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Performance
Report

The purpose of the performance report is to provide
an overview of South Tees Hospitals NHS Foundation
Trust (the Trust), its purpose and a glimpse of

its history. The Chief Executive’'s and Chairman’s
perspective is included together with the key issues
and associated risks to the delivery of our objectives.






Introduction to
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South Tees Hospitals

NHS Foundation

rust

South Tees Hospitals NHS Foundation Trust is a statutory body which became a public benefit
corporation on 1 April 1992. We are the largest hospital Trust in the Tees Valley and our core
purpose is to provide acute and community services with the highest quality of patient care and

experience.

Our Trust is one of the largest employers in

the Tees Valley. We have a total of 989 beds
provided from the James Cook University Hospital
in Middlesbrough and the Friarage Hospital in
Northallerton with over 1.5m patient contacts per
year. We are a Major Trauma Centre, Regional
Cancer Centre and a Tertiary Centre with particular
expertise in heart and lung disease, neurosciences,
children’s and maternity services, renal medicine,
cancer services and spinal injuries.

We are registered with the Care Quality
Commission with our last inspection providing a
‘Good’ rating.

We are committed to providing patients with the
very best care across all of our services.

In addition, we provide care in our local
communities and in people’s homes including
community and district nursing and services from
the following hospital sites:

e Redcar Primary Care Hospital;
e East Cleveland Primary Care Hospital in Brotton;

e Friary Community Hospital in Richmond.

We are recognised as one of the best performing
and most innovative organisations in the NHS. We
are a major employer within our local area and a
key system leader within the health and social care
system that serves our communities.

Our Trust is a leading partner in the Academic
Health Science Network (AHSN) for the North East
and North Cumbria, which aims to recognise the
brilliant ideas originating from the region’s health
service, turning them into treatments, accessible
technologies and medicines, and the Clinical
Research Network North East and North Cumbria.

We recognise that patient experience is a
fundamental component of quality healthcare, with
our aim to provide the best possible care for each
and every one of our patients.

We expect at all times that all of our patients will
be listened to and treated with honesty, dignity
and respect. We appreciate that patients and their
families are the experts in terms of their experience
of our care, and we aim to listen closely to what
they have to tell us to enable our services to meet
their current and future needs.
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Overview by the Chairman
and Chief Executive

We are delighted to present this report which gives us the opportunity to highlight some of our
key achievements made with our services and improvements to care and outcomes throughout

the year. It provides a fair review of our business including a balanced comprehensive analysis of
developments and operational and financial performance.

In 2016/17, the Trust was rated by the Care Quality
Commission as ‘Good’ with two areas of outstanding
practice highlighted which included: Nursing for

End of Life care; and the Trust’s development of a
detailed programme around the patient flow in and
out of the hospital to reduce unnecessary admissions
and help to support patients being seen closer to
home in a more appropriate facility. Over the last

12 months we have continued to make significant
improvements in our delivery of patient care with the

support of our operational and financial performance.

The Trust has made significant improvements with
regards to Board governance and clostridium difficile
during the year. In October 2017, NHS Improvement
issued a compliance certificate against the Trust’s
licence for Board governance and clostridium difficile.

2017/18 nationally was one of major financial deficit
for many NHS organisations which was accompanied
by unprecedented levels of demand for services.

2017/18 was also the fourth year of our Trust
recovery in which we delivered further cost
reductions of £15.9m.

Q Excellence in Patient Outcome and Experience

Over the last 12 months, we have made significant
improvements in our operational performance which
were supported and managed alongside an extremely
challenging financial climate. We delivered £15.9m of
efficiencies, a significant proportion being re-current
and with a full year effect of £19.3m, against the
target £30.2m set in the recovery plan.

At the year-end, the Trust reported a £9.4million
deficit. The Trust is planning to break even and return
to balance to deliver a surplus control total of £3.8m
in 2018/2019.

Although the Trust delivered circa £90m productivity
savings over the last three years we remain focussed
on improving our patient outcomes and experience
but also our financial sustainability. In order to deliver
our 2018/19 control total target of £26.8m this will
require us to deliver a further £26.8m of productivity
gains during 2018/19.

In terms of our performance against the four hour
Accident and Emergency standard, we are ranked
as one of the top performing Trusts in the country.
We have returned to compliance against the 62 day
cancer target, achieved all other cancer targets and
significant progress was made to reduce clostridium
difficile infection across the Trust with 48 trust
attributed cases against an upper threshold of 55.



Research is an important element of the Trust’s
business and is key to ensuring that the care the
Trust provides is keeping pace with developments in
practice and technological advancements. In 2017/18,
we noted an increase in the number of patients
enrolling in research trials which included:

e 3758 patients recruited into clinical research trials,
a 9% increase on performance in 2016/17 and the
Trust’s highest ever recruitment, ranking 3rd in
North East and North Cumbria and in the top 10%
of NHS Trusts.

e Recruited to 202 different clinical trials, ranking
2nd in Region and in the top 5% of NHS Trusts.

Throughout 2017/18 the Trust has used its Assurance
Framework to ensure risks to the delivery of our
principle objectives were identified, controls and
assurances were assessed, and action plans were
delivered and implemented as appropriate. This
system of oversight of significant risks is maintained
by the Board of Directors, Centre and divisional
leaders to ensure actions are prioritised.

We employ around 9000 staff, one third of whom
are qualified nurses which equates to 62% of

our overall pay expenditure. Our workforce is our
greatest asset and is clearly a key contributor to the
Trust’s achievements in that they consistently deliver
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a high quality service and patient centred care to
the population we serve. During the year we were
very pleased to see an improvement in our Annual
Staff Survey with six out of nine areas improved in
comparison to the previous year. These included:

e Patient care and experience;

e Appraisals and support for development;
e Health and well-being;

e Working patterns;

e Job satisfaction;

e Managers.
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Our award-winning teams continue
to provide first class treatment.

In 2017/18, our teams delivered
real success and achievements...

Work starts on
cancer centre

Building work started on The Sir
Robert Ogden Macmillan Centre
at the Friarage. Developed in
partnership with Macmillan, Sir
Robert and Lady Ogden and
Interserve which is the main
building contractor engaged

by the Trust. The centre
demonstrates the Trust's long-
term commitment to delivering
clinically safe and sustainable
services to the people of
Hambleton, Richmondshire,
Whitby and the surrounding area.

Sir Robert Ogden |

Macmillan Centre

T ) —— | -_m

No Delays
iIn 7 Days

We held our first No Delays in 7
Days week in October 2017. The
week-long campaign invited staff
to try out new ways of working
to improve patient flow and
patient care. Ward liaison officers
collected data to identify any
potential delays and any issues
that could not be resolved at
ward level were escalated to the
project’s command and control
centre. Success stories included
heart patients benefitting from an
enhanced recovery after surgery
pathway and the use of criteria
led discharge which empowered
nurses to discharge patients.

NO DELAYS IN

7 DAYS

Building a
Sustainable Future
for the Friarage

More than 1,500 people shared
their views on the future of the
Friarage Hospital as part of our
engagement programme. During
an 11-week period, around 500
people attended public events,
more than 900 completed surveys
and feedback cards, over 70 staff
joined in discussions and feedback
was collected from social media
posts, MP letters and more than 40
stakeholder meetings.

S -
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Heart team celebrates
500th TAVI patient

Patient notes Transcatheter Aortic Valve recovering on the ward. Eight years
Implantation (TAVI) is an advanced on, patients can now attend on

start to go d|g|‘ta| procedure in which a team of the day, mostly only requiring a
specially trained consultants replace local anaesthetic which speeds up

We introduced a new electronic a narrowed heart valve without the recovery and reduces complications

document management system need for open heart surgery. TAVI with around 60% of TAVI patients

across all wards at James Cook was first introduced in the Trust discharged the following next day.

and the Friarage Hospitals. in 2009 when patients required a

Children’s services were first to general anaesthetic and a hospital

benefit from the digital software, stay of between three to five days

piloting the new digital e-forms
from September 2017. The
Evolve Clinical Noting system is
planned to eventually replace all
healthcare records at the Trust.
Clinicians will still have access to
past paper records, but any new
information is planned to go into
the electronic system so clinicians
can securely access it instantly
from any NHS site.
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Hospitals among
first to offer
hydrotherapy rehab
for lung problems

Teesside patients with long term
lung conditions can now benefit
from a specialist hydrotherapy
rehabilitation programme —
believed to be one of the first in
the UK. The water-based sessions
at James Cook University Hospital
and Redcar Hospital are designed
for respiratory patients with
conditions such as COPD (chronic
obstructive pulmonary disease)
who require rehabilitation but
struggle with gym-based exercises
because of joint problems. The
aim is that patients can then go on
to join local gyms and swimming
pools with the confidence to
continue exercising independently.

UK first as hospital offers residential
course for wannabe doctors

James Cook University Hospital
became the first hospital in the
UK to host a residential course for
future doctors from low-income
backgrounds. The week-long
programme featured live theatre
lectures, practical workshops and
the chance to speak to consultants
from a range of specialties in a
unique “speed dating” event.

The "1 Want to Be a Doctor”
course was organised by the Trust
in partnership with the Social
Mobility Foundation to support
high achieving students from low-
income backgrounds.




Trust builds on research success

Clinicians led a pioneering trial Company worked in collaboration
which could, ultimately, be used as with Professor Amar Rangan, an

a first line to detect osteoporosis. In orthopaedic surgeon at James Cook
partnership with IBEX Innovations University Hospital and the Friarage
Limited, £1.6million was secured Hospital, to turn their draft protocol
from the European Union’s Horizon into the two-year grant-funded

2020 Research and Innovation clinical trial.
Programme to investigate the

effectiveness of their equipment,

which can pick up bone density

information alongside conventional New-look X'ray
X-ray images. The Sedgefield department Opens at
The Friary

A new-look radiology unit officially
opened its doors at The Friary
Community Hospital in Richmond.
The Friends of The Friary Community
Hospital donated £170,000 to fund
new, state-of-the-art X-ray equipment
at the community hospital, which
provides instant digital results, and
will ensure thousands of patients a
year can continue to benefit from this
crucial diagnostic service closer to their
homes.

New safety alerts
launched

Safety@SouthTees was launched in
June 2017 with the aim of making
alerts, updates and learning more
accessible to all Trust staff. The
joint safety and communications
initiative highlights the importance
of recognising, reporting and
investigating when things go wrong
and focuses on sharing lessons
learned to optimise patient and
staff safety.



Hip fracture
project aims to
save 100 lives

The Trust teamed up with five
other NHS Trusts for an ambitious
two-year project aimed at
improving the care of hip fracture
patients and decreasing mortality
rates. The HIP QIP Scaling Up
improvement programme is being
led by Northumbria Healthcare

in partnership with the British
Orthopaedic Association (BOA).
The programme provides the
opportunity to further enhance
services and share best practice.
Thanks to funding from the
programme, Ward 34 at James
Cook University Hospital has
recruited a Nutritional Assistant to
help increase nutritional support
to patients following surgery.

A County Durham woman who had
been battling with ovarian cancer
for more than five years, became
the first in the UK to benefit from
a new drug to prevent a recurrence
of the disease. Dr Talal Mansy, a
consultant medical oncologist,

was able to secure the drug,

Q Excellence in Patient Outcome and '_

Trust signs
smokefree pledge

The Trust signed a national pledge to
go smokefree by March 2019. While
the Trust’s hospital sites are already
designated as no smoking areas, this
sees the public health campaign notch
up another step as we committed

to: routinely offer smoking cessation
advice to patients in all clinical areas
and Nicotine Replacement Therapy
(NRT) to all inpatients, systematically
record the smoking status of all
patients, with an opt-out approach

to referrals for specialist advice and
support, provide smoking cessation
training for staff, provide improved
stop smoking support for staff, ensure
NRT is easily accessible via onsite

or nearby pharmacies and promote
smokefree entrances and exits across
all hospital sites.

UK first for cancer patient

Niraparib, for the patient through
an application to a special ‘Early
Access Program’ that has seen her
become the first UK patient outside
of clinical trials to use it.

&
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Research study named

Healthcare Project of the Year

We won the Bionow Healthcare
Project of the Year Award for our
work on a clinical research study
which is helping to speed up ankle
surgery. Every year up to 200
people undergo ankle fracture
surgery at James Cook University
Hospital. For some this can mean
spending up to a week in a hospital
bed waiting for the swelling

to reduce to a level on which
surgeons can operate. But now a
neuromuscular electro-stimulation
device known as a geko™ is being

used to help reduce the swelling

to get people into the operating
theatre quicker. The device is more
commonly used to help prevent DVT
(deep vein thrombosis), but experts
at James Cook University Hospital
recognised that it could potentially
benefit trauma patients so they
teamed up with manufacturers Sky
Medical Technology to trial the
idea. The study demonstrated a
two day improvement (on average)
in readiness for theatre in patients
who used the geko™ device.

Thank you South
Cleveland Heart
Fund!

The Trust said a special “thank
you” to South Cleveland Heart
Fund following the charity’s
successful £1m appeal which
helped upgrade MRI scanners
at James Cook University
Hospital. Last year, as a result
of their fundraising efforts, the
charity signed a cheque for
£450,000 to upgrade an existing
cardiac scanner so that it now
produces top level imaging,
enabling cardiac consultants
across North and South Tees to
carry out a full Cardiovascular
Magnetic Resonance (CMR)
imaging service for patients.
The remainder of the £1 million
was invested in the installation
of a brand new high-powered
3T Scanner, freeing up scanning
time to enable an extended
cardiothoracic service to
patients on the newly upgraded
machine.
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Hospital first in UK to
implant new device
for cluster headaches

James Cook University Hospital
became the first in the UK to use a
new implantable device for patients
who suffer from cluster headaches.
The AnkerStim® head and
neurostimulation system applies mild
electrical stimulation to the nerves
via wires implanted under the skin,
near the occipital nerves at the base
of the head. The therapy itself is not
new, but it often came with serious
complications, such as the wire
being prone to breaking or moving
out of place. The new leading-edge
device is designed to reduce these
complications, enhancing patient
comfort and reducing the number of
operations patients have to undergo.

One-stop health shop

to prepare for surgery

A comprehensive health and
wellbeing programme for
patients became a reality
thanks to a £75,000 grant from
the Health Foundation. The
PREPWELL programme was
launched at Middlesbrough'’s
Live Well Centre thanks to a
unique partnership between
the Trust, Public Health
(Middlesbrough and Redcar
and Cleveland) and South Tees
Clinical Commissioning Group,
who all contributed additional
funds to the project. Believed
to be the first collaborative
venture of its kind, a team

of doctors, physiotherapists,

exercise scientists, public
health specialists and Allied
Healthcare Professionals are
working together in a bid to
improve patient health and
wellbeing prior to surgery. The
community-based programme
enables patients to undertake
pre-operative fitness training

in addition to receiving other
lifestyle support in a supervised
environment for six weeks

prior to surgery. All services are
available in one facility which
creates a one-stop environment
to support patients.




Hand surgery while
you are awake

Trauma experts at the Trust are
piloting a new hand block service
which uses local anaesthetic to
numb the nerves so patients

can stay awake to watch their
operation and chat to their
consultant throughout the
procedure. As patients do not
have to be put to sleep there is
less risk of nausea, vomiting and
the complications associated with
having a general anaesthetic. It
also means patients can go home,
and eat and drink, immediately
afterwards.

New MRI scanner

opens at the Friarage

A new magnetic resonance
imaging (MRI) scanner is now
up and running at the Friarage
Hospital. This is thanks to the
phenomenal support of the
people of North Yorkshire. The
opening was a milestone for
South Tees Hospitals Charity
which launched a fundraising
campaign to bring a scanner to
the Northallerton hospital and
has, to date, raised in excess
of £1.6million. This included
£500,000 pledged by the Friends
of the Friarage.

Advanced eye scanner
for the Friarage

Patients at the Friarage Hospital are
benefitting from a new state-of-the-art eye
scanner. The £153,000 Heidelberg machine,
generously donated by the Friends of the
Friarage, will speed up diagnosis and save
patients having to travel to other hospitals.
The leading-edge technology uses an
imaging technique called optical coherence
tomography to scan the back of the eye,
producing highly detailed images that
enable consultants to investigate different
layers of the retina. Advanced features show
up abnormalities that would not be visible
to the naked eye and will help diagnose
conditions such as age-related macular
degeneration and diabetic eye problems at
the earliest possible stage.
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100th patient recruited to
PACE trial

The Trust reached an important
milestone by recruiting its 100th
patient to a leading-edge cancer
trial. Two years ago the Trust became
the first in the North of England

to start recruiting patients to the
Prostate Advances in Comparative
Evidence (PACE) trial. The study is
for men who have been diagnosed
with organ confined prostate
cancer, which means the cancer
has not grown outside the prostate
gland, and compares conventional
radiotherapy or surgery with
stereotactic radiotherapy where
treatment is delivered over a

much shorter period of time. We
are currently one of the highest
recruiters to the trial across the UK.

England’s top medic visits Trust

Cancer trial leads to practice changing results

for NHS

Patient involvement in a
pioneering cancer trial at the Trust
led to practice changing results
regarding how mesothelioma
will be treated in the future.

One of the tests for the disease
involved putting a thin tube into
the chest wall which the doctor
can then look inside and remove
samples or fluid. However, these
procedures can cause cancerous
skin lumps called nodules to
develop. To try and stop these
developing patients were often
given a type of radiotherapy
known as prophylactic irradiation

Sir Bruce Keogh, NHS England Medical Director Professor met
with some of the Trust’s senior leaders to find out more about
the transformation work taking place across the organisation. Sir

Bruce, who has been one of the leading drivers of change across
the whole of the NHS over the last decade, attended a meeting
of 140 clinicians and managers at James Cook University Hospital
before meeting teams from several departments who had been
instrumental in service change and innovation.

of tracts (PIT) on their chest

wall. The purpose of the PIT
study was to determine whether
treating the wound from
patients’ mesothelioma tests with
radiotherapy helped to prevent
or delay small cancer growths
developing in that area. In total,
17 patients from the Trust were
involved in the trial with the result
presented at the IASC World
Conference on Lung Cancer in
Yokohama, Japan, in October
2017.
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It has been a challenging year for the NHS and we have no doubt
that the challenges will continue in the year ahead but we are
confident we will continue to succeed with the commitment,
hard work and support from our workforce which will help

drive forward continuous improvements, building on our strong
foundations to deliver excellent services for each and every one
of our patients that we serve.

Signed: Signed:
Date: 24 May 2018 Date: 24 May 2018
Siobhan McArdle Alan Downey

Chief Executive & Accounting Officer Chairman
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MISSION

VISION

Our vision is to be
recognised nationally
for excellence in
quality, patient safety,
patient experience,
social engagement and

continuous improvement.

The Trust’s mission is to provide seamless,
high quality, safe healthcare for all.

VALUES

Putting patients at the
centre of everything we do;

Supporting, respecting and
valuing each other;

Continuously improving
quality;

Using our resources to
the benefit of the wider
community.
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STRATEGIC OBJECTIVES

We have five strategic objectives to help us deliver
our mission, vision and values which include:

O 0 O

We will deliver We will deliver We will drive
excellence in patient excellence in employee operational

outcomes and experience to be seen as performance to deliver
experience an employer of choice responsive, cost

effective care

We will deliver We will develop
long-term financial clinical and commercial
sustainability to invest strategies to ensure our

in our future long term sustainability
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Performance Analysis

Delivery of our
2017/18 Annual Plan

The purpose of this strategic report is to help inform
readers of the accounts to help them assess how
well the directors have performed during 2017/18 to
promote the success of our Trust.

We developed key objectives
and key performance indicators
(KPIs) to monitor delivery of five
strategic objectives.

At every Board meeting strategic
and operational progress is
monitored through the use of
Chief Executive’s report and

the Integrated Performance
report. In addition there are
detailed monthly reports that
include finance and activity; cost
improvement plans, safer staffing,
and learning from deaths.

In 2017/18, the Trust’'s Annual
Plan was communicated

and understood at all levels
throughout the Trust. Key
objectives were agreed with each
Centre and division.

This section of the report aims
to provide a detailed analysis
of performance in relation to
each strategic priority, including
achievements, challenges and
mitigating actions taken.
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We will deliver excellence in
patient outcomes and experience

1.1 Delivering Safer Care
1.2 Improving Clinical Outcomes
1.3 Improving Patient Experience

Throughout the year we worked hard to deliver National Inpatient Survey Results
excellence in patient outcomes and experience with
detailed evidence found within the Quality Report
appended to this report.

The Trust has seen the results of its 14th survey of
adult inpatients in 2017. The survey was sent to 1,250
patients who had an overnight inpatient stay. The

A summary of patient outcomes and experience final report was published in May 2017 and the Trust
include: was not identified as worse than any other Trust in
any questions but we were acknowledged as being

* 15% reduction of hospital acquired : _
better than most Trusts for the following question:

staphylococcus aueus bacteraemia;
e After you used the call bell, how long did it usually

e Meeting the clostridium difficile target of less
take before you got help?

than 55 cases;

e A reduction in the incidences of delayed diagnosis
with reports filed within 30 days;

e Achievement of Commissioning of Quality and
Innovation (CQUIN) and best practice tariff;

e |Improved the response rate when dealing with
deteriorating patients through the SafeCare
project;

¢ Implemented the Learning from Deaths Policy
with progress monitored via the Mortality Sub-
group and the Board;

e Improved patient experience on in-patient wards;

e Improved the response rate and quality to
complaints.

Q Excellence in Patient Outcome and Experience
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Patient feedback and complaints process

Each and every patient, relative, carer feedback

or complaint we receive we are committed to
responding with the aim of improving our services
and sharing of best practice. We have a Patient
Advisory Liaison Service (PALS) which provides an
accessible service and handles all feedback including
complaints and concerns sensitively. In 2017/18 we
received the following number of compliments, PALS
contacts and complaints:

2120 M

PALS contacts

316 5

compliments

385 A

complaints

Further details on the Trust’'s compliments,
PALS contacts and complaints can be found
within the Quality Report.

Using patient and carer views to improve our
services — 1,000 Voices

In January 2017, the Trust launched our 1000

voices’ project to ensure that patient experience and
feedback are at the heart of service development and
quality improvement.

This was a collaborative project with Northumbria
NHS Foundation Trust to ensure we get real time
feedback from patients in receipt of care as well as
whole-pathway feedback from patients who have
been discharged.

Patient experience facilitators have continued to
visit inpatient wards across all South Tees sites on a
two weekly basis interviewing a minimum of eight
patients per ward.

Our organisation is also collating feedback from
patients two weeks after discharge as research has
shown that when patients return home they reflect
on their care differently to when they were still in
hospital.

We have continued to embed the 1000 voices work
throughout the year by engaging with Healthwatch,
primary care and other partner organisations to
share patient feedback and use it to inform service
improvement.
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Patient Care Environment

Patient-led Assessment of Care Environment (PLACE) puts patients views at the centre of the process with
assessments carried out throughout our premises covering: privacy and dignity; cleanliness; general building
maintenance; food and dementia. We then identify how well we are doing through the evaluation of these
assessments and compare ourselves against other hospitals nationally. The Trust’s performance against the
national average can be found in the table.

Overall Trust Overall Trust National average National average
score (2017/18) score (2016/17) (2017/18) (2016/17)
Cleanliness 99.21% 98.93% 98.38% 98.10%
Condition, appearance 96.51% 96.12% 94.02% 93.40%
and maintenance
Privacy, dignity and wellbeing 86.70% 83.23% 83.68% 84.20%
Food and hydration 91.96% 90.90% 89.68% 88.20%
Organisation food 94.29% 91.41% 88.80% 87%
Ward food 91.61% 90.95% 90.19% 89%
Dementia 85.01% 79.95% 76.71% 75.30%
Disability 86.31% 86.01% 82.56% 78.80%
Cyber Security Health and safety
The Trust was not directly affected by the global Health and safety is integral to everything that
cyber-attack on 12 May 2017. We put in place we do. We have in place a defined health and
precautionary actions following this incident to safety management and leadership structure with
safeguard our infrastructure and we continue to work  great emphasis on proactive health and safety
on strengthening our longer term resilience plans to management which is clearly explained within the
minimise future risk to cyber-attacks. Health and Safety Policy.

Q Excellence in Patient Outcome and Experience
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We will deliver excellence in
employee experience to be seen
as an employer of choice

2.1 Identifying and Attracting the Right Workforce

2.2 Engaging and Retaining People

2.3 Rewarding and Recognising High Performance

2.4 Developing and Delivering Our Workforce of the Future

We take employee experience seriously and have
worked to be seen as an employer of choice
throughout the year which has included:

Workforce plans in place to address current and
future professional and location needs which
are monitored by the Workforce Assurance
Committee;

Pay spend matches planned budgets;

Turnover of staff managed via retention plans for
all staff groups;

Agency staff levels and pay consistently
maintained within NHS Improvement’s target.

Mandatory training and appraisals targets closely
monitored against action plans;

Health and wellbeing of staff plans launched at
Strategic Dialogue Day;

Successful delivery of medical and nursing
revalidation.
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We will drive operational
performance to deliver
responsive, cost effective care

3.1  Delivering operational excellence

We measure performance according to the delivery e (Clostridium difficile objective;
of objectives which are aligned in our Annual Plan

e Cancer 62 day wait for first treatment from urgent
which sets the vision for the year and the key y J

o : referral,
objectives that we are committed to. Each year our
Annual Plan is split between three core areas of: * 18 week referral to treatment time;
quality, operations (including workforce) and finance. o 4 hour maximum wait in Accident and Emergency
During 2017/18 our four priority areas ‘must dos’ for from arrival to admission, transfer or discharge.

the Trust to deliver included:

Our performance against these key healthcare targets is listed below:

13/14 14/15 15/16 16/17 17/18 17/18
Target

Safety
Clostridium (c.) difficile — meeting the C.difficile objective 57 76 61 43 48 35
All cancers: 62 day wait for first treatment from :
Urgent GP referral for suspected cancer 84.70% 85.30% 79.10% 81.10% 85.44% 85%
NHS Cancer Screening Service Referral 94.80% 92.60% 89.80% 89.00% 94.55% 90%
18 weeks referral to treatment time (RTT)
Incomplete pathways 95.20% 95.70% 93.20% 92.20% 91.45% 92%

Accident & Emergency

4 hour maximum wait in A&E from arrival to admission, 96.70% 94.90% 95.80% 95.33% 95.68% 95%
transfer or discharge

Q Excellence in Patient Outcome and Experience



Clostridium difficile

Significant progress was made to reduce clostridium
difficile infection across the Trust in 2017/18, with 48
trust attributed cases against an upper threshold of
55.

We have a detailed action plan in place which
is shared with NHS Improvement and a range of
initiatives have been introduced to improve our

performance against healthcare associated infections.

Further details are provided within the Quality
Report.

Cancer (62 day wait)

Our overall compliance was 94.55% against a 90%
target. We continued to hold weekly performance
meetings with service managers and relevant clinical
and support staff to look at the full patient pathway.

18 week referral to treatment

We are committed to improving length of stay
reducing delayed transfer of care and reducing the
number of stranded patients in our organisation.

4 hour maximum wait in Accident and
Emergency

In terms of our performance against the four hour
Accident and Emergency standard. We successfully
achieved this 95% target and are ranked as one of
the top performing Trusts in the country.

PERFORMANCE REPORT | ANNUAL REPORT 2017/18 | 29

Winter Planning

Effective winter planning and surge management
remained a key priority during the year. The Trust
has in place a rehearsed winter and surge plan which
is tested year on year with unexpected challenges
which the Trust reflects upon to develop future plans
whilst working collaboratively with its commissioners
and key stakeholders.

The Trust is required to report to its regulator

each year on its winter plans with a national drive
to ensure additional assurance in the system for
emergency departments and system resilience
with Accident and Emergency Delivery Boards
having responsibility for co-ordinating capacity and
operational plans across the health and social care
system.
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We will deliver long-term
sustainability to invest in our future

4.1  Restructure Debt
4.2  Deliver Operational Financial Performance
4.3 Maintain Statutory Compliance

Our financial challenge for 2017/2018 was to deliver
£590.7m of income within a cost budget of £564.1m,
giving the organisation a ‘profit’ (EBITDA) of £26.6m,

The table below provides a summary of the Trust’s
Statement of Comprehensive Income performance:

whilst achieving our control total target of £7.4m Trust only Plan Actual Variance
which was set by our regulator. £m fm £m
Our key financial achievements included: Clinical income 5339 547.6 13.7
The Trust posted a £6.2 million underlying deficit, Non-clinical income  43.6 43.6 0.0
excluding impairments, donations towards capital
expenditure and depreciation on donated assets and Transition support  13.2 12.3 (0.9)
CQUIN risk reserves. The Trust's deflc!t, as r'eported Total income 590.7 603.5 128
in the accounts, amounted to £9.4m including
impairments, donations and depreciation on donated Pay spend (346.7) (356.9) (10.2)
assets a.nd CQl‘JI.N risk reserves. On a Group ba5|.s .the Non-pay spend (217.4) (236.5) (19.1)
underlying deficit was £6.4m and the actual deficit
was £9.6m Total spend before  (564.1) (593.4) (29.3)
. L . dividend and
As part of this position the Trust received ir::ér::t o
Sustainability and Transformation Incentive funding
amounting to £3.8m at the end of the financial year. Operating surplus/  26.6 (10.1) (16.5)
This additional funding was awarded as a result of (deficit)
the Trust achieving thg control total forecast reported Loss on sale of ©0.1) (0.5) (0.4)
to NHS Improvement in January 2018. assets
Dividend, interest (19.1) (19.0) (0.1)
and finance costs
Surplus/(deficit) for 7.5 (9.4) (16.8)

Q Excellence in Patient Outcome and Experience

the year
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The following tables provide a breakdown of the sources of income the Group has
generated and where the money has been spent:

Analysis of Trust income

B CElective patient activity 98.8
B Non-elective patient activity 126.0
[ Outpatient and A&E 96.2
B Community Services 431
B Other clinical income 239.4
Total 603.5

The largest proportion of Group income is generated from
patient related activities which represent 90% of total
income. The majority of this is derived from contracts with the
Group's clinical commissioners. Education and training income
accounts for a further 2.5%.

Analysis of Trust expenditure

W ray 356.4
B Drugs 61.9
[ Other clinical supplies 61.1
B Other 38.7
B General supplies and services 29.7
[ Service element of the PFI 247
B Depreciation amortisation and impairment 20.9
Total 593.4

The largest proportion of the Trust’s expenditure is spent on
staff, accounting for 60% of operating expenses with both
clinical supplies and drugs each accounting for a further 10%.




| PERFORMANCE REPORT

Capital Expenditure

The Trust has a rolling capital programme to maintain and develop its capital infrastructure. In 2017/18, the
Trust invested £24.5 million of capital expenditure to enhance and expand the asset base. This included
expenditure on the following schemes:

B Prilifecycle 7.3
B Estates maintenance 3.3
B Medical equipment 4.9
B Radiotherapy development 2.1
B 7 infrastructure 1.5
B Cancer Centre development 3.6
B Cyber resilience 0.4
B Primary care streaming 0.9
B Other 0.5
Total 24.5
The programme of capital expenditure was Liquid Assets

mainly funded by depreciation. The Radiotherapy
development, Primary Care and Cyber resilience was
funded by Department of Health Public Dividend
Capital money and the Cancer Centre development

Cash holdings amounted to £8.2million at 31 March
2018. The increase from last year has been held to
cover commitments in April 2018.

was funded by contributions from Macmillan. Sustainability
The Trust plans to continue to invest in new assets in We have a moral duty of care to ensure we function
2018/19 including: in the best interests of our local communities.

We have in place a Sustainable Development
Management Plan (SDMP) which outlines how we
legally maintain compliance, maintain the Trusts
financial and economic resilience, and ensure we are
adapting to social and environmental change.

e Continued development in the Cancer Centre on
the Friarage Hospital site;

e Investment in a new Energy Centre on the James
Cook University Hospital site; and

e Development of the estate including replacement
of medical equipment and IT upgrades.

Our aim is to become a better health care
organisation for our patients; whilst enhancing

the workplace for our staff, increasing business
opportunities and reducing our carbon footprint all in
the context of fulfilling our commitment to the NHS
Standards Contract.

Q Excellence in Patient Outcome and Experience



Sustainability means, among other things, spending
public money well, smart and efficient use of
natural resources and the building of healthy,
resilient communities. By making the most of social,
environmental and economic assets we can improve
health in the immediate and long term even in

the context of the rising cost of natural resources;
by demonstrating that we consider social and
environmental impacts, and ensuring that the legal
requirements in the Public Services (Social Value) Act
(2012) are met.

To fulfil our responsibilities we have the following
mission statement:

South Tees Hospitals NHS Foundation Trust is one
of the largest Trusts in the North of England and as
such is one of the principal healthcare providers and
employers. To that end it is imperative that the Trust
accepts its responsibility towards the environmental
impact it creates by reacting to climate change,

and exploiting every opportunity to improve social,
economic, and environmental sustainability. As a
Trust we have a moral duty of care to ensure we
function in the best interests of the local community
and as so improve the health and wellbeing of all.

One of the ways in which we embed sustainability is
through the use of our SDMP. The Board approved
our SDMP and our plans for a sustainable future are
well known across the Trust.

As a public sector body we acknowledge our
responsibility towards creating a sustainable future,
we help achieve that by delivering awareness
campaigns to promote the benefits of sustainability
to our staff, whilst seeking improvement. To
demonstrate our commitment to the environment we
achieved ISO 14001:2015 status in December 2017,
we were the first NHS Trust in England to gain this
accolade.

Climate change brings new challenges to our
organisation both in the direct effect it has on
healthcare estates, but also to patient health.
Examples of recent years include the effect of heat
waves, extreme temperatures and prolonged periods
of cold, floods and droughts.
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We have recently introduced an offensive waste
stream which enables financial savings whilst
achieving compliance with current legislation by
segregating offensive waste (non-infected) from
infectious waste. The benefits of this initiative are
becoming evident with less waste needing to be
incinerated which reduces our carbon footprint. In
addition, more recycling opportunities are currently
being introduced throughout our two acute hospital
sites with the focus moving towards community
areas.

Other Sustainability Initiatives

e Reverse vending — designed to compact empty 6
litre drums, utilised in renal services, endoscopy
and pathology (in excess of 18,000 per year), by
up to 50%, resulting in fewer collections by our
waste contractor;

e Recycling of theatre instrument sterile wraps —
these wraps contain polypropylene, of which the
Trust currently uses 250,000 sheets per year;

e Air conditioning timers — used in non-clinical areas,
the timers shut off air conditioning once a room is
vacated.

Energy

Energy usage forms an important part of everyday
life within the NHS. In line with our sustainability
plan we are committed to reduce our energy usage
and carbon emissions. Ongoing invest to save
schemes are in place at the Friarage Hospital to
replace conventional lighting with more efficient LED
lighting complemented by automatic controls.

Plans are being investigated to replace the Energy
Centre at James Cook University Hospital within

the next two years to provide an innovative way to
reduce our energy consumption and mitigate rises in
costs due to government legislation.
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We will develop clinical and
commercial strategies to ensure our
long term sustainability

5.1 Engagement with the Integrated Care Systems (ICS)

5.2  Develop and Deliver Trust Wide Strategy

5.3  Develop and Deliver Centre Clinical Speciality Strategies

5.4  Develop Five Key Patient Pathway Strategies

5.5  Develop Enabling Strategies that Support and Deliver our Clinical Objectives and Patient Outcomes

The Trust continues to be an active partner in the Throughout the year we developed five strategic
development of the Integrated Care Systems (ICS) plans to support our Centre’s strategic objectives:
which were previously named Sustainability and
Transformation Partnerships (STP) with the work
ongoing with providers of health and social care;

local commissioners; local authorities and specialist 1 2 3
commissioners. This is also supported through the

work of the Committee in Common to develop Cancer Services for Cancer
a blueprint for how local services across the Tees Services the Frail Services
Valley will evolve and become sustainable by 2021. Elderly

The Committee in Common continued to meet
throughout the year with membership from South
Tees Hospitals NHS Foundation Trust; County

Durham and Darlington NHS Foundation Trust; and 4 5
North Tees and Hartlepool NHS Foundation Trust
Boards. End of Life Children

Care and Young
People
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Sir Robert Ogden Cancer Centre

Work on our new multi-million pound cancer centre
which will expand services at the Friarage Hospital in
Northallerton has continued throughout the year.

The Centre will be called the Sir Robert Ogden
Macmillan Centre after the North Yorkshire based
philanthropist, who is jointly funding the project with
Macmillan and the Trust.

This is Sir Robert Ogden’s third similar project

in partnership with the charity. Sir Robert and
Lady Ogden have also contributed to the design
process to realise their aim of creating a relaxing
and comfortable environment for patients to help
improve experience.

The scheme will provide the latest treatment creating
a state-of-the-art facility for patients, carers and
relatives from the North Yorkshire and South Tees
areas including:

e A chemotherapy treatment lounge with capacity to
treat up to 35 patients a day;

e Complementary therapy facilities;
e Treatment and consulting rooms;

e A Macmillan cancer information and support
centre,

e Supporting accommodation (including
telemedicine facilities).
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Currently, the Friarage provides diagnostic cancer
services for lung, upper Gl, urology, gynaceology,
lower Gl, breast and haematology as well as skin
cancer and brain tumours. It is also a treatment unit
for colorectal, haematology, breast and lung cancer.

This new facility is planned to open during 2018 and
is the start of an exceptionally exciting time for the
development of cancer services at the Friarage, which
will help us to ensure the highest quality of care is
provided for our patients in a dedicated environment.

Teaching and training

We continue to be the lead Trust for the Tees based
unit of Newcastle University's regional medical school
with our teachings involved in the development and
delivery of the medical student programme and in
2017/2018.

Our hospital is one of the flagship centres for
providing the Practical Assessment of Clinical
Examination (PACES) exam, on behalf of the
Membership of the Royal Colleges of Physicians of
the United Kingdom MRCP (UK), and in the last three
years, the number of candidates taking the exam has
increased by as much as 50%.
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Academia and Research

The Trust is a leading partner in the Academic Health
Science Network (AHSN) for the North East and
North Cumbria, which aims to recognise the brilliant
ideas originating from the region’s health service,
turning them into treatments, accessible technologies
and medicines.

We are also a partner of the Northern Health Science
Alliance (NHSA) which links eight universities and
eight NHS Teaching Trusts with the Academic Health
Science Networks (AHSNs) covering a population of
over 15million people.

The NHSA acts as a single portal bringing

together research, health science innovation and
commercialisation to provide benefits for researchers,
universities, hospitals, patients as well as commercial
partners, and is an excellent platform to promote

the value of the North of England to the global
Innovation, Health and Wealth agenda.

During the year we continued to review the
structure of our Institute for Learning, Research and
Innovation which brings together research, teaching,
development, training and innovation facilities to
ensure we continue to drive excellence in education
and the continuous professional development of our
people.

Q Excellence in Patient Outcome and Experience

Our ambition is to grow our reputation as a leading
regional and national provider of safe, innovative,
high quality care which is underpinned by a research-
led clinical evidence base and we have also taken
into consideration how the organisation can position
itself to take a lead role in the development of

the Tees-wide Education, Research and Innovation
strategies which will be required to enable the
delivery of the proposed Integrated Care Systems.

A new leadership structure was introduced in
2016/17 to support the strategic development of our
Medical Education, Research and Innovation agenda.

To support the delivery of our overarching Clinical
Objectives and Patient Outcomes we also developed
a number of enabling strategies such as the Nursing
and Midwifery Strategy.



Trust charity

We would like to thank our volunteers, patients,
carers, staff and local communities who, throughout
the year, have organised fundraising events, given
donations and their valuable spare time to help
enhance the services and environments of the Trust.

All of these have made an invaluable contribution to
help improve the services we provide.

South Tees Hospitals Charity Mission
“to enhance the care, treatment and
environment of patients”

In summary the charity seeks to:

e Keep services of the Trust at the forefront,
delivering the best possible care by purchasing
state-of-the-art equipment;

e Create the best possible environments for patients
and staff;

e Enhance our staff training to keep teams at the
leading edge of medical advances;

e Grow the level of charitable giving to ensure that
the work can continue by supporting staff and
supporters in their fundraising activities.

During the financial year 2017/18 voluntary ncome
from donations totalled £595,000 (£828,000

in 2016/2017) and bequests totalled £401,000
(£210,000 in 2016/2017). Investment income of
£195,000 (£169,000 in 2016/2017) was received as
well as income from charitable activities totalling
£20,000 (£389,000 in 2016/2017). The significant
drop in charitable activities was as a result of
removing courses and conferences from the charity
back to the Trust.
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One of the primary functions of the charity is to
ensure that donations are processed, acknowledged
and spent in their intended areas. Overseeing

282 funds, the charity administered the spending
of £1,962,000 to enhance patient care and the
environment.

Having worked in partnership with the Friends of

the Friarage to launch the Friarage Scanner Appeal

in 2013, we are pleased to announce the service

was opened in April 2017. Our charity would like to
thank all those that contributed the total incoming
resources of £1.746m needed to fund this brand new
service.

In August 2017, the charity also opened the
fundraising and information hub located at the
centre of the James Cook University Hospital which
was made possible by the generosity of Endeavour
SCH plc. The hub is used to accept donations from
the public, handle staff queries about their funds and
promote initiatives and appeals.

In 2018/19, the charity will continue to streamline
the total number of funds and processes around
accepting and spending funds to maximise
efficiencies.
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Investments

There are no significant differences between the
carrying amount and the market value of the Trust’s
investment holdings.

Insurance cover

The Trust has not arranged specific insurance to
cover the risk of legal action against its directors over
and above what is covered by the NHS Litigation
Authority.

2017/18 Consultations

The Trust did not undertake any public consultations
during 2017/18. We are committed to working in
partnership with stakeholders within our health
economy and the Board aims to work at creating and
maintaining good relationships and recognises the
importance of engagement.

During 2017/18, the Trust worked closely with its
local commissioners, local authorities, local Trusts,
local networks, Newcastle University, Teesside
University and Durham University, the Health and
Wellbeing Board, Overview and Scrutiny Committee
as well as other partners to develop an integrated
health service to meet the needs of the patients.

In addition regular meetings have taken place with
Members of Parliament who represent the Trust’s
catchment areas.

Overseas operations

The Trust has no overseas operational activity and
has received no commercial income from overseas
activity during the year.

Q Excellence in Patient Outcome and Experience

Better Payment Practice Code

Unless other terms are agreed, we are required to
pay our creditors within 30 days of the receipt of
goods or a valid invoice, whichever is later. This is
to ensure that we comply with the Better Payment
Practice Code. The Trust’s performance against this
metric is shown as follows:

Non NHS NHS

Target: 95% Target: 95%

Result by number: 27% Result by number: 45%

Result by value: 50% Result by value: 62%




PERFORMANCE REPORT | ANNUAL REPORT 2017/18 | 39

he relatively small number and high value of NHS invoices means that a small number of late paid NHS invoices
can result in dramatic shifts in the percentage paid on time. A detailed breakdown of the figures is shown

below:

2017/18 2016/17

Number £000 Number £000
Total non NHS trade invoices paid in the year 90,150 275,430 91,162 275,790
Total non NHS trade invoices paid within target 24,259 137,082 38,022 166,509
% of non NHS trade invoices paid within target 27% 50% 42% 61%
Total NHS trade invoices paid in the year 2,000 19,090 2,788 13,864
Total NHS trade invoices paid within target 904 11,910 1,253 3,397
% of NHS trade invoices paid within target 45% 62% 45% 25%

Interest paid under the Late Payment of Commercial Debts (Interest) Act 1998 amounted to £81,068.

Annual Accounts

A full set of accounts has been prepared on a
going concern basis and will be submitted to
Parliament with the Annual Report by 12 July 2018.
The accounts included within the Annual Report
were prepared under schedule 7 of the National
Health Service Act 2006 (paragraphs 24 and 25)
and in accordance with directions given by NHS
Improvement.

For the purpose of the Annual Report, the Trust is
referred to as a separate entity with the exception

of any reference to Group information which
includes South Tees Hospitals Charity and Associated
Fund. The Trust formed the South Tees Institute of
Learning, Research and Innovation Limited Liability
Partnership and South Tees Healthcare Management
Limited to oversee operations and the transaction of
these companies have not been consolidated within
the Accounts on the basis of materiality.
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Performance Analysis

Strategic direction
(looking forward)
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Looking ahead to 2018/19 we have developed an Annual Plan to build on our strategic objectives
whilst incorporating the Five Year Forward View and NHS Mandate.

The Executive Directors have prepared the 2018/19
budget following robust analysis of the key
operational priorities and risks.

Our budget planning assumptions included
identifying additional savings opportunities whilst
negotiating with NHS Improvement on the level of
Control Total for 2018/19. Following this review the
Chief Executive and the Executive Team identified
productivity and efficiency initiatives (£26.8m net) to
address the Trust's financial gap. These productivity
and efficiency plans were presented and approved
by the Finance and Investment Committee with the
Board accepting the revised Control Total offer from
NHS Improvement for 2018/19.

The Board prepared budgets on the basis of the
delivery of financial targets to place the Trust on
a sustainable financial footing whilst ensuring the
delivery of associated operational performance
targets.

At the same time as working hard to achieve
financial stability, the Board will continue to focus on
the quality of the services we deliver, on developing
and retaining a high-quality workforce and on
playing a leading role in the wider health and social
care system to which we belong.

Quality continues to drive our strategy. Our Executive
Medical Directors and Director of Nursing promote

a quality-focused culture throughout the Trust. We
have a bespoke approach to quality improvement,
based on lean manufacturing techniques. We are
driving standardisation through our operational
processes and implementing new operating
standards for all our clinical services, underpinned

by clear and consistent performance and quality
measures.

We recognise that our greatest asset is our

staff: to deliver our strategic vision we will

need a highly skilled, committed and engaged
workforce who will fulfil our commitment to
provide safe, compassionate, high quality care to
our patients, their families and carers and to the
whole community. Having analysed our workforce
requirements in detail, we are implementing a
workforce strategy which will ensure that our
workforce meets all the key requirements, both
locally and nationally.

We also recognise that we will not be truly successful
if we focus solely on our own organisational
performance. We are an important part of a wider
health and social care economy. Our aim is not simply
to collaborate actively with partner organisations,

but to be a leader of system-wide change. We are
therefore playing a key role in pushing for efficiency
gains and quality improvements in a number of
different forums, including the Integrated Care
System for Cumbria and the North East.
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Counter fraud

We have established an anti-fraud service which
is provided by Audit One. Our local counter fraud
service works in line with standards issued for
providers by NHS Protect relating to fraud, bribery
and corruption.

Audit One lead on delivering a proactive and reactive
programme of work with the Counter Fraud team
who prepare a risk based plan each year based on
risks identified locally, nationally and those arising
from the NHS Protect quality assessment process.
Work completed by our Internal Audit team provides
assurance over the key financial controls and
highlights any areas where the Trust may be exposed
to the risk of fraud.

Q Excellence in Patient Outcome and Experience

Going concern

The Trust has prepared its 2017/18 Annual Accounts
on a Going Concern basis. After making enquiries,
the directors have a reasonable expectation that
the Trust has adequate resources to continue in
operational existence for the foreseeable future.

For this reason, they continue to adopt the going
concern basis in preparing the accounts.

The Trust’s budget and expenditure plans have
been prepared using national guidance on tariff
and inflationary factors with income based on
agreements with commissioners.

This plan reports a surplus control total of £3.8m

in 2018/2019 (surplus from continuing operations
excluding impairments and donations and
depreciation on donated or grant funded assets). The
equivalent surplus control requirement in 2017/2018
amounted to £7.4m.

We will require further borrowing during 2018/2019
amounting to £12.9m in interim revenue support and
the Trust has facilities in place with the Department
of Health. The Trust is planning to utilise the first
drawdown of the facility amounting to £2.0m in
June 2018. In total in 2017/2018, the Trust borrowed
£50.5m from the Department of Health. This
included £11.9m as interim capital support, £33.9m
as interim revenue support and £4.7m as interim
revolving working capital support. This borrowing
provided funding towards operational performance,
delivery of the 2017/2018 capital programme and
Sustainability and Transformation Funding.



The Trust has set testing efficiency targets, including
cost improvement plans amounting to £26.8m

in 2018/2019. We believe that this forward plan
provides a realistic assessment of the Trust’s position.
We continue to develop a wider programme for
delivery of recurrent savings and drive benefits from
transformational change under the leadership of the
Chief Executive (who originally joined the Trust in
May 2015 as the Director of Transformation).

The Trust does not have any evidence indicating that
the going concern basis is not appropriate as the
Trust has not been informed by NHS Improvement
that there is any prospect of intervention or
dissolution within the next 12 months. In terms of
the sustainable provision of services, there has been
no indication from the Department of Health that the
Trust will not continue to be a going concern and the
Trust has received support through the Department
of Health in each year from 2014/2015 to 2017/2018.
The Trust is currently in discussions with the
Department of Health and NHS Improvement over
the early drawdown of interim support in 2018/2019.

The Trust has been in discussions with the
Department of Health and NHS Improvement over
the early drawdown of interim support in 2018/2019
and this support was received in June 2018.

The operational stability of the Trust is dependent
on achieving the 2018/2019 efficiency plan

together with the on-going financial support of the
Department of Health. We believe that this plan is
challenging. Based on on-going discussions and past
experience we are confident that the 2018/2019
support required will be made available.

The Trust has therefore concluded the while there are
clear risks associated with these assumptions, these
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risks are not considered to represent a fundamental
threat to the continuity of services provided by the
Trust and hence to its ability to continue to be a
going concern.

At the year-end, the Group reported a £6.4 million
deficit control total against the £7.4m Control Total
Surplus (difference to £9.4m deficit reported in
accounts equates to £7.6m impact from impairments,
£3.8m income from charitable donations, in-year
depreciation on donated assets of £1.1m and an
adjustment for a CQUIN risk reserve of £1.6m).

The Trust is planning to deliver a surplus control

total of £3.8m in 2018/2019. The group actual
reported deficit for the year was £9.6m and the Trust
continues to provide monthly performance updates
to NHS Improvement.

We recognise the significant financial challenges
within the NHS, the local and national health
economy and the risk that represents to our going
concern statement. The Board remains sighted

on these issues and has mechanisms in place

to understand and mitigate these risks as far as
practicably possible. These accounts have been
prepared under direction issued by Monitor which
is part of the National Health Service Act 2006 as
amended by the Health and Social Care Act 2012
which can be found at section four of this report.

After making enquiries, the directors have a
reasonable expectation that South Tees Hospitals
NHS Foundation Trust has adequate resources to
continue in operational existence for the foreseeable
future. For this reason, the Trust continues to adopt
the going concern basis in preparing the accounts.
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Directors Report

It is the responsibility of the Directors of the Trust to prepare the
Annual Report and Accounts. The Board of Directors considers that
the Annual Report and Accounts taken as a whole are fair, balanced
and understandable, providing the information necessary for the
public, patients, reqgulators and other stakeholders to assess the
Trust’s performance, business model and strategy.

Every NHS Foundation Trust has its own governance structure. The basic governance
structure of a NHS Foundation Trust includes:

e  Membership;
e Council of Governors;
e Board of Directors.

This structure is well developed at the Trust, and can be found within the Trust's
Constitution at: www.southtees.nhs.uk

South Tees Hospitals NHS Foundation Trust (STHFT) is headed by a Board of Directors with
responsibility for the exercise of the powers and the performance of the NHS Foundation
Trust. In addition to the basic governance structure, STHFT makes use of its Board
Committees and Executive Groups which comprise of directors and senior managers as a
practical way of dealing with specific issues.

Signed: Signed:
Date: 24 May 2018 Date: 24 May 2018
Siobhan McArdle Alan Downey

Chief Executive & Accounting Officer Chairman
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Foundation Trust
Membership

We involve our Governors who represent the members from the Trust’s constituent
areas in developing our forward plans. By designing services and improving care

it means the views of local people are being heard to improve the experience for
patients, carers, visitors and staff.

On 1 April 1992 our original membership was Our membership consists of public and staff which
established and since then we have strived to are described in more detail below:

maintain and engage with our representative
membership. In early 2018/19 we plan to establish

a Membership Communication and Engagement Public members

Committee which will report directly to the Council We have 4,808 public members covering

of Governors and will be responsible for the Trust’s Middlesbrough, Redcar and Cleveland, Hambleton
Membership Communication and Engagement and Richmondshire and the remainder of the United
Strategy. Kingdom.

Most recently a Governor Task and Finish Group was A member of the public who is 16 years of age or
established which reviewed the Trust’'s Constitution over lives within the Trust’s public constituent areas
and made recommendations to the Council of or who has been a patient and/or carer within the
Governors over changes to meet legal and regulatory last 10 years can become a member of our Trust:

requirements as well as changes to membership
constituent areas.

Middlesbrough;

e Redcar and Cleveland;

e Hambleton and Richmondshire;
e Rest of England;

e Patient and/or Carer.
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Staff members

Staff automatically become a member when joining
the Trust on a contract of more than 12 months. This
staff constituency also includes: Endeavour SCH Plc;
Sovereign Hospital Services; Middlesbrough Council
Hospital Social Work Team; and Cambridge Perfusion
Services.

The tables below provide details of the Trust’s
membership:

Actual 31
March 2018

Actual 31
March 2017

Constituency

Staff 8,953 9,006

Public Constituency Actual 31 Actual 31
March 2018 March 2017

Middlesbrough 1,319 1,333

Redcar and Cleveland 1,333 1,359

Hambleton and 1,269 1,294

Richmondshire

Rest of England 313 305

Patient and/or Carers 574 584

Number of
members (31
March 2018)

Eligible
membership

Public membership

Age (years)

16-21 29 25,427
22-65 2446 332,983
66+ 2217 195,240

Unknown 196 n/a
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We communicate and engage with our members,
patients, carers and volunteers by a variety of ways,
these include:

e Membership and Staff newsletter;
e  STHFT website;
e |ocal media;

e Annual Members meetings.

As part of the work on-going across the Tees Valley
area we will continue to work closely with our
partnership organisations such as Middlesbrough
Council, Redcar and Cleveland Council, North
Yorkshire Council, South Tees CCG, Richmondshire
and Whitby CCG, Durham University, Newcastle
University, Teesside University, Healthwatch and many
other organisations across the third sector.

Further information on membership or how to
communicate with Governors can be found on our
website: foundation.trust@nhs.net
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Council of Governors

Our Council of Governors includes 33 seats; five represent Middlesbrough; five
Redcar and Cleveland; five Hambleton and Richmondshire; one Rest of England;
two Patient and/or Carers; three staff and 12 represent the views from our partner

organisations.

The Council of Governors directly represents
members of the public, staff, stakeholders and form
an integral part of our governance structure.

The Council of Governors has a number of statutory
duties. They appoint the Non-executive Directors
including the Chairman to the Trust’s Board of
Directors. They also have a key role to hold Non-
executive Directors individually and collectively to
account for the performance of the Board whilst
representing the interests of the Trust’s members.

The Council of Governors collectively has
responsibility to support the Trust when considering
views of its members when developing forward
plans and services. Our Governors were engaged
with the formation of the Trust’s operational plan for
2018/19 with some Governors forming part of the
Friarage Hospital working group which is looking at
the services provided at the Friarage Hospital.

Q Excellence in Patient Outcome and Experience

Other statutory duties of the Council of Governors
include:

e Appointment and removal of the Chairman and
other Non-executive Directors;

e Approve the appointment of the Chief Executive;

e Decide and receive the remuneration of the
Chairman and Non-executive Directors;

e Appointment and removal of the Trust’s External
Auditors;

e Receive the Trust's Annual Report and Annual
Accounts;

® As necessary make recommendations and/or
approve revisions to the Trust’'s Constitution.

e Approval of significant transactions;

e Approval of an application by the Foundation
Trust to enter into a merger, acquisition,
separation or dissolution;

e Review of the Trust’s membership and
engagement arrangements.
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There were a number of changes to the Council of Governors during 2017/18 including elections that were
held. Details of the composition and changes that occurred are described in the following table:

Council of
Governor

Term of Number of  Term due to meeting
Governor Constituency Office Terms end/ended attendance

Public Elected Governors

Rebecca Hodgson Middlesbrough 3 years 1 30.11.19 6/10
Alan Parton Middlesbrough 3 years 2 31.03.18 10/10
Geraldine Hart Middlesbrough 3 years 1 31.03.18 7/10
Carolyn Newton Middlesbrough 3 years 2 30.11.19 10/10
Ann Arundale Middlesbrough 3 years 1 30.11.19 9/10
William Davis Redcar and Cleveland 3 years 3 31.03.18 7/10
John Race Redcar and Cleveland 3 years 2 31.03.18 6/10
Judette Fletcher! Redcar and Cleveland 3 years 1 05.02.18 4/10
Allan Jackson Redcar and Cleveland 3 years 1 31.03.18 6/10
David Wood? Redcar and Cleveland 3 years 1 24.04.17 0/10
Plym Auty Hambleton and Richmondshire 3 years 2 31.03.18 10/10
Noel Beal Hambleton and Richmondshire 3 years 2 31.03.18 10/10
Janet Crampton Hambleton and Richmondshire 3 years 1 31.11.19 6/10
Graham Lane Hambleton and Richmondshire 3 years 1 31.03.20 2/10
Mike Holmes Hambleton and Richmondshire 3 years 1 30.11.19 8/10
Angela Seward Rest of England 3 years 2 30.11.19 10/10
Grant Reid Patient and/or Carer 3 years 1 31.03.18 10/10

Staff Elected Governors

Stuart Finn 3 years 1 31.03.19 6/10
Jonathan Broughton 3 years 2 31.03.19 6/10
Dr Misra Bano-Mahroo 3 years 1 10.08.20 6/6

Michelle Payne? 3 years 1 08.05.17 0/10

"Judette Fletcher resigned 5 February 2018
2David Wood resigned 24 April 2017
3Michelle Payne resigned 8 May 2017
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Appointed / Partnership Governors

Council of Governor

Governor Partner Organisation Date appointed meeting attendance
Abigail Barron Hambleton, Richmondshire and Whitby CCG March 2017 6/10

Erik Scollay Middlesbrough Council January 2017 2/10

Cllr Caroline Dickinson North Yorkshire Council July 2017 4/8

Lynn Pallister Redcar and Cleveland Council October 2015 0/10

Dr Adetayo Kasim Durham University April 2017 2/6

Dr Stephen Jones Newcastle University January 2016 4/10

Anne Binks Teesside University December 2015 3/10

Dr Paul Crawshaw Healthwatch February 2015 0/10

Governor Elections
In August 2018, Dr Misra Bano-Mahroo was elected unopposed to the staff governor vacancy.

In March 2018, elections were held for public governor vacancies which included the following: two Middlesbrough
constituency; two Hambleton and Richmondshire constituency; two Patient and/or Carer constituency; and five Redcar
and Cleveland constituency. The outcome of elections is displayed in the table below:

Governor Election Results

Number of
Constituency Date of Election Nominations Total Eligible to Vote  Turnout (%)
Hambleton and Richmondshire 28.03.2018 397 1268 31.5%
Middlesbrough 28.03.2018 206 1318 15.9%
Patient and/or Carer 28.03.2018 85 573 15.4%

e Jean Milburn and Alison Munkley were elected to e Philippa Larkin and Tink Wedgwood-Jones were

the Middlesbrough constituency; elected to the Patient and/or Carer constituency;

e Plym Auty was re-elected and David Hall was e Susan Hutchinson, Barbara Hewitt, John Race, Alan
elected to the Hambleton and Richmondshire Jackson were elected unopposed to the Redcar
constituency; and Cleveland constituency.

Q Excellence in Patient Outcome and Experience



Council of Governor Meetings

From 1 April 2017, the Council of Governors met on
10 occasions which included five meetings held in
public and five meetings held in private:

e 9 May 2017

e 11 July 2017

e 10 October 2017
e 12 December 2017
e 13 March 2018

Following an internal election process Governors
were invited to submit their interest for the Lead
Governor position which resulted in Angela Seward
being elected.

Council of Governor Committees

The Council of Governors delegates some of its
powers to Committees of Governors and these
matters are described within the Trust’s Constitution
which includes the Nomination Committee.

Further details on the workings of the Nomination
Committee can be found within the Remuneration
Report.

The Council of Governors established other

groups including the Annual Operating Plan

Group, Independent Complaints Review Panel,

the Constitution Working Group, Quality Account
Group, Governors Friarage Working Group with
representation on the Friarage Clinical Steering
Group. They also participated in PLACE assessments,
Governor Drop-in sessions across out-patient
departments and 15 Steps patient safety walkabouts
on hospital wards.

The Annual Operating Plan Group met to consider
the Trust’s Operational Plans and review the
development of the 2018/19 Operational Plan prior
to its approval by the Board and submission to the
Trust’s regulator, NHS Improvement.
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Governor training and development

During the year Governors have been provided

with access to a range of training and development
opportunities to further support them in their role
which include inductions, learning and educational
sessions held prior to Council of Governor meetings.

There are a number of ways members of the Trust
and members of the public can communicate with
the Council of Governors:

Telephone: 01642 854151
Email: stees.foundation.trust@nhs.net

Membership Office

STHFT

The Murray Building

James Cook University Hospital

Marton Road, Middlesbrough TS4 3BW

Declaration of Interests of the Council of
Governors

All Governors are required to comply with the
Council of Governors Code of Conduct which
includes a requirement to declare any interests that
may result in a potential conflict of interest in their
role as Governor of the Trust. At every meeting of
the Council of Governors there is a standing agenda
item which requires Governors to make known any
interest in relation to agenda items and any changes
to their declared interest.

The Register of Governor's interests is held by
the Company Secretary and is available for public
inspection via the following address:

Company Secretary

STHFT

The Murray Building

James Cook University Hospital

Marton Road, Middlesbrough TS4 3BW
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Board of Directors

The Board of Directors operates to the highest corporate governance standards. It is
a unitary Board with collective responsibility for all areas of performance of the Trust
such as clinical, operational and financial performance, governance and management.

The Board is legally accountable for the services
provided by the Trust and has the following key
responsibilities:

e Setting the strategic direction of the Trust whilst
taking into account the Council of Governors’
views;

e Ensuring adequate systems and processes are in
place to deliver the Trust’s Annual Operational Plan;

e Ensuring that services provided are safe, clean,
personal care for its patients;

e Ensuring robust governance systems and processes
are in place that are supported by an effective
assurance framework that supports sound systems
of internal control;

e Ensuring rigorous performance management to
ensure the Trust achieves local and national targets;

e Measuring and monitoring the Trust’s efficiency
and effectiveness;

e Continuous improvement;

e Exercising its powers established under statue, as
described with the Trust’s Constitution which is
available at: www.southtees.nhs.uk

The Board of Directors has resolved that certain
powers and decisions may only be exercised or made
by the Board in formal session. It also resolved

that some powers are delegated to a Committee of
Directors. These powers and decisions for the Board
and the Council of Governors are set out in the
Standing Orders, Reservation of Powers to the Board
and Scheme of Delegation.

Further details on the workings of the Statutory
Board Committees (Remuneration Committee

and Audit Committee) can be found within the
Remuneration Report. In addition to the statutory
Board Committees, the Trust has additional Executive
Operational Groups which were reviewed as part of
the independent Well-led review.

Q Excellence in Patient Outcome and Experience

The Board ensures that the public interests of patients
and the local community are represented by working
groups in place within and outside of the Trust which
is in addition to the Council of Governor Committee
structure.

Board composition and balance

The Board is satisfied that it has the appropriate
balance and knowledge, skills and experience to
enable it to carry out its duties effectively. This is
supported by the Council of Governors which takes
into account the collective performance of the Board.

Board of Director Meetings

The Board held four of its meetings in public and
resolved that due to the confidential nature of
business to be discussed 10 of its meetings were held
in private.

All Board members undergo annual performance
appraisals. The Chairman carries out the Non-
executive Director and Chief Executive’s performance
appraisals. The Senior Independent Director carries
out the annual performance appraisal for the
Chairman; she meets collectively with Governors,
meets with the Non-executive Directors, and meets
separately with the Chief Executive before completing
the Chairman’s appraisal process.

The collective performance of the Board is evaluated
through discussions and evaluation at Board
development sessions, through review of the Board
Assurance Framework and through independent
re-reviews such as the independent Well-led review
of Board governance. The outcome of the re-review
resulted in significant improvements made which

is explained further within the Annual Governance
Statement.
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Board of Directors Profiles

Non-executive Directors

Mr Alan Downey

Chair Designate then Chairman

Alan began his career as a

Civil Servant in 1981, gaining
experience in a wide range of
policy areas and working closely
with Ministers. He left the Civil
Service in 1989 to join KPMG

as a management consultant
and was promoted to partner in
1997. Qver his 25 year career
with KPMG he has held various
Board level positions including
Chief Operating Officer of

the company’s UK consulting
business and Chair of public
sector practice across Europe, the
Middle East and Africa. Following
his retirement from KPMG in
June 2014 he commenced as a
Non-executive Director at South
London and Maudsley NHS
Foundation Trust and the Charity
Commission.

Appointed as Chair Designate from 1
January 2018

Appojnted Chairman from 1 April
2018 for a three year term

Mrs Amanda Hullick
Deputy Chair and Acting Chair

Amanda commenced as a Non-
executive Director at the Trust

in September 2014 after an
international career in human
resources and organisational
development. Amanda worked

at a senior level in a number of
major private companies including
Shell, ICl and Rolls Royce. In the
public sector Amanda worked for
British Rail and was instrumental
in the work carried out to privatise
the national rail service. Amanda
is Australian by birth, married with
two children and lives in York.

Appointed 1 September 2014 for a
three year term

Reappointed 1 September 2017 for a
further three year term

Acting Chair from 14 December 2016
to 31 March 2018 to cover during the
Chair's absence.

Mrs Maureen Rutter
Senior Independent Director

Maureen is a registered nurse
with an MBA and post graduate
qualifications in teaching and
palliative care. Following working
in the NHS for 25 years Maureen
worked in the voluntary sector
as a Director of Macmillan
Cancer Support responsible for
East Midlands and the North of
England and later Direct Services
UK wide. Maureen was an
appointed Governor of the Trust
prior to her becoming a Non-
executive Director of the Trust.

Appointed 2 September 2013 for a
three year term

Re-appointed 1 September 2016 for a
further three year term

Acting Deputy Chair from 14
December 2016 to 31 March 2018
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Non-executive Directors

Mr Richard Carter-Ferris
Non-executive Director

Richard is a Chartered Accountant
and an experienced finance
professional having worked at a
senior level in a number of large
businesses. Richard’s previous
roles included Director of Internal
Audit at Asda Wal*Mart, Global
Financial Controller for GE Plastics,
Finance Director of National
Express East Coast and Finance
Director of Vantage Airport
Group. He is a self-employed
consultant proving financial and
non-executive support to a range
of clients.

Appointed 1 August 2015 for a

three year term

David Heslop

Non-executive Director

David has decades of experience
developed in the finance and
insurance industry. David became
Director for the Teacher’s Pension
Scheme at Capita in 2015. Prior
to joining Capita, David was a
Chief Operating Officer for the
Pension Protection Fund and had
a 20 year career at Aviva, one

of the UK's largest insurance

and savings groups. David read
statistics at City University and

is a Fellow of the Royal Statistic
Society and the Institute of
Actuaries.

Appointed 1 August 2015 for a

three year term

Q Excellence in Patient Outcome and Experience

Jake Tompkins
Non-executive Director

Jake has worked in the subsea
construction industry for nearly
20 years, providing services
internationally to major operators
and contractors. In 2008 Jake
established Darlington based
Modus Seabed Intervention, now
one of the subsea sectors leading
providers of autonomous and
remotely operated vehicle services.
Jake has a particular focus on
technology and innovation and

is a Non-executive Director for

a number of private, public and
third sector organisations.

Appointed 1 December 2016 for a
three year term
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Non-executive Directors

el 2 L

Mike Ducker

Non-executive Director

Mike has over 30 years’
experience in the petrochemicals
manufacturing industry on
Teesside with ICI, Huntsman and
SABIC. Mike has worked across
a broad range of functions from
Operations to Human Resources
within the Tees Valley, and spent
10 years as the Chairman of the
SABIC UK Pension Fund. Heis a
Trustee of two UK charities, and
an advisor to the UK Government
on Chemicals Sector Resilience.
Mike lives near Thirsk, North
Yorkshire.

Appointed 1 February 2018 for a

three year term

Mike Reynolds
Non-executive Director

Mike is a Chartered Accountant
having qualifying whilst working
for Arthur Anderson & Co after
reading Mathematics at Bristol
University. Mike spent the
majority of his career in industry
as a Chief Finance Officer and
worked for many years at Cape
PLC, a multi-national contracting
business, to become their Group

Finance Director. Since 2011 Mike

has been running a nursing home
group and has three nursing
homes.

Appointed 1 August 2015 for a three
year term; left the Trust on 31 August

2017

Hugh Lang
Non-executive Director

Hugh worked as Group Airports
Director of Peel Airports Group
before joining the Trust as a Non-
executive Director. His interests
include the region’s long-term
economic development and the
key drivers required to deliver
positive growth.

Appointed 10 January 2011

Re-appointed 10 January 2014

Final re-appointment 10 January 2017
for a one year term, left the Trust on
31 December 2017
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Executive Directors

Siobhan McArdle

Chief Executive and
Accountable Officer

Siobhan was previously the
Trust’s Director of Transformation
from May 2015. Prior to that
Siobhan worked as a supervising
consultant with PwC having
worked with a number of major
national companies before
setting up her own management
consultancy in 1998. Since then
Siobhan has worked nationally
and internally on strategic reviews,
performance improvement and
transformational change for a
number of high profile private
companies, as well as NHS
organisations in the North East.

Appointed Interim Chief Executive on
1 October 2015

Appointed Chief Executive on 1 April
2016

Adrian Clements

Deputy Chief Executive/
Medical Director for Urgent
and Emergency Care

Adrian commenced as a
Consultant in Accident and
Emergency Medicine in March
2001 and has served as Clinical
Director for nine years before
commencing the role of
Medical Director for Urgent and

Emergency Care on 1 April 2016.

Appointed voting director on 1 April
2016

Commenced as Deputy Chief
Executive on 1 December 2017

Q Excellence in Patient Outcome and Experience

Gill Hunt
Director of Nursing

Gill has 30 years’ experience in
the NHS and has held a number of
senior nursing and management
posts in the region.

Appointed voting director as Director

of Nursing on 26 November 2015
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David Chadwick

Medical Director for Planned
Care

David has worked as a consultant
urologist in the Trust for over

20 years and is the Clinical Lead
for Prostate Cancer and Robotic
Surgery. David'’s previous roles
included Clinical Director of
Urology and Chief of Service for
the Surgical Services Centre.

Appointed voting director on 1 April

2016
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Sath Nag

Medical Director for
Community Care

Sath is a Consultant in Acute
Medicine, Diabetes and
Endocrinology. Sath has held
previous posts of Deputy Medical
Director and Clinical Director

for the Diabetes and Endocrine
Directorate.

Appointed voting director on 3 May
2016

Simon Kendall

Medical Director for Clinical
Diagnostic and Support
Services

Simon has been a Cardiothoracic
Surgeon since 1994 and had
previously held the positions of
Chairman of the Senior Medical
Staff Committee, and Clinical
Director and Chief of Service.
Nationally he is the Honorary
Secretary for the Society for
Cardiothoracic Surgery.

Appointed voting member on 1 April
2016 until the Board restructure on
31 December 2017.

Currently Non-voting member
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Executive Directors

Mike Stewart

Medical Director for
Specialist Care

Mike was Chief

of Service for
Cardiothoracic Services
before taking on the role
of Medical Director for
Specialist Care following
the Trust’'s organisational
restructure in 2016.

Appointed voting
member on 1 April 2016
until the 31 December
2017 following the Board

restructure-

Ruth James

Director of Quality
and Performance

Ruth trained as a
biomedical scientist

and was a laboratory
manager for a number
of years before moving
onto a number of
business and operational
management roles
within the NHS.

Appointed voting director
on 23 February 2015

and stood down from
the Board 31 December
2017, left the Trust on 31
March 2018

Q Excellence in Patient Outcome and Experience

Rob Cooper

Interim Director of
Finance

Rob is a qualified
accountant and has
worked to support
organisations that
require financial recovery
and organisational
transformation.

Appointed voting director
1 April 2017 until 30

September 2017

Steven Mason

Interim Director of
Finance

Steven is a qualified
Chartered Accountant
and has 35 years’
experience of working
within the public sector,
mainly including health
and social care. Prior to
joining the Trust Steven
was Chief Executive
and Director of Finance
at Northumberland
County Council. Steven
formerly had been Chief
Executive and Director
of Finance at North
Durham Hospital and
Deputy Finance Director
at the Royal Victoria
Infirmary.

Appointed voting director
from 1 October 2017




Board of Director Attendance

Non executive Directors Board
attendance
2017/18

Amanda Hullick Vice Chair/Non- 16/16
executive Director
(Acting Chair from
14.12.16 - 31.03.18)

Alan Downey Chair Designate 3/3
from 1.01.18 to
commencing as
Chairman on
1.04.18)

Maureen Rutter Senior Independent 14/16
Director/Non-
executive Director

Hugh Lang' Non-executive 11/13
Director

Mike Reynolds? Non-executive 2/7
Director

Richard Carter-Ferris ~ Non-executive 14/16
Director

David Heslop Non-executive 13/16
Director

Jake Tompkins Non-executive 9/16
Director

Mike Ducker? Non-executive 2/3

Director

"Hugh Lang left the Trust 31 December 2017
2Mike Reynolds left the Trust 31 August 2017
3Mike Ducker appointed 1 February 2018
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Independence of Non-executive Directors

The Board of Directors determine whether each Non-
executive Director is independent in character and
judgement and whether there are any relationships

or circumstances which are likely to affect, or could
affect, directors judgement. None of the current
Non-executive Directors have served terms more than
six years at the Trust and they have been members

only of the Board and Board Committees and have

not been members of the Trust’s management or
executive groups and therefore have retained significant
independence from operational management of the
Trust. Further details on directors’ independence can be
found within the Foundation Trust Code of Governance
section of this report.

Non executive Directors Board

attendance
2017/18

Siobhan McArdle  Chief Executive 14/16

Adrian Clements  Deputy Chief Executive/ 15/16
Medical Director for
Urgent & Emergency Care

Rob Cooper! Interim Director of 8/8
Finance

Steven Mason? Interim Director of 8/8
Finance

Gill Hunt Director of Nursing 16/16

Ruth James? Director of Quality 11/13

David Chadwick Medical Director for 14/16
Planned Care

Sath Nag Medical Director for 15/16
Community Care

Simon Kendall* Medical Director for 10/12
Clinical Diagnostics and
Support Services

Mike Stewart® Medical Director for 11/13

Specialist Care

'Rob Cooper, Interim Director of Finance from 1 April 2017 to 30 September 2017
2Steven Mason joined the Trust from September 2017 and Interim Director of Finance from 1
October 2017

3Ruth James stood down from the Board in December 2017 and left the Trust on 31 March 2018

4Voting member until 31 December 2017 when changed to Non-voting
*voting member until 31 December 2017 following Board restructure
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Declaration of Interests of the Board of Directors

An annual review of the Board of Director’s Register
takes place alongside the Fit and Proper Person
self-assessment which is in addition to any changes
to Directors interests declared at the next routine
meeting following the change to their interests.

The Board of Directors has a standing agenda

item which requires Executive and Non-executive
Directors to make it known of any interest in relation
to agenda items and any changes to their declared
interests.

The Register of Board interests is available for
public inspection via the Trust’s website or from the
following address:

Company Secretary

STHFT
The Murray Building

James Cook University Hospital
Marton Road

Middlesbrough, TS4 3BW
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Statement as to disclosure to Auditors

For every individual that is a Director at the time that
this report was approved:

So far as the Director is aware, there is no relevant
audit information of which the Trust’s auditor is
unaware of; and

The Director has taken all the steps that they
ought to have taken as a Director in order to
make themselves aware of any relevant audit
information and to establish that the Trust’s
auditor is aware of that information.

A Director is regarded as having taken all the steps
that they ought to have taken as a Director in order
to do the things mentioned above when they have:

Made such enquiries of his/her fellow Director and
of the company’s auditors for that purpose; and

Taken such other steps (if any) for that purpose,
as are required by his/her duty as a Director of
the company to exercise reasonable care, skill and
diligence.
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Annual Statement on Remuneration

We present to you the Directors’ Remuneration
Report for the financial period 2017/18.

The Nomination Committee is established by the
Council of Governors to deal with Non-executive
Directors remuneration and Terms of Office.

The Remuneration Committee is established by the

Board of Directors and deals with the remuneration
and Terms of Service for the Executive Directors and
any other such senior managers.

The Remuneration Report includes the following:
e Senior Managers’ Remuneration policy;

e The Annual Report on Remuneration including
Directors’ service contracts details and Governance
requirements including Committee membership;
attendance and business conducted during
2017/18.

Major Decisions on Remuneration in 2017/18:

The Trust’s Remuneration and Nomination
Committees aim is to ensure that Executive and Non-
executive Directors’ remuneration is set appropriately,
taking into account relevant market conditions, and
that Executive Directors are appropriately rewarded
for their performance against goals and objectives
linked directly to the Trust’s objectives and that their
pay is reasonable and comparable to other Executive
Director pay. After careful consideration of national
guidance, benchmarking and satisfactory appraisals,
the Committee decides what level of increase in
remuneration is appropriate. The Committee ensures
the increase is fair and reflects benchmarking of
Executive and Non-executive pay across the NHS.
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eration Report

During 2017/18 the Committees:

e Reviewed the remuneration for the Chair and
Non-executive Director positions and approved an
increase to the Non-executive Directors allowance
to bring in line with regional counterparts;

e Approved Non-executive Director Service Contacts;

Appointed Alan Downey to the Chairman position
from 1 April 2018;

e Appointed Mike Ducker to the Non-executive
Director vacant position;

e Set the Chief Executive’s and Executive Directors
objectives;

e Reviewed the pension scheme policy;

e Received senior manager appointment and
termination updates quarterly;

e Approved the interim appointment and
remuneration for the Interim Directors of Finance;

e Approved the Board revised structure;

e Approved to establish the roles of a Company
Secretary and Director of Communications;

e Approved the Chief Executive and Senior
Leadership Remuneration Review.

The Nomination and Remuneration Committees fulfil
their responsibilities and report to either the Board of
Directors or the Council of Governors.

Signed: Signed:

TR

Date: 24 May 2018

Date: 24 May 2018

Siobhan McArdle
Chief Executive &
Accounting Officer

Alan Downey
Chairman
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Nomination Committee e Appointed Alan Downey to the Chairman position
from 1 April 2018 and Chair Designate from

The Council of Governors established the Nomination
January 2018;

Committee for matters relating to the appointment

and terms of office of Non-executive Directors e Appointed Mike Ducker to the vacant Non-
including the Chairman. Attendance during 2017/18 executive Director position to commence on 1
is found below: February 2018.

Amanda Hullick, Chair of the Committee 6/6

Non-executive Directors can be terminated
from office on resolution made by the Council
Noel Beal, Public Governor 6/6 of Governors in accordance with the Trust’s
Constitution.

Angela Seward, Lead Governor 6/6

Jon Broughton, Staff Governor 6/6
Mike Homes, Public Governor 6/6 Remuneration Committee
Paul Crawshaw, Healthwatch Governor 0/6

The Board of Directors established the Remuneration
Committee which is responsible for matters relating
The Chief Executive and Director of Human Resources  to the remuneration of Executive Directors, including
attend the meeting upon invitation to provide advice. the Chief Executive and very senior managers.

At times when the Chairman’s terms of office or Attendance during 2017/18 is found below:

performance appraisal is being considered the Chair

would withdraw from the meeting. Amanda Hullick, Chair of the Committee 8/8

During 2017/18 the Council of Governors through the  Alan Downey 2/2

Nom|nat|o.n Committee agreed and had oversight on Richard Carter-Fertis 8/8

the following:

e Ratified the remuneration of the Chair (£50,000), Maureen Rutter 8/
Deputy Chair (£20,000) and increased the Non- David Heslop 6/8
executive Director allowance to £15,000, to bring _
in line with regional counterparts. Chair of Audit Jake Tompkins 6/8
Committee benchmark noted remuneration is Hugh Lang 2/6

£17,450, however, Richard Carter-Ferris choose
to remain with the remuneration payment of Mike Reynolds 2/3
£15,600, and also Jake Tomkins declined the

increase to Non-executive Director allowance;

Mike Ducker 1/2

e Approved the second term of office for Amanda
Hullick;

e Approved Non-executive Director Service Contacts;

e Approved an external search consultancy to
support the recruitment for a Chair and Non-
executive Director;

Q Excellence in Patient Outcome and Experience



During 2017/18 the Remuneration Committee agreed
and had oversight on the following:

e Reviewed Executive Director pay against
independent national benchmarking;

e Agreed the Chief Executive’s objectives and
allowances;

e Reviewed the pension scheme policy;

e Approved the interim appointments and
remuneration for the Interim Directors of Finance;

e Approved the Board revised structure reducing the
number of voting Medical Directors to three;

e Approved annual review of Executive Director
remuneration to bring in line with benchmark data;

e Reviewed senior management remuneration and
succession planning arrangements;

e Established the roles of a Company Secretary and
Director of Communications.

In 2017/18 the Trust received independent local and
national benchmarking information on Executive
Director pay to market test remuneration levels
(including those that are remunerated above the
Prime Minister’s salary). The Committee was assured
that salaries above the threshold displayed within the
Remuneration table within the Accountability Report
are reasonable and comparable to other Executive
Director pay.

Only members of the Nomination and Remuneration
Committees are eligible to attend meetings, however,
other members of the Board can be invited to attend
to offer advice and to support the working of the
Committees. These Committees may also invite
individuals to attend as and when required to receive
specialist and/or independent advice on any matter
relevant to their roles and functions.
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Senior Managers’ Remuneration Policy

Executive Directors receive a fixed salary which is
reviewed annually and determined by independent
benchmarking against NHS organisations throughout
the country with the use of NHS Provider
benchmarking information, NHS Annual Reports and
Accounts and knowledge of job descriptions, person
specifications and market pay. Executive Directors
are substantive employees and their contacts can be
terminated by either party with six months’ notice
for the Chief Executive and three months’ notice for
all other Executive Directors. For the purpose of this
Remuneration Report only voting members of the
Board are considered as ‘senior managers'.

Service Contracts

All Executive Director contracts contain between

a three month and six month notice period. Non-
executive Directors serve for three year terms and
serve a maximum of six years subject to satisfactory
performance (with additional years approved subject
to satisfactory performance on an annual basis).

Non-executive Directors are not eligible to receive
compensation for loss of office. The Council of
Governors consider and set terms of office for
Non-executive Directors beyond that to meet the
needs of the Trust whilst taking into account NHS
Improvement’s guidance. Further details on each
of the Non-executive Directors can be found in the
Director’s Report within this Annual Report.

Senior Manager Remuneration and Benefits

The authority and responsibility for controlling
major activities is retained by the statutory Board

of Directors who has voting rights this includes the
voting Executive and voting Non-executive Directors
(including the Chair).
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Pension arrangements for the Chief Executive and Executive Directors are in accordance with the NHS Pension
Scheme, the Accounting Policies for Pensions and relevant benefits are set out in the following tables:

Figures below are for the 12 month period from 1 April 2017 to 31 March 2018 for comparison
purposes a table showing figures for the prior year is also included
Taxable Performance- Long-term All pension-

benefits related performance- related
Salary & fees  (total to bonuses (in  related benefits (in

(in bands of  the nearest  bands of bonuses (in  bands of
£5k) £100) £5k) bands of £5k) £2.5k)
Name and title £000 £00 £000 £000 £000

Deborah Jenkins Chairman - - - - - R

Hugh Lang Non-executive Director 10-15 - - - - 10-15
David Heslop Non-executive Director 10-15 - - - - 10-15
Mike Reynolds Non-executive Director 5-10 - - - - 5-10

Richard Carter-Ferris Non-executive Director 15-20 - - - - 15-20
Amanda Hullick Acting Chairman and Non-executive Director 50-55 - - - - 50-55
Maureen Rutter Acting Deputy Chairman and Senior Independent Director ~ 20-25 - - - - 20-25

Maxime Hewitt-Smith* Director of Finance - - - - - R

Steven Mason Acting Director of Finance 100-105 - - - 32.5-35 135-140
Rob Cooper Acting Director of Finance 90-95 - - - - 90-95

Ruth James* Director of Quality and Performance and Patient Experience 295-300 - - - 125-127.5 420-425
Gill Hunt Director of Nursing 125-130 - - - 25-27.5 150-155

Caroline Parnell Director of Corporate Affairs - - - - - -

Siobhan McArdle* Chief Executive 230-235 - - - 87.5-90 320-325
David Chadwick Medical Director - Planned Care* 225-230 2 - - 87.5-90 315-320
Adrian Clements Medical Director - Urgent and Emergency Care* 230-235 2 - - 90-92.5 325-330
Simon Kendall Medical Director - Clinical Diagnostic/Support Services* 175-180 - - - - 175-180
Sath Nag Medical Director - Community Care* 235-240 - - - 52.5-55 290-295
Mike Stewart Medical Director - Specialist Care* 160-165 - - - E 160-165
Jake Tompkins Non-executive Director 10-15 - - - - 10-15
Alan Downey Non-executive Director 10-15 - - - - 10-15
Michael Ducker Non-executive Director 0-5 - - - - 0-5
Band of Highest Paid Director’s Total Remuneration in £000s (excluding 235-240

redundancy payments and payments in lieu of notice)

(please note the salary for Medical Directors is in accordance with the NHS Consultant
contract plus a Board responsibility allowance)

Q Excellence in Patient Outcome and Experience
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Figures below are for the 12 month period from 1 April 2016 to 31 March 2017

Salary & fees (in

bands of £5k)
£000

Name and title

Performance-
related
bonuses (in
bands of
£5k)

£000

Taxable
benefits
(total to
the nearest
£100)

Long-term
performance-
related benefits (in
bonuses (in  bands of
bands of £5k) £2.5k)
£000 £000

All pension-
related

Deborah Jenkins Chairman 50-55 - - - - 50-55
Hugh Lang Non-executive Director 10-15 - - - - 10-15
David Heslop Non-executive Director 10-15 - - - - 10-15
Mike Reynolds Non-executive Director 10-15 - - - - 10-15
Richard Carter-Ferris Non-executive Director 15-20 - - - - 15-20
Amanda Hullick Acting Chairman and Non-executive Director 25-30 - - - - 25-30
Maureen Rutter Acting Deputy Chairman and Senior Independent Director ~ 15-20 - - - - 15-20
Maxime Hewitt-Smith* Director of Finance 160-165 - - - 80-82.5 240-245
Steven Mason Acting Director of Finance - - - - - -

Rob Cooper Acting Director of Finance - - - - - -

Ruth James* Director of Quality and Performance and Patient Experience 135-140 - - - 50-52.5 185-190
Gill Hunt Director of Nursing 120-125 - - - 267.5-270 385-390
Caroline Parnell Director of Corporate Affairs 170-175 3 - - 30-32.5 205-210
Siobhan McArdle* Chief Executive 230-235 - - - 87.5-90 315-320
David Chadwick Medical Director - Planned Care* 225-230 12 - - 82.5-85 310-315
Adrian Clements Medical Director - Urgent and Emergency Care* 200-205 3 - - 270-272.5 475-480
Simon Kendall Medical Director - Clinical Diagnostic/Support Services* 235-240 - - - - 235-240
Sath Nag Medical Director - Community Care* 235-240 - - - -k 235-240
Mike Stewart Medical Director - Specialist Care* 215-220 - - - 372.5-375 585-590
Jake Tompkins Non-executive Director 0-5 - - - - 0-5

Alan Downey Non-executive Director -

Michael Ducker Non-executive Director -

Band of Highest Paid Director’s Total Remuneration in £000s (excluding
redundancy payments and payments in lieu of notice)

235-240

The figures for Taxable Benefits relate to lease cars.

* In accordance with NHS Improvement’s NHS Foundation Trust Annual Reporting Manual s2.36,
disclosure is now shown where one or more senior managers are paid more than £150,000
(currently equating to the Prime Minister’s managerial and parliamentary salary).

Every salary approved by the remuneration committee has been appropriately externally
benchmarked and salary levels set to ensure we are attracting the right skills and competencies.

** |n accordance with NHS Improvement’s NHS Foundation Trust Annual Reporting Manual s2.46,
where the calculations for Pension-Related Benefits result in a negative value the result should be
reported as zero.

Included within the statements is a payment made to the Director of Quality and Performance
and Patient Experience who left the Trust on 31 December 2017. The payment of £209,000
comprises the cost of statutory redundancy to the end of the period of notice and a payment in
lieu of notice.

The information included above for pension benefits has been supplied by NHS Pensions and

a number of concerns have been raised by members of the Executive team on the information
included in this disclosure. These concerns have been raised with NHS Pensions and the Trust is
currently awaiting a response. If necessary, the Trust will amend the disclosure following receipt
of this response.

The median total remuneration is a calculation based on Trust employees as at 31 March 2018.
This number includes locum staff and the Trust's in-house nurse and clerical bank staff but
excludes external agency staff. Any part time employee numbers are pro-rated to provide whole
time equivalents.

e Hugh Lang left the Trust on 31 December 2017

* Mike Reynolds left the Trust on 31 August 2017

* Mike Stewart, following the Board restructure stepped down from the Board on 31
December 2017

e Simon Kendall, following the Board restructure became a non-voting member of the
Board with effect from 1 January 2018

e Rob Cooper was appointed to the role of Interim Director of Finance on 1 April 2017,
leaving on 30 September 2017 and Steven Mason was appointed on 1 September 2017
becoming the Interim Director of Finance with effect from 1 October 2017. (Maxime
Hewitt-Smith was on secondment with effect from 1 April 2017 and left the Trust on 31
December 2017)

e Ruth James left the Trust on 31 December 2017

e Alan Downey was appointed to the role of Chair Designate from 1 January 2018 and
Chairman from 1 April 2018

* Mike Ducker was appointed to the role of Non-Executive Director from 1 February 2018
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Pension Information

Lump sum
Total accrued at pension Cash Real increase Cash Employer’s
Real increase pension at age related  equivalent in cash equivalent  contribution

Real increase  to pension pension age  to accrued transfer value equivalent  transfer to

in pension at  lump sum at at 31 March pension at 31 at 1 April transfer value at 31  stakeholder

pension age pension age 2018 March 2018 2018 value March 2017 pension

Bands of

Executive Directors £5,000 £000s £000s £000s
Ruth James* 5-7.5 10-12.5 60-65 165-170 1,115 130 985 0
Director of Quality and Performance
and Patient Experience
Gill Hunt 0-2.5 2.5-5 45-50 135-140 814 68 746 0
Director of Nursing
Siobhan McArdle* 2.5-5 0 10-15 0 130 49 81 0
Chief Executive
David Chadwick 2.5-5 2.5-5 40-45 105-110 755 97 658 0
Medical Director - Planned Care*
Adrian Clements 2.5-5 2.5-5 60-65 155-160 1,055 83 972 0
Medical Director - Urgent and
Emergency Care*
Sath Nag 2.5-5 0-2.5 35-40 85-90 572 45 527 0
Medical Director - Community Care*
Mike Stewart 0 0 70-75 215-220 1,487 73 1,414 0
Medical Director - Specialist Care*
Steven Mason 0-2.5 0 15-20 50-55 522 18 504 0

Acting Director of Finance

In accordance with NHS Improvement’s Annual Reporting Manual, the pension-related benefits are calculated in line with the HMRC method as 20
times the pensionable pay plus the lump sum. Non-executive Directors are excluded as their pay is non-pensionable.
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Notes to Senior Managers remuneration and
Pension benefits

A Cash Equivalent Transfer (CETV) is the actuarially
assessed capital value of the pension scheme benefits
accrued by a member at a particular point in time.
The benefits valued are the member’s accrued
benefits and any contingent spouse’s pension payable
from the scheme. A CETV is a payment made by a
pension scheme, or arrangement to secure pension
benefits in another pension scheme or arrangement
when the member leaves a scheme and chooses to
transfer the benefits accrued in their former scheme.
The pension figures shown relate to the benefits
that the individual has accrued as a consequence

of their total membership of the pension scheme,
not just their service in a senior capacity to which
the disclosure applies. The CETV figures, and from
2004-2005 the other pension details, include the
value of any pension benefits in another scheme or
arrangement which the individual has transferred

to the NHS pension scheme. They also include any
additional pension benefit accrued to the member
as a result of their purchasing additional years of
pension service in the scheme at their own cost.
CETVs are calculated within the guidelines and
framework prescribed by the Institute and Faculty of
Actuaries.

Real Increase in CETV reflects the increase in CETV
effectively funded by the employer. It excludes

the increase in accrued pensions due to inflation,
contributions paid by the employee (including the
value of any benefits transferred from another
pension scheme or arrangement) and uses common
market valuation factors for the start and end of this
period.
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Fair Pay Multiple

As a NHS Foundation Trust, the Trust is required to
disclose the relationship between the remuneration
of the highest paid Executive Director in their
organisation and the median remuneration of the
organisation’s workforce (this excludes one-off
severance payments and pension related benefits).
For this Trust, Executive Directors are deemed those
with voting rights on the Board, as disclosed in the
salary table above. The highest paid director in the
Trust is the Medical Director for Community Care.

The banded remuneration of the highest paid director
at the Trust in 2017/2018 was £238,208 (2016/2017
£239,224). This was 11.0 times (2016/2017 10.9
times) the median remuneration of the workforce,
which was £21,719 (2016/2017 £21,885). This
exercise has included all staff employed by the Trust
during the financial period, regardless of whether
they were still employed at 31 March 2018. The
remuneration figures used are based on the cost of
the whole time equivalent of all staff identified as
part of this exercise.

In 2017/2018, six employees received remuneration
in excess of the highest paid director (five employees
in 2016/2017). Remuneration ranged from £15,404
to £273,998 (2016/2017 £15,251 to £299,548). The
starting point for the ranges for the financial periods
is based on the minimum agenda for change pay
scales. Total remuneration includes salary, non-
consolidated performance-related pay, benefits in
kind as well as severance payments. It does not
include employer pension contributions and the cash
equivalent transfer value of pensions.
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The banded remuneration of the Chief Executive and the median remuneration of the workforce is as follows:

2017/18 2016/17

f f
Medium remuneration 21,719 21,885
Banded remuneration of highest paid director £238,208 239,244
Ratio between median remuneration and mid-point of the banded remuneration of the 11.0 10.9

highest paid director

Total remuneration includes salary, non-consolidated performance related pay and benefits in kind. It does
not include severance payments, employer pension contributions and the cash equivalent transfer value of
pensions.

Expenditure on consultancy

In 2017/18, expenditure on consultancy was £1.710 m (2016/17 £1.677 m). Consultancy expenditure in the
year related mainly to support in developing and delivering the Trust’s Financial Improvement Programme.

Staff exit packages

In 2017/18, the Trust agreed an exit package with 14 members of staff (these are in comparison to 47 exit
packages agreed in 2016/17) which cost £0.572 m (2016/17 cost was £2.238m).

Number of Total number of
compulsory Number of other exit packages by
Exit package cost band redundancies departures agreed  cost band
<£10,000 0 2 2
£10,000 - £25,000 2 2 4
£25,001 - £50,000 1 3 4
£50,001-£100,000 2 1 3
£100,001 - £150,000 0 0 0
£150,000 - £200,000 1 0 1
Total number of exit packages by type 6 8 14
Total resource cost £0.359 million £0.213 million £0.572 million

Q Excellence in Patient Outcome and Experience
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Agreement Agreement
Number Amount (£)
Voluntary redundancies including early retirement 8 213
Mutually agreed resignations (MARS) contractual costs - -
Contractual payment in Lieu of Notice - -
Exit Payment following Employment Tribunal or Court Order - -
Non-contractual payments requiring HMT approval - -
Total 8 213

(0f which: non-contractual payments requiring HMT approval made to individuals - -
where the payment value was more than 12 months of their annual salary)

Governors’ expenses

In accordance with the Trust’'s Constitution Governors

are eligible to claim expenses for travel at rates
determined by the Trust. Out of the Council of
Governor membership there were 11 Governors who
claimed expenses which totalled £1,842.63.

Directors’ expenses

In 2017/18, there were 14 individuals who held

the office of Director at the Trust (including those
that left the Trust part of the year) with a total of
£10,115.12 in expenses paid to 11 of those Directors.
All costs paid related to the reimbursement of travel
and subsistence costs and course expenses. Details
of remuneration and benefits in kind can be found
within the Remuneration table.

Analysis of staff costs

Details of the costs of our workforce are available
within Note 5 on page 20 of the Financial
Statements. The note includes information to
support employee expenses and details of monthly
average of people employed by the Trust.

Off-payroll engagements

Executive Director approval is required for all off-
payroll engagements and the Trust reports to NHS
Improvement as required in line with national
requirements. Board approval via recommendations
from the Remuneration Committee is required by any
off-payroll Board member engagement.

Off-payroll engagements as of 31 March 2018, for more

than £220 per day and that last for longer than six
months

Number of existing engagements as of 31 0
March 2018* (of which):

Number that have existed for less than one 0
year at time of reporting

Number that have existed for between one -
and two years at time of reporting

Number that have existed for between two -
and three years at time of reporting

Number that have existed for between three -
and four years at time of reporting

Number that have existed for four or more -
years at time of reporting
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All new off-payroll engagements, or those that reached
six months in duration, between 1 April 2016 and 31

March 2017, for more than £220 per day and that last for
longer than six months.

Number of new engagements, or those that 0
reached six months in duration between
April 1 2016 and 31 March 2017*

Number of above which include contractual 0
clauses giving the trust the right to request
assurance in relation to income tax and

National Insurance obligations

Number for whom assurance has been
requested (of which)

Number for whom assurance has been -
received

Number for whom assurance has not been -
received

Number that have been terminated as a -
result of assurance not being received

Off-payroll engagements of board members, and/or,

senior officials with significant financial responsibility,
between 1 April 2016 and 31 March 2017.

Number of off-payroll engagements of 0
board members, and/or, senior officials with
significant financial responsibility, during the
financial year

Number of individuals that have been 0
deemed board members and/or, senior

officials with significant financial

responsibility, during the financial year
(including both off-payroll and on-payroll
engagements)
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The Audit Committee

The Audit Committee provides an independent
and objective review of the establishment and
maintenance of an effective system of integrated
governance, risk management and internal
control across the whole of the Trust’s activities
(both clinical and non-clinical), that supports the
achievement of the Trust’s objectives. It plays a
pivotal role in supporting the Trust’s governing
body.

The Audit Committee comprises four Non-executive
Directors and is chaired by Richard Carter-Ferris,
Non-executive Director (the Chair of the Trust is not
a member of the Audit Committee).

The Audit Committee met on five occasions during
2017/18 with the Interim Director of Finance,
other Trust officers as well as internal and external
auditors in attendance.

Membership and attendance is listed below:

Richard Carter-Ferris 5/5
Maureen Rutter* 71
Hugh Lang** 4/5
Mike Reynolds*** 1/5

*commenced as Audit Committee member from 1
January 2018

**member of Audit Committee to 31 December
2017 until Non-executive Director role ended

*** member of Audit Committee to 31 August 2017
until Non-executive Director role ended



During 2017/18, the Audit Committee undertook an
annual self-assessment against the HFMA standards
for Audit Committees. It was identified that

there were no significant issues that needed to be
addressed.

The performance of the Trust’s external auditors
(KPMG) was assessed during the year against the
auditing standards. There were no conflicts of
interest that needed to be addressed by the Auditor
or the Audit Committee during the year. The
external Audit fee for the year was £55,915.

The Audit Committee met its responsibilities during
2017/18 by:

e Monitoring the integrity of the activities and
performance of the Trust and any formal
announcement relating to the Trust’s financial
performance;

e Monitoring all risk and control related disclosure
statements (in particular the Annual Governance
Statement and declarations of compliance with the
CQC Well-led requirements), together with any
accompanying Head of Internal Audit statement,
External Audit Opinion or other appropriate
independent assurances, prior to endorsement by
the Board;

e Reviewed the Trust's standing orders, financial
instructions and scheme of delegation;

e Reviewed the policies and procedures for all work
related to fraud and corruption as set out in the
Secretary of State’s Directions and as required
by the Counter Fraud and Security Management
Service;

* Reviewed the schedule of losses and
compensations, the annual fraud report and
provided assurance to the Board following each of
its meetings.
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e Considered the risks associated with the year-
end financial statements. These risks included
valuation and impariement of property valuations
should exclude VAT, revenue recognition and the
preparation of the financial statements on a going
concern basis (further information is included
in Note 1.3 of the Accounts). Consideration of
each of these risks included an assessment of
the appropriate accounting treatment and the
associated disclosures. In making these judgements
the Audit Committee took into account the
findings of the External Auditor, KPMG LLP.

Internal Audit

The Trust has an internal audit function provided by
PWC which reviews, appraises and reports on the
extent of compliance with, and the financial effect of
relevant policies, plans and procedures, the adequacy
and application of financial and other related
management controls, the suitability of financial

and other related management data, the extent to
which the Trust’s assets and interest are accounted
for and safeguarded against any loss arising from
fraud, bribery, corruption and other offences, waste,
extravagance, inefficient administration and poor
value for money or other causes.

The Head of Internal Audit attends Audit Committee
meetings and has the right of access to all Audit
Committee members, the Chair and Chief Executive.
At the beginning of the financial year a programme
of work is agreed with the internal auditors and
progress is reported against the programme at each
meeting. The agreement with PWC complies with
the guidance on reporting contained within the NHS
Internal Audit Standards.
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Staff Report

We hold our employees in the
highest of regard and aim to
recruit and retain the right
numbers of staff, with the right
skills, values and behaviours to
deliver high quality care and
excellent patient experience.
The Trust recognises that our
greatest asset is our staff and to
successfully achieve our strategic
vision we will need a highly

skilled, committed and engaged
workforce who can fulfil our

By Staff Group

commitment to provide safe,
compassionate, high quality care
to our patients, their families,
carers and the community in a
period of significant change. Our
strategic intent is to build the
capability of our people.

"

Headcount FTE
4 Bank 197 220 0.00 0.00
#4 Fixed Term Temp 491 662 434.76 565.51
#4 Permanent 8220 8014 7063.29 6857.78
" Total 8953 8928 7499.52 7425 .36



Age

Headcount FTE

4 1620 55 59 49.89 53.00
i 21-25 590 632 548.63  588.04
#4 26-30 978 966 869.17  843.65
4 31-35 1008 993 849.52  822.05
i# 36-20 1142 1108 937.94  910.87
4 2145 1108 1200 928.41  992.8
#4 46-50 1301 1282 1102.07 1091.64
#4 51-55 1270 1331 1087.49 1123.29
#4 56-60 953 862 760.70  678.54
4 61-65 427 379 301.82  261.91
#4 66-70 90 96 51.47 52.12
#4 71 & above 31 20 12.4 27.45
4 Total 8953 8928 7499.52 7425.36
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Ethnicity

Headcount FTE
#4 Asian 395 347 347.24  303.64
#4 Black 59 46 51.80 41.58
#4 Mixed 78 56 69.85 50.17
#4 Not Stated 596 736 489.30 606.82
#4 other 131 131 115.64  113.62
#4 Undefined 1 0 0.00 0
#4 white 7693 7612 6425.70 6309.53
#4 Total 8953 8928 7499.52 7425.36
Gender

Headcount FTE
# Female 7310 7312 6053.71 6015.17
# Male 1643 1616 1445.82 1410.19
#4 Total 8953 8928 7499.52 7425.36



Gender Profile

The breakdown below includes information
about staff at the end of the year in terms
of male and female staff, directors, other
managers and employees.

Female Male
7308 1635
Directors Directors

(Including CEO)

3

Senior Managers

(Including CEO)

4

Senior Managers

*The above figures are taken in accordance with the Occupation Code guidance — ‘senior managers are classed
as voting members of the Board and exclude those who retired or left the organisation during 2017/2018.
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Health and Wellbeing

Public Health England estimated the cost to the NHS
of staff absence due to poor health at £2.4bn a year,
accounting for around £1 in every £40 of the total
budget. Some reports have estimated this to be 27%
higher than the UK public sector average, and 46%
higher than the average for all sectors.

There are many factors that can affect this but in part
this could be attributed to the fact that work can
often be physically, emotionally and psychologically
demanding and the NHS is one of few organisations
that operate 24 hours a day, 365 days per year. As
such this provides a unique challenge, but because of
these reasons it is imperative that we put the health
and wellbeing of our staff at the forefront of our
workforce agenda.

Dr Steven Boorman, in the NHS Health and Wellbeing
Review and NICE guidance outlined the link between
staff health and wellbeing and patient care, including
improvements in safety, efficiency and patient
experience from introducing employer led health

and wellbeing schemes. Therefore as a Trust set up
to care for our community, we have a responsibility
to care for our employees and have an opportunity
to impact on their overall health, wellbeing and
happiness.

Q Excellence in Patient Outcome and Experience

As a Trust our aims for 2017/2018 included:

Refresh of the Trust Wellbeing Strategy Group and
ensure maximum support to the Trust Food and
Drink Strategy Assurance Board;

Respond and address the health and wellbeing
priorities identified by staff through the 2016
NHS Staff Survey and the Extra Life Health and
Wellbeing Survey (July 2017);

Seek improvement on the score measurement on
the health and wellbeing questions within the 2017
NHS Staff Survey.

Some of the key outcomes and improvements made
during the 2017/18 are listed below:

Food and Drink Strategy launched with associated
action plan;

Food and Drink Strategy Assurance Board meets
every three months;

Positive Flu campaign was delivered with over 72%
take up which successfully met the CQUIN target
for Fly;

Health and Wellbeing events were held at The
James Cook University Hospital and Friarage
Hospital with focus on key health messages and
promoting health services;

Agreement was granted for ethically hospital
appointments for employees;

Multidisciplinary case conferencing with
Occupational Health support was offered to
employee’s to support health and wellbeing needs;

Training was delivered for managers to support
sickness absence and management of employee
health and wellbeing;

‘Mindful Employer’ pledge confirmed the Trust's
continued commitment to mental health.



Sickness Absence

Managing sickness absence within the NHS continues
to be challenging. It has remained a key focus for
the organisation as we work with our staff, focusing
on what line management can influence and do to
support their staff.

In 2017/2018 the average sickness absence rate
for the Trust was 4.23% — a 0.12% decrease on
the previous year’s figure of 4.35%. The year saw
extremes of sickness levels with the Trust achieving
its lowest ever recorded figure of 3.49% in June
2017, followed by a very demanding winter period
with significant numbers of cold and flu cases that
saw an absence rate of 5.44% in January 2018.

The Human Resources (HR) function has continued
to work closely with the unions, Occupational
Health and the leadership teams to productively and
positively manage sickness across the Trust. They
have also worked to develop excellent relationships
with our clinical teams. Of particular note are our
medical secretaries and booking teams who have
supported the expedited significant appointments
and procedures, all with the aim of getting our staff
well sooner, allowing them to return to work and
care for our patients. The HR team has continued
to be a presence within the departments across the
Trust, supporting line managers in the management
and rehabilitation of staff currently absent from work
through sickness.
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Patient Connect

The first phase of the Patient Connect Service was
launched in October 2017 to bring together all

staff dealing with out-patient referrals, booking

and patient contact, to enable the Trust to deliver

a consistent and excellent standard of service to
patients supported by skilled and knowledgeable
staff, streamlined processes and modern technology.

Transfer of staff to this central hub will be
undertaken in several phases facilitated through
briefings and consultation where appropriate. Phase
1 is now complete and we anticipate the next phase
to follow in 2018/2019.

The team was supported with customer care

and systems training to underpin the standard

of excellence we aim to achieve. Patient Connect
activity is monitored via an electronic performance
system which enables us to fully understand peaks
and troughs in demand and consider ways in which
processes or current practice can be further improved
to provide a more accessible and flexible resource for
patients.

Whilst staff moved across to Patient Connect,
working within their current specialisms, staff

were encouraged and developed to work across
specialisms creating a more fluid flexible workforce
responsive to demand. Staff will continue to be
engaged in the review and improvement of processes
to share best practice going forward.
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Junior Doctors

In October 2016, the Junior Doctor contract
was introduced by the Government via a phased
implementation timetable.

At the end of March 2018, the Trust had 178 doctors
in training on the 2016 contract. This accounted for
60% of all funded training posts. There are a number
of doctors employed regionally by the Lead Employer
Trust who were appointed prior to the new contract
being introduced. This accounts for the other 40%
who remain on the old contract that will be moved
on to the 2016 contracts as and when current
contracts expire. It is expected that this process will
be completed by 2022.

A Junior Doctor Forum was established in early 2017
with membership increased in early 2018.

Throughout 2017/18 the Trust has experienced

a vacancy rate of approximately 10% for junior
doctors which are comparable to Trusts in the region.
Vacancies are mitigated in a number of ways:

e Advanced Nurse Practitioners are being utilised to
cover gaps in some areas and development of this
is being discussed at each centres;

e The medical rota team continues to fill
approximately 95% of all locum shifts each month
with the majority; (approximately 91%) filled by
internal locum cover as opposed to agency;

e A regional locum bank (Flexishift) hosted by the
Lead Employer Trust is being piloted for a six
month period from December 2017 to May 2018.
Following evaluation of the pilot it is expected a
longer term solution will be proposed.
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Developing a sustainable workforce

We engage in local workforce planning to ensure
our strategy supports the development of staff by
encouraging skills, knowledge and behaviours to
meet the changing needs of patients and service. We
ensure there is a smooth transition from healthcare
education programmes to employment within the
Trust and this is underpinned by a clear process

of support, which is developed and delivered in
partnership with staff, managers and stakeholders.

The planning and delivery of curriculum enables staff
to meet learning outcomes required by professional
standards and we have schemes of work in place to
ensure the content is up to date and relevant which
ensures programmes are responsive to changes in
technology and care delivery models.

Education governance arrangements measure
performance against quality standards and
continuous self-assessment allows us the opportunity
to evaluate, develop and improve our learning
programmes to meet the needs of our staff, patients
and stakeholders. We have structures in place that
promotes team working and a multi-professional
approach to education and training.



Recruitment

Recruitment and retention of talented staff

remains a challenge. Work continues to ensure the
organisation achieves its key targets whilst being
flexible enough to meet the future health and social
care needs.

As a Trust we continue to strive to be innovative in
our recruitment approach in order to attract the best
talent nationally and in some cases globally. During
the year we held a number of targeted recruitment
campaigns which included:

e International recruitment campaign for radiology
and anaesthetics - concentrating on countries with
a larger ratio of radiologists and anaesthetists per
100,000 including Australia and New Zealand;

e Raised the profile of the Trust with attendance
at events speaking with clinicians at: Edinburgh
Anaesthesia Festival, Winter Scientific Meeting,
Liverpool AAGBI conference and the Acute General
Medical Careers fair;

e Headhunting approach via direct contacting
candidates through LinkedIn, Indeed, networks,
refer a friend etc;

e Trailing a new Consultant specific database called
Clinicians Connected;

e Social media campaign —programmatic advertising
used to directly contact potential applicants;

e Open days —targeting registered and student
nurses;

e International recruiting —working with third party
provider to source, interview and recruit nurses
from the Philippines.
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Employee Self Service

As part of our ongoing commitment to staff to
improve accessibility to their personal data we rolled
out an Employee Self Service (ESS) in all areas across
the Trust which allows employees to:

e View payslips online;

e View their P60s (up to three years’ history) and
pension statements;

e Change personal details such as address, contact
numbers and banking details;

e Access their personal details at home via a PC,
smartphone or tablet.

Day Nursery

Playdays Nursery is an excellent onsite facility,
offering quality and flexible childcare for our staff’s
children whilst they are at work. It was awarded a
‘good’ rating following our recent Ofsted inspection.
During 2017/2018, the Trust has expanded the scope
of membership to other NHS organisations and other
public sector organisations.

Nursery fees are competitive in comparison to other
local nurseries. It is considered a valuable service
for our staff and we are fortunate that whilst other
local Trust nurseries have been closed, our nursery
continues to grow and offer our staff the flexibility
and assurance that their children are being cared for
to a high standard.
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Equality, Diversity and Inclusion

It is widely accepted that diversity and inclusion leads
to improved health and greater staff and patient
experiences.

As an NHS Foundation Trust we adhere to the duties
of the Equality Act 2010, which legally protects
people from discrimination in the workplace and in
wider society, and the Public Sector Equality Duty.

This includes:

e the production of annual workforce and patient
monitoring reports;

e compliance with the Workforce Race Equality
Standard;

e use of the Equality Delivery System (2) to identify
our Equality and Diversity priorities;

e engagement with service users and employees
(1000 voices / Staff Survey);

e staff are trained in equality and diversity through
our mandatory training programme.

For project plans and employee consultation an
equality impact assessment is carried out, and all
our policies are applied consistently to ensure fair
and open recruitment of people with disabilities, as
well as ensuring that staff with disabilities can access
appropriate training and development, promotional
opportunities, and flexible working arrangements.

Our objectives for 2017/2018 included:

e areview of the current Equality and Diversity
Objectives with key data collected to ensure robust
reporting systems are in place to track progress;

e assessment to identify focus of efforts, linked to
Trust priorities and EDS2 requirements;

e appointing an Equality and Diversity Lead and
building a network of champions at all levels;

e establishing a fairness forum to enable an inclusive
culture where everyone counts and is reflective of
our communities.
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The above work is led by the Trust Equality, Diversity
and Inclusion Lead and the Fairness Forum meets on
a monthly basis.

As an organisation we have many examples of how
we are working to create an inclusive culture which
include:

e a Non-executive Director Board Lead for Equality
and Diversity;

e the Stepping Up programme, run by the NHS
Leadership Academy which is a leadership
development programme for black, Asian and
minority ethnic (BAME) colleagues who work
within healthcare (the NHS or an organisation
providing NHS care). This is promoted within the
Trust and all staff are given the opportunity to
attend;

e the Trust has supported Project Choice which is an
internship programme for individuals with physical
and learning difficulties

e we are ranked seventh highest NHS Foundation
Trust for supporting apprentice learners with
disabilities;

e we have signed up to the Mindful Employer
Charter for employers who are positive about
Mental Health;

e plans are in place to promote NHS Equality and
Diversity Week in May 2018.



Ethnicity

Headcount FTE
#4 Asian 395 347 347.24  303.64
#4 Black 59 46 51.80 41.58
#4 Mixed 78 56 69.85 50.17
#4 Not Stated 596 736 489.30 606.82
4 other 131 131 115.64  113.62
#4 Undefined 1 0 0.00 0
#4 white 7693 7612 6425.70 6309.53
#4 Total 8953 8928 7499.52 7425.36
Gender

Headcount FTE
# Female 7310 7312 6053.71 6015.17
# Male 1643 1616 1445.82 1410.19
#4 Total 8953 8928 7499.52 7425.36
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Religious Belief

Headcount FTE
#% Atheism 706 569 635.44  507.85
#4 Buddhism 18 12 14.3 10.7
#4 Christianity 3800 3562 3217.71 2993.13
## Do not wish to disclose 3574 4095 2899.57 3322.28
% Hinduism 66 40 57.49 35.72
#4 1slam 134 80 120 69.57
#4 Judaism 1 1 1 0.75
#4 other 619 545 531.74  469.93
#4 sikhism 11 10 9.96 8.21
#4 Undefined 24 14 12.32 7.22
#4 Total 8953 8928 7499.53 7425.36



Sexual Orientation

Headcount FTE
#4 Bisexual 19 13 15.79 11.58
#4 Do not wish to disclose 3414 4859 2764.92 4125.84
4 Gay 45 32 43.68 30.2
## Heterosexual 5428 3996 4641.18 3237.77
#4 Lesbian 23 14 21.68 12.83
#4 Undefined 24 (! 12.28 7.14
4 Total 8953 8928 7499.53 7425.36
Disabled

Headcount FTE
" no 5062 4386 4288.98 3703.49
## Not Declared 3652 4340 3004.28 3550.14
## Undefined 12 7 7.92 4.39
4 ves 220 195 191.34  167.34
#4 Prefer Not to Answer 7 o) 7.00 0
% Total 8953 8928 7499.52 7425.36
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Employment Policies

The Joint Partnership Committee consists of Trust
Management Side and Staff Side Representatives
working in partnership to ensure that policies and
procedures are fit for purpose, reflective of any
changes to employment law and support equality and
diversity within the workplace.

In 2017/2018, the Joint Partnership Committee (JPC)
approved 15 policies which were then ratified by
Operational Management Board. These included:

e Equality in Employment Policy;

e Buying Additional Annual Leave Policy;
e Exit Interview Guidance;

e Code of Conduct;

e Special Leave;

e Preceptorship Policy;

e Dignity at Work;

e Flexible Working Policy;

e Prevention of lllegal Working Policy;

e Correction and Recovery of Incorrect Payments
through Payroll Guidance;

e Maternity, Paternity & Adoption;

e Relocation Policy;

e Grievance Procedure;

e Management of Poor Performance;

e Retirement Policy.

Q Excellence in Patient Outcome and Experience
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National NHS Staff Survey Results 2017
Staff Survey Report 2017

We achieved an overall stable set of results given the context of the organisation and NHS as a whole.
Within this context it was encouraging to see that we showed improvement in six out of the nine areas
measured. There are three areas in particular that will be addressed going forward.

While results are primarily intended for NHS organisations to review and make improvements where
necessary, the Care Quality Commission will use them to monitor ongoing compliance with essential
standards of quality and safety. The survey also supports accountability to the Secretary of State for
Health for the delivery of the NHS Constitution.

Summary of performance

Details of the key findings from the latest NHS Staff Survey include:
® response rate compared with the prior year;

e areas of improvement from the prior year and deterioration;

e top 5 ranking scores;

e bottom 5 ranking scores.

Overall Staff Engagement

2016/17
(previous
year) 2017/18 (current year)

Benchmarking group Trust improvement/
Trust Trust (Trust type) average deterioration

3.76 3.73 3.78 Decrease of 0.03 points
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Top 5 Ranking Scores
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2016/17
(previous year) 2017/18 (current year)

Benchmarking group

Trust improvement/
deterioration

Survey Question

Trust Trust (Trust type) average

Percentage of staff / colleagues reporting 41% 53% 47% Increased by 12%
most recent experience of harassment, (higher score is
bullying or abuse better)
Staff satisfaction with the quality of work 3.92 4.01 3.90 Increase by 0.09
and care they are able to deliver (higher score is
better)
Percentage of staff working extra hours 69% 68% 71% Decrease by 1%
(lower score is
better)
Percentage of staff agreeing that their role 91% 91% 90% No change (higher
makes a difference to patients / service users score is better)
Percentage of staff experiencing 8% 9% 10% Increase by 1%

discrimination at work in the last 12 months

(lower score is
better)

Bottom 5 Ranking Scores

Survey Question

2016/17
(previous year) 2017/18 (current year)

Benchmarking group
Trust Trust (Trust type) average

Trust improvement/
deterioration

Percentage of staff reporting errors, near  48% 80% 91% Increase by 32%
misses or incidents witnessed in the last (higher score is
month better)
Percentage of staff experiencing physical 12% 18% 14% Increase by 6%
violence from patients, relatives or the (lower score is
public in last 12 months better)
Percentage of staff reporting good 27% 25% 33% Decrease by 2%
communication between senior (higher score is
management and staff better)

Effective use of patient / service user 3.65 3.54 3.69 Decrease by 0.11

feedback

(higher score is
better)
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National NHS Staff Survey Results 2017

1 Approach 2 Summary of Performance
Survey carried out Survey Results

3 Oct 17 - 1 Dec 2017 6 / Areas
Sample survey via paper improved
submissions only

Response rate Overall Score

33% 3.73 2
O 414 /1326 [ previous year

3 Results Summary

Appraisals & Equality and —— Errors and incidents
support for diversity o

development °

2 / 3 questions improved 2/ 2 questions deteriorated 4 / 4 questions deteriorated

Health and Working patterns Job satisfaction

wellbeing l

3/ 3 questions improved 2 / 2 questions improved 4 / 6 questions improved

Managers n?n Patient care and Violence, 1@
ﬁ%*ﬁ% experience harrassment and =

bullying

2 / 3 questions improved 2 / 3 questions improved 4/ 6 questions deteriorated



4 Key areas of improvement since 2016

Appraisals & support
for development lb
Staff appraised in the

last 12 months
84% 81% in 2016

Job satisfaction

©

Effective team
working

3.77 371in 2016

Health and
wellbeing

Interest in and action on -
organisation and amangement

3.57 3.44in 2016

W ERET (T8 ﬂ%

Support from
immediate managers

3.77 370in 2016

5 Key areas of focus for 2018

Equality and
diversity o
Development of an E&D
Strategy for 18/19

Non-executive Director has
been appointed as the E&D
lead for the Trust

Board to own detailed plan
and delivery against targets

Errors and '

incidents ®

Further analysis required to
triangulate data with other
data sources

Further data gathering to be
undertaken as appropriate

Develop an approach to
gather qualitative insight in
to causes and build plans to
address for 18/19

Working patterns @l

Opportunity for
flexible working patterns

A8% 46% in 2016

Patient care and
experience

Staff satisfaction with the
quality of work and care they
re able to deliver

4.01 3.92in 2016

Violence, harrassment 1@
and bullying =

Identify clear support
pathways for staff who have
experienced any harrassment,
bullying, abuse or violence
when undertaking their roles

Create an integrated strategy
with occupational health to
deliver proactive support for
employees

Develop a training
programme for line managers
and employees i.e spot the
signs of bullying, resilience
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NHS Trust Code of Governance

We have applied the principles of the NHS Foundation Trust Code of Governance (2006) which

was updated in July 2014.

The Board has in place governance policies and
procedures that reflect the principles of the NHS
Foundation Trust Code of Governance which
includes the following:

e Standing Orders of the Board and Council of
Governors, Scheme of Delegation, and Standing
Financial Instructions;

e Good quality performance reports are presented
to the Board that meet the Trust’s regulators
requirements for quality, operational and financial
performance;

e Induction programme for Executive and Non-
executive Directors;

e At least half of the Board excluding the Chairman
comprises independent Non-executive Directors;

e Non-executive Directors have regular meetings
with the Chairman;

e Agreed the recruitment process for Non-executive
Directors;

e Induction programme for Governors is in place;

e A Non-executive Director covers the Senior
Independent Director role;

e Register of Board and Governor interests is in
place and publicly available;

e Appraisal process is in place for Non-executive
Directors and the Chair;

e Records of attendance are maintained for the
Board of Directors and Council of Governors
meetings;

e Indemnity insurance is in place to cover any such
risks if they arise in respect of legal action against
Directors;

® Process to raise any serious concerns and resolving
disagreements between the Council of Governors
and the Board is in place;

Q Excellence in Patient Outcome and Experience

Lead Governor in place who actively undertakes
the role ;

Private meetings are held with the Chair and
Governors to discuss strategic and operational
matters;

Well-developed assurance reporting process is
in place with the Chief Executive and supporting
Directors presenting on quality, operational

and financial performance as well as strategic
developments at Council of Governors meetings;

Embedded Council of Governors structure in
place;

Terms of Reference for the Remuneration
Committees are in place for the Board;

Recruitment process in place for Non-executive
Director positions;

Board evaluation has taken place throughout the
year with a development plan in place;

Well-led Board governance review undertaken by
independent company;

Annual Fit and Proper Person declarations are
carried out and reported to the Board to ensure
compliance;

Code of Conduct is in place for the Board and
Council of Governors;

Going Concern Report is undertaken annually;
Audit Committee provides robust arrangements;

Council of Governors led appointment process
for the appointment of external auditors and
approved any extensions;

Whistle-blowing Policy and Counter Fraud Policy
and Plan are in place.



The Trust has applied the principles of the NHS
Foundation Trust Code of Governance on a comply
and explain basis. The NHS Foundation Trust Code
of Governance, most recently revised in July 2014

is based on the principles of the UK Corporate
Governance Code issued in 2012. With the exception
of the following the Trust departed from the Code
during 2017/18:

A5.8 Policy for Governor engagement with the Board
for circumstances when they have concerns

The Board recognises it does not have a defined
policy in place but it does have strong working
processes for Governors to raise concerns through
regular meetings with the Chairman, the Lead
Governor, Senior Independent Director and Company
Secretary.

B1.2 At least half of the Board of Directors,
excluding the Chairperson, should comprise of Non-
executive Directors determined by the Board to be
independent.

The Board departed from this for part of the year
with compliance following the Board restructure
which reduced the number of voting Medical
Directors to three and changes to the Non-executive
Directors
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Application of the Modern Slavery Act

The Modern Slavery and Human Trafficking Act 2015
Act established a duty for commercial organisations
to prepare an annual slavery and human trafficking
statement to include the steps the organisation has
taken during the year to ensure that slavery and
human trafficking is not taking place in any of its
supply chains or in any part of its own business.

Our Trust is the largest in the Tees Valley and we are
fully aware of the responsibilities it bears towards
patients, employees and the local community. Our
senior procurement team regularly monitors and
reviews it supply base and are all suitably qualified
and uphold to the Chartered Institute of Purchasing
and Supply code of conduct.

All members of our staff have a personal
responsibility for the successful prevention of
slavery and human trafficking with the procurement
department taking lead responsibility for the supply
chain.

Quiality and Clinical Governance

The Care Quality Commission (CQC) has a role

to ensure that health and social care services

that are provided are done so safely, effectively,
compassionately, and are of the highest quality.

The CQC is responsible for monitoring, inspecting
and regulating services to ensure they meet core
standards of quality and safety and publish their
findings to help people choose their care provider. Its
last Comprehensive Inspection report was published
on 28 October 2016 rating the Trust as ‘Good’. The
Trust has had regard to NHS Improvement’s Standing
Operating Framework and CQC requirements

in arriving at its overall evaluation of the Trust's
performance, internal control and Board Assurance
Framework and has appropriate action plans in place
to improve the governance of quality, should it be
necessary to do so.
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NHS Improvement’s
Single Oversight Framework

Single Oversight Framework Segmentation

NHS Improvement’s Single Oversight Framework The Trust is currently in segment 3 — ‘Mandated
provides the framework for overseeing providers and Support’ which includes segmentation support for
identifying potential support needs. The framework providers within this segment as described below:

looks at five themes: “Providers receiving mandated support for

e Quality of care; significant concerns: there is actual or suspected

breach of licence, and a Regional Support

Group has agreed to seek formal undertakings

* Operational performance; from the provider or the Provider Regulation

« Strategic change; Committee has agreed to impose regulatory
requirements.”

e Finance and use of resources;

* Leadership and improvement capability (well-led). . o .
The primary concern for the Trust in this context is

Based on information from these themes, providers the requirement to achieve the Trust financial Control

are segmented from 1 to 4, where ‘4’ reflects Total.
providers receiving the most support, and "1’ reflects _ . Lo i
oroviders with maximum autonomy. A Foundation This segmentation information is the Trust’s position

Trust will only be in segments 3 or 4 where it has as at 31 March 2018. Current segmentation

been found to be in breach or suspected breach of its information for NHS Trusts and Foundation Trusts is
licence. published on the NHS Improvement website.

Finance and use of resources

The finance and use of resources theme is based on the scoring of five measures from ‘1" to ‘4’, where ‘1’
reflects the strongest performance. These scores are then weighted to give an overall score. Given that
finance and use of resources is only one of the five themes feeding into the Single Oversight Framework, the
segmentation of the Trust disclosed above might not be the same as the overall finance score here.

Area Metric 2017/18 scores 2016/17 scores
Q4 (OF] Q2 Q1 Q4 (OF]
Financial sustainability Capital service 4 4 4 4 4 4
capacity
Liquidity 3 4 4 4 4 4
Financial efficiency I&E margin 4 3 4 4 4 4
Financial controls Distance from 4 1 1 1 4 3

financial plan

Agency spend 1 1 1 1 1 1

Overall scoring 3 3 3 3 3 3

Q Excellence in Patient Outcome and Experience
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Statement of Accounting Officer’s

Responsibilities

Statement of the Chief Executive’s
responsibilities as the Accounting Officer of
South Tees Hospitals NHS Foundation Trust

The NHS Act 2006 states that the Chief Executive

is the Accounting Officer of the NHS Foundation
Trust. The relevant responsibilities of the Accounting
Officer, including their responsibility for the propriety
and regularity of public finances for which they are
answerable, and for the keeping of proper accounts,
are set out in the NHS Foundation Trust Accounting
Officer Memorandum issued by NHS Improvement.

NHS Improvement, in exercise of the powers
conferred on Monitor by the NHS Act 2006, has
given Accounts Directions which require South Tees
Hospitals NHS Foundation Trust to prepare for each
financial year a statement of accounts in the form
and on the basis required by those Directions. The
accounts are prepared on an accruals basis and must
give a true and fair view of the state of affairs of
South Tees Hospitals NHS Foundation Trust and of
its income and expenditure, total recognised gains
and losses and cash flows for the financial year. In
preparing the accounts, the Accounting Officer is
required to comply with the requirements of the
Department of Health Group Accounting Manual and
in particular to:

e observe the Accounts Direction issued by NHS
Improvement, including the relevant accounting
and disclosure requirements, and apply suitable
accounting policies on a consistent basis;

e make judgements and estimates on a reasonable
basis;

e state whether applicable accounting standards
as set out in the NHS Foundation Trust Annual
Reporting Manual (and the Department of Health
Group Accounting Manual) have been followed,
and disclose and explain any material departures in
the financial statements;

e assess the Group and parent Trust's ability to
continue as a going concern, disclosing, as
applicable, matters related to going concern;

e use the going concern basis of accounting unless
they have been informed by the relevant national
body of the intention to dissolve the Group and
parent Trust without the transfer of its services to
another public sector entity.

The Accounting Officer is responsible for keeping
proper accounting records which disclose with
reasonable accuracy at any time the financial position
of the NHS Foundation Trust and to enable them to
ensure that the accounts comply with requirements
outlined in the above mentioned Act. The accounting
officer is also responsible for such internal control

as they determine is necessary to enable the
preparation of financial statements that are free
from material misstatement, whether due to fraud

or error, and for safeguarding the assets of the NHS
Foundation Trust and hence for taking reasonable
steps for the prevention and detection of fraud and
other irregularities. The Accounting Officer is also
responsible for ensuring that the use of public funds
complies with the relevant legislation, delegated
authorities and guidance.

To the best of my knowledge and belief, | have
properly discharged the responsibilities set out

in the NHS Foundation Trust Accounting Officer
Memorandum.

Signed:
Date: 24 May 2018

Siobhan McArdle
Chief Executive & Accounting Officer
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Annual Governance Statement

Scope of responsibility

As Accounting Officer, | have responsibility for
maintaining a sound system of internal control that
supports the achievement of the NHS Foundation
Trust’s policies, aims and objectives, whilst
safeguarding the public funds and departmental
assets for which | am personally responsible, in
accordance with the responsibilities assigned to
me. | am also responsible for ensuring that the
NHS Foundation Trust is administered prudently
and economically and that resources are applied
efficiently and effectively. | also acknowledge my
responsibilities as set out in the NHS Foundation Trust
Accounting Officer Memorandum.

The purpose of the system of internal control

The system of internal control is designed to manage
risk to a reasonable level rather than to eliminate
risk of failure to achieve policies, aims and objectives
and therefore can only provide reasonable and not
absolute assurance of effectiveness. The system

of internal control is based on an ongoing process
designed to identify and prioritise the risks to the
achievement of the policies, aims and objectives

of the Trust, to evaluate the likelihood of those

risks being realised and the impact should they be
realised, and to manage them efficiently, effectively
and economically. The system of internal control has
been in place for the year ended 31 March 2018 and
up to the date of approval of the Annual Report and
Accounts.

Capacity to handle risk

Risk leadership — | am responsible for risk
management across organisational, financial and
clinical activities. The Risk Committee established
by the Board of Directors reviews and sets the

Risk Management Strategy for the Trust and has
continued to monitor progress against the strategy
during 2017/18.

The Trust has a Senior Independent Director and
in line with the NHS Foundation Trust Code of

Q Excellence in Patient Outcome and Experience

Governance the role of the Senior Independent
Director is to be made available to Governors and
members (including staff) should they have any
concerns that they feel unable to raise via normal
channels of communication with the Chair, Chief
Executive, or any other Board members, or where
such communication remains unresolved or would be
inappropriate. The Trust has in place a Freedom to
Speak up Guardian to act in a genuinely independent
and impartial capacity to support staff who raises
whistleblowing concerns; we have a Guardian of Safe
Worker to assure the safety of the Trust’s doctors;
and also have a designated Executive and Non-
executive Director to oversee the reporting, reviewing
and investigation of deaths.

Risk training — Controls are in place to ensure

that all Trust staff have the appropriate skills and
expertise to perform their duties. Mandatory
training included essential training needs and risk
management processes such as fire, health and
safety, manual handling, resuscitation, infection
control, safeguarding patients, blood transfusion and
information governance. Root cause analysis training
is provided to staff who have direct responsibility

for risk management within their area of work and
lessons learned when things go wrong are shared via
corporate, centres and divisional governance systems.

Risk and control framework

The Risk Management Strategy is aligned to the
Department of Health guidance and provides a
framework for managing risks across the Trust.

The strategy provides a systematic approach to the
management of risks to ensure that risk assessment
is an integral part of clinical, managerial and financial
processes across the Trust.

Risks are identified proactively through risk
assessment processes from Board, Board Committees,
Operational Management Board and across all
Centres, wards, departments and divisions. The
Trust’s quality management system includes harm
review and morality reviews and quality is managed
reactively through the monitoring of key objectives,



incidents, complaints and claims. These risks are
evaluated through the use of a risk assessment

matrix and controlled through a risk register system.

An independent Well-led review was carried out

by an external organisation to assess compliance
against NHS Improvement’s Well-led Framework.
There is delegated responsibility for risks at every
level across the Trust. The Audit Committee has
continued to oversee the system of internal control
and overall assurance processes associated with risk
management.

The Board of Directors receives summary reports
following every Board Committee meeting via the
Chair’s Logs and receives assurances in relation to
the management of serious untoward incidents,
including never events, reports on complaints

and claim incidents. In addition to this the Trust’s
governance processes ensure there are mechanisms
in place to receive and act upon alerts and
recommendations made by relevant central bodies.

Board Assurance Framework

The Board Assurance Framework provides the

Trust with a system to identify and monitor risks to

meeting the Trust's strategic objectives. Each risk is
mapped to corresponding controls and assurances.

The Board of Directors has a process in place to
ensure the content of the Assurance Framework is
managed effectively and fit for purpose. The Board
and the Risk Committee reviews the Assurance
Framework with the Executive Risk Committee
providing assurance on the effectiveness of the
risk culture of the Trust. The Executive Director
with delegated responsibility for managing and
monitoring each risk on the Assurance Framework
is clearly identified. The Audit Committee which
includes Non-executive Directors (excluding the
Chairman), oversees the system of internal control
and the overall assurance process associated with
risk.

During 2017/18, the Board ensured on-going
assessment of in-year and future risks. Major risks
related to:
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e Management of the ongoing PFl contract,
in particular the progress of the lifecycle
maintenance programme;

e Effectiveness of financial control systems;

e Delivering excellence in patient quality outcomes
and experience;

e Referral to Treatment performance;

e Compliance with the four hour A&E and cancer
standards;

e Pharmacy;

e Recruitment and retention of skilled key staff.

Review of economy, efficiency and effectiveness
of the use of resources

The financial plan is approved by the Board of
Directors and submitted to NHS Improvement our
independent regulator (in exercising its powers
conferred by Monitor). This plan includes forward
projections and is monitored by the Finance and
Investment Committee with key performance
indicators and financial sustainability metrics also
reviewed monthly by the Operational Management
Board and the Board of Directors at each of its
meetings.

2017/18 was the fourth year of the Trust’s financial
recovery plan which included a surplus Control Total
of £7.4m for 2017/2018 (excluding capital donations,
depreciation on donated assets and impairment
charges).

During 2017/18, the Trust successfully delivered
£15.9m of efficiencies against the £30.2m recovery
target, of which £13.0m was recurring with the
full year efficiencies totalling £19.3m. Despite the
efficiencies achieved, the Trust ended the year
£13.6m behind plan. To ensure the achievement
of the Trust’s control total in 2018/2019 a further
£26.8m of efficiencies are planned to be delivered
through a robust programme, with the Executive
Director leads being held accountable for the
delivery of efficiencies to support the achievement
of the control total; and regular performance
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monitoring taking place through Executive Director
and Operational Management Board meetings.

Financial governance arrangements are managed
within the corporate governance framework which
includes Standing Orders, Standing Financial
Instructions and a Scheme of Delegation. Financial
governance is supported by internal and external
audit to ensure economic, efficient and effective use
of resources and monitored by the Audit Committee.

During 2017/18, the Interim Director of Finance
requested a change to the Internal Audit Programme
to include a review of the key financial processes

in place at the Trust to provide assurance on the
financial control framework. The audits undertaken
included: Procurements and Accounts Payable,
Income Generation and Recording and Accounts
Receivable, Financial Management and Month End
Processing. The audit reports included a total of

19 recommendations of which four were classified
high, 10 medium and five low. These findings were
consistent with the Interim Director of Finance's views
which initiated a targeted programme of action.

The high priority recommendations related to:
e Private Patient Income;

e Journal Entry;

e Aged Creditors;

e Contract Renewal.

The Trust reviews its private patient income as part
of its monthly close down and recognises that its
private patient procedures require reviewing and
standardising.

In 2017/18, the Trust strengthened controls around
journal entry to improve the control environment
within Financial Management; compensating controls
existed throughout the year as a function of monthly
budget management and the review of significant
variances.

The Aged Creditors position is closely managed
within the Finance Department as a consequence
of the cash position of the Trust, with the
recommendation relating to a more formal
documentation method. The Trust has found
that the current approach adopted has minimised

Q Excellence in Patient Outcome and Experience

operational issues throughout the Trust.

Procurement has a defined work programme in place
which is aimed at securing the maximum financial
benefits for the Trust. The Trust accepts the need to
review its existing practices to ensure a standardised
approach is achieved. In 2018/19 work will be
undertaken to strengthen the link between the
procurement function and clinical services to ensure a
formalised approach is in place for contract renewals.

As a direct result of these audit findings, the overall
Internal Audit opinion changed from ‘generally
satisfactory with some improvements required’ to
‘substantial improvement required’.

The Interim Director of Finance advised the Board
that the recommendations related to discreet parts
of the system. He was satisfied that these issues are
discreet and that the issues and the aggregate of
these issues are sufficiently covered by other controls
within the Finance and Procurement Departments.
The Board determined that these issued do not,

in aggregate, represent a critical risk to the overall
financial control framework of the Trust.

Centres and corporate departments are responsible
for the delivery of financial and other performance
targets via a performance management framework
which incorporates service reviews with the Executive
Directors.

There were changes made to the Board during
2017/18 which included: Mr Alan Downey
commenced as Chair Designate from January 2018
taking on the role of Chairman from 1 April 2018;
Ms Amanda Hullick continued as Acting Chair until
31 March 2018; Mrs Maureen Rutter, Non-executive
Director covered the Deputy Chair position until

31 March 2018; Mr Mike Reynolds, Non-executive
Director left the Trust on 31 August 2017 and Mr
Hugh Lang, Non-executive Director left the Trust on
31 December 2017. Mr Adrian Clements, Medical
Director for Urgent and Emergency Care commenced
as the Deputy Chief Executive on 1 December 2017,
Mrs Ruth James, Director of Quality stood down
from her Board position in December 2017 and left
the Trust on 31 March 2018; and five voting Medical
Directors were reduced to three (Mr Adrian Clements,
Dr Sath Nag and Mr David Chadwick).



The Director of Finance, Mrs Maxime Hewitt-Smith
was on secondment during the year with Mr Rob
Cooper covering the role on an interim basis from
April to October 2017 and Mr Steven Mason covering
the role on an interim basis from October 2017.

All changes were approved by the Nomination
and Remuneration Committees and/or were made
following recommendations from the independent
Well-led Review.

Information Governance

Information Governance is assessed as part of

a process using the Information Governance

Toolkit. The Trust’s Risk Register is updated

with identified information risks. As part of the
national requirements, the Trust’s information risks
are assessed and reported to the Department of
Health via the Information Governance (IG) Incident
Reporting Tool. In 2017/18, the Trust reported four
Information governance incidents to the Information
Governance Commissioner which were scored at level
two.

There were four level 2 |G incidents reported through
the IG Toolkit in 2017/2018. These related to:

e one incident of loss of an inadequately protected
device;

e three incidents of inappropriate disclosure of
patient information (wrong address, information
misfiled in records).

All incidents were fully investigated and actions
were taken to reduce the risk of re-occurrence; the
Information Commissioner’s Office has closed three
of the incidents and no formal action was taken.

The Trust has successfully achieved a minimum of
level two against the 45 standards of the Information
Governance Toolkit with the Trust’s overall
compliance score for 2017/2018 submitted as 71%,
green — satisfactory.

| am pleased to report that the Trust was not directly
affected by the global cyber-attack on 12 May

2017. However, at that time precautionary actions
were taken and external IT links and IT systems
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were shut down and were fully restored over a
period of days. The Trust has actions in place to
safeqguard its infrastructure and continues to work
on strengthening its longer term resilience plans to
minimise future risk to cyber-attacks.

Annual Quality Report

The directors are required under the Health Act 2009
and the National Health Service Quality Accounts
Regulations 2010 (as amended) to prepare Quality
Accounts each financial year. NHS Improvement (in
exercising its powers conferred by Monitor) issued
guidance to NHS Foundation Trust Boards on the
form and content of annual Quality Reports, which
incorporate the above legal requirements, in the NHS
Foundation Trust Annual Reporting Manual.

The development of the Quality Report included a
range of information obtained via feedback from
staff, patients, governors and external stakeholders
to identify the priorities for quality improvement. The
Annual Quality Report is supported internally through
the Board Assurance Framework. The Board has a
dedicated Quality Assurance Committee and all data
and information is reviewed through this Committee
and supported through a Quality Strategy. The
Board regularly reviews quality improvement

against set targets and identified projects. This
Committee is chaired by a Non-executive Director
and provides assurances to the Board in relation to
the Trust’s compliance against the CQC registration
requirements.

The Trust is fully compliant with the CQC registration
requirements, with its last Comprehensive Inspection
report published on 28 October 2016 rating the
Trust as ‘Good’. As a provider of NHS services

under the licence of the CQC the Trust must comply
with the requirements of the NHS provider licence
which forms the legal basis for NHS Improvement’s
oversight for NHS Foundation Trusts.

For the second consecutive year the Trust has been
below the threshold for Trust attributed cases of
Clostridium difficile, with 48 Trust attributed cases
against an upper threshold of 55 in 2017/18. In
addition a reduction of 15% in staphylococcus
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aureus bacteraemia was achieved. This reflects
the significant amount of work undertaken within
the organisation and in collaboration with our
Commissioners to continue to tackle health care
associated infection.

Our 1000 Voices Real Time Patient Experience
Programme was fully implemented across all inpatient
areas, for the first time giving consistent quantitative
and qualitative feedback to our clinical teams. The
use of verbatim patient comments has enabled the
voice of the patient to be clearly heard in real time

at ward level. This has then enabled staff to act to
make the small required changes which has made a
significant difference to our patients.

With a focus on improving medication safety, the
organisation achieved a reduction in omitted doses,
and in particular for critical medicines. The quality
priorities for 2018/19 include:

Safety:
e Improving medication safety;

e Improving incident reporting (to drive safety
culture);

e Reducing harm from HCAI with a focus on gram
negative blood stream infection.

Patient Outcomes:
e Strengthening the mortality process;

e Improving the early review of emergency patients
by a consultant across the week;

e Ensuring safe and effective discharge.

Patient Experience:

e Developing and implementing the patient
experience strategy;

e Improving the care of patients with mental health
concerns and those in vulnerable groups; through
a holistic and collaborative approach;

e Improving communication with our patients
with particular focus on reducing the amount of
conflicting information patients receive.

Q Excellence in Patient Outcome and Experience

Each priority has an executive lead, who is
responsible for securing improvements in line with
agreed deliverables.

The organisation continues to focus on eliminating
avoidable harm in the areas of both falls and pressure
ulcers using the Safety@SouthTees Forum as the
driver for service improvements in the acute and
community setting. The aim is to improve the safety
of our patients and the quality of their care by
effective use of data, effective educational delivery
methods and effective leadership.

Overarching clinical strategies in the areas of frailty,
children and young adults, cancer and end of life care
will continue to underpin the clear vision of delivering
excellence in patient outcome and experience in
2018/19.

Review of effectiveness

As Accounting Officer, | have responsibility for
reviewing the effectiveness of the system of internal
control. My review of the effectiveness of the system
of internal control is informed by the work of the
internal auditors, Clinical Audit, the senior leadership
team, senior managers and clinical leads within the
Trust who have responsibility for the development
and maintenance of the internal control framework.

| have drawn on the content of the Quality Report
included within this Annual Report and other
performance information available to me. My review
is also informed by comments made by the external
auditors in their management letter and other
reports. | have been advised on the implications of
the result of my review of the effectiveness of the
system of internal control by the Board, the Audit
Committee, Quality Assurance Committee, Finance
and Investment Committee, Risk Management
Committee and Operational Management Board who
plan to address weaknesses and ensure continuous
improvement of the systems in place.

The Board Assurance Framework provides me with
an opinion about the effectiveness of the assurance
framework and the internal controls that manage
the risks to the organisation achieving its principle



objectives. Internal audit provides me with an
opinion on the effectiveness of the assurance
framework and internal controls reviewed as part
of the internal audit plan. Work undertaken by
internal audit is reviewed by the Board Committees,
including the Audit Committee. During 2017/18, the
Trust directed internal audit to areas of perceived
high risk within the Finance and Procurement
Departments. The outcome of these Audits has
resulted in a change of the overall opinion as
mentioned above. This position was discussed in
detail by the Audit Committee meeting held on 21
May 2018 and the Board on 24 May 2018. It was
determined that the Trust has risk management
processes in place to manage and mitigate these
risks including the Board Assurance Framework

and Corporate Risk Register which are reviewed by
the Risk Committee with significant risks detailed
within the Chief Executive’s Report and Integrated
Performance Report presented to the Board at

each of its meetings. This provides me and the
Board with evidence of the effectiveness of controls
in place to manage risks to achieve the Trust's
principal objectives.

The Trust commissioned an independent Well-

led Review in 2017 and since that time the Trust
has made significant improvements with regard

to Board governance and clostridium difficile. As

a result of that NHS Improvement considered the
Trust to be fully compliant with its licence for Board
Governance and clostridium difficile. A compliance
certificate was issued by NHS Improvement in 81

October 2017 and a revised enforcement
undertaking was issued to supersede the previous
undertaking in relation to financial suitability.

My review is also informed by the external audit
opinion, inspections carried out by the CQC and
other external agencies and visits of accreditation.
In assessing and managing risks, the Trust has well
established processes to ensure the effectiveness

of the systems of internal control. The Trust has
assessed compliance with the NHS Foundation Trust
condition 4 (FT governance). The Audit Committee
reviewed the assessment in detail at its meeting on
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21 May 2018 and confirmed one material risk had
been identified. The Trust believes that effective
systems and processes are in place to maintain and
monitor the following conditions:

e the effectiveness of governance structures;
e the responsibility of Directors and Committees;

e reporting lines and accountabilities between the
Board, its Committees and the executive team;

e the submission of timely and accurate
information to assess risks to compliance with the
Trust's licence;

e the degree and rigour of oversight the Board has
over the Trust's performance.

These conditions are detailed further within the
Corporate Governance Statement; the validity of
this is assured by the Audit Committee.

Conclusion

The Board believes it has effective governance
assurance systems in place and is continuing to
strengthen and improve upon these. The control
issues identified by internal audit are being
managed and addressed within the overall Trust
framework. This framework enables identification of
issues and control risks and is designed to manage
organisational objectives and minimise the Trust's
exposure to risk. Internal and external audit reviews,
audits, inspections and the Trust’'s governance
systems are all part of the overall process to identify
risks. When identified these risks are reported
through the Trust’s Assurance Framework and
Corporate Risk Register and managed and improved
upon within the overall framework of the Trust.

Signed:

Date: 24 May 2018

Siobhan McArdle
Chief Executive & Accounting Officer
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to the Council of Governors of South Tees Hospitals
NHS Foundation Trust

REPORT ON THE AUDIT OF THE FINANCIAL

1. Our opinion is unmodified L
Materiality: £8.0m (2017:£6.4m)

We have audited the financial statements of South Group financial . .
Tees Hospitals NHS Foundation Trust (“the Trust”) statements as a 1.3% (201_73 1.1%) of
for the year ended 31 March 2018 which comprise whole Operating Income

the Group and Trust Statement of comprehensive
income, Group and Trust Statements of financial
position, Group and Trust Statements of changes in Coverage 100% (2017: 100%) of
taxpayers' equity, Group and Trust Statements of Operating Income
cash flows and the related notes, including the

accounting policies in note 1.

In our opinion: . K K
Risks of material misstatement vs 2017

— the financial statements give a true and fair
view of the state of the Group and the Trust's
affairs as at 31 March 2018 and of the Group’s
and Trust's income and expenditure for the year
then ended; and

— the Group and the Trust’s financial statements
have been properly prepared in accordance with
the Accounts Direction issued under paragraphs
24 and 25 of Schedule 7 of the National Health
Service Act 2006, the NHS Foundation Trust
Annual Reporting Manual 2017/18 and the
Department of Health Group Accounting Manual
2017/18.

Recurring risks  Valuation of land and <>
buildings

Basis for opinion

We conducted our audit in accordance with
International Standards on Auditing (UK) (“ISAs
(UK)") and applicable law. Our responsibilities are
described below. We have fulfilled our ethical
responsibilities under, and are independent of the
Group in accordance with, UK ethical requirements
including the FRC Ethical Standard. We believe that
the audit evidence we have obtained is a sufficient
and appropriate basis for our opinion.



2. Key audit matters: our assessment of risks of material misstatement

Key audit matters are those matters that, in our professional judgment, were of most significance in the audit of the financial
statements and include the most significant assessed risks of material misstatement (whether or not due to fraud) identified by
us, including those which had the greatest effect on:the overall audit strategy; the allocation of resources in the audit; and
directing the efforts of the engagement team. We summarise below the key audit matters (unchanged from 2017) in arriving at
our audit opinion above, together with our key audit procedures to address those matters and our findings ("our results") from
those procedures in order that the Trust's Council of Governors as a body may better understand the process by which we
arrived at our audit opinion. These matters were addressed, and our results are based on procedures undertaken, in the
context of, and solely for the purpose of, our audit of the financial statements as a whole, and in forming our opinion thereon,
and consequently are incidental to that opinion, and we do not provide a separate opinion on these matters

The key audit matter relates to the Group and the parent Trust.

The risk Our response

Valuation of land and buildings
and accounting for impairments
£203 million; (2017: £206 million)

Refer to page 57 Audit Committee
Report, Accounts Section 1.3 of
Note 1 to the Accounts
(accounting policy) and Note 9 of
the Accounts (financial
disclosures).

Subjective valuation:

Land and buildings are required to be
maintained at up to date estimates of
current value in existing use (EUV). For
specialised assets where no market
value is readily ascertainable, EUV is the
depreciated replacement cost of a
modern equivalent asset that has the
same service potential as the existing
property (DRC).

There is significant judgement involved
in determining the appropriate basis
(EUV or DRC) for each asset according
to the degree of specialisation, as well
as over the assumptions made in
arriving at the valuation. The DRC basis
requires an assumption as to whether
the replacement asset would be
situated on the existing site or, if more
appropriate, on an alternative site, with a
potentially significant effect on the
valuation. Furthermore, replacement
cost is decreased if VAT on replacement
costs is deemed to be recoverable.

The majority of the Trust estate is held
under PFl arrangements under which
the VAT on construction costs is
recoverable. The valuer has provided
DRC valuations net of VAT on the
assumption that replacement assets
would be provided using the existing PFI
arrangements or through a subsidiary
facilities management company. This has
a material impact on the valuation.

The Group’s external valuers performed
a full valuation, supported by inspection,
as at 22 March 2018 and indexed this to
determine the valuation as at 31 March

2018.

Accounting treatment

Consideration is also required as to
whether revaluation gains and
impairment losses are processed
through other operating
income/expense, or recognised in other
comprehensive income. This treatment
could have significant impact on the
reported surplus or deficit for the year.

Our procedures included:

— Assessing valuer’s credentials: \We
assessed the competence, capability,
objectivity and independence of the Trust's
external valuer and considered the terms of
engagement of, and the instructions issued
to, the valuer for consistency with the
requirements of the NHS Group Accounting
Manual;

— Methodology choice: \We assessed the
appropriateness of the valuation bases and
assumptions applied by the valuers;

— Historic comparisons: \We considered the
Group’s history of VAT recovery through its
PFl arrangement and the existing and future
plans for its commercial subsidiary and
critically assessed the consistency of this
judgement with the evidence presented;

— Data comparisons: \We critically assessed,
in light of our knowledge of the Group's
assets and changes in market conditions,
whether any significant movements in
values since the last full valuation were
appropriate;

— Accounting analysis: \We re-performed the
gain or loss on revaluation calculation for all
applicable assets and checked whether the
accounting entries were consistent with the
NHS Group Accounting Manual,

— Assessing transparency: \We considered
the adequacy of the disclosures about the
key judgements and degree of estimation
involved in arriving at the valuation and the
related sensitivities.

Our Results

— We found the valuation of land and
buildings, and accounting for impairments,
to be acceptable.




3. Our application of materiality and Group Materiality

an overview of the scope of our audit £8m (2017: £6.4m)
Total Income

£604m (2016/17: £582m)

Materiality for the Group financial statements as a whole was set
at £8 million (2016/17: £6.4 million), determined with reference
to a benchmark of operating income (of which it represents
approximately 1.3% (2016/17: 1.1%)). We consider operating
income to be more stable than a surplus- related benchmark.

£8m

Whole financial
statements materiality
(2017: £6.4m)
Materiality for the parent Trust's financial statements as a whole
was set at £7.99 million (2016/17: £6.14 million), determined
with reference to a benchmark of operating income (of which it
represents approximately 1.3% (2016/17: 1.1%).

We agreed to report to the Audit Committee any corrected and
uncorrected identified misstatements exceeding £0.30 million
(2016/17:(£0.25 million), in addition to other identified
misstatements that warranted reporting on qualitative grounds.

£7.99m

Range of materiality at 2
components (£7.6m-£7.99m)
(2017: £6.10m to £6.14m)

The group’s two (2017: two) reporting components were subject
to full scope audits for group purposes. The components within

; m Total Income £0.3m
the scope of our work accounted for the percentages illustrated  Group materiality Misstatements reported to the
opposite. audit committee (2017: £0.25m)

4. We have nothing to report on going concern

We are required to report to you if we have concluded that the
use of the going concern basis of accounting is inappropriate or
there is an undisclosed material uncertainty that may cast .
significant doubt over the use of that basis for a period of at least Group income
twelve months from the date of approval of the financial

statements. We have nothing to report in these respects.

Group total assets

5. We have nothing to report on the other information in the
Annual Report

The directors are responsible for the other information presented O O

in the Annual Report together with the financial statements. Our 0 0
opinion on the financial ;tatements does not cover the _othe_r ‘ (2017 100%) (2017 100%)
information and, accordingly, we do not express an audit opinion

or, except as explicitly stated below, any form of assurance
conclusion thereon.

Our responsibility is to read the other information and, in doing
so, consider whether, based on our financial statements audit
work, the information therein is materially misstated or
inconsistent with the financial statements or our audit Group deficit
knowledge. Based solely on that work we have not identified
material misstatements in the other information.

Remuneration report

In our opinion the part of the remuneration report to be audited
has been properly prepared in accordance with the NHS
Foundation Trust Annual Reporting Manual 2017/18.

100%

Corporate governance disclosures

(2017 100%)

We are required to report to you if:

— we have identified material inconsistencies between the
knowledge we acquired during our financial statements audit
and the directors’ statement that they consider that the
annual report and financial statements taken as a whole is
fair, balanced and understandable and provides the
information necessary for stakeholders to assess the Group's B U scope for group audit purposes 2018
position and performance, business model and strategy; or - Full sc0pe for group audit purposes 2017

— the section of the annual report describing the work of the
Audit Committee does not appropriately address matters
communicated by us to the Audit Committee; or

— the Annual Governance Statement does not reflect the
disclosure requirements set out in the NHS Foundation Trust
Annual Reporting Manual 2017/18, is misleading or is not
consistent with our knowledge of the Group and other
information of which we are aware from our audit of the
financial statements.

We have nothing to report in these respects.

KPMG



6. Respective responsibilities
Accounting Officer’s responsibilities

As explained more fully in the statement set out on page 75,
the Accounting Officer is responsible for: the preparation of
financial statements that give a true and fair view; such internal
control as they determine is necessary to enable the preparation
of financial statements that are free from material
misstatement, whether due to fraud or error; assessing the
Group and parent Trust’s ability to continue as a going concern,
disclosing, as applicable, matters related to going concern; and
using the going concern basis of accounting unless they have
been informed by the relevant national body of the intention to
dissolve the Group and parent Trust without the transfer of its
services to another public sector entity.

Auditor’s responsibilities

Our objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to
issue our opinion in an auditor’s report. Reasonable assurance is
a high level of assurance, but does not guarantee that an audit
conducted in accordance with ISAs (UK) will always detect a
material misstatement when it exists. Misstatements can arise
from fraud or error and are considered material if, individually or
in aggregate, they could reasonably be expected to influence
the economic decisions of users taken on the basis of the
financial statements.

A fuller description of our responsibilities is provided on the
FRC's website at www.frc.org.uk/auditorsresponsibilities
REPORT ON OTHER LEGAL AND REGULATORY
MATTERS

We have nothing to report on the statutory reporting
matters

We are required by Schedule 2 to the Code of Audit Practice

issued by the Comptroller and Auditor General (‘the Code of

Audit Practice’) to report to you if:

— any reports to the regulator have been made under
Schedule 10(6) of the National Health Service Act 2006.

— any matters have been reported in the public interest under
Schedule 10(3) of the National Health Service Act 2006 in
the course of, or at the end of the audit.

We have nothing to report in these respects.

Our conclusion on the Trust’s arrangements for securing
economy, efficiency and effectiveness in the use of resources is
adverse

Under the Code of Audit Practice we are required to report if the
Trust has not made proper arrangements for securing economy,
efficiency and effectiveness in the use of resources.

Adverse conclusion

As a result of the matters outlined in the basis for adverse
conclusion paragraph below, we are unable to satisfy ourselves that
in all significant respects South Tees Hospitals NHS Foundation
Trust put in place proper arrangements for securing economy,
efficiency and effectiveness in the use of resources for the year
ended 31 March 2018.

Basis for adverse conclusion

- InJuly 2014 NHS Improvement issued a notice of enforcement
undertakings. NHS Improvement concluded that the Trust had
failed to establish and effectively implement systems or
processes to ensure compliance with its duty to operate
efficiently, economically and effectively. The Trust remained
subject to this enforcement notice at 31 March 2018.

- During 2017/18 the Group received repayable revenue support of
£33.9m, interim working capital support of £9.1m and interim
capital support of £11.9m (2016/17: £37.7m) The 2018/19 plan
requires further borrowing of £29.8m. The Group deficit for the
year was £9.6m (2016/17: £20.1m). In addition, the annual
internal audit opinion for 2017/18 concluded that substantial
improvements are required to improve the adequacy and
effectiveness of governance, risk management and control.

Respective responsibilities in respect of our review of arrangements
for securing economy, efficiency and effectiveness in the use of
resources

The Trust is responsible for putting in place proper arrangements for
securing economy, efficiency and effectiveness in the use of
resources..

Under Section 62(1) and Schedule 10 paragraph 1(d), of the National
Health Service Act 2006 we have a duty to satisfy ourselves that the
Trust has made proper arrangements for securing economy,
efficiency and effectiveness in the use of resources.

We are not required to consider, nor have we considered, whether
all aspects of the Trust's arrangements for securing economy,
efficiency and effectiveness in the use of resources are operating
effectively.

We have undertaken our review in accordance with the Code of
Audit Practice, having regard to the specified criterion issued by the
Comptroller and Auditor General (C&AG) in November 2017, as to
whether the Trust had proper arrangements to ensure it took
properly informed decisions and deployed resources to achieve
planned and sustainable outcomes for taxpayers and local people.
We planned our work in accordance with the Code of Audit Practice
and related guidance. Based on our risk assessment, we undertook
such work as we considered necessary.



Report on our review of the adequacy of arrangements for securing economy, efficiency and effectiveness in the use of

resources

We are required by guidance issued by the CRAG under Paragraph 9 of Schedule 6 to the Local Audit and Accountability Act
2014 to report on how our work addressed any identified significant risks to our conclusion on the adequacy of the Trust's
arrangements to secure economy, efficiency and effectiveness in the use of resources. The ‘risk’ in this case is the risk that
we could come to an incorrect conclusion in respect of the Trust's arrangements, rather than the risk of the arrangements

themselves being inadequate.

We carry out a risk assessment to determine the nature and extent of further work that may be required. Our risk assessment
includes consideration of the significance of business and operational risks facing the Trust, insofar as they relate to ‘proper
arrangements’. This includes sector and organisation level risks and draws on relevant cost and performance information as
appropriate, as well as the results of reviews by inspectorates, review agencies and other relevant bodies.

The significant risks identified during our risk assessment are set out below together with the findings from the work we

carried out on each area.

Significant Risk

Description

Work carried out and judgements

Enforcement Undertakings

In July 2014 Monitor issued a notice of
enforcement undertakings. Monitor
concluded that the Trust had failed to
establish and effectively implement systems
or processes to ensure compliance with its
duty to operate effectively, economically and
efficiently.

Two elements that led to this conclusion
related to financial sustainability and board
governance. The Trust remains subject to
this enforcement action.

Our work included:

— We reviewed correspondence with
NHSI/Monitor and obtained documentation
on the enforcement undertakings.

Our findings on this risk area:

— As a result of the enforcement undertakings
we concluded that the Trust does not have
adequate arrangements in place for
planning its finances effectively to support
the sustainable delivery of its strategic
priorities and maintaining statutory
functions, or for acting in the public interest,
through demonstrating and applying the
principles and values of sounds governance.

Financial Sustainability and
Internal Control

The Trust's control total for 2017/18 was a
surplus of £7.4m, but it reported a deficit of
£6.2m. The Trust has submitted its annual
plan for the 2018/19 financial year based on
the achievement of a £3.8m surplus. This
includes the receipt of £13.9m of
Sustainability and Transformation Funding
which is dependent on the Trust's results. It
is forecast that an additional £29.8m of
borrowing will be required during the year.

Internal audit identified areas where
substantial improvements are required to
improve the adequacy and effectiveness of
governance, risk management and control.

Due to the significant financial challenges
facing the Trust we determined that financial
sustainability and the adequacy of internal
control represented significant risks to our
value for money conclusion.

Our work included:

— An assessment of the process for
forecasting and monitoring cash levels and
the associated financial controls;

— Areview of correspondence with the main
Clinical Commission Groups from which the
Trust receives income;

— An assessment of the Trust’s funding
arrangements and consideration of
borrowing facilities in place and the level of
borrowing which is anticipated to be
needed in the foreseeable future;

— Arreview of internal audit reports and
findings and liaison with the internal
auditors over the scope of their work.

Our findings on this risk area:

— The Trust did not achieve its control total in
the 2017/18 financial year and continues to
be reliant on further borrowings to meet its
short term funding requirements;

— The internal auditor’s opinion on the internal
control environment concluded that
substantial improvements are required to
improve the adequacy and effectiveness of
governance, risk management and control;

— As a result of the above we concluded that
the Trust does not have adequate
arrangements in place for planning its
finances effectively to support the
sustainable delivery of its strategic priorities
and maintaining a sound system of internal
control.




THE PURPOSE OF OUR AUDIT WORK AND TO WHOM
WE OWE OUR RESPONSIBILITIES

This report is made solely to the Council of Governors of
the Trust, as a body, in accordance with Schedule 10 of the
National Health Service Act 2006 and the terms of our
engagement by the Trust. Our audit work has been
undertaken so that we might state to the Council of
Governors of the Trust, as a body, those matters we are
required to state to them in an auditor's report, and the
further matters we are required to state to them in
accordance with the terms agreed with the Trust, and for
no other purpose. To the fullest extent permitted by law,
we do not accept or assume responsibility to anyone other
than the Council of Governors of the Trust, as a body, for
our audit work, for this report, or for the opinions we have
formed.

CERTIFICATE OF COMPLETION OF THE AUDIT

We certify that we have completed the audit of the
accounts of South Tees Hospitals NHS Foundation Trust in
accordance with the requirements of Schedule 10 of the
National Health Service Act 2006 and the Code of Audit
Practice issued by the Mational Audit Office.

nd on behalf of KPMG LLP (Statutory Auditor)
Chartered Accountants

Quayside House

110 Quayside

Newcastle upon Tyne

NE1 3DX

15 June 2018
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Part 1
Statement on
quality from the
Chief Executive




| am delighted to introduce the 2017/2018
Quality Report as Chief Executive of South Tees
Hospitals NHS Foundation Trust.

With patient safety and quality at the heart of
everything we do, we are committed to ensuring our
resources are used effectively in order to provide safe
services and the very highest standards of care for
our patients. This report outlines achievements and
successes against our quality priorities over the past
12 months and our priorities for 2018/19.

For the second consecutive year the Trust has been
below the threshold for Trust attributed cases of
Clostridium difficile, with 48 cases against an upper
threshold of 55 in 2017/18. In addition a reduction
of 15% in staphylococcus aureus bacteraemia was
achieved in the same year. This reflects the significant
amount of work undertaken both in the organisation
and in collaboration with our commissioners in
tackling health care associated infection.

With a focus on improving medication safety, the
organisation has achieved a reduction in omitted
doses, and in particular for critical medicines.

Our 1000 voices real time patient experience
programme has been fully implemented across all
inpatient areas, for the first time giving consistent
quantitative and qualitative feedback to our clinical
teams. The use of verbatim patient comments has
meant that the voice of the patient has been clearly
heard in real time at ward level. Staff have been able
to act to make the small changes which make a big
difference to our patients.
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Operationally, our other three key quality measures,
which directly link to the outcomes and experience of
our patients, were:

e Four-hour accident and emergency waiting time
target - our year-end performance was 95.68%
against a target of 95%. We are incredibly proud of
this performance particularly given levels of activity
and patient acuity over the winter period;

e 62-day cancer wait target for first definitive
treatment for all cancers — our year-end
performance was 85.44% against a target of 85%.
This demonstrates considerable improvement with
sustained compliance since November 2017,

e Referral to Treatment (RTT) 18-week target —
our year-end performance was 91.45% against
a national target of 92%. Although this is
disappointing there are clear plans in place in
2018/19 to secure improvements.

Despite challenging financial and operational
pressures on our services, and the NHS as a whole,
we have seen some significant improvements this year
which we are immensely proud of.

We continue to promote a quality focused culture
throughout our organisation to ensure we deliver
excellence in both patient outcome and experience.

To the best of my knowledge, the information
contained in this Quality Account is accurate.

Signed:

S eksio - A AA L

Date: 24 May 2018
Siobhan McArdle



Part 2

Priorities for
improvement and
statements of assurance
from the board
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Priorities for improvement

Review of progress
with the 2017/18
quality priorities
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In last year's quality account we identified the following as our quality priorities:

N

Safety @ Right care, right Listening and

South Tees time, right place Taglelge\Vilgle
Reducing harm from Improving the response to the 1000 voices patient
healthcare associated deteriorating patient experience programme
infection

Improving the mortality review
Reducing the harm from process

pressure ulcers and falls , . . .
Ensuring patients receive care in

Improving medication safety the right place at the right time

Supported by our clinical strategy

The following section summarises the progress made against the goals identified for each priority.
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Safety @ South Tees

Reducing harm from Health Care Acquired Infections (HCAI)

Our goals:

e To reduce the incidence of clostridium difficile infections;

e To reduce the incidence of staphylococcus aureus infections.

Progress to date:

There has been significant progress in reducing
clostridium difficile infections in the Trust in
2017/18. The threshold was to have no more than
55 cases; this was achieved with a total of 48 Trust
attributed cases for the year. Although this is a
slight increase from the previous year (48 vs 43) the
overall number of clostridium difficile infections in
the Trust reduced by 9%. This demonstrates that
the actions implemented through the HCAI annual
plan and clostridium difficile action tracker have
been effective. There has been 1 case of Methicillin
Resistant Staphylococcus Aureus (MRSA) bacteraemia
and 34 cases of Methicillin Sensitive Staphylococcus
Aureus (MSSA) bacteraemia in 2017/18 which is a
15% reduction in Staphylococcus Aureus infections
compared to 2016/17. Work to reduce infection in
patients with invasive devices in situ was part of the
infection prevention action plan for 2017/18 and
will continue to be part of the Infection Prevention
and Control (IPC) team’s focus for 2018 /19 as we
acknowledge that there are still many infections such
as MSSA that are associated with the insertion and
subsequent management of an invasive device

Q Excellence in Patient Outcome and Experience

Several initiatives have been introduced by the Trust
in order to improve performance on HCAI, these
include:

Improving surveillance for
Escherichia coli (E. coli)

Reducing infections such as E. coli is a national
priority with the stated aim of a 50% reduction in
gram negative bacteraemia by 2021. Acknowledging
that the majority of these infections have a
community onset we have contributed to and
submitted a health—economy wide action plan in
conjunction with our two Clinical Commissioning
Groups (CCGs).

Resource has been deployed from the current IPC
team from January 2018 to facilitate a more in-
depth analysis of cases which will then inform future
practice and policy and drive reductions for these
infections.
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The Trust is continuing to actively participate in the
newly formed Tees-wide Health and Social Care
Infection Prevention and Control Collaborative
(TIPCC). The overall purpose of this group is to
develop and deliver local strategies to ensure that no
person is harmed by a preventable infection. This aim
will be enacted through the delivery of the agreed
health economy action plan for the reduction of E.
coli in the first instance, but also to look for further
opportunities to work across the health economy in
other aspects of infection prevention in the wider
public.

The Trust has participated in a number of national
and regional workshops facilitated by the
Academic Health Science Network (AHSN) and
NHS Improvement (NHS 1) to advance the current
local action plans into a more cohesive plan for the
region in terms of commonality where there are
opportunities to develop solutions together.

Dedicated IPC post for care homes

The Trust hosted an Infection, Prevention and
Control (IPC) Nurse post to facilitate education

and training to care home staff as well as support
the management of patients with infection within
these environments. This post is funded by both the
Tees Clinical Commissioning Group and the Local
Authority through the Better Care Fund (BCF). The
post has been highly successful in acting as a conduit
across the health economy and has gained further
funding for 2018 /19.
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Refresh and re-launch of High Impact
Interventions

The national High Impact Interventions known as

the Saving Lives programme was refreshed and
relaunched in April 2017. This audit programme along
with a monthly return of numbers of patients with
invasive devices has facilitated targeted interventions
to improve assurance of standardised practice in
relation to peripheral cannula and urinary catheters.

Reducing antimicrobial prescribing

The Trust has continued reducing its antibiotic
consumption as part of the national Reducing the
Impact of Serious Infections (Antimicrobial Resistance
and Sepsis) Commissioning for Quality and Innovation
(CQUIN) scheme. Once again in 2017/18, the aim

was to decrease overall antibiotic prescribing by 1%,
as well as lowering the amount used of two specific
antibiotic groups; the baseline for all three arms was
the 2016 calendar year. The antibiotic pharmacist has
continued to support this initiative through regular
audits and education regarding appropriate antibiotic
prescribing. The Trust achieved the reduction in the
use of the two specific antibiotic groups but narrowly
missed the overall reduction of antibiotic prescribing
target.

The Trust was the first pilot site for the national
Antibiotic Review Kit (ARK) trial looking to improve
antibiotic review outcomes. Following on from this, a
further revision to the short stay inpatient drug chart
has been made to support the ARK antibiotic review
concepts. Also, helping the reductions within the two
specific antibiotic categories was the introduction of
prescribing flowcharts for their use alongside giving
them both “protected antimicrobial” status within
the Trust, which meant that they are only used when
absolutely appropriate.
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Diarrhoea management Deep clean programme

Weekly audits of patient records are completed to During the bed re-configuration on the James Cook
ensure appropriate management of patients who site there was the opportunity to deep clean 5 ward
present with diarrhoea the results of which are areas during 2017/18. A refurbishment of ward 4,
shared with clinical matrons and ward managers. the renal ward, has also seen an improvement in the

A service review of the IPrevention and Control (IPC) bathroom facilities for our patients on this ward.

team has afforded the opportunity for a dedicated
Infection Prevention and Control Nurse (IPCN) to
be based with the Emergency Department and
admission units. This provides visible support for
risk assessment, clinical management of patients
presenting with diarrhoea, use of isolation facilities
as well as bed occupancy. This, along with an IPC
Nurse being on duty 7 days per week has facilitated
the early identification and timely management

of patients who may have an infection. Further
iterations of the Diarrhoea Assessment Tool have
been piloted to reflect the unique risk factors in a
number of specialties.

Cleaning monitoring meetings

These meetings take place monthly with our Private
Finance Initiative (PFl) partners, who manage

the cleaning services, to ensure agreed actions

are delivered. The delivery of consistently high
cleaning standards requires constant purpose so
joint monitoring by the Trust and the PFI partner
takes place on a weekly basis and is reported to
the monthly cleaning standards meeting and the
Infection Prevention Action Group (IPAG).

A new process of screening requests for enhanced
cleaning has been introduced within the Infection
Prevention and Control (IPC) team. This has resulted
in a significant reduction of inappropriate requests
and facilitates cleaning resources to be directed
appropriately which has had a positive impact in
patient flow.

Q Excellence in Patient Outcome and Experience
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Reducing harm from pressure ulcers and falls

Our goals:

e To achieve a rate of less than 5 falls per 1000 bed days;

e To reduce the number of falls resulting in serious harm or fracture;

e To reduce Trust acquired category 2 pressure ulcers (the first signs of damage).

Progress to date:

The rate of falls across 2017/18 is 5.4 falls per 1000
bed days. This exceeds the goal of 5 per 1000 bed
days for the year.

Rate of falls per 1000 bed days
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Source: CBIS

The graph above shows a sustained increase in the
rate of falls in 2017/18 with the rate increasing above
the target of 5 per 1000 bed days in October 2017
and continuing to the year end.

This is disappointing, but we know that harm
predominantly occurs to frail older adults and this

is a group that is increasing within our population.
Wards that admit older, more frail individuals, often
with multiple risk factors including a history of
previous falls, faints, or dizziness, cognitive or sensory
impairment, impaired gait, muscle strength and
balance problems, and an acute illness are more likely
to have higher than average falls rates.

A number of wards with a high fall rate, high acuity
and level of frailty are working with the corporate
nursing team to test quality improvement initiatives
using service improvement methodology, Plan Do
Study Act cycles (PDSA). These interventions and
actions are aimed at risk reduction and include
improving continence care, use of safety huddles and
deployment of staff during times of heightened risk
(staff change over and breaks). A trial of movement
sensors was carried out in community hospitals. It
was found that the use of the sensors did not lead to
a reduction in falls and therefore the use of such aids
needs to be patient specific rather than routine.

The reduction target has been met in respect of falls
resulting in fracture with a 14% reduction, as shown
in the next table.

Number of falls resulting in a fracture
16/17 QI Q2 Q3 Q4 17/18

44 1 10 9 8 38

Data source: Datix



| QUALITY REPORT

2017/18 QUALITY PRIORITIES REVIEW SAFETY @ SOUTH TEES

A\

The falls strategy was launched in 2017/18. The
strategy focuses on interventions and action across
the 7 domains as shown in the diagram below:

Falls T
Prevention '
Strategy

2017-2020

e Promote leadership around
falls prevention at every level

e Increase proactive falls
prevention initiatives

e Develop early recognition

approach

Share strategy
Regular slot in S@ST
Include data ward boards

. \
S L’ N
. . \
N L N
~ . \
. S ~ \
. N - \
’ N - \
! ¢ '
’ \
'

Strategy

e Develop initial
staff involvement -
audits

e Implement falls

e Develop regular
falls prevention

°
I audit programme

[ ) e Risk assessment tool '
| . [ ) || a . ) .
; reduction award ﬂ Struct implementation '
schemes - no. of HTRAUR |
’. days free Patient 5

\ Shared /
‘ Values Fo) /

e Share mission

statement Skills * Refine falls IRF /
e Provide falls related proforma g
learning bulletins e Revise RCA tool

) ¢ Implement falls

prevention training

' portfolio

e Focus of staff groups - in
relation to role in falls

. . revention

Aim: To consistently b

achieve less than 5.0

rate per 1000 bed days e
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Through analysis of incident data it has been
identified that continence issues are often
contributory factors in a patient fall. This has led to
an increased focus on continence with a pilot of a
continence assessment, care plan and catheterisation
pathway completed at the Friarage Hospital. The
pilot ended in March 2018 and once evaluation has
been completed this will be rolled out across the
organisation.

Pressure ulcers

The Trust changed the reporting of pressure ulcers
in April 2017. This meant that pressure ulcers were
classed as Trust attributed if they occurred after the
patient had been in our care for 72 hours or received
3 or more visits per week from the community
nursing team. This has meant that comparison with
2016/17 data is not possible, therefore a quarter
on quarter reduction of category 2 pressure ulcers
in 2017/18 was set along with zero tolerance of
category 3 and 4 pressure ulcers (the most serious).
The quarter on quarter reduction was achieved

in quarter 3 and a reduction in the most serious
category 3 and 4 pressure ulcers can be seen.
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A revised intentional rounding chart has been
implemented and is currently being evaluated.
However it has been noted that the compliance with
completion of the rounding chart can be inconsistent.
Our aim is to improve compliance and achieve further
reduction in pressure ulcers. There is continued focus
on the use of this chart with monthly audit and
actions at ward and centre level.

16/17 Q1 Q2 Q3 Q4 17/18
Category 1 301 51 51 42 33 177
Category 2 1150 112 133 110 144 499
Category 3 (avoidable) 46 16 13 5 9 43
Category 4 (avoidable) 2 0 1 0 0 1
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The Tissue Viability ‘strategy on a page’ was launched in 2017. This demonstrates the vision and direction
for tissue viability, with effective domains against which to report progress in education and practice for
clinical teams and for the tissue viability service itself.

Tissue T
Viability
Strategy

Promote leadership around
tissue viabilty at every level
* |ncrease proactive pressure

ulcer prevention initiatives
e Develop early recognition
approach

e Share strategy

e Regular slot in S@ST

e Ward / Centre boards to
display pressure ulcer data

" Strategy

¢ Develop link staff
involvement

°
I e Implement revised

! ° : : : referral processt.to
improve pro-active
ﬂ Structure & P
support

Patient

Shared /
‘ Values Fo
o |

e Further develop /
RCA tool

e Share mission

statement Skills
* Provide tissue viability
related learning
bulletins

/ e Implement tissue viability

training portfolio \
) * Focus of staff groups - in ‘
/ relation to plressure ulcer
prevention

Aim: .
Zero tolerance to \
Trust acquired category -
3 & 4 pressure ulcers. T
20% year on year e :
reduction of category 2

pressure ulcers
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Medication safety
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Our goals:

e To increase the percentage of medicines reconciliation completed within 24 hours;

e To decrease the percentage of omitted doses with a particular focus on critical medicines.

Progress to date:

The governance of medication safety has changed
this year with it being a key focus for the
organisation. The Safer Medication Practice Group
now directly reports into the Quality Assurance
Committee so that there is a greater oversight of
medicines management at a high level. This is now
chaired by the Director of Nursing and has improved
the learning from medication errors across the
organisation.

Significant progress has been made over the last
year on the audit of medicines security within the
Pharmacy department which has reduced the risk,
with most areas scoring as low risk. Further work

is ongoing with regards to ward based medicines
security, and the pharmacy team is currently working
with the clinical matrons to implement an action
plan.

In June 2017 the main Pharmacy department

was inspected by its regulatory body the General
Pharmaceutical Council (GPhC). This inspection
covered all of the standards a registered pharmacy is
expected to achieve which fall into 5 main principles:

e (Governance,

e Staff;

e Premises;

e Services including Medicines Management;

e Equipment and Facilities.

The overall rating for the organisation was ‘Good".
This is the first time this style of inspection has
occurred so there is no comparable rating. This
provides assurance to the organisation that the
Pharmacy department is compliant with GPhC
standards.

The lack of a clinical pharmacy service at weekends
and vacant posts has meant that the level 2
medicines reconciliation rate within 24 hours has
not exceeded over 60% this year, with some months
figures falling below 40%. A small weekend Clinical
Pharmacy Service based front of house will be
implemented following recruitment to vacancies

as well as a restructure of the management team

to ensure pharmacists are focused on delivering a
clinical service.

A key focus across the organisation has been omitted
doses, particularly for critical medicines. Audit data
has shown a reduction in both omitted doses and
omitted critical doses this year. January 2018 figures
included the lowest overall percentage of critical
omitted doses to date at 1.64%. The percentage of
all omitted doses in the prior year was 4.54%.
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Further work is ongoing to target specific areas that consistently have a high number of omitted doses, and
a medicines management dashboard has now been launched across all wards to show the visibility of the
pharmacy audit results to the ward staff.

March to May 2017 July 2017 August 2018 September 2018 October 2018
Centre % of ALL % CRITICAL % of ALL % CRITICAL % of ALL % CRITICAL % of ALL % CRITICAL % of ALL % CRITICAL
Ward omitted omitted omitted omitted omitted omitted omitted omitted omitted omitted

TRUST 5.58% 4.14% 4.84% 2.71% 4.97% 3.26% 5.38% 3.80% 6.07% 4.11%

Community 7.22%

5.79% 6.27% 2.95% 5.27% 3.72% 6.81% 7.04% 7.12% 4.53%

Care
Specialist 5.22%
& Planned 3.62% 3.85% 2.68% 4.56% 2.87% 4.24% 2.07% 5.77% 4.26%
Care
Urgent & 4.90%
Emergency
Care

November 2017 December 2017 January 2018 February 2018 March 2018
Centre % of ALL % CRITICAL % of ALL % CRITICAL % of ALL % CRITICAL % of ALL % CRITICAL % of ALL % CRITICAL
Ward omitted omitted omitted omitted omitted omitted omitted omitted omitted omitted
TRUST 4.22% 2.15% 4.65% 2.78% 4.54% 1.64% 5.49% 2.73% 5.35% 4.10%
Ezgm””'ty 3.19% 1.36% 5.44% ERPI7A 4.70% 3.42% 7.47% 3.08% 5.10% 2.76%
Specialist
& Planned 4.86% 2.53% 4.62% 2.62% 4.44% 1.17% 4.35% 2.57% 5.51% 4.37%
Care
Specialist
& Planned 2.74%
Care

Q Excellence in Patient Outcome and Experience
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Right Time, Right Care, Right Place

Improving the response to the deteriorating patients

Our goals:

e To comply with updated National Institute of Health and Care Excellence (NICE) guidance;
e To achieve national Commissioning for Quality and Innovation CQUIN goals;

e Improve the response to the Early Warning Score (EWS) trigger.

During 2017/18 the Trust had CQUIN targets The second part of the CQUIN scheme was for 90%
that required sepsis screening in the Emergency of patients with a diagnosis of sepsis to received
Department (ED) and inpatient areas to reach 90% of  appropriate antibiotics within 1 hour. The table
eligible patients. This was already being achieved in below demonstrates that there was an improved

the Emergency Department as they use an electronic performance in Q2 and Q3. Operational pressures in
patient record which makes this mandatory. As can Q4 are thought to have been a contributory factor
be seen in the table that follows, it was not being in the reduced compliance. Intensive work to raise
achieved in the inpatient areas at the start of the awareness is in place to ensure sustained compliance
year. The Trust invested in an additional module for at all times of the year.

the Vitalpac system (an electronic tool for recording
physiological observations such as blood pressure and
temperature), that identifies patients at risk of sepsis Q1 Q2 Q3 Q4

and ensures that the screen takes place. % of patients with 72% 81% 84% 61%

sepsis that received
antibiotics within

Q1 Q2 Q3 Q4 1 hour in the ED
% of patients that ~ 93%  94%  100%  100% department.
are gcreened for % of patients with 78% 97% 93% 76%
sepsis in the ED sepsis that received
dgpartment that . antibiotics within
trigger for screening 1 hour in inpatient
areas.

% of patients that 61% 69% 100% 100%
are screened for

sepsis in inpatient

areas that trigger for

screening
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Since the implementation of the Vitalpac system in 2014 there has been 100% compliance with the taking of

a full set of observations. This is instrumental in the early recognition of the deteriorating patient. In order to
build on this work the Trust also monitors the percentage of observations that are taken on time. Observations
should be taken at prescribed intervals depending on how poorly the patient is, this ensures that patients are
observed frequently enough when poorly and not disturbed unnecessarily when they are not. It is expected
that 95% of observations will be taken on time. The following table shows that there is still considerable
variation across the organisation and this remains a priority moving into 2018/19.

Average % taken Min % taken on Max % taken on

on time time time
April 82 72 95
May 81 67 96
June 82 70 94
July 82 62 94
August 82 67 93
September 82 68 94
October 82 67 94
November 82 67 92
December 81 67 93
January 79 65 91
February 81 67 92
March 81 64 94

Data source : Vitalpac performance

Q Excellence in Patient Outcome and Experience
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A further measure is that 18-22% of observations are taken at night, ensuring that the patient is monitored
adequately throughout a 24 hour period. The table below shows that there has been a small improvement in
the number of wards that are compliant with this through the year but this also continues to be a focus for the
coming year.

% taken at night Min % taken at night ~ Max % taken at night  Number of wards compliant

with 18-22% at night

April 16 2.1 27 7
May 17 2.5 26 8
June 16 2.4 26 7
July 16 4.5 26 7
August 16 2.2 27 6
September 16 1.7 27 6
October 16 1.3 26 10
November 17 1.7 27 6
December 17 4 27 9
January 17 2.5 27 9
February 17 5.3 33 9
March 17 2.3 27 10

Data source : Vitalpac performance

Once the patient has been triggered as deteriorating there is an escalation process for staff to follow. The
critical care outreach team conducted a review each year to understand how well this process is followed. The
results below show that performance has stayed about the same as the previous year.

2016/17 2017/18

% %
Total number of patients that triggered 75 108
No action taken 35% 26 38% 41
Action taken but not documented 15% 11 21% 23
Action taken and documented 51% 38 41% 44

Data source: Local audit
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This could be further supported with an additional
module in the Vitalpac system which would allow
recording of the action taken in response to the
patient triggering. This is currently monitored through
monthly case note audits by the ward managers. The
Trust also holds panel reviews for unexpected deaths
and recognition of the deteriorating patient.

Forty eight acutely ill panel reviews have been
conducted with ward based teams; these are
identified through the following mechanisms:

e (Cardiac arrests;

e Incidents related to recognition and response;
e Local morbidity and mortality meetings;

e Unplanned admission to critical care;

e Learning Disability Mortality Review (LeDeR)
programme;

e Peri-arrest patients

Analysis of the contributory factors for the incident
occurring is supported by the Yorkshire Contributory
Factors Framework. Examples of emerging themes
have been highlighted as:

e Normalisation of the ‘sick’ patient;

e Lack of recognition — single parameter triggers;
e Lack of recognition — altered mental state;

e Patients in incorrect location;

e Transfers of care;

e Lack of comprehensive handover;

e Non-compliance with escalation pathway;

e Potential to make earlier decisions — escalation
plans;

e Reluctance to escalate to senior medics.

Q Excellence in Patient Outcome and Experience

Learning from incidents is strongly supported

by engagement from ward teams during the
investigation process which is shared to a wider
audience through various forums. Examples of
initiatives that have been developed as a result of
learning are an enhanced structured Hospital at
Night (H@N) handover and the introduction of a ‘safe
patient transfer bundle’.

In summary, there have been some significant
improvements made during the year, particularly in
relation to the identification and treatment of sepsis.
There are however, still a number of opportunities to
improve the care we provide to patients and as we
move into 2018/19 we need to identify how we can
better report and act on the data available to us.
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Improving the mortality review process

Our goals:

e Quarterly publication of findings from Quarter 2 onwards;

e More than 60% of deaths receive case record review by Quarter 4.

The National Quality Board published Learning from Deaths
guidance in March 2017 g and a suggested dashboard

for publication of information on avoidable deaths on a
quarterly basis in 2017/18 by all NHS Trusts and Foundation
Trusts. The guidance comes in response to the Care

Quality Commission’s (CQC) report Learning, Candour and
Accountability published in December 2016.

The guidance required each Trust to publish an updated
policy by the end of September 2017 on how it responds
to, and learns from, deaths of patients who die under its
management and care. There are three levels of scrutiny
that a provider can apply to the care provided to someone
who dies: (i) death certification (i) case record review and
(iii) investigation. The policy should set out how the Trust
manages each of these steps.

The regional Mortality Group continues to support the
development of case record review across the Nort