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Council of Governors (Public Meeting)

Tuesday 13 March 2018

OUR STRATEGIC OBJECTIVES
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Council of Governors (Public)

Please note that in accordance with the Council of Governors Standing Orders, no filming or recording of the meeting is permitted. There will be an opportunity for questions and comments from members of the public at the end of the meeting.

Agenda

	
	SUBJECT
	PAPER
	LEAD
	TIME

	1
	Welcome

	verbal
	Chairman 
	3.00

	2
	Apologies for absence
	verbal
	Chairman
	

	3
	Declarations of Interest

To declare any interests members may have in connection with the agenda and any further interests acquired since the previous meeting including gifts and hospitality (accepted or refused)
	A



	Chairman
	

	4
	Minutes of the meeting held on 12 December 2017

To receive and approve the minutes from the meeting held on 12 December 2017
	B



	Chairman
	

	5


	Matters arising from the minutes and any outstanding actions 

To discuss any matters arising from the Minutes not covered elsewhere on the agenda
	verbal




	Chairman 




	3.15

	6
	Chairman’s Report

To receive a report from the Chairman 

	C


	Chairman
	3.25

	7
	Chief Executive’s Report

To receive a report from the Chief Executive on current issues

	D


	Deputy CEO

	3.35

	8
	Presentation from Chairman

Mr Downey to present to the Council of Governors as newly appointed Chairman
	verbal
	Alan Downey
	3.45

	
	QUALITY, SAFETY AND PERFORMANCE
	
	
	

	8
	Integrated Quality, Finance and Performance Report  2017/18
· Integrated Performance Report – for information
· 
	E







	



	3.55

	
	ITEMS FOR INFORMATION
	
	
	

	9

	Any other business
	

	
	

	10
	Questions from the public
	
	
	

	11
	Time and Date of next meeting

The next meeting of the Council of Governors in public will be held on Tuesday 8 May 2018 at 3.00pm in the Board Room, Friarage Hospital, Northallerton, DL6 1JG.
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We will deliver
excellence in

patient outcomes
and experience

2>

We will deliver

excellence in employee
experience to be seen as
an employer of choice

3>

We will drive operational
performance to deliver
responsive, cost
effective care

4>

We will deliver long
term sustainability
to invest in our

future
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Register of Governors interests

13 March 2018

South Tees Hospitals NHS

NHS Foundation Trust

A

Additions:

Changes:

Deletes:

Judette Fletcher






Governors

Relevant and Material Interest

Directorships including non -
executive directorships held

in private companies or PLCs

(with the exception of those
of dormant companies).

Ownership part-
ownership or
directorship of private
companies business or
consultancies likely or
possibly seeking to do
business with the NHS.

Majority or
controlling share
holdings in
organisations likely
or possibly seeking
to do business with
the NHS.

A position of authority in a
charity or voluntary
organisation in the field of
health and social care.

Any connection with a
voluntary or other
organisation contracting
for NHS services or
commissioning NHS
services

Any connection with an
organisation, entity or
company considering
entering into or having
entered into a financial
arrangement with the NHS
foundation Trust

Ann Arundale - Governor |Nil Nil Nil Nil Nil Nil
Nil - but is a volunteer with
Great North Air Ambulance
Service but hold no
Plym Auty - Governor Nil Nil Nil position of Authority Nil Nil
Dr Misra Bano-Mahroo -
Governor Nil Nil Nil Nil Nil Nil
Abigail Barron - Governor |Nil Nil Nil Nil Employed by HRW CCG [Employed by HRW CCG
Member, Patient
Participation Group, Glebe
House GP Surgery, Bedale -
Member Health Councillor, Crakehall
Director, No7, Ladysmith Engagement Network, with Langthorne Parish
Avenue, Whitby, YO21 3HX Hambleton, Richmondshire [Council (sourcing
(Controlling company for a and Whitby Clinical defibrillators and
Noel Beal - Governor block of flats) Nil Nil Commissioning Group equipment from NHS) Nil
Teesside University -
Higher education
Anne Binks - Governor Nil Nil Nil institution Nil Nil
Jon Broughton -
Governor Nil Nil Nil Nil Nil Nil






Directorships including non -
executive directorships held
in private companies or PLCs
(with the exception of those
of dormant companies).

Ownership part-
ownership or
directorship of private
companies business or
consultancies likely or
possibly seeking to do
business with the NHS.

Majority or
controlling share
holdings in
organisations likely
or possibly seeking
to do business with
the NHS.

A position of authority in a
charity or voluntary
organisation in the field of
health and social care.

Any connection with a
voluntary or other
organisation contracting
for NHS services or
commissioning NHS
services

Any connection with an
organisation, entity or
company considering
entering into or having
entered into a financial
arrangement with the NHS
foundation Trust

Janet Crampton -

Trustee of Abbeyfield
(Northallerton & The Dales)
Society. Trustee of Olive &
Norman Field Charitable
Trust. Trustee of The

Chair of Hambleton

Governor Nil Nil Nil Forum, Northallerton Dementia Action Alliance [Nil
Paul Crawshaw - Chair of Healthwatch
Governor Nil Nil Nil Middlesbrough Board Nil Nil
Bill Davis - Governor Nil Nil Nil Nil Nil Nil
Clir Caroline Dickinson -
Governor Nil Nil Nil Nil Nil Nil
Stuart Finn - Governor Nil Nil Nil Nil Nil Nil

Chair of Patient

Participation Group for

Coulby Medical Practice

who also connect with

South Tees CCG. Member |Patient Participation
Geraldine Hart - of South Cleveland Heart |Group connect with
Governor Nil Nil Nil Fund South Tees CCG Nil
Rebecca Hodgson -
Governor Nil Nil Nil Nil Nil Nil






Directorships including non -
executive directorships held
in private companies or PLCs
(with the exception of those
of dormant companies).

Ownership part-
ownership or
directorship of private
companies business or
consultancies likely or
possibly seeking to do
business with the NHS.

Majority or
controlling share
holdings in
organisations likely
or possibly seeking
to do business with
the NHS.

A position of authority in a
charity or voluntary
organisation in the field of
health and social care.

Any connection with a
voluntary or other
organisation contracting
for NHS services or
commissioning NHS
services

Any connection with an
organisation, entity or
company considering
entering into or having
entered into a financial
arrangement with the NHS
foundation Trust

Volunteer as Community
First Responder for
Yorkshire Ambulance
Service. Member of
Patient Group at GP
practice - Dr Duggleby &

Mike Holmes - Governor |Nil Nil Nil Nil Partners, Stokesley. Nil

Allan Jackson - Governor |Nil Nil Nil Nil Nil Nil
As previously noted
Director of Medical Studies
at Newcastle Univesity.
Financial arrangement in
place with the Trust to
provide teaching

Director of Medical Studies Undergraduate Medical

Steve Jones - Governor  |Nil Nil Nil at Newcastle University Nil Students.

Dr Adetayo Kasim -

Governor Nil Nil Nil Nil Nil Nil

Graham Lane - Governor |Nil Nil Nil Nil Nil Nil

Carolyn Newton -

Governor Nil Nil Nil Nil Nil Nil

Director of Board of Coast
Lynn Pallister - Governor |and Country Housing Nil Nil Nil Nil Nil






Directorships including non - |Ownership part- Majority or A position of authority in a [Any connection witha |Any connection with an

executive directorships held [ownership or controlling share charity or voluntary voluntary or other organisation, entity or
in private companies or PLCs|directorship of private |holdings in organisation in the field of |organisation contracting [company considering
(with the exception of those |companies business or |organisations likely [health and social care. for NHS services or entering into or having
of dormant companies). consultancies likely or |or possibly seeking commissioning NHS entered into a financial
possibly seeking to do |to do business with services arrangement with the NHS
business with the NHS. |the NHS. foundation Trust
Alan Parton - Governor |Nil Nil Nil Nil Nil Nil
John Race - Governor Nil Nil Nil Nil Nil Nil
Grant Reid - Governor Nil Nil Nil Nil Nil Nil

Director of Adult Social [Director of Adult Social

Care and Health Care and Health
Integration at Integration at
Erik Scollay - Governor  |Nil Nil Nil Nil Middlesbrough Council [Middlesbrough Council
Chair of Patient Patient Representative
Participation Group for Group member for
Barnard Castle Surgery, Barnard Castle Surgery
part of Durham Dales, on the Durham Dales
Angela Seward - Easington and Sedgefield [PRG, at the monthly

Governor Nil Nil Nil CCG (DDES) meetings with DDES CCG (Nil
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Minutes of public Council of Governors meeting 12 December 2017

South Tees Hospitals NHS|

NHS Foundation Trust

MINUTES OF THE PUBLIC MEETING
OF THE COUNCIL OF GOVERNORS

HELD ON TUESDAY 12 DECEMBER 2017

IN THE BOARD ROOM, JAMES COOK UNIVERSITY HOSPITAL

Present:

Ms A Hullick
Ms A Arundale
Mrs P Auty

Dr M Bano-Mahroo

Mr N Beal

Mr J Broughton
Ms J Crampton
Mr S Finn

Mr M Holmes
Mrs C Newton
Mr A Parton

Mr J Race MBE
Mr G J C Reid
Mrs A Seward

In attendance:
Mr S Kendall

Ms S McArdle
Mrs M Rutter
Mrs A Keogh

Acting Chairman

Elected governor, Middlesbrough

Elected governor, Hamblelton & Richmondshire
Elected governor, staff

Elected governor, Hambleton & Richmondshire
Elected governor, staff

Elected governor, Hambleton & Richmondshire
Elected governor, staff

Elected governor, Hambleton & Richmondshire
Elected governor, Middlesbrough

Elected governor, Middlesbrough

Elected governor, Redcar & Cleveland

Elected governor, patient and/or carer

Elected governor, Rest of England

Medical Director, Clinical Diagnostic & Support Services
(for item 17/008)

Chief Executive

Acting Deputy Chairman

PA to Chairman and Governor support
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17/001 WELCOME

Ms Hullick welcomed the Governors to the meeting and began by reminding all
Governors about the Nightingale Awards due to take place on the 11 May 2018.

Ms Hullick asked if Mrs Keogh could send an e-mail through to all Governors with
details.

Mr Holmes asked if Trust had any awards for non-clinical staff. Ms Hullick replied
that the Trust did not at present however both Ms McArdle and Mrs Iddon, Director of

HR, were in discussions regarding recognition awards.

Action:

i) Mrs Keogh to forward details of the Nightingale Awards taking place on
the 11 May 2018 through to all Governors.

17/002 APOLOGIES FOR ABSENCE

Ms A Arundale Elected governor, Middlesbrough

Mrs A Barron Appointed governor, Hambleton & Richmondshire CCG
Ms A Binks Appointed governor, Teesside University

Mr P Crawshaw Appointed governor, Healthwatch

Mr W Davis Elected governor, Redcar & Cleveland

Clir C Dickinson
Mrs J Fletcher

Appointed governor, North Yorkshire County Council
Elected governor, Redcar & Cleveland

Ms G Hart Elected governor, Middlesbrough

Ms R Hodgson Elected governor, Middlesbrough

Mr A Jackson Elected governor, Redcar & Cleveland

Dr S Jones Appointed governor, Newcastle University

Dr A Kasim Appointed governor, Durham University

Mr G Lane Elected governor, Hambleton & Richmondshire
Clir L Pallister Appointed governor, Redcar & Cleveland Council
Mr E Scollay Appointed governor, Middlesbrough Council

The following Non-executive Directors also gave their apologies:

Mr R Carter-Ferris

Mr H Lang
Mr D Heslop
Mr J Tompkins

17/003

Non-executive director
Non-executive director
Non-executive director
Non-executive director

DECLARATION OF INTERESTS

Governors noted the changes to Dr Misra Bano-Mahroo and Dr Adetayo Kasim.

Action:

i) Changes noted to Dr Misra Bano-Mahroo and Dr Adetayo Kasim.





B

Minutes of public Council of Governors meeting 12 December 2017

17/004 MINUTES

Mr Reid asked what the cost had been for the recruitment of the Nurses from the
Philippines which were mentioned in the minutes of the meeting on the 10 October.
Ms McArdle confirmed that she did not have that information to hand but would
provide Mr Reid with that information.

The minutes held on the 10 October 2017 were approved as a true record with the
addition of the above comment.

Decision:
i) The minutes of the meeting held on the 10 October 2017 were approved
as atrue and accurate record.

Action:
i) Ms McArdle to provide cost of the recruitment of Nurses from the
Philippines to Mr Reid.

17/005 MATTERS ARISING FROM THE MINUTES AND ANY
OUTSTANDING ACTIONS

Nothing raised under this item.

17/006 CHAIRMAN’S REPORT

Ms Hullick began by briefly commenting on the letter sent to all Governors dated 13
November 2017 which provided an update on her duties as Acting Chairman
together with access to different links and confirmed that she had nothing further to
expand on this.

Decision:
i) The Chairman’s report was received for information and consideration.

17/007 CHIEF EXECUTIVE’S REPORT
Ms McArdle presented her report highlighting to the Governors the following:

e Performance — A&E — performance as at November against the 4 hour wait
target stood at 98.2% and added this performance ranked the Trust as 1% in
the region. Ms McArdle continued by running through the models which had
been implemented pushing through discharges. The Trust is continuously
improving operationally and mentioned that at the recent Strategic Dialogue
Day Sir Bruce Keogh stated how impressed he was with the Trust’s patient
flow and that in the daily sitreps sent through the Trust was always in the top
10. Ms McArdle concluded that as part of continuous improvement one of the
service managers would soon be appointed to a role of Head of Patient Flow.

o Referral to Treat — at October referral to treat performance stood at 92.01%
against a target of 92%. Ms McArdle reported that if we increase further on
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this performance the Trust would overtrade and effectively not get paid. This
was termed based commissioning.

62 day Cancer Standard — Ms McArdle expressed her frustration with cancer
performance as Trust achieved 79.1% in October 2017 adding that 1 or 2
patients could affect numbers. Ms McArdle continued that she had spoken to
the cancer team and fully expected to be compliant in December. A cancer
wall has now been placed outside the CEO office and day case surgery will
now be prioritised.

C-Diff — Ms McArdle commented that cases of C-diff had slowed down and
had noticed that the busier the Trust, C-diff did not increase. She would be
interested in viewing the next set of figures. Prof Mark Wilcox who was a
leading expert on infection prevention and control has also addressed the
recent Strategic Dialogue Day. The Trust was continuing to discuss action
plans and ideas with him.

In relation to operational management Ms McArdle confirmed to Governors:

Elective — theatre throughput. There had been 651 fewer planned care cases
and 94 fewer specialist care cases which was a 10.9% decrease in theatre
throughput compared to 16/17 and year to date now 1.6% below 2016/17.
Ms McArdle reported this was due to weekend working being taken away due
to the cost and the need to deliver the control target.

Length of stay; specialist care creeping up with investigations looking into
why.

24.3% of patients discharged before 12.00 against target of 35%.

Clinical Utilisation Review up from 39% to 92.53% from January 2017 to
October 2017.

Ms McArdle also commented that no delays week would re-run for two weeks
from 17 — 31 January 2018.

Patient flow really focusing on discharging and working on building
information in house.

Ms McArdle then turned to a number of strategic matters namely:

Friarage engagement — 9 public events, 370 people in attendance with 2
further events up until 20 December. Additional event in Thirsk.

Stakeholder events throughout November and December

Invited review from Royal College of Emergency Medicine in December.

NHS England asked for a review of timescales.

Continuing with her update Ms McArdle then discussed the following:

Delivering Safe Care 17/18 — Ms McArdle reported that there had been a
slight peak in falls which were due to young people with the rate being higher
than expected. Mrs Rutter confirmed that falls had subsequently reduced in
November. Pressure ulcers appeared to be holding their own with figures of
1.0 per 1000 bed days for category 2 pressure ulcers with the rate remaining
within normal variation.

People — Ms McArdle reported that Mrs Iddon was very frustrated at sickness
and absence rate for October 2017 which was 4.54% against target of 3.5%.
Significant increase in short term sickness. Further analysis showed that the

4
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highest group for short term sickness is 25-34 years old with less than 2
years’ service. Most resilient are the older longer service employees. Further
focus on this led by Ms McArdle and Mrs Iddon.

Financial Management — Control total £4.5m behind plan for the year to
October 2017. Against the £30.2m P/E plan there were current schemes
identified of £32.66m with a range of Red, Amber, Green schemes. Scheme
values included within the forecast outturn at M7 total : £24.69m. £6m — high
risk of delivering control total.

Other Information :

- Cancer trial leads to practice changing results for NHS

Patient involvement in a pioneering cancer trail at the Trust has led to
changes in how mesothelioma will be treated in the future. In total, 17
patients from James Cook were involved in the PIT trial with the results
presented at the IASC World Conference on Lung Cancer in Yokohama,
Japan, in October 2017.

- 100™ patient recruited to PACE trial

The Trust has reached an important milestone by recruiting its 100" patient to
a leading-edge cancer trial. Two years ago James Cook became the first in
the North of England to start recruiting patients to the Prostate Advances in
Comparative Evidence (PACE) trial. James Cook is currently one of the
highest recruiters to the trial across the UK.

- Changes to visitor parking

The Trust has increased visitor car parking charges at James Cook and the
Friarage to enable further improvements to be made to parking facilities.
Further investment includes; replacing car park barriers and introducing new
pay machines that accept card payments.

Ms McArdle concluded her report and the following questions were raised:

Mrs Auty asked if Trust had now absolved the impact of the closure of the
Resolution Centre. Ms McArdle confirmed that the Trust had but were waiting
to see how the closure would impact over the winter period. Ms McArdle also
commented that the CCG had put a contract out for a further GP practice
however Trust would not be putting in a bid.

Mr Beal asked why the target for sickness had been reduced from 3.9% to
3.5%. Ms McArdle explained that this was because the target of 3.9% had
been reached for a number of months so a new stretch target had been put in
place.

Mr Race asked about the new private hospital in Acklam and how it would
impact on Trust. Ms McArdle replied that she had been in discussions with
Ramsay who are running the new private hospital and had been informed the
private hospital had not been commissioned to have overnight elective stay.
CCG would therefore have to go to open market to drive waiting lists down.
Developing a good relationship with Ramsay could work for both parties.

Mr Broughton pointed out that increase in sickness levels have a knock on
effect on staff stress levels adding that all staff are working extremely hard
and it was essential that managers keep an eye on this.

Ms Crampton asked if the CEO report related to both sites and if the sickness
figures could be split. Ms McArdle confirmed that she would ask Mrs Iddon to
provide the figures requested.
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e Mr Beal mentioned that at the Friarage meeting the day before senior
members had said that morale was at an all time low due to the uncertainty.
Ms McArdle replied stating that NHS England had pushed back the date on
consultation to May 2018 and this was not helpful as it was critical that all
involved including staff and the public have early sight of the consultation
options.

Action:

i) Ms McArdle to request that Mrs Iddon provide the sickness figures
which show both JCUH and FHN sites separately.

17/008 INTEGRATED QUALITY, FINANCE AND PERFORMANCE REPORT
- 2017/18

8.1 - Integrated Performance Report

A copy of the Integrated Quality, Finance and Performance Report was provided to
Governors for their information and consideration.

Decision:
i) The Integrated Quality, Finance and Performance Report was received
for information and consideration.

8.2 - CDSS Update/STP directions
Mr Simon Kendall began his presentation by introducing himself to Governors as the
Medical Director for Clinical Diagnostic & Support Services.

Mr Kendall continued by highlighting the different pressures and shortages with
professions together with achievements within the different areas contained in the
Centre which include:

Anaesthetics & Theatres
Pathology

Radiology

Pharmacy

Clinical Support Services.

Anaesthetics/Theatres

Trust has 70 Anaesthetists that work flexibly and are very dedicated to the Trust.
There has been a focus on theatres late starts and early finishes with the drive to
measure this and understand the data seeing more efficiency.

Pathology
In relation to Pathology talks were ongoing to consider labs and services working

across the Durham Tees Valley as a way to address workforce issues.

Further in specialty Neuro radiology required for treatment of strokes, the Trust was
in collaboration with Newcastle.





B

Minutes of public Council of Governors meeting 12 December 2017

Radiology
Mr Kendall explained there were shortages in certain specialties including radiology

and although the department was working well the Trust like many in England were
having difficulty in recruiting radiologists. As a result this was another area of
collaboration within the Durham Tees Valley.

Governors asked the following questions:

e Mr Holmes asked when the electronic prescribing would be in place. Mr
Kendall hoped it would be sometime in 2018.

e Mr Beal queried the old way that ward rounds were carried out and wondered
if this could be carried out electronically. Mr Kendall explained that there was
a need to change the culture so it revolves around the patients.

o Ms Newton wondered if when patients come out of hospital with a prescription
would the electronic prescriptions link up with this. Mr Kendall replied that it
would.

o Mr Beal queried why some patients leave hospital with prescriptions filled by
the hospital yet other patients do not. Mr Kendall confirmed that this was due
to lack of standardisation and added that everyone needed to work the same
way.

o Ms Crampton asked who exactly was currently being trained as Mr Kendall
had detailed earlier the shortages in professions which included shortages in
radiology and speciality neuro.

e Mrs Auty asked if Mr Kendall could be included in the training sessions to
provide an update on his Centre. Ms Hullick confirmed that the Medical
Directors had been included in the body of the meetings so regular updates
could be provided to Governors. Mrs Keogh to identify a suitable date/time
within a future meeting to enable Mr Kendall to return to provide update to
Governors on his Centre.

Governors thanked Mr Kendall for his presentation and for attending the meeting.

Action:
i) Mrs Keogh to identify suitable meeting date to enable Mr Kendall to
return for training session to provide Governors with update.

17/009 ANY OTHER BUSINESS

Ms Hullick began by asking if any of the Governors would like to volunteer for the
Annual Plan Governor Group. This group was organised the previous year and
involved :

Jean Herbert
Angela Seward
Elaine Lewis
Plym Auty

As both Jean and Elaine are no longer Governors the Trust are seeking further
volunteers. Ms Hullick asked if any Governors were interested could they contact
Mrs Keogh so their interest could be noted.





B

Minutes of public Council of Governors meeting 12 December 2017

Mrs Seward also asked if any Governors would like to volunteer to be part of a No
Smoking Group which is led by Michelle Collins. Both Mrs Seward and Mr Beal are
already involved in the same but would be must appreciated if any further Governors
could spare some time. The No Smoking Group are eager to appoint a Project
Manager which will cost approximately £50,000 and need further input and
suggestions.

Action:
i) Governors to contact Mrs Keogh if interested in joining Annual Plan
Governor Group.
ii) Mrs Keogh to send e-mail to all Governors providing Michelle Collins’
details if any Governor interested in joining No Smoking Group.

17/010 QUESTIONS FROM THE PUBLIC

No public present.

17/011 FUTURE MEETING DATES

The next Council of Governors meeting will take place on Tuesday 13 March 2018 in
the Board Room, James Cook University Hospital.
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South Tees Hospitals NHS

NHS Foundation Trust

Chairman’s Office

The Murray Building

The James Cook University Hospital
Marton Road

Middlesbrough, TS4 3BW

Tel: 01642 854151

Acting Chairman: amanda.hullick@nhs.net
Web-site: www.southtees.nhs.uk

AH/AK/LET032

1 February 2018

Council of Governors

Dear Governors,

This will be my last letter to you as your Acting Chair. Mr. Alan Downey joined the Trust on
the 1* January 2018 and is now working through a detailed induction plan, ensuring he is
well positioned to take over as Chair on the 1% April 2018. | have already corresponded with
Governors on a number of significant issues facing the Trust that | will refer to further in this
letter. | hope that Governors agree that it is important you are kept informed of these issues
as and when they occur and will continue to work on this basis.

The Council of Governors.

At the last Council of Governors meeting, Maureen Rutter in her role as Senior Independent
Director updated the Governors as to the outcome of the interview processes for both Chair
and Non-Executive Director. The full Council approved the appointment of Mr. Alan Downey
as Chair and Mr. Mike Ducker as Non-Executive Director. As outlined above Alan is already
with us and Mike will be joining the Trust on the 1% February 2018. Alan will be introducing
himself to Governors at the March meeting and Mike will be doing likewise at a later meeting.

The last quarter is always a busy time for the Trust and Council of Governors so | thought |
would outline the process moving forward. At this time of year Governors are asked to
consider the Annual Operating Plan for the Trust 2018/2019 along with approving local
quality indicators that form part of the Quality Statement and Account. Last year we asked a
small group of Governors to work with Gary Macdonald to look at the Operating Plan and
report back to the full Council. This was viewed as a good way of work so we will look to
repeat this process. Can | thank those Governors that have already put their names forward
to be part of this group. Anita is now co-ordinating a meeting. This is likely to happen at the
end of February allowing for a report to be given at the March Council of Governors meeting.

Building on this approach | have been speaking with Emma Carter, Head of Quality about a
similar approach to the Quality Indicator work. This year the Quality team have put together
a short survey allowing a larger group of people to have their say about what matters most in
relation to Quality. | believe it is important that as Governors you also have your say and as
such please find below a link to this survey. It is short and should not take up too much of
your time.

click here to complete survey

Acting Chairman: Amanda Hullick Chief Executive: Siobhan McArdle
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http://www.southtees.nhs.uk/

https://www.surveymonkey.co.uk/r/Qualpriority



| would further recommend that as with the Annual Operating Plan, we get a smaller group of
Governors together to look at the Quality Indicators. This group would be facilitated by
Emma and would look to meet in April ready to report to the full Council in May. If you are
interested in joining this group please let Anita know. | will also raise this again at the
meeting in March.

Finally in terms of the Friarage Working Group, we had to postpone the meeting at the end of
January. A new date of the 26 February has been finalised in time for there to be a short
verbal report to the full Council in March.

Those impacted will also be aware that we are in the process of receiving nominations for the
role of Governor for the Trust. We have 10 Governor roles that we need to fill and have a
number of Governors standing for re-election. The timetable is:

'IE':;;t to send nomination material and data to Thursday, 28 Dec 2017
Notice of Election / nomination open Friday, 12 Jan 2018
Nominations deadline Friday, 9 Feb 2018
Sum_mary of valid nominated candidates Monday, 12 Feb 2018
published

Final date for candidate withdrawal Wednesday, 14 Feb 2018
Electoral data to be provided by Trust Monday, 19 Feb 2018
Notice of Poll published Friday, 2 Mar 2018
Voting packs despatched Monday, 5 Mar 2018
Close of election Wednesday, 28 Mar 2018
Declaration of results Thursday, 29 Mar 2018

Unlike in previous years we had the opportunity to provide those interested in putting their
names forward with more information about the role and the Trust. Please find below the link
that will take you to this information. We are hoping to attract people to this important role
and also to do some marketing on behalf of the Trust.

www.ersvotes.com/southtees

Finally we are in the later stages of completing the agenda for the next Council of Governors.
In the morning we have arranged for the remaining Strategic Leads for Trauma and Children,
Teenagers and Young Adults to present to you along with a session with Gary Owens, our
Director of Strategy and Innovation. Gary will go through some of the numbers behind the
winter pressures along with showing you our new Spacefinder tool. In the Private meeting
we will once again look at the financial performance of the Trust along with a report from the
AOP work group. In the Public Meeting we will receive a report from the Chief Executive and
also a verbal introduction from Alan. Adrian Clements (Deputy CEQO) will be attending the
March Council meeting on behalf of Siobhan and he will no doubt refer to the winter period
especially as Medical Director for Urgent and Emergency Care it has been his area that has
been in the front line. This will build on the more detailed presentation you will have had
from Gary in the morning. Finally as always we will be arranging a walkabout.

External Meetings

Following on from the appointment of Baroness Dido Harding as the new Chair for NHSI, Mr.
lan Dalton has been appointed as the next CEO of NHSI. Please find at the end of this
letter, a short biography for Mr. Dalton. Governors may also have seen that Sir David Behan
will be standing down as the CEO for the CQC this summer. No replacement has been
announced.

Governors may also be aware that work is on going to explore a wider STP footprint. This
would cover the North East and Cumbria. Alan Foster (CEO for North Tees) has been

seconded, four days a week, to lead this work. As this develops we will advise Governors.
Acting Chairman: Amanda Hullick Chief Executive: Siobhan McArdle
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Governors may also be aware that the CQC have changed their approach to auditing Trusts.
In line with this they are looking to have an on-going relationship with Trust allowing them to
have a better understanding of the challenges, pressures and issues. In line with this our
CQC lead, Suzanne McCloud, has attended one of our public Board meetings, and hopes to
be at more. Myself, Gill Hunt, Director of Nursing and Quality and Emma Cater had a review
meeting with Suzanne in mid January where we considered adopting a standard agenda.
The meeting was also a good opportunity for me to update the CQC on recent senior
Executive and Non-Executive appointments and changes where we are required to do so.

Internal Visits and Meetings and Appointments

| have now completed all my Governor group sessions. Alan was able to attend a few of
these and is currently thinking through how he would like to take this forward.

| have also had the opportunity to visit the Friary Hospital in Richmond. As a vital part of our
Community business it is important to be reminded what a great job the Friary does in
supporting and caring for patients who have either left the acute hospital setting or are under
the care of local GPs. The Staff lived up to their reputation for being one of the best
community hospital teams and as always it was great to talk to patients and get feedback on
how they are being looked after.

Trust Performance

| wrote to Governors early in the New Year to give you some indication of how our Trust was
dealing with the pressure of winter. Attached is a further staff briefing from Siobhan that
gives an update. There is no doubt this has been a longer period of pressure than in
previous years with the levels of illness being higher and flu cases continuing well into
January. As outlined earlier in this letter Gary Owens will spend some time with Governors
in the morning going over this.

| also wrote to Governors following the announcement concerning Carillion going into
insolvency. Kevin Oxley and his team have worked hard to ensure that business as usual
has been maintained. To date Carillion staff have turned up to work and undertaking their
duties with their usual level of diligence and professionalism. This has been in the face of
mounting media speculation and actions taken by PwC, appointed as the Administrators for
Carillion. | know that Kevin has taken the opportunity to thank the Carillion staff who work on
the James Cook site for their continued support during what must be unsettling times for
them personally. Kevin continues to monitor this situation, using the good relationships we
have with both Carillion and Endeavour to ensure the needs of patients are met, Trust staff
continue to get the support they need and Carillion staff are reassured during this difficult
time

This feels like quite a long letter and is probably indicative of the amount of work that is on
going, the complexity of the issues we are dealing with in our Trust and the state of the
health economy. Once again | hope this has given you an outline of the areas the Trust
executive and | have been focusing on and has provided you with some understanding of the
topics to be covered at the next Council meeting.

I look forward to seeing you all in March for what will be my last meeting as Acting Chair of
the Council of Governors.

Yours sincerely

NS TRy

Amanda Hullick
Acting Chairman
South Tees Hospitals NHS Foundation Trust

Acting Chairman: Amanda Hullick Chief Executive: Siobhan McArdle
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A Brief outline of the different organisations referred to in this and previous letters.

Sustainability and Transformation Partnership (STP)

Below is a link to a website that gives more detail on STPs

https://www.england.nhs.uk/stps/

NHS Improvement (NHSI)- From 1 April 2016, NHS Improvement is the operational name
for the organisation that brings together:

e Monitor

e NHS Trust Development Authority
o Patient Safety

e Advancing Change

e Intensive Support Teams

NHS Improvement is responsible for overseeing foundation trusts and NHS trusts, as well as
independent providers that provide NHS-funded care. By holding providers to account and,
where necessary, intervening, they help the NHS to meet its short-term challenges and
secure its future.

NHS England (NHSE) - NHS England leads the National Health Service (NHS) in England.
They set the priorities and direction of the NHS and encourage and inform the national
debate to improve health and care.

A lot of the work they do involves the commissioning of health care services in England.
They commission the contracts for GPs, pharmacists, and dentists and support local health
services that are led by groups of GPs called Clinical Commissioning Groups (CCGs). CCGs
plan and pay for local services such as hospitals and ambulance services.

NHS Providers - NHS Providers is the membership organisation and trade association for
NHS acute, ambulance, community and mental health services that treat patients and
service users in the NHS. They help those foundation trusts and trusts to deliver high
quality, patient-focused care by enabling them to learn from each other, acting as their public
voice and helping shape the system in which they operate.

lan Dalton

https://improvement.nhs.uk/person-detail/1l/ian-dalton/?from listing=89

lan became Chief Executive of NHS Improvement on 4 December 2017.

lan has an exceptional track record with over 30 years’ experience in the NHS and the wider
health sector. He joins us from Imperial College Healthcare NHS Trust where he is Chief
Executive Officer.

lan has held a number of senior provider, regional and national NHS roles throughout his
career including Chief Operating Officer and Deputy CEO at NHS England and Chief
Executive of NHS North of England, the North East Strategic Health Authority and two acute
hospital trusts.

Acting Chairman: Amanda Hullick Chief Executive: Siobhan McArdle
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Must Do’s 2017/18

Deliver Excellence in Patient Outcome and Experience....

A&E RTT Cancer CDiff
4hr Target 18 Week Target 62 Day Target HCAI Threshold

89.78% 86.99%

Operating
Surplus

...and ensure our long term financial sustainability
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Performance - A&E

100%

98% January

96% 95%

& 90.93%

92%

90% -

88%

86% Q4 :92.5%
© © © © © © © © © ~ M~ N~ MNMNNMNDNNMDNMMIDNSNDMNMNSNDMNMN~NDN~NDMN~o®
A S B A S A S _ 0
235353583352 85235325358383s 1718 : 95.7%

Position at 27/02/2018

Regional

Rank

1 North Tees and Hartlepool NHS Foundation Trust
Harrogate and District NHS Foundation Trust
The Newcastle Upon Tyne Hospitals NHS Foundation Trust
Gateshead Health NHS Foundation Trust
Northumbria Healthcare NHS Foundation Trust Jan 18
South Tees Hospitals NHS Foundation Trust Ran ked 6'[h in
South Tyneside NHS Foundation Trust the reg on
City Hospitals Sunderland NHS Foundation Trust
North Cumbria University Hospitals NHS Trust

© 00 N OO O b~ WN

County Durham and Darlington NHS Foundation Trust

York Teaching Hospitals NHS Foundation Trust
ENGLAND
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Performance - A&E

mmmm Number of Attendances

3 == Number of Breaches
o 11200 - - 1200
3 11000 - >
S - 1000
s 10800 - o
f - 800 <
re) 10600 - o
g o
o 10400 - - 600 o
£ G
> 10200 -
= - 400 %
10000 - <Q
- 200 g
9800 - >
9600 - . . . . . . . . . 0
April 17 May17 Junel7 Julyl7 Augl7 Sepl1l7 Octl7 Nov17 Decl7 Janl18
Breach analysis of the 4 hour standard by month
Breach Reason April May June July Aug Sep Oct Nov Dec Jan
Bed Availability / Flow 47 170 103 157 127 71 60 85 299
Medical Delay 118 220 108 120 164 101 29 53 274 196
Clincal Need 72 116 81 75 70 57 55 51 128 142
Delay in Diagnositcs 44 85 65 59 47 45 44 32 87 110
Specialty Delay 31 50 25 32 35 25 23 19 26 55
Awaiting transport/ambulance 22 25 24 17 28 27 20 24 32 40
Other 54 16 13
Patient Co-operation
Grand Total 345 679 414 472 479 338 233 320 868 1091

January 2018
1091 breaches

However.....

-5.5% (-63) vs January 2017

Breach Analysis

Dec 35% Bed
availability

299 breaches because of a
lack of inpatient bed.

Jan 49% Bed availability
530 breaches because of a
lack of inpatient bed.

Apr-Nov Avg % of breaches
due to bed availability 25%.

Majority of breaches are the result of flow bottlenecks — Discharges are key

Q

Excellence in Patient Outcome and Experience

CHIEF EXECUTIVE REPORT 6 MIARCH 18

\





Performance - A&E Trajectory

95%) Da| |y B reaCh A”OW ance Forecast Position at 27/02/2018

Trust position contains MIU activity

Q4 Position Breach Allowance for 95%

TRUST 92.5% 9 breaches per day
JCUH Site  90.4% Failed
FHN Site 95.8% 2 per day

1718 Current Breach Allowance for 95%
Position

TARGET

TRUST 95.7% 48 breaches per day
JCUH Site  94.5% Failed
FHN Site 97.4% 14 per day

0 Excellence in Patient Outcome and Experience
A
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JCUH Adult Ward Discharge Rates — 1718 vs 1617

90 1 Weekly discharges Monday to Friday
800 -
o 131 less patients
500 - discharged
400 in this 4 week period
o s when compared to
100 ey last year
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300 -
2o | Weekly discharges - Weekend
20 - 113 less patients T
o _dlsc_harged | <
o in this 4 week period £
| o
. 118 when compared to S
——1617 last year -
o T ———————— =
R R R R T T BT - T B - T A o
=% 232%232232555:25325552533235:5 33 m
T
Discharge rates have decreased in 2018 N
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Referral to Treat

94.00% -

93.00%

920 PN

&) 29.81%

90.00% :

89.00%

88.00%

87.00%
89 8 989889985808 ELNSE
2853358888888 853588385+

Regional
Rank

1 South Tyneside NHS Foundation Trust

The Newcastle Upon Tyne Hospitals NHS Foundation Trust
City Hospitals Sunderland NHS Foundation Trust
Gateshead Health NHS Foundation Trust

North Tees and Hartlepool NHS Foundation Trust
Northumbria Healthcare NHS Foundation Trust

County Durham and Darlington NHS Foundation Trust

Harrogate and District NHS Foundation Trust Dec 17

South Tees Hospitals NHS Foundation Trust Ranked 9t in
North Cumbria University Hospitals NHS Trust the reg ion
York Teaching Hospital

ENGLAND

2
3
4
5
6
7
8
8
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Performance — 62 Day Cancer Standard

mmm Total Breaches e 2016/17 compliance =——2017/18 compliance

National Target

40

[ 90.00% ( % compliance
_\/ - 85.00%
/ - 80.00% and number of
- 75.00%

z 18.5 i 17 i i i 17,5 19* zi* - 70.00% breaches
Jul 17 | Aug 17 | Sep 17 | Oct 17 | Nov 17 | Dec 17 | Jan 18
82.09% | 85.21% | 77.7% | 79.1% | 86.14% | 88.01% | 86.99%

Regional
Rank

Sep Oct

Dec-17

Harrogate and District NHS Foundation Trust 93.48%
North Tees and Hartlepool NHS Foundation Trust 92.91%
North Cumbria University Hospitals NHS Trust 91.11%
City Hospitals Sunderland NHS Foundation Trust 88.61%
County Durham and Darlington NHS Foundation Trust 88.36%
Gateshead Health NHS Foundation Trust 88.29%
South Tees Hospitals NHS Foundation Trust 88.01%
York Teaching Hospitals NHS Foundation Trust 87.21%
South Tyneside NHS Foundation Trust 85.71%
Northumbria Healthcare NHS Foundation Trust 85.27%
The Newcastle Upon Tyne Hospitals NHS Foundation Trust 85.26%
ENGLAND 84.16%

Decl/7/

Ranked 7% in
the region

1
2
3
4
5
6
7
8
)
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C-difficile = 55 Case Threshold

Clostridium difficile cases - April 2017 to March 2018

e Curmulative trajectory 2017/18 e Cumulative numbers 2016/17 g Curmulative numbers 2017/18

(54

50

30

20
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0

> ¢ -

¥

'
Ry
)

C

= - -

JC14 JC11 JC12 JC33 JCITUZ2 JCO7 FHAIND JC13 JC34 JCO08 JC24
JC34 JC35 JCGHDU JC34 JC11 JC11 JCO05 JC36 FHAIND
JC25 JC28 JCGHDU JC12 JC12 FHAIND JCOo7
JSIRU JC14 JC33 JC02 JCITU JCITU2
JCO7 FHROM AAU1 JCO7 JCO7 JCITUZ2
JC09 JC09

JCGHDU  JCGHDU
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Non-Elective Delivery

700 -

600 ~

500 -

400

300

200 ~

100 -

1.8%

Reduction in Non
Elective Admissions

—. 0.6%

° 1718 Reduction in A&E
Attendances

Pre & post
R | | 0000000 Christmas peak
)
8 53 323 555=z=z9YY3258232 9 9855388 E=s .
<<z2223 23 4399900 =220a0a0%3L82E 52 g

Real winter surge — Front of House model held up
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NEL Length of Stay by Centre — April 2016 — 27t" February 2018

=0—COMMUNITY CARE == SPECIALIST & PLANNED CARE = ==f=URGENT AND EMERGENCY CARE
14.0
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>
Centre S SPE » ” gent & Emerge Grand Total | &
1617 10.5 7.7 4.1 7.3 <
1718 10.7 7.5 3.9 7.2 S
%
Overall small NEL length of stay improvement across the Trust =
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DTOC’s — Last 12 weeks by site

== JCUH == FH === Community
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300 /
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Elective — Theatre Throughput

Elective overnight and day case - 10 week delivery period 16/17 compared to 17/18

28000 -

8 27000 -

g 8.6% less cases 3.0% decrease in
2 26000 - -

S undertaken in 10 week theatre throughput
S 25000 - t617 period this year, when compared to 16/17
& 24000 - compared to last

S 23000 - 1718 Year to date now
2 22000 - 11.4% less than plan 6.3% below plan
€ 21000 -

>

P 20000 . . . . . . . . . .

Weeks

Elective day case  y1p 379 less when compared with last  Elective overnight

year, 7.7% less then plan YTD 1.6% less when compared
, (.[%

with last year, 3.4% less than plan

0
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1126 more people on the inpatient waiting list than at the beginning of the FY - 65% of the waiting list is Day Case Z
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Drive to year end — Day Case / Overnight Elective

Excellence in Patient Outcome and Experience
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Delivering Safe Care 17/18

Trust attributed category 2
pressure ulcers January 2018 Falls January 2018

— Mean
Warning Lines (95.0%)
== Control Lines (93.0%) — Mean
Warning Lines (95.0%)
—= Control Lines (99.0%)

Rate 1.7 per 1000 bed days. 5.1 per 1000 bed days. Rate within
Rate within normal variation normal variation

Continued Focus on Falls Prevention Strategies

O Excellence in Patient Outcome and Experience
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1000 Voices

NHS

South Tees Hospitals
NHS Foundation Trust

Trust

How do patients rate us
out of 10...7

Conslrkney & Treatmant with
& cordinaticn resp ctand KIndnz s+ and
of care dignlty nvwolvement  Good Coctors Good Murse s Molss atrlght oM § I ] Clearllre & Hand Hyglens Medlcings Paln conirol

QPAOPQQAVAQ0GQ

In January 2018 patients gave us an overall rating of._. 9_6 out Of 1 O

% of patients sureyed would highhy o Mo of pafients on new Mo ofrespondents
likzhy or likehy recommend H'iz-v.'dan gg f'r;:' medication 1 ? ? 3 gu
o thair Smiies and Fiznds
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People

5.44%
Sickness % Rate

5.00% -

4.00% -
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2.00%
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I Sickness “™™™Target

SDR % Rate - 84.88% (Target 80%) Training % Rate 92.17% (Target 90%)

2014/15 2015/16 2016/17 '2017/18 2014/15 2015/16 2016/17 [2017/18

69.65% 68.58% 71.27% 85:12%

69.39% 79.75% 89.35% | 92.35%
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People

Sickness % Rate by Staff Group

Staff Group
Add Prof Scientific and Technic

Additional Clinical Services

Administrative and Clerical

Allied Health Professionals

Estates and Ancillary

Healthcare Scientists

Medical and Dental

Nursing and Midwifery Registered

Students

January December % Change
4.52% 1.44%
7.86% 7.31% 0.55%
4.36% 4.34% 0.02%
6.96% 6.61% 0.35%

4.20% 1.61%
0.27%
6.22% 5.43% 0.79%
0.33% 0.00% 0.33%

Major focus on absence management

O Excellence in Patient Outcome and Experience
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Year End Financial Forecast 17/18

80.0
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National Planning Guidance - Headlines

A&E 4hr Target Waiting List Expectations

t
I No higher in March
2019 than March 2018

50% Reduction in
patients waiting 52
weeks in same period

90%

Mar 18

Sustainability and Transformation Fund Commissioner

Sustainability Fund (CSF)
. £2.45bn
s,uztrg%'ggﬁny m) Up from £1.8bn £400m

Fund (PSF) Access to 30% of the fund Enable CCGs to return to in-
linked to A&E performance year financial balance

CHIEF EXECUTIVE REPORT 6 MARCH 18
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National Planning Guidance - Headlines

No Additional Winter
Funding

£ 3

System Wide
Planning

Moving to block
contracting, lead
providers and shared
control totals

8 Shadow

Accountable Care + health and —

System sites

Two-year National
Tariff Payment
system
unchanged

local systems
encouraged to
consider local
payment reform in
certain areas.

No new detail on
how funding for
the lifting of the
pay cap will be
administered

Trusts to ensure their
workforce plans are
robust as they will be
used to inform pay
modelling nationally

2 devolved Integrated Care

care systems

Systems (ICS)
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. |
SUMMARY REPORT South Tees Hospitals [A'/z~]
NHS Foundation Trust

Date of meeting : 13th March

Council of Governors 2018

Subject Integrated Performance Board Report

Prepared by Gill Hunt, Director of Nursing

Gary Owens, Director of Strategy and Transformation
Gary McDonald, Deputy Director of Finance

Rachael Metcalfe, Head of HR Services

Presented by

Purpose: Decision

To provide the meeting with a summary of quality, finance, | Approval

workforce and performance measures in January 2018 Information o
Assurance ®

Executive Summary

Key areas identified as off track for January 2018 and / or at risk of non-compliance are :
Patient outcome and experience:

- Clostridium difficile

- Acting on diagnostic results

-DTOCS

- Re-open complaints

- Omitted doses of critical medicines

- Rate of falls per 1,000 bed days
Excellence in employee experience

- Absence rate

- Lead time to recruit

- Turnover

- Pay spend

Operational Performance

- Radiology request to exam within 5 days
- Cancer 62 Day

- Elective Inpatient

- Non-elective Inpatients

- New Outpatient activity

- ADT to be recorded for all patients
Finance

- Delivery of control total

Appendix1 — Mortality Informatics and Death Report

Supports Trust Strategy Map in the following areas

quality & patient | business operational organisational
safety sustainability excellence capability
deliver improved cost improved improved
integrated care control patient flow information
forefront of increased improved continuous
clinical productivity innovation service
innovation processes improvement
culture
specialised increased strong workforce
services revenue & governance & ° development
development market share risk
management
service quality enhanced strong
and safety ° services partnerships &
engagement

If a key risk(s) has been identified, please describe below
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Executive Summary

Deliver excellence in patient outcome and experience

INHS |

South Tees Hospitals
NHS Foundation Trust

Drive operational performance to deliver responsive, cost effective care

Improving patient experience
- Reduction in the number of re-
opened Complaints

- I[P Patient Experience
domain scores

Deliver excellence
in patient

outcome and

Improving clinical outcomes SADELENCE

- Consultant review within 14
hours of admission

- Reduced delayed transfers of
care

Delivering safer care

- Urgent Diagnostic Results Filed
Within 30 Days

- C.Diff

- Reduction in Omitted doses of
critical medicines

- MSSA

- Reducing falls per 1,000 bed
days

Delivering Research &
Development

Deliver excellence in employee experience & to be seen as the employer of choice

Delivering Activity

- Elective inpatients

- Non-elective inpatients

- New outpatient

- ADT to be recorded for all
patients

- Improve communication with
GP's - E-Discharge

- Radiology Cancer Referral
Request to Exam Within 5 Days
- Radiology cancer referral exam
to report within 72 hours

Deliver financial balance to enable us to invest in our future

Drive operational
performance to

deliver

responsive, cost

effective care

National standards
- Cancer 62 day

Future Force
- Clinical Excellence awards

Deliver
excellence in
employee

experience & to
be seen as the
High Performance employer of

- Early career workforce choice

- Internal promotion

- Improve conversion rates for
Junior Doctors

Rewarding & Recognising

Indentifying and attracting the
right workforce

- Turnover

- Lead time to recruit

- Pay spend to match planned
budget

Engaging and retaining people
- Exit interviews

- Reduce absences to within
target

Operational financial performance
- Delivery of 2017/18 Control total

Deliver financial
balance to

enable us to
invest in our
future






Delivering Safer Care

January 2018

South Tees Hospitals INHS |

NHS Foundation Trust

Pressure Ulcers -
Category 2

Pressure Ulcers -
Category3 &4

Reducing falls
(per 1000 Bed
Days)

Urgent diagnostic
results filed within 30
LEV

Reduction in Omitted
Doses of Critical
Medicines

Monthly (January 2018] Year to Date (2017/18) l_ Trend - April 2017 to January 2018 Forecast
0 Qtrd
50 W Cumulative -
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40
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Quarterly - Q3
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Delivering Safer Care - Exception report South Tees Hospitals [\/z 5]

January 2018 NHS Foundation Trust

C. difficile is now below trajectory with 42 cases against a trajectory of 45. MSSA, however, is now over trajectory. There have been 28 cases of MSSA, against
a trajectory of 25.

A comprehensive report is presented at Board of Directors with full details of actions taken and ongoing actions.

Reduction in HCAI

The rate of falls has reduced to 5.1 per 1000 bed days, with community care and urgent and emergency care centres reducing their rate of falls. There has
been a small increase in Specialist and Planned care but not outside of normal variation. The most significant improvementshave been seen on Ainderby,
Trauma ward, ward 6, ward 7, ward 4 and ward 26.

Each centre is now evaluating actions taken in the previous month and identifying actions for the current month
Actions: -

Through reporting against the Falls strategy the centres have identified the following actions for January

- Community — Continue with PDSA cycles within the wards at JCUH, falls focus for areas within the community care centre , review QIC audit results , to
improve compliance of lying and standing BP, ensure all falls DATIX have completed falls ‘tab’ prior to finalising and share lessons learnt from RCA’s within the
centre relating to falls.

- Urgent & Emergency Care — Environmental audit completed findings to be presented at centre Q&P meeting and actions identified, number of falls free days
displayed visually and discussed at board rounds with all members of the MDT, centre trialling feedback from 1000 voices via datix system — “you said we did”
to demonstrate actions takenfollowing patient feedback, replaced ‘Call don’t Fall’ posters as above, number of falls in/fromtoilets (RAFAU) post
improvements unchanged :Nov 1, Dec 1, Jan 1 - Continue to monitor February

- Specialist & Planned Care- Constant focus on falls using days free within the centre and ensure updated on a daily basis, focus of the month for lying and
standing BP and identifying on hand over sheet when we haven’t been able to undertake the BP to complete at the earliest possible opportunity, focus on
AMTS for patients over 65 to ensure compliance on QIC audits. Managers to discuss with ward teams and to improve overall compliance

Reducing falls

The overall omissions figure remains consistent at 4.54%. The figure for omissions of critical medicines is 1.64% which is the lowest figure since these audits
started in March 2017.

The medicines management dashboard has been finalised and was distributed in February 2018.
Actions: -

Re-evaluation of the most recent data, and trends over recent months has led to the identification of four wards where levels of omissions of critical

Reduction in Omitted medicines are consistently higher than the trust average. These areas are;

Doses of Critical

Medicines * Ward 7
. Ward 10
. Ward 35
. Ward 36






Improving Clinical Outcomes South Tees Hospitals m

January 2018 NHS Foundation Trust

| Quarterly (January2018) || Trend - April 2017 to January 2018 | |__Forecast
Achievement of

CQUIN On Track

Monthly (January 2018) Trend - April 2017 to January 2018 |[ Forecast |
100.00% Qtr4

Improve the 80.00%
Response to the

60.00%

Deteriorating
0,
Patient - Response 98%

to EWS

Year end
40.00%

— Monthly

20.00% = = Target (95%)

Target: 95% | 0.00%

Monthly (January 2018) Trend - April 2017 to January 2018 |[ Forecast |
100% Qtr4

Improve the 80% -
Response to the

Deteriorating 60%
100%
40%

Patient - Sepsis
— Monthly
20% = == Target (90%)
Target: 90% | 0%

Screening

Monthly (January 2018) Tren pril 2017 to January 2018 || Forecast

Implementation of

Learning from On Track

Deaths Policy

Quarterly (Q1) ]| Forecast |
100% Qtra
80%
Deliver the Agreed 7-
Day Standard Trajectory 60%
for Consultant Review Year end
Within 14 Hours of 20%
Admission — Monthly
20% — = Target (90%)
Target: 90 |_0%
Monthly (January 2018) Trend - April 2017 to January 2018 Forecast
50 Qtr4
—Monthly == == Target (30)
40
Reduce Delayed 30
Transfers of Care o
10
Target: 30| | 0
Monthly (January 2018) | Trend - April 2017 to January 2018 | Forecast
100 Qtra
= Monthly

Reduce Outliers 88 s0 |

0
Monthly (January 2018) | Trend - April 2017 to January 2018 Forecast
100.0% Qtr4
80.0%
Operate at an
: 60.0%
Optimal Bed

Occupancy 40.0%

= = Target (85%-92%)

20.0% = = Target (85%92%)
rarget: 85%-92% | 0.0%






Improving Patient Experience South Tees Hospitals m

January 2018 NHS Foundation Trust

Monthly (January 2018) Trend - April 2017 to January 2018 Forecast
Qtra

100%

Improved Patient 80%
Experience
Domain Scores for
Inpatient Wards 40%

60%

[ Monthly
Year end

== == Target (95%)

20%

Target: 95% 0%

Quarterly (Q2) Trend - April 2017 - September 2017 Forecast
100% Qtrd

80% P ——— e e B - - - - = = = —— =
60% s Quarterly
0,
QGA) a0 — = Target (75%) Year end
b
20%
0%

Target: 75%

Improve the
Experience of
Patients with

Dementia and
their Carers

Monthly (January 2018) Trend - April 2017 to January 2018 Forecast
100% Qtr 4

80% |
Improvement in
¢] 60% - mmm— Monthly

rtel"s‘:);(:‘:"e'::lar:""ets o | — = Target (80%)

20%

Target: 80%) 0% -

Monthly (January 2018) Trend - April 2017 to January 2018 Forecast
12 Qtr4

Reduction in the
Number of Re-
opened
Complaints

m—VMonthly
Year end
o= e Target:7

Target: 7|

O






Delivering Excellence in Research & Development - South Tees Hospitals m
January 2018 NHS Foundation Trust
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The Trust ranked regionally 3rd out of 14 organisations, and nationally the Trust is 51st out of 484 NHS organisations.

Total Recruitment

The Trust ranked regionally 2nd out of 14 organisations. Nationally the Trust is 31st out 484 NHS organisations.

Number of Trials
Recruiting
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Lead time to

recruit

Turnover has decreased in the 12 month period to January and now stands at 11.63%, an reduction of 0.16% compared with
December.

The largest increase was Clinical Support at 0.53% now at 12.12%. Despite a reduction of 0.18% Corporate remains the highest overall at 15.05%. The largest
decrease was U&E with 1.32%, now totalling 11.88%. The lowest overall rate and only centre within the target is again Specialist Care with 9.3%

KPI 1 - Recruitment Request Form received to Vacancy going Live 100% - All vacancies were live on NHS Jobs within 2 working days of receipt.

KPI 2 - Vacancy Closing Date to Shortlisting/Interview set up 68.18% - Manager Responsibility KPl - managers to complete shortlisting/arranged interviews
within 7 working days of the job closing. 21 managers did not. As a result, overall lead time to recruit is increased.

KPI 3 - Interview Date to Interview Outcome Form received 69.05%- Manager Responsibility KPI - Managers returning their interview decisions to the
Recruitment Team within 10 days. 13 managers did not return their interview outcomes within 10 working days of interviews or they returned them with
information missing. As a result, overall lead time to recruit is increased.

KPI 4 - Interview Outcome Forms received to all pre employment checks complete 71.05% - The Recruitment Team failed to hit the 14 working day KPI of
completing all pre-employment checks of 11 new starters out of 38.

Please note: 11 that failed to hit the KPI did not arrive into the Recruitment Team until late January

Other reasons for delays are:
Non responsive referees, Occ Health Clearances, DBS clearance, plus many applicant delays in providing ID. completing their DBS/Occ Health and providing
incorrect/incomplete referee information
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Reduce
Absences to
Within Target

Exit Interviews
Completed

The Trust has achieved 5.44% versus a target of 3.5%. This is a significant increase of 0.45% compared with December. Short Term sickness has increased
significantly by +0.64% to 2.41%.

The increase is primarily again due to the increase of Cold/Flu Episodes which increased by 200 episodes and meant 1063 morefte days were lost in January
compared with the previous month.

This is the highest recorded sickness rate since November 2009.

Long Term sickness has decreased slightly compared with December-0.19%. This is due to a number of the top 50 cases returning to work in December and
January.

A new process is currently being piloted and therefore at present we have three ways of capturing exit data. The new process will be reviewed in due course
and rolled out as appropriate.
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Clinical

Excellence
LEECH

198 consultants receive a Clinical Excellence Award.

Although technically all consultants are eligible to apply for national awards, they don’t. They usually have at least 4 EBAs or 10 year’s experience. National
CEAs are hard to achieve and the organisation and other specialist societies have to support applicants. Records are only updated as and when the CEA round
starts.

EBA rounds are opened as and when decided by the trust. They are usually opened in October, with a meeting date in February. The awards are paid by the
trust.

National rounds are set by ACCEA — Advisory Committee on Clinical Excellence Awards—. This round usually opens at the end of February and closes end April
- these awards are paid by ACCEA.
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We have 179 staff employed as either Apprentices, Trainees , Work Experience or on the prospect programme which equates to 2% of the workforceand a
further 91 waiting to be signed up.

As part of the Strategic dialogue day, the HR Directorate was presented with HR strategic objectives one of which was to develop an early career
strategy. Widening Participation & Learning will pay a key role in this through the various programmes we are involved with— Apprenticeships, Prospect,
Early Career Volunteers, Work Experience. Graduates are included too, but this is not part of the remit of WP&L.

Workforce
The Prospect programme and some candidates from our work experience and volunteer programmes are used as a sort of ‘feeder’ groups into the
apprenticeship programme, gaining employment with training. These programmes are primarily aimed at Bands 1—4. 2.3% of the Trust’s workforce must
have started an apprenticeship — based on 9,000 staff this would be 207 apprentice starts.

15 promotions in January which is an increase of 0.1 % from December , from 0.07%

Staff Promotions |%

Clinical Support 2200 8| 0.36%

Community Care 2012 1| 0.05%

Corporate 1074 3| 0.28%

Internal Planned care 1240 1] o0.08%
Promotion Specialist Care 1552 2| 0.13%
Urgent & Emergency Care 931 0| 0.00%

Trust 9009 15| 0.17%|

The low conversion rate is multifactoral. The trust is looking into our attractiveness and marketing to the junior Doctors that are looking to spend time in a
trust grade post. The low rate can be attributed to this, as well as trainees taking time out before entering a formal training programme (either locums,
Australia or trust grade positions elsewhere). This has increased year on year as expectations change and people are less prepared to commit to a speciality
early in their career without trying other things. Another issue is why they don't want to take up a training post in the North East in the first place.

Improve
Conversion Rates
for Junior Doctors

15





Delivering National Standards

January 2018

South Tees Hospitals

NHS Foundation Trust

INHS |

4hr A&E
standard

18 weeks RTT

Cancer 62 Day

Cancer 31 Day

Monthly (January 2018) Q4 (2017/18) | Trend - April 2017 to January 2018 | [__Forecast
Qtrd
April | May | June | July |August|September|October|November|December|January|February| March
90.9% 90.9% Year end
Target: 95% Target: 95%
Monthly (December 2017) Q4 (2017/18) | Trend - April 2017 to January 2018 || Forecast
Qtr4
April | May | June | July |August|September|October|November|December|January|February| March -
89.8% 90.9% [ vearend |
Target: 92% Target: 92%

Monthly (December 2017)

Q2 2017/18

| Trend - April 2017 - December 2017

Forecast

Target: 93%)

92.8%

Target: 93%

April | May | June | July |August|September|October|{November|December|January|February| March

Year end

]

Monthly (December 2017) Q2 2017/18 | Trgnd;An.r.iLZQl]_-angm.hgr_Zﬂ]_' Forecast
Qtr4
April | May | June | July [August|September|October|November|December January|February\
88.0% 81.8% Year end
Target: 85 Target: 85
Monthly (December 2017) Q22017/18 | Trend - April 2017 - December2017 || Forecast

97.4%

Target: 96!

96.8%

Target: 96

April | May | June | July [August|September|October|November|December|January|February:

Year end

16






Delivering National Standards - exception report South Tees Hospitals m
January 2018 NHS Foundation Trust

Compliance in January 2018 dropped below the national standard of 95% to 90.9%. Regionally the trust ranked 6th in the region for January, Nationally
compliance was 85.3%.

As at 27th February compliance stands at 94.2%, although this is a significant improvement the trust will remain non-compliant. The key challenge to ED
currently is the complexity of demand within department, occupancy levels, acuity and delayed discharges which are significantly impacting outflow.

4hr A&E

standard Continuous focus on operational flow management is in place.

January compliance was 89.81%, slight improvement on Decembers compliance 0.24%. Regionally the trust ranked 9th in the region, Nationally 85.3% was
achieved for January 2018.

Key reports have been established to help drive performance, including weekly 6 week forecast report which identifies potential breaches who are still
awaiting for TCI/Outpatient Dates. Weekly compliance at specialty level is circulated along with specialty level trajectories which provide trend analysis on
their current waiting lists and backlogs. Business Intelligence Unit is working on streamlining reporting to eliminate unnecessary manual intensive admin tasks.

The weekly operational delivery meetings are now fully established (Chaired by Operations Directors) with all Service Managers from across the trust with
Operations Directors to drive up performance on RTT, Cancer and Finances

18 weeks RTT

Performance support is currently focussed on the top 10 poor performing specialties to aid compliance, meeting have been established to discuss performance
and validation processes. Awareness sessions are also being made available to specialties to refresh them on the 18 week rulesand access policy.

The Trust has seen an improvement in compliance for December 88.01%. We anticipate that we will remain compliant in January and are currently recording
87.87% compliant.

The Cancer Wall has been redeveloped, new dashboards have been established and cancer services are now working with the service managers to tailor these
to their individual requirements. We are pro-actively identifying patients at risk of breaching or at risk of delay on a weekly basis and we are seeing a positive
impact with weekly breaches reducing significantly.

Cancer 62 Day

Performance and patient level action is picked up each week at the wall and Service Managers are required to take up immediate actions to mitigate further
breaches.

We are currently in the process of developing a new fast-track approach to the 62 day cancer pathway which may lead to prioritisation of 150 patients per
month currently to facilitate faster diagnosis and treatment.
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ADT to be
recorded for all
patients

Improve
Communication
with GP's - E-
Discharge

Radiology cancer
referral request to
exam within 5
[EW

Radiology cancer
referral exam to

report within 72
hours

This continues to be monitored at weekly performance wall meetings attended by the director of nursing. The implementation of the new bed management
system in e-camis is expected to improve compliance with this measure.

Discharge summaries will be included as part of the clinical noting project, it is expected that the effect of this will be seen towards the end of quarter 4.

In order to increase performance, the following measures are being undertaken: -

- Outsourcing — Recent issues with connectivity prevented the transfer of CT scans, these are now resolved allowing increased volumes of CT scans to be
outsourced

- Introduction of insourcing by connecting radiologists via IT connectivity so they are able to work from home thus increasing capacity — this is underway and
being tested by a Consultant Radiologist

- Relocation of Radiology booking team may have impacted KPIs - The team has now settled and we expect to see a rise in meeting the KPIs across all elements
of the cancer diagnostic pathways. All reporting filters are monitored daily to allow cancer patients to be escalated to the appropriate Radiologist.

as above
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The surplus control total for month 9 performance worsened by £6.0m and the Trust is £6.0m behind plan at the end of the month. This comprises

EBITDA which is £6.6m behind plan , depreciation and interest which is £1.0m behind plan, offset by restructuring costs which are £1.6m ahead of
plan.

The Trust profiled the productivity and efficiency savings for the year with effect from Month 4 onwards to allow for implementation activity to take
place where required.

Business cases to support capital expenditure plans have been taken through Capital Committee and Investment Management Group. Monthly
updates are taken to Board detailing progress against plan.

Liquidity is being maintained and ongoing discussions are being held with NHS Improvement and the Department of Health aroundthe use of further
borrowing support in 2017/18.
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Appendix 1 - Mortality Infographic

Mortality Infographic for Board March 2018
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SHMI for the period Jul 2016 — Jun 2017 is
104 which is “As Expected™.

HSMR for the period Oct 2016 - Sep 2017 is
103 which is “As Expected”.

(Source: NHSDigitallHED)

There were 237 deaths in January 2018,
This is higher than usual for January (195 —
Jan 2017, 186 — Jan 2016, 253 — Jan 2015)
though not the highest recorded (Jan 2015).
119 patients were in receipt of palliative care
(Z515) in January 2018 of whom 69 died.
29% of all who died in January were in
receipt of palliative care. (Source: CBIS/HED)

31 mortality surveillance reviews were
undertaken in January 2018. 90% were
Expected deaths. 84% graded as good

practice with no preventability. In 81% care

was rated Good — Excellent. 3% were rated
as having Poor care.

6 cases evidenced learning from good care

and 6 learning from problems in care.
(Source: Mortality Surveillance database)
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South Tees Hospitals NHS Foundation Trust: Learning from Deaths Dashboard - January 2018

Summary of total number of deaths and total number of cases reviewed (by month of death)
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Appendix 2 - Supplementary Performance Metrics

Supplementary Performance Metrics

2017/18 (Monthly)

2017/18

Performance Indicator Information Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar | Target LLECH
Operational Performance

= - —
Incomplete Pathways - % of patients on an RTT paiway Waling 18 | o3 104 | 03.35% |92.67% | 92.25% | 92.02% | 92.02% | 92.01% [CHBEIECTIMERKALY o2 | T
Maximum waiting time of four hours in AXE from arrival to 97.18% |RLRLM 96.76% | 96.39% | 96.19% | 97.30% | 98.16% |97.26% [ReElAl M ke /) 95% \fJ\
admission, transfer or discharge
Cancer waits 2 week wait target CPRTLON 94.84% | 93.35% | 94.25% [ReRRATN 93.39% | 95.02% |93.56% | 95.16% 93% |
2 week wait breast symptom referrals - % seen withn 2 weeks eSO LM N YL LR SRR AN R R 8 95.00% [ 100.00% | 95.00% |94.44% | 94.74% 93% w
g::f:rrswa” 62 day wait for the first definitive treatment for all 86.19% | 85.62% | 87.99% [PA N 85.21% [RadZU MR- 86.35% | 88.01% 85% W
Cancer wait 62 _day walt_ for treatment of all cancers referred from a 87.50% BTN 53.33% BRI 100% 100% 100% |98.72%| 100% 90% W
National screening service.
Maximum 6 week wait for Diagnostic Procedure CENGLTN R PAL AR R ZEA) 98.20% 96.88% 95.95% 94.99% 94.68% 96.67% 97.14% 99% |  T—_—
Discharge before 12 23.8% 241% 243% 24.1% 25.3% 23.1% 243% 23.7% 229% 22.9% 35% |— "N\~
Outpatient DNAs 7.8% 8.1% 8.4% 8.4% 8.0% 8.1% 7.7% 7.6% 8.4% 8.2% 6% |- ~—/
Safe
Clostridium Difficile - variation from plan (Cumulative) 0 -2 -1 0 -1 -3 <0
Clostridium Difficile - infection rate (per 100,000 bed days) 25.13 17.08 7.08 3.44 9.53
MRSA Bacteraemias 0 0 0 0 0 0
VTE Risk Assessments (Qtly) 95.0% 95.2% 95%
Occurrence of Never Event 0 0 0 0 0 0
NHS England/NHS Improvement Patient Safety Alerts Outstanding 100% 100% 100% 100% 100%
Emergency C- Section Rate 12% 18% 14% 15% 14% —~
Caring
Mixed Sex Accomodation Breaches 0 0 0 0 0 0 0 0 0 0
Friends & Family Test - Inpatient Scores % Positive 97% 97% 99% 99% 98% 98% 97% 98% 98% 99% TN
Friends & Family Test - A&E Scores % Positive 93% 92% 90% 90% 92% 90% 91% 91% 96% 91% — "
Friends & Family Test - Maternity Scores % Positive 93% 97% 97% 100% 100% 95% 100% 92% 96% 97% NN~
Friends & Family Test - Community Scores % Positive 98% 97% 94% 91% 98% 96% 98% 99% 97% 96% T~
Complaints rate per spell 28.36 27.72 32.99 25.75 16.12 24.30 26.80 14.80 16.20 28.68 NS
Effective
Hospital Standardised Mortality Rate (DFI) - (Qtly) 104 104 105
Hospital Standardised Mortality Rate - Weekend (DFI) - (Qtly) 99 101 103
Summary Hospital Mortality Indicator (Qtly) 98 101 107
Hospital initiated same day cancelled operations 36 39 22 35 37 38 56 49 66 89 e
Number of same day cancellations not re-booked within 28 days 3 11 7 4 5 3 11 2 11 11 /\,\/\/_
Critical care transfers within 4 hours 62% 55% 56% 46% 59% 62% 52% 53% 60% 46% TN
IP clearance time (weeks) 3.44 3.31 3.10 3.35 3.25 3.40 3.48 3.58 4.15 3.78 _
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