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Decision Alan Burns
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Northampton General Hospital

Board of Directors (Part 1) Agenda

NHS Trust

Board of Directors (Part |) Meeting in Public

Wednesday 24 November 2022, 09:30-12:15

Boardroom, Northampton General Hospital

Purpose and Ambition
The Board is accountable to the public and stakeholders; to formulate the Trust’s strategy; ensure
accountability; and to shape the culture of the organisation. The Board delegates authority to
Board Committees to discharge its duties effectively and these committees escalate items to the
Board, where Board decision making and direction is required.

ltem Description Lead Time | Purpose P/V/Pr

1 Welcome, Apologies and Declarations | Chair 09:30 | - Verbal
of Interest

2 Patient and Staff Story: Hospital Hospital Chief | 09:30 | Discussion Present-
Robot Executive ations

3 Minutes of the Previous Meeting held | Chair 10:00 | Approve Attached
on 29 September 2022 and Action
Log

4 4 Chair’s Report Chair 10:00 | Information | Verbal
4.1 Group Chief Executive’s Report Group CEO Information | Attached
4.2 Hospital Chief Executive’s Report | Hospital CEO Information | Verbal

Strategy and Culture

Board Committee summaries / Hospital Chief | 10:10 | Assurance Attached
Integrated Governance Report (IGR) Executive /

Executive

Directors
BREAK 10:50

Gover

nance

Qualit

Group People Plan Implementation Group Chief 11:00 | Assurance Attached
Update People Officer
6.1 Leadership and Cultural Change
programme
7 Response to the Kirkup Report Interim 11:25 | Assurance Attached
Director of
Nursing and

Group Board Assurance Framework Executive 11:45 | Assurance Attached
Leads
9 | Appointments to Board Committees Trust Chair 12:00 | Approve To follow
10 | Appointment of Vice-Chair and Senior | Trust Chair 12:05 | Approve Attached
Independent Director
11 | Questions from the Public (Received Chair 12:10 | Information | Verbal
in Advance)
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12 | Any Other Business and close Chair

12:15

Information

Verbal

Resolution to Exclude the Public and the Press:

The Board is asked to approve the resolution that: Representatives of the press and other
members of the public be excluded from the remainder of the meeting having regard to the

confidential nature of the business to be transacted.

Date of Next Meeting: 3 February 2023, 9.30am

P = Paper, P* = Paper to follow, V = Verbal, S = Slides (to be added to agenda pack)

2/189
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Meeting

Date & Time

Location

NHS

Northampton General Hospital
NHS Trust

Minutes of the meeting

Board of Directors (Part I) Meeting in Public

Thursday 29 September 2022, 09:30 —12:30

Boardroom, Northampton General Hospital

Purpose and Ambition

The Board is accountable to the public and stakeholders; to formulate the Trust’s strategy;
ensure accountability; and to shape the culture of the organisation. The Board delegates
authority to Board Committees to discharge its duties effectively and these committees
escalate items to the Board, where Board decision making and direction is required.

Attendance Name and Title’

Present Alan Burns Chair
Andy Callow Interim Group Chief Executive
Richard Apps Interim Group Director of
Governance
Jon Evans Group Chief Finance Officer
Stuart Finn Interim Group Director of
Operational Estates
Carl Holland Deputy Chief Operating Officer
(Deputy for Palmer Winstanley)
Jill Houghton Non-Executive Director
Dan Howard Interim Chief Digital Information
Officer
Denise Kirkham Non-Executive Director
Paula Kirkpatrick Group Chief People Officer
Elena Lokteva Non-Executive Director
David Moore Non-Executive Director
Hemant Nemade Interim Medical Director
Professor Andre Ng Associate Non-Executive
Director
Debra Shanahan Interim Director of Nursing and
Quality
Karen Spellman Director of Integration and
Partnerships
In Amanda Hill Acting Discharge Team
Attendance Manager (ltem 1)
Dr Rabia Imtiaz Interim Medical Director, KGH
Marcella Irvine Head of Therapies and
Enablement Centre (Item 1)
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Richard May Interim Trust Board Secretary

Deborah Needham

Hospital Chief Executive, KGH

David Sharman

Clinical Lead, Cardiology

Emma Skey

(WNCQC) (Item 1)

Health and Re-ablement
Service Manager,
Northamptonshire Council

West

Apologies
for Absence

Rachel Parker

Non-Executive Director

Heidi Smoult

Hospital Chief Executive

Becky Taylor Group Director of

Improvement

Transformation and Quality

Simon Weldon

Group Chief Executive

Palmer Winstanley

Chief Operating Officer

Discussion

Action

Owner

1 Welcome, Apologies and Declarations of Interest

The Chair welcomed Board Members and guests to the meeting
and noted apologies for absence as listed above. There were no
declarations of interest relating to specific Agenda items.

2 Staff and Partner Story: Complex Discharge Management

The Board of Directors welcomed colleagues to describe
collaborative complex discharge management arrangements:

Amanda Hill — Acting Discharge team manager

Marcella Irvine — Head of Therapies & Enablement centre
Emma Skey — WNC Health & Reablement service
manager

The presentation consisted of:

A notional case study of a frail elderly patient, admitted to
the hospital following a fall and safely discharged home
following co-ordinated discharge planning and liaison with
the patient and their family;

Historical challenges arising from traditional 5-day working,
high complexity of care needs, internal delays and
fragmentation and capacity issues across the local health
system;

Actions and improvements in respect of transfer of care,
integration with community providers and structural
changes to the complex discharge team;

Specific initiatives to improve discharge, including Board
rounds and criteria-led discharge, and

™
W excellence
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o Key areas for development for WNC through 7-day working
working and integrated staff recruitment and training.

The Board commended the team’s work and its commitment to
finding shared solutions, maintaining a ‘no-blame’ culture of co-
operation, remaining innovative and resilient and keeping the
needs of the patient in the centre of all its activities. Multi-
disciplinary team working on Board rounds and 7-day working at
WNC were particularly welcomed and it was hoped that these
initiatives could be expanded and replicated elsewhere, subject to
resources. In response to a question, the Board was advised that
Trusted Assessors assisted in ensuring proactive two-way
discussions regarding transfers of care to and from care homes.

Following questions and discussion, the Board thanked team
representatives for their attendance and presentation,
acknowledging a successful example of system working, which it
was hoped could be shared with other Integrated Care Systems
(ICS) partners, and more widely as part of the National Discharge
Programme. Alignment with the Virtual Ward initiative provided
another means to ensure that patients accessed in-hospital care
only when it was really needed.

Minutes of the Previous Meeting held on 28 July 2022 and
Action Log

The Board APPROVED the Minutes of the Meeting held on 28
July 2022 as a correct record.

The Board noted the action log and was advised that shortlisting
this afternoon for the vacant Group Director of Communications
and Engagement position was taking place on 29 September
2022.

Chair’s Report

No items to report.

41

Group Chief Executive’s Report

The Board of Directors noted the Group Chief Executive’s report,
which paid tribute to the lifetime of service Her Majesty Queen
Elizabeth gave to the nation, her constant duty and dedication, like
so many NHS colleagues, serving as an example to everyone. The
report went on to describe the local context for the new
government’s ‘ABCD’ priorities for the NHS in respect of
ambulance handovers, backlog, care, doctors and dentists.

4.2

Hospital Chief Executive’s Report

The Board of Directors noted the Hospital Chief Executive’s report.

3/9
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Strategy and Culture

5

Cardiology Centre of Excellence

The Board of Directors considered a report and presentation

setting out proposals for a Cardiology Centre of Excellence in
Northamptonshire, approved in principle as part of the Group
Clinical Strategy, welcoming colleagues:

- Dr Rabia Imtiaz, Interim Medical Director, KGH
- Deborah Needham, Hospital Chief Executive, KGH
- David Sharman, Clinical Lead, Cardiology.

The presentation set out the case for change based on differential
treatment times and performance standards currently between the
hospitals in a local context of rising cases of heart failure and heart
disease within the community, and continuing national shortages
of key personnel. The proposed strategy would deliver:

- Safer services for Acute Coronary Syndrome and
pacemaker patients

- Faster assessment of patients with chest pain which avoids
ED and reduces ambulance delays

- Increased seven-day cardiology service to help patients
return home sooner

- Care closer to home for patients with heart failure by
working in partnership with the community

- Less invasive (safer) procedures by investing in the latest
diagnostic techniques

- Improved staff work life balance though shared on call
across the Group

- Cardiology scientists in partnership with the University of
Leicester

The following challenges to collaboration were being addressed:

- Cross site access to patient and staff information held on
separate systems, including Electronic Staff records and
Budget statements

- Operational and corporate accountabilities which need to
be clearer between the Trusts

- Managing the additional demands on Group Clinical
Directors for separate reporting through two sets of
systems and two sets of committees.

The Board commended the work that had taken place to bring the
proposals to the current position, particularly with regard to
bringing teams together who had traditionally been in competition.

Whilst the centre of excellence had the potential to generate
significant benefits for patients and staff, there was concern that
key enabling issues, particularly in respect of patient transport,
digital solutions and streamlined governance, were not

J% Dedicated to
W' excellence

6/189



5/9

J‘ edicated to
‘ ‘Dd ted t

NHS

Northampton General Hospital
WO&“&"O& NHS Trust
progressing in line with the desire to collaborate and improve,
which gave rise to significant risks to successful implementation.
Following discussion, the Board reiterated its commitment to
delivering the strategy and requested further analysis to be
prepared clarifying the outstanding issues and identifying the ACA /DN
resources and timeframes to resolve them. The Board was I HS
assured that the Quality Governance Committee continued to
provide oversight in respect of clinical safety and governance
related to the strategy.
Operations
6 Board Committee summaries and Integrated Governance
Report (IGR)
Committee Chairs and Executive Leads brought the following
highlights and exceptions to the Board’s attention:
Quality Governance Committee
The Committee:
- Noted potential risks arising from the failure to carry out
10-day handover for 300 women using the community
midwifery service, which were under investigation but
considered to be low, due to the input of health visitors;
Commended staff for their continuing work to manage
pressures and maintain performance and safety in key
areas, particularly cancer and urgent care, and
Expressed concern that quality metrics that did not take
into account mutual aid arrangements for neighbouring
providers, preventing a full and accurate assessment of
performance from being provided.
Finance and Performance Committee
The Committee:
Considered patient flow issues and the number of patients,
referred from the University Hospitals Leicester, waiting
over 52 and 104 weeks for treatment (155 and 26
respectively);
Welcomed benefits being delivered by the Integrated Care
Across Northamptonshire (ICAN) programme, noting that
key quantifiable metrics were still being developed to
assess benefits realisation;
Noted risks to delivery of the financial plan due to under-
delivery of planned efficiencies and inflation, which would
require resolution through discussions with ICS partners
and a review of the balance between activity and resources
as part of re-forecasting for the second half of the current
financial year; and
Approved an approach and process to benefits realisation.
h .
p | ) Dedicated to
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Group People Committee
The Committee had:

- Considered strategic workforce planning issues, specifically in
Maternity Services but with parallels across the organisation
and Group;

- Noted slightly improved staff ‘Pulse’ survey feedback

- Recommended approval of a package of staff support
measures during winter (see item 7.1 below)

- Reviewed recruitment activity in the context of a drive and
requirement to reduce agency spend, and

- Noted that the Royal College of Nursing was balloting its
members regarding possible industrial action.

Group Digital Hospital Committee
The Committee had:

- Noted the progress of the bid for funding for the electronic
patient record (EPR), and the next set of milestones for
submission of the full case;

- Noted a short pause to the team restructure to ensure the
agreement of key people policies across the group;

- Discussed an assessment of capacity across key projects and
skills needs within the Group Digital Team, noting the areas of
most shortage and therefore focus for action plans, and

- Received an updated on the Group’s response to the recent
cyber attack on an NHS supplier which had affected finance
and procurement systems, noting that reconnection had taken
place and commending the work of digital and finance teams
in response.

Collaboration Programme Committee
Report noted without discussion.
Audit Committee

The Committee had:

- Received the Internal Auditor’s report and received assurance
that slippages would be addressed;

- Approved the External Auditor's Annual Report, noting no
significant concerns had been found and strong performance
overall;

- Noted the NHS England mandated audit of financial
sustainability and the effectiveness of cost controls;

- Received the financial governance report and requested
further benchmarking with other trusts in respect of salary
overpayments;

)
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- Endorsed a revised Risk Management Strategy for Board
approval (see item 9) below,

- Received an update on the recent cyber security incident (see
Group Digital Hospital section above) and

- Endorsed the process for carrying out an initial self-
assessment against the updated NHS Oversight Framework.

Group Strategic Development Committee
Report noted without discussion.

The Board of Directors noted the Integrated Governance Report.

Winter Preparedness: Operational Plans

The Board of Directors considered a report setting out the Trust’s
plans to address anticipated peaks in demand during the winter
period.

Demand had remained very high during the summer period,
requiring the use of escalation areas already, and it was
anticipated that severe operational pressures would continue
amidst a national expectation that elective beds should be
protected.

The bed model was predicting a deficit of 65 beds for 95%
capacity and 86 beds for 92% capacity, which was the NHS
England and Improvement target; the Trust’s current capacity was
around 98%, and it was considered that reducing occupancy to
95% provided a more realistic target which would nevertheless
improve flow across the hospital, reduce unnecessary patient
moves and the risk of overcrowding in emergency departments.

The report set out ongoing internal plans focussed on
transformation work to improve discharge and ward processes,
and new initiatives for winter, developed with ICS partners, to
increase capacity as part of a £3.8m funding allocation for beds in
and out of the hospital; together, these initiatives should provide
81-82 additional beds. Excluding paediatric beds, the adjusted bed
position was a surplus of 5-6 beds, which was at risk should any of
the planned schemes fail to deliver, or assumptions around ‘flue
and COVID impacts proving inaccurate.

The Board noted the latest position and indicated its assurance in
respect of the mitigations in place, recognising that an urgent care
strategy for the ICS was required to move to a sustainable longer
term position.

71

Staff Winter Financial Wellbeing Proposal

The Board of Directors considered and AGREED a support
proposal for staff to reduce the impacts of the rising costs of living
upon health and wellbeing, comprising:

>
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(1) Payment of a one-off non-pensionable amount of £250 for
all colleagues on Agenda for Change Bands 1-3 at a
group-wide cost of around £1m, funded from within existing
pay budgets;

(2) Development of a discreet food bank referral service;

(3) Establish and fund a Welfare Hardship Fund, working with
the Trusts’ Charity;

(4) Provision of a Lift-share app to enable staff to share the
costs of travel to work, and

(5) Dedicated financial wellbeing materials and training,
including training for managers holding financial
conversations with their teams.

In addition to the new measures agreed, the Board noted
measures already in place such as free car parking, early payment
of salary and enhanced mileage rates for community-based
colleagues.

The Board noted that the Kettering General Hospital NHS
Foundation Trust Board would be asked to approve the proposals
at its meeting on 30 September 2022, and that the
Northamptonshire Healthcare NHS Foundation Trust was
proposing payment of the Living Wage Foundation rate which was
equivalent of the top salary point of Agenda for Change Band 2.
The Board was assured that significant movement of staff between
trusts was unlikely as the result of each trusts’ proposals.

ICAN (Integrated Care Across Northamptonshire) case for
change

The Board of Directors received and noted the ICAN Case for
Change, approved by the Integrated Care Board of the ICS in
August 2022 to enable the development of proposals for delegated
budgets, workforce and contractual formats. The ICAN programme
would progress to a collaborative within the timescales set out
within the case.

Governa

nce

9

Group Risk Management Strategy

Following the agreement of a Group Board Assurance Framework
at the July Board meetings, the Board of Directors AGREED a
Group Risk Management Strategy and implementation plan,
incorporating calibration of corporate risk registers, greater
executive ownership at the Assurance and Risk Group and the
development of a common system. The Board noted that the Audit
Committees had endorsed the proposals at their meetings on 15
September, and that the UHN Policy Ratification Group had
approved an accompanying Group Risk Management Policy at its
meeting on 27 September 2022.

J% Dedicated to
W' excellence
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10

Group Transformation Committee: Terms of Reference

The Board of Directors considered and APPROVED revised
Terms of Reference for a Group Transformation Committee,
previously known as the Collaboration Programme Committee.

In response to a question, the Board was advised that the
Committee required assurance that other Board committees were
content with quality, safety, performance, people and cultural
issues prior to endorsing and subsequently monitoring
transformational change.

11

Questions from the Public (Received in Advance)

There were no questions from the public.

12

Any Other Business and close

None

13

Exclusion of the Press and Public

The Board of Directors RESOLVED to exclude the press and other
members of the public from the remainder of the meeting (a
Private Meeting followed this meeting), due to the confidential
nature of the business to be transacted.

Next meeting

Date & Time 24 November 2022 — 09:30
Location To be confirmed

>
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Meeting Board of Directors (Part |) Meeting in Public
Date & Time Updated following 29 September 2022 meeting

Minute | Action Owner Due Date

Ref.

5 the resources and timeframes to resolve them. HS

Mar 22 | ldentification of metrics to assess implementation of PK Tbc Subject to recruitment of Group
Group Communications Framework Director of Communications and

8 Engagement

Sep 22 | Cardiology: The Board requested further analysis to be ACA/ Dec 2022 | Added to Board Development Work
prepared clarifying the outstanding issues and identifying | DN / Plan for December 2022

Status

NOT
YET
DUE
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Board of Directors (Part 1) Meeting in Public
Date 24 November 2022
Agenda item N

Meeting

Title Group Chief Executive’s Report
Andy Callow

Andy Callow

Presenter
Author

This paper is for

MNote [JAssurance

To reassure the Board that

(1 Approval [IDiscussion

To formally receive and
discuss a report and
approve its
recommendations OR a
particular course of action

To discuss, in depth, a
report noting its implications
for the Board or Trust
without formally approving it

For the intelligence of the
Board without the in-depth
discussion as above

controls and assurances are
in place

Group priority

M Patient

M Quality

M Systems &
Partnerships

MSustainability

M People

Excellent patient
experience shaped
by the patient voice

Outstanding quality
healthcare
underpinned by
continuous, patient
centred improvement

Seamless, timely
pathways for all
people’s health needs,
together with our
partners

A resilient and creative
university teaching
hospital group,
embracing every
opportunity to improve

An inclusive place to
work where people
are empowered to
be the difference

and innovation care

Previous consideration
None

Reason for consideration
For the Board’s information

Executive Summary

As we enter the winter months, we know that demand on services typically increases, as
powerfully articulated in the patient stories and set out in the Winter plans we discussed
as a Board in September. We also know that demands over the last 6 months have
remained high and there has been no summer respite, as was more common in pre-
pandemic times. Indeed, both our Trusts have remained at the highest levels of national
Operational Pressures Escalation Levels (OPEL) consistently throughout 2022. I'd like to
pay tribute to the staff who continue to work with care and compassion under these
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challenging circumstances. I'd like to thank them for their dedication and the impact on
those who receive our care.

We expect this winter period for us to enter what has been dubbed a “Twindemic” period,
where we will see a return of flu cases on top of covid this season. I'd like to take a
moment to thank all staff who have had their flu and covid boosters already and to ask all
of us to do our part in encouraging our loved ones, particularly those over 65 to get their
flu jab.

We also have the prospect of industrial action by many of our staff groups who are in
dispute with the Government about the national 2022/23 pay award. A number of unions
are balloting or have signalled their intention to ballot their NHS members to take part in
industrial action. Although the negotiations are for the Government to lead on, we
recognise and respect the employment rights of our staff. At the same time, we need to be
prepared for potential action, to minimise disruption to patient care and emergency
services. We are working as a system to review a Nationally provided checklist to support
preparations. At the time of this meeting, | expect the national test exercise “Artic Willow”
will have taken place to explore the health and social care response to multiple,
concurrent operational and winter pressures. We will be taking lessons from that exercise
into the ongoing planning.

This month we welcomed the return of the UHN Dragon’s Den, held for the first time jointly
across UHN. This was an opportunity for staff across the Group to bid for funds to support
various staff-driven improvement projects and pitch their idea to the “Dragons”, which
included Steve Hunt and Beccy Hurrell from our local community who kindly volunteered
their time alongside our own Chair Alan Burns and Group Chief Financial Officer Jon
Evans. During the evening we heard brilliant pitches from various teams:
¢ Brew Buddy — Funding a new trolley for the service run by volunteers, making sure
staff take time out for a break
o Beds for Babies — Final piece of funding for redeveloping the paediatric estate to
provide a two-bedroom facility close to the neonatal unit
e Swan Room — additional support for loved ones of dying parents
e Power up the next generation — Youth empowerment programme for 14-25 year
olds with Type 1 diabetes
o Digital Posters — replacing 100s of paper posters with digital displays
e C02 monitoring on NIV — monitoring C02 levels without needing to puncture the
skin
o Get Your Shift Together — proposal to fund a podcast by the Urgent Care Practice
Development team

We were really pleased to be able to fully fund 5 teams to support their ideas, with three
teams getting more than they had pitched for to enable them to deliver more. Two further
teams will receive project support to further develop their ideas before receiving
investment.

Overall we had 61 initial bids to pitch to the Den - an outstanding recognition of the ideas
our staff have to make things better for our patients and staff. Everyone who submitted a
bid will have some support from quality improvement to help take their ideas forwards.
Steve and Beccy, our guest Dragons, who aren’t from the NHS, were blown away by the
passion and dedication that our teams showed to improving care - a massive well done to
all teams involved.
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In October, the Board met with Michael West and Tony Spotswood to hear about
Compassionate Leadership and Organisational Culture Transformation. Michael talked
about his extensive research in the NHS about the strain on staff and the impact that a
compassionate culture can have on staff having a positive and fulfilling experience of
work. Tony spoke about the organisational culture transformation work he’'d led at Royal
Bournemouth and Christchurch Hospitals Foundation Trust. Both speakers provided
strong evidence of how a well-designed organisational change programme, led by staff
across the organisation, impacts on patient care and staff well-being. Their work will feed
into the work being led by the Chief People Officer on developing a Cultural Excellence
programme. We will hear about that today as we review the progress on the Group People
Plan.

October was Black History Month where we had an opportunity to recognise and celebrate
the contribution that people from Black, Asian and Minority Ethnic backgrounds have
made to this country and to the NHS. Across our Group, there has been shared learning
and we have been inspired by the amazing role model stories. The theme for Black
History Month 2022 has been a Time for Change: Action, not words. This has been a
challenge to us all to look around and ensure as we progress on our inclusivity journey,
we ensure we are taking more positive actions that are also progressing our BAME
colleagues, as diversity can only be celebrated when everyone who is part of us being a
great diverse organisation, has a sense of belonging and feels included.

It is important to note that we should not wait for the celebration of Black History Month
each year to be able to embed action driven change, as this is a continuous process and |
hope we can all continue work together to achieve it.

Appendices
None
Risk and assurance

Information report — no direct implications

Financial Impact
None
Legal implications/regulatory requirements
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Equality Impact Assessment
Neutral
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Public Trust Board
Date 24 November 2022
Agenda item ¥4

Meeting

Title Hospital CEO Report
Heidi Smoult, Hospital CEO
Heidi Smoult, Hospital CEO

Presenter
Author

This paper is for

[IDiscussion [INote [JAssurance

To discuss, in depth, a For the intelligence of the To reassure the Board that
report noting its implications Board without the in-depth controls and assurances are
for the Board or Trust discussion as above in place

without formally approving it

L1Approval

To formally receive and
discuss a report and
approve its
recommendations OR a
particular course of action

Group priority

[1Patient LJQuality [I1Systems &
Partnerships

[ISustainability | CIPeople

Seamless, timely
pathways for all
underpinned by people’s health needs,
continuous, patient together with our
centred improvement partners

Outstanding quality
healthcare

Excellent patient
experience shaped
by the patient voice

An inclusive place to
work where people
are empowered to
be the difference

A resilient and creative
university teaching
hospital group,
embracing every
opportunity to improve

and innovation care

Previous consideration
(Outline previous consideration
including consultation)

Executive Summary

The NHS nationally is facing significant challenges, particularly in terms of operational and financial
performance. Whilst NGH and our system are a positive outlier in terms of elective and cancer
performance, when compared to peers, we remain challenged in terms of non-elective
performance and our financial position. Consequently, it is essential that NGH places continued
focus to collectively address these challenges with system partners. There is continued
collaborative working across the system to address the challenges and there have been some
improvement seen in flow out of NGH, but it remains inconsistent, due to the risk previously noted
in relation to timely recruitment and availability of suitable beds / placements for patients medically

Reason for consideration
(Outline the reason for consideration)
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fit for discharge (MFFD). However, the partnership working to ensure we focus on the interventions
and pathways that will result in the most significant impacts continues to be reviewed and adjusted
accordingly. | would like to acknowledge all regional and system partners, as well as colleagues in
NGH / UHN for their continued support and focus in this regard.

UEC Pathways - Multi Agency Discharge Event (MADE)

On 15% and 16" November NGH held a MADE event for two days with a significant focus on ensuring
there was proactively and constructive challenge in relation to flow throughout the hospital. The
regional Emergency Care Intensive Support Team (ECIST) led by our lead Annie Prime and her team
kindly supported the event with significant expertise to ensure the event was a significant success.
The commitment seen from regional and system colleagues attending this event and working
relentlessly to review, learn, explore and improve pathways of care for our patients was
exceptional. There were a number areas for us to review and recommendations made in this regard
toimprove the flow of care for our patients and drive necessary efficiencies in pathways. Our teams
demonstrated dedication and commitment to ensuring these will be embraced and taken forward
with the continued support and challenge from our regional ECIST team.

In addition, the ECIST team also visited on Friday 11t to reviewed our acute medical pathways and
fed back to the team with any recommendations for improvement in pathways of care and flow.

| would like to thank Annie and the wider ECIST team for their supportive, professional and
collaborative challenge in ensuring the work was effective and productive, with necessary expertise.
| would also like to thank Michelle Coe for her leadership in planning and managing this event.

De-conditioning Games
Our teams also continue the work across the hospital on De-conditioning Games to ensure there is
significant focus on reducing and mitigating deconditioning, which is nationally recognised as a risk
when patients remain in acute settings with reduced mobility. Our AHP and nursing teams are
leading this work to ensure there is continued focus in this regard. Thank you to all those involved
in this important work.

Staff Well-being and Staff Survey

Staff wellbeing remains a continued focus, particularly in light of the cost-of-living position
nationally and the continued demand on our hospitals. | would like to take this opportunity to thank
all our staff.

At the time of writing this report 37% of staff had completed the staff survey. We aim to achieve a
target of 50%, as agreed across UHN Group. Our teams remain focussed on supporting our staff to
complete the survey as it is crucial that we hear as many voices as possible to ensure we understand
what it feels like to work in NGH and where we can learn and improve.

Financial position

The Trust financial position in Month 7 shows a larger deficit compared to plan, which is forecast to
deteriorate further in the year. As other System partners are in a similar position, with the
Northamptonshire System financial risk forecast considered an outlier, and consequently placed in
escalation measures with regional and national NHSE oversight. This will impact on spend limits in
the organisation and requires our teams to continue a significant focus on driving efficiencies and
value for money in within the hospital and across the system. However, we remain focussed on
ensuring safety is our priority within this work.

18/189
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Pathways to Excellence

We are entering the final 6 months, prior to submitting our evidence for Pathway to Excellence
redesignation in April 2023. NGH will be the first NHS trust to go for re-designation in the UK. In
the lead up to the evidence submission each month will see a focus on each standard within
Pathway to Excellence. In November, the focus was on Shared decision making and this included
showcase event and a national visit from the CNOs team during the shared decision-making council
chairs meeting. The focus for December will be leadership.

Our DoN and Pathway to Excellence lead team visited Philadelphia in October and Emily Lambert
was asked to represent NGH by doing a presentation at the international event. Emily has also been
asked to represent NGH and present at the Tasmanian Health Board.

I would like to thank the team for their dedication and commitment to this work. | would also like
to particularly thank Jill Houghton for her relentless focus and support.

Celebrating success and recognition

Whilst we have significant pressures across our hospital and system, it is essential we consider
celebrate the successes that are achieved every day within NGH, UHN and across the system. To
note:

Research Trial — Rapid Protection Study

Thought you might like to celebrate the good news that NGH is the first site in the UK to recruit to
the Rapid Protection study. We recruited ahead of any other NHS Trust, which is fantastic news for
our patients. Well done to Dr Jane Parker as Principal Investigator.

National Macmillan Award

Jan Bolton and our Macmillan Social Care team won national recognition in the ‘whatever it takes
category in the Macmillan Professionals Excellence Award on 8t November. Well done to the team
for their excellent work and dedication to patients.

7

HSJ Patient Safety Awards

Our Patient Safety team were recognised for their hard work on the ‘Deteriorating Patient Task List’
by receiving a high commendation in the Heath Service Journal (HSJ) Early-stage Patient Safety
Innovation of the Year category on 24 October. Well done to the team leading this work and the
wider wards and hospital for their dedication to ensuring success.

The Midlands Inclusivity and Diversity Award Scheme (MIDAS) Award 2022

Jane Sanjeevi was recognised for her tremendous work, after being nominated by Tracey Robson
and received joint winner of the Change-Maker of the Year 2022. Well done to Jane for her hard
work and commitment.

Appendices
Risk and assurance

Financial Impact

Legal implications/regulatory requirements
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Equality Impact Assessment

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

If yes please give details and describe the current or planned activities to address the
impact.

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

If yes please give details and describe the current or planned activities to address the
impact.

There is no potential that the content of this report will have any negative impact.

This report may be subject to disclosure under the Freedom of Information Act 2000,
subject to the specified exemptions.
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“‘ Dedicated to Northampton General Hospital
‘b,,, excellence NHS Trust

Board of Directors (Part |) Meeting in Public
24 November 2022

Meeting
Date

Agenda item B

Title
Presenters

Integrated Governance Report (IGR)

Heidi Smoult, Hospital Chief Executive

Executive Directors and Board Committee Chairs
Richard May, Trust Board Secretary

Author

This paper is for

(1 Approval [IDiscussion [INote M Assurance

To formally receive and
discuss a report and
approve its
recommendations OR a
particular course of action

To discuss, in depth, a
report noting its implications
for the Board or Trust
without formally approving it

For the intelligence of the
Board without the in-depth
discussion as above

To reassure the Board that
controls and assurances are
in place

Group priority

M Patient

M Quality

M Systems &
Partnerships

M Sustainability

M People

Excellent patient
experience shaped by
the patient voice

Outstanding quality
healthcare
underpinned by
continuous, patient
centred improvement

Seamless, timely
pathways for all
people’s health needs,
together with our
partners

A resilient and creative
university teaching
hospital group,
embracing every
opportunity to improve

An inclusive place to
work where people
are empowered to
be the difference

and innovation care

Reason for consideration Previous consideration
To enable the Board of Directors to be NGH and KGH Board Committees,
assured around organisational performance | November 2022

on an exception reporting basis.
Executive Summary
Board Committee summaries and the Integrated Governance Report for August 2022 are
enclosed. Committee Chairs and Executive Leads will be invited to draw the Board'’s

attention to other significant items considered at meetings.
Appendices

Board Committee summaries
Integrated Governance Report, October 2022
Finance Update: Month 7 (31 October 2022)
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Risk and assurance

The IGR should inform, and be informed by, consideration of the Board Assurance
Framework.

Financial Impact

As set out in the report.
Legal implications/regulatory requirements

No direct implications arising from this assurance report.

Equality Impact Assessment
No direct implications arising from this assurance report.
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Morthampton General Hospital

NHS Trus

BOARD COMMITTEE SUMMARIES

24 November 2022 — AGENDA ITEM 5

Quality Governance Committee: 21 October and 18 November
Finance and Performance Committee: 26 October and 24 November
Group People Committee: 20 October and 21 November
Group Digital Hospital: 03 November
Group Transformation Committee: 17 October and 14 November
Group Strategic Development Committee: 17 November
Elective Care Collaborative Committee: 21 November (to follow)

it
X

dicated to
cedlence
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INHS |

Morthampton General Hospital

NGH Quality Governance Committee Dates of committee meetings:
Committee Summary to Public Trust Board 21 October 2022

Committee Chair: And

MNHS Trust

and Incident Review
Group update

next on due January-23

Agenda ltem Description and summary discussion Decision / Review
Actions Date

Head and Neck benefits | The presentation summarised the collaborative work between KGH and NGH over the last 18 months to provide a service across | - -
realisation the county. The presentation showed the changes to patient outcomes before and after the collaboration. There had been a

reduction of 28% in hospital admissions. There was a projected reduction in expense for ENT; £200k less spent compared to

last year.
Patient Safety Incident The Committee was informed of the change of ‘Review of Harm Group’ to ‘Incident Review Group’. The new framework was Jonathan Jan-23
Response Framework about a cultural shift to a supportive and shared learning process. There would be quarterly updates to the Committee with the Hardwick

C-Diff

The Trust had exceeded its trajectory for C.Diff. A system wide C.Diff infection task and finish group was due to commence, and
a peer review had been scheduled with KGH.

™% pedicated to
‘!,.!’ oxvellence
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Morthampton General Hospital
MHS Trust

Dates of committee meetings:
18 November 2022

NGH Quality Governance Committee
Committee Summary to Public Trust Board

Committee Chair: And
Agenda Item Description and summary discussion Decision / Review
Actions Date
TO FOLLOW
l“.iilhaﬁmntedto
Vo exctdlence
25/189
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Finance and Performance Committee Date of committee meetings:
Committee Summary to Public Trust Board 26 October 2022

Committee Chair: Denise Kirkham (Deputy for Rachel Parker)

INHS |

Morthampton General Hospital

information was requested to be presented to the November Committee.

Agenda Item Description and summary discussion Decision /

Actions Date
Community The Committee had a brief discussion on the Community Diagnostic Centre Business Case & MRI Capacity. Concern was PW/PG Nov-22
Diagnostic Centre expressed at the delays in a response back from regional colleagues. An update with timelines was requested to the November
Business Case & MRI | Committee.
Capacity
ICan Update The Committee requested further clarity on elements of the project including a financial analysis of the benefits. This RT Nov-22

B pedicated
NS cxoionce
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MNHS Trust
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Morthampton General Hospital
MHS Trust

Finance and Performance Committee Date of committee meetings:
Committee Summary to Public Trust Board 24 November 2022

Committee Chair:

Agenda Item Description and summary discussion Decision /
Actions Date
TO FOLLOW
<".1ilnedkntedto
". excedlence
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Northampten General Hospital

MNHS Trust

Group People Committee in common Date of Committee meeting: 20 October 2022
Committee Summary to Public Trust Board

Reporting Committee Co-Chair and NGH Convenor: Denise Kirkham

Agenda Item Description and summary discussion Decision / Actions | Review
Date

People Committee | The People Committee met face to face for the People Committee - Strategy meeting. Items discussed were Freedom to Speak - Board

- Strategy Up, Nursing and AHP Strategy progress, and a deep dive into the Group People Plan Pledge delivery (for onward consideration Agenda

by the Boards).

A% dedicated o
“.‘ excellence
6/11 28/189



Group People Committee in common
Committee Summary to Public Trust Board

Reporting Comm
Agenda Item

ttee Co-Chair and NGH Convenor: Denise Kirkham
Description and summary discussion

Date of Committee meeting: 21 November 2022

Decision / Actions

INHS |

Northampten General Hospital

MNHS Trust

Review

Date

TO FOLLOW

% o
N ereelence
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Group Digital Hospital Committee in common
Committee Summary to Board of Directors

Reporting Non-Executive Director: Elena Lokteva

Date of Committee meeting: 03 November 2022

INHS |

Northampton General Hospital

Agenda Item Description and summary discussion Decision / Review
Actions Date
Update on Group Digital The committee received an update on the Digital roadmap, the corresponding workstreams and delivery against the Group S -
Strategy Review and Digital Strategy. The committee was informed that the UHN Strategic Delivery Group would support prioritisation of digital
Prioritisation projects across NGH and KGH.
Strategy Theme 1 — The committee was informed of a month delay to the digital letters project because of a dependency on the Health S S
Empowering our patients | Intelligence Team. Good progress was noted on the other projects such as ISLA care which has now been rolled out
across 12 specialities.
The committee was informed that all systems were being reviewed to ensure plans were in place for any systems that were
in UK Cloud, as this had gone into administration.
Use of Whatsapp The committee received a report which provided a review of the use of WhatsApp across the Group in response to an ICO - S
paper on the use of Whatsapp and other private correspondence channels with the UK public sector. The committee
supported the use of other appropriate channels such as CareFlow Connect and MS Teams, with WhatsApp only used in
exceptional circumstances such as emergency or business continuity situations. The committee has requested further
information regarding how to support colleagues with this.
UHN End User Device The committee received an update on the refresh of end user devices across the Group and was informed that the use of - -
Refresh additional external resource was being ensured to progress the rollout.
NGH EPR Update The committee noted an update on the progress of the EPR programme. It is expected that regional/national financial - -
signoff will take place on 23 November 22. The committee received an update on the EDMS programme, rollout of which
was nearly complete at NGH and 40,000 patient records had been digitised.
Strategy Theme 6 — The committee noted that there had been a further delay with the NCR due to quality issues with GP data. The committee - -
Working with our health were keen for this programme to progress to live.
care partners,
Uedicated 1o
y Wﬂ’&i taﬂﬁ'ﬁf Page 7
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Morthampton General Hospital

NHS Trust

Group Transformation Committee Dates of Committee meeting: 17 October 2022
Committee Summary to Trust Board

Co-Chair and NGH Convenor: Rachel Parker

Agenda Item Description and summary discussion Decision / Actions Review
Date

Digital The Committee discussed the requirement to prioritise and focus on key elements as part of the Digital Review — | - -

Strategy this included how to link the near-term pressures with the long-term strategic aims, integrating benefits

update realisation more closely.

Theatres, Theatre productivity — escalation items are around key metrics and tracking progress against them. The - -

Outpatients | Committee requested to know when should the Group expect to see progress from the workstream and how

and Digital much of the transformation requires cultural rather than process changes.

Theatres Risk of administrative element which came out of the theatre productivity discussion and the outpatient - -
programme noted.

ICAN iCAN — KPIs will be reviewed but the Committee would want to ensure that the Boards are sighted on key metrics | Board Dec 22

progress for the iCAN programme of work. Development

B pedicated to
‘:-",3-‘\ er&nw Page 8
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Group Transformation Committee
Committee Summary to Trust Board

Dates of Committee meeting: 14 November 2022

Co-Chair and NGH Convenor: Rachel Parker

INHS |

Morthampton General Hospital

Agenda Item Description and summary discussion Decision / Actions Review
Date

Committee GTC discussed its roles and responsibilities, and to ensure how the Committee could be given assurance on delivery. - -
overview
Transformation | GTC received an update on efficiency progress highlighting some of the risks the group has —in particular some of the resource risks - -
efficiencies to deliver the level of change and which projects could feasibly be delivered, and how we could get better insight into the risks that

taking those decisions would expose the hospitals to. It noted there would be more detailed reports going forward.
Transformation | Some of the interdependencies between the group's delivery road map and those of the local health system were discussed, and how | - -
efficiencies the group was integrated with the system on these points.
Estates The Committee discussed its Estates strategy and how it could get more clarity on key metrics to monitor delivery. - -
strategy
Temporary The Committee noted good progress across all programmes which were on track for delivery.
staffing
Corporate The Committee discussed making sure it has a focus on the value of its workforce, rather than absolute numbers of agency versus full
efficiencies time staff.

4
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Morthampton General Hospital

NHS Trus

Group Strategic Development Committee Summary

Date of Committee meeting: 17 November 2022

Reporting Director: Alan Burns (Trust Chair)

Agenda Item Description and summary discussion Decision / Actions | Review
Date
Travel Plan Committee members were asked to consider how they could use their influence across the locality to support improvements in public - -
transport — through the ICS and Health and Wellbeing boards. It was noted that funding was being sought for a dedicated travel planning
officer to work across the groups to continue to support the coordination delivery of sustainable travel initiatives given its large agenda. The
Committee noted that the quantified benefits of having someone in this post would need to be clear.
Energy and The Committee noted that the team was on track for an end of January 2023 mobilisation but queried how disruptive the

Electrical Plan

project would be within KGH. The Chair queried whether the team has started communicating with wards and divisions on this
work which was a positive change but would have some impact whilst being undertaken.

Car Park
Procurement and
Plan

The Committee was informed on the Car Park Procurement and Plan noting that since the last meeting, the location, scale and scope of the car
park had been decided upon. The Committee discussed its Trust partners and what level of risk it was willing to take on.

The Committee discussed groups to be consulted with for this work, noting that the KGH Governors would be interested to input and that this
work should be taken to the Council of Governors for consideration.

Health on the High
Street

The report summarised the outcome of a feasibility exercise approved by the Board of Directors in July 2022 to consider the viability of
establishing an outpatient facility in Kettering Town Centre.

NGH Urgent
Treatment Centre

It was noted that the team were progressing with an outline short business case for the region for an urgent treatment centre at Northampton
and that a costing is being worked through for feasibility of build.

The Committee agreed that as work progresses with this it will require greater attention at the Strategic Development Committee and
therefore a call out should be made to invite a further NGH NED to join the SDC re future discussions.

)
Y
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Integrated Governance Report (IGR)

University Hosprtals
of Northamptonshire
NHS Group

Metric Categorisation Information
On this dashboard, metrics have been categorised to indicate whether
or not they have met their Target, and whether this is likely to be

consistent based on statistical analysis of historic results.

+ ‘Target Met (Consistent)’ = The target has been met and is likely to
be consistently met going forwards according to historic values.

+ ‘Target Met (Inconsistent)’ = The target has been met, however
with analysis of past results it may not be met next month.

+ 'Target Not Met (Inconsistent)’ = The target has been met and is
likely to be consistently met going forwards according to historic
values.

+ ‘Target Not Met (Consistent)’ = The target has been met and is
likely to be consistently met going forwards according to historic
values,

2/76

Statistical analysis method: standard deviation analysis of historic
values per metric. If the target is met by two standard deviations
above/below the mean then this means new metric results are
statistically 95% likely to meet the target. NE: this is purely statistical
analysis and does not consider real-world information.

Assurance lcons: Blue indicates that you would consistently expect to
achieve a target. Orange indicates that you would consistently expect to
miss the target. Grey icons tells you that sometimes the target will be
met and sometimes missed due to random variation.

Variance lcons: Orange indicates concerning variation reguiring action

(e.g.. trending away from target). Blue indicates potential improvement.
Grey indicates no significant change (common cause varation).

35/189



NHS

Summary Table e

NS, Group

Committee Name Group Name Metric Name Site Variation

Integrated Governance Report (IGR) hd Patient N All e All N Al N

Latest Date UCL  Variation | Assurance  Assurance
KGH Patient % Patients satisfaction score - Trustwide 01/10/22 88.00% 95.00% 81.16% 88.35% 95.54% \ (2 Not Consistently Anticipated to Meet Target
\/
NGH Patient % Patients satisfaction score - Trustwide 01/10/22 87.50% 95.00% 84.03% 88.36% 92.68% ) @ Consistently Anticipated to Not Meet Target
NGH Patient Number of complaints 01/10/22 32 0 9 26 43 _;J_ @ Consistently Anticipated to Not Meet Target
KGH Patient Number of complaints 01/10/22 39 13 39 64 \ -J_ Consistently Anticipated to Not Meet Target
KGH Patient Patient safeguarding 01/09/22 136 17 94 170 ‘ Consistently Anticipated to Meet Target
NGH Patient Patient safeguarding 01/10/22 117 10 86 161 () Consistently Anticipated to Meet Target
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% Patients satisfaction score - Trustwide 1 ®

[NHS |

University Hospitals
of Northam ptomshire

WHN s ag

Committee Name GroupName MetricName
01/04/201¢ 18/0272023
All e Fatient ~ % Patients satisfaction scare - Trustwide e Y O
-y
% 95.00% 87.50% 95.00%
88.00% .00% .50% .00%
KGH: Current Value KGH: Current Target MNGH: Current Value NGH: Current Target
Kettering General Hospital MNorthampton General Hospital
% Patients satisfaction score - Trustwide: Patient % Patients satisfaction score: Patient
95% 5%
90% e
85% 85%
80% 80%
lan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022 Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 lan 2022 Apr 2022 Jul 2022 Oct 2022
Site Date Background What the chart tells us Issues Actions Mitigations o
-
KGH 01/10/22 The satisfaction score is caloulated by adding Reduction in this months Satisfaction scare. Reduction in the response rate and satisfaction Morthly reporis to wards and Continue to promote FFT across the
together all the "Wery good” and "Good” responses, to SCore. departments to share findings of FFT organisation to ensure we are
obtain a percentage from the overall responses. responses, capturing a wide representation of
feedback
MGH 01/10/22 The satisfaction score is calculated by adding The satisfaction score is calculated by adding Reduction in this months satisfaction score. Morthly reports to wards and Continue to promote FFT across the
together all the "Wery good” and "Good” responses, to  together all the “Very good” and “Good”™ departments to share findings of FFT organisation to ensure we are
obtain a percentage from the overall responses. responses, to obtain a percentage from the FESpOnses. capturing a wide representation of

4/76
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Number of complaints R

Committee Name GroupName MetricName

01/04/2019  18/02/2023
All 1 Fatient A Number of complaints e Y
O O

39 32 0

KGH: Current Value KGH: Current Target MNGH: Current Value NGH: Current Target
Kettering General Hospital MNorthampton General Hospital
Mumber of complaints: Patient Mumber of complaints: Patient

&0 47
50 30
40 20
30
10
20
Ot 2020 Jan 2021 Aor 2021 Jul 2021 et 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022 Ot 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jam 2022 Apr 2022 Jul 2022 Oct 2022
Site Date Background What the chart tells us Issues Actions Mitigations o
-
KGH 01/10/22 Mumber of complaints received in manth, This is the Mumber of formal complaints received for the Mo issues of note for number of complaints, Mone identified MNone identified
number of complaints that procesded to a forma month of October 2022 is 39, remains consistent with previous months and down
investigation. Any complaints that were locally on last two
resolved withdrawn or escalated to the patient safety
team would not be included in this figure, this fig
MGH 01/10/22 Mumber of complairts received in month. This isthe  The number of complaints continues to The complexity of the complaints also continues to Local resolution is offered where Post covid issues,
nurnber of complaints that proceeded to a formal increaser (an increase of 33 complaints versus increase, possible but often the complaint is too
investigation. Any complaints that were locally this time last year). complex and covers a number of
resohved withdrawn or escalated to the patient safety different areas.

team would not be included in this figure, this fig o
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University Hospitals
of Northamptonshire

NHS Group

Committee Name GroupName

KGH NGH 2 O 7

Integrated Governance Report (... People s

Exec comments KGH Exec comments NGH Total No. of Metrics

Ty SZ el AL s
L - o | Lty -

Site  MetricName Value Metric Comment
s s

KGH Appraisal completion rates 80.82% Appraisal Appraisal rates are showing common cause variation and is marginally improved reporting 79.46 (against

KGH Mandatory training compliance 91.46% a target of 85%) despite a focus on reminders to managers. All areas of the Trust are reporting below the

KGH People pulse 'how are you doing’ measure 0.00% benchmark with the clinical divisions repor‘ting highest. Work is ongoling to support areas of concern and

KGH Quarterly People pulse advocacy questions 0.00% to c%evelop tools across the Group to support improvement, .We c.ontml,lle to offer J.ﬂ.ppra|sa| |T|fght as an
option to enable more focused, regular performance/wellbeing discussions and will personailise contact

KGH  Sickness and absence rate 2.99% to staff to focus on the need for appraisel conversations. The project to review and relaunch a new and

KGH Turnover rate 9.70% Pathway to Excellence Appraisel commences in September with an implementation before the end of the

KGH Vacancy rate 11.03% callender year.

NGH Appraisal completion rates 75.59% Stat/Man training Compliance has maintained this period to 90.96% and remain above target (85%). All Divisions are

NGH Mandatory training compliance 85.02% reporting greater than 85%. All compliance areas other than Resus report at >85% but resus has

NGH People pulse ‘how are you doing’ measure 41.00% signiﬂcantly improved overlthe past qua.rter. Alignment with NGH to offer one framework in line with the

NGH Quarterly People pulse advocacy questions 57 00% Skills for Health Benchmarking to be delivered for end of year.

NGH Sickness and absence rate 7.30%

NGH Turnover rate 9.00%

NGH Vacancy rate 11.95%




NHS

Summary Table R

Committee Name Group Name Metric Name Site Variation

Integrated Governance Report (IGR) hd People e All N All N All N

Site Eroup Latest Date Target LCL Variation  Assurance Assurance

NGH People Quarterly Pecple pulse advocacy questions  01/07/22 57.00% 56% Consistently Anticipated to Meet Target
KGH People Quarterly People pulse advocacy questions  01/10/22 0.00% 27.5% Consistently Anticipated to Meet Target
NGH People Pecple pulse 'how are you doing’ measure  01/07/22 41.00% 32.75% Consistently Anticipated to Meet Target
KGH People People pulse 'how are you doing’ measure  01/10/22 0.00% 20% Consistently Anticipated to Meet Target
NGH People Mandatory training compliance 01/10/22 85.02% 85.00% 61.82% 82.07% 102.32% @ ,:1; Not Consistently Anticipated to Meet Target
KGH People Mandatory training compliance 01/10/22 91.46% 85.00% 87.19% 89.98% 92.78% () Consistently Anticipated to Meet Target
NGH People Appraisal completion rates 01/10/22 75.59% 85.00% 52.82% 72.52% 92.21% @ \,;_; Not Consistently Anticipated to Meet Target
KGH People Appraisal completion rates 01/10/22 80.82% 85.00% 77.56% 81.03% 84.5% () Consistently Anticipated to Not Meet Target
NGH People Sickness and absence rate 01/10/22 7.30% 3.80% 4.63% 5.96% 7.29% Consistently Anticipated to Not Meet Target
KGH People Sickness and absence rate 01/10/22 5.99% 4.00% 3.63% 5.66% 7.7% ( ,\_:; Not Consistently Anticipated to Meet Target

- <

NGH People Viacancy rate 01/10/22 11.95% 9.00% 6.72% 8.44% 10.16% @ \,E_/ Not Consistently Anticipated to Meet Target
KGH People Viacancy rate 01/10/22 11.03% 7.00% 7.12% 9.28% 11.44% @ Consistently Anticipated to Not Meet Target
NGH People Turnover rate 01/10/22 9.00% 10.00% 8.05% 8.54% 9.02% @ Consistently Anticipated to Meet Target
KGH People Turnover rate 01/10/22 9.70% 11.00% 9.53% 10.21% 10.89% ) Consistently Anticipated to Meet Target
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® @ Quarterly People pulse advocacy questions Il © 2=

Committee Name GroupName

All 7 Peaple

55.00%

KGH: Current Value KGH: Current Target

Kettering General Hospital

Quarterly People pulse advocacy questions: People

60%
L
50%
Jul 2022
Site Date Background What the chart tells us

s

Issues

MetricName
01,/04/2019  18/02/2023

Quarterly People pulse advocacy guestions O O

57.00%

NGH: Current Value NGH: Current Target

Northampton General Hospital

Quarterly People pulse advocacy questions: People

60%

50%
Jul 2022

Actions Mitigations
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Committee Name GroupName

All 7 Peaple

40.00%

KGH: Current Value KGH: Current Target

Kettering General Hospital

People pulse 'how are you doing’ measure: People
45%
40% @

35%
Jul 2022

Site Date Background

s

What the chart tells us

People pulse ‘how are you doing' measure I © 3=

MetricName
01,/04/2019  18/02/2023

g People pulse 'how are you doing’ measure O O

41.00%

NGH: Current Value NGH: Current Target

Northampton General Hospital

People pulse 'how are you doing’ measure: People

45%

40%
il
Jul 2022

Issues Actions Mitigations
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Mandatory training compliance

University Hospitals
of Northamptonshire

BHS Sroup

Committee Name GroupName MetricName
01,/04/2019 18/02/2023
All N People N Mandatory training compliance s O O
% 85.00% 85.02% 85.00%
91.46% . () : 0 . (0
KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Kettering General Hospital Northampton General Hospital
Mandatory training compliance: People Mandatory training compliance: People
g2%; 100%
90% 90%
80%
88%
0%
86%
60%

Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022 Orct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022
Site  Date Background What the chart tells us Issues Actions Mitigations A
KGH 01/10/22 3% of staff compliant with their Percentage of staff Complient with All areas Green across the divisions. Basic Support Ongoing additional sessions and individual chase to Divisions and mangers aware of staff requiring

mandateory training mandatory training continues to be the area of focus as the only complete escalation.
competency reporting less than 85%
NGH 01/10/22 3% of staff compliant with their The percentage of staff compliant The lowest compliance is on the annual refresher We are exploring with the Fire Safety Officer the Staff shortages so staff are not being released to

10/76

mandatery training with their mandatory training training courses — fire and |PC

Manual Handling also remains low. This is due to
having a vacancy within the team but also with the
increase in staff being recruited (eg HCA's) and
requiring full MH training, pricrities have changed

to accommodate these staff,

possibility of moving fire safety training to 2 yearly
refresher in line with recommendations from CSTF
We have shortlisted and will ke interviewing a

possible candidate to replace one of the MH trainers.

For the interim, we have secured funding to buy in
external MH training and currently arranging dates

attend. Which has also seen an increase in DNAs

Have not been able to recruit into the MH trainer
vacancy, We were able to use money to buy in MH
training, which saw an increase in compliance but
compliance has fallen when this external resource
ceased "
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Appraisal completion rates

MetricName

Committee Name GroupName

All 7 Peaple

85.00%

KGH: Current Target

80.82%

KGH: Current Value

Kettering General Hospital

Appraisal completion rates: People

g Appraisal completion rates

75.59%

01,/04/201¢

University Hospitals
of Northamptonshire

MBS Sroup

18/02/2023

e,

NGH: Current Value

85.00%

NGH: Current Target

Northampton General Hospital

Appraisal completion rates: People

e 90%

84%
80%

82%
T0%

80%
60%

8%

Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Cct 2022 Oct 2020 Jan 2021 Apr 2021 Jul 2021 Cct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022
Site  Date Background What the chart tells us Issues Actions Mitigations A
KGH 01/10/22 3% of staff having completed their appraisal % is within statistical common cause response,  Capacity to release staff and managers to Group approach to appraisals being Shortened Appraisal lite option is

consistently not achieving 85% target undertake appraisals continues to be a challenge. designed with a view to a re-launch. available to ensure appraisals can take
place in a timelier fashion.
NGH 01/10/22 3% of staff having completed their appraisal % is within statistical common cause response,  Capacity to release staff and managers to Group approach to appraisals being Shortened Appraisal lite option is

inconsistenthy not achieving 853 target

11/76

undertake appraisals continues to be a challenge.

designed with a view to a re-launch.

available to ensure appraisals can take
place in a timelier fashion.

W
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Sickness and absence rate H o

Committee Name GroupName MetricName

01,/04/201€  18/02/2023
All W People 7 Sickness and absence rate e O O

5.99% 4.00% 7.30% 3.80%

KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Kettering General Hospital Northampton General Hospital
Sickness and absence rate: People Sickness and absence rate: People

8% ]
7%
7%
% e mm e —————f i = T e S
6%
5% 5%
4% 45
Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022 Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022
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Sickness and absence rate

MetricName

Committee Name GroupName

All W All W

4.00%

KGH: Current Target

5.99%

KGH: Current Value

Sickness and absence rate '

71.30%

NGH: Current Value

INHS|

University Hospitals
of Northamptonshire

NS Group

3.80%

NGH: Current Target

Site  Date Background What the chart tells us Issues Actions Mitigations
-
KGH 01/10/22 9% of Staff absent Inconsistently meeting our trust target on * Short term absences relate to COVID / * Targeting areas with high sickness absence (hot spot) * Increased provision of mental health and wellbeing
attendance (statistical common cause). Gastroenteritis * Auditing return to works support

* Long term (over 28 days) relates mental health * Actively managing attendance against absence triggers ~ * Developing group harmonised attendance
conditions * Managing unavailability important part of reducing management policy and toolkit to support managers
* Management support monitoring and completing  agency spend * Automation of sit rep returns to support
return to works inconsistently being applied divisional/ward management
* Unplanned absence biggest cause of additional
workforce pressures / agency spend

NGH 01/10/22 9% of Staff absent Sickness absence increased during the The most common causes of absence relate to A range of psychological and health and wellbeing Supplementing absence related unavailability is

month of October to 7.3%. psychological well-being and musculoskeletal
conditions. A return to pre-pandemic levels of
absence has not transpired as demand on services

continues to be challenging.

13/76

initiatives are in place and continue to be developed,
which are specifically designed to address psychological
related absence and a MSK physio is in place to support
staff with musculoskeletal conditions. Manual handling
training and DSE support and risk assessments are also in

place. A Group Head of Health & Wellbeing is also in post.

supported through Bank back-fill in order to maintain
critical services. Absence management continues to
be supported by HR Business Partners and Advisors
in conjunction with managers and OH advice to
support those that are absence with a return to work.
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Vacancy rate

Committee Name GroupMName

All s People v

11.03%

KGH: Current Value

7.00%

KGH: Current Target

Kettering General Hospital

Vacancy rate: People

Jul 2022

Jul 2021

Oct 2020 Jan 2021 Apr 2021 Oct 2021 Jan 2022 Apr 2022 Oct 2022
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NHS|

University Haspitals

of Northamptanshire

HHE Gazup

G

18/02/2023

MetricName
01,/04/2019

O

Vacancy rate e

9.00%

NGH: Current Target

11.95%

NGH: Current Value

Northampton General Hospital

Vacancy rate: People

12% /—l\‘/"‘\'

10% IJ

Oct 2020 Jul 2022

Jul 2021

Jan 2021 Apr 2021 Oct 2021 Jan 2022 Apr 2022 Oct 2022

u =
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Vacancy rate

[NHS|

University Hospitals
of Northamptonshire

NHS Group

Committee Name GroupName MetricName
4/1/2019 3/1/2023
All R 4 All N Vacancy rate 2 O O
% 7.00% 11.95% 9.00%
11.03% .00% 95% .00%
KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Site  Date Background What the chart tells us Issues Actions Mitigations
KGH 01/10/22 % difference between Metric is currently experiencing Special High vacancy in some staff groups especially HCA,  Ongoing targeted campaigns via social media and Best of  Recruitment and Education teams are working closely
budgeted establishment and Cause Variation - trend is showing a therapists, facilities and some medical specialties. Both Wrolds for specific vacancies will be continuing to with Divisional leadership to ensure the pressures are
actual establishment negative performance below the mean at The high number of new starters in the organisation support an improved performance in 22/23. An increase in - managed and new starters are supported in their new
11.03% against the Trust target of 7%. each month is causing pressures as existing staff establishment is having an impact on vacancy rates. roles.
seek to support, induct and train.
NGH 01/10/22 % difference between The value tells us that the 12.72% of Particular staff group hotspots for vacancy rates are  Various recruitment events aimed at seeking to address Reporting has been refined to identify pipeline

budgeted establishment and
actual establishment

budgeted posts are currently vacant. AHPs, Additional Clinical Services (HCAs), Additional
Professional Scientific and Technical and Estates
and Ancillary. Factors impacting these particular
areas relate to combination of a shortage of staff
nationally and high turnover. The current volume of
recruitment is also particularly high at the moment.
Current activity encompasses unfunded posts too
such as Volunteers, Clinical Attachments and
Clinical Attachments. The level of activity can
adversely affect time to hire.

15/76

the hotspots include an HCA recruitment day that resulted
in 168 offers made. A recruitment day for Estates resulted
in 53 offers being made. A further 60 overseas nurses are
on target to arrive in October 2022. An overseas
programme for AHPs is underway and NHSE funding has
been obtained for an overseas midwifery recruitment
programme which is underway and includes funding for a
Midwifery Retention Manager. There are approximately
450 WTE within the recruitment pipeline who are
externally recruited to budgeted vacancies.

blockages. Additional resources now onboarded to
assist with clearing candidates.
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Committee Name GroupMName MetricName

01,/04/2019 18/02/2023

All s People ~ Turnover rate ~ O O

9.70% 11.00% 9.00% 10.00%

KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target

Kettering General Hospital Northampton General Hospital

Turnover rate: People Turnover rate: People

11%

9%

Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022 Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2027 Jan 2022 Apr 2022 Jul 2022 Oct 2022
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Committee Name

All 4 All

9.70%
KGH: Current Value

Site  Date Background

Turnover rate

MetricName

GroupName

11.00%

KGH: Current Target

What the chart tells us
v

™ Turnover rate

9.00%

NGH: Current Value

Issues

4/1/2019

University Hospitals
of Northamptonshire

NHS Grocp

3/1/2023

10

10.00%

NGH: Current Target

Actions

Mitigations

KGH 01/10/22 9% of staff leaving the organisation over a 12 month
rolling period

NGH 01/10/22 % of staff leaving the organisation over a 12 month

rolling period

17/76

Turnover rates are showing Commeon Cause
Variation and are at 9.70% against the Trust
target of 11%.

Trust turnover decreased slightly during the
month of October to 8.80%.

Turnover has been decreasing since January 2022,
The metric is still within common cause variation
but is now under the Trust target. During Covid-19
we saw a reduction in turnover rates. Now that the
labour market is returning to normal activity and
the increased competition within the local labour
market and turnover still needs to be regularly
monitored.

Issues relate to a tired post pandemic workforce
and the risk of those nearing retirement age
wishing to retire.

Work is being undertaken to review
exit interviews to ensure feedback is
being acted upon. Divisions are being
asked to review any areas of concern
following staff leaving. A deep dive
into HCA recruitment and retention
has been undertaken with several
events held and these are ongoing
with a HCA celebration event in
November.

Age profiling to conduct analysis into
retirement forecast. Funding obtained
for a Midwifery Retention Manager
obtained. Career pathway
conversations available in conjunction
with Practice Development and
learning and development
opportunities available including
apprenticeships for existing staff.

Engagement with staff is still critical to
understand staff views and reasons for
leaving. The Staff Survey and Pulse
Survey results have been received with
Divisional Plans to improve and
support staff experience. Further work
will be planned following the results of
the National Staff Survey.

Range of Health & Well-being
initiatives in place. Career
development opportunities to
continue to be developed and
promotion of agile/flexible working
and retire and return options to retain
workforce.
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Committee Name GroupName
ke HEH Integrated Governance Report (I... Quality ~ 5 0 1 O
Exec comments KGH Exec comments NGH Total MNo. of Metrics

KGH 30 day readmissions 15.16% Complaints The complaints performance remains under trajectory, however, has improved from 32% to 55%, and this is being
KGH Hospital-acquired infections g affected by the number of complaints returned late (past the internal deadline) and the quality of the responses, with
KGH Never event incidence 0 a significant number of complaints being returned for further work. Drop-in sessions are being held weekly to
KGH New harms 24.34% lsuppo.rt |nvest|gatlolrs of complaints and to drlvelup quality of resp.onses. Tram!ng se55|onfs .are being hleld monthly f?r

investigators. Additional resource has been provided to support with the drafting of Medicine complaints and the bi-
KGH  Number of medication errors 63 weekly complaints confirm and challenge meetings are now being held weekly.
KGH  Safe Staffing 86.84% Deteriorating Our weekly Trust-wide Deteriorating Patient Safety meetings, chaired by our interim Medical Director have continued,
KGH Serious or moderate harms 13 Patient providing the leadership, support, confirm and challenge for this critical improvement programme. While some of the
KGH Serious or moderate harms — falls 0.13 improvement work will take time to develop and embed, we are also focusing on improving safety of our patients at
KGH Serious or moderate harms — pressure ulcers 057 risk of deterioration here and now through implementing early identification, escalation, and handover processes i.e.,
KGH SHMI 11047 Code Red & SBAR escalation.
NGH 30 day readmissions 1511% Infection Prevention Metrics agreed by KGH/NGH for IPC are:
NGH Hospital-acquired infections 10 & Control Hospital Acquired Infections - Defined as Patients experiencing a Gram-negative hospital acquired infection: E-Coli,

Pseudomonas aeruginosa and Klebsiella species = 8 in October 2022. Cumulative 2022-23 E-Coli is above the ICB
NGH Never event incidence 0 trajectory of 32 (year-end 55) at 51. Klebsiella is below trajectory 13/15 and Pseudomonas 5/5.
NGH New harms 0.00% Covid-19 percentage HOPA/HODA dropped to 15.1%, there were two related deaths which have been declared as
NGH Number of medication errors 72 Serious Incidents associated with one of the five outbreaks in October.
NGH Safe Staffing 0.00% CDiff is slightly above the cumulative trajectory of 23 at 25 to date (year-end 41).
NGH Serious or moderate harms 37 Mortality 870 Patients died in KGH between 1st April 2022 and 8th November 2022.
NGH Serious or moderate harms — falls 015 100% Reviewed by KGH Medical Examiner Office. Every bereaved relative is offered a review with the Consultant ME.

77 Patients identified for an additional SJR Review, of which 60 have been completed.
60 Community Deaths have been reviewed through the ME Process to date 8th November 2022, 10 out of 30 GP
surgeries have joined the process so far.

NGH Serious or moderate harms — pressure ulcers 5
NGH SHMI 91

Pressure Ulcers During the month of October 2022 Kettering General Hospital saw eight category 2 harm events for our patients
relating to pressure ulcer damage. There was one 'unstageable’ pressure ulcer identified. This sustains our 10%
reduction trajectory of pressure ulcer skin damage. The TVN team complete a validation form for all the pressure
ulcers from Category 2 and above to identify the level of care provided.
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Summa I'y IE! b |e ety Hospitl

WHES Groug

Committee Name Group Name Metric Name Site Variation

Integrated Governance Report (IGR) N Quality e All i All N All e

Metric Latest Date Value Variation Assurance Assurance N
.

NGH Quality New harms 01/02/22 0.00% 2.00% 0% 0% 0% ) Consistently Anticipated to Meet Target

NGH Quality  Safe Staffing 01/02/22 0.00% 96.00% 0% 0% 0% Consistently Anticipated to Not Meet Target
N

KGH Quality New harms 01/10/22 24.34% 18.1% 23.73% 29.36% | Consistently Anticipated to Not Meet Target
Ny

NGH Quality Serious or moderate harms 01/10/22 37 0 4 16 29 @ @ Consistently Anticipated to Not Meet Target

KGH Quality  Serious or moderate harms 01/10/22 13 8 0 7 15 @ A Not Consistently Anticipated to Meet Target

-

KGH Quality  Serious or moderate harms — falls 01/10/22 0.13 0.18 0.47 0.47 0.47 ; ' Not Consistently Anticipated to Meet Target
b, -

NGH Quality  Serious or moderate harms — falls 01/10/22 0.15 0.06 0.29 0.29 0.29 ! 7 Not Consistently Anticipated to Meet Target
b, -,

KGH Quality Serious or moderate harms — pressure ulcers 01/10/22 0.57 0.69 1.04 1.04 1.04 AN Not Consistently Anticipated to Meet Target

NGH Quality  Serious or moderate harms — pressure ulcers 01/10/22 5 0 -4 3 10 { 1) Not Consistently Anticipated to Meet Target

NGH Quality Number of medication errors 01/10/22 72 0 -6 38 83 @ ) Not Consistently Anticipated to Meet Target

KGH Quality Number of medication errors 01/10/22 63 0 34 75 115 @ Consistently Anticipated to Not Meet Target

KGH Quality Hospital-acquired infections 01/10/22 8 7 1 9 16 Kl Not Consistently Anticipated to Meet Target
) - -

NGH Quality Hospital-acquired infections 01/10/22 10 0 0 7 14 ( Consistently Anticipated to Not Meet Target

KGH Quality SHMI 01/10/22 110.47 107 111.19 111.19 111.19 ah Not Consistently Anticipated to Meet Target

NGH Quality  SHMI 01/10/22 91 100 94 96 98 @ Consistently Anticipated to Meet Target

KGH Quality  Safe Staffing 01/10/22 86.84% 96.00% 85.19% 91.62% 98.05% Not Consistently Anticipated to Meet Target
KGH Quality 30 day readmissions 01/10/22 15.16% 12.00% 11.47% 18.18% 24.88% | Mot Consistently Anticipated to Meet Target
NGH Quality 30 day readmissions 01/10/22 15.11% 12.00% 12.73% 14.57% 16.4% Consistently Anticipated to Not Meet Target
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Summary Table W o

Committee Name Group Name Metric Name Site Variation

Integrated Governance Report (IGR) N Quality N All W All N All A

Site Group Metric Latest Date Value ucCL Variation | Assurance Assurance A
v

NGH Quality Never event incidence 01/10/22 0 0 -1 0 1 @ £ Not Consistently Anticipated to Meet Target
j —_—

KGH Quality Never event incidence 01/10/22 0 0 0 0 1 @ () Not Consistently Anticipated to Meet Target
-
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New harms

NHS |

University Hospitals
of Northamptonshire

HHE Gezup

Committee Name GroupMName MetricName
01/04/2019 18/02/2023
All N Quality ~ New harms ~ O O
0 o) 0
24.34% 0.00% 2.00%
KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Kettering General Hospital Northampton General Hospital
New harms: Quality New harms: Quality
30% 2.0%
1.5%
25%
1.0%
205 0.5%
0.0% @800 0000000000000 —0—0—0—-0—0—0
Jul 2020 Jan 2021 Jul 2021 Jan 2022 Jul 2022 Jul 2020 Jan 2021 Jul 2021 Jan 2022
Site  Date Background What the chart tells us Issues Actions Mitigations o

At 3 national level the MNHS uses these
reports to identify and take action to
prevent emerging patterns of incidents
on via patient safety alerts. At a local
level these reports are used to identify
and target areas of risk emerging
through deficiencies in policy, practice
process or therapeutics.

Recommend to the Committee to remove this
metrics 25 no evidence to define,

Recommend to the Committes to remove this
metrics 25 no evidence to define.

KGH 01/10/22 Patients experiencing a new harm {low, moderate,
severe, catastrophic and patient death as a result of a
Patient Safety incident) reported as a percentage of

ALL incidents reported

21/76

For the time period stated the highest
‘harm level’ reported is for low harm
incidents at 94.35%.

Low level harms are investigated by
the clinical area.

The quarterly Patient Safety report
presented to the Quality and Safety
Committee provides full detail of
incident reporting and analysis and

themes. |
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Serious or moderate harms

Committee Name GroupMName MetricName

All N Quality

13

KGH: Current Value

8

KGH: Current Target

Kettering General Hospital

Serious or moderate harms: Quality

15

Serious or moderate harms

37

NGH: Current Value

01,/04/2019

NHS |

University Hospitals

of Northamptonshire

HHE Gezup

18/02/2023

- 0O

Northampton General Hospital

0

NGH: Current Target

Serious or moderate harms: Quality

40
20
0 %o 9 ¥
Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022 Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022
Site  Date Background What the chart tells us Issues Actions

Jul 2022

Apr 2022 Oct 2022

Mitigations o

KGH has an average reporting number of 6.85 for
the time period Dec-19-Mar-22. 2020-2021 average
reporting was 7.25. 2021-22 average reporting
number was 6.

KGH propose to set the ceiling at 8 pending review.
Caution must be applied as harms levels can
change pending investigation which may take
several months,

KGH 01/10/22 Patients experiencing moderate, severs,
catastrophic harm or patient death as a result

of a patient safety incident.

The chart is showing common cause variation
with variable assurance. The ceiling was set an
the average based on Dec-19-Mar-22 numbers
and may regquire revision.

22/76

The Trust recognises that there will be incidents
that do not meet the Serious Incident reporting
threshold. Where moderate harm has occurred,
such incidents fall within the scope of the Policy
For The Reporting And Management Of Serious
Incidents, Never Events And Investigations Into
Moderate Harm Incidents and its guidance, in
terms of provision of root cause analysis
investigations and evidence of assessment of
harm and duty of candour by the Senicus
Incident Review Group (SIRG).

For the time period stated, moderate,
severe, catastrophic harm or patient
death as a result of 3 patient safety
incident equate to 5.65% of all
incidents with a patient harm incurred
and 1.38% of all incidents reported.

W
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University Hospitals
of Northamptonshire
KHE Greap

G

Committee Name GroupMName MetricName
01/04/2019 18/02/2023
All N Quality W Serious or moderate harms — falls \/ O O
0.13 0.18 0.15 0.06
KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Kettering General Hospital Northampton General Hospital
Serious or moderate harms — falls: Quality Serious or moderate harms - falls: Quality
e
04 0.3
®
0.2 0.2 ® L]
____________________ A A8 __ [ __e®
. 0.1 *—o e o » » .
.-—.—. & ®
0.0
-D.2
Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022 Jan 2021 Apr 2021 Jul 2021 Cct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022
Site  Date Background What the chart tells us Issues Actions Mitigations o
KGH 01/10/22 Patients exper.ienc.ing falls with The chart is s-how-ing variable KGH have worked to 2 ceiling of 0.18 for rr;any ye-ars: An agreed The Trust continues with weekl-y- harm Signiﬁcant work has been undertaken over the last VEar, with
moderate harm or above per assurance, however demonstrating ceiling between KGH and NGH is required. free care meetings reviewing falls and  a revision of paperwork and mandatory training for relevant
1000 bed days. positive low variation since June KGH has recently aligned with NGH reporting methodelogy pressure ulcer incidents and staff.
2020. excluding near miss falls (patient lowered by staff or self) from improvement actions. All falls with harm are reviewed by the Falls Prevention Lead
all falls reporting. and Practice Development Team in conjunction with the
clinical area and reviewed by SIRG.
NGH 01/10/22 Patients experiencing falls with The chart is showing variable An agreed ceiling between KGH and NGH is required. The Trust continues with manthly harm  Significant work has been undertaken over the last year, with
moderate harm or above per assurance, however demonstrating KGH has recently aligned with NGH reporting methodology free care meetings reviewing falls and  a revision of paperwork and mandatory training for relevant
1000 bed days. positive low variation excluding near miss falls (patient lowered by staff or self) from improvement actions. staff.
W

all falls reporting.

23/76

All falls with harm are reviewed by the Falls Prevention Lead a
in conjunction with the clinical area and reviewed by IRG. 56/189



Serious or moderate harms — pressure ulcersilll ©

GroupMName

Committee Name

All s Quality \vs

0.57

KGH: Current Value

0.69

KGH: Current Target

Kettering General Hospital

Serious or moderate harms — pressure ulcers: Quality

Oct 2022

Jul 2022

Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022
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University Hasphzl;
of Northamptonshire
KHE Greap

MetricName
01,/04/2019

O

18/02/2023

Serious or moderate harms — pressure ulc...

5 0

NGH: Current Value NGH: Current Target

Northampton General Hospital

Serious or moderate harms — pressure ulcers: Quality

10

Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022

u =
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® ®  Serious or moderate harms — pressure ulcersill © ==

Committee Name GroupName MetricName

4/1/2019 3/1/2023
All 4 Quality P4 Serious or moderate harms — pressure ulcers O O

0.57 0.69 5 0

KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target

Site  Date Background What the chart tells us Issues Actions Mitigations

KGH 01/10/22 Patients experiencing pressure tissue damage The chart is showing commeon cause With the development of the IGR, the defined The SKIN Risk Assessment and Care Plan are The Tissue Viability Nurse reviews all
category 2, 3, 4 or unstageable developed or variation. The ceilings have been revised  metric has been agreed as: established and in use across the Trust. Compliance Category 2 and above pressure ulcers,
worsened in hospital per 1000 bed days. based on a reduction of 10% across all Patients experiencing pressure tissue damage with this is now being monitored through the providing validation and education.
Not including moisture associated skin damage  levels of categories. category 2, 3, 4 or unstageable developed or ‘Perfect Ward' system.
or deep tissue injury worsened in hospital per 1000 bed days. (Not

including moisture associated skin damage or deep
tissue injury).

NGH 01/10/22 Patients experiencing pressure tissue damage increase in pressure ulcers This month the heels and buttocks are ocur main New body-map documentation has been The Tissue Viability Nurse reviews all
category 2, 3, 4 or unstageable developed or anatomical areas of concern. introduced in A&E to capture all our patients with  Category 2 and above pressure ulcers,
worsened in hospital per 1000 bed days. patients have been in the ED departments for an any skin damage including pressure ulcers, so that  providing validation and education.
Not including moisture associated skin damage extended period of time some for 48 hours pressure ulcers which occurred in the community
or deep tissue injury can be documented as such.

Face-to-face training continues to be delivered to
staff on wards that have a high incidence of
pressure ulcers. They are also encouraged to
complete the pressure ulcer training on Moodle.
Screensavers are regularly produced to provide
information — our focus going forwards will be with
regards to the use of slide sheets, equipment to
offload heels, offloading medical devices (oxygen
mask, nasal cannulas etc), to ensure safe
movement of patients, and to help reduce skin
damage to those at risk.

Ward managers are invited to "Share & Learn”
meetings
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Number of medication errors

GroupMame

Committee Name

All 'Y Quality

63 0

KGH: Current Value KGH: Current Target

Kettering General Hospital

Number of medication errors: Quality

University Hospltats
il Moethamptosns hine

b

MetricMame 01/04/2019

O

18/02/2025

Mumber of medication errors R

72 0

NGH: Current Value MGH: Current Target

Morthampton General Hospital

Mumber of medication errors: Quality

150
100
100
i
50
o 0
Ot 2020 Jam 2021 Apr 2021 Jul 2021 Ot 2021 Jan 2022 Apr 2022 Jul 2022 Ot 2022 Oct 2020 Jan 2021 Apr 2021 Jul 2021 Ot 2021 Jan 2022 Apr 2022 Jul 2022 O 2022
Site  Date Background What the chart tells us lssues Actions Mitigations o

KGH 01/10/22 Medication incidents reported
imespective of subdass of incident
{prescribing, dispensing, administering)
and irrespective of harm or level of
harm.
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Currently the target has besn set to Zero This
makes the chart unreadable. Historically the
Trust had taken a proactive approach to
encouraging incident reporting. Histonically the
Truzt had a target of excseding 120 medication
incident reports per month.

A low” reporting rate from an organisation should
not be interpreted as 3 ‘safe’ orgamisation, and may
represent under-reporting. Subssquently, a “high
reporting rate should not be interpreted as an
‘un=afe’ organization, and may scwally reprezent 3
cultture of grester openness.

The reparting of incidents to a national central system
{The Mational Reporting ard Learning System [MRLS])
helps protect patient=s from avoidable harm by
increasing opportunities to learn from mistakes whers
things go wrong.

At a national level the MHS uzes these reports 1o
identify and take action to prevent emerging patterns
of incidents on a national l=wel via patient safety
aleriz. 4t 3 lozal level thess reports are uzed 1o
identify and target arsas of risk emerging through
deficiencies in policy, practice process or therapeutics.

For the time period stated, no harm or
mEar misses equate to 63% of all
rnedication incidents reporied. The
remaining 3 5% were all low harm
imcidents.

W
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University Hospitals
of Northamptonshire

HHE Gezup

Hospital-acquired infections

Committee Name GroupMName MetricName
01,/04/2019 18/02/2023
W Hospital-acquired infections Y O O

All N Quality
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Hospital-acquired infections

University Hospitals
of Northamptonshire

NHS Group

Committee Name GroupName MetricName
4/1/2019 3/1/2023
All W Quality W Hospital-acquired infections N O O
KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Site  Date Background What the chart tells us Issues Actions Mitigations
KGH 01/10/22 Patients experiencing a Gram negative The chart is showing common cause Patients experiencing a Gram negative The IPC team are working to support the All HOHA cases are investigated by the IPC team and depending

NGH 01/10/22
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Hospital Onset Hospital Acquired (HOHA)
or Community Onset Hospital Acquired
(COHA) infection, defined as: E-Coli,
Pseudomonas aeruginosa and

Klebsiella species.

Patients experiencing a Gram negative
Hospital Onset Hospital Acquired (HOHA)
or Community Onset Hospital Acquired
(COHA,) infection, defined as: E-Coli,
Pseudomonas aeruginosa and

Klebsiella species.

variation and variable assurance.

The value tells us the combined E.coli,
Klebsiella species and Pseudomonas
aeruginosa bacteraemias that patients
developed in October.

Hospital Onset Hospital Acquired (HOHA)
or Community Onset Hospital Acquired
(COHA) infection, defined as: E-Coli,
Pseudomonas aeruginosa and Klebsiella
species.

Cumulative 2022-23 E-Coli is above the
ICB trajectory of 32 {year end 55) at 51.
Klebsiella is below trajectory 13/15 and
Pseudomonas 5/5.

The target should be 7 each month for

NGH not - please contact Holly Slyne to
discuss further

reduction of Gram-Negative infections as
part of the wider HCAI reduction plan for
2022-2023, which is monitored through the
Infection Prevention Steering Group.

NGH remains under the NHSE trajectory set
for combined E.coli, Klebsiella species and
Pseudomonas aeruginosa Gram-negative
bacteraemias (GNB).

on the source of the bacteraemia, a post infection review is
complete to look for any lapses in care.

The IPC Team continue to deliver the GNB workstream within the
HCAI plan of work. This is monitored quarterly at IPC Steering
Group. Each patient to develop a GNB has a post infection review
undertaken to identify good practice, local learning and whether
an aveoidable or unavoidable infection. The IPC Team are also
actively engaged in the NHSE Midlands GNB collaborative at the
ICB systemwide GNB collaborative to further reduce the risk of
GNB to patients through mouthcare and catheter care initiatives.
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LobR o)

Committee Name GroupMame Metrich
P strchame 01/04/2019  18/02/2023

All o Quality . SHMI N O O

110.47 107 91 100

KGH: Current Value KGH: Current Target MGH: Current Value MGH: Current Target
Kettering General Hospital Morthampton General Hospital
Summary Hospital-level Mortality Indicator: Quality Summary Hospital-level Mortality Indicator: Quality

105

Jam 2021 Apr 2021 Jul 2021 Ot 2021 Jan 2022 Apr 2022 Jul 2022 Ot 2022 Jam 2021 Apr 2021 Jul 2021 Ot 2021 Jan 2022 Apr 2022 Jul 2022 Ot 2022
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University Hospitals
of Northamptonshire

NHS Group

Committee Name GroupName MetricName
4/1/2019 3/1/2023

All % Quality v SHMI v <:> <:>
110.47 107 91 100

KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target

Site  Date Background What the chart tells us Issues Actions Mitigations

KGH 01/10/22 Summary Hospital-Level Mortality Indicator (SHMI) is an indicator of SHMI - 110,47 is as expected compared  As expected, compared to peers. Ongoing audit for the alerts Coding review and audit
healthcare quality that measures whether the number of deaths in hospital, or  to our peers. Deteriorating patients’ task and finish
within 30 days of patients leaving hospital, is higher or lower than you would group

expect. A score of 100 means that the number of deaths is similar to what you
would expect. A higher score means more deaths; a lower score, fewer.

The SHMI is the ratio between the actual number of patients who die
following hospitalisation at the trust and the number that would be expected
to die on the basis of average England figures, given the characteristics of the
patients treated there.

SHMI takes into account more variables particularly co-merbidities and the
emergency/elective split of admissions.

SHMI records deaths up to 30 days post discharge, combining national HES
data with data from the Office of National Statistics.

The death is attributed to last admitting Trust and includes all diseases in
diagnostic groups and all palliative care patients.

The SHMI is produced and published quarterly.

SHMI data covers the Mortality period which is 5 months behind. So July 22
data covers period March 21 - February 22
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Safe Staffing

University Hospltats
il Moethamptosns hine

b

C ittee N G M '
ommittee Name roupMame MetricMName 01/04/2018  18/02/202:
All e Quality e Safe Staffing e O O
0 0 0
86.84% 96.00% 0.00% 96.00%
KGH: Current Value KGH: Current Target NGH: Current Value MGH: Current Target
Kettering General Hospital Morthampton General Hospital
Safe Staffing: Quality Safe Staffing: Quality
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Site Date Background What the chart tells us lssues Actions Mitigations o
KGH 0110/22 Combined day 8 might shift fill rate % for registersd The value tells us that the combined fill rate for
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& non-registered Mursing, midwifery 80 AHP stafi.
Reported nationally to MHAE in accordance with
Mational Cuality Board guidance.

registered and non-registersd Al rates
improved by 2% in September but then
dropped by 2% in October

Corntinued high unavailability in excess of 30%
continues with high HCSW vacandies. HOSW

recruitrnent is only matching turnower rather than
reducing vacancy. The two issues combined create
operational pressure and challengs in the provision

of safe & sustsinable patient care.

Monthly HOSW recruitrent continues,
ronthly rostering meetings discuss
and challenge unavailability rates with
every division.

Wiz the established staffing cell via
utilisation of Bank / Agency / intemal
mowvemnent of staff to balance patisnt
rizk
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30 day readmissions  G)

GroupMName MetricName
01/04/2019  18/02/2023

Committee Name

All N Quality ~ 30 day readmissions ~ O O

15.16% 12.00% 15.11% 12.00%

KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target

Kettering General Hospital Northampton General Hospital
30 day readmissions: Quality 30 day readmissions: Quality
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Site Date Background What the chart tells us Issues Actions Mitigations
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Never event incidence
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All N Quality ~
KGH: Current Value KGH: Current Target
Kettering General Hospital
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NHS |

University Hospitals
of Northamptonshire

HHE Gezup

01,/04/2019 18/02/2023

- 0
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NGH: Current Target

Mever event incidence

NGH: Current Value

Northampton General Hospital

Never event incidence: Quality
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Never event incidence

MetricName

Committee Name GroupName

All v Quality

0 0
KGH: Current Value

Site Date Background What the chart tells us

KGH: Current Target

W Never event incidence

0

NGH: Current Value

Issues

4/1/2019

University Hospitals
of Northamptonshire

NHS Group

3/1/2023

=10

0

NGH: Current Target

Actions

Mitigations

KGH 01/10/22 The chart show common cause variation

with variable assurance.

Number of Never Events Reported.

A never event is the "kind of mistake that
should never happen"” in the field of medical
treatment where guidance or safety
recommendations that provide strong
systemic protective barriers are available at
a national level
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The Trust has experienced five Never Events since March 2021 after a
period of showing low positive assurance from January 2020.
2021/4779 [WEB126862] — Medicine Division. Reported on 02/03/2021.
Unintentional connection of a patient requiring oxygen to an air
flowmeter. Low Harm.

2021/8904 [WEB128830] — Surgery Division. Reported on 26/04/2021.
Wrong site surgery. Lucentis injection administered into the incorrect
eye. Moderate harm.

2021/12906 [WEB130772] — Surgery Division. Reported on 21/06/2021.
Wrong site surgery. Intravitreal Injection administered to the eye of the
wrong patient as scans recorded with the previous patients’ details. No
harm.

2021/16393 [WEB132549] — Reported on 09/08/2021 Surgery Division.
Oral medication was administered into a vascular access device. Low
harm.

2021/21740 [WEB135321] — Reported on 25/10/2021 Family Health
Division. Oral medication was administered into a vascular access
device. Low harm.

All Never Events are investigated using
robust Root Cause Analysis. Learning is
shared in the Incident Learning
Bulletins, Patient Safety Hot Topics and
on the Trust Learning from
Investigations page on K-Net.

There has been a Trust wide review to
ensure that Air ports are removed
where not needed, or are capped off
to prevent inadvertent connection.

A trust review has been made to
review all imaging practices to ensure
patients and imaging are linked. An
external review by the Clinical Senate
for Ophthalmology has been
undertaken.

Information regarding the root cause
of the two medication incidents has
been widely shared and the availability
of enteral syringes reviewed.
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Sustainability © B

Committee Name GroupName
KGH NGH . - 5 O 1 2
Integrated Governance Report (I... ™ Sustainability '
Exec comments KGH Exec comments NGH Total No. of Metrics
KGH A&E activity (8 vs plan) 110.17% Income YTD income has seen a £2m overperformance against plan. Key movements relate to:
KGH Bank and Agency Spend (M) -3.12 Capital grant funding, Supplier Rebates, Car Parking, Education & Training income, Medical Examiner, RTA income,
KGH Capital Spend (M) 069 Radiography Canc;r A;Iia?ce:r;come a:d ICC;?:\J staffing rechEaRrEe.I YD doet S .
S8 E 5 e DL L below plan 55 ERF performance evels are not being me. The s a futae fisanca sk f EF clwback i 0 be remtated
KGH Elective day-case activity (& vs plan) 105.30% and activity performance does not improve.
KGH  Elective inpatient activity (& vs plan) 87.90% M5 Position The Trust saw a M5 deficit of £1.83m, which is £1.78m unfavourable to Plan. The M5 financial position has been estimated
KGH  Headcount actual vs planned (substantive / 4,731 due to finance system unavailability, the position is directionally correct but has relied on an assessment of expenditure.
agency / bank) The deterioration in performance is due to the financial position not improving in line with plan expectations as expenditure
KGH Maternity activity (actual vs plan) 0.00% run-rate has remained in line with prior months.
KGH Non-elective activity (8 vs plan) 122.80% Non Pay YTD Non Pay is £3.3m adverse to Plan YTD. Key pressures continue to relate to:
KGH Outpatients activity (& vs plan) 94.36% An additional £2.8m of cost pressures within utilities, drugs, clinical supplies, linen, cleaning materials and maintenance
KGH Surplus / Deficit YTD (M) 047 contracts due to lsignificantl.y higher inflaltionfpricv.e increasesl than funded and additionlal unfunded cost pre§sures. N |
NGH ASE activity (& vs plan) 99,859 £0'6.n.1 costs relatmg to Radiology repc?rtmg backfill due to S|ckn<lass and MRI & telelrad|0|ogy support to deliver activity. This
additional support is expected to continue throughout the remainder of the financial year.
NGH  Bank and Agency Spend (M) 5.43 £0.3m Surgery insourcing due to higher costs per session, this will be mitigated through reductions in spend in future
NGH Capital Spend (M) 1.60 months.
NGH CIP Performance YTD (M) 1.55 £0.2m relating to increases in visa's/work permits and recruitment fees.
NGH Elective day-case activity (& vs plan) 98.98% The above pressures have been offset with £0.6m of accruals releases in prior months.
NGH Elective inpatient activity (& vs plan) 101.40%
NGH Headcount actual vs planned (substantive / 5,967
agency / bank)
NGH Maternity activity (8 vs plan) 56.15%
NGH Non-elective activity (& vs plan) 140.17%
NGH OQutpatients activity (& vs plan) 94.87%
NGH Surplus / Deficit YTD (M) -1.49 v
35/76 . : S 2 ' 68/189




Sustainability

Committee Name GroupName

ke N Integrated Governance Report (I... Sustainability N 5 0 1 2
Exec comments KGH Exec comments NGH Total No. of Metrics
KGH A&E activity (& vs plan) 110.17%
KGH Bank and Agency Spend (M) -3.12
KGH Capital Spend (M) -0.69
KGH CIP Performance YTD (M) 0.37
KGH Elective day-case activity (& vs plan) 105.30%
KGH Elective inpatient activity (& vs plan) 87.90%
KGH Headcount actual vs planned (substantive / 4,731
agency / bank)
KGH Maternity activity (actual vs plan) 0.00% Pay YTD pay is £2.97m adverse to plan. Key points to note include:
KGH Non-elective activity (& vs plan) 122 .80% The pay run-rate has improved by £0.2m in M7 mainly within agency pay compared to the M1-M6 run-rate. However key
KGH Outpatients activity (& vs plan) 94 36% pressures within pay continue which is impacting on the expected reduction in spend to be in line with the planned

financial improvements.

KGH ~ Surplus j F)eﬂot YTD (M) 047 Pressures relate to additional unplanned pay expenditure within the YTD position;
NGH ASE activity (& vs plan) - £0.3m escalation & £0.4m covid sickness/isolation backfill
NGH Bank and Agency Spend (M) 543 £0.8m Medicine Division medical pay overspends due to an additional Cardiology locum, Urgent Care A/L and weekend
NGH Capital Spend (M) 1.60 cover & junior Dr sickness/vacancy cover.
NGH CIP Performance YTD (M) 155 £0.6m Surgical Division medical pay pressures due ENT & Urology vacancies and junior Dr sickness cover.
NGH Elective day-case activity (& vs plan) 98.98% £0.5m of incr.eased nursing/HCA unavaila_bil?tyfsickness cover. _ . -
NGH Elective inpatient activity (& vs plan) 101.40% agency premium payments above plar? within Corporate and Est::.ltes which requires mitigations to reduce spend.
. Agency pay is £2.6m over plan YTD (with a £2.4m overspend against the national agency pay cap).
NGH Headcount actual vs planned (substantive / D2 Further workforce reviews are ongoing within Urgent Care, Medical Pay and Corporate/Digital and Estates Divisions.
agencyl/ banll<}l YTD The Trust saw an adjusted I&E deficit of £11.3m YTD against a planned deficit of £7.09m, resulting in a £4.21m adverse
NGH  Maternity activity (8 vs plan) 26.15% Position variance. The expected run-rate improvement is now evident within the financial plan for M7 as this has reduced from a
NGH Non-elective activity (8 vs plan) 140.17% YTD planned deficit of £7.45m in M6 to a £7.09m planned deficit in M7.
NGH Outpatients activity (& vs plan) 94.87% The deterioration in performance is due to the financial position not improving in line with plan expectations, as
NGH Surplus / Deficit YTD (M) -149 expenditure run-rate has remained in line with prior months and the actual position includes significant inflationary v

A6/T6 5 pressures which exceed national planning assumptions or funding. £0/189
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NHS

Summary Table R

Committee Name Group Name Metric Name Site Variation

Integrated Governance Report (IGR) hd Sustainability A All e All N All Y

Metric Latest Date Value | Target Variation  Assurance | Assurance
v

NGH Sustainability —Maternity activity (& vs plan) 01/10/22 56.15% 62.05% 79.63% 97.22% @ Consistently Anticipated to Meet Target
KGH Sustainability —Maternity activity (actual vs plan) 01/10/22 0.00% 0% 0% 0% ( Consistently Anticipated to Meet Target
KGH Sustainability Outpatients activity (& vs plan) 01/10/22 94.36% 80.03% 134.68% 189.33% @ Consistently Anticipated to Meet Target
NGH Sustainability Qutpatients activity (8 vs plan) 01/10/22 94.87% 77.88% 108.65% 139.43% | Consistently Anticipated to Meet Target
NGH Sustainability Elective day-case activity (& vs plan) 01/10/22 98.98% 61.68% 89.01% 116.33% @ Consistently Anticipated to Meet Target
KGH Sustainability Elective day-case activity (& vs plan) 01/10/22 105.30% 77.91% 150.38% 222.85% ® Consistently Anticipated to Meet Target
KGH Sustainability Elective inpatient activity (8 vs plan) 01/10/22 87.90% 73.51% 96.97% 120.43% | Consistently Anticipated to Meet Target
NGH Sustainability Elective inpatient activity (8 vs plan) 01/10/22 101.40% 52.41% 90.01% 127.62% | Consistently Anticipated to Meet Target
NGH Sustainability Non-elective activity (& vs plan) 01/10/22 140.17% 79.46% 103.16% 126.86% @ Consistently Anticipated to Meet Target
KGH Sustainability Non-elective activity (& vs plan) 01/10/22 122.80% 72.53% 119.75% 166.97% | Consistently Anticipated to Meet Target
NGH Sustainability —A&E activity (& vs plan) 01/10/22 99.85% 77.65% 89.74% 101.83% @ Consistently Anticipated to Meet Target
KGH Sustainability —A&E activity (& vs plan) 01/10/22 110.17% 90.92% 102.62% 114.32% Consistently Anticipated to Meet Target
KGH Sustainability Headcount actual vs planned (substantive / agency / bank) 01/10/22 4,731 4411 4564 4718 @ Consistently Anticipated to Meet Target
NGH Sustainability Headcount actual vs planned (substantive / agency / bank) 01/10/22 5,967 5797 5938 6079 ( Consistently Anticipated to Meet Target
NGH Sustainability Capital Spend (M) 01/10/22 1.60 1.18 7.94 7.94 7.94 Mot Consistently Anticipated to Meet Target
NGH Sustainability Bank and Agency Spend (M) 01/10/22 5.43 -0.17 5.57 5.57 5.57 Consistently Anticipated to Meet Target
NGH Sustainability CIP Performance YTD (M) 01/10/22 1.55 1.39 0 Consistently Anticipated to Not Meet Target
KGH Sustainability Capital Spend (M) 01/10/22 -0.69 0.6 1.15 1.15 1.15 @ ) Not Consistently Anticipated to Meet Target y

37/\1}6—1 Sustainabilitv  Surplus / Deficit YTD (M) 01/10/22 -1.49 0.77 2.11 211 2.1 MNot Consistentlv Anticipated to Meet Ta7t@&f]_89
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Integrated Governance Report (IGR) N

Metric
s

Group Name
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Latest Date

Summary Table
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KGH  Sustainability
KGH Sustainability

KGH  Sustainability
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Surplus / Deficit YTD (M)
CIP Performance YTD (M)

Bank and Agency Spend (M)

01/10/22
01/10/22

01/10/22

Metric Name Site

All ~ All
Value | Target Variation
-0.47 0.36 4.18 418 418 P

0.37 1.21 1.05 1.05 1.05 )
-3.12 -1.47 -1.82 -1.82 -1.82 :

Assurance

Assurance
Mot Consistently Anticipated to Meet Target
Consistently Anticipated to Not Meet Target

Consistently Anticipated to Not Meet Target
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Maternity activity (& vs plan)

- @ University Hospitals
of Northamptonshire
NS Gozap

Committee Name GroupMName

MetricName

01,/04/2019 18/02/2023

All ' Sustainability ~ Maternity activity (& vs plan) e O O
0
(Blank) (Blank) 56.15%
KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Kettering General Hospital Northampton General Hospital
Maternity activity (actual vs plan): Sustainability
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Site Date Background What the chart tells us Issues Actions Mitigations
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Maternity activity (& vs plan) 2 H O

Committee Name GroupMame MetricName

01/04/2018 1850252022
All e Sustainability - Matemity activity (8 vs plan) 2 A O O
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University Hospltats

o1 Mosthampioss hine

b

Committee Name GroupMame i
P MetricName 01/04/2019  18/02/2023

All e All e Outpatients activity (8 vs plan) - O O

94.36% 94.87%

KGH: Current Value KGH: Current Target NGH: Current Value MGH: Current Target
Kettering General Hospital Morthampton General Hospital
Outpatients activity (actual vs plan): Sustainability Outpatients activity (actual vs plan): Sustainability
o ® 140%
./\/.\/ _
150%
100%
100%
ED%
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Site  Date Background What the chart tells us lssues Actions Mitigations o
K.Gﬁ . IZI-1..-’1”I}-.-".’:'.-2- T_h|5 I51:hE t-.'::tal.num Eer n:-f-c'utpaﬁ.ent ap—poiﬁtmenﬁ T_his iz ﬂ‘"nE l:at.al mumber Df E!UtF.IEtiE'I'It- o ‘r'_e.a.r;:-: da;:e the Trust re-r-'na'lns-u-m.:l.er in ni..n:p.atien;c '.'.l'\.'.l'.eel.ccl.y' repcu.'tiné -::-n an:éi'..'il:y.r a-nﬂ E?li'..'i;i;::r'rs. o I.n:.-c:-l: a.t- 5|.::eciall:3.r.h;.vel
in the month (face to face and virusl, new and follow  appointments against plan. In Ocoober the Trust  activity v plan at 95.76% outpatient efficiency looking forward opporunities to incresse activity to
up) reached 04 36% against plan being reported to the Trust's Patient reduce overall year defict
Apcess Board
MGH 0110422 Thiz is the total number of outpatient appointments Diata shows that we are delivering at 5% Thiz iz an improvernent from 93% last month and ‘Wieekly monitoring in place with Rapid rebooking of slotz enables good
in the month (fzce to face and virousl new and follow  against the plan for Ooober represemts 41 377 patients being s2en 3gainst 3 Divizional PTLs and a weskly Access utilisation during the period
up) target of 43,616. There is however a fine line Board mesting where activity vs plan &
betwesn delivering more activity and managing 3 standing agends tem

within the finandal envelops. Activity could be
driven further with exira weekend lists at premium
rates, but the current financial climate makes that

41/76 difficult to justify 74/189
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Outpatients activity (& vs plan) 2 | G)

All e All e Outpatients activity (8 vs plan) 2 - O O

31,510 33532 41,377 43616

KGH: Current Value KGH: Current Target NGH: Current Value MGH: Current Target
Kettering General Hospital Morthampton General Hospital
Outpatients activity (actual vs plan): Sustainability QOutpatients activity (& vs plan) 2: Sustainability
35K
40K
0K
20K
25K
oK
Apr 2021 Jul 2021 Cict 2021 lan 2022 Apr 2022 Jul 2022 Ot 2022 May 2022 Jul 2022 Sep 2022 Mo 2022 Jam 20232
Site  Date Background What the chart tells us lssues Actions Mitigations B
E5H 0110422  Thiz iz the toral number of outpatient appointrents Thizs is the towal number of outpatent Year 1o date the Trust remaine undsr in outpatient Weekly reporting on activity and Divisions 1o look at specialty level
in the monith (face to face and virwal, new and follow  appeintiments against plan. In Ociober the Trust  scovity v plan at 35.76% outpatient efficiency looking fonward opportunities to increase activity 1o
up) reachied 94.35% against plan being reported to the Trust's Patient reduce overall year defict
Access Board
NGH 0110722 This is the total number of outpatient appointments Diata shows that we are delivering 3t 95% This is an improvement from 93% last month and Weekly monitoring in place with Rapid rebooking of skots enables good
in the month (fzce to face and viroesl, new and follow  against the plan for Ooober represents 41,377 patents being s=en against 3 Diviziomal PTL's and 3 weskly Access utilisztion during the period
up) target of 43616, Thers i= howsver 3 fine lins Board mesting where adivity vs plan
between delivening more acihvity and managing 3 standing agenda tem
within the finandal emvelope. Actvity could be
dirfven further with exira weskend Ests 3t premium |

rates, but the current financial dimate makes that
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105.30%

KGH: Current Value KGH: Current Target

Kettering General Hospital

Elective day-case activity (actual vs plan): Sustainability

2509
200%
1509
1009
Ot 2020 Jan 2021 Apr 2021 Jul 2021 Cict 2021 Jan 2022 Apr 2022 Jul 2022
Site Eate Background What the chart tells us |zsues

Ot 2022

100%

MetricName

01/04/2019  15/02/20235

Elective day-case activity (& vs plan) e (—‘\ /D
-y .

120%

50%

o0%
Ot 2020

98.98%

NGH: Current Value MGH: Current Target

Morthampton General Hospital

Elective day-case activity (actual vs plan): Sustainability

Jan 2021

Apr 2021 Jul 2021 Ot 2021 Jan 2022 Apr 2022 Jul 2022 Ot 2022

Actions Mitigations o

KGH MA0/22 Elecove day case achivity actuals w plan  The chart tells us that day case activity is at

105.3% of plan for October

Orthopaedics

Elective inpatient and day case aciivity has been
adverssly affected by theatre and anaessthetic staff
gvailability and a significant increase in traurna
activity, particularly affecting Traurna and

\Wieekly Reset mesting examines specialtiss where
activity is below plan and reguires actions to be taken
- chaired by Deputy CO0. Detsiled analysis of actiity
by HRG requested of Health Intelligence to ensure
coding i maximising opportunity in counting activiby.

Backfilling of lists takes place whersver
possible to ensure maximunm activity
throughout

MGH 01/10/22 Elective day case activity actuals v plan  Data shows that we are delivering at 99%

zgainst the plan for Ocober

Performance was pleasing despite the ongoing
chiallemges with theatre staffing which iz z==ing an
of a list a day being cancelled due to no scrub

nurse, no 0P or anaesthetist

43/76

£ ODFs in place, with 2 more for Gynae to start in ‘Wiekly theatre transformation
Cecember. Agresment reached on party of rates meetings in place chaired by CO0
betwesn grades of staff and hospital sites should help  DCO0. Robust cancelation escalation
to stahbilise the position process in place to ensure all actions

are taken before any [Etis N
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3,633

KGH: Current Value

Kettering General Hospital

Elective day-case activity (actual vs plan): Sustainability

3,500

3,000
2,500
Apr 2021 Jul 2021 Ot 2021 Jam 2022 Apr 2022
Site  Date Background What the chart tells us

KGH 0110722 Elective day case activity actuals v plan  The chart tells us that day case acthvity is st

105.3% of plan for Ochober

3579

KGH: Current Target

Jul 2022

MetricName

s

Elective day-case activity (8 vs plan) 2 e

01,/04/2018

Hl ©

18/02/2022

ot Mot hamprlodns hine

b s

O

3,985

Ot 2022 May 2022

|zsues

sdverzely sffeced by thestre and ansssthetc sta®
Fvallabiity and 3 significant incorease in rsuma
activity, partoularty affecting Treuma and
Orthopaedics:

NGH: Current Value

4026

MGH: Current Target

Morthampton General Hospital

Elective day-case activity (& vs plan) 2: Sustainability

Jul 2022 Sep 2022

Actions

Wieskly Aezer mesting sxamines specisities where
activity is below plan and reguires actions to be taken
- chaired by Deputy GO0, Detailed analysis of actiity
by HRIG requested of Health Intelligence to ensure
coding is maximising opportunity in counting actvity.

Mitigations

BackAlling of listz takes place wherever
possible to ensure maximun sctivity
throughout

MGH 0110/22 Elecive dIy case activity actuals v plan  Data shows that we are delivening st 99%

against the plan for Ocober

44/76

Performance was pleasing despite the ongoing
challenges with thestre staffing which iz ze=ing an
of a list a day being @ncelled due to no scrub
nurse, no D0 or ansesthetist

5 QODP's in place, with 2 more for Gynae to start in
Cecember. Agresment reschad on parity of rates
between grades of si=f and hospital sites should help
to stabilise the position

Wieekly thestre transformation

mestings in placs chaired by OO0

D00, Robust cancelstion esclation
process in place 1o ensure sl actions

are tzken before any =t is 5
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Elective inpatient activity (& vs plan)

MetricName

Committee Name GroupMName

All s Sustainability

87.90%

KGH: Current Value KGH: Current Target

Kettering General Hospital

Elective inpatient activity (actual vs plan): Sustainability

W Elective inpatient activity (& vs plan) Y

NHS |

University Hospitals
of Northamptonshire

HHE Gezup

G

01,/04/2019 18/02/2023

O

101.40%

NGH: Current Value

NGH: Current Target

Northampton General Hospital

Elective inpatient activity (actual vs plan): Sustainability

1409
120% 130%
100%
wke 4 N ., X e @ W, a2
80%
80% 6505%
Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022
=1 u = L
Site  Date Background What the chart tells us Issues Actions Mitigations o
KGH 01/10/22 Elective inpatient activity actuals v plan  The chart tells us that inpatient activity is at 87.9%  Elective inpatient and day case activity  Weekly Reset meeting examines specialties whers Backfilling of lists takes place wherever possible
of plan for October(though when combined with  has been adversely affected by theatre  activity is below plan and requires actions to be with alignment of unavailability through staffing
day cases, the Trust is achieving 103.6% of elective  and anaesthetic staff availability and 2  taken - chaired by Deputy COO. Detailed analysis of with Covid-affected lists wherever possible to
plan) significant increase in trauma activity, activity by HRG requested of Health Intelligence to minimise disruption
particularly affecting Trauma and ensure coding is maximising opportunity in
Orthopaadics. counting activity.
MNGH 01/10/22 Elective inpatient activity actuals v plan ~ The Trust saw 101.4% of its Elective activity vs plan  Performance was pleasing despite the 5 ODP's in place, with 2 more for Gynae to startin =~ Weekly theatre transformation meetings in place

during October 22
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ongeing challenges with theatre
staffing which is seeing an of a list a
day being cancelled due to no scrub
nurse, no QDP or anaesthetist

chaired by COO / DCOQ. Robust cancelation
escalation process in place to ensure all actions
are taken before any list is cancelled v

78/189

December. &greement reached on parity of rates
between grades of staff and hospital sites should
help to stabilise the position
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All hd Sustainability

414

KGH: Current Target

359

KGH: Current Value

Kettering General Hospital

Elective inpatient activity (actual vs plan): Sustainability

MetricHame

01,/0472013

Elective inpatient activity [ vs plan) 2 e N

180272023

363

MGH: Current Value

358

MNGH: Current Target

Morthampton General Hospital

Elective inpatient activity (& vs plan) 2: Sustainability

400
350
300 200
250
Apr 2021 Jul 202 Oct 2021 Jam 2022 Agr 2022 Jul 2022 it 2022 by 2022 Jul 2022 Sep 2022 oy 2022 lan 2023
=1 S
S5ite Date Background Wthat the chart tells us Issues Actions Mitigations -
KEH 0110722  Electiee inpatient activity actuak wplan The chart tells us that inpatient activity is at flective inpatient and day case activity has been Weekly Reset meeting examines specialties where  Backfilling of lists takbes place whenever
H7.9% of plan for October(though when astversely affected by theatre and anaesthetic staff  activity is below plan ard requires actions o be passible with alignment of unavailability
combaned with day cases, the Tnest is achieving  availability and a significant increase in trauma taken - chained by Deputy C00. Detailed analysis  through staffing with Covid-affected lists
103.6% of elective plan) activity, particularly affecting Trauma and af activity by HRG requested of Health wherever possible to minimise disruption

Orthopaedics.

The Trest saw 104.4% (363 vs 358 target) of its
Hective activity ws plan during October 22

WEH 0171022 Elective inpatient activity actuak v plan

46/76

Performance was pleasing despite the ongoing
challemges with theatre staffing which is seeing an
of a list a day being cancelled due to no scrub
nurse, reo ODP or anaesthetist

ntelligence fo enswre coding is madmising
appartunity i counting activity

5 00's in place, with 2 more for Gynae to start in
December. Agresment reached on parity of rates
between grades of staff and hospital sites should
help to stabiise the position

‘Weekly theatre transformation mestings in
place chaired by OO0 ¢ DC00. Fobust
cancelation escalation process in place to
ensure 2l 2ctions are taken before any listis v

79/189
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Non-elective activity (& vs plan)
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All s Sustainability N

122.80%

KGH: Current Value KGH: Current Target

Kettering General Hospital

MNon-elective activity (actual vs plan): Sustainability
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INHS|

University Hospitals

of Northamptanshire

KHE Group

G

18/02/2023

MetricName
01,/04/2019

O

Mon-elective activity (& vs plan) Y

140.17%

NGH: Current Value NGH: Current Target

Northampton General Hospital

MNon-elective activity (actual vs plan): Sustainability
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100%
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Non-elective activity (& vs plan) 2

Commillee Namae GroupMame ketrich:
2 SHIETAmE 01/04/2019  15/02/2023
All ¥ Sustainability “‘- -glectiv ivity (8 vs plan) 2 T
" Mom-elective activity (8 vs plan) ,-"H"u O
L

2,329 1896 5,618 4008

¥KGH: Current Value KGH: Current Target MGH: Current Value MNGH: Current Target
Kettering General Hospital Morthampton General Hospital
Mon-elective activity (actual vs plan): Sustainability Mon-elective activity (& vs plan) 2: Sustainability
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A&E activity (& vs plan)

Commillee Name GroupMame

All hd Sustainability

110.17%

KGH: Current Value KGH: Current Target

Kettering General Hospital

ALE activity (actual vs plan): Sustainability

e

Rsingis ity Hasdilab

al Horbtamgransbie

i O

MetricHame

01/0442018 18022023

AEE activity (8 vs plan) e

99.85%

MGH: Current Value NGH: Current Target

Morthampton General Hospital

AEE activity (actual vs plan): Sustainakbility

100
0% Girk:
Bl
ol
Apr 2021 Jud 2021 Oct 2021 lam 2022 fgr 2022 Jul 2022 Ot 2022 Apr 2021 Jul 201 Oict 2021 Jan 2022 Apr 2022 Jul 2022 Ot 2022
Sibe Date Background What the chart tells ws Issues &ctions Mitigations -
KEH  iidvi22  ARE attendances We have seen an increase intotal attendances Challenges with overcrowding in waiting areas + Continue to review activity against Trustwide full escalation protocol with

in October. The chart tells us that this primanly
attributed fo an increase in pasdiatric
attendances
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resmisin 2t peak times, with cur unheralded “walk in
patient growp = T0% approo. of our owera
attendears.

direct EMAS comweyances to MEDEC
(emoussed at EMAS oollab), andfor
streaming from ED at the paint of

planned implementation of the Bristol

odel

Opening of Thomas Baoare Ward

arrival as appropriate.

+ Meeting held with CUCC on

1110722 to discuss re-darection

pathway for service users via the

streaming and

navigation tool for prmany care lewe w

82/189
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010452018 180202023
All b Sustainability b ARE activity (8 vs plan) 2 b N O

9,035 8882 11,657 11675

KGH: Current Value KGH: Current Target MGH: Current Value NGH: Current Target

Kettering General Hospital Morthampton General Hospital
ALE activity (actual vs plan): Sustainability AEE activity (& vs plan) 2: Sustainability
10,000
5,500 o
5,000
8,500
8,000
Agr 2021 Jull 2021 Ot 2021 lan 2022 Apr 2022 Juil 20022 Cict 2022 by 2022 Jul 2022 Sep 2022 how 2022 Jam 2023
Sibe Date Background What the chart tells ws Issues &ctions Mitigations -
KEH  iidvi22  ARE attendances We have seen an increase intotal attendances + Challenges with overcrowding in waiting aneas + Continue to review activity against Trustwide full escalation protocol with
in October. The chart tells o= that this primanly  remain at peak times, with our inheralded “walkin' | direct EMAS conveyances to MEDEC planned implementation of the Bristol
attributed fo an increase in pasdiatric patient growp = T0% approo. of our owera {gimoussed at EMAS collab), andfor tlmgiz]
attendances attenders. streaming from ED at the paint of Opening of Thomas Baoare Ward

arrival as appropriate

+ Meeting held with CUCC on

I A0/22 to discwss re-demection
pathway for service users via the
streaming and

navigation tool for prmany care lewe
patients
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Committee Name GroupMame MetricName

01/04/20019 180272025
All e Sustainability e Headcount actual vs planned (substantive ... O O

4,731 5,967

KGH: Current Value KGH: Current Target NGH: Current Value MGH: Current Target
Kettering General Hospital Morthampton General Hospital
Headcount actual vs planned (substantive / agency / bank): Sustainability Headcount actual vs planned (substantive / agency / bank): Sustainability

4,500
4,600
A.400
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Site Date Background What the chart tells us Issues Actions Mitigations
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Capital Spend (M)
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Committee Name GroupMName MetricName
01/04/2019 18/02/2023
All s Sustainability e Capital Spend (M) ~ O O
-0.69 0.6 1.60 1.18
KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Kettering General Hospital Northampton General Hospital
Capital Spend (M): Sustainability Capital Spend (M): Sustainability
5 15
— /\ ,ﬂ — TN o 10
———— —_ \-—-\-_.__—'—"""
0
T TToTTT 5
_5 _________________________________
0
Jul 2019 lan 2020 Jul 2020 Jan 2021 Jul 2021 Jan 2022 Jul 2022 Jan 2021 Jul 2021 Jan 2022 Jul 2022 Jan 2023
=1 o ET
Site  Date Background What the chart tells us Issues Actions Mitigations o
- rY
KGH 01/10/22 22423 Plan vs Actual Capital Year to date CAPEX spend is £4.2m, with 2 Eguipment delivery times are proving challenging and therefore Explore vesting certificates to A detailed forecast has been prepared
expenditure further £5.5m of capital orders raised to date, further mitigations such as vesting certificates may need to be determine viability of securing capital  to understand risks to delivery and
hence £8.7m of the capital programme is explored in order to achieve spend in year. spend in 22/23. HMT will need to consider approaches
contractually committed ¥TD (62%%). to mitigate capital underspends which
There are still high value schemes which have not yet progressed to  Sub Committees continue to review will include a review of Priority 2
approval. There is additional national funding available for some delivery plans and identify any risks to  capital schemes identified as part of
schemes e.g., CDC, Digital Infrastructure, that if approved late in the  delivery. the 22/23 capital planning process.
year could result in an underspend against available resources.
NGH 01/10/22 22/23 Plan vs Actual Capital 23% of the capital budget has been spent or Work to manage spend by year end and align with external Estimated slippage continues to be Brokerage between schemes for in-

expenditure
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committed ¥TD at £6.5m. This is slightly behind
a plan of £6.8m.

approval remains challenging. there are potential slippages on some
schemes

discussed at Capital Committee

year spend W
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Bank and Agency Spend (M)

MetricName

Committee Name GroupMName

01,/04/2019

NHS |

University Hospitals
of Northamptonshire

HHE Gezup

18/02/2023

-0.17

NGH: Current Target

Jul 2022 Jan 2023

Mitigations o

All Divisions to emsure recruitmeant

plans ars in place to mitigate premium
DSy TENTS.

All s Sustainability ~ Bank and Agency Spend (M) ~ O
-3.12 -1.47 5.43
KGH: Current Value KGH: Current Target NGH: Current Value
Kettering General Hospital Northampton General Hospital
Bank and Agency Spend (M): Sustainability Bank and Agency Spend (M): Sustainability
0 B
-1 4 s
-2 . 2
-3 0
-4 -2
Jan 2020 Jan 2021 Jan 2022 Jan 2023 Jan 2021 Jul 2021 Jan 2022
Site  Date Background What the chart tells us Issues Actions
KGH 011022 22/23 Bank & Agency Costs vs Plan Overall bank and agency spend is adverseto 1. Increased agency usage within Corporate, Digital 1. Corporate, Digital and Facilities
plan by £6.9m YTD (£2.6m agenoyE4.3m bank)  and Facilities Divisions contimues to be 3 comcenn. Divisions to identify plans to reduce
Continued levels of increased sickness & 2. Locumn usage within Surgery & Medicine due to agency spend
operational pressures have not supported 3 VECInOes. 2. Rewview agency spend through
rum-rate reducticn in ternporary staffing. The FIOENCY FEVISW Mestings.
agency cap has been exceeded by £2.4m YTOL
MGH 010722 22423 Bank 8 Agency Costs vs Plan Crerall bank & agency expenditure is c40% Dperational circumstancs has seen Costs increass, To review agency spend through

sbove plan year 1o dats. Costs have risen

compared to 21,22, and with savings targsts
zimed at agency use plan values reducs in H2
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rather tham decrease, particularly in agency. Growth
in nursing ussge is linked to vacancies and sickness
lewels remaining, whilst costs of Medical agenoy
continue to rizs. Support Senvice arsas are also
showving increased spend.

3gency revisw meetings, and
incressad agency controls (non-
clinical)

To review recruitment plans and amy
other barriers stopping the removal of

agency

W
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~

0.37

KGH: Current Value

CIP Performance YTD (M)

GroupMName

Sustainability

1.21

KGH: Current Target

Kettering General Hospital
CIP Performance YTD (M): Sustainability

Jul 2019 Jan 2020 Jul 2020

Date Background

01/10/22 22423 Efficiency Plan vs Actual delivery

01/10/22  22/23 Efficiency Plan vs Actual delivery

Jul 2022

Jan 2021 Jul 2021 Jan 2022

What the chart tells us

Efficiency delivery is progressing and has achieved £2.78m
YTD, the shortfall to plan has reduced to £0.96m (£0.76m
transformation & £0.2m Trust).

Divisional efficiencies are progressing well, however System
transformation schemes are resulting in no savings being
achieved due to system issues. The phasing of the system

transformation plan has ramped up from M7,
Efficiencies of £2.2m are reported at Month 7, 47% of the YTD

efficiency target. However, monthly targets in H2 are now
£1.4m with iICAN phased into H2.

MetricName

CIP Performance YTD (M)

1.55

NGH: Current Value

NHS |

University Hospitals

of Northamptonshire

HHE Gezup

01,/04/2019

O

18/02/2023

1.39

NGH: Current Target

Northampton General Hospital
CIP Performance YTD (M): Sustainability

1.5
1.0
0.5
o & e ~i—
May 2022 Jul 2022
Issues

1. The Divisional efficiency plan is expecting a
£1.2m shortfall in delivery by year end, this is
largely within Estates & Procurement schemes.

2. System transformation schemes are expecting a
nil achievement for the full year resulting in a £3.7m

gap

Trust level savings have made significant progress
in Month 7. However, material savings in agency
expenditure (3 key element) due to operational and

other pressures have not yvet been acheived,
yap

ke b
® ® & ®
Sep 2022 Nov 2022 Jan 2023
Actions Mitigations o

Continue to monitor efficiency delivery
through the Efficiency Steering

Divisions to continue to identify
efficiency opportunities.

Committee and Strategic Delivery

Group

Schemes continue to

any potential barriers to cost reduction

being assessed.

Schemes continue to be reviewed, and
any potential barriers to cost reduction
being assessed.

be reviewed, and

W
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Surplus / Deficit YTD (M)

MetricName

Committee Name GroupMName

01,/04/2019

O

18/02/2023

All ' Sustainability W Surplus / Deficit YTD (M) e

-0.47

KGH: Current Value

0.77

NGH: Current Target

0.36

KGH: Current Target

-1.49

NGH: Current Value

Kettering General Hospital
Surplus / Deficit YTD (M): Sustainability

Northampton General Hospital
Surplus / Deficit YTD (M): Sustainability

4
2
0
-2
-4
Jul 2019 Jan 2020 Jul 2020 Jan 2021 Jul 2021 Jan 2022 Jul 2022 Jan 2021 Jul 2021 Jan 2022 Jul 2022 Jan 2023
=1 u = [
Site  Date Background What the chart tells us Issues Actions Mitigations o
KGH 01/10/22 Surplus / Deficit in relation to the  The Trust saw an adjusted I&E deficit of £11.3m  The deterioration in performance is due to the financial 1. Efficiency delivery to be monitored through the 1. Divisions to continue to identify
22/23 Plan Y¥TD against a planned deficit of £7.09m, position not improving in line with plan expectations as efficiency steering committes efficiency schemes
resulting in a £4.2m adwverse variance. expenditure run-rate has remained in line with prior months. 2. HMT to continue to identify options to close the 2. Ensure all recruitment plans are in
Pay expenditure reductions have not been achieved and financial gap - £6m is still unidentified place to reduce agency and locum
continuing inflationary pressures are resulting in overspends 3. Agency pay to be meonitored through the premium payments
within non pay. agency review meetings 3. Continue to review covid capacity to
identify options for stepping down
additional resource
NGH 01/10/22 Surplus / Deficit in relation to the  The Month 7 financial position is a deficit of The primary driver causing the Trust to be off plan is the Divisional reviews and efficiencies to continue to Review of major spend areas and grip
22423 Plan £7.5m, £4.9m worse than a deficit plan of £26  under delivery of efficiencies. Efficiency phasing has now be monitored closely and control measures v
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increased, hence the growth in the variance in Month 7.
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Systems and Partnerships © s

Committee Name GroupName

KGH NGH 4 O 1 0

Integrated Governance Report (I... ™ Systems and Partnerships ~

Exec comments KGH Exec comments NGH Total Mo. of Metrics
||:.'\ N/ nal, CA .
=1 o ==

=

Site  MetricName Value Metric Comment A
s s

NGH 62-day wait for first treatment 62.60% Cancer As a trust we continue to exceed the 28 Day Faster Diagnosis and are top performer in the region

KGH 62-day wait for first treatment 66.40%

KGH 6-week diagnostic test target performance 50.92% The 31 Day target was not achieved for Sept (and likely Oct) due to a 2ww demand increase (AJuly/Aug) and a change in

NGH 6-week diagnostic test target performance 75 84% gui.dance from .the Royal Society of D?rmatology whom_mandated all images _needed to be on de:rmascc_:pe quality for tri_age,
which resulted in more demand for clinics (could not reject referrals with less image quality even if low risk) and resulted in

NGH  Bed utilisation 86.98% less capacity for procedures (alongside unforeseen absence in dermatologist and plastic cons) resulting in delays in

KGH Bed utilisation 97.48% treatments. We are seeking a pragmatic solution with the lead cons, which could incl liaison with national clinical leaders, to

NGH Cancer: Faster Diagnostic Standard 79.51% manage the reality of the risk of using low quality images.

KGH Cancer: Faster Diagnostic Standard 89.90%

NGH Patients with a reason to reside 64.38% Our 62-day (2ww referral to treatment) performance continues to be a challenge, although we have seen a significant

reduction in our Urology backlog (LATP capacity increased and robotic procedures at NGH), whereas a deterioration in

Ll LC UL \fwth @ .relason to reside 12.76% colorectal driven by CTC capacity - a locum has been secured to focus on this.
NGH RTT median wait incomplete pathways 11.50
KGH RTT median wait incomplete pathways 12.70 A full recovery action plan has been developed, debated, and agreed through the governance routes. A sustained recavery is
KGH RTT over 52 week waits 91 dependent on some key pathway improvements, in particular: diagnostic imaging and pathology reporting turn-round times,
NGH RTT over 52 week waits 194 actioning decisions from MDTs; adherence to agreed national pathways. There are specific site issues such as implementing
KGH Stranded patients (7+ day length of stay) 269 the urology 1-stop which are hindering recovery. Some of these are process changes but others will require resources and
NGH Stranded patients (7+ day length of stay) 386 the impact of these are reflected in the recovery timescales.
KGH  Super-Stranded patients (21+ day length of 99 It has been agreed to focus on delivering prostate pathology in a 7-day turn-round time, to support this challenged pathway
stay) but also support a business case being for the resources required to achieve this across all tumour sites. Implementation of
NGH Super-Stranded patients (21+ day length of 190 digital pathology is a key element, and IT support to implement the technology that is now on site, is needed.
stay)
NGH Theatre utilisation 75.00% To ensure oversight and to expedite delays a bi-weekly Confirm and Challenge meetings which are chaired by the Deputy
KGH Theatre utilisation 88.00% Chief Operating Officer take place.
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Committee Name GroupName

KGH NGH 4 0 1 0

Integrated Governance Report (I... Systems and Partnerships '

Exec comments KGH Exec comments NGH Total No. of Metrics
My S7 Il 2
Lo I | 1) =2 0T

NGH 62-day wait for first treatment 62.60% Diagnostics ~ September validated performance is 52% against the national target of 99.1%, a declining position from 71% In May. The
KGH 62-day wait for first treatment 66.40% driver for this underperformance is due to four challenged modalities, MRI, CT, u/s and echo.
KGH 6-week diagnostic test target performance 50.92%
el 22 849 Rlevi.5<.ed demand alnd capacityf plans have bgen de.velop be.xsed on i.mproved demand data which showed demand has
o significantly outstripped previous assumptions, with 21% increase in CT, 16% MRI and 24% u/s.
NGH Bed utilisation 86.98%
KGH  Bed utilisation 97.48% The latest C&D trajectories show that:
NGH Cancer: Faster Diagnostic Standard 79.51% CT - due to delays in staffing being onboarded and extra training requirements the backlog will stabilise but not reduce.
KGH Cancer: Faster Diagnostic Standard 89.90% Further recovery plans are being developed
NGH Patients with a reason to reside 64.38% U/S - requires additionality which the service provide on an ad hoc basis, but this is not sustainable and therefore additional
. . . mitigation is required.
LU \:wth @ .relason to reside 72.76% EchcglJ - the backcllog has stabilised and slightly reduced, but not at the rate expected. Additional mitigation will be required to
NGH RTT median wait incomplete pathways 11.50 recover performance
KGH RTT median wait incomplete pathways 12.70 MRI - BC capacity has not been supported, and so backlog will increase to between 5-7k patients depending on a)
KGH RTT over 52 week waits 91 onboarding of staff b) decision on whether to keep the mobile van once the cardiac pod is operational will impact 250 scans
NGH RTT over 52 week waits 194 per month.
KGH Stranded patients (7+ day length of stay) 269
| G e e (Th ah et ahs ey 186 We have est.abllished a wleekly ldiagnostlic access meeti.ng with modality leads an:d the Heac.i of Access to discuss plans and
) pressures within the service, with oversight via the Patient Access Group. There is still considerable work to do to ensure our
KGH f;i)f;er—Stranded patients (21+ day length of 99 processes are robust and implemented consistently and to capture all diagnostic activity digitally.
NGH Super-Stranded patients (21+ day length of 190
stay)
NGH Theatre utilisation 75.00%
KGH Theatre utilisation 88.00%
=
EI7I/76 = 9(_?,/18




Systems and Partnerships © B

Committee Name GroupName 4 O 1 O
KeH nen Integrated Governance Report (l... Systems and Partnerships ~
Exec comments KGH Exec comments NGH Total No. of Metrics
My SZ7 g rAale..
g | d = =
Site  MetricName Value Comment "
F
NGH 62-day wait for first treatment 62.60% Referral to At the end of Oct 2022 there were 94 patients who had waited 52 weeks for their treatment, an improvement but behind
KGH 62-day wait for first treatment 66.40% Treatment  target in our IBP submission.
KGH 6-week diagnostic test target performance 50.92% (RTT)
NGH 6-week diagnostic test target performance 72 849 We have ceased mutual aid support, and as at end Oct we have 12 transferred from UHL all of which are over 52 wks.
NGH Bed utilisati 86.98%
eat I !sa !on ’ The national expectation is that by end Nov no patients should wait over 104wks except those that have chosen to wait to be
KGH  Bed utilisation 97.48% treated. As at the 11th November there were 3 patients with a wait of 104 weeks or more. These are all patients that have
NGH Cancer: Faster Diagnostic Standard 79.51% heen IPT'ed from UHL.
KGH Cancer: Faster Diagnostic Standard 89.90% - Two patients are due to be treated in November 2022
MGH Patients with a reason to reside 64.38% - One patient is having further investigation incl CT and review before treatment planned or discharged
KGH Patients with a reason to reside 72.76% o . . .
NGH RTT median wait incomplete pathways 1150 The overlall PTL is rising, drwenl by an increased demand (referrals) and because capacity has not yet returned to pre
i o pandemic levels. To support this Ramsay Woodlands have offered to transfer 200-300 cases to them as they are seeing less
KGH  RTT median wait incomplete pathways 12.70 demand than planned. 50 cases have been transferred from our spinal referrals and work continues to increase this.
KGH RTT over 52 week waits 91 Discussions are ongoing in the system as to whether to continue this
NGH RTT over 52 week waits 194
KGH Stranded patients (7+ day length of stay) 269 The Patient Access Board continues to meet weekly to monitor and maintain oversight of all waiting list management.
NGH Stranded patients (7+ day length of stay) 386 Urgent Attendances to our Emergency and Urgent care services are back to pre-pandemic levels, yet despite this our conversion rate
KGH Super-Stranded patients (21+ day length of 99 Care to admission remains good and our 60-minute ambulance hand over performance is comparatively (within the Midlands)
stay) good. Our bed occupancy remains over 97%, and as a result we regularly open escalation areas for additional capacity to
NGH Super-Stranded patients (21+ day length of 190 EUPEErILEIET
it
NGH ihay} ficats 25 009 Safe and timely discharge is one of our top priorities and therefore we continue to focus our efforts on our ward and
eatre Ut! !sat!on S discharge processes and have seen some results with LOS reducing on some of our wards. Oversight of this work is governed
KGH  Theatre utilisation 88.00% by the Hospital discharge steering group that meets weekly and is chaired by the COO. We are also working closely with our
system partners to review pathways and reduce the length of time a patient currently waits, for their onward journey from
hospital once medically fit. The number of patients with a length of stay (LOS) greater that 21 days is a focus and is v
h 8,/.76 fluctuating around 100. 91/189
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Summary Table P

Committee Name Group Name Metric Name Site Variation

Integrated Governance Report (IGR) v Systems and Partnerships All ~ All ~ All e

s

[ty S7
5

Inal. A
gy

Latest Date Target Variation Assurance .«

KGH Systems and Partnerships 62-day wait for first treatment 01/09/22 66.40% 85.00% 5531%  74.67% 94.04% @ ) Not Consistently Anticipated to Meet Target
j —
NGH Systems and Partnerships 62-day wait for first treatment 01/09/22 62.60% 85.00% 52.67% 70.8%  88.93% | 2 Not Consistently Anticipated tc Meet Target
— j
KGH Systems and Partnerships Cancer: Faster Diagnostic Standard 01/09/22 89.90% 75.00%  7578%  84.3%  92.81% . Consistently Anticipated to Meet Target
NGH Systems and Partnerships Cancer: Faster Diagnostic Standard 01/09/22 79.51% 75.00% 73.71% 80.32% 86.93% : 2 Not Consistently Anticipated tc Meet Target
e’ —
KGH Systems and Partnerships 6-week diagnostic test target performance 01/10/22 50.92% 99.00% 6431%  80.01% 95.71% @ Consistently Anticipated to Not Meet Target
NGH Systems and Partnerships 6-week diagnostic test target performance 01/10/22 72.84% 99.00% 71.78%  80.87% 89.95% : @ Consistently Anticipated to Not Meet Target
Py
NGH Systems and Partnerships RTT over 52 week waits 01/10/22 194 0 137 266 395 @ @ Consistently Anticipated to Not Meet Target
KGH Systems and Partnerships RTT over 52 week waits 01/10/22 91 -3 23 49 @ Not Consistently Anticipated tc Meet Target
NGH Systems and Partnerships RTT median wait incomplete pathways 01/10/22 11.50 10.9 10.64 10.64 10.64 @ Consistently Anticipated to Not Meet Target
KGH Systems and Partnerships RTT median wait incomplete pathways 01/10/22 12.70 12 12 12 @ Consistently Anticipated to Meet Target
KGH Systems and Partnerships Theatre utilisation 01/10/22 88.00% 95.00% 71.23%  78.34% 85.44% @ Consistently Anticipated to Not Meet Target
NGH Systems and Partnerships Theatre utilisation 01/10/22 75.00% 50.63% 72.76% 94.9% : Consistently Anticipated to Meet Target
bl
NGH Systems and Partnerships Bed utilisation 01/10/22 86.98% 78.25%  83.02% 87.79% @ Consistently Anticipated to Meet Target
KGH Systems and Partnerships Bed utilisation 01/10/22 97.48% 85.26%  91.49% 97.72% @ Consistently Anticipated to Meet Target
NGH Systems and Partnerships Stranded patients (7+ day length of stay) 01/10/22 386 0 287 315 344 @ Consistently Anticipated to Not Meet Target
KGH Systems and Partnerships Stranded patients (7+ day length of stay) 01/10/22 269 203 247 292 @ Consistently Anticipated to Not Meet Target
NGH Systems and Partnerships Super-Stranded patients (21+ day length of stay) 01/10/22 190 0 106 125 145 @ Consistently Anticipated to Not Meet Target
KGH Systems and Partnerships Super-Stranded patients (21+ day length of stay) 01/10/22 99 62 89 17 Consistently Anticipated to Not Meet Target g



Committee Name

Integrated Governance Report (IGR)

Site

Group

Group Name

v

Metric
w

Summary Table

Metric Name

Site

Systems and Partnerships All

~ All

Latest Date  Value

N All

[NHS|
University Hospitals
of Nartham ptanshirs

HHE Groug

Variation

KGH

NGH

60/76

Systems and Partnerships

Systems and Partnerships

Patients with a reason to reside

Patients with a reason to reside

Mean UCL Variation
01/10/22 72.76% 64.19% 69.35% 74.51% @

01/10/22 64.38% 95.00% 60.38% 67/3% 74.23%

Ul

Assurance

Assurance A

Consistently Anticipated to Meet Target

Consistently Anticipated to Not Meet Target
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62-day wait for first treatment

Cammillee Mamae GroupMame MetricMame

All hd Systems and Partmerships A fi2-day wait for first treatment b

66.40%

KGH: Current Value

85.00%

KGH: Current Target

62.60%

MGH: Current Value

Kettering General Hospital

62-day wait for first treatment: Systermns and Partnerships

01/0d5201E 180022025

85.00%

MNGH: Current Target

Morthampton General Hospital

62 -day wait for first treatment: Systems and Partnerships

Jan 2021 Jul 2021 Jan 2022 Jul 2022 Jan 2021 Jull 2021

61/76

lan 2022 Jul 2022
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62-day wait for first treatment

Committee Name

University Hospitals
of Normn;?nptonshlm
NHS Grouwp

M| ©

GroupName MetricName
4/1/2019 3/1/2023
All W Systems and Partnerships Vv 62-day wait for first treatment L4 O O
% 85.00% 62.60% 85.00%
66.40% . 0 ; 0 A 0
KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Site  Date Background What the chart tells us Issues Actions Mitigations
KGH 01/09/22 % of patients whose The Trust did not achieve the standard of 85%. Overall increase in 2ww referrals requiring Cancer recovery action plan discussed and updated weekly by

treatment in initiated
within 63 days of
urgent referral

Performance for August of 66.4% additional diagnostic capacity for the completion of

tests and reporting

An increase in patient choice, patients delaying
diagnostics due to holiday etc

An increase in patients referred to Tertiary centres
for radical treatment (NGH).

Workforce issues in Breast delaying diagnostics and
multiple MDT discussions

62/76

We continue to hold the twice weekly Confirm
and Challenge meetings, we discuss every
patient passed breach date and up to day 31
of their pathway. This is chaired by the cancer
management team and the DCOO.

division
Weekly calls take place with tertiary centres for next steps of patients

Weekly attendance from radiology and histology at twice weekly
PTLs to expediate pathways Repatriation of those waiting for robotic

surgery at UHL to NGH

Easing of the workforce issues in Breast and
comminucation with the team has facilitated
introduction of MDT streamlining which will
be progressed

Release of transformation funding to support

the head and neck pathway and pathology
and radiology tracking is in progress.

95/189



62-day wait for first treatment

Committee Name GroupName MetricName

4/1/2019 3/1/2023
All g Systems and Partnerships b4 62-day wait for first treatment W O O

66.40% 85.00% 62.60% 85.00%

KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target

NGH 01/09/22 % of patients whose The Trust undertook 123 treatments during Challenges in: Actions to improve our patient outcomes, experience and Site and corporate ptl meetings

treatment in initiated September which is 23% above pre covid Outpatient capacity performance remain the same month on month unless we identify a  Legacy deep dives
within 63 days of activity However here were 46 breaches Diagnostic waits specific outlier in terms of a pathway, the challenge is to embed and  Access and Strategy Group oversight
urgent referral resulting in 62 day performance of 62.6%, Increase in later tertiary referrals sustain the pathway changes teams have made over the past two Trust escalation policy

8.6% worse than the previous month. There Patient Choice years:

are numerous challenges across most sites, Surgical and oncological capacity

waits for outpatients, diagnostics, late Inability to reduce legacy numbers » The delivery of Cancer diagnostics and treatments remain with the

tertiaries coming to NGH for treatment and Divisions. The Cancer Team continue to focus on holding to account

the biggest challenge at present theatre these teams for delivery of sustained improvement plans through

capacity, due to workforce issues. the escalation policy and corporate ptl.

» Avoidable breaches due to outpatient capacity, diagnostic waits,

CUP, Brain and Testicular our smallest sites surgical and oncology waits are re-occurring themes locally and

were the only sites who achieved the 62 day nationally. The divisions continue to work on solutions to reduce

standard in September. waits in these areas.

+ Robust management of minimum dataset and MDT acceptance of
patients being referred from tertiary centres

« Working with Primary Care to reduce inappropriate referrals

= Reduction in patients on their pathway longer than 62 days

63/76 96/189
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Cancer: Faster Diagnostic Standard sz

Commillee Mamae GroupMame
g Metrichame D1/042015  18/02/2023
Al hd Systems and Fartmerzhips e Cancer Easter Dia tic Tt= g
¥ 2] anCEr ter Diagnostic Standard ,-"H"u "
L L

89.90% 75.00% 79.51% 75.00%

KGH: Current Value KGH: Current Target MGH: Current Value NGH: Current Target

Kettering General Hospital Morthampton General Hospital

Cancer: Faster Diagnostic Standard: Systems and Partnerships

Camcer: Faster Diagnostic Standard: Systemns and Partnerships

-
Th%
'.l':.'
Apr 2021 Jul 2021 Oct 2021 lam 2022 Apr 2022 Jul 20232 fpr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022
S5ite Date Background What the chart tells us Issues Actions Mitigations -
KEH 0109722 % of patients diagnosed in less than 28 days The Trust achieved the faster diagnosis standard  Fusther capacity sowrced for Gynae One Stop clnic Division to monitar Gynae one stop Shared PTL taice wessidy with
at BO.9% imcreasing performance from B4.3% in Ssgust o diinic capacity to snsure continued Histopathology and radiology to
T35% i Septemnber, this is the 3rd consecutive improvemeni ensure timely booking and reporting
month of increased performance against the af investigations
standard Increased FTL mestings continue to
WEH 01709722 % of patients diagnosed in less than 28 days The Trust continues fo sunpass the 28 Faster Mone the trust is exceeding the standard. Mone Mare

Diagnosis Standard reaching 79.5% against the
T5% standard.

64/76 [ . e e e s e s e 4 .97/189



Cammillee Name GroupMame
. Melrichame 010402018 18/02/2023

All b Systems and Partnerships b O-week diagnostic test target performance ™ T il
./

50.92% 99.00% 712.84% 99.00%

¥KGH: Current Value KGH: Current Target MGH: Current Value MNGH: Current Target
Kettering General Hospital Morthampton General Hospital
g-week diagnostic test target performance: Systems and Partnerships G-week diagnostic test target performance: Systems and Partnerships
(i
&0
B
Oct 2020 Jan 2021 Apr 2021 Jul 2021 Ot 2021 Jan 2022 Apr 2022 Jul 2022 it 2022 Gt 2020 lan 2021 Apr 201 Jul 2021 it 2021 Jan 2022 Apr 2022 Jul 2022 Ot 2022
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Committee Name

All Y Systems and Partnerships

50.92%

KGH: Current Value

99.00%

KGH: Current Target

Site  Date Background What the chart tells us Issues

6-week diagnostic test target performance l ©

GroupName

A 6-week diagnostic test target performance

[NHS)

University Hospitals
of Northamptonshire
WHS Groug

MetricName
4/1/2019

O

3/1/2023

99.00%

NGH: Current Target

712.84%
NGH: Current Value

Actions Mitigations

KGH 01/10/22 9% of patients not seen

within six weeks

October 2022 unvalidated
position for patients seen

within 6 weeks is at 50%, a
continued deterioration

Pressures in the modalities previously described
continue in month. These include:

Increased overall demand for tests

Continued high demand for cancer, inpatient and
other urgent requests which are prioritised over
routine requests

Skill mix within the modalities to meet the demand
of tests needed

Vacancies within the modalities

66/76

The Cardiac MRI POD has now been delivered however deployment has been delayed
until Dec 22 (originally planned for Jun 22). The mobile MRI Van has been extended
while tests are being brought to onsite machines to address the increasing backlog of
Cardiac MRI requests. MRI recovery requires additional capacity (approx. £500k) and a
case has been submitted to the group as to mitigate this position by March 23, however
this has not been supported and thus an end of year position of around 9000 patients
will be awaiting an MRI.

Weekly updates from Radiclogy are presented
to the DCOO via the weekly patient access
meeting

Weekly meetings with all modality leads to
review waiting lists and plans for recovery and
improved service provision

Continued review and validation of waiting
lists by services to ensure validity or data.
There has been an increase in the CT PTL, and the modalities trajectory has deteriorated

with latest intelligence on demand and capacity, so a recovery plan is being requested

from the service. To achieve performance expectation a PTL size of 1,150 or lower is

required. A locum has been sourced to enable more CT Colon lists as this continues to

delay some colorectal cancer pathways.

A business case is being completed to support performance recovery of NOUS. Internal
mitigations include staff training to extend skill mix and support MSK demand and
recruit with the one remaining vacancy in interview stages.

Monthly data returns for Cardiac Investigations have seen the PTL remain below the
trajectory, however weekend lists have not been taken up by staff in the last few months
which has resulted in the PTL increasing. A meeting is planned with the service lead to
review initial figures for accuracy. Additional work is also continuing to digitalise the
service

99/189
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® @ 6-week diagnostic test target performance Il © EE==

Committee Name GroupName MetricName

4/1/2019 3/1/2023
All N Systems and Partnerships A 6-week diagnostic test target performance O O

50.92% 99.00% 72.84% 99.00%

KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Site  Date Background What the chart tells us Issues Actions Mitigations
NGH 01/10/22 9% of patients not seen  » Under-performance = High volume of referrals. - Additional weekend work is being completed where feasible » Weekly Diagnostic PTL
within six weeks against diagnostic target * MRI and echo continue to be challenged. » Additional capacity for MRI being explored. + Escalation to DCOQ and COQ via Access
= Increased Inpatient, Cancer and Urgent care = MRI Business case constrained due to financial pressures Committee
demand across all modalities. » Echo Insourcing case approved - Implementation delayed due to procurement
= Continued emergency pressures and Covid-19 constraints
demand. » MSK/U/S additional sessions being offered out to clinicians

= Volume of cancer inpatient demand & urgent care = Training to be provided for diagnostics validation for Radiclogy
work has impacted on the backlog clearance.

= Weekly Diagnostic PTL

* KGH cardiac MRI capacity delayed until December

67/76 100/189



RTT over 52 week waits B o

Committee Name GroupMame MetricName

0170472019 18/02/2023
All e Systems and Partnerships o RTT aver 52 week waits e O O

91 194 0

KGH: Current Value KGH: Current Target NGH: Current Value MGH: Current Target
Kettering General Hospital Morthampton General Hospital
RTT over 52 week waits: Systems and Partnerships RTT over 52 week waits: Systems and Partnerships
200
100

600

4] AQD
200 K H____.-—-.

. . ".-—‘__._’_.__H__.__.-—‘._'.—

Oict 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Ot 2022 Ot 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oicr 2022
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RTT over 52 week waits

University Hospitals
of Northamptonshire

NHS Group

Committee Name GroupName MetricName
4/1/2019 3/1/2023
All M. Systems and Partnerships v RTT over 52 week waits M O Q
KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Site  Date Background What the chart tells us Issues Actions Mitigations
KGH 01/10/22 No. of patients waiting Unvalidated position for = Capacity problems within ENT; we are offering additional sessions but there is no KGH has ceased Mutual Aid transfers however will Patients waiting are presented to PAG weekly
greater than 52 weeks  October 2022 has reported  uptake. Additionally, 90% of capacity is going to cancer cases. We have tried to seek continue to manage the patients previously for review by Head of Access and DCOO
from referral to 94 patients over 52 weeks  help from NGH (as they have consultants who can do these procedures) but they are in  transferred. Bi weekly calls with ICB re patients over
treatment (RTT) on their RTT Pathway. This  a similar position. Weekly PTLs continue to be held to ensure patients 104w+
is a reduction from 103 the - Capacity problems within Oral Surgery with high demand for cancer cases delaying next steps are planned or being escalated to the Continued tracking of patients delayed for
previous month. 12 of routine surgeries. We have secured 1 additional theatre session in November. From an necessary departments. next steps
these are the remaining Oral Surgery (teeth) perspective we have additional YMS sessions which is improving Radiclogy delays are being escalated directly to the
IPTs from UHL as part of the capacity for TC Head of Radiclogy to support with booking of
the Mutual Aid Agreement. + Delays for diagnostic both booking and reporting; Mitigating action being routine patients with long RTT waits.

Across the region we have  communication between pathway managers and radiology team where patients need to
one of the lowest number  be expedited as systems do not account for RTT Clocks and any urgency to be seen and
of 52wk+ patients and are  reported.

at low risk of not meeting - Patient Choice and Unfit for surgery.

the national expectation of

a max of 78wks by March

23.

69/76
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Committee Name

All M.
KGH: Current Value
Site  Date Background What the chart tells us

GroupName

Systems and Partnerships

RTT over 52 week waits

MetricName

A4

RTT over 52 week waits

4/1/2019

University Hospitals
of Northamptonshire

NHS Group

3/1/2023

O

194

KGH: Current Target

Issues

NGH: Current Value

Actions

0

NGH: Current Target

Mitigations

NGH 01/10/22 No. of patients waiting
greater than 52 weeks
from referral to

treatment (RTT)

189 patients waiting over
52 weeks for October, this
is marginally above plan.

70/76

» NGH has now taken 142 long waiting patients (most =than 104 weeks) from UHL.
These are being managed on top of our own activity due to their wait times. The Trust
has continued to receive IPT's from UHL until the end of September this has meant that
the 104+ position, 78+ position and 52+ position has deteriorated for both internal and
UHL patients as it has impacted the trust's ability to progress NGH patients who have
been waiting for treatment in excess of 52 weeks.

* Theatre staffing issues both ODP's and Anaesthetists availability has impacted on the
number of cancellations and therefore clearance rate of all long waiters and continues.
We have also had cancellations of the UHL mutual Aid patients which also results in the
need for these to be redated impacting further on clearance of internal long waiters.

+ Due to financial constraints ICB have advised to stop utilising 1S to support elective
work.

+ Covid-19 sickness and Operational Pressures are also impacting.

+ Cancer/urgent patients are prioritised and also impact ability to clear long waiters.

« Capacity constraints for both General Surgery and ENT which has seen the bulk of
IPT's received from UHL.

» PTL growth from 20,488 to 33,174 or by 62% since March 2021 and 52+ profile
increases internal risk of delivering long wait targets.

- Additional lists are being explored but theatre
staffing shortages are impacting ability to secure
these.

» Cancellations of routine patients to prioritise long
waiting Mutual Aid patients impacting ability to
treat internal long waiters. Cancer and Urgent's are
being prioritised.

» Daily meeting's are taking place internally and with
NHS E/I to ensure plans are in place for treating
these long waiting patients.

+ Weekly monitoring in place with Divisional PTL's
and a weekly Access Board meeting where
52+weeks is a standing agenda item.

+ Harm reviews completed on any patient
who waits more than 52 weeks for treatment.
+ Additional support from IS partners no
longer available those that were agreed have
been progressed to reduce the numbers
waiting and allow NGH to concentrate on the
longest waiters and the most complex .
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Univarsity Hospitals
af Narthamptonshine

NHY Drous

| ©

RTT median wait incomplete pathways

Committee Name GroupName MetricName

01/04/2019

18/02/2023

All e Systems and Partnerships e RTT median wait incomplete pathways Al O O
12.70 11.50 10.9
KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Kettering General Hospital Morthampton General Hospital
RTT median wait incomplete pathways: Systems and Partnerships RTT median wait incomplete pathways: Systems and Partnerships
13
*—e
12 "
L o . & & o ]
11
10
10 ®
] ]
¢ e o o o o e e
Apr 2021 Jul 2021 Oct 2021 Jam 2022 Apr 2022 Jul 2022 Oct 2022 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022
Site  Date Background What the chart tells us Issues Actions Mitigations "
-
KGH 01/10/22 % of patients waiting more than RTT Median wait has been stable and remains Unvalidated PTL numbers have seen an increase between September  » continued roll out and expansion of  Continued monitoring of waiting lists
PIFU, via weekly PAG meetings and monthly

and October with 27,230 patients on an active RTT Pathway. The gap
between clocks started and clocks stops has remained stable with just
under 750 difference. The trust will need to get to a position of
having more clocks stopped in month than started to see & continued
reduction in PTL size.

The trust continues to see referral in levels exceeding plans which
were based on 2019/20 figures. For the last three months these have
heen in exress of 11073 of nlans with nresent YT nositinn at 109%

18wks for treatment (incomplete at 12.7 weeks

pathways)

71/76

» ensuring we achieve the planned
activity levels,

+ [dentify further capacity
opportunists: patients are being
identified for transfer to The
Woodland Hospital with the 1st cohort
nf 401 sninal natients heinn nrorecoed

OMG
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Committee Name

All e

88.00%

KGH: Current Value

Kettering General Hospital

GroupName

Systems and Partnerships e

KGH: Current Target

Theatre utilisation

MetricMame

95.00%

Theatre utilisation: Systems and Partnerships

Theatre utilisation o

MGH: Current Value

Univarsity Hospitals
af Narthamptonshine

NHY Drous

01/04/2019

O

18/02/2023

75.00%

NGH: Current Target

Morthampton General Hospital

Theatre utilisation: Systems and Partnerships

100%
90%
8%
G0%
60%
T0% .\'/‘
Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022 Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Oct 2022
Q1 0wy od
Site  Date Background What the chart tells us lssues Actions Mitigations "
-
KGH 01/10/22 Theatre utilisation % against The chart tells us that theatre Theatre utilisation was affected by a high number of late Daily monitoring of booking levels by the WL Office and a focus  Relaunched 642 and theatre
85% national target utilisation was at 88% in cancellations of patients due to Covid, not booking lists fully due to  on theatre starting times to ensure patients are not cancelled scheduling meetings with weekly
October issues within the Waiting List Office and delays with Pre-Assessment due to running out of time reports on booking practice
MNGH 01/10/22 Theatre utilisation % against Theatre Utilisation (including Lack if informatics to monitor utilisation in real time 6-4-2 meetings held weekly. Implementation of CCS

85% national target tumn - around time) i585%

72/76

Cultural change required to drive theatre lists, improve start and
finish times

Team Leaders are constantly included in the theatre staffing
numbers

Admission team’s have many new recruits resulting in lists not being
fully booked.

Late cancellations of patients as they have Covid or are unfit.

Relaunch of 6-4-2 meeting with help
of Transforamtion Team.

weekly meeting with the Admissions
Team to review all theatre lists

Theatre dashboard in progress
Monthly Divisional Theatre Productivity meeting with
Transformation Team support
0D support in theatres working with Matrons and Tem Leaders
Divisional management team visibility within theatres,

b
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Bed utilisation Pt

Committee Name GroupMame MetricName

0/042019 18/02/2025
All o Systems and Partnerships hd Bed utilisation e
O O

97.48% 86.98%

KGH: Current Value KGH: Current Target NGH: Current Value MGH: Current Target
Kettering General Hospital Morthampton General Hospital
Bed utilisation: Systems and Partnerships Bed utilisation: Systems and Partnerships

95%

Ll

45%

Oct 2020 Jan 2021 Apr 2021 Jul 2021 et 2021 Jan2022  Apr202z Jul 2022 Oct 2022 Oct 2020 Jan 2021 Apr 2021 Jul 2027 Dot 2021 Jan 2022 AprI0ZZ Jul 2022 Oz 2022
Site  Date Background What the chart tells us |ssues Actions Mitigations o
KGH  01/410/22 % General and acute beds utilised - excluding  Bed utilisstion remains consistently high and Recommended national bed utilizstion levels are Caily foous on pathway zero patients with no ‘Wirter schemes provided additional

miatermity increased im October to 97.5% 25% to support patients getiing in to the right bed  reason to reside. Daily work with partners to pathway 1, 2 and 3 capacity being
withowrt delay. support discharges for patisnts on patheways implemented by ASC and MHFT

LHilization ower this, in particular owver 95%, impedes 1.2 or 3.
timiehy floww and will result in patisnts being bedded  Diischange Bronze 3 x weekly for 2ll medical and
im mon ideal areas resulting in rmultple bed moves.  surgical wards continues (all patients reviewed)
Be=d modelling predicts continued 95%+ utilisation  Winter schemes provided additional patheay 1
and thiz will reguire ezcalation capacity to manage  implemented. Improvement in pathway 1
pesk= and impediment to flow and experience due  discharges with gueus size reducing from
to multiple miowves sverage of 29.5 patients to 24 patients since
1/11/22 implemanted of extra capacity in ASC b
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Stranded patients (7+ day length of stay)

GroupMame

Committee Name

Al e Systems and Partnerships

269

KGH: Current Value KGH: Current Target

Kettering General Hospital

Stranded patients {7+ day length of stay): Systems and Partnerships

MetricName

386

Stranded patients (7+ day length of stay) e

01/04/2019

University Hospltats
il Moethamptosns hine

b

Hl ©

18/02/2025

O

NGH: Current Value

Morthampton General Hospital

0

MGH: Current Target

Stranded patients {7+ day length of stay): Systems and Partnerships

300
AQD
300

250 200
100

200 “

Ot 2020 Jam 2021 Apr 2021 Jul 2021 Ot 2021 Jan 2022 Apr 2022 Jul 2022 Ot 2022 Oct 2020 Jam 2021 Apr 2021
Site  Date Background What the chart tells us lssues

Jul 2021 Oct 2021

Actions

Jan 2022

Apr 2022 Jul 2022 Ot 2022

u (O =

Mitigations o

KGH  01/410/22 MNumber of patients with a Lo5 > T days The numbsr of stranded patients has remained
stable as a monthly snapshot ower the last 4

manths. Our aim is to get it to less than 250

74/76

Reducing the number of stranded patients relies on
consistent well led board rounds with ssnior
miedical lsadership

Current staffing constraints across both medical
and nursing staff prezent challenges to maintaining
consistency which impacts our ability to reduce this
figure

Sustainimg high quality board rounds
with clear actions

Ensure delays sxpedited incl
diagmostics.

Max use of SDEC services

rmeohrement of semior nurses and
matrons to support senior dedsion
making at board rounds when
mumbers begin to rise
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Super-Stranded patients (21+ day length of... Il © =

Committee Name GroupMame i
P MetricName 01/04/2018  18/02/202=

Al e Systems and Partnerships e Super-Stranded patients (21+ day length ... O O

99 190 0

KGH: Current Value KGH: Current Target NGH: Current Value MGH: Current Target
Kettering General Hospital Morthampton General Hospital
Super-Stranded patients (21+ day length of stay): Systems and Partnerships Super-5tranded patients (21+ day length of stay): Systems and Partnerships
120 200
150
100
100
&0
50
0 0
Ot 2020 Jam 2021 Apr 2021 Jul 2021 Ot 2021 Jan 2022 Apr 2022 Jul 2022 Ocr 2022 Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022 Apr 2022 Jul 2022 Ot 2022
Site  Date Background What the chart tells us lssues Actions Mitigations o
KGH  01/410/22 MNumber of patients with a LOS> 21 days Super Stranded (Lo5*21 days) numbers have Supported packages for pathways 2 & 3 are Reviews of all Super Strandsd patients  Escalate directly to ASC & MHFT
reduced but now stabilised dependent on external partners to provids, and 3 = perweek with super complex director with partculardy complex
scoount for appros. 50% of 55 patients revigw of selected patients 1 x per cazes or significant delays

waek with partners

Daily updates with OOC providers
Allocated actions for all senior dc co-
ordinators on a daily basis to keep
foous om these patisnts
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Patients with a reason to reside B o

b

Committee Name GroupMame MetricName

01/04/2018 1850252022

Patients with a reason to reside R O O

Al e Systems and Partnerships "

12.76% 64.38% 95.00%

KGH: Current Value KGH: Current Target NGH: Current Value MGH: Current Target

Kettering General Hospital Morthampton General Hospital

Patients with a reason to reside: Systems and Partnerships

Patients with a reason to reside: Systems and Partnerships

TE%
T
55%

Ot 2020 Jan 2021 Apr 2021 Jul 2021 Ot 2021 Jan 2022 Apr 2022 Jul 2022 Ot 2022 Ot 2020 Jan 2021 Apr 2021 Jul 2021 Ot 2021 Jan 2022 Apr 2022 Jul 2022 O 2022
Site Date Background What the chart tells us lssues Actions Mitigations o
KGH 0110/22 Mumber of patisnts who have a reason to reside in Murmnber of patients who hawve a reason 1o An inoreasing proportion of patients since April 26% of patients (approx 110) do mot Gaps in complex P1 and P3 provision

hospital based on national reason to reside criteria reside in hospital based on national reason to 2021 are being identified as having a resson to have a reason to resids, with approx identified and Adult Social Cars
reside criteris reside although it is relatively stable at 70% forthe  60-T70 at any one point of time dentifying provision as part of winter
last 5 months with an increase to 73-T5% inthe last  awaiting supported care discharge and  funding with capadity coming online
2 months a5 the foous on discharging improwves 3 further 10-15 patients in the process  over Movemnber - ongoing sustainable
flonar of identifying the supported discharge  provision required. Rehab capacity is a

package reguired. This & an bottleneck
inprovement ower the last 2 months

a5 a result on continued fooussed work

with our partners
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. Finance Report
Executive Summary (1) October 2022 (Month 7)

The Trust financial position in Month 7 is a deficit of £7.5m, which is £4.9m worse than plan. The primary driver of this position is under-delivery of
efficiencies, particularly agency reduction. We are actively working with Divisions to increase scale and pace of change on agency reduction and general
efficiencies delivery, recognising the operational difficulties and vacancies in ‘hard to recruit’ specialties (see slide 7 for more detail).

The ‘in-month’ financial position for Month 7 reports a deficit of £1.5m, against a plan of £0.7m surplus, a variance of -£2.2m. The monthly deficit is
£0.5m above trend due to expected increase in non-pay, with the growth in variance due to increased savings targets in H2 (iCAN).

KEY VARIANCES - MONTH 7:

Income - £0.3m favourable variance in-month.
* £0.2m favourable due to Training & Education income relating to Q2.
* £0.1m relating to funding for costs of RPA.

Pay - £1.4m adverse variance in-month.

* £0.9m adverse due to under-delivery on CIPs assigned to Pay, and continuing agency use. Unable to reduce temporary staffing expenditure, due to
flow, sickness and vacancies in hard to recruit areas.

* £0.5m due to undelivered iCAN efficiencies phased into H2

Non-Pay - £1.1m adverse variance in-month. The main variances in-month are driven by:

* £0.3m adverse due to energy increases. Partly relating to September actuals being higher than accrued for in Month 6, and seasonal increases.
e £0.2min clinical engineering and estates, following a period of low expenditure and expected increases due to need and inflation.

e £0.3m relating to funded expenditure in Training & Education, and RPA, offset by income as stated above.

Cash - The cash balance at the end of October is £23.9m.

Capital - Spend at Month 7 is £2.5m with commitments of £4.0m (total £6.5m), c.25% of the annual plan. The YTD plan is £6.6m resulting in shortfall of
£4.1m (excluding commitments) of which £3.1m relates to the Decarbonisation scheme (PSDS) which is currently subject to procurement dependencies.

NHS|

Northampton General Hospital 2
MHS Trust
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2022/23 M7 I&E Summary

Finance Report
October 2022 (Month 7)

NGH Year To Date | NGHInMonth

Plan Actual VELELTE M7 Plan M7 Actual Variance
£m's £m's £m's £m's £m's £m's
Total Income 260.3 261.5 1.2 37.8 38.1 0.3
Total Pay (180.7) (187.5) (6.8) (25.8) (27.2) (1.4)
Total Non Pay (80.1) (79.4) 0.7 (11.0) (12.1) (1.1)
Operating (Deficit) (0.6) (5.5) (4.9) 1.0 (1.2) (2.2)
Capital Charges (3.6) (3.6) (0.0) (0.5) (0.5) 0.0
Trust Surplus / (Deficit) (4.2) (9.1) (4.9) 0.5 (1.7) (2.2)
System Support Funding 1.5 1.5 0.0 0.2 0.2 0.0
I&E Surplus / (Deficit) (2.6) (7.5) (4.9) 0.7 (1.5) (2.2)

In Month 7 the Trust financial performance is a deficit of £7.5m, which is £4.9m worse than plan. The primary driver of this position is under-delivery
of efficiencies of plus the required expenditure savings expected in the updated annual plan.

KEY VARIANCES - YEAR TO DATE:
* Income £1.2m Favourable to plan
* Elective recovery fund (ERF) income is included in the YTD position at 100%, as per NHSEI guidance.
* £0.7m of non-recurrent VAT review is a benefit from old year, £0.4m income from local authority to reimburse iCAN costs and training
income above plan all contribute to the positive variance.
* Pay £6.8m over plan
* £2.0m under-delivery against the efficiency target to date is the key driver.
* £1.7m of Agency expenditure addressing flow issues.
* In total the workforce is broadly on plan with pre-CIP 5,900wte budget, confirming the total pay overspend is due to the two factors of lack of
efficiency and increased use of premium paid staff, due to sickness and vacancies.
* Non-Pay £0.7m favourable to plan
* Predominantly, £2.5m underspent in clinical consumables, due to activity not reaching the 104% level set in the plan.
* This is offset by professional fees, training and recruitment costs; some of this income backed for projects e.g. Electronic Document
Management Service.

NHS|

Northampton General Hospital 3
MHS Trust
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Agency Pay Expenditure

Finance Report
October 2022 (Month 7)

£000's NGH Agency Staff Expenditure Monthly Agency spend of £2.37m in October,
i'igg T most significantly down on last month senior
2'400 medical agency (September did include a £0.16m
2,200 to date catch up).
2,000
1,800 Overall there is general growth over the year in
1,600 junior medical and unqualified nursing categories,
1,400 .
1 200 both of which are more than double the target
1,000 T od e level of expenditure in 22/23.
800 -
mmm Mon Covid Agen
600 gency
400 —21722 Total
200 Target
(o]
Apr May Jun Jul Aug Sep Oct Nowv Dec Jan Feb Mar
£000's Medical Senior Agency Expenditure £000's Medical Junior Agency Expenditure £000's Admin Manager Ancillary Agency Expenditure
S00 300 - S00 - -
200 e Covid Agency 200 Covid Agency e Non Covid Agency
800 - mmmm MNon Covid Agency h 21/22 Total —TErg et
700 - 700 - 2021/22 Total 700 -
600 - 600 - Target 600 -
500 500 - S500
400 - 400 | 400 +
300 300 - 200 -
e Covid Agency i 200 -
200 mmmm Non Covid Agency 200
100 —21/22 Total 100 - 100 4
0 Target o - o -
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
5*:&.00_'5 Other Clinical Agency Expenditure £000's  Qualified Nursing Agency Expenditure SE{?E?OI_SU“q“‘a“ﬁEd Nursing Agency Expenditure
Covid Agency 500 - 10 0
400 - MNon Covid Agency 100 -5 400 - 5 3 4
2021/22 Total 8- 1
300 Target 300 ] o 300 43
5
200 - 3 200 -+ 291 200 - e 357
1 2 = A e Covid Agency 27 - Covid Agency
100 1160227 172 160 202 221 100 1136 148 Non Covid Agency 100 - Non Covid Agency
131 2021/22 Total 2021/22 Total
0 o —Target 0 Target -
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb WMar

INHS

Northampton General Hospital
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Statement of Financial Performance

The key movements from the opening balance are:

Non Current Assets

*  Movement in Opening Net Book Value - £1.0m, this has been adjusted due to the
increase in the Springfield lease cost and the associated Right of Use (ROU) asset.

* M7 Capital additions of £0.7m, consisting of Estates spend of £0.5m, MESC spend
of £0.1m which includes 6 dialysis machines and Digital spend of £0.1m.

* Depreciation in M7 is as plan.

Current assets

* Inventories - £0m. Minimal increase in Pharmacy and Supplies Trading offset by
decrease in Pathology and Pacing stocks.

* Trade and Other Receivables — £0.4m due to: Decreases in NHS Receivables
(£0.0m), NHS Income Accruals (£0.5m), VAT reclaim (£0.1m) and Compensation
Recovery Unit Income (£0.1m). Increase in Prepayments (£0.4m).

e Salary overpayments have increased in month with an overall balance of £0.3m.
Year to date overpayments are £0.18m which is less than the same period last
year (£0.27m). The number of occurrences is also less (101 compared to 121).

e Cash —Increase of £1.1m

Current Liabilities

* Trade and Other Payables - £1.9m due to: Increases in Trade Payables (£0.6m),
Capital Creditors (£0.2m), PDC Dividend (£0.5m), Accruals (£0.6m), Receipts in
Advance (£2.8m). Decreases in NHS Payables (0.5m), and Tax, NI and Pension
Creditor (£2.4m).

Non Current Liabilities

* Finance Lease Payable - £0.9m. Nye Bevan and Car Park lease repayment (£0.1m).
ROU assets — Opening Balance Adjustment - Springfield (£1.0m). In month
movement (£0.1m).

* Loans over 1 year - £0.1m — Salix Loan repayment (£0.1m)

Financed By
* | & E Account - £1.5m deficit in month

SOFP

NOMN CURRENT ASSETS

OPENING NET BOOK VALUE
IN ¥ EAR REVALUATIONS

IN Y EAR MOVEMENTS

LESS DEPRECIATION

NET BOOK VALUE

CURRENT ASSETS

INVENTORIES

TRADE & OTHER RECEIV ABLES
NOM CURREMNT ASSETS FOR SALE
CLIMICIAN PENSION TAX FUNDING
CASH

TOTAL CURRENT ASSETS

CURRENT LIABILITIES

TRADE & OTHER PAYABLES

FINANCE LEEASE PAYABLE under 1 year
SHORT TERM LOANS

STAFF BEN EFITS ACCRUAL

PROVISIONS under 1 year

TOTAL CURRENT LIABILITIES

MNET CURRENT ASSETS / (LIABILITIES)
TOTAL ASSETS LESS CURRENT LIABILITIES
NOMN CURRENT LIABILITIES

FINAMNCE L EASE PAYABLE over 1 year
LOANS over 1 year

PROVISIOMNS over 1 year

NOMN CURRENT LIABILITIES

TOTAL ASSETS EMPLOYED

FINANCED BY

PDC CAPITAL
REVALUATION RESERVE
| & EACCOUNT

FINANCING TOTAL

TRUST SUMMARY BALANCE SHEET
MONTH 7 2022/23

Balance
at
31-Mar-22
£m

208.5
0.0
0.0
0.0

208.5

6.7
17.7

0.0

1.0
10.1
354

30.1
1.3
0.3
0.0
2.3

339

1.5
210.0

7.4
0.7
1.9
9.6

200.4

2685
47.8
(115.9)

2004

Opening
Balance

Em

2173
0.0
2.0

(8.0)

211.2

7.3
17.6

0.0

1.0
228
48.7

45.1
1.3
0.3
0.0
2.3

48.9

(0.2)
211.0

14.3
0.6
1.9

16.8

194.3

2685
47 .8
(122.0)

194.3

Current Month

Closing Moveme nt
Balance
Em Em
2183 1.0
0.0 0.0
2.0 0.7
(9.4) (1.3)
2116 04
7.3 0.0
17.2 (0.4)
0.0 0.0
1.0 0.0
239 1.1
49.4 0.7
47.0 1.9
1.3 0.0
0.3 0.0
0.0 0.0
2.2 (0.0)
50.8 1.8
(1.4) (1.2)
2103 (0.8)
15.2 0.9
0.5 [0.1)
1.9 0.0
17.5 0.8
192.7 {1.5)
268.5 0.0
478 0.0
(123.5) (1.5)
192.8 (1.5)

Finance Report
October 2022 (Month 7)

Forecast end of year

Closing
Balance

Em

218.3
0.0
6.8
(16.0)
229.1

6.7
15.6
0.0
1.0
9.5
328

31.2
1.3
0.3
0.0
1.2

34.0

(1.2)
2279

14.0
0.4
19

16.3

211.6

2711
47.8
(107.3)

211.6

Moveme nt

Em

9.8
0.0
6.8
(16.0)
206

0.0
(2.1)

0.0

0.0
(0.6)
(2.6)

1.1
0.0
0.0
0.0

(11)
0.0

(2.7)
17.9

6.9
(0.3)
0.0
6.7

11.3

27
0.0
8.6

113
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Dedicated to
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NHS Group

Cover sheet
Meeting NGH Public Board

Date 24t November 2022

Agenda item |8
Title People Plan Update including Culture and Leadership programme
Presenter Paula Kirkpatrick, CPO

Author Paula Kirkpatrick
This paper is for

Approval

To formally receive and
discuss a report and
approve its
recommendations OR a
particular course of action

Group priority

X Assurance

To reassure the Board that
controls and assurances are
in place

[INote

For the intelligence of the
Board without the in-depth
discussion as above

[IDiscussion

To discuss, in depth, a
report noting its implications
for the Board or Trust
without formally approving it

[IPatient L1Quality [1Systems & [JSustainability | @ People
Partnerships
Excellent patient Outstanding quality Seamless, timely A resilient and creative | An inclusive place to
experience shaped healthcare pathways for all university teaching work where people
by the patient voice underpinned by people’s health needs, | hospital group, are empowered to
continuous, patient together with our embracing every be the difference
centred improvement partners opportunity to improve
and innovation care

Previous consideration
Group People Plan approved March 2021.
First progress update September 2021.
The Board received the most recent
progress update in March 2022.

Reason for consideration
The report provides an update on progress
against the People Plan and sets out the
focus for the next 18 months to March
2024.

Executive Summary
The Group People Plan set out seven pledges that would deliver our ambition to be an
inclusive place to work where people are empowered to make a difference. This report
updates the Board on the progress against our plans so far and our focus for the next

period to March 2024.
Appendices

People Plan update November 2022

Update on Culture and Leadership programme
UHNO1 Failure to deliver the group People Plan leads to reduced staff engagement,
empowerment and lack of inclusion which would impact negatively on staff satisfaction,
recruitment and retention resulting in detriment to patient care.
Financial Impact
The costs for the delivery of the People Plan were accounted for in the budgets of both
Trusts.

Legal implications/regulatory requirements

None

Equality Impact Assessment
Delivery of our People Plan will support the delivery of an inclusive place to work and will
promote equality of opportunity.

115/189



2/3

Assessment

Staton

Situation

The People Plan was adopted in KGH and NGH Public Boards in March 2021.
The plan set out several pledges with deliverables for year 1 and longer-term
deliverables to be in place by the end of year 3. The People Plan is now 18
months old and a mid-plan review took place at the People Committee Strategy
session in October 2022 with a subsequent refresh of the Delivery Plan.

Background

The context within which our hospitals are operating continues to be challenging.
Since the last update report in March 2022 we have experienced another wave of
covid with associated high staff absence and the ongoing impacts on staff
wellbeing of workload pressures associated with the backlog and increased
demand on emergency services, as well as the ongoing impact of covid on
wellbeing. Staff in all parts of the health and care system, including around a 1/3
of colleagues in our hospitals had said in the staff survey last year they were burnt
out and there was no let up over the summer.

Our role in the wider health care system continues to evolve with advent of the
new System HR Executive group that will support greater strategic oversight of the
workforce agenda at system level and the start of work on changing models of
employment with the new elective collaborative and diagnostic hub.

The external context has changed too with a tighter labour market making
recruitment ever more challenging, particularly for non-registered roles; increased
pressure on public finances and a challenging industrial relations environment as
unions ballot members for industrial action over winter.

The pressures on staff and services, the need to explore new ways of delivering
care, along with some of the challenges in the external environment have
significantly changed the landscape since our People Plan was written.

Progress has been made against all the Pledges in the People Plan since the last
review in March 2022. Details are in Appendix 1 People Plan Update November
2022, but attention is drawn to the following highlights:

¢ Significant support offered to colleagues in response to the cost-of-living
crisis, including the introduction of Wagestream, Financial wellbeing days
and the hardship payment paid to lower paid employees this month.

e Development of the UHN Health Care Support Worker (HCSW) recruitment
event enabling HCSW to be recruited at scale

e Management training programme pilot to support new and emerging
managers and a forerunner to our new UHN Management and Leadership
programme
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e Reduction in the numbers of formal employee relations cases and
significant improvement in WRES 3 score at both Trusts

¢ Significant work undertaken in the scoping phase of the UHN Culture and
Leadership programme

e Significant improvements in the diversity of our volunteers and an increase
in the number of volunteers at KGH which had significantly less volunteers
than NGH prior to initiating Group leadership of the volunteer function.

In addition to the above, we have a new Chief People Officer in post following
Mark Smith’s resignation and relocation, have appointed to our Heads of Service
and created additional capacity within our staff side structure to support the
delivery of UHN policies to facilitate collaboration.

We are now mid-way through the 3-year People Plan and with the support of the
People Committee we have reviewed our deliverables for the next 18 months of
the Plan. Our priorities are shown in the appendix, but the focus between now and
our next review in March 2023 will be on progressing:

e Culture and leadership — progressing through the scoping and starting the
discovery phase of this significant programme of work (Appendix 2).

¢ Management and leadership development — delivering learning and
education to our leaders to improve the quality of management and
leadership skills across our organisations

e Workforce grip and control — ensuring appropriate grip and oversight of
agency spend and providing assurance on our controls on temporary
staffing spend

e Workforce plans - ensuring our Integrated Business Plan incorporates a
credible and sustainable workforce plan supported by attraction, resourcing
and retention strategies that will ensure workforce supply

e Developing an anti-racism strategy to strengthen inclusion within our
organisations and to directly address bullying and harassment

e Supporting clinical collaboration — ensuring we optimise every opportunity to
improve the experience for those leading within collaborated services to
make leading and managing their people as simple and as effective as it
can be given the limitations of legislative and regulatory requirements

e Continuing to support the health and wellbeing of our staff with a focus on
financial wellbeing and equity of access to services across UHN

e Delivery of a new UHN appraisal

During this time we will also move to the next stages of collaboration of the People
team providing certainty to our teams on the future structure of the service and the
timescales for change.

Recommendation(s)

Board are asked to note the progress against the plan since its commencement in
March 2021 and to note the new People Delivery Plan for November 22 — March

2024.

117/189



NHS

‘ & Dedicated to University Hospitals of
Northamptonshire

W excellence
NHS Group

People Plan update report

People Committee 215t November 2022

Services provided by Kettering General Hospital NHS Foundation Trust and Northampton General Hospital NHS Trust



University Hospitals of
C O nte nt Northamptonshire

NHS Group

» UHN priorities and the People Plan
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Dedicated to Excellence

As a hospital group, we are dedicated to becoming truly excellent in everything we do.

Our vision, mission and values reflect the things that our patients, staff and healthcare
partrers say are the most important to them.

i

OUR Dedicated to excellence in patient care and staff experience, OUR Provide safe, compassionate and clinically excellent patient care by being an outstanding
VISION anlui:l 'Ln be;umringlahlea der in clinical excellence, inclusivity and MISSION employer for our people, by creating opportunity and supporting innovation, and by
collaborative healthcara,

working in partnership to improve local health and care sarvices.

OUR EXCELLENCE
VALUES » Compassion » Accountability » Respect ) Courage
We care about cur patients amd We take responsibility for our We value each other, embrace We are consistently opsn, honest We dare to take on difficult
Owur core values are at the each other. We orsistently show decisions, our actions and our disersity and make sure everyons and trustworthy. We can be eied challenges and try out new thimgs.
heart of everything we do kindness and empathy and take the behaviours. We do what we say we feels included. We take the time 1o upon, we stand by our walues and We find the strength to speak up
and were developed by staff time toimagine cursahes in other wil do, when we say we wil doit. listen o, appreciate ard understand the we ahaays strive to dothe ight thing. when & matters and we ses potential

people’s shoes, We admowledge our mistakes and thoughts, beliefs ard feelings of others. failure 2= an opportunity to kam

wiith imeolvemnent from we learm from themn. and improe.

patient represantatives.
L.




Our vision, mission, priorities and core strategies R s sl

NHS Group

OUR
VISION

K *
‘vo‘ Dedicated to excellence »
~ in patient care and staff @.’.
-3‘\ experience, and to becoming Q\
> a leader in clinical excellence, %
S inclusivity and collaborative ¢

healthcare.

OUR MISSION

Provide safe, compassionate and clinically excellent

patient care by being an outstanding employer for our people,
by creating opportunity and supporting innovation, and by

working in partnership to improve local health and care services.

OUR PRIORITIES
é"‘, Patient Quality ::snmi:?p: Sustainability
&
&,
é‘/ / OUR CLINICAL STRATEGY
&
°° OUR ENABLING STRATEGIES
fhit A -2 I =
it ¢ N2/ =
People Nursing, Midwifery NHCP Integrated Strategic Estates Academic Digital Finanaal ‘
Pla and Allied Health Care System Strat Programme Strate Strat Strat ‘ °
4 Professio:wls Strategy A = ¥ = B £ ‘ DedICCIted tO

" excedlence
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OUR EXCELLENCE VALUES Compassion | Accountability | Respect | Integrity | Courage
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OUI’ PeOple Plan 2021 - 2024 UniversityHos%

Northamptonshire
NHS Group

Our group strategic people priority
An inclusive place to work where people are empowered to make a difference

%ﬂq(wn«al Hospital Northampton General % Ou r am b iti O n

By seeing an improvement in the feedback, we receive from our colleagues — leading to being in the
top 20% of acute Trusts with the national NHS staff survey

Group People Plan
2021-24

» Our Group People Plan was approved at our Boards at the end of March 2021. The plan consists
of seven People Pledges and areas of focus for us across the Group

» The plan outlined the deliverables for 2021/22 and for the next 2 years beyond this up to 2024.
Work has commenced in a number of these areas; however, it is acknowledged that there are
some practical process areas which require focus to facilitate collaboration further.

J b? Dedicated to
Vo' exoellence » One of the key measures for the plan is centred on our Group People pulse survey which was

completed for September 2021, January, April and July 2022 and provides us with very useful
feedback on colleagues' experience of working at UHN.

» In order to support the full implementation of the plan we have also begun the process of aligning
the Trust People teams with the appointment of our Heads of Service.
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Our People Plan Pledges

Health and Wellbeing

We will provide
bespoke health and
wellbeing spaces and access
to health assessment and
psychological support for all
our people

People Partnering

To consider how we work
with one another, reflecting,
learning and ensuring

feedback is heard and

actioned, leading to a
reduction in formal employee

relations management

6/20

People Planning

We will support people plans

for our patient services with
effective attraction and
retention plans that support
new roles, new ways of
working and career
SEUNTEWS

OD and Inclusion
To bring our dedicated to
excellence values to life,
improving the way we work
with each other, particularly
focusing on empowerment
and inclusion

People Development

We will support colleagues
to build a career providing
opportunity for people
joining us from any level
and background to progress

People Processes

Colleagues will be able to

access systems to enhance
their work experience and
flexibility

NHS

University Hospitals of

Northamptonshire
NHS Group

Volunteering

We aspire to have the
largest volunteer base
across the NHS with
volunteer's representative
of the local population
providing opportunities for
our community

A% o
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Health and Wellbeing

Integrated Single Point of Access
system for staff support @ NGH
UHN HWB governance system -
recording referrals, risk & data.
Development of UHN staff suicide risk
register, assessment & protocol &
training programme.

Delivery of UHN covid and flu
vaccination programme.
Comprehensive financial wellbeing
toolkit and training.

Salary access support with UHN
launch of Wagestream.

OD and inclusion

Introduction of UHN Inclusive
Recruitment Champions and Cultural
Ambassadors

Improvements in WRES 2
(recruitment) and WRES 3
(disciplinary) metrics

Groundwork for the Culture and
Leadership programme established
Achievement of EDI accreditations
(TIDE silver at KGH/NGH, Rainbow
Badge Bronze at NGH, Disability
Confident at both)

People Planning

. Development of HCSW Assessment

Centre and UHN HCSW recruitment
events

. System wide overseas nurse

recruitment & award nominated pastoral
support programme

. AHP Lead appointed to develop

apprenticeship pathway for hard to
recruit AHP roles.

. Estates open days in conjunction with

Princes Trust.

People Processes

. Staff Bank Out of Hours Service during

evenings and weekends

. New Robotic Process Automation under

development

. Workforce support for county

Vaccination Centre, including new MOU
to enable system wide workforce
supporting Primary Care & oversight of
voluntary services.

. Completion of ESR Establishment

hierarchy at KGH.

. Created single point of access for staff

for mandatory training in 'My ESR'

Our People Plan Pledge Achievements since March 2021

People Development

Maintained and improving mandatory
training compliance, making delivery
more accessible and ensuring
alignment with Skills for Health
benchmarks

Increased & broader range of
apprenticeships incl. AHP degree
Recruited leadership trainers to
support the delivery and development
of leadership across the workforce
Piloted management training
programme for new and emerging
managers.

Volunteering

. Introduction of uniform at KGH to align

with NGH

. Reviewed all voluntary roles across

UHN to ensure consistency and equal
offering to patients

. Recruited a dedicated youth coordinator

to increase the number of 16-24 across
UHN. 35% of volunteers are in this
category now

. Increased active number of volunteers at

KGH by 80%

. Appointed an interim Deputy Head of

Volunteering

NHS

University Hospitals of
Northamptonshire

People Partnering

. Established interim structure
. Regular case review meetings
. Begun engagement with unions around

Just culture

. Increased engagement with Staff Side

colleagues to build trust

. Numbers of formal Employment

Relation cases is starting to improve

. Improvement in WRES, indicator 3

Governance

We have appointed Heads of
Service and commenced scoping
on next stage of transformation.
We have created additional staff
side capacity to deliver
transformation
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Context for delivery during Q1 and Q2 2022/23 umversnyuos%

Northamptonshire
NHS Group

The summer of 2022 felt very much like winter.

We experienced another wave of covid with associated high staff absence and the ongoing impacts on
staff wellbeing of workload pressures associated with the backlog and increased demand on
emergency services as well as the ongoing impact of covid on wellbeing.

Staff in all parts of the health and care system, including around a 1/3 of colleagues in our hospitals had
said in the staff survey last year they were burnt out and there was no let up over the summer.

As well as the consequences of 2 years of covid there was also the start of the Ukraine war and the
consequential impact on cost of living, which has caused huge anxiety for staff, particularly for our lower
paid, but critical staff groups such as porters, housekeepers and Health Care Support Workers.

The national pay rises for medical and Agenda for Change staff were on average 4% which is lower than
inflation.

KGH Thomas Moore Ward, Medicine Team
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Context for delivery during Q3 and Q4 2022/23 — external factors NHS

University Hospitals of

Northamptonshire
NHS Group

) The ageing population is increasing demand for beds in hospital and patients are staying longer — pressure
on services remains high and will remain so unless new models of care are delivered that enable people to
be supported in the community/at home rather than coming into hospital. We will need to work with
partners to develop integrated workforce thinking and new workforce models that will support these new
models of care.

» The labour market has become more competitive than ever with the lowest national vacancy rate in many
years and fierce competition for the non-registered workers in the local labour market. There continue to be
national shortages of registered professionals and the creation of ICBs has also increased tightness in senior
level recruitment. Daily there are challenges in retaining staff who can secure better paid employment locally.
Nationally there are 132,000 vacancies in health care and even more in social care.

» The creation of the ICB and the challenges to public finances leading to a return to a performance
management approach from NHSE means we are now working more closely with system partners and being
held to account, particularly in relation to workforce growth over recent years and agency reduction
targets.

» National concern about cost of living has resulted in most national unions balloting members for industrial
action and we anticipate a period of unrest over the winter as staff seek to apply pressure for national
Increases to earnings.

‘b? Dedicated to
Y excedlence
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Context for delivery during Q3 and Q4 2022/23 — internal factors NHS

University Hospitals of

Northamptonshire
NHS Group

» The single biggest challenge across UHN today is to address our culture following last year’s staff survey
results. Our strategic people priority is to improve our culture to deliver an inclusive place to work where
people are empowered to make the difference.

» Managing the tension between finance, workforce and activity. We employ more people than we have
ever employed before in our hospitals, costing more money but not being more productive. We are being
asked to contain our operating costs and are struggling to recruit to our operational plan.

» Continuing to support and enable clinical collaboration. This requires the alignment of services, policies
and procedures as well as underpinning protocols such as alignment of medical bank rates.

» Supporting staff wellbeing. We know the financial pressures on families are higher than ever before and as
a caring and responsible employer we are seeking to support our staff, particularly those who are most
vulnerable. We also continue with our psychological support offer and vaccination programme which now
Includes both flu and covid.

» Our doctors are advocating for higher rates of pay for additional work in line with national Rate Cards issued
(without consultation) by their staff associations.

»We continue to support two hospitals, one UHN which can be challenging as we are trying to move in an
aligned direction whilst accommodating the different needs and priorities of each hospital.

‘ b7 Dedicated to
W' excellence
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Our priorities for our People Plan Pledges to March 2024

Health and Wellbeing

Developing an aligned UHN
HWB offer to include
support for physical,
psychological and financial
wellbeing

Aligning clinical systems
and governance

OD and Inclusion

Improve staff experience
through improved culture
Staff engagement plan
Co-produce OD and EDI
delivery plan, working with
stakeholders in both Trusts
Support for clinical
collaboration

People Planning

Delivering a financially
sustainable workforce by
reducing reliance on agency
use

Ensuring workforce supply
through the use of effective
workforce planning,
resourcing and retention
strategies

People Processes

Facilitating collaboration by
making it easier for colleagues
to work at both Trusts &
provide managers with
efficient processes to manage
their team

Development of enhanced
reporting dashboards
Implement new HR
technology

People Development

. Alignment of mandatory

training requirements and
reporting

. Delivery of a new UHN

appraisal process

. Delivery of a management

and leadership training
strategy

Volunteering

. Ensure consistent approach

to volunteers in clinical roles
across UHN & continue to
promote volunteers within the
hospitals enhancing patient
experience

. Improve diversity of

volunteers

. Enhance route to careers

NHS

University Hospitals of

Northamptonshire
NHS Group

People Partnering

1. Aligned policies inclusive of a
just and restorative approach

2. Improved staff experience
through widening
participation approach

Governance

Centralisation of Group HR
risk register

Delivery of People
restructure to meet the
needs of the UHN and
Hospital services
Monitoring and reporting of
delivery of strategic people
priorities
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Pledge Priorities — Health and Wellbeing

Our Ambition

We will provide bespoke health and wellbeing
spaces and access to health assessment and
psychological support for all our people 1.

Our priorities

NHS

University Hospitals of
Northamptonshire

1. Developing an aligned UHN HWB offer to include support for physical, psychological and

emotional wellbeing

Sickness absence

2. Aligning clinical systems and governance

Headline Key Performance Indicators

2. People Pulse “How are you doing right now?”

Strategic Outcomes Deliverables

Development an aligned HWB 1.

offer

Aligning clinical systems and 1.

governance

12/20

Staff have signposting information & access to financial
support and can access emergency practical financial
support in cases of extreme hardship

KGH has a pilot psychology offer of 1:1 sessions and
clinical supervision for Open Office practitioners

Core OH services delivered enabling staff to maintain
good attendance.

High quality health and wellbeing spaces are available at
both Trusts

Leaders support staff wellbeing enabling them to remain
well and in work through life events

Aligned HWB psychological services clinical governance
systems, e.g. clinical note keeping, suicide risk
assessment processes across the Group.

Aligned vaccination IG reporting processes across the
Group.

1.

a B

Development of financial wellbeing offer including UHN
food bank referral system, financial wellbeing roadshows
and UHN hardship fund

Work with Stronger Together to support psychology
delivery at KGH and agree governance for KGH clinical
systems

Ensure continued delivery of core OH functions e.g. the
Flu/COVID vaccination programme & align EAP contract.
Support development of HWB spaces at KGH / NGH
HWB conversation model, support and guidance in place

Create a single HWB clinical systems sharepoint system
for clinical note keeping, risk and clinical triage
assessments.

Ensure standard operating procedure for data extraction,
reporting internally and externally to ImmForm via IT IG.
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Pledge Priorities — People Planning UniversityHosmpna.sof

Northamptonshire

NLUC Censin

Our Ambition « Our priorities
» Delivering a financially sustainable workforce by reducing reliance on agency use

» Ensuring workforce supply through the use of effective workforce planning, resourcing and

We will support people plans for our ) )
pp p p p retention strategles

patient services with effective attraction and

retention plans that support new roles, new Headline Key Performance Indicators
ways of working and career pathways - Vacancy rate

» Turnover rate
» Agency spend

Strategic Outcomes Deliverables

Delivering a financially 1. Reduce agency costs and improve continuity of care for 1. Establish consistent approach to agency control across
sustainable workforce by patients. UHN through Agency Transformation Programme
reducing reliance on agency 2. ldentify appropriate exit strategies for existing agency use
use 3. Launch collaborative bank to reduce agency reliance
Ensuring workforce supply 1. Facilitate timely and proactive phased recruitment to 1. Improve recruitment reporting to assess and understand
through the use of effective maximise workforce capacity and reduce reliance on delays in Time To Hire (TTH)
Workforce planning, temporary staffing 2. Develop vacancy forecasting tools factoring in turnover and
resourcing and retention 2. To minimise vacancies in the short to medium term for age profiles — so recruitment can be strategically planned
strategies identified hard to recruit staff groups (Maternity and 3. Introduce QI methodology to recruitment process

AHPSs) 4. Continue to explore opportunities and funding for

3. Targeted retention plans in place to address areas of international recruitment, particularly to hard to fill roles
high turnover 5. Appoint to Maternity Retention vacancy (funded by NHSE)

4. We work with system partners to identify and resource
new models of delivering care
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Pledge Priorities — People Development

NHS

University Hospitals of
Northamptonshire

« Mandatory Training alignment and compliance

Our Ambition Our Priorities
We will support colleagues to build a career providing opportunity .
for people joining us from any level and background to progress .

Appraisal quality and compliance
Leadership Development and Interventions

» Headline Key Performance Indicators
 Statutory and mandatory training compliance
» Appraisal completion rates

Strategic Outcomes Deliverables

Develop aligned UHN mandatory and statutory
training (including induction) that is Skills for
Health benchmarked to meet regulatory
expectations acceptable to both Hospital Boards

Develop an appraisal that ensures quality
conversations between line manager & team
member with objectives, support & development.

To develop a values-based leadership culture that
supports compassionate, inclusive & improvement-
focused leadership that inspires others & supports
succession planning of a diverse and
representative pool of leaders

14/20

Improved position in mandatory training compliance
supporting the safety of both staff and patient care, offering
assurance to our regulators and inspectors

A UHN appraisal policy and process linked to the
Excellence pathway

A leadership training and development strategy, with a
prospectus of offer supporting leadership development
across all levels and embedding a compassionate
leadership ethos

1.

INES WD

April 2023 reporting will be against an aligned
matrix, for direct comparison/consistency with RAG
rated Green overall compliance.

. Mandatory training compliance will be linked to other

guality and improvement matrix across the group

Review and scoping of current appraisal approaches
(group or individual)

Stakeholder meetings to refine plans (mid November)
Final outline of preferred option (December)
Implementation April 2023

Development of UHN leadership competency framework
Development of UHN management task framework.
Leadership strategy that offers clear vision,
shared commitment with clarity to roles and
responsibilities
Full mplementation April 2023
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Pledge Priorities — People Partnering

Strategic Outcomes Deliverables

Review and align policies inclusive 1.

of a just and restorative approach, 2.
ensuring consistency across the 3.
group

Improved staff experience by 1.

Our Ambition

To consider how we work with one another,

Our priorities

NHS

University Hospitals of

Northamptonshire
NHS Group

» Review & amend policies inclusive of a just and restorative approach, ensuring consistency across

the group

reflecting, learning and ensuring feedback is

heard and actioned, leading to a reduction in
formal employee relations management

widening participation approach

15/20

H w

* Number of formal cases

Headline Key Performance Indicators
* Number of aligned UHN policies

» Improved staff experience by widening participation approach

« Staff recommending organisation as a place to work. (People Pulse and National Staff Survey)

Prioritised joint policies developed, consulted on and ratified
Reduction in formal employment relations cases, within people pack
Inclusive, fair and transparent approach to dealing with Employment
relations cases

Colleagues are engaged and staff survey scores improve as a
consequence

Policies and processes that support employees and will improve
engagement and staff experience are fully adopted across all divisions
and directorates

Culture of improvement

Colleagues are able to raise concerns in a range of ways

1.

N

Prioritised plan with timeline of policies to be aligned supported by
relevant procedural guidance

Engagement plan developed including plan for training materials

HR and Unions agreement on Just and Learning Culture in HR Practice
approach, including workshops and training.

Develop lessons learned forum/case studies on formal ER cases

HR BPs support an open and listening culture by adopting Let’s
Talk/Connect methodology locally

HR BPs are visible and present in their divisional/ departmental teams
supporting and facilitating an open, just and fair culture

HR BPs work closely with Dedicated to Excellence ambassadors, EDI
networks, staff side colleagues to facilitate improvements in staff
experience

HR BPs support the local delivery of strategies for the improvement of
staff experience e.g. new appraisal, OD engagement plan

‘ % Dedicated to
Y excedlence

132/189



NHS

University Hospitals of

Northamptonshire
NHS Group

Pledge Priorities — OD and Equality, Diversity and Inclusion

Our Ambition Our priorities

» Improved staff experience through improved culture

» Develop a clear staff engagement plan

» Review our EDI plans to support improvements in staff experience and awareness
» Support clinical collaboration

To bring our dedicated to excellence values
to life, improving the way we work with each
other, particularly focusing on empowerment

and inclusion _ _
Headline Key Performance Indicators

» Annual WRES and WDES scores (including disparity ratios)
 Staff engagement score (People Pulse and National Staff Survey)

Strategic Outcomes Deliverables

Improved staff experience through an improved 1. Happier, more engaged staff delivering improved 1. Recruitment of 50 Excellence Ambassadors
culture patient care 2. Delivery of 'discovery' phase of the C&L programme
Develop a clear staff engagement plan, supporting 1. Maintain or improve participation in Staff Survey 1. Pulse and staff survey feedback embedded in Trusts
managers and teams 2. Improved and consistent experiences of organisational 2.  OD delivery plan and processes, including clear pathway of
change support for teams/managers
3. Improved innovation 3. Engagement toolkit
4.  Upskilling managers and HR colleagues
Support and develop the work of our staff networks 1.  Robust and thriving staff networks, supported by 1. Antiracism policy and plans in place
and review our EDI strategy and actions Executive/NED sponsors 2. Audit of staff network structures and support to ensure equity
to support improvements in experience and provide 2.  Culture of inclusion and belonging, with reductions in and consistency across UHN
greater awareness within the Group discrimination reported 3. Annual delivery plans co-produced with each network and
their Executive/NED sponsor
4. UHN EDI steering group
Establish framework for OD support to Clinical 1. Involvement and co-production principles for change Produce SOP for OD support of clinical collaboration, with
Collaboration management in clinical collaboration services OD engagement early in process
2. Improved awareness of benefits of ‘Group’ working 2. Establish package of support for clinical collaboration
3. Deliver OD interventions in line with agreed SOP

16/20
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Pledge Priorities — People Processes

Our priorities

NHS

University Hospitals of
Northamptonshire

Our Ambition + Facilitating collaboration by making it easier for colleagues to work at both Trusts and to provide managers with efficient

processes to manager their team

Colleagues will be able to access
systems to enhance their work
experience and flexibility Headline Key Performance Indicators

* Number of staff booking shifts on the collaborated bank

* Number of MOU implemented
* Proportion of staff with DBS clearance

» Development of enhanced reporting dashboards
* Implementation of new HR technology, including ER tracking & UHN workforce deployment systems

Strategic Outcomes Deliverables

Facilitating collaboration by makingit 1. To enable seamless deployment of workforce

easier for colleagues to work at both across the Group that enables staff appropriate
Trusts and to provide managers with and timely access to patient and workforce
efficient processes to manage their systems

team

Enhanced reporting dashboards 1. Timely management information to inform

decisions in respect of workforce in the interests
of service provision.

Implementation of new HR Technology 1. To maximise timeliness and efficiency of HR
including UHN workforce deployment systems to enhance staff experience and
systems minimise administrative burden.

17/20

1.

il

Completion of Pilot project to test draft SOP for MOU to
work across UHN.

Roll out MOU SOP across the Group

Agree UHN DBS policy and implement

Development of HR service satisfaction mechanism

Development of web based access to a suite of
management information.

Development of an automated data feed from HR systems
into a web based

Readiness Assessment with Allocate for the
implementation of the collaborative bank and Bank rate
alignment.

Continue the development of RPA technology for
recruitment, workforce information, people development
and staff expenses.

Continue to explore utilisation of the Digital Passport.
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Pledge Priorities — Volunteering UniversityHosmpnausof

Northamptonshire

Our priorities

Our Ambition » Ensure consistency of approach to volunteers in all clinical roles across both

_ organisations & continue to promote the use of volunteers within the hospitals enhancing
Aspire to have the largest volunteer base across the patient experience
NHS with volunteers that are representative of the « Continue to build on work to increase the diversity of our volunteers.

population of Northamptonshire providing opportunities Build out career paths to include volunteers

for our community
» Headline Key Performance Indicators

* Volunteer hours
« Diversity profile of volunteers
« Patient satisfaction

Prioity ______________|Outcomes | Deliverables

Ensure consistency of approach to volunteers in all 1. Patient, staff and volunteer experience consistent in both 1. Align roles & training (i.e. Academy Ward)

clinical roles across both organisations & continue to organisations 2. Increase level of Clinical roles at KGH

promote the use of volunteers within the hospitals 2. Aligned recruitment process 3. Patient experience survey to create 'you said, we did' concept
enhancing patient experience 3. Accessible cross site volunteering 4. Develop 'on call volunteering' to provide resilience during winter

pressures.
Review existing governance including recruitment process
Introduce annual volunteer satisfaction survey

S

Continue to build on work to increase the diversity of 1. Diverse volunteer population that is representative of our 1. Embed Better Impact (Volunteer management tool) into KGH
our volunteers communities in all aspects ensuring we are able to offer to allow easier data access
opportunities to all and support all our patients Target harder to reach groups with specific recruitment campaigns
3. Ongoing work with the community to promote volunteer
opportunities.

N

-

Building our career paths to include volunteers, 1. Volunteering becomes a successful route into careers in Formalise the volunteer to career pathway
UHN and the wider health and care economy 2. Continue to work with local Job Centre Plus to encourage job
seekers to consider a career in the NHS
3. Work closely with departments to allow volunteers to gain
experience within their services
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. NHS
People team transformation Universty Hospitals of
orthamptonshire

NHS Group

» Heads of Service commenced Group roles on 1st September 2022.

» As well as delivering against our seven pledges we need to progress with our internal reorganisation to align
our teams and processes to deliver services across UHN

) We need to define new roles, define clear governance routes, upskill colleagues and undertake a
transformation change programme to realise our new UHN People team structures

» Each Head of Service is currently designing their new structure whilst continuing to bring their teams
together developing relationships, sharing learning and collaborating on the delivery of key pieces of
work

» The senior team have realigned their governance to have regular operational governance meetings which
are focused on the delivery of strategic priorities and regular transformation workshops where the team are
developing closer working relationships and working together to further the change programme to deliver the

aligned People team.
» We will agree our transformation timeline by 31st December.

»‘ Dedicated to

excedlence
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20/20

People Plan refresh

)
)

Our Group People Plan was developed in 202021.

We are operating in a dynamic environment where we need to
respond to new challenges e.g. cost of living crisis, to ensure we
continue to support our workforce and to achieve our group strategic
people priority to be an inclusive place to work where people are
empowered to make a difference

The pledges in the People Plan remain, but need to be supported by a
delivery plan that is regularly reviewed and updated to reflect
changing demands e.g. new models of care and increased focus on
temporary staffing costs.

This 18 month review forms the basis of a new People Delivery Plan
which will sit underneath the Group People Plan and will be the dynamic
Interpretation of the People Plan ensuring we are able to deliver our
Group Strategic People Priority by responding to the evolving demands
on our workforce.

NHS

University Hospitals of

Northamptonshire
NHS Group

Group People Plan
_ 2021-24

J» Dedicated to
V! excedlence
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This paper is for

Approval

To formally receive and
discuss a report and
approve its
recommendations OR a
particular course of action

Group priority

X Assurance

To reassure the Board that
controls and assurances are
in place

[INote

For the intelligence of the
Board without the in-depth
discussion as above

[IDiscussion

To discuss, in depth, a
report noting its implications
for the Board or Trust
without formally approving it

[IPatient L1Quality [1Systems & [JSustainability | @ People
Partnerships
Excellent patient Outstanding quality Seamless, timely A resilient and creative | An inclusive place to
experience shaped healthcare pathways for all university teaching work where people
by the patient voice underpinned by people’s health needs, | hospital group, are empowered to
continuous, patient together with our embracing every be the difference
centred improvement partners opportunity to improve
and innovation care

Reason for consideration Previous consideration
To update the Board on the progress of the
scoping phase of the Culture and
Leadership programme prior to the launch
of recruitment to the Excellence
Ambassador roles.
Executive Summary
Following the 2021 staff survey results, the Board determined the improvement of staff

engagement across UHN was a priority and agreed to follow the NHSE Culture and

Leadership programme to create improvements in culture and staff experience across

KGH and NGH. Significant work has been undertaken as part of the scoping phase of the

programme and the recruitment of the change agent Excellence Ambassadors will

commence in December.

Appendices

Risk

Failure to improve staff engagement will mean we are unable to achieve our People Plan

ambition to be in the top 20% of staff survey results for acute Trusts

Financial Impact

The lead post (referred to in Slide 19) is fully funded within current revenue budgets.

Legal implications/regulatory requirements

Equality Impact Assessment

The Culture and Leadership programme will address inequity of experience and improve
inclusion across our hospitals.
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2/3

The staff survey results for KGH and NGH, in line with most acute Trusts,
deteriorated in 2021. The Board is committed to improving staff engagement and
achieving our People Plan ambition to be in the top 20% of acute Trusts nationally.
The Board agreed in an Away Day in April 2022 that if we are to achieve our stated
priority to be “An inclusive place to work where people are empowered to make a
difference” (UHN People Plan) we must invest in improving the culture across
both Trusts.

Background

There is a large body of evidence (the work of the Kings Fund and Michael West)
that looking after staff leads to improved patient care. This research has
underpinned the development of the NHSE Culture and Leadership programme
which is an evidenced-based model that supports the delivery of tailored
leadership strategies to deliver compassionate, collective and inclusive leadership
thereby enabling organisations to move to their desired culture.

Following a review of this work and a presentation from Tony Spotswood on his
experience of leading such a culture change programme at Royal Bournemouth
and Christchurch Hospitals, the Board agreed to set out on a Culture and
Leadership programme for UHN.

Over the summer, scoping work has taken place to determine the resources
required for the programme and to consider how we would operationalise the
programme in our two hospitals. This work culminated in a Board Development
workshop on 3 October at which the Board discussed compassionate and
inclusive leadership with Michael West and had a further opportunity to discuss
Tony’s experience.

Assessment

The appendix to this paper outlines the rationale for instigating the Culture and
Leadership programme and our progress so far. Points for Board to note:

1. We agreed we need a simple way to describe to our staff what Dedicated to
Excellence means in terms of UHN collective leadership. We have agreed
upon: We are a compassionate and inclusive team, learning and
improving together every day.
2. The programme will be overseen by a steering group comprising the Chief
People Officer, Hospital Chief Executive Officers, Group Director of
Transformation and the Head of OD and EDI.
3. A network of 50 Excellence Ambassadors will be recruited to carry out the
deep and wide discovery of where our culture is now, where we want to be
and to identify the actions we should take to get to our desired future state.
4. There are six priorities for the programme which will include:
¢ to define, explain and promote how it will feel to be treated in and to
work in our hospitals.

¢ to define new leadership strategies (and those things we should stop
doing) that will deliver an inclusive culture and

e to embed our Dedicated to Excellence values.

5. The Excellence Ambassadors will answer three questions in their report to
Board:
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e What would it look like for UHN to be thriving in 20287
e What changes are needed to get there?
e What action should be taken now to begin the journey?

6. The Excellence Ambassadors will use the range of discovery tools included
within the NHSE Cultural and Leadership model including consulting with
patients and our partners.

7. Branding for the programme has been agreed and engagement in both
Trusts will run through November and December to explain the project to all
colleagues in preparation for recruitment of our Excellence Ambassadors
during January and February.

8. The discovery phase of the project will run from March to May and will
coincide with the release of the 2022 staff survey. The Excellence
Ambassadors will submit their report on the culture of UHN to the Boards in
May/June 2023.

Recommendation(s)
The Board are asked to note the progress of this project.
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UHN Culture and Leadership Programme m“*mﬁ%

MHS Group

» What is the NHSE Culture and Leadership programme and why are we initiating this work?
» What will be the benefit of the Culture and Leadership programme?
» How does this programme fit with other priorities?

» Our Culture and Leadership programme
» Strategic aims
» Priorities
» Structure and content of the programme
» Outputs
» Timescales
» Governance and consultation

» Questions

dicated to
cedlence
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NHSE Culture and Leadership model m“*mﬁ%

MHS Group

» What is it?

» The NHSE Culture and Leadership model is based on the work of Michael West and others and is a
model designed to help an organisation to truly understand its culture using evidenced-based tools

» The model supports the delivery of tailored leadership strategies to deliver compassionate, collective
and inclusive leadership

» Thereby enabling organisations to move to their desired culture

» Why are we doing it?

» Our 2021 staff surveys in both hospitals were a call to action for the Group. Results had deteriorated in
both hospitals showing low levels of staff engagement with a particular focus on:

» Team work

» Leadership and management
» Respect

» Reward and recognition

» Our ambition is to see an improvement in feedback from colleagues and to be in the top 20% of acute
Trusts in the national NHS staff survey and seeing improvements in our inclusivity measures

» Beyond being an ambitious statement in a strategy, why is this important?

-i Dedlcuted to

Y excellence
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Why is culture important? of e

MHS Group

» There is significant evidence that looking after staff results in better patient care

» It all began with the Francis Inquiry......

» “..itis the overall culture — “the way we do things in the NHS” — which will define what the NHS means and does...A
positive culture as described does not just emerge through the good intentions of those working in the system. It needs
to be defined, accepted by those who are to be part of it, and continually reinforced by leadership, training, personal
engagement and commitment.”

» Mid Staffordshire NHS Foundation Trust Public Inquiry (2013)

» And has continued with 20 years of research by NHS Improvement, The Kings Fund and the Centre for Creative
Leadership and includes much of the work led by Michael West

» The culture of NHS organisations is crucial to ensuring the delivery of high-quality, safe and effective patient care.
From a People perspective, we see the impact in levels of bullying and harassment, discrimination, sickness absence
and presenteeism, staff turnover, and attraction of new staff.

» A culture that values our people as individuals is the way we will hold onto our people and recruit the next
generation. It also recognises that “inclusive cultures depend on inclusive leaders”.

» Compassionate and inclusive working environments also positively impact staff engagement and Trust
performance; an increase of 0.12 in staff engagement scores within the NHS staff survey correlate with a 0.9% decrease in
agency spending, saving £1.7 million for the average trust.

£ 4 Dedicated to https://www.england.nhs.uk/culture/culture-

Yo' excedlence leadership-programme/
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The value chain of leadership and outcomes of N

» Compassionate leadership — staff satisfaction,
engagement

) Staff engagement — patient satisfaction, care quality

» Poor leadership — work overload, high staff stress
» High work pressure — less compassion for patients

» High staff stress— poorer care quality and finances
etc.

» https://www.nhsemployers.org/-/media/Employers/Publications/Research-report-
Staff-experience-and-patient-outcomes.pdf

) https://www.england.nhs.uk/publication/links-between-nhs-staff-experience-and-
patient-satisfaction-analysis-of-surveys-from-2014-and-2015/

‘i Dedlcuted to
W lence
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The ABC of core needs at work

The need to have control
over one's work life, and to

AUtonomy be able to act consistently
with one’s values

The need to be connected

BE|0nging to, cared for by, and caring of

respected and supported

colleagues, and to feel valued,

Authority, empowerment and influence
Justice and fairness
Work conditions and working schedules

Teamworking
Culture and leadership

The need to experience

Contri W[ 1B effectiveness in work and
deliver valued outcomes

Workload
Management and supervision
Education, learning and development

4

hitps:fiwww kingsfund.org. uk!nubllcatmnchouraqe -Compassion-supporting- nursas r'nldwwas

4 Dedicated to
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Features of ‘Real’ High Performing Teams o

MHS Group

Dimension Key questions

Clear team identity Is everyone clear about the inspiring purpose and about who are the members of the
team?

Clear, agreed team goals Has the team agreed specific, measurable, challenging goals (4 or 5 max) aligned to the
purpose?

Team member role clarity Are all team members clear about their roles? Are all relationships compassionate and

and supportive relationships supportive? Absence of chronic conflict?

Inclusion in decision making Are all team members involved in decisions which affect the team’s work?

Effective team communication and Are there regular, positive engaging team meetings? Is decision-making within and

decision-making between teams regularly reviewed and improved?

Constructive debate, valuing diversity Does the team review its effectiveness and have constructive, mutually respectful

and improvement discussions to improve quality? Is diversity in all forms positively valued? Is the team
innovating continually? Time and space for reflection?

Effective inter-team working Are team members committed to improving working relationships with other teams and

are these regularly reviewed and improved?

J ? Dedicated to
excedlence
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Everyone Leading for Compassionate Teamwork N

of Northamptonshire

MHS Group

* Noticing suffering at work and inquiring

. . : W
* Challenging policies oriented to blame LAV ONNE N
* Being curious - suffering is often masked by missed COMPASSION
deadlines, errors or conflicts it WORK
* Cultivating the assumption that others are good, capable |
and like me The Quiet Power gt o=
that Elevates People 8
* Being present and remaining calm and steady in the face and Organizations ——
of suffering
« Empathic listening, being present without needing to fix - B

and colf oun dtalism, lac.

or solve necessarily

* Addressing corrosive politics, toxic interactions,
underperformance via ‘fierce compassion’

‘ - Dedicated to
Vo excellence
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Psychological Safety: Transformed teams & organisations INHS

University Hospitals
of Northamptonshire
MHS Group

Shared Vision
Values and

Objectives Compassionate

Leadership
Reflexivity,
Innovation and & Wellbeing
Learning Trust

Frequent, Positive SR
Contact : Meeting core needs

Valuing diversity,
difference and
conflict 1S

Effectiveness
Innovation

Effective Team-

Mutual Support, Working

‘h" R Compassion and

Humilit
‘ﬁ- WC‘&“GHG@ y West, M. A. (2021). Compassionate leadership: Sustaining wisdom, humanity and
m.w resence in health and social care. London: HEIW/Swirling Leaf Press.
9/21 © m.west P 9 149/189
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In summary

» There is a huge body of evidence that developing compassionate, inclusive and collective
leadership leads to improved staff engagement, improved patient care with a bi-product of
creating more financially sustainable organisations

» This is why we are setting out on our own Culture and Leadership journey to make sure we
really can build “an inclusive place to work where people are empowered to make a
difference”

‘b Dedicated to
Yo' excellence
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How does this programme fit with other priorities? o

MHS Group

» Today we have multiple pressures in our Trusts:
» Managing the backlog
» High demand and the onset of winter
» Tired staff
» Maintaining quality of care
» Significant financial pressures requiring improved use of resources

» There is pressure on the “here and now” to support patient care and address our financial challenges

» We must respond to the immediate challenges we face, whilst also looking to the future and investing in
a sustainable workforce

) If we do not invest in our culture (which is by definition a longer term investment) we will fail to look after

the people we have and improve the day to day experience for colleagues, we put at risk the delivery of
excellent patient care and we will be unable to retain our workforce or attract new talent.

» Our collective commitment to this long term programme is as important as responding to the immediate
challenges

I}edlcuted to
\ excellence
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Our Culture and Leadership programme o,

MHS Group

» Dedicated to Excellence and underpinning strategies, including People Plan in place

» Board agreement to follow the NHSE Culture and Leadership programme and to appoint 50 Excellence
Ambassador change champions

Y Inputs from Professor Michael West and Tony Spotswood (former CEO Bournemouth and Poole) provided
opportunity to understand more about the “why” (from Michael) and the “how” (looking at the model that
Bournemouth had adopted)
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] d’f OUR CLINICAL STRATEGY \

df OUR ENABLING STRATEGIES T
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Our UHN People strategic objective m“*mﬁ%

MHS Group

» Our priority is to be:
“An inclusive place to work where people are empowered to make a difference.”

» Our ambition: By seeing an improvement in the feedback we receive from our colleagues — leading to being
in the top 20% of acute Trusts with the national NHS staff survey and seeing improvements in our inclusivity
measures

» What does our ambition mean to us?

» Afocus on people as a core priority across the Group will ensure that we feel empowered and supported
working within both Trusts. This will allow us not only to continue to provide excellent patient care, but also to
ensure that we can provide an excellent experience for ourselves and our colleagues as an outstanding
employer and create an inclusive place to work. We will continue to improve our support for colleague health
and wellbeing and ensure that people working within the Group feel supported and valued regardless of
their background or circumstances. We aim to empower people to voice suggestions and make
improvements to how we deliver care together, ensuring our patients and service users receive the care they
would wish to receive. We will build compassionate leadership at all levels and ensure that leaders and
managers are supported to lead, engage and develop their teams, in line with feedback from the staff survey
feedback we have received.

“i Dedicated to

Yo' excellence
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What does our strategic priority mean to us: e ki
» We wanted our people to feel supported, » Psychological safety, fearless

anchored, connected organisation, inclusive place to work
» Culture and environment where staff » Compassionate leadership

lead

_ » Staff valuing work and feeling valued at
» Empower and engage our staff to deliver work

better patient care
P » Culture of learning and improvement

» Focus on what matters to staff _
» Co-production
» Build trust and be authentic

» Balance the books

» Shared UHN purpose and goal

» Focus on the team — creation of a “home”
team

We are a compassionate and inclusive team, learning and improving together every day

I}edlcuted to
\ excellence
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Understanding our own culture — priorities for the VHS

University Hospitals

CLP ufﬂurﬂwnprm$

» The Culture and Leadership programme will:

» Develop an understanding of our current culture “how we do things round here” and define the
culture we aspire to

» Support the development of leadership strategies that will deliver the cultural change identified
» Identify things we should stop doing that inhibit compassionate and inclusive leadership by all

» Define, explain and promote how it will feel to be treated in and to work in our hospitals Group - the
benefit of two hospitals; one UHN

» llluminate and embed our Dedicated to Excellence values — clarify what they mean to our staff,
create opportunities to share values-based stories, ensure all leadership strategies are underpinned
by our values.

» Help us to refine our leadership behaviours framework

Improve the day to day experience of our colleagues and create an

2~ inclusive place to work where people are empowered to make the difference

r‘ Dedlcuted to
W lence
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Structure and content of our Culture and Leadership L

of Northamptonshire

Programme

) Identified as part of the Group Executive Meeting's 6 priority programmes for 2022-23.

» Change champions “Excellence Ambassadors” to lead the Discovery, Design and Delivery phase, supported by a
“Culture lead”
» Our 50 Excellence Ambassadors will lead this change “by us all and for us all”:
» Lead this change from the ground up
» Promote and reinforce this change is “led by us all and for us all”
» Promote the value and importance of teams — this work will be done by our people, working in and across teams
» Provide capacity and support to lead improvement work that may be identified through the programme

» Questions for our Excellence Ambassadors to answer:

Engagement of the

1. What would it look like for UHN to be thriving in 2028? people, existing
programmes of activity
2. What changes are needed to get there? and branding to deliver
Delivery Phase the CLP Discovery Phase

3. What action should be taken now to begin the journey?

Implementation of Tools to identify the
collective leadership culture of our
strategies organisation

Development of
W 015{ i&ﬂw compassionate, diverse

and inclusive leadership

e Programme | Be the change s

v Ambassadors
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What tools will the Excellence Ambassadors use? i ot

MHS Group

The NHSE Culture and Leadership Culture and outcomes dashboard

framework recommends a period
of 6 months to carry out deep listening ﬁ\
and identifies a range of tools
that should be used.

Patient experience Board/SLT interviews

" =
=

(LE ]

Discovery Phase

In addition we will ask them to involve partners

e =
0 =
Leadership workforce | Leadership behaviour
analysis surveys
1A
L IR
S

. ence
® P%gjﬁmme | Be the change

v Ambassadors
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Outputs — a clearly defined compassionate and ntversty o

inclusive culture

» Vision — Compassionate high quality patient care

» Goals — patient, service user, community and
colleagues

» Learning — identifying and exploring problems and
challenges

» Support — caring for colleagues and caring for patients

» Equity and inclusion — including the voice and
experience of all

» Teamwork — engaging the wisdom of all within and
between teams

: ence
® P%&%mme | Be the change

v Ambassadors

of Northamptonshire

MHS Group

Culture and

Leadership
Vmgrammy
"ﬁq—_——-ﬂ'

Support and
Compassion

W

Equity and
Inclusion

Learning and
Inmavation

https://www.england.nhs.uk/culture/culture-
leadership-programme/
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Where are we now? Sy e

MHS Group

» Our “Excellence Programme” includes our focus on:
» Culture and leadership
» Quality improvement
» Leadership and management skills

» Agreed we will release 50 colleagues one day a week across UHN to act as Excellence Ambassadors

» ‘Dedicated to Excellence and Culture Lead’ (Band 8b) who will oversee the Ambassador network to be
recruited

» Established steering group to lead programme: CPO, HCEQOSs, Director of Transformation and Ql, Head of

OD and Inclusion
excedlence
o Programme

' See the change

- = = = = = = = = = = = = = == = = = = = = = = = = = = = — = — — 5

i
excellence . _excellence excellence

".P rogramme o Programme ".P ogramme
‘ dlCﬂtEd to ' Ambassadors ' ' Leadership

Vo excellence
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Outline timeframe %‘m;%gz

NHS Group
» November 2022
» Finalise C&L programme details and present to GEM, Divisions and HMT with sign off at November Boards
» December 2022 — February 2023
» Excellence Ambassador engagement and recruitment
» February — March 2023
» Excellence Ambassador launch and training events (programme introduction and ideas, interview techniques)
» Conduct Board interviews
» April - May 2023

» Main engagement focus, to coincide with the publication of the National Staff Survey results [HMT focus groups,
leadership survey/groups, Staff focus groups, leadership workforce analysis, patient experience groups]

» May - June 2023
» Develop and deliver report to Boards
» Begin process for ‘Design’ and ‘Delivery’ phases of the Culture and Leadership programme

Jh‘f Dedicated to
' excellence
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Next steps o
Governance route Engagement opportunities (dates to be planned)
» 4t November Group Executive Meeting » 9t November Divisional away day
» 17t November NGH Hospital Management Team ) Corporate SLT meetings
» 227 November KGH Hospital Management Team » Digital
) 24t November NGH Board ) Estates
» Finance

» 30" November KGH Board :
» People services

) Strategy/Transformation
» KGH Council of Governors

-i Dedlcuted to
W lence
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Overview Report on the Independent Investigation into East Kent
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This paper is for

LI1Approval

[IDiscussion

X Note

X Assurance

To formally receive and
discuss a report and approve
its recommendations OR a
particular course of action

To discuss, in depth, a report
noting its implications for the
Board or Trust without formally
approving it

For the intelligence of the
Board without the in-depth
discussion as above

place

To reassure the Board that
controls and assurances are in

[IPatient

[1Quality

LISustainability

Group priority
[I1Systems &
Partnerships

[IPeople

Excellent patient
experience shaped by
the patient voice

Outstanding quality
healthcare underpinned
by continuous, patient
centred improvement
and innovation

Seamless,

partners

timely

pathways for all
people’s health needs,
together with our

A resilient and creative
university teaching
hospital group,
embracing every
opportunity to improve

care

An inclusive place to
work where people are
empowered to be the
difference

Reason for consideration Previous consideration

The Board to note the findings of the
independent investigation of the
Maternity and Neonatal Services at East
Kent Hospitals University NHS
Foundation Trust conducted by Dr Bill
Kirkup and receive Northampton General
Hospital’'s Maternity Unit Actions and
Progress in response to this.

None

Executive Summary

This is an overview report on the Independent Investigation into East Kent Maternity Services
by Dr Kirkup. Reading the Signals by Dr Bill Kirkup was published on 19t October 2022,
following a review of Maternity and Neonatal services in East Kent commissioned in February
2020. As a result of this, all Trusts were contacted and notified of the requirement to review
the report and consider the Trust position. This briefing outlines the key themes and areas of
focus and outlines the planned approach of the Trust.

The headline findings of the report are far reaching and extend further than the focus of
Maternity services. Of the 65 cases reviewed in which a baby died; the panel found that 45 of
these could have resulted in a different outcome, if different care had been given.
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The systems delivering this level of care were found not to be able to identify areas of poor
performance, offer compassion or kindness, demonstrate a common purpose in their work, or
deal with challenge in an appropriate manner

Key themes of the report include:

Team working

Professionalism

Compassion

The importance of a learning culture

Hearing the voice of patients

At Northampton, there has been transparency in demonstrating key priorities and
welcomes scrutiny and support from ICB, region and national teams. In response the Trust
is engaging with the maternity safety support programme (MSSP) team, to ensure that we
take advantage of any other opportunities for improvement.

The new Deputy Director of Midwifery has commenced in post and is reviewing the
leadership team, current staffing, and operational challenges

With culture featuring strongly in safe maternity care, the Trust has a “Building Tomorrow
Together” project. This project aims to provide an engagement strategy to drive retention,
implement and embed inclusion and ensure learning and development is robust led by the
clinical teams.

A new role of a Patient Experience Midwife is being introduced into maternity services and
is currently going through the recruitment process. This role will support maternity
services to engage with service users and enable the service user voice in all decisions
made about maternity care at Northampton General Hospital.

Next steps

a) Communications on the key themes of the Kirkup Report will be developed for
Trust staff, this will take the form of poster presentation and discussion in Unit
Meetings cross referencing with Ockendon

b) Recommendations will be added to the overarching Maternity Quality
Improvement Programme that is under review

Appendices
Not Applicable
Financial Impact

None identified at present at present

Legal implications/regulatory requirements
None identified at present

Equality Impact Assessment

Not Applicable

Introduction

This report provides an outline of the findings of the independent investigation of the
Maternity and Neonatal Services at East Kent Hospitals University NHS Foundation Trust
conducted by Dr Bill Kirkup and published on 19t October 2022.
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The report describes how those responsible for the provision of maternity services failed to
ensure the safety of women and babies, leading to repeated suboptimal care and poor
outcomes. The findings of this investigation were supported by information and evidence
gathered through family listening sessions, reviews of clinical records and interviews with
managers, staff and others and external organisations.

The report highlights a lack of compassion and kindness, impacting heavily on women and
families both as part of their care and afterwards, when they sought answers to understand
what had gone wrong. It delineates flawed team working among and between midwifery and
medical staff, and an organisational response characterised by internal and external denial
with many missed opportunities to investigate and correct devastating failings.

Investigation Findings

A. Assessment of Clinical Care Provided

The investigation identified the following clinical outcomes:

e Had care been given to the nationally recognised standards, the outcome could have
been different in 97 (48%) of the 202 cases assessed by the Panel, and the outcome
could have been different in 45 of the 65 baby deaths, or 69% of these cases.

e Inthe 25 cases involving injury to babies, 17 involved brain damage (HIE and/or cerebral
palsy). Had care been given to nationally recognised standards, the outcome could have
been different in 12 of these 17 cases (70.6%).

¢ In the 32 cases involving maternal injuries or deaths, the Panel’s findings are that in 23
(71.9%) had care been given to nationally recognised standards, the outcome could
have been different.

e The Panel has not been able to detect any discernible improvement in outcomes or
suboptimal care at the Trust, as evidenced by the cases assessed over the period from
2009 to 2020.

B. Experience of Families
The wider experiences of the families identified 6 common themes:

1. Not being listened to or consulted with
¢ Not listening to women’s concerns or not taking them seriously, resulting in a failure
to recognise warning signs or a deteriorating situation
¢ Not taking the time to explain to women or their families what was happening or
involving them fully in decisions about their care
e Failing to keep accurate notes about what women themselves were saying and how
they were feeling

2. Encountering a lack of kindness and compassion
e Showing a basic lack of kindness, care and understanding to women and their
families
e Making unkind or insensitive comments to women and their partners
e Showing an indifference to women’s pain
e Failing to ensure or preserve women'’s dignity or provide for their basic needs
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e Placing women with other mothers and their newborn babies following the loss of
their own baby or after a serious event
e Putting pressure on families to consent to a post-mortem examination

. Women and their families being conscious of unprofessional conduct or poor working

relationships compromising their care

e Making rude, inappropriate or offensive comments to women and their partners

e Behaviours or comments that wundermined colleagues, including public
disagreements and raising concerns directly with women about their care

e Disagreements between individuals in the same or different professional groups
about women’s care, including giving mixed messages

e Failing to pass on or act on information, including failing to hand over effectively at
shift change or to communicate effectively between services

e Shifting the blame for a poor outcome onto colleagues

. Women and their families feeling excluded during and immediately after a serious event

¢ Not being told what was happening, or what had happened, when things went wrong
e Leaving family members waiting and anxious for news

. Feeling ignored, marginalised or disparaged after a serious event

e A collective failure to be open and honest or to comply with the duty of candour

e A collective failure to act on or respond to concerns, including a poor or inadequate
response to complaints

e A tendency for the Trust to fail to take responsibility for errors or to show
accountability

e A failure to provide adequate follow-up support, including appropriate counselling

. Being forced to live with an incomplete or inaccurate narrative.

e Blaming women and families, or making them feel to blame for what had happened
to their baby

¢ Not giving women and their families answers or reasons for why things had gone
wrong

. Experience of Staff - This helped to shape the investigation findings

Staff experiences of working as part of the team at East Kent Hospitals, was shared

throughout the report, demonstrating the issues with teamwork referred throughout the

findings of the investigation:

e The investigation found that midwifery team displayed factional behavior openly in
their duties

e Teams operated within roles that were rigidly demarcated and sometimes in conflict

e The failure of obstetric staff and midwives to trust and, in some cases, respect each
other added a further significant threat to patient safety.

The Report identified Four Key Areas for Action where change and improvement is required.

Key Action Area 1: Monitoring safe performance — finding signals among noise

e A reliable nationally standardised mechanism to give early warning of problems
before they cause significant harm. This will monitor the safety and performance of
its maternity and neonatal services in real time.

e Better outcome measures that are meaningful, reliable, risk adjusted and timely.
These measures should allow for a granular analysis of individual unit performance
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Trends and comparators, both for individual units and for national overview.
Identification of significant signals among random noise, using techniques that
account properly for variation while avoiding spurious ranking into “league tables”.

Key Action Area 2: Standards of clinical behaviour — technical care is not enough

Technical competence is not enough there is an equal need for staff to behave
professionally and to show empathy. There were frequent instances of a distressing
and harmful lack of professionalism and compassion and evidence of staff not
showing kindness or compassion and not listening or being honest.

Staff response had been based on personal and institutional defensiveness on blame
shifting and punishment.

The well-founded views and concerns of women and other family members were
dismissed or ignored altogether they were simply not listened to.

This key action area highlights the need to address the balance between the technical
aspects and the human kindness needed to care for people compassionately,
effectively and safely.

Key Action Area 3: Flawed team working — pulling in different directions

A team that does not share a common purpose is not a team. The East Kent maternity
services was dysfunctional and described as “toxic”, “stressful” working
environments.

There is a need for a better concept of teamwork for maternity services; one that
establishes a common purpose across, as well as within, each professional
discipline.

Key Action Area 4: Organisational behaviour — looking good while doing badly

The East Kent Trust prioritised reputation management to the detriment of being open
and straightforward with families, with regulators and with others. The problems of
organisational behaviour that place reputation management above honesty and
openness are both pervasive and extremely damaging to public confidence in health
services.

Reputation management should not be prioritised over openness with families
Complaints are not ‘to be managed’ but enable opportunities for learning
Recommendations from regulators should be acted upon rather than negotiated
Rapid turnover of leadership should not be a replacement for a sustainable culture

The report also asks questions the wider healthcare environment (e.g., the role of regulators
in ensuring Trusts are acting appropriately).

Recommendations from the Report

Recommendation 1

e The prompt establishment of a Task Force with appropriate membership to drive the
introduction of valid maternity and neonatal outcome measures capable of differentiating
signals among noise to display significant trends and outliers, for mandatory national
use.

Recommendation 2
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e Those responsible for undergraduate, postgraduate and continuing clinical education be
commissioned to report on how compassionate care can best be embedded into practice
and sustained through lifelong learning.

¢ Relevant bodies, including Royal Colleges, professional regulators and employers, be
commissioned to report on how the oversight and direction of clinicians can be improved,
with nationally agreed standards of professional behaviour and appropriate sanctions for
non-compliance.

Recommendation 3

e Relevant bodies, including the Royal College of Obstetricians and Gynaecologists, the
Royal College of Midwives and the Royal College of Paediatrics and Child Health, be
charged with reporting on how team working in maternity and neonatal care can be
improved, with particular reference to establishing common purpose, objectives and
training from the outset.

e Relevant bodies, including Health Education England, Royal Colleges and employers,
be commissioned to report on the employment and training of junior doctors to improve
support, team working and development.

Recommendation 4
e The Government reconsider bringing forward a bill placing a duty on public bodies not to
deny, deflect and conceal information from families and other bodies.

e Trusts be required to review their approach to reputation management and to ensuring
there is proper representation of maternity care on their boards.

e NHSE reconsider its approach to poorly performing trusts, with particular reference to
leadership

Recommendation 5

e The Trust to accept the reality of these findings; acknowledge in full the unnecessary
harm that has been caused; and embark on a restorative process addressing the
problems identified, in partnership with families, publicly and with external input.

Conclusion

The origins of the harm identified and set out in the ‘Reading the Signals’ report lie in failures

of team working, professionalism, compassion and listening. The report further highlights

failures after safety incidents, failure in the Trust’s response and the actions of the regulators

including numerous missed opportunities to rectify the situation that had developed relating

to attitudes and behaviour, and dysfunctional team working.

Furthermore it identifies a clear pattern that for the families whose care was reviewed in the
investigation, the services often provided clinical care that was suboptimal and led to
significant harm, failed to listen to the families involved, and acted in ways which made the
experience of families unacceptably and distressingly poor.

Overall, the investigation report importantly highlights that the repeated problems were

systemic. This included poor professional behaviour among clinicians, particularly a failure
to work as a cohesive team with a common purpose.

Northampton General Hospital Trust Maternity Unit Actions and Progress
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The Trust’s response will consider the wider context as well as the conclusions relating
specifically to maternity and neonatal services. The report did not suggest a long list of
recommendations, on the basis that previous reviews adopting that approach has not had
the desired outcomes for improvement (or sustainability). Therefore, the focus for the Trust
will be to review the Trust’s current position against the main observations made by Dr
Kirkup. Consideration will also be given to the current Maternity improvement plan and the
recommendations from the Ockenden 1 and 2 reports. These will help to inform ongoing
actions on the Maternity quality Improvement plan (QIP).

In recognition of the new leadership team and current staffing and operational challenges,
the Trust has been transparent in demonstrating their key priorities and welcomes scrutiny
and support from ICB, region and national teams. In response the Trust is engaging with the
maternity safety support programme (MSSP) team, to ensure that we take advantage of
any other opportunities for improvement. We look forward to welcoming the team in the new
year.

With culture featuring strongly in safe maternity care, the Trust has a “Building Tomorrow
Together” project. This project aims to provide an engagement strategy to drive retention,
implement and embed inclusion and ensure learning and development is robust led by the
clinical teams.

A new role of a Patient Experience Midwife is being introduced into maternity services and
is currently going through the recruitment process. This role will support maternity services
to engage with service users and enable the service user voice in all decisions made about
maternity care at Northampton General Hospital.

The Report findings will be shared with staff through various forums. The focus will be on
supporting staff to have an understanding of the findings of the Report and the
recommendations and engaging them in supporting the implementation of next steps at
Northampton General Hospital.

The committee is asked to receive this overview report for information.

Next Steps
The following action will be taken after consideration of this report:
c) Quality Governance Committee will consider the Kirkup Report at its meeting on 18
November 2022
d) A briefing will then be presented to Trust Board on 24 November 2022
e) Appropriate oversight will be maintained by the Maternity Committee, Quality
Governance Committee, the Director of Nursing, and the Trust's Maternity Safety
Champion
f) Communications on the key themes of the Kirkup Report will be developed for Trust
staff, this will take the form of poster presentation and discussion in Unit Meetings
g) Recommendations will be added to the overarching Maternity QIP

Reference
https://www.gov.uk/government/publications/maternity-and-neonatal-services-in-east-kent-
reading-the-signals-report
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This report provides oversight of the Group Board Assurance Framework at 7th
November 2022 and the relationship between the strategic risks on the Group BAF
and the significant risks contained on the Corporate Risk Registers at both Kettering
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General and Northampton General Hospitals.

During the development of the Group BAF in early 2022 it was identified that there
was a requirement to have clear sight of the corporate operational risks that
potentially impact on the BAFs strategic risks. Each BAF risk identifies the corporate
risk register links and each of the board committees are provided with a summary
detail of those risks along with the current risks score of the significant risk.

In 2023 the deep dive reviews of the BAF risks will also encompass a review of the
linked corporate significant risks. The schedule of deep dives has been shared with
each of the committees.

Appendix A details the group BAF and Appendix B details the alignment of
significant corporate risks at both KGH and NGH.

The Board are asked to formally approve the risk appetite which was reviewed at
Board Development in October 2022 (Appendix C).

Appendices

Appendix A — UHN Group BAF @ 07/11/22
Appendix B — Alignment of significant corporate risks at both KGH and NGH

Appendix C — Risk Appetite

Risk and assurance

As set out in the report.

Financial risks are detailed within the BAF

Financial Impact

Legal implications/regulatory requirements

Duty to identify and manage risks / CQC Well-Led

Equality Impact Assessment

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

Dedicated to
excellence

Group Board Assurance Framework
7" November 2022

NHS

University Hospitals of

Northamptonshire
NHS Group
Initial Risk |Current Risk . .
Ref EElE Scrutinising Committee Risk Title Level Level SPUEIEE | oelEEL s Summary Updates
Priority (July 2022) | (Sept 2022) (from Initial) | Risk Level Appetite
Addition to existing controls with
Failure to deliver the group People Plan leads to reduced staff focl:us ondIGR. E)gtenzilon to fu:’ther
i ; i ; planned action deadline to align
UHNO1 Group People Committee enga?err:ent, etm];c)fowcirr:e?t and Iaclftof m::lus:jon \tNhI: h woulc:t!mpgct — Moderate HR structures. Three actions
neqa ively on sg satisfaction, recruitment and retention resulting in completed and controls and
detriment to patient care. assurances updated to reflect
this.
: ; Failure to deliver the group Clinical Strategy may result in fragmented and
Quality & Safety C ttee (KGH
UHNO02 uality & Safety Committee ( ) inefficient service delivery, fragile service provision, and sub-optimal —_— No changes made
Quality Governance Committee (NGH) outhmes of care alongside negatively impacting staff retention,
recruitment, and morale.
: : Failure to deliver the group Nursing, Midwifery and Allied Health : .
Quality & Safety C ttee (KGH
UHNO3 Patient uality & Safety Committee ( ) Processionals (NMAHP) Strategy may result in inequity of clinical voice, —_— acFrll\i/:vf:gtgﬁ:jprlealg?/:gtac(glr%?gls
Quality Governance Committee (NGH) failure to become a truly clinically led organisation and centre of and assurances updated.
excellence for patient care
Quality & Safety Committee (KGH) Control 3 re-written to better
UHNO04 Quality Governance Committee (NGH) | Fajlyre of the Integrated Care Board (ICB) to deliver transformed care that — farl;trl]cula;ce the dmltlgatlon. 'Lhree p
i ill result in an impact on the quality of service provided across the group uriner planned actions achieve
Performance, Finance & Resources (KGH) wi and relevant controls and
Finance & Performance (NGH) assurances updated.
Group Strategic Development Committee |Failure to deliver the group Strategic Estates programme may result in
care delivery from poor clinical environments, cost inefficiencies, patient
UHNO5 Performance, Finance & Resources  |safety incidents and statutory non-compliance attributable to some degree —_— No changes made
(KGH) to substandard existing estate, and lost opportunities for integrated care 9
delivery at place, resulting in serious incidents, possible prosecution and
Finance & Performance (NGH) associated reputational damage
: . . : Addition to controls to include
, , Failure to deliver the long-term Group Academic Strategy may result in o
UHNO06 Quality & Safety Committee (KGH) University Hospitals Northamptonshire’s (UHN) ability to attract high —_— ir?r?é?/re?t?onrlciab\tgir:)r?gﬂggggtgio
Quality Governance Committee (NGH) callpre stgﬁ fand research and education ambitions. Recognition of impact reflect KGH NED appointment,
on financial income to the Group
Failure to deliver the group Digital Strategy may result in poor
UHNO07 Group Digital Hospital Committee performance pf systems resulting in a Iac}< of con3|§t§ncy anq expected —_— No changes made
levels of quality of patient and staff experience of digital services across
the group
Additional control added in
) relation to established group
Performa(?ce FlthanceKSéll_'\;esources transformation committee and
UHNOS8 ommittee ( ) Failure to deliver a Group Medium Term Financial Plan results in an —_—> group.

Finance and Performance Committee
(NGH)

inability to deliver Trust, Group and system objectives.

Extended action completion date
relating to Development of Group
Financial Strategy
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Principal Risk Failure to deliver the group People Plan leads to reduced staff engagement, empowerment and lack of inclusion which would impact negatively on staff satisfaction, recruitment and
No: UHNO1 |Risk Title: retention resulting in detriment to patient care.
The Group People Committee will determine circumstances in which it considers the risk to have materialised, having regard to key qualitative and quantitative evidence including:
Materialising in (1) Declines in Staff and People Pulse Survey key indicators in respect of response rates, morale, wellbeing, and advocacy
[any/several] of (2) Key metrics relating to sickness absence, turnover, vacancies and statutory and mandatory training/appraisal completions in special cause variation for at least three consecutive reporting periods
the following (3) Key metrics relating to safe staffing
circumstances: (4) Customer experience performance/concerns referred from quality committees
(5) Cumulative qualitative and anecdotal evidence identified in the course of business-as-usual activities e.g. Non-Executive site visits/presentations to Committee/regular communication mechanisms.
(6) Corporate Risks (below) materialise.
. . . e - . Risk . , s . .
Date Risk Opened: | April 2021 Risk Classification: Operational / Infrastructure Owner: Group Chief People Officer Scrutinising Committee: Group People Committee

Corporate Risk Register Links:

Linked Corporate risks:

KGH CRR:

Linked Corporate risks:

2/14

NGH CRR: |[NGH2188, NGH 1764, NGH 2936, NGH 2439, NGH 2860, NGH 2720, NGH2892,NGH2857,NGH2135 KCRRO01, KCRR051
Initial Risk Score Current Risk Score Residual Risk Score Risk Appetite
— 12 (High) Moderate
Consequence Likelihood Consequence Likelihood Consequence Likelihood Group Priority
4 4 4 4 4 3 | People |
Current Controls Plan Delivery Assurance/ Group IGRs Control Gaps Assurance Gaps Further planned actions to Action Due date
(Internal / External) mitigate gaps Owner
People Planning Pledge: We support Delivered our International Recruitment
people plans for our patient services with programmes to reduce our vacancy position | HR structures not fully aligned to People Chief
1 | effective attraction and retention plans that | in both Trusts.. 287 mterngtu?nal nurses Plan across both Trusts. Align HR structures to people plan People 31.03.2022
support new roles, new ways of working (Northampton: 103 Kettering:184) — Target Officer
and career pathways (L/1) 200 (Internal)
Launched aligned and consistent
People Processes Pledge: Colleagues are employment contract for AFC (Internal) No collaborative bank model — requirement Have a;ol#a_ib_orahve E.a?]k mcigeg Di ¢
2 | able to access systems to enhance their to have collaborative bank to support group across both Trusts which cou J Le irectors o
ork experience and flexibilit Enhanced MyESR now across both Trusts orkin adapted across our system, with People
w xperi xiotlity to provide access to on-line payslips and working comparable pay rates
mandatory training (Internal)
_ Provided dedicated OD support for clinical
People Developr_nent Pledge: W? s_upport collaborations e.g., Cardiology (internal) . . To have a consistent, multi-mode, .
colleagues to build a career providing Mandatory training not aligned across the - Directors of
3 X L . . statutory and mandatory training offer 31.03.2022
opportunity for people joining us from any | Facilitated 28 reset and recovery sessions group to increase compliance People
level and background to progress (Internal) P
People Partnering Pledge: We work with
4 Zzgu?ir:mo‘[?:;’ drbe:c?lf tilsngr:]],elae%rglgg e?gt(ijone d Embedded our people pulse results into our
Inng S X performance reporting framework (Internal)
leading to a reduction in formal employee
relations management
OD and inclusion: We bring our dedicated ; . .
to excellence values to life, improving the Oversight at Group Execu_tlve Meeting, No group excellence, cultural and Develop dedicated to excellence, Directors of | Commence
5 . . Board Development Sessions, People : )
way we work with each other, particularly Committee (Internal) leadership programme. cultural and leadership programme People Dec 2022
focusing on empowerment and inclusion
Health and Wellbeing Pledge: We provide
bespoke health and wellbeing spaces and
access to health assessment and Been shortlisted for a HSJ award for our
6 psychological support for all our people system Health and Wellbeing Festival
(External)
Benefits package of working within both
Trusts
2
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Plan Delivery Assurance/ Group IGRs

Further planned actions to

Action

Current Controls (Internal / External) Control Gaps Assurance Gaps mitigate gaps Owner Due date
Volunteering Pledge: We have a large
volunteer base and aspire to have the Continued to diversify and grow our active
; largest volunteer base across the NHS volunteers (546 active volunteers across our
with volunteer's representative of the local | group with a further 160 in the recruitment
population providing opportunities for our pipeline (Internal)
community
Routine group People Committee updates —
alignment progress reports (internal)
Standing mandatory reporting, regular
workforce metrics reports, exception
reporting in place (Internal)
8 STRUCTURAL: Group People Committee People Pledge metrics / dashboards
reporting to group people committee and to
Divisional Performance Reviews
People Committee oversight of delivery of
the HR restructuring programme.
Latest survey carried out April 2022. People
Pulse results cascaded through divisional
and Trust management and monitored at
9 People Pulse Survey People Committee
Fully embed the People Pulse survey
(internal)
Deputy
Review of workplan for next 12 months Chief
and review of reporting to move focus People 31.12.2022
10 | People Plan Long term actions required to focus on IGR | Correct Committee members across group to IGR Officer
31.01.2023
Review of membership of committee Chair of
Committee
3
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Risk Title:

Failure to deliver the group Clinical Strategy may result in fragmented and inefficient service delivery, fragile service provision, and sub-optimal outcomes of care alongside negatively
impacting staff retention, recruitment, and morale.

Principal Risk No: |UHNO02 Materialising in
any/several of
the following
circumstances:
. . . T Quality, Operational Risk Medical Directors and Director of Strategy S . . Quality and Safety Committee (KGH)
Date Risk Opened: |June 2022 Risk Classification: Infrastructure, Financial owner: and Strategic Estate Scrutinising Committee: Quality Governance Committee (NGH)

Corporate Risk Register Links:

Linked to Corporate Risk Linked to Corporate Risk
NGH CRR: |NGH 2366, NGH 3022, NGH 2814, NGH1303, NGH2892, NGH2818, NGH2835, NGH707, NGH1769, NGH2999, |KGH CRR: |KCRR035, KCRR011,KCRR048,KCRR052,KCRR046,KCRR042, KCRR043,KCRR049,KCRR053,KCRR014
NGH2571
Initial Risk Score Current Risk Score Residual Risk Score Risk Appetite
12 (High) 12 (High) 8 (High) Low
Consequence Likelihood Consequence Likelihood Consequence Likelihood Group Priority
4 3 4 3 4 2
i i Action
Current Controls Plan Delivery Assurance/ Group IGRs Control Gaps Assurance Gaps Fl.!l'.thel' planned actions to Due date
(Internal / External) mitigate gaps Owner
. . Progress of work shared and reviewed at Final strategy not shared with Health & . Director of 31.07.2022
The C!lnlcal Stra_tegy 1S manqged through Trust Clinical Leadership Meetings (Internal) Wellbeing Final strategy to be. approved .at Strategy and
the Joint Strategic Collaboration Group and Health and Wellbeing Boards in Strateqic
Joint Clinical Senate, with individual Trust . . alongside our detailed engagement 9
1 . . . L Final Strategy approved at May public LS Estate
Clinical Leadership meetings providing a Boards (Group) (Internal) activity report.
further point of reference and point for P
resolving tactical issues.
The Collaboration Programme Committee Plans and progress presented at_
2 Collaboration Programme Committee
oversees progress on behalf of both Boards. (Internal)
Schedule of service strategy developments Bed & Theatre capacity demand analvsis Agreement of proposed detailed Director of 31.07.2022
Detailed plan for subsequent phase of work (Group) (Internal) pactly | ! Y analysis of demand and capacity Strategy
. X . o has been completed which will support . . .
3 | that will focus on the integration of specific ; . . . across outpatient and diagnostics ,
. Oversight being monitored through Asana service strategy development but not o .
services. . . : ! . which in turn will support further
Project Software (Group) (Internal) completed in outpatients and diagnostics
strategy development.
o . - Elective Collaborative to agree how | Director of
Clinical Strategy shared at Integrated Care Integrated Care Board oversight (Group) Links between the Group Clinical Strategy we will develop group service Strategy
4 | Board (internal) and wider Integratgd Care System plan are strategies that are aligned with ICS 31.07.2022
not yet fully established. ;
strategies
Engagement with specific patient Director of
groups will take place as detailed Strategy /
design work commences. Initially
5 Lack of patient and public engagement patient views will be incorporated Director of 30.06.2023
into the work via historical Nursing (KGH
complaints data and general input / NGH)
from Healthwatch
Additional resource agreed for Director of
Implementation of projects will require additional strategy and Strategy and
6 pe proj I requ transformation support for Director of 30.09.2022
additional resource as yet unidentified . ; . .
implementation of recruitment Transformation
(Group)
4
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Risk Title:

Failure to deliver the group Nursing, Midwifery and Allied Health Processionals (NMAHP) Strategy may result in inequity of clinical voice, failure to become a truly clinically

led organisation and centre of excellence for patient care

Principal Risk No: [UHNO03 Materialising in | N,M,AHP reduced engagement with patient centred initiatives focused on improving safety and quality of care
any/several of |N,M,AHP reduced engagement with professional projects that enhance our working environment and improve morale
the following |N,M,AHP are not offered, engage or attend development, training and education opportunities
circumstances: | NGH is not able to demonstrate Pathway to Excellence compliance for re-designation
. . . . e g Quality, Operational, Risk . . S .. . . Quality & Safety Committee (KGH)
Date Risk Opened: |April 2021 Risk Classification: Infrastructure Owner: Directors of Nursing and Midwifery Scrutinising Committee: Quality Governance Committee (NGH)

Corporate Risk Register Links:

identified to define progress against
objectives.

Established quarterly strategy review groups
(Group) (internal)

NGH CRR: Linked to Corporate Risk KGH CRR: |Linked to Corporate Risk
" INGH 3001, NGH 2757, NGH 2617, NGH 1867, NGH2757, NGH2979, NGH2740 KCRRO014
Initial Risk Score Current Risk Score Residual Risk Score Risk Appetite
12 (High) 12 (High) 8 (High) Low
Consequence Likelihood Consequence Likelihood Consequence Likelihood Group Priority
4 4 4 3 4 3 Patient
. . Action
Current Controls Em Ve SR (D (R Control Gaps Assurance Gaps Fl{r_ther FEREE EEEE (2 Owner Due date
(Internal / External) mitigate gaps
NGH and KGH have a shared Nursing,
Midwifery & AHP professional strategy
(IGNITE) monitored via hospital Nursing and NGH i for Path to Excell
1 | Midwifery Boards/Nurse Executive Meeting. re-acé?ezzfa%irc?rfs( JSL e 622)V\E?r¥te?na)l()ce ence
Aligned reporting and monitoring across the
Group
The NMAHP is linked to our People,
Academic and Clinical Strategies (Internal)
Ignite strategy oversight at NMHAP
There is a Director of Nursing and Midwifery (Internal)
, | and a Deputy who have jointly led the
development of the NMHAP strategy at NGH | Estaplishment of a quarterly joint NMAHP
and KGH. Board (Internal)
Established quarterly strategy review groups
(Group) (internal)
Each Trust has a Strategy Group Meeting
Workstream leads and workind aroups where each Workstream Lead provides an Establish joint strategy review group | KGH & 30.09.22
g group update on progress (internal) to meet monthly (Group) NGH DoN

Reporting structure agreed to be joint Quality
Governance Steering Group (QGSC).

Reports to joint Quality Governance Steering
Group (QGSG), Collaboration Programme
Committee (CPC) and Board (internal)

KGH Strategy / Pathway Lead proactively
managing the implementation of the IGNITE
strategy

Secured funding to commence P2E journey
(KGH)

Recruitment to this post by reassigning
establishment within Corporate Nursing
budget (internal)

Dedicated communication programme to
support the implementation of IGNITE

Strategy/Pathway Lead to plan monthly
communication updates via different media
avenue (internal)

Strategy celebrated through International
Nurses Day, Midwives Day & AHP Day 2022
(Group) (internal)

5/14
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Risk Title: |Failure of the Integrated Care Board (ICB) to deliver transformed care that will result in an impact on the quality of service provided across the group
any/several of
the following
circumstances:
Qualit Risk Qual?ty and Safety Committ_ee (KGH)
Date Risk Opened: |June 2022 Risk Classification: Filrjlzége Ofmer: Director of Integration and Partnerships | Scrutinising Committee: | pororee Froros and Recouross Commitiee (KGH)
Finance and Performance (NGH)
Corporate Risk Register Links:
NGH CRR: Linked to Corporate Risk KGH CRR: |Linked to Corporate Risk
Initial Risk Score Current Risk Score Residual Risk Score Risk Appetite
12 (High) High
Consequence Likelihood Consequence Likelihood Consequence Likelihood Group Priority
4 4 4 4 4 3 Systems and Partnership
i i iti Action
Current Controls Plan Delivery Assurance/ Group IGRs Control Gaps Assurance Gaps Further planned actions to mitigate Due date
(Internal / External) gaps Owner
ICS transition steering group in place to
The development and delivery of the monitor progress and delivery of the ICS
Northamptonshire Integrated Care System | transition reporting to the HCP
(ICS) has been led through the Health and | Board/shadow ICB (Internal / External)
Care Partnership Board attended by the Review and increase Group engagement to
1 Group Chair and CEO. Progress reported through to the shadow Confidence in system architecture to include NEDS and EDs on existing and DoS&P | Onaoin
ICB (Internal / External) deliver change for the 22/23 winter period emerging ICS architecture. going
Full proposal for Elective Collaborative Case for change, design and leadership of Clarity on national planning guidance and CO0S 31.12.2022
developed for implementation Elective Collaborative presented to Board in | local strategic plans for delivery System Winter Plans developed- delivery to T
January 22 be led at Place for North and West
Transition arrangements in place between | The shadow ICB came into form in April 22
CCG and ICB. (External)
Fully established ICB Governance Transition plan has been agreed by ICB and
5 structure with clarity on Group all system partners (Internal / External)
membership.
Readiness to Operate Statements for April
2022 have been assessed and returned to
NHSE/I.
Provide leadership to system, workstreams
ICP Strategy Board stablished to develop to develop Collaboratives, P_Ia_ce, Clinical Dol&P _
! : ; Model, and enablers e.g., Digital, People, Ongoing
ICP Strategy-engagement and consultation | Development of Strategic plan for delivery )
Estates, Finance
across the Group at Board Development of ICS
Implementation of the ICS operating session
3 | model to deliver good quality care, Development of the Winter Plans ICP strategy developed Dol&P December
financial balance and improved outcomes | Collaborative Boards developing priortised .
. . - : ICB 5 year forward plan and operational plan Dol&P, | 22
delivery plans Connection of decision making across the
: . completed GCFO
ICB to include Place and Collaboratives :
Establishment of Place Deliver Boards April 23
Prioritisation of delivery and transformation Dol&P,
priorities across the collaboratives and Place DoS,
DT&QI March 23
A revised target date of 1 July 2022 has
been agreed nationally for the new
A statutory arrangements for ICSs to take The Bill has now been passed and the 1st
effect and for ICBs to be legally of July date confirmed (External)
established, subject to the passage of the
legislation through Parliament.
6
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Risk Title:

Failure to deliver the group Strategic Estates programme may result in care delivery from poor clinical environments, cost inefficiencies, health and safety incidents, accidents and
statutory non-compliance attributable to some degree to substandard existing estate, and lost opportunities for integrated care delivery at place, resulting in serious safety incidents
causing injury or death, fines, prosecution and associated reputational damage.

(1) Linked corporate risks materialising:

- NCRR 1174 Failure of Estate heating and hot water infrastructure (current 16, target 8)
- NCRR 1177 Failure of medical gas systems

- NCRR 1701 Water Safety incidents

- NCRR 1702 Fire Safety major injuries

Principal Risk No: [UHNO05 Materialising in - NCRR 1738 Ventilation Systems failure
any/several of - NCRR 2041 Failure of the critical ventilation systems in operating theatres
the following - NCRR 2264 Fire on Top Floor of Blocks 41 and 42 Ward Areas and Corridors
circumstances: - NCRR 2440 Asbestos related diseases from exposure to asbestos fibre
- KCRRO015 No sustainable capacity for urgent care
- KCRRO026 Loss of power or reduced power to site if the main high voltage incoming switchgear fails
- KCRRO030 Loss of heating and hot water failures and interruptions to some or all areas of the trust due to age of boiler system
- KCRRO036 Recognition that due to the age of the Trust’s estate not all wards or services have suitable environments to be able to provide a high-quality service from.
(2) Risks related to strategic estates programmes, as defined in programme risk registers.
Quality Risk Strategic Development Committee
Date Risk Opened: |01 April 2022 Risk Classification: Finance o . Director of Strategy and Strategic Estate | Scrutinising Committee: |Finance & Performance Committee (NGH)
Infrastructure wner: Performance, Finance & Resources Committee (KGH)
Corporate Risk Register Links:
NGH CRR: Linked to Corporate Risk KGH CRR: |Linked to Corporate Risk
" INGH 1174, NGH 1702, NGH 2041, NGH 2264, NGH 2440, NGH2961, NGH2960 KCRRO040, KCRR036, KCRR015, KCRR026, KCRR030, KCRR045, KCRR055
Initial Risk Score Current Risk Score Residual Risk Score Risk Appetite
12 (High) 12 (High) 6 (Moderate) High
Consequence Likelihood Consequence Likelihood Consequence Likelihood Group Priority
3 4 3 4 3 2 Sustainability
i i i Due date
Current Controls Plan Delivery Assurance/ Group IGRs Control Gaps Assurance Gaps qu_ther planned actions to Action
(Internal / External) mitigate gaps Owner
sites for the future.
Kettering Hospital now have a full Kettering HIP2 SOC has been submitted and KGH outline business case to be DofS&SE | 31.07.2022
Development Control Plan as part of its HIP2 a Local Development Order has been signed submitted to July Board
programme. with Kettering Planning Authority (Internal /
2 External)
Northampton Hospital have a site masterplan. NGH do not have a Development Control NGH Development Control Plan to DofS&SE | 01.09.2022
Plan commence
These foundations will come together to start The Group requires a joint Strategic Estates | Group Strategic Estates Plan to be | DofS&SE | 01.06.2022
to form the Group Strategic Estates Plan. Plan that supports delivery of the Group commissioned in Autumn 2021
Clinical Strategy following completion of the Group
3 Clinical Strategy.
Community Diagnostic Hub
business case to be submitted May | DofS&SE | 31.05.2022
22
A A System Estates Board is in place across the The System Estates Strategy is not strategic
ICS with all Health and Care partners. and needs further development
5 | Health and Safety Policies and Procedures / Health & Safety Groups and annual
Fire Safety reports / fire safety inspections etc
6 | Back-up systems Regular testing schedules
7
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Risk Title: Failure to deliver the long-term Group Academic Strategy may result in University Hospitals Northamptonshire’s (UHN) ability to attract high calibre staff and research and
ISK 1€ | education ambitions. Recognition of impact on financial income to the Group
e fonloame. | Sustainability of 5-year project
circumstances:
. . . . e et . Quality Risk Medical Directors and Directors of . oL Quality & Safety Committee (KGH)
Date Risk Opened: |April 2021 Risk Classification: Finance Oowner: Strategy Scrutinising Committee: Quality Governance Committee (NGH)
Corporate Risk Register Links:
. | Linked to Corporate Risk KGH CRR: | Linked to Corporate Risk
NGH CRR: | \GH2188, NGH2270 KCRR017
Initial Risk Score Current Risk Score Residual Risk Score Risk Appetite
12 (High) 12 (High) 4 (Moderate) Low
Consequence Likelihood Consequence Likelihood Consequence Likelihood Group Priority
3 2 3 3 4 1 T Quay

8/14

Current Controls Plan Delivery Assurance/ Group IGRs Control Gaps Assurance Gaps Further planned actions to Action Due date
(Internal / External) P P mitigate gaps Owner
) , The Academic Strategy and the supporting Business Due to trust pressures inconsistent Chief 31/12/23
The Academic Strategy is Case has been approved by both Hospitals (Internal meetings of the subcommittees (Group) Medical
managed through the Academic / External) Advisor
1 Strategy Programme Board which
" | reports into the Joint Quality
Committee and Collaboration Quarterly Update / deep dive at CPC and non-
Programme Committee (CPC) executives on delivery of academic strategy —
9 Themes relating to academic
" | strategy delivery.
Estate- expansion to fill the capacity of on
i site accommodation. External .
HEE new schedule rfege}rds student income for accommodation may be required to support D|re(3tors of
25/23. I;lnan;]:e Zom;rmmgsnumbers and income expanding numbers from Uni of Leics. MedlcaTI 31/03/2023
allocated to the Academic Strategy. Uni of Leics have lost United Lincoln Education
Hospitals as a placement provider due to
the establishment of the Lincoln Medical
. : : Agreed to develop a MOU with Uni of Leics School of School. Potential for more Uni of Leics
Medical Education (ME) Healthcare to cover, education appointments, students. Uni of Leics are aware of Agreement of MOU with School of Directors of | 31/01/2023
placements for expanding provision, and research accommodation limitations and impact of | Healthcare Nursing
opportunities. increased placements by academic year
2023/2024.
1 0,
Assistant Professor post in Medical Education starts C'inEhr?:qugtgg g; :r?eA)inoc%rF:g fsot ;J?heent fee
with Uni of Leicester on 1st November P
Academic Strategy.
The Estates Subgroup to develop
(E) Accommodation - teaching space. 2zﬁjitiéirsma2::slsotr;1%te:$ potental Operational
. . With rising student numbers, there are no group. P
Academic Programme Board oversight (Internal) ) Director of 31/12/2022
current firm plans to manage the demands £l Busi E
on the estate (Group) Outcome of ntegrated Business states
Case submitted for a short-term
solution at NGH.
* Estates (E) The Estates Subgroup to develop
(E) Accommodation- Student living space. zgﬁﬁéi;maipfsfﬂiteg p(i(t)entlal
With rising student numbers there is manade arowin coh%rts P Operational
Academic Programme Board oversight (Internal) pressure on the current estate and at NGH g€ 9 9 ' Director of 31/12/2022
poor feedback from the Medical Students A refurbishment plan to be Estates
staying onsite at CRIPPS (NGH) completed at CRIPPS to address
student feedback.
8
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Current Controls Plan Delivery Assurance/ Group IGRs Further planned actions to Action Due date
AT Control Gaps Assurance Gaps .
(Likelihood/Impact) (Internal / External) mitigate gaps Owner
(R) Research council covers 80% of costs (R) To manage a Business Case, a Director of
(R) Successful in Clinical Research Facility Bid for FEC (full economic costing) whereas Finance Group is required to track Finance 31.12.2022
Bio Medical Research Centre (internal / external) Commercial / Pharmaceutical Trials are set business benefits, income and (KGH / T
or fixed costings & financially more beneficial expenditure. NGH)
* Research (R) (R, E) Accommodation - expanding Research | The Estates Subgroup to develop short
and Medical Education team space. With term and long term potential solutions Operational
expanding teams to manage an increased across the group to manage growing Director of 31.12.2022
portfolio, there is pressure on office space for | cohorts. Estates
delivery teams. This is outstanding for KGH.
(F) No strategic lead for academic strategy
finance Director of
(F) Monthly finance reporting to Academic Strategy Finance
* Finance (F) Programme Board and quarterly to Joint Quality (F) Financial resource for submission of Finance to discuss support (KGH / 31.12.2022
Committee — now happening research grants (joint research office) NGH)
Academic Programme Board oversight (Internal).
Mediplex-NHs Innovation advisor appointed to
support Innovation opportunities. AD
. . East Midlands Academic Health Science Network, Medlple_x will review IP pohmgs anc_j Researph,
* Innovation- in development (IN) . . harmonise across the group including Innovation
funding Innovation Programme Manager role based . !
. ) revenue sharing agreements for inventors. and
at NGH to support innovation across the ICS. .
Education
IP in Expert in Residence appointed across the group
to provide IP advice as required.
R&l Project Officer receiving training
to update the R&l intranet.
NIRH East Midlands CRN (EMCRN)
No Communication and engagement plan yet will support us in developing our
approved maximise the opportunities of the . . commercial external pitch to Pharma
. Appointment of Director of . :
academic strategy (Group) L companies to grow our commercial
X ) Communications. . . Heads of
_— . Current gap with recruitment process for the . s I trials and subsequent income target.
s Gap regards Objective 8 of the Academic Strategy . L : Capacity within the Communications Team g . Comms
» Communications - Director of Communications and capacity ; o NIHR EMCRN will be creating 19/12/22
regards communications. e L to support wider communications of PR . X (KGH /
within the Communications teams. o research patient stories for UHN to
. and Group Briefings. NGH)
External PR has been completed for big use
events- e.g NIHR Biomedical Research
Centre launch in early Oct 22. Exploring communications
placement student for academic year
23/24 to give additional capacity for
R&l communications across the
group.
Partnership meetings with University of Leicester
(UoL) and University of Northampton (UHN) held
separately to deliver our joint academic activities,
review progress against the Partnership plans and
manage risks Internal / External)
* Academic partnership with ) . . . _ . Trust Board 30/11/2022
University of Leicester (UoL) UoL have signed a Partnership Agreement that sets No KGH Non- Executive Director KGH NED in progress to re-appoint. Secretary //
out the criteria for working between the Group and
UoL (Internal / External).
The UoL NED has been included within the KGH
constitution (Internal / External).
9
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Current Controls
(Likelihood/Impact)

Plan Delivery Assurance/ Group IGRs
(Internal / External)

Control Gaps

Assurance Gaps

Further planned actions to
mitigate gaps

Action
Owner

Due date

3

Governance in place to manage
Academic partnerships

Academic Programme Board oversight (Internal)

UHN membership of Clinical
Research Facility (UoL
Partnership) and Biomedical
Research Centre steering
groups/committees to develop
partnership with UoL and UHL
under the main body of National
Institute for Health and Care
Research

July 2021 launch of University Hospitals of
Northamptonshire NHS Group.

10/14
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Principal Risk

Risk Title:

digital services across the group

Failure to deliver the group Digital Strategy may result in poor performance of systems resulting in a lack of consistency and expected levels of quality of patient and staff experience of

Consolidating: KGH BAF 009 Delivery of the digital strategy and NGH BAF 112 Risk of failure in ICT infrastructure and/or a successful cyber security attack may lead to a loss of service
with a significant patient care and reputational impact

No: UHNO7
Materialising in | @) inability to make management and operational decisions effectively
any/several of |b) a significant impact on the quality and level of safety of patient care
the following | c) A deterioration in staff satisfaction and feedback (due to a reduced ability to do their jobs effectively and efficiently).
circumstances: | 4) Cyber security of [level of severity] causes disruption to key systems / significant data loss
Date Risk Opened: |April 2021 Risk Classification: Quality Hgl;rﬁzgucture/ g::zer' Group Chief Digital Information Officer Scrutinising Committee: Group Digital Hospital Committee

Corporate Risk Register Links:

Linked to Corporate Risk

NGH CRR: |NGH1482, NGH2374, NGH2462, NGH2747, NGH2568

KGH CRR:

Linked to Corporate Risk
KCRRO038, KCRR009, KCRR054

Initial Risk Score Current Risk Score Residual Risk Score Risk Appetite
High
Consequence Likelihood Consequence Likelihood Consequence Likelihood Group Priority
5 4 5 4 5 3 Sustainability
Current Controls Plan Delivery Assurance/ Group IGRs Control Gaps Assurance Gaps Further planned actions to Action Due
nterna xterna mitigate gaps wher ate
Int I / Ext | itigate g (o) dat
. Monitored bi-monthly at Group Digital
! Group Digital Roadmap Hospital Committee (Group) (Internal).
Regular updates and reporting on digital
strategy to Group Digital Hospital Board
Committee (Group)(Internal). . . .
(1) Capacity and capability to implement E&ﬁgﬁms? bﬁﬂchmalrl?ng —tggams(thlMSS
roup Digital Operational Meetings in place Theme 5: Providing insight to support . . . .09.
G Digital Operational Meetings in pl g insig pp (Healthcare Information an 30.09.22
> . L g Management Systems Society) or the HIMSS EMRAM (Electronic Medical
(Group) (internal). decision-making, including: 4 _ L . . GCDIO
- Deployment and use of data emerging Minimal Digital Foundations (MDF) | Record Adoption Model)
- Weekly EPR Operations meeting in place at visualisation tooling across the Group assessment. Assessments — external validation
2 Group Digital Strategy both Trusts, with escalation to Group Digital (2022) or MDF assessment Tbc
Hospital Committee as necessary (Group) (2) Constraints linked to financial restrictions Fprmal assessment of What Good L ooks . - GCDIO /
(Internal) and internal budaetary constraints. and Like — framework developed by NHS Board development session Digital DoG
externally requirgd prrgcurement ar’1d Transformation (formerly NHSX) to measure | Boards with NHS Providers °
Weekly Digital programmes meeting in place funding bid processes and requirements. ICS_(Integrated Care System) digital maturity
. ; against 7 success measures.
at both Trusts, with escalation to Group
Digital Hospital Committee as
necessary (Group) (Internal)
Monitored bi-monthly at Group Digital No Clinical Chief Information Officers (CCIO) Recruit to CCIO post — due to start
Hospital Committee (Group) (Internal). in post for Nursing, Midwifery, AHP and 1st July 2022 GCDIO 01.07.22
3 Clinical Chief Information Officers (CCIO) in Clinical Scientists
place across the Group CCIO to determine team structure TBC
Medical CCIOs in place for KGH and NGH. Chief Nursing Information Officers for each including how continue to support
site — none in post June 2022 nursing directorate
Group self-assessment November 2021
Self-assessment against digital maturity (what good looks like)
4 frameworks: ‘What good looks like’
framework and HIMSS EMRAM Group self-assessment HIMSS EMRAM April
2022
11
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- - - Due
Current Controls Plan Delivery Assurance/ Group IGRs Control Gaps Assurance Gaps Flfr_ther planned actions to Action
(Internal / External) mitigate gaps Owner date
NGH EPR: NGH EPR Programme: 30.11.23
Business Case for NGH EPR to be
approved by national teams and NGH DD/
No business case approval for NGH EPR secure national funding GCDIO
Programme Management / Group Digital Procurement of NGH EPR NGH EPR Procurement to be 31.03.23
5 EPR programmes . : ; ; .
Hospital Committee etc (Group)(internal) Business case to be approved for extension concluded KGH DD/
of KGH EPR to meet MDF standards KGH EPR business case to be taken | 55p|o
through local, regional and national
approval process to secure local and
national funding
. . . Wider network review DDs 31.12.21
Infrastructure improvement incorporated into
ggﬁg Digital Strategy and monitored through National assessment of Support
6 BAU (business as usual) Infrastructure Review Group Reporting and monitoring of People (Success Measure 4) GCDIO 30.09.22
Plans/ Monitoring in place KP! (key performance indicators) on underlying infrastructure performance underway
operg’glonal performance of systems — site Group-wide KPIs and operational DDs 31.12.22
specific : . 2.
reporting suite
12
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Pri

ncipal Risk No: [UHNO8

Risk Title:

Consolidates/replaces the following:

(a) Failure to deliver Revenue Plans results in deficits and an inability to finance investments
(b) Failure to deliver efficiency and productivity changes result in revenue deficits

(c) Failure to generate sufficient cash to finance required capital investment
(d) Non-delivery of transformation and efficiency targets results in non-delivery of external funds e.g. Elective Recovery, discretionary capital.

(KGHO011) Delivery of control total and meeting the trajectory to live within our financial means.)

(NGH116 Risk that the Trust fails to fully deliver the financial efficiency programme)

(NGH115 Risk that the Trust fails to have financial control measures in place to deliver its 22/23 financial plan)
(NGH117 Risk that the Trust fails to manage its capital programme within the capital resource limit or fails to secure sufficient funding for infrastructure and equipment improvements)

Failure to deliver a Group Medium Term Financial Plan results in an inability to deliver Trust, Group and system objectives, specifically:

Materialising in
any/several of -
the following -
circumstances: -

- Financial performance (income and expenditure) is materially worse than Plan

- Insufficient cash to continue day to day operations;

Materially lower transformation, efficiency and productivity performance compared to Plan
Qualified external audit opinions

Significant control weaknesses identified by Internal Audit

- Failure to deliver capital plan elements causes detriment to programme delivery outside agreed tolerances.

Date Risk Opened:

April 2021

Risk Classification:

Financial
Operational

Risk
Owner:

Chief Finance Officer

Scrutinising Committee:

(KGH)

Performance Finance and Resources Committee

Finance and Performance Committee (NGH)

Corporate Risk Register Links:

Linked to Corporate Risk

KGH CRR:

Linked to Corporate Risk

13/14

NGH CRR: | \GH2343, NGH2998, NGH273, NGH2764
Initial Risk Score Current Risk Score Residual Risk Score Risk Appetite
12 (High)-16 (extreme) High
Consequence Likelihood Consequence Likelihood Consequence Likelihood Group Priority
5 5 4 4 4 3 Sustainability
i i i Due date
Current Controls Plan Delivery Assurance/ Group Control Gaps Assurance Gaps thr_ther planned actions to Action
IGRs (Internal / External) mitigate gaps Owner
Planning submissions subject to board and
board committee scrutiny (internal)
1 Business planning process, alignment of
activity, workforce and finances Implementation of Group Benefits
Realisation approach, agreed by Board
(Internal)
Group Perfqrmanc_:e Management Performance management framework and Role of GEM preboard committees on
2 | framework, including areas where not on . . . f vorf
track. meetings (Internal) review and delivery of performance
3 | Management of capital and working capital. Perfo_rmance management framework and
meetings (Internal)
4 Workforce Management meetings Finance & Performance Committee
(Workforce) minutes (Internal)(NGH))
- o . Group Transformation Committee and
5 | Efficiency/Productivity reporting Group Strategic Delivery Group (internal)
. . Finance & Performance Committee
6 | Elective recovery monitoring (internal)
Finance & Performance Committee
minutes (Internal)
System Finance meeting minutes
7 | Finance & Performance meetings (External)
$ystem collaboration and Jo[nt working . . . _ . CFO/DoS 31.01.2023
including Group representation (Group Group policy on planning, reporting and Development of a policy on planning,
CFO, DoFs & NEDs) at System Finance reforecasting reporting and reforecasting
Committee minutes
13
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Hospital Management Team meetings

Hospital Management Team minutes
(Internal)

Group Executive meetings

Group Executive meeting minutes (Internal)

External review of underlying deficit and

22/23 plans have an underlying financial

Agree definition of financial

Group

and opportunity identification / delivery

10| . o position, which will continue to be managed o CFO 30.11.2021
improvement opportunities (Internall External) sustainability
Scope and priorities of Group Financial . : . Development of Group Financial
1 Strategy not yet finalised. Group Financial Strategy not in place. Strategy CFO 31.03.2023
Established Group Transformation Structure and processes in development for Imolementation of Grou GCEO and
12| Committee and Group Strategic Delivery Group transformation, investment controls P . P 31.10.2021
Transformation structure GDT&Ql

13

Lack of control over discretionary spending

14

Group Financial Structure

14/14

14
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BAF Link Risk ID (BAF/CRR)

UHNO001
(Group People Plan)

KCRRO51 - The Trust is at risk of an HSE Enforcement notice due to non-compliance of Health and Safety at Work Act. Recognition of risk to staff safety through lack of assurance on compliance with Health & Safety
requirements. (Current risk score 20)
KCRR0O17 - Organisational challenge in relation to staffing with the potential to impact negatively on patient experience and outcomes (Current risk score 20)

NGH2188 - There is a risk that insufficient numbers and skill of ED nursing workforce may not meet the needs of patients causing harm (Score 25)
NGH 1764 - Out of hours staffing (ST3 and above) is inadequate for the level of activity (Score 20)

NGH 2936 - Fuel prices affecting staff who provide clinical community care, may lead to vacancies and cancelled patient care (Score 16)

NGH 2439 - Risk of insufficient staff within Domestic Services to manage its statutory obligations and reactive works (Score 16)

NGH 2860 - Lack of ODP's / anaesthetic nurses throughout directorate due to national recruitment shortage (Score 20)

NGH 2720 - Staffing levels demonstrate there are insufficient registered midwives within maternity services (Score 16)

NGH2892 - Crisis Community Paediatric Staffing (Score 20)

NGH2857 - Struggling to safely staff/sustain Respiratory on-call Physio service (Score 20)

NGH2135 - Specialist Palliative Care Medical Staffing inadequate to provide effective service.

NGH726 - Inability to provide 24-hour outreach service

UNHO002
(Clinical Strategy)

KCRRO035 - Backlog of investigations of incidents and closure (Current risk score 15)

KCRRO11 - Performance and sustained patient flow through the Emergency Department (Current risk score 16)

KCRRO04S8 - Lack of escalation of deteriorating patients can lead to increased patient harms and poor patient experience (Current risk score 15)

KCRRO052 - Potential loss of JAG accreditation due to not having ability to work towards NED 2 compliancy (Current risk score 16)

KCRR046 (formerly HLC002) - Risk of cross infection of patients in the acute environment (Current risk score 15)

KCRRO42 - Cross divisional risks associated with compliance with MCA / DolLs relating to knowledge gap at service level (Current risk score 16)

KCRRO043 - Cross divisional risks associated with completion of patient level risk assessments for all patients that are clearly documented in patient notes. (Current risk score 16)

KCRRO049 - If Radiology imaging is not completed within 6 weeks of referral the Diagnostic target will be breached. (Current risk score 16)

KCRRO53 - Above expected Standard Hospital Mortality Indicator (SHMI) is likely to increase scrutiny from regulators (CQC / NHSEI) and result in detrimental impact on reputation. (Current risk score 16)
KCRR014 - Risk to processing of Safeguarding concerns due to financial challenges at Northants County Council (Current risk score 16)

NGH 2366 - Risk of reduced patient safety when demand exceeds capacity (Score 25)

NGH 3022 - Risk to patient safety and quality of care and staff morale when additional patients are boarded in wards and escalation areas (Score 16)
NGH 2814 - There is a risk to patient care and safety due to boarding of patients in non-bed spaces (Score 20)

NGH1303 - Failure to continuously meet national cancer targets with the addition of covid19 causing further restriction (Score 16)

NGH2892 - Crisis Community Paediatric Staffing (Score 20)

NGH2818 - There is a risk that patient care may not be delivered according to guidance due to delayed ambulance transfers from ED (Score 20)
NGH2835 - Unable to provide an end of life or palliative care service in children and young people at NGH (Score 20)

NGH707 - There is a risk of delays in follow up care and no communication to GPs due to lack of EDN completion in SDEC by specialty teams (Score 20)
NGH1769 - Inability to meet Idiopathic Pulmonary Fibrosis NICE Guidelines (score 20)

NGH2999 - Risk of harm to patients from physical and psychological deconditioning (Score 20)

NGH2571 - Risk of non-compliance with outcome of National Audits and Clinical Senate Recommendations for heart failure service

UHNOO3

(Group Nursing, Midwifery
and Allied health
Professionals strategy)

KCRR014 - Risk to processing of Safeguarding concerns due to financial challenges at Northants County Council (Current risk score 16)

NGH 3001 - Risk of missed safeguarding and ongoing midwifery care issues due to outstanding 10-day CMW visit discharges (Score 20)

NGH 2757 - Risk of an adverse event due to delays in the Induction of Labour process (Score 20)

NGH 2617 - There is a risk due to increased volume of investigations and a number of historical incidents being opened (Score 20)

NGH 1867 - Risk that an unborn or new-born baby or vulnerable woman/family may not be identified or managed as per local safeguarding procedures due to external issues and factors with the Local Authority
provision for Children's social care. (Score 20)

NGH2757 - Risk of an adverse event due to delays in the Induction of Labour process (Score 20)

NGH2979 - Unable to provide an end of life or palliative care service in children and young people at NGH (Score 20)

NGH2740 - Risk of harm to staff & patients as cubicles too small to safely restrain and use de-escalation techniques (Score 20)

UHNOO4
(Integrated Care Board)
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BAF Link Risk ID (BAF/CRR)

UHNO0O05
(Group Strategic Estates
Programme)

KCRRO40 - Recognition that due to the age of the some of the medical and diagnostic equipment, maintenance and replacement parts are no longer available (Current risk score 15)

KCRRO036 - Recognition that due to the age of the Trusts estate not all wards or services have suitable environments to be able to provide a high-quality service from. (Current risk score 16)

KCRRO15 - No sustainable capacity for urgent care (Current risk score 20)

KCRRO026 - Risk of loss of power or reduced power to site if the main high voltage incoming switchgear fails (Current risk score 15)

KCRRO030 - Loss of heating and hot water failures and interruptions to some or all areas of the trust due to age of boiler system (Current risk score 16)

KCRRO45 - A significant increase in headcount coupled with reduced useable office accommodation puts at risk operational and clinical efficacy and compliance with workplace occupational health and safety
regulations (Current risk score 16)

KCRRO55 - Recognition that areas of Trust could fall into darkness due to aged lighting that is no longer available (Current risk score 15)

NGH 1174 - Heating and hot water infrastructure (Score 16)

NGH 1702 - Fire safety (Score 20)

NGH 2041 - Risk of failure of the critical ventilation systems in operating theatres (Score 16)

NGH 2264 - Risk of fire on top floor of Blocks 41 and 42 ward areas and corridors preventing full evacuation (Score 20)
NGH 2440 - Risk of asbestos related diseases from exposure to asbestos fibre

NGH2961 - Post Mortem Room facilities, premises and environment (Score 20)

NGH2960 - Fridge Room capacity, facilities & premises (Score 20)

UHNO0O06
(Group Academic Strategy)

KCRR0O17 - Organisational challenge in relation to staffing with the potential to impact negatively on patient experience and outcomes (Current risk score 20)

NGH2188 - There is a risk that insufficient numbers and skill of ED nursing workforce may not meet the needs of patients causing harm (Score 25)
NGH2270 - There is a risk there are insufficient medical Physics staff to support the Trust compliance with lonising Radiation Regulations

UHNOO7
(Digital Strategy)

KCRRO038 - Loss of the current Intranet service and experience a loss of data contained therein. (Current risk score 16)
KCRROO09 - Threat to IT systems from Cyber security and malware attacks (Current risk score 16)
KCRR054 - Lack of quality assurance on destruction of the paper originals of scanned records in line with the EPR project (Current risk score 16)

NGH1482 - TECH - threat to our IT systems and / or infrastructure from a cyber or malware attack resulting in a loss of service or data (Score 15)
NGH2374 - Increased incidents relating to a ‘pause’ in Acting on Results Patient Safety Work Stream (Score 15)

NGH2462- TECH: The ability to access clinical systems by Midwives in the community is not reliable due to inadequate connectivity (Score 20)
NGH2747 - Clin Apps - No Electronic Prescribing and Medicine Administration System (EPMA) (Score 16)

NGH2568 - CLIN / DSP: Inability to record allergies on Trust clinical systems (Score 15)

UHNOOS8
(Group Medium Term
Financial Plan)

NGH2343 - Failure in having financial control measures to deliver the 22-23 Financial Plan and return to medium term financial balance (Score 20)
NGH2998 - Risk of failure to provide Facilities Services to the Trust (Score 20)

NGH2703 - There is a risk that the division will be overspent due to the high demand for 1:1 care (Score 16)

NGH2764 - There is a risk to the consistent supply and availability of clinical consumables from NHSSC (Score 15)
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Appendix C — Risk Appetite

2022 Board risk appetite exercise outcomes

What should our risk appetite be for each group priority?  «Metme=
1=zero, 2=Low, 3=Moderate, 4=High, 5=\/ery High

Patient @

Quality |

sttems and Portnershies | @

Sustainability

PeoEIe ‘
3

N

Zero
Very High

35

1 &)
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“ Dedlcated to

excellence

NHS

Northampton General Hospital

NHS Trust

Meeting

Board of Directors (Part |) Meeting in Public

Date 24 November 2022

Agenda item IV

Title Appointment of Vice-Chair and Senior Independent Director
Presenter Alan Burns, Trust Chair
Author Richard May, Interim Trust Board Secretary

This paper is for

M Approval [IDiscussion [INote [JAssurance

To formally receive and To reassure the Board that

discuss a report and approve
its recommendations OR a

To discuss, in depth, a report
noting its implications for the
Board or Trust without

For the intelligence of the
Board without the in-depth
discussion as above

controls and assurances are
in place

particular course of action

formally approving i

t

Group priority

[1Patient

[1Quality

[1Systems &
Partnerships

[ISustainability

™M People

Excellent patient
experience shaped by
the patient voice

Outstanding quality
healthcare
underpinned by
continuous, patient
centred improvement

Seamless, timely
pathways for all
people’s health needs,
together with our
partners

A resilient and creative
university teaching
hospital group,
embracing every
opportunity to improve

An inclusive place to
work where people
are empowered to be
the difference

and innovation care

Reason for consideration Previous consideration

Trust Standing Orders (2.4) require that | None
'for the purpose of enabling the
proceedings of the Trust to be conducted
in the absence of the Chairman, the
Chairman and members of the Trust
shall appoint a Non-Executive director
from among them to be Vice Chairman,
and a further Non — Executive Director as
the Senior Independent Director, for such
period, not exceeding the remainder of
his/her term as a member of the Trust, as

they may specify on appointing him/her.’
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Executive Summary

Following the expiry of the current postholder’'s Term of Office on 30 November 2022
(David Moore), the Board is recommended to APPROVE the appointment of Rachel
Parker and Vice-Chair and Senior Independent Director (SID) for the duration of her
term of office as a Non-Executive Director.

The Trust Vice-Chair will take on the Chair’s duties if the Chair is absent for any
reason.

The Senior Independent Director acts as an alternative contact point where there are
concerns which have failed to be resolved or would not be appropriate to be raised
through the normal channels of the Chair, Group/Hospital Chief Executive or Group
Chief Finance Officer. They are responsible for the annual evaluation and appraisal

of the Chair’s performance.
Appendices

Risk and assurance

No direct implications for the Board Assurance Framework.

Financial Impact

Additional allowance for these roles can be met from within existing budgets.

Legal implications/regulatory requirements

As set out in ‘Reason for Consideration’ section above.

Equality Impact Assessment
Neutral
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