropriate. The Audit and Risk Management Committee and the Clinical Quality and Patient
Safety Committee have a forward work programme including regular 'deep dives' on areas of potential
risk. In addition to the Risk Report to each Board meeting, the whole Board also reviews key risks in
depth in seminar to ensure that they are fully scoped and understood, and are being appropriately
reported to the Board.

3! 3
Transition, Reform and Transformation
Owner: Chief Executive
Cause: Loss of key SHA and PCT staff; loss of focus and grip while delivering major structural

change and concurrent QIPP Programme and management cost reductions; the nature, extent and
ambition of the changes envisaged by the Health Bill.

Effect: Failure to achieve the opportunity provided by the Reform programme and the Quality and
Productivity challenge to transform the public’s perception and experience of the NHS. Loss of public
confidence in the NHS. Deterioration in clinical quality, delivery of operational standards and financial
control; reputational damage; loss of key personnel; lack of continuity in key transformation programmes.
Unforeseen or unmanaged adverse impact upon minority groups. Compromised resilience to seasonal
pressures eg winter and/or Olympic/Paralympic Games.

Mitigation: Formation of SHA cluster (NHS South of England) covering NHS South East Coast, NHS
South Central, NHS South West with effect from 3 October 2011 to ensure SHA resilience (as part of
national restructuring). Chief Executive of NHS South of England appointed and appointment of
directors scheduled to be completed by 30 September 2011. System-wide management capacity and
resilience enhanced through the establishment of PCT clusters that took effect from 1 April: Chief
Executives, Chairs, and executive teams appointed. Governance arrangements with clear delegation
and accountabilities established from 01.06.11. PCT cluster transition assurance Board to Board
meetings completed (Kent & Medway 26 July 2011; Sussex 6 September 2011; Surrey 6 September
2011). Preparation of the Integrated Strategic and Operational Plan (ISOP)  for 2011-12 in line with
Operating Framework and planning guidance requirements, signed off by DH. Information and feedback
gathered through DH Transition Assurance visit (25 March 2011). Transition Leadership Group
established comprising SHA executive directors, PCT cluster chief executives and representatives from
local government and Clinical Commissioning Groups. Restructuring of the SHA to establish new
directorates of Commissioning Development and Provider Development to support focus on mission
critical objectives. Equality Impact Assessments to be completed upon all proposed projects/initiatives.
“One Team” approach underway. Robust HR procedures including MARS and policies with an
emphasis on flexible working. ldentification of new opportunities in new regional, cluster (and CCG)
organisations and in provider organisations. Workforce monitoring and feedback (e.g. exit interviews)
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and staff consultative arrangements. Programme of regular communication from SHA Chief Executive
and members of Executive Team within the context of national communications from NHS Chief
Executive (eg “NHS Modernisation — special issue”: 20 June). Regular 1:1 meetings between SHA CE
and cluster and provider CEs. Regular performance review meetings with clusters.

Trajectory: Static

Delivery of Quality and Productivity Improvements b y 2014-15
Owner: Director of Clinical and Workforce Developme  nt

Cause: Failure to identify and deliver sufficient QIPP initiatives. Changes to demographic and
other 'care gap' assumptions requiring increased value for money target. Capacity constraints within
PCT clusters. Compromised quality and productivity delivery due to insufficient engagement from key
stakeholders. Mis-aligned planning, performance and delivery systems. Lack of data to enable metrics
and analysis to be developed may be challenging for some areas. Activity growth higher than predicted
and/or demand management schemes do not have desired impact on reducing activity. Lack of clinical
engagement and engagement of partner organisations. Lack of engagement with Clinical
Commissioning Groups and failure to develop the necessary skills and capacity for GPs to deliver QIPP.
Failure to resolve legacy activity/demand/financial and Transforming Community Services issues such
as those that were experienced by NHS Surrey during 2010-11.

Effect: NHS in the South East Coast region fails to deliver services effectively leading to
untargeted budget and staff reductions, reduced service quality, damage to operational effectiveness,
poorer health, and reputational damage.

Mitigation: Performance management of the delivery of the Integrated Strategic and Operational
Plan (ISOP) for 2011-12 prepared in line with Operating Framework and planning guidance
requirements. Information and feedback gathered through DH Transition Assurance visit (25.03.11)
and follow-up meetings with Department of Health. Establishment of PCT clusters and executive
directors with responsibility for QIPP planning and delivery within cluster executive teams. SHA QIPP
Assurance process of County plans completed. Regular review of the £1.5 billion care gap. PCT cluster
transition assurance Board to Board meetings held (Kent & Medway 26 July 2011; Sussex 6 September
2011; Surrey 6 September 2011).

Trajectory: Static

Public Concern about Potential Service Changes Aris ing from the Quality and Productivity

Programme
Owner: Director of Communications and Engagement
Cause: The impact of the economic climate, lack of clarity around the QIPP and Reform agenda

and rumour of possible redundancies, building closures, service changes, drug treatment funding and re-
emergence of perception around 'Cinderella services' e.g. mental health, end of life care.

Effect: Reputational damage to NHS resulting in loss of public confidence in local NHS. Diversion
of decision making and delays in implementation due to political pressure and lobbying. Patient, public
and staff debates revert to financial pressures and cuts rather than delivery of quality alongside
efficiency. NHS staff uncertain about future roles and job security leading to low morale among
workforce reputational damage to NHS and loss of confidence and lack of talent. The potential the
change programme will fail to successfully deliver its outcomes.

Mitigation: Engaging key decision-makers and stakeholders in conversations around productivity,
guality and reform. Clear focus on timely and factual messaging to, and engagement with staff and
stakeholders as part of a shared and consistently applied communications and engagement strategy
across the region. Sustained public messaging and public involvement throughout the NHS in Kent,
Surrey and Sussex with a continuing focus on a clear and consistent narrative describing the case for
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change. Strong management of consistent messaging around QIPP and Reform agenda with emphasis
on quality and innovation leading to increased productivity and prevention and other controls.

Trajectory: Static

Clinical Leadership and Clinical Engagement
Owner: Medical Director and Regional Director of Co  mmissioning Development (in respect
of GP engagement)

Cause: Appointment of inexperienced individuals lacking necessary leadership, training and
support coupled with professional hostility from professional peer group.

Effect: SHA not able to deliver clinical transformation and spread good practice across the region
in a timely manner due to inappropriate or inadequate clinical leadership leading to reduced clinical sign
up and lack of clinical engagement across region. GPs and CCGs have no ownership/understanding
of/commitment to the quality and productivity challenge. Alienation of primary care community.

Mitigation: Review of clinical lead input into QIPP and Healthier people, excellent care completed
consequent upon establishment of new county faculties to support frontline staff and leaders in
developing improvement skills and methodologies, to spread innovation and facilitate care pathway
design and service improvement programmes. Ongoing engagement with and scoping of clinical
networks across the region. Metrics and dashboards have been developed for each of the clinical
pathways. Pledges have been prioritised in line with QIPP agenda. Clinical leads have inputted into
delivery plan at cluster level. All leads have undergone formal review and work plans being fully aligned
with new QIPP delivery structure.

Trajectory: Static.

Failure to Collaborate

Owners: Director of Commissioning Development (in r espect of Surrey)
Director of Provider Development (in respect of S ussex)
Director of Finance and Performance (in respect o f Kent and Medway)

Cause: Lack of system-wide collaboration by stakeholders necessary to deliver the efficiency
gains required by the Quality and Productivity Challenge. Clinician, managerial and/or institutional
reluctance to adopt best practice developed in other organisations or health systems.

Effect: Failure to achieve necessary efficiency and productivity improvements. Failure to achieve
necessary activity and demand reductions. Avoidable harm and/or sub-optimal treatment to service
users. System stakeholders (e.g. hospital providers, local authorities) adopt short-term ‘self-
preservation’ tactics.

Mitigation: Requirements specified in national Operating Framework. QIPP county infrastructure and
county Transformation Boards. Publication of commissioning intentions and negotiations with providers
as part of 2011-12 contracting round. Work programme of Innovation workstream. SHA QIPP
programme management arrangements. Region-wide Enhancing Quality programme and Enhanced
Recovery programme. Dashboards and information tools produced by Quality Observatory. ‘One Team'’
approach established.

Trajectory: Static
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Informatics Capacity and Capability
Owner: Director of Finance and Performance

Cause: Challenging economic times and competing investment priorities result in reduction in
informatics capability and capacity.

Effect: A number of transformation programmes have significant Informatics components which
are at risk because of disinvestment in programme and change capacity in all three PCT clusters. This
disinvestment impacts the ability of informatics work streams to enable the scale of service
transformation now required, and the productivity savings technology offers.

Mitigation: Procurement solutions being worked through and expectations relating to informatics
strategy and delivery being clearly signposted in national Informatics strategy and follow-on local
workshops. Opportunities to deliver Informatics solutions in response to the QIPP challenge specified
as part of the regional Digital Vision.

Trajectory: Static

Workforce Planning, Training and Education
Owner: Director of Clinical and Workforce Developme  nt

Cause: Inadequate workforce planning and assurance of workforce plans and correlation with
patient safety. Legacy of underinvestment in workforce planning and clinical ownership of plans. Gaps
in coordination of workforce plan in relation to training & development to support skills development.

Effect: Failure to achieve necessary efficiency and productivity improvements. Failure to achieve
necessary activity and demand reductions. Impact on patient safety. Poor quality patient care.

Mitigation: Rigorous analysis, review and challenge of workforce plans by system HR directors and
SHA workforce team. Partnership arrangements with staff side organisations. Workforce Patient Safety
Assurance Framework in place. Phased assurance process jointly with clusters, reviewing all provider
plans against agreed patient safety and productivity metrics. (Assurance meetings included clinicians,
workforce planning, finance and commissioning representatives). Workforce plans signed off by Medical
and Nurse Directors and agreed by Trust Boards.

Trajectory: Static

Failure of System to Identify or Act Upon an Underp  erforming or Failing Provider Organisation
thus Exposing Patients, Service Users or Staffto A ctual or Potential Harm
Owner: Director of Clinical and Workforce Developm ent

Cause: Sub-optimal or ineffective clinical governance systems at provider level and/or ineffective
clinical quality assurance systems by PCT Commissioners and/or other governance failures. External
regulatory failures may also contribute to the risk.

Effect: Harm to individuals and families. Reputational damage in the wake of Mid-Staffordshire
and other major system failures. Litigation and cost to the taxpayer.

Mitigation: Clinical Quality and Governance a key component of Single Performance Conversation
with PCTs. Systematic review of acute specialty dashboards for all providers. Clinical Risk Review
Group meets 6 weekly to review serious clinical SUIs and complaints, chaired by SHA Deputy Chief
Executive. Membership also includes the Medical Director and Regional Director of Public Health.
Health surveillance systems are being further strengthened. Clinical Hub established which has Cluster
Quiality leads as part of the membership. Assurance ‘deep dives’ into specific topics eg adult
safeguarding. Clinical Quality and Patient Safety Framework agreed and being implemented.

Trajectory: Static
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Establishment of Integrated Commissioning System
Owner: Regional Director of Commissioning Developme nt

Cause: Failure by SHA to ensure establishment of effective commissioning architecture at
appropriate pace. Insufficient staff capacity and capability available to deliver the commissioning
development programme at the level and pace required. Limited effectiveness of available levers and
incentives to support policy implementation e.g. to address GP Practices that are unwilling to affiliate
with a CCG. Suboptimal commissioning support. National critical path activity delays adversely impacts
on SEC work.

Effect: Health outcomes and efficiency improvements prejudiced due to CCGs failing to become
effective commissioning organisations. Number of practices unaffiliated to CCG prevents 100%
coverage required; Vibrant, plural market is not established for commissioning support; Sub-optimal
transition of SHA/PCT functions to NHS Commissioning Board and other bodies (specialised, primary
care commissioning, patient safety, emergency planning etc.); Individual and organisational skills and
memory lost in transition to new architecture (e.g. Public Health skills to LAs, clustering of PCTs/SHAS);
Lack of awareness/involvement by CCG in Health &Well-Being Boards; LA and NHS Planning cycles not
aligned to deliver upon integrated commissioning and QIPP opportunities; Raised eligibility criteria for
social care.

Mitigation: Commissioning Development Plan (CDP) has been embedded with PCTs, emerging
CCGs, and other stakeholders in NHS SEC, in order to secure buy-in and commitment to
implementation of the plan. CCG Pipeline Development programme encourages CCGs to consider
optimal size for cost effectiveness while maintaining local focus. Commissioning business planning
framework has been published, along with SHA planning guidance, to support CCG development.
Monthly exception reports containing the CDP milestones are reviewed by workstream groups and
risks/issues escalated to the programme board if necessary. All practices have been mapped to
emerging CCGs with the exception of a small number of unaffiliated practices. Regular review of tracker
detailing unaffiliated practices, barriers to affiliation, mitigation, and expected date of resolution.
Development coaches offered to CCGs to help map and respond to development needs as part of
pipeline process. Greater focus and involvement of SHA directorates on commissioning Development.

Trajectory: Static

Liberating Providers
Owner: Regional Director of Provider Development

Cause: Failure of organisations to meet the agreed milestones and timelines for achieving
Foundation Trust status or achieving the requirements of the Transforming Community Services

Programme. Longstanding “legacy” issues such as historic debt, organisational size, competitor
environment, expenditure issues such as PFI unitary charge.

Effect: Organisational instability; costs of intervention; failure to meet 2014 deadline and
December 2011 deadline for NHS Surrey.

Mitigation: Robust assurance framework. SHA intervention strategy. Integrated performance
management covering finance, quality, clinical standards, workforce, system leadership. Links to
Monitor processes. NHS Surrey Transforming Community Services Programme Board.

Trajectory: Static
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Implementation of 3Ts Capital Development Programme in Brighton

Owner: Director of Finance and Performance
Cause: Inability of local NHS to progress 3Ts programme in Brighton.
Effect: Ambition to foster centre of excellence as a spur for innovative practice and leadership

across South East Coast is not realised.

Mitigation: Robust leadership at Brighton and Sussex University Hospital NHS Trust and
commissioner support are in place. SHA measures to support development of FBC in place. Finance
Directorate are working closely with the Department of Health Capital Investment Branch to ensure that
in their review of the Outline Business Case they are provided with accurate and timely information to
support the decision making process. The programme continues to be supported and monitored by the
Capital Investment Committee.

Trajectory: Static

Delivery of Financial Plans for 2011-12

Owner: Director of Finance and Performance
Cause: Under-delivery of required year end positions in PCTs and NHS Trusts (non FTs).
Effect: Organisations fail to deliver planned surplus (i) threatening delivery of financial

sustainability during transition (ii) failure to provide financial flexibility in commissioning bodies e.g. 2%
non-recurrent spend.

Mitigation: All organisations have submitted plans to the SHA and the aggregate plan meets the
requirements of the 2011/12 operating framework. Surrey and Sussex Healthcare NHS Trust, after
discussion with the PCT Clusters and the SHA, have submitted a planned forecast outturn of £6.1 deficit.
The SHA has reviewed and revised its own plan to mitigate this risk. At M4 the aggregate forecast
outturn was on plan. All organisations are required to update the SHA on projected financial outturn and
key risks on a monthly basis. The SHA response to projections is coordinated by Director of Finance
and Performance and includes: Business Support Consultant regular updates and challenge sessions
with PCTs through clusters to agree detailed actions; Cluster DoF 1:1s with SHA DoF to follow up
agreed actions; Local Health Economy/Cluster summit meetings to review progress and provide
challenge where necessary; SHA/Cluster CE/DoF meetings where previous actions and reviews have
not delivered.; PCT Cluster Board to Board assurance sessions.

Trajectory: Static

Public Health Transition
Owner: Regional Director of Public Health

Cause: Lack of clarity about PHE operating model and hence uncertainty about how the various
components of the public health system will relate to each other in the future.

Effect: Organisational instability; delay in setting up public health structures, fragmentation of
public health expertise and advice, loss of key public health staff. Furthermore uncertainty about the
future of the Health Protection and Emergency Preparedness function and command and control
arrangements could compromise the NHS ability to respond effectively in a resilience situation. There is
also the potential for uncertain command and control structures up to and including the London 2012
Olympic and Paralympic games.

Mitigation: Public Health transition assurance reporting framework. Well established Public Health
Leadership Group. SHA Public Health Heads part of National Transition Assurance Group. SHA
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Emergency Planning leads working closely with other regional SHA EP leads to maintain national and
regional plans. SHA leads part of national 2012 planning network.

Trajectory: Static

Organisations experiencing operational performance challenges (non-financial)
Owner: Director of Finance and Performance
Cause: Failure of provider organisations to deliver the key performance requirements of NHS

Operating Framework and, for non-Foundation Trusts, categorisation as ‘Underperforming’ under the
provisions of the NHS Performance Framework and potential or actual escalation to ‘Challenged’
categorisation. Various potential causes including longstanding system-wide mismatch between demand
and physical or workforce capacity; organisational inefficiency; financial challenges; clinical and
executive leadership issues.

Effect: Compromised services to patients — especially access and experience. Potential effect
on and linkages to patient safety — see clinical governance system failure risk above. Loss of reputation
within the provider’'s catchment area and escalated concern expressed by key stakeholders eg MPs,
local politicians, HOSC. Negative effect of provider staff morale and reputation leading to recruitment
and retention difficulties.

Mitigation: NHS South East Coast performance management arrangements centred upon Single
Performance Conversation process. Also linked Foundation Trust assurance process designed to
support rectification of legacy issues and ensure improved and effective organisational governance.
SPCs augmented and reinforced by ongoing liaison between SHA performance team and counterparts
in PCT clusters. Performance briefings to SHA Chief Executive and Chair in preparation for 1:1 or 2:2
meetings provider and cluster Chief Executives and Chairs. Monthly reporting of key performance
metrics to Executive Team and escalated reporting arrangement in respect of issues of particular
concern — eg Referral to Treatment Times currently reported to Executive Team on a weekly basis.
Escalated performance management arrangements implemented where required eg Surrey and Sussex
Healthcare with SHA Director of Finance chairing monthly tri-partite performance management meetings
between the trust, the PCT cluster, and SHA.

Trajectory: Not applicable — new risk

944

Following SHA Assurance in May 2011 the Chief Executive of the NHS confirmed SHA with the following
statement

“In conclusion, performance in 2010/11 has shown much improvement. Reviewing performance at
organisational level combined with the 2011/12 planning process has identified risk organisations, which
the SHA will work with to maximise performance and delivery in the year ahead. We will also track your
overall progress through the standard reporting channels.

Finally, 1 want to express my thanks to you and your team for what has been achieved so far, both in

terms of operational performance and the planning process, and for your commitment to the delivery of
the plans in this year of transition.”

! & !

Emergency planning work is currently focussed on implementing a transition assurance programme
across all NHS organisations in Kent and Medway, Surrey and Sussex. The programme will be more
robust and relevant than that currently in use. Although it will be superseded by a national template in
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late 2012, it is required now to provide information on the preparedness of organisations as they prepare
for the impact of the Olympics while managing organisational restructuring.

Another significant piece of work is the development of a regional mass casualties framework plan that
will also contribute to a national work stream on planning for the most serious incidents.

In addition, the secondment of an emergency planner as the Prevent Project Manager for the SHA will
see the NHS contribution to this multi-agency project develop over coming months.

9

Since August 2007, NHS South East Coast, on behalf of the ten SHAs, has held a contract with the NHS
Confederation for the provision of EU services to the broad English NHS. These services have been
provided by the Confederation through the establishment and running of the NHS European Office,
based in Brussels and consisting of five members of staff. The Office's main functions have focused on
keeping NHS organisations informed of EU affairs and influencing EU policy and legislation in the
interest of the NHS.

The NHS European Office has widely demonstrated the added value it brings to the NHS through
amending key EU law, assisting with the national implementation of EU law, bringing EU funds to the
NHS and facilitating cooperation between NHS organisations and their counterparts across Europe. The
current contract for the provision of the services will expire in August 2013. Responsibility for hosting the
NHS European Office contract with the Confederation is expected to pass to the NHS Commissioning
Board from 2013/14 onwards.
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NHS South East Coast website is:
www.southeastcoast.nhs.uk

NHS South East Coast Annual Reports can be found at:
http://www.southeastcoast.nhs.uk/About%20Us/Board-papers.htm

NHS South East Coast Operating Plan can be found at:
http://www.southeastcoast.nhs.uk/Our%20Work/Improving-services.htm

Strategic framework

Further information on the National Reporting and Learning System can be found at:
www.nrls.npsa.nhs.uk

Data handling notes and exceptions can be found at:
http://www.nrls.npsa.nhs.uk/EasySiteWeb/getresource.axd?AssetlD=129372&type=full&servicetype=Att
achment

The data workbook by region can be found at:
http://www.nrls.npsa.nhs.uk/EasySiteWeb/getresource.axd?AssetlD=129371&type=full&servicetype=Att
achment

Further information on the levels attained for the NHS Litigation Authority can be found at the NHS
Litigation Authority website: http://www.nhsla.com/RiskManagement/

Organisation performance against each Central Alerting System (CAS) National Patient Safety Agency
(NPSA) Patient Safety Alerts can be found at: http://www.npsa.nhs.uk/

Further information on Never Events can be found at the National Patient Safety Agency website
http://www.npsa.nhs.uk/

Information on current compliance with venous thromboembolism risk assessment data collection, by
Trust, Q4 2010-11 is available on the Department of Health website:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsStatistics/DH 127236
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To help people navigate their way round the various information sources and skills available regionally, it

is important that named individuals are identified as people with corporate memory. The lead

individuals with responsibilities for each of the areas in the Legacy Report are set out in the Table below.

Legacy Report

Lead individual

The organisation of services

Guy Boersma

Population and public health

Yvonne Doyle

Improving quality

William Roche (Quality and patient safety)
Sue Webb (Quality and patient safety,
Patient experience, Transition)

Guy Boersma (Information and choice)

Finance

Vanessa Hairris

Demand and Capacity

Vanessa Harris/ Guy Boersma

Performance including quality and
productivity

Vanessa Hairris

Work force

Sue Webb

Risk management and assurance

Vanessa Harris

Knowledge and skills

Angela Walker

The overall executive lead for the transition proce

Director of Clinical and Workforce Developm
Angela Walker, Head of Corporate Services.

ss, including legacy documents, is Sue Webb,
ent. Th e lead author for the legacy documents is
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PCT Clusters all met the national deadline for submission of 5 September 2011. The legacy documents

have been discussed and their regular review will continue until SHA and PCT Cluster.

Cluster highlights and key issues
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5

It is clear that the development of both commissioning organisations at both a local and strategic level is
dynamic; it is a time of great opportunity to deliver services that are responsive and of high quality,
commissioned by organisations that are close to the patient

NHS South East Coast has developed a plan to update the legacy/handover documents at three to six
month intervals between now and March 2013. These are flexible to ensure that there is alignment within
the new South of England Cluster.

Key stakeholders will continue to be consulted and the SHA is in discussion with CQC and monitor
around the review of PCT and SHA cluster documents.
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