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1

Executive Summary
The Trust remains committed to two of its core responsibilities: protect patients from hospital
related harm and supporting staff to continuously improve performance in quality and safety.
The Board’s attention is drawn to three key issues discussed in the paper:




1.1

Quality Quadrant Balanced Scorecard
Quality Account Quarter 2 Report
Patient Experience – National Surveys

Quality Quadrant Balanced Scorecard
The Friends and Family Test score for September (68) was just below the Trust target (70)
for inpatient care; the score for A&E (38.9) lies well below the target (70) set at the beginning
of the year. Recent, published data show wide variation in the scores for A&E departments
nationally (from 20 to 75) and the Trust will reconsider the appropriateness of this target for
A&E.
The number of falls in September (49) was below the monthly limit (58) but remains above
the target level for the year-to-date. No patient suffered significant injury in September. The
Trust focus on falls continues with development of new falls prevention guidance and piloting
of a new, multi-disciplinary falls risk assessment tool.

1.2

Quality Account Quarter 2 Report
Improvements are being seen with the priorities for: dementia, improving harm-free care,
reducing the incidence of CAUTI, pressure ulcers and elective readmissions and an increase
in receipt of electronic discharges by GPs within 24 hours.
Areas requiring further focus for improvement are: reducing falls and falls resulting in harm,
hospital associated VTE, emergency readmissions, formal complaints and improving the
timely discharge of patients.
Actions that are underway to improve performance are detailed in the paper under Section
2.2.

1.3

Patient Experience – National Surveys
The Trust undertook two national surveys: the National Paediatric Diabetes Audit and the
Maternity Service Survey. The Trust has seen excellent results for the Paediatric Diabetes
Service, which show a high level of satisfaction with the service. The Trust scored 9.15 out of
10 for response to the question “how likely is it that you would recommend this service”. This
compares with an average score of 9.04 for England and Wales. The results of this survey
indicate that the users of the Trust Paediatric Diabetes Service rate the service more highly
than the average for England and Wales in relation to a number of indicators.
In comparison to the other Trusts who took part in the 2013 Maternity Survey, the Trust was
significantly better on three questions relating to labour and birth – advice and support and
skin to skin contact after birth; postnatal care at home - discussion about postnatal check-ups
of mother’s health. The Trust was significantly worse on three questions relating to: antenatal
care – choice of where to have baby; not seeing the same midwife most of the time; labour
and birth – more than five minutes to answer call bell. The results will be used to inform
further targeted actions aimed at improving patient experience of Trust Maternity Services.
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Performance Monitoring

2.1

Quality and Safety Balanced Scorecard and Commentary
Table 1: Quality Performance Dashboard

For indicator definitions see Appendix 1.
(T*) Target Type: N, National; L, Local
Delivering or exceeding Target

Improvement Month on Month

Underachieving Target
Failing Target

Month in Line with Last Month
Deterioration Month on Month

Scorecard Commentary
The SHMI mortality rate for September was 54 which mean’s the rolling twelve month position
remains at 62, against a target of 72. The actual number of deaths in September was 91 against
the monthly target of 86.
The Trust continues to meet the target for VTE risk assessment (>95%). There were three cases
of hospital-associated DVT/PE in September, this remains a key area of focus for the Trust. New
cases of thrombosis are identified via the return of patients to anti-coagulation clinics and it is
difficult to accurately identify actual numbers due to the often clinically silent nature of VTE and it
is not possible to completely eradicate the risk to patients. Clinical staff receive regular training
sessions and the Trust has improved its root cause analysis to identify reasons for thrombosis
developments with findings shared among clinical teams across the organisation.
There were 41 complaints in September, which was higher than August (26) and the Trust
remains above its target reduction level for the year-to-date.
The Friends and Family Test score for September (68) was just below the Trust target (70) for
inpatient care; the score for A&E (38.9) lies well below the target (70) set at the beginning of the
year. Recent, published data show wide variation in the scores for A&E departments (from 20 to
75) and the Trust will reconsider the appropriateness of this target for A&E.
The number of falls in September (49) was below the monthly limit (58) but remains above the
target level for the year-to-date. No patient suffered significant injury in September. The Trust
focus on falls continues with development of new falls prevention guidance for wards, patients
4

and relatives and piloting of a new, multi-disciplinary falls risk assessment based on recent NICE
guidance.
There were two cases of C-difficile in September, but no cases of MRSA. This leaves the year to
date number of cases at four and zero respectively. During October the Trust celebrated 365
days with no cases of MRSA.
2.2

Quality Account Quarter 2 Report

The Quality Account dashboard for April to September is presented in Appendix 3.
Dementia: The Trust screening and assessing on 98.6% of its eligible patients for dementia, thus
achieving and exceeding the targets of 90%. The number of surveys returned by carers of
patients with dementia is too small to provide any robust information; changes to survey
distribution are underway to improve the response rate.
Discharge: Currently the Trust is discharging approximately 50% of patients before 15:00h
against a target of 66%. Complaints relating to discharge remain low in September (3); there
were 36 over the six month period which is just above the target of 34. There has been
significant improvement in sending electronic discharge summaries to GPs within 24 hours; daily
reports indicate the Trust is achieving over 90%.
Communication: There has been a 21% response rate for the Friends & Family Test (FFT)
exceeding the 15% target. The overall Trust promoter score for FFT (51) is below the target of
70; the inpatient score is 68, however, the A&E score is 39. Published data show wide variation in
the scores for A&E departments (from 20 to 75) and the Trust will reconsider the appropriateness
of this target for A&E. Formal complaints relating to communication continue to be higher (119)
than the six monthly target (98).
Harm-free Care: The Trust is well below the limit (<6%) set for reducing hospital-associated new
harms (2.8%), which is an achievement and a significant reduction in CAUTI1 has been seen over
the six months.
Nursing Care: The Trust had fewer falls in September (49) and no falls resulting in significant
harm. However, the six monthly total falls (375) exceeds the target (<350) and the figure for falls
with harm (11) exceeds the target (<8). There has been a reduction in hospital-associated
pressure ulcers (62) over the six months against a limit of less than 70.
VTE2: The Trust continues to meet the target for VTE risk assessment. There were three cases of
VTE in September and the figure for quarter two (11 cases) is higher than that for quarter one (6
cases) and the Trust is not meeting the limit for the year-to date (9). It is difficult to identify actual
numbers of hospital-associated VTE and it is acknowledged that the risk cannot be completely
eradicated.
Improve the Safety Culture: As mentioned above the patient FFT is progressing and formal
complaints decreased in quarter 2 (110) compared to quarter one (132) but the Trust is still above
the target. Work is also progressing with the staff FFT; a brief staff survey (“Pulse”) was
undertaken in July.
Diabetes: All eligible patients are assessed for diabetes on admission. The Trust has met the
target set (75%) at the end of the period and work is progressing to improve the audit figures. A
baseline is being established for length of stay.

1
2

CAUTI catheter-associated urinary tract infection measured within the Safety Thermometer one day census.
VTE venous thromboembolism
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Readmissions: The Trust is below the limit (2.7%) set for elective readmissions (2.1%) and saw a
reduction in emergency readmissions in September (12.1%). For the six months, emergency
readmissions (13.2%) remain above the limit of (12.6%).
Actions underway include:








Additional specialist support nurses for key areas: pressure ulcers, falls and VTE and
increased staff training and awareness sessions.
Development of new falls prevention guidance for wards, patients and relatives and piloting
of a new, multi-disciplinary falls risk assessment.
Monthly audits of VTE risk assessment documentation in 22 areas with results fed back to
staff
The discharge team continues close working with wards to support the safe discharge of all
patients and especially for more complex cases and frail, older patients. Discharge
summaries are being revised.
The Trust, internal staff survey (“Pulse”) was undertaken in July with results disseminated to
areas for discussion.
Development of a communication forum for staff on the Trust intranet, where all staff can
share positive and negative comments.
The readmissions project includes piloting a readmission risk-predictor tool and a telephone
hotline for patients manned by senior nurses.
Quarter two results will be shared with our stakeholders at our Quality Account workshop on
28 October.

3.

Clinical Effectiveness

3.1

Enhancing Quality and Recovery (EQ&R)3 Programme
The Trust continues to work towards achieving the new care bundle to bring performance
closer to the regional target. The newly released e-learning module for foundation doctors
should result in improved performance going forward. The Trust received good news from
the region on its hip and knee surgery patient experience survey for January to June 2013.
The overall trend showed the Trust performing on or above regional average in most areas.

4.

Safety

4.1

National Patient Safety Agency (NPSA) Safety Alerts
There have been no new alerts reported by the NPSA since March 2012.

4.2

NHS Safety Thermometer (National CQUIN) (Charts 1 - 4)
The Safety Thermometer4 programme of work aims to achieve significant reductions in four
types of avoidable harm from which patients are at most risk during episodes of healthcare:
pressure ulcers, falls, catheter associated urinary tract infections (CAUTI) and venous
thromboembolism. Data is collected on all inpatients on one day per month, approximately
500 patients, to provide a ‘snapshot’ of harms.
The Department of Health has confirmed that ASPH has shown a 17% reduction in all harms
(community acquired and hospital associated) for the period September 2012 to September
2013. Chart 1 shows a significant decrease in ‘new’ (hospital associated) harms between
January and August 2013. There has been a slight increase in new harms in September but
the Trust remains below the national average.

3

Enhancing Quality and Enhanced Recovery website: http://nww.enhancingqualitycollaborative.nhs.uk/
The NHS Safety Thermometer is a local improvement tool for measuring, monitoring and analysing patient
harms and 'harm free' care see: http://www.hscic.gov.uk/thermometer)
4
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Chart 2 shows a slight increase in incidence of CAUTI reflecting two new infections, however,
the Trust incidence lies below the national average and the Trust has achieved the CQUIN
reduction target (25%) set for the first six months of the financial year. The target for the next
six months is to maintain this improvement.
Similarly, Chart 3 shows that the Trust has a lower incidence of new pressure ulcers
compared with the national average. The Trust’s annual pressure ulcer conference is being
held on 30th October.
Chart 4 shows considerable fluctuation in the percentage of patients who had experienced
falls with harm; since May the incidence remains low (in September, three patients who had
falls with harm). Reducing patient falls is a major focus for the Trust and a new falls
prevention nurse came into post in September. Work includes reviewing guidance for wards,
patients and relatives and the introduction of a new, falls assessment tool based on the
recent NICE guidance5.
Levels of hospital associated VTE are monitored continuously; one case was recorded within
the Safety Thermometer tool in September; all cases of VTE are fully investigated and there
is ongoing training and education of all clinical staff on risk assessment and prevention of
VTE.
5.

Patient Experience
The Patient Feedback Dashboard, Appendix 4, provides an overview of key patient
experience metrics and these results are explored in further detail here.

5.1 Complaints/Ombudsman Reports (Charts 5 – 7)
There were 41 formal complaints received, representing an increase of 58% compared with
August (26) and a 5% decrease compared with July (43).
Chart 5 shows a breakdown of complaints received by month and demonstrates an overall
pattern of seasonal variation in the number of complaints received. Chart 6 shows a
breakdown of complaints by Service Area and the date of the episode relating to each
complaint. The highest number of complaints received in September relate to outpatient
episodes (18). The highest number of outpatient complaints relate to episodes in August (six),
followed by three episodes in September. The main themes in outpatient complaints regarding
episodes in July, August and September relate to medical decisions about treatment and care
and the timeliness of communication.
There were three discharge related complaints and five PALS concerns relating to discharge
raised, compared with three in August and six in July (Chart 7). The patient experience
dashboard shows that if the improvement trajectory continues over the next six months, the
Trust will meet the annual target for discharge related complaints.
There was an overall Trust performance of 73% against the agreed timescale for responding
to complaints. The year to date performance for the majority of the Divisions shows a
sustained improvement. The TASCC division has put actions in place to improve complaints
handling in the Division and the benefit of this will be seen within two months.
There was an increase in contacts to PALS regarding concerns (111), compared with the
previous month (103). The main issue raised through PALS was communication, particularly
relating to the timeliness of communication and verbal communication. There was a 41%
increase in contacts to PALS regarding concerns relating to episodes in the Theatres,
Anaesthetics, Surgery and Critcal Care. 68% of these concerns relate to outpatient episodes.

5

NICE: National Institute for Health and Clinical Excellence; http://guidance.nice.org.uk/CG161
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Parliamentary and Health Service Ombudsman (PHSO) cases (Table 2)
Table 2 below provides a summary of cases that were active with the PHSO. All of the cases
are now closed in September.
Ref
07.13/2

Division

Stage

Status

EM&MED

Closed

07.13/3

EM&MED

07.13/5

EM&MED

07.13/4

TASCC

07.13/6

TASCC

09.13/1

WH&P

Following further response from the Trust this case was closed at
local resolution.
Following further response from the Trust this case was closed at
local resolution.
Following further response from the Trust this case was closed at
local resolution.
The PHSO have concluded their assessment and have declined to
investigate.
Following further response from the Trust this case was closed at
local resolution.
The PHSO investigation is complete, draft conclusion does not
uphold the complaint.

Closed
Closed
Closed
Closed
Closed

5.2 Patient Feedback
5.2.1 Friends and Family Test (FFT)6
Chart 8 shows a continued improvement in the response rate, with a combined Trust rate of
26%, compared with August (24%). Chart 9 shows that the Inpatient Net Promoter Score
(NPS) of 68 does not meet the Trust target of 70. The NPS for the Emergency Department
(ED) was 39, compared with 50 in August. Comments in the free text feedback indicate that
detractors (patients who are extremely unlikely to recommend the Trust) are mainly concerned
about Waiting-time in the Emergency Department (ED) and Communication and Information.
The ED is currently working to understand the feedback, in particular in relation to activity and
to explore ways of using the feedback to improve patient experience at times of peak activity.
Work continues to support Divisions in identifying themes from the FFT comments in order to
make early changes and improvements.
In line with National guidance, the Trust has commenced the implementation of the Friends
and Family Test in the Maternity Services.
5.2.2 National Patient Experience Surveys
Maternity Survey
The Trust has taken part in the national Picker Maternity Survey for 2013. A total of 162
patients who gave birth at the Trust in February 2013 responded to the questionnaire. The last
time the Trust participated in this survey was 2010. A total of 17 questions were used in both
the 2010 and 2013 surveys. There was a 55% response rate from 296 eligible patients,
exceeding the national average of 45%.
Comparison to the 2010 Picker Maternity Survey results there was a significant improvement
in the scores for six questions relating to: involvement in decisions about care; skin to skin
contact after birth and support with feeding; information provided antenatally.
There were two questions significantly worse than scores for 2010, relating to: antenatal care;
not seeing the same midwife most of the time; postnatal hospital care; being treated with
kindness and understanding.

6

The FFT asks the following standardised question: “How likely are you to recommend our ward/A&E
department to friends and family if they needed similar care or treatment?
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In comparison to the other Trusts who took part in the 2013 Survey, the Trust was significantly
better than the “Picker average” on three questions relating to labour and birth – advice and
support and skin to skin contact after birth; postnatal care at home - discussion about
postnatal check-ups of mother’s health.
The Trust was significantly worse that the Picker average on three questions relating to
Antenatal care – choice of where to have baby; not seeing the same midwife most of the time;
labour and birth – more than five minutes to answer call bell.
The results will be used to inform further targeted actions aimed at improving patient
experience of Trust Maternity Services.
Paediatric Diabetes - Patient and Parent Reported Experience Measure Survey (PREMS)
The Trust has taken part in the National Paediatric Diabetes Audit for 2012/13. The survey
part of the audit captures and analysis the experience of children and young people (and their
carers) with diabetes, who used our Paediatric Diabetes Service in 2012/13. A total of 81
responses to the questionnaire were received.
The results of this survey show a high level of satisfaction with the service. The Trust scored
9.15 out of 10 for response to the question “how likely is it that you would recommend this
service”. This compares with an average score of 9.04 for England and Wales. The results of
this survey indicate that the users of the Trust Paediatric Diabetes Service rate the service
more highly than the average for England and Wales in relation to:








Time waiting to be seen in clinic
Time to discuss questions and concerns with healthcare professionals
Being seen by a children’s diabetes specialist nurse
Able to contact a member of the diabetes team for advice 9am to 5pm, Monday to Friday
Quick response to telephone calls, e-mails and texts
Able to understand written information
Advice about diet

The results will be used to inform focused action planning for future improvement, which will
include an emphasis on improving the provision of information to manage symptoms, illness
and emotional wellbeing.
5.2.3 Compliments
The Trust received 9 formal compliments during September. All formal compliments received
in the Executive Offices are responded to personally in writing.
NHS Choices website: the relative gave a rating of 5 stars regarding our Maternity Services
“I would like to express my sincere thanks to everyone at St Peter’s Hospital involved in the
superb care of my wife during her pregnancy, labour and birth of both of our children.
On both occasions … we had call to use most of the maternity services on offer from the early
pregnancy checks, through to the more routine scans and then onto the final trimester checks
ups that ultimately led to my wife needing to be induced two weeks early with our second son.
We were supported and advised throughout the time we spent on the labour ward, making
what was an extremely difficult and frankly traumatic experience that much easier to cope with.
This high level of compassion, advice and care then continued on during my son’s week long
stay on NICU.
Our family owes a great debt of gratitude to the staff of St Peter’s, both to individual midwives,
nurses and doctors as well as the wider team as a whole”.
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5.3 Best Care Audits September
In September seven areas were re-audited. The accreditation levels achieved are shown
below; for detailed results refer to the dashboard in Appendix *.
Fielding, Wordsworth (WWW) /Chaucer wards have shown a vast improvement in this round
of audit. All have achieved level three status from level zero. There were marked
improvements for Fielding ward across all indicators. SAU remains at level zero and is the
only level zero ward within the organisation. To address this position, a range of actions have
been devised and improvement plans were presented to senior nursing staff. Staff
recruitment remains a concern and the Divisional management team has plans to support
and improve the leadership of the ward.
Table 4 Best Care Accreditation Levels, September 2013

June

Acute
Medicine &
Emergency
Services

Theatres
Anaesthetics
Surgery &
Critical Care

Aspen
CCU & Birch
Cedar
Holly
May
MAU
MSSU
Maple
Fielding
WWW/Chaucer
ED
Kingfisher
Falcon & SDU
Heron
SAU
ITU
MHDU
DSU & Theatres ASH
DSU & Theatres SPH

T&O

Dickens
SWAN

Women's
Health &
Paediatrics

Oak
Ash
NICU
Paeds ED*
Labour Ward
Joan Booker

July

Aug

Sep

Re-audit

2

Sept

1

2

Sept

2

2

Oct

0

3

Dec
2

Nov

1

Oct

1

Oct
Oct

0

3

Sept

0

3

Sept

1

Sept

1
1

Oct

1

Oct

2

Oct
0

0
3

Sept
Feb
Oct

1

Nov

3

Feb

2

Nov

1

Oct
Jan

1

Oct

2

Nov
Oct
2

2

Notes: *Paediatrics Emergency Dept will be audited for the first time in October
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Charts 1 to 4 Safety Thermometer
Chart 1 Percentage patients with new harms

Chart 2 Indicence of new CAUTI

Chart 3 Incidence of new pressure ulcers

Chart 4 Percentage of falls with harm
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Charts 5 to 9

Complaints and Patient Feedback

Chart 5 Complaints received by month

Chart 6 Sept complaints: service area by date of episode
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Chart 7 PALS Concerns and Complaints received by month
relating to discharge

Chart 8 Friends & Family Test:
response rates
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net promoter score
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APPENDIX 1 Quality and Safety Balanced Scorecard Indicator Definitions
Table 1 is made up of 9 main columns:
1. Description of Measure
1-01 The SHMI is a ratio of the observed number of deaths to the expected number of deaths for a
provider. The observed number of deaths is the total number of patient admissions to the hospital
which resulted in a death either in-hospital or within 30 days post discharge from the hospital. The
expected number of deaths is calculated from a risk adjusted model with a patient case-mix of age,
gender, admission method, year index, Charleston Comorbidity Index and diagnosis grouping. A three
year dataset is used to create the risk adjusted models. A one year dataset is used to score the
indicator. The one year dataset used for scoring is a full 12 months up to, and including, the most
recently available data. The three years used for creating the dataset is a full 36 months up to, and
including, the most recently available data.
1-02 The total number of deaths in hospital.
1-03 Number of Hospital acquired MRSA
1-04 Number of Hospital acquired C-Difficile
1-05 The number of patients with a VTE (Venous Thromboembolism) assessment who then had a
Pulmonary Embolism or Deep Vein Thrombosis (during their stay)
1-06 The total number of Serious Incidents Requiring Investigation
1-07 Average number of beds available (including escalation beds) in the month against the
average number of beds occupied taken at midnight from PAS
1-08 The percentage of patients who were transferred between wards 3 or more times during their
admission.
1-09 The number of formal complaints
1-10 Friends and Family Test score for Inpatients
(Test asks following standardised question: "how likely are you to recommend our ward to friends and
family if they needed similar care or treatment?"
1-10a Friends and Family Test score for A&E
(Test asks following standardised question: "how likely are you to recommend our A&E department to
friends and family if they needed similar care or treatment?"
1-11 The total number of falls
1-12 The total number of falls resulting in significant injury grade 3 or above
1-13 The number of hospital-acquired pressure ulcers grade 2 or above
1-14 New Catheters and UTI's as a rate of total sampled patients
2. Target (T*) - where possible a national (N) or local (L) strategic health authority target has been
used; where not available, we have used a percentage improvement on the 2012/13 year end total.
3. Outturn 12/13 – the overall results for 2012-13.
4. YTD (Year-to-date) Target 13/14 – the sum of the monthly target from the beginning of the financial
year (April).
5. Monthly Target 13/14 – the target for each month
6. Annual Target 13/14 – the target for the entire year.
7. Actual - this is the actual achievement for the month
8. Performance - Monthly Trend Indicator - The arrows represent one of three states, improvement on
the previous month, deterioration on the previous month, or the same. It must be noted that this does
not necessarily mean that higher numbers are represented by an ‘up’ arrow as higher numbers may be
worse and thus will be represented by a ‘down’ arrow.
9. YTD 13/14 - The sum of the actual activity from the beginning of the financial year (April).
13

APPENDIX 2 Quality Account Dashboard Information
Priority 1: Improving the care of patients with dementia and their carers
All emergency patients aged over 75 who have a length of stay longer than 72 hours should be
screened for dementia (exclusions apply e.g. patient in a coma); those patients identified through the
screening are then referred on to the team for full assessment.
Survey of dementia carers is due to start by the 1st July. There is no requirement around response
rates or scoring.
Priority 2: Providing safe, high quality discharge for patients
Electronic discharge summaries are created when patients are ready to leave hospital; these can be
printed and posted or sent electronically to GP practices.
Priority 3: Improve all aspects of communications with patients
From April 2013, all patients are being asked a simple question to identify if they would recommend a
particular A&E department or ward to their friends and family. For further details see:
https://www.gov.uk/government/news/guidance-for-nhs-trusts-on-the-nhs-friends-and-family-test
Priority 4: Improve harm-free care
Each month all inpatients are assessed on one day for four avoidable harms that patients might
experience whilst in hospital using an audit tool called the Safety Thermometer; results can be
compared with other trusts and nationally. For further details see:
http://www.ic.nhs.uk/services/nhs-safety-thermometer
Priority 5: Improve nursing care
The incidence of hospital acquired pressure ulcers and falls are considered to be good indicators of
the quality of nursing care. Although measured within the Safety Thermometer this is the full data for
these indicators for the month.
Priority 6: Provide effective risk assessment and prophylaxis for VTE
'Venous thromboembolism' (VTE) is a collective term for both 'deep vein thrombosis' (DVT) and
'pulmonary embolism' (PE). VTE can be difficult to diagnose. Most hospital-associated VTE occur
after discharge; the average DVT after surgery is on day seven, the average PEis on day 21.
Root Cause Analysis (RCA) is a method of problem solving that looks closely at the details of a fault
or problem to try to identify the root causes and solve them.
Priority 7: Improve the safety culture
Patient and staff feedback are being measured using the Friends & Family Test (FFT) see Priority 3
above re patient FFT. More detailed feedback from staff is also being collated relating to patient
safety in their ward or department.
Priority 8: Improve the care of patients with diabetes
On admission to hospital, all appropriate, adult inpatients should be screened for diabetes. Patients
identified to be at risk will be referred on to the diabetes team for investigation. The frequency of the
audit is to be confirmed. ? Will this be captured electronically – currently on a form?
Priority 9: Reduce emergency and elective re-admission rates
These are being measured as re-admissions within 28 days of discharge either following an elective
procedure of an emergency admission. The rate of re-admissions is calculated based on the number
of admissions.
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APPENDIX 3 Quality Account Dashboard Quarter 2 (April to September)

*Note indicators with less frequency than quarterly are not shown.
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APPENDIX 4 Patient Experience Dashboard – September 2013
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APPENDIX 5 Best Care Dashboard – September 2013
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