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	Executive Summary:


	Finance

	At the end of June 2009 the Trust’s financial position showed a surplus of £826,000 compared to a planned surplus for the period of £1,228,000.  This is a significant improvement on the deficit positions recorded in April and May and appears to suggest that the early concerns about pricing activity using HRG4 have been resolved.  Clinical income for the 3 months to the end of June is some £1 million or 4% ahead of plan and aggregate activity volumes are 19% ahead of plan for the period.

A review of the profile of the Trust’s financial plan for the year has been undertaken, largely affecting the anticipated pattern of income for the year.  Monthly performance is reported against this revised profile, which shows the Trust expecting to over-deliver on its year-end target surplus of £1.3 million in the first 8 months of the year and have higher expenditure than income in the last 4 months.

A number of risks to the Trust’s reported financial position have been noted on the attached summary schedule.  With the exception of any contract adjustment in respect of discharge documentation failures these are capable of being reversed in the coming months.  The performance in respect of cost improvement plans in the first 3 months of 2009/10 is not as good as in recent years.  The Director of Finance has met with Divisional and departmental budget-holders to remind them of the need to deliver the aggregate CIP value of £4.23 million in 2009/10 and revise implementation plans and identify new savings opportunities where these are needed.


	Operational Performance

	Cancelled operations on the day, has seen an improvement in June.  Although still below the standard it is anticipated this will be achieved by September.

 

A number specialties remain challenged in achieving 90%.  A commitment has been given to the Strategic Health Authority and PCT of delivery of backlog clearance and therefore achievement of 90% by each specialty by September.  This is in anticipation of winter pressure and impact of flu pandemic.  The Trust achieved over 90% overall for 18 weeks.

 Cancer has seen an improvement on a number of the components of the target in comparison to quarter 4.  The Trust is not aware of any threshold that will be applied and therefore proves difficult in reporting if performance is on track.

 

Divisions continue to over perform against new to follow up ratios.  Action plans are in place to ensure performance returns to plan by 30 September 2009.


	Infection Control

	There have been no cases of MRSA bacteraemias since October 2008. Bedford Hospital NHS Trust remains a high performing general hospital across the country.

C.Difficile rates were 1 above trajectory in June (a total of 7 cases against a target of 6). There are 5 cases to date for July. A separate paper is included in the Board papers on tackling C.Difficile.

Hand hygiene compliance overall was 94% in June against a target of 100%.


	Patient Safety

	The overall Mortality rate is similar to last month's with the Risk-adjusted rate showing that the Trust has an index of 88 (less that the peer group) and a standardised mortality rate (HSMR) of 96.9. Classified as "as expected" on the NHS Choices website.  The output from the review of cases using the Global Trigger Tool found the same number of harm events as the previous month. The data collected on compliance with the Deep Vein Thrombosis prophylaxis policy shows that there is limited evidence of risk assessment in the notes reviewed so far - but this may be due to these cases reviewed were treated prior to the roll out of the revised policy and "opt-in" approach for DVT prophylaxis.  The Medical Director is to call a meeting of the Trust DVT prophylaxis working group to monitor progress with implementation of the policy.


	Patient Experience

	During May 2009, 19 complaints were received.   Of these 19 complaints 

· 3 complainants requested meetings, 2 of which have already taken place and one has been scheduled at the convenience of the patient.   

· With the agreement of the complainant, we breached the agreed time scale on one which involved obtaining a response from a Locum Consultant who has since left the employ of the Trust.  This response has now been sent. 

All others were responded to within the agreed timescale.  The main trends continue to be around communication and attitude


	Workforce

	· The overspend on the total paybill for the year to date is £510k.
· Monthly sickness absence increased by 0.2% to 3.84% overall.  
· A derogation has been granted for Specialist Registrars in Medicine against the working time regulations until August 2010 with all other rotas now compliant and timetabled to be implemented before or on 1 August 2009.  Monitoring of the new rotas will take place within 6 weeks of implementation.

· 92% of appraisals compared to the year to date appraisal target completed.
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