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	CONTEXT / REVIEW HISTORY / STAKEHOLDER ENGAGEMENT
· The Trust was put into special measures following a CQC inspection in March 2014.  
· In response the Trust developed an action plan based on the 21 Key Findings and 26 Must Do areas that were identified in the CQC report.
· Detailed action plans were developed at Divisional level.  These feed into the High Level Improvement Plan (HLIP) to give an overall picture of progress.  

· The Improvement Plan Delivery Board (IPDB) will manage and monitor progress against the HLIP and associated action plans.  The IPDB met for the first time on 29 Oct with the second meeting held on 19 November.  The terms of reference for the IPDB were approved by the Board on 30 October 2014.
· A Programme Management Office has been established to oversee delivery of the action plans.   David Hargroves was appointed as Clinical Chair and Sharon Cannaby as Programme Manager.  
· Sue Lewis has been appointed by Monitor as the Improvement Director.

· Progress towards achievement of the HLIP is recorded monthly in the Special Measures Action Plan.  This is submitted to Monitor via Sue Lewis.  It is then uploaded to the NHS Choices website and EKHUFT staff and public websites.


	SUMMARY:
Divisions are asked to provide a monthly update to the Programme Management Office.  This update is used to record progress against the HLIP and to populate the December report to Monitor and the December NHS Choices Special Measure Action Plan.  

The summarised RAG rating, which will be shared with Monitor on 3 December 2014, is given below.

HLIP RAG RATING

Definition

Date of Monitor meeting

5 Nov 2014
3 Dec  2014

Red

Not on track to deliver

2 (4%)

0 (0%)

Amber

Some issues – narrative disclosure

25 (53%)

8 (17%)

Green

On track to deliver

19 (41%) 

36 (77%)

Blue

Delivered

1 (2%)

3 (6%)

Achievements over the last month include:

· Recruitment of an additional interventional radiologist

· Improved incident reporting
· Receiving the report on data quality which identified no cause for concern

· Establishing a Programme Office to oversee cultural change programme

· Revising the policy on Raising Concerns

· Introduced in depth cleaning audits for all areas

· Been identified as preferred provider for Human Factors training. 
The main areas of concern are:
· Recruitment and retention of staff
· Cultural change 
· Engagement with clinicians
· Sustainability of medical staffing rotas over 3 sites
· Redesign of complex pathways
· Outpatient services.
From December, Divisions are also being asked to produce summarised Progress Reports, signed off by the Divisional Director and Clinical Lead.  These will identify:

· Actions completed in last month

· Focus area for the following month

· KPIs

· Risks.



	RECOMMENDATIONS:
The Board is invited to note the report and the progress to date.

	NEXT STEPS:
The Improvement Plan Delivery Board, chaired by David Hargroves, meets monthly to oversee delivery of the plan.  The next meeting will take place on 10 December 2014. 


	IMPACT ON TRUST’S STRATEGIC OBJECTIVES:
The actions included in the HLIP are aligned to the Trust’s strategic objectives.  Achievement of these is essential to enable the Trust to move out of Special Measures and to restore the confidence of all stakeholders including commissioners, staff and the general public.


	LINKS TO BOARD ASSURANCE FRAMEWORK:
AO10: Maintain strong governance structures and respond to external regulatory reports and guidance.

	IDENTIFIED RISKS AND RISK MANAGEMENT ACTIONS:
The Trust’s success in implementing the recommendations of the HLIP will be assessed by the Chief Inspector of Hospitals upon re-inspection of the Trust.  The results of this inspection will have a significant impact on the future reputation of the Trust.

	FINANCIAL AND RESOURCE IMPLICATIONS:
Improvement initiatives that are successfully delivered and embedded into daily operations support the more effective and efficient use of resources.


	LEGAL IMPLICATIONS / IMPACT ON THE PUBLIC SECTOR EQUALITY DUTY:  
The Trust is currently in breach of its Licence with Monitor by virtue of being placed in Special Measures.


	PROFESSIONAL ADVICE TAKEN ON ANY NOVEL OR CONTENTIOUS ISSUES       

None 

	ACTION REQUIRED:

(a) To note



	CONSEQUENCES OF NOT TAKING ACTION:

Failure of the Trust to respond in a timely fashion with appropriate information may

affect the Trust rating with Monitor and the CQC.
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