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INTRODUCTION 

In January 2013 East London NHS Foundation Trust commissioned Meridian Productivity Ltd 

to carry out a productivity analysis of Newham Community Services. Following the results of 

the analysis, East London NHS Foundation Trust embarked upon a 12 week transformation 

programme to improve compliance to the current patient referral control and allocation 

process and improve productivity in East London NHS Foundation Trust Community 

Services. 

This manual is designed to be a convenient reference guide for all staff and will be a useful 

tool when inducting new staff.  Processes and procedures developed during the Business 

Change programme are explained, as is each component of the Management System.  For 

each of the tools there are step by step instructions on how to create reports, and a 

description of the information they contain.   

The overall goals of the project were as follows: 

 Gain full compliance to the current patient referral control and allocation process 

 Improve the number of Face to Face contacts delivered by the service  

 

This Management Control System has been developed to assist Newham Community 

Services to maximise the potential of the service delivery. 

The objective of the system and management techniques is to control and improve the 

activity levels in the Community Services and compliance to the current patient referral and 

allocation processes, which in turn leads to increased productivity and a more structured 

working environment. 

This system has been developed through a process of identifying key control points and 

designing documentation or meetings which the management and senior management can 

use to help achieve their goals. 

The section of this manual titled “Management Control System” contains all of the fine 

details of the control system in use, along with documented procedures and notes on how 

to use each control.  These controls are not a computer system, these are the management 

actions which are required to be carried out to ensure that we PLAN and MONITOR the 

utilisation and the work carried out in theatre.  Without these management controls, there 

would end up a free for all situation with cost escalating and lost time returning in high 

quantities.   
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SYSTEM CONCEPT 

 

The primary objective of the ‘East London NHS Foundation Trust: Newham Community 

Services’ Transformation Programme was to develop a system that would allow the 

management of the Community Services to control their resources more effectively and 

ensure compliance to the existing referral to allocation processes. In addition the system is 

designed to ensure that the activity of the Community Services staff each day is at a level 

that will meet the Trust’s goals. 

The ‘System Concept’ provides the base structure upon which the various management 

controls can affect these improvements.  The System Concept has four main elements: 

 

FORECAST    –    PLAN    –    ASSIGN    –    FOLLOW-UP 

 

The System Concept can only function effectively as a closed feedback loop.  To achieve a 

closed-loop system, the information must flow from the earliest stages of forecasting and 

planning, through the steps of carrying out those plans, back to the source, so that 

adjustments can be made based on any variances identified.   

 

The four elements are defined as follows; 

 

FORECAST 

 

The forecast tells us what we expect or want.  It is the long term aim that we need to attain 

a goal or target.  In the areas of focus this is in terms of activity & cost, enabling the budgets 

to be attained.   

 

The quality of a forecast depends particularly on the experience and vision of the Senior 

Management along with the quality of the information from past performance (the 

information the system has given us).  As the system lives and grows, Senior Management 

will have all the information available to them to assist in making decisions on the future of 

patient planning to adapt quickly to any budgetary changes brought about by either politics 

or necessity of any sort.  The availability of concrete information, and the ability to adapt 

quickly, helps ensure the continued success of the organisation.   
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PLAN 

 

The plan tells us how we go about achieving the forecast, with the resources available.   

The reason for planning is to gain effective control of work completion and to utilise the 

resources with which we have been provided in an efficient manner.  We plan the 

manpower, as well as the activities we expect to carry out in any given day, thus the inputs 

can be manipulated to achieve the goals set out in the forecast.   

By breaking the forecast into smaller chunks we are able to control the whole by controlling 

the parts.   

The quality of the plan depends on the creative and analytical skills of the Manager.   

 

ASSIGN 

 

Bearing in mind that a Manager is defined as “someone who is responsible for getting a job 

done that can only be accomplished through people”, it can be said that the assignment 

stage details how the people are informed of the tasks they have to complete.   

It is the manager’s responsibility to assign sufficient resources each day based on the agreed 

requirements. To achieve this optimum level of resourcing, it is necessary for the manager 

to incorporate all known information to the ‘Allocation’ task, such as the caseload volume, 

different activity types, skill mix required, and the number of staff who are working that day. 

Furthermore, the manager must clearly communicate what is the most appropriate result 

for each locality, band of HCP and individual so that the overall targets can be achieved. The 

manager should also be capable of judging whether or not the planned work is being 

achieved in a reasonable time relative to expectation. This will involve awareness of 

whether the daily allocation is or is not going to plan, while being aware if activities are 

being performed by the appropriate personnel. 

When we refer to ‘Allocation’, we’re concerning ourselves with how the manager is 

expressing their expectation of how the daily work is allocated to the people within their 

team. In the allocation process should be; 

- A definition of the activity to be performed 

- The parameters of the quality desired 

- The quantity expected to be completed in the defined assignment period 
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In this way the manager ensures that the individual receives a goal which will not only 

enable them to reach an operational objective, but it will also include the individual 

themselves achieving a goal in the overall community Services objective.  Ultimately, the 

staff should have a view of and an involvement in, the ‘bigger picture’.   

 

A typical example could be:   

“Today I expect you to carry out 8 follow-up treatments and 2 new 

assessments.” 

The staff should also be aware that periodical reviews of progress will occur to identify any 

variances which could affect planned completion time, for example:   

“I will contact you just after 1pm to see if there is anything I can do 

to help you.  Let me know if anything comes up that is causing you a 

problem.” 

 

Work assignments should not be vague or left up to the staff just because ‘they know what 

has to be done’. 

The manager should take steps to ensure that staff have understood the assignment.  

Asking staff to paraphrase back the instruction it is an excellent means to check that they 

have understood the assignment.   

 

FOLLOW–UP (REPORT) 

 

When we follow up, we ask ourselves if we achieved what we wanted.  This essentially 

means comparing plan with actual.   

During the follow-up we engage in fact finding, observing, probing or questioning 

behaviours.  Following-up is not so much judgement about someone or their work as 

discovering what the existing situation is.   

Without follow-up, staff are able to filter the allocation and may develop the tendency to 

believe that the Managers do not care about performance – it should never be taken for 

granted that a Team Leader/HCP does not need to know about their performance – in fact, 

choosing not to follow-up on performance will allow management control to lapse and non-

optimum use of the resources to prevail.   
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A correct follow-up... 

o Occurs within a time frame established in the allocation 

o Ensures that staff and lower management are informed beforehand 

o Compares the results against what we planned to do 

 

A systematic follow-up... 

o Identifies a problem at an early stage and thus minimises the consequences 

o Identifies the causes of the problem and allows corrective action to avoid its 

recurrence 

o Identifies staff training needs 

o Allows the necessary adjustments to be made ensuring the achievement of 

the goal 

 

The important point in the follow-up process is to carry out each step as effectively as 

possible and to control the resources we have available.   

The quality of the follow-up depends on the ability of the General Manager, Community 

Matron or Team Leader to problem-solve and confront poor performance, whatever its 

cause.  Self-discipline is vital for effective follow-up.   

 

Identifying variances & taking corrective action 

Often on following-up the discovery of the variances to the planned performance are due to 

problems that arise in the course of carrying out the assignment.  This is a very important 

benefit of the follow-up stage of the system concept.  Only once we know a problem exists 

can we take the appropriate corrective action to get back on target.   

Another important factor is reporting the variance.  If we do this we can ensure that if the 

problem reoccurs or is likely to appear in a different area, the corrective action has been 

communicated.  In many cases a situation likely to lead to a variance can be rectified quickly 

before the problem even manifests itself as a variance.  That means that if we do not record 

daily and discuss what actions are to be taken, then the problem will continue and may even 

worsen.    
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The corrective action that has to be taken depends on the cause of the variance.  There are 

several actions which are possible; 

 

Problem solving - Using problem solving steps or the force field analysis in case the 

solution is beyond our responsibility and that of our superior.   

Training - The reason that a variance has occurred is because the assigned 

person was not trained enough in order to carry out the activity 

effectively.  In that case we have to develop a training programme in 

order to avoid this in the future.   

Motivation - The task has not been completed within the established time frame 

because of lack of motivation.  It is necessary for all levels of 

management to demonstrate leadership by presenting people with a 

reason for achieving the target.   

Disciplining - At some time someone may not perform the way we expect, not 

because they are not able to do so (one of the above reasons) but 

because they simply do not want to.  This may cause a variance in the 

results we expect which will need to be addressed by confrontation.   

 

The fact that variances and the corrective actions taken are reported on a daily/weekly basis 

has three basic benefits.  General Management provide the Community Matrons with the 

power of initiative to oversee and manage any small operational problems.  On the other 

hand, the Community Matrons can ask for specific help whenever identified variances are 

beyond their responsibility.  In addition, reporting variances ensures that if the problem 

reoccurs, the corrective action is communicated so it can be tackled quickly or before it 

even starts.   
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THE SYSTEM FLOW 

 

As mentioned earlier in this manual, the Management Control System consists of four main 

elements:  FORECAST, PLAN, ASSIGN & FOLLOW-UP, along with the element of VARIANCE. 

 

 

 

 

 

The following pages detail the specific controls forming the East London NHS Foundation 

Trust Management Control System.  For each control, a strict process has been provided 

stating its purpose, who is responsible for its completion, when it has to be completed and 

how it is to be completed.   

 

 

 

 

Forecast 

Plan 

Assign 
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& Follow 

up 

Variance  
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MANAGEMENT CONTROL SYSTEM 
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SYSTEM NARRATIVE AND RESPONSIBILITIES 

 

The system concept, applied to this management control system, gives the front line 

managers (Community Matrons) and the General Managers of the localities complete 

oversight of their teams and performance.  

This system has been built with the intention of ensuring that on a daily basis, the right 

resources are in the right place at the right time. Considering the annual demand of the 

EPCT service, Planning Norms and Targets set by the front line management (Community 

Matrons) and accounting for sickness, annual leave, and study days etc... the system shows 

how many staff are required to deliver the service and provides the necessary processes to 

do so, as long as the principles and controls set out in this document are followed. 

 On an annual basis the service is able to identify how many visits will need to be completed 

over the coming year. When broken down this then shows how that work load is distributed 

across the two localities / clusters. When delved into further, management are able to 

identify how many visits are needed per cluster and what skill mix is required to attend that 

visit.  

The control points put into the system enable the EPCT Management to plan how many 

staff they need every day to deliver the service. This is done on a monthly basis through the 

use of the Rota. By making sure the rota is completed properly the EPCT Management 

provide their front line managers with the correct number of staff to allocate work to 

resulting in the smooth delivery of the service. 

Only through ongoing evaluation, on each step of the management hierarchy, can better 

results be achieved and more informed decisions made on an annual basis with regards to 

budgeting and staffing levels. 
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PROCEDURE CONTROL DOCUMENTS 

TARGETS 

Procedure Control Document 

 

DESCRIPTION: EPCT Targets are executively agreed goals that the performance of the 

EPCT is measured against. 

PURPOSE: The purpose of EPCT targets is to provide a figure from which 

performance can be measured at each control point in the management 

control system, variances identified and action taken. 

RESPONSIBILITY: It is the responsibility of the management teams at each level of the 

process flow to measure performance against these targets, identify any 

variances and act. 

DOCUMENTS: EPCT Targets 

FREQUENCY: EPCT Targets should be referred to at every Schedule Review Meeting in 

the management control system  

PROCEDURE: Targets: 

 10 District Nursing Average Contacts Per WTE Day 

 5 Therapies Average Contacts Per WTE Day 

 24 hours Maximum time to outcome RiO and update progress notes 

 0% no-outcomes 
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CAPACITY PLAN 

Procedure Control Document 

 

DESCRIPTION:  The Capacity Plan is a tool used to convert demand into resource 

requirement, providing the front line managers are performing the Daily 

Allocation Process and the Rota Planning in line with what is set out in 

the Management Control System Manual.  

PURPOSE: The Capacity Plan is used to show how many WTE are required to deliver 

the current EPCT service and identify levels of over and under staffing. 

This then allows the management to improve the productivity of their 

current workforce by identifying additional tasks and activities that could 

be done to improve the service. 

RESPONSIBILITY: X 

DOCUMENTS: Capacity Plan 

FREQUENCY: Annually: The capacity plan is completed annually to identify if the 

current levels of staffing are correct.  

PROCEDURE: Using the capacity plan template the user enters the following data to 

the relevant cells. 

Planning Standards Tab (Tab 1) 
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Planning Target  

Visit Profile by Band 

Planning Norms  

Activity Volume Mix 

 % of no access. 

 Planning Targets are  agreed by the community matrons and are detailed 

later in this document. The Planning Targets factor in how much clinical 

work each band should do each day. 

 Visit profile by band is agreed with the General Managers or Community 

Matrons. The Visit profile is saying what visit type (Planning Norm) 

should be done by what band of HCP. 

 Planning Norms are agreed by the community matrons and are detailed 

later in this document. The Planning Norms attach a figure of how much 

time should be allocated to each activity and allow the capacity plan to 

convert the number of visits completed into time. 

 Activity Volume mix was initially taken from the March 2013 Caseload 

data. In this manual there is a tool that can be used to identify how much 

of each activity there is in the EPCT caseload. This figure enables the 

capacity plan to work out how many of each Planning Norm need to be 

delivered out of the caseload. This allows the Capacity Plan to convert 

the demand forecast into an accurate measure of time when combined 

with the Planning Norms. 

Using these figures, the manager enters them into the capacity plan and 

moves onto the next tab on the spreadsheet. 
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Forecasted Activity Tab (Tab 2) 

 

The second tab of the capacity plan ‘Forecasted Activity’ is used to 

identify how much demand (or how many visits) need to be achieved in 

the following 12 months and how they will be split among the 7 clusters. 

Two figures need to be entered here; Total Annual Forecasted Demand 

and the referral rate or workload distribution. 

Total Annual Forecasted Demand is taken from RiO reporting as the total 

number of face-to-face visits that were achieved in the previous 12 

months.  

NB: This can also be a target number of visits to be achieved over the 

course of the year. 

‘Referral Rate’ or workload distribution is taken from either the current 

EPCT caseload, the tool is discussed later in the manual. This allows the 

capacity plan to calculate how resources should be distributed among 

the clusters. 

NB: 15% activity was added on the first use of the capacity plan as a lot of 

data was not being recorded on RiO. For future use these figures should 

be deleted and the actual used. (Highlighted in yellow) 
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Forecasted Activity by Skill Tab (Tab 3) 

  

The ‘Forecasted Activity by Skill’ tab takes the total number of required 

visits and breaks it down into the number of visits each band is required 

to do using the planning norms, visit profile by band and activity volume 

mix. 

No changes should be made to this page. 

 

Forecasted Hours Tab (Tab 4) 
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The Forecasted Hours tab uses the data from the ‘planning standards’ 

and ‘forecast activity’ tabs to break down the required time by band to 

deliver the number of visits required from the ‘forecast activity by skill’ 

tab. 

It multiplies the total number of visits by the planning norms and the 

activity volume mix. Then breaks that down, using the visit profile by 

band, to give the amount of time required of each band to deliver the 

‘forecast activity’ providing all of the planning norms and processes are 

utilised properly 

No changes should be made to this page. 

 

WTE Analysis Tab (Tab 5) 

 

The WTE Analysis Tab serves two functions. First, it uplifts the amount of time 

required from the Forecasted Hours tab to account for the planning targets and 

holiday and sickness. This gives a true representation of the number of hours 

that are required to deliver the service factoring in holiday, sickness, study days 

and time spent performing other tasks outside of clinical activities. 
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The second function of the WTE analysis tab is to convert the figure of time into 

WTE. This provides an accurate view of the number of whole time equivalents 

that are required to deliver the service, providing the processes set out in this 

manual are complied with. 

No changes should be made to this page. 

 

WTE Analysis Tab (Tab 6) 

The WTE Analysis Tab provides and simply view of the outcome from the 

Capacity Plan. It shows the breakdown of staff and skill mix requirement by band 

and by locality / cluster. 

No changes should be made to this page. 

 

Overall Summary Tab (Tab 7) 
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The Overall Summary Tab gives an overview of the outcome from the capacity 

plan and compares it against the actual, ie: what WTE’s are in place currently. 

The area highlighted in red is filled in from the current staff listing held by the 

General Managers. Once this has been broken down into Band, In Post and 

Vacancy it allows the user to see where they require more or fewer WTE’s. It 

also shows how the WTE’s should be distributed amongst the clusters enabling a 

decision to be made about moving existing WTE’s around if necessary. 

 

KIP’s Tab (Tab 8) 

 

 

The KPI’s tab shows how many visits per day should be expected by each band of 

HCP in order to deliver the total number of visits entered into the ‘Forecasted 

Activity’ tab.  

No changes should be made to this page. 

 

 

   



East London NHS Foundation Trust EPCT - Management Control System Manual 

Meridian Productivity, 36 Atholl Crescent Lane, Edinburgh, EH3 8ET Page 21 of 64 
 

Capacity Calculator 

Procedure Control Document 

 

DESCRIPTION:  The Capacity Calculator is an Excel based tool that works out the 

distribution of work between the clusters. 

PURPOSE: The Capacity Calculator is used in conjunction with the Capacity Plan to 

work out the distribution of work load between the clusters (See 

Capacity Plan, ‘Forecasted Demand’). 

RESPONSIBILITY: X 

DOCUMENTS: Capacity Calculator 

 

 Planning Norms 

 Existing EPCT Caseload (Schedules) 

 

FREQUENCY: Annually: When the Capacity Plan is completed at the end of the year the 

Capacity Calculator is used to work out the distribution of work. 

 Quarterly: When a Capacity Plan Quarterly Review is completed the 

Capacity Calculator is used to see if there has been a fluctuation in the 

distribution of work between the clusters.  

PROCEDURE: Using the EPCT Caseload, the total number of planning norms and 

frequency of visit are added up.  
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 Ie: Total number of simple treatment & number of simple treatment 

visits required per week. 

 These figures are then entered into the red cells on the Capacity 

Calculator. Once all of the data has been entered from the EPCT Case 

Load the calculator will automatically generate the total time required by 

cluster and the percentage of work per week that is associated with the 

cluster relative to the whole EPCT. 

 Should any changes be made to the Planning Norms, the new times / 

activities should be entered into the Norms and Time table on the 

Capacity Calculator. 
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EPCT ROTA 

Procedure Control Document 

 

DESCRIPTION:  The Rota is an EPCT wide planning tool stored on the shared N:\ drive 

used to make sure that the correct number of staff are working the 

correct shifts to deliver the EPCT service. 

PURPOSE: The Rota is used to plan how many staff will be working on each day for 

the coming month(s) and to identify where any short falls in staffing may 

occur.  

 The Rota is also used in conjunction with the Weekly Operating Report to 

match up which days staff have worked with the number of visits they 

have achieved. 

 NB: As this information is used to populate the team productivity reports 

it is essential that the information contained in the rota is accurate and 

up-to-date. 

RESPONSIBILITY: The EPCT Team leads are responsible for filling in the Rota. The 

Community Matrons are responsible for updating the Rota, approving it 

once the EPCT Team Leads have filled it in and signing it off as complete. 

DOCUMENTS: The Rota stored on the N:\ Drive 

N:\RIO Reporting\EPCT VW\DN Rota - shared sheet.xlsx 

file://mh5-hq-fs/departshared/RIO%20Reporting/EPCT%20VW/DN%20Rota%20-%20shared%20sheet.xlsx
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FREQUENCY: Monthly: The Community Matrons are responsible for updating and 

putting together the Rota for the following month to make sure they 

have the right number of staff available to deliver the EPCT Service. 

 Ongoing: The Community Matrons are responsible for updating the Rota 

on an ongoing basis to account for Sickness / Annual leave.   

PROCEDURE: The Community Matrons may access the Rota on the N:\ Drive and use 

the relevant password for their locality. They enter into the boxes the 

types of shift that are available to their staff: Early Shift, Late Shift, Sick, 

Annual Leave, Study Leave, Clinical Leave, Clinic.  

 The Rota allows the Community Matrons to clearly see how many staff 

are allocated to each shift type. This allows the Community Matrons to 

guarantee that they have the right number of staff every day to deliver 

the EPCT service.  

   

If there are fewer staff than required (less than 77% available) on a given 

shift the Rota will flag up red to show the short fall. This clearly highlights 

any staffing shortages to the Community Matron and allows them to act 

before it becomes an issue. 

 

In the event of short staffing (ie: There are not enough people planned to 

work that day) the Community Matron challenges the rota and looks for 

a solution. Their first action is to see if they can move staff from another 

day over to the day they are short. If this is not achievable then the 

Community Matron speaks to the general manager regarding agency and 

Bank staff. However, this should only be used as a solution in a last resort 

and authorisation to grant extra hours through agency staffing must be 

fully and formally authorised by the General Manager. As the Rota is 

completed well in advance, the Community Matrons have time to react 

to any such situations. 
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PLANNING NORMS 

Procedure Control Document 

DESCRIPTION: Planning Norms are a pre-agreed list of reasonable expectancies of time 

that it should take each staff member to carry out an individual activity 

 PURPOSE: To make the process of allocating, measuring and capacity planning work 

more transparent, equitable and efficient and to provide a consistent 

measure against which work can be planned and reviewed.  

 Planning norms also identify what skill mix requirement is associated 

with each visit and contain time to perform the face-to-face visit, travel 

and associated clinical admin. 

Service  / Norm 

Min. Band 
Required 

Time 
(Minutes) 

      

District Nursing     

      

Simple Treatment 3 30 

Normal Treatment 3 45 

Complex Treatment 5 60 

      

End of Life 6 90 

      

Simple Assessment 6 120 

Complex Assessment 6 120 

      

      

Physiotherapy     

      

Initial Assessment 5 95 

Follow up 3 65 

      

      

Occupational Therapy     

      
Initial Assessment 
(Complex) 

5 240 

Initial Assessment (Simple) 5 175 

      

Rehab Session / Further 
Assessment / Discharge 

3 135 

      

Follow up 3 75 
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RESPONSIBILITY: EPCT Team leads are responsible for the utilisation of planning norms 

when allocating work to their teams.  

Community Matrons are responsible for using planning norms when 

reviewing the allocations and reviewing the day’s work. They are also 

responsible for agreeing the Planning Norms and rolling them down to 

the EPCT Team Leads should they be changed. 

The Community Matrons are also responsible for reviewing the Planning 

Norms with the General Managers on an ongoing basis for validity. 

General Management and the Exec. are responsible for using planning 

norms when manipulating the capacity plan and for measuring the 

EPCT’s performance. 

The General Management are also responsible for reviewing the Planning 

Norms with the Community Matrons on an ongoing basis for validity. 

 

DOCUMENTS: Planning Norms table 

 

FREQUENCY: Daily: The EPCT Team Leads will use planning norms to allocate work to 

the planning targets in the daily allocation.   

 Monthly / Quarterly / Annually: The Senior management and Executive 

use planning norms combined with planning targets and direct contact 

times to get an accurate measure of the service capacity on a monthly / 

quarterly / annual basis. 

 

PROCEDURE: Planning norms are used by EPCT Team Leads in conjunction with 

planning targets to allocate work for their team on a daily basis. The 

EPCT Team leads fill each HCP’s diary with enough visits (measured in 

time) to fill their minimum quota for the day. 

 Community Matrons use planning norms when carrying out the daily 

schedule review meeting with their band 7. They are able to accurately 

gauge how efficiently the work has been allocated and question any 

variance. Community Matrons also use planning norms when deciding on 

the Rota for the next month. Planning norms allow them to clearly 

measure how many staff they will need on each day and then allocate 

the correct number of HCP’s. 
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 Senior Management use planning norms to ‘capacity plan’ their service, 

on an annual, quarterly and monthly basis. By attaching a fixed value to 

each treatment type they can forecast the number of HCPs that will be 

required to deliver the annual target on a given day / week / month / 

year.   
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PLANNING TARGETS 

Procedure Control Document 

 

DESCRIPTION: Planning Targets are an agreed expectation for each HCP band to be 

allocated in suitable client related activities each day including; Face-to-

face, Travel and time to complete all associated admin with that visit. 

 

 PURPOSE: To give a minimum expectation for all of the EPCT staff to achieve on a 

daily basis. ECPT Team Leads will use planning targets in the allocation 

process to make sure that the right members of staff are being allocated 

the right amount of work, hence maximising productivity and eliminating 

inequitable distribution of work. 

 Senior management and the executive will also use planning targets 

when outlining a capacity plan for the service and managing the 

performance of their staff. They will be able to get a very accurate 

forecast of the number of staff they will require to deliver the targeted 

level of service. 

Expectations - Clinical Time per day 

  Band 7 6 5 4 3 

DNS  55% 70% 75% 80% 80% 
 

Physio  70% 70% 70% 80% 80% 
 

OT  60% 70% 70% 80% 80% 
  

 

 

RESPONSIBILITY: EPCT Team Leads 

 Community Matrons 

 Senior Management 

 Executive Management 

 

DOCUMENTS: Agreed Planning Norms 

 Daily Allocation Sheet 
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 Capacity Planning documents 

 

FREQUENCY: Daily / Weekly / Monthly / Quarterly / Annually 

 

PROCEDURE: EPCT Team leads will use planning norms when allocating work to the 

HCP’s in their team. They will combine the planning targets with the 

planning norms to allocate work to the HCP’s on their team. They will 

allocate a minimum of the agreed planning targets worth of work to each 

band. 

Community Matrons will use the Planning targets as the basis for their 

daily schedule review meeting with the Band 7 to make sure they are on 

track to hit their targets. This Planning targets will provide the Matrons a 

basis from which they can challenge the outcome of the day.  

Community Matrons will also be able to use the planning targets in Rota 

and staff planning exercises. They will be able to predict exactly how 

many staff they need on each day to deliver the service. 

 Senior Management will use planning norms in the weekly review with 

the Community Matrons and in capacity planning of their service.  Using 

the predefined planning targets and following up on them with the 

community matrons they will be able to accurately forecast the required 

resources for each day / week / month / year and track their progress 

against those targets. 
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TREATMENT PLANS 

Procedure Control Document 

 

DESCRIPTION: Treatment Plans define the progression of care for a patient 

incorporating the content, frequency and type of contact anticipated. 

PURPOSE: Treatment Plans are used to plan how many visits and how long a patient 

is estimated to be on the caseload. Treatment Plans identify how often a 

patient should be reviewed by a senior nurse as to their suitability for 

discharge or additional treatments. 

RESPONSIBILITY: The HCP team leads are responsible for using the treatment plans when 

entering patient details into Team Planner on RiO.  

 The HCP team leads are responsible for allocating visits to their team in 

line with what has been set out in the Treatment Plans. 

DOCUMENTS: Treatment Plans 

 Planning Norms 

FREQUENCY: Ongoing: Treatment Plans are used with every patient who is referred to 

the EPCT / VW and those who are on the caseload    

PROCEDURE: Team Planner: When uploading a patient onto Team Planner the HCP 

team lead uses the Treatment Plans to set out  

1) The number of visits a patient will receive 

2) How frequent the visits will be 

3) What treatment that patient requires 

When the initial treatment plan is one week away from completion, ie: 

there is only one more week of visits left on Team Planner a white icon 

flashes up next to the patients name. This lets the HCP team lead who 

manages the caseload on Team Planner know that one of the following 

needs to be done with that patient. 

1) Discharged 

2) Additional Treatment plans added  

3) Referred to another department (ie: Tele-Health) 
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Changes: If any changes need to be made to the treatment plans the 

approval of Kate Corlett is required 

The template used to build the treatment plans can be found on the CD 

in the Management Control System Manual (this manual).  

 

Example: Vital Sign Monitoring 

 

 

 

 

 

 

 

 

 

Notes: 

1) The Initial Assessment can either be a simple assessment or complex assessment 

depending on the referral and patients needs 

2) The first treatment is administered at the initial assessment 

3) Re-Assessment of patient refers to a visit by a senior HCP (Band 6 or 7). During this 

re-assessment the senior HCP will also administer the relevant treatment 

 

 

 

 

 

 

 

 1 Simple Treatment per Week 

4
 W

ee
ks

 

Discharged 

 

 

 Initial Assessment 

 Re-Assessment of Patient 
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Week Day Activity 

Week 1 

Monday Initial Assessment & Treatment 

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

Week 2 

Monday Simple  Treatment 

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

Week 3 

Monday Simple Treatment 

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

Week 4 

Monday Re-Assessment of patient (normal treatment) 
& Treatment 

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

Sunday  

Week 5 Monday  
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TREATMENT PLAN DISCHARGE PROTOCOLS 

Procedure Control Document 

 

DESCRIPTION: Treatment Plan Discharge Protocols are a defined reason that a patient 

will not be discharged from the EPCT following the completion of their 

allocated Treatment Plan. 

PURPOSE: Treatment Plan Discharge Protocols are used to justify why a patient has 

been kept on the caseload following the successful completion of their 

Treatment Plan. 

RESPONSIBILITY: EPCT Team Leads: The EPCT Team Leads are responsible to use the 

discharge protocols when deciding if they are going to discharge a 

patient or not. 

DOCUMENTS: Discharge Protocols 

FREQUENCY: Discharge Protocols are used every time a patient is scheduled to be 

discharged 

PROCEDURE: When a patient comes to the end of their Treatment Plan and the final 

re-assessment is conducted by a HCP team lead or senior HCP, the EPCT 

team lead identifies if that patient is suitable to be discharged. The 

following list covers the reasons that a patient will not be discharged, and 

kept on the caseload. 

- A new clinical need is identified 

- The patient’s condition has deteriorated 

- Further intervention is required 

- They require on-going treatment 

If any of the above list are applicable to the patients situation then 

additional Treatment Plan(s) are added. 

If none of the list are applicable then the East London NHS Foundation 

Trust Policy is followed and the patient is discharged or transferred from 

the caseload. 
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REFERRAL TRACKER  

Procedure Control Document 

 

DESCRIPTION: The Referral Tracker is an excel spread sheet that keeps a record of all 

new referrals that have come into the EPCT and how long it takes for the 

HCP’s to achieve the first contact (Face-to-face or telephone). 

PURPOSE: The Referral Tracker is in place to provide management with a control 

that makes sure new referrals are seen by a HCP in a timely manner. 

RESPONSIBILITY: The Admin Staff: The Admin staff are responsible for updating and 

maintaining the referral tracker. They are also responsible for bringing 

any referrals that are flagged up to the attention of the HCP Team leads, 

Community Matrons and General Managers. 

 The HCP team leads, Community Matrons and General Managers are 

responsible for following up any referrals that are brought to their 

attention. 
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DOCUMENTS: Referral Tracker Spread Sheet 

FREQUENCY: All the time  

PROCEDURE: When a new referral is received by the EPCT through any avenue (ie: Fax, 

Telephone, post etc.) the admin who receives the referral immediately 

adds the client to the referral tracker with the details provided from the 

new referral form.  

 The Admin then attaches the Referral Screening Form and puts the new 

referral in the screening track for a senior clinical member of staff to 

screen (HCP Team leads and Community Matrons). Once the referral has 

been screened the admin updates the referral tracker with the new 

information provided by the screener and places the referral in the 

relevant discipline tray to be allocated.  

 The admin then checks every morning on RiO to see if the referral has 

been outcomed as either telephone contact achieved or face-to-face 

contact achieved. Only once either of these two outcomes have been 

logged on RiO can the admin finish off the spread sheet by updating the 

first contact day, time and confirming that it has been outcome on RiO. 

 

If a referral has not been outcocmed on RiO then the referral tracker will 

alert the admin by colouring the patients name in red.  Any referral that 

has been screened as ‘Urgent’ will flag up in red after 2 days, any referral 

that has been screened as ‘non-urgent’ will flag up in red after 5 days. 

If a patients name is flagged up in red the admin staff follow up with the 

named HCP Team Lead to make sure that the referral has been allocated 
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and seen, they then prompt them to outcome the visit so that it no 

longer flags up as red.  

If a referral has still not been outcome 24 hours after it initially flagged 

up in red then the Referral Tracker – Second Fail Safe process is started 

and the situation is escalated. 
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REFERRAL TRACKER - SECONDARY FAIL SAFE 

Procedure Control Document 

 

DESCRIPTION: The Secondary Fail Safe in the referral tracker is a control that 

automatically escalates any new referrals that have not been contacted 

to the Community Matrons and General Managers 

PURPOSE: The Secondary Fail Safe is a process to make sure that if a referral is 

flagged as red (2 days without visit for an urgent referral or 5 days 

without a visit for a non-urgent referral) for longer than 1 day it is 

escalated to the next two tiers of management to prompt immediate 

action. 

RESPONSIBILITY: The Admin staff are responsible for emailing a list of referrals that are 

listed as “Escalate to CM’s & GM’s” on their referral tracker. 

 The Community Matrons and General Managers are responsible to act 

immediately on any referrals that are escalated to them. 

DOCUMENTS: Referral Tracker 
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FREQUENCY: Daily  

PROCEDURE: Once the admin staff have checked the Referral Tracker in the morning, 

any referrals that are still flagging up as “Escalate to Community Matrons 

and General Manager” are emailed across to the Community Matrons 

and General managers for that locality.  

 The Community Matrons and General Manager are then responsible for 

tracking down what has happened to that referral. It will be one of the 

following situations, either: 

1) It has been allocated and not outcome 

2) It has not been allocated 

If the referral has been allocated and not outcomed, they speak to the 

HCP who was allocated the referral and get them to outcome it in their 

diary. 

If the referral has not been allocated then they send out a senior HCP 

immediately to see the patient and outcome their diary. 

 

 

 

 

 

 

 

 

 

 

 

 

 



East London NHS Foundation Trust EPCT - Management Control System Manual 

Meridian Productivity, 36 Atholl Crescent Lane, Edinburgh, EH3 8ET Page 39 of 64 
 

ALLOCATION PROCESS 

Procedure Control Document 

 

DESCRIPTION:  The Allocation Process is the EPCT Team leads method of distributing 

work among their team members. 

PURPOSE: To make sure that all patients who need to be seen on a given day are 

being seen by the right HCP with the right skill set 

RESPONSIBILITY: ECPT Team leads are responsible for the Allocation Process 

DOCUMENTS: Daily Allocation Report 

 Up to date copy of the Referral Tracker 

 Team Planner 

 Activity Calculator 

 New Referral Forms 

FREQUENCY: Daily: The EPCT Team leads perform the Allocation Process on a daily 

basis for their teams and update the allocations with any urgent referrals 

as they come in.  

PROCEDURE: The EPCT Team Leads use Team Planner and the staff Rota to allocate the 

right HCP to the right patients. They allocate work through Team Planner 

directly into the RiO Diary of the HCP’s on their team. Once all the 

patients have been allocated the EPCT Team leads use the Activity 

Calculator to work out how much work has been allocated to each 

person exactly. The HCP Team Lead’s goal in the allocation process is to 

fill up as many people as possible with a full day’s work. Ie: Utilizing them 

to one hundred percent of their target and not filling up everyone with 

part of a day’s work. 
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 If they have allocated all of the work out and there is still capacity left to 

allocate more patients the EPCT Team leads use the Referral Tracker to 

identify more patients who can be allocated that day who were not 

initially planned. These patients are allocated to the HCP’s who do have 

spare capacity until their day is full.  

 The EPCT Team Leads check through the Referral Tracker and Team 

Planner caseload at the end of every allocation process to make sure that 

all new referrals have been accounted for and allocated appropriately.  
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URGENT ALLOCATION PROCESS 

Procedure Control Document 

 

DESCRIPTION:  The Urgent Referral Allocation Process is the process that is followed 

when an urgent EPCT Referral is received part way through the day. 

PURPOSE: The Urgent Referral Allocation Process is guarantee that all urgent 

referrals received by the EPCT are allocated and recorded properly and 

not missed. 

RESPONSIBILITY: It is the responsibility of the Band 7 district nurses and community 

Matrons to use the Urgent Referral Allocation Process. 

DOCUMENTS: New Urgent Referral 

 Team Planner 

FREQUENCY: Every time a new Urgent Referral is received  

PROCEDURE: Once an ‘Urgent Referral’ has been received by the EPCT from any source 

the Band 7 district nurse or Community Matron who screened the 

referral contacts the member of their team by phone to let the member 

of their team who is being allocated the Urgent Referral they are 

receiving it and need to do the visit as soon as possible.  

 The HCP Team Lead or Community Matron who screened the referral 

adds the new referral onto team planner and allocates the visit to the 

member of their team who is going to see the patient (or to themselves) 

and adds it to the HCP’s diary. 

 The HCP who has been allocated the new referral then ‘sync’s’ iNurse on 

their tablet, receives the new referral and visits the patient.  
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ACTIVITY CALCULATOR 

Procedure Control Document 

 

DESCRIPTION: The Activity Calculator is an Excel based tool used by the EPCT Team 

Leads to work out how much work has been allocated to an individual as 

a percentage of their day. There is an Activity Calculator for each 

discipline in the EPCT (DNS, OT, Physio) 

PURPOSE: The Activity Calculator is used in order to quickly work out how much 

work has been allocated to an individual member of staff, allowing that 

information to be recorded on the Daily Allocation Report accurately. 

RESPONSIBILITY: The EPCT Team leads are responsible for using the Activity Calculator on 

every occasion they are allocating work to their team. 

DOCUMENTS: Activity Calculator 

FREQUENCY: When ever work is being allocated among team members.  

PROCEDURE: EPCT Team Leads will use the activity calculator by entering the number 

of treatments to the activity calculator in the Number column and then 

will transfer that figure to the Daily Allocation Report sheet. This is done 

for every member of staff who is being allocated work for that day. 

 

 If the Planning Norms are modified in the future then the calculator will 

need to be updated to reflect the changes. To change the norms on the 
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calculator one must alter the formula in the ‘time to be allocated’ column 

by selecting the cell corresponding to the Planning Norm. Once selected 

the number of minutes should be changed to the new time that has been 

agreed. 

 NB: Do not change the cell reference (ie: C13). 
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DAILY ALLOCATION REPORT 

Procedure Control Document 

 

DESCRIPTION: The Daily Allocation Report is a record of the volume of work that has 

been allocated on a given day and any variance from that plan.  

PURPOSE: To monitor exactly what has been allocated to the EPCT teams and to 

monitor how that work has been distributed.  

RESPONSIBILITY: The ECPT Team Leads are responsible for filling in the Daily Allocation 

Report every day when they are allocating work to their team. 

 The Community Matrons are responsible for bringing the previous week’s 

reports to the weekly management meetings and signing off the Daily 

report at the end of every day. 

DOCUMENTS: Daily Allocation Report 

 

FREQUENCY: Daily: The EPCT Team Leads use the Daily Allocation Report in 

conjunction with the Activity Calculator, Planning Norms and Planning 

Targets when allocating work to their teams. 
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 The Community Matrons use the Daily Allocation Report every day to 

monitor how much work is being allocated in their teams and how that 

work has been distributed across their teams. 

 Weekly: The Community Matrons use the Daily Allocation Report in their 

weekly meeting with the Senior Manager to account for any variance 

that has occurred that week and to show that the allocation of work is 

being done properly. The Community Matrons and Senior Management 

also use the daily allocation report as an indicator of how many staff are 

needed to cover the current case load.  

PROCEDURE: The EPCT Team leads use the activity calculator, Planning Targets and 

Planning Norms to work out how much work each member of staff has 

been given each day. They then enter that figure into the Allocated 

column of the table. Upon completion of the form the EPCT Team leads 

hand the Daily Allocation Report to the Community Matron. The 

Community Matron will then sign off the report as long as it meets their 

standards and leave any relevant comments. If the Daily Allocation 

Report is not to the correct standard (i.e. the report shows an unfair 

allocation) then the Community Matron is able to leave comments and 

ask for amendments to be made before signing the report off. 

 The Community Matrons use the Activity Report to monitor how work is 

being distributed among the staff in their team. The Community Matron 

is responsible for signing off the daily allocation report before the work 

has been handed out to the EPCT Teams. The next day’s work cannot be 
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given out without this approval. The Community Matrons also gather 

each week’s reports and take them along to the weekly meeting they 

have with their senior manager.  
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DAILY SCHEDULE REVIEW MEETING 

Procedure Control Document 

 

DESCRIPTION: The Daily Schedule Review Meeting is a meeting for the Community 

Matron(s) and EPCT Team leads to discuss the following day’s allocation 

of work and any variance from the current day.  

PURPOSE: The Daily Schedule Review Meeting is an opportunity for the Community 

Matron(s) to discuss the Daily Allocation Report (ie: Plan for the following 

day) with their EPCT Team Leads and sign it off and to account for any 

variance for the current day. 

RESPONSIBILITY: Community Matron(s): The Community Matrons are responsible to 

attend the Daily Schedule Review Meeting. 

 EPCT Team Lead(s): The EPCT Team Leads are responsible to attend the 

Daily Schedule Review Meeting. 

DOCUMENTS: Daily Allocation Report 

FREQUENCY: Daily: The Daily Schedule Review Meeting is a daily occurrence.   

PROCEDURE: The Community Matron(s) and Community Matron(s) sit down together 

to discuss the following two points: 

1) Existing Days Variance 

2) Tomorrow’s Allocation 

The EPCT Team Lead(s) Update the Community Matron(s) with any issues 

/ problems from the day that have created a Variance.  

The EPCT Team lead(s) hand the Daily Allocation Report to the 

Community Matron to review and sign off.  
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 If the Community Matron is satisfied with the Daily Allocation Report, ie: 

it is evident that the Daily Allocation Process has been done properly; 

they sign the sheet off and allow the work to be allocated. 

 If the Community Matron is not satisfied with the Daily Allocation Report 

ie: not enough work has been allocated or one person has been given far 

too much, they challenge the EPCT Team Leads and get them to re-

allocate the work. 

 Only once the Community Matron(s) have signed off the Daily Allocation 

Report can the work be allocated out to the team members. 

 

Agenda 

Daily Schedule Review Meeting 

 

 Review Plan vs Actual for the day 

 

 RiO Outcomes 

 

 Review of Daily Allocation Report for tomorrow 

 

 Issues escalated by band 7 to band 8’s 
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WEEKLY OPERATING REPORT 

Procedure Control Document 

 

DESCRIPTION:  The Weekly Operating Report clearly shows the performance of a locality 

against a number of KPI’s and tracks action taken against any 

underperforming areas. The Weekly Operating Report is comprised of a 

28 day rolling view of the EPCT and a 7 day view of performance. 

PURPOSE: The Weekly Operating Report is a means of identifying and quantifying 

variances to the plan. 

 RESPONSIBILITY: The General Managers are responsible for the Weekly Operating Report. 

They bring it with them to their weekly meeting with the community 

matrons to highlight how their teams are performing as a whole.  

 The General Managers also bring the weekly operating report to their 

monthly meeting with the executive to show how their teams are 

performing.  

 The Community Matrons are responsible for acting on the variances 

highlighted in the Weekly Operating Report prior to the Weekly Schedule 

Review Meeting.  

 The IT and reporting services are responsible for creating the Weekly 

Operating Report and distributing it every week to the Community 

Matrons, General Managers and Executive Managers for Newham 

Community Services. 

DOCUMENTS: Weekly Operating Report 

FREQUENCY: Weekly: The IT and reporting services teams generate the report weekly 

using the data captured from RiO and the EPCT Rota (stored on the N: 

Drive).  

 The General Managers use the Weekly Operating Report to highlight 

areas of their team that are either under or over performing. 

 Monthly: The General Manager brings the previous months Weekly 

Operating Reports to the Exec meeting to show the changes in the 

performance of their teams over the previous month. 
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PROCEDURE: Weekly: The General Managers receive the Weekly Operating Report by 

email once per week from the IT department.  

 The General Managers then take the Weekly Operating Report to the 

Weekly Schedule Review Meeting that is held with their Community 

Matrons to discuss the performance.  

 The Weekly Activity Report shows the volume of activity, average number 

of face-to-face contacts per WTE day, average recorded visit time per 

visit and no-outcomes for each individual member of staff and their 

team. The General Managers use this information to target specific 

members of staff and / or teams.  
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Weekly Caseload Review 

Procedure Control Document 

 

DESCRIPTION:  The Weekly Caseload Review is a summary taken from team planner on 

RiO of the work that is planned for the following seven days that is 

distributed with the Weekly Operations Report. 

PURPOSE: The Weekly Caseload Review is a tool to make sure that the right 

numbers of staff are working on the right day for the following week and 

that t here are no short falls. The Weekly Caseload Review also allows the 

General Managers to see the distribution of work across all four localities 

when considering staff alignment. 

 The Weekly Caseload Review is also a check to see that all of the planned 

visits for the following week are completed.  

RESPONSIBILITY: ELFT IT: ELFT IT services are responsible for distributing the Weekly 

Caseload Review with the Weekly Operations Report every week to the  

Community Matrons, General Managers and Executive Managers 

DOCUMENTS: Weekly Caseload Review 

 Weekly Operations Report 

FREQUENCY: Weekly: The Weekly Caseload Review is a weekly occurrence at the 

Weekly Schedule Review Meeting.  

 

PROCEDURE: The Weekly Caseload Review is examined at the Weekly Schedule Review 

Meeting by the General Managers and Community Matrons.  

 At the Weekly Schedule Review Meeting the General Managers compare 

the number of visits achieved for the previous week to that weeks 

corresponding Caseload Review to make sure that all of the visits that 

were planned, were achieved.  
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 If more visits have been achieved than were planned then the General 

managers as why, this is normally due to new referrals and un-planned 

visits (ie: Blocked Catheters)  

 If less visits have been achieved than were planned the General Manager 

needs to find out why. In this situation it suggests that visits have not 

been allocated and therefore patients not seen, action is taken 

immediately and recorded in the action log.  

 Comparing The Weekly Caseload Review and the Weekly Operations 

Report allows the General Managers and Executive Managers to 

accurately see how much work each locality is doing. Any changes in the 

distribution of work among the localities are shown in these two reports. 

This allows the General Manages to make informed decisions on staffing 

levels and team distribution.  
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WEEKLY SCHEDULE REVIEW MEETING 

Procedure Control Document 

 

DESCRIPTION: The Weekly Schedule Review Meeting is a meeting between the General 

Manager and their Community Matron(s) to discuss the performance of 

the EPCT. 

PURPOSE: The Weekly Schedule Review Meeting is used to discuss, challenge and 

address any areas of performance within the EPCT. It is an opportunity of 

the General Managers to hold the Community Matrons accountable for 

the performance of their teams and agree any necessary actions that 

need to be taken. 

RESPONSIBILITY: General Manager: The General Managers are responsible for attending 

the Weekly Schedule Review Meeting every week. 

 Community Matrons: The Community Matrons are responsible for 

attending the Weekly Schedule Review Meeting every week. 

DOCUMENTS: Weekly Operating Report 

FREQUENCY: Once per week 

PROCEDURE: The General Manager(s) and Community Matrons discuss the 

performance of the EPCT using the 7 day view from the Weekly 

Operating Report as the foundation for the meeting. They review the 

performance of the teams for the previous week and set out action 

points against every variance, using the Action Log. 

 The General Managers then hold the Community Matrons responsible for 

going away and implementing all of the points that were agreed on the 

action log. This is then reviewed at the next meeting to make sure it has 

all been completed. 
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Agenda 

Weekly Schedule Review Meeting 

 

 Review of Weekly Operations Report. 

o Review Plan vs Actual (Weekly Caseload Review) 

 

 RiO Outcomes 

 

 Average visit duration 

 

 Escalation 
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ACTION LOG 

Procedure Control Document 

 

DESCRIPTION:  The Action Log is a record of agreed points that are to be implemented 

within a specific time frame. 

PURPOSE: The Action Log is used to record all agreed action points from a schedule 

review meeting so that each party can be held accountable for 

implementing it. 

 The Action Log is also used to review the agreed action points from the 

previous Schedule Review Meeting and hold managers accountable for 

delivering a set of actions. 

RESPONSIBILITY: It is the responsibility of the General Managers and Executive Managers 

to write out an Action Log in the Weekly Schedule Review Meeting and 

the Monthly Schedule Review Meeting. 

DOCUMENTS: Action Log 

FREQUENCY: Weekly: The Action Log is used weekly at the Weekly Schedule Review 

Meeting 

 Monthly: The Action Log is used monthly at the Monthly Schedule Review 

Meeting.  

PROCEDURE: During a Schedule Review Meeting variances are identified by the 

managers and recorded on the Action Log in the ‘action column’ with the 

assigned action against it. 
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 Once an action has been recorded the activity is then assigned to one of 

the attendees of the meeting. This is then recorded in the ‘Assigned’ 

column with a due date.  

 

 Once the Action Log has been completed it is emailed to everyone who 

attended the meeting and reviewed and the next Schedule Review 

Meeting. 
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MONTHLY OPERATING REPORT 

Procedure Control Document 

 

DESCRIPTION: The Monthly Operating Report is a summary of the EPCT’s performance 

over the next month and log of agreed actions for the following month.

   

PURPOSE: The Monthly Operating Report is used as the foundation for the Monthly 

Schedule Review Meeting, It highlights all areas of strength and weakness 

in the EPCT’s performance so that each item can be clearly discussed and 

dealt with individually.  

RESPONSIBILITY: It is the responsibility of the Executive to print off the Monthly Operating 

Report and bring it with them to the Monthly Schedule Review Meeting. 

 

DOCUMENTS: Monthly Operating Report 

 

FREQUENCY: Monthly: The Monthly Operating Report is used monthly at the Monthly 

Schedule Review meeting by the General Manager(s) and the Executive 

Manager(s).   

PROCEDURE: The Monthly Operating Report is populated from the East London NHS 

Foundation Trust Reporting System prior to the Monthly Schedule Review 

Meeting. 

 The General Manager(s) and the Executive Manager(s) then go through 

the Monthly Operating Report, comparing the plan against the actual and 

accounting for any variance. They then agree appropriate action for each 

of the variances discussed. 
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Once Actions have been agreed and recorded in the Action Log the General 

Manager is then responsible to go away and implement the changes over the 

next month with a view to hit the planned target. 
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MONTHLY SCHEDULE REVIEW MEETING 

Procedure Control Document 

 

DESCRIPTION: The Monthly Schedule Review Meeting is a meeting between the General 

Manager and their Executive Manager(s) to discuss the performance of 

the EPCT. 

PURPOSE: The Monthly Schedule Review Meeting is used to discuss, challenge and 

address any areas of performance within the EPCT. It is an opportunity of 

the Executive to hold the General Managers accountable for the 

performance of their teams and work together to identify solutions to 

any problems that may arise. 

RESPONSIBILITY: General Manager: The General Managers are responsible for attending 

the Monthly Schedule Review Meeting every month. 

 EPCT Executive Manager: The EPCT Executive Managers are responsible 

for attending the Monthly Schedule Review Meeting every month. 

DOCUMENTS: Monthly Operating Report 

FREQUENCY: Once per Month. 

PROCEDURE: The EPCT Executive Manager(s) and the General Manager discuss the 

performance of the EPCT using the Monthly Schedule Review Meeting 

Agenda and the Monthly Operating Report as a guide to their 

conversation. 

 The Executive Manager(s) are responsible for challenging any short falls 

in performance and highlighting and concerns they may have about the 

number of visits the service is producing. 

 The General Manager is responsible to bring along the previous months 

Weekly Operating Reports to show progress and actions that have been 

taken to address the issues they have been facing. This General Manager 

also uses this meeting to ask for any help with situations they may not be 

able to address alone. 
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Agenda 

Monthly Schedule Review Meeting 

 

 Review of Monthly Operations Report. 

 

 RiO Outcomes 

 

 Escalation of issues 
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PERPETUATION PROCEDURES 

 

As with any system, it can only succeed if all components are utilised fully and concurrently.  

There can never be a situation where a control is either half used, or used in isolation.   

Therefore, to enable Management to monitor compliance as well as monitor the results 

from the ongoing reports, a compliance matrix has been designed.  This compliance matrix 

is shown on the following page.   

This compliance matrix will enable management to pinpoint areas of the management 

control system which are not being wholly utilised and perpetuated.  Any identified areas of 

non-compliance must be addressed so that the management control system remains robust, 

efficient and functional.   

Remember that this system is yours and it is only as good as the people who use it as a 

management tool.   
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East London NHS Foundation Trust – Newham Community Health MANAGEMENT SYSTEM 
COMPLIANCE MATRIX 

SYSTEM ELEMENT/ACTIVITY/ACTION RESPONSIBLE COMPLIANCE 
MC  / SU /  SKU 

COMMENTS /ACTION REQUIED FOLLOW-UP 
DATE 

FORECASTING 
 
Demand Forecast 
Group Budgets 
Team Structure (Locality / Cluster) 
KPI’s 
 

 
 
 
 

Executive 
Executive 
General Manager 
Executive 

    
 
 

 

PLANNING 
 
Service Capacity Plan 
Quarterly Capacity Plan Review 
Rota / Staff Planning 
Annual Leave Control 
 

 
 
 

 

Executive 
Executive 
EPCT Team Leads*  
Band 8’s 

     

ASSIGN / IMPLEMENTATION 
 
Monthly Caseload Schedules 
Weekly Caseload Review  
Daily Allocation  
Referral Tracker 

 
 
 
 
 

EPCT Team Leads* 
EPCT Team Leads 
EPCT Team Leads* 
EPCT Team Leads 
 

     

FOLLOW-UP / REPORTING 
 
Daily Schedule Review Meeting 
Weekly Schedule Review Meeting 
Monthly Schedule Review Meeting 
Annual Service Review 
 

 
 
 
 

Band 8’s 
General Manager’s 
Executive  
Executive 

     

*With Sign off from Band 8’s
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PROCEDURE FOR CHANGES 

If any future changes should be applied to this installed Management System (e.g. change to 

reporting frequency), such change must be documented and the correct protocols and 

procedures put in place.  Any changes to any of the elements of the management system 

with regard to Forecasting, Planning, Assigning and Follow-up must be communicated to 

Kate Corlett or Paul Gocke. 

Appropriate alterations and additions to this manual should be made in order to reflect any 

changes to the installed management system.   

 


