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19. Highlight Report from Finance Investment Assurance Mr P Zeidler
and Performance Committee 0.
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DATE OF NEXT MEETING

The next meeting of the Trust Board will be held at 09:30 on Thursday 28 January 2016 in the Board
Room at Northampton General Hospital.

RESOLUTION — CONFIDENTIAL ISSUES:
The Trust Board is invited to adopt the following:

“That representatives of the press and other members of the public be excluded from the remainder of this
meeting having regard to the confidential nature of the business to be transacted, publicity on which would be
prejudicial to the public interest” (Section 1(2) Public Bodies (Admission to Meetings) Act 1960).






Northampton General Hospital NHS|

NHS Trust
Minutes of the Public Trust Board 25
e
Thursday 24 September 2015 at 09:30 in the Board Room :7—’)
at Northampton General Hospital %
Present UCJ
Mr P Farenden Chairman (Chair)
Dr M Cusack Medical Director
Ms C Fox Director of Nursing, Midwifery & Patient Services
Mr G Kershaw Non-Executive Director
Mr S Lazarus Director of Finance
Mrs D Needham Chief Operating Officer and Deputy Chief Executive Officer
Mr D Noble Non-Executive Director
Mr N Robertson Non-Executive Director
Dr S Swart Chief Executive Officer
In Attendance
Mr C Abolins Director of Facilities and Capital Development
Mrs J Brennan Director of Workforce and Transformation
Mrs S McKenzie Executive Board Secretary
Mr C Pallot Director of Strategy and Partnerships
Ms C Thorne Director of Corporate Development Governance & Assurance
Mrs S Watts Head of Communications
Apologies
Mrs L Searle Non-Executive Director

TB 15/16 050 Introductions and Apologies
Mr Farenden welcomed those present to the meeting of the Trust Board meeting.

An apology for absence was recorded from Mrs Searle

TB 15/16 051  Declarations of Interest
No further interests or additions to the Register of Interests were declared.

TB 15/16 052  Minutes of the meeting 30 July 2015
The minutes of the Trust Board meeting held on 30 July 2015 were presented for
approval.

The Board resolved to APPROVE the minutes of the 30 July 2015 as a true and
accurate record of proceedings subject to the following amendment requested by Mr
Noble on Page 12, 5" paragraph:

The Committee received a report from the Head and Neck Directorate on
Ophthalmology; however the Committee remained unassured although the report
gave a helpful update. The Committee would continue to review progress on a
regular basis.

TB 15/16 053  Matters Arising and Action Log 30 July 2015
The Matters Arising and Action Log from the 30 July 2015 were considered.

The Board NOTED the Action Log and Matters Arising from the 30 July 2015.

Further actions were noted and would be added to the log and circulated.
Action: Mrs McKenzie
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Patient Story

Mrs Brennan read out complimentary email received by the Patient Advisory Liaison
Service (PALs) from a patient who commented on his positive experience in Eye
Casualty and congratulated staff on their care and competence in providing a brilliant
service.

The Board NOTED the Patient Story.

Chairman’s Report
Mr Farenden presented the Chairman’s Report.

Mr Farenden informed the Board of his continued involvement with ‘Beat the Bug'.
He reported that he had been involved with the recruitment of a Non-Executive
Director and commented that 18 applications had been received and following a
shortlisting process, 3 applicants would be interviewed on the 1 October 2015.

Mr Farenden reported that he had met Lord Prior, the Government’s Minister for
NHS Productivity and raised the issue of funding and the stretch target. He attended
the Better Care Awards last Friday and commented that it was a wonderful and
enjoyable evening with lots of energy and enthusiasm of all present. He commented
that it was a very uplifting evening.

The Board NOTED the Chairman’s Report.

Chief Executive’s Report
Dr Swart presented the Chief Executive’s Report.

Dr Swart reported that recently much of her time had been spent preparing written
responses to regulators and commissioners. A key focus of work had been to
ensure that the responses were reflective of the Trust’s aims, values and ambitions
for the future. The Trust Development Authority (TDA) had been provided with
evidence of the actions taken and indicated that the Trust would work with them and
the commissioners to improve the overall situation for the health and social care
economy. New rules for all NHS Trusts in relation to registered nursing agency
spend would take effect from 1 October 2015. The rules would include published
lists of approved framework agencies and a cap on the agency nursing expenditure
as a percentage of a Trust’s total nursing staff spend. Performance would be
monitored monthly.

Dr Swart was pleased to be able to report that, at the end of August 2015, on
average 95.74% of the 28,745 patients who attended the A&E department over the
previous 3 months had been seen, treated and admitted or discharged within 4
hours. This had been achieved through investment in the Trust’s infrastructure along
with a huge amount of hard work and support from teams throughout the hospital
and colleagues in health and social care.

She informed the Board that the Best Possible Care Awards was wonderful evening
and would not have been possible without the support of the Trust's own hospital
charity and the generosity of external sponsors. More than 150 members of staff
attended the award ceremony. Unfortunately there were only 9 award categories on
offer, but each of the shortlisted nominees, along with all those who were nominated
but not shortlisted, were a testament to the dedication, commitment and contribution
that Northampton General Hospital (NGH) staff gave its patients and their colleagues
throughout the year.

The Board NOTED the Chief Executive’s Report.
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Medical Director’s Report
Dr Cusack presented the Medical Director’s Report.

Dr Cusack reported that the Medical Director’s report had been discussed in detail at
the September Quality Governance Committee. The principal risks to clinical care
currently related to the ongoing pressure on the urgent care pathway and insufficient
nursing and medical staff were reflected in the Corporate Risk Register and Board
Assurance Framework.

He reported that since the last report to the Board meeting (during the reporting
period 1/07/2015 — 31/08/2015) 2 new serious incidents had been reported and 2
serious incident reports were submitted to Nene and Corby Clinical Commissioning
Groups for closure of which the risks and clinical learnings were addressed and had
been reported to the Quality Governance Committee.

The Board were informed that mortality figures had been reported to Quality
Governance Committee and Dr Cusack assured the Board that they were in the ‘as
expected’ range. He reported that there had been no evidence of higher mortality in
patients admitted at weekends than weekdays.

Dr Cusack commented that 15 medical students completed the Aspiring to
Excellence course this year and the focus this year was on the Management of
Diabetes.

Ms Thorne reported that the Governance team had submitted an entry, and been
shortlisted, for an Allocate Award for “Using Information for Improvement and
Assurance” particularly based on the work the team had done in the last year to
improve the serious incident processes with particular regard to monitoring and
assurance.

The Board NOTED the Medical Director's Report.

Director of Nursing and Midwifery Care Report
Ms Fox presented the Director of Nursing and Midwifery Report.

Ms Fox provided an update and progress report on a number of clinical projects and
improvement strategies that the Nursing and Midwifery senior team had been
working on. She informed the Board that the Nursing and Midwifery Care report had
been discussed in detail at the September Quality Governance Committee.

The Board were informed that August was the first month for the new Quality Care
Indicators (QCI) dataset completion, the new questions and reviews incorporated

gualitative and quantitative analysis which was triangulated with further workforce

and external data to produce the Nursing and Midwifery master dashboard.

Ms Fox reported that with regard to the Safety Thermometer, the Trust achieved
92.73% ‘harm free care’ in August with a rise in new harms for the first time in 3
months. It was disappointing to note that in August the number of reported pressure
ulcers had risen to 32. She commented that the Tissue Viability Nurse lead was
currently identifying any causative factors. The Board noted that in August there had
been 3 C. Difficile cases and 1 MRSA bacteraemia reported and there had been 2 in-
patient falls that had caused at least ‘moderate’ harm.

Ms Fox informed the Board that Health Care Associated Infection (HCAI) were
infections acquired as a result of healthcare interventions. The Trust had a zero
tolerance policy to infections and was working towards preventing and reducing
them, part of this process was to set improvement targets.
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She commented that Dr Adams revisited the Trust and provided a matrons master-
class which consisted of visiting 4 ward areas with 3 different matrons for each ward
area, a member of the Infection Prevention and Control team was also present. Dr
Adams took this opportunity to meet with the Estates and Facilities team in the
afternoon. Dr Adams verbalised that it was a pleasure to visit the Trust and that she
was assured that infection prevention control was a key focus for all staff and that
there was continued clear ownership from Board to Ward. The matron’s masterclass
confirmed that the matrons were aware of their roles and responsibilities. Ms Fox
reported that she had invited Dr Adams to revisit the Trust in Spring 2016, where she
would attend the Infection Prevention Strategic Group.

The Dementia CQUIN FAIR report for this month showed an improvement against
the previous two months. However, the payment was aligned to performance by
quarter, so there was considerable risk of non-achievement for Q2. The current
cumulative position for Q2 was 86.2% which would mean that nearly 97%
compliance would be required in September to achieve the figures for quarterly
payments.

Ms Fox reported that an initial Data Quality Review of the monthly Safe Nurse
Staffing data had been undertaken to ensure that recently updated establishments
were accurately presented in the ‘Hard Truths’ data overall fill rate for August 2015
was 90%, compared to 94% in July and 90% in June. She commented that the TDA
had issued the Trust with formal notification of a 6% ceiling agency expenditure in
Q3 and Q4. The current level of registered nurse agency expenditure in August was
11.6%. The Trust had submitted an appeal against the 6% banding on the basis of
the high level of substantive nurse vacancies currently been experienced and that it
was hoped that the expected outcome ceiling would be 8%. The Trust was now
implementing a number of actions to ensure it reduced its nurse agency spend in line
with the cap. The Board noted that Divisions would be held to account and progress
monitored in regular performance meetings and progress would be reported to the
Board.

Ms Fox commented that in July 2014 the National Institute for Health and Care
Excellence published guidance on safe staffing within the acute hospital. There were
39 recommendations for acute trusts to consider. A detailed gaps analysis was
currently being undertaken and would be reported at the October Workforce
Committee. As part of the ‘Changing Care @NGH’ programme there was an
extensive work-stream focusing on the reduction of nurse agency usage following
the national engagement with all NHS Trusts with proposals for new rules for
registered nursing agency spend. This work stream was reported through the
Changing Care @NGH Strategy Board.

Ms Fox commented that work was ongoing in strengthening the Trust's own Bank
staff and looking for partners in their nurse training programme which would enable
locally trained and recruited students to gain employment at NGH once qualified.

Mrs Brennan gave an overview of the overseas nurse recruitment and reported that it
had come to light that of the EU nurses recruited during this year there had been 6
that had left. She had therefore temporarily redeployed a senior member of the
Human Resources team to take on the work of the pastoral care of the overseas
nurses.

Mrs Needham commented that given the recent Cambridge report it was important to
discuss the movement of nursing staff in the organisation. She confirmed that
substantive staff were moved so as to reduce agency spend and that only
experienced nurses were moved. Ms Fox confirmed that this was the right thing to
be done to maintain patient safety.

Page 4 of 212



TB 15/16 059

TB 15/16 060

She reported that the TDA Nurse Team were meeting with the Care Quality
Commission (CQC) to review how they were monitoring safe staffing and addressing
issues following on from the Cambridge report.

Mr Farenden enquired if it would be possible to have some metrics to measure the
risk assessment regarding the movement of nursing staff as it was important that the
Non-Executive Directors understood the balance of risk in moving nursing staff. Dr
Swart commented that this should first be reported to the Quality Governance
Committee and then the Board. Action: Ms Fox and Mrs Needham

The Board NOTED the Director of Nursing and Midwifery Report.

Finance Report
Mr Lazarus presented the Finance Report.

Mr Lazarus reported that the Finance Report had been discussed in detail at the
September Finance Investment and Performance Committee meeting. The I1&E
position for the period ended August (month 5) was a deficit of £10.2m therefore
£0.75m favourable to plan. The Trust submitted a revised financial plan to the TDA
reflecting the Board approved £0.8m stretch target. The TDA had indicated that the
Trust could make an application to the Independent Trust Financing Facility (ITFF) in
November however this might be rejected in full or in part if the full £2.4m stretch
target was not delivered.

The Board NOTED the Finance Report.

Workforce Performance Report
Mrs Brennan presented the Workforce Performance Report.

Mrs Brennan reported that the Workforce Performance Report had been discussed
in detail at the September Workforce Committee meeting and reported that the key
performance indicators showed a decrease in contracted workforce employed by the
Trust, and a decrease in sickness absence. There had been an increase in
compliance rates for Mandatory Training compliance in August to 83.67% and was
approaching the Trust target of 85%. Role Specific Essential Training compliance
also increased slightly in August to 70.11%. The current rate of Appraisals recorded
for August 2015 was 74.81%; this was a significant improvement from last month's
figure of 70.28%.

She provided an update on the Trust Employee Engagement Strategy and reported
that key highlights included 38 teams (970 staff) had participated in the ‘Rainbow
Risk’ engagement sessions, with 13 teams (300 staff) going on to participate in the
‘In your box’ sessions. She commented that the supplier for the national staff survey
had changed and the survey, which would close in December, would be available
electronically for all staff. There had been 400 responses within 48 hours which was
very encouraging. She informed the Board that Jenny Williams, Assistant Director of
Organisational Development would be leaving the Trust at the end of October and at
present she had been unable to recruit to that post. Dr Swart commented that it was
important to find other support so that the momentum with Organisational
Development was not lost.

Mrs Brennan commented that not all staff at the Trust had been as welcoming to the
overseas nurses as they could have been. Sandra Wright, Assistant Director of
Workforce Development, who had been temporarily redeployed to take on the work
of the pastoral care of the overseas nurses, was spending a lot of time walking round
the wards and talking to nurses to ensure they were placed according to where their
interests and specialities were.
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Mr Farenden commented that this was a disappointing cultural issue to hear.
The Board NOTED the Workforce Performance Report.

Infection Prevention Annual Report
Ms Fox presented the Infection Prevention Annual Report.

Ms Fox reported that the annual report for Infection Prevention and Control outlined
the Trust’s Infection Prevention and Control (IPC) activity in 2014/15. In addition it
highlighted the role, function and reporting arrangements of the Director of Infection
Prevention and Control (DIPC) and the Infection Prevention and Control Team
(IPCT). The structure and headings of the report followed the ten criteria outlined in
the Health and Social Care Act 2008; Code of Practice on the prevention and control
of infections and related guidance.

She commented that there were four reportable infections that were now mandatory
for reporting purposes:

. Methicillin Resistant Staphylococcus aureus (MRSA) bloodstream infections
. Clostridium difficile infections

. Methicillin Sensitive Staphylococcus aureus (MSSA) bloodstream infections
. Escherichia coli (E.coli) bloodstream infections

MRSA bloodstream infections and Clostridium difficile infections were national
contractual reduction objectives.

She reported that the European Antibiotic Awareness Day provided a platform to
support and promote national campaigns about prudent antibiotic use in the
community and in hospitals. On 18 November 2014 awareness was raised via a
presentation on the Trust’'s corporate screensaver focusing on antibiotic
guardianship and resistance.

Ms Fox informed the Board that the Department of Health had issued guidance in the
form of a toolkit and this predominantly concentrated on prevention, isolation of high-
risk individuals and screening being of particular importance. Focus had been given
to patients who had been an in-patient abroad in the past 12 months. In response to
this, the IPC Team had collaborated with other local Trusts and utilised the
Carbapenemase Producing Enterobactericae (CPE) toolkit.

The Board noted that eliminating avoidable healthcare associated infections had
remained a top priority for the public, patient and staff. The Infection Prevention
team, through their plan of work, had implemented a programme so work which had
been supported by colleagues at all levels through the organisation.

Particularly notable successes included:
¢ Maintaining low levels of C.Difficile and were within our trajectory for 2014/15
¢ Maintaining low levels of surgical site infections
e Successful planning and implementation for procedures to identify and
manage the admissions of patients with suspected Ebola infections

Ms Thorne thanked Ms Fox on the way the report was laid out in term of compliance
and giving assurance to regulators, she asked how the implementation plan would
be tracked and Ms Fox confirmed it would be tracked at the Infection Prevention and
Control Committee.
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Ms Fox commented that nationally there had been an increase in C Difficile and
MRSA and whilst other organisations had seen an increase she commented that the
Trust was doing well. Mr Farenden asked if some benchmarking could be made
available. Action: Ms Fox

The Board NOTED the Infection Prevention Annual Report.

Corporate Governance Quarterly Report
Ms Thorne presented the Corporate Governance Quarterly Report.

Ms Thorne provided the Board with information on a range of corporate governance
matters and in particular included formal reporting on the use of the Trust Seal
pursuant to the Trust’s Standing order 12.3. She commented that the Trust's
Standing Orders required that periodic reports were made to the Board detailing the
use of the Trust's Seal. She reported that during May-August 2015 the Seal had
been used three times. The Seal would generally be used for contracts in excess of
the financial limits delegated to the Chief Executive under the Standing Financial
Instructions, and for property matters, including disposals, acquisitions and leases.

She reported that staff within the Trust were required by the Standards of Business
Conduct Policy to declare any hospitality and/or gifts received. Following regular staff
reminders the Board noted that during May to August 2015 there had been 37
declarations received. It was also noted that there had been no new declarations of
interest by Trust Board members.

Ms Thorne commented that the declaration of gifts and hospitality had much
improved and further reminders would be sent out in the lead up to Christmas.

The Board NOTED the Corporate Governance Quarterly Report.

TDA Self-Certification Report
Ms Thorne presented the TDA Self-Certification Report.

Ms Thorne reported that in accordance with the Accountability Framework, the Trust
had been required to complete two self-certifications in relation to the Foundation
Trust application process. Draft copies of Monitor Licensing Requirements and Trust
Board Statements self-certifications for August 2015 were discussed and approved
subject to the following the removal of:

Operations cancelled and re booked within 28 days under Board Statement Item 10.
The Board APPROVED the TDA Self-Certifications Report.

Partnership Update
Mr Pallot presented the Partnership Update Report.

Mr Pallot gave an overview of the three main programmes covered by the Healthier
Northamptonshire Programme which had presented to the Integrated Steering Group
(ISG) of Healthier Northamptonshire (HN) in July. Much of this information was
similar to that provided in an update to the joint regulators in June 2015.

Mr Pallot reported that the Clinical Collaboration Operational Steering Group
(CCOSG) was now embedded. On the 11 August 2015 the CCOSG ratified the
delivery framework structure and reporting dashboard for the speciality work
streams, and provided further updates on speciality work stream progress.
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All established work streams were now working to deliver milestones in stage 2 of
the framework structure. Individual speciality workgroup structures were all now in
place and high level draft benefit models for all work streams had also been
documented for ongoing work stream adjustment and development. It must be
acknowledged however the full benefits realisation plans would only be finalised
once new clinical models had been designed.

He commented that there had been a lot of improvement and the teams were
working well together and Mr Farenden commented that this was encouraging.

He reported that it had been agreed by Healthier Northamptonshire partners that the
schemes or service changes identified, and agreed, as Local ‘High Impact’ Urgent
Care schemes should be integrated into the Integrated Care Closer to Home
Programme. This would help ensure that there was an appropriate prioritisation of
projects and resource to reflect not just the medium to long term transformational
needs but also the solutions to address current operational pressures.

Mr Pallot reported that all three organisations in the South East Midlands Oncology
Alliance had now approved the proposal to form a federation across the East
Midlands and had nominated their Directors of Strategy to sit on the Board that
would govern the process. Dr Swart commented that Mr Pallot was the Trust’s
representative.

The Board NOTED the Partnership Update Report.

Integrated Performance Report and Corporate Scorecard

Mrs Needham presented the Integrated Performance Report and Corporate
Scorecard for information and informed the Board that all areas had been covered in
detail at the recent September Finance Investment and Performance Committee,
Quality Governance Committee and Workforce Committee meetings.

The Board NOTED the Integrated Performance Report and Corporate Scorecard.

Report from the Finance Investment and Performance Committee
Mr Zeidler presented the Report from the Finance Investment and Performance
Committee.

The Board were provided with an update on activities undertaken during the month
of August and discussed at the Finance Investment and Performance meeting held
on 19 August 2015. The report covered any issues of significance, interest and
associated actions that were required and had been agreed to be taken forward by
the Committee.

Mr Zeidler gave a verbal update from the meeting which took place on 16 September
2015 and informed the Board that several items had already been discussed at the
meeting today but he reported that the Committee received two case studies on how
service line reporting had been applied to change working practices and drive
efficiencies. He commented that the Committee heard improvements in the 4 hour
A&E target had been maintained delivering 3 consecutive months of delivering the
target. The Committee heard that the ‘Breaking the Cycle’ rapid improvement event
for cancer, similar to that undertaken in A&E, would be developed and delivered in
October. Finally, the Committee agreed to recommend the new structure for the
hospital charity be adopted by the Board.

The Board NOTED the Report from the Finance Investment and Performance
Committee.
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Report the Quality Governance Committee
Mr Kershaw presented the Report from the Quality Governance Committee (QGC).

The Board were provided an update on activities undertaken during the month of
August and discussed at the QGC meeting held on 21 August 2015. The report
covered any issues of significance, interest and associated actions that were
required and had been agreed to be taken forward by the Committee.

Mr Kershaw gave a verbal update from QGC which took place on 18 September
2015 and informed the Board that several items had already been discussed at the
meeting today. The Committee requested a further update on misdirected mail as
this was still an ongoing issue. With regard to C-Section and following previous
assurance that NICE guidance had been met, the audit revealed this not to be the
case and that there was non-compliance in two areas. The Committee expressed
grave concern and requested the audit to come back to the Committee in 6 months’
time.

The Committee received a verbal update on Ophthalmology and it was reported that
the follow up backlog had come down to 1140 and that no harm had been caused
because of the backlog. However an issue had arisen dating back to the beginning
of June whereby 700 new appointments had not been placed on the electronic
system. The Committee were given assurance that this would be rectified by 20
September.

The Committee were informed that as part of the commissioning process following
the refurbishment of Gosset Ward, contamination of the water supply was found. A
Water Control Group had been set up to monitor the situation and an action plan was
in place. The Committee heard that a number of issues with air pressures and air
flow have been identified after a detailed survey of the critical air handling systems in
Main and Manfield Theatres. An agreed programme of work was now in place and
significant improvement had been made.

The Board NOTED the Report from the Quality Governance Committee.

Report from the Workforce Committee
Mr Kershaw presented the Report from the Workforce Committee.

The Board were provided an update on the activities undertaken during the month of
August and discussed at the Workforce Committee meeting held on 19 August 2015.
The report covered any issues of significance, interest and associated actions that
were required and had been agreed to be taken forward by the Committee.

Mr Kershaw gave a verbal update from the Workforce Committee which took place
on 16 September 2015 and informed the Board that several items had already been
discussed at the meeting today. The Committee received an update on nurse
recruitment and the Committee noted that key areas of progress included the
overseas recruitment campaign with 12 overseas nurses joining the Trust during
August against a forecast of 10.

The Committee then discussed progress with the Nurse Retention Strategy. The key
issues identified within that strategy included the average trained nurse turnover. Ms
Fox reported on her recent fruitful visit to the Royal Preston Hospital and Bolton
University with regard to nurse training development. She commented that setting up
a school of nursing with University of Northampton was an option to explore.
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The Committee received the Safe Nurse Staffing Report which stated that the overall
fill rate had decreased in August In October there would be an update from the
Divisions for each ward that was below 80% fill-rate’ explaining the actions to
maintain patient safety.

The Board NOTED the Report from the Workforce Committee.

Report from the Audit Committee

Mr Noble gave a verbal update from the Audit Committee meeting which took place
on the 18 September.

Mr Noble reported that the Committee formally reviewed the Annual Audit Letter for
2014/15 from KPMG. This confirmed the points that had been made verbally at the
Audit Committee held in May and in particular confirmed that the Trust had generally
sound processes in place for the production of the accounts and in relation of use of
resources.

The Committee received a progress report from internal audit which raised no
concerns that require referral to the Board.

The Counter Fraud Manager from the Local Counter Fraud Service gave a progress
report. Mr Noble commented that the Board should note that there had been four
referrals to the service since 1 April and that these mainly related to recording of
working hours, continuing a pattern from previous years. The Committee heard that
a recent survey of staff indicated a reasonable, but not high, level of Counter Fraud
awareness but that there was clearly a demand for more basic training in this area.

The Committee received the report on wavers which continued at a high level. This
was not unexpected as some time needs to pass before the expected benefits from
the actions reported to the last Audit Committee were seen in the volume of waivers.
The Committee would continue to keep this under review.

The Committee received a report on salary overpayments and were pleased to see
that processes to recover overpayments had been improved but remained
concerned that there was a continuing level of overpayments which was
unacceptably high. The Committee would continue to keep this under review.

The Committee reviewed the Board Assurance Framework (BAF) and were pleased
to see continued progress. The Committee planned to review the BAF in more detail
at its December meeting which would have an extended attendance to include the
Chairs of all sub committees and appropriate representation from the Executive
Team.

The Board NOTED the Update from the Audit Committee.

Report from the Hospital Management Team
Dr Swart presented the Report from the Hospital Management Team (HMT).

Dr Swart reported that HMT met monthly and included all Executive Directors and
Divisional Directors; Divisional Directors shared progress, concerns and risks
following their monthly performance meetings with the Chief Operating Officer and
Executive team. She informed the Board that the meeting on 1 September 2015
was a workshop and included the wider management team; Divisional Managers,
Directorate Managers, Matrons and Clinical Directors. The Workshop covered a
Structure Review Follow up by Mrs Brennan and Mrs Needham and a presentation
on Regulation, Scrutiny and the Importance of Assurance by Ms Thorne and the
Deputy Director of Governance.
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The Board NOTED the Report from the Hospital Management Team.

TB 15/16 071  Any Other Business

Mr Farenden informed the Board that this meeting would be the last Board
attendance for Mr Robertson as he would not be renewing his term of office as a
Non-Executive Director. On behalf of the Board, Mr Farenden formally thanked Mr

Robertson for his significant and valued contribution to the Board and wished him
well for the future.

Date of next meeting: Thursday 26 November 2015 at 09:30 in the Board Room at Northampton
General Hospital.

Mr Farenden called the meeting to a close at 11:00

The Trust Board RESOLVED to exclude press and public from the remainder of the meeting as

publicity would be prejudicial to the public interest by reason of the confidential nature of the business
to be conducted.
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Public Trust Board Action Log

Last update

16/11/2015

Annual Report

increase in C Diff and MRSA and whilst other
organisations had seen an increase she commented
that the Trust was doing well. Mr Farenden asked if
some benchmarking could be made available.

Ref Date of Minute Number [Paper Action Required Responsible Due date Status Updates
meeting
Actions - Slippage
NONE
Actions - Current meeting
50 Jul-15(TB 15/16 041 [Freedom to Speak Up |Dr Swart commented that more detail on the Dr Swart Nov-15 On Track Planned Volunteers Day on 5
Report Guardians would be brought back for oversight at the October. Will report back at
next Public Trust Board meeting. next meeting on progress.
51 Sep-15(TB 15/16 058 |Director of Nursing Mr Farenden enquired if it would be possibleto |Ms Fox and Nov-15 On Track
Report have some metrics to measure the risk Mrs Needham
assessment regarding the movement of nursing
staff as it was important that the Non-Executive
Directors understood the balance of risk in moving
nursing staff. Dr Swart commented that this should
first be reported to the Quality Governance
Committee and then the Board.
52 Sep-15(TB 15/16 061 |Infection Prevention Ms Fox commented that nationally there had been an|Ms Fox Nov-15 On Track

Actions - Future meetings

NONE
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Chief Executive’'s Report

1. The external perspective
On 29 October | attended the annual Health Service Journal lecture, which this year was
given by Jeremy Hunt, Secretary of State for Health. His lecture focused on the digital
revolution and the importance of this. Whilst, as a trust, we totally support the use of digital
technology and are committed to improving the way we use technology to the benefit of our
patients and our staff, it is clear that more investment is required.

A recent poll showed that 50% of adults think that admission to hospital at a weekend is
risky and some are delaying treatment because of this. We have a communications
challenge in this respect as we have to provide assurance to both our patients and our staff
because we know that the stories being played out in the public domain in respect of
weekend admissions are not reflected here at Northampton General Hospital (NGH).

The Secretary of State is clearly focused on the election manifesto to deliver seven day
working and, in his answers to various questions on the top from a number of people,
alluded to the need for consultants to offer better support to junior doctors at weekend. It is
clear that in his mind the critical issue is the need to have better cover over the 7 day week
to reduce unnecessary weekend deaths. At NGH we have been increasing the number of
consultants on call and in the hospital at weekends in most of the emergency areas. We do
still have problems with ensuring that we have enough doctors in training to cover
weekends and nights and are continually working on ways of resolving this. In addition
there is a clear need to support 7 day working across all staff groups and across the health
and social care economy.

Nationally at NHS providers there was a change in tone in terms of the messages being
delivered by the new CEO of NHS Improvement and those publically portrayed by Chris
Hopson as CEO of NHS Providers. Whereas for some time there have been recurrent
messages around improving the pace and grip in acute hospitals, there is clearly now much
more formal recognition that there are some uncomfortable truths facing the NHS. None of
these are a surprise to this hospital and the comments made as well as the proposed
solutions very much align with the letter | wrote to Mr Cameron earlier in the year.

The fact that the NHS is on a knife edge is becoming clearer and Chris Hopson outlined his
5 uncomfortable truths to the recent conference in Birmingham:

Firstly, he said, it is no longer possible to deliver both the NHS constitutional performance
standards and a provider sector surplus on the current NHS financial envelope. Secondly,
continuing to give providers an impossible task to deliver means that there is now loss of
control of NHS finances. Thirdly, whilst running harder in the existing model is no longer an
option, we are a long way from creating the conditions for the rapid and consistent
transformation on the ground that the NHS needs. Fourth, setting providers an impossible
task; pressurising them to do better and then blaming them when they fall short, will never
work as a strategy. Fifth, our health and social care system cannot meet the much greater
level of challenge is now faces with the degree of misalignment we currently have at both a
national and local level.
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Mr Hopson also outlined a number of key points. One was to say that this is not an attack
on our government but reflects the state of health care in many countries. Secondly he
outlined the values required to put this right in order to underpin the 5 things that we need
to do to resolve this situation. These solutions include honesty in matched what is expected
with what is needed, realism in returning the provider sector to surplus, collaboration to
support transformation, support for providers (not more performance management and
regulation) and greater alignment across health and social care.

It is equally clear that there are some things we must not do. These things come down to
remembering to be honest particularly in the need to be transparent about the difficult
choices that need to be made whilst also taking the clear decision to rebuild leadership and
management capability, support the necessary collaboration and respect to transform
services and constantly focus on alignment. For NGH that means internal alignment as well
as alignment with external partners.

It was refreshing to hear comments about the stretching task given to providers to do
everything they can whilst at the same time there is no logical, supporting and reasonable
operating model set nationally and particularly heartening to hear Jim Mackay as the new
CEO of NHS Improvement speak of the need to support providers and improve national
alignment as well as local alignment.

. A view from the regulators

Our recent formal review with the Trust Development Authority (TDA) covered a range of
our key issues. They were assured that NGH has adequate plans to address these. We
were again asked to reduce our cost base in any way possible.

The national picture is becoming an increasing worry for all and the effect of this on
hospitals is becoming clearer as more and more hospitals experience difficulties. Our Board
and TDA discussions have focused largely on the importance of maintaining patient safety
and planning a sustainable future whilst understanding the need to be more efficient.

Learning from other hospitals

It was to some degree comforting to hear the experiences of other hospitals at the meeting
of the New Cavendish Group where Chief Executive Officers from small to medium sized
hospitals shared perspectives on the big challenges we face. It remains very clear that,
although there is no clear solution nationally, most of us were trying to develop sensible
ways of taking plans forward and it is always valuable to share these.

NHS Nene Clinical Commissioning Group (CCG)

| recently had a very helpful meeting with John Wardell, the new Accountable Officer for
Nene CCG when we discussed the major issues affecting our local health and social care
economy. | think he will prove to be someone who will work collaboratively and productively
with us, and his approach as we shared our perspectives on various issue was pragmatic
and refreshing. This will be particularly important for us as we refresh our strategic planning
for the future and more urgently agree how we will approach this winter’s burning issues.

. Working with Kettering General Hospital

We recently had a Board to Board meeting with Kettering General hospital (KGH) to
discuss our joint working proposals which are badged as Clinical Collaboration as part of
the Healthier Northamptonshire programme.

Our work with KGH assumes that the commissioners will continue to support two strong
acute hospitals and that each hospital will continue to provide core services. Itis
understood by both organisations, however, that the future for us both will rely on working
together to provide improved services for patients at a more affordable cost. In practice that
means that we will need to work with services in the community in order to improve care for
long terms conditions and the frail and elderly population as well as with other hospitals to
ensure that we can provide the required quality standards for each speciality.
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Both Boards approved the current direction of travel and agreed that the partnership work
between KGH and NGH must to be considered a priority and needs to accelerate. A joint
statement will be issued to publicly confirm our commitment to working together.

. Junior doctors

It is disappointing that, at the time of writing this report, we have reached a point where
industrial action seems inevitable. We have received a number of directives requiring us to
mitigate the risks that are evident if this course of action is followed.

I am confident that we will be able to continue to provide safe, effective services for our
patients. However, as a doctor | understand the strength of feeling on this issue and the
pressure that we are all under to deliver high quality, safe care. | know that no doctor will
want patients to come to harm and | am particularly worried, therefore, about the stressful
effect all this will have on our workforce.

Our management challenge

Our board, executive team and divisions continue to concentrate on our biggest areas of
challenge. High on the list are urgent care, nurse recruitment and finance. Balancing the
quality agenda with finance remains a continual challenge. We know the focus on quality
improvement has never been more important that it is now. Our Changing Care @NGH
programme continues to be our vehicle for combining quality improvement and efficiency in
a way that ensures that this is core business.

Andrew Vincent, who is working with our leadership teams as part of the Francis Crick
Programme, recently led a session with clinical leaders to help us focus on the very difficult
area of strategic planning at a time when there are no additional funds. In essence the
financial issue means that, if we want to increase spending in one area, we need to reduce
it in another.

This is one reason why our Changing Care @NGH programme is so important. If we can
become more efficient then we can start investing in new things. If we want to develop a
new service then we have to have a way of funding that is supported by the people who pay
for our services.

In my conversations with Andrew we have discussed the current state of the NHS as
described in his recent publication ‘Our NHS is Crashing’, which is an examination of the
rationale for healthcrash and its mitigation.

The critical thing to remember is that our service-led organisation will need to proactively
tackle issues and threats as they occur, with each service understanding that they are
working as part of the wider hospital and, therefore, acting co-operatively and
collaboratively from top to bottom and sideways. There is a significant amount of
responsibility placed on those who are part of this leadership structure, and | believe this
came out in the recent discussions with clinical leaders.

Our staff

When | walk around the hospital | am always impressed by the huge commitment of our
staff - many of whom remain enthusiastic despite the pressures, and are anything but
demoralised. There is a never a time when patients, carers and relatives do not make
positive comments about the way they are treated, not only by clinical staff but also by
support staff.

The sense of NGH as a friendly hospital where people feel the atmosphere of support is
often commented on. There are also many behind the scenes people who help to keep this
hospital afloat — without them we would not be able to run the hospital, meet mandatory
standards or provide assurance to our Board and the regulators.
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It is important to remember that we are still trying to improve things in so many ways. | was
delighted that our governance team won the Allocate Award for using information for
improvement and assurance - this is particularly around ensuring that we follow up on all
the lessons from serious incidents.

We also had an award for the Willow Garden work supported by Clare Topping who in
addition is being considered for an HSJ award for sustainability efforts here at NGH.
Andrew Williams has received the WellChild Award for Best Doctor for his “exceptional
contribution” to helping sick children. Sheralyn Holmes picked up the Macmillan
Professionals Excellence Award for service improvement this month at a celebratory event
for the UK where she received one of 13 UK wide awards. This was a great personal
achievement but also a proud moment for our Macmillan team of nurses, the oncology
department and for the hospital. We continue to look for other opportunities to submit award
nominations to recognise the excellent work that goes on here.

9. Improving the way we support staff
We were recently able to celebrate the efforts of our Global Corporate Challenge
participants last week. This was a conscious effort for us to start the journey to being a
health promoting organisation and coincided with the opening of the new leisure centre
facilities and the formation of a Health and Wellbeing Strategy Group focusing on the
healthy workplace - and hopefully leading towards further health promotion in the
community.

Thanks are due to Sarah Ash from HR who was the key lead in ensuring that the 21 teams
who took part in this challenge were on track and ensured the winners were presented with
their certificates in the Board room, following which they enjoyed a healthy lunch.

We recently started a new venture to support health and wellbeing by providing a fruit and
vegetable stall at the south entrance. This has been well received by staff, patients and
visitors.

Another important part of supporting staff has started with the introduction of the Daisy pin
badges for newly qualified nurses. Newly-qualified NGH nurses are now presented with a
commemorative daisy pin badge to welcome them to their new role. They will wear the
badges on their collars for their first six months in post. This is part of a programme of work
to improve retention of nursing staff and should encourage us to respect and support
nurses in their first years.

Further initiatives are in place to help ensure our nursing staff receive the support they
need to flourish at this hospital. This focus on retention of staff needs to compliment the
range of recruitment drives in place. The recent NGH recruitment fair was one example of a
good initiative to raise the profile of the hospital and of recruitment at NGH.

10.Training and Education
We recently received positive feedback from Health Education England following their
quality visit. Despite a few moans about how busy the hospital is and how hard our
doctors and nurses in training work here at NGH, the critically important message was that
our trainees were glad to be here and felt well supported. This is a testament to the many
people involved in this and is something to build on.

There is clearly an opportunity for us to develop new medical postgraduate training posts at
NGH with additional funding if we can support new models of working to ensure more care
is delivered out of hospital. | was encouraged by this and will be supporting our clinicians to
come up with proposals for new posts in discussion with our Director of Medical Education,
Dr Andrew Jeffery, and Medical Director, Dr Mike Cusack.
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The shortage of GPs in Northamptonshire was highlighted and this is another area where
we can work with GP leads in education to come up with some ways of attracting doctors to
the area. We are keen to support new posts that bridge primary and secondary care which
should help attract forward thinking doctors who might wish to take on roles outside of
traditional patterns.

If any of the new posts involve a component of leadership and management, | have agreed
to support those personally with the help of the Executive Team.

| also recently had the pleasure of speaking to our Registrar Leadership programme, when
| offered a personal view of the current NHS challenges and how we should respond to
them. We will be supporting our registrars in quality improvement efforts over the coming
weeks and hopefully giving them a pragmatic exposure to making changes that improve
quality.

11.Developing our volunteer workforce
Our volunteer workforce has been developed over years in many parts of the hospital and
has been supported partly by the hospital and partly by the associated charity.

We know that we could benefit enormously from a larger volunteer workforce and have
some plans to take this forward. Board members, patient representatives and ex shadow
governors had an inspiring session with Elizabeth Meatyard who set up a ‘ Dining Club’ at
Kingston hospital with 300 volunteers who assist with meals throughout Kingston hospital.
The lesson from this was that a really motivated volunteer was able to lead and inspire a
cohort of volunteer helpers and we hope to develop a similar model to assist us in various
initiatives at NGH.

It was interesting to hear of the volunteers who are starting to be quality improvement
volunteers for example. Sheila Baker, our current head of volunteers and Maggie Hayes as
chair of our charity were there to give their views on some of our work here and will help us
to develop more support for what we would like to be a growing volunteer ‘army’. | was
pleased to meet with Jane Carr, the Chief Executive Officer of Voluntary Impact
Northamptonshire, who is also interested in helping us with this.

12.0ur patients
Over the last few weeks | have had some conversations with people who use health
services although not in this heath economy. It is humbling to hear a patient’s view of what
matters to them as they navigate treatment, diagnostic services, emergency care and end
of life care. Despite everyone’s best efforts it remains an often confusing landscape of
endless enquiries, forms and repetitive questions, and there is a long way to go before we
have a seamless transfer of information from one service to another. This is something we
should all work on, and the digital revolution should indeed be able to assist us with this.

Overwhelmingly the most striking thing is how much difference it makes when individuals
take the time and trouble to carefully and sensitively explain what is going on. In most parts
of the NHS there is still a spectrum of care from the most fantastic to the frankly mediocre,
and it is important for us all to acknowledge that and work on understanding what needs to
be done to improve this. It remains important to understand that we won'’t be able to
overcome this unhelpful variation in care unless we set an ambitious aim to strive for the
best.

What is clear is that we are not alone in the issues we face at NGH but that is not an
excuse for accepting poor standards or feeling that there is nothing we can do about the
situation. It is important, therefore, that we continue to strive to provide the best care that
we can and part of that rests in planning services effectively for the future.
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13.East Midlands Radiology Consortium
Towards the end of September the East Midlands Radiology (EMRAD) consortium, of
which NGH is a member, was included as one of the Vanguard projects announced by
NHS England as part of the next stage in implementing the NHS Five Year Forward View.

The project, which involves a number of strands of work that will allow full technical sharing
of images for radiology across the East Midlands and other clinical partners. Nottingham
University Hospitals NHS Trust will be first to go live in December 2015, with NGH
scheduled for late January 2016.

14.0ur sustainability plans
The importance of strategic planning has been emphasised at a number of meetings with
our commissioners and regulators and also internally. It was good to gain the support of
our local MPs when we met with them to discuss the concept of a redevelopment of the
hospital site along the lines outlined in our clinical strategy.

We discussed with them the need for us to work more effectively with local GPs and
community services and also on the need to work collaboratively with KGH and other
hospitals. Our MPs have pledged their support to take our site development forward very
much in the context of improving facilities but also recognising new patterns of care. It is
important to emphasise that our clinical strategy remains of critical importance as any plan
for new buildings and facilities must follow the needs of the services provided.
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Title of the Report

Medical Director’s Report

Agenda item

Presenter of Report

Dr Michael Cusack, Medical Director

Author(s) of Report

Dr Michael Cusack, Medical Director

Purpose

Assurance

Executive summary

The principal risks to clinical care currently relate to the on-going pressure on the urgent care pathway
and insufficient nursing and medical staff. These are reflected in the Corporate Risk Register and BAF.

Three new Serious Incidents have been reported during the reporting period 1/09/2015 — 31/10/2015.
which remain open and under investigation. There have been six serious incidents which have been

reported since 1/4/2015.

Dr Foster data showed overall mortality expressed as the HSMR and SHMI to have remained within the

expected range.

Collaborative working with the University of Northampton has continued with bimonthly meetings and
development of a memorandum of understanding. The keys areas of joint working are outlined in the

paper.

Related strategic aim and
corporate objective

Be a provider of quality care for all our patients

Risk and Assurance

Risks to patient safety if the Trust does not robustly investigate and
identify any remedial actions required in the event of a Significant
Incident or mortality alert.

Related Board Assurance
Framework entries

BAF 1.4,15,4.1and 4.2

Equality Analysis

Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (N)
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Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (N)

Legal implications / Are there any legal/regulatory implications of the paper
regulatory requirements

Actions required by the Trust Board

The Board is asked to note the contents of this report, details of clinical risks, mortality and the serious
incidents declared and identify areas for which further assurance is sought.
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Medical Director’s Report

1. Clinical Risks
The purpose of this report is to highlight areas of concern in respect to clinical quality and safety at
NGH to the Trust Board.

The principal risks to clinical care relate to the following areas and are reflected on the Corporate
Risk Register. The risks and actions taken in mitigation are reviewed in the Corporate Committees
described here.

1.1 Difficulties in Securing Sufficient Nursing & Medical Staff

CRR ID | Description Rating Rating Corporate
(Initial) | (Current) | Committee

100 Insufficient nurses and HCAs on a number of 16 25 Workforce
wards & insufficient skill mix.

694 Insufficient nursing staff on both the neonatal unit 12 15 Workforce
and the paediatric wards.

979 Difficulty in recruitment and high turnover in 16 25 Workforce
nursing staff groups.

81 Inability to maintain effective service levels due to 9 16 Workforce
reduced skilled nursing workforce for the existing
bed base.

111 Risks to quality and outcomes due to inability to 16 16 Workforce
recruit sufficient medical staff.

1.2 Pressure On Urgent Care Pathway

CRR ID | Description Rating Rating Corporate
(Initial) | (Current) | Committee
368 Risk to outcomes when demand exceeds capacity 15 15 Finance  and
within the ED and the Trust. Performance
96 Inconsistent in-patient capacity due to delays in 12 16 Finance and
the discharge process resulting in an increased Performance
length of stay.
421 Risk to quality due to utilisation of Gynae day care 16 16 Quality
as an escalation area. Governance
619 Risk to quality due to utilisation of Heart Centre as 25 16 Quality
an escalation area. Governance
731 Risk to quality of haemodialysis service for in- 20 16 Finance  and
patient and outlier/emergency patients when Performance
Northamptonshire Kidney Centre used an
escalation area.

The potential impacts of these issues are also described in items BAF 1.4, BAF 1.5, BAF 4.1 and
BAF 4.2 within the Board Assurance Framework.

2. Summary Serious Incident Profile

Shown in the table below are the numbers of Serious Incidents and Never Events which have been
reported on the Strategic Executive Information System (StEIS) by year since 2010:
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10/11 11/12 12/13 13/14 14/15 15/16
Serious
Incidents 27 55 78 115 93 6
Never
Events 2 2 1 1 0

When an incident is reported via the Datix system, it is reviewed and graded by the Governance
Team in order both to monitor and to assure the integrity of the data. Any discrepancies are

clarified in consultation with the clinical and non-clinical teams prior to any amendment of the Datix

(incident) report.

The Serious Incident Group then review any incident that has been graded as moderate or severe
to determine the appropriate level of investigation required. In April 2015 the categorisation of what

is a reportable serious incident was amended and is described here as an ‘external incident’. The
previous categorisation of serious incident is now described as an ‘internal incident’. The
arrangements for the investigation of serious incidents in the Trust are set out below:

Investigation

Criteria

Level of and

monitoring

investigation

Local

Moderate harm

Outcome of investigation
including lessons learnt to be
documented on Datix

Internal
Incident

Serious

Any incident which requires further
investigation and may involve
acts/omissions in care but the incident
does not fulfil the criteria of the National
Framework

Full RCA to be completed within
45 working days. Outcome of
investigation and action plan to
be presented to SIG

External
Incident

Serious

or death caused or
contributed to by weaknesses in
care/service delivery (including
lapses/acts and/or omission), as opposed
to death or serious harm which occurs as
a direct result of the natural course of the
patient’s illness or underlying condition

Serious harm

Reported on STEIS. Full RCA
to be completed within 60
working days. Outcome of
investigation and action plan to
be presented to SIG

In order to determine whether an incident fulfils the criteria of a Serious Incident, as per the revised

NHS England framework, an Initial Assessment Form is requested in some cases.

The Never Event in 2014/15 related to:

e Wrong site surgery — removal of a tonsillar cyst

The Never Events which occurred 2010-13 also related to wrong-site surgery.

All recommendations from the investigations have been implemented and continue to be

monitored.

2.1 New Serious Incidents
Since the last report to the Board (during the reporting period 1/09/2015 — 31/10/2015) 3 new
Serious Incidents have been reported and are currently under investigation.

A Root Cause Analysis (RCA) is being undertaken into each of these incidents. The Trust has a
contractual agreement with the CCG to submit all RCA reports to them within a 60 working day
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timeframe; provide evidence to support the Duty of Candour requirement; and provide evidence to
support the completion of RCA action plans via the Serious Incident Assurance Meetings (SIAM).
A total of 6 Serious Incidents have been reported year to date under the following categories:

e Slips/Trips/Falls

e Unexpected Deterioration

e Death following pulmonary embolism

¢ Infection Control issue

e Medication serious incident

e Maternity — baby born with low APGAR Score

2.2 Open Serious Incidents
The serious incidents at 31 October 2015 which remain open and under investigation are listed
below:

Date of Sl Brief Detail Division Status
Incident
05 Jul 2015 Unexpected deterioration Medicine Active
29 Jul 2015 Pulmonary Embolism Medicine Active
23 Jul 2015 Medication incident Medicine Active
22 Sep 2015 Maternity Women, Children & Active
Baby born with low APGAR Oncology
Score
13 Aug 2015 Infection Control Medicine Active

2.3 Serious Incidents Submitted for Closure
During the reporting period there no serious incident reports were submitted to Nene and Corby
Clinical Commissioning Group (CCG) for closure.

2.4 Inquests

H M Coroner convened 6 Inquests during the reporting period which involved Trust staff either
preparing statements or giving evidence at the hearing. The conclusions of the Inquests were 3
Narrative conclusions; 1 Suicide; 1 Accidental death and 1 Open verdict.

There have been no Schedule 5, Rule 7 letters (previously known as Rule 43 letters) issued by H
M Coroner to the Trust.

3. Mortality Monitoring

The HSMR for July 2015 is currently 89 and for the rolling year to July 2015 remains at the ‘as
expected’ level [102]. The HSMR for the last 3 months for which data is available [May-July] is
better than expected and is likely to remain so. On the basis of these observations it is anticipated
that performance over Q1 and Q2 of 2015/16 will remain ‘as expected'.

The SHMI for April 2014 to March 2015 has remained relatively unchanged at 102. As the SHMI
follows HSMR 100 it is expected that the SHMI will remain in the ‘as expected’ range in Q1 of
2015/16.

With respect to crude mortality, activity levels Trust were high in July with 9391 patient spells. This
the highest monthly activity level in the rolling year to date. The crude mortality in June and July
was at a rate of 1% of discharges [SMR in July was 88].
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4. Safety Academy Update

Further collaborative working between the Safety Academy and Northampton University has
continued. The bi-monthly meetings are well attended by senior medical and nursing staff from
NGH and senior academic university colleagues.

A Memorandum of understanding has been developed which provides a basic framework,
underlying the principals of the joint working relationship. Plans are in development for the
memorandum of understanding to be formally agreed at joint celebratory event in December.
The key areas of focus for collaborative working are:

¢ Demand & Capacity Management in ED

¢ Genetic and biochemical markers to identify the patient at risk of deterioration
e Point of Care Test for Bacterial Pathogens

e Response to increasing Antimicrobial Resistance

e ‘A Grade’ student dissertation

The Trust Quality Improvement Day is planned for Friday 27 November and includes presentations
from Aspiring to Excellence and Delivering Excellence — the Registrar leadership and development
course and multidisciplinary presentations which have been shortlisted via clinical audit
department.

5. Next Steps
The Serious Incident Group continues to meet fortnightly to expedite the agreement & external
notification of Serious Incidents.

Mortality within the Trust is closely monitored and reported through the Quality Governance
Committee.

This Board is asked to seek clarification where necessary and assurance regarding the information
contained within this report.
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Senior Nursing & Midwifery Team
Purpose Assurance & Information

Executive summary

This report provides an update and progress to date on a number of clinical projects and improvement
strategies that the Nursing & Midwifery senior team are working on. An abridged version of this report,
providing an overview of the key quality standards, will become available on the Trusts website as part
of the Monthly Open & Honest Care Report.

Key points from this report:

October’s Quality Care Indicators (QCI) shows continued improvement with the new Indicators.
Key themes are highlighted in the report.

Safety Thermometer — the Trust achieved 92.2% ‘harm free care’ in October

In October the number of reported pressure ulcers was 29 — 8 of which were reported as grade
3.

There has been 2 C. Difficile case reported in October, 0 MRSA Bacteraemia, 1 MSSA and 1
CRUTL.

In October there have been 2 in-patient falls that have caused at least ‘moderate’ harm, 1 of
these falls was rated in the severe category.

The report includes a detailed update on Friends and Family Test (FFT) in particular how, going
forward, the Trust will present the data

End of Life update with progress and remaining challenges against National directives

A summary of the Safe Staffing is provided within the report with an overall fill rate which has
increased in October with an average fill rate of 91% throughout the month

Temporary staffing usage has decreased in month by 655 Unregistered hours and1495
Registered hours.
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Related strategic aim and
corporate objective

Quality & Safety.

We will avoid harm, reduce mortality, and improve patient
outcomes through a focus on quality outcomes, effectiveness and
safety

Risk and assurance

The report aims to provide assurance to the Trust regarding the
quality of nursing and midwifery care being delivered

Related Board Assurance
Framework entries

BAF 1.3 and 1.5

Equality Analysis

Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (N)

Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (N)

Legal implications /
regulatory requirements

Are there any legal/regulatory implications of the paper - NO

Actions required by the Board

The Board is asked to discuss and where appropriate challenge the content of this report and to

support the work moving forward.

The Board is asked to support the on-going publication of the Open & Honest Care Report on to the
Trust's website which will include safety, staffing and improvement data.
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Northampton General Hospital NHS|

NHS Trust

Public Trust Board
26 November 2015

Director of Nursing & Midwifery Report

1. Introduction

The Director of Nursing and Midwifery Report presents highlights from projects during the month of
October. Key quality and safety standards will be summarised from this monthly report to share
with the public on the Northampton General Hospital (NGH) website as part of the ‘Open & Honest’
Care report. This monthly report supports the Trust to become more transparent and consistent in
publishing safety, experience and improvement data, with the overall aim of improving care,
practice and culture.

2. Nursing and Midwifery Quality Dashboard

The Nursing and Midwifery Quality Care Dashboard presents the findings from the monthly
Nursing and Midwifery Quality Care Indicators (QCI) and triangulates with Trust data on workforce,
quality and safety reports.

The Quality Indicators are derived from questions, assessments, observations and patient
response to questions pertaining to the topic heading. Each section has several questions attached
which have been designed in order to analyse the quality of care being delivered against national
standards, evidence based practice, previous below average results, outcome measures and
recommended guidelines. Future plans for the dashboard are to include the trends analysis for
each ward and the number of surveys completed against the denominator of five, the timeframe for
these changes is quarter 4. Themes from the QCI data:

e Positive results from the QCI for October an improvement in the number of red scores within
the falls section from the previous month.

e The number of patients surveyed with the new QCls has improved with 97% of wards
achieving the set denominator of 5 comprehensive qualitative and quantitative reviews.

e Allebone and Willow have shown some improvement in their results particularly within the
assessment sections — their Matrons continue to work with the team to improve upon all
aspects of care.

e Discussions are being had with the Ward teams regarding the results of the care rounds which
are showing amber and red in several areas.

e The Nutrition section has seen a decrease this month in particular regarding the data on Vital
Pac — the Quality Improvement Matrons are undertaking a project presently looking at all
aspects of Nutritional care
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3. Midwifery Update

Breast Feeding Initiative (BFI) Assessment

Our BFI assessment was conducted on 28 and 29 October and was extremely positive and very

complementary of the services provided to mums and babies. We exceeded the pass scores for

most of the Standards and these have been stored and will not be assessed again. The assessors

wanted more assurance around 2 elements of our care for mothers:

«  The support for mothers on the Neo Natal Unit particularly around expressing breast milk

e The support offered to mothers wishing to formula feed their baby (this was acknowledged as
demonstrating great improvement; however work still needs to be done to pass this element.)

The assessors have awarded the Trust a provisional pass and will re-assess for full accreditation in
6 months. Obviously, we will need to continue improving and sustaining our practice and
demonstrating continued compliance through our regular audit cycle.

Maternity Survey Final Report 2015

Following the Maternity Survey conducted in February 2015, the response rate was 51%. NGH
Maternity Services are ranked in the top 20% nationally on 9 questions. We have shown
improvement in 37 questions with 5 showing significant improvement.
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The written comments about antenatal care, labour and birth were more positive than negative. We
await the analysis against other Trusts expected in February 2016.

Midwifery Regulation — Local Supervising Authority (LSA) changes

In January 2015, the Nursing and Midwifery Council (NMC) proposed changes to midwifery
regulation which was to seek removal of the Supervisors of Midwives from statute. The NMC and
the Department of Health are currently working on the scope of the proposed change but are yet to
consult with the midwifery profession and public regarding the detail. As regulator, the NMC is
responsible for all regulatory decisions regarding midwives. Supervision currently covers a range of
activity beyond regulatory investigations, including support, development and leadership. The NMC
considers the removal of supervision from statute need not affect those activities.

The timeline for the removal of Supervision from statute and the introduction of non- statutory
supervision/peer support for midwives has yet to be finalised by the Department of Health, report
expected end of 2015. Meanwhile the current regulation remains in place.

4. Safety Thermometer

% Harm Comparison - All harms
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In October 92.2% (National target 95%) patients experienced ‘harm free care’ which is a decrease
from the previous two months. The number of new harms has improved from Septembers data

with a reduction in ‘Falls’ to the average number of 2 and pressure ulcers remaining the same at
14.

An analysis of the data shows this was due to 1 catheter related UTI's, 14 new pressure ulcers and
2 falls with harm. VTE incidents continued to have zero reported.

5. Pressure Ulcer Incidence
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In October 2015 and pre Confirm & Challenge there have been a total of 29 pressure ulcers which
developed whilst the patient was in our care.

Classification Number
Grade 2 21
Grade 3 & unclassified Grade 3 8
Grade 4 0

Following Confirm & Challenge meetings in September the confirmed numbers of hospital acquired
pressures ulcers was 21, a reduction of 1 from initial reporting (N&M report October 2015).
Changes to the meeting have included using the terminology of ‘lapses in care’ when determining
avoidability and reviewing what those lapses have been and the actions required by the ward going

forward.

Classification Number

Grade 2 15 All identified lapses in care (Avoidable) &
learning

Grade 3 & unclassified Grade 3 6 3 identified lapses in care (Avoidable)

Grade 4 0

The Confirm & Challenge meetings will now focus on omissions in care that are identified from the
Root Cause Analysis (RCA) and attendees are asked to set their ward a realistic goal for the
months of October, November and December for reduction in pressure ulcers. The table below
outlines the common themes identified at the meetings.

Themes Identified

» Inaccurate Waterlow

Non-inclusion of all current and past conditions.
Scoring :
» Non-compliance of skin Assumption and acceptance of independent/mobile patients
inspection saying all is OK no need to look.

» Incomplete Essential Care
Rounds documentation

Frequency of turns and descriptions.
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Pressure Ulcer Collaborative

The planning for the Pressure Ulcer (PU) Collaborative — (general in-patient areas) is gaining
momentum. The PU Collaborative Expert Group was very well attended, and the group
demonstrated its keenness for the project. June Taft, Corporate Assistant Director of Nursing
Services, Aintree University Hospital shared her Trusts experience with the collaborative model.

The use of a collaborative model will provide a framework to optimise the likelihood of success for
the organisation. It is most effective when there is a deficit in quality which can be identified by
teams as “unacceptable” and when there are pockets of excellence which can be used to promote
learning. The key to success is engagement, alignment and collaboration. The subject matter
expert’s work within clinical teams to select, test and implement changes on the front line of care
and systems are redesigned from bottom up using small tests of change. The first learning
session is scheduled to take place on 25 November 2015.

6. Health Care Associated Infections (HCAISs)
MRSA bacteraemia

For October there has been 0 trust attributable MRSA bacteraemias. Please see below for MRSA
screening figures for Elective and Emergency screening compliance within the Trust. Please note
that October’s data has not yet been processed.
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Screening Compliance September 2015

Elective compliance 99.4%
Target 100%
Emergency compliance 94.2%
Target 100%

MSSA Bacteraemia
MSSA Bacteraemia (Trust attributable cumulative totals)

Trust Attributable MSSA Bacteraemia Cases
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There is no national target set for MSSA bacteraemia. The Infection Prevention forward plan has
set an ambition of no more than 15 cases for 2015/2016. In year there have been 10 cases, with 1
case that occurred in October.

The table below provides a breakdown of source and number of MSSA bacteraemia to date.

Number of MSSA
Source of Infection Bacteraemia
Cases

Unknown 3
Community Onset 4
Central Vascular Access 2
Device (CVAD) related

Skin and soft tissue 1

Escherichia coli (E.coli) Bacteraemia

Trust attributable and non-trust
attributable E.coli bacteraemia cases
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There is no national target set for Ecoli bacteraemias. In October there were 4 trust attributable
cases. In year there have been 19 Trust attributable cases.

Clostridium difficile Infection (CDI)
Clostridium difficile infection (Trust apportioned)

Trust attributable CDI cases

30

25
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20

15 4 201515
10 - target
trajectory
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Numberof cases

The graph above shows that there have been 16 cases of C.diff apportioned to the Trust, 2 cases
in October. All RCAs are sent to the Clinical Commissioning Group (CCG) to identify any lapses
in care. To date, out of the 16 cases, 15 RCAs have been sent to the CCG and there was 1 lapse
in care identified.

CDISC;a?:rsnl(:g%rll B CDI cases no lapsein Colleazes [epets To el CDI cases awaiting
P care to date review
16 12 1 3

All cases of CDI are given a severity score by the infection prevention team utilising the national
definition, which determines the appropriate treatment for the patient.

Public Health England (PHE) data of apportioned cases of Clostridium difficile Infection

The figures below are from Public Health England from April 2015-September 2015. October 2015
is not yet available. These show Trust apportioned cases of C.diff for Trusts within our locality.

Northampton General Hospital (NGH) 14 (this does not include Octobers 2 cases)
Kettering General Hospital (KGH) 16 (this does not include Octobers cases)
Worcester Acute Hospital 17 (this does not include Octobers cases)
University of Coventry and Warwick 19 (this does not include Octobers cases)
United Lincolnshire Hospital 25 (this does not include Octobers cases)

Areas of Focus this month

e MRSA policy has been revised and will for ratification.

e Clostridium difficile policy has been revised and will go for ratification.

e Recruitment of permanent Infection Prevention Team (IPT) nursing lead and support team

e The Environmental Domestic and Infection Inspection (EDI) tool has been trialled and
undertaken on the 2 wards in October where there were 2 patients identified as having
Clostridium difficile infection. This is a collaborative approach between estates, domestic
services and the infection prevention and control team.

e The IPT held their 6" annual infection prevention Study day and there were 55 attendees, This
was very successful
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7. Falls Prevention

Falls/1000 bed days 2014/15 and 15/16 to date
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Graph above demonstrates the Falls/1000 bed days in last and current financial years. This month

falls/1000 bed days was 4.84 (last month 4.77). Maximum of 5.5 falls/1000 bed days (internally set
target).
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Graph above demonstrates the harmful falls/1000 bed days in last and current financial years. This

month’s harmful falls/1000 bed days was 1.00 (last month 1.46). As a Trust we have set our own
internal target for the maximum of 1.6 harmful falls/1000 bed days.

NGH Moderate, Severe & Catastrophic falls/1000 bed days
13/14, 14/15 & 15/16
2.20
L & O = moderate, severe &
015 catastrophic falls/1000
‘_____-‘-_-__ bed days
2.10
505 \ ~B—national RCP 2015 audit
: T maderate, severe &
a.00 : : : catastrophic falls/1000
13714 14/15 15/16 till sept bed days

This graph demonstrates an ongoing improvement in the number of falls with moderate or above

harm. Trust wide projects work to continue this downward trend and raise the awareness of falls
prevention.

Severity of injury Number of falls last month
Moderate 1
Severe 1
Death 0
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In October 2015 we reported 2 in-patient falls that caused at least 'moderate’ harm. One patient
had a fall resulting in a fractured neck of femur. Another patient fell shortly after having surgery and
required the wound re-suturing.

Work is underway to reduce the falls rate and improve post falls care:
e Working with pharmacy re medication review and e-prescribing
e Thematic analysis of SI's and provision of training as part of cluster days, simulation suite

sessions (including neurological observation simulation training sessions for Nurses) and junior
doctors training.

e Review of current training provision to make this less classroom based and more practical.

e Increased support within the falls team

e Advertising for a falls administrator

e Support/training to wards rated red in completion of the falls risk assessment and/or care plan
8. Early Warning Score (EWS) Compliance

EWS Audit 2015 - 2016 Whole Hospital

100.00%
90.00%
80.00% ‘
70.00% == % of overdue observations
60.00% -~
50.00% - == 1% of patients scoring >5 (High risk)

40.00% -+
30.00% - ) o o
2000% - =% of patients scoring »7 (critical risk)
10.00% -

0.00% - = U Critical risk patients with plan in

place

October saw a deterioration from the excellent compliance in September with the number of
patients deemed at risk due to a raised EWS with a plan in place — 67%. This month saw another
gradual improvement in the number of staff who had received cardiac arrest training at 75% and
the number of DNACPR forms not signed by a nurse improved to 16 from 20. Overdue
observations seem to have plateaued at 8.8% against an upper limit target of 7%. The wards that
are consistently above target have been asked to update their Associate Directors of Nursing to
how they will improve this position in the coming month.
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9. Patient Experience

Friends and Family Test (FFT)

National Comparisons

e From December 2015 all data relating to the % of patients that would or wouldn’t recommend
the services within NGH will be reported against national results. Previously internal targets
were established. However the Trust Development Agency (TDA) benchmark the Trust against
national performance and moving forward it is good practice to ensure the Trust are doing the
same.

e The data collected for the FFT has been backdated from April through to August (most recently
published National data).
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FFT % comparison National, Region and NGH August 2015

England % Regional % NGH % Performance
Area Would Would Would against national

Recommend | Recommend | Recommend results
Inpatient & Day cases 95.5% 93.8% 89.2% -6.3%
A&E 88.4% 87.1% 84.3% -4.1%
Outpatients 91.9% 92.3% 90.7% -1.2%
Antenatal Community 95.1% 94.6% 100.0% 4.9%
Births 96.6% 95.7% 94.1% -2.5%
Postnatal Wards 93.9% 91.5% 96.0% 2.1%
Postnatal Community 97.5% 98.8% 100.0% 2.5%

e |tis evident that our Inpatient/Day case and A&E are performing beneath the national results.

¢ In Maternity, ‘Births’ saw their results beneath the national results, however the rest of
Maternity see their results as above the national average.

e Outpatients are 1.2% below the national average for August.

Actions to Improve Compliance

The FFT will be relaunched in December 2015 across the organisation to further encourage
patients to give feedback, and also ensuring we are capturing feedback from all patient groups. A
drive on pushing data to and from the Front Line teams through the Divisions is also underway.
This includes a comprehensive FFT comments portal which requires updating from the Divisions
on actions being taken to address negative feedback, Divisional specific dashboards with
accumulated data presented, and the theming of negative comments. Divisional representatives
will be required to complete a new Patient Experience Report which outlines their data, and actions
they are taken from the FFT, Complaints and Concerns to improve on areas of concern. In addition
to this, comprehensive theming of the negative comments will inform future improvement work.

10. Dementia
Dementia CQUIN
The current compliance against the Dementia CQUIN; Indicators 3a, 3b and 3c is shown below:

Indicator 3a Metrics October 2015
Indicator Target Trend Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15

Dementia: Case finding 90% 90.1% 90.2% 89.6% 80.3% 92.2% 96.9% 98.6%

Dementia: Initial diagnostic 90% 100.0% 100.0% 100.0% 97.5%  100.0% 100.0% 100.0%

assessment

Dementia: Referral for specialist
diagnosis/follow-up

90% 83.3% 92.3% 100.0% 100.0% 100.0% 95.7% 100.0%

Training compliance is at 92% of target (indicator 3b).

Compliance with the Carer’s Survey is shown below:
Indicator 3c Compliance October 2015

Indicator Target Trend Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15
% CQUIN Compliance 90% 100.0% 104.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Numerator Value 25 / month 25 26 25 25 25 25 25

In addition to the carers’ compliance data, the following narrative responses have been received
(Q2-Q12 not part of CQUIN monitoring). The data represents the direct positive / negative
response questions. Questions 7-9 are narrative responses and are aggregated by quarter. Only
32% of carers felt that they would want further support whilst in hospital; moving forward we would
hope this figure would decrease.
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Indicator 3c Supplementary Data October 2015

~_ Queston  Octls Nov15 Decl5
Q1 Do you feel supported? 96%
Q2 Are you involved in assessing the patient’'s needs? 86%
03 E]ae\t/g the specific needs regarding dementia been 96%
Q4 Are you involved in ongoing care and treatment 88%
planning?
Q5 Are you involved in discharge planning? 86%
Q6 Do you know what will happen next? 88%
Q10 Do you need further support whilst in hospital? 32%
Q11 Have you received the information leaflet? 100%
Q12 Do you know where to get further info and support? 100%

11. Safeguarding
Safeguarding Children

Safeguarding Children Referrals October 2015

Safeguarding Children Referrals October 2015

B Paediatrics

| Midwifery

Activity in October 2015 is slightly reduced against preceding months, however this is balanced
against the activity in September which was particularly high; influenced by changing social factors:
school terms starting, new professional involvement etc.
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Children Looked After and Safeguarding CQC Action Plan Progress

Following the CQC visit in March, the Trust has been progressing the resulting recommendations.
The plan is progressing against timescale (finial completion and sign off: December 2015). Of the
32 recommendations, there are the following two exceptions to note, where there has been either
limited development or slippage. All other actions are RAG rated as green, scrutiny and assurance
for which is provided via the Safeguarding Governance Group.

CQC Action Plan Exceptions

1.30 Ensure there is sufficient This action is being progressed as
specialist speech and a Health economy between KGH,
language therapy provision NGH and NHfT as the provider of
across Northamptonshire in SalLT services. Assurance
accordance with statutory 31/12/15 against action is monitored via the
guidance Health Strategic Safeguarding

Group.
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Sept 15 Oct 15

Recommendation Time Line RAG RAG

Exception Report

This action is included within the
re-development of the
safeguarding children policy. This
had been scheduled for
completion by 30/09/15 however
this has slipped and is anticipated
to be completed 30/11/15

1.31 Work with Northamptonshire
County Council to improve
the effectiveness of
information exchange
between agencies in line with
the multi-agency information
sharing protocol and partner 31/12/15
agencies’ own guidance,
subject to robust operational
monitoring arrangements in
order that this becomes
routine and embedded
practice

Serious Case Reviews

There are currently three serious case reviews ongoing. One undertaken jointed with a
neighbouring county Local Safeguarding Childrens Board (LSCB), one in relation to a fatal dog
attack and one with learning in relation to Emergency Department Practice. The Trust was directly
involved in service provision in one of the three cases, although there is transferable learning from
all.

Safeguarding Adults
Adult Safeguarding Referrals October 2015

Safeguarding Adults Referrals October 2015

15

10 M Raised By MGH

W Raised Against NGH

Mumber of Referrals

The majority of referrals for adult safeguarding concerns are generated from the Urgent Care
directorate and relate to neglect or Acts of Omission; most often in relation to care delivered in
registered care services.

Of the three referrals made against NGH, two were in Trauma and Orthopaedics and one in
Urgent Care. One referral was partially substantiated (relating to discharge), one was incorrectly
attributed to the Trust and one is awaiting completion of the investigation.

Deprivation of Liberty Safeguards (DOLS)

The Trust granted 21 urgent authorisations under DOLS in October 2015. 13 of those patients
have since been discharged and 8 remain in our care. With the exception of one, all the
authorisations were in the medicine division, which is not unexpected.

National / Local Multi-Agency Activity

National Picture

The Verita report commissioned by Cambridge University Hospitals into the activities of Dr Myles
Bradbury has just been published. Set in the context of the wider public debate regarding the
exploitation of children: both the Jay and Lampard reports, the impact of this report will be
significant across Health Services. The Trust's Safeguarding Team are currently reviewing the
report and preparing a gap analysis against the recommendations.
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A recent Judgement handed down in the High Court may have an impact on the way the
Deprivation of Liberty Safeguards are applied in the Intensive Care Settings. The Head of
Safeguarding is liaising with ITU colleagues to progress this.

Local Activity

The LSCB has published the Countywide ‘Neglect’ Strategy. This will be discussed at the
November Safeguarding Governance Group and a corresponding activity plan developed to
support this moving forward.

12. End of Life Care

The use of the Dying Person Care Plan (DPCP) for patients thought to be in the last
hours/days of life

The Trust implemented the DPCP in July 2014 to provide a framework for applying the national 5
key priorities of a care for a dying person, Leadership Alliance (2014). During quarter two there
has been a continual rise in the use of the dying person care plan for patients who were
recognised to be in the last hours/days of life (graph below).

All patients thought to be in the last days of life whose details are brought to the patient clinical
safety huddle will be screened by the Specialist Palliative Care Team (SPCT). If the patient has
complex or unmet needs, the team will continue to assess the patient. If ward led palliative care is
appropriate, the End of Life Care (EOLC) team will support teams to develop care plans with the
patient thought to be dying and /or family and provide both informal and formal education on apply
the five key priorities to patient and their families care in quarter 3.

Patients with a Dying Persons Care Plan

70
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50 | & i i i i
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== Actual

Axis Title
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The Trust measures this compliance against total deaths with a target of 50%. This allows 25% of
deaths that are unexpected and 25% for improvement.

The AMBER Care Bundle

The implementation of the AMBER care bundle is a Trust CQuIN in 2015/16; the objective is to
introduce the bundle to one medical ward per quarter. In quarter one, Amber Care was
implemented on Talbot Butler ward following completion of a baseline audit and training for nursing
and medical staff facilitated by the EOLC team.

Quarter 2, after completion of a baseline audit and staff training AMBER Care was implemented on
Becket ward. During this quarter a comparative audit for patients who died on Talbot Butler,
following the implementation of AMBER demonstrated improved areas of documenting
communication with patient and families and care planning and review.

Exploring and documenting Preferred Place of Care and Preferred Place of Death had not
improved and ways to improve this will be devised with the team in Quarter 3.

Quarter 3 has started with preparing for AMBER Care to be introduced on Creaton Ward. A

baseline audit demonstrates that AMBER Care is a tool suitable for patients on Creaton. The
implementation will start 23 November 2015.
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13. Safe Staffing in October

Overall fill rate for October 2015 was 91%, compared to 97% in September and 90% in August.
Combined fill rate during the day was 92% compared with 91% in September and 84% in August.
For the night 88% compared with 108% in September and 101% in August. RN fill rate during the
day was 87% and for the night 70%.

A summary of the ward analysis for staffing is included at the end of the report. There is an update
from the Divisions for each ward that is below 80% ‘fill-rate’ explaining the actions to maintain
patient safety. The narrative from the Divisional teams includes any ‘harm events’ that have been
recorded through the incident system (Datix) against wards below 80% ffill-rate’.

As reported previously, the Board should be reassured that staffing is reviewed by a senior nurse
at the twice daily safety Huddles Monday to Friday, and daily at a weekend. Any wards where
staffing is at a minimum level or due to increases in acuity and dependency there is a need for
additional staff above planned numbers, movement of staff is made and risk assessed. In future
the number of staff moves will be captured on a daily basis using the following criteria:

¢ Registered or unregistered staff member

e Same specialty move (i.e. surgical nurse to surgical ward/area)

e Specialist move (i.e. for the care of Cardiac patients in the Heart Centre overnight we would
ensure that there is at least one registered nurse who has the Advanced Life Support
training)

e Generic move (surgical nurse moved to a non-surgical area to provide generic nursing
skills)

This process is captured within our Effective Nurse Staffing and Escalation Policy that is due for
ratification later this month.

14. Data Quality Review
An initial Data Quality Review of the monthly Safe Nurse Staffing data has been undertaken to
ensure that recently updated establishments are accurately presented.

A baseline assessment of the Trust E-roster performance has been completed by Allocate (E-
roster software provider). We are awaiting the findings which will be shared with the Committee in
December.

15. Bank and Agency usage for month of October 2015

Bank and agency usage decreased in October 2015. A total of 144 WTE Registered Nurse (RN)
shifts were filled with an overall shift fill rate of 86%. Of the RN shifts that were requested 67%
were to cover establishment vacancies. Of the RN temporary staffing workforce 63% was filled by
agency staff.

A total of 163 WTE bank and agency Health Care Assistant (HCA) shifts were filled, with an overall
shift fill rate of 90%. Of the HCA shifts that were requested 40% were to support the care of
patients with enhanced care needs and 35% were to cover establishment vacancies.

16. Safe midwifery staffing for maternity settings (NICE, February 2015)

In February 2015 the National Institute for Health and Care Excellence published guidance on safe

midwifery staffing for maternity settings. There are four broad recommendation headings:

e Organisational requirements

e Setting the midwifery staffing establishment

¢ Assessing the differences in number and skill mix of midwives and the number available
(escalation and response to increased demand)

¢ Monitoring and evaluating midwifery staffing requirements
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Maternity can declare partial compliance with the above recommendations. There is an identified
need for the development and implementation of an Establishment Review Standard Operating
procedure (SOP) to detail the systematic process to calculate the midwifery staffing establishment
on a 6 monthly basis. NICE recommend a 1:1 ratio for women in established labour, otherwise
ratios are agreed locally.

This detail including the risk and acuity/dependency assessment of each mother and baby will be
outlined in the SOP to ensure consistency and the ability to adapt to changing service need. This
will be completed in line with the nursing SOP by December 2015.

As part of the NICE recommendations maternity services will be implementing the recording and
monitoring of ‘Midwifery Red Flag Events’. A ‘Red Flag Event’ is an event that prompts the midwife
in charge of the ward to determine whether staffing is the cause and the action that is needed. The
recording and monitoring of ‘Midwifery Red Flag Events’ will be by the use of Datix, the Trust
adverse incident reporting system, in line with nursing.

The ‘Midwifery Red Flag Events’ will be reviewed by the Directorate Matrons and the Associate
Director of Midwifery and will be discussed at the Senior Nurse & Midwifery Forum. The number of
‘Midwifery Red Flag Events’ will also be reported on a monthly basis through this report as part of
the triangulation of harm events and staffing skill mix.

Currently Midwifery staffing shortfalls are escalated, discussed and resolved on a day by day basis

through the Midwifery Operational Manager and raised for information at the Clinical Safety

Huddle. Due consideration is given to the following:

e Any immediate adverse implications from midwifery staffing shortfalls and mitigation of risk
using professional judgment

e Unexpected changes in acuity and dependency within the maternity wards

e Activity within the community midwifery service, including the homebirth team
Out of hours this process is undertaken by the labour ward coordinator with escalation to the
Consultant Obstetrician (on call) and Site team as required.

e Any adverse incidents relating to midwifery staffing are reported through the existing Datix
system and discussed at the Matrons/Head of Midwifery forum.

17. Current recruitment and retention initiatives
This is addressed in the papers presented at this Committee by the Director of Workforce and
Transformation.

18. Nurse Agency Reduction

As part of the ‘Changing Care @NGH’ programme there is an extensive work-stream focusing on
the reduction of nurse agency usage following the national engagement with all NHS Trusts with
proposals for new rules for registered nursing agency spend. This work-stream is reported through
the ‘Changing Care @NGH’ Strategy Board.

19. Recommendations

The Trust Board is asked to note the content of the report, support the mitigating actions required
to address the risks presented and continue to provide appropriate challenge and support.
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212 10 ¢¥ abed

Day Night Day Night
Repied] Care Staff e Care Staff Average fill Average fill
midwives/nurses midwives/nurses q
rate- | Averagefill | rate- | Average fill P . —
Ward name Total Total Total Total Total Total Total Total | registered | rate - care | registered | rate - care sfbomments EelIFE
monthly monthly monthly monthly monthly monthly monthly monthly | nurses/mid | staff (%) | nurses/mid | staff (%)
planned actual staff planned actual staff planned actual staff planned actual staff | wives (%) wives (%)
staff hours hours staff hours hours staff hours hours staff hours hours
Ward has RN vacancies and short term sickness. Charge Nurse utilised to
, cover shortfalls and internal moves. Ward risk assessed by Matron and | 5 pressure ulcers and 4 slips, trips &
Abington 2022 1479.76 1856.5 1516.5 1063.25 1013 1022.25 1156 73.2% 81.7% 95.3% 113.1% Senior Nursing staff every day and highlighted at 3pm safety huddle to on falls falls reported
call team if any concerns or laspses in care
Allebone 2304 2269.92 2086.5 1915 1229.25 1020.25 620 909.55 98.5% 91.8% 83.0% 146.7%
Changes to support staff requirements and how support staff work on the
Althorp 1227 1084.5 1027 809 740 604 310 393.5 88.4% 78.8% 81.6% 126.9% elective ward to be reflected in future roster template No harm events reported
Becket 2646.75 2152.75 2036.83 2074.33 1240.5 1261.5 616 1024.5 81.3% 101.8% 101.7% 166.3%
Benham 2247.48 2080.25 910.5 1197.83 1239 1264 626 783 92.6% 131.6% 102.0% 125.1%
MATERNITY
COMBINED UNIT:
Sturtridge, MOW, 6847.25 6394.75 3963.25 3001.67 6037.5 5439.47 2689.75 2203.29 93.4% 75.7% 90.1% 81.9% 1 infection prevention issue reported
Balmoral & Birth
Centre
Brampton 1806.5 1534.25 1332 1287 1200 992.5 620 694 84.9% 96.6% 82.7% 111.9%
Cedar 2310 2079.85 2079.5 1833.51 11735 997 883.5 876.5 90.0% 88.2% 85.0% 99.2%
Collingtree 2917 2428.75 2067.5 2394.63 1542.5 14255 620 1177 83.3% 115.8% 92.4% 189.8%
Compton 1198.5 1230 606 1017.98 670 639.25 0 564.5 102.6% 168.0% 95.4% =
Creaton 2022.08 1756.33 18475 2086.92 909.5 939.83 620 1253.5 86.9% 113.0% 103.3% 202.2%
CHILD HEALTH . . " . A
COMBINED: Disney, | 735425 | 56045 3094.3 21645 5221 4739.42 1315 864.5 76.2% 70.0% 90.8% 65.7% xi:/vm‘::;ncles ST o LECerbalbEicaadiiaes Cousin Riok No harm events reported
Gosset & Paddington
Dryden 2340.92 2113.58 890 1136.5 1193 1251 620 792.67 90.3% 127.7% 104.9% 127.9%
EAU 2776.75 2688.75 1382.33 1738 1546.5 1548.5 921.5 1193 96.8% 125.7% 100.1% 129.5%
Eleanor 1326.52 1261.27 684.5 820.25 620.75 620.75 310 462.42 95.1% 119.8% 100.0% 149.2%
'Ward has RN vacancies and short term sickness. Ward staffing risk
. assessed ona shift by shift basis and additional staff would have been 3 pressure ulcres and 3 slips, trips &
o 3
Finedon 2614.75 2022.75 530.42 519.17 1161.5 11755 399 459.5 77.4% 97.9% 101.2% 115.2% moved to address any safety issues (this may not yet be reflected by roster falls reported
moves?).
Hawthorn 2286.98 2032.32 1304 1284 1124 951.83 756 789 88.9% 98.5% 84.7% 104.4%
Head & Neck 134348 | 1097.23 608.48 462 679 7545 3145 3635 81.7% 75.9% 111.1% 1156% | HCA complement currently being reviewed against service requirements | 2 p’ess“’ef::;er’::; ies;ips, @
Holcot 1782.25 1489.76 1278.25 1156.23 1132.25 11245 682 905 83.6% 90.5% 99.3% 132.7%
ITU 5701.5 5044.73 922.5 920.5 4275.75 44425 713 829.25 88.5% 99.8% 103.9% 116.3%
Knightley 1040.25 856.26 1038.5 1315 660 640 0 653.5 82.3% 126.6% 97.0% =
Rowan 2523.25 2509.02 1364.5 1269.75 1396.5 1229.33 549.5 642 99.4% 93.1% 88.0% 116.8%
Spencer 1094 1070.15 691.92 1026.14 614.5 652.25 310 651.5 97.8% 148.3% 106.1% 210.2%
RN vacancy 8.25 WTE. LTS and STS has further exacerbated the reduction I Ji N
Talbot Butler 302595 | 235101 | 120475 | 12125 1120 989 530 910.75 77.7% 1006% | 883% 1735% [of day time RN availability. An increase in HCA fill has been used to ensure | 7 Pressure ulcers &5 slips, trips &
patient daily care needs are met and improve the patient experience. falls reported.
Victoria 1047.5 891.98 992 1391.25 630 621 0 776.33 85.2% 140.2% 98.6% -
Willow 2851.75 2544.75 1391 1703.16 1676.75 1565.08 558 833.92 89.2% 122.4% 93.3% 149.4%
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Northampton General Hospital NHS

NHS Trust

Report To

PUBLIC TRUST BOARD

Date of Meeting

26 November 2015

Title of the Report

Financial Position Month 7

Agenda item

10

Presenter of Report

Simon Lazarus, Director of Finance

Author(s) of Report

Andrew Foster, Deputy Director of Finance

Purpose

To report the financial position for the period ended October
2015/16.

Executive summary

« The Trust is measuring the I&E position against the revised year end stretch target of £20.4m
and remains £0.1m favourable to this trajectory at the end of October.

« The position for October is supported by a reduced level of depreciation arising from the review
of non-current asset valuations (now adopted from 1 October).

* RN agency Nursing amounted to 10.6% of total RN expenditure in October (E121k above the

required trajectory).

« Arange of in year financial risks are evident which are not provided for in the financial plan and
require mitigation to ensure financial targets can be met. (Further information is provided under
separate cover on this agenda).

Related strategic aim and
corporate objective

Develop IBP which meets financial and operational targets.

Risk and assurance

The recurrent deficit and I&E plan position for FY15-16 signal
another challenging financial year ahead and the requirement to
develop a medium term financial strategy to deliver financial
balance in the medium term.

Related Board Assurance
Framework entries

BAF 3.1 (Sustainability); 5.1 (Financial Control); 5.2 (CIP delivery);
5.3 (Capital Programme).

Equality Analysis

N/A

Legal implications /
regulatory requirements

NHS Statutory Financial Duties
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Actions required by the Committee

The Board is asked to note the report and recommendations in support of delivering the required TDA
stretch target of £20.4m by the financial year end.
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Northampton General Hospital NHS!

NHS Trust
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Report To PUBLIC TRUST BOARD 8
LLl

Date of Meeting 26 November 2015

Title of the Report Workforce Performance Report

Agenda item 11

Presenter of Report Janine Brennan, Director of Workforce & Transformation

Author(s) of Report Sandra Wright, Assistant Director of Workforce Development

Purpose This report provides an overview of key workforce issues

Executive summary

¢ The key performance indicators show an increase in contracted workforce employed by the Trust,
and an increase in sickness absence.

e Increases in compliance rates for Mandatory Training and Role Specific Essential Training and a
slight decrease in Appraisal compliance rates.

Related strategic aim and

corporate objective Enable excellence through our people
Risk and assurance Workforce risks are identified and placed on the Risk register as
appropriate.

Related Board Assurance
Framework entries BAF -4.1,4.2and 4.3

Equality Analysis Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (Y/N) No

Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (Y/N) No
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Legal implications /
regulatory requirements

No

Actions required by the Board

The Board is asked to Note the report.
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Northampton General Hospital NHS

NHS Trust

Public Trust Board
26 November 2015

Workforce Performance Report

1. Introduction
This report identifies the key themes emerging from October 2015 performance and
identifies trends against Trust targets. It also sets out current key workforce updates.

2. Workforce Report
2.1 Capacity
Substantive Workforce Capacity increased by 32.68 FTE in October 2015 to 4198.56 FTE.
The Trust's substantive workforce is at 90.34% of the Budgeted Workforce Establishment of
4647.39 FTE.

Annual Trust turnover decreased to 11.33% in October which is above the Trust target of
8%. Turnover within Nursing & Midwifery also decreased by 0.27% to 11.79%; the Nursing
& Midwifery figures are inclusive of all nursing and midwifery staff employed in various roles
across the Trust. Turnover also fell in all other staff groups with the exception of the Admin
& Clerical, Allied Health Professional, and Medical & Dental staff groups.

In month sickness absence increased by 0.25% to 4.28% which is above the Trust target of
3.8%. Only the Surgery Division (3.53%) achieved a level below the Trust’s target of 3.8%,
but both the Clinical Support Division and Support Services were below 4%.

2.2 Capability

Appraisals, Mandatory and Role Specific Essential Training

The current rate of Appraisals recorded for October 2015 is 76.08%; this is a slight fall from
last month's figure of 76.67%.

Mandatory Training compliance also increased in October to 84.72% and is very close to
the Trust target of 85%. All Directorates within the Clinical Support Services Division have
a Mandatory Training compliance rate above 85%, as do Hospital Support, Child Health,
Ophthalmology, Oncology & Haematology, Urgent Care, and Outpatients & Elderly
Medicine.

Role Specific Essential Training compliance also increased slightly in October to 71.15%;
whilst this is still less than the Trust target it continues the improving trend seen each month
since March 2015.

The Learning & Development Department are providing support to areas in order that they
are able to achieve a compliance rate of 85% across Appraisals, Mandatory Training and
Role Specific Essential Training.

2.3 Policy Changes
Since September 2015 the following policies, procedures or protocols have been amended
or reviewed and ratified:

Management of Sickness Absence Policy

Management of Industrial Action Procedure

Working with Relations and Close Personal Friends Protocol
Recruitment, Selection and Retention Policy

Bariatric Patient Policy

Workplace Stress Management Policy

Page 62 of 212

Q)
(D)
S
S
7

o
O
c

Ll




2.4 Industrial Relations
The British Medical Association is currently balloting junior doctors on potential industrial
action.

Assessment of Risk
Managing workforce risk is a key part of the Trust's governance arrangements.

Recommendations/Resolutions Required
The Committee is asked to note the report.

Next Steps

Key workforce performance indicators are subject to regular monitoring and appropriate
action is taken as required.
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Workforce Capacity Capability Report for Trust Board - Oct 2015 (2)

CAPACITY l Establishment RAG Rates: < 88%
Staff in Post

O
Staff in Post (FTE) Oct-15 Establishment (4))
Medicine & Urgent Care Division Medical Division Total 1020.08] & 998.97] 4 |[1003.73] 1120.47] o] 5
Urgent Care 239.40| 4+ 251.80] 4+ | 255.86] 315.86 AN 7))
Inpatient Specialties 480.97] ¥ 443.50] @ 443.96] 445.47 9
Outpatients & Elderly Medicine 208.66] 4+ 302.66] 302.90] 356.76 [ERZReI0LZ) g
Surgical Division Surgical Division Total 1047.00] 4 1048.97) & 1037.46] 1162.35 Lu
Anaesthetics, CC & Theatres 396.07] & 391.79] 4 395.03] 442.59
ENT & Maxillofacial 96.49] 4+ 97.52] 4 98.92] 94.14] 105.08%
Ophthalmology 80.61] 4+ 8187 4 82.02] 88.16] 93.04%
Trauma & Orthopaedics 196.66] 4 199.12] < 181.02 219.85
General & Specialist Surgery 271371 4 272.86] 4 274.68] 310.51
Women, Children & Oncology Division W, C & O Division Total 846.91 f 855.17 ? 870.67] 931.90| 93.43%
Women 358.20] 4+ 359.07] 4 | 368.03] 376.14| 97.84%
Children 258.98] 4+ 267.25] 4+ | 270.65] 302.08
Oncology & Haematology 227.88] & 227.00] 4 230.98] 250.94
Clinical Support Services Division Clinical Support Division Total 581.99] 4+ 583.56] & 583.06] 656.68
Imaging 159.15] 4 162.05] 4 160.45
Pathology 163.53] & 15953] & | 159.36 ¥&| 87.21%
Medical Records 55.57] 4+ 55.57] & 55.04) Pl 84.35%
Research 19.39] & 19.33] 1 19.33 BF 76.95%
Pharmacy 95.66] 1 99.66] & 99.54
Therapy Services 8156] <& 81.23] 4 83.15
Medical Education 513 & a20| 4 4.20
Support Services Support Services Total 632.46] 4 679.21] 4 703.65
Hospital Support 342.22] 4 34322 & | 34114
Facilities 290.24] 4+ 335.99] 1 | 362.51
Trust Total 412840 4 | 4165.88] 4 | 4198.56] 4647.39
4 N\
Staff in Post (FTE) v Establishment
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Workforce Capacity Capability Report for Trust Board - Oct 2015 (2)

CAPACITY | vacancy RAG Rates: > 129 | G

Staff Group (FTE v Est)

Staff Group Vacancy Rate (Contracted FTE v Establishment)

Staff Group Aug-15 Sep-15 Oct-15

Add Prof Sci & Tech 11.35% 10.77% 9.89%
Additional Clinical Services 11.96% . 11.94%
Admin & Clerical 11.38% . 11.85%
Allied Health Professionals 6.15% 3.40% 3.41%
Estates & Ancillary 18.47% 18.11% 17.64%
Healthcare Scientists 16.93% 20.00% 17.89%
Medical & Dental 9.37% . 9.18%
Nursing & Midwifery 18.11% . 14.82%

Staff in Post (FTE) as Percentage of Establishment

Staff in Post & Establishment Gap by Staff Group

10098
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Add Prof Sci & Additional Admin & Allied Health Estates & Healthcare Medical & Nursing &
Tech Clinical Services Clerical Professionals Ancillary Scientists Dental Midwifery

ui Staff in Post (FTE)  LiEstablishment Gap
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Workforce Capacity Capability Report for Trust Board - Oct 2015 (2)

Turnover RAG Rates:
Figures refer to the year ending in the month stated I
(0]
Medicine & Urgent Care Division Medical Division Total 13.57%| A 13.79%| N 5
Urgent Care 15.83%| A 15.87%| M 7))
Inpatient Specialties 13.24%| A 13.27%| A o
Outpatients & Elderly Medicine 12.47%] A 13.01%] M g
Surgical Division Surgical Division Total 10.88%| S 10.13%| S LLl
Anaesthetics, CC & Theatres 9.16% b 7.94%) b
ENT & Maxillofacial 3.27%) b 2.79%) N
Ophthalmology 14.69%] A 15.25%] M 14.35%
Trauma & Orthopaedics 13.13%| S 12.31%| & 12.43%
General & Specialist Surgery 12.90%| S 12.87%| A 13.33%
Women, Children & Oncology Division W, C & O Division Total 9.57% A 9.74% b
Women 6.45%| A 6.61%| S
Children 9.50%| 9.44%| M
Oncology & Haematology 14.77%] A 15.200] N 14.06%
Clinical Support Services Division Clinical Support Division Total 11.83%] A 11.87%| v 11.54%
Imaging 7.02%| Sy 6a3%| W [ o]
Pathology 20.090%| N 19.55%] N 18.14%
Medical Records 10.45% 14.10% A 14.31%
Research 6.32%] A 6.52%] A
Pharmacy 9.26%| A 10.01%|
Therapy Services 11.28%| S 10.02%| A 11.38%
Medical Education 8.99%| A 33.33%| A 33.33%
Support Services Support Services Total 12.15%) S 12.02%] A 12.08%
Hospital Support 13.42%| v 13.33%) A 14.35%
Facilities 10.86%| 10.79%| 10.06%
Trust Total 11.59%| S 11.48%| 11.33%
4 N\
Annual Turnover % (Permanent Employees)
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Workforce Capacity Capability Report for Trust Board - Oct 2015 (2)

Annual Turnover Rate for Permanent Staff

| Turnover RAG Rates:

Figures refer to the year ending in the month stated

Add Prof Sci & Tech 7.53%| A 8.38%|

Additional Clinical Services 11.21%) M 10.71%] S« 10.44%
Admin & Clerical 11.68%| A 12.49%| A 12.85%
Allied Health Professionals 14.66%| M 13.57%| A 14.71%
Estates & Ancillary 9.40%) A orrw| W [ ]
Healthcare Scientists 18.71%| A 19.74%| N 16.31%
Medical & Dental 5.99%] N 5.34%] A

Nursing & Midwifery 12.68%] M 12.06%| M 11.79%

Annual Turnover % (Permanent Staff) by Staff Group
25%
20%
15%
10% -
5% -
0% -
Add Prof Sci &  Additional Admin & Allied Health Estates & Healthcare Medical & Nursing &
Tech Clinical Clerical Professionals Ancillary Scientists Dental Midwifery
Services
HAug-15 HSep-15 i Oct-15
- J

Capacity: Substantive Workforce Capacity increased by 32.68 FTE in October 2015 to 4198.56 FTE. The Trust's substantive
workforce is at 90.34% of the Budgeted Workforce Establishment of 4647.39 FTE.

Staff Turnover: Annual Trust turnover fell to 11.33% in October which is above the Trust target of 8%. Turnover within Nursing
& Midwifery also decreased by 0.27% to 11.79%; the Nursing & Midwifery figures are inclusive of all nursing and midwifery
staff employed in various roles across the Trust. Turnover also fell in all other staff groups with the exception of Admin &
Clerical, Allied Health Professional, and Medical & Dental Staff.

Medical Division; turnover decreased by 0.16% to 13.63%.

Surgical Division: turnover decreased slightly by 0.04% to 10.09%.

Women, Children's & Oncology Division; turnover decreased by 0.30% to 9.44%.

Clinical Support Services Division; turnover decreased by 0.33% to 11.54% for the year ending October 2015.

Staff Vacancies: The vacancy rate within Estates and Ancillary staff group decreased further in October to 17.64% but still
remains significantly above the Trust vacancy target of 7%, as does the rate for Healthcare Scientists which has fallen from 20%
in September to just under 18% in October. The Registered Nursing & Midwifery vacancy rate fell to 14.82%, a drop of 2.76%
since September.

Sickness Absence: In month sickness absence increased by 0.25% to 4.28% which is above the Trust target of 3.8% . Only the
Surgery Division (3.53%) achieved a level below the Trust’s target of 3.8%, but both the Clinical Support Services Division and
Support Services were below 4%.
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Sickness % RAG Rates:

WA/ 3.8-4.2% | <3.8%

M Aug-15 HSep-15 1 Oct-15

Medicine & Urgent Care Medical Division Total 45.04, 50.75 3.01% 2.35%
Urgent Care 7.52 10.45 3.22% 2.69%
Inpatient Specialties 23.38] 27.50 2.30% 2.02%
Outpatients & Elderly Medicine 14.13 12.74 3.86% 2.54%
Surgery Surgical Division Total 45.13] 39.65 2.23% 1.30%
Anaesthetics, CC & Theatres 16.56 15.91 2.68% 1.63%
ENT & Maxillofacial 2.30] 1.36 1.24% 0.00%
Ophthalmology 3.56 3.66 1.71% 1.24%
Trauma & Orthopaedics 10.07 8.20 1.68% 1.19%
General & Specialist Surgery 12.62 10.45 2.51% 1.41%
Women, Children & Oncology |W, C & O Division Total 31.08 31.47 2.69% 1.80%
Women 11.57 11.45 1.89% 1.30%
Children 8.49 7.99 2.30% 1.52%
Oncology & Haematology 11.03 11.99 4.44% 2.92%
Clinical Support Services Clinical Support Division Total 19.15 18.15 2.54% 1.35%
Imaging 4.95 4.47 2.35% 1.77%
Pathology 5.87 5.68 1.90% 0.79%
Medical Records 1.46 2.25 4.83% 1.44%
Research 0.06 0.04] 3.08% 0.00%
Pharmacy 2.53 2.69 2.91% 1.65%
Therapy Services 4.07 2.95 3.19 3.84% 2.26% 1.58%
Medical Education 0.14 0.00 0.00 0.00% 0.00% 0.00%
Support Services Support Services Total 21.50 28.05 27.72 3.94% 2.70% 1.24%
Hospital Support 6.88 7.52 2.74% 0.12%
Facilities 14.60) 20.53 2.66% 2.30%
Trust Total As FTE 161.83] 167.88
As percentage 3.92% 4.03% 2.63% 1.65%
4 N
Monthly Sickness Absence (as FTE)
60
50
40
30
20 ]
10
sl el glelsleslslzlslzlsls|slalsl®/zlels 3l els| sl 8
S1°lE|5/2(8]55/5]8|3 5|2 ? £18li|¢
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o
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Training & Appraisal RAG Rates:
80-84.9% |>85%
Mandatory Training Compliance Rate Directorate Aug-15 Sep-15 Oct-15
Medicine & Urgent Care Division Medical Division Total 80.15% @ 81.12% {} 82.97%
Urgent Care 78.56% @ 82.16% {}
Inpatient Specialties 77.80% @ 77.48% {P
Outpatients & Elderly Medicine 85.26% @ 85.45% @
Surgical Division Surgical Division Total 81.15% {P 82.62% @ 83.64%
Anaesthetics, CC & Theatres 81.70% ﬁ 83.17% ﬁ 84.00%
ENT & Maxillofacial 73.94% |1 [ 77.98% [
Ophthalmology 83.98% @ 85.26% ﬁ
Trauma & Orthopaedics 81.75% |4p | 82.43% [} | 81.98%
General & Specialist Surgery 81.48% 4P | 82.70% 4P | 84.13%
Women, Children & Oncology Division W, C & O Division Total 83.96% @ 84.21% ﬁ 84.22%
Women 81.34% |4p | 81.90% N} | 81.75%
Children 87.18% |8+ | 86.27% |1}
Oncology & Haematology sa66% |1 | 85.47% |1}
Clinical Support Services Division Clinical Support Division Total 91.50% |Np | 90.429% [
Imaging 89.81% ﬁ 90.16% ﬁ
Pathology 90.14% |+ | 88.51% [
Medical Records 95.56% {} 93.08% ﬁ
Research 88.89% @ 89.30% {}
Pharmacy 92.99% {} 91.21% {}
Therapy Services 92.75% @ 91.30% @
Medical Education 100.00% [4™ [ 100.009%6 4>
Support Services Support Services Total 85.97% {} 84.02% {} 84.67%
Hospital Support 87.68% @ 87.04% ﬁ
Facilities 84.00% RV | 81.18% |4 | 81.81%
Trust Total 83.67% |4> | 83.92% J4r | 84.72%
Role Specific Training Compliance Rate Directorate Aug-15 Sep-15 Oct-15
Medicine & Urgent Care Division Medical Division Total 65.83% |41 | 66.63% J4r [NEENED
Urgent Care 62.30% i | 65.15% |4+ RERD
Inpatient Specialties 62.05% [N | 61.67% |1 L
Outpatients & Elderly Medicine 7a.44% |4 | 75.02% [N [REWED
Surgical Division Surgical Division Total 69.23% |11 | 70.14% i IROEED
Anaesthetics, CC & Theatres 70.24% ﬁ 71.57% {} 70.45%
ENT & Maxillofacial 64.04% |40 | 65.26% |4 ERELD
Ophthalmology 69.18% |40 | 70.20% |4 DGR
Trauma & Orthopaedics 63.66% @ 64.16% ﬁ 67.79%
General & Specialist Surgery 73.70% 4P | 74.08% 4 [RZRAN
Women, Children & Oncology Division W, C & O Division Total 71.42% @ 71.47% {} 71.24%
Women 65.62% i | 66.98% [JF MEXED
Children 77.02% RE | 75.700 [N} [0
Oncology & Haematology 76.81% |S& | 75.73% [NF B
Clinical Support Services Division Clinical Support Division Total 84.84% [NV | 84.03% [P
Imaging 83.84% -J\} 83.45% ﬁ
Pathology 73.86% |40 | 74.14% NF BB
Medical Records 97.14% {} 94.20% ﬁ -
Research 76.92% Kb | 75.82% |4 [RENED
Pharmacy 87.72% {} 86.44% {}
Therapy Services 89.18% @ 89.18% @
Medical Education 100.00% [4™ [ 100.009% 4>
Support Services Support Services Total 67.83% {} 65.59% {F 66.01%
Hospital Support 69.36% |1 | 70.01% |1 BROXELD
Facilities 65.17% Kb | 58.95% |1 REXED
Trust Total 70.11% [4p | 70.45% |4 WD
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Training & Appraisal RAG Rates:
80-84.9% |>85%
Appraisal Compliance Rate Directorate Aug-15 Sep-15 Oct-15 g
Medicine & Urgent Care Division Medical Division Total 68.76% ? 72.03% ? 75.24% ’5
Urgent Care 88.11% 4} 86.61% ? - (7))
Inpatient Specialties 60.13% ? 64.32% ? 72.01% 9
Outpatients & Elderly Medicine 66.67% @ 70.25% 4} 68.71% 8
Surgical Division Surgical Division Total 76.39% {x 80.83% | [REEEAED LU
Anaesthetics, CC & Theatres 71.20% ? 75.96% 4} 72.75%
ENT & Maxillofacial 59.26% |4 | 60.98% |1~ WREXLL
Ophthalmology 66.67% |4 | 79.45% |- IREXLL
Trauma & Orthopaedics 85.64% |4 | 90.50% R}
General & Specialist Surgery 84.36% é 85.97% ?
Women, Children & Oncology Division W, C & O Division Total 81.85% % 84.48% 4} 82.42%
Women 79.06% |4 | 8167% [
Children 82.63% |1 | 88.08% [N
Oncology & Haematology 86.32% @ 85.84% 4} 84.52%
Clinical Support Services Division Clinical Support Division Total 79.91% 4P | 83.28% | | 81.53%
Imaging 82.04% |4 | 83.43% |- [RZERLL
Pathology 70.66% |4 | 78.05% |- [REXEL
Medical Records 88.73% ? 91.30% ? -
Research 70.83% Ny | 66.67% [N [IRRLL
Pharmacy 81.42% ? 85.22% ?
Therapy Services 86.02% |4 | 88.04% | | 83.87%
Medical Education 100.00% J4* | 100.009%
Support Services Support Services Total 67.34% 5’ 62.31% |5y [BCNARD
Hospital Support 68.58% |S.b | 68.38% |1 PR
Facilities 65.96% K- | 56.7200 | [RETRRER
Trust Total 74.81% J9* | 76.67% |- RENE

Capability

Appraisals
The current rate of Appraisals recorded for October 2015 is 76.08%; this is a slight fall from last
month's figure of 76.67%.

Mandatory Training and Role Specific Essential Training
Mandatory Training compliance increased in October to 84.72% and is very close to the Trust
target of 85%.

Role Specific Essential Training compliance also increased in October to 71.15%.
The target compliance rates for Appraisals, Mandatory, and Role Specific Training have all been

set at 85%, which should have been achieved by March 2015; this was not done but work
continues to achieve this level of compliance.
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Whistleblowing: Cases by Division & Type - 2 in total

T I

Closed Suspensions: October 2015 - 0 in total
New Suspensions: October 2015 - 1 in total

Theft

Surgery
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Northampton General Hospital NHS

NHS Trust
Report To PUBLIC TRUST BOARD
Date of Meeting 26 November 2015
Title of the Report Maintaining Quality Over Winter
Agenda item 12
Presenter of Report Carolyn Fox, Director of Nursing, Midwifery and Patient Services
Author(s) of Report Deborah Needham, Chief Operating Officer/Deputy CEO
Purpose For information/awareness.

Executive summary

The Francis Report into the failings at Mid Staffordshire NHS Foundation Trust strongly reinforced that
quality should be at the heart of a patient-centred NHS. We must be reminded that quality of care
provided is a key responsibility of the Boards of NHS Trusts.

Throughout the last few months there have been many reports through the media that the NHS is
facing its worst winter in at least 30 years, due to rising activity, underfunding and poor staff morale.
During what is likely to be a difficult winter for most hospitals we need to ensure that we continue to
provide the quality of care our patient expect, therefore this paper aims to assure the board how quality
will be maintained throughout winter given the urgent care, financial and workforce pressures faced
upon us.

The risks associated with winter have been presented to the Finance & performance and Quality
Governance Committees (November 2015) along with ongoing recruitment and retention reports to the
Workforce Committees and will be monitored through the normal divisional performance routes and up
to Trust Board.

Each month through the integrated scorecard we will measure:

Escalation beds open

Patient moves numbers

Cancelled operations numbers

Patient who need to be readmitted if transport arrives too late
AE Trolley waits 8 hours and 12 hours

Related strategic aim and Which strategic aim and corporate objective does this paper relate

corporate objective to? o .
Strategic aim 1 — focus on quality and safety
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Northampton General Hospital NHS

NHS Trust

Risk and assurance

Does the content of the report present any risks to the Trust or
consequently provide assurances on risks (Y)

Related Board Assurance
Framework entries

BAF 1.1,1.2

Equality Analysis

Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (N)

Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (N)

Legal implications /
regulatory requirements

Are there any legal/regulatory implications of the paper (N)

Actions required by the Trust Board

The Board is asked to:

e To note and discuss the contents of the paper.

Page 73 of 212




Northampton General Hospital NHS

NHS Trust

Public Trust Board
26 November 2015

Maintaining Quality Over Winter

1. Introduction
The Francis Report into the failings at Mid Staffordshire NHS Foundation Trust strongly
reinforced that quality should be at the heart of a patient-centred NHS. We must be
reminded that quality of care provided is a key responsibility of the Boards of NHS Trusts.

Throughout the last few months there have been many reports through the media that the
NHS is facing its worst winter in at least 30 years, due to rising activity, underfunding and
poor staff morale. During what is likely to be a difficult winter for most hospitals we need to
ensure that we continue to provide the quality of care our patient expect, therefore this
paper aims to assure the board how quality will be maintained throughout winter given the
urgent care, financial and workforce pressures faced upon us.

2. Rising Activity
Over the last 5 years Northampton General Hospital has seen an exponential growth in
Accident & Emergency (A&E) attenders by 34% & non elective activity (NEL) by 36%. The
national average increase for patients attending A&E departments is 35% over a 10 year
period and on average a 5% increase each year for NEL admissions.

So far from January to current date the increase in NEL activity from 2014 is 5.8%.

The internal operational plan for winter was presented to the committee in August 2015
(cold weather plan).
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Some additional initiatives have been agreed and are being put into place to help avoid
overcrowding in A&E, admission avoidance and reduce length of stay:

Increased therapies at home

48hr challenge

Senior Manager and Executive on site 7 days a week

Expansion of Discharge Administrators

Increased weekend discharge team

Additional trauma lists

Increased opening hours for Gynaecology Emergency Clinic and Paediatric
Assessment Unit

8. Flu vaccinations for patients via primary care streaming in A&E

Nouop,rwnE

Given the rise in NEL admissions it is inevitable that the escalation areas will remain open
and in use throughout the winter which poses ongoing risks to quality due to cancelled
operations, increasing rates of infection and patients being transferred from wards to
escalation areas.

The division also reviews the patient feedback for within these areas through our FFT,
PAL'’s and Complaints responses. If concerns or complaints are received then these are
proactively managed at the time by the Matron or through the formal Trust Complaints
process.
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3. Underfunding
The Board will be aware that the mismatch NHS Trust
in capacity and demand for 2015/16 was estimated to be in the region of a bed gap of
between 40-90 beds. As it currently stands the escalation areas have been open and in
use since September 2015, this is a total of up to 29 beds and even with these additional
beds most mornings there unfortunately are patients waiting in the A&E Department for a
bed.

The Executive took the decision earlier in the year to bridge the bed gap by a programme of
works to reduce length of hospital stay. Whilst there have been some successes in
achieving this, the full effect of reducing LOS by 1 day in medicine and 0.5days in surgery
has not yet been seen.

The funding which was ring-fenced for winter is being used for the additional schemes but it
is now imperative that we seek further funding to increase our capacity in the short/medium
term.

4. Poor Staff Morale
There are a number of reasons for low morale in the workplace and it is difficult to show
causation. Regardless of the reason low morale can affect productivity, increase errors,
increase sickness absence and affect joint working between teams and departments.

Our key strategy to address issues of staff morale and engagement is through our
Organisational Effectiveness Strategy: Connecting for Quality, Committed to Excellence.

This addresses a number of underlying causes that can influence staff morale including:

e Leadership and management development programmes for our leaders (the Francis
Crick Programme) — Leadership is a key influencer of staff engagement and morale

e Our staff Engagement Strategy that works at a team and individual level to effectively
engage staff in taking a sense of ownership within their workplace and initiatives to
enable staff to contribute to organisational wide matters — effective team work and ability
to contribute to decisions that affect staff at work are known indicators of staff morale
and engagement

e Making Quality Count — our continuous improvement training programme, designed to
give teams the skills and permission to identify ways to improve the quality and
efficiency of their services — meaningful work and the ability to drive improvement and
innovation has a relationship with staff engagement and morale.

The Strategy contains a number of key themes all of which in different ways combine to
produce a long term attempt to address the underlying cause that can lead to staff dis-
satisfaction.

As a Trust we monitor our performance against this Strategy through our workforce key
performance indicators such as sickness, staff recommendation as a place to work and
through our annual staff survey.

In addition we aim to reward our staff through the little things that matter such as informally
saying thank you when staff go above and beyond the call of duty to provide a great service
to patients and to keep them safe.

5. Risks, Maintaining and Measuring Quality Over Winter
Ensuring that high quality care is being delivered and risks to quality are being effectively
managed throughout winter is vital.

The quality governance we have in place through our existing systems, processes and
reporting structure will alert us to any additional risk or shortfalls in quality over the winter.
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The risks associated with winter have been NHS Trust
presented to the Finance & performance and Quality Governance Committees (November
2015) along with ongoing recruitment and

retention reports to the Workforce Committees and will be monitored through the normal
divisional performance routes and up to Trust Board.

Each month through the integrated scorecard we will measure:

e Escalation beds open

e Patient moves numbers

e Cancelled operations numbers

e Patient who need to be readmitted if transport arrives too late

e AE Trolley waits 8 hours and 12 hours

Aug-15 Sep-15  Oct-15

Escalation Areas Open 237 446 477
Patient Ward Moves (between 9pm & 8am) - NEL ONLY 69 70 76
Cancelled Operation Numbers (Clinical & Non Clinical) 310 375 386
Patient who need to be readmitted if transport arrives too late - - -
A&E Trolley waits 8hrs 1 min to 12hrs (DTA to admission) 7 43 46

6. Keeping Escalation Areas Safe
If an Escalation Area is open, then the Directorate Manager (DM) and Matron for that
speciality will ensure that they undertake a daily visit to oversee that standards of care
and patient experience are being maintained. This will include:

e Daily check by DM and or Matron to ensure that patients moved in the night meet
the criteria and have a clinical plan
Matron’s walkabout
Spot Checks by Infection Prevention Team
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7. Health & Social Care System Winter Preparations
Disappointingly despite influence at all levels, the health and social care winter
preparedness has been severely delayed and at present does not provide the assurance
that partners will make a real difference with increased capacity this year.

Whilst Health continues to be challenged financially, Social Care’s deficit is also increasing
and whilst it is still largely unknown one can assume that cuts will be made to services
across adult social care therefore affecting our ability to discharge into the community from
the acute beds.

The Health & Social care winter plan is attached as Appendix 1.

8. Recommendation
The Board is asked to note and discuss the contents of this paper.
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This document provides an overarching view of the key
documents and information that detail the arrangements in
place to provide high quality and responsive services
through the winter period of 2015/16.

Purpose
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2. Introduction

This document provides an overarching view of the key documents and information that
detail the arrangements in place to provide high quality and responsive services through the
winter period of 2015/16.

As part of the contracting process, all providers of NHS funded care are expected to have
robust business continuity plans in place and are expected to be involved in emergency
planning.

The NHS Constitution sets clear standards for ED services, patients who wait for long periods
in Emergency Departments (ED) receive a poor quality service and long waits also
compromise patient safety and reduce clinical effectiveness. For these key reasons, at least
95% of patients attending an ED department must be seen, treated, admitted or discharged
in under four hours.

There are a range of key stakeholders involved in the successful delivery of the 95% ED
metric and delivery of system resilience and capacity planning across Northamptonshire.
These organisations have been an integral part of the improvements to the healthcare
system to date and have collaborated to ensure that robust, timely system improvements
occur.
These stakeholders include:

e NHS Nene Clinical Commissioning Group (Nene CCG)

e NHS Corby Clinical Commissioning Group (Corby CCG)

e Northamptonshire County Council (NCC)

e NHS England

o Northampton General Hospital NHS Trust (NGH)

e Kettering General Hospital Foundation Trust (KGHFT)

e Northamptonshire Healthcare NHS Foundation Trust (NHFT)
e East Midlands Ambulance Service NHS Trust (EMAS)

e Primary Care

e Pharmacies

e [C24 (Out of Hours)

e Corby Urgent Care Centre (UCC)

e NHS 111 — Derbyshire Health United (DHU)
e NSL patient transport

e Voluntary sector
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3. 2014/15 Winter review

The system undertook a system wide review of winter 2014/15 and the report (Appendix A) details

the output from this review and the key recommendations.

What went well?
Listed below are the range of interventions and actions discussed which were deemed to have
worked well and supported delivery over winter.

The improvement to communication across the economy, especially during periods of
escalation.

The System Resilience Groups and support provided to the resolution of issues.

The funding decisions taken from within the acute hospitals.

The improved partnership working, enabling open discussions to take place, supporting the
resolution of issues in a timely manner.

The response from staff working within the system was one of the main drivers to
maintaining the delivery and safety within the county.

What could be improved?
The issues identified by the group as warranting some degree of prioritisation and those areas which
promoted undue pressure to the economy are listed below:

The planned and experienced activity levels were some way apart, especially for those
patients within the over 75 age range. Our acute colleagues also reported that the patient
flow into the acute was high in terms of type 1&2 with type 3 attendances being largely as
expected. It was these patients who required the greatest degree of support and most likely
to require admission.

Attendance and admissions from the residential and nursing home sector was significant.
This was especially noted in the North of the county where the number of residential homes
is disproportionate to the rest of the county. At times the admissions from this sector were
almost 50% higher than during non-escalated periods.

Governance arrangements, surrounding the allocation of system resilience monies were not
robust enough. Decisions were also challenging where opinions were not aligned in the
North and South of the county.

The economy felt very reactive over the winter and we should be aiming for a proactive
response to system planning.

Whilst the in hours response to patient management and discharge was strong, it appeared
to be limited during the out of hours period. Discharge for example should not be limited to
the days of Monday to Friday, whole system 7 day solutions are required ahead of next
winter.

The importance of having the right skill mix was noted, this ranged from clinicians on
Ambulances to the teams working on base wards and out in the community. Discussion also
took place surrounding what support was needed within the community to manage patients
who sit with Adult Social Care (ASC).

Delayed Transfers of Care (DTOC) were at an unacceptable level to effectively support flow.
There was a need to understand the activity and demand within the county and via the use
of a capacity/demand modelling tool ensure services are adequately commissioned.
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Internal Trust System waits did not support active management of DTOC. It was found that

internal waits grew as the week progressed; they were then reduced over the weekend

leaving teams to play catch up on Monday onwards to again reduce the newly increased

DTOC list.

Assessments did not appear to be trusted. This led to multiple assessments, patients

retelling the story to many people, unnecessary delays being brought in to discharge etc.

There was concern that the economy had a tendency to make knee jerk reactions when

specific situations arose. Where the planning process is robust the economy should have
confidence in the plan and that it will deliver.

The referral rates into Community Medical Rehab were unsustainable and left the hospital

back logged. This further emphasised the need to strengthen the community so as to
provide an alternative option to a bed.

We were too reliant on beds. There is an absolute need for rapid discharge to home with
appropriate intermediate care supporting the person. It should be noted that intermediate

care in this point is not relating to the local team, but the wider model of intermediate care.

The general feel that organisations escalated at differing degrees. This left some
organisations struggling to cope with the influx whilst others were not necessarily at the

same stage of escalation. The health economy needs to escalate and de-escalate as one.

At a subsequent workshop the following actions were agreed to address the issues raised above:

Status /
Category ‘ Org ‘ Lead Timeframe
Planning/ Develop a South Improvement Plan as
! Adm. Avoidance 1 part of South UCWG cee MS 19 Nov 2015
Planning/ Explore possibility of flu clinic flexibility mMs/
2 2 27 Nov 1
Adm. Avoidance and targeting of flu cee RJ ov15
3 PIann|rlg/ 3/6 Create a d.|recto'ry of roles acros.s t.h.e care cce RJ
Adm. Avoidance economy including acronym definitions
4 Planning/ 3 Collate an on-call rota listing named ccG MS/
Adm. Avoidance individuals during the working week RJ
5 Planning/ 6 Confirmation of actions/decisions made to ccG BR
Adm. Avoidance be added to agendas for UCWG
. Confirm details of planning/escalation
Planning/ . -
6 . 7 lead names/details for each organisation CcCG RJ
Adm. Avoidance .
have been received
Co-ordinate an event where capacity
7 Planning/ 8/11 planning model will be reviewed/tested cce Mms/
Adm. Avoidance and to consider potential responses to RJ
these capacity pressures
3 PIanmr’ng/ 9/10 Create a chgckllst/proforma for each ccG MS 27 Nov 15
Adm. Avoidance proposed winter scheme
9 Planning/ 14 Frequent attender discussions to come to cce Mms/
Adm. Avoidance UCWG- sharing of care plans BR
Planning/ Provide outlined proposal regarding
10 Adm. Avoidance 2 dedicated respiratory/COPD clinics KGH DS 27 Nov 15
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[») Category D Action Org Lead
1 PIanmr\g/ ) Share ||st. of acceptable patient criteria for NHET M
Adm. Avoidance community beds
12 PIanmr’ng/ 5/13/ Up'date QCWG on ICCtH model and NHET | ew
Adm. Avoidance 14 trajectories
13 PIanmr\g/ 8 OCS to be included in escalation plans 0Cs KT
Adm. Avoidance
All to commit to circulating information
14 Planning/Adm. 3 ahead of conference calls and to having Al Al
Avoidance the right conversations/raise the right
concerns
Planning/Adm In case of additional funds, consider
15 Avoidgance ’ 11 additional schemes to offer a Plan B All All
solution and discuss at UCWG
16 Dlscharge.s, Data 20 Add f:ilscharge data to dallly information ccG RJ
and Winter required from other providers.
Discharges, Data MS/
17 and Winter 21 Generate an NHS 111 report for UCWG CCG DA
18 D|scharg¢-::s, Data 29 Implement Monday and Thursday cce RJ
and Winter conference calls, as per new process
19 Dlscharge.s, Data 2 Confirm whether 2x we(.ekly calls are NHSE KR
and Winter acceptable. If not, explain reasons.
Discharges, Data Lead review of daily conference call
20 and Winter 22 template with SM, BLe and MN. cee Rl
. Comms leads to work with UCWG on
Discharges, Data I .
21 . 24 communication plan regarding All All
and Winter . . .
encouraging discharge (cares especially)
2 Other n/a Re.V|ew escalation involvement from cce RJ/
primary care MD
Provi ils for North
23 Other n/a rovide contact details for Northants NCC MN
Carers
F k if h incl hei
24 Other n/a e.edbac if any o't e.r areas |nt.: ude their NHSE KR
primary care service in escalation process.
Confirm contact details for Voluntary
25 Other n/a Impact to be invited to UCWG NGH DN
Speak to Gordon King in order to develop
26 Other n/a | capacity model to include mental health NHFT | GW
beds/part of scenario testing discussions.
7 day working task group to be
27 Other n/a | established (CCG and NCC to agree All All
leadership and shape of this)

BR - Bethany Roberts
DA- David Anderson

DN - Deborah Needham
DS - David Sissling

GW - Giles West

KR - Kevin Robotham
KT - Kerry Tomblin

MD - Mark Darlow

MN - Maura Noone

MS - Matthew Spilsbury
RJ - Richard Jarvis

SM - Sandra Mellors
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4. Winter activity
KGHFT

A&E attendances

For the purposes of this document, the A&E attendances for 2014/15 with a 5% increase have been
included on the chart below. KGHFT use a 9 week forecast for A&E demand, which is refreshed every
week and the most recent forecast has also been included on the chart below.

KGHFT - A&E attedances for 14/15 with 5% growth included

~—2014/15 KGH att. with 5% growth ——2015/16 KGH att. 9 week prediction
——14 per. Mov. Avg. (2014/15 KGH att. with 5% growth)
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Data source: 14/15 A&E sitrep / KGHFT 9 week forecast data from KGHFT
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NEL Admissions

The monthly number of A&E attendances that were then admitted including a 5% increase has been
plotted on the chart below, for both all ages and 75+ patients. Please note the data shown only
includes Nene CCG and Corby CCG patients and does not include all emergency admissions.
However, it does give an indication of when the main pressures in the system occurred last year.

KGHFT - A&E attedances that were admitted for 14/15
with 5% growth included
o-KGH - All ages —o—KGH - 75+
2,500
Winter
L]
2,000 ~ -~ ®
- L ] ° - 2 4 . e
L
1,500
1,000
‘/\. o */.\o\’_‘
500

Data source: 14/15 A&E SUS data

KGHFT Bed capacity for winter
Appendix B lists the capacity plan for providers. KGHFT has taken into account all the challenges

presented so far both internally and externally to inform its bed model for Winter 2015/16. The
assumptions include worst case scenario with demand up by 3% with no reduction in length of stay.

The Trust is currently using 503 adult beds plus 33 externally commissioned (community) beds
making it a total of 533 adult beds with 26 paediatric beds reducing to 18 Friday evening — Tuesday
morning.

Based on current estimates as at early November, KGHFT will require an additional 50 beds to cope
with the expected pressures over the winter months. These will have to be sourced externally as
there is no further capacity internally for inpatient escalation area.
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NGH

A&E attendances

NGH use a 7 day forecast model, which is based on the previous 13 weeks data. For the purposes of
this document, the A&E attendances for 2014/15 with a 5% increase have been included on the
chart below.

NGH - A&E attedances for 14/15 with 5% growth included

~——14/15 NGH att. with 5% growth ——14 per. Mov. Avg. (14/15 NGH att. with 5% growth)
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NEL admissions

NGH - A&E attedances that were admitted for 14/15
with 5% growth included
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Data source: 14/15 A&E SUS data
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NGH capacity for winter

NGH general and acute beds will increase from 688 to 712 (681 base capacity plus 31 additional
contingency beds) . Adult critical care beds will also increase from 16 to 19. However, the trust will
keep this under review throughout winter.

Based on current estimates as at early November, NGH will require an additional 60 beds to cope
with the expected pressures over the winter months. These will have to be sourced externally as
there is no further capacity internally for inpatient escalation area.

NHS 111 forecast winter activity

NHS 111 - Forecast calls for November to March 15/16
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NHS 111 capacity for winter

Contingency Arrangements for Clinicians
DHU have approached Hays and Hallam Recruitment Agencies to provide up to 400 hours per week

of Nurse Advisors coverage for a four month period. Agreement is also in place to increase capacity
if required through increasing the number of nurses and/or increasing their weekly working hours as
required. These staff can also be used to support other DHU services if necessary.

The following contingencies can also be employed in the event of any additional shortfalls:

e Home working for Nurse Advisors is also being trialled within DHU in October/November
2015 and it is the intention to have 6 members of staff enabled to support during the winter
period.

e Nurse Practitioners can be diverted to support NHS 111 and/or work additional hours to
support NHS 111 and vice versa for NHS 111 Nurse Advisors to support OOH services
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80% of nursing staff are on part-time contracts and many of these can and do work
additional shifts above their contracted hours to support the service. In addition, some full-
time staff can and do work overtime when required

There is an additional 76 hours per week of Nurse Advisor time within the DHU workforce
undertaking roles to support service delivery i.e. Right Care, Safeguarding Children /
Safeguarding Adults, Pharmacy, Audit, Minor illness, Associate Nurse Practitioner that can
flex across to support other services at times during increased demand / Bank Holiday

Staff terms and conditions have been changed to require staff to report for duty during
red/black alerts

Nurse Advisor staff terms and conditions were changed in 2014 to require staff to work 6
out of 8 Bank Holidays and 3 out of 4 weekends.

Annual leave is only allowed in all call centre and face to face staff groups in exceptional
circumstances between 15th December and 12th January.

DHU 4x4 vehicles can be used to transport staff to/from home during severe weather
conditions.

Contingency Arrangements for Call Handlers

88% of staff are on part-time contracts and many of these can and do work additional shifts
above their contracted hours to support the service. In addition, some full-time staff can
and do work overtime when required

DHU can — if necessary — over populate the nurse advisor rotas in the event of a call handler
shortfall as nurse advisors can be used to support the call handler workforce

DHU has a reserve list of management and administrative staff who can be used to support
the call handling workforce in the event of serious staffing difficulties

Staff terms and conditions have been changed to require staff to report for duty during
red/black alerts

DHU 4x4 vehicles can be used to transport staff to/from home during severe weather
conditions.

Call Advisor staff terms and conditions were changed in 2014 to require staff to work 6 out
of 8 Bank Holidays and 3 out of 4 weekends.
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EMAS response to winter demand

In anticipation of the expected increase in activity for the Trust, and the wider winter pressures
experienced within the East Midlands Health Economy, the following areas of increasing capacity,
capability and resilience are considered key in achieving operational targets and the delivery of a
safe service through the 2014/2015 winter period.

Workforce

EMAS are undertaking a significant recruitment drive across EMAS to increase our substantive
workforce and whilst final numbers for Northants are being confirmed, it is expected that this will
increase capacity over winter.

Northants now has two dedicated St John Crews supporting our A&E crews in Division over the
winter period.

EMAS will also be looking to place out 5 extra crews on New Years Eve & New Years Day to help
meet the expected rise in demand.

Other resources

EMAS are looking at DECC cover ( Dynamic Emergency Care Centre) one for Kettering &
Northampton working in partnership with St John & Northants Police , these units will work 18-19-
26-31 December working 2200-0500hrs to help local authorities manage the night time economy of
the two biggest towns in the county over the festive period. At the time of writing this plan a
business paper was being drawn up for commissioner review.

Fleet availability

All scheduled deliveries of Double Crewed Ambulances (DCAs) and FRVs that were purchased for
2014/15 have been delivered and are in service across the Region. This now provides the Trust with
a total of 255 DCAs and 157 FRVs.

Vehicle Off-Road Planning

Efficient use of fleet is central to EMAS operational plan for 2015/16 and a core driver for our
strategy to increase EMAS vehicle numbers and reduce the age profile of the fleet.

EMAS recognise that the amount of time vehicles spend ‘off-road’ needs to be minimised, for
example EMAS have lost 13240hrs in March, 18345hrs in April, and 14739hrs in May this year. In
addition to delivering the Fleet Plan outlined above and are pursuing a number of further actions to
support a reduction in hours lost to Vehicle Off-Road (VOR).

Handover delays

The trend in relation to pre-clinical handovers is an increasing one in 2015/16, with the volume of
lost hours being 25% higher in Q1 2015 than in the same period in 2014. While EMAS recognise that
hours are lost in post-handovers, which account for 22% of all handover delays over 15 minutes, the
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trend in post-handover delays is improving on the 2014/15 position and EMAS are therefore
focussing on pre-handover delays and the assumptions built into the UHU modelling.

Voluntary Agencies and Private Ambulance Services

Intelligent forecasting will be used to determine the level of resource required, any shortfalls in
EMAS rosters will be supplement (within the available financial envelope) by VAS/PAS provision from
existing suppliers which are already used by the trust.

The resources will be booked via Resource Management Centre (RMC), in conjunction with
requirements of the Central Senior Operational Team who will determine the level of resource
required. (It is envisaged that the requirement will be needed for the continuation of the urgent
provision).

Community First Responder Schemes (CFR)

Community First Responders contribute towards patient care and are operating within a vicinity of
where they live. They will only be contacted if they are booked on duty with EOC. Their utilisation is
reliant upon dispatching from both EOC’s and will be monitored by the Head of Community
Response and the local Community Response Manager for each area.

During times of high activity, utilisation of CFR schemes is particularly effective in both the rural and
urban setting; they are an extremely useful and valuable asset. Community Response Managers
inform CFR schemes when there are predicted increases in demand, such as winter and weekends
leading up to the Christmas and New Year and request the schemes to book on duty.

In order to utilise CFRs effectively, and at times of greatest need, regular reviews of REAP status at
Service Delivery and Operations meetings will take place to allow for appropriate escalation and
engagement.
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NSL forecast activity

NSL - Forecast journeys for November to March 15/16
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Data source: NSL data

NSL response to winter demand

Workforce

Current work force is at highest level of 2015, in addition we are recruiting an additional 6 bank/ full
time staff in order to deal with winter pressures. These staff will be trained during November and
December.
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Volunteer driver recruitment
We are currently undergoing a recruitment of VCS drivers.

3rd party provision
Where shortfalls are experienced we have the ability to access 3rd party provision for 3rd party taxi

companies, reducing the need for mobile patients to travel on ambulances increasing capacity. A
new provider has been commissioned in Kettering. Where ambulance provision is needed we have
the ability to access crews from other NSL operations or 3rd party ambulance providers.

Fleet availability
Fleet is at full strength with 3 additional vehicles on hire to assist in covering any short falls

Vehicle Planning
Vehicles are equipped for winter with winter equipment, such as chains, grit and shovels — snow

chains seem to be more effective on ambulances than a 4x4 provision.
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NHFT forecasted activity
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NHFT response to winter demand

All services shall undertake a daily review of staffing levels to ensure rotas provide full cover
for high risk periods. Insofar as possible, bank / agency requirements should be identified
ahead of time and contingency plans put into place to ensure care delivery is maintained.
Any anticipated loss of capacity should be planned for and managed using appropriate
business continuity management plans.

Were necessary rotas should be enhanced to allow for greater flexibility.

CMIS should be updated reflect any loss of capacity.

Commissioners and partners in care economy should be notified.
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NHFT Service specific arrangements

Service

Arrangements

Intermediate

Funding to increase assessment capacity for admissions avoidance at KGHFT and
NGH:

Care Team Additional nurse at both sites 4pm to 9pm Monday to Sunday.
(IcT) Mental Health Crisis worker in Situ at NGH and KGHFT:
Christmas period, only (when not engaged in assessments elsewhere)
Before high- risk periods: as many service users as possible, based on assessed
needs and risk assessments, are discharged or sent on leave to make beds
Mental . . .
Health in- aval!ap.le. Th.ose services users sent on leave are momtorecf.
patients Flexibility to increase the number of beds to meet demand is assessed
Subject to regular, rigorous review: service users are managed at home wherever
possible (and provided community services are available).
The trust has an established Estates Strategy (Implementation Plan and Capital
Programme).
Contingency and business continuity arrangements are built in to each individual
Capital programme.
programme Whilst seasonal pressures( demand and capacity) are not anticipated to have on
delivery of agreed plans, the Trust may decide to delay and / or suspend on-site
building work should there be potential for impact on service areas which may be
compounded by seasonal pressures.
Information IM&T shall maintain business continuity plans which feed into, and support,
Governance service continuity plans.
Stores and Food stocks are maintained, with stock of basic commodities to support 24 hour
Supplies services.
Pharmacy Stocks of medication/supplies are maintained with advance orders being placed
in good time to cover holiday periods and predicted surge times.
Learning-points from previous winter planning periods are used to influence
recruitment to known shortfalls and planned absence (e.. district nursing and
recruitment for permanent staff).
Workforce The Trust has an active vacancy management system which enables managers to

both monitor and respond to the vacancy situation on an on-going basis.

Staff levels are prioritised for critical services; including redeploying permanent
staff, deployment of bank staff and utilisation of agency staff.
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5. Key system risks

Risk Mitigating Action

Lack of internal
physical space at
acute hospitals for
inpatient escalation
capacity

Continue to review bed capacity throughout winter and utilise internal and
system escalation processes, including UCWGs, SRGs and also the twice
weekly predictive calls.

Utilise early warning triggers for capacity pressures to be linked to joint
working with Health Economy.

Continue to support preventative action through accessing community
capacity and packages of care, improved admission avoidance support in
the community and at the ‘front door’. Ensuring all level of NEL demand
are continually reviewed and the schemes aimed at reducing demand
effectively tracked.

Clear escalation process via the whole health and social care sector to
deliver joint solutions. Maximise the use of Ambulatory Care and A&E
Observation bays.

Ensure standards linked to discharges before noon, at the weekend and
levels of discharge are closely tracked along with the initiatives aimed at
improving discharge.

Lack of community
capacity (ICT, step
down beds and
medical
rehabilitation)

Monitor trends in system delays and DToCs with real time escalation of
any positive variation of waits to partner agencies.

Continue with System Resilience dashboard review on a weekly basis at
the UCWG and ensure schemes aimed as incorrect.

Provide increased inpatient therapy support to promote rehabilitation.
Seek externally commissioned beds by CCG in advance as part of winter
resilience

Lack of social care
capacity including
access to Specialist
Care Centre beds
and assessment
support

Monitor trends in system delays and DToCs with real time escalation of
any positive variation of waits to partner agencies. Continue with System
Resilience dashboard review on a weekly basis at the UCWG. Ensure daily
liaison with on-site partner agency teams to direct capacity deployment to
areas of demand (assessment, care provision support and access to SCC
capacity)

High surge pressures
may impact
adversely on quality
of care

Providers to ensure all necessary measures taken to assure patient safety.

Commissioner quality teams will continue to carry out announced and
unannounced visits to A&E and escalation areas in particular to check the
impact on patient experience and patient safety.
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Reduced partner
agency provision
during Christmas and
New Year resulting in
low acute care
discharges

Risk Mitigating Action

Promote message of home for Christmas campaign for 2015.

Rigorous and robust planning for Xmas & New Year period by all partners
and ongoing review of plans.

Risk to RTT and
Cancer standard
delivery due to
emergency care
pressures resulting in
cancellations

Cases prioritised as 1) Cancer 2) Clinically Urgent 3) Long waits 4) routine.

Acute hospitals to ensure appropriate protocols in place to ensure patients
are treated effectively, including pro-active use of outsourcing.

Continue to deliver NEL demand management and discharge improvement
actions to maximise patient flow and bed occupancy.

Staff shortages due
to sickness and
annual leave
impacting adversely
on service provision

All annual leave requests’ are being monitored to ensure adequate cover is
in place at all times (also taking account of forecast sickness levels).
Sickness monitoring process to be followed and appropriate action to be
taken for staff meeting triggers as per HR sickness policy. Activate Business
Continuity Plans

No additional winter
monies available for
2015/16

Continue to review the existing scheme through UCWG and SRGs, and
where schemes re ineffective review if investment could be redirected.

Ensure schemes are developed in case monies do become available so the
system can instigate them quickly.

Infections reduce

capacity. A particular

issue for Specialist

Care Centres last
winter

The CCGs quality team have received and reviewed c diff plans from KGH,
NGH and NHfT. The plans were discussed extensively at the meeting and
were subject to scrutiny from the CCG and Public Health England (PHE)
East Midlands. Plans, with the trust’s agreement, have been shared with

the PHE.

The meeting also discussed concerns that the circumstances experienced
last winter with lost capacity due to norovirus (most specifically within the
specialist care centres) not be replicated and assurance was received from
PHE that active support would be provided to mitigate such risks.
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6. Northamptonshire system surge and escalation plan

The system escalation and capacity plan (Appendix C) is managed by NHS Nene & NHS Corby CCG
Urgent Care Team on behalf of the Northamptonshire Health and Social Care economy. Peaks and
troughs in demand and capacity fluctuations no longer belong just to winter and are increasingly
having a year round relevance.

This plan provides a consistent and coordinated approach to the management of pressures in the

Northamptonshire Emergency and Urgent Care system where provider escalation triggers have
already been applied, yet pressures on capacity still require mitigation to prevent the possibility of a
compromise to patient safety, and where this mitigation requires the additional support from other
service providers including those which cross Clinical Commissioning Group (CCG) and NHS England
boundaries.

Aims and Objectives

The plan is an operational plan, closely linked to business continuity, major incident, pandemic flu
and other contingency plans. It is to be used in the management of daily system escalation for both
staff involved in Urgent Care pathways Monday to Friday 08:00 to 17:00 and those On-Call. It
contains procedures for communicating between organisations within a flexible framework for
escalation triggers. It is highly important that these are familiar to those who may need to work with
the procedures during stressful and challenging times. The plan will therefore be issued, publicised
and circulated to all relevant key stakeholders. Training in the use of this and organisations internal
escalation plans is critical.

Escalation definitions

Countywide Escalation Status - GREEN

individual will either be

Patient flow management - The Local Heaith and Social Care System capacity is such that arganisations are able to maintain
patient flow and are able to meet antic available resources. Commissioned levels of service wil i be
decided locally.

Countvwide Fscalation Status - AMBER

one at least status.

alati d Social Care to show signs of pressure. Focused actions are
required in 2 2 inati whale
system to take action to return to green status as quickly as possible.

Countywide Escalation Status - RED

A minimum of three individual organisations on RED Escalation Status.

‘Whole system compromised - Actians taken In 41,155 : status have failed to return the system to Level 1 and pressure is
worsening. The Local Health and Social Care System is experiencing major pressures compromising patient flow and
further urgent actions are required across the system by all partners.

Countywide Escalation Status - BLACK

‘There is a minimum of two organisations on BLACK Escalation Status.

na

taten.

Severe pressure and fallure of actions — All actions have failed to and the local

Care System is unable to deliver emergency care. Thers for patient care ta be compromised and a
serious untaward Incident s regorted by the system. Decisive action must be taken ta recover capacity.

Serious Incident

lessons learnt exercise.
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7. Winter Operational and Contingency plans

Listed below are the relevant documents that detail individual provider’s plans for winter. These
documents are either a specific winter plan or are covered by the respective provider’s business
continuity plan. Please note due to the size of the individual files, it has not been possible to embed
the documents into this overarching document. However, all documents are available from the
Nene CCG / Corby CCG Urgent Care team or the respective individual providers upon request,
assuming the provider has confirmed It can be shared.

Organisation Winter plan / Continuity plan Latest version
DHU (NHS 111) e DHU contingency plan Version 7.1
EMAS (Ambulance) e EMAS winter operational plan Version 1.0
IC24 (Out of hours) e |C24 business continuity plan Version 1.1.2
e KGH seasonal plan (Winter) Version 3.0
KGHFT e KGH Cold Weather Preparedness &
Response Plan Version 7.3
NGH e NGH adverse winter plan Version 4.0
e NHFT seasonal plan (Cold weather) Version 1.1
NHFT .
e NHFT seasonal plan (All year) Version 1.3
NSL (patient transport) e NSL business continuity plan Version 4.0
Northampton
NCC e To be provided

8. Initiatives to support winter

In 2015/16, national funding for winter resilience was different from previous years. Previously
there would have been winter funding allocation announced part way through the year. In 2015/16
system resilience monies formed part of the CCG allocations. The values of these allocations were
circa £3.6M for Nene CCG and £424k for Corby CCG. This compares with 2014/15, where Nene CCG
received circa £7.9M (Tranche 1 £3,606k and Tranche 2 £2,179k) and Corby CCG received £1.26M
(Tranche 1 £870k and Tranche 2 £394k) in 2014/15. The use of other funding streams that support
system resilience such as MRET and re-admissions have continued.

It should also be noted that unlike in previous years, commissioners and providers have maintained
a number of 2014/15 winter initiatives, which in previous years would have stopped as the winter
period ended. This was in response to the pressures in the system during Easter and to provide
more sustainable services, these include increased levels of NHFT packages of care and continuation
of the Angela Grace beds in the South of the county.

As has been the case in previous years the focus of supporting system resilience has been focused on
three key areas:

e Managing NEL demand
e Reducing Delayed Transfers Of Care (DTOCs)
e Improving internal flow within the acute trusts
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Throughout 2015/16, health and social care partners have developed and implemented a number of
programmes and schemes that have strong links with these three areas, in particular:

Programme of work
Healthier
Northamptonshire (HN)
— Integrated Care Closer
To Home (ICCTH).

Aims

The ICCTH aims to improving proactive and intermediate community
care and reduce NEL demand.

SRG Urgent Care High
Impact schemes

A number of high impact schemes were generated from a fast track
process to support urgent care earlier in the year. The schemes that
were implemented covered both NEL demand and reducing DTOCs.

GP mini quality contract

Based on the Bolton quality contract for GPs, a mini contract has been
established as a way to move towards a quality contract approach, with
a focus on improving GPs capacity to manage same day demand.

North Northants
improvement plan /
South Northants
improvement plan

Focussed on recovering performance at KGHFT, including urgent care.
Brings together internal acute hospital work programmes with system
wide projects, including some which sit in the programmes listed above,
in addition to other schemes

The progress and effectiveness of all schemes will be reviewed by individual project and programme
groups and other commissioning forums, in addition by the UCWGs and SRGs by exception.

NEL Demand management initiatives

Prog. Project Description Timeframe \ Lead
Collaborative CCT in each locality delivering CCTs arein place,
Care Teams preventative integrated care to however ongoing Louise
(CCTs) / Risk the over 75 and vulnerable work to improve Tarplee
stratification population. impact of service.
Acute A 24/7 service for MH patients Rachel
Psychiatric in crisis to prevent emergency Service is live Douglas-
Liaison admissions Clark
ICCTH Falls Tvyo qedlcated ffalls ambulances o Mark
with links to social care team to Service is live
ambulance . Gregory
provide post fall support
Started in April 2015
POC Proactive weekly ward rounds however recently .
management . refreshed scheme, Louise
. . at care homes using a GP or L
of patients in which included MOU Tarplee
ANP mode
care homes between care homes
and practices
GP mini Schemes developed:
quality e Saturday Flu Clinics
GP contract - ® Post Op Wound Care . . .
. . L Project started in Julie
quality Same day GP | e Standardisation of clinical
October 2015 Lemmy
contract demand contacts
management | ¢ Same day assessment for
schemes urgent cases in under 12’s
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Prog. Project Description Timeframe Lead
First patients
selected for North PHB —
MDT review for those patients | and South and being
. . Sarahlee
that frequently get admitted progressed in Richards
SRG into either KGHFT or NGH have November.

High A&E f.requent been identified. MDTs —
Impact admissions Mark
schemes Personal Health Budgets (PHBs) Countywide MDTs Gregory /

are also being explored for timeframe to be Mgatty
patients that might be suitable. | confirmed, although Spilsbur
MDT approach being P y
piloted in Corby.
The proposal is to work via
Northamptonshire Cares to
Preventable . . .
infections train carers (informal and 01 October 2015 Lisa
formal) in the identification and Riddaway
scheme
management of early stage
infection.
Business case
. . currently under Rachel
. Crisis house to provide a place . .
Crisis house of safet consideration but Douglas-
¥ aim to be in place by Clark
early January 2016
General Would provide enhanced triage
for calls from care/nursing Business case
Enhanced . ;
. homes with a dedicated ECAT currently under
Clinical . . . Mark
support for Northamptonshire consideration but
Assessment . . . Gregory
Team (EMAS) and therefore improve further | aim to be in place by
non-conveyance rate for EMAS 14 December 2015
in the area.
FELO provide retrospective
EMAS Frail review of patients that are
L . . L Mark
Elderly Liaison conveyed into hospital by Service is live Gregor
Officer (FELO) | EMAS, either from care homes goy
or from secured housing.
Providing safe places for those
General who attend A&E only for
(MH observation due to alcohol Mid December 2015 Rachel
Alcohol safe . L . .
pump havens intoxication, providing a subject to successful Douglas-
priming different option with public bid Clark
bid) health would ease the pressure

in the ED.
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Timeline for NEL admissions avoidance schemes

CCTs/Risk stratification

)Apr 1,2015- Mar 31, 2016

24/7 Mental Health Acute Liason

)Apr 1,2015-Mar 31, 2016

Falls ambulance

)Apr 1,2015- Mar 31, 2016

C
C
C
C

Proactice care home ward rounds

)Apr 1,2015-Mar 31, 2016

Apr

Discharge related initiatives

( GP mini quality contract

) Oct 3, 2015 - Mar 31,2016

C Frequent Admissions MDTs/PHBs

) Nov 1,2015- Mar 31, 2016

( Carer infection training

) Oct 1, 2015- Mar 31,2016

EMAS Enhanced Clinical Assessment Team |

i Crisis house

Jan 22,2016-Apr 1, 2016

Dec 14, 2015 - Mar 31,2016

EMAS Frail Elderly Liaison Officer (FELO)

)Jun 1,2015- Mar 31,2016

Aug Oct

Project launch to be confirmed

N

Alcohol safe havens

Dec 16, 2015 - Mar 31,2016

2016

Prog Project Description Timeframe Lead
Introduction of a new reablement
Facilitated model. Re-profile two wards to
SRG High Early create a Reablement Unit (36
Impact Discharge | beds from mid-June). Short-term Service is live Sarah Hall
schemes Beds increase in capacity (40 beds
(KGHFT) from July) for patients awaiting
long-term care solution
Community
For those patients that only Service is live
Discharge remain in hospital awaiting for with DTA
SRG High to Assess assessment would now be bedded and
. - . Rebecca
Impact (Home discharged within 48 hours of community Brown
schemes based / being ready for assessment and beds solutions
Bed based) have their assessments done in planning to go
the community. live in
December.
Projects in scope:
- e Assisted technology
Domiciliary . .
* Review of packages that involve
care - .
rogramme Domiciliary | two carers four times a day (2x4) Programme i
pros . care work | ¢ START and reablement refocus . & . Maura Noone
/ SRG High . . live and ongoing
Impact programme | ® CRT admission avoidance
schzmes review
¢ Old Peoples Mental Health
reablement model
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Prog

Nursing
home NCC
programme

of work

Project

Nursing
home NCC
programme

of work

Description
Care Market Sustainability
Toolkit
e NCC using the Care Market
Sustainability Toolkit to
assess social care markets
and provider sustainability.

OP Accommodation strategy and

Market Position Statement

e NCC has completed its OP
Accommodation strategy and
Market Position Statement
(MPS) which will inform the
market of the requirement
for supply over the coming
years and support market
development.

Resources

e NCC has increased resources
to both pro-actively monitor
quality in the care home
market and provider
assistance and support in
order it can work pro-actively
with providers at risk of
failures from quality issues.

e Additional resources have
been brought in by NCC to
support market
development, market over
sight and market
sustainability. These will be
formalised in 15/16.

Timeframe

Programme is
live and ongoing

Lead

Nicola Hobbs-
Brake

SRG - High
impact
schemes

OPMH —
Angela
Grace
(NGH) /
Expanded
intermediat
e OPMH
service
(county)

Continuation of the Angela Grace
OPMH beds in the South of the
county.

Improving the intermediate
OPMH pathway for patients in
the county

Angela Grace
service is live

Increased
intermediate
care model to
go live from

January.

Geraldine
McMurdie
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Timeline for improved discharge schemes

C

FED beds (KGHFT)

) Oct1,2015-
Mar 31, 2016

( Discharge To Assess (DTA) - Community model

Oct 1,2015-
Mar 31, 2016

(DTA) Phase 2 - Community beds / Bedded model |

Dec 1,2015 -
Mar 31, 2016

( Domiciliary care work programme

Aug 3,2015-
Mar 30, 2016

( Nursing home NCC programme of work

) Sep 1,2015-
Mar 31, 2016

OPMH - Angela Grace beds (NGH)

Apr 1,2015-

OPMH - Enhanced intemediate care pathway |

Project launch to be confirmed

Acute hospital actions

Mar 31, 2016

Jan 15, 2016-
Mar 31, 2016

2016

Prog. \ Project Description Timeframe Lead
Extended
'x ende Extension of PCS to 8am to 1 October
Primary Care Sarah Hall
. 10pm 2015
Streaming
CEO to chair weekly internal
UC meeting
Increase Additional senior manager
internal UC & Early October
focussed on UC Sarah Hall
focus and ) ) . 2015
Medical Director and nursing
resource .
Director to lead on processes
PMO introduced
Effective use of expected
North Discharge Dates
improve Discharge Increased early morning Changes in
. Sarah Hall
ment plan processes discharges place
Base wards to adopt and
embrace criteria led discharges
Ensuring early morning flow
& . y & Changes in
(full capacity protocol) Iace
Maintaining internal . P .
. with exception
N professions standards .
Maintain ] of frailty
Implementing SAFER bundle, Sarah Hall
flow . . . pathway
including effective board .
review due 1
rounds
Revising the acute frailt December
evising y 2015
pathway
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Prog. \ Project Description Timeframe Lead
Reconfiguration of facilities
including expanded ambulatory
care.
Relocation of observation bay
Effective ED to c'reate clinical decision unit End of
Designated ambulance
and urgent December Sarah Hall
handover bay and
care . ' . 2015
implementation of Rapid
Assessment Triage
Introducing of standard
operating procedure for clinical
leadership roles
Enhance daily bed meetings to
ensure link to escalation status
Effective Identify alternative bed based
management solutions mitigate exceptional Changes in
Sarah Hall
and and unexpected surges such as place
escalations significant winter infections
Review and enhance weekend
planning
- End of
NEL demand PAU / Gynae clinic to have November Deborah
extended hours Needham
2015
Effective ED Reconfiguration of facilities End of
. . Deborah
and urgent including expanded ambulatory November
Needham
care care. 2015
Daily ward or board round
each morning (mon to Fri)
Ward dashboards in place and
South staff performance managed
im against these
ment T Discharge Executive led ward rounds —
& consisting of COO/MD/DoN
processes / . End of
. Ward nurse accompanying Deborah
Senior November
. consultant on ward rounds for Needham
medical - 2015
. medicine
review OOH

Criteria led discharge to enable
broader range of clinicians to
discharge

Additional discharge
Facilitators

Get me home campaign
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Timeline for KGHFT internal actions

)Oct 1,2015- Mar 31, 2016

)Oct 1,2015-Mar 31, 2016

)om 1,2015- Mar 31, 2016

( Primary Care Streaming extension

( CEO chair weekly UC meeting

( Medical Director and nursing Directorto lead on processe
( PMO introduced

)Oct 1,2015-Mar 31, 2016

Effective use of expected Discharge Dates

)Sep 1, 2015 - Mar 31,2016

Increased early morning discharges

)Sep 1,2015- Mar 31,2016

Base wards to adopt and embrace criteria led discharges

)Sep 1,2015-Mar 31,2016

Full capacity protocol

)Sep 1, 2015- Mar 31,2016

Maintaining internal professions standards

)Sep 1,2015-Mar 31,2016

SAFER bundle

B R TERTARY XY A

( Revising the acute frailty pathway

) Dec1,2015-Mar 31,2016

( Reconfiguration of facilities

)Dec 31,2015- Mar 31, 2016

( Relocation of observation bay

Designated ambulance handover bay (

|
Standard operating procedure for clinical leadership roles (
|

Enhance daily bed meetings

)Sep 1,2015-Mar 31, 2016

Identify alternative bed based solutions

)Sep 1, 2015- Mar 31,2016

Review and enhance weekend planning

)Sep 1,2015-Mar 31, 2016

Timeline for NGH internal actions

)Dec 31,2015-Mar 31, 2016

)Dec 31,2015- Mar 31,2016

)Sep 1,2015-Jun 11, 2016

) Dec31,2015-Jul 5, 2016

2016

PAU / Gynae clinicto have extended hours

) Nov 30, 2015-

Mar 31, 2016

Reconfiguration of facilities including expanded ambulatory care.

) Nov 30, 2015-
Mar 31, 2016

Daily ward or board round each morning (mon to Fri)

Nov 30, 2015-
Mar 31, 2016

Ward dashboards in place and staff performance managed

Nov 30, 2015-
Mar 31, 2016

Nov 30, 2015-
Mar 31, 2016

Ward nurse accompanying consultant on ward rounds for medicine

Nov 30, 2015-

Mar 31, 2016

Criteria led discharge to enable broader range of clinicians to discharge

Nov 30, 2015-
Mar 31, 2016

Additional discharge Facilitators

Nov 30, 2015-

Mar 31, 2016

C
C
C
C
& Executive led ward rounds
C
C
C
C

Get me home campaign

Nov 30, 2015-
Mar 31, 2016
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9. Seasonal Flu - Provider Seasonal Flu Vaccination plans for Staff

Detailed below are the seasonal flu plans for Northamptonshire staff, with each organisation aiming
for a minimum of 75% vaccination of staff. This will be tracked by the UCWGs and the SRGs.

Provider 2015/16 Plan

e The successful staff flu vaccination programme from the previous winter was
subjected to a full debrief.

e This resulted in an outline programme being agreed whilst lessons were fresh in

KGHFT the mind.

e The same team is responsible for the development and delivery of this winters
programme and will be targeting an improvement on last year’s uptake of 76% of
front line workers

e Occupational Health is running a drop in immunisation service throughout
October in the Cyber Café. They are monitoring uptake.

e Information is on the Intranet advising staff of the importance of the vaccine.

e Screensavers are on all Trust PC’s and Posters are displayed around the Trust.

NGH e We are running drop-in clinics from 5th — 30th October (08:30 — 15:30), with
mobile trolley visits to wards and departments taking place 2nd — 27th November.
e Night staff are advised to contact Occupational Health in order to request
alternative times.
NHET e NHFT Occupational Health team have a comprehensive programme of clinics and
visits that cover our portfolio.
e We promote the flu vaccine in the bases, if colleagues are not able to have a free I
flu vaccination with their GP, they are advised to make alternative arrangements 9
for the vaccination at walk in clinics without a prescription. S
NSL . ) . . %)
e They are then reimbursed with the costs of this treatment on the production of a o
valid receipt. rS)
e Use the NHS promotional material in bases and staff receive a flu reminder letter. c
EMAS Multiple flu clinics currently throughout October in Brackley, Daventry, Mereway, L
Northampton.
DHU adopted the current NHS England PGD for Flu vaccination.
e Aselection of registered nurses who make up the Flu Fighter team attended
either a 2 day vaccination training session or shorter update for those previously
trained.
e Vaccination is being carried out according to a clinic schedule which has been sent
out via DHU communications to all staff, detailing times and locations of the
NHS111 clinics. The first wave of clinics have commenced and are being held in November

with more dates to follow throughout December and up until January. The clinics
are distributed across the main sites in both chesterfield and derby with
arrangements to visit the more remote peripherals including Fosse House
Leicester and the High Peak Urgent Care centre, to ensure all staff have
opportunity to receive vaccination.

e Opportunistic vaccination is also offered on a daily basis, for staff on duty when
there is a senior member of the team trained to vaccinate on duty.
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10. Seasonal Flu plan

Appendix D details the 2015/16 Public Health England plan for seasonal flu vaccination. The
Northamptonshire take up of seasonal flu vaccination is being monitored through the Urgent Care
Working Groups (UWCGs) and Northamptonshire North and South System Resilience Groups (SRGs)
with data updated fortnightly. This information is also being reported to Corby CCG and Nene CCG
localities for tracking progress.

Please note as part of the Nene CCG GP mini-contract weekend flu clinics have also been
implemented for this winter.

11. CCGs Winter Communications Plan

The CCGs’ communication lead are coordinating the campaign for the county and ensuring that local
communications are aligned with national campaigns and plans.

How do we communicate as a system?

How we proactively communicate?
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Appendices

Reference Document Attachment
Appendix A 2014/15 winter debrief 1415
Northamptonshire Wi
E o
. . . = I.I
Appendix B Winter capacity Winter 201516
capacity Northamptot
di Northants surge and ﬂ;
Appendix C escalation Northants Surge and
Escalation Plan. pdf
Appendix D National Flu vaccination plan FIu_PIan_Wter_ZOl
5 to_2016.pdf
Appendix E System comms plan
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Northampton General Hospital NHS

NHS Trust

Report To

PUBLIC TRUST BOARD

Date of Meeting

26 November 2015

Title of the Report

Clinical Collaboration and Healthier
Northamptonshire Update

Agenda item

13

Presenter of Report

Karen Spellman, Deputy Director of Strategy & Partnerships

Author(s) of Report

Chris Pallot, Director of Strategy & Partnerships

Purpose

This summary is concerned with the three main programmes
covered by the Programme and was presented to the Integrated
Steering Group (ISG) of Healthier Northamptonshire (HN) in
November.

Related strategic aim and
corporate objective

Which strategic aim and corporate objective does this paper relate
to? Corporate Object 3 Strengthen Local Services for a Sustainable
Future

Risk and assurance

Does the content of the report present any risks to the Trust or
consequently provide assurances on risks

Related Board Assurance
Framework entries

BAF -3.1

Equality Analysis

Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (N)

Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (N)

Equality Analysis

Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (N)

Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (N)

Legal implications /

Are there any legal/regulatory implications of the paper? No
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regulatory requirements

Actions required by the Trust Board

The Board is asked to:

e To note current progress with the programme
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1.

Northampton General Hospital NHS

NHS Trust

Public Trust Board
26 November 2015

Clinical Collaboration and Healthier Northamptonshire Update

Introduction
This summary is concerned with the three main work-streams covered by the programme and

was presented to the Integrated Steering Group (ISG) of Healthier Northamptonshire (HN) in
October.

Clinical Collaboration

The programme and work stream updates were discussed at the Implementation Group
Meeting on 19 October; a key focus will now be the production of business cases that support
the proposed changes in each speciality.

Speciality work stream groups are continuing to work through Phase 2 of the Delivery
Framework Structure with Phase 1 predominantly completed.

Draft proposed models have now been drawn up for all of the workstreams. These are being
further reviewed by the service representatives and work has commenced on the
service/business development plans.

Progress continues to be challenging with operational and support staff struggling with
competing demands. Clinical engagement is improved although operational pressures have
impacted on some milestone delivery.

The financial model to underpin the proposed collaborative pathways is currently being worked
up for finalisation.

Scheduled update meetings have been held with commissioner representatives, however
further clarity of commissioning intentions is being sought with reference to Acute Clinical
Collaboration Proposals.

Summary of Latest Action Taken

> High level draft proposed service model options completed for specialities.

» Speciality workshops undertaken with further workshops scheduled.

» Clinical Collaboration business proposal template revised and business proposals
commenced.

High Level Work Commenced to Review

» Work is ongoing to present underpinning clinical collaboration financial model options for
joint board ratification. Models have been confirmed.

» Information/technology systems infrastructure requirement review has been raised.

» Service specific activity updates ongoing.

Key New Headlines for Workgroups Include:

e Rheumatology:
» Patient engagement forums completed.
» Further patient access/demand audit commenced.
» Two new KGH based Rheumatology Consultants actively engaged in the new service
proposal development.
» Business proposal plan commenced.
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Follow up clinical workshop scheduled for 24 November 2015.

Updated proposed service model completed following last workshop.

Reviewing options for service alignment for further procurement benefit opportunities
continues. A range of procurement opportunity options particularly relating to prosthetic
use alignment are being worked up.

Current Clinician workforce and skills outline completed.

Service/business proposal development case has commenced.

phthalmology:
Re-engagement workshop scheduled for 21 October has been paused with a second
workshop arranged for 17 November.
High level vision clarification and modelling meeting undertaken and draft model options
compiled from this meeting.
Collaborative service model proposal paper drafted for review by Service Clinical Leads.

Radiology:

Work stream meetings have gained momentum, next meeting scheduled for 22 October.
GP clinical engagement forums scheduled for 10 February 2016.

Task and finish work to confirm revised countywide ultrasound referral criteria, now
completed. Final formatting being completed with aim for distribution to partner
clinicians/primary care before 1 December 2015.

Timeline being compiled for completion of revised guidance for further identified low
outcome tests.

EMRAD go live rollout at both sites planning continues. Now confirmed January 2016 at
NGH and by the end March 2016 for KGH.

Cardiology:

Two areas for collaboration agreed are Heart Failure and Cardiac Rehabilitation.
Standardised countywide heart failure service alignment agreement. Awaiting approval
of KGH/north of county business case by commissioners to increase opportunities for
collaborative approach to service establishment.

Agreement to plan countywide cardiac rehabilitation pathway, currently being mapped by
the management leads at either Trust.

Workshop for wider team involvement being scheduled for the 2 December 2015.

Dermatology:

1 October meeting attended by both acute Trust representatives with commissioner and
primary care representatives. Commissioner intentions stated for collaborative model,
final commissioner confirmation awaited.

Business/service proposal being commenced.

Finance

Following the Board to Board meeting between the Acute Trusts, the Directors of Finance
have agreed the principles of the financial model that will support the development of new
service models. Worked examples are now being prepared that will enable the model to be
initially used for the Countywide Rheumatology Service.

Key Risks
The following risks to the project remain:

Resource/capacity to support change management process.

Strategic IT infrastructure alignment, will there be affordable/workable solutions for IT
system connectivity that can be implemented within a required timeframe.

Financial information on Trusts costs format/assumptions differences, making savings
identification difficult and risk of potential increased cost from format alignment.
Challenges continue with engagement and team members’ capacity to contribute due to
competing operational demands upon key clinical and operational staff.

Growth in referral activity may put a strain on the system and limit capacity to implement
transformational change.
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Integrated Care Closer to Home
Appendix 1 contains the full update that was provided to the ISG on 3 November.
Headlines from this are that the following schemes are underway to deliver change:

Active Community Management;

e Collaborative Care Teams — commenced October 2014 now all areas live.

e Integrated (with care homes) approach to Corby CCG.

e Care Home Scheme — new specification launched by Nene 1 October 2015.
e  Community nursing review to inform future commissioning plan.

Crisis & Escalation:

e Intermediate care review to inform future commissioning plan.
e Maintenance of 2014/15 winter funding level to support flow.
e Acute Hospital Liaison Psychiatry.

Safe Discharge:
e Discharge to Assess launched in October 2015 (NGH).
e Reconfiguration of Twywell & Lamport to support new facilitated discharge (KGH).

The performance of these schemes is reported to the Implementation Steering Group
through ICCtH Board and to the System Resilience Board through the Urgent Care Working
Group.

3500

3000
2500 =4=2015/2016 Growth Plan

Forecast for ICCtH HRG Codes

2000 (NGH & KGH only)

1500 = Actual2015/2016 NEL
Admissions for ICCtH HRG

1000 Codes (NGH & KGH only)

500 ——|CCtH Target NEL Admission
Numbers

0 T T T T T T T T T T 1
Q N S & & & & N
SEENF IS SIS
Q'@‘ o E W Qé)
o N

Collaborative Resource Management

Appendix 2 contains the latest update for this workstream which was also provided to the
ISG on 3 November. The CRM workstream has identified seven key areas of work which are
being taken forward by the three Trusts sharing best practice, knowledge and resources
where appropriate.
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Northamptonshire

Batier Hsalih, Batler Car. Betler Vislid

Appendix 2

Implementation Steering Group — 3" November 2015

Agenda Item: 6
Title: Collaborative Resource Management update

Presented by: David Sissling, Sonia Swart and Angela Hillery

Purpose of Paper
This paper is to provide an update the CRM ISG as to progress and actions currently being

undertaken at KGH, NHFT and NGH in support of the wider CRM programme.

Key Points to note:

e The CRM workstream has identified seven key areas of work which are being taken forward by the 3

Trusts sharing best practice, knowledge and resources where appropriate. Reports included fromNHFT.
e No update received from KGH and NGH

e For December meeting updates required on the 3 Strategic areas which include: IM&T, Estates and
HR/Training

Key Risks

There are no unmitigated risks arising from the workstreams above.

Key Decisions Required

ISG members are invited to receive and note the progress.
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Northampton General Hospital INHS

NHS Trust

Report To

PUBLIC TRUST BOARD

Date of Meeting

26 November 2015

Title of the Report

Fire Safety Annual Report 2014/15

Agenda item

14

Presenter of Report

Charles Abolins, Director of Facilities and Capital Development

Author(s) of Report

Stuart Finn, Head of Estates and Deputy Director of Facilities
David Waddoups, Fire Safety Advisor

Purpose

For assurance and approval

Executive summary

The report highlights Fire Safety statistics during the past 12 months and provides assurance regarding
progress, investment and measures taken during the year to improve Fire Safety resilience within the

Trust

Related strategic aim and
corporate objective

e To be a provider of quality care for all patients
e Provide appropriate care for our patients in the most
effective way

Risk and assurance

The report highlights areas of risk and proposes measures to
mitigate those risks

Related Board Assurance
Framework entries

BAF 1.6

Equality Analysis

Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (N)

Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (N)

Legal implications /
regulatory requirements

Compliance with the Regulatory Reform (Fire Safety) Order 2005
and compliance with the Department of Health Fire Safety Policy
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| contained within HTM 05-01

Actions required by the Trust Board

To note the actions taken to improve Fire Safety within the Trust during the previous year, the Annual
Statement of Fire Safety Compliance and to support the ongoing investment and actions to mitigate
risks related to Fire Safety on Trust premises.
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1. Introduction
This report has been produced to provide the Trust Board with an overview of the current position of
fire safety and to provide assurance that the Trust is meeting its statutory responsibilities.

2. Governance and Assurance

All fire safety arrangements within the Trust are modelled on the recommendations made by the
Department of Health’s Firecode fire safety guidance documents. These are referenced and
supported within the Trust's Fire Safety Policy.

The Department of Health announced in 2013, that an Annual Certificate of Fire Safety Compliance
is no longer necessary but Trusts should implement a similar local certificate — see appendix 1 for
the Trust's local annual certificate.

To provide assurance to enforcing bodies that the Trust is complying with its statutory obligations
and has a plan of action for dealing with gaps in compliance an independent review of fire safety
compliance was completed in 2014. The resulting action plan is being monitored through Fire
Committee.

A further audit of fire management arrangements was completed by Northants Fire and Rescue
Service in 2013. The resulting action plan has been completed and a subsequent visit by Northants
Fire and Rescue Service during 2014 resulted in a letter to the Trust confirming that all actions had
been addressed and the Trust’s fire management arrangements were satisfactory.

Following a Fire Committee recommendation the Fire Safety Advisor had discussions with
Governance regarding the inclusion of fire risk assessments on Datix. From these discussions it was
agreed that the assessments should be on Datix.

To date common areas, plant rooms, residential areas and some staff areas have been recorded on
Datix, leaving patient areas to be completed before the end of 2015. Placing the assessments on
Datix will inform department managers of the significant findings that are their responsibility and to
ensure remedial actions are actioned.

Individual site wide fire related risks have been entered separately onto Datix, these include fire
resisting doors, fire dampers, emergency lighting, compartmentation and cavity barriers in Oxford
construction.

3. Fire Risk Assessments

During 2014/15 new fire risk assessments continued to be completed for all areas owned or
occupied by the Trust, in addition to reviewing the existing assessments. There are four main areas
identified in these risk assessments that impact on the ability of the Trust to provide a safe
environment for patients, visitors and staff. These are; buildings/structural, fire alarm, vertical
evacuation and staff training.

Findings from these assessments have been used to prioritise fire safety works within the rolling
annual capital programme. These works, once completed, will reduce or eliminate the risk but
ongoing investment is required to maintain risks at an acceptable level which in turn also
demonstrates to the enforcing body that the Trust is satisfactorily managing its fire risk.
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3.1 Buildings/Structural

Hospitals are designed and constructed to allow patients to remain inside, within fire safety
compartments, should a fire occur in another part of the building. This requires them to be
constructed using high levels of fire resistance to divide the building into designated compartments.

The Trust occupies many buildings dating from 1793, some of which have been built using
construction methods that no longer satisfy current standards, for example the “Oxford method”.
The affected buildings using “Oxford” were built in the late 1970s and currently house: Main
Theatres, A&E, Fracture Clinic, Radiology, ITU/HDU and neighbouring wards. This construction
method relied on the fire integrity of a suspended asbestos ceiling to provide fire resistance to the
floor above and the steel frame of the building. The void created by the suspended ceiling was not
provided with cavity barriers, allowing a very large uncompartmented area through which fire, smoke
and heat could spread unchecked.

The Trust has carried out remedial work, on a phased basis, by installing cavity barriers in the voids
during capital upgrading works. Asbestos ceiling tiles require specialist removal that would require
lengthy closure of areas during the work, it is therefore operationally impractical to check the extent
to which further fire compartmentation is required however it is considered that the areas still
requiring work include: Benham ward, Eleanor ward, parts of ITU/HDU, parts of Radiology and part
of Main Theatres.

The risk has been mitigated by the installation of an automatic fire suppression system throughout
the basement and other high-risk areas such as kitchens, stores and medical records, an automatic
fire detection system, staff training, emergency plans and an on-site Fire Response Team.

When the opportunity arises through capital refurbishment or emergency repair works fire safety
improvements are always included wherever practicable. Over the past number of years there have
been substantial works to upgrade the fire alarm system by the installation of additional automatic
fire detection and the upgrade of the systems control panels.

Building works incorporating Fire Safety completed during 2014/15 include:

e Completion of alterations to form new A & E resuscitation area including new and improved
fire barriers, fire and smoke dampers, fire alarm and automatic fire detection system,
emergency lighting system and extension of the automatic fire suppression system

o Completion of extension to A & E to form new GP Assessment Unit including new fire
barriers, new fire and smoke dampers, new fire alarm and automatic fire detection system
and new emergency lighting system

o Completion of alterations to form new Discharge Suite including new fire alarm and
automatic fire detection system, new emergency lighting system and a new external ramped
bed fire escape route

o Completion of alterations to form a new Blood Taking Unit including extension to the existing
fire alarm and automatic fire detection system and new emergency lighting system

o Completion of works to form new Fracture and Orthopaedic clinic including cavity barriers
and fire dampers

Consultation has taken place with architects regarding fire safety recommendations on further works
in A and E, the relocation of Orthopaedic Outpatients and third party pharmacy on Hospital Street for
15/16 capital works.

3.2 Fire Alarm System

The Trust's fire alarm and automatic fire detection system continues to function correctly and has
been extended and improved as building works and alterations take place to ensure that it complies
with the relevant British Standards, HTM’s and codes of practice.

A verification survey of the systems sounder circuits has been completed which will assist in the
‘cause and effect’ of detector circuits to be set and refined. Investment to improve and upgrade the
system will need to extend into future years as part of a continued phased improvement and as
components become unavailable.
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These risks are being monitored and plans are in place to maintain them at an acceptable level
which in turn also demonstrates to the enforcing body that the Trust is satisfactorily managing its fire
risks.

3.3 Staff Training

It is a statutory requirement of the Regulatory Reform (Fire Safety) Order and a mandatory
requirement of Firecode that all members of staff undertake annual fire training and take part in a
fire drill. Annual fire training forms part of the Trust's core mandatory training requirements. Where
patients are dependent on the staff for their safe evacuation this training is vital.

3.3.1 Training Sessions

Training is delivered by the Trust Fire Safety Advisor but is organised through Learning and
Development cluster and mandatory training days and the Review of Knowledge sessions. In
addition, training within a number of departments across the Trust has also been provided by the
Trust Fire Safety Adviser as requested by those areas.

E learning through the NHS Core-learning unit is approved as a means of providing fire training
without attending a formal session. However it is only appropriate for staff not expected to evacuate
patients and only when used every other year between face to face fire training. There is sufficient
training capacity available to staff to enable the Trust’s target to be met.

3.3.2 Attendance

From the records of attendance during 2014/15, 4387 members of staff received training which
equates to 91% (based on 4800 staff), an increase of 379 (9.5%) over the previous year’'s
attendance.

Training at Danetre has been undertaken to ensure that NGH staff working there are up to date with
their training.

The Trust Fire Safety Advisor reports attendance compliance to the Trust Fire Committee and 6
monthly reports to the Trusts Health and Safety Committee.

The Trust Fire Safety Advisor has continued regular contact with Directorate Managers reminding
them of the requirement for all staff to attend fire training and advising them on how to achieve
compliance. This is also being monitored by the Trust Fire Committee and reported through the
Trust Health and Safety Committee and the Assurance, Risk and Compliance Group.
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3.3.3 Fire Drills
Fire drills have continued during 2014/15 and although there has been an increase in the number of

areas where a drill has taken place there is still a shortfall against the 100% target. Areas with a
current drill have continually increased year on year; 2011 — 17%, 2012 — 26%, 2013 — 44% and

2014 — 45%.

Without effecting service delivery and patient care, further increases in fire drills will prove
challenging. The current method of conducting a drill has been reviewed by the Trust's Fire Manager
and Fire Safety Advisor and a training session has been delivered to remind managers of their
responsibilities under the Fire policy and make them aware of the support available.

Fire evacuation/drill sessions are being arranged for 2015 with the intention of training staff on the
process of using fire plans, carrying out actual evacuations and providing assurance without
effecting patient care.

In the meantime the Trust Fire Safety Advisor is continuing regular contact with Directorate
managers reminding them of the requirement to have a current emergency/evacuation plan. This is
also being monitored by the Trust Fire Committee and reported through the Trust Health and Safety
committee and the Assurance, Risk and Compliance Group.

4. Fire Alarms Activations
There were a total of 156 actuations of the fire alarm during the reporting period, a decrease of 3

from the last report.

FIRE ALARMS - ALL ACTIVATIONS 1998 - 2015
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Fires
Five fire incidents occurred on site (5 recorded for 2013/14), 2 were caused by smoking materials, 1
occurred in A & E, 1 occurred in Cripps Recreation and the last was a fire in Sturtridge bin store.

Good Intents (Gl)
The 20 (20 recorded for 2013/14) good intents were caused by members of staff operating a call
point suspecting a fire after smelling smoke/burning.

Pre Warnings (2F)

There were 78 pre-warnings (93 for 2013/14) recorded of which 37 (51-13/14) were unknown
causes, 9 (16-13/14) were caused by high temperature, 6 by contractors, 5 by cooking, 3 by oil mist,
2 by salt dust, 2 by dust, 2 by fumes, 2 by toast and the remainder were steam, aerosol, nebuliser,
pollution, smoking and lastly shake and vac.

Detector Actuations

50 actuations (39 for 2013/14) of detectors can be summarised as follows —

12 unknown, 7 cooking, 7 contractor, 5 toast, 4 steam leak, 3 steam, 2 faults and then dust, drug
taking, oil mist, burnt towel, overheated plastics, salt dust, electric kettle, water leak, aerosol and
electric motor.

Northamptonshire Fire and Rescue Service (FRS) Response to Emergency Calls
Northamptonshire Fire and Rescue Service had previously informed the Trust that as from 1st April
2014 they would not mobilise their resources to any Automatic Fire Alarm (AFA) from any county
hospital between the hours of 8am-8pm. During this time they expect Hospital staff to investigate the
alarm activation and only call them if the activation has been caused by a confirmed fire.

As an immediate response the Trust reviewed its operational fire policy, fire procedures and risk
assessments to ensure that the FRS change in policy did not increase risk to patients, staff, visitors
and premises. It was decided that the procedures already in place for dealing with fires and fire
alarms were substantive and would remain without exception.

Since the 1 April 2014 there have been 58 activations of the fire alarm system between 0800 and
2000h which would previously have had an FRS response but which were successfully dealt with by
the Trusts Fire Response Team. The FRS did attend on 3 occasions during this time. There were 22
actuations of the fire alarm between 2000 and 0800h resulting in 18 attendances of the FRS.

5. Conclusion
Continued investment in fire safety through the annual capital plan has allowed the Trust to ensure
that building/structural fire risks are eliminated or mitigated as much as practicable.

The external audit of the Trusts fire safety management for compliance with HTM 05-01 completed
in 14/15 and, subsequent action plan, has provided further assurance that the existing systems are
sufficient. It highlighted minor improvements and focused on the need to improve on annual fire drill
compliance. Actions to address the recommendations are underway and on target to meet the
agreed target dates.

The fire alarm and automatic fire detection system is a fully functioning part of the fire safety
measures in the hospital. It has received substantial investment in it to reach the standard it is now
however there is still more that needs to be done to ensure that it continues to maintain this high
standard.

There has been an increase in alarm activations over the previous 2 years and although the causes
have been minor, the responses to these have been timely and effective. Continued analysis of
these activations has identified causes and lessons learnt have been used for new works.

Training all Trust staff on an annual basis continues to be a challenge but training places are
available to enable this to be completed. Attendance figures have continued to improved year on
year but further work is still required.
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Appendix 1
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Northampton General Hospital
NHS Trust

ANNUAL STATEMENT of FIRE SAFETY COMPLIANCE

NHS Organisation NHS Organisation Name:
Code: Northampton General Hospital NHS Trust

| confirm that for the period 1** January 2014 to 31% December 2014, all premises which the Trust
owns, occupies or manages, have fire risk assessments that comply with the Regulatory Reform
(Flre Safety) Order 2005, and:

There are no significant risks arising from the fire risk assessments.

OR | The Trust has developed a programme of work to eliminate or reduce as low | Yes
2 as reasonably practicable the significant fire risks identified by the fire risk
assessment.

OR | The organisation has identified significant fire risks, but does NOT have a
3 programme of work to mitigate those significant fire risks.*

*Where a programme to mitigate significant risks HAS NOT been developed, please insert the
date by which such a programme will be available, taking account of the degree of risk.
Date:

4 During the period covered by this statement, has the organisation been No
subject to any enforcement action by the Fire & Rescue Authority?
If Yes outline the details of the enforcement action in Annex A — Part 1.

5 Does the organisation have any unresolved enforcement action pre-dating No
this Statement?

If Yes outline the details of unresolved enforcement action in Annex A — Part
2.

6 The organisation achieves compliance with the Department of Health Fire
Safety Policy, contained within HTM 05-01, by the application of Firecode or | Yes
some other suitable method.

7 There is a current fire safety policy in place. Yes
Fire Safety Manager Name: Stuart Finn
E-mail: stuart.finn@ngh.nhs.uk
Contact details: Telephone: 01604 - 545903
Mobile:
Chief Execufive Dr. Sonia Swart _
Nama: -
Signaturse of Chief i =
| Executive: ‘,rj.f ~
i " s

Statement to be completad and forwarded to — tha chiaf Exacutive, Director rasponsible
for fire safety and the Fire Safety Manager.
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Northampton General Hospital NHS!

NHS Trust

Report To

PUBLIC TRUST BOARD

Date of Meeting

26 November 2015

Title of the Report

Communications and Engagement Strategies —
Progress Report

Agenda item

15

Presenter of Report

Sally-Anne Watts, Head of Communications

Author(s) of Report

Sally-Anne Watts, Head of Communications

Purpose

For information

Executive summary

The report provides an update on progress against the strategic objectives set out in the
communications and engagement strategies 2014-2017 agreed by the Board in September 2014.

Good progress has been made in many areas, particularly in relation to developing the trust brand,
promoting ownership of the trust’s vision, values and strategy, our use of social media to reach a wider
audience and communications support to recruitment campaigns. However, there is more work needed
to refresh the trust website and intranet, and also in relation to engagement with our members and
stakeholders; these aspects are reflected in our challenges for 2016-2017

Related strategic aim and
corporate objective

All

Risk and assurance

Reputational risk if the trust does not communicate and engage
effectively, managed through proactive and consistent
communications and engagement activity.

Related Board Assurance
Framework entries

BAF - 2.1,3.2,4.3,5.2

Equality Analysis

Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (N)
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Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? /N)

Legal implications / Are there any legal/regulatory implications of the paper
regulatory requirements

Actions required by the Trust Board

The Board is asked to note progress to date.
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Northampton General Hospital NHS

NHS Trust

Report To PUBLIC TRUST BOARD
Date of Meeting 26 November 2015
Title of the Report Health and Safety Annual Report 2014/15
Agenda item 16
Presenter of Report Charles Abolins, Director of Facilities and Capital Development
Author(s) of Report Diana Salvio, Health and Safety Manager

Emily Fleming, Interim Health and Safety manager
Purpose Assurance

Executive summary

This report provides an analysis of the Trust’'s Health and Safety (H&S) performance during the
financial year 2014 — 2015 and highlights relevant issues pertaining to the Management of Health and
Safety in the Trust.

The report also includes some updates for 15/16.

The report concludes with a forward look, which gives an outline of the key performance Indicators
proposed for the financial year 2015/16.

Related strategic aim and e To be a provider of quality care for all patients

corporate objective e Provide appropriate care for our patients in the most
effective way

e Foster a culture where staff can give their best and thrive

Risk and assurance Failure to meet statutory Health and Safety obligations and
potentially increased costs of litigation

Related Board Assurance BAF 1.6
Framework entries

Equality Analysis Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (N)

Is there potential, for or evidence that, the proposed

—
(D)
L
S
7

o
O
c

L
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decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (N)

Legal implications / Failure to meet statutory obligations under Health and Safety
regulatory requirements legislation

Actions required by the Trust Board

The Board is asked to consider the report and note the issues highlighted together with the actions
proposed to address the areas of concern.
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Northampton General Hospital NHS|

NHS Trust

Public Trust Board
26 November 2015

Health & Safety Annual Report 2014-2015

1. Introduction

Health and Safety at Work Act 1974 and associated regulations place duties on the Trust, to
safeguard as far as reasonably practicable the health, safety and welfare of employees and others
who can be affected such as patients, visitors and contractors by their undertaking.

A number of different process and systems such as incident reporting, investigation and data
analysis; risk assessment, mitigation and management; policies, procedures, safe systems of
work, protocols; training, instruction and information; communication; consultation; inspections and
audits are in place to help ensure effective health and safety management within the Trust.

This report provides an analysis of the Trust's Health and Safety (H&S) performance during the
financial year 2014 — 2015 and highlights relevant issues pertaining to the management of health
and safety in the Trust.

The report concludes with a forward look, which gives a outline of the key performance Indicators
for the financial year 2015/16.

2. Incident Analysis

Datix continues to be used within the Trust for reporting of incidents. A total of 1422 incidents
affecting staff were reported, out of which 519 were incidents causing harm in 2014/15. Though
there has been a reduction in the number of incidents affecting staff reported compared to last
year, there has also been a slight 1 % increase in the number of staff incidents causing harm
compared to last year (ref graph 1).

Incidents causing harm (staff)
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The breakdown analysis of the incidents causing harm to staff by locations and severity is shown in
graph no 2 below.
Graph No 2

Incidents by Location and Severity
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The top five locations with highest number of incidents with harm to staff were:
Creaton ward (34)

A&E (27)

Brampton ward (25)

Abington ward (24)

EAU (20)

A total of 18 moderate severity and one severe harm incident were reported. The top three
locations with the highest severity incidents are:

VVVVYYVY

> Dispensary / Pharmacy (1 severe harm incident)
> Medical Records and Main Theatres (2 moderate severity incidents each)
> Cedar, Holcot, Knightly, Public Place, Sterile Services, Catering, Talbot Butler,

Disney, Dispensary, Gosset, Spencer, Manfield DSU, Creaton, Opthalmology
Administration Department (1 moderate severity incident each)

Graph 3 below shows the injury types and the body part affected. The top 5 most common
injuries reported were other injury, bruises, sprains /strains, abrasions and puncture. The top 5
most affected body part include hands, arms, back, other body part and shoulders.
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Graph No 3

The table below shows the highest type of Adverse Events and the locations with the highest
numbers of these:
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Top 5 Adverse events (Datix Top three Locations with highest numbers
categories)

Accident of some other type or A&E (7)
cause (150) Brampton ward, Collingtree Ward, Main Theatres
(6)

EAU, Catering and Benham (5)
Physical abuse, assault or violence | Creaton (21)

(105) A&E, Allebone ward, Brampton ward, EAU, Dryden
ward (6)
HDU, Abington (5)

Injury from dirty sharps (74) A&E and Willow ward(6)

Allebone ward (4)
EAU, Finedon ward , Gynae Theatres, Gosset ward

, Abington ward(3)
Disruptive, aggressive behaviour — | Brampton (6)
other (26) Creaton(4)

A&E (3)

Abington and Allebone (2)
Lifting or moving a patient or other | Abington ward, Cedar Ward , Gynae theatres (2)
person (19)

Allebone ward , Childrens Community, EAU ,
Hawthorn ward , Main theatres, Manfield DSU,
Occupational therapy ,Out of department ,
Physiotherapy ward areas, Radiotherapy, Rowan
ward and Willow ward, (1 each)

The incidents related to adverse events of violence, assault, abuse, aggressive behaviour are

covered in detail in the security report and therefore not covered further in this report.

2.1 Sharp Incidents:
There was a decrease in the total number of staff sharp incidents and the number of staff injuries
with harm from dirty sharps reported in 2014/15 from the previous year as seen in Graph 4 below.

Incidents by Incident date (Financial year) and Result
120
100
B Harm caused to person
80 -
or organisation
60 - B No harm caused to
person or organisation
40 7 = Near miss - incident
prevented
20 -
0 .
2012 2013 2014
Graph No 4

A number of actions have been implemented within the Trust including policies, training and
awareness, introduction of more safer sharp devices and better disposal systems to reduce sharp
injuries.
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Some of the safer sharp devices and already implemented in the Trust are shown in Table below:

BD Blood LOK System With Vacutainer

Uses safer butterfly needle a self-activating safety shield that

automatically shields the needles' sharp bevel when the needle

is retracted, preventing needle stick injuries . =

Medicina Blunt Fill Needle
This is to be used when drawing up fluid via rubber topped vial.

Medicina Blunt Fill Needle with Filter
This product contains a 5 micron filter and should be used

when drawing up fluid from a glass vial -=

BD Autoshield Duo
To be used with insulin pens when insulin Before Use After Use

administered by healthcare professional Clinec.shileld Baith peedle.snics
covers needle automatically protected

Retractable Lancets
The auto retracting needle reduces the risk of needlestick when
taking capillary blood samples.

BD Venflon Pro Safety
Robust needle tip protection — fully encapsulates
needle tip

Swann Morton Blade Removers
Allows for safe and easy removal of all sizes of scalpel blade

BD Eclipse Needles
The BD Eclipse Needles for use when administering injections. After
injection, immediately activate safety cover using the same hand

Further safer sharp devices are being selected for clinical trials as they are made available on the
market.

Current position
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The Trust Safer Sharps Group report to the Health and Safety committee on progress and
compliance with the implementation of safer sharps devices to ensure compliance to the Health
and Safety (Sharp Instruments in Healthcare) Regulations 2013

2.2 Manual handling Incidents:
The Trust has a large workforce who is involved in significant manual handling operations
frequently thereby ergonomic and manual handling issues

Adverse event 2014/15 | 2013/14 | 2012/13
Stretching or bending injury, other than lifting’ 17 26 34
incidents

Lifting in the course of moving loads 6 2 4

Lifting or moving a patient or other person 19 19 13
Lifting or moving an object other than a load 7 1 4

Total manual handling incidents with harm 49 48 55

A total of 19 ‘Lifting or moving a patient or other person’ incidents with harm were reported in
2014/15 which is the same as the previous year. There was a very slight increase in the overall
reported manual handling incidents causing harm to staff in 2014/15 compared to previous year;
however this is still below compared to 2012/13 as seen in table above.

The top two locations with the highest overall manual handling incidents with harm were Abington
(4) and Brampton (3).

Current position

Mandatory manual handling training is in place and the manual handling team provide the training,
expert guidance and specialist advice for all manual handling and ergonomic issues.

Additionally there are physio services and self-referral systems and ergonomic aids that are
available to reduce the risk.

2.3 RIDDOR Incidents
There were 25 incidents reported under RIDDOR in 2014/15 which is a decrease compared to the
revious year (39) as shown in Graph 5 below:

RIDDOR Reported Incidents
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Graph No 5

In the last annual report a key performance indicator (KPI) for 2014 / 15 was set for reduction in
incident data, and this has been successfully met as seen below:

No | KPI 2014/15 Status Details
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1 10% reduction in staff RIDDOR

reportable incidents compared to

last year. It includes major

injuries, dangerous occurrences,

and ill health and > 7 day

absences.

KPI
Achieved

In the year 2013/14 there was 30 staff
reportable RIDDOR incidents (excluding
patient falls).

In 2014/ 15 there were only 21 staff
reportable RIDDOR incidents (excluding
patient falls) thereby achieving a 30 %
reduction and exceeding the 10% target.

Graph no 6 shows the breakdown of the type of incidents that were reported under RIDDOR in

2014/15

RIDDOR Incidents 2014/15

M Sprains and strains

W Slip trip and falls

M Fall from height

M Exposure to biological hazard

M Sharps

m Accidental release or escape of
substances liable to cause harm

Patient falls

Struck against

Graph No 6

The top five RIDDOR reported Incident types in 2014/15:

Sprains and
Strains (7)

Slips trips and
falls (4)

Patient
falls (4)

Sharps (5) Exposure to biological
hazard (2)

There were no trends identified for the incidents reported under RIDDOR

Current position

Currently in 2015/16 we have had 6 RIDDOR incidents

Themes for the RIDDOR incidents in 2015/16 :
Slip trip and fall (4)
Struck by trolley (1)
Patient fall (1)

3. Policies

The following policies and procedures were developed and / or updated in the reporting period:

No | KPI 2014/15

1 100 % H&S Policies in date
(none outstanding out of date)

> First Aid at Work Policy
> Slips trips and falls (including fall from height) for staff and visitors
> Risk Assessment for New & Expectant Mothers at Work

> Transport Safety In the Workplace
No H&S policies were outstanding in 2014/15 and thus the KPI related to this for has also been

successfully met.

Status

KPI
Achieved

Details

All policies were in date at the end of the
year 2014/15 and none were outstanding
out of date.

Current position
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Policies that are in the process of being updated are COSHH and Lone Working, also Assessment
and Management of Risk is planned for review

4. H&S Training

All employees are required to have Health and Safety awareness training and this is part of the
Trust mandatory training program. As compliance rate with mandatory H&S training was very low
and only 32 % in April 2013 (red), number of actions including providing various formats of training
such as face to face in induction, cluster sessions, E-learning, workbook etc. were made available.
There was a marked increase in the overall mandatory training compliance level with 82.3 %
achieved at the end of March 2015 (amber).

Mandatory H&S Training Compliance Levels

100.0%
80.0%
oL ——*
Q, e . .
400% & _o—————0——¢—9 ——2013/14
20.0%
00% T T T T T T T T 2014/15

T T 1
Y 2 N X L < 'S S o
?'_Q‘ é@ \\)(\ N 5 & & A & ,b(‘\ ,§\ O

Graph 6

H&S Mandatory training was also a KPI for 2014/15, and the status is as follows:
In addition to mandatory H&S training additional specific training courses such as risk assessment,

No

2

KPI 2014/15

85% staff are up to date with their
mandatory health and safety
training in line Trust target.

Status

Details

82.3 % achieved at the end of march
2015 thereby narrowly missing the target,
however the trajectory is that the target

should be achieved early on in 2015/16.
We have achieved 84.5 % at the end of
May 2015

COSHH assessment were also delivered in the reporting period.

Current position

Trust induction has been updated for 2015 and the refresher workbook has been updated and the
assessment tightened up

As KPI compliance was almost met at May 2015, we have also now decided to tighten the
reporting for the mandatory training. Previous reporting was based on a 100 year refresher, we are
now ensuring our reporting is based on all staff having a refresher within 3 years to meet the NHS
Skills for Health Framework — this has meant that our compliance dropped slightly and is currently
at 80.2%

5. Communication

Health and Safety communications via the intranet page on The Street, where we publish forms,
updates to training and links to useful information and policies. Also, key articles are
communicated through the Bulletin, and the Quality Street newsletter to raise awareness and
communicate key H&S issues to the Trust. The Health and safety team also attend Divisional
health and safety meetings to encourage discussion on safety matters.

6. Health and Safety Governance

The Trust H&S Committee structure is being revised to ensure effective governance and
assurance and to align it to the new divisional structure. Health and Safety reports are currently
submitted to the Assurance Risk and Compliance group.
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7. Legal Requirement
No major relevant legislation changes occurred in 2014 / 15, effecting the Trust however in 2015,
legislation updates require action, they are as follows:

Legislation

Implications

Current position

European CLP

The CLP regulations would revoke and replace

Legal awareness sheets

(Chemical The Chemicals (Hazard Information and prepared and

Labelling and Packaging for Supply) Regulations 2009 or communicated.
Packaging ) CHIP Regulations from 1st June 2015. COSHH Training updated
Regulations The main changes are in hazard symbols and | procedure review and

pictograms used for chemical labelling and on
packaging. There are changes to the
classification systems as well. Affects Trust
wide.

project underway

Construction

These Regulations govern the management of

Legal awareness sheets

(Design and health, safety and welfare when undertaking prepared and
Management) construction projects. communicated.
Regulations

2015 There are changes to the regulations that need

to be taken into account during future
construction and design projects within the
Trust

7.1 H&S Audits & Inspections: in the period, an internal health and safety compliance audit
process was implemented to proactively check compliance with legal and other health and safety
requirements. Compliance audits were conducted for Radiation Safety, Lifting Operations and
Lifting Equipment Regulations (LOLER), Dermatitis and Latix, Safer Sharp Compliance Checks
thereby achieving the KPI. Reports have been submitted to responsible managers and action
plans are monitored via the Trust H&S Committee.

No | KPI 2014/15 Status Details
3 | Atleast 2 Compliance KPI 4 compliance audits completed,
Audits Completed Achieved Radiation safety, LOLER, safer

sharps and Dermatitis and Latix in
2014/15.

Additionally an Internal H&S Improvement notice and process was developed and introduced to
highlight any health and safety shortcomings or breaches or where there is a high risk of personal
injury / harm and drive improvements within targeted timeframe.

The Trust has a quarterly departmental H&S Inspection process that should be completed in all
areas by the local H&S representatives. This process was not being completed in all areas with an
average compliance rate of 36% in 2013/14.

The H&S inspection process was reviewed and new inspection template and guidance developed
and introduced. There has been a marked improvement with an average 80 % compliance being
achieved in 2014/15, thereby achieving the set KPI.

No | KPI 2014/15 Status Details

4 70 % compliance rate KPI 80 % average compliance achieved.
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achieved for quarterly H&S Achieved
inspections

Current position

In 2015 we continue to monitor and improve compliance to the quarterly departmental H&S
Inspection process — it is reported bi monthly at the Trust Health and Safety Committee and
currently stands at 61% compliance — a much improved performance

An assurance audit has been undertaken for Water hygiene, asbestos, PPM compliance and
LOLER and an action plan is to be agreed.

8. H&S Resource

Additional resource in the form of the Health and Safety officer joined the team which was hoped
would help drive the H&S performance and improvement projects further. The previous Health and
Safety Manager left the Trust on 5 June 2015 after over two years in service.

Current position

A part time interim Health and Safety Manager is in place until recruitment for a full time permanent
replacement is completed to ensure we meet our statutory obligations.

The Health and Safety Officer leaves the Trust in November 2015 and recruitment for this role is
also underway

9. Next Steps
Proposed Key Performance Indicators for 2015/16:

85% staff are up to date with their mandatory health and safety training
75 % compliance rate achieved for quarterly local departmental inspections
100 % H&S policies are up-to-date

At least two compliance audits completed

To continue with the good work that has started across the Trust and build on the division
structures the KPIs are set and in place to ensure actions are completed resulting in improved
Health and Safety compliance and performance within the Trust.
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Northampton General Hospital

NHS Trust
Report To PUBLIC TRUST BOARD
Date of Meeting 26 November 2015
Title of the Report TDA Self-Certifications
Agenda item 17

Catherine Thorne Director of Corporate Development, Governance

Presenter of Report and Assurance

Catherine Thorne Director of Corporate Development, Governance

Author(s) of Report and Assurance

Purpose Decision

Executive summary

From April 2013, the NHS Trust Development Authority (TDA) published a single set of systems,
policies and processes governing all aspects of its interactions with NHS trusts in the form of ‘Delivering
High Quality Care for Patients: The Accountability Framework for NHS Trust Boards'.

In accordance with the refreshed 2015/16 Accountability Framework, the Trust is required to complete
two self-certifications for Board Governance and Monitor licence conditions.
The attached report details for the month of October 2015 the proposed submission.

The Board will declare compliance with all Monitor licence conditions

The Board will declare:

e compliance with 11 out of the 14 board governance statements
e 2 arerated as at risk

0 4 - Financial position/Going Concern

0 10 - Compliance with targets
e 1 is rated non-compliant

0 5 - compliance with framework

Related strategic aim and All

corporate objective

Risk and assurance Compliance with performance targets and financial statutory duties
Related Board Assurance All

Framework entries

Page 163 of 212

Enclosure M




Equality Analysis Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (Y/N)

Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (Y/N)

Legal implications / Meeting financial statutory duties
regulatory requirements

Actions required by the Trust Board

The Board is asked to:
e Discuss and approve the Monitor Licensing Requirements and Trust Board Statements self-

certifications for October 2015
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Northampton General Hospital NHS

NHS Trust
Report To PUBLIC TRUST BOARD
Date of Meeting 26 November 2015
Title of the Report Integrated Performance Report and Corporate
Scorecard
Agenda item 18

Rebecca Brown, Deputy Chief Operating Officer

Presenter(s) of Report Dr Michael Cusack, Medical Director

Carolyn Fox, Director of Nursing, Midwifery and Patient Services
Janine Brennan, Director of Workforce and Transformation

Deborah Needham, Chief Operating Officer/Deputy CEO

Dr Michael Cusack, Medical Director

Carolyn Fox, Director of Nursing, Midwifery and Patient Services
Janine Brennan, Director of Workforce and Transformation

Author(s) of Report

Purpose The paper is presented for discussion and assurance

Executive summary

This revised Integrated Performance Report and Corporate Scorecard provides a holistic and integrated
set of metrics closely aligned between the TDA, Monitor and the CQC oversight measures used for
identification and intervention. The Scorecard and Exception reports have been discussed in detail at
the Finance Investment and Performance Committee, Workforce Committee and Quality Governance
Committee.

The domains identified within are: Caring, Effective, Safe, Responsive and Well Led, many items within
each area were provided within the TDA documentation with a further number of in-house metrics
identified from our previous quality scorecard which were considered important to continue monitoring.

The scorecard includes exception reports provided for all measures which are Red, Amber or seen to
be deteriorating over this period even if they are scored as green or grey (no target); identify possible
issues before they become problems.
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Related strategic aim and
corporate objective

Be a provider of quality care for all our patients

Risk and assurance

Risk of not delivering Urgent care and 62 day performance
standards

Potential Financial fines for performance below standard
Reputation risk for Performance below standard

Potential poor patient experience

Related Board Assurance
Framework entries

BAF - All

Equality Analysis

Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (Y/N) No

Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (Y/N) No

Legal implications /
regulatory requirements

Are there any legal/regulatory implications of the paper (Y/N)

Actions required by the Trust Board

The Trust Board is asked to review and scrutinise the exception report and note the positive
achievements presented in the report.
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Northampton General Hospital NHS Trust Quality Scorecard 2015-16
| Target | Trend | Aug-15 [ Sep-15 | Oct-15 |

Indicator | Terget | Trend [ Aug-15 | Sep-15 | Oct15 |

C.1  Written complaints rate None 6 48 38 55
C.2  Complaints responded to within agreed timescales 90%

C.7  Mixed Sex Accommodation 0

C.8 Total deaths where a care plan is in place 50%

98.6%  99.0%

C.9 Transfers: Patients moved with a risk assessment completed 100% 6

Indicator | Target | Trend | Aug-15 | Sep-15 | Oct-15
R.1  A&E: Proportion of patients spending less than 4 hours in A&E 95% 6 lll
R.2  A&E: 4hr SitRep reporting 95% 6 .ll
R.3  A&E: 12 hour trolley waits [ lll
R4 Diagnostics: % of patients waiting less than 6 weeks for a
) diagnostic test
RS Discharge: Number of medically fit patients awaiting discharge 50 6
- (average daily)
RE nm:nwn Percentage of 2 week GP referral to 1st outpatient 93% 9
appointment
R7 Cancer: Percentage of 2 week GP referral to 1st outpatient - 93% 9
breast symptoms
RS Cancer: Percentage of patients treated within 62 days of referral 90% 6
"~ from screening
RO Cancer: Percentage of patients treated within 62 days of referral 80% 9
) from hospital specialist
Q Cancer: Percentage of patients treated within 62 days urgent
= R.10 e AN
B referral to treatment of all cancers
C
(@) R.11 Cancer: Percentage of patients treated within 31 days 96% 6 lll
Q.
% R12 Cancer: Percentage n.& “.umzmza for second or subsequent 94% 6 .ll
o treatment treated within 31 days - surgery
Cancer: Percentage of Patients for second or subsequent
R13 > % AN
treatment treated within 31 days - drug
Cancer: Percentage of Patients for second or subsequent
R.14 o ° s AN
treatment treated within 31 days - radiotherapy
R.15 Operations: Urgent Operations cancelled for a second time (] lll
R16 Operations: Number of patients not treated n 28 days of ° 6
. last minute cancellations - non clinical reasons
R.17 RTT for admitted pathways: Percentage within 18 weeks 90% 6 lll
R.18 RTT for non- admitted pathways: Percentage within 18 weeks 95% 6 lll
R.19 RTT waiting times incomplete pathways 92% 9 lll
R.20 |RTT over 52 weeks ° lll
R.21 Delayed transfer of care 0 6 lll

Page 171 of 212

Effective

Emergency re-admissions within 30 days (adult elective)
Emergency re-admissions within 30 days (adult non - elective)
Length of stay - All

Length of stay - Elective

Length of stay - Non Elective

Maternity: C Section Rates - Total

Maternity: C Section Rates - Emergency

Maternity: C Section Rates - Elective

Mortality: SHMI

Mortality: HSMR

Mortality: HSMR - Weekend

Mortality: HSMR - Week day

Mortality: Low risk conditions

Mortality: Maternal Deaths

NICE Technology Appraisal Guidance compliance
Patients cared for in an escalation area (occ bed days)

# NoF - Fit patients operated on within 36 hours

Stroke patients spending at least 90% of their time on the stroke
unit

Suspected stroke patients given a CT within 1 hour of arrival

Indicator

Friends & Family: % of staff that would recommend the trust as a
place of work

Data quality of Trust returns to HSCIC (SUS)

Turnover Rate

Sickness rate

Staff: Trust level vacancy rate - All

Staff: Trust level vacancy rate - Medical Staff

Staff: Trust level vacancy rate - Registered Nursing Staff
Staff: Trust level vacancy rate - Other Staff

Staff: Temporary costs & overtime as a % of total pay bill

Percentage of staff with annual appraisal

Percentage of all trust staff

h mandatory training compliance

Percentage of all trust staff with role specific training compliance

al Job Planning

None

None

4.2

2.7

4.7

<26.2%

<13.0%

<13.2%

Within expected range

80%

80%

80%

50%

3.9% 2.7%

14.1% 15.1% 14.5%

3

DD EDVUDV EV €ED EEED> EOO
N WEE R

| Target | _Trend | Aug-15 [ Sep-15 [ Oct.15 |
Not

N/Applic  N/Appli 57.6%
s% AN se7% s

& AN

s Y

7.0% 9

7.0% 9

7.0% 9

-

None AN 160% 152%  144%
e AN

e AN sa7%  so%  8a7%
T
- EHERER

S.1 C-Diff
S.38  C-Diff incidents apportioned to NGH care

S2 Dementi

Case finding

S.3 Dementia: Initial diagnostic assessment

S.4 Dementia: Referral for specialist diagnosis/follow-up
S.36  Falls per 1,000 occupied bed days

S.6 Harm Free Care (Safety Thermometer)

S.7 Medical Notes: Availability for clinics

s.8 Medical notes: Documentation - Doctors

S9 Medical notes: Documentation - Nurses

$.10  Medical notes: Documentation - Allied Health
S.11  Medication incidents that cause significant harm
S$.12  MRSA

S.13  Never event incidence

S.14  Pressure Ulcers: Avoidable grade 4

S.15  Pressure Ulcers: Avoidable grade 3

S.16  Pressure Ulcers: Avoidable grade 2

Number of Serious Incidents Requiring Investigation (SIRI)

.17
declared during the period

S.18  Open CAS alerts

S.19  UTI with Catheters (Safety Thermometer-Percentage new)
$.20  VTE Risk Assessment

S.21 Transfers: Patients transferred out of hours

$.22  Percentage of patients cared for outside of specialty

S.23

Percentage of discharges before midday.

S.24  Number of cancelled operations due to bed availal

S$.32  TTO's sent by Taxi

Indicator

F.1 Surplus / Defici
F.2 Income

F.3 Pay

Non Pay

F.5 Bank & Agency / Pay %
F.6 CIP Performance
Waivers

F.8  Waivers which have breached

| Target | Trend |

15 [ sep15| Octis |

Awai

Ave. 1.75
per mth

®
3

90%

90%

90%

5.5

93% 92.3% 92.2%

99%

90% 71.3%

90%

90% 86.8% 72.1%

> €€ED>ECECEES> VD

g
§

Max 3.4
p/mth
Max 12.3
p/mth

€ € €

0.4%

95%

<10%

>25%

€€ €€

|_Target | Trend [ Aug15 | Sep-15 | Oct15 |

0Fav 518Fav  (669) Adv  (108) Adv
0Fav 376Fav  814Fav  (542) Adv
0Fav (238) Adv  (397)Adv 620 Fav
0Fav 256Fav  (990) Adv  (1,085) Adv
7.5% 11.2% 9.2% 8.6%
0Fav (158)Adv  (8)Adv 189 Fav

6 6 9

3 1 6

Secion e Nore | Toa ke
Improving performance over 3 month

Caring 0 0 4 9 period

Effective 0 3 19 6 Reducing performance over 3 month period

Safe 4 1 2 Stable performance delivery over 3 month
period

Responsive 0 0 21 .

Targets marked with * are local targets

Well-Led 3 2 13

Finance 0 a 8

Total 42 7 35 7 91
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Northampton General Hospital NHS |

NHS Trust

Northampton General Hospital NHS Trust

Trust Board Corporate Scorecard

Revised Corporate Scorecard for alignment with the
Trust Development Authority (TDA)

Delivering for patients:
2015/16 Accountability Framework for NHS trust boards

This revised corporate scorecard provides a holistic and integrated set of
metrics closely aligned between the TDA, Monitor and the CQC oversight
measures used for identification and intervention.

The domains identified within are: Caring, Responsiveness, Effective, Well
Led, Safe and Finance, many items within each area were provided within
the TDA Framework with a further number of in-house metrics identified

from our previous quality scorecard which were considered important to
continue monitoring.

The arrows within this report are used to identify the changes within the last
3 months reported, with exception reports provided for all measures which
are Red, Amber or seen to be deteriorating over this period even if they are

scored as green or grey (no target); identify possible issues before they
become problems.
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Each indicator which is highlighted as red has an accompanying exception
report highlighting the reasons for underperformance, actions to improve
performance and forecast data for recovery.
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Target underperformed:

Northampton General Hospital INHS |

NHS Trust

Trust Board Corporate Scorecard
Exception Report

plan is in place

Driver for underperformance:

Both Emergency Assessment Units have
lower percentages of patients who had a
dying persons care plan

Dryden ward also had four deaths and
none of the patients were known to the

Total deaths where a care

Report period: October 2015

Actions to address the underperformance:

A retrospective case note review will be

completed by the SPCT and three junior
Doctors.

This is to gain insight into the timescales
between admission, recognition of dying

SPCT and therefore it is not known
whether there was a dying person care
plan in place

and a patient death to determine what
proportion of the patient’s deaths were
expected/unexpected for all patients who
e Becket had a low percentage of patients died on the assessment and Becket ward

with a care plan although there is a in Oct 2015.

significant improvement from last month ¢ Following on from this, a plan of action

figures plan will be developed to identify ways to
improve care planning in the last days of
life.

Forecast date (month) for meeting the Forecast performance for next reporting

standard period:

November 2015 50%

Lead for recovery: Lead Director:

Dr C Elwell Dr Mike Cusack
Historical Target Performance
C.8 Total deaths where a care planisin place 50% ¢
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Northampton General Hospital INHS |
NHS Trust
Trust Board Corporate Scorecard
Exception Report

Transfers: Patients moved with
a risk assessment completed

Target underperformed: Report period: October 2015

Driver for underperformance: Actions to address the underperformance:
e Improved validation over last 2 months in e Reiterating message to all teams required
line with internal audit to complete risk assessment
e Trust wide team not always completing or e Site manager and all site team members
returning them to the Site team have been remained they are ultimately
¢ New member of the team has been accountable for ensuring that all risk
identified as requiring further training assessments are collected prior to patient
move.
e Quality of completed risk assessments
being monitored on a daily basis.

Forecast date (month) for meeting the Forecast performance for next reporting
standard period:

December 98.5%

Lead for recovery: Lead Director:

Rebecca Brown Deborah Needham

Historical Target Performance

Aug-15 | Sep-15
T fers: Patient: ith a risk t
ransfers: Patients moved with a risk assessmen 100% * 08.6%  99.0%

completed
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Northampton General Hospital INHS |

NHS Trust

Trust Board Corporate Scorecard
Exception Report

Target underperformed:
A&E

Driver for underperformance:

e Acuity has continued to increase leading to
a rise in the number of attendances to ED,
and an increase in NEL LOS.

¢ Flow through the Emergency Care Pathway
has been challenging

e There were a high number of 1%
Assessment Breaches due to ED capacity,
speciality review breaches, especially for
the medical teams, and bed breaches.

o Full report is being submitted to F&P

Forecast date (month) for meeting the

standard

Target measure will be reviewed in the next
month

Rebecca Brown

Proportion of patients
spending less than 4 hours in

Report period: October 2015

Actions to address the underperformance:

e The Clinical Pathway Management work
stream of the changing care programme
is under evaluation, to establish which
completed actions can be transitioned into
Business as usual and how extra attention
can be focused on reducing LOS and bed
occupancy.

e The new Ambulatory Care Centre has
been open one month and total patient
activity was the highest since ACC first
launched in September 2013.

e The expansion of the Emergency
Observation Area development is
underway.

Forecast performance for next reporting
period:

Target measure will be reviewed in the next
month

Lead for recovery: Lead Director:

Deborah Needham

Historical Target Performance

R.1
A&E

A&E: Proportion of patients spending less than 4 hours in

v

95%

Trust Board Corporate Scorecard
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Northampton General Hospital INHS |

NHS Trust

Exception Report
Discharge: Number of
medically fit patients
awaiting discharge (average
dail

Target underperformed: Report period: October 2015

Driver for underperformance: Actions to address the underperformance:

e Increase in attendances and admissions | ¢ The Clinical Pathway Management work
and throughput in the hospital stream of the changing care programme
is under evaluation, to establish which
completed actions can be transitioned
into Business as usual and how extra
attention can be focused on reducing
LOS and bed occupancy.

e The Trust held a deep dive on Friday 30
October and 48hr challenge the 2/3 Nov.

e The Discharge to assess project has
launched

¢ Additional support from OCS/CRT

e 2" Tier Dom Care providers coming on
board to help relieve START, who in turn
can relieve CRT

e Improved Board rounds with input from

ECIST

e Greater focus on the ‘simple’ discharges s
process O
Forecast date (month) for meeting the Forecast performance for next reporting —
standard period: (?)
December 15 70 %
c
Lead for recovery: Lead Director: L

Rebecca Brown Deborah Needham

Historical Target Performance

Oct-15
Discharge: Number of medically fit patients awaiting 50 *
discharge (average daily)

Trust Board Corporate Scorecard
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Northampton General Hospital INHS |

NHS Trust

Exception Report

Target underperformed:

Driver for underperformance:
e Reporting on September data

o Patient choice to delay

e Delay to diagnostics / capacity issues
e Late referrals

o Complex pathways

[ ]

Full report is being submitted to F&P

Forecast date (month) for meeting the

standard

62 day

Directorate Managers/Tracey Harris

Cancer Access Targets

Lead for recovery: Lead Director:

Report period: October 2015

Actions to address the underperformance:

e Breaking the Cycle weekly meetings with
feedback from individuals working with
the 2ww capacity, radiology, pathology
and H&N teams

e Meeting with KGH to discuss and agree
actions to develop a sustainable N&N
cancer service
HMG workshop presentation
Received approval from the TDA on our
recovery plan

e Discussion of the last ten RCAs for H&N

and colorectal at the Cancer Board and

the Cancer Improvement Working Group

Forecast performance for next reporting

period:

October

Deborah Needham

Historical Target Performance

R.10
urgent referral to treatment of all cancers

Cancer: Percentage of patients treated within 62 days

85% ¢
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Exception Report
Operations: Number of
patients not treated within 28
Target underperformed: days of last minute Report period:  EEelee]oJ=Ig2ekis)
cancellations - non clinical
reasons

Driver for underperformance: Actions to address the underperformance:
Originally a Mr Hunter patient o Despite instruction for this patient to be
TCIl on Mr lhedioha’s list 29/09/15 but operated on to prevent this 28 day breach
cancelled on the day as no HDU bed. and ensure quality and timely care for this

e Re dated with Mr Hunter 27/10/15 (actual patient, it was a clinical decision by
28 day breach date as patient wished to Clinical Director and the Critical Care
stay with Mr Hunter) but again cancelled Doctor not to proceed.
on the day as no HDU bed. e This decision was challenged but it was

e New TCI date 24/11/15 felt that if we did proceed then there

would not be any critical care capacity in
the Trust and that it is not deemed
clinically acceptable to nurse the patient
overnight in PAR.

Forecast date (month) for meeting the Forecast performance for next reporting
standard period:
December 1 =
. (]
Lead for recovery: Lead Director: 5
(%0}
Lorraine Warden/Rob Hicks Deborah Needham o
(&)
c
L

Historical Target Performance

6 Operations: Number of patients not treated within 28 days 0 *
of last minute cancellations - non clinical reasons
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Target underperformed:

Driver for underperformance:

e Capacity of external Health and Social
teams remains challenging

e Larger number of patient being admitted
with complex discharge needs

Forecast date (month) for meeting the

standard

Target measure will be reviewed in the next
month. Target should be 3.5% of bed base

Rebecca Brown

Delayed transfer of care

Sl ies i October 2015

Actions to address the underperformance:

e The Clinical Pathway Management work
stream of the changing care programme
is under evaluation, to establish which
completed actions can be transitioned
into Business as usual and how extra
attention can be focused on reducing
LOS and bed occupancy.

e The Discharge to assess project has
launched

e Additional support from OCS/CRT to
manage capacity

e 2" Tier Dom Care providers coming on
board to help relieve START, who in turn
can relieve CRT

e Improved Board rounds with input from
ECIST

e Greater focus on the ‘simple’ discharges
process

Forecast performance for next reporting
period:

50

Lead for recovery: Lead Director:

Deborah Needham

Historical Target Performance
Aug-15

R.21 Delayed transfer of care

v I
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Target underperformed:  EElalsjiaNo RS VAN RS ETw(Y/- Il Report period: October 2015

Driver for underperformance: Actions to address the underperformance:

e The numbers of attendances to front line | ¢ LOS work stream refocussed on 4 key

services and subsequent admissions areas:-
have increased. 1. Criteria Led Discharge

e The acuity within the Trust has risen 2. Diagnostic Support
since the start on September to the levels 3. Ward Dashboard & Performance
seen in December 14 which has Management Meetings (RAP)
lengthened NEL LOS 4. Effective Board Rounds

e The Clinical Pathway Management work
stream of the changing care programme
is under evaluation, to establish which
completed actions can be transitioned
into Business as usual and how extra
attention can be focused supporting the
LOS project to reduce bed occupancy.

e Greater utilisation of the new Ambulatory
Care Centre to reduce admissions

Forecast date (month) for meeting the Forecast performance for next reporting
standard period: =
December — Subject to validation 6 days 9
>
Lead for recovery: Lead Director: 8
Lo 3]
Lyndsey Brawn/Mike Wilkinson Deborah Needham c
L

Historical Target Performance

E.5 Length of stay - Non Elective 4.7 * ---
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Exception Report

Target underperformed:

Driver for underperformance:

e Emergency C Section rate significantly
increased within month resulting in an
28.3% overall rate

Forecast date (month) for meeting the

standard

November

Mr Owen Cooper

Maternity: C Section Rates

S elogniles i October 2015

Actions to address the underperformance:

e Elective C-Section rate reduced from the
previous month.

e All Emergency C-Sections are being
reviewed and audited against NICE
guidance, and report will be reviewed
through the Obstetrics governance
process.

e Overall, the C-Section rate is stabilising
compared to national rates which are
increasing. However, month on month
performance, there will be variability.

Forecast performance for next reporting

period:

To expected levels

Lead for recovery: Lead Director:

Dr Mike Cusack

Historical Target Performance

E.6  Maternity: C Section Rates - Total

E.7  Maternity: C Section Rates - Emergency

E.8  Maternity: C Section Rates - Elective

<26.2% *

=Ny
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Patients cared for in
Escalation Area

Target underperformed: Report period: October 2015

Driver for underperformance: Actions to address the underperformance:

e October saw reduced flow through the e The Clinical Pathway Management work
Emergency Care Pathway, and the inability stream of the changing care programme
to move patients in a timely manner to an is under evaluation, to establish which
appropriate ward. completed actions can be transitioned into

e Subsequently, escalation areas were Business as usual and how extra attention
utilised when necessary to ensure the safe can be focused on reducing LOS and bed
care of patients. occupancy.

e Full report is being submitted to Quality | e Greater utilisation of the new Ambulatory
Committee Care Centre to reduce admissions and

the discharge suite to create flow earlier in
the day

o Development of a larger Emergency
Observation Area

Forecast date (month) for meeting the Forecast performance for next reporting

standard period:

Target measure will be reviewed in the next Target measure will be reviewed in the next

month month

Rebecca Brown Deborah Needham

Historical Target Performance

Target Trend Aug-15 | Sep-15

E.17 Patients cared forin an escalation area (occ bed days) 0 ---
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Exception Report
Stroke patients spending at
Target underperformed: least 90% of their time on the P& abladElilels B October 2015
stroke unit

Driver for underperformance: Actions to address the underperformance:

e Please recognise significant improvement | ¢ The Stroke Assessment Area in ACC is
this month, despite an increased number now open and ambulatory stroke patients
of stroke admissions (91 vs 80). who can be discharged without needing
e The drivers for underperformance remain admission to Eleanor are assessed and
the same. treated by the Stroke Team in this area.
1. Patients with a short LOS (1-2 days) | e We have revised and improved our
not accessing a stroke bed during consultant input to Holcot ward to drive
their stay. However this has improved discharges from this area
from 28% last month to 10% (9/91) e We are submitting a business case to
this month. move Holcot to Allebone to create a

2. Medical patients in stroke beds on single Stroke Area. This will lead to
Holcot and Eleanor. We lost 60 bed significant efficiencies in the use of our
days on Eleanor and 31 bed days on beds
Holcot. This is an improvement on
last September figures (91 vs 121)

Forecast date (month) for meeting the Forecast performance for next reporting

standard period:

December 2015 75%

Dr M Blake/ Dr L Brawn Dr M Cusack

Historical Target Performance

Stroke patients spending at least 90% of their time on the
stroke unit ¢
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Target underperformed:

Driver for underperformance:

Staff Group Sep-15 Oct-15

Add Prof Sci & Tech 8.38% 8.25%
Additional Clinical

Services 10.71%
Admin & Clerical 12.49%
Allied Health

Professionals 13.57%

Estates & Ancillary 9.77%

Healthcare Scientists 19.74%

Medical & Dental 5.34%

Nursing & Midwifery 12.06%

e Annual Trust turnover fell to 11.33% in
October which is above the Trust target
of 8%. Turnover within Nursing &
Midwifery also decreased by 0.27% to
11.79%; the Nursing & Midwifery figures
are inclusive of all nursing and midwifery
staff employed in various roles across the
Trust.

e Turnover also fell in all other staff groups
with the exception of Admin & Clerical,
Allied Health Professional, and Medical &
Dental Staff.

e Medical Division; turnover decreased by
0.16% to 13.63%.

e Surgical Division: turnover decreased
slightly by 0.04% to 10.09%.

e Women, Children's & Oncology Division;
turnover decreased by 0.30% to 9.44%.

e Clinical Support Services Division;

turnover decreased by 0.33% to 11.54%

for the year ending October 2015.

Forecast date (month) for meeting the

standard

March 2016

Andrea Chown

Staff Turnover Rate

Lead for recovery: Lead Director:

Report period: October 2015

Actions to address the underperformance:

The majority of reasons for turnover are

recorded as voluntary resignations so the

HR Business Partners continue to raise
this at their DMBs together with
explaining the importance of completing
the Trust wide exit interview process

e Retirement continues to be a reason for
individuals leaving so consideration is
being made to alternatives to full
retirement i.e. wind down, step down and
a flexible retirement policy is out for
consultation at present.

e Engagement and development
programmes via OD continue

¢ Implementation of Retention Strategy
within Nursing. Focussed work is being
done within nursing to provide additional
support to new recruits and elicit why
nurses are leaving the Trust

Forecast performance for next reporting
period:

11.10%

Janine Brennan

Historical Target Performance

W.3  Turnover Rate

- N

Page 184 of 212

Z
&)
S
S
7

o
O
c

Ll




Northampton General Hospital INHS |
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Trust Board Corporate Scorecard
Exception Report

Target underperformed: Staff Vacancy Rates Report period: October 2015

Driver for underperformance: Actions to address the underperformance:

Staff Group Sep-15 oct-15 Proactive Recruitment campaign within
nursing — this includes overseas

Add Prof Sci & Tech 10.77% 9.89% . e .
recruitment and local specific recruitment
Additional Clinical Services 8.61% 11.94% events.
Admin & Clerical 11.96% 11.85% ¢ 83 International nurses have commenced
Allied Health Professionals 3.40% employment between January and
Estates & Ancillary 18.11% October 2015 with a number still to .
Healtheare Seientists 20.00% commence from the overseas recruitment
programme.
Medical & Dental 10.14% e A pilot of 3 Clinical Apprentices
Nursing & Midwifery 17.58% commenced in September. This position
e The vacancy rate within Estates and has gone out to advert again
Ancillary staff group decreased furtherin | ¢ Some vacancies within Additional Prof
October to 17.64% but still remains Scientific & Technical are being held
significantly above the Trust vacancy pending new equipment which may
target of 7%, as does the rate for necessitate a skill mix review.
Healthcare Scientists which has fallen e New roles are being developed within
from 20% in September to just under Estates & Ancillary including Technical
18% in October. The Registered Nursing Apprentices

& Midwifery vacancy rate fell to 14.82%,
a drop of 2.76% since September.
Forecast date (month) for meeting the Forecast performance for next reporting

standard period:

13.5% in nursing
10% in other staff groups

Lead for recovery: Lead Director:

March 2016

Andrea Chown Janine Brennan

Historical Target Performance

W.5  Staff: Trust level vacancy rate - All 7.0% * ---
W.5  Staff: Trust level vacancy rate - Medical Staff 7.0% * ---
W.5  Staff: Trust level vacancy rate - Registered Nursing Staff 7.0% ¢ ---
W.5  Staff: Trust level vacancy rate - Other Staff 7.0% * ---
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Northampton General Hospital INHS |

NHS Trust

Trust Board Corporate Scorecard
Exception Report

Driver for underperformance:

The Trust set a target of 85% compliance
for appraisals in line with the CCG's
expectation.

The CQC requirement was for an
improvement, which we have made with
compliance ratings increasing from 41%
in March 2014 to 70.85% in March 2015.
Whilst we have not achieved our target
we have undoubtedly improved.

There is no national target; the only
benchmark data available is that

Staff Annual Appraisal Rates [aeleladsl=lflels B October 2015

Actions to address the underperformance:

Continue to embed appraisal process into
all areas, providing 1:1 support through
regular monthly meetings with some
directorates or as requested. Refinements
are being made to the process; these
include modifying the paperwork and
increased communication on processes.
All Divisional Directors and Divisional
Managers will be reminded to have as
one of their objectives that at least 85% of
their staff must have an in-date Appraisal.

contained within the national staff survey
whereby the trust achieved 87% against
a national average of 85%.

Forecast date (month) for meeting the

Forecast performance for next reporting

standard period:
Z
March 2016 77% )
e
Lead for recovery: Lead Director: (:/5)
o
Sandra Wright Janine Brennan 8
L

Historical Target Performance

W.10 Percentage of staff with annual appraisal 85% *
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Exception Report

Target underperformed: Staff Training — Role Specific [a&jaelads=ilels B October 2015

Driver for underperformance: Actions to address the underperformance:
e Mandatory Training Review in 2013 e Scoping of RSET against job roles and
reduced the number of subjects of which positions has been completed and
many of those that were originally uploaded into system to ensure accuracy
Mandatory are now Role Specific of reporting. There has been further
Essential Training. refinement, in particular to Blood Training
e The target to be achieved by March which expects an increase in % of
2015 is 85% as per the Quality Schedule compliance.
set by the CCG; however this is not a e Following 1:1 sessions with Ward
national mandate Managers, the L&D Manager is providing

further support through training them in
understanding the reports to use them to
monitor individual training and
forecasting.

e L&D continue to focus on areas of low %
of compliance and provide awareness to
relevant Directors, Divisional Managers,
Service Managers, Matrons and Ward
Sisters.

e New Appraisal process encouraging
uptake of Mandatory training & RSET by
requiring staff to have in-date training in
order to incrementally progress.

Forecast date (month) for meeting the Forecast performance for next reporting
standard period:

March 2016 71.7%

Lead for recovery: Lead Director:

Sandra Wright Janine Brennan

Historical Target Performance

Oct-15
W.12 Percer?tage of all trust staff with role specific training 85% m
compliance
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Target underperformed: Medical Job Planning Report period: October 2015

Driver for underperformance: Actions to address the underperformance:
e 100% increase in completion since e Process is documented and reiterated to
August, however job planning not teams to ensure rapid completion.
performing against agreed trajectory. o Divisional Directors held to account by
e Proportion of further job plans completed Exec leads to ensure 28% sign off
with 28% awaiting either consultant or progression with immediate action.
management sign off. e 13% remain in discussion and divisional
action plans are being agreed and
implemented.
Forecast date (month) for meeting the Forecast performance for next reporting
standard period:
As per divisional plans 90%
Lead for recovery: Lead Director:
Sue Jacobs Dr Mike Cusack

Historical Target Performance

Oct-15
W.15 Medical Job Planning 100% m
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Exception Report

Target underperformed:

Driver for underperformance:

e 2 Trust apportioned Clostridium difficile
infection cases identified for October

2015

Forecast date (month) for meeting the
standard

January

Wendy Foster

Report period: October 2015

Actions to address the underperformance:

e Root Cause Analysis has been
undertaken with both cases. In line with
national guidance. These reports are
forwarded to the CCG to review and they

identify if there has been a lapse in care.

Forecast performance for next reporting

period:

1

Lead for recovery: Lead Director:

Carolyn Fox

Historical Target Performance

Aug 15 Sep 15 | Oct-15
s1  C-Diff Ave.1.75
per mth
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Medlcat_lon_ |_nCIdents that Report period: October 2015
cause significant harm

Target underperformed:

Driver for underperformance: Actions to address the underperformance:
e 1in Outpatient, Elderly & Stroke e The incident has been reviewed by the
Medicine (Rheumatology) Serious Incident Group

e Incident has been allocated to the
appropriate team for investigation

Forecast date (month) for meeting the Forecast performance for next reporting
standard period:

November 0

Lead for recovery: Lead Director:

Dr Lyndsey Brawn Dr Mike Cusack

Historical Target Performance

Aug-15 | Sep-15 | Oct-15
S.11 Medication incidents that cause significant harm 0 *
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Exception Report

Target underperformed: Avoidable

Driver for underperformance:

Reporting on September data
Increase in number of Hospital Acquired
Avoidable Grade 3 Pressure damage for
month of August.

Forecast date (month) for meeting the

standard

December 2015

Lead for recovery:

Pressure Ulcers -

Report period: October 2015

Actions to address the underperformance:

e Under the direction of the Director of
Nursing, supported by the Medical
Director, a breakthrough series
collaborative model for quality
improvement will take place from
November to address/reduce the number
of pressure ulcers occurring within the
organisation.

e This will provide a framework to optimise
the likelihood of success for the
organisation.

Forecast performance for next reporting
period:

6 Grade 3 hospital acquired pressure ulcers
for September identified, awaiting outcome of
Confirm & Challenge meeting(s

Lead Director:

S. Woods Carolyn Fox
Historical Target Performance

Aug-15 | Sep-15
S.14  Pressure Ulcers: Avoidable grade 4 0

. Max 3.4
S.15 Pressure Ulcers: Avoidable grade 3 o/mth * 4 --
S.16  Pressure Ulcers: Avoidable grade 2 Max12.3 *

p/mth
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Exception Report
Number of serious incidents

Target underperformed: requiring investigation (SIRI)  [5{=]sle]gf o[=Ifle]oF October 2015
declared during the period

Driver for underperformance: Actions to address the underperformance:

e 1 in Outpatient, Elderly & Stroke e The Sl have been allocated out to
Medicine (Rheumatology) investigating officers in the Directorates.

e 1in Inpatient Specialities (General o Directorates indicate that they will meet
Medicine) the required deadlines of the required

e 1inWomen's (Obstetrics) reporting deadlines.

Forecast date (month) for meeting the Forecast performance for next reporting

standard period:

November 0
Lead for recovery: Lead Director:
Relevant Directorates Dr Mike Cusack

Historical Target Performance

Indicator Target Aug-15 | Sep-15 | Oct-15
Number of Serious Incidents Requiring Investigation (SIRI) *

.17 ) : 0
declared during the period
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Exception Report

Target underperformed:

Driver for underperformance:

e October saw reduced bed flow through
the Trust and high use of escalation areas
to maintain patient safety

¢ With bed occupancy levels remaining
high, moves OOH are required. Once
occupancy reduces, moves OOH wiill
reduce further

Forecast date (month) for meeting the

standard

Target measure will be reviewed in the next
month

Rebecca Brown

Transfers: Patients
transferred out of hours

Lead for recovery: Lead Director:

Report period: October 2015

Actions to address the underperformance:

e The Trust is making changes throughout
the Emergency Care Pathway to
improve flow earlier in the day, including:

o Greater utilisation of the Discharge
Suite

0 Reduced admissions due to the new
Ambulatory Care Centre, which
opened in October

0 Revised focus of the Length of Stay
and Optimised Emergency Care
themes

0 The Discharge-to-assess project has
now launched

Forecast performance for next reporting

period:

Target measure will be reviewed in the next
month

Deborah Needham

Historical Target Performance

S.21 Transfers: Patients transferred out of hours

-V =
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Exception Report

Target underperformed:

Driver for underperformance:

e The demand on the medical team has
increased again in October

e Flow through the Trust has been
compromised and to ensure safety,
patients are moved to an available bed.

Forecast date (month) for meeting the

standard

December 15

Rebecca Brown

Percentage of patients cared
for outside of specialty

SEofegnsies i October 2015

Actions to address the underperformance:

e The Clinical Pathway Management work
stream of the changing care programme
is under evaluation, to establish which
completed actions can be transitioned
into Business as usual and how extra
attention can be focused on reducing
LOS and bed occupancy.

o Greater utilisation of the new Ambulatory
Care Centre to reduce admissions and
the discharge suite to create flow earlier
in the day

e Improving the clinical review for outlying

patients
Forecast performance for next reporting
period:

12%

Lead for recovery: Lead Director:

Deborah Needham

Historical Target Performance

S.22 Percentage of patients cared for outside of specialty

<10% *
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Exception Report

Target underperformed: before midday

Driver for underperformance:

o Performance has remained static the past
three months but requires improvement.

e Discharge actions not being completed
early enough in the day

Forecast date (month) for meeting the

standard

December 15

Rebecca Brown

Percentage of discharges

Sl iesi Y  October 2015

Actions to address the underperformance:

e The Clinical Pathway Management work
stream of the changing care programme
is under evaluation, to establish which
completed actions can be transitioned
into Business as usual and how extra
attention can be focused on reducing
LOS and bed occupancy.

e Enhanced performance metrics have
been developed to support and challenge
the ward on such data.

e Greater Utilisation of the Discharge Suite
earlier in the day
Improved Board/Ward rounds
The Discharge-to-assess project has
now launched
Deep dive held on 30" October
48hr Challenge held on 2™ /3"
November

Forecast performance for next reporting
period:

22%

Lead for recovery: Lead Director:

Deborah Needham

Historical Target Performance

S.23  Percentage of discharges before midday.

4

>25%
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Exception Report

Target underperformed:
availability

Driver for underperformance:

e Operations have been cancelled due to
greater use of escalation areas throughout
October

¢ In severe escalation (RED) all non-urgent
patients are cancelled to ensure safety for
emergency patients

Forecast date (month) for meeting the

standard

Target measure will be reviewed in the next
month

Rebecca Brown

Number of cancelled
operations due to bed

SElelate=lilels i October 2015

Actions to address the underperformance:

e The Trust is making changes throughout
the Emergency Care Pathway to improve
flow earlier in the day, high level actions
include:

e Greater utilisation of the Discharge Suite

¢ Reduced admissions due to the new
Ambulatory Care Centre, which opened in
October

e The Clinical Pathway Management work
stream of the changing care programme
is under evaluation, to establish which
completed actions can be transitioned
into Business as usual and how extra
attention can be focused on reducing
LOS and bed occupancy.

e The Discharge-to-assess project has now

launched

Forecast performance for next reporting
period:

10

Lead for recovery: Lead Director:

Deborah Needham

Historical Target Performance

S.24  Number of cancelled operations due to bed availability 0

v
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Northampton General Hospital NHS

NHS Trust

Report To

PUBLIC TRUST BOARD

Date of Meeting

26 November 2015

Title of the Report

Report from the Finance Investment and
Performance Committee

Agenda item

19

Presenter of Report

Paul Farenden, Chairman

Author(s) of Report

Paul Farenden, Chairman

Purpose

For Assurance

Executive summary

This report from the Chair of the Finance Investment and Performance Committee provides an update
to the Trust Board on activities undertaken during the month of October.

Related strategic aim and
corporate objective

Strategic Aim 3,4 and 5

Risk and assurance

Risks assessment provided within the report.

Related Board Assurance
Framework entries

BAF 1.2,5.1,5.2 and 6.3

Equality Analysis

Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (Y/N)

Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (Y/N)

Legal implications /
regulatory requirements

Statutory and governance duties
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Actions required by the Trust Board

The Trust Board is asked to note the report.
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Northampton General Hospital m

MHS Trust

Public Trust Board
26 November 2015

Report from the Finance Investment and
Performance Committee meeting 21 October 2015

1. The Purpose of the Report

This report from the Finance Investment and Performance Committee provides an update on
activities undertaken since the last meeting and also draws the Board’s attention to any other
issues of significance, interest and associated actions required.

2. Key points to be raised in the report

Finance Report

The I&E position for the period ended September month 6 was a deficit of £11.7m, £0.2m
favourable to the revised plan. The Trust Development Authority (TDA) had accepted the
Trust’'s appeal and agreed an 8% ceiling on registered nursing (RN) agency expenditure in Q3
& Q4 and that approved framework would be used. The Trust submitted a draft Independent
Trust Financing Facility (ITFF) application to the TDA in October. The Committee noted that in
year reductions to the capital plan had been agreed by the Capital Committee and Operating
expenditure was adverse to plan.

Operational Performance

Mrs Brown reported that the Trust met seven of the nine Cancer Standards in August
(validated) missing the 62 day and Consultant Upgrade targets. The reasons for breaching
were patient choice, complex pathways, late referrals and delay to diagnostics / capacity. The
recovery plan had been supported by the TDA and the team were working hard to improve the
62 day target. With regard to Delayed Transfer of Care (DTOC) she reported that the figure
remained low but still above target. The new Ambulatory Care Centre was launched in
October and it was noted that there was an immediate increase in the number of patients seen
and discharged with follow up appointments rather than admitted to the assessment areas.
The Committee were informed that there would be a series of Urgent Care 48 hour challenges
throughout the winter. Mr Tucker reported that the Cancer Team were working on a Breaking
the Cycle rapid improvement event focusing on 4 key areas in order to ensure waiting times
were reduced and robust processes were in place. This would commence on the 26 October
and he advised that this would be similar to the Urgent Care Breaking the Cycle in that it would
be introduced to make changes and improvement. He gave the Committee an update on
actions required to recover the performance.

Capital Equipment Leasing

The Committee discussed the finance options available in funding the replacement linear
accelerators which were based on a capital purchase price. The preferred option would be the
capital loan option but there was no significant variance between the lease options if the
capital loan was not approved and these would allow the Trust to continue with the
replacements on current timescales. However this would allow the Trust to obtain the lease
costs based on the initial procurement saving. At the next meeting the lease option would be
pursued with costs confirmed for the Committee to review.
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Reference Costs 2014/15

The overall Reference Cost Index (RCI) for FY2014-15 was 95.96 (95.72 in FY2013-14). RCI
was a measure of relative efficiency and organisations with lower RClIs were estimated to be
more efficient than organisations with higher RCls. The Committee noted the RCI achieved
for FY2014-15 and the forthcoming audit of the Trust's Reference Cost submission.

Carbon Management and Sustainability Annual Report

Mr Abolins reported that overall this was a good news story and that the Trust had met the
government target of a 10% reduction in carbon emissions by 2015 and ended the year just
3.8% above its stretch target of 25% reduction in carbon emissions. The Catering Department
had received a successful Food for Life audit for their patient meals. The Trust had been
shortlisted for the HSJ Improving Environmental and Social Sustainability Award and achieved
a Silver Gilt award in the Northampton in Bloom competition for the Willow Garden. He
reported that the Health and Wellbeing Steering Group had been established and an initial
staff survey had been completed to determine current staff attitudes to health, diet and
exercise. The first Health and Wellbeing Strategy was being developed.

Policy for Naming of Buildings and Open Spaces

Ms Thorne reported that the policy described the criteria and steps services would need to
take when considering the naming of facilities and/or open spaces. The naming of hospital
buildings and physical space provided opportunities for the recognition of outstanding
contributions to the work of Northampton General Hospital. The Trust Board would be required
to ultimately sanction any naming of facilities within the Trust. The Committee approved the
Policy for the Naming of Buildings and Open Spaces which was ratified at the Board of
Director’s meeting on 29 October 2015.
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Report from the Quality Governance Committee

Agenda item
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Presenter of Report

Liz Searle, Non-Executive Director and Chair of Quality
Governance Committee

Author(s) of Report

Liz Searle, Non-Executive Director and Chair of Quality
Governance Committee

Purpose

For Assurance

Executive summary

This report from the Chair of the Quality Governance Committee (QGC) provides an update to the Trust
Board on activities undertaken during the month of October.

Related strategic aim and
corporate objective

Strategic Aim 3,4 and 5

Risk and assurance

Risks assessment provided within the report.

Related Board Assurance
Framework entries

BAF1.1,1.3,14,16and 2.1

Equality Analysis

Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (Y/N)

Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (Y/N)

Legal implications /
regulatory requirements

Statutory and governance duties
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Actions required by the Trust Board

The Trust Board is asked to note the report.
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1. The Purpose of the Report

This report from the Quality Governance Committee provides an update on activities
undertaken since the last meeting and also draws the Board’s attention to any other issues
of significance, interest and associated actions required.

2. Key points to be raised in the report
The Committee received a verbal update on the water testing and contamination issues and
were given assurance that no patients were at risk.

Quality Impact Assessment Scorecard was presented and discussed. QUEST/ECCLIPSS
report was discussed. A Question was raised about not forgetting to include the paediatric
areas in all the reviews and assessments.

The Committee received an update on Ophthalmology and whilst there were improvements
in numbers on the backlog list (down to 190) the Committee remained concerned and
unassured that this progress would continue and asked for this to be reported back monthly.

A report was received on Patient Moves and the Committee were pleased to note that risk
assessments were taking place. The Committee agreed that it should continue to monitor
this but perhaps as a wider measure on how the Trust monitors the impact of operational
pressures on patient safety and quality.

Corporate Scorecard for Quality was received and exceptions were discussed End of Life
care plans were improving and numbers of patients with a plan were approaching the target
of 50%. C-Section elective patients have improved. Stroke patient’s appropriate beds were
still red at 48% against a target of 80%. Pressure ulcers had deteriorated with 5 avoidable
grade 3 ulcers in the month. The Committee challenged the target of 3.4 and agreed that it
was unacceptable to have a target of more than zero for this harm. Medical Records were
improving.

Nursing and midwifery report highlighted that Allebone had for a second month amber and
red ratings and Willow showed a higher than expected amount of reds. It was explained to
the Committee that Willow scores were part of a peer review. A long discussion was had
about the accuracy and bias in the scorecard when areas were self-assessing. Director of
Nursing would be reviewing the data in order to provide assurance to the Committee. An
admitted patient harm index and an acquired patient harm index were being considered for
future meetings. An update on Cedar and Allebone Wards was received.

A report on CQC Inspection Children looked after and safeguarding was presented. It was
asked about how a Multi-agency pathway was progressing (rated amber) this is ongoing
challenging work. Kirkup Report gap analysis was received and two items outstanding would
completed by November.

Corporate Risk Register was received and discussed. It was noted that 1 new risk was
added which came under the Committee.

Medical Director’s report highlighted that coding of specialist palliative care was low and an
outlier and was discussed. A CCG enquiry had been received on a broad group of conditions
called Rest of Respiratory which was being looked into. 2 serious incidents had been
reported. 1 coroner’s inquest and actions and learning had been long underway.
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The Governance team has won the Allocate Award for using information to improve
assurance and congratulations were noted.

The Committee were informed that a new style quarter 2 Patient Safety Clinical Quality
Governance Report would be issued next month and the report would be considerably
smaller. An update was received on Medicines management.

Highlight reports were received from the Assurance Risk and Compliance Group and the
Clinical Quality and Effectiveness Group.
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Purpose

For Assurance

Executive summary

This report from the Chair of the Workforce Committee provides an update to the Trust Board on
activities undertaken during the month of October.

Related strategic aim and
corporate objective

Strategic Aim 3,4 and 5

Risk and assurance

Risks assessment provided within the report.

Related Board Assurance
Framework entries

BAF 4.1,4.2,4.3

Equality Analysis

Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (Y/N)

Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (Y/N)
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Legal implications / Statutory and governance duties
regulatory requirements

Actions required by the Trust Board

The Trust Board is asked to note the report.
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The Purpose of the Report

This report from the Workforce Committee provides an update on activities undertaken since the
last meeting and also draws the Board’s attention to any other issues of significance, interest and
associated actions required.

Key points to be raised

The Director of Workforce and Transformation, Mrs Brennan, presented the Nurse Recruitment
Strategy Report and informed the Committee that the Trust would be conducting Skype interviews
for Romanian nurses at the end of the month. She advised that the Nursing Midwifery Council
(NMC) announced on 12 October that from January all nurses from the EU would have to pass an
International English Language Test (IELTS) at Level 7 before they could apply for NMC
registration; this was likely to have a significant effect on all EU recruitment of registered nurses.
As a result of this the Trust had asked the agency it was currently working with to source as many
European nurses probably mainly from Portugal, Spain and Italy as possible for interview and offer
before the deadline of 18 January 2016. Following that date focus would then return on the
recruitment of nurses from the Philippines and India. Mr Kershaw commented that overseas
recruitment continued to be a challenge.

The Director of Nursing and Midwifery, Ms Fox, commented that a new process had been
developed in order to retain student nurses from the University of Northampton on their final
placement within NGH; this would be implemented with the cohort due to qualify in February 2016
and would include offering all student nurses a position, asking them for a preference of ward
which would be honoured. Mrs Brennan informed the Committee that in March this year it was
planned to provide Broadband in the Nurses home. Unfortunately this has been a long protracted
process and a site survey had still not been conducted. Therefore IT were now considering
alternative solutions to progress this which included extending the Wi-Fi Spark option, which was
the current provision for the Junior Doctors rooms. This was currently being scoped and a plan was
being developed. The Committee were also informed that monies had been secured from
charitable funds to improve the furniture and appearance of the nurses’ accommodation. This was
currently on order and should be delivered within the next few weeks.
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Ms Fox presented the Revalidation of Nurses & Midwives with the Nursing & Midwifery Council
Report and stated that the final decision regarding the implementation of the proposed new
revalidation had been made since writing her report and was to progress as planned in April. The
preparation for this had commenced and focused primarily on the Communication Strategy. She
reported that the Trust was in a good position however there was a certain amount of risk if nurses
forgot to re-register before March 2016, as the process thereafter could take 2-6 weeks. As a
consequence the policy had been amended to include disciplinary measures if a nurse failed to
register.

Mrs Brennan gave a presentation on Values into Practice Pilot giving a detailed overview on pilots
undertaken in Dryden Ward and Pathology. In Dryden Ward 30 members of staff had attended 2
sessions on teamwork. In Pathology 151 were invited and 100 took part in individual interviews.
Mrs Brennan gave an overview of the key findings and responses from staff in relation to the
process. She advised that next steps would be to adopt the methodology, albeit selectively
because it was very resource intensive.
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Mrs Brennan reported that the key performance indicators showed that the substantive workforce
capacity increased by 37.48 FTE in September 2015 to 4165.88 FTE. She reported that the annual
Trust turnover decreased very slightly to 11.48% in September, which was above the Trust target
of 8%. The Committee noted that in month sickness absence increased by 0.11% to 4.03%, which
was just above the Trust target of 3.8%. She reported on further improvement in the current rate of
Appraisals recorded for September 2015 which was 76.67%; last month's figure was 74.81%.
Mandatory Training compliance also increased slightly in September to 83.92% and was
approaching the Trust target of 85%.

Ms Fox reported that the overall nurse fill rate had increased in September with an average fill rate
of 97% throughout the month, a 7% increase from the previous month and temporary staffing
usage had decreased in month. She reported that it was planned that the presentation of this data
would change over the next two months. This month there was an update from the Divisions for
each ward that was below 80% fill-rate’ explaining the actions to maintain patient safety. In
November the narrative from the Divisional teams would include any ‘harm events’ that had been
recorded through the incident system (Datix) against wards below 80% ‘fill-rate’.

The Committee noted that an initial data quality review of the monthly safe nurse staffing data had
been undertaken to ensure that recently updated establishments were accurately presented. Initial
work had led to some improvement in the overall fill rate percentage for September. However
additional work was planned to focus upon compliance with annual leave guidance, professional
scrutiny and cleansing of the ‘unused hours’ from the ward rosters. A further more extensive review
had been requested and would be reported back to the Committee in December. Ms Fox
commented the report would track where nurses were moved to demonstrating that the right
nurses with the right skills were in the right place.

She reported that in July 2014 the National Institute for Health and Care Excellence published
guidance on safe staffing within the acute hospital. There were 39 recommendations for acute
trusts to consider. A detailed gaps analysis had now been completed for the Trust and was
available upon request. There were currently 12 outstanding standards therefore the Trust had
declared partial compliance. 11 of the recommendations would be addressed through the
development and implementation of an Establishment Review Standard Operating procedure
(SOP), which would be in place by December 2015, supported by the bi-annual Safer Nursing
Care Tool (SNCT), as recommended by NHS England.

Mrs Brennan reported on Staff Vacancy Rates and informed the Committee that a successful
Recruitment Open Day took place in early October wherein significant numbers had attended with
over 1700 people registered at the event. She reported that 444 applications had been received to
date from that event, covering a wide range of occupational groups.

Dr Cusack reported that there were currently 216 nationally recognised medical training posts in
NGH. The majority of these were supported financially by the Local Development Agreement
(LDA) contract that the Trust held with Health Education East Midlands. The Committee noted that
the maxillo-facial department had 4 core trainees who were qualified as dentists only.

Mrs Williams presented the Organisational Effectiveness Strategy one year on Report. She
provided an overview of progress against the Organisational effectiveness Strategy. She
commented that the Rainbow Risk had 1078 participants across 48 teams. There had been 3
Trust wide Street Talk events and 21 local events. With regard to the Staff Survey as at 12
October the percentage return rate was 19% i.e. 893 out of 4676 had been returned. She reported
that results would be shared with Divisional Directors to incorporate into their Divisional plans to
increase staff engagement at a local level. The Francis Crick programme had delivered 7 of 15
scheduled dates to the leadership body and attendance had been sustained for the majority of
delegates. She reported that a consultant programme had been developed and the first of two
sessions delivered.
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Purpose

For Information & Assurance

Executive summary

This report provides an update to the Trust Board on activities undertaken at the Hospital Management
Team meeting held on 3 November 2015.

Related strategic aim and
corporate objective

Strategic Aims - All

Risk and assurance

Risks assessment provided within the report.

Related Board Assurance
Framework entries

BAF
12,15,1.7,2.1,4.1,4.2,51,

Equality Analysis

Is there potential for, or evidence that, the proposed
decision/document will not promote equality of opportunity for all or
promote good relations between different groups? (N)

Is there potential, for or evidence that, the proposed
decision/document will affect different protected
groups/characteristics differently (including possibly discriminating
against certain groups/protected characteristics)? (N)

Legal implications /
regulatory requirements

Statutory and governance duties
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Actions required by the Trust Board

The Trust Board is asked to note the report.
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Report from the Hospital Management Team (HMT)
Workshop meeting held on 3 November 2015

Introduction

This report from the Hospital Management Team held on 3 November 2015 provides an update on
activities undertaken and also draws the Board’s attention to any other issues of significance,
interest and associated actions required.

The HMT meets monthly and includes all Executive Directors and Divisional Directors. Divisional
Directors share progress, concerns and risks following their monthly performance meetings with
the Chief Operating Officer and Executive team.

Every other month the wider management team; Divisional Managers, Directorate Managers,
Matrons and Clinical Directors are invited to take part in a facilitated workshop.

The meeting was opened by a general discussion about urgent care pressures and an update from
Dr Swart on the recent Board to Board with Kettering General Hospital.

Divisional updates
Each Divisional Director/Manager was invited to update on key areas of focus following their
monthly performance meetings specifically addressing:

1. Key challenge at performance meeting and action
2. Any areas where help is required

Dr Minassian presented the exception report for the division of clinical support services. He said
the biggest challenge at the performance meeting was the performance against appraisals and
mandatory training which had slipped slightly but he expected the performance to increase above
target again next month. He asked for help and support with the reconciliation of medicines from
the other directorates and asked that TTO’s were prescribed early enough for pharmacy to
dispense before the day of discharge. The Division are currently working on a plan to reduce waits
for MRI and reporting of diagnostics whilst waiting for the new equipment to be installed.

Mrs Gordon presented the exception report for the division of surgery. She said the biggest
challenge at the performance meeting was about actions being taken to improve cancer
performance. As part of breaking the cycle for cancer Mrs Gordon was able to update on the work
being undertaken within colorectal and Gl. The Division were also challenged about finance and
the deterioration in income which was partly due to the use of escalation areas for inpatients.

Dr Brawn presented the exception report for the division of Medicine, whilst medicine had not yet
had their performance meeting; she suggested that the biggest challenge would have been the 4hr
target. Dr Brawn said more work was needed to ensure all wards had early board rounds and
weekend discharges being planned on Fridays was also a priority to improve performance. A
further area of challenge was the nursing levels and use of agency staff.

Mr von Widekind presented the exception report for Women'’s, Childrens, Cancer, and Oncology &
Haematology. Whilst the division had not yet had their performance meeting; he suggested that the
biggest challenge would have been Mandatory training and appraisal compliance within the
directorate; he outlined plans to improve performance. The second area was cancer performance
and whilst breaking the cycle had commenced there was still further help and support being sought
from other directorates.
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Mr von Widekind asked for help with reducing the outliers and enabling the Gynae day surgery unit
to be utilised as a day case area, the division is supporting the urgent care pressures by keeping
the Gynaecology emergency unit open for longer periods and the cancer directorate are trailing a
consultant of the week model with the aim to reduce length of stay.

Workshop

Recruitment & Retention

Mrs Brennan gave a presentation on recruitment and retention and updated on the national and
local position in nursing, the local, national and international strategy for recruitment and the nurse
retention strategy.

Planning process & Commissioning Intentions
Mr Pallot updated the team on the planning process and commissioning intentions and discussed
how divisions would be included in the clinical discussions.

There were three areas of discussion:

1. Issues where help was required and these included Ophthalmology, the urgent care CQUIN,
data challenges and the CCG case note audit.

2. The planning process

3. Commissioning intentions.
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NHS Trust
AGENDA
PUBLIC TRUST BOARD
Thursday 26 November 2015
09:30in the Board Room at Northampton General Hospital
Time  Agenda ltem Action Presented by Enclosure
09:30 INTRODUCTORY ITEMS
1. Introduction and Apologies Note Mr P Farenden Verbal
2. Declarations of Interest Note Mr P Farenden Verbal
3. Minutes of meeting 24 September 2015 Decision Mr P Farenden A.
4. Matters Arising and Action Log Note Mr P Farenden B.
5. Patient Story Receive Executive Director Verbal
6. Chairman’s Report Receive Mr P Farenden Verbal
7. Chief Executive’'s Report Receive Dr S Swart C.
10:00 CLINICAL QUALITY AND SAFETY
8. Medical Director's Report Assurance Dr M Cusack D.
9. Director of Nursing and Midwifery Report Assurance Ms C Fox E.
10:20 OPERATIONAL ASSURANCE
10. Finance Report Assurance Mr S Lazarus F.
11. Workforce Performance Report Assurance Mrs J Brennan G.
12. Maintaining Quality Over Winter Assurance Ms C Fox H.

11:00 STRATEGY

13. Clinical Collaboration & Healthier Northants Assurance Mrs K Spellman
Update

11:15 GOVERNANCE
14. Fire Safety Annual Report Assurance Mr C Abolins J.

15. Communications and Stakeholder Assurance Mrs S Watts
Engagement Strategies Update

16. Health and Safety Annual Report Assurance Mr C Abolins L.

17. TDA Self-Certifications Decision Ms C Thorne M.






Time  Agenda ltem

11:45 FOR INFORMATION

18.

Integrated Performance Report

11:50 COMMITTEE REPORTS

19.

20.

21.
22.

12:15 23.

Highlight Report from Finance Investment
and Performance Committee

Highlight Report from Quality Governance
Committee

Highlight Report from Workforce Committee

Highlight Report from Hospital Management
Team

ANY OTHER BUSINESS

DATE OF NEXT MEETING

The next meeting of the Trust Board will be held at 09:30 on Thursday 28 January 2016 in the Board
Room at Northampton General Hospital.

RESOLUTION — CONFIDENTIAL ISSUES:
The Trust Board is invited to adopt the following:

Action

Assurance

Assurance

Assurance

Assurance

Assurance

Presented by

Mrs R Brown

Mr P Zeidler

Mrs L Searle

Mr P Farenden

Dr S Swart

Mr P Farenden

Enclosure

Verbal

“That representatives of the press and other members of the public be excluded from the remainder of this
meeting having regard to the confidential nature of the business to be transacted, publicity on which would be

prejudicial to the public interest” (Section 1(2) Public Bodies (Admission to Meetings) Act 1960).
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