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PUBLIC TRUST BOARD OF DIRECTORS MEETING

DRAFT MINUTES FOR THE MEETING HELD ON 27 MAY 2021

Present: Professor Sir J Burn Chairman

Mr A Welch Medical Director/Deputy Chief
Executive

Mr M Wilson Chief Operating Officer (COO)

Mrs A Dragone Finance Director

Dr V McFarlane Reid Executive Director for Enterprise &
Business Development

Ms M Cushlow Executive Chief Nurse (ECN)

Professor K McCourt Non-Executive Director

Mr S Morgan Non-Executive Director

Mr D Stout Non-Executive Director

Ms J Baker Non-Executive Director

Mr J Jowett Non-Executive Director

Mr G Chapman Non-Executive Director

Mr B Macleod Non-Executive Director

Professor D Burn Associate Non-Executive Director

In Attendance:

Mrs C Docking, Assistant Chief Executive

Mrs A O’Brien, Director of Quality and Effectiveness (DQE)

Mr G King, Chief Information Officer

Mrs D Fawcett, Director of Human Resources

Mr R Smith, Director of Estates

Dr L Pareja-Cebrian, Director of Infection Prevention Control (DIPC) (for agenda item A6 iv only)
Professor J Isaacs, Associate Medical Director for Research (for agenda item A4 only)
Mrs K Jupp, Trust Secretary

Mrs F Darville, Deputy Trust Secretary [Minutes]

Mr L Atkinson, Principal Advisor

Observers:

Mrs V Hammond, Lead Governor

Mrs M Elliott, Public Governor

Ms E Nichol, Corporate Governance Administrator

Note: The minutes of the meeting were written as per the order in which items were
discussed.

BUSINESS ITEMS

i) Standing Items:

a. Apologies for Absence and Declarations of Interest

Minutes of the Public Trust Board of Directors Meeting — 27 May 2021
Trust Board — 29 July 2021
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Apologies were received from Dame Jackie Daniel, Chief Executive, and Mrs Pat Ritchie,
Associate Non-Executive Director (NED).

The Chairman declared an ongoing interest regarding matters pertaining to COVID-19
testing and the creation of the Integrated COVID Hub North East (ICHNE), due to his role as
Vice Chairman of QuantuMDx. It was agreed that whilst the Chairman would observe any
Board discussion in the public session regarding ICHNE, he would not take any part in such
discussions.
No additional declarations of interest were noted.
It was resolved: to note the apologies and the Chairman’s declaration of interest.

b.  Minutes of the meeting held on 25 March 2021 and Matters Arising
The minutes of the meeting were agreed, subject to two amendments to correctly reference
the Trust’s placement in the Top 100 hospitals worldwide (page 6) and to note that the
pension pot totalled £1m, not £1,073 (page 9).

It was resolved: to accept the minutes of the meeting as a correct record, subject to the
minor corrections noted.

c. Meeting Action Log

The action log position was received, with the outstanding action completed.
It was resolved: to receive the action log.

ii)  Chairman’s Report

The Chairman presented the report, noting the following salient points:

. The Non-Executive Directors joined the Chairman on virtual visits to both the
Echocardiography Service and Community Services. The visits highlighted the ways in
which the Trust had adapted to the demands of the pandemic, noting the accelerated
pace of digital advancements.

° A series of Board Committee Review Meetings were undertaken to discuss the role of
each committee within the Trust’s corporate governance structure.

° The Chairman and Mr Morgan, Non-Executive Director, visited the Northern Centre for
Cancer Care (NCCC) at North Cumbria and met with teams involved in the building’s
commissioning.

It was resolved: to receive the report.

iii) Chief Executives Report, including overview of:
. ICHNE & Vaccine Hub latest position
° Operational activity and recovery programme
. Regional collaboration and networking activities

Minutes of the Public Trust Board of Directors Meeting — 27 May 2021
Trust Board — 29 July 2021
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The Medical Director/Deputy Chief Executive, deputising for the Chief Executive, presented
the report and noted the following key points:

The continuing success of the Trust’s vaccine roll-out was noted, with over 80% uptake
reported in cohorts 1-9. These figures were amongst the best in the country.

The Trust’s recovery programme remained an area of significant priority, with the
organisation remaining cognisant that patient treatment continued to experience
delays as a result of the pandemic. Plans to remedy this in a safe and sustainable way
were in place with the target to achieve 85% of 2019/20 activity levels by July 2021.
The Trust, as an anchor organisation for the region, remained committed to delivering
sustainable services, with plans for a new hospital wing, provisionally named the
‘Richardson Wing’, outlined. This extension would allow the Trust to provide the
facilities required by its patients on a long term basis and included an expansion to the
Intensive Care Unit (ICU), as well as an extended Maternity Unit. The pandemic had
brought the Trust’s need for an increased ICU provision into sharp focus.

Regarding finances, the report outlined that the Trust continued to adjust to the
revised financial regime, noting the move away from a Payment by Results (PbR)
system.

An update on Newcastle Improvement, the Trust’s Quality Improvement faculty
created in collaboration with The Institute for Healthcare Improvement (IHI), was
provided which demonstrated the organisation’s commitment to maintaining and
improving quality.

Staff wellbeing and recovery following the demands of the pandemic remained an
area of distinct focus within the organisation, with the Medical Director/Deputy Chief
Executive commending all Trust staff for their continuing resilience and positivity. The
Trust was cognisant that some staff would require additional support and was keen to
continue to create an environment in which staff could flourish. This was currently
being considered in relation to availability of food, rest areas, car parking, and flexible
working.

The creation of the NCCC at North Cumbria was echoed by the Medical
Director/Deputy Chief Executive, noting that it paved the way for increased
collaboration with other providers in the region and solidified the Trust’s position as
anchor organisation.

The Medical Director/Deputy Chief Executive outlined the ways in which the Chief
Executive continued to raise the Trust’s profile nationally.

It was resolved: to receive the report.

PATIENTS

i)

Research Strategy

Professor John Isaacs, Associate Medical Director for Research, presented the Research
Strategy for endorsement by the Board of Directors for adoption throughout the Trust. The
following key points were outlined:

Minutes of the Public Trust Board of Directors Meeting — 27 May 2021
Trust Board — 29 July 2021
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The city of Newcastle had a good research reputation, with the value of research
recognised within the organisation. However further work was required to fully embed
research across the organisation.

Two significant appointments had been made to drive the research strategy in Steven
Wright, Clinical Director, and Hannah Powell, Research Operations Manager.

The role of research was prominent in the Trust strategic objectives in the ‘Pioneer’
element of the strategic framework.

The Government published its first white paper on research, mentioning the work
undertaken here in Newcastle. There has been an increase in the public interest in
research due to COVID-19.

The aim to be a world leading research centre had many elements including ensuring
better outcomes for patients, improving staff experience, improving population
health, and increasing the organisation’s reputation which would translate into
investment opportunities and collaborations.

The creation of Newcastle Health Innovation Partnership (NHIP) indicted the Trust into
an elite group of Academic Health Science Centres (AHSC) across the country.

The Associate Medical Director for Research explained that if endorsed, there would be 25
goals to achieve over the next five years, designed around the Trust’s strategic framework
and would be measured by Key Performance Indicators (KPls).

A number of highlights from the strategy document were outlined, including:

The Trust’s response to COVID-19 in relation to research was outlined, including its

role as a major contributor to the AstraZeneca vaccine trials.

Over 10,000 Trust patients had participated in research across hundreds of research

studies.

The collective vision was outlined, being the most integrated AHSC with its core

partners including Newcastle University and Newcastle City Council.

Previous achievements were outlined, including involvement in legislative changes to

prevent inheritance of mitochondrial disease, the licensing of a drug to be used to

treat ovarian cancer, and the work undertaken to improve the diagnosis and

management of Lewy body dementia.

The goals related to the 5 Ps were outlined and included:

o) Patients — All patients to be aware of the value of research and to be routinely
asked to take part in research studies.

o) People — All staff to understand the benefits of research, even if not actively
participating themselves, and have leaders facilitate a research-positive culture.

o) Partnerships — Be a strong and valued partner in the NHIP and develop strong
links with industry partners, both nationally and internationally.

o) Pioneers — Continue to be recognised nationally and internationally as a centre
of research and innovation excellence and lead in high profile trials.

o) Performance — Achieve accreditation from the Medicine and Healthcare
products Regulatory Agency (MHRA).

The Associate Medical Director for Research reiterated the role of Trust leaders
communicating the importance of research and noted the benefit of having dedicated

Minutes of the Public Trust Board of Directors Meeting — 27 May 2021
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research space to undertake research. Other areas of support were highlighted as an area
for future consideration in relation to finance and digitisation.

Professor D Burn congratulated the Associate Medical Director for Research for the
production of the strategy and commended the work of the team required in its completion.
Noting the list of KPls and goals, he queried how success would be benchmarked on the
proposed performance dashboard. The Associate Medical Director for Research advised that
a baseline was being ascertained, with many more smaller incremental goals and KPIs
included to monitor progress.

Professor D Burn also queried whether a review of research arrangements would be
undertaken to better streamline research activity between the Trust, Newcastle University
and other organisations. The Associate Medical Director for Research advised that a review
would be undertaken, noting the importance of the Joint Research Office (JRO) in the
facilitation of research.

Professor McCourt echoed Professor D Burn’s comments and queried the plans for
distribution of the strategy and how this would be embedded throughout the organisation.
The Associate Medical Director for Research noted that Research Ambassadors were in
place across the Trust and further consideration was required to identify more opportunities
to discuss research with staff and patients.

Ms Jill Baker, NED, noted the impact of health inequalities on the health of the population
served by the Trust, with the Associate Medical Director for Research noting the strategic
focus on deprivation and tackling inequalities.

The Executive Chief Nurse (ECN) noted the role of the Nursing, Midwifery, and Allied Health
Professional (NMAHP) Research Programme, highlighting the need to ensure that research
opportunities extended to non-medical staff.

The Medical Director/Deputy Chief Executive noted the strategy demonstrated the benefit
of increased collaboration between partner organisations, such as Newcastle University.

It was resolved: to (i) receive the report and (ii) endorse the enclosed strategy for clinical
research.

[The Associate Medical Director for Research left the meeting at 13:19pm]

ii)  Digital People Stories

The ECN presented the Digital People Story from Francesca who detailed her late father’s
experience of being admitted to the Freeman Hospital during the COVID-19 pandemic. The
ECN outlined the importance of highlighting stories from patients and their families where
there were lessons to be learnt and noted the Trust’s commitment to ensuring visiting could
continue to be facilitated where patients were at the end of their lives.

Minutes of the Public Trust Board of Directors Meeting — 27 May 2021
Trust Board — 29 July 2021
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The Chairman advised that during the private session of the meeting, the Board of Directors
viewed a further patient story from Keith Yeomans, who had been transferred to the Trust
for care from Birmingham in early 2021.

The thanks of the Board of Directors was extended to the individuals for sharing their
stories.

It was resolved: to receive the Digital People Story.

iii)  Director Reports:
a. Medical Director/Deputy CEO, including:

o Consultant & Honorary Consultant Appointments
o Quarterly Guardian of Safe Working Report & Annual Report

The Medical Director/Deputy Chief Executive presented the report, noting the following key
points:
. Quality and Patient Safety remained the organisation’s paramount priority, noting the

potential impact on quality due to the current restrictions in the NHS financial climate.
° The Institute for Healthcare Improvement (IHI) visited the Trust for their foundation visit,
which included interviews with senior medical staff and the wider leadership team within

the organisation.

. The full report following the IHI visit would be made available in early June however initial

observations were highlighted which included high levels of staff pride, ‘designed in’

quality including wellbeing and sustainability, and exceptional elements, including Infection

Prevention and Control and the Allied Health Professional Programme.
° IHI considered areas of potential tension, including quality in a constrained financial
regime, and the ability to recover performance and remove treatment backlogs.

. The next stage of the process was outlined, which included 20 teams undertaking initial

Quality Improvement training and project progression.

° The reform of the Trust’s Serious Incident Process was outlined, to align with the incoming
Patient Safety Incident Response Framework 2020. This was likely to be in place in 2022.

The Medical Director/Deputy Chief Executive outlined the work undertaken to date to
make the process more proportionate.

° In relation to COVID-19, at the time of writing the report, there were two COVID positive
inpatients, with no such patients on ICU or the High Dependency Unit. Today, there were

four COVID patients in the Trust, with one patient on ICU. There had been no patient

deaths in the last two weeks. The cohort of patients impacted by this variant appeared to
be younger and less likely to require hospitalisation. Prevalence within the community was
estimated to be circa 40/100k. The impact of relaxing of restrictions was likely to impact

this further.

° A Cancer update was provided, noting the impact of an increased number of referrals and

patients presenting later as a result of not accessing care during the pandemic.

The Medical Director/Deputy Chief Executive noted the documents contained within the Board

Reference Pack:
° Consultant and Honorary Consultant Appointments; and
. Guardian of Safe Working Quarter 4 and Annual Report.
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The Medical Director/Deputy Chief Executive highlighted that the Annual Report highlighted
some areas of persistent concern regarding rota gaps and these were being filled by locum cover
where possible.

It was resolved: to (i) receive the report and (ii) note the inclusion of the Board Reference Pack
documents.

b. Executive Chief Nurse:

The ECN presented the report, with the following salient points to note:

° lan Joy, Associate Director of Nursing, was to be appointed as Deputy Chief Nurse from July
2021 to replace Liz Harris who was retiring.
° Professor Annette Hand had been appointed as Clinical Chair in Nursing, a joint

appointment between the Trust and Northumbria University. The Chair role was the first of
its kind in the UK.

° The report focussed a spotlight on the role of Facilities across the organisation and the
breadth of roles undertaken by the department and the impact they had across the Trust.
The challenges of the pandemic on the team were outlined, particularly the catering team
who had faced additional challenges in managing sites at ICHNE and the Vaccination
Centres.

° An update on the work of Portering and Security and Hotel Services was providing,
acknowledging the roles played in creating a safe environment.

. The impact of the pandemic on Critical Care staff, who had been central to the Trust’s
pandemic response was outlined. This resulted in the allocation of funding to support staff
through training and health and wellbeing initiatives. Two additional Clinical Educators and
a Senior Nurse for Practice Development had been appointed to support this work, with
learning to be shared across the organisation.

. The Quarter Four Patient Experience report was outlined, noting the work undertaken to
enable virtual visiting during the pandemic and the maintenance of some in person visiting
for patients with specific needs or at end of life.

° The Trust had been involved in a research project led by Imperial College using the free
text boxes within Friends and Family Tests, with a view to providing real time reporting and
allowing the Trust to be more responsive.

° An update on the North Cumbria Oncology Centre was provided, noting that circa 90 staff
transferred to the Trust under TUPE arrangements.

° An increase in Safeguarding activity was outlined in the Quarter 4 report, with a 17%
increase in overall activity from the previous year. Areas of focus, being Domestic Abuse
and compliance with training, were outlined.

Ms Baker queried the compliance in Safeguarding training and highlighted the 78% figure
quoted. The ECN advised that there was a challenge in increasing compliance in Children’s
Safeguarding Training, given the complexity of the Level 3 requirements.

It was resolved: to receive the report.

° Ockenden Update report
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The ECN presented the report, noting that following the publication of the Ockenden Report in
December 2020, the Trust’s Quality Committee held an extraordinary meeting in early January
2021 to discuss the requirements and the potential impacts for the organisation.

The Trust had submitted the required self-assessment and the ECN advised that the self-
assessment had been returned, with some minor amendments. The Directorate had reviewed
the feedback and no significant concerns were identified.

Progress around actions required were outlined within section 3 of the report. Within the
‘Enhanced Safety’ Immediate and Essential Action, the ECN advised that the Serious Incidents
reporting would be addressed through inclusion in the Integrated Board Report going forward.

The ECN advised that national funding to assist Trusts in meeting the requirements had been
made available and the Trust had submitted a bid of circa £1.8m, with news anticipated
imminently if this had been successful.

The wider implications of the Trust’s role as a tertiary centre were outlined, with the Local
Maternity System Chair requesting a meeting with the Trust’s Chief Executive in her role as Chair
of the Provider Collaborative.

Further updates would be provided to the Board going forward.
It was resolved: to receive the report.

° Nursing & Midwifery Staffing biannual review report

The ECN presented the report, noting that:

° The nurse staffing review process was completed for all inpatient wards with budgets
agreed for the 2021/22 financial year. The report highlighted areas where work was
required across Adult and Paediatric wards however it was noted that nursing
establishments remained broadly fit for purpose.

° The report also outlined the BirthRate Plus review undertaken in Maternity Services which
demonstrated a shortfall in the required Registered Midwifery workforce equating to 18
whole time equivalent staff members. This preceded the bid to the Ockenden Review
funding process.

. Occasions where 1:1 care of labouring women could not be facilitated were outlined. The
six occasions reported were associated with significant peaks in clinical activity rather than
staffing pressures. There were no associated adverse incidents.

° The Band 5 vacancy rate was 5.2%.

° International recruitment continued, with nurses recruited from India, however it was
acknowledged that there was no agreed deployment date as yet due to the pandemic.

° Actions proposed included the development of the community evidence based staffing
tool.

It was resolved: to receive the report.

c. Director of Quality & Effectiveness, including:
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. Learning from Deaths Quarterly Report

The Director of Quality and Effectiveness (DQE) presented the report, noting that it provided
ongoing assurance to the Board of Directors that the Trust continued to have robust processes in
place to review, and learn from, in hospital deaths.

The following key points were noted within the report:

) From April 2020 to March 2021, there were 1,860 patient deaths within Newcastle
Hospitals which was 57 lower than in the previous year. This was as a result of reduced bed
occupancy and a reduction in activity as a result of the pandemic. Of those, 1,315 patient
deaths were subject to a level 2 mortality review.

. During quarter 4, 315 patients received a level 2 mortality review. Reviews were
undertaken by a multidisciplinary team.

° Two patient deaths were assessed as HOGAN 5, indicating that there was strong evidence
to suggest that the death was preventable. One patient was transferred from another
provider following complications in theatre and the other patient died unexpectedly in
theatre. A Serious Incident investigation was currently underway.

° In quarter 4, 15 patients died with Learning Disabilities. All but three LEDER reviews had
been completed.

° The Trust’s crude mortality rate was outlined since April 2019, with two peaks identified in
April 2020 and January 2021 coinciding with the peaks of the pandemic.

It was resolved: to receive the report.

. Maternity CNST Report

The DQE presented the report, noting that achievement of the standards resulted in the
recovery of a proportion of the insurance premium cost. It was noted that the scheme had been
paused temporarily due to COVID-19 but had relaunched in October 2020 with compliance
expected against the requirements of the relaunched scheme published in early 2021 by the 15
July 2021 deadline.

The DQE outlined the rigorous internal processes in place and provided assurance that the Trust
was on track to meet the requirements by the deadline. The Board of Directors approved the
content of the self-assessment.

It was resolved: to note the contents of the report and (ii) approve the content of the self-
assessment to date.

° Quality Account

The DQE presented the report, noting that the Quality Account had been produced and offered
both a review of the Trust’s quality priorities over the previous 12-months, as well as identifying
the priorities for the coming year. It was advised that much of the content was prescribed by
Department of Health and Social Care (DHSC) and NHSE/I.
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The Quality Account outlined the achievements made in year and demonstrated the strong level
of commitment of Trust staff to quality of care despite the pandemic. Third parties were invited
to comment and provide statements on the Trust Quality Account which were included
verbatim.

The DQE highlighted key priorities for the year ahead, including a renewed focus on quality
improvement, a continued drive to reduce harm, digital optimisation and development of an

adult and children’s mental health strategy.

Professor McCourt extended the thanks of the Quality Committee to those involved in the
creation of the Quality Account, noting the expertise required in the collation of the document.

It was resolved: to note the progress against the 2020/21 quality priorities and (ii) agree the
content of the Quality Account for publication.

d. Director of Infection Prevention and Control

The Director of Infection Prevention and Control (DIPC) presented the report and outlined the

following key points:

° Regarding COVID-19, the Trust continued to follow the definitions set out by the DHSC on
outbreaks and contact. The Trust continued to comprehensively screen patients on
admission.

° In advance of the proposed easing of restrictions on 21 June 2021, it was anticipated that
the COVID-19 prevention measures currently in place around the Trust, including mask
wearing and social distancing, would remain. The ongoing safety of Trust patients and staff
remained a priority. PCR testing continued to be offered for symptomatic staff and staff
were encouraged to undertake regular lateral flow testing.

. Circa 87% of staff had received vaccinations through the Trust staff vaccination
programme, with the number likely to be higher due to vaccinations being received in
other settings. In addition, circa 1,400 vaccinations had been delivered to high risk
patients.

° Regarding the COVID variants currently in circulation, the DIPC advised that mutations of
such viruses were common, particularly those in the coronavirus group due to its structure.
At the time of writing the report, there were four variants of concern and seven variants
under investigation. Evidence demonstrated that the vaccinations were effective against
the Delta variant (B1612) and would help prevent mortality.

Regarding other Healthcare Associated Infections (HCAIs), the following updates were provided:

. There had been 0 instances of MRSA bacteraemia since April 2020.

° An increase in MSSA bacteraemia within the Trust was observed, mirroring the national
picture. The Trust was currently exceeding its internal 10% reduction trajectory. The DIPC
advised that this was in part due to a greater percentage of patients requiring critical care
as a result of the pandemic and noted that IV devices remained the primary source.

° Regarding Gram Negative Bacteraemias, the Trust’s internal 10% reduction target was
missed by 1 case. At the end of April 2021, the Trust had 18 attributed cases. The DIPC also
noted changes to the reporting of cases. A steering group had been implemented to
manage and oversee.
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. Updates on Sepsis, the ‘Deteriorating Patient’ alerts, and Anti-Microbial Stewardship were
provided, with the DIPC noting that the results of the point prevalence work would be
reported at the next meeting of the Board.

Mr Morgan queried whether there had been any instances of patients admitted to the Trust with
COVID-19 who had received two doses of the vaccine. The DIPC noted the circa two week period
required to develop immunity and advised that the vaccine status of patients was being
recorded. She advised that to date, there had been no severe cases where the patient had been
two-weeks post full vaccination.

Regarding the percentage take up of vaccinations amongst staff, Mr MacLeod queried whether
87% presented any cause for concern and questioned whether any further actions were being
taken to improve the position. The DIPC advised there had been little in the way of hesitancy
amongst staff and noted that the figures reflect staff vaccinated within the Trust, however some
staff such as junior doctors may have been vaccinated prior to joining the Trust.

The ECN added that the figures were available by clinical area, with assurance provided on the
breakdown. The Trust had considered the use of an app, much like the one utilised for the flu
vaccination programme, to capture where staff had received their vaccination.

The Chairman queried the Trust position on offering the vaccine to pregnant staff to which the
DIPC advised that all pregnant staff had been offered the vaccine.

Mr Morgan queried how the Trust was considering ‘air flow’ and ventilation across the
organisation to which the DIPC advised that the Trust has had a Ventilation Safety Group for a
number of years. The Group had reviewed the position at the onset of the pandemic, identifying
any gaps or changes required prior to the pandemic escalating.

It was resolved: to receive the report.

PEOPLE

i) People Report

The Director of HR presented the report with the following key items noted:

° The main focus remained on the support of staff through the pandemic and beyond,
and ensuring that the health and wellbeing offer provided to staff was maintained and
remained fit for purpose. The offer was shaped around a number of distinct areas,
underpinned by Flourish at Newcastle, our organisational development framework.

° A key element of the offer was recognising, acknowledging and thanking staff for their
work during the pandemic, highlighting the need for staff to recuperate through
encouraging the taking of leave to support rest and recovery.

° Gratitude was expressed to all involved in providing wellbeing services to staff,
including local support from the Trust Occupational Health Service and the Chaplaincy
service.
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. The Trust was cognisant of the need to provide a broad range of resources for staff, in
acknowledgement that different support needs would be required. The Workforce
Group continued to meet and had recently met to discuss staff wellbeing.

° The Trust continued to develop its Flourish programme and ensure it was aligned to
the national wellbeing agenda, a key component of which included wellbeing
conversations with staff.

. The Leadership Congress held in June focused on ‘Flourish at Newcastle Hospitals’,
providing time for leaders to discuss what makes a ‘good day’ at work and what is
important to them. The Trust is actively exploring options to embed frequent
engagement and ‘pulse check’ surveys.

° Professor McCourt, NED, had been appointed as NED Wellbeing Guardian for the
Trust.

° Equality, Diversity, and Inclusion Week took place in mid-May and included a
programme of events developed in partnership with the Trust’s Staff networks. Two
video resources were developed, including one on ‘microaggressions’ and a short film
on the Trust’s equality journey to date. Links to the videos were included in the report.

° A Development Programme for staff with disabilities and/or long term health
conditions was launched with positive feedback received from the first cohort of staff
involved.

. The Improvement Academy had launched, in collaboration with the IHI and would be
linked to the Trust’s Flourish programme to embed quality improvement practice.

° A comprehensive update on Education and Training was included within the report,
which provided further information on apprenticeship activity and referred to the
ongoing challenges in sourcing appropriate teaching space. A task and finish group had
been established to review the position.

. The Annual Deans Quality Meeting was held early in the month with very positive
feedback received. The final report is awaited.

° An update on the use of Robotic Process Automation (RPA), introduced in the Trust in
early 2020, was provided, noting that this had resulted in improved data quality and
user experience.

° An update on the System Leadership Programme, as part of Collaborative Newcastle,
was provided, as well as the ‘Widening Participation’ workstream to the NHIP.

. Draft recommendations from the national NHS review of HR and OD were published
this week, with the second ‘Big Conversation’ currently taking place until 6 June 2021.
Staff were encouraged to participate.

° A joint letter was issued to the Prime Minister from a variety of organisations such as
NHS Confederation, NHS Providers, and a number of the Royal Colleges requesting
urgent action be taken to address the undersupply of NHS staff. Further developments
in relation to NHS pay were anticipated.

The Director of HR acknowledged that the whilst the organisation was focussed on activity
recovery, the Trust was cognisant of the need to continue to support staff at this time. Of
the referrals made to Occupational Health from staff, around one third currently related to
staff mental health, with the complexities of the pandemic, such as isolation and
bereavement, being a significant contributor.
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Mr Morgan queried whether there had been a noticeable increase in the resignation rate in
clinical staff as a result of the pandemic. The Director of HR advised that this remained
under review however currently there were no specific areas/staff groups showing as an
outlier in relation to resignation rates. She explained that included in staff turnover were
those who had come to the end of short term contracts. In relation to burnout, it was
advised that staff were seeking help from the Trust and others were further encouraged to
access resources available to them across the organisation.

Regarding recruitment, Mr Morgan queried whether specific categories of roles with
significant vacancy rates had been identified and how these were being managed. The
Director of HR noted that this remained under review and highlighted that the inability to
recruit internationally had impacted Trust recruitment during the pandemic and as a result
of Brexit.

Further, Mr Morgan queried whether a shortfall in doctors would be created as a result of
constraints on numbers of medical students in university. The Director of HR advised on the
current caps in numbers and noted that there were discussions taking place nationally with
Health Education England on the potential for additional places.

Professor McCourt noted her involvement in the Annual Deans Quality Meeting, noting the
positive feedback and commended Trust staff involved, including lan Joy, Associate Director

of Nursing, and Ifti Haq, Associate Medical Director for Medical Education.

It was resolved: to receive the report.

PERFORMANCE

i) Integrated Board Report — Quality, Performance, People & Finance

The Integrated Board Report was received, with the following additional points to note:

° Quality — The DQE noted that many of the points within the report had been discussed
throughout the meeting however highlighted that the report now contained an additional
set of metrics for Maternity Services. These included the minimum data sets as outlined

within the Ockenden Report, perinatal deaths, early neonatal deaths, and maternal deaths.

Future reports would contain benchmarking data which would compare the Trust against
other similar size organisations with similar patient cohorts.

. Performance — The COO noted that the Trust had entered a different phase of the
pandemic, and would be focussing on recovery of activity, particularly for patients that had
been waiting longer for treatment.

Elective activity referral levels had continued to increase. The need to ensure that activity
was recovered in safe and sustainable way, for both staff and patients, was noted.
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In relation to emergency care, the COO advised that activity had started to exceed pre-
COVID levels. This was compounded by a change in patient acuity, with some patients
having delayed accessing care due to pandemic concerns.

° People — The Director of HR presented the People element of the report and noted the
inclusion of staff turnover data by staff group.

° Finance — The Finance Director noted that the report contained data for Month 1 of
2021/22 financial year. She explained that NHSE had issued a new finance regime to

operate to 30th September, using the term H1 to mean the first half of 2021/22. At
present the finance regime for the second half of the year remained unknown.

The expenditure in Month 1 totalled circa £112m which was matched by income. As
detailed within the report, the Trust incurred further expenditure on programmes outside
the block envelope such as the Vaccination Programme and ICHNE.

It was resolved: to receive the report.

GOVERNANCE

i) NIHR CRN NENC Annual Business Plan & Annual Financial Plan 2021/22

The Medical Director/Deputy Chief Executive presented the National Institute for Health
Research (NIHR) Clinical Research Network (CRN) for the North East and North Cumbria (NENC)
Annual Business Plan and Financial Plan for the 2021/22 financial year.

The Board of Directors approved the Annual Business Plan and Financial Plan.

It was resolved to: approve the NIHR CRN NENC Annual Business Plan and Financial Plan for
2021/22.

ii) Update from Committee Chairs

The report was presented with following key points to note:

) Charity Committee — Ms Baker, Chair of the Committee, advised that she and Teri Bayliss,
Newcastle Charity Director, provided a well-received presentation to the Council of
Governors Quality of Patient Experience Working Group. The current focus for the Charity
was the recruitment of staff to assist with the delivery of the Charity Strategy and to
determine the Charity’s governance structures. The inaugural meeting of the Charity
Governance Working Group had been scheduled to consider the next steps regarding
Charity governance.

° People Committee — Mr Jowett, Chair of the Committee, noted the breadth of the
Committee’s agenda and noted that work continued to ensure that items on the agenda
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were given sufficient time for a robust discussion to take place. As such, the Committee’s
areas of focus were being considered and assessed to review priorities.

° Audit Committee — Mr Stout, Chair of the Committee, noted that the Committee continued
to work well and noted the current priority was overseeing the finalisation, approval and
submission of the Annual Report and Accounts for 2020/21.

° Quality Committee — Professor McCourt, Chair of the Committee, noted that the
Committee had resumed a bi-monthly meeting schedule following a period of quarterly
meetings. The decision had been welcomed by both NED members, as well as clinical
colleagues on the Committee, to allow the Committee sufficient time to focus on ‘deep
dives’ into specific quality matters.

° Finance Committee — Mr Morgan, Chair of the Committee, noted that the Committee
continued to receive assurance on the Trust’s financial performance in relation to the
evolving financial landscape of the wider NHS.

It was resolved: to receive the report.

iii) Corporate Governance Update, including:
a)  Quarterly NHSI declarations

The Trust Secretary presented the report, with the following key points noted:

° An update on the 2021 round of the Council of Governors elections was received, outlining
the delay in the process as a result of the pandemic. As such it had been agreed that
Governors whose terms of office would end in 2021 would be extended by circa three
months until the election process had been completed. Additionally, for newly elected
Governors, a slightly shortened term of office of two years and nine months would be in
place to realign this to the standard election timetable going forward.

) The Annual Report and Accounts for 2020/21 had been collated and submitted to the
Trust’s external auditors Mazars LLP for review. Gratitude was expressed to Fay Darville,
Deputy Trust Secretary for the collation of the Annual Report content.

° The quarterly NHS Improvement Self-Certifications, included within the Board Reference
Pack, were approved by the Board of Directors.

It was resolved: to (i) receive the report and (ii) note the approval of the quarterly NHS
Improvement Self-Certifications.

DATE AND TIME OF NEXT MEETINGS

An extraordinary private meeting of the Trust’s Board of Directors would take place on
Thursday 10 June 2021 via MS Teams to approve the Annual Report and Accounts 2020/21.

A private Board Development session was scheduled for Thursday 24 June 2021 via MS
Teams.
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The next public Board of Directors meeting would take place on Thursday 29 July 2021 via
MS Teams.

The meeting closed at 15:09pm.
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Title Chairman’s Report
Report of Professor Sir John Burn, Chairman
Prepared by Amanda Waterfall, PA to Sir John Burn
Public Private Internal

Status of Report

O [l

For Decision For Assurance For Information

Purpose of Report

O O

Summary

The content of this report outlines a summary of Chairman activity and key areas of focus since

the previous Board meeting, including:

e Feedback from the recent Spotlight on Services virtual meeting regarding Collaborative
Newcastle;

e The appointment of a new Trust Non-Executive Director following the interviews conducted
on 14 June 2021;

e An update on the virtual Council of Governors meeting held on 17 June 2021;

e Commencement of the Annual Appraisal process for Non-Executive Directors; and

e Participation in the Plexus 2 Leadership Insight Session.

Recommendation

The Board are asked to note the contents of the report.

Links to Strategic

Patients — Putting patients at the heart of everything we do. Providing care of the highest
standard focusing on safety and quality.

Objecti . ) . .
JECTIVES Pioneers — Ensuring that we are at the forefront of health innovation and research.
. . Human Equality & . R
Impact Quality Legal Finance . q‘u ! y Reputation Sustainability
Resources Diversity
(please mark as
appropriate) 0 0 0 0 m
Impact detail Provides an update on key matters.

Reports previously
considered by

Previous reports presented at each meeting.
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CHAIRMAN'S REPORT

EXECUTIVE SUMMARY

The content of this report outlines a summary of Chairman activity and key areas of focus
since the previous Board meeting, including:

. Feedback from the recent spotlight on services virtual meeting regarding Collaborative
Newcastle.

° The appointment of Ms Steph Edusei as a Trust Non-Executive Director following the
interviews conducted on 14 June 2021.

° Details of the Virtual Council of Governors Meeting held on 17 June 2021.

° An Extraordinary Meeting of the Board of Directors was held on 10 June 2021 to
consider the Trust’s Annual Report and Accounts prior to submission to NHS
Improvement.

° Participation in the Plexus 2 Leadership Insight Session for aspiring Chief Executives.

° Commencement of the Chair and Non-Executive Director Annual Appraisal process.

° An overview of recent Chairs Meetings with:

o) The Regional Foundation Trust Chairs;
o The Integrated Care Partnerships Chairs; and
o NHS Providers.
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CHAIRMAN'’S REPORT

The month of June was dominated by the process to appoint a new Non-Executive Director
to replace Mr David Stout, Deputy Chair, who leaves the Trust at the end of July after 9
years in post. Our efforts to strengthen the Board in terms of system transformation and
diversity and inclusion attracted a strong field of applicants.

The Council of Governors met virtually on 17 June 2021 and approved the appointment of
Ms Steph Edusei as a Non-Executive Director of the Trust.

Ms Edusei is currently Chief Executive of St Oswalds Hospice and has over 18 years’
experience working within the NHS, in a variety of roles and organisations covering both
provider and commissioning, as well as expertise from working within an ambulance service
and as CEO of Healthwatch Newcastle and Healthwatch Gateshead.

In the coming weeks Steph will go through a detailed induction process and join the rest of
the Non-Executive Director team in providing effective governance as our Trust progresses
through the Recovery Programme.

The Council of Governors meeting was well attended and presentations were given by:

° Dr Vicky McFarlane-Reid, Executive Director for Enterprise and Business Development
who gave an update on the Final Activity Plan and Trust Recovery Programme; and

° Captain Reverend Katie Watson who gave a very moving account of how the
Chaplaincy have supported staff and patients throughout the pandemic.

The Council of Governors also approved the appointment of Professor Kath McCourt, Non-
Executive Director, as the Trust’s Deputy Chair following a recommendation made to the
Nominations Committee on 3 June 2021. Professor McCourt will take over as Deputy Chair
from Mr Stout on 1 August 2021.

In June 2021, as part of our Spotlight on Services, a virtual meeting was held with Mr Martin
Wilson, Chief Operating Officer to discuss Collaborative Newcastle. Impressive integration
of care across the city is being achieved. Examples include a Command Centre addressing
the deployment of the full range of community based professionals and weekly calls with
matrons of 43 care homes. Collaborative Newcastle is one of four “places” within the
footprint of the North Integrated Care Partnership (ICP), each mapping to one of the four
local authorities. The new Health and Care Bill has clarified the role of ICPs; the number of
ICPs across the footprint of the North East and North Cumbria remains to be finalised.

Throughout June and July, | have continued to work closely with fellow Chairs attending
both our Integrated Care Partnership and Regional Foundation Trust Chairs meetings

together with national briefings by NHS Providers with a focus on the system reorganisation.

A productive Board Development Session was held in June 2021 which included discussions
on:
° The Newcastle Hospitals Recovery Programme;
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° Innovation, Commercial and Digital Strategy; and
° A System update — including Provider Collaborative, Collaborative Newcastle and
financial architecture.

| agreed to be a panellist on the recent Plexus Session for aspiring Chief Executives on behalf
of Dame Jackie. The Session is run by Common Purpose, a not-for-profit organisation
founded in 1989 that develops leaders who can cross boundaries. The group are brought
together in bi-monthly sessions to help build them as a network, but also to inform and
inspire them to lead real change in the North East.

| have maintained my role as a mentor in the NHS Clinical Entrepreneur Programme. NHS
England decided to outsource the programme. The winning bid was from Anglia Ruskin
University which | supported. | attended the launch meeting of the new programme and
will facilitate engagement with our Enterprise and Business Development Directorate.

My annual appraisal was undertake by Mr Jonathan Jowett, the Senior Independent
Director (SID) in late May and the annual appraisal process for the Non-Executive Directors

(NEDs) has commenced.

RECOMMENDATION

The Trust Board are asked to note the contents of the report.

Report of Professor Sir John Burn
Chairman
19 July 2021
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Title Chief Executive’s report
Report of Dame Jackie Daniel, Chief Executive Officer
Caroline Docking, Assistant Chief Executive
Prepared by Lewis Atkinson, Principal Advisor
Alison Greener, Executive PA to the CEO
Public Private Internal
Status of Report
O O
For Decision For Assurance For Information
Purpose of Report
O O

This report sets out the key points and activities from the Chief Executive. They include:
e Anupdate on the Trust’s response to the Coronavirus pandemic;

Summary e The approach to recovery for patients and staff;

« Headlines from key areas, including the Chief Executive Officer’s networking activities,
our awards and achievements.

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

Links to Strategic _ _ . N
This report is relevant to all strategic objectives and the direction of the Trust as a whole.

Objectives

Impact Quality | Legal Finance Fuman EquaIiFy & Reputation Sustainability
(please mark as Resources | Diversity

appropriate) O O O O
Impact detail This is a high level report from the Chief Executive Officer covering a range of topics and

activities.

Reports previously

considered by Regular report.
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CHIEF EXECUTIVE’S REPORT

EXECUTIVE SUMMARY

The content of this report outlines a summary of Chief Executive activity and key areas of
focus since the previous Board meeting, including:

. Pressure on our services and our response to this;

. Our Integrated Covid Hub North East (ICHNE) and the strengthening relationship with
Public Health England (PHE) and the UK Health Security Agency (UKHSA);

. The progress of work with Collaborative Newcastle and the Integrated Care System
(ICS);

. Networking and influencing activity including the continued work with the Civic
Universities Network, and promoting the life sciences and research;

. As the first healthcare organisation in the world to declare a climate emergency, our
work to develop shared leadership across the region; and

. Recognition of key awards and achievements of staff.
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CHIEF EXECUTIVE’S REPORT

1. CHIEF EXECUTIVE OFFICER (CEO) OVERVIEW AND SUMMARY

While we hoped the summer may have been a time of some respite from the pressures of
the last 18 months, the last couple of months have been challenging for everyone across the
NHS. High levels of demand for non-elective care have combined with a resurgence in Covid
cases, bringing further pressures both in terms of acute cases and increased staff absence.

All of our services have been exceptionally busy, whether that be with caring for patients
who come to us acutely unwell or tackling the backlog of elective activity so patients don’t
wait any longer than necessary. Foremost in my mind is that we need to keep saying thank
you to all staff for their continued flexibility, hard work and determination to do the best for
our patients and to provide as much immediate support for them as we can so they get a
much needed summer break.

Secondly, I am clear that as NHS reform proceeds, we owe it to staff and patients to shape
the NHS of the future to be one that learns from the lessons of the pandemic and the past.
That means an NHS that really embeds collaborative working and reduces barriers to
sharing, as well as an NHS that grows and supports the workforce we need to provide
sustainable healthcare. By the time you read this report there will likely be a new NHS Chief
Executive announced — | will work with whoever they are, and with national and regional
partners, to try and ensure the NHS of the future is sustainable, with capacity able to meet
the demands of the future.

Operational activity and Covid-19 response

Operational pressures begin at the front door, and in June we saw 21% more Type 1
Accident & Emergency (A&E) attendances than the same month in 2019. Colleagues in
primary care, mental health and elsewhere in the NHS also report they have been extremely
busy with emergency demand above anything they have previously experienced, and this is
putting significant pressure on the whole health and care system.

Increasing incidence of Covid-19 in the community have further added to pressures, with
the rate of positive cases across the Newcastle population being among the highest in the
country. Thankfully the success of the vaccination programme has made a difference to the
severity of infections that we are seeing, with hospital admissions escalating less quickly
than in previous waves, but it’s striking that we still have people with severe Covid-19 illness
In our intensive care units.

With increasing rates of community infection as society opens up more widely, many staff
have been contacted through the NHS Covid-19 app or by NHS Test & Trace to advise that
they may have been in contact with someone who has tested positive for Covid-19. This has
created significant absences and therefore pressures on all of our teams across the
organisation.

The combination of high emergency demand and staff absences has had a significant impact
on the Trust’s operations, with the closure of some beds and the cancellation of some
elective activity. The recovery of our elective activity until this Covid-19 wave had been
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progressing well, with steady increases in activity carried out each week to be above the
levels we planned to achieve, with the most urgent and longest-waiting patients being
treated first. It is a source of frustration to all of us that that such progress is now stalling
because of the knock-on impact of increases in Covid-19 rates, and | have been making this
point to national leaders as part of my regular conversations with them.

Integrated Covid Hub North East (ICHNE)

As community Covid-19 incidence has increased, the capability of ICHNE has been further
called upon, with increased testing volumes through the Lighthouse Lab and continued work
with Public Health colleagues through the Coordination and Response Centre (CRC).

As well as working with Public Health England (PHE) on current operational needs, the newly
formed UK Health Security Agency (UKHSA) is also beginning to consider the design and plan
the UK’s future capability to prevent and respond to external health threats. Their remit
includes providing intellectual, scientific and operational leadership at national and local
level, as well as on the global stage — combining PHE’s health protection operations and Test
and Trace. As such, a strong relationship between UKHSA and the NHS will be crucial, so |
was pleased to be asked by NHS Providers to take part in a roundtable event with the new
UKHSA Chair, lan Peters, and Chief Executive, Dr Jenny Harries.

Following this roundtable event, we hosted Dr Harries and other senior colleagues at a visit
to ICHNE’s Lighthouse Lab, the CRC and our specialist Innovation Lab. Dr Harries also took
part in discussions with regional and local public health leaders and discussed our integrated
approach. I know she was impressed by the excellent working partnership that has brought
together NHS, university and industry expertise to tackle the pandemic and that together is
developing new approaches to virus testing, contact tracing and analysis. We look forward
to working with the UKHSA team in the coming months and years and hope to secure the
capability ICHNE has brought to the region on an ongoing basis, to play a future key role in
securing and improving public health.

Collaborative Newcastle and the Integrated Care System

In early July we held a workshop of the Joint Executive Group that oversees the health and
care work of Collaborative Newcastle. We reviewed progress against the four current
priorities which are Covid response, collaborative service transformation, championing
communities and co-ordination for personalisation. There has been so much excellent work
done, and we also discussed the opportunities which may be available to us to maximise the
impact of existing work regionally and nationally. We will also look to respond together to
changes in national policy that we hope will come, such as the long awaited plan to reform
social care.

It is increasingly clear that collaborative working at place will be a key part of the approach
taken by the Integrated Care System (ICS), and further discussions have taken place in the
last couple of months about the design of our North East & North Cumbria (NENC) ICS which
Is due to come into existence from next April. Following publication of the government’s
Health Bill and ICS design guidance from NHS England, NHS Chairs and Chief Executives as
well as local authority leaders and Chief Executives have been liaising with Sir Liam
Donaldson, the Chair of the our ICS, as he leads the ICS design and formation process. We
are hopeful that initiatives such as Collaborative Newcastle will be delegated decision-rights
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from the ICS about how money on health services is spent in Newcastle, and in the coming
months we will be doing further work to explore what is needed to make this a reality.

At this point | would also like to take the opportunity to pay tribute to Pat Ritchie, Chief
Executive of Newcastle City Council, who recently announced she will be retiring from that
role in the Autumn. Pat has been instrumental in building the collaborative relationship and
shared vision that is now in place between key organisations in Newcastle. We will continue
to work with Pat’s successor and the Council to build on this strong foundation and take
forward the agreed work programme of Collaborative Newcastle. | know Pat will be able to
offer continued valuable input in whatever roles she undertakes in the future.

2. NETWORKING ACTIVITIES

In the last two months | have continued a busy programme of meeting colleagues within
and outside the organisation to maximise our collective understanding, reach and influence.

It is always a highlight to spend time with our frontline leaders and at Trust Management
Group (TMG) in June we discussed together our plans for recovery and how Flourish and
Newcastle Improvement would act as key enablers for our future work. | was also pleased to
attend our Medical Director’s Clinical Policy Group and to discuss Trust, ICS and national
strategy with our medical leaders.

Supporting and developing our workforce remains the number one long-term issue facing
the NHS in my view. Both the Regional People Board, which | chair, and the National People
Board (NPB) have met since our last Board meeting and considered a range of issues
especially how we maximise the resilience of our current workforce given the current
challenges and impending winter. At both meetings equality, diversity and inclusion (EDI)
challenges have also been prominent. At a time when Euro 2020 has further raised the
awareness of the racism in our society, we must intensify our work to make the NHS truly
anti-racist, and to listen to the experiences and leadership of Black, Asian and Minority
Ethnic staff.

At a time of leadership change throughout the NHS, | spent some time meeting with the
NHS Confederation’s new Chief Executive Matthew Taylor, who brings a wealth of
experience having worked across government and public policy. His new organisation’s
conference ran virtually this year from 15 — 17 June and | was pleased to speak at a couple
of sessions.

Firstly, | spoke about the work the Civic University Network has been doing, which builds on
our experience of partnership working with our universities as detailed in my CEO update in
May. Looking at the establishment of new forms of collaboration and values based on
place-based leadership, | shared my perspective with the wide audience of health
professionals on how this could support local communities in the future.

At the second session | joined Lord Victor Adebowale and other guests to discuss ‘The NHS
White Paper: what could possibly go wrong?’ and | used this session to reinforce my view
that the new NHS arrangements must be built around place-based leadership and agile
collaboration between providers, such as we are developing through the North East & North
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Cumbria NHS Provider Collaborative. In my view, the pandemic has fundamentally changed
the world we operate in. There is a risk that the introduction of ICSs are seen by some as a
chance to return to top-down command and control, where Foundation Trusts such as ours
have limited scope to develop and invest in services and staff — in my view this would be a
fundamental mistake.

It is clear that promotion of life sciences and research will also be a key characteristic of the
new health environment that is taking shape, with the government publishing an ambitious
new life sciences vision. As a member of the Office for Strategic Coordination of Health
Research (OSCHR) | attended the steering meeting held in June. Discussions included
sourcing participants from diverse backgrounds to take part in future research, embedding
research into new structures following public health reforms, clinical academic training and
how we can use life sciences to help drive economic growth.

Key to taking the life sciences agenda forward locally is our Academic Health Science Centre,
Newcastle Health Innovation Partners (NHIP), and we had a double event in June: our
strategy board meeting, followed by a public ambition event. At the strategy board, we
discussed the structure of the board and how we align our work to support NHIP’s
programmes. We reviewed progress made in quarter one of this year and reviewed the
operating plan up to 2025. The public ambition event not only celebrated a year since the
inception of NHIP and the progress made in that time, but also asked for participants’ help
to shape future plans. | was asked to speak on the integrated health care system, how
NHIP’s partners have responded to the challenges brought on through the pandemic, what
lessons had been learned and what could be taken forward through our academic health
science centre to support the improvement in the health of our population.

My activities through co-chairing the Shelford Group have also continued. As ever, it is very
useful to engage with colleagues and identify where our collective strengths as large NHS
anchor organisations with high levels of research and innovation expertise can support and
inform national policy. We have had a number of productive sessions, including:

. With all Shelford Group CEOs to talk through refreshing the Shelford strategy to
further strengthen relationships with the national team and influence the national
agenda. The new Shelford strategy will be launched in the autumn, around the time of
the Shelford Annual General Meeting in October.

. Discussions with Amanda Pritchard, Chief Operating Officer of NHS England /
Improvement. Amanda provided a summary of current national agenda, operational
reality in the context of Covid-19, emergency, elective and regulatory pressures,
governance arrangements for ICS and Provider Collaboratives, how best to shape the
national agenda for specialised services as well as how she could support the Shelford
Group’s strategy development work.

I met with other members of the NHS Assembly earlier this month and discussed how the
recovery from the pandemic can tackle inequalities and transform services. There is clear
consensus that we need to gather and use quality data in order to proactively tackle health
inequalities, and | am pleased we are taking this forward through Collaborative Newcastle’s
new ‘duplication to personalisation’ project that is being supported by the Newcastle
Hospitals Charity. It was Sir Simon Stevens’s final NHS Assembly before he stands down as
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Chief Executive of NHS England, and he reflected on the opportunity we have to embed the
learning from the pandemic and the transformation this has spurred.

On a similar theme, | was asked by the Health Service Journal (HSJ) to take partin a
roundtable event for their top ranked NHS Chief Executives to reflect on the lessons from
the pandemic and the future NHS. It was a fantastic and personal conversation in which
colleagues shared how the pandemic has changed their perspective on leadership. We were
asked whether this was another ‘1948 moment’ for the NHS and | reflected that this was
certainly a watershed moment and opportunity to reset, but that we also needed to think
wider than just the NHS and consider what wider initiatives were needed to improve
wellbeing, for example action to reduce the 45% of children in parts of Newcastle who grow
up in poverty.

Another pressing national and international issue the NHS needs to be actively engaged with
is the climate emergency. The focus on this crisis, so prominent in the G7 discussions, will
continue to grow especially as the UK government prepares to host the COP Climate Change
summit later this year. | was delighted to sponsor an ICS workshop on its sustainability
strategy which was facilitated by Terra Infirma. The event was well timed as it came a few
days after the announcement from NHS Chief Sustainability Officer Nick Watts that ICSs and
Trusts would be required to have a net zero plan in place by April 2022. Our Trust is a
national exemplar for our sustainability work, and we want to develop shared leadership
across the region so the North East and North Cumbria can be the leading ICS on this
important issue.

3. AWARDS AND ACHIEVEMENTS

Despite the current challenges facing our organisation, our staff and teams continue to
innovate and harness ideas to bring about real and sustainable change across Newcastle
Hospitals to provide the very best services for our patients and staff, many of which are
recognised at regional and national level.

. NHS 73 - On 5 July - the NHS’s 73rd anniversary - five of our clinicians took part in a
special service of commemoration and thanksgiving at St Paul’s Cathedral. They
include Dr Matthias Schmid and Dr Ashley Price who were part of the team who
treated the UK’s first confirmed Covid-19 patients; Dr Lucia Pareja-Cebrian our
Director of Infection Prevention and Control; Dr Victoria Miller, Consultant Clinical
Psychologist; and Maria Wafer, Staff Nurse, who helped to establish our long-Covid
clinics.

Each of them also shared their reflections on the pandemic and | know that they
appreciated the opportunity to represent all of us at this wonderful service.

. Big Tea - On the anniversary 13,000 colleagues from over 500 departments also took
part in the Big Tea across the Royal Victoria Infirmary (RVI), Freeman Hospital,
community sites, Regent Point, our vaccination hubs and the Campus for Ageing and
Vitality, with 131 teams fundraising for the official charity of Newcastle Hospitals.
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My thanks to Newcastle Hospitals Charity which provided refreshments as a token of
appreciation for everyone’s remarkable efforts over the last 18 months, and to the
Freeman and RVI Catering teams and 1NE for facilitating this.

. Care Quality Commission (CQC) - Nuclear Medicine and Radiotherapy hosted a CQC
inspection in June which looked at our compliance with IR(ME)R regulations. Both
teams received excellent feedback and the inspectors commended their work very
highly. A CQC successful outcome is dependent upon there being an effective
governance process in place across all our systems and processes to protect patients
and staff from the potential hazards of exposure to radiation. The final report is
awaited.

. Move More - Thanks to all the teams who completed our Flourish Move More
campaign in May. Together we’ve taken over 45,300,000 steps with many exceeding
the target daily step count.

. Queen’s Honours List - Consultant gastroenterologist, Dr David Nylander, received the
award for services to health in Sierra Leone and the UK as part of the Queen’s
overseas and international birthday honours list.

. Westgate Cataract Centre — The BBC and Tyne Tees visited our Westgate Cataract
Centre — a three-theatre, purpose built clinical facility which, when at full capacity, will
perform up to 1,000 cataract procedures a month - almost double the number
undertaken before the coronavirus pandemic.

It is fantastic that we can safely offer so many more patients the chance to have this
important surgery and | am incredibly proud of the adaptability and creativity of the
teams who have worked so hard to achieve this. It’s a great example of
transformational thinking to provide a much swifter service with a clear focus on
patient care and experience and a model I’'m certain will be rolled out across the wider
NHS.

Awards
Congratulations to Jennifer Collins on being elected as the regional Institute of Biomedical
Science council member for the North East.

Kim Williams-Davies, infection prevention and control assistant, is a finalist in the Royal
College of Nursing (RCN) Nursing Awards in the category ‘Outstanding contribution to
infection prevention and control’, for her work in the implementation of a monthly infection
audit to help reduce Covid-19 infection rates amongst staff.

The HR team, supported by IT, won the ‘Best Augmented Workforce’ award at the IDC
European Future of Work Awards 2021. Their digital ‘bots’ have saved us the equivalent of
more than 9,000 hours in staffing time a year!

Dr Kate Hallsworth, a senior research physiotherapist at Newcastle’s Liver Unit, received a
Rising Star Award from the European Association for the Study of the Liver for her
outstanding commitment to improving services for patients with non-alcoholic fatty liver
disease (NAFLD).
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Our procurement are finalists in the ‘Covid-19 Outstanding Response Award — NHS and
Healthcare Organisations’ category in the UK GO Excellence in Public Procurement Awards.
The awards showcase those organisations leading the way in public procurement best
practice across all UK.

4. RECOMMENDATION

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

Report of Dame Jackie Daniel
Chief Executive
22" July 2021
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Date of meeting

29 July 2021

Title

Digital People Story

Report of

Ms Maurya Cushlow, Executive Chief Nurse

Prepared by

Mrs Tracy Scott, Head of Patient Experience
Ms Amanda Marksby, Head of Communications

Public Private Internal
Status of Report
O O
For Decision For Assurance For Information
Purpose of Report
O ] O

Summary

This month’s digital people story shares the experience of baby Grace who became the first child
in the UK to have the new mobile Berlin Heart driving unit at the age of 18 months of age. Grace
had her surgery at the Paediatric Intensive Care Unit Department (PICU), Freeman Hospital.

Grace’s mum and staff from the PICU reflect on the difference it will make not only to Grace but
also potentially to other children and families in the future.

Recommendation

The Trust Board is asked to listen and reflect on the impact this innovative and new surgery has
had on Grace and her family.

Links to Strategic

Patients
e Putting patients at the heart of everything we do.

Objectives e Providing care of the highest standard focusing on safety and quality.
£ .
Impact Quality Legal Finance Human q'uallt\'/ & Reputation Sustainability
Resources Diversity
(please mark as
appropriate) 0 0 N m
Involving and engaging with staff, patients and relatives will help ensure we deliver the best
Impact detail possible health outcomes for our patients.

Reports previously
considered by

This patient/staff story is a recurrent report.
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DIGITAL PEOPLE STORY

EXECUTIVE SUMMARY

Grace who is eighteen months old, has become the first patient in the UK to have a mobile
Berlin Heart driving device implanted. Grace had her surgery at the Paediatric Intensive Care
Unit, Freeman Hospital.

Grace was born with dilated cardiomyopathy and after suffering multiple cardiac arrests,
Grace was airlifted from Birmingham Children’s Hospital to Newcastle. COVID-19 pandemic
restrictions at the time meant that mum and dad could not travel with their daughter and
they had to endure a harrowing car ride, not knowing whether Grace would make it through
the night. The following day Grace had an eight hour operation to have a Berlin Heart
Ventilation Device implanted and slowly started to improve.

This remarkable machine looks like a small suitcase and has enabled her mum to do
something that most families take for granted — take her beloved daughter, for a walk in
Leazes Park to see the ducks.

Dr Simpson, Consultant within the Paediatric Intensive Care Unit, explains that the Berlin
heart assists the heart to pump blood around the body of a child with heart failure. This new
modern device has a long battery life and is portable which means Grace can be fully mobile
and although Grace is still in hospital she has a much better quality of life.

Specialist Nurse, McGraith reflects on the new independence this device gives children,
allowing them to leave the ward and experience the world for themselves.

Grace is now on the urgent waiting list for a heart transplant and the Berlin Heart is keeping
her alive until they get the important call that a heart is available.

RECOMMENDATION

The Trust Board is asked to listen and reflect on the impact this innovative and new surgery
has had on Grace and her family.

Report of Ms Maurya Cushlow
Executive Chief Nurse
29 July 2021

Digital People Story
Trust Board - 29 July 2021
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Date of meeting

29 July 2021

Title Medical Director’s Report
Report of Andy Welch, Medical Director/ Deputy Chief Executive Officer
Prepared by Andy Welch, Medical Director/ Deputy Chief Executive Officer
Public Private Internal

Status of Report

[l

For Decision For Assurance For Information

Purpose of Report = =

Summary

The Report highlights issues the Medical Director wishes the Board to be made aware of.

Recommendation

The Board of Directors is asked to note the contents of the report.

Links to Strategic

Putting patients at the heart of everything we do and providing care of the highest standard

Objectives focusing on safety and quality.
£ .
Impact Quality Legal Finance Human q'ualltY & Reputation Sustainability
Resources Diversity
(please mark as
appropriate) 0 1 1 0 0 1
Impact detail Detailed within the report.

Reports previously
considered by

This is a regular report to Board. Previous similar reports have been submitted.
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MEDICAL DIRECTOR’S REPORT

EXECUTIVE SUMMARY

The following items are to note within the report:

° Institute for Healthcare Improvement (IHI) partnership working;

o COVID update and impact of staff isolation;

° Appointment of Dr Sarah Brown, Consultant Psychiatrist, as Honorary Associate
Medical Director (AMD); and

° Maintenance of cancer treatment and research output.

Medical Director’s Report
Trust Board — 29 July 2021
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MEDICAL DIRECTOR’S REPORT

1. QUALITY AND PATIENT SAFETY

o Institute for Healthcare Improvement (IHI) Partnership Working

Training sessions have begun this month. As a reminder, the key purpose of our partnership
with IHI is to embed Quality Improvement methodology and science into the day to day of
the organisation from the coalface to the Trust Board. Ultimately, this will allow us to do
the right things, introduced in the right way with proper evaluation built in.

There are currently two major training streams:

i) Improvement for Teams

“A 10 month experiential programme for teams who are keen to further develop their
improvement knowledge and skills and apply this to a project of priority. Small teams (4-5
members per team) will work together to deliver an improvement project that will progress
an area of agreed interventions or practice on an identified area of priority for the
organisation and their unit/department”

There was great enthusiasm from across the organisation to be part of this and we were
hugely oversubscribed.

The list of teams selected is available in the Board Reference Pack.

i) Improvement Coach Training Programme

“A 16- week experiential improvement coaching programme for individuals who are keen to
develop their improvement coaching knowledge and skills and apply this to support staff
and teams with quality improvement (Ql) in the workplace.”

Some 80 individuals are involved and receiving coach training.

The importance of this initiative to the organisation cannot be overstated. Making quality
improvements in healthcare is hard and often change is ‘imposed’ by those distant to a
problem, and is attempted without long term success or with evidence of meaningful
impact. Applying Ql science is our best chance of continually innovating in a manner that
will most effectively achieve our goals of improved patient outcome and experience at value
whilst utilising the energy and imagination of our workforce.

This culture change must be understood and endorsed at all levels in the organisation — this
will take time.

The Board are reminded that the contract with IHI is for 12 months in the first instance.
From the outset both IHI and Newcastle Improvement have determined that a 2 year
programme is needed — Board support for this in coming months will be welcomed.

Medical Director’s Report
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o lonising Radiation (Medical Exposure) Regulation Care Quality Commission (CQC)
Inspection

Our radiology/ nuclear medicine colleagues received an outstanding level inspection from a
short notice CQC inspection in June 2021. This is truly an excellent outcome to an inspection
carried out to exacting standards and frequently resulting in enforcement notices.

° Peer Review Process 2021

Under the direction of the Director of Quality and Effectiveness, the 2021 Peer Review
(mock CQC) process is underway, modified to comply with COVID-19 distancing
requirements. This has been a process of internal review against CQC standards in the 5
domains with subsequent ratification by the senior Clinical Governance and Risk
Department (CGARD) team, Medical Director, and senior representatives of the senior
clinical teams.

This has been a useful exercise, highlighting both strengths and weaknesses.

We believe ongoing preparation for upcoming CQC inspections is sensible. Experience from
elsewhere suggests short notice, intelligence based inspections of specific areas may be the
current favoured CQC approach.

2. COVID19

° Prevalence is currently high at the time of writing with admissions rising, although the
main pressures relate to the increase in non-COVID emergencies. Predictions relating
to COVID-19 prevalence are unreliable although there is some optimism that
prevalence has peaked. The effects of ‘Freedom Day’ are awaited following the surge
consequential to Euro 2020.

o The predominant impact of this 4™ wave relates to large numbers of staff isolating. A
modified isolation procedure was introduced by NUTH which is commensurate with
the national guidelines which subsequently followed our lead.

° There is an inevitable impact on elective surgery. Currently staff are being redeployed
where appropriate to mitigate shortages in the acute areas. It is hoped that the
situation will improve with implementation of the latest isolation guidelines,
previously circulated to the Board.

3. CANCER UPDATE — BASED ON PROVISIONAL DATA FOR JUNE 2021

° Two week wait referral (2WW) 53% (93%)
o 2WW Breast symptomatic 22% (93%)

° 31 Day First Treatment 90% (96%)

° 31 Day Subsequent Treatment:

Medical Director’s Report
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o Surgery 80% (94%)
o Drugs 97% (98%)
o Radiotherapy 97% (94%)

° 62 Day Performance 69 % (85%)

° We are receiving up to 15% more 2WW Referrals than pre COVID-19 up to 15% more
each week. The greatest increase is in skins by approximately 20%. We are dealing
with Appointment Slot Issues (ASIs) in skin by Medical photography who have been
doing Waiting List Initiatives (WLI) on Saturdays photographing approximately 120
patients each Saturday. Clinical Commissioning Groups (CCGs) have agreed to
mandate the photographing of suspicious skin lesions to be attached to 2WW
referrals. Generally, 50% of patients can be discharged by photo review alone. There
has been an increase in speciality Doctors in Dermatology to backfill skin cancer
dermatologists in general clinics. Radiology scan referrals are back to pre-COVID levels
so radiologists having to do WLI to keep reporting times down.

° The National Cancer Alliance (NCA) stage migration data has not yet been validated.
There is a significant proportion of patients that do not yet have staging, making
interpretation difficult. Clinically there appears to be a definite increase in advanced
presentations due to COVID-19.

4. MENTAL HEALTH

Dr Sarah Brown, Consultant Liaison Psychiatrist Cumbria, Northumberland, Tyne and Wear
NHS Foundation Trust (CNTW), who holds an honorary consultant post in this Trust has been
appointed as an Honorary Associate Medical Director and is to join the Medical Director’s
Team on 1%t August. Sarah has managed our Liaison Psychiatry Service for several years.
Physical and mental health should run seamlessly together and this appointment is to
reinforce the commitment of the Trust to this end, and also to ensure that mental health is
able to develop an even higher profile in the acute sector. We believe that NUTH are the
first Trust in the country to make such an appointment. We wish Sarah well in her extended
role and look forward to working more closely with her team.

5. RESEARCH UPDATE

° The research strategy launch event scheduled for 20 July has been postponed in
response to the COVID-related staffing shortages across the organisation. Although
there had been several hundred registrants for the event, it was felt that the current
staffing shortages would detrimentally impact attendance and subsequent impact. It
is hoped that this event will take place in September with a soft strategy launch
planned ahead of then to enable the leadership team to make progress against plans.

° The advertisement for a Clinical Director to replace Dr Stephen Wright has now closed
and interviews are scheduled for August.

Medical Director’s Report
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° From a performance perspective, Newcastle Hospitals is top of all Trusts in the
country for the number of research studies that are open with patient recruitment.
We are also top of all Trusts in the country for the number of commercial research
studies that are open with patient recruitment.

° During July/August, we are likely to open our 10,000th study - a remarkable milestone
to be celebrated.

° There is now a published implementation plan for the government white paper on the
future of UK clinical research. Of particular note is the commitment to roll-out virtual
trials. Our research team are talking to leaders in the Department of Health and Social
Care (DHSC) about taking the sole lead on this roll out. If agreed, it will give Newcastle
Hospitals significant investment, responsibility and prestige.

° Since the last update to the Trust Board, the CQC has published its refreshed strategy
which now includes research more prominently.

6. BOARD REFERENCE PACK DOCUMENTS

In addition to the Successful Improvement for Teams Applications included in the Board
Reference Pack (BRP), the BRP also includes:

a)  The Consultant Appointments Report; and
b)  The Quarterly Guardian of Safe Working Report.

7. RECOMMENDATION

The Board is asked to note the contents of the report.

A R Welch FRCS
Medical Director
14t July 2021
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Title

Executive Chief Nurse (ECN) Report

Report of

Maurya Cushlow

Prepared by

Elizabeth Harris, Deputy Chief Nurse
Diane Cree, Personal Assistant

Public Private Internal
Status of Report
O O
For Decision For Assurance For Information
Purpose of Report
O O

Summary

This paper has been prepared to inform the Board of Directors of key issues, challenges and
information with regard to the Executive Chief Nurse areas of responsibility. The content of this
report outlines:

e ECN Team priorities / Strategy;

e Occupational Health/Health and Wellbeing;
e Safer Staffing;

e Medical Mediation Foundation Trainers; and
e Freedom to Speak Up Guardian.

Recommendation

The Board of Directors is asked to note and discuss the content of this report.

Links to Strategic

e Putting patients at the heart of everything we do. Providing care of the highest standard
focusing on safety and quality.
e We will be an effective partner, developing and delivering integrated care and playing our

Objectives part in local, national and international programmes.
e Being outstanding, now and in the future.
. . Human Equality & . -

Impact Quality Legal Finance . q‘u ! y Reputation Sustainability
Resources Diversity

(please mark as

appropriate) N n o

Impact detail Putting patients first and providing care of highest standard.

Reports previously
considered by

The ECN Update is a regular comprehensive report bringing together a range of issues to the
Trust Board.
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EXECUTIVE CHIEF NURSE REPORT

EXECUTIVE SUMMARY

This paper is a regular update, providing the Board of Directors with a summary of key
issues, achievements and challenges within the Executive Chief Nurse (ECN) portfolio.

Section 1: This month’s ‘Spotlight’ section describes progress from the very successful ‘Big
Event’ in 2020 which brought together Nurses, Midwives and Allied Health Professionals
(AHP) colleagues to share and shape our collective priorities to form a strategy for the
future. This aspirational strategy will be based on six pillars, describe key priorities,
underpinned by an annual work plan, and will clearly articulate our ambitious plan to be the
employer of choice locally, regionally and nationally. This will intentionally track back to our
Trust Strategy and organisational development framework ‘Flourish’. It is our aim to launch
the Strategy in the autumn and further updates will be provided to the Trust Board.

Section 2: This section details Newcastle Occupational Health service and builds on previous
updates to the Trust Board describing their achievements through the pandemic, including
of course, their health and wellbeing offer to staff. It is an impressive and comprehensive
overview from online Pilates to mindfulness, staff Covid-19 vaccinations and details an
impressive list of publications within the Board Reference Pack.

Section 3: This is the regular nurse staffing report, which highlights any areas of risk and
details actions and mitigation to assure safer staffing in line with the agreed escalation
criteria. There have been particular challenges in the last month due to an increase in Covid-
19 related absence, which has necessitated a reduction in bed capacity in some areas and
the responsive movement of staff. The recruitment position is however strong, in line with
the continued improvement over recent years. In June 2021, there were only 43 whole time
equivalent (wte) Band 5 posts to recruit to across the organisation, representing a
recruitment vacancy rate of 1.5% when all staff are in post. This includes the latest cohort of
international recruits who arrived in Newcastle on 9 July.

Section 4: A project to deliver training in recognising and managing conflict between
families and health care staff in the Great North Children’s Hospital (GNCH) commenced on
the 15 April 2021. This is a three-year charity funded project in collaboration with the
medical mediation foundation (MMF). The aim is to equip staff with the skills to recognise
signs of potential or actual conflict and how to intervene and manage the very challenging
situations and relationships that arise in complex healthcare provision.

Section 5: Provides key issues from the Freedom to Speak Up Guardian. This report was
presented to the People Committee on 16 July 2021.

The Board of Directors is asked to note and discuss the content of this report.

Executive Chief Nurse Report
Trust Board — 29 July 2021
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EXECUTIVE CHIEF NURSE REPORT

1. NMAHP STRATEGY AND KEY PRIORITIES

The ECN team have reviewed their key priorities in line with the

light Trust Priorities for the year and these six key priorities remain

as:
1. Improve clinical quality and reduce avoidable harms;
2. Develop a Nursing, Midwifery, Allied Health Professionals (NMAHP)

workforce strategy, plan and metrics for improvement;

3. Develop leadership capacity, capability and resilience;

4. Engagement for Improvement;

5. Strengthen academic research links, embed evidenced based research and
expand NMAHP professional research; and

6. Lead the digital healthcare agenda for NMAHPs.

Nurses, Midwives and Allied Health Professionals are the largest collective workforce in the
Trust, made up of almost seven thousand individuals. The unique contribution of these
highly specialised professionals is delivered through a shared vision which when combined
with our Trust values and, our pride and professionalism is what makes Newcastle’s Nurses,
Midwives and AHPs outstanding.

The Board of Directors will recall that in March 2020 we held ‘The Big Event’, which
provided a creative platform to gather and listen to this collective voice. The event enabled
us to reflect on our history, share our individual views and aspirations for our future, with a
specific intent to use this narrative to inform and develop a collective strategy.

However, the 12 months following the Big Event presented the most significant challenge
ever seen by the NHS since its inception and our ambition and attention turned to providing
an exceptional response to the Global Pandemic. Newcastle Hospitals and our NMAHPs
were front and centre of the Covid-19 response, meeting the challenges of the

pandemic with compassion, courage, innovation, enthusiasm and outstanding
professionalism. | am incredibly proud of the role they have all played to date.

One year on, the clear themes from that successful day are more important than ever and
work is now well underway to deliver an accessible, visible and understandable strategy,
which recognises both the exclusivity and uniqueness of the individual professional groups,
whilst demonstrating what makes Nurses, Midwives and AHPs across Newcastle
outstanding.

This aspirational strategy will be based on 6 pillars reflecting the key priorities outlined
above and will clearly articulate our ambitious plan to be the employer of choice locally,
regionally and nationally. This will intentionally track back to our Trust Strategy and
organisational development framework ‘Flourish’.

Executive Chief Nurse Report
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Work is near completion to agree the three to four aspiration statements under each of the
six themes and will be shared with wider stakeholders in the coming weeks.

We are in the process of finalising the communications and engagement plan to support the
launch of this work, which will involve a variety of media such as blogs, video logs,
interviews and case studies to ensure we grow a repository of evidence of achievement
both now and in the years to come. This is an exciting way to showcase the breadth of
NMAHP innovation and achievement to staff across the Trust as well as prospective
employees externally.

It is our aim to launch the strategy in the autumn and further updates will continue to be

provided to the Trust Board.

2. NEWCASTLE OCCUPATIONAL HEALTH SERVICE (OHS): FLOURISHING THROUGH
INNOVATION

Newcastle OHS won the 2020 Outstanding Occupational Health team award from the
Society of Occupational Medicine for their innovative response to the Covid-19 pandemic.
Creative new or adapted offers lifted spirits and helped colleagues manage their physical
and emotional wellbeing.

The first national lockdown in March 2020 changed life overnight for the Newcastle OHS
team. All usual services were adapted through a rapid change cycle to respond to the
emerging organisational needs with the staff at the heart of every action. Our workload
changed and we needed to find ways that we could be helpful and effective while not seeing
staff face to face.

Some of the initial actions implemented by the OHS in response to the pandemic were
highlighted to the Board in July 2020. This section provides an overview and insight into this

unique service and how the teams have adapted and innovated over the last 18 months.

2.1 New online offers

After the initial response to the pandemic, the impact on workforce health and well-being
became apparent and the OHS team explored other new ways to support staff. We needed
a rapid response but this was the beginning of the pandemic and as a team we had to learn
fast. Everyone worked together to innovate using all means of technology available to the
team.

Executive Chief Nurse Report
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The first new offer came from the physiotherapy
team. A weekly Pilate’s class which typically
attracted six or seven staff was recreated as a 20-
minute livestream for all staff. The sessions were
broadcast live from the OH department with masked
OH staff joining in the moves, to encourage others to
join in at their workplaces. Over 300 staff took part
during the first six months. Psychology and
counselling colleagues quickly added a weekly
streamed mindfulness session to help staff manage
stress and emotion. Supporting staff to stay in the
present and be aware of what’s happening in their
minds can really help them cope with challenging situations. Simple strategies for coping
with the new behaviours necessary to be safe at work have been shared widely. More
online activities followed. A streamed daily lunchtime workout was offered to all NHS staff.
A planned ‘Introduction to Pain’ session was modified for interactive online delivery. Self-
help and information videos were launched on the Trust YouTube site.

2.2 Expanding staff health support

Covid-19 health concerns took many forms and the team had to adapt constantly. OHS
teams across the country were suddenly integral to the NHS response to the pandemic.
National guidance varied month to month, so we had stay on top of, for example travel
rules, symptoms, swabbing, blood tests etc. The team’s skills and networks have made them
valuable partners in other staff health efforts during the pandemic. Newcastle OHS led and
delivered the staff vaccination programme, which includes mobile booking support and
outreach to BAME, high risk and clinically vulnerable staff. Anintegrated physiotherapy and
psychology team supports staff with long Covid-19 through telephone and video
consultations, complementing the Trust’s specialist medical services. The internal test and
trace process also draws on OHS nurses, working closely with infection prevention and
control.

2.3 Enhanced OHS for the future

Looking ahead, OHS members are integrated into other Trust initiatives including self-health
checks and support service roadmaps. A review is underway with the chaplaincy service on
how shielding and the wider social impacts of the pandemic have affected staff wellbeing.
The team responded with compassion and care to the emerging challenges throughout the
period. Now we are researching the staff engagement with wellness checks with a pilot for
Intensive Treatment Unit (ITU) staff where existing focused work is in progress to support
this workforce which has been particularly challenged throughout the pandemic.

2.4 Covid-19 pandemic impact and timeline for OHS

The Board Reference Pack provides an outline of activity since the start of the pandemic and
includes a list of published papers.
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All the team have contributed to the response and supported the development of effective
systems to deliver the necessary new services. They have worked collaboratively on
research and audit associated with the pandemic and the service is known regionally and
nationally for being at the forefront of research and innovation.

3. SAFER STAFFING

3.1 Covid-19 Staffing and Impact

The pandemic continues to impact on safer staffing and there have been a number of
actions implemented in recent weeks to highlight.

. On the 15% June it was agreed by the Executive Chief Nurse team to escalate our
staffing position to Level 2 in line with our Safer Staffing Guidance. This decision was
based on the increased number of staff off sick with Covid-19 related absence. Since
the 15t June a daily review and briefing of the staffing position has been undertaken
by the Corporate Nursing Team and reported into silver command. The daily re-
deployment of staff is overseen by the corporate team to ensure staff are deployed in
line with patient need across the Trust. This is supported by SafeCare.

° Since the 15t June there has been a continued increase in absence from 61 Registered
Nurse (RN) Covid-19 related absence on the 18t June, to 196 on the 15t July and a
further 252 for other reasons. This is a significant increase with total sickness absence
increasing from 5.1% to 8.6%. The Executive Chief Nurse Team have worked closely
with medical and operational colleagues to review the situation daily to ensure patient
need matches workforce availability. It is anticipated that this will continue to be
challenging in the coming weeks.

° Focused work is on-going to ensure workforce plans are agreed and operationalised to
support any future Covid-19 surge over the winter months in critical and non-critical
care areas.

Whilst additional measures have been put into place in line with our agreed escalation
process, existing safer staffing governance remains in place. The Nurse Staffing and Clinical
Outcomes Operational Group continues to meet monthly to review nurse staffing and
clinical outcome metrics, highlighting any areas of risk and implementing actions to support.
The wards and departments reviewed by the group are categorised as; requiring no support;
monitoring; low level; medium level or high-level support. This is in line with the agreed
escalation criteria. Any ward requiring medium support for two consecutive months or any
ward requiring high-level support is highlighted to the Board in this report along with
relevant action plans.

° In line with the escalation process, no wards have specific action plans which require
escalating to the Trust Board. However as noted previously, there has been a
significant reduction in bed capacity and movement of staff on a daily basis to mitigate
staff shortages due to sickness absence.
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) Below is an over view of the number of wards reviewed and level of escalation in the
last three months.

Month

No. of
Wards
Reviewed

Directorate

Monitor

Low
Level
Support

Medium
Level
Support

High
Level
Support

No
support
required

April 12

x2 Urology

x2 Surgical Services
x1 Renal Services
x3 Cancer Services
x2 Musculoskeletal
Services

x2 GNCH

7

0

May 10

x3 Internal Medicine
x2 GNCH

x1 Musculoskeletal
Services

x1 Surgical Services
x2 Cancer Services
x1 Renal Services

June 13

x2 Surgical Services
x2 Internal Medicine
x1 EPOD

x3 Musculoskeletal
Services

x2 GNCH

x1 Renal Services

x1 Critical Care

x1 Cardiothoracic Services

10

. It has been noted from the last three meetings that there continues to be a sustained
increase in patient acuity and dependency via SafeCare. This is particularly noted in
Cancer services, Internal Medicine, Surgical Services and Musculoskeletal Services. A
20 day Safer Nursing Care Tool (SNCT) data capture was undertaken between April
and May, the results of which are currently being analysed; early indication suggests
this confirms a continued increase in acuity and dependency in most areas.

. There were three areas identified as requiring medium level support during the June
review. Meetings have been arranged with the relevant ward and department leaders

and Matrons to review and agree actions.

3.2 Trust level Fill Rates

The Trust level fill rates are detailed below:

April 2021
May 2021
June 2021

95.95%
93.56%
91.51%

91.57%
89.61%
87.46%

94.78%
94.60%
90.71%

106.60%
109.83%
105.00%

95.86%

94.73%
91.88%
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3.3

4,

It is noted over the last three months there has been a sustained reduction in the
overall Trust fill rates. This is particularly noted in the Registered Nurse fill rate on day
and nights and the Healthcare Assistant (HCA) fill rate on days. This is due to a
continued increase in Covid-19 related absence noted in June and which at the time of
writing has increased and is continuing into July. The utilisation of SafeCare with
robust professional oversight remains in place ensuring the most effective and
efficient deployment of the workforce based on patient need.

Recruitment and International Recruitment

Centralised Band 5 recruitment continues with local bespoke recruitment agreed as
required. At present there are 258 Band 5 candidates going through the recruitment
process. The vast majority are September new registrants and as such, will not be
deployed into the workforce until late September/early October. After the last Band 5
interviews in June there were only 43wte Band 5 posts to recruit to across the
organisation (inclusive of non-recurrent schemes) representing a recruitment vacancy
rate of 1.5%. When staff are deployed this will represent a strong positon.

The Trust was due to welcome 26 international recruits from India at the end of April
but this deployment was delayed due to Covid-19 restrictions. The nurses arrived on
the 28t June into managed quarantine in London, with travel to Newcastle on the 9t
July. The plan is that these nurses will undertake their Observed Structured Clinical
Examinations (OSCE) to register with the Nursing and Midwifery Council (NMC) in
September. The Trust has further cohorts of recruitment to the Philippines planned
with the aim of deploying a total 80 international nurses into the Trust in this financial
year. This is supported by central funding from NHS England/Improvement.

The national focus on Healthcare Support Worker (HCSW) recruitment continues and
a task and finish group is in-place in the Trust with the aim to deliver an operational
zero vacancy position. In the last six months we have welcomed 73wte HCSW into the
Trust and an additional 54wte are currently going through the recruitment process.
There remains approximately 40wte vacancies to recruit to and recruitment plans are
in place.

Recruitment and deployment of registered professionals and HCSW to the mass
vaccination sites continues, overseen by the project team. Due to the temporary
nature of this programme not all posts are filled but clinical delivery is supported by
the staff bank. Work is underway to engage with the staff working in the programme
to ascertain their future career and employment aspirations and support them into
substantive employment in the Trust or wider region.

MEDICAL MEDIATION FOUNDATION

A project to deliver training in recognising and managing conflict between families and
health care staff in the GNCH commenced on the 15 April 2021. This is a three year charity
funded project in collaboration with the MMF. At the beginning of July approximately 105
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staff will have received level 1 training. This is our first cohort of training and there will be
further cohort in autumn.

A number of staff will go on to receive level 2 and 3 training and to sustain the project into
the future.

What MM training involves

° Level 1 training teaches staff how to recognise signs of potential or actual conflict and
how to intervene and manage difficult situations. This is essential in order that
frontline staff feel equipped with the appropriate tools before the conflict
management framework (CMF) is introduced.

° Level 2 training (one day) for selected nursing and medical staff teaches staff how to
use the framework, including the use of a validated scale for identifying conflicts,
supplemented by associated documents such as template letters, behaviour
agreements and conflict management records. Champions can be appointed from this
cohort.

° Level 3 training (2 days initial training plus follow-up) produces a cohort of suitable
staff identified by the MMF trainers as potential ‘instructors’ (as per the Resuscitation
Council model of selecting participants to be invited to train as instructors). This
cohort would undergo a 2 day intensive training programme accompanied by pre-
course reading / listening material and passing an end of course ‘sample facilitation’
session.

This initiative has been well received by staff and further updates will be provided.

5. FREEDOM TO SPEAK UP GUARDIAN

The Freedom to Speak Up Guardian (FTSUG) continues to support staff in all roles across the
organisation to raise concerns, ensuring appropriate action is taken as a result. He remains
active in regional and national FTSU networks and has been proactive in promoting the
service to staff across the organisation in various forums, enhanced by the recent
appointment of 6 Freedom to Speak Up Champions, to further increase the reach and
accessibility of the service. There are a broad range of core themes in the concerns raised,
but these continue to predominantly centre on inter-personal relationships.

The most common themes being perceived bullying / harassment and relationships with line
managers. Between July 2020 and June 2021, the FTSUG managed 49 cases that required
intervention, 30 of which fell into the bullying or line management bracket. There has been
a notable increase in the number of senior clinical and non-clinical staff using the FTSU
service over the past six months which illustrates the growing credibility of the service and
staff confidence in speaking up. A detailed FTSUG paper has been submitted to the July
People Committee, in which specific themes were highlighted for consideration:
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° There can be a mismatch in the understanding, interpretation and application of Trust
policies at a local level. The effect on staff is a perception in inequity and
inconsistency.

° Specific concerns have been raised regarding the timescale between complaints being
raised and the completion of investigations and the support provided to those
involved in the complaint during, and after, the investigation.

° Staff have raised concerns regarding the independence, training and experience of
those tasked with undertaking complex or sensitive investigations.

Work will continue to further develop the service, promote speaking up generally and
integrate FTSU education into the Trust workforce development programmes.

6. RECOMMENDATIONS

The Board of Directors is asked to note and discuss the content of this report.

Report of Maurya Cushlow
Executive Chief Nurse

29 July 2021
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The Ockenden Report; Emerging Findings and Recommendations from the Independent Review
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Newcastle Hospitals Maternity Services Update to the Trust Board.

Report of Maurya Cushlow, Executive Chief Nurse
Prepared by Jane Anderson, Associate Director of Midwifery
Public Private Internal

Status of Report

O O

For Decision For Assurance For Information

Purpose of Report

O O

The Ockenden Report published on 10 December 2020, is the report of an inquiry commissioned
by the former Secretary of State, Jeremy Hunt, who requested an ‘independent review of the
quality of investigations and implementation of their recommendations of a number of alleged
avoidable neonatal and maternal deaths, and harm, at The Shrewsbury and Telford NHS Trust’.

The purpose of this paper is to provide an update and assurance to the Trust Board on the
Maternity Services’ position against all elements which align to the 7 Immediate and Essential
Actions and 12 Urgent Clinical Priorities, linked to the Maternity Incentive Scheme.

A demonstration of workforce planning is required for all staff groups within the Maternity
Service; this paper discusses and provides an overview of the current position for both the
Midwifery and Medical workforce.

Summary

To reduce variation in experience and outcomes for women and their families across England,
NHS England / Improvement (NHSE/I) is investing an additional £95.9m in 2021/22 to support the
system to address all 7 immediate and essential actions consistently. This paper will discuss
Newcastle’s bid of £1.7m against the award of £814,813 and the impact that this brings.

Associated risks have been identified which align to elements of workforce and the delivery of
obstetric training within the Maternity and Neonatal Services.

The Board of Directors is asked to

i) Receive and discuss the report;

i) Note the current level of assurance and the identified gaps in assurance as benchmarked in the
Maternity Assessment and Assurance Tool (NHSE);

Recommendation iii) Recognise that further detailed work is required to ensure full compliance;

iv) Note the associated risks involved; and

v) Note the strategic implications arising for all Maternity Services from the Ockenden Review
and the impact that this brings for Newcastle Hospitals as the leading Tertiary Centre for the

North East.
Links to Strategic Putting patients at the heart of everything we do. Providing care of the highest standards
Objectives focussing on safety and quality.
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OCKENDEN REPORT UPDATE

EXECUTIVE SUMMARY

The Ockenden Report published on 10 December 2020 is the report of an independent review
of the quality of investigations and implementation of the recommendations of a number of
alleged avoidable neonatal and maternal deaths, and harm, at The Shrewsbury and Telford
NHS Trust. Emerging from this Inquiry were a range of immediate and essential actions,
together with a number of urgent clinical priorities which all providers of maternity services
were asked to address.

A National portal was launched on 19 May 2021 to enable providers to submit their evidence
against the ‘minimum evidence requirements’. There is an increasing and evolving picture
with regard to the nature of what is required to support compliance. The Trust has revised the
original gap analysis to reflect the additional evidential requirements and includes this within
this paper. Key issues of note are those aligned to workforce and the impact that this may
have on transformation aligned to Better Births (2016) and Continuity of Carer, multi-
disciplinary training, together with continuous risk assessment and personalised care planning
for women.

NHSE/I is investing an additional £95.9m in 2021/22 to support systems to address the
immediate and essential actions arising from the Ockenden Review to which bids were
invited. Newcastle Hospitals submitted a bid on 6 May 2021 for a total of £1,792,123 to
support identified deficits in the Midwifery workforce, together with the additional resource
which is required for multi-disciplinary training and which has been identified through
completion of a bespoke Training Needs Analysis.

The Trust has been successful in being awarded £814,813, which is significantly less than the
amount originally bid. This will need to be considered by the Trust and local commissioners to
ensure that the Maternity services continue to deliver safe, effective and high quality services
to meet the requirements of both the Ockenden Review and the transformation work aligned
to Better Births (2016) and Continuity of Carer.

Work continues by the Trust on the progression of the recommendations of the Ockenden
Review and it is clear that there is further work to identify how the established gaps can be
resolved, including the additional investment required.

Strategic implications for the Trust as a Tertiary centre are as yet unclear, however, the Trust
Is working with the LMS and other NHS providers within the region to establish and consider
the wider implications of meeting with the Ockenden requirements.

The Ockenden Report: Update
Trust Board — 29 July 2021
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OCKENDEN REPORT UPDATE

1. INTRODUCTION

The purpose of this report is to provide the Board of Directors with background and an
overview of The Ockenden Report; Emerging Findings and Recommendations from the
Independent Review of Maternity Services at the Shrewsbury and Telford Hospitals NHS Trust
10 December 2020, and provide an update to the assurance of the Newcastle Hospitals
Maternity Service against the 7 Immediate and Essential Actions (IEA), and 12 Urgent Clinical
Priorities (UCP).

2.  BACKGROUND

The Ockenden Report published on 10 December 2020, is the report of an inquiry
commissioned by the former Secretary of State, Jeremy Hunt, who requested an independent
review of the quality of investigations and implementation of their recommendations of a
number of alleged avoidable neonatal and maternal deaths, and harm at The Shrewsbury and
Telford NHS Trust'. A first report was published in December 2020 and presents the Emerging
Findings and Recommendations from the Independent Review. It is anticipated that a second
report will be published in late 2021.

All maternity units across the country were tasked to complete an initial Maternity Services
Assessment and Assurance Tool to self-assess against the required actions, cross referenced
to the 10 Safety Actions contained within The Maternity Incentive Scheme (CNST). This
assessment has been previously discussed at the update to the Trust Board in May 2021.

Since that time, Trusts have been asked to submit detailed minimum evidence requirements
against 49 elements identified from the Ockenden recommendations, and this will be
further discussed within this paper.

To reduce variation in experience and outcomes for women and their families across England,
NHSE/I is investing an additional £95.9m in 2021/22 to support the system and address all 7
Immediate and Essential Actions consistently, and to bring sustained improvements in
maternity services. Newcastle has been awarded a sum of £814,813 against a bid of £1.7m
and the impact of this will be discussed within this paper.

3. NEWCASTLE HOSPITALS MATERNITY SERVICES ASSESSMENT AND ASSURANCE

The Maternity Services Assessment and Assurance Tool, developed by NHSE and published
in December 2020, supported providers in the initial assessment of their current position
against the 7 IEA in the Ockenden Report, and provided assurance of effective
implementation to Board, the Local Maternity System (LMS) and NHSE/I regional teams.

As previously reported to the Board of Directors throughout the past six months, the
Maternity Services Assessment and Assurance Tool has been used in determining Newcastle's
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current position within the Maternity Services. However, since the initial submission, the
requirements in terms of the minimum evidence to support compliance have changed
considerably. On 19t May each provider received notification of the opening of a National
portal, together with detailed descriptors of the minimum evidence required. Each of the 7
IEAs in the report have been cross referenced with the 12 UCP and linked to the 10 Safety
Actions within the Maternity Incentive Scheme, resulting in a total of 49 standards to be
addressed.

In addition, as previously reported, the Trust is required to ensure that there are
appropriate mechanisms in place for workforce planning across all professional groups with
specific focus on the Midwifery leadership, non-executive support, together with Trust
Board oversight.

There is a continued requirement to review the approach to the National Institute for
Health and Care Excellence (NICE) guidelines in Maternity and provide assurance that these
are assessed and implemented where appropriate.

A significant volume of evidence has been requested by NHSE/I in support of the 49
standards. Newcastle Hospitals submitted all available minimum evidence by the stipulated
deadline of 30" June 2021. In view of the increasing and evolving position with regard to the
requirements, a newly revised gap analysis, together with high level action plan has been
created, and replaces those reported to the Trust Board in earlier papers. This is illustrated
in Table 1 below.

The Ockenden Report: Update
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professional groups represented at all MDT and core training.

Q1 Local Maternity System (LMS) regional oversight to support clinical change - internal and external Partial Compliance
reporting mechanisms for key maternity metrics in place.
Q2 External clinical specialist opinions for mandated cases. Compliant
Q3 Maternity Serious Incident (SI) reports sent jointly to Trust Board (not sub board) & LMS quarterly. Partial Compliance
) Q4 National Perinatal Mortality Review Tool (PMRT) in use to required standard. Partial Compliance
IEA 1: Enhanced — - - - 2
Safety Q5 Subrr_nt.tlng required data to the Maternity Services Dgtas_et. _ Compl!ant
Q6 Qualifying cases reported to Healthcare Safety Investigation Branch (HSIB) & NHS Resolution's Compliant
Early Notification scheme
Q7 A plan to fully implement the Perinatal Clinical Quality Surveillance Model (Trust/LMS/ICS Partial Compliance
responsibility).
Q8 Monthly sharing of maternity SI reports with Trust Board, LMS & HSIB. Partial Compliance
Q9 Independent Senior Advocate Role to report to Trust and LMS. N/a
Q10 Advocate must be available to families attending clinical follow up meetings. N/a
Q11 Identify a non-executive director for oversight of maternity services — specific link to maternity Partial Compliance
voices and safety champions.
Q12 National Perinatal Mortality Review Tool (PMRT) in use to required Ockenden standard (compliant Partial Compliance
IEA 2: Listening to with CNST) - . - - - . .
Women and Q13 Ropust mechanls_m working W|th_ and gthermg feedback from service users through Maternity Compliant
Families Voices Partnership (MVP) to design services.
Q14 Bimonthly meetings with Trust safety champions (obstetrician and midwife) & Board level Compliant
champions.
Q15 Robust mechanism working with and gathering feedback from service users through MVP to Compliant
design services.
Q16 Identification of an Executive Director & non-executive director for oversight of maternity & Compliant
neonatal services.
Q17 Evidence of multidisciplinary team (MDT) training and working validated by LMS 3 times a year. All | Partial Compliance
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Consent

of birth.

Table 1 Gap Analysis
Q18 Twice daily (over 24hrs), 7-days a week consultant-led multidisciplinary ward rounds. Compliant
Q19 Trust to ensure external funding allocated for the training of maternity staff is ring-fenced. Compliant
) - Q20 Effective system of clinical workforce planning (see section 2). Partial Compliance
IEA 3: Staff Training 0 - . . — : : :
& Working Q21 90 A) attendance_for each stgff group attending MDT maternity emergencies training session Partial Compliance
Together (with LMS oversight and validation).
Q22 Twice daily (over 24hrs), 7-days a week consultant-led multidisciplinary ward rounds Compliant
Q23 Evidence of multidisciplinary team (MDT) training and working validated by LMS 3 times a year. All | Partial Compliance
professional groups represented at all MDT and core training.
Q24 Maternal Medicine Centre (MMC) Pathway referral criteria agreed with trusts referring to NUTH Compliant
for specialist input.
Q25 Women with complex pregnancies (whether MMC or not) must have a named consultant lead. Partial Compliance
IEA 4: Managing Q26 Early specialist involvement and management plans must be agreed where a complex pregnancy is Compliant
Complex Pregnancy identified.
Q27 Demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle (SBLCBv.2) Compliant
Q28 Continuation of Q25: mechanisms to regularly audit compliance. Compliant
Q29 Trust supporting the development of maternal medicine specialist centre. Compliant
IEA 5: Risk Q30 All women must be formally risk assessed at every antenatal contact. Partial Compliance
Assessment Q31 Risk assessment must include ongoing review of the intended place of birth. Compliant
Throughout Q32 Demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle (V.2). Compliant
Pregnancy Q33 Regular audit mechanisms are in place to assess Personalised Care & Support Plan compliance. Partial Compliance
Q34 Dedicated Lead Midwife and Lead Obstetrician to champion best practice in fetal wellbeing. Compliant
Q35 Leads must be sufficiently senior with demonstrable expertise to lead on clinical practice, training, Partial Compliance
incident review and compliance of Saving Babies’ Lives care bundle (V.2)
IEA 6: Monitoring Q36 Demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle (V.2). Compliant
Fetal Wellbeing Q37 90% attendance for each staff group attending MDT maternity emergencies training session Partial Compliance
(with LMS oversight and validation).
Q38 Implement the Saving Babies Lives care bundle: identify a lead midwife and a lead obstetrician (as Compliant
Q34)
IEA 7: Informed Q39 Ensure women have access to accurate information, enabling informed choice for place and mode Compliant
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Table 1 Gap Analysis

Q40 Accurate evidence-based information for maternity care is easily accessible, provided to all women Compliant
and MVP quality reviewed.

Q41 Enable equal participation in all decision-making processes and Trust has method of recording this. Partial Compliance

Q42 Women'’s choices following a shared & informed decision-making process must be respected and Partial Compliance
evidence of this recorded.

Q43 Robust mechanism working with and gathering feedback from service users through Maternity Compliant
Voices Partnership (MVP) to design services.

Q44 Clearly described pathways of care to be posted on the trust website and MVP quality reviewed. Compliant

NICE Maternity
Guidance

and implementation. Non-evidenced based guidelines are robustly assessed before
implementation, ensuring clinically justified decision.

Q45 Effective system of clinical workforce planning — twice yearly review against Birth Rate Plus (BR+) Partial Compliance
Workforce Planning at board level, LMS/ICS input.
Q46 Confirmation of a maternity workforce gap analysis AND a plan in place (with timescales) to meet Partial Compliance
BR+ standards with evidence of board agreed funding.

Q47 Director/Head of Midwifery is responsible and accountable to an executive director. Compliant
Midwifery Q48 Organisation meets the maternity leadership requirements set out by the Royal College of Partial Compliance
Leadership Midwives in “Strengthening midwifery leadership manifesto”.

Q49 Providers review their approach to NICE maternity guidelines, provide assurance of assessment Compliant

Compliant

27

55%

Partial Compliance

22

45%
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Table 1 illustrates Newcastle’s revised position against the minimum evidence required. Of
the 49 elements, full compliance is achieved against 27 equating to 55%. The remaining 22,
45%, demonstrate partial compliance. A number of partially compliant actions are out-with
the direct control of the Trust or the service and require regional input, particularly with
regard to reporting mechanisms to the LMS, which continue to be developed and which will
be further discussed at the LMS Board meeting in July 2021.

A detailed action plan has been developed to ensure that the Trust has a robust mechanism
for review and to ensure that progression is made in meeting with all elements. This will be
monitored at a local level within the Directorate at the Obstetric Governance Group and key
elements reported by exception to the Board level Maternity Safety Champions, Trust’s
Quality Committee and the Trust Board.

The key issues of note which arise from analysis of the gaps are as follows:

IEA 1; The majority of partially compliant actions require regional input and we await
confirmation from the LMS of agreed mechanisms which, it has been reported, will be
published in September 2021. Additional work is currently underway to enable an increase
in the level of Sl reporting to the Trust Board and this requires further detailed discussion
with regard to agreed timeframes.

IEA 2; The Perinatal Mortality Review Tool (PMRT) has been completed to meet with the
compliance required by The Maternity Incentive Scheme (CNST), however, the parameters
required by Ockenden are marginally different, hence, rated only partially compliant in this
regard. Since submission of the evidence, a plan has been implemented and this will now be
resolved.

IEA 3; The Trust has continued to progress scheduled multi-disciplinary team training,
however, there have been challenges in maintaining 90% attendance of all specialties which
is a requirement of Ockenden. The target for CNST has been met. An up to date training
needs analysis has been ratified and training schedules aligned to this; work is ongoing to
ensure that compliance is met and further work is required to ensure that there is sufficient
resource to ensure sustainable rates are achieved. An additional dimension which impacts
on this element is the challenge that the COVID-19 pandemic brings and this is considered
within the planning.

IEA 4; The one element which is partially compliant relates to each woman with a complex
pregnancy having a named consultant. Although each woman requiring shared care is
referred to a consultant, due to the fragmented nature of paper records, this named person
is not always evident on the documentation. Work continues to audit and improve
compliance and the procurement and implementation of an electronic patient record will
enable full compliance with this element. The Trust is in the process of procuring
BadgerNet, a maternity specific electronic patient record, and it is anticipated that this
system will be implemented within 12 months.
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IEA 5; A paper based risk assessment is currently in place, however, this process requires
strengthening to ensure that both the risk assessment and personalised care planning is
robust. Paper based systems do not provide the required level of quality assurance and this
presents a risk. The introduction of an electronic patient record will support the service to
achieve full compliance with this element; in the meantime work continues to ensure that
the current paper based system is as robust as possible, with regular audits in place to
indicate compliance levels.

IEA 6; Obstetric and Midwifery fetal monitoring leads have now been appointed; these are
new roles which require further work to firmly embed the essence of what is required,
aligned to the national guidance and ongoing work will be reported in future Board papers.

IEA 7; Processes are in place to ensure that women are able to make informed decisions in
partnership with professionals, however, providing robust evidence of this is challenging
due to the fragmented nature of paper based records. This again is an area whereby
electronic patient records will enable the service to achieve full compliance with this
requirement.

4.  MATERNITY WORKFORCE PLANNING AND INVESTMENT

Three key areas of investment for local delivery to support the full implementation of the
Ockenden report are Midwifery workforce, Obstetric workforce and multi-disciplinary
training. Newcastle Hospitals submitted a bid on 6 May 2021 to NHSE/I for a total of
£1,792,123.

On 2" July 2021, the Trust was notified that an award of £814,813.00 had been agreed,
constituting 50% of the original bid.

The components of the bid included funding for deficits in the Midwifery workforce identified
in comparing current funded establishment against the external Birthrate Plus review,
together with additional time required for Midwives, Obstetricians and other key staff from
different specialities to undertake multi-professional training.

4.1 Midwifery Workforce

As previously reported, a Birthrate Plus workforce review was undertaken in October
2020 which has enabled the Directorate to compare the recommended levels of
staffing for the Maternity Unit against the current funded establishment.

The workforce review identifies a shortfall in the Midwifery workforce which equates to
18.56 Whole Time Equivalent (WTE). This amount was included in the Trust’s bid for
funding. The investment received overall equates to 50% of the original bid and provides
funding for 12.10 WTE Midwives, plus an allowance per Midwife for multi-disciplinary core
competency training.
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The additional investment required to ensure that the service is Birthrate Plus compliant
requires further consideration in conjunction with the wider transformation work being
undertaken to deliver the national policy as detailed in the 2021/22 Operational Planning
Guidance (NHS 2021), aligned to Better Births (2016) and Continuity of Carer.

As part of the workforce review, the Trust is required to describe how the organisation
meets the maternity leadership requirements as set out in the manifesto of the Royal
College of Midwives Strengthening Midwifery Leadership. This element will be
incorporated into the overarching review and planning of the midwifery workforce
within the Trust. In addition, there are increasing requirements on the role of the Trust
Board and Non-Executive Safety Champion to have greater oversight of the Maternity
Services and further work is taking place to clarify and understand this fully and to
establish any risks and gaps.

4.2 Neonatal Medical Workforce

As reported to the Trust Board in May 2021, recruitment is in progress to increase Tier
2 medical staffing and it is anticipated that appointed candidates will be in post by
September 2021.

4.3 Neonatal Nursing Workforce

The Dinning Tool is a workforce tool recommended by the British Association of
Perinatal Medicine (BAPM). A Dinning review has previously been undertaken and a
repeat review using this method will be made to ensure that staffing remains within
safe parameters to support the opening of six additional low dependency cots. An
additional nineteen nurses will commence in post in September 2021 to fill both
vacancies and to support the opening of the already funded additional cots and it is at
this point a further Dinning review will be made.

4.4 Qbstetric Medical Workforce

Regular workforce and job planning, which identifies any shortfall, are undertaken by the
Clinical Director in conjunction with the Directorate Manager. Two new Consultant
appointments have been made to commence in August and September. The addition of 5
PA for 12 months allows the Department to pilot Consultant presence on the Maternity
Assessment Unit, providing senior decision making and supporting an improved workflow. A
second maternal cardiac clinic at the Freeman Hospital begins in August, the diabetic
workload will now be led by 2 obstetricians providing 52 week continuity for the service.
Work is underway to ensure teaching fellow support for the sizable departmental medical
teaching programme.

5. HIGH LEVEL ACTION PLAN

Table 2 provides a revised and updated high level action plan against the key issues to
support the work required to facilitate progressing the Service towards full compliance with
the Ockenden recommendations.
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The Newcastle Upon Tyne Hospitals NHS Foundation Trust Maternity Services Assessment and Assurance Tool
High Level Action Plan to support the requirements arising from the Ockenden Review; 1%t July 2021

Immediate and Action required to meet recommendation Lead/s Completion
Essential action (IEA) Date
IEA 1 The majority of partially compliant actions require regional input and we await LMS Leads September 2021
Enhanced Safety confirmation from the LMS of agreed mechanisms. Associate Director of Midwifery —TBC
Head of Obstetrics
Further information to be received at LMS Board Meeting in July 2021 Clinical & Quality Effectiveness Midwife
Increased level of reporting of SIs to the Trust Board; Head of Patient Safety November
Associate Director of Midwifery 2021

Specific maternity metrics are now regularly reported through the Integrated Head of Obstetrics

Board Rep_ort (IBR) and further work is underway to ensure that Sls are reported in Clinical & Quality Effectiveness Midwife

more detail at Trust Board level.
IEA 2 As part of the Perinatal Mortality Review Tool, Trust are required to provide a Head of Neonatology August 2021
Listening to women letter to the family; once case was missed thereby resulting in being non- Clinical & Quality Effectiveness Midwife
and families compliant with Ockenden. Mechanisms are now in place to ensure compliance and

this will be audited.

The Trust remains compliant to meet with the requirements of CNST.
IEA 3 Required to ensure 90% of all specialties take part in multi-disciplinary training. Consultant Obstetrician (Training Lead) | December 2021
Staff training and This has been challenging and a mechanism is in place for regular monitoring and Practice Support Team
working together reporting. _ _ Clinical Director

Ockgnden fundlng dogs not cover the shortfall to backfill staff; further work Directorate Manager

required aligned to wider workforce reviews.
IEA4 &5 Continue to embed named consultant and continuous risk assessment through Head of Obstetrics September 2021

Named Consultant

and Risk assessment
throughout pregnancy

training, audit and PDSA.

Continue the work to progress implementation of BadgerNet as the agreed
electronic paper record.

Midwifery Matrons

Clinical Quality and Effectiveness
Midwife

Clinical Director

Directorate Manager

12 months to
implementation
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Actions to support Maternity Workforce planning

Action required to meet recommendation

Lead/s Completion
Date
Section 2 A planin place to | The Midwifery workforce plan is contained within the wider work Assaociate Director of Midwifery August 2021
Midwifery workforce | meet the being undertaken aligned to transformation, Better Births and Directorate Manager
Birthrate Plus Continuity of Carer.
standard

Enhancing the Midwifery Leadership will be part of this work.
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6.  NICE GUIDANCE RELATED TO MATERNITY

The Trust intranet Clinical Guideline Database holds internally and externally endorsed
Maternity guidelines. With each new or revised iteration of a NICE maternity guideline the
Service assesses assurance with compliance. Local guidelines which are not NICE compliant

are added to the Directorate risk register and feed through into Trust Governance processes.

7. STRATEGIC IMPLICATIONS

As a Tertiary centre the Trust is working with the LMS and other NHS providers within the
region to establish and consider the wider implications of meeting the Ockenden
requirements. At present there is nothing further to update to the Trust Board on this
element, however, this will be an item for discussion at the next LMS Board meeting in July
2021 and updates will be provided in future reports.

8.  RISKS

Risks have been identified in meeting with the requirements of some elements of the
Immediate and Essential Actions. In particular, providing personalised care and continuous
risk assessment throughout pregnancy is challenging due to the fragmented nature of
paper-based records. In mitigation, regular audits have been implemented until such a time
that a bespoke electronic patient record is implemented.

Workforce training is identified as being at risk in terms of the sustainability of ensuring 90%
compliance across all specialities and the impact of COVID-19 will impede further. Training
schedules are in place with regular monitoring and reporting mechanisms which will enable
early identification of key issues with revised planning. The additional challenge arising from
the COVID pandemic has a potential to negatively impact progression as was the case in
2020/21.

The risk identified in the May 2021 Board report has emerged. The additional investment
which is required will need to be considered by the Trust and local commissioners to ensure
that the Maternity services continue to deliver safe, effective and high quality services to
meet the requirements of the Ockenden Review.

The Maternity Transformation Programme, Better Births (NHSE 2016) directs that all
providers of maternity services move towards models of care which support Continuity of
Carer. This relies on a funded workforce establishment aligned to the recommendations of
Birthrate Plus as a baseline starting point.

The amount of progress the Trust can make in moving towards the whole service
remodelling which is required for Better Births is dependent upon securing the additional
funds for the maternity workforce.
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An options appraisal has been undertaken by the Trust and a proposal presented to the
Executive Directors. The plans for transformation and the implementation of revised
models of working will be shared at a future Trust Board meeting.

9. CONCLUSION

The Trust continues to progress the actions which align to the minimum evidence
requirements of the Ockenden review, however, it is clear that there is further work to
undertake to identify how the established gaps can be resolved including the additional
investment required.

Indeed there will be implications for maternity services across the region and work will
continue with the LMS and other local systems to fully understand what these are, and the
plans that are required in developing further compliance with regard to the requirements
arising from the publication of the Ockenden Review.

10. RECOMMENDATIONS

For the Board of Directors to:

i) Receive and discuss the report.

i)  Note the current level of assurance and the identified gaps in assurance as
benchmarked in the Maternity Assessment and Assurance Tool (NHSE).

i)  Recognise that further work is required to ensure full compliance.

iv)  Note the National investment opportunity aligned to the maternity workforce and
training and Newcastle’s bid for funding.

v)  Note the strategic implications arising for all Maternity Services arising from the
Ockenden Report and the impact that this brings for Newcastle Hospital as the leading
Tertiary centre for the North East.

Report of Maurya Cushlow
Executive Chief Nurse
29" July 2021
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Report of Angela O’Brien, Director of Quality and Effectiveness
Prepared by Craig Newby, Health, Safety and Risk Lead
Public Private Internal

Status of Report

O L]

For Decision For Assurance For Information

Purpose of Report

O ]

Summary

The purpose of this report is to provide the Trust Board with an update on health and safety
activity across the organisation during 2020-21.

Recommendation

The Trust Board are asked to note the content of the report and its findings

Links to Strategic

e Putting patients at the heart of everything we do. Providing care of the highest standard

focusing on safety and quality.

Objectives e Maintain compliance with all regulatory requirements
. . H Equality & . S
Impact Quality Legal Finance uman q.ua ! y Reputation Sustainability
Resources Diversity

(please mark as
appropriate) n N 0 n

. o Potential for harm to patients, staff and/or the public.
Impact detail ) .

J Enforcement action from regulatory bodies.

Reports previously
considered by

Annual report.
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HEALTH AND SAFETY ANNUAL REPORT 2020-21

EXECUTIVE SUMMARY

The health, safety and welfare of our staff and those that access our services is a key priority
for the organisation and forms part of our objectives. This report provides an overview of
health and safety activity and provides assurance around our health and safety legal
responsibilities and highlights a number of key initiatives that have taken place during 2020-
21.

Legal Compliance

During 2020-21 the Trust met all of its health and safety legislative obligations under the
Health and Safety at Work Act 1974. Compliance with legislation was regularly monitored
via detailed compliance audits and the health and safety inspection programme. Three
Health and Safety Executive visits resulting in no notices or significant concerns. These visits
covered services provided by others e.g. Newcastle University (hosting NUTH services).

Incident Data

A slight increase (6%) in health and safety incidents in comparison to the previous year.
Most of this increase (100 incidents) was in relation to ‘Exposure to COVID-19’ incidents.
Violence and aggression incidents remained relatively static but a 45% increase, to 161, of
approved violent patient health record markers and a steady increase of physical assault
incidents, since lockdown one, to average levels. This data is being considered as part of the
development of a Violence Reduction Strategy, which is currently being planned.

RIDDOR reporting increased during the period, in comparison to the previous year, from 26
to 37 incidents. This included four COVID-19 reportable incidents. No significant themes or
trends were identified. Dis-aggregating the COVID incidents brings the overall trend for
RIDDOR incidents to within normal levels and no significant cause for concern.

Lone Working

During 2020-21 the Trust replaced the lone worker system to a fob based device after
securing funding for 800 licences. Devices are more user friendly and roll out took place
towards the end of the financial year. This provides lone workers with the ability to raise an
alarm and a speedy response.

Datix Incident Reporting

During the period, funding was secured to update the system to Datix Cloud 1Q. Work
undertaken during the year was instrumental in building an improved incident system ready
to be rolled out early 2021-22. This provides a platform for improving incident reporting
and in depth analysis of incident themes and trends. Plan to roll out other modules, such as
Risk Management during 2021-22.
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HEALTH AND SAFETY ANNUAL REPORT 2020/2021

1. INTRODUCTION

The Health & Safety annual report covers the period 1 April 2020 to 31 March 2021. The

annual report outlines key developments and the work that has been undertaken during

this reporting period as well as a review of all health and safety related incidents. It reflects

the Trust’s compliance with the Board of Directors approved ‘Statement of Intent’ and

Health & Safety Policy Statement, which requires those responsible for health and safety

within the organisation and during Trust activities to:

. Comply with health and safety legislation;

. Implement health and safety arrangements;

. Comply with monitoring and reporting mechanisms appropriate to internal and
external key stakeholders and statutory bodies; and

. Develop partnership working and to ensure health and safety arrangements are
maintained for all.

In progressing the management strategy of health and safety throughout the Trust, the

Compliance and Assurance Team continues to observe the HSG65 model “Managing for

Health and Safety”. The key components of the Plan, Do, Check, Act (PDCA) framework can

be summarised, as follows:

Plan Determine policy, plan for implementation.

Do Profile health and safety risks, organise for health and safety management, and
implement the plan.

Check Measure performance, investigate accidents and incidents.

Act  Review performance, apply learning. This framework directly maps with the SASH+

methodology, Plan, Do, Study, Act

Members 16/07/20 | 08/10/20 | 11/02/21
Chairman: Head of Risk, Compliance and Assurance
Vice Chairman: Deputy Director of Quality & Safety
Director of Quality and Effectiveness

Health Safety and Risk Lead

Associate Director of Nursing

Health and Safety Advisors

Health and Safety Administrator

Integrated Governance Manager

Occupational Health Clinical Lead

Estates Compliance and Risk Manager

Portering and Security Manager

Strategic Fire Safety Lead

Senior Human Resources Manager

Workforce Development Manager

Directorate Manager

Lead Moving and Handling Coordinator

Newcastle University Safety Advisor

Contract Compliance Officer (Mitie)

Staff Side Representatives
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2. MEETINGS & ATTENDANCE

The Health and Safety Committee has met three times during the period 1 April 2020 to 31
March 2021. This is outside the Terms of Reference; however COVID-19 restrictions
prevented the planned May 2020 Committee from taking place. The Trust Health & Safety
Committee achieved an attendance rate of 86% during the period of 1 April 2020 to 31
March 2021.

3. TERMS OF REFERENCE

The Terms of Reference were reviewed and approved by the Committee on 11t February
2021.

4. POLICIES & PROCEDURES

The policies below were ratified by the Health and Safety Committee during 1 April 2020 to
31 March 2021:

Policy/Procedure Date Approved

Hand Arm Vibration Policy 16/07/2020
Control of Substances Hazardous to Health Policy 27/10/2020
Fire Safety Policy 11/02/2021
Operational Control of Contractors Procedure 11/02/2021
Lone Working Policy 11/02/2021
Transport and Storage of Medical Gases Policy 11/02/2021

Quarterly and annual reports received at the Health and Safety Committee during 1 April
2020 to 31 March 2021:

Quarterly Reports Annual Reports

Training Radiation Protection
Health and Safety Compliance Health and Safety
Inspection Programme Moving and Handling
Health and Safety Incidents Sharps

Sharps Incidents Electrical Lift Safety
Estates Dental Health and Safety
Fire Safety

Security

Moving and Handling

Health and Safety Risks

Minutes for the following committees and groups were reviewed quarterly in 1 April 2020 to
31 March 2021:
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Related Committee Minutes

Trust Security Group

Stress in the Workplace Review Group
Radiation Protection Committee
Dental Health & Safety Committee
Laboratory Health and Safety Group
Fire Safety Group

Asbestos Working Group

Electrical Safety Group

Pressure System Group

Latex Awareness Advisory Group
Trust Security Group

Medical Gas Committee

5. TRAINING

The Health and Safety Team has successfully delivered 48 training courses during 1 April
2020 to 31 March 2021:

Courses Number of Sessions

Risk Assessor 7
COSHH Assessor 8
CRT Train the Trainer 0
Stress Awareness 0
Stress Training for Managers 3
Lone Working Lookout Call 30
Mental Health First Aid Courses 0

*COVID-19 had an impact on the training sessions available during 20-21

6. LEGAL COMPLIANCE

The table below outlines the main Health & Safety legislation and identifies the proactive
work that the Trust has carried out in order to comply:

Legislation Description of actions/compliance
Health & Safety at Compliant, specific areas of assurance are:
Work Act 1974 e Competent persons in place to provide compliance advice.

e Health and Safety Committee held 4 times a year — which are well
attended. During 20-21 the Committee only met three times. The
scheduled meeting in May 2020 was cancelled due to COVID-19
restrictions.

e Increased availability of induction training sessions for new recruits,
both induction and update sessions include reminders of the
requirement to risk assess.
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Legislation

Description of actions/compliance

Management of
Health & Safety at
Work Regulations
1999

Compliant, specific areas of assurance are:
e H&S Audit programme, all clinical areas audited on a 2 year cycle,

requires audit actions to be addressed at service level within given
timescales in order to ensure full compliance

e Risk assessment training is provided to all clinical areas and risk

assessment paperwork has been reviewed. Requirement for role
specific risk assessments, production and quality of these is
monitored via the audit / inspection programme.

e Risk Assessor training provided for Integrated Covid Hub North East

(ICHNE).

e Core risk assessments provided for Nightingale, ICHNE and

Vaccination Centres.

Control of
Substances
Hazardous to
Health (COSHH)
2005

Compliant, specific areas of assurance are:

e COSHH policy has been revised with enhanced guidance on the risk
assessment process e.g. Dangerous Substances and Explosive
Atmosphere Regulations (DSEAR).

e COSHH Risk assessment form simplified in order to improve
compliance with Regulation 6.

e COSHH awareness included in all H&S Awareness training, Induction
Training.

e COSHH compliance reviewed in Ward areas as part of health and
safety audit / inspection programme.

e COSHH training provided to ICHNE.

e COSHH assessments completed for Nightingale, ICHNE and
Vaccination Centres.

Display Screen
Equipment
Regulations 1992

Compliant, specific areas of assurance are:

e This policy aims to ensure that effective arrangements are in place
for working with display screen equipment and to meet the
requirements of the Display Screen Equipment (DSE) Regulations
1992 (amended 2003). To safeguard staff safety and comfort whilst
working with DSE.

e Training Figures - The required standard is 95% compliance with the
overall compliance for the year being 87.65%.

e Office Chair Assessment Service - There have been a total of 219
referrals in 2020/2021 compared with 283 referrals in 2019/20.

e Overall 96.6% of all departmental assessments were completed.
Compliance has been affected by a reduced staff in the MHT over
the year due to maternity leave, sickness and delays in recruitment.

e DSE compliance extended to cover Nightingale, ICHNE and
Vaccination Centres.

Reporting of
Injuries, Diseases
and Dangerous

Minor non-compliance with reporting timeframes
e 60% of the reported incidents are (Staff member off over 7 days).
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Legislation Description of actions/compliance

Occurrences e Learning from all RIDDOR incidents is shared at the Trust Health &
Regulations 1995 Safety Committee and other respective assurance meetings.
(RIDDOR) e Further work identified to remind managers of reporting

timeframes.

Health and Safety
(Sharp Instruments
in Healthcare)
Regulations 2013

Compliant, specific areas of assurance are:

The Trust continues to monitor ordering practices to ensure
compliance with the Regulations and use of safe sharps devices
wherever reasonably practicable. Further work has been
undertaken this year to “mask” non-safe sharps devices from the
NHS Supply Chain Catalogue to reduce ordering practices where not
supported by underlying risk assessment;

Where safe sharps are not reasonably practicable, we continue to
ensure and have taken steps to enhance robust risk assessment and
mitigation measures are in place. A new Medical Sharps risk
assessment tool has been released this year to replace the generic
Trustwide risk assessment tool. This new tool puts an emphasis on
safe systems of work, training and monitoring to obviate risks from
using non-safety devices. All new risk assessments are completed
using this tool and older risk assessments are being transferred as
they fall due for review;

Sharps disposal remains a priority and the Group continues to
advocate the use of point of care disposal and use of SharpSmart
sharps boxes. The new SharpSmart on wheels is now embedded in
the Trust and our entire fleet of SharpSmarts continues to be
updated systematically across all areas of the Trust;

Sharps Group meet Bi-monthly with representation from a variety
of Trust departments including Clinical Education, Procurement,
Supplies, Sustainability & Waste and Patient Safety.

The Trust is currently on the 7th edition of the Safer Sharps
Inventory. This has been expanded to include safety lancets for
capillary blood glucose monitoring and safety heel lancets for the
Guthrie test in Maternity.

Health & Safety
Information for
Employees
Regulations
(Amendment)
2009

Health & Safety
Consultation with
Employees
Regulations 1996

Safety
Representatives
and Safety

Compliant, Specific areas of assurance are:

The health and safety intranet page has been revised.

Health and safety coordinators and trade union H&S representatives
in place.

Health and Safety Committee held four times a year is well attended
by Managers, Trust Competent Persons, TU Reps and H&S
Coordinators.

Reports on Audits, Action Plan progress, KPls and Risk Register.
Health and Safety Committee acts as consultative committee for
health and safety policies.
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Legislation Description of actions/compliance

Committees
Regulations 1977

7. HEALTH & SAFETY COMPLIANCE

Health & Safety Compliance audit results are reported quarterly to the Trust Health and
Safety Committee for each Directorate. This compliance tool is an indicator of risk
assessment completion across 12 common areas of health and safety which also include
radiation and fire safety. The most recent report for Quarter 3 2020-2021 indicates that
compliance across the Trust for the 12 general areas of health and safety is at 91% overall.
There is ongoing work to further improve the quality of risk controls and close gaps in
associated arrangements at service level.

All Departments have been subject to a health and safety Inspection since 2013 as part of a
24 month cycle to support local risk assessors and validate information collected under the
compliance audit tool. Departments are provided with an action plan following each
inspection. There have been 67 Health and Safety inspections undertaken during this
period. The inspections have been undertaken in 9 Directorates in the current programme.
Along with other measures, it is envisaged that the compliance and inspection
arrangements will support an overall reduction in harm over the coming years. The
inspection programme plays an important role in validating compliance, the development of
safe systems of work, leading to improved risk controls whilst supporting services.

The Compliance and Assurance department continue to work closely with the Estates
department supporting the review of governance, monitoring and assurance measures
around the estate related functions of the Trust. Those health and safety related risk
register entries that have an estates related component and are shown below. Health and
safety representation on key committees and groups continues to be provided.

8. HEALTH AND SAFETY INCIDENTS

The number and type of staff related incidents for each Directorate during the period of 1
April 2020 to 31 March 2021 is shown in table below. There is an overall 6.5% increase in
reported health and safety incidents for 2020 — 2021 compared to the previous year.
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Health and Safety Incidents by Type and Directorate 20-21

Physical / Accident  Exposureto = Exposure Il health Moving Needlestick = Slip, | Total
Non Coronavirus | to hazard of staff / & / Sharps trip,
Physical / visitors / | Handling fall
Assault on substance members
Staff of the
public

Cancer Services / Haematology 9 5 2 8 3 1 12 3 43
Cardiothoracic 42 5 4 8 4 2 21 7 93
Chief Operating Officer 8 0 2 5 0 2 1 1 19
Children's Services 17 5 11 2 1 1 18 6 61
Clinical Research 0 2 0 1 1 0 4 0 8
Covid Vaccination Programme 5 1 0 0 0 0 4 1 11
Dental Services 5 5 1 1 2 0 11 3 28
EPOD 29 3 3 8 1 2 15 3 64
Estates 3 21 4 11 5 2 3 14 63
Human Resources 0 8 0 1 2 0 1 4 16
Integrated Laboratory Medicine 1 3 1 10 0 0 9 6 30
ICHNE 0 3 1 3 3 0 2 2 14
IT 0 0 0 0 1 0 0 0 1
Medicine 333 17 21 9 4 8 51 14 457
Medical Director 0 1 0 0 0 0 0 6 7
Musculoskeletal Services 55 3 1 7 0 3 10 1 80
Neurosciences 51 2 3 4 3 2 9 2 76
NMPCE 0 0 0 0 0 0 1 1 2
Out of Hospital/Community 56 6 3 1 2 7 14 10 99
Patient Services 133 66 9 12 8 16 12 25 281
Peri-operative and Critical Care 31 17 15 20 4 9 67 12 175
Pharmacy 1 5 0 6 2 3 13 5 35
Radiology 9 2 4 3 2 1 4 6 31
Supplies 0 2 0 2 1 3 0 2 10
Surgical Services 39 1 5 4 1 0 12 4 66
Urology and Renal Services 44 7 5 7 5 4 15 7 94
Women's Services 13 12 1 13 4 4 30 13 90
External Trust / Organisation 1 0 4 1 1 0 0 0 7
Total 885 202 100 147 60 70 339 158 | 1961
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Health and Safety Incidents by Category 20-21

Health & safety Incidents 2020-21

Mon-Patient Fall -

— Abusive, violent or disru...
Won-Patient Accident ———

Moving and Handling

|
Exposure to hazard or haz...

) Non-Patient Fall &) Non-Patient Accident &) Moving and Handling
&) Exposure to hazard or haz... @ Abusive, violent or disru...

The number of health and safety incidents for 2020-21 has increased by 6.5% from 1,845 to
1,961 compared to the previous year; however the ‘exposure to Coronavirus’ incidents have
been added this year, which added a further 100 incidents. There have been general
decreases in incident rates for falls, sharps, moving and handling; although violence and
aggression towards staff has increased.

A comparison of key slip, trip and fall types for staff and visitors for the period 2015 — 2021
is shown below. This shows some overall reduction in key fall types compared to the 2015 to
2017 periods; however recent year on year increases in some key incident types have been
noted and are being analysed. Work continues on generic risk assessments for general
circulation areas across the Trust.
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Type of Fall 2015-2016 2016-2017 2017-2018 2018-2019 2019-2020 2020-2021
Tripped over object 40 36 21 20 27 ¢

Slip on wet surface indoors 50 34 38 38 42 1
Fall stairs/steps 14 10 14 17 13 ]

Fall on level ground 52 48 34 45 23]

Physical assault information on staff previously collected by NHS Protect ceased to be
available from 2016. Table below shows the number of physical assaults per 1000
employees over a 12 month period for the most recent 7 years.

Number of staff assaulted per 1000 | 2014-  2015-  2016- 2017- 2018-  2019-  2020-
e 2015 2016 2017 2018 2019 20 21

Gateshead NHS FT

Northumbria Healthcare NHS FT
Sunderland NHS FT
Acute average per 1000 Staff

*Physical Assaults 2014 — 2021 per 1000 Staff. The introduction of additional services such as ICHNE will have
increased an impact on this figure

Assaults on staff have remained relatively static other than increases in the very early stages
of the pandemic; particularly in ED and significant reduction during lockdown 1.

Trust Patient Physical Assaults on Staff-NUTH starting 01/01/19
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Data received under the NHS staff survey and shown in Figure below provides some
indication of levels of violent and aggressive incidents experienced by staff, further work
continues to understand the nature of violence and aggression throughout the Trust and
improve reporting of incidents.
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Q12a
In the last 12 months how many
times have you personally experienced
physical violence at work from
patients / service users, their relatives
or other members of the public?

25
20

15

m\——

% of staff saying they experienced at least
one incident of violence

2016 2017 2018 2019 2020

Worst 21.1% 22.1% 21.2% 21.7% 20.7%
AT 12.1% 11.8% 106% 9.8% 99%
Average 14.7% 14.8% 14.1% 14.4% 14.2%
Best 12% 81% 73% 75% 63%

Extract from 2020 NHS Staff Survey for NUTH

9. VIOLENCE AND AGGRESSION (V&A)

The Violent Marker Panel has approved the marking of 161 patient records during

2020/2021; this represents a 45% increase on the previous year. The conflict resolution
training programme is a requirement for all staff with a regular patient facing role. This
programme equips staff to recognise the ways that violence escalates, helps identify the

behavioural and physical signs in people and provides a range of de-escalation

techniques.
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A review of physical intervention (restraint) training provision for security staff was
undertaken in 2018 and a more sustainable training model implemented, training via an
external provider, using General Standards model, was commenced, however due to
COVID-19, meeting training targets has been challenging. Since the first lockdown period
training has been resumed using a socially distanced training model and work continues
to ensure all staff receive timely and up to date training in this area.

During 2020-2021 the Security Management Team have been working with colleagues
from Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (CNTW) and
actively are highlighting concerns regarding V&A incidents involving those patients with
mental health issues, this is to ensure learning form incidents and inform of issues that
affect service delivery and patient care.

Mental health awareness training was made available to security staff during the period
and to date almost all security staff have received this training.

One of the key objectives of the Compliance and Assurance team is the reduction of
violence / aggression and restrictive interventions. A number of ongoing initiatives will
feature within this work. For example:

° Datix system has been updated to Datix Cloud 1Q with added business intelligence.
During 2021/22 further analysis and development of interactive dashboards will be
progressed.

° Restraint information is now captured on the Datix system. This was added in

August 2020 and full year data will be presented as a separate report to the Health
and Safety Committee. Since August 2020 139 restraints have been recorded. In
terms of contributory factors mental health was recorded in 20% of restraints whilst
drugs and alcohol was a factor in 27% of restraints. Restraints in the Emergency
Department (ED) made up 50% of the incidents.

° Within ED a form has been introduced to provide security with the legal reason why
a person may be either restrained or detained within the department. This
information is completed by the Consultant, shared with security staff and entered
onto E-Record.

° The Children’s Mental Health Group was established during 20-21. This group has
been tasked with looking at the care pathway for children and young people with
mental health or learning disabilities. This includes work around improvements to
the environment on Ward 6 and ensuring appropriate psychiatric liaison is in place.
The group has recently been bolstered by a range of staff from CNTW and input
from carers.

. The Trust are involved in a multi-trust bid to gain funding via Clinical Commissioning
Groups (CCG’s) to progress with the We Can Talk initiative, which provides support
and training to Trust staff to improve their knowledge, skills and confidence when
working with children and young people who are experiencing mental health
difficulties whilst in hospital or attending Accident & Emergency (A&E) in a mental
health crisis. Unfortunately this year’s bid was unsuccessful; however the bid is
planned to be re-submitted and the training to staff has been rolled out in a
number of children’s wards.
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10. SLIPS, TRIPS AND FALLS (STF)

The Health and Safety Committee continues to monitor the slips, trips and falls action plan
which is updated annually and approved by the committee. Following a number of
incidents, some of which fell under RIDDOR reporting requirements and led to reportable
injuries to staff, a thematic review of Slips, Trips and Falls took place in November 2020.
The details of this were presented to the Health and Safety Committee in February 2021. A
number of actions were highlighted as part of the review and further updates will be
provided to the Health and Safety Committee during 2021-22.

Information on the causes and prevention of slips, trips and falls is delivered in specific
training programmes for domestic services and contained within the Trust induction
package. A non-clinical STF e-learning package is available via the intranet. Slips and falls are
within the scope of the inspection programme and each department is expected to have
considered the risks of falls understanding and monitored risk assessment arrangements.

11. SHARPS INCIDENTS

The Safer Sharps Review Group met twice during 2020-21. The group work during 2020-21
includes assurance on the ongoing use of safer sharps devices in all appropriate clinical
areas, ensuring risk assessments for use of non-safety devices (where reasonably
practicable) reflect robust safety practice, review of sharps incidents including RIDDOR
reports and introduction of a programme of staff education to enhance improvements in
practice. Collaborative working with Occupational Health Services (OHS) continues to ensure
accurate recording of incidents and that appropriate incident follow up actions are being
undertaken. An inoculation incident report is presented quarterly to the Trust Health and
Safety Committee.

There were 338 sharps incidents during the period, of these 266 relate to dirty sharps with
the remainder being clean or non-medical sharps incidents.

The Trust is on the 7th edition of the safer sharps inventory. Dirty sharps incidents for the
highest reporting Directorates covering the previous 6 years is shown below, which shows
increase in and Peri Operative & Critical Care and the Directorate of Medicine, with reducing
levels in Dental Services, Cardiothoracic, since 2015/16.
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Dirty Needlestick Incidents by Directorate
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Further analysis of this data will be provided separately to the Health and Safety Committee
and the Sharps Annual Report will be presented at the August 2021 meeting.

12. STRESS MANAGEMENT

The Stress in the Workplace Review Group (SWRG) met once during 2020-21, which falls
short of the expected four times per year, identified in the Terms of Reference. This was a
direct result of COVID-19 restrictions. During this period work progressed around a number
of stress related areas such as risk assessment and training. Membership includes H&S,
OHS, Human Resources, Staff Development, Health Improvement, Chaplaincy and Staff Side.
It reports to the Trust Health and Safety Committee. Its role is to ensure that the
requirements of the stress policy are met and progress the development of arrangements to
prevent and manage stress. The terms of reference for the group have been updated and
amended, and all changes accepted by the group. The Stress Prevention Intranet site has
been updated to include the up to date list of Mental Health first aid staff members and
latest information. The stress risk assessment process remains the focal Mechanism to
manage work related stress including areas of stress related sickness absence. The HR
Department are actively involved in the process of supporting directorates in the
completion of both service level and individual risk assessments. The Trust Stress risk
assessment process is included in the manager induction programme. There has also been
an ongoing series of monthly training sessions held across the Trust to instruct all mangers
in the risk assessment process, run by the H&S team. The group continues to take account
of the findings of the annual staff survey and incorporate any actions into the SWRG action
plan. The SWRG action plan is a rolling plan designed to how best achieve set actions within
an annual time frame. The plan is monitored and amended as actions are completed at the
group meetings.
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Mental Health First Aid (MHFA) training was introduced in 2016 and work continued
throughout 2020-21 to improve the service. The total trained across the Trust as at
March 2021 was 174. Further development work is planned for 2021 — 2022. The MHFA
course teaches attendees to recognise the early signs of a mental health problem and the
knowledge to provide help and support to staff across the organisation. Further
development of MHFA training will include the roll out of Trust based facilitators.

13. LONE WORKING

The Trust acknowledges the number of staff working in higher risk environments such as
community based nursing teams. During 20-21 a business case was submitted with a
proposal to provide 800 Lone Worker Solutions (LWS) lone worker devices to replace the
‘Lookout Call’ system. This was approved and towards the end of the financial year
information was gathered from Directorates to identify lone workers across the Trust that
would benefit from a new device.

The Trust purchased the Lookout Call phone app based system in 2013; however reviews
identified low usage rates and a low confidence rating from staff using the application.
The new LWS devices provide enhanced features when compared to the previous
Lookout Call system, including roaming SIM cards, person down feature and GPS
technology. Managers have the ability to monitor usage and update staff information via
an interactive web based portal.

The Lookout Call system was switched off at the end of March 2021, which coincided with
new devices being rolled out to staff. At the time of this report over 500 devices have
been delivered to community based services with the remainder due to be delivered in
the early part of May 2021. The Compliance and Assurance Team have provided
continued support during the mobilisation period and ensured the initial submission of
user information was accurate and timely.

Staff continue to be reminded that a range of lone worker controls are available,
highlighted in the new Lone Worker Policy, and that the new devices help to raise a
response and reduce the risk to lone workers.

Once all of the devices have been deployed, further support will be provided to managers

to ensure uptake of the online portal ensuring devices are used to their maximum
capacity.

14. REPORTING OF INJURIES DISEASES & DANGEROUS OCCURRENCES REGULATIONS

There has been an increase in the number of RIDDOR incidents compared to 2019 - 2020
from 26 to 37 incidents in 2020 - 2021. There were 8 specified (major) injuries reported to
the Health and Safety Executive. A majority of these were in relation to fractures following
falls. There was one reportable exposure to blood borne virus and an incident where a staff
member was exposed to an unknown substance resulting in ill health. During the period 4
incidents were reported under the reportable diseases category and these were in direct
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relation to positive tests for COVID-19. These incidents occurred in the Patient Service
Directorate and identified clear exposure to COVID-19 and subsequent positive testing of
four members of staff. The remaining incidents reported were categorised as resulting in an
over 7 day absence from work as a result of an injury. A number of these absences have
resulted from fractures to fingers or toes with no specific common factors identified,
occurred in different directorates with various contributory factors. All RIDDOR incidents are
investigated by the reporting directorate and the followed up by the supporting Health and
Safety Advisor under the continuous monitoring and support arrangements undertaken by
the Health and Safety Team.
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The SPC chart below shows the trend around RIDDOR reporting since quarter one of
2010. It highlights that the number of reports for quarter three last year was at the upper
control limit and therefore significantly higher than normal. This quarter also included
the four incidents reported as a result of exposure to COVID-19 and when dis-aggregated
would have resulted in a closer to average reporting number for that period.
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RIDDOR Incidents-Trustwide starting 01/03/10
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15. EXTERNAL INVESTIGATIONS

In April 2020 the HSE contacted the Trust in relation to two anonymous concerns raised
around COVID-19 control measures in RVI Estates and the Dental Hospital.
Comprehensive information was gathered from each area providing evidence of robust
control measures in each of these areas. This information was presented to the HSE,
which provided assurance and as a result there was no further action.

In June 2020 the Health and Safety Executive were informed of an incident in Central
Operating Theatres where a member of staff became ill following the inhalation of an
unknown substance, found in a box which should have contained harmless cartridges for
the anaesthetic scavenger system. Given the nature of the incident the HSE decided to
investigate this incident. The investigation involved three external companies as well as
the Trust; however the investigation found the bottle of contaminated ground water
should not have been in the consignment and this issue sat firmly with the delivery
courier. The member of staff made a full recovery and protocols were considered as part
of the internal investigation. There were no HSE actions for the Trust following the
inspection.

16. RISK REGISTER

The Trust Health and Safety Committee receive a quarterly report covering details of Trust-
wide high rated risks (12+) in relation to the Health and Safety Committee’s areas of focus,
this reflecting the Trust’s Risk Appetite for those risks linked to Quality Outcomes — Safety,
Effectiveness, Experience where the Risk Appetite is “Low” (*) and the Risk Tolerance Score
is between 6 to 10.

As at 22nd April 2021 the Trust held a total of 453 open risks, 213 of which were rated 12+.
Of these 213, 17 were Health and Safety related (7.9%).
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Closed Risks
During 2020/2021 there were three 12+ risk risks closed.

Risks Reduced to Less Than 12

During 2020/2021 there were two risks where the current risk score was reduced to less
than 12 and they remain open.

The detail regarding the risks is included in the Private Board Reference Pack.

17. COVID-19 — HEALTH AND SAFETY RESPONSE

The onset of the COVID-19 pandemic had a profound impact on the day to day operation of
the Compliance and Assurance department; however the team were responsive and
adapted really well to the additional demands during this period. Restrictions during
lockdown periods impacted on normal activities such as training and ward / department
based inspections. At the same time, additional work-streams started to emerge, which
required direct health and safety input. The commissioning of the Nightingale Hospital
involved detailed work around operational risk assessments as well as wider involvement
around Policy development and other assurance processes. This included development of

the Datix Web system to ensure a robust incident reporting system was available to all staff.

During the pandemic the Compliance and Assurance Team supported internal groups such
as Silver and Gold command and provided loggist training for staff supporting these
meetings.

COVID secure risk assessments were developed by the team for a number of areas across
the Trust including Integrated Laboratories.

During the later parts of 2020 the Compliance and Assurance Team were involved in
assisting the staff vaccination programme, which extended into late February 2021.
Further initiatives such as ICHNE and Trust vaccination centres impacted heavily on the
team in terms of ensuring safety protocols / risk assessments / health and safety training /
safety policies and incident reporting were all in place.

18. DATIX DEVELOPMENTS

During 2020-21 the Compliance and Assurance Team were successful in a business proposal
to replace the Datix web system with an updated cloud based system called Datix Cloud 1Q.
A project group was established to build the new system and ensure it provided an
improved format for the reporting of incidents across the organisation. The project was
focussed on working closely with specific staff groups to ensure the new system met their
needs and as a result improved uptake of incident reporting and investigation. In addition
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to this, work was undertaken Datix Cloud 1Q (DCIQ) replaced Datix Web on 6t April 2021
with ‘Incident’ being the first module released.

DCIQ is integrated with ESR and work is ongoing to establish a link with e-record and also
build the integrated business intelligence reporting tool called ‘Yellowfin’.

We will be looking at moving further modules from Web to DCIQ later in the year, such as

Enterprise Risk Manager, Complaints, Claims, Safety Alerts & Investigations with DCIQ fully
operational for all modules by April 2022.

19. RECOMMENDATIONS

The Trust Board are requested to receive the report and endorse the developments

Report of Angela O’Brien
Director of Quality and Effectiveness
05/05/2021
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TRUST BOARD

Date of meeting

29 July 2021

Title CNST Maternity Report
Report of Angela O’Brien, Director of Quality & Clinical Effectiveness
Prepared by Jo Ledger, Head of Patient Safety and Jane Anderson, Associate Director of Midwifery
Public Private Internal

Status of Report

[l U

For Decision For Assurance For Information

Purpose of Report

[l

Summary

The NHS Resolution Clinical Negligence Scheme for Trusts (CNST) Maternity incentive scheme
invites Trusts, in this Year 3 scheme, to provide evidence of their compliance using self-
assessment against ten maternity safety actions. The scheme intends to reward those Trusts who
have implemented all elements of the 10 maternity safety actions.

Reporting requirements in regards to the Maternity incentive scheme previously paused since
26th March 2020 due to the Covid-19 response, have now been re-launched on 1t October 2020.

Amendments to the safety actions outlined in the re-launched scheme were published in January
and March 2021.

The content of this report specifically addresses Action 6.

Recommendation

The Board of Directors is asked to note the contents of this report and approve the self-
assessment to date to enable the Trust to provide assurance that the required progress with the
standards outlined in the ten maternity safety actions are being met.

Links to Strategic

Putting patients first and providing care of the highest standard focusing on safety and quality.
Enhancing our reputation as one of the country’s top, first class teaching hospitals, promoting a

LS culture of excellence in all that we do.
H Equality &
Impact Quality Legal Finance uman q.ua ! y Reputation Sustainability
Resources Diversity
(please mark as
appropriate) 0 0 0 0 0
Impact detail Detailed within the report.

Reports previously
considered by

This is a follow on report for Year 3 of this Maternity CNST incentive scheme. Previous reports
were presented to Board on 30 July 2020, 24th September 2020, 26" November 2020 and 28t
January 2021.
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CNST MATERNITY SAFETY ACTION 6

EXECUTIVE SUMMARY

The NHS Resolution Clinical Negligence Scheme for Trusts (CNST) Maternity incentive
scheme invites Trusts, in this Year 3 scheme, to provide evidence of their compliance using
self-assessment against ten maternity safety actions. The scheme intends to reward those
Trusts who have implemented all elements of the 10 maternity safety actions.

Reporting requirements were paused from 26 March 2020 due to the Covid-19 pandemic
and re-started on 15t October 2020.

Amendments to the safety actions outlined in the re-launched scheme were published in
January and March 2021.

The content of this report specifically addresses Action 6 - Element 4, Standard a).
The Board of Directors is asked to note the contents of this report and approve the self-

assessment to date to enable the Trust to provide assurance that the required progress with
the standards outlined in the ten maternity safety actions are being met.

CNST Maternity Report
Trust Board - 29 July 2021
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CNST MATERNITY SAFETY ACTION 6

The Trust is currently preparing to submit the Board declaration of compliance with the
Maternity CNST Safety Actions. The scheme requires the Trust to meet all 10 Safety Actions
including multiple sub elements of the standards. Compliance against all four Elements in
relation to Saving Babies’ Lives V2 are mandated.

The Trust Board is asked to receive the following statement for assurance and confirmation
of compliance with Element 4, Standard a).

Element 4

Standard a) — percentage of staff who have received training on fetal monitoring in labour in
line with the requirements of the safety Action eight including: intermittent auscultation,
electronic fetal monitoring, human factor and situational awareness.

CNST Board Declaration question - Has the Board minuted in their meeting records a written
commitment to facilitate local, in-person, fetal monitoring training when this is permitted?

This standard requires the Trust Board to minute in meeting records a written commitment
to facilitate local, in-person, fetal monitoring training when this permitted, if face to face
training has been suspended due to Covid-19.

This commitment has not been minuted at Board during Year 3 of the scheme as the Trust
has not suspended face to face staff training in relation to fetal monitoring in labour and
training has been delivered safely throughout the Covid-19 response period. Fetal
monitoring training is included in the Clinical Skills Multi-professional Emergency Training
delivered to all relevant staff (as outlined on Safety Action 8 of the scheme) and this has
been delivered on an ongoing basis.

The Quality Committee received this information at their meeting on 22 July 2021 and
accepted that the information provided assurance over the Trust’s compliance with Element
4, Standard a), to enable the Trust’s full and minuted declaration of compliance with Safety
Action 6 of the scheme. The Trust Board is asked to accept this statement for assurance and
confirmation of compliance with Element 4, Standard a).

Angela O’Brien
Director of Quality & Clinical Effectiveness
21 July 2021

CNST Maternity Report
Trust Board - 29 July 2021
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TRUST BOARD

Date of meeting

29 July 2021

Title

Learning From Deaths Q1 (April 2021 — June 2021)

Report of Angela O’Brien, Director of Quality and Effectiveness
Prepared by Pauline McKinney, Integrated Governance Manager; Jo Ledger, Head of Patient Safety
Public Private Internal

Status of Report

O O

For Decision For Assurance For Information

Purpose of Report

O O

This paper aims to provide assurance to the committee that the processes for Learning from
Deaths across the organisation are in line with best practice as defined in the National Quality
Boards (NQB) National Guidance on Learning from Deaths (LFD) March 2017, and guidance on
working with bereaved families and Carers (July 2018)

Summary
This paper also summarises the processes that are in place to provide assurance to the
committee that all deaths are reviewed including those with potentially modifiable factors. All
deaths that require a more in-depth review (level 2) are recorded into the mortality review
database to ensure lessons are learned and shared.
. The Board of Directors is asked to (i) receive the report and (ii) note the actions taken to further
Recommendation

develop the mechanisms for sharing learning across the Trust.

Links to Strategic

Putting patients first and providing care of the highest standard focusing on safety and quality

Obiectives . Put patients and carers first and plan services around them
J . Maintaining our ‘Outstanding’ CQC rating
. . Human Equality & : o

Impact Quality Legal Finance ReSOUICes Diversity Reputation Sustainability
(please mark as
appropriate) O 0 O 0

: Provision of assurance that patient outcomes are reviewed and lessons learned to include deaths
Impact detail

of people with learning disabilities.

Reports previously
considered by

This is a recurrent report, previously considered by the Quality Committee on 22 July
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LEARNING FROM DEATHS

EXECUTIVE SUMMARY

This paper aims to provide assurance to the committee that the processes for Learning from
Deaths across the organisation are in line with best practice as defined in the National
Quality Boards (NQB) National Guidance on Learning from Deaths (LFD) March 2017, and
guidance on working with bereaved families and Carers (July 2018)

This paper also summarises the processes that are in place to provide assurance to the
committee that all deaths are reviewed including those with potentially modifiable factors.
All deaths that require a more in-depth review (level 2) are recorded into the mortality
review database to ensure lessons are learned and shared.

Learning From Deaths Q1
Trust Board — 29 July 2021
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