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MEETING OF THE SOUTH TEES HOSPITALS NHS FOUNDATION TRUST
BOARD OF DIRECTORS TO BE HELD IN PUBLIC ON TUESDAY 6 JUNE 2022

AT 13:00 IN THE BOARD ROOM MURRAY BUILDING JAMES COOK
UNIVERSITY HOSPTIAL

AGENDA
ITEM PURPOSE LEAD FORMAT
CHAIR’'S BUSINESS
1. Welcome and Introductions Information Chair Verbal
2. Apologies for Absence Information Chair Verbal
3. Quorum and Declarations of Interest Information Chair ENC 1
4. X;i)?;ft;gz%f the last meetings held on 4 Approval Chair ENC 2
5. Matters Arising / action log Review Chair ENC 3
6. Chairman’s report Information Chair ENC 4
7. Chief Executive’s Report Information Chief Executive ENC 5
Head of Governance
8. Board Assurance Framework Discussion & Company ENC 6
Secretary
9. Integrated Performance Report Discussion Chiefo?ﬁré eerrating ENC 7
SAFE
10. | Safe Staffing Report Information Chief Nurse ENC 8
EFFECTIVE
11. | Consultant appointments Information Chief Executive Verbal




ITEM PURPOSE LEAD FORMAT
Director of Estates,
12. | Sustainability Plan Update Information | Facilities & Capital ENC 9
Planning
WELL LED
13. | Finance Report Information | Chief Finance Officer | ENC 10
14. | Annual Filings update Information | Head of Governance ENC 11
15. | Provider Licence self assessment Approval | Head of Governance ENC 12
16. | Quality Account Approval Chief Nurse ENC 13
17. | Committee Reports Information Chairs ENC 14
DATE OF NEXT MEETING
The next meeting of Board of Directors will take place on 1 August 2023
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Register of members interests AGENDA ITEM: 3
ENC 1

Report Author and Job |Jackie White Responsible Derek Bell

Title: Head of Governance & |Director: Chairman
Company Secretary

Action Required Approve [J Discuss L1  Inform
(select the relevant action required)

Situation The Board of Directors are asked to note interests declared by
members of the Committee

Background The report sets out membership of the Board of Directors and

interests registered by members. Conflicts should be managed in
accordance to the Constitution para 32 - If a Director of the Trust
has in any way a direct or indirect interest in a proposed
transaction or arrangement with the Trust, the Director must
declare the nature and extent of that interest to other Directors.

Assessment There are no specific conflicts identified with the agenda.
Members will be reminded at the meeting to raise any if they
arise.

Level of Assurance Level of Assurance:

Significant Moderate [1  Limited [ None [J

Recommendation The Board of Directors are asked to note the Register of Interest.

Does this report There are no risk implications associated with this report.
mitigate risk included in
the BAF or Trust Risk
Registers? please
outline

Legal and Equality and |There are no legal or equality & diversity implications associated
Diversity implications |with this paper.

Strategic Objectives Best for safe, clinically effective |A great place to work
(highlight which Trust care and experience

Strategic objective this  |Deliver care without Make best use of our resources
report aims to support)  |poundaries in collaboration

with our health and social care
partners

A centre of excellence, for core
and specialist services,
research, digitally-supported
healthcare, education and
innovation in the North East of
England, North Yorkshire and
beyond
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Board of Directors Register of Interests

Board Member Position Relevant Dates Declaration Details
From
Ada Burns Non-Executive 2019 Ongoing Role — Associate Consultant — Cratus Consultancy, public sector management consultancy
Director
2022 Ongoing Role — Governor and Chair of the Board of Governors, Teesside University
Richard Carter-  Non-executive Director 1 August 2015 ongoing Director of Yorkshire Area P2P Club — company generates donations for Yorkshire Air Ambulance.
Ferris & Vice Chair
Director/No exec Director — Malton & Norton Golf club Itd.
Jackie White Head of Governance & March 2013 Ongoing Registered with IMAS (NHS interim management & support)
Company Secretary
Sue Page Chief Executive May 2018 Ongoing President of British Red Cross — Cumbria.
Philip Sturdy Director of Estates, No interests declared
Facilities and Capital
Planning
Rachael Metcalf Director of Human December 2020  Ongoing Role of School Governor at High Tunstall College of Science
Resources
Mark Graham Director of Registered with IMAS (NHS interim management & support)
Communications
Moira Angel Interim Director of 18 January 2021 Director of Moira Angel consulting Ltd - Company number 09529658

Clinical Development
Vice president of the red cross in Cumbria.

Robert Harrison Managing Director Board Member of the North East and North Cumbria Academic Health Science Network
David Redpath Non-executive Director 1 January 2021 Ongoing Director of DGR Consultancy - Company number 10340661
September 2022  Ongoing South Tees Healthcare Management Limited - Company number 10166808.
September 2017  Ongoing Senior Executive Partner — Gartner
July 2022 Ongoing Deputy Chairman — Seaton Delaval Football Club
Michael Stewart Chief Medical Officer 1 February 2021  Ongoing No interests declared
Hilary Lloyd Chief Nurse 15 February 2021 Ongoing Visiting Professor at Sunderland — no monetary gain
Chris Hand Chief Finance Officer 2 July 2021 Ongoing Director of South Tees Healthcare Management Limited - Company number 10166808
Client Representative ELFS Shared Services Management Board
Samuel Peate Chief Operating 1 April 2021 Ongoing No interests declared
Officer
Prof Derek Bell  Joint Chair April 2020 Ongoing Trustee Royal Medical Benevolent Fund — no remuneration
April 2018 Ongoing Chair and Trustee Tenovus Scotland (Edinburgh) — no remuneration

Safety and Quality First e
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Miriam
Davidson

Alison Wilson

Kenneth
Readshaw

Rudolf Bilous

Alyson Gerner

Manni Imiavan
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Non Executive
Director
Non Executive
Director

Non Executive
Director

Non Executive
Director

Associate Non

Executive Director

Associate Non

Executive Director

Digital Director

April 2021

July 2022
20 July 2015

December 2022

2016

4 January 2022
2017
September 2022
2016

2018

2000

2007

Ongoing

Ongoing
Ongoing

Ongoing

Ongoing
Ongoing
Ongoing
Ongoing
Ongoing
Ongoing

Ongoing

Ongoing

Centre for Quality in Governance — Dormant Ltd Company

Sel clinical advisor for SDEC
Director of Be The Change HR Ltd — Company No. 9694576

Care and Health Improvement Programme (SLI) Advisor

Occasional work with Local Government Association (LGA)
Trustee/ Non Executive Director Ad Astra Academy Trust — Company number: 09308398

Civil Partner — Counter Terrorism Policing North East

Son — Bupa Global and Bupa UK

South Tees Healthcare Management Limited - Company number 10166808.
Treasurer — Leyburn Community Leisure Club

Chair — Health Accommodation Trust

Chair — Horsehouse School Charity - Charity number: 513060
Occasional teacher undergraduate and postgraduate medicine South Tees NHSFT (unremunerated)

Senior Civil Servant working for a central government department — Department for Education

Director of LocatED Property Ltd
No interests declared
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UNCONFIRMED MINUTES OF THE BOARD OF DIRECTORS MEETING HELD IN
PUBLIC ON TUESDAY 4 APRIL 2023 AT 13:00 IN THE BOARD ROOM, MURRAY
BUILDING AND ON MICROSOFT TEAMS

Present

Professor D Bell Chairman

Mr R Carter Ferris Vice Chair / Non Executive Director
Ms A Burns Non-Executive Director

Mr D Redpath Non-Executive Director

Ms M Davidson Non-Executive Director

Mr K Readshaw Non-Executive Director

Ms A Wilson Non-Executive Director

Mr M Dias Non-Executive Director

Dr M Stewart Chief Medical Officer

Mr R Harrison Managing Director

Dr H Lloyd Chief Nurse

Mr C Hand Chief Finance Officer

Ms S Page Chief Executive

Associate Directors —non-voting

Ms A Gerner Associate Non-Executive Director
Professor R Bilous Associate Non-Executive Director

Directors — non-voting

Mrs J White Head of Governance & Company Secretary

Mr M Graham Director of Communications

Mr P Sturdy Director of Estates, Facilities & Capital Planning
Mr M Imiavan Digital Director

Mr S Peate Chief Operating Officer

Mrs M Angel Interim Director of Clinical Development

Patient Story

Mrs Carole Hirst attended the Board of Directors to share her story regarding her late
husband’s care, at the end of his life. A number of concerns were raised and discussed
with the Board of Directors in a very moving story which also included a discussion
regarding the Trust’s response to the concerns when they were raised with the Trust.

A recording of Mr & Mrs Hirst experience is being developed, which includes the Head of
Nursing discussing the detail of the action plan and the learning which will be used with
staff to learn from this experience.

The Chairman on behalf of the Board of Directors thanked Mrs Hirst for attending the
meeting.

BoD/23/001 WELCOME AND INTRODUCTIONS
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The Chairman welcomed members to the meeting and
introduced Mr Philip Sturdy, Director of Estates, Facilities and
Capital Planning to his first meeting. The Chairman thanked
members of public who had joined the meeting by Microsoft
teams and reminded them to put their volume on mute during
the meeting.

APOLOGIES FOR ABSENCE
Apologies for absence were received from Robert Harrison
Managing Director and Rachael Metcalf, Director of HR.

UORUM

The meeting was quorate in line with the Constitution
paragraph 4.39 “Quorum - No business shall be transacted at
a meeting of the Board of Directors unless at least one-third
of the whole number of the Directors appointed, (including at
least one non-executive director and one executive director)
are present”.

DECLARATION OF INTEREST

The Chairman referred members to the register of interests
and asked members if there were any further declarations to
be made not already included. There were no further
declarations made.

MINUTES OF THE LAST MEETING
The minutes of the meeting held on Tuesday 4 April 2023
were reviewed and agreed as an accurate record.

MATTERS ARISING
There were no matters arising to discuss with Board.

CHAIRMAN'S REPORT

The Chairman highlighted a number of areas within his report
including the recent industrial action and thanked to staff for
supporting on this. The Chairman updated on the recent
Council of Governor meeting and reminded members of the
current vacancies. He discussed his routine meetings and a
recent board development session which focussed on
infection prevention and control, how the Trust was
implementing the Patient Safety Incident Response
Framework. Finally the Chairman updated on recent board
walkrounds which included a presentation from specialist
cancer nurses and a visit to their areas to meet the teams.

RESOLUTION
The Board of Directors NOTED the Chairman’s report.

CHIEF EXECUTIVE'S REPORT

Mrs White
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The Chief Executive highlighted a number of areas within her
report including the South Tees Cardiovascular Research
Unit which has been funded through charitable funds from
South Cleveland Heart Foundation and Our Hospitals Charity.
Ms Page also updated colleagues that from 1 April the trust
will be named as a major revision centre as part of a regional
drive to standardise care and ensure all knee revision
patients receive the right operation for their individual needs,
from the right surgeon, in the right hospital.

Ms Wilson commented on the Cardiovascular Research Unit
and asked what impact the Mini Mitral Trial will have in our
region in relation to health inequalities and the economy. Dr
Stewart advised that the trial looks at health inequalities and
deprivation as measure of outcome, and the nature of cardiac
valve work is extremely important for the population..

RESOLUTION

The Board of Directors NOTED the Chief Executive’s
update

BoD/23/009 BOARD ASSURANCE FRAMEWORK
Mrs White referred members to the Board Assurance
Framework report and highlighted that a number of assurance
reports are being received today at Board.

The Chairman asked when the Board of Directors will review
the risk appetite and Mrs White confirmed this would be in
conjunction with the review of the strategic objectives, BAF
and principal risks in July.

RESOLUTION
The Board of Directors NOTED the BAF

BoD/23/010 INTEGRATED PERFORMANCE REPORT
Mr Peate referred members to the Integrated Performance
Report and provided an update on the September position.
Mr Peate highlighted that the Trust remains in segment 3,
mandated support for significant concerns as reported
previously.

Mr Peate reported that the A&E 4-hour standard and
ambulance handover performance improved significantly in
January, with the 4 hours standard rising above national
average. He added that the number of patients who are
medically fit for discharge is high and we continue to work
with local authorities on improving this position.

Elective access (RTT 18-week standard) is stable and
continues to perform above the national trend. The reduction
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in patients waiting more than 78 weeks for non-urgent
elective treatment in line with national requirements has
received extra focus during January & February. Elective day
case activity has driven COVID recovery as planned through
the period of winter pressures.

With regard to diagnostic compliance Mr Peate commented
that the 6-week standard returned to pre-Christmas levels
within weeks of the holiday period. Cancer 62-day
accumulation increased and remained higher for longer than
anticipated post-Christmas due to pressures in some
diagnostic pathways.

SDRs are compliant and he is really pleased to highlight a
reduction in long waiters.

Ms Burns asked Mr Peate on his thoughts regarding the
cancellation of operations non urgent on the day as this has
increased. Mr Peate commented that some of this was driven
by an increase in activity as the year has progressed, winter
pressures anbd prioritisation for non-elective treatment. The
Surgical improvement group are meeting and looking at
productivity information and looking to focus on delivering
further improvements in these areas.

The Chief Executive commented that the new theatre
schedule should see improvements and will align to
specialities who need to change their allocations. She added
that the Trust has been busy and on an average there are
around 100 patients waiting to go home with social care
support. Mrs Angel reported that during industrial action
some staff will be reassigned so there will be a reduction in
activity.

Mrs Angel commented that ongoing challenges in social care
placed added pressure across the system, but extra
arrangements have been put in place. The transfer of care
hub has now moved into the community collaborative, and the
new discharge suite opens today.

Dr Stewart commented on the preparation for industrial action
which will be a difficult week after a four-day bank holiday but
plans are in plan.

The Chairman commented on medicine reconciliation and
that the Board are hopeful they will see an uplift in some of
the areas we have discussed. The Chief Executive advised
that until we get to the 7-day service we will never get there.
Dr Stewart commented that challenges remain in recruiting
pharmacists, but we will see improvements.

Mr Peate left the meeting 13:55.
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RESOLUTION

The Board of Directors NOTED the update

BoD/23/011 SAFE STAFFING REPORT
Dr Lloyd referred members to the safe staffing report and
highlighted the percentage of shifts filled against the planned
nurse and midwifery staffing across the trust remains stable,
demonstrating continued good compliance with safer staffing.
Staffing has improved across all collaboratives allowing for a
reduction in all shift fill incentives via NHSp from 1st April
2023.

Stretch staffing ratios in line with national guidance have been
implemented where necessary based on skill mix, acuity, and
occupancy levels, all these actions agreed by senior nurses
through safe care meetings.

Dr Lloyd reported that this trust remains one of the lowest in
the country for nursing turnover.

Dr Lloyd updated on a number of recruitment sessions which
had been held including the work on international recruitment.
She updated on a programme working with displaced refugee
nurses and a pilot working with the spouses who are
registered nurses in their own country working on a
programme of employment as healthcare assistants.

Dr Stewart commended the work that team are doing with HR
and recruitment.

The Chairman commented that on his recent visit to the
Friarage the staff had reported that staffing levels good.

RESOLUTION

The Board of Directors NOTED the safer staffing report

BoD/23/012 LEARNING FROM DEATHS REPORT
Dr Stewart referred members to his previously circulated
report and highlighted the number of deaths in 2022/2023 has
largely returned to levels seen pre-pandemic, although the
unadjusted mortality rate has not fully. SHMI at 106 is as
expected. The Medical Examiner team coverage of mortality
continues to be in excess of 95% of all deaths. Mortality
Surveillance reviewers have been progressing with the
waiting list of reviews: 38 reviews were completed in February
2023.
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He added that 100% of all deaths of Learning Disability
patients and 99% of mental health patients received a full
mortality review with no care failings in the quarter.

Dr Stewart referred members to the learning which was
described in section 4 of the report and also commented that
Miya and great north health record will help drive
improvements.

Ms Wilson asked if the spread on table 4 is how Dr Stewart
would expect to see it and he confirmed that this was in line
with expectations.

Ms Davidson commented that the Quality Assurance
Committee received the learning from deaths report routinely
and there had been a lot of discussion on this at the last
meeting. She added that the Committee discussed plans to
address the accumulation and prioritisation of cases.

RESOLUTION

The Trust Board of Directors NOTED the report

BoD/23/013 CONSULTANT APPOINTMENTS
The Chief Executive commented regarding the consultant
appointments and updated members on the starters and
leavers:

Starters

Joanne Ashton — Paediatrics

Ahmed Osman — Anaesthetics

Victoria Pennock — Paediatrics

Swathi Pinto — Cardiac Anaesthetics
James Bassett — Trauma & Orthopaedics
George Thomas — Stroke

Leavers
Chris Fisher — Neurology (due to retire 31/3/23)

Dr Stewart commented on the joint appointment of the stroke
consultant.

BoD/23/014 PATIENT EXPERIENCE AND INVOLVEMENT REPORT
Dr Lloyd presented the patient experience and involvement
report and highlighted that the Trust is above or equal to the
National average in all services for the Friends and Family
Test (FFT).

The Trust achieved 99.30% compliance with the 3 working
day acknowledgement of all complaints.
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The timeframe to respond to formal complaints remains below
the trust 80% target. During the six-month period the
timeframe to respond had improved over four consecutive
months, however, reduced in February. This continues to be
monitored weekly.

The number of further contracts (re-opened complaints),
following closure, has decreased from the previous six-
months.

The number of informal concerns to PALS has decreased.

Parliamentary and Health Service Ombudsman requests
have slightly increased. Three cases were closed at
assessment, two final reports were received, one was not
upheld, and one was patrtially upheld.

Finally, Dr Lloyd added that in partnership with Healthwatch,
three workshops were held with service users throughout
February to support the drafting of the patient experience and
involvement strategy.

Mr Redpath commented on Table 2 Complaint closure
timeframe which shows that whilst the 80% target has not
been achieved. Dr Lloyd advised that the last two years we
had Covid which has impacted; but she had reviewed the last
2 months. She added that there is a clear plan for the next
guarter working with Collaboratives to get complex cases
closed off and she has brought in more staff to support on
this.

Mr Redpath thanked Dr Lloyd for her update and asked for
more information in relation to re-open complaints which Dr Dr Lloyd
Lloyd agreed to share.

Mr Readshaw commented that he recognised we are digitally
immature in the area of patient record hopes we can address
some of the issues.

Professor Bilous commented on assurance that lessons
learned are retained and Dr Lloyd agreed.

Ms Burns reported that there had been a good discussion and
examples give at the Council of Governors meeting last week
and that there are a set of metrics she is interested in and feel
these would be good to have going forward. She added that
these would be related to communication eg how fast we
answer the telephone and what proportion of calls are
abandoned, how many clinics or outpatient appointments are
cancelled. Dr Lloyd thanked Ms Burns for raising these and
added that communication is one of the key issues which has
come out of the workshop which has been held to develop the
Patient Experience and Involvement Strategy; metrics on
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answering the telephone will be included in the strategy going
forward.

Dr Stewart commented that there had been a good
discussion at CPG on Patient Connect which will enable
those patients who have access to technology to do more on
line and free up resource for staff for telephony. He added
that CPG will receive more details on this next month and can
give assurance through the Chair’s report.

Mr Imiavan reported that at the Resource Committee last
week considered the patient experience portal was discussed
and it was agreed we would have more detailed discussions
with partners and suppliers on this in terms of
implementation. Using the NHS app, we will use that as part
of the experience portal.

Mr Imiavan also discussed data on the issues Ms Burns
raised agreed to look into this for her.

The Chairman asked if we can start to build in some
preliminary analysis of these issues and Dr Stewart
commented that we could, however it's not something we
have included before and it would be very good to start
looking at these operational issues from a patient experience
perspective.

RESOLUTION

The Trust Board of Directors NOTED the update

STAFFE SURVEY

Mrs White reported that as Mrs Metcalf was on annual leave
and there was a Board development session planned on the
staff survey it was proposed that the report was taken for
information with the opportunity to discuss the detail in the
development session.

RESOLUTION
The Trust Board of Directors NOTED the update

ANNUAL FILINGS UPDATE

Mrs White updated that the Trust has a statutory requirement
to produce a number of key documents as part of its annual
filings following the end of the financial year. These include
the Annual Report, Annual Accounts, Annual Governance
Statement and Quality Report (Account).

Guidance has been received on production of the key
documents and a small project group has been established to
oversee this work on behalf of the Trust Board of Directors.

Mr Imiavan



South Tees Hospitals m

NHS Foundation Trust

At this stage there are no issues or risks highlighted with the
production of the annual filings.

In order to meet the drafting and final publication timetable
the Board of Directors are requested to delegate approval to
the Quality Assurance Committee and Audit & Risk
Committee for ongoing monitoring and approval.

RESOLUTION

The Trust Board of Directors APPROVED to delegate
responsibility to the Audit & Risk Committee and Quality
Assurance Committee for signing off the annual filings
on behalf of the Board

BoD/23/017 EINANCE REPORT
Mr Hand presented the finance report for month 11 and
members noted the Trust reported a deficit of £19.8m at a
system control-total level. The Trust is on plan year-to-date.
Following regional and national discussions regarding the
level of pay award funding allocated to the Trust and ICB the
Trust has received further funding to cover the cost of the
national pay award.

Ms Wilson commented that the Board should give recognition
of the impressive outturn of the CIP program and to give
thanks to the finance team and Collaboratives for the work
they have done.

The Chairman asked regarding the R&D income which was
ahead of plan and if there is there anything specific and Dr
Stewart commented that it related to the Novavac income
trial.

Mr Hand left the meeting at 13:40

RESOLUTION

The Trust Board of Directors NOTED the update
BoD/23/018 COMMITTEE REPORTS

The Chairman offered the Chairs of Committees the

opportunity to highlight any issues not already discussed at
the Board in relation not the agenda:

QAC — Ms Davidson commented on an excellent presentation
from ED colleagues which was full of practical information.

Resources — Mr Redpath added that there had been an extra
ordinary meeting to discussed the draft finance plan. Meeting
last week and chair’s log will be issued next meeting.



BoD/23/019

South Tees Hospitals m

NHS Foundation Trust

Business cases considered and supported in principal but not
approved — further work to be undertaken in particularly
productivity, benefits realisation and benchmarking. Digital —
some concerns with dates of projects and benefits realisation.
Going forward there will be an impact on realising benefits
and productivity. Hard work and effort from the Finance team
who continue to work considerably hard.

People — Mr Dias commented that there had been a deep
dive into staff wellbeing and absence management,
assurance around work HR team are doing was good and
further work to do around leadership capability and quality
and application of processes to support staff back to work
linking to the values. Thank HR team on supporting
collaborative on this piece of work.

Audit & Risk — Mr Readshaw commented on two reports:
working on risk management improvement plan with a focus
on completeness of risk system, heat mapping and training
needs in terms of risk management. Risk Manager appointed
and positive step forward.

DATE AND TIME OF NEXT MEETING
The Board of Directors will meet on Tuesday 6 June 2023.




Date

Date Minute no ltem Action Lead Due Date Comments Status
(Open or Completed)
More information in relation to re-open
PATIENT EXPERIENCE AND [complaints to be shared with D
04.04.23 BoD/23/014 INVOLVEMENT REPORT Redpath Hilary Lloyd 30.06.23 Open
Data on how fast we answer the
telephone and what proportion of calls
are abandoned, how many clinics or
outpatient appointments are cancelled
PATIENT EXPERIENCE AND [and a nutrition rate / loose contact with
04.04.23 BoD/23/014 INVOLVEMENT REPORT patients to be shared with Ms Burns Manni Imiavan 30.06.23 Open
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MEETING OF THE PUBLIC TRUST BOARD OF DIRECTORS - 6 JUNE 2023

Joint Chairman’s update

AGENDA ITEM: 6,
ENC 4

Report Author and Job

Jackie White Responsible Professor Derek Bell

Title: Head of Governance & Director: Joint Chairman
Company Secretary
Action Required Approve [1 Discuss [1  Inform

Situation Joint Chairman’s update
Background The following report provides an update from the Joint Chairman.
Assessment The report provides an overview of the health and wider related

issues.

Recommendation

Members of the Trust Board are asked to note the contents of the
report

Does this report
mitigate risk included in
the BAF or Trust Risk
Registers? please
outline

There are no risk implications associated with this report.

Legal and Equality and
Diversity implications

There are no legal or equality & diversity implications associated
with this paper.

Strategic Objectives
(highlight which Trust

Best for safe, clinically effective
care and experience

A great place to work

Strategic objective this
report aims to support)

Deliver care without Make best use of our resources
boundaries in collaboration
with our health and social care

partners

A centre of excellence, for core
and specialist services,
research, digitally-supported
healthcare, education and
innovation in the North East of
England, North Yorkshire and
beyond

Safety and Quality First

Y
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1. Introduction

This report provides information to the Board of Directors on key local, regional and
national issues.

2. Key Issues and Planned Actions

2.1 Industrial Action

Further industrial action by Junior Doctors took place over a four day period from 11 —
15 April. Members of the Hospitals and Specialists Association (HCSA) and dental
trainee members of the British Dental Association also took part in the strike. | would
like to place on record thanks to all staff for their ongoing support.

2.2 Joint Collaborative Working
Earlier this week a further meeting of the Joint Partnership Board took place at the
University Hospital of North Tees.

2.3 Joint Council of Governors

A joint Council of Governors meeting between both North Tees and South Tees took
place on 16 May. Other joint sessions including membership and engagement are also
planned.

2.4 Hewitt Review

The Rt Hon Patricia Hewitt’s review into the role and power of integrated care systems
(ICS) was published earlier this month. The report outlines the significant opportunity
of partnership working across an ICS between local government, NHS social care
providers and voluntary care, faith and social enterprises (VCSFE). Key themes
included greater collaboration, a smaller number of shared priorities, the balance
between freedom and accountability and the use of timely, relevant high-quality data.
There were several recommendations in respect of funding which included greater
flexibility to allocate funds, invest in prevention and align government departmental
budget to reduce small in year funding and associated challenges.

2.5 Tees Valley Integrated Care Partnership (ICP)

A meeting of the Tees Valley Area ICP took place on 31 March. An overview of the
structure and governance arrangements of the North East North Cumbria Integrated
Care Board (NENC ICB) was provided including the role and expectations of the ICPs.
The development of Place Based Working was described, highlighting the link
between Place Based Partnerships and Health and Wellbeing Boards and supporting
delivery of the Better Health and Wellbeing for All Strategy’s four key aims: Longer
and healthier lives; Fairer outcomes; Better health and care services and Giving our
children the best start in life. A copy of the co-produced TEWV Community
Transformation Report by the Tees Valley Healthwatch Network and Tees Esk and
Wear Valleys NHS Foundation Trust (TEWV) was circulated, which set out the output
from an engagement exercise and subsequent aims to support TEWV in delivering a
new mental health community-based offer.

Safety and Quality First Y
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2.6 Routine meetings
| continue to meet with colleagues within the Trust and have recently attended the
Board meeting of the Growing the Friarage & Community Services Collaborative, the
Trust Patient Safety Day and met with Teesside University with Dr Stewart to discuss
collaborative working and future workforce requirements.

2.7 Board development session

We met on 2 May for a Board development session and had a very interesting
presentation on health inequalities and discussed the work the Trust has been
undertaking in this area and some key measures we may wish to review going forward.
The Board also had a good discussion and review of the results of the staff survey
focussing on two of the areas. Finally, a board walk around was undertaken with the
cancer nurses.

3. Recommendation

The Board of Directors are asked to note the content of this report.

Professor Derek Bell
Joint Chair

Safety and Quality First Y
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MEETING OF THE PUBLIC TRUST BOARD OF DIRECTORS - 6 JUNE 2023

Chief Executive update AGENDA ITEM: 7
ENC 5

Report Author and Job |Mark Graham, Director of |Responsible Chief Executive

Title: Communications Director:

Action Required Approve [J Discuss [J  Inform

Situation Chief Executive update

Background The following report provides an update from the Chief Executive.

Assessment The report provides an overview of the health and wider related
ISsues.

Level of Assurance Level of Assurance:

Significant L1 Moderate Limited [ None [

Recommendation Members of the Trust Board are asked to note the contents of the
report
Does this report There are no risk implications associated with this report.

mitigate risk included in
the BAF or Trust Risk
Registers? please
outline

Legal and Equality and |There are no legal or equality & diversity implications associated
Diversity implications |with this paper.

Strategic Objectives Best for safe, clinically effective |A great place to work
(highlight which Trust care and experience

Strategic objective this  |Deliver care without Make best use of our resources
report aims to support)  |boundaries in collaboration

with our health and social care
partners

A centre of excellence, for core
and specialist services,
research, digitally-supported
healthcare, education and
innovation in the North East of
England, North Yorkshire and
beyond
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Care Quality Commission (CQC)

On 24 May the Care Quality Commission (CQC) published the results of the trust’s
first full re-inspection since 2019 when the organisation was rated as ‘Requires
Improvement’.

Since 2019, the trust has undergone significant change. We now place clinical
leadership, in the interests of patients, service users and colleagues, at the heart of
the way we make decisions on how our limited resources are allocated and care is
delivered across the trust — placing the clinical and patient voice at the heart of
decision-making.

We have done this through our Clinical Policy Group (CPG) which draws its
membership from our clinical directors, nursing and allied health professional
leaders, chief medical officer, executive team, operational managers, chairs of staff-
side, our senior medical staff forum, and our BMA representative.

In 2021, our CPG created ten clinically-led collaboratives (service groups) - natural
care communities of surgeons, physicians, nurses, midwives, scientists, allied health
professionals and administrative and support colleagues, which have come together
to make their services even better for our patients.

Each of our ten collaboratives is chaired by an experienced clinician and, together
with our executive directors, they form our senior leadership team.

At the heart of our clinical collaboratives is our Leadership Improvement and Safety
Academy which provides a range of support, including leadership and management
training, quality improvement skills, team and service support, coaching and human
factors training.

As one example, through empowering front-line teams, colleagues reinstituted the
trust’s ward and service quality accreditation programme which had been removed
prior to 2019.

In another, since the trust has seen the largest improvement nationally in the number
of colleagues who would recommend the organisation as a place to work (+16%)
alongside an 11% increase in the number of colleagues who say patient care is the
trust's number one priority.

Following our latest inspection, which took place over the winter (2022/23) the CQC
has raised the trust’s overall national rating from ‘Requires Improvement’ to ‘Good’ -
making South Tees Hospitals NHS Foundation Trust one of the first acute hospital
trust in mainland England since the start of the COVID-19 pandemic in 2020 to
achieve an overall rating increase to ‘Good'.

In addition, inspectors also raised the trust’s leadership rating (well led) from

‘Requires Improvement’ to ‘Good’. The trust was also rated ‘Good’ in the safe,
effective, caring and responsive domains.
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These are the foundations of larger change. Our commitment to leading-edge clinical
research, education, training and innovation — with the needs of our patients, service
users and colleagues at the centre — is at the heart of the next phase of our clinically-
led journey.

There is still more work to do, and we are committed to working tirelessly to raise our
standards even higher in collaboration with our partners and communities over the
coming months and years.

NHS recovery

Over the five weeks to 16 May, our surgical delivered over 3,200 operations, of
which more than 2,500 were planned surgical procedures. At the same time,
radiology colleagues carried out more than 32,000 diagnostic scans, and clinicians
held almost 24,000 outpatient appointments. During the same period, 17,800 people
attended our urgent and emergency care services.

Alongside the work taking place in hospitals, our community teams are supporting
more patients to receive the care they need, closer to home. In the last month, for
example, our urgent community response teams provided urgent care to over 600
people in their homes, helping to avoid unnecessary trips to hospitals.

In addition, the trust continues to work closely with local authorities to seek to ensure
that people who are ready to leave hospital with social care support can access this
as quickly as possible.

Cancer care award

In April, the James Cook University Hospital's haematology team received the
Myeloma UK Clinical Service Excellence Programme (CSEP) Award in recognition of
its outstanding care and dedication to patients with myeloma, an incurable blood
cancer which claims the lives of 3,000 people in the UK each year.

This is the second time The James Cook University Hospital has received the award,
which is only presented to a small number of hospitals every four years.

Radiology awards

Also in April, radiology colleagues were recognised in the annual Society of
Radiography National Awards.

Radiology uses imaging technology to diagnose and treat disease and includes X-
rays, CT (computed tomography) and MRI (magnetic resonance imaging) scanning.

The team received two national awards for their creation of a training system to help
develop and upskill radiographers to become consultant radiologists, and the
introduction of changes that have enabled them to more than double the number of
test reports they produce for doctors and their patients.
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Lung cancer treatment

A new leading-edge procedure for the minimally invasive sampling of possible lung
cancers is being offered at The James Cook University Hospital, thanks to a
successful collaboration between respiratory and cardiothoracic teams.

In response to the high number of lung cancer cases across the region served by the
trust, the organisation invested £500,000 in the Cios Spin Portable CT scanner, to be
used alongside Medtronics navigational bronchoscopy equipment, combining the
technology of a CT scanner with software that generates a “roadmap” to lung
abnormalities.

The procedure, which is only offered in a small number of hospitals across England,
involves the insertion of a small tube into the lungs via the mouth, while the patient is
under a general anaesthetic.

Having the equipment at The James Cook University Hospital means biopsies on
lung abnormalities can be carried out up to six months sooner than they would using
exiting pathways, resulting in earlier detection of lung cancer and making curative
treatment more likely.

The procedure also significantly reduces risks associated with traditional methods for
obtaining lung biopsies — and in six months’ time the hospital will also have the ability
to use the equipment to ablate (remove) lung tumours from within the lung, as an
alternative to radiotherapy treatment.

Extended post anaesthetic care unit (PACU)
From May, patients recovering from surgery at The James Cook University Hospital
are now able to do so in The James Cook University Hospital’'s newly refurbished

post anaesthetic care unit (PACU).

The unit cares for patients who are recovering from anaesthesia and major
procedures that require closer monitoring and high nursing care initially post op.

Patients typically stay on the unit, which is in the heart of the hospital’'s operating
theatres, for a night or two following their operation.

Previously the unit, which opened in 2019, had room to care for up to five patients at
one time.

But thanks to its recent expansion there is now space for eight beds, including four
larger areas which can be used as critical care surge beds.

Friarage surgical hub
A ground-breaking ceremony has officially marked the start of building work on the

Friarage’s new surgical hub, which will enable the hospital to more than double the
number of planned operations it carries out each year.
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When complete in 2025, the new facility will replace the hospital's six existing
operating theatres with a modern surgical hub that will include six main operating
theatres, two minor operating theatres, and a surgical admission and day hub.

2. RECOMMENDATIONS

The board is asked to note the contents of this report.
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MEETING OF THE PUBLIC TRUST BOARD OF DIRECTORS - 6 JUNE 2023

Board Assurance Framework AGENDA ITEM: 8,
ENC 6
Report Author and Job |Jackie White Responsible Jackie White
Title: Head of Governance & |Director: Head of Governance
Co Secretary & Co Secretary

Action Required

Approve 1 Discuss [1 Inform

Situation

The Board have approved the development and composition of the
Trust’s two-year strategic plan and the improvement and recovery
plan which sets out the strategic objectives of the Trust. Following
this the Board identified the principal risks to achieving the strategic
objectives. These objectives and principal risks have been
reaffirmed by the Board in July.

The Board of Directors tasked the Board sub committees to review
the BAF threats and update the BAF for 2022/23 whilst undertaking
the scrutiny and assurance of the principal risk, controls and gaps.

Background

The Board Assurance Framework is a strategic but comprehensive
method for the effective and focused management of the principal
risks to meeting an organisation’s objectives.

A structure for the evidence to support the Annual Governance
Statement. A method of aggregated board reporting and the
prioritisation of action plans which, in turn, allows for more effective
performance management.

A document to help inform decision making and prioritisation of
work relating to the delivery of strategic objectives.

Assessment

The Board Sub Committees — People, Quality and Resources
continue to review their BAF risks on a monthly basis. The BAF is
a live document and therefore as part of the horizon scanning work,
new threats can be added at any time.

The Chair’s logs from the Committees will demonstrate the
Committee has tested the controls in place; received assurances
(some positive and some negative); reviewed the gaps in controls
or assurance and received assurances to mitigate some of these

gaps.

A number of assurance reports are being received today at Board
of Directors which are detailed below. In addition,

The Chairs report references a meeting which the CMO and Chair
attended at Teesside university regarding the further workforce.
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Health inequalities are mentioned in the Chairs report following the
board development session and in the IPR.

The Chief Executive briefs in her report the outcome of the recent
CQC inspection which provide assurance across a number of gaps.

Recommendation

Members of the Board of Directors are asked to note the update on

the BAF.

Does this report
mitigate risk included in
the BAF or Trust Risk
Registers? please
outline

The risk implications associated with this report are included in the

report.

Legal and Equality and
Diversity implications

There are no legal or equality & diversity implications associated

with this paper.

Strategic Objectives
(highlight which Trust
Strategic objective this
report aims to support)

Best for safe, clinically effective
care and experience

A great place to work

Deliver care without
boundaries in collaboration
with our health and social care
partners

Make best use of our resources

A centre of excellence, for core
and specialist services,
research, digitally-supported
healthcare, education and
innovation in the North East of
England, North Yorkshire and
beyond
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1. PURPOSE OF REPORT

The purpose of the report is to provide an update on the 2022/23 Board Assurance
Framework and the work of the Board sub Committees on providing assurance to the
Board on the principal risks to achieving the strategic objectives.

2. BACKGROUND

The role of the BAF is to provide evidence and structure to support effective
management of Risk within the organisation. The BAF provides evidence to support
the Annual Governance Statement.

The BAF provides this totality of assurance and identifies which of the strategic
objectives are at risk of not being delivered. At the same time, it provides positive
assurance where risks are being managed effectively and objectives are being
delivered. This allows the Board to determine where to make most efficient use of their
resources or otherwise take mitigation action and address the issues identified in
order to deliver the Trust's strategic objectives.

The process for gaining assurance is fundamentally about taking all of the relevant
evidence together and arriving at informed conclusions. In order to do this the Board
tasks its Board Sub Committee with undertaking scrutiny and assurance of the
following:

Controls in place

Assurances in place and whether they give positive or negative assurance
Gaps in controls or assurance

Actions to close gaps and mitigate risk

Ensuring effective systems are in place to identify, monitor and mitigate risks
and providing assurance to Board.

During October Board Sub Committees received updated elements of the Board
Assurance Framework relevant to their objectives which set out updated threats and
gaps in assurance and action.

3. DETAILS

The BAF has 7 principal risks associated with delivery of the 5 strategic objectives.
These 7 principal risks are made up of 35 threats.

The risk rating for the 7 principal risks range from 9 High to 20 Extreme taking into
account the mitigations.

All Committees continue to have time on their agenda to horizon scan for new threats

or risks. These have been considered as part of the BAF update along with a risk report
provided by PWC the Trusts internal audit provider.
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Assurance ratings for each of the BAF threats have been considered by each of the
Committees and added to the report IN February 2023.

3.1 Assurance reports Trust Board of Directors
Several assurance reports are being received today at Board and include:
Principal risk 1 - Inability to achieve standards of safety and quality of patient care
across the Trust resulting in substantial incidents of avoidable harm and poor clinical
outcomes

e Integrated Performance Report

Principal risk 3 - Failure to deliver sustainable services due to gaps in establishment,
due to ability to recruit and retain

o Safe Staffing Report
o Integrated Performance Report

Principal risk 4 - Failure to deliver as a centre of excellence, resulting in a lack of
priority and recognition from commissioners and other stakeholders

o Integrated Performance Report
Principal risk 7 - Failure to deliver the Trust’s financial recovery plan

o Finance Report
e Integrated Performance Report

3.2 Additional Assurances

The Board received an update on the work of the health inequalities group including the
possible measures to review progress at a Board development session in May.

The Board received an update on the staff survey an in particular discussed two areas which
the Trust will take forward as a priority at a Board development session in May.

Resource Committee received assurance from NHS England on the “one day” review of
finance and financial governance in the Trust.

4. RECOMMENDATIONS

Members of the Board of Directors are asked to note the report.
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Board Assurance Framework (BAF) 2022/23 (updated September 2022)

This BAF includes the following Principal Risks (PRs) to the Trust's strategic priorities, reaffirmed by the Board of Directors at the July 2022 Board meeting:

inability to achieve standards of safety and quality of patient care across the Trust resulting in substantial incidents of avoidable harm and poor clinical outcomes

A critical infrastructure failure caused by an interruption to the supply of one or more utilities (electricity, gas, water, IT), an uncontrolled fire or security incident or failure of the built environment that
renders a significant proportion of the estate inaccessible or unserviceable, disrupting services for a prolonged period and compromises ability to deliver high quality care

Failure to recruit to full establishment, retain and engage our workforce

Failure to deliver as a centre of excellence, resulting in a lack of priority and recognition from commissioners and other stakeholders

Working more closely with local health and care partners does not fully deliver the required benefits

Failure to agree with the system and achieve the Trust’s financial strategy resulting in regulatory action and inability to delivery strategic objectives

The key elements of the BAF are:

A description of each Principal (strategic) Risk, that forms the basis of the Trust’s risk framework (with corresponding corporate and operational risks defined at a Trust-wide and service level)

Risk ratings — initial, current and target levels

Clear identification of primary strategic threats and opportunities that are considered likely to increase or reduce the Principal Risk, within which they are expected to materialise

A statement of risk appetite for each threat and opportunity, to be defined by the Lead Committee on behalf of the Board (Averse = aim to avoid the risk entirely; Minimal = insistence on low risk
options; Cautious = preference for low risk options; Open = prepared to accept a higher level of residual risk than usual, in pursuit of potential benefits)

Key elements of the risk treatment strategy identified for each threat and opportunity, each assigned to an executive lead and individually rated by the lead committee for the level of assurance they
can take that the strategy will be effective in treating the risk (see below for key)

Sources of assurance incorporate the three lines of defence: (1) Management (those responsible for the area reported on); (2) Risk and compliance functions (internal but independent of the
area reported on); and (3) Independent assurance (Internal audit and other external assurance providers)

Clearly identified gaps in the primary control framework, with details of planned responses each assigned to a member of the Senior Leadership Team (SLT) with agreed timescales risk

Key to lead committee assurance ratings:

Green (significant) = Positive assurance: the Committee is satisfied that there is reliable evidence of the appropriateness of the current risk treatment strategy in addressing the threat or opportunity
- no gaps in assurance or control AND current exposure risk rating = target

OR

- gaps in control and assurance are being addressed

Amber (moderate) = Inconclusive assurance: the Committee is not satisfied that there is sufficient evidence to be able to make a judgement as to the appropriateness of the current risk treatment strategy

Red (limited) = Negative assurance: the Committee is satisfied that there is sufficient reliable evidence that the current risk treatment strategy is not appropriate to the nature and/or scale of the threat or
opportunity

This approach informs the agenda and regular management information received by the relevant lead committees, to enable them to make informed judgements as to the level of assurance that they can
take and which can then be provided to the Board in relation to each Principal Risk and also to identify any further action required to improve the management of those risks.
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Principal risk | Inability to achieve standards of safety and quality of patient care across the | Strategic
-1 Trust resulting in substantial incidents of avoidable harm and poor clinical Objective
(what could outcomes

prevent us

achieving this

strategic priority)

Best for safe, clinically effective care and experience

Lead Committee Quality Assurance Risk Rating Initial Rating Current Rating Target Risk appetite Minimal
Committee
Executive Lead Chief Nurse/Chief Likelihood 4. Likely 4. Likely 3. Possible
Medical officer
Initial date of September 2022 Consequence 4. Major 4. Major 3. Moderate
assessment
Last reviewed 19 May 2023 Risk Rating _ 9. High
Date of next review June 2023
Threat Controls Sources of Assurance Gaps in assurance / action to Assurance
(what might cause this to (what controls/ systems & processes do we already have in place (Evidence that the controls/ systems which we are placing reliance | address gaps inc timescales and rating
happen) to assist us in managing the risk and reducing the likelihood/ on are effective) lead
impact of the threat) (Insufficient evidence as to effectiveness of
the controls or negative assurance)
1.1 Significant Corporate, Collaborative and Directorate structures, Management: Patient experience strategy to be Moderate

deterioration in standards
of quality and safety of
patient care across the
Trust resulting in
substantial incidents of
avoidable harm and poor
clinical outcomes

accountability & quality governance arrangements at
Trust including:

e Tier 1 Board Sub Committee and sub structure

¢ Risk Management Policy and Corporate Risk
review group

e Nursing and Midwifery and AHP meeting

¢ Clinical policies, procedures, guidelines,
pathways

e Clinical audit programme & monitoring
arrangements considered at QAC and Audit
Committee

¢ Clinical staff recruitment, induction, mandatory
training, registration & re-validation

e Defined safe nurse staffing levels for all wards &
departments (Nursing safeguards monitored by
Chief Nurse)

e Ward accreditation programme - STACQ

e Nursing & Midwifery Strategy

e Sign-off process for incidents and Sis and Never
Events

e Established and robust QEIA process

e Freedom to speak up process in place

e Patient Experience sub group in place

Learning from deaths Report to QAC and Board
quarterly March 2023

SI/NE report to QAC and Board monthly March 2023
EoLC Strategy and Annual Report to QAC

Senior leadership walk arounds weekly

Guardian of Safe Working report to People Committee
and Board quarterly

Safeguarding Adults & Children quarter 3 report to QAC
Safeguarding Adults & Children Annual Report 2021/22
to QAC

Freedom to Speak up report to People Committee and
Board quarterly

Medicines Optimisation Report to QAC quarterly

CQC preparation plan for future inspection report to
QAC and Board monthly March 2023

AHP Strategy drafted received by People Committee
CQC insights report reviewed by QAC

Thematic review of never events QAC December 2021
Report on coding improvements to QAC June 2022

Risk & compliance:

IPR - Quality Dashboard Monthly QAC and Board
Quiality Priorities Report Qtrly to QAC March 2023
Health & Safety meeting escalation report to QAC
Urgent items for escalation at QAC monthly

developed to ensure the full extent of
patient experience and involvement
data is known— Hilary Lloyd — updated

date-Apri-2023-date changed to May
2023
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e Shared learning on quality and safety via weekly,
monthly briefings Trust wide and at CPG/SLT
e Medical Examiner’s office in place

Independent assurance:

CQC Rating and oversight (monthly relationship)
ICNARC Quarterly Report to Clinical Effectiveness
Group

Audit Inpatient Survey 2019, 2020, 2021

GMC Feedback to People Committee

Care Quality Commission / External Regulation

Care Quality Commission / External Regulation Report
to QAC

CCG Directors of Nursing in attendance at QAC
Internal Audit reports PWC (in line with the Internal
Audit Plan)

NHSE/I Never Events critical friend report considered
by Safe & Effective Care Group August 2021

CQC monthly deep dives (Clinical support services;
Medicine, Surgery) verbal feedback

CQC insights report

Internal Audit report — quality assurance and clinical
governance — low risk — QAC May 2023

1.2 An increase in the Infection prevention & control programme, policies, Management Moderate
incidences of infectious procedures, staff training and audits IPC reporting in line with revised QAC governance
disease (such as CDIF, PFI arrangements and cleaning standards structure
influenza; Coronavirus; Review panels of all trust apportioned of all infection Reports to IPC Group
norovirus; infections disease incidents IPC Annual report to QAC December 2021
resistant to antibiotics) that | Clinical Audit programme and monitoring arrangements. | IPC breaches report — IPC Group
forces closure of one or Ward accreditation programme - STAQ Bid for the elective recovery fund for a modular decant
more areas of the hospital | Weekly IPC huddles ward with 24 single rooms submitted — Board report
Antibiotic stewardship programme in line with revised EOI in the New Hospitals Programme submitted
QAC reporting structure COVID19 nosocomial rate reporting
Daily outbreak report aligned to COVID HCAI trajectory report
Weekly regional outbreak meeting IPC report to QAC May 2023
14 HCA/PPE marshals / Fit testers and in place
Matron for IPC appointed and team capacity increased | Risk and Compliance
Cohorting and isolation of patients in line with best IPC Committee escalation report to QAC
practice IPR quality metrics report to QAC and Board monthly
Increased Critical Care single rooms by 2 in recent Cleaning standards report to IPC group
months as part of Covid monies Board development session on IPC May 2023
Independent Assurance
IBAF CQC review
PLACE assessment and scores
Internal Audit report on data quality (IPC/ANTT)
medium risk — QAC May 2023
1.3 Arising from a lack of Trust vales and behaviours agreed and shared with Management Moderate

engagement with staff at
all levels around cultures
and behaviours required to
embed best practice,

staff

Just culture, Civility and Human factor training
Ward accreditation programme

Reciprocal mentorship programme

Report and feedback on training for just culture, civility
and human factors to People Committee

Freedom to speak up model assurance provided to
Audit & Risk Committee 6 monthly
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continuously learn and
deliver high quality patient
care.

Freedom to speak up guardians

Patient Safety Faculty

Patient Safety Champions / Ambassadors
Weekly / monthly safety and quality briefings
QAC governance sub group structure
Appointment of Clinical Collaborative Chairs
CPG Constitution

Falls and Pressure Ulcers Structure Judgement
Reviews - weekly

Senior Leadership Visibility programme
Incident investigation and complaints training
Patient Safety Ambassadors recruitment and
appointment process

Roll out plan for ward accreditation programme agreed
with QAC and CPG

CPG constitution agreed and roll out

Quarterly report to People Committee culture and
leadership

QAC sub structure implemented

Monthly Patient Safety Incident Management Report
March 2023

Risk and Compliance
Reciprocal mentorship programme reported through
People Committee

Independent

National Staff survey results

Freedom to speak up national survey

Feedback from NHSE/I on review of never events
Internal Audit report — quality assurance and clinical
governance — low risk — QAC May 2023

1.4 Increasing demand
leading to a reduction in
the quality of care and
potential harm to patients,
inability to deliver national
performance standards
and impact on increasing
size of waiting list patients;

Patient Flow process in place

Standard operating procedures and policies in place
Trust and System escalation process

Trust leadership of and attendance at A&E Board
Deep dive into high risk areas, risk assessment and
recovery plans monitored on a weekly basis as part of
an incident control methodology

Working with primary care and other stakeholders to
manage demand through diversion and re-provision
Single QSG review of constitutional standards and
escalation of high risk areas

Sl process

Clinical Harm review process

Intensive support package agreed with NHSE/I and lead
Director and network for support in place

Emergency capital funding received and SDEC
implemented,

Paediatric ED established

Weekly touchpoint meeting with Commissioners

Daily touchpoint meeting on patient flow

Management

Reports to Board on Winter preparedness to Resources
Committee and CPG

Improvement Plan reports to Board

Recovery plans for high risk services and updates to
Board and Committees and CPG

Response to NHSE/I letter of 20 August on Elective
through CPG/SLT

Assurance Framework for managing the implementation
of the recovery plan with Collaboratives agreed by SLT
Cancer breaches report to QAC January 2023

ED presentation to QAC February 2023

IPR report to Resources Committee monthly — elective
recovery

Risk and compliance

QAC and Board review and deep dive into critical areas
Clinical Policy group addressing key issues and
deterring the allocation of resources based on clinical
priorities

Improvement recovery plan Phase 2 - capacity and
demand updates to CPG

IPR report to Board monthly and sub committees
Strategic Command structure and recovery structures in
place

Recovery and Improvement Plan phase 2 presented to
the Board

ECIST update to Resources Committee May 2022

Moderate
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Independent Assurance

ECIS improvement work on patient flow

Internal audit of patient flow

Internal Audit report on waiting lists — medium risk —
Resources Committee May 2023

Internal Audit report — quality assurance and clinical
governance — low risk — QAC May 2023

1.5 Current estate and
infrastructure, if lacking in
capital investment,
compromises the ability to
consistently delivery safe,
caring, responsive and
efficient patient care, world
class services

Improved access now in place for lifecycle investment
Capital planning group oversight (CPOG) in place
Comprehensive planned maintenance processes in
place

Premises assurance model (PAM) undertaken
evidencing, overall, compliant estate

Independent, Authorising Engineer (AE) assessments
carried out annually

Regular risk assessments and environmental audits
Regular PFI monitoring and reporting across all of the
contract

Full condition surveys of JCUH site undertaken bi-
annually

Agreed 22/23 lifecycle plan of investment and 23/24
indicative plan from our PFI partner

Rolling 5 year capital investment plan

Capital investment increases into the estate which
includes

- £2m investment in eradicating backlog maintenance in
the non-PFI estate over 21/22 and 22/23 financial years

- ward refurbishment programme recommenced (ward 8
due completion November 22

- new PACU due completion December 22 FHN new
endoscopy unit and Urology unit commissioned
September 22

- additional CT scanner work commenced due
completion spring 23

- two FHN ward refurbishments

- Low levels of backlog maintenance evidenced in
model hospital when assessed against peers

Management

Estates Centre Board meets monthly and assess
compliance.

5-year prioritised Capital Plan received by Resources
and Board

Expression of Interest (EOI) — New Build Hospital
Programme — awaiting outcome

Elective Recovery Programme — Targeted Investment
Fund (TIF) being invested.

Friarage Hospital Estates Plan Updated

FHN Theatres PBC approved and construction
commenced

Capital Programme for this financial year 22/23,
underway

Quarterly updates on Capital to Resources Committee
Estates paper presented to Board January 2022
Ward 8 released for lifecycle work June 2022

Ward 7 started on 17 April 2023

Risk and Compliance

Independent Assurance

Internal Audit of estates services 2022

Internal Audit of PFI contract management
Independent Authorising Engineer (AE) annual reports
PLACE Assessments

CQC Inspections

Outcome of new hospital bid — Phil
Sturdy TBC

Impact of critical infrastructure
assessment by PFI company awaited
— Phil Sturdy — initial desk top
feedback May 2023) — full physical
inspection outcome report (June 2024)

Outcome of PLACE assessments
2022/23—- May 2023 Phil Sturdy

Moderate
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Principal risk

A major incident resulting in temporary hospital closure or a prolonged

-2 disruption to the continuity of care of services across the Trust which also

has a significant impact on the local health care community and failure to
effectively plan for a further pandemic situation or other significant
business interruption event

Strategic
Objective

Best for safe, clinically effective care and experience

Lead Committee Quality Assurance Risk Rating Initial Rating Current Rating Target
Executive Lead Director of Estates Likelihood 3. Possible 3. Possible 2. Unlikely Risk appetite Minimal
Initial date of September 2022 Consequence 5. Catastrophic 5. Catastrophic 5. Catastrophic
assessment
Last reviewed 19 May 2023 Risk Rating _ 10. High
Date of next review June 2023
Threat Controls Sources of Assurance Gaps in assurance / action to Assurance
address gaps inc timescales and rating
lead
2.1 A cyber-attack that Information Governance Assurance Framework Management Periodic red team exercise that covers | Moderate
shuts down the IT network | Cyber security programme Data Protection and Security Toolkit submission 19/20 | unplanned outages of our computer
and severely limits the Major incident plan in place Data Protection and Security Toolkit submission 20/21 | systems and the restoration of service
availability of essential Spam and malware email notification Digital update to Resources Committee monthly and effectiveness of data backup
information for a IG update to Resources Committee June 2022 process — date to be confirmed — Manni
prolonged period Cyber report to Resources Committee April 2023 Imiavan through Resources Committee
Risk and compliance Lessons drawn from cyber incidents
Board cyber training 2019 affecting public and private sector
Board cyber training 2022 — 29 March organisations e.g. Advanced One and
the eFinancial system date to be
confirmed — Manni Imiavan through
Independent assurance Resources Committee
Cyber internal audit report — weaknesses identified
External Audit of data protection and security toolkit
BitSight cybersecurity rating — Advanced March 2023
Internal audit report on IT Disaster recovery — high risk
Resources Committee May 2023
Internal Audit report — quality assurance and clinical
governance — low risk — QAC May 2023
2.2 Risk that the Trusts Emergency preparedness, resilience and response Management Testing of business continuity plans not | Moderate

business continuity
arrangements are no
adequate to cope without

damage to patient care or

delivery of business
activities such as finance
with major external or
unpredictable events

(EPRR) arrangements at regional, Trust, Centre and
service level

Operational strategies and plans for specific types of
major incident, business continuity and critical incidents
Strategic, tactical and operational command for major
incidents

Trust Resilience Forum and EPRR operational group
EPRR Strategy in line with National EPRR framework

Risk and compliance
Business Continuity Plan report to Audit & Risk
Committee February 2022

Independent assurance
EPRR report

routinely undertaken in all specialities —
plan to be shared — D Hurley June 2023
Audit & Risk Committee

Aim to test all BCPs during 2023 - D
Hurley — plan to be shared D Hurley
June 2023 Audit & Risk Committee
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Training and testing exercises undertaken annually
Annual assessment against EPRR core standards
On call arrangements in place

EPRR Core Standards compliance report
Internal Audit report — quality assurance and clinical
governance — low risk — QAC May 2023

Review of the Major Incident Plan
overdue. D Hurley — Audit & Risk
Committee June 2023

Simulation Exercise panned 8
December with MDT and learning from
that exercise will inform the update of
the Major Incident Plan — Mareh-23 — M
Stewart/EPRR Leads — updated June /
July (pending I1A)
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Principal Failure to deliver sustainable services due to gaps in establishment, due to Strategic A great place to work
risk - 3 ability to recruit and retain Objective
Lead Committee People Committee Risk Rating Initial Rating Target Target
Executive Lead Director of HR Likelihood 3. Possible 3. Possible 3. Possible Risk appetite MINIMAL
Initial date of September 2022 Consequence 3. Moderate 3. Moderate 3. Moderate
assessment
Last reviewed 19 May 2023 Risk Rating 9. High 9. High 9. High
Date of next review June 2023
Threat Controls Sources of Assurance Gaps in assurance / action to Assurance
(what might cause this to (what controls/ systems & processes do we already have in place | (Evidence that the controls/ systems which we are placing address gaps inc timescales and rating
happen) to assist us in managing the risk and reducing the likelihood/ reliance on are effective) lead

impact of the threat) (Insufficient evidence as to effectiveness of

the controls or negative assurance)

3.1 Ability to attract and Vacancy management and recruitment systems and Management Impact of workforce shortages on Moderate

retain good staff resulting
in critical workforce gaps
in some clinical services
and impact on use of
resources.

processes
Safe nurse staffing levels for all wards and departments
managed through daily huddles and escalation through
to tactical and strategic

Temporary staffing approval and recruitment process in
place

Specialist recruitment campaigns

Work / link with university medical school and

Nurse recruitment days

AHP recruitment days

International nurse recruitment programme

Return to practice programme for nursing vacancies
Flexible retirement and return process

Increased apprenticeship workforce

People Plan work stream on addressing workforce
shortages

HR Policies and procedures

Engagement strategy (including rewards and
recognition; engagement tools)

Staff Engagement Group

Visibility of leadership

Board walk rounds

Health and Wellbeing Strategy

Exit interviews

Workforce metrics contained in IPR

STAR awards

Partnership working compact with medical and staff
side

Pulse survey and staff survey (national)

Freedom to speak up process

Quarterly reports to People Committee on the 5 key
workstreams in the People Strategy — ED&I, Health &
Wellbeing, Leadership and Culture, Workforce
Shortages, Sense of Belonging

Safe Nursing Staffing levels report to Board monthly
Use of resources in relation to staff reported to
Resource Committee

Disciplinary Report quarterly

Finance report to Resources Committee on
collaborative agency spend

Report on new roles November 2021 — quarterly
updates

Collaborative Workforce plans report February 2022
Report on hard to recruit medical workforce within
guarterly report on workforce March 2022

Update on resilience and metrics being used to assess
included in quarterly report on workforce March 2022
Staff survey report to Committee and Board March
2022

Exit interview limited report May 2022

Staff views on their employment report May 2022
Report on eroster and allocate May 2022

Risk and compliance

Guardian of Safe Working report to Board

Freedom to speak up report quarterly

People Committee review of risks on a monthly basis
IPR workforce metrics reviewed by People Committee
and Board monthly

Independent Assurance

existing workforce (workforce plan) —

Rachael Metcalf 31 May 2023

Lack of systematic approach to talent
management and succession planning
— Rachael Metcalf 31 September 2023

Implement retention strategy linking
with Belonging objective — Rachael

Metcalf — 31July 2023
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Staff networks in place for some protected
characteristics

Contracting arrangements in place for SERCO and sub
contractor workforce at the Trust

Year on year increase in volunteer workforce

Nursing & Midwifery Strategy

Workforce plan and accountability framework

NHSI use of resources report 2018

CQC inspection report July 2018

NHS staff survey 2020 results showing improvement in
a number of areas

NHS Staff survey 2021 results showing improvements
in a number of areas

3.2 Poor health and Welfare calls to staff who are absent Management Impact of flexible working options for Moderate
absence within our Health & wellbeing support programme Quarterly reports to People Committee on the Health & | staff — Rachael Metcalf 31 August
workforce creating service | Staff weekly briefing Wellbeing 2023
pressures impacting their | Psychology support and mental health support Staff survey action plans at Collaborative level
ability to deliver a high Occupational Health and counselling and physio presented to the People Committee
quality service service Leadership update report regarding embedding
Wobble rooms established across sites for staff to wellbeing
recover and recoup Report on Workforce Retention regarding health and
Project Wingman (staff rest and support programme) wellbeing conversations
Long covid clinics for staff Health & wellbeing conversations embedded in
Menopause programme Appraisal documentation and appraisal documentation
insomnia intervention programme and fatigue support rolled out across Trust
Flu and covid vaccination programme Financial wellbeing report to Committee
Hardship fund for staff _ Deep Dive into wellbeing include staff absence March
Policies and procedures in place for managing absence 2023 People Committee
Risk and compliance
Occupational Health accreditation award in 2021
Bronze
Independent Assurance
NHS staff survey 2020 results showing improvement in
a number of areas
NHS Staff survey 2021 results - above the average in
all 9 domains relating to redployment
3.3 Belonging Staff engagement strategy Management Moderate

Policies for Grievance, Dignity at Work and FTSU
Year on year reduction of appeals received

STAR awards

Specific campaign and communication around Total
Rewards Statements

ESR and development plan

Quarterly report to People Committee on Engagement
Values based recruitment process roll out January
2022

Quarterly report on belonging to People Committee
Report on over / under payments

Risk and compliance

Freedom to speak up self-review Board 2019
Freedom to Speak Up Guardian report quarterly to
Board

Guardian of Safe Working report to Board;

Increase engagement score (staff
survey plan and you said we did) —
Rachael Metcalf 30 June 2023

Implementing the ESR automation
service to allow further autonomy in
the workforce — Rachael Metcalf — 31
October 2023
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Independent Assurance

NHS staff survey 2020 results showing improvement in
a number of areas

Critical Care junior doctor survey discussed at People
Committee 2021

NHS Staff survey 2021 results showing improvements
in a number of areas

3.4 Failure to attract, BAME risk assessments Management Evidence of increasing the workforce | Significant
retain and develop a ED&I strategy ED&I Annual report to be representative of the
diverse leadership. A Just culture and civility saves lives programme WRES and WDES report to People Committee communities we serve (Race Pay gap
culture that Staff networks in place for some protected Quarterly report to People Committee on ED&I by Collaborative_— Rachael Metcalf
perpetuates the current characteristics Reciprocal mentorship programme in development 31 November 2023
inequalities through a lack Values based recruitment process roll out January
of understanding of 2022 Evidence of promotion opportunities
privilege and how this for colleagues from protected
manifests in recruitment, characteristic backgrounds- Rachael
talent management and Risk and compliance Metcalf — 31 November 2023 (see
succession planning Freedom to speak up self-review Board 2019 above)
processes. Freedom to Speak Up Guardian report quarterly to
Board Impact of increased representation of
Guardian of Safe Working report to Board; protected characteristics on each
Gender Pay Gap report to People Committee recruitment panel — Rachael Metcalf
28 February 2024
Independent Assurance Impact of reciprocal mentorship
NHS staff survey 2020 results showing improvement in | programme on recruitment and
a number of areas retention(breaking the glass ceiling) -
Critical Care junior doctor survey discussed at People Rachael Metcalf 28 February 2024
Committee 2021
NHS Staff survey 2021 results showing improvements
in a number of areas
3.5 learning and Learning and development programme for staff Management Impact of the Leadership, Moderate

leadership

development

Schwartz rounds

Improvement Plan with OD interventions linked to
critical services

Affina programme

Human factors training

Leadership and development programme

Just culture and civility saves lives programme
Culture workshops and values agreed and launched
across the Trust

Leadership academy

Quality Improvement training and support offers
Leadership apprenticeship partnerships

Patient safety and quality training

Appraisal process in place for all staff clinical and non
clinical — new paperwork agreed with staff introduced
including a wellbeing discussion

Quarterly report to People Committee on Engagement
Quarterly report on Education to People Committee
specific programme to all junior doctors

KPI report on training

KPI report on appraisals

Report on quality of appraisals to People Committee

Risk and compliance

Independent Assurance

NHS staff survey 2020 results showing improvement in
a number of areas

NHS Staff survey 2021 results showing improvements
in a number of areas

HEE report on medical education September 2022

Improvement and Safety Academy —
Ward partnership model; May 2023
Jennie Winnard

Impact of Cohort Leadership
Development; July 2023 Jennie
Winnard

Evidence of career progression
following attendance at Leadership
and Improvement Courses;
September 2023 Jennie Winnard and
Rachael Metcalf

Impact of Distributed leadership
programme; August 2023 Jennie
Winnard
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Evidence of impact of large scale
education and training; November
2023 Jennie Winnard

3.6 If industrial action is
taken by staff, then it could
lead to a reduction in
workforce availability and
a consequent reduction in
our ability to provide
services

Trade Union meetings

Discussions with Trade Unions on derogations and
principals and duties in relation to industrial action
Industrial action committee

Industrial action protocol

Staff information on intranet

Safer staffing meetings

EPRR coordination in place including links with local,
regional and national contingency planning
Information for patients

Review of lessons learnt following previous industrial
actions

Business continuity plans in place

Ongoing discussions with staff

Review of critical and non critical services and delivery
impact

Management

Monthly update to People Committee

Safer staffing report to Board

EPRR incident coordination and minutes of meetings
IA incident group — daily strategic

Risk assessments

Risk and compliance
Reports to CPG on planning and assurance

Independent Assurance

Significant
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Principal Failure to deliver as a centre of excellence, resulting in a lack of priority and Strategic A centre of excellence, for core and specialist services, research,
risk - 4 recognition from commissioners and other stakeholders Objective digitally-supported healthcare, education and innovation in the North
East of England, North Yorkshire and beyond
Lead Committee Quality Assurance Risk Rating Initial Rating Current Rating Target
Committee

Executive Lead Chief Medical Officer Likelihood 2. Unlikely 2. Unlikely 2. Unlikely Risk appetite Open

Initial date of September 2022 Consequence 4. Major 4. Major 4. Major

assessment

Last reviewed 19 May 2023 Risk Rating 8. High 8. High 8. High

Date of next review June 2023

Threat Controls Sources of Assurance Gaps in assurance / action to Assurance
address gaps inc timescales and rating
lead

4.1 Lack of a clear vision 2 Year Strategic plan and objectives agreed Management Moderate

for the improvement

journey which engages
staff and develop the
improvement capability
leading to a failure to
deliver sustainable change
and the improvements

required.

Improvement plan Phase 1& 2 & 3

People Plan

Nursing & Midwifery Strategy
Communications & Engagement Strategy
Estates Plan

R&D Plan

Leadership development plan and programmes
including quality improvement, team and service
support, coaching and human factors
CPG constitution

Collaborative Chairs in place

Mission, Vision and Values

Leadership and Safety Academy
Integrated performance report

Assurance Framework for Collaboratives
CQC project group

STACQ accreditation

Improvement Councils established
Performance Meetings with Collaboratives
Patient Safety Ambassadors

Maternity Assurance Group

Emergency Care Group

Outpatient Improvement group

Surgical improvement group

2 year strategic plan signed off by Board in July 2022
Board development sessions on 2 year strategic plan
CPG constitution signed off

Improvement & recovery plan signed off by Board
Reports to People Committee on delivery of the People
Plan

Reports to Quality Assurance Committee on safety and
quality

Report to Resources Committee on CIP and
sustainability

CQC deep dives — Medicine and Surgery

CQC self-assessment of Directorates

Draft Digital Strategy to Resources Committee May
2022 — limited assurance

Wards currently with STACQ accreditation 01 07 22 —
STACQ Board update — Seminar May 2022

Board seminar on Improvement Plan June and July
2022

Leadership programme — Recovering together 2022
STACQ accreditation update to QAC January 2023
CQC report to QAC March 2023

Risk and Compliance

B2B feedback on improvement strategy

CQC insights and NQS data received and analysed by
BIU and reviewed in QAC sub structure

GIRFT reports and external visits including HSE
September 2002, CQC focussed visit

reviewed at Directorate and Committee level

Independent Assurance

Patient Safety Ambassadors — Kate
Jones & Vince Connolly — Patient

Safety Framework report January-2023

date changed to May 2023

Improvement Councils &

Transformation Groups -report out of
improvement work — Nyree Legge, May

2023
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One of the highest ranked medical training
organisations

HEE Annual Report

Wellbeing national award - Bronze

Top 100 Apprenticeship Employer

Other external regulator such as UCAS for Urology;
Anaesthetic ACSA

4.2 Failure to deliver a Improvement Plan phase 1, 2 and 3 Management Outcome of CQC inspection of surgery, | Moderate
programme of change in Recovery plan including trajectories for improvement Recovery plan reported monthly to Resources medicine, ITU and emergency care and
support of fragile or Winter Plan Committee, Winter & Strategic Group outcome of improvement journey —
vulnerable services Strategic & Winter weekly meeting IPR monthly to Committees and Board carried out November 2022 — January
leading to a loss of quality, | Elective recovery programme CPG oversight and sign of of recovery trajectories 2023 updated to April-20623 May 2023
efficiency, outcomes and Bespoke programmes of support to critical / fragile Monthly reports to QAC on critical services, eg
workforce shortages services ophthalmology Oversight of the plan for fragile or

Collaborative structure in place from April 2021 Deep dives by QAC on critical services vulnerable services from a quality

Clinical Strategy and Improvement Group CPG check in reports from Collaboratives assurance perspective as documented

Quality Improvement programme ECIST report to Resources Committee May 2022 in the Improvement Plan v3 — July 2023

Medical and Nursing leadership changes implemented | ED report to QAC February 2023 Mike Stewart

Medical Management Structure implemented

ICS/ICP workstreams on vulnerable services

SROs & SLT leads for all Collaborative and critical Risk and Compliance

services (CCU, ED and Maternity) Output of Surgery Tees Valley workstream report into

Surgery Tees Valley workstream with SRO in place Tees Clinical Strategy Group and then Joint

Maternity Assurance Group Partnership Board

Emergency Care Group ECIS improvement package of support and assurance

Outpatient Improvement group Maternity Assurance visit by NHSE/I undertaken June

Surgical improvement group 2022

Implement a recruitment campaign and support Ockenden Assurance visit undertaken June 2022

package for hard to recruit areas CNST submission and report to Board January 2023

Independent Assurance

4.3 Failure to ensure the STRIVE centre for innovation Management Significant

trust has the ability to
support and take a leading
role in healthcare research
and education and that
innovation is not
embedded in our ways of
working resulting in a
failure to develop our
portfolio

Research Network across Tees Valley
R&D Director and team in post

R&D Strategy

Medical Management Model
Research programme

Reports to QAC on R&D and Board quarterly

EOI for capital development

R&D report to QAC May 2022 including work on
innovation

Cardiology Research Unit Hearts and Mind Campaign
Clinical Effectiveness quarterly report to QAC

GIRFT report by speciality and quarterly report to QAC
on quality

CQC insights report reviewed in sub structure of QAC
CQC deep dives into Medicine and Surgery

Risk and compliance
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MOU with Teesside University for strategic links
Collaborations with HEIs
R&D & | event held May 2023

Independent Assurance

Elective Recovery Programme — Targeted Investment

Fund (TIF)

4.4 Inability to recruit
clinicians in specialist and
sub speciality fields

Consultant recruitment panels with NED Chair
Recruitment process now managed by CMO office
Clear systems and processes on recruitment gaps and
risks

Alternative workforce development plan discussed at
CPG

Implement a recruitment campaign and support
package for hard to recruit areas

Management

Report on new consultants and leavers to People
Committee, SMSC and Board monthly

Weekly report on consultants to CEO/CMO

Report to people committee on alternative roles for
hard to recruit to roles

Workforce plans by Collaboratives developed and
reviewed at people Committee February 2022

Risk and compliance
Starters and leavers report to Board

Independent Assurance
Actions completed from internal audit report on
recruitment

Recruitment and retention of the
workforce to deliver service provision
and hard to recruit / vulnerable services
— Mike Stewart via People Committee
May 2023

Moderate
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Principal Working more closely with local health and care partners does not fully Strategic Deliver care without boundaries in collaboration with our health and
risk -5 deliver the required benefits Objective social care partners
Lead Committee Trust Provider Risk Rating Initial Rating Current Rating Target
Committee
Executive Lead Chief Executive / Likelihood 3. Possible 2. Unlikely 2. Unlikely Risk appetite Open
Managing Director
Initial date of September 2022 Consequence 3. Moderate 4. Major 4. Major
assessment
Last reviewed 30 May 2023 Risk Rating _ 8. High 8. High
Date of next review June 2023
Threat Controls Sources of Assurance Gaps in assurance / action to address | Assurance
gaps inc timescales and lead rating

5.1 Conflicting priorities,
financial pressures
(system financial plan
misalignment) and/or
ineffective governance
resulting in a breakdown
of relationships amongst
ICS partners and an
inability to influence further
integration of services
across acute, mental,
primary and social care

ICS CEO meeting

ICS Management Meeting

Joint development of plans at ICS level

Provider Collaborative meetings and workstreams and
governance agreed

Representation on ICP/ICS and Provider Collaborative
work streams

Tees Valley ICP Executive Group

Tees Valley ICP Compact

Exec to Exec meetings with CCG and Trust

Finance Directors Group

Capital Plan

Joint Partnership Board MOU and TOR
Communications Cell in place to manage
communications

Management

Partnership reports including Chairs log & Chairs
update from JPB to Board

Resources Committee Chairs log to Board

Planning update to Resource Committee & Board
Finance update to Resource Committee & Board
Review of ICB and Provider Collaborative governance
arrangements by Head of Governance & Managing
Director June 2022

CF report received, discussed and agreed by JPB
Communications plan in place for outcome of CF report
Meetings with Governors including joint briefings

High level timeline of implementation of
recommendations agreed by JPB — Derek Bell,
February 2023

Programme Group established and TOR drafted March
2023

Risk and Compliance

Tees Valley Executive Leadership Group attended by
Managing Director

Member of Provider Collaborative NENC

Sam Allen assurance / induction visit to Trust

ICB in attendance at JPB

Provider Collaborative Clinical Strategy Day 26 May
2023 - CMO / CNO

Independent Assurance
Provider licence modifications lifted in relation to
governance




NHS

South Tees Hospitals

NHS Foundation Trust

NHS E (National) one day review report received by
Resources Committee April 2023

5.2 Clinical service
strategies and/or
commissioning intentions
that do not sufficiently
anticipate evolving
healthcare needs of the
local population and/or
reduce health inequalities

Improvement Plan Phase 1 and 2

Continued engagement with commissioners and
ICS/ICP developments in clinical service strategies
Partnership working with NTHT and CDD

TV Clinical Services Strategy Board

TV & ICS Population Health workstreams

Health Inequalities Group

JPB MOU and TOR

Management

Partnerships including Chairs log from JSB to Board
Resources Chairs log to Board

Planning update to Board

Elective recovery programme report to Strategic and
recovery groups, Clinical Services and Improvement
Group

Risk and Compliance

Provider Collaborative Clinical Strategy Day 26 May
2023 - CMO / CNO

Board Development session - Health Inequalities Group
May 2023

Independent Assurance

Service reviews to be scheduled on a
three year rolling programme, overseen
and agreed by CPG - report from CPG —
Michael Stewart — TBC

Improvement Plan Phase 3 to Board in
July 2023

5.3 Failure to modernise
the workforce profile to
deliver integrated working
and efficient use of
resources for care across
boundaries

ICS/ICP Workforce work stream

JPB MOU and TOR

Agreement of joint posts as they arise in JPB
Digital operability mobilisation across Trusts
Portability plan in place agreed at JPB March 2023

Management

Partnerships including Chairs log from JPB to Board
Pathology integration updates to JPB

Digital operability report to JPB

Nursing and Medical joint working report to JPB

Risk and Compliance

Independent Assurance

Further explore the relationships with
universities — report on partnership work
to Board - Mike Stewart / Derek Bell June
2023

5.4 The Trust will not
maximise its potential to
contribute to the public
health agenda if it does
not coordinate its focus on
prevention and healthy
living with the wider health
and social care system

Joint Partnership Board

Objective of the JPB included in the MOU
Representation on Live Well (South Tees) Board
Population Health workstreams at ICP/ICS

IPR monitoring impact of deprivation levels and access
Health inequalities Group

Management

IPR report to sub committee and board monthly
Elective recovery plan report to Clinical Services and
Improvement Group and updates provided at
Resources Committee and Board

IPR includes report on health inequalities

Risk and Compliance

Health Inequalities working group established

Board Development session - Health Inequalities Group
May 2023

Appointment of Public Health Consultant
— joint post with LA — January 2023
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Independent Assurance

5.5 Joint working with
North Tees & Hartlepool
NHS Trust through Joint
Strategic Board does not
work effectively to deliver
the benefits to the local
population including the
effectiveness of the Joint
Strategic Board and Joint
Chair

Joint Chair appointed

Memorandum of Understanding, vision and values
Joint Partnership Board (Committees in Common)
including TOR

Joint Board to Board, Council of Governors to Council
of Governor development sessions

Joint Nomination Committee (Committees in Common)
Vice Chair job role supporting joint chair role
Stakeholder Engagement with Local Authorities , MPs
and local population, CCGs

Tees Valley ICP Executive Group

Tees Valley ICP Compact

Exec to Exec meetings with CCG and Trust

Finance Directors Group

Representation on ICP work streams

Portability agreement in place for IT and car parking
March 2023

Strategic advice in place

Management

Joint Partnership Board and governance framework in
place and approved by Trust Board

Chairs log & chairs update from JPB to Trust Board
Interim Joint Chair update

Expression of Interest (EOI) — New Build Hospital
Programme joint with NTHT

Joint Committee (using new HCA 2022) established
TOR agreed

CF report received, discussed and agreed by JPB
Communications plan in place for outcome of CF report
Meetings with Governors including joint briefings
Schedule 1 delegated authority agreed for approving
CF report in JPB — December 2022

Resources Plan agreed March 2023

Principles agreed March 2023

Programme Group established with TOR agreed March
2023

High level programme plan and workstreams agreed
March 2023

Risk and Compliance
B2B feedback on joint working positive

Independent Assurance
Elective Recovery Programme — Targeted Investment
Fund (TIF)
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Principal Inability to agree financial recovery plan with the ICB Strategic Objective | Make best use of our resources
risk - 6
Lead Committee Resources Risk Rating Initial Rating Current Rating Target
Executive Lead Chief Finance Officer Likelihood 3. Possible 3. Possible 3. Possible Risk appetite MINIMAL
Initial date of September 2022 Consequence 4. Major 4. Major 4. Major
assessment
Last reviewed 1905 12 Risk Rating 12. High 12. High 12. High
Date of next review June 2023
Threat Controls Sources of Assurance Gaps in assurance / action to address | Assurance
gaps inc timescales and lead rating
6.1 Inability to Medium Term Financial Assessment Plan Management Development of a longer-term financial Moderate
demonstrate to the Resources Committee Ongoing updates to SLT, CPG and CIPG recovery plan jointly with ICB — Chris
regulator the causes of the | Trust Board Annual report and accounts Hand, March 2023
deficit and a credible Joint Strategy Board Annual Governance Statement
recovery plan to address ICP Finance Directors Medium Term Financial Assessment and Delivery Outcome of B2B meeting with NHSE
those elements within the | ICS Finance Directors Plans agreed by Resources Committee & Board and scheduled for June 2023, Chris Hand
Trust’s control Tees Valley CEO meeting submitted to NHSE
ICS Management Executive PLICs plan
Reference Costs and PLICS
Clinical Strategy and Improvement Group Risk and compliance
Updates to Board and Resources Committee monthly
Monthly Financial Review meetings with NHSE and ICB
B2B meetings with NHSE
Board Development sessions
Independent assurance
Review of PFI costs — Deloitte
External audit of annual accounts
NHSE monthly finance monitoring
ICB monthly finance monitoring
NHS E (National) one day review report received by
Resources Committee April 2023
6.2 Insufficient time Medium Term Financial Plan Management Moderate

afforded by the regulator

to develop and implement

a recovery plan

Resources Committee

Trust Board

Joint Strategy Board

ICP Finance Directors

ICS Finance Directors

Tees Valley CEO meeting

ICS Management Executive

Clinical Strategy and Improvement Group

Improvement Councils established

CIP Group established with weekly meetings in place
PMO and programme management established

Ongoing updates to SLT, CPG and CPIH

Annual report and accounts

Annual Governance Statement

Medium Term Financial Assessment and Delivery
Plans agreed by Resources Committee & Board and
submitted to NHSE

CIP reports to Resources Committee quarterly
CIP programme established

CIP Steering Group established with NED input
Board Development sessions

Board sign off of financial plan
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Additional resource provided and Kingsgate
commissioned to support CIP process

Fair share briefing to Resources Committee March
2023

Risk and compliance

Updates to Board and Resources Committee monthly
Monthly Financial Review meetings with NHSE and ICB
B2B meetings with NHSE

Board Development sessions

Independent assurance

Review of PFI costs — Deloitte

External audit of annual account

NHSE monthly finance monitoring

Provider licence restrictions — Letter from Tim Savage
Letter of acknowledgement of receipt of plan and ICS
management

Financial plan for 2022/23, including CIP target, agreed
as part of ICB financial plan.

6.3 Insufficient revenue Resources Committee Management Moderate
resources available across | Trust Board ICS/ICP updates through Finance report and CEO
the ICS to support the Joint Strategy Board report to Committees and Board
phasing of the Trust’'s ICP Finance Directors JSB MOU & TOR
proposed recovery plan ICS Finance Directors COVID financial framework
Tees Valley CEO meeting Fair share briefing to Resources Committee March
ICS Management Executive 2023
MTFA Delivery Plan
ICB Resource Allocation Group
Provider Collaborative Group Risk and compliance
Regional Directors (2019) review of system savings
report
Ongoing discussions with NHSE and ICB
Board Development sessions
Independent
ICP/ICS Plan submission approval by NHSE/I
Letter of acknowledgement of receipt of plan and ICS
management
PFI costs supported during through Covid-19 financial
regime
Safety investment costs supported during through
Covid-19 financial regime
NHS E (National) one day review report received by
Resources Committee April 2023
6.4 Insufficient capital PFI Contract management Management Development of a longer term capital Moderate

resources available across
the ICS to support the
phasing of the Trust's

Capital planning group
Planned maintenance programme
Premises assurance model (PAM) undertaken

Chairs log from H&S Group to QAC regarding Medical
Quarterly update to Resources Committee on Capital

plan— Phil Sturdy, Mareh-2023 updated
timescale June 2023
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capital investment
requirements

Regular risk assessments and environmental audits
Emergency capital bids
1 year Capital Plan agreed

Prioritised 5 year Capital plan developed and submitted

to ICS for consideration

Medical Devices Group

Fixed Asset register

Risk register

ICB resource allocation task and finish group
Provider Collaborative Group

PFI contract management Lifecycle report to
Resources Committee

Fair share briefing to Resources Committee March
2023

Risk and compliance

Expression of Interest Capital Planning agreed by
Resources Committee

LINAC report to Resources Committee

Community Diagnostic Hub report recommended by
Resources Committee and approved by Board
Estates report to Board

ICB Capital allocation

Independent assurance

Internal audit reports

NHS E (National) one day review report received by
Resources Committee April 2023

6.5 Lack of cooperation
from ICS partners to
support allocation of ICS
resources to the Trust

ICS/ICP Director of Finance meeting

ICS Capital Planning / Estates Managers meeting
Joint working with NTHT

TV Clinical Services Strategy and Board

TV CEO meeting

ICS Executive Management Meeting

Joint Strategy Board

ICS/ICP plan

ICB resource allocation task and finish group
Provider Collaborative Group

Management

ICS/ICP updates through Finance report and CEO
report to Committees and Board

JSB MOU & TOR

Fair share briefing to Resources Committee March
2023

Risk and compliance

Regional Directors (2019) review of system savings
report

Expression of Interest Capital Planning agreed by
Resources Committee

LINAC report to Resources Committee

Community Diagnostic Hub report recommended by
Resources Committee and approved by Board
Board Development sessions and Board reports on
2022/23 financial position and system savings

Independent

ICP/ICS Plan submission approval by NHSE/I
Financial risk share agreements.

ICB forecast to deliver financial balance in line with
plan, with Trust plan delivery on track

NHS E (National) one day review report received by
Resources Committee April 2023

Moderate
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Principal Failure to deliver the Trust’s financial recovery plan Strategic Objective | Make best use of our resources

risk - 7

Lead Committee Resources Risk Rating Initial Rating Current Rating Target

Executive Lead Chief Finance Officer Likelihood 5. Almost Certain 5. Almost Certain 3. Possible Risk appetite MINIMAL
Initial date of September 2022 Consequence 4. Major 4. Major 4. Major

assessment

Last reviewed 1905 12 Risk Rating 12. High

Date of next review June 2023

Threat Controls Sources of Assurance Gaps in assurance / action to address | Assurance
gaps inc timescales and lead rating
7.1 Insufficient capacity to | Resources Committee Management Moderate

identify and deliver the
required level of savings
opportunities

Budget setting principles and budgets in place
CIP planning

CIP monitoring programme and infrastructure
Clinical Collaborative framework

CPG

Clinical Strategy and Improvement Group
PLICS pilot in General Surgery

GIRFT

SIO office

Directorate level finance reports

Annual report and accounts

National Cost Collection and PLICs reports to
Resources Committee

Financial structure update

Establishment of SIO

External support

CIP quarterly report to Resources Committee
Finance to Board and Resources Committee monthly
including CIP progress

IPR report to Board and Committees

Risk and compliance

Annual Governance Statement

Provider licence self-assessment

Board Development sessions and Board reports on
2022/23 financial position and system savings

HFMA Financial Sustainability self-assessment to Audit
Committee September, November 2022

HFMA Financial Sustainability action plan update /
completion report to Audit & Risk Committee April 2023
B2B meeting September 2022 — presentation of model
hospital and increase WTE in finance staff

Independent assurance

Internal audit

External audit

NHSE/I monthly finance monitoring

Letter of acknowledgement of receipt of plan and ICS
management

Business case for additional external support to be
agreed

Handover plan from Kingsgate for Trust
and SIO — Chris Hand, May-20623 June
2023
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Final Report Financial Sustainability, Final Report to
Audit & Risk Committee November 2022
HFMA PWC report to Audit Committee November 2022
NHS E (National) one day review report received by
Resources Committee April 2023
7.2 Potential loss of grip Day to day budget management processes in place Management Moderate
and control during Finance business partners - qualified Directorate level and department level finance reporting
transition to new clinically | Policies and procedures for managing financial control | Cost centre level finance reports
led structure Cash flow forecast Business cases reviewed by FIB / Capital Planning
Finance Investment Board in place quality assuring CPG decision making on budgets and capital planning
business cases for revenue Budget sign off
Capital Planning Group in place quality assuring Annual accounts
business cases for capital Update SFI/SOs in line with Collaborative Structure
Business case process in place agreed by Audit Committee
Corporate Governance Framework (SFI/SO, Scheme of | Financial structure update
delegation in place) Business case process and benefits realisation report
Vacancy control plan in place to Resources Committee April 2023
CPG Constitution
Collaborative Chairs meeting Risk and compliance
Agency and locum sign off process Finance report to Board, Resources Committee
Purchasing via procurement frameworks and NHS Procurement report to Resources Committee
supply chain Board Development sessions
HFMA Financial Sustainability self-assessment to Audit
Committee September, November 2022
HFMA Financial Sustainability action plan update /
completion report to Audit & Risk Committee April 2023
Independent
Going concern and financial controls audit as part of
External and Internal audit programme
NHSE monthly finance monitoring
Final Report Financial Sustainability, Final Report to
Audit & Risk Committee November 2022
HFMA PWC report to Audit Committee November 2022
NHS E (National) one day review report received by
Resources Committee April 2023
7.3 Unexpected cost Day to day budget management processes in place Management Moderate
pressures leading to Finance business partners - qualified Directorate level and department level finance reporting
unplanned overspends Policies and procedures for managing financial control | Budget sign off
Cash flow forecast ICS/ICP updates through Finance report and CEO
report to Committees and Board
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Corporate Governance Framework (SFI/SO, Scheme of
delegation in place)

Vacancy control plan in place

CPG Constitution

Collaborative Chairs meeting

Agency and locum sign off process

Purchasing via procurement frameworks and NHS
supply chain

ICS/ICP Director of Finance meeting

Joint working with NTHT

CIP group in place with agreed governance and
reporting structure

Financial structure update
Business case process and benefits realisation report
to Resources Committee April 2023

Risk and compliance

Finance report to Board, Resources Committee
Procurement report to Resources Committee

HFMA Financial Sustainability self-assessment to Audit
Committee September, November 2022

HFMA Financial Sustainability action plan update /
completion report to Audit & Risk Committee April 2023

Independent

Going concern and financial controls audit as part of
External and Internal audit programme

NHSE monthly finance monitoring

ICB forecast to deliver financial balance in line with
plan, with Trust plan delivery on track

Final Report Financial Sustainability, Final Report to
Audit & Risk Committee November 2022

HFMA PWC report to Audit Committee November 2022
Procurement and Contract Management Internal Audit
Report — Medium Risk — Resources Committee May
2023

7.4 Inability to agree Resources Committee Management Moderate
contracts with Contracting team Finance report
commissioners to provide | BIU team Contracting guidance
the planned levels of NHS Standard Contract and guidance
clinical income Costing information Risk and compliance
Joint NTHT Contract Finance report to Board, Resources Committee
Contract meetings
Contracting working group established across NT and Independent
ST NHSE independent costing assurance audits
Block contracts agreed with commissioners
Internal Audit report on waiting lists — medium risk —
Resources Committee May 2023
7.5 Insufficient capital Capital planning group in place (CPOG) Management Moderate

resources available to
support innovation and
transformation

Planned preventative maintenance (PPM) regime in
place

Premises assurance model (PAM) undertaken annually
Regular risk assessments and environmental audits
C£32m capital programme for 22/23

Capital Plan agreed by CPG

Prioritised 5 year Capital plan developed and submitted
to ICS for consideration

Chairs log from H&S Group to QAC regarding Medical
Quarterly update to Resources Committee on Capital
programme

PFI contract management Lifecycle report to
Resources Committee

Risk and compliance
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Medical Devices Group overseeing medical equipment
Asset register maintained
ICB resource allocation task and finish group

Expression of Interest in New Hospital Programme
agreed by Resources Committee

LINAC report to Resources Committee

Community Diagnostic Hub report recommended by
Resources Committee and approved by Board
Estates update to Board

ICB Capital allocation

Independent assurance

Internal audit reports

NHS E (National) one day review report received by
Resources Committee April 2023

Procurement and Contract Management Internal Audit
Report — Medium Risk — Resources Committee May
2023

7.6 Inability of system ICS/ICP Director of Finance meeting Management Moderate
partners to support or ICS Capital Planning / Estates Managers meeting ICS/ICP updates through Finance report and CEO
implement system wide Joint working with NTHT report to Committees and Board
opportunities TV Clinical Services Strategy and Board JSB MOU
TV CEO meeting Finance report to JSB on opportunities across the TV
ICS Executive Management Meeting
Joint Strategy Board Risk and compliance
ICS/ICP plan Regional Directors (2019) review of system savings
ICB resource allocation task and finish group report
February 2022, March 2022, April 2022, Board reports
on 2022/23 financial position and system savings
Independent
ICP/ICS Plan submission approval by NHSE/I
Financial risk share agreements
ICB forecast to deliver financial balance in line with
plan, with Trust plan delivery on track.
NHS E (National) one day review report received by
Resources Committee April 2023
7.7 Failure of key Capital planning group (CPOG) in place Management Moderate

infrastructure (equipment,
IT and Estates) impacting
on operational delivery

Planned preventative maintenance (PPM) processes in
place to maintain assets

Premises assurance model (PAM) undertaken annually
Annual risk assessments and environmental audits
undertaken

C£32m capital programme for 22/23

Capital Plan agreed at CPG

Prioritised 5 year Capital plan developed and submitted
to ICS for consideration

Medical Devices Group in place

Chairs log from H&S Group to QAC

PFI contract management Lifecycle report to
Resources Committee

Capital update report to Resources Committee
Business case process and benefits realisation report
to Resources Committee April 2023

Procurement report to Resources Committee January
2023 updating on learning from cyber
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Asset register maintained

Digital Director appointment made and commenced in
post August 2021

ICB resource allocation task and finish group

Risk and compliance

Expression of Interest in New Hospital Programme
agreed by Resources Committee

LINAC report to Resources Committee

Community Diagnostic Hub report recommended by
Resources Committee and approved by Board
Estates paper to Board February 2022

February 2022, March 2022, April 2022, Board reports
on 2022/23 financial position and system savings

Independent assurance

Internal audit report on IT Disaster recovery — high risk
Resources Committee May 2023

Procurement and Contract Management Internal Audit
Report — Medium Risk — Resources Committee May
2023

7.8 Failure to advance Business case for MIYA Management Moderate
digital maturity will impact | IT Business Continuity and Incident Management plans | Business Case for MIYA approved by Board
on efficiency, care Programme for upgrade to Network infrastructure Digital updates to Resources Committee monthly
guality and safety Capital Investment approved and programme of IG update to Resource Committee June 2022
delivery for identified capital plan including Briefing on proposed process for benefits realisation to
infrastructure and desk top hardware Resources Committee March 2023
Digital Strategy group
MIYA programme board Risk and compliance
Engagement on GNCR Digital roadmap produced and included in Improvement
SIRO Recovery Plan for Board
Digital leadership meeting in place fortnightly Digital operability report to JPB
NED and Associate NED appointed with digital skills
background Independent assurance
Digital Director appointment made and commenced in NHS digital review of Tees Valley
post August 2021 PWC have completed audits of Cyber Security and the
Data Security & Protection toolkit.
Digital governance audit by PWC — high risk
Internal audit report on IT Disaster recovery — high risk
Resources Committee May 2023
7.9 Potential for cyber Application of up-to-date cyber security controls Management Periodic red team exercise that covers Moderate

breach and data loss due
to ever present and
escalating cyber-attacks
with impact on service
delivery

including patches and software upgrade

Staff training and awareness sessions
Surveillance and early warning of potential threats
Applying system and management practices that
ensure residual risks are mitigated appropriately

Chair’s log from the Digital Strategy Group
Digital and IG update to Resources Committee
Cyber report to Resources Committee April 2023

Risk and compliance
Annual re-certification of NCSC cyber accreditation (CE
| CE+)

unplanned outages of our computer
systems and the restoration of service
and effectiveness of data backup process

Lessons drawn from cyber incidents
affecting public and private sector
organisations e.g. Advanced One and the
eFinancial system
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gDigital Data Security Centre careCERT notifications
and actions
Vulnerability scanning and penetration tests

Independent assurance

BitSight cybersecurity rating — Advanced March 2023
Internal audit report on IT Disaster recovery — high risk
Resources Committee May 2023

PWC internal audit report on cyber via
ITDR report — Manni Imiavan, June 2023
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MEETING OF THE PUBLIC TRUST BOARD OF DIRECTORS - 6 JUNE 2023

Integrated Performance Report AGENDA ITEM: 9
ENC 7
Report Author and Job |Anna Eashy Responsible Sam Peate
Title: Information Officer Director: Chief Operating
Business Intelligence Officer
Unit

Action Required

Approve L1 Discuss Inform

Situation

To provide the Board with a detailed assessment of performance
against the agreed indicators and measures. The report describes
the specific actions that are under way to deliver the required
standards.

Background

The Integrated Performance Report (IPR) is produced monthly to
monitor key clinical quality and patient safety indicators, national
and local target performance, and financial performance.

The IPR demonstrates areas of performance are monitored and
provides assurance to the Board regarding actual performance and,
where necessary, remedial actions.

Key elements of the report are discussed at the Trust Quality
Assurance Committee, Resources Committee and People
Committee. A summary of discussions are included in Chair
Reports to the Board of Directors.

Assessment

Changes to metrics for April IPR, are as follows:

National context reflects 2023/24 NHS Operational Planning
Guidance.

SAFE domain:
No change.

EFFECTIVE domain:
No change.

CARING domain:
No change.

EQUITABLE domain:
No change.

RESPONSIVE domain:

Metrics added:

Ambulance Handovers within 60 minutes
RTT List Size within 52 weeks

Safety and Quality First V
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RTT 65 week waiters.

Metrics removed:

Ambulance Handovers within 15 minutes
Cancer 62 Day Screening

Cancelled Ops not rebooked in 28 days

General adjustments:

4-Hour A&E Standard target altered to 76% in line with 23/24
national guidance.

SPC charts have planned activity added where appropriate and
legends for SPC added.

WELL LED domain:
No change.

Our key messages for April are:

The Trust remains in segment 3, mandated support for significant
concerns as reported previously. Alongside the SOF the Trust
continues to focus on safety and quality priorities, guided by our
CQC improvement plan.

A&E 4-hour standard and ambulance handover performance
continue to show recovery of waits from the winter, with the 4 hours
performance representative of the national picture.

Challenges within the social care sector continue to be observed
with particular delays associated with timely access to domiciliary
care.

Elective access (RTT 18-week standard) is stable and continues to
outperform the national trend. Patients waiting more than 78 weeks
for non-urgent elective treatment has received extra focus since
January, reducing towards zero in line with national

requirements. Elective day case and outpatient activity are the
major contributors to total elective growth, placing the Trust as one
of the more productive providers in the ICS.

Diagnostic activity showed year on year growth with compliance for
the 6-week standard improving once again in February, surpassing
the national average.

Cancer 62-day accumulation rose due to pressures in specific
pathways, and Trust achieved the national target for 28-day Faster
Diagnosis Standard.

Level of Assurance

Level of Assurance:
Significant L1 Moderate Limited [ None [

Safety and Quality First V
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Recommendation Members of the Public Trust Board of Directors are asked to
receive the Integrated Performance Report for April 2023.

Does this report All BAF risks
mitigate risk included in
the BAF or Trust Risk
Registers? please
outline

Legal and Equality and |There are no legal or equality and diversity implications associated
Diversity implications |with this paper.

Strategic Objectives Best for safe, clinically effective |A great place to work
(highlight which Trust care and experience
Strategic objective this  |Deliver care without Make best use of our resources

report aims to support)  |boundaries in collaboration
with our health and social care
partners

A centre of excellence, for core
and specialist services,
research, digitally-supported
healthcare, education and
innovation in the North East of
England, North Yorkshire and
beyond

Safety and Quality First Y
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CHANGES THIS MONTH

National context reflects 2023/24 NHS Operational Planning Guidance.

SAFE domain:

No change.

EFFECTIVE domain:

No change.

CARING domain:

No change.

EQUITABLE domain:

No change.

RESPONSIVE domain:

Metrics added: Ambulance Handovers within 60 mins, RTT List Size within 52 weeks, RTT 65 week waiters.
Metrics removed: Ambulance Handovers within 15 mins, Cancer 62 Day Screening, Cancelled Ops not rebooked in 28 days.

General adjustments: 4-Hour A&E Standard target altered to 76% in line with 23/24 national guidance. SPC charts have planned activity added
where appropriate and legends for SPC added.

WELL LED domain:

No change.



NATIONAL CONTEXT

In 2023/24 we have three key tasks. Our immediate priority is to recover our core services and productivity. Second, as we recover, we
need to make progress in delivering the key ambitions in the NHS Long Term Plan. Third, we need to continue transforming the NHS for
the future.

Recovering our core services and productivity

To improve patient safety, outcomes and experience it is imperative that we:
* improve ambulance response and A&E waiting times
* reduce elective long waits and cancer backlogs, and improve performance against the core diagnostic standard
* make it easier for people to access primary care services, particularly general practice.

Delivering the key NHS Long Term Plan ambitions and transforming the NHS

* Prevention and the effective management of long-term conditions are key to improving population health and curbing the ever
increasing demand for healthcare services.

* put the workforce on a sustainable footing for the long term.
* level up digital infrastructure and drive greater connectivity.
* Transformation needs to be accompanied by continuous improvement.

The Trust Improvement Plan is being refreshed to reflect the progress we have made and to be aligned to the 23/24 planning priorities,
the Trust's strategic priorities and the ambition of our clinically-led Collaboratives.



SINGLE OVERSIGHT FRAMEWORK SUMMARY

NHS Oversight Framework

Summary Urgent & Emergency Care Elective care
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South Tees Hospitals NHSFT 66.8% 25 49,898  96%
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MNorth East & Yorkshire 72.1% ‘

National 71.5% ‘ 58.5% |

The Trust remains in segment 3, mandated support for significant concerns as reported previously. Alongside the SOF the Trust continues to focus on safety and
quality priorities, guided by our CQC improvement plan. A&E 4-hour standard and ambulance handover performance continue to show recovery of waits from
the winter, with the 4 hours performance representative of the national picture. Challenges within the social care sector continue to be observed with
particular delays associated with timely access to domiciliary care. Elective access (RTT 18-week standard) is stable and continues to outperform the
national trend. Patients waiting more than 78 weeks for non-urgent elective treatment has received extra focus since January, reducing towards zero in line
with national requirements. Elective day case and outpatient activity are the major contributors to total elective growth, placing the Trust as one of the more
productive providers in the ICS. Diagnostic activity showed year on year growth with compliance for the 6-week standard improving once again in February,
surpassing the national average. Cancer 62-day accumulation rose due to pressure in specific pathways, and the Trust achieved the national target for 28-day
Faster Diagnosis Standard.



Metric

DATIX Incidents

Serious Incidents
Never Events (YTD)
Falls

Falls Rate %

Falls With Harm

Falls With Harm Rate %

Latest Month Target

0.1

6.6

Month Trend Assurance

Apr 2023
Apr 2023
Apr 2023
Apr 2023
Apr 2023
Apr 2023
Apr 2023

olG

N/A

HOO®

N/A

N/A

N/A

N/A

Incidents

There have been consistently high levels of incident reporting within the Trust for a
sustained period. The trajectory has been updated to indicate our aim to at least maintain
this level of reporting for the next 12 months. The trust will review later in 2023 when
PSIRF (Patient Safety Incident Response Framework and LFPSE (Learning from Patient
Safety Events) is fully implemented. There was one NE in April and the number of Serious
Incidents was within expected limits. Learning from incidents continues to be shared at a
local level with clinical colleagues, as well as across the wider organisation and with
our system partners.

Falls

The rate of all falls and falls with harm is stable and remains within control limits. The
number of falls is higher than seen during the height of the COVID-19 pandemic due to
reduced admissions at that time. The falls team has commenced a quality improvement
project, mapping systems, process and reporting mechanisms, to ensure continued
effective, evidenced-based and patient-centred care. First outputs from this are expected
in June. The team is also mapping our education offer, so that we can be confident our
interventions are being received where they are needed most. We continue to monitor the
data for all reported falls so that we remain proactive in targeting support to wards. We
have begun to link inpatient and community falls teams, to share learning and experiences.


https://app.powerbi.com/groups/me/reports/d256886e-9a95-4050-9c0a-586506095dba/?pbi_source=PowerPoint

Metric

Category 2 Pressure Ulcers Inpatient Rate
(Per 1000 Bed Days)
Category 2 Pressure Ulcers (Community)

Category 384 Pressure Ulcers Inpatient Rate
(Per 1000 Bed Days)
Category 3&4 Pressure Ulcers (Community)

Medication Incidents
Medications Reconciled Rate %
Omitted Critical Doses (%)
C-Difficile (YTD)

MRSA (YTD)

E-Coli (YTD)

Klebsiella (YTD)

Pseudomonas (YTD)

Latest Month Target

2.3

61
0.2

24
109
47.8%
4%
13

10

80%

Month Trend Assurance

Apr 2023

Apr 2023
Apr 2023

Apr 2023
Apr 2023
Apr 2023
Apr 2023
Apr 2023
Apr 2023
Apr 2023
Apr 2023
Apr 2023

EOO® OO

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Pressure Ulcers
The rate of hospital-acquired pressures ulcers in inpatient wards remains stable and
within expected variation.

The PURPOSE T tool and SSKIN assessment were introduced at FHN and JCUH onto the
digital platform, Patientrack, in September 2022. Extensive education and training
continues in the clinical areas. Whilst the risk assessment is embedded into practice the
frequency of completion has been increased to 24 hours for those patients stratified to
the green pathway. PURPOSE T was implemented at Tocketts ward in February 2023.
Tocketts ward went live with Patientrack on 20 April 2023 and has since shown significant
improvement in compliance to their risk assessments. A planned go-live date for Zetland
ward has been ascertained. It is the intention to review pressure ulcer investigations in
the first phase of PSIRF roll out. The team is currently reviewing how incidence of
community pressure ulcers can be meaningfully reported and are trialling reporting by
caseload for a month. The Tissue new Viability Lead commenced 24 April 2023.

Medications

Medication incidents reported in April were within expected variation. Omitted doses
data has changed to include all omitted doses on EPMA as opposed to a selection audit.
EPMA team currently working on live dashboard to go on intranet for all teams to
view. Medicines reconciliation continues to remain an area of focus: vacancies have been
recruited to and colleagues will commence from September 2023 for 5-day service.

Healthcare acquired infections

There were no new MRSA reported in April. C. difficile is monitored and recorded through
the appropriate governance. Structured case reviews are completed, providing assurance
that appropriate measures are in place. Targets are based on 2022/23 objectives pending
confirmation of 2023/24 contract.


https://app.powerbi.com/groups/me/reports/d256886e-9a95-4050-9c0a-586506095dba/?pbi_source=PowerPoint

Metric Latest Month Target Month Trend Assurance Y FUISNIVEYI eV IO

The pre-term birth rate for babies 27-36+6 weeks gestation is within expected

No. of babies born 361 Apr 2023
P N/A A variation. For our Trust this can be higher than the standard rate due to the specialist

Breast feeding initiated (48 hrs) 59% 74.5%  Apr2023 (/) @ nature of the service and the proportion of high-risk pregnancies managed within the
Preterm birth rate <26+6 wks 0.8% 6%  Apr2023 () Trus.t. Our data has be.en cross ch(?cked with other similar uni.ts a.nd we are nqt ar?

_ - = outlier. All pre-term births are reviewed by Consultant and midwife and all guidelines
Preterm birth rate 27 - 36+6 wks 7.7% 6%  Apr2023 (/) () are followed. Pre-term birth clinics are held weekly with a named consultant and
Induction of Labour (%) 45.6% 44%  Apr2023 () (2 midwife. We work closely with the NENC Preterm Birth Group.

N N

Number of 3rd/4th degree tear (%) 2.2% 3.5%  Apr 2023 ) Breastfeeding initiation rates are below target, as is reflected in the regional public
PPH > 1500ml (%) 2.19% 2%  Apr2023 \/ ij health statistics. The Trust is UNICEF baby-friendly accredited. Our initiation figure is
still Births (YTD) 1 Apr2023  wa " following an upward trajectory which is testament to the education and information

which is being provided on healthy relationships and infant feeding.

There is no national or regional target set for the Induction of labour (IOL) and
therefore this is a Trust indicative standard. A working group has been created to
review the IOL pathway and this work is ongoing.

Harm as indicated by 3rd/4th degree tears during childbirth is consistently better than
the expected standard. These are consistently monitored via 3rd/4th degree audit
database and review of cases via Maternity Rapid Review.

Post-partum Haemorrhage (PPH) fluctuates month to month and is within expected
variation. All cases are reviewed to ensure guidelines are followed. PPH is covered in
the annual MDT obstetric emergency training and simulations also occur on a regular
basis to ensure staff are well prepared for any emergency situation. We have
completed a lookback review of Q3 PPHs and have extended this for all Q4
deliveries. This is being undertaken to identify any themes and commonalities which
will help us to reduce PPH.

All maternity standards are reviewed monthly by the Maternity Improvement Board
and reported to Quality Assurance Committee.


https://app.powerbi.com/groups/me/reports/d256886e-9a95-4050-9c0a-586506095dba/?pbi_source=PowerPoint

Metric Latest Month Target Month Trend Assurance JRAECIMIESTUEEIES
The emergency readmission rate remains within current expected variation.

Readmission Rate % 6.6% Feb 2023 ) N/A
Sepsis - Oxygen delivered within 1hr 97.9% 95%  Feb 2023 @ ) Sepsis
Urine output and oxygen delivery remain above target levels.
Sepsis - Blood cultures within 1hr 70.2% 95% Feb 2023 @ Actions:
Sepsis - Empiric IV antibiotics within 1hr 70.2% 95%  Feb 2023 @ @ e Compliance targets to be set for acutely ill patient courses for all acute areas,
Sepsis - § lactate within 1h 76.6% 95%  Feb 2023 including role specific mandatory training.
€psis - serum factate within thr o ° € / - * Increase attendance at sepsis courses - remain moderately subscribed with 39 RNs
Sepsis - IV fluid resuscitation within 1hr 70.2% 95%  Feb 2023 @ @ and 21 HCAs booked to date for the remainder of the year.
Sepsis - Urine measurement within 1hr 100% 95%  Feb 2023 @ 7 e Fluid balance module went Il\{e 5th April 2(.)23..PreI|m|nfary feedt.)ack is posm.ve. .
— e Blood culture screen savers displayed. Review increase in compliance. Meeting with
Summary Hospital-Level Mortality Indicator 102.4 100 Sep 2022 @ o) microbiology on 19th April.
Comorbidity Coding 4.5 Sep 2022 @ N/ *  'Think sepsis' stickers distributed for thermometers.

Compliance to the sepsis care bundle within one hour requires consideration in the
context of the Surviving Sepsis Campaign Guidance 2021.

Mortality

For the latest official reporting period, Jan 2022 to Dec 2022, SHMI is 'as
expected' at 108. The data processing anomaly with the volume of spells used to
calculate SHMI last month has not recurred but the impact of this will remain in the
data.

Currently 4.6% of spells in England are removed because they have a COVID code and
spells included in SHMI are at 87% of pre-pandemic levels (both metrics similar to last
month).

Reporting to the Trust’s governance committees shows that Medical Examiner scrutiny
remains at >95%, with approximately 10% referred for further review. Learning from ME
and mortality reviews included End of Life care, documentation of care, coordination of
care for complex patients and transfers from other hospitals. Learning is cascaded
through the Trust governance structures.


https://app.powerbi.com/groups/me/reports/d256886e-9a95-4050-9c0a-586506095dba/?pbi_source=PowerPoint

Metric

A&E Experience (%)
Inpatient Experience (%)
Maternity Experience (%)
Outpatient Experience (%)
Community Experience (%)
New Complaints

Closed Within Target (%)

Latest Month Target

84.7%
96.9%
91.2%
96.4%
99.3%
28
36.8%

78%
94%
92%
93%
94%

80%

Month Trend Assurance

Apr 2023
Apr 2023
Apr 2023
Apr 2023
Apr 2023
Apr 2023
Apr 2023

=

N/A

e~

10

Patient experience

Emergency Department Friends & Family Test score has improved on the previous
month and is above target. The Inpatient Friends & Family Test score remains above
target for the second month. The Friends & Family Test score reported in Outpatients
and Community services consistently perform above the national average.

The Maternity Friends & Family Test score reflects feedback captured in the Antenatal,
Birth and Postnatal surveys. The percentage positive response has improved on the
previous month and remains just below the target. Comments from the surveys are
continually reviewed by the Maternity team to identify areas for improvement and
these are monitored though the Patient Experience Steering Group.

Closed within target

The timeframe for response has increased on the previous month but remains below
target. Complaints closed beyond timeframe remains an area of focus and an action
plan was implemented in April 2023. This includes, the Safe and Effective Care
Facilitators reporting to the Patient Experience, Involvement and Bereavement Lead for
a period of ten weeks. Complaints and PALS trajectory is monitored weekly and shared
with the Safe and Effective Care Leads, Associate Chief Nurses, and Heads of Nursing. A
rapid review of the complaints process is planned for June 2023. This work is overseen
by the Patient Experience Steering Group.

Learning from complaints
Learning and themes from complaints are systematically shared with clinical
colleagues.
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EQUITABLE

Elective inpatient PTL Inequalities: Deprivation

Latest PTL by IMD quintile Long waits as % of total PTL for Quintiles 1,2 & 5

IMD quintile  In Standard Long waits % of total Total

—— 01_most_dep 02 —— 05_least_dep
01_most_dep 1940 543 22% 2483 B0 v e
02 1152 309 21% 1461
03 1153 300 21% 1453
04 1804 419 19% 2223
05_least_dep 1250 291 19% 1541
N/k 771 118 13% 889
Total 8070 1980 20% 10050

IMD is taken from patient's postcode of residence

Long Waiters:
P2 > 3 weeks May 2022 Jul 2022 Sep 2022 Nov 2022 Jan 2023 Mar 2023
P3 > 3 months

Any > 52 weeks Variance of Quintile 1 % long waiters to Quintile 5 % long waiters

In Standard: All others

o
w

0.40

This graph compares the proportion of long waiters for quintile 1
with the proportion for quintile 5. So if quintile 1 is 25% and quintile

036 0.35
0.32
0.26
5 is 20% then quintile 1 is 25% higher than quintile 5. If the values 0.1 1 : 13 0.16
are positive quintile 1 patients are more likely to be long waiters '
than quintile 5 patients II III I
0.0
May 2022 Jul 2022 Sep 2022 Nov 2022 Jan 2023 Mar 2023

The Trust serves some of England's most deprived wards. The waiting list is monitored to ensure to equitable access. Deprivation may be correlated with patient's ahility to attend
appointments, and with poorer health, leading to longer and more complex care pathways.
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EQUITABLE

Elective inpatient PTL Inequalities: Ethnicity

Latest PTL by IMD quintile Long waits as % of total PTL by Ethnic groups

Ethnic_cluster (groups) In Standard Long waits % of total Total —— a-White b-Southern Asian c-Other & Mixed
a-White 6358 1637 20% 7995 35%
b-Southern Asian 139 36 21% 175
[<] c-Other & Mixed 147 48 25% 195 30%
Black 29 9 24% 38
Mixed 35 11 24% 46
Other 83 28 25% 111 25%
N/k 1426 259 15% 1685
Total 8070 1980 20% 10050
20%

Long Waiters:

P2 > 3 weeks 15%
P3 > 3 months May 2022 Jul 2022 Sep 2022 Nov 2022 Jan 2023 Mar 2023
Any > 78 weeks
- - 0 . -
In Standard: All others Varlance of Southern Asian % long waiters to White

13%

This graph compares the proportion of long waiters for people with IiII IIIII .

Southern Asian ethnicity with the proportion for White ethnicity. So 0% l. - -* I. I I [ | I e T i
if the Southern Asian group 25% and White is 20% then Southern II III IIIIII I II I

Asian is 25% higher than White. If the values are positive Southern - 7% II

Asian patients are more likely to be long waiters than White

patients -20% -15% -15%
May 2022 Jul 2022 Sep 2022 Nov 2022 Jan 2023 Mar 2023

The Trust also monitors its waiting list distribution by ethnicity. The numbers recorded in some groups are very low and so they are aggregated to reveal trends, however statistical fluctuations
can be exaggerated, even when the data is grouped. It is nonetheless an area which the Trust continues to monitor.
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RESPONSIVE

Metric Latest Month Target Month Trend Assurance ERVY-EINEET TR TR
— - The impact of challenges across the social care system continue to be observed — particularly in
A&E Attendances - Type 1 9818 10404 Apr2023 () ~, relation to timely access to domiciliary care. The Trust is working closely with local authorities
A&E Attendances - Type 3 5322 5357 Apr2023 | ) ,\L and other partners to ensure that people who are ready to leave hospital, who require social
N 7 care support, can be supported with the care they need. This includes proactively identifying
Handovers - Within 30 Mins (%) 78.6% 95%  Apr 2023 @ @ patients to avoid admission, with input from our Frailty team, urgent community response and
Handovers - Within 60 Mins (%) 90.2% 100% Apr2023 (=) () Home First services.
p
4-Hour A&E Standard 71.1% 76%  Apr 2023 @ ,\L Performance for the 4-hour standard was steady. Evidence-based process improvement remains
12-H Waits f Decision to Admit 68 0 Aor 2023 (o) el an organisational priority with a focus on achieving the national 4-hour standard of 76% by end
“Hour vvaits from Lecision to Admi pr N, N/A 2023/24 and ensuring all Ambulance handovers take place within one hour. Observational work
12-Hour A&F Breaches 292 0 Apr 2023 \/ AL is ongoing to drive out unnecessary processes that can delay patient handover.
p
0, 0, 0,
RTT Incomplete Pathways (%) 65.6% 92%  Mar 2023 @ @ Elective, diagnostic and cancer waiting times
RTT List Size within 52 weeks (%) 97.5% Mar 2023 @ N/A Referral to treatment within 18 weeks is stable at 66% and remains well above the national
- average. There is continued focus on the longest waits — maintaining a zero position with 104
RTT 52 week waiters 1279 851  Mar2023  wa N/A week waits, treating over 78-week waiters by end of March and reducing the patients waiting
RTT 65 week waiters 242 Mar 2023 wa N/A more than 52 weeks.
RTT 78 week waiters 4 0 Mar 2023w/ N/A Compliance with the 6-week diagnostic access standard has steadily improved since October
RTT Waiting List Size 50721 41677 Mar 2023 @ @ and rgached 78% for‘ Febr‘uary. In part!cular endoscopy waits have been significantly reduced
= following extra capacity being made available last year.
Diagnostic 6 Weeks Standard (%) 74.3% 99%  Apr 2023 () @
There are positive signs for the future as performance against the faster diagnosis standard was
Q, Q, Q,
Cancer 14 Day Standard (%) 81.3% 93%  Mar 2023 @ @ better than national target for the second month in a row. Cancer 62-day standard compliance
Cancer 31 Day Standard (%) 92.2% 96% Mar 2023 \_/ (2) remains an area of focus, as longest waiting patients are treated.
S
Cancer 62 Day Standard (%) 58.4% 85%  Mar 2023 @ @ Cancer Pathways have been reviewed to identify timeline gains at first appointment and
Cancer >62 Day Backlog 191 168  Apr2023  wa N/A diagnosis intervals and Cancer Action Plans are progressing for each pathway and support
. service. These are monitored through the Cancer Delivery Group, incorporating
Cancer Faster DlagHOSIS Standard (%) 77.3% 75% Mal’ 2023 i\\_/: \\,\EL/, recommendations from Pathway Review projects_
Cancelled Ops - Non-Urgent Cancelled on 38 0 Apr 2023 @ @
Day
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RESPONSIVE

Metric Latest Month Plan Month Trend Assurance [ER0Y%14Y
April total outpatient activity is slightly lower than plan and clinical teams are

Outpatient First Attendances 15206 16079 Apr2023 () () working to ensure the right ratio of first and follow up capacity is in place so that
Outpatient Follow Up Attendances 39639 40072 Apr 2023 \_/ (2) more patients can attend their first appointment.
p
Day Case admissions >194 2804 Apr 2023 N ‘> Ordinary elective admissions tracked closely to plan but day case admissions
Ordinary Elective admissions 842 848  Apr 2023 () (2. were lower.
p
NEL admissi ith 0 LOS 2789 1759 Apr 2023 ,\L . . .. . . . .
admissions wi P @ = Both non-elective overnight and same day admissions were higher in April, driven by
NEL admissions with 1+ LOS 3497 2962 Apr2023 () (o) maternity pathway changes. However because of wider social care system
Length of Stay - Elective 4.8 Apr2023 () WA prgssures, and an mcrgase in the frall‘ty of patients, bed occupancy on assessment
N units and general medical wards was significantly above the 92% standard.
Length of Stay - Non-Elective 4.2 Apr 2023 @ N/A
Not Met Not Discharged 87 9  Apr2023 () () Length of Stay
. . o Non-elective length of stay has been persistently high during 2022/23 at circa. 5
. o Vi .
21 Day Stranded Patients (%) 13.3% 12%  Apr 2023 > days but has improved significantly to 4 days in April. The number of patients who

no longer meet criteria to reside in an acute bed has shown sustained improvement
in recent months and April performance kept within planned thresholds. The Trust
proactively reduces delays within its span of control and has established a therapy-
led ward for patients who have completed their medically-led care. However, there
are ongoing pressures across the social care sector which impact on timely
discharge of patients who have ongoing care and support needs.

tThe percentage of patients with long stay is driven by our specialist critical care,
spinal cord injuries and rehabilitation pathways as a regional tertiary centre. For
patients who no longer require specialist care, we are focusing on appropriate
repatriation for care closer to home.
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WELL LED

Metric Latest Month  Target \ULT BN TR RVSEIENRTER  Finance and use of resources
Cumulative YTD Einancial Position -£72.158m £20.72m Mar2023  wa A The Trust planis tg dellyer a f€20.7m deficit for the 2022/23 financial year, as part of
(E'millions) the ICS plan to deliver financial balance at a system level. At the end of Month 12,
. the Trusts financial position is £1.5m behind plan and the Trust reported a deficit of
A A | (% 78.6% 80% Apr 2023 !

nnual Appraisal (%) % % pr @ > £22.2m. The position was agreed with the local NHSE team and was reported as
Mandatory Training (%) 90.7% 90% Apr 2023 @ \,\\‘Lj part of the ICB agreed position. The variance relates to the estimated cost of the
Sickness Absence (%) 59 49 Apr 2023 @ @ uncor\solldated pay award linked to the |n('jexat|on reqwreme.njcs of the P.FI cont'ra!ct.
Funding to cover the PFI contract was not included in the additional funding notified

Staff Turnover (%) 12% 10% Apr 2023 @ @ by NHSE to the Trust relating to the 2022/23 pay award.

People

Sickness absence across the Trust was 5.0% for the month of April 2023 which
is a reduction from March (5.2%). New sickness targets (23/24) by Collaboratives
are live and are being considered at Collaborative Board and other meetings. The
Wellbeing and Attendance team continue to focus on supporting managers in
reducing long-term sickness, , working alongside their HR colleagues. and the review
of the Trust's wellbeing policies continues.

Appraisal compliance has reduced slightly to 78.6% for April 23 (March 78.9%) and
HR teams continue to discuss Workforce data and KPI plans for compliance with
their Collaboratives. Mandatory Training compliance has increased by 1.6% and is
at 90.6% for April 23. HR teams provide furth