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	Executive Summary:


	Finance

	The Month 7 results show an improvement over the previous month’s position with the overall deficit of (£534,000) being better than the recovery plan trajectory figure of (£600,000) forecast for the end of October.  The improvement in the month was almost entirely due to increased clinical activity income and while this is welcome, it represents one of the three strands in the recovery plan actions along with reductions in pay and non-pay expenditure.

Management action was taken in October to reduce the use of overtime and Bank staffing but the evidence of this in financial terms has not been seen because of the time lag in processing these claims through the payroll. It will be important that there is evidence of reduced expenditure associated with these components of pay cost in the November figures and that the recovery trend is continued.  Controls were strengthened in October on all areas of spending, with reductions in authorisation levels and executive sign-off of staff recruitment.  Additional actions to limit discretionary spending have been discussed in the Turnaround Team and are being implemented.

The Turnaround Action Plan consists of 16 separate projects and is being reviewed and refined on a weekly basis.  Target savings have been identified against the majority of the project streams and work is being taken forward to confirm the delivery of these or replace them with scoped figures. The overall target is in excess of the amount required to deliver a small surplus at the end of the year.


	Operational Performance

	There are two key risks to our Care Quality Commission rating for quality – cancer and stroke. Improvements have been made in month and we remain on target to deliver against these two key service areas by the end of quarter three.

Activity levels have increased resulting in increased income for the Trust.  New to follow up ratio over performance has reduced.  Additional management systems and process are being implemented to minimise risks to financial performance.  


	Infection Control

	There were no cases of MRSA Bloodstream infection during October, giving a three month trend.  We have continued to struggle to achieve 100% of elective patients to be screened target with an improvement to 77% recorded.  A turnaround action plan is underway to seek greater compliance.  Further audit is underway to identify variances between written record and that recorded on information systems.  Screening of emergency admissions is 77% recorded although we need to have a minimum of 80% in order not to loose any of our CQUIN benefits.  
Clostridium difficile infections during October continued at a low level with only three hospital acquired infections bringing our total to 46 for the year to date.  This is two cases over target.

We have stared to experience small numbers of patients suffering winter vomiting not yet confirmed as Norovirus.

Small numbers of patients with pandemic flu have been admitted, with two deaths on the critical care unit.

The infection control team were nominated and have been shortlisted for a national communications award under the category of ‘best staff engagement’.  The final announcement will be made on 23 November 2009.


	Patient Safety

	Risk adjusted mortality of 85 continues to be below our peer group which is 89.  The mortality in our peer group hospitals is improving slightly.

The number of patients to whom minor or moderate harm has been caused remains constant.  Work continues to reduce the number of instances of harm e.g. the number of patient falls.  There have been no instances of major harm.

The number of hospital acquired pressure ulcers has reduced.  There were no recorded instances of grade 3 or 4 hospital acquired sores.  All wards that have not been submitting data are being reminded and are monitored.


	Patient Experience

	The second quarter information data on patient experience is presented with similar issues being highlighted by complainants around communication and attitude.  The Improving the Patient Experience Committee is taking themes raised by complainants and having focused discussion and action planning to improve the over all experience for patients at the trust.


	Workforce

	· There was an overspend of £454k on the total paybill compared to budget for the month of October 2009.  

· Monthly sickness absence increased to 3.91% (from 3.32% in September) 

· The number of staff in post (employed staff) has increased to 2082 wte, an increase of 64 wte since the beginning of the financial year but remains within the budgeted number of wte staff in post.  

· Recovery actions are in place including:-

· Strengthened control of agency, locum and overtime bookings

· Weekly review of vacancies by Executive Directors
· Overtime restricted across all areas

· Actions to strengthen management of leave to minimise costs for cover


	Foundation Trust Application

	The Chairman, Chief Executive Officer and Director of Finance will be attending a meeting with NHS East of England on 18 December 2009.  The purpose of the meeting will be to discuss the next steps for our Foundation Trust application.
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