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Introduction

Introduction

1.1 2007/08 was a successful year for the Royal United Hospital.  Waiting times were considerably reduced, infection rates fell and the trust broke-even.  The highlights of the year were:

by the end of March 2008, 85% of patients referred to the trust were admitted within 18 weeks of referral.  96% of patients who did not need admission were seen or treated within 18 weeks – exceeding the national target of 90%;

the trust reduced the incidence of MRSA and C. Difficile significantly;

the trust continued to achieve the national targets for quick access to cancer services, and rapid assessment of chest pain;

all patients contacting the hospital’s genito-urinary medicine service are now seen within 2 working days;

waits for assessment for a hearing aid were reduced from over a year to just six weeks;

waits for all other diagnostic tests were reduced to 6 weeks, and continue to fall;

the trust broke-even for the second year running.

1.2 In recent weeks the trust’s performance against the 4 hour emergency target has improved, and the target of 98% of patients being treated, admitted or discharged within 4 hours is being met.

1.3 Because the trust is now financially stable, and the delivery of national performance targets is becoming “business as usual”, the RUH can now look to the future - towards becoming a foundation trust.

1.4 Accordingly, while the national targets and financial balance must be maintained, the focus of this year’s business plan is on patient experience, patient safety and improving the working lives of its staff.

Five Year View

1.5 Between October and December of this year the trust will be consulting patients, staff and other stakeholders on the trust’s strategy for the next five years.  The trust last looked at its strategic direction in 2004, and much has changed since then.

1.6 The emerging 5 year vision, which will form a key part of the consultation process, contains the following core elements:

the Royal United Hospital will have achieved foundation status;

all of the historic debt will have been repaid;

the RUH will be seen to be an excellent hospital, as evidenced by its annual rating by the Healthcare Commission, by being within the top ten percent of hospitals as rated by Dr. Foster, and by patients choosing the hospital for their care;

the trust will continue to be a major acute hospital, but will also be providing a range of services in the community, perhaps including maternity services, and services within community hospitals.  It will have close links with the private sector, working with them to provide a comprehensive range of health services.  It will link with university teaching hospitals to develop academic strengths in medical science;

the trust will be seen as a good place to work, and will attract high quality staff;

the trust’s estate will have been upgraded and rationalised to ensure it is fit for purpose to provide modern, safe and efficient healthcare;

power and accountability to make decisions will be held as near to the front-line as possible, through the creation of effective business units led by clinical staff.

1.7 This vision forms the backdrop against which the 2008/09 business plan has been drawn up.

Business Plan 2008/09

1.8 The RUH Business Plan 2008/09 sets out the trust’s local objectives, performance targets and financial position for the year ahead.  Many thanks to the staff and patients who have contributed to the development of this plan.

1.9 The business plan contains the following sections:

the trust’s objectives for 2008/09;

the trust’s responsibilities to external stakeholders: national targets and contract terms;

financial overview;

performance management;

assurance.

Trust Objectives 2008/09

Introduction

1.10 The first chapter of this business plan set out the strategic context within which the trust is currently operating.  This strategic context has informed the development of the trust’s objectives for 2008/09, which set out what steps the trust is going to take this year towards achieving its strategic vision.

1.11 The objectives have been informed by feedback from staff and patients over the last year, as well as through a number of specific events, such as meetings of the Patient Experience Group, and open staff meetings.  The three key messages from staff and patients were:

patient safety and patient experience should be at the top of the agenda;

the high level of vacancies among several staff groups, particularly nursing, was putting additional pressure on staff, and there were concerns that it could impact on patient care;

education and training were key to the successful future of the trust.

1.12 These themes, together with organisational development, sit right at the heart of the trust’s objectives for 2008/09, and are described in more detail in the rest of this chapter.

1.13 As well as the trust’s own objectives, the organisation must also achieve the national targets and contractual obligations set out in chapter three.

Themes

1.14 There are four themes within this year’s business plan:

patient safety and experience;

staff experience, including education and training;

business delivery;

organisational development and improvement.

1.15 The objectives within each theme are summarised below.

Patient Safety and Experience (Lead Director: Director of Nursing)

Patient Safety

1.16 The workstreams within the patient safety theme focus on reducing the risk of harm to patients, and include promoting a safety culture and ensuring the trust has accurate data.

1.17 The trust has two headline aims in improving patient safety:

to eliminate deaths with a primary cause of Clostridium Difficile by April 2009;

to eliminate MRSA bacteraemias by April 2009.

1.18 During 2008/09, the particular targeted improvements are:

the hospital’s standardised mortality rate is currently 90, significantly below the expected rate of 100.  The trust’s aim is to be within the top-performing 10% of acute trusts;

the trust will reduce the number of MRSA bacteraemias in the year to 26 (down from 35 in 2007/08);

the trust will reduce the number of cases of Clostridium Difficile to no more than 20 per month (down from 30 in 2007/08);

the trust will reduce the number of cases of hospital-acquired deep-vein thrombosis (DVT).  A percentage reduction will be set when the first data is available.

1.19 To support the achievement of these challenging targets, the trust will:

introduce trust board quarterly patient safety reports which will include patient safety measures captured through the implementation of the global trigger tool in quarter one (an audit which identifies triggers within a patient’s care which could have led to harm);

complete the Department of Health-sponsored Leading Improvement in Patient Safety (LIPS) programme by the end of quarter three, having established an infrastructure for systematic and planned case note review;

improve the level of feedback to staff on red and amber incident-reporting through a system of increased matron involvement and local dissemination by the end of quarter one;

achieve hand hygiene compliance of 95% by the end of quarter two;

minimise vacant posts throughout the year, with a particular target to ensure no nursing posts remain unfilled by 31 March 2009.

Patient Experience

1.20 The trust will work to improve the experience of patients using our services.  The focus in 2008/09 will be on developing a revised strategy, improving customer care and ensuring much more information is available than at present.

1.21 The headline improvements sought are:

a further reduction in waiting times so that the majority of patients wait no more than 10 weeks from referral to treatment.  This will be the lowest waiting time of any local trust;

consistent achievement of the remainder of the national waiting time targets as set out in annex A;

a 2% improvement in the trust’s performance in the national survey of inpatients by March 2009;

100% of complaints to be responded to within 25 days;

90% of calls to the trust’s appointment centre to be answered within 3 minutes.

1.22 The main workstreams to enable the achievement of these goals are:

optimising the use of trust capacity through the continuation of the RUH 2010 programme (see later in this chapter for more information);

rollout of the Productive Ward programme across the hospital, to be completed by the end of May 2009;

production of a revised Patient Experience Strategy during quarter three;

development of a communications and customer care programme to support the new strategy by the end of quarter three;

implementation of the Patient Experience Tracker by the end of quarter two – a proven method of collecting information on patient experience through the use of small handheld computers;

ensure that reporting by matrons to trust board includes  the championing and monitoring of patient care;

improving call handling and booking, following an options appraisal.

Staff Experience, Including Education and Training (Lead Director: Director of Human Resources)

1.23 There has been consistent feedback from staff over the last year that the high number of vacancies is affecting staff morale and impacting on patient care.  The primary objectives in relation to staff experience are therefore to ensure that all areas recruit to establishment as soon as possible and the time taken to fill vacancies is reduced.

1.24 The other areas of focus for 2008/09 are management and leadership skills, good communication, health and safety and the celebration of success.

1.25 The work programme to develop these areas is as follows:

recruit to establishment: a major recruitment initiative will be put in place to support recruitment to establishment. For the first half of the year this will focus on nursing posts and will encompass improved co-ordination of existing applications, and pro-active quarterly recruitment campaigns.   Subsequently the emphasis will shift to a review of arrangements to appoint to administrative and ancillary posts.  In addition, induction processes will be reviewed to enable new starters to complete induction as quickly as possible.  Workforce planning will continue to be developed through the publication of a three-year nursing workforce plan and the implementation of consultant job-planning software.

develop management and leadership skills: the draft leadership strategy and the resources to support it will be considered by the trust board in June.  During the year a review of managerial competencies will be carried out and used to inform training and development, to inform the production of an Organisational Development Strategy, and to target clinical leadership development.

ensure processes are fair and transparent: an action-plan to ensure that patients and staff are treated with respect at all times will be developed and implemented.

improve communication: a review of the team briefing system has been completed which showed that the scheme was largely successful but improvements were needed in a number of areas.  This will be addressed through the implementation of the Team Brief Action Plan.

celebrate success: the introduction of the Team of the Month award and the New Year’s Honours awards in 2007/08 were well received.  During 2008/09 charitable funding will be sought for a new team-based award.  The trust will also support applications to national awards schemes to recognise the achievements of the trust’s staff.  The NHS 60th birthday celebrations also provide a good opportunity to publicise the achievements of staff.

ensure the health and safety of staff: the Health and Safety At Work action plan will be implemented.

Education and Training

1.26 There are three main strands to the work programme around education and training in 2008/09: ensuring band 1 to 4 staff have access to training and development opportunities, promoting the trust’s education and development programme as part of the trust’s recruitment plans, and demonstrating the added value of education and training.

1.27 The key work-streams to deliver this programme are:

implementing the Agenda for Change non-professional staff training and development plan;

publicising successful students and career development case studies;

building a nursing career-development framework (in line with the outcomes of the national consultation  in this area);

utilising the Leading Improvement in Patient Safety (LIPS) programme to demonstrate learning from incidents.

Business Delivery (Lead Director: Director of Patient Care Delivery)

1.28 As part of the wider NHS, the trust has responsibilities to deliver national and local performance targets, contractual obligations and a financially balanced position.

1.29 The remaining chapters of this business plan provide further information on the trust’s business environment, performance management and assurance processes in 2008/09.

1.30 The national and local performance targets, and the trust’s contractual obligations, are set out in chapter three.  The trust’s financial position, performance management, and assurance arrangements to manage the business delivery agenda are described in chapters four, five and six.

1.31 These processes are designed to ensure that throughout the year the trust delivers against the volume, quality and financial requirements of the contract with primary care trusts, is able to manage its exposure to risk, and builds its reputation through delivery against national and local targets.

1.32 The trust will also be working to build its reputation through a number of other initiatives during the year.  These include:

developing the trust brand and a more professional approach to corporate identity;

building relationships with GPs, through, for example, the new GP Liaison Lead, the new GP Website launched on 4th June and the improvement of the timeliness and quality of discharge summaries.

Organisational Development and Improvement (Lead Director: Director of Planning and Strategic Development)

1.33 As the organisation moves into a financially stable position, and performance targets are being consistently achieved, much more attention can be focused on the improvement of services for patients and staff.  RUH 2010, launched in May 2007, will continue to be the umbrella programme for improvement within the trust within which there will be four main projects in 2008/09.

Process Improvement

1.34 The aim of the process-improvement programme, which started in July 2007, is to increase the efficiency of the hospital’s services, in order to provide better care to patients and improve the working lives of staff.  By improving efficiency, the organisation is also able to ensure that it lives within the financial resources available.

1.35 The programme incorporates a range of distinct projects, focused on different areas of clinical care, and organisational processes.  These projects are:

the emergency pathway: admission, discharge and removing unnecessary waiting while in hospital;

the elective pathway: improving theatre efficiency, and introducing a new “one-stop” pathway for patients needing planned care so that they are able to be seen, diagnosed, and pre-assessed all within one visit, instead of multiple visits;

outpatients: reducing the number of appointments wasted through patients not attending, reducing cancellations and improving efficiency;

diagnostics: ensuring the changes required to support the other projects are made, and that additional capacity can be delivered within existing resources;

non-pay: ensuring value for money from the trust’s supplies and maintenance contracts;

a number of other projects around capacity planning, workforce planning, performance management and organisational development to support the clinical areas.

1.36 The RUH 2010 programme will continue during 2008/09.  The first year of the programme is to be evaluated during quarter one, and changes made as necessary to the programme’s structure and processes.

Service-Line Management

1.37 A new programme of development will begin during the year looking at developing business units, or service lines, within the trust, to move decision making closer to patients, empower staff to take more control, and create a more business-aware culture focused on patients.  This is also known as service line management.

1.38 Four workstreams are emerging:

“quick wins”, such as streamlining the recruitment sign-off process and changing performance management processes within divisions, which can be implemented immediately;

development of the principles by which service-line management would work, for example, what decision making powers a business unit would have, and what the financial incentives might be;

service-line reporting pilots: five specialities are working with the finance department to understand the financial information which would be required, and to sort out problems which arise;

information for specialities: apart from the financial information, what other information would a business unit need to run effectively and how might this be provided?

Productive Ward

1.39 The NHS Institute for Innovation and Improvement developed the Releasing Time to Care: Productive Ward programme following research conducted by the Health Service Journal and Nursing Times which found that on average nurses in acute settings spend only 40% of their time providing direct patient care.

1.40 The assumption is that increasing direct care time will:

improve the patient experience;

reduce length of stay;

reduce infections;

reduce complaints and increase compliments;

improve the job satisfaction of staff, thus reducing absenteeism and turnover.

1.41 Medlock neurology ward was selected as the first showcase ward at the Royal United Hospital.  The ward has completed the three foundation modules of the programme and is just starting work on a process module – mealtimes.

1.42 The programme will be rolled out throughout the RUH, commencing with four more wards in June 2008.  These wards will receive intensive facilitation for four months and then more wards will be recruited.  With the provision of additional facilitators by the divisions, all wards should be implementing the Productive Ward by May 2009.

Millennium

1.43 During 2008/09, the RUH will implement a new computer-based clinical information system known as Millennium.  Millennium will replace TDS, the trust’s existing patient administration system which has been in place for some 17 years.  Given the age of the technology involved, TDS has become expensive to support and challenging to maintain and therefore needs to be retired.  Millennium has been chosen as its replacement as it is the software of choice of the NHS’s National Programme for IT.  

1.44 All hospital staff members who currently use TDS will be trained on and be required to use Millennium.  Training will be critical to the success of the implementation as the new system has a different “look and feel” to it and requires staff to enter data in a different way.

1.45 Initially, Millennium will capture mainly administrative rather than clinical information.  However, later in the financial year, the system will be extended to interface with the national Choose and Book service, which will allow patients to book directly into their first outpatient appointments. 

1.46 Over the medium to long term, the system will be further enhanced to provide clinicians with a comprehensive history of patients’ health and care information, regardless of where, when and by whom they are treated.  Ultimately, it will be possible to share this information nationally as part of the NHS Shared Patient Record initiative.

1.47 The initial benefits of Millennium to the Trust will be:

a reduction in the overall cost of the PAS;

a reduction in the risks associated with maintaining an old computer system;

improved bed management;

improved outpatient capacity utilisation;

at a later date, the ability of patients directly to book their first outpatient appointments.

1.48 The planned ‘go-live’ for Millennium is 12 July 2008.

Other Work-Streams in 2008/09

1.49 As mentioned in the introduction to this business plan, the trust will be reviewing its strategic direction between October and December.  Last reviewed in 2004, the strategy needs to be updated to reflect the current internal and external environment of the trust.

1.50 The review process will involve consultation with the trust’s key stakeholders, including patients, staff and partner organisations.

1.51 Linked to the review of the trust’s strategy is the review of the trust’s estate plan to ensure that the hospital’s buildings are fit for purpose.  This piece of work has already started and will continue throughout 2008/09.

1.52 The legal exemption from the Working Time Directive, applying to doctors in training, expires in 2009. All doctors in training will be required to work in accordance with the directive from August 2009, including working not more than 48 hours per week on average.  Planning for the impact of this, including investing in alternative workforce solutions, is a major task to be completed during 2008/09.

The Trust’s Responsibilities to Stakeholders

Introduction

1.53 All NHS trusts are required to meet national performance targets and the local requirements of primary care trusts as set out in the trust’s contracts.

1.54 The NHS in the south west has a collective desire to go further and faster than the national targets.  The South West Strategic Health Authority has therefore set out the targets for all NHS trusts in the south west, as follows:

Improving access:

Achieving the national 18 weeks wait target from referral to treatment by 30 June, 6 months early, and reducing waits to 13 weeks by 31 December.

Cleanliness and healthcare associated infections:

Maintaining the annual number of MRSA bloodstream infections at less than half the number in 2003/04.  For the RUH this translates to no more than 26 cases in a year, compared to the 35 cases in 2007/08.

Clostridium Difficile: a 30% reduction in the number of cases (no more than 248
 per year).

Keeping adults and children well, improving their health and reducing health inequalities:

implementing the new national Cancer Reform Strategy;

implementing the new national Stroke Strategy;

delivering the National Service Frameworks;

working with partners to agree key actions to reverse the rise in childhood obesity;

implementing the Government White Paper “Our health, Our Care, Our Say: A New Direction for Community Services” especially in relation to access, choice and continuity of maternity care.

Experience, satisfaction and engagement:

improve patient and staff satisfaction by working with them to learn from their experiences, and implementing changes.

Emergency preparedness, and pandemic flu preparedness in particular:

work with partner organisations to ensure the trust has a plan in place to deal with an outbreak of pandemic flu.

Reputation management and restoring public confidence:

addressing issues of local public concern.

Recovery and preparatory action:

there are a number of other areas where PCTs are asked to work with other local organisations to improve the current position.  These include: equality, mixed-sex accommodation, diabetic retinopathy, end of life care, delivering Choose and Book, and addressing areas of concern raised by the Healthcare Commission.

Maintaining Performance Against Existing National Targets

1.55 As well as working to achieve the new national targets, NHS Trusts are required to maintain performance against the national targets from previous years.  These are set out in full at annex A.

1.56 The RUH is already achieving the majority of the existing targets.  Two – the emergency 4 hour target and delayed discharges - remain challenging and will continue to be a major focus for 2008/09.

Contract with Primary Care Trusts

1.57 The majority of the trust’s funding is received from primary care trusts as payment for the services which the trust provides.  These services have to be provided to required quality standards, which are set out in the trust’s contract with primary care trusts.

1.58 Some of these quality standards are linked to financial penalties, which the PCTs may invoke if the trust fails to remedy a performance issue.

1.59 In addition to the national and South West Strategic Health Authority targets set out above, the trust has committed itself within its contract with primary care trusts to achieving the following standards:

the trust should, as far as possible, move beyond 18 weeks to a waiting time of 10 weeks by 31 March 2009;

a maximum ratio of outpatient follow-up appointments to new appointments of 1.6 to 1.  This means that, on average, each patient should have no more than 1.6 follow-up appointments;

by quarter 4 (January to March 2008) the trust should ensure that 90% of discharge summaries are sent out within 48 hours;

the trust should ensure that the rate of readmissions within 14 days of discharge does not increase over 2007/08;

90% of calls to the appointments centre should be answered within 3 minutes;

ethnicity data should be captured in 90% of cases;

patients’ NHS number should be recorded 98% of the time for non-elective care, and 100% for elective care.

Financial Overview

Introduction

1.60 The trust is forecasting a surplus of £5.6m in 2008/09, which will be its third year of financial recovery following a £1.9 million surplus in 2007/08, and a surplus of £0.1 million in 2006/07.

1.61 The trust’s forecast income and expenditure for 2008/09 is summarised in the table below:

	Forecast financial summary for 2008-2009
	£m

	Operating income
	179.8

	Other income
	16.6

	Total income
	196.4

	Operating expenses
	-176.2

	Earnings before interest, taxation, depreciation and amortisation (EBITDA) 
	20.2

	Capital charges (including interest & depreciation)
	14.6

	Forecast surplus for 2008-2009
	5.6


1.62 The forecast surplus of £5.6m for 2008/09 is required to meet the trust’s loan repayment under the new arrangements negotiated by the South West Strategic Health Authority and supported by the local health community.

1.63 The revised loan schedule will enable the trust to repay its working capital loan by 2013 and to meet its historic break-even duty over the same period.

1.64 As a result, the trust is, for the first time, forecasting a “fair” rating for Use of Resources for 2007/08 as part of the Healthcare Commission’s national performance ratings.

1.65 Repaying the trust’s cash loan and generating the surpluses required to meet the statutory break-even duty over time are vital to achieving the “fair” rating, and maintaining the trust’s financial well-being.

1.66 Underlying the trust’s achievement of surpluses in both 2008/09 and future years is its ability to implement and embed savings programmes.

1.67 The trust has developed longer term savings through the RUH 2010 Programme (see chapter two), which will continue to deliver financial benefits in 2008/09 and beyond. 

1.68 Each year, the trust is also required to make cash releasing efficiency savings (CRES) as mandated by the Department of Health (DH) and enacted through a reduction in the trust’s income for inflation.

1.69 The CRES amounts to 3% in 2008/09 which will be met through divisional and corporate savings programmes. 

1.70 As described in the previous chapter, the trust signed a contract in the nationally-agreed format with its commissioning primary care trusts (PCTs) in March 2008. This has mitigated some of the uncertainties about income and contractual arrangements that stemmed from previous more protracted contractual rounds.

1.71 The contract covers the trust’s core income, which is summarised in the table below:

	Contract activity type
	2008-2009

activity
	2008-2009

income (excl. market forces factor)

	 
	 
	£m

	Elective care
	29,280
	33.8

	Non-elective care
	31,001
	59.7

	Outpatient first attendances
	93,035
	14.1

	Outpatient follow-up attendances
	173,456
	13.5

	A & E attendances
	65,723
	5.1

	Other income
	 
	23.9

	Total
	 
	150.1


1.72 The details supporting the trust’s income, expenditure, savings and loan are set out in the trust’s Budget Book, which was finalised in March 2008.

Performance Management

Scorecard

1.73 The trust has a comprehensive performance management framework which supports the delivery of the trust’s objectives, national targets and contractual obligations.

1.74 The performance measures, targets and actual performance against the trust’s business plan are captured in the trust scorecard.  The scorecard is attached at annex C [for May Management Board the scorecard can be found at agenda item 4.1].

1.75 The trust scorecard is supported by divisional scorecards, which reflect the content most appropriate at that level.  Speciality scorecards will be developed during quarters one and two, which provide a sub-set of indicators at speciality level, as one of the key enablers of service-line management (see chapter two).

Performance Management Structures

1.76 The Management Board is the board sub-committee charged with overseeing the performance of the trust.  The Management Board meets monthly, receiving both the trust and divisional scorecards.

1.77 This is backed up by monthly divisional performance meetings, where the Chief Executive, Deputy Chief Executive, Director of Finance, Director of Patient Care Delivery and Director of Nursing meet with divisions to review performance and resolve any issues not within the division’s control.

1.78 Performance management at speciality level is carried out by divisions, and divisions will be reviewing how this works as part of the service-line management “quick wins” workstream (see chapter two).

External Performance Management

1.79 The trust is also held to account by external organisations against the delivery of national performance targets and its contractual obligations.

1.80 The forum for managing the contract with primary care trusts is the Commissioning College which meets monthly, and is chaired by the Director of Commissioning of BANES Primary Care Trust.  It is supported by a Finance and Information Sub-Group which studies the detail of contract performance and makes recommendations to the Commissioning College.

1.81 Clinical quality is reviewed through the Quality Review Sub-Group, which is also a developmental forum for progressing community-wide health priorities.

1.82 There is also a monthly performance meeting of the health community, chaired by the South West Strategic Health Authority.

Assurance

Introduction

1.83 The previous chapter set out the trust’s framework for managing performance against its objectives, national targets and contractual obligations.  These represent the key areas of focus or development in 2008/09.

1.84 The trust also has comprehensive processes in place to ensure that national and local governance standards for the trust’s normal, ongoing day to day work are met and exceeded.

1.85 Effective integration of clinical, corporate and financial governance is fundamental to the provision of safe and effective services for patients, visitors and staff, as well as to the achievement of high standards of performance. 

1.86 The trust has reviewed is committee structure to ensure that it supports the board and the executive team in achieving the trust’s objectives and has established the following assurance committees:

Audit Committee

Non-Clinical Risk Committee

Clinical Governance Committee.

1.87 These committees oversee the following areas:

	Governance

Committee
	Non-Clinical Risk

Committee
	Audit

Committee

	· Control of infection

· Standards for Better Health

· Clinical negligence Scheme for Trusts

· National service frameworks

· NICE

· Stroke strategy

· Cancer strategy

· Patient experience
	· Health and safety

· Estate Code statutory compliance

· Information governance (inc. records management)

· Employment law

· Equality and diversity

· Business risk
	· Financial systems and management

· Auditors’ Local Evaluation

· External audit

· Internal audit

· Counter-fraud


1.88 The committees will need to develop over the next six months and the new working method embedded in the trust. A review will be undertaken after six months of operation to evaluate their performance.

1.89 These committees report directly to the board to ensure that they have a complete overview of all risk and governance issues affecting the trust’s corporate objectives.

1.90 The Assurance Framework is a working document which details the risks, controls and assurance in delivering the trust’s objectives and pulls together the outputs from the above committees. Any gaps in control and assurance are highlighted to the board and action plans agreed. 

1.91 Once the Business Plan 2008/09 has been approved by the board, the Assurance Framework can be completed. Each executive director will need to complete the Assurance Framework for the objectives for which they are the lead by assessing the risks, controls and assurances affecting the objective. The Assurance Framework will then be placed before the board for discussion and approval. It will be available as a separate document.

1.92 The Assurance Framework will support the Statement of Internal Control for 2008/09, the Standards for Better Health declaration and the trust’s performance rating.

Annex A

List of Existing National Targets Still Required to be Met

· four-hour maximum wait in A&E from arrival to admission, transfer or discharge;

· a maximum wait of 13 weeks for an outpatient appointment;

· a maximum wait of 26 weeks for an inpatient appointment;

· a three-month maximum wait for revascularisation;

· a maximum two-week wait standard for Rapid Access Chest Pain Clinics;

· thrombolysis ‘call to needle’ of at least 68 per cent within 60 minutes, where thrombolysis is the preferred local treatment for heart attack;

· guaranteed access to a genito-urinary medicine clinic within 48 hours of contacting a service;

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

· delayed transfers of care to be maintained at a minimal level;

· a two-week maximum wait from urgent GP referral to first outpatient appointment for all urgent suspected cancer referrals;

· a maximum waiting time of one month from diagnosis to treatment for all cancers;

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

· 100 per cent of people with diabetes to be offered screening for the early detection (and treatment if needed) of diabetic retinopathy;

· chlamydia screening programme to be rolled out nationally.













Appendix 1








� Target to be confirmed at the end of quarter one.
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