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Public Trust Board of Directors’ Meeting
Thursday 29 September 2022, 1:15pm —4.00pm

NHS

The Newcastle upon Tyne Hospitals

NHS Foundation Trust

Venue: Freeman Boardroom for Board members only, all others to dial in via MS Teams

Agenda
Item Lead Paper Timing
Standing items:
1 Apologles for absence and declarations of Sir John Verbal 13.15 - 13.16
interest
Minutes of the Meeting held on 28 July .
2. 2022 and Matters Arising Sir John Attached 13.16 - 13.20
3. Chairman’s Report Sir John Attached 13.20-13.23
4. Chief Executive’s Report Dame Jackie Attached 13.23-13.30
Strategic items:
5. Digital People Story lan Joy Attached 13.30-13.40
6. Trust Recovery Programme Update, including Martin Wilson and Vicky Attached 13.40-14.00
end of August Performance Position McFarlane-Reid
7. Director reports:
a. Medical Director; including Andy Welch Attached & 14.00-14.10
i) Guardian of Safe Working Report BRP
Quarterly Report;
i) EPRR Assurance Framework
Compliance Statement and
Annual Report
iii) Annual Revalidation Report
iv) Consultant and Honorary
Consultant Appointments
b. Executive Chief Nurse; including lan Joy Attached & 14.10-14.20
i) Update including Flu and Covid BRP
Vaccination Programme — Winter
2022
ii) Ockenden Update report 14.20-14.30
c. Director of Quality & Effectiveness - CNST Angela O’Brien Attached &
Quarterly report BRP
Refreshments break 14.30-14.35
d. Director of Infection Prevention & Control Julie Samuel Attached & 14.35-14.45
BRP
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Item Lead Paper

e. Human Resources Director People Report; Dee Fawcett

including

i) Equality, Diversity and Inclusion,
WDES and WRES Reports

ii) Gender Pay Gap Annual Report
2021/22

Items to receive and any other business:

8. Update from Committee Chairs Committee Chairs Attached
9. Corporate Governance Update Kelly Jupp BRP

10. Integrated Board Report Martin Wilson BRP

11. Meeting Action Log Sir John BRP

12. Any other business All Verbal

Date of next meeting: Thursday 24 November 2022

Timing

14.45-14.55
14.55-15.15
15.15-15.20
15.20-15.30
15.30-15.32
15.32-15.35

Professor Sir John Burn, Chairman

Mr Andy Welch, Medical Director/Deputy Chief Executive Officer

Mr lan Joy, Deputy Chief Nurse [NB Deputising for Maurya Cushlow, Executive Chief Nurse]
Mr Martin Wilson, Chief Operating Officer

Dr Vicky McFarlane-Reid, Executive Director for Business, Development & Enterprise
Mrs Jackie Bilcliff, Chief Finance Officer

Mrs Dee Fawcett, Director of Human Resources

Mrs Angela O’Brien, Director of Quality and Effectiveness

Ms Julie Samuel, Director of Infection Prevention and Control

Mrs Kelly Jupp, Trust Secretary

Mr Steven Morgan, Non-Executive Director/Chair of Finance Committee

Mr Jonathan Jowett, Non-Executive Director/Chair of People Committee

Mr Graeme Chapman, Non-Executive Director/Chair of Quality Committee

Mr Bill MacLeod, Non-Executive Director/Chair of Audit Committee

Ms Jill Baker, Non-Executive Director/Chair of Charity Committee
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PUBLIC TRUST BOARD OF DIRECTORS’ MEETING

DRAFT MINUTES OF THE MEETING HELD 28 JULY 2022

Present: Professor Sir J Burn [Chair] Chairman

Mrs M Cushlow Executive Chief Nurse [ECN]

Mrs A Dragone Finance Director [FD]

Dr V McFarlane Reid Executive Director of Business,
Development & Enterprise [EDBDE]

Mr A Welch Medical Director/Deputy Chief Executive
Officer [MD/DCEQ]

Mr M Wilson Chief Operating Officer [COO]

Mr G Chapman Non-Executive Director [NED]

Ms S Edusei NED

Mr J Jowett NED

Mr B MacLeod NED

Professor K McCourt NED

Mr S Morgan NED

Mrs L Bromley NED

Mrs P Smith Associate NED [ANED]

In attendance:

Mrs C Docking, Assistant Chief Executive [ACE]

Mrs D Fawcett, Director of HR [HRD]

Mr R Smith, Estates Director [ED]

Mrs K Jupp, Trust Secretary [TS]

Mr G King, Chief Information Officer [CIO]

Mrs J Samuel, Director of Infection Prevention and Control [DIPC]

Mrs A O’Brien, Director of Quality & Effectiveness [DQE]

Mr C Speed, Deputy Chief Operating Officer NIHR Clinical Research Network (for item 22/23

ii)

Observers:

Ms K Finlayson, Partner, PwC

Mr | Joy, Deputy Chief Nurse

Mrs P Yanez, Lead Governor

Mr E Valentine, Public Governor

Mr P Home, Public Governor

Mr D Hughes, Public Governor

Mrs J Carrick, Public Governor (from 13:35)
Mr S Volpe, Health Reporter

Secretary: Mrs G Elsender Corporate Governance Officer and PA to
Chairman and Trust Secretary

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

Minutes of the Public Trust Board of Directors’ Meeting — 28 July 2022 [DRAFT]
Public Trust Board of Directors’ Meeting — 29 September 2022
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22/22 STANDING ITEMS:

i) Apologies for Absence and Declarations of Interest

The Chairman welcomed Ms Finlayson to the meeting, noting that she would be observing
the meeting as part of the Well-Led External Review which the Trust had commissioned, and
was being undertaken by PwC.

Apologies for absence were received from Dame Jackie Daniel, Chief Executive Officer
[CEO], Ms J Baker, NED and Mr D Burn, ANED.

The Chairman declared an ongoing interest regarding matters pertaining to COVID-19
testing and the Integrated COVID Hub North East (ICHNE), due to his role as chairman of
QuantuMDx.

There were no additional declarations of interest made at this time.

It was resolved: to (i) receive the Chairmans declaration and (ii) note no further
declarations were made.

ii)  Minutes of the Meeting held on 31 May and Matters Arising

The minutes of the meeting were agreed to be an accurate record, subject to the following
amendment:

e Page 15, final bullet point —to replace ‘create’ with ‘Great’.
There were no matters arising from the previous minutes.

It was resolved: to approve the minutes.

iii) Chairman’s Report

The Chairman presented his report, noting:

° A welcome to both new and reappointed Governors following the recent Governor
elections.

o Attendance at a recent Quality of Patient Experience Working Group meeting, the
date of which coincided with the Big Tea Event in celebration of the NHS’ 74th
Birthday.

° Recent Spotlight on Services sessions with the Infection Prevention and Control Team,
Urology and the Children and Families Newcastle Programme who utilise the Hub and
Spoke model with Collaborative Newcastle.

The chairman highlighted the importance of the Children an Families Newcastle
Programme, and equivalent programmes, given that circa 42% of children in society
were now ‘in poverty’.

Minutes of the Public Trust Board of Directors’ Meeting — 28 July 2022 [DRAFT]
Public Trust Board of Directors’ Meeting — 29 September 2022
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° Regional engagement with Foundation Trust Chairs of the North Integrated Care
Partnership (ICP), Local Authority and Voluntary Sector representatives.

The Chairman referred to his recent attendance at the Bubble Foundation anniversary
event, celebrating their 30th year. The Bubble Foundation supports the Bubble Unit based
at the Great North Children’s Hospital which was established to treat babies and children
born with defective immune systems, by offering them bone marrow transplantation.

It was resolved: to receive the report.

iv)  Chief Executive’s Report

The ECN presented the report on behalf of the CEO, drawing attention to three main areas:
e The establishment of the Integrated Care Boards (ICBs), the aims and intentions of
which would be to:
o Improve outcomes in population health and healthcare;
o Tackle inequalities in outcomes, experience and access;
o Enhance productivity and value for money; and
o Help the NHS support broader social and economic development.

It was noted that Mr Joe Corrigan had been appointed as the place-based Director
for Newcastle. The CEO had welcomed Mr Corrigan into his role and was looking
forward to carrying on discussions in relation to the collaborative and partnership
work across the city.

e Renewing high-performance culture, in relation to collectively renewing energy and
focus on performance targets, recognising that quality was at the forefront of all
work undertaken by the Trust. As well as the many competing challenges witnessed
daily, there was also increasing activity within the Emergency Department (ED) and a
continued focus on recovery within the elective programme for both inpatient and
outpatient areas. Despite this the Trust continued its relentless focus on delivery of
the fundamental standards of care and practice, as well as ensuring high quality care
for patients and caring for our workforce.

Significant progress had been made in reducing patients waiting the longest for
treatment.

¢ Improving life Chances, working with partners as part of Collaborative Newcastle,
the Trust already created ‘Children & Families Newcastle’, bringing together health
and support services in community hubs. The Trust joined partners from across the
city at the launch of ‘EVRY Child Newcastle’, which has an ambition to empower
young people and make Newcastle a place where every child and young person can
achieve a successful future. As part of this, the Trust will be offering high quality paid
traineeships to young people, especially those from areas of the city with high levels
of inequality and poverty, to build high-quality careers.

Mr Jowett referred to the first page of the report, in particular ‘in my view we cannot afford
to have focus and resources spent on centralising decision-making and performance-

Minutes of the Public Trust Board of Directors’ Meeting — 28 July 2022 [DRAFT]
Public Trust Board of Directors’ Meeting — 29 September 2022
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management arrangements,’ highlighting that it was critical for the place and the region to
have local control its funding resources.

Regarding a question raised in relation to the remit of the Place Director, the ECN advised
Mr Morgan that further information had been requested to understand the scope and
responsibilities of the role. Place based teams would be established in each locality which
would take over responsibilities from Clinical Commissioning Groups (CCG). The COO added
that Mr Corrigan was a member of the Collaborative Newcastle joint Director Team and
would report into a member of the ICB.

It was resolved: to receive the report.

STRATEGIC ITEMS:

i) Digital People Story

The ECN introduced the digital people story, which shared the lived experience of a visiting
carer accessing healthcare services and the personal reflections of a staff carer. It described
how carers share their personal lived experiences and provided an introduction to the role

of the Hospital Carers Information and Advice Worker (HCIAW).

The ECN advised that the HCIAW role is a collaborative role developed in partnership with
Newcastle Carers and funded by Newcastle Hospitals Charity which was successfully
implemented in June 2021.

The digital story demonstrated the strategic commitment to supporting unpaid carers,
personally and professionally.

In response to a query from Mr MacLeod in relation to the proactivity of the service, the
ECN advised that support was provided on discharge and the support worker acted as a
bridge between hospital and home. The ECN highlighted that demand levels were high
which had created some challenges due to having only one HCIAW post in place.

Ms Edusei welcomed the initiative and questioned if there was education and learning
available for staff who were also carers. The ECN confirmed this was available and
adjustments were made for staff where possible, acknowledging there was always
improvements to be made.

It was resolved: to receive the report and the associated digital story.

ii)  Trust Recovery Programme:
a. General Update; and
b. End of June Performance Position
c. Performance Successes

The COO noted that despite it being over 900 days since the start of the pandemic,
organisation was still heavily impacted by the ongoing challenge of caring for COVID-19

Minutes of the Public Trust Board of Directors’ Meeting — 28 July 2022 [DRAFT]
Public Trust Board of Directors’ Meeting — 29 September 2022
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patients and Infection Prevent and Control (IPC) considerations. As such the recovery
programme focussed on:
e Reducing waiting times for patients;
e Dealing with the increasing demand for Emergency & Urgent Care; and
e Increasing the levels of elective activity required to address the backlog from the
COVID-19 pandemic.

The EDBDE highlighted the following points from the report which used June data:
e Provisional data suggested Newcastle Hospitals delivered day case activity
equivalent to 92.1% of June 2019 volumes, with overnight elective activity lower at
78.1%. Outpatient activity as a whole was delivered at 99.6% of the levels recorded
in June 2019.

This was a relatively small increase since the previous Board; however, it did not
meet the target set by NHS England / Improvement (NHSE/I). Despite not achieving
the target of 104% weighted activity which was the eligibility criteria for Elective
Recovery Funding (ERF), the funding had been made available for quarter 1.

e The 28-day Faster Diagnosis Standard (FDS) for cancer care has been achieved in
each of the past four months, but seven of nine cancer standards fell short of target
in May 2022. Challenges remained, particularly regarding achievement of he 62-day
target.

e Atthe end of June, the Trust still had 41 patients waiting >104 weeks, but this
represented a 27% reduction from the previous month, and the reduced volume
was ahead of trajectory (63). A national issue remained in relation to lack of capacity
for treating the complex long-waiting spinal patients. Referral to Treatment (RTT)
compliance was 70.4%.

In noting that the new targets were based on demand levels pre pandemic, Mr Morgan
guestioned the Trust performance at that time to which the COO advised there were 12
patients waiting over 104 weeks and acknowledged there had been a significant increase
post pandemic. The EDBDE added that there were also some specialist areas which were
also beginning to experience pressures pre-Covid, notably dermatology and ophthalmology.

The EBDBE demonstrated the live dashboard for the daily Sitrep of COVID-19 patients
highlighting that Covid-19 patients were still occupying beds that would ordinarily be
occupied with elective patients. The Trust was still treating circa 109 COVID-19 inpatients
and there were higher levels of patients presenting at Accident and Emergency (A&E) with
more complex needs. This was coupled with a tired workforce and gaps in rotas.

The COO added that this situation was not unique to Newcastle Hospitals and advised that
the new Day Treatment Centre would offer an additional 4 theatres to assist in delivering
further elective activity.

Recognising that more than 100% of activity was needed to catch up on the backlog of
patients Ms Edusei questioned if there was a known timescale for reducing the backlog and
a knowledge of what was required to address it. The EDBDE admitted this was difficult to
predict recognising known pressures in some specialties pre-Covid and the consequences of

Minutes of the Public Trust Board of Directors’ Meeting — 28 July 2022 [DRAFT]
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COVID-19. The COO added that for example in spinal services a significant increase in
capacity was required over 2-3 years to recover the backlog.

Ms Edusei welcomed the improvement in 104 week waits but expressed some concern in
relation to 52 week waits and questioned if there was a specific reason for this. The EDBDE
advised that the ability to treat patients within this category was compromised by increasing
A&E demand coupled with the number of COVID-19 patients being treated and surges in
referrals post-pandemic. It was noted that the target set for 52-week waits was based on
the premise of not needing to treat any COVID-19 patients.

Ms Edusei commended the performance in relation to ambulance handovers. The MD/DCEO
highlighted that ambulance handovers had never been an area for concern for the Trust,
having agreed that the standard procedure was to receive patients into the care of the
hospital rather than patients being delayed in the back of an ambulance preventing
turnarounds.

Mr C Speed joined the meeting at 14:05.

The EBDBE highlighted a number of performance success stories, which included:

e Skin cancer performance - Skin cancer has been one of the most challenged tumour
groups and has recently made significant improvements in its performance against
the 28-day FDS and halved the backlog of patients on the 62-day cancer pathway
since January 2022.

e Referral to Treatment Times (RTT) — Dental — Dental services have stayed closer to
this target than any other directorate during the pandemic, only marginally missing
the 92% on a few occasions in the last 12 months. They also have no >52-week
waiters. This demonstrated strong leadership and collaboration.

e RTT — Catheter labs — With the use of a mobile catheter lab as well as external
providers the Cardiology Department have reduced the waiting times for planned
procedures, whilst maintaining an emergency service and with two of the Hospital
cath labs under refurbishment. RTT compliance for May 2022 was slightly above
92%.

e Diagnostic waiting times — Echocardiogram - The cardio team saw a reduction in
echo capacity due to recommended changes in the volume of work physiologists
should carry out, coupled with a rise in demand for echo diagnostics. Working with
4 insourcing companies, at weekends and evenings, the department have reduced
the number of patients waiting from almost 4,000 to under 1,000 in the last 12
months and in May 2022 were 91% compliant with the diagnostic target, compared
to just over 20% in May 2021.

e Long waiters - The Trust is managing the largest number of long waiters within the
Integrated Care System (ICS). In Ophthalmology the number of long waiters has
reduced from >3,000 in March 2021 to <1,000 in May 2022. Treating more than
2,000 of the longest waiters in 12 months.

Minutes of the Public Trust Board of Directors’ Meeting — 28 July 2022 [DRAFT]
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It was resolved: to receive the report and the performance success stories.

iiii) NIHR CRN NENC Annual Report [FOR APPROVAL] and Annual Plan

Mr Speed presented the report which provided a summary of the NIHR CRN NENC Annual
Business Plan (And Financial Plan) 2022-23, and Annual Report 2021-22 required to be
submitted.

Mr Speed explained that the National Institute of Health Research, Clinical Research
Network North East and North Cumbria (CRN NENC) was one of 15 in England, hosted by
Newcastle Hospitals to deliver research activity across the region in acute care, primary care
and broader health and care settings.

Originally the CRN NENC was required to create a local plan which specified the activities to
be carried out within the North East and North Cumbria region in accordance with the
Performance and Operating Framework and with the CRN NENC Contract with the
Department of Health and Social Care (DHSC). However, the process was amended to
develop one single national CRN plan with high level themes for all CRNs to follow.

Also submitted to the Board and included in the Board Reference Pack was the CRN NENC
annual report for 2021/22. The report on progress uses a national format and works to a
national timeframe for submission to the Coordinating Centre. The annual report was
submitted to NIHR CRN Coordinating Centre in Quarter 1 (Q1) 2022/23 as required, post
submission approval for the report from Trust Board was sought.

Mr Speed advised that the CRN NENC Annual Business Plan and Financial Plan are no longer
required to be approved by the Host Trust Board. However, the CRN NENC thought it
important that the host Trust Board has sight of the planned activity and an opportunity to

endorse it, therefore the Trust is submitting the plans for local approval.

The Chairman welcomed the update and noted that the CRNs would be renamed as
Research Delivery Networks.

It was resolved: to receive the report and approve the documents referenced in the main
report.

Mr C Speed left the meeting at 14:15.

iv) Director Reports

a. Medical Director: including:
i) Quarterly Guardian of Safe Working Report (GOSW)
ii)  Consultant Appointments

The MD presented the reports, noting the following points:
¢ National Patient Safety Strategy — work continued in response to the new national
strategy, with an update provided to Board members in the June Board
Development session.

Minutes of the Public Trust Board of Directors’ Meeting — 28 July 2022 [DRAFT]
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e Digital — successful roll out of e-obs in Paediatrics.

e NICE — improving position with respect to risk of non-compliant guidelines, including
antimicrobial stewardship (previously the highest rated risk) and other longstanding
risks following appointments to nurse specialist posts in young person’s epilepsy and
autism service.

Despite financial pressures, the importance of keeping quality and patient safety,
patient experience and outcomes at the top of agenda was acknowledged.

e COVID-19 — there were currently 109 patients in the Trust being treated with a
55/45 incidental findings split. Patients appeared less acutely ill, most likely due to
the success of the vaccination programme, with a further booster programme
anticipated in the Autumn. The Trust IPC strategy regarding COVID-19 remained
under review, being cognisant of staff sickness levels, demand for services and the
need to reduce waiting lists for elective treatment.

e Dermatology —referrals peaked to 330 in one week and cancer 2 week wait
referrals have exceed pre COVID-19 levels.

e Education & Training — the Trust had received several requests from Health
Education North East (HEE-NE) to take on additional Foundation doctors from
August 2022 (oversubscription) as a result of expansion in medical school numbers.
The Trust was unable to take up any posts due to the posts being unfunded.

Recent changes to curricula in specialities will have service implications due to
increased requirements for self-development time and cover for study leave.
Working groups have been established to consider the implications further. There
may be a need for additional trust doctors to fill any gaps created.

e Mental Health — Dr Sarah Brown appointed as a new, honorary Associate Medical
Director (AMD) on 1 August 2021. Significant work undertaken to raise the
awareness of mental health and to co-ordinate services.

e Annual Guardian of Safe Working Report (GOSW) — the terms and conditions of
service of the new junior doctor contract (2016) require a consolidated annual
report on rota gaps, and the plan for improvement to reduce these gaps to be
included in the Trust’s Quality Account. The report addressed the requirement for
the year from April 2021 to March 2022 for consideration by the Board of Directors.

It was noted that the main area for concern in relation to rota gaps was
cardiothoracic surgery, ophthalmology and acute medicine. This had led to an
increase in locum payments to mitigate any risk and a rewriting of work schedules.
e Consultant Appointments —the TS advised that one of the governors had raised a
guery in relation to the contents of the Consultant Appointments report. The TS
agreed to record this as an action in the action log to follow up [ACTIONO1].

It was resolved: to receive the report of the MD and the note the contents of (i) Guardian of
Safe Working Annual Report and (ii) Consultant Appointments Report, subject to the action
noted above.

b. Executive Chief Nurse; including Freedom to Speak Up Guardian update

The ECN drew attention to the following key points:

Minutes of the Public Trust Board of Directors’ Meeting — 28 July 2022 [DRAFT]
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e This month’s ‘Spotlight’ section outlined the work of the Trust Catering Teams who
provide services for both our patients and staff. The section provided an overview of
the team’s challenges and successes over the last 12 months which included
electronic meal ordering as well as enhancing staff catering facilities in the Leazes
wing. The catering team have been fundamental in keeping patients and staff
nourished in a safe and clean environment every day of the year and the ECN
commended them for this.

Key challenges included developing 24/7 services and managing sickness absence
levels.

e Section 2 of the report provided an update on the development and implementation
of the Professional Nurse Advocate (PNA) role. In March 2021, the PNA role was
launched by the Chief Nursing Officer for England/NHS E/I and this section provided
an overview of Trust implementation to date. There was an expectation to increase
the number of PNAs in post, as well as the amount of clinical supervision.

e Section 3 focussed on staffing and highlighted areas of risk, with actions and
mitigations taken to assure safer staffing in line with the agreed escalation criteria.
COVID-19 related absences have increased and this is impacting on the ability to
maintain safe staffing levels. Referring to the fill rate it was noted that 15% of shifts
were not filled in any one month which was significant, however emphasis was
placed on ensuring wards were staffed safely.

e Staff turnover for nurses was noted as a little over 10% with the Band 5 vacancy rate
noted as 8.4%. This was higher than normal due to the closure of the vaccination
programmes. International recruitment continued at pace.

e Recruitment to the new Day Treatment Centre has progressed successfully with all
48.64 whole time equivalent (wte) of registered workforce recruited. 28.3wte
support staff have been appointed with only 1.48wte vacancy remaining. An
onboarding programme has commenced and will run regularly to accommodate
deployment of the new staff. Of note there is a training lead in time required which
will result in a flexible multiskilled workforce.

e Onthe 26th of July the new Nursing, Midwifery and Allied Health Professionals
(NMAHP) strategy was launched and referenced in the Board Reference Pack. The
ECN commended Mr Joy who had developed this strategy as well as Lynn Watson in
the Communications Team who had helped design the document.

Mr Jowett welcomed the update in relation to the recruitment to the Day Treatment Centre
and sought clarity on the origin of the recruits. The ECN advised that the workforce was a
combination of both internal and external staff, and the internal staff were spread across
different areas within the Trust thereby not causing concern in one area.

Ms Edusei referred to staffing fill rates and questioned if this was worse than experienced
pre-Covid. The ECN explained that fill rates had deteriorated and fluctuated daily due to
sickness levels which stood at just over 6%.

Ms Edusei questioned if any themes had been identified with regard to those staff leaving
the Trust, to which the HRD advised that the most common reason was for retirement. The
process for exit interviews was also being reviewed in order to provide richer data. It was
noted that 25% of leavers were moving to other NHS organisations.
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Mrs Smith questioned if the Trust was actively recruiting within the community seeking out
those with lived experience who may wish to take up caring roles. The ECN confirmed there
was investment in this area to support the discharge pathway. The HRD added that the
apprenticeship scheme was working in collaboration with the local authority for health care
support workers.

As the Trust was a tertiary centre with specialised nurses, Mr Chapman questioned if this
created difficulties when deploying staff to different areas. It was noted this could be an
issue on occasion, however the ECN advised that attempts would be made to redeploy
nurses within their own specialties.

It was resolved: to receive the report.
i) Ockenden Update Report

The ECN presented the report with following points noted:

e Both the interim and final report had been dovetailed together and would be
presented as such moving forward.

e The Ockenden Insight assurance visit took place on 17 June, focussing on the interim
report with the Regional Chief Midwife together with members of the Local
Maternity System (LMS). Feedback was extremely positive.

e Insight Points for consideration included:

o Key theme was that of continuous audit to enable demonstration of
sustainability.

o Furter involvement of the Maternity Voices Partnership (MVP).

o Acknowledgement of the of national guidance to support midwifery
workforce planning, however there was a request to consider the gap in
relation to the Royal College of Midwife Leadership manifesto.

e Verbal feedback had been provided from the visit and a written slide pack was
awaited.

e The final Ockenden report noted 92 recommendations with the service being just
over 50% compliant. The areas of none or partial compliance were fully known to the
Trust and assurance could be gained from the significant oversight of where the
service currently sat within the governance and assurance frameworks.

e The Local Maternity System (LMS) together with both Executive and Non-Executive
support and oversight of the service was positive which was witnessed at the insight
visit.

e The supporting paper detailed the Trust’s position from both the interim and the
final report, with a specific focus on the 7 non-compliant recommendations arising
from the final report.

e Areview was planned for August which would inform the position of any roll out of
additional teams for the Continuity of Carer model. There was a strong likelihood of
delay, and an update would be provided at the next Board meeting in September.

e The Board was made aware of a risk from one of the non-compliant
recommendations in relation to staffing levels whereby minimum staffing levels
must include a locally calculated uplift, representative of the three previous years
data, for all absences including sickness, mandatory training, annual leave and
maternity leave.
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It was noted that an uplift of 20% was broadly applied across the Trust with some
specific local derogations in key areas. Work was required in collaboration with key
stakeholders within the organisation to scope and agree on an appropriate uplift
going forward. In mitigation, the maternity service has approval to continuously
over-recruit 20wte midwives to supplement the requirements for training and long-
term absence.

It was noted that a Deep Dive for Maternity Services had been arranged by the Quality
Committee for August 2022. [Date subsequently been moved to October due to annual
leave].

Mr Jowett referred to the continuous audit reference in section 3.3 of the paper and
guestioned if this would be undertaken externally or internally. The ECN advised that she
was not aware of a requirement that the audit should be undertaken externally. She added
that the maternity team would complete the audit, but the Trust would be subject to
external scrutiny. The ECN confirmed there was an active clinical audit programme within
the maternity service however the concern was this audit would be a further requirement.

Mr MaclLeod referred to the workforce changes in relation to MCoC and questioned if this
had impacted attrition. The ECN noted that in line with the national picture, the Trust had
seen attrition within the Midwifery workforce with a number of reasons being attributed to
this and the position both Trust and system-wide was being closely monitored.

It was resolved: to i) receive the report; ii) note the current level of assurance, the
identified gaps and associated risks; and iii) recognise that further detailed work is required
to ensure full compliance regarding the final Ockenden report.

c. Director of Quality & Effectiveness
i) Quality Strategy

The DQE presented the report with following points noted:

e The current Trust Quality Strategy was launched in 2018 and had been refreshed as
opposed to a full rewrite.

e The refresh work identified that the principles of the Strategy remained relevant and
still apply however, in the coming year there were significant changes nationally and
locally which would need to be included in a rewritten Quality Strategy.

e The Strategy had been refreshed to reflect the key quality priorities outlined in the
Quality Account and an update in relation to the evolving peer review process was
also included in the amended strategy to reflect the anticipated well led CQC
inspection.

e The section in relation to the Trust’s overall Clinical Research Strategy had also been
updated as well as the success today of the Trusts NMAHP Strategy.

e |t was proposed that the current Strategy be extended to 2023 with a high-level
review of the content, pending a full consultation and comprehensive re-write over
the course of 2022/23.
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e The documents had been fully considered and approved by the Quality Committee
prior to presentation to the Trust Board.

It was resolved: to approve the refreshed strategy pending a full consultation and
comprehensive re-write over the course of 2022/23.

ii)  CNST Quarterly report

The DQE presented the report and noted the following points:

e The Year 4 CNST safety actions were effective from the 8 August 2021. Amendments
were made to the safety actions in October and on the 23 December 2021 the Trust
was informed that there would be a 3 month pause in the reporting period due to
ongoing pressure on the NHS and maternity service. The year 4 safety actions were
amended during the pause period and re-published on 6 May 2022.

e The declaration of compliance would be due for submission by January 2023.

e The additions to the standards would create a greater burden to the maternity unit,
collecting data and submitting to various internal and external sources.

e Implementation of Badgernet would alleviate pressures regarding manual data
entry.

e One of the risks outlined by the maternity unit was the fact that the processes for
reporting and submitting the data to the ICS had not yet been developed.

e Another risk noted was in relation to the training requirement for immediate
resuscitation of the newborn and management of the deteriorating newborn infant.
The requirement was 90% and current compliance ranged between 31 and 71%.
Whilst the maternity unit was optimistic in achieving 90% compliance by January
2023, this would be dependent upon any unforeseen challenges. This was also noted
for a number of audit requirements.

It was resolved: to note the content of report approve the self-assessment to date.
iii) Health & Safety Annual Report

The DQE presented the report drawing attention to the following key points:

e There had been a 12.5% increase in incidents compared to 2020/21, however
activity was generally lower as a consequence of COVID-19.

e There was an increase in RIDDOR reportable incidents to the Health & Safety
Executive (HSE) for 2021/22, the majority of which included absences of more than 7
days. There were no specific themes or trends that caused concern. It was noted
that a more stringent approach had been implemented in relation to the monitoring
and scrutiny of staff sickness which may have impacted on the number of incidents.

e Oneincident did invoke an enforcement letter. The associated actions plans have
now been completed and approved by HSE.

e There was a continued increase in violence and aggression towards staff, with an
18% increase observed. It was noted that COVID-19 restrictions have had a
significant impact on the increase particularly in aggressive behaviour. A number of
initiatives had been implemented including a comprehensive training package. Data
was also being captured via the DATIX system which would help to formulate more
localised strategies for reduction. The Violence Reduction Group had also been
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established and held its inaugural meeting. The group would assist in formulating the
Violence Reduction Strategy. This would also link in with the National Violence
Reduction Standards which all NHS Trust were expected to comply with.

e A number of localised initiatives were underway in relation to the management of
those patients suffering with mental health including an Institute for Healthcare
Improvement (IHI) IHI project on Ward 43.

e Aviolence and aggression task and finish group had also been established which
would help provide assurance that adequate training for staff was in place and to the
necessary standard. It was noted that the number of reported incidents in relation to
violence and aggression may increase initially as awareness increases.

Ms Edusei highlighted the vacancy factor within the Trust and sought assurance that the
Trust was considering all options to fill vacancies in a timely manner and questioned if the
position was any different to other Trusts in terms of increased violence and aggression. It
was noted that the Trust was actively recruiting and the increase in violence and aggression
was perceived to be a societal impact.

Mr MaclLeod referred to the incidents of violence and aggression and questioned if this
exacerbated the issue of staff absence with staff having to take time off for recovery. Whilst
this had a short-term impact, the ECN advised that the training was being introduced to
equip staff with skills to manage and deescalate violent and aggressive situations.

It was resolved: to receive the report.
[Mrs P Smith left the meeting at 15:00]
v) Director of Infection Prevention & Control

The DIPC presented the report which provided bimonthly assurance to the Trust Board
regarding Healthcare Acquired Infections (HCAIs).

Key points to note included:

e The learning taken from the COVID-19 pandemic was applied to dealing with recent
Monkeypox cases.

e As the Trust emerges from COVID-19, the focus for IPC is to enable and maximise
clinical activity and reinvigorate projects that will lead to reduction in other HCAls.
Changes in mandatory mask usage has not led to an increase in COVID-19 periods of
increased incidence or outbreaks

e From an infection control perspective Clostridium difficile (C.diff) was currently the
highest area of concern with the IPC team working with the clinical directorates to
reduce the level of infection. The IPC team have commenced some focused
educational sessions with clinical teams for correct management of patients with
diarrhoea.

e For bloodstream infections work continued in trying to identify infections and
manage lines promptly. The new vascular access teams will play an important role in
assisting with this.
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The community team have fully engaged with the gram-negative agenda working
with GPs and the nursing teams to identify key themes from catheter infections.

e In relation to environmental factors, the DIPC noted that as the estate ages, the
likelihood of infections rises.

Mr Morgan observed that new Covid-19 variants were now being identified but with very
different symptoms. The DIPC advised that this was the same virus but as there were
different variants the virus may become more virulent but with much less strength.

Professor McCourt welcomed the addition of the Vascular Access Team.

Mr Chapman also welcomed the return to the ‘Gloves Off’ Campaign to improve hand
hygiene to which the DIPC concurred.

It was resolved to: (i) receive the briefing, and note the content.
vi) Human Resources Director — People Report

The HRD presented the report which provided an update on progress against the local
People Plan and key national developments relevant to the people strategy.

In addition to the key points highlighted in the summary, the HRD drew attention to the
following:

e Staff Survey — planning was now underway for the 2022 Staff Survey. In addition, a
national quarterly pulse survey had been established.

e BAME Leadership Development Programme — another cohort was ready to embark
on the programme.

e Staff Networks — all of the staff networks were about to rename themselves and
would be widely promoted in the Autumn. The networks would be renamed as
follows:

o The BAME Staff Network would become the Race Equalities Network;
o The Disability Staff Network would become the ENABLED Network; and
o LGBT Staff Network would become the Pride Network.

e Project Choice Graduation - Earlier this month, the 10th cohort of Project Choice
students graduated. The expectation was that 100% would transition into
employment.

e The Trust Virtual Learning Environment had been renamed the Learning Lab and was
being rolled out to improve easier access to online training.

e The Government had confirmed it had accepted the recommendations from the pay
review bodies. It was noted there were still some policy decisions to be made.

e There would be some changes to the pension scheme contributions effective from
15t October 2022.

Mr Morgan questioned if there was any Union action anticipated to which the HRD advised
that the Chair of Staffside had informed her of the decision by Unison to ballot their
members for industrial action. There was a watching brief prior to implementation and the
Trust had previous experience of dealing with industrial action, noting that patient safety
was paramount.
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Professor McCourt was encouraged to read in the report that a collaborative Medical
Education Quality Panel had taken place.

It was resolved: to note the content of report.
i) Trade Union Facility Time Report 2021/22

The HRD noted this had been discussed extensively at the People Committee and was
presented to the Board to note the Trade Union Facility Time reporting information for
2021/2022 and to endorse submission to the government portal and publication on the
Trust website.

It was resolved: to note the content of report and to endorse submission to the
government portal and publication on the Trust website.

vii) Executive Director for Business, Development and Enterprise; including
a. Trust Strategy update

The EDBDE presented the report and noted that the Trust was now halfway through its 5-
year strategy.

The report provided assurance to the Trust Board on the programme of work which had
commenced in December 2021 to refresh the Directorate Strategies, the work undertaken
to date and the timelines for the next stages of the programme. A number of Directorate
strategy workshops were held in January 2022, all of which were well-attended and covered
additional areas such as research and innovation and addressing health inequalities.

Data packs will be produced for Directorates to assist them in rafting their strategies and to
highlight any cross-cutting themes.

It was resolved: to receive the report.

22/24 |ITEMS TO APPROVE

i) Provider Collaborative Documents

The ACE explained this was the first item of governance presented to the Board since the
development of the ICB. The report summarised the proposed formal work structure and
governance for the North East and North Cumbria (NENC) Provider Collaborative, setting out
how the 11 NHS Foundation Trusts (the Trusts) would operate in partnership, with the
creation of a Provider Leadership Board (PLB), set out in the Ambition, Operating Model and
Collaboration Agreement. There were separate arrangements for other collaboratives, such
as those specifically for specialised mental health, learning disability and autism services.

Trust Boards were asked to note progress and confirm agreement to the proposed
governance arrangements.
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Mr Jowett offered his support citing Collaborative Newcastle as a positive example of
collaborative working.

In response to a query from Mr Chapman, the ACE provided some clarity with regard to the
role of the ICB, who would essentially take over all of the responsibilities previously
undertaken by the former Clinical Commissioning Groups with the Provider Collaborative
sitting under the ICB as the provider voice.

Following a query from Mrs Bromley in relation to the CQC considering collaborative
working as part of their inspection framework, the ACE advised that the CQC new strategy
clearly focussed on systems and organisations within systems however this had not yet
developed due to the current period of transition. The ECN added that one of the Key Lines
of Enquiry was focused on partnership arrangements.

It was resolved: to (i) note the progress made on the development of the NENC Provider

Collaborative and (ii) note and formally approve the documents setting out the
Collaboration Agreement, Operating Model and Our Ambition.

22/25 |ITEMS TO RECEIVE AND ANY OTHER BUSINESS

i) Update from Committee Chairs

The report was received, with the following additional points to note:

People Committee

Mr Jowett advised that assurance had been provided at the People Committee that those
staff who had been made redundant as a result of the closure of the Integrated Covid North
East Hub had been treated fairly and in accordance with due process.

Finance Committee

Mr Morgan advised that the previous two Finance Committees had discussed in detail the
challenges with regard to meeting the targets for ERF, the Cost Improvement Programme,
block funding and restrictions on capital spending. Mr Morgan was encouraged by the
progress of the Day Treatment Centre; however, he did highlight concerns more generally
with regard to increasing costs for developments.

Audit Committee
Mr Macleod advised there had been two Audit Committees since the last Board meeting in
May which included an Extraordinary Committee for the approval of the Annual Report and
Accounts. Items worthy of note considered at the latest meeting included:
e Scrutiny of the new Board Assurance Framework (BAF) and a deep dive into new
risks.
e Presentation of Internal Audit Plan for 2022/23. A request was made for the Plan to
be submitted earlier in the year.
e Mazars LLP provided an update on the Trust’s Auditor’s Annual Report which include
an unqualified audit opinion and would be presented to the Council of Governors in
due course.
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Charity Committee

The ACE advised that the Charity Strategy was progressing well. The Charity had
concentrated on a workstream in relation to governance which provided an opportunity to
look at areas for improvement. A grant only meeting had recently been held and it was
noted that Mr MacLeod had joined the Committee after Mr Jowett had stood down from
the Committee.

The ACE noted that the National Youth Orchestra was playing at the RVI that day as part of
the Arts Programme funded by the Charity.

Quality Committee

Despite the continuing challenges and pressures, Mr Chapman noted the strong advocacy
for patient safety and outcomes displayed during the Quality Committee meetings. Mr
Chapman formally welcomed Julie Samuel as the DIPC. He noted the attendance of Jane
Anderson, Associate Director of Midwifery and Jeanette Allan, Senior Risk Management
Midwife at the last meeting who provided a comprehensive update following the Ockenden
Assurance visit and provided valuable information and significant assurance to the
Committee.

Mr Chapman was looking forward to the Deep Dives into Maternity and Urology scheduled
for 22 August [Date subsequently moved to October due to annual leave].

An update in relation to the National Patient Safety Strategy was also presented to the
Committee.

Extraordinary Board June

The Chairman noted the Extraordinary Trust Board meeting held in June to sign off the
Annual Report and Accounts. The Chairman gave thanks to all involved in the production of
both the Annual Report and the preparation of the final Accounts for 2021/22.

Professor McCourt highlighted the Newcastle Hospitals Members Event, which was being
held in the Lecture Theatre, Clinical Resource Building, Education Centre, RVI on 9 August
2022. The Chairman also highlight the Annual Members Meeting scheduled for 27
September 2022, again taking place in the Lecture Theatre, Clinical Resource Building,
Education Centre, RVI.

It was resolved: to receive the updates.

ii)  Corporate Governance Update; including:

i) Committee Annual Reports, Terms of Reference and Schedules of
Business [FOR APPROVAL]

The TS advised that the Committee Annual Reports, Terms of Reference and Schedules of
Business were included in the Board Reference Pack for Board approval. It was noted that all
of the documents had been discussed in detail at the respective Committees.
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It was resolved: to (i) receive the report; and (ii) approve Committee Annual Reports, Terms
of Reference and Schedules of Business.

ii)  Annual Modern Slavery Declaration [FOR APPROVAL]

The TS noted that the Annual Modern Slavery Declaration was included in the Board
Reference Pack and required Board approval prior to publication. The updated declaration
had been considered at the last Audit Committee meeting.

It was resolved: to (i) receive the report; and (ii) approve Annual Modern Slavery
Declaration for publication.

iii) Quarterly Declarations [FOR APPROVAL]

The quarterly NHSI declarations were included in the Board Reference Pack and required
Board approval prior to publication.

It was resolved: to (i) receive the report; and (ii) approve the NHSI quarterly declarations
for publication.

iii) Integrated Board Report

The COO presented the report which provided assurance to the Board on the Trust’s
performance against key Indicators relating to Quality, People and Finance.

It was resolved: to receive the report and note the contents within.

iv)  Public Consultations

The ACE presented the report which noted the Trust’s patient and public involvement to
date for the new build projects; notably the new Specialist Hospital Building (NSHB), and
the Children’s Heart Centre (CHC). It provided the background and context to the projects
and to the Trust’s statutory duty to involve and made recommendations which will facilitate
meaningful and productive involvement of staff, stakeholders, patients, and the public.

It was resolved: to receive the report and note the contents within.

v)  Meeting Action Log

The Action log was received, and ongoing progress noted.

e Action 89: Disaggregation of the Gender Pay Gap report to allow for further
interrogation. The HRD provided the following update:
o Information relating to the gender pay gap has been reviewed internally by
staff groups. Specific details with regard to Agenda for Change (AfC) staff and
Medical and Dental staff have been incorporated into the next Gender Pay
Report (for the year ending March 2022) to be considered by the People
Committee in August.
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A review has also taken place relating to the Local Clinical Excellence Awards
(LCEA’s) scheme by gender, and by gender and ethnicity (intersectionality) to
better appreciate the potential dynamics of those characteristics. The
data/analysis is included in the updated report.

Gender pay data has not yet been further interrogated by other protected
characteristics and the ability to do so will require some additional reporting
design work.

Action Closed.

Action 83: Cyber Attack at Sunderland University and recommendation of Deep Dive
into this. The CIO provided the following update:

O
@)

O

It had been difficult to obtain the information requested.

There had been a number of recent cyber-attacks across the NHS and to date
Newcastle Hospitals had not been affected.

The Trust is linked into the cyber centre with regular updates received and
actioned.

The Trust was almost 100% compliant in terms of cyber defences and was
confident the Trust was well protected.

For assurance, the ACE added that the Trust was fully compliant with the Toolkits for
data security and protection and cyber essentials.
Action Closed.

It was resolved: to receive the action log.

vi)

Any other business

On behalf of the Board, the Chairman paid thanks to Mrs Angela Dragone, who was retiring
from her role of Finance Director with Trust.

DATE AND TIME OF NEXT MEETING

The next meeting of the Board of Directors was scheduled for Thursday 29 September 2022.

There being no further business, the meeting closed at 15:54.
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Title Chairman’s Report
Report of Professor Sir John Burn, Chairman
Prepared by Gillian Elsender, Corporate Governance Officer and PA to the Chairman and Trust Secretary
Public Private Internal

Status of Report

Ul Ul

For Decision For Assurance For Information

Purpose of Report

O O

Summary

The content of this report outlines a summary of the Chairman’s activity and key areas of focus
since the previous Board of Directors meeting, including:
e Governor Activity including:
o Members Event
o Council of Governors
e Spotlight on Services — Palliative Care Service and the Cardiology Directorate
e Celebratory events within the Trust including:
o ‘People at our Heart Award’
o Long Service Awards
e Recruitment process for Chief People Officer
e Regional engagement with Foundation Trust Chairs of the North Integrated Care
Partnership (ICP), Local Authority and Voluntary Sector representatives

Recommendation

The Trust Board is 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.
. . H Equality & . L
Impact Quality Legal Finance uman q'ua ! y Reputation Sustainability
Resources Diversity
(please mark as
appropriate) 0 0 0 0 0
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 the Chairman’s activity and key areas of
focus since the previous Board of Directors meeting, including:
e Governor Activity including:
o Members Event
o Council of Governors
e Spotlight on Services — Palliative Care Service and the Cardiology Directorate
e Celebratory events within the Trust including:
o ‘People at our Heart Award’
o Long Service Awards
e Recruitment process for Chief People Officer
e Regional engagement with Foundation Trust Chairs of the North Integrated Care

Partnership (ICP), Local Authority and Voluntary Sector representatives

The Trust Board is asked to note the contents of the report.
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CHAIRMAN'’S REPORT

This report is being prepared under the shadow of the death of our Queen. | had the
honour to have met her and have the unusual connection that | was born on the morning
she came to the throne with the death of her father. Her unwavering lifelong service is an
example to all.

On 9 August 2022, | chaired an in-person members’ event, the first since the relaxing of
pandemic measures, supported by the Trust Secretary and our Governor and Membership
Engagement Officer, and accompanied by Pam Yanez, our Lead Governor. Pam highlighted
the challenges that the Trust has faced during and since the COVID-19 pandemic in relation
to waiting lists, waiting times and staffing.

We enjoyed two excellent presentations:

. The Climate Emergency is a Health Emergency: Shine Update Presentation by Anna-
Lisa Mills, Programme Manager — Sustainability. Anna-Lisa explained why a climate
emergency is a health emergency and the importance of taking action now. She also
talked through the Trusts progress against each of the priority action areas included
within the Trust Sustainable Healthcare in Newcastle (SHINE) Strategy, detailing areas
of good progress and challenges remaining.

° Re-abling, Recycling, Researching: Presentation by Odeth Richardson, Head of Service
- Occupational Therapy. Odeth highlighted the journey of cleaning specific equipment
in order to recycle equipment where possible, how the team worked with others to
research an alternative and the resultant reduction in the Trusts carbon footprint.

Our Council of Governors also met on 18 August 2022. As well as receiving our regular
reports from our working group chairs of the Quality of Patient Experience (QPE) Working
Group, Business and Development Working Group and the People, Engagement and
Membership (PEM) Working Group we also received a presentation detailing the audit and
sign off process for the Annual Accounts and Report for 2021/22. The Annual Report and
Accounts (ARA) were submitted to NHS England/NHS Improvement (NHSE/I) on 21 June
2022, and | am pleased to report that confirmation was received on 9 September 2022 that
they have now been laid before Parliament.

We have enjoyed two “Spotlight on Services” since the last Board meeting in July. The first
was a virtual session on 12 August, which focussed on the Palliative Care Service. Myself
and a number of Non-Executive Directors were joined by Dr Alexa Clark, Consultant / Clinical
Director for Palliative and End of Life Care, Sarah Turnbull, Senior Nurse for Palliative and
End of Life Care together with a number of members from the Palliative Care team.

We enjoyed a comprehensive presentation detailing the roles and remit of the Team. It was
noted that the service works closely with local partners to promote equitable access to
Palliative and End of Life Care services including GPs, Newcastle Hospices, Palliative Care
Pharmacy, Northern Palliative Care Academy and Universities, local and regional strategic
partners, and social care providers. The Team then shared some complex patient case
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studies which detailed the patient’s background and how they were cared for in the
services.

The most recent “Spotlight on Services” took place on 9 September 2022. Again, this was a
virtual session where the group were joined by Dawn Youssef, Directorate Manager, Ewen
Shepherd, Consultant Cardiologist, and Nicola Robinson Smith, Matron.

The Team delivered a comprehensive presentation detailing the role and remit of the
cardiology department invoking detailed and extensive discussion.

| was delighted to be involved in two celebratory events with our staff. The first was
presenting a ‘People at our Heart Award’ to Ruth Douthwaite, Staff Nurse in Reproductive
Medicine. Ruth received her award in an ‘individual’ category for a member of staff who
illustrates providing healthcare at its very best — with people at our heart. The People at our
Heart Awards scheme gives the Trust the opportunity to recognise, celebrate and thank
such exemplary members of staff — well done to Ruth!

The second event was to present 15 staff with their Long Service Awards, which between
them had amassed over 425 years! The trust has grown immensely over the last 25-35 years
and all of the long service colleagues were thanked for being a loyal and integral part of the
journey.

| welcomed the opportunity to be involved in the recruitment process for our new Chief
People Officer and | am pleased to confirm that Christine Brereton has been appointed.
Christine brings 20 years of extensive public sector leadership experience, having served in
Director level roles in the police and probation services, as well as in higher education and
most recently in the NHS. Christine will join us early in the New Year following the
retirement of Dee Fawcett, our current Director of HR in November. The gratitude of the
Board is expressed to Dee for her dedicated service as our Director of HR and we will be
talking more about her contributions to the Trust in the coming months.

At a regional level, | continue to engage with both Foundation Trust Chairs and Chairs of the
Integrated Care Partnership (ICP) and participated in a meeting on 4 August 2022. Sir Liam
Donaldson Chair of the Integrated Care System (ICS) joined the meeting and provided an
update one month on from the statutory formation of the Integrated Care Board (ICB). An
update in relation to the work and focus of the Provider Collaborative over the past few
months and the issues the Provider Collaborative was addressing was also provided by Ken
Bremner, Chief Executive of South Tyneside and Sunderland NHS Foundation Trust.

At a meeting of the North ICP Chairs, Local Authority Leaders, and Voluntary & Community
Sector Representatives (VCS) held on 8 September discussion focussed on the Cost of Living,
energy prices, poverty and Warm Zones and if there was any learning, we can share on how
we are supporting our Places, our Staff and our Organisations. We also received an update
on the ICB structure and priorities.

| was delighted to receive a cheque for over £48,000 at the Newcastle United Football Club
(NUFC) match at St James Park on behalf of Newcastle Hospitals Charity from Lee Perkins,
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who faced a shock kidney cancer diagnosis last year which resulted in the removal of his
right kidney. Lee and his friend Neil, decided to fundraise for the Sir Bobby Robson
Foundation and the Northern Centre for Cancer Care (NCCC) to thank the Newcastle
Hospitals team who saved his life. | would like to personally thank Lee and Neil for their
amazing contribution and for making it profitable to stand on the hallowed turf, much to the
excitement of friends and relatives in the crowd.

RECOMMENDATION

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

Report of Professor Sir John Burn
Chairman
21 September 2022
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Title Chief Executive’s report

Report of Dame Jackie Daniel, Chief Executive Officer (CEQ)

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:

The Trust’s response to continued high levels of Emergency & Urgent Care demand,;
Progress in reducing elective long waiters;

Maintaining the Trust’s position at the cutting-edge of care;

Our response to cost-of-living pressures; and

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

Summary

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

Links to Strategic . . . L . .
Obiecti This report is relevant to all strategic objectives and the direction of the Trust as a whole.
jectives

Impact ) . Human Equality & . L
Quality | Legal Finance . . Reputation Sustainability
Resources Diversity

(please mark as

appropriate) [ [

. This is a high-level report from the Chief Executive Officer covering a range of topics and
Impact detail iviti
activities.

Reports previously
. Regular report.
considered by
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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:

° The death of Her Majesty, the late Queen;

° High levels of urgent and emergency care demand and our plans to maintain patient
flow and assist ambulance responsiveness over winter;

° Short- and long-term actions to increase capacity and continue to reduce elective
waiting times;

o Our response to cost-of-living pressures;

° Networking and communication activity; and

o Recognition and awards for staff.

The Board of Directors are asked to note the contents of this report.
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CHIEF EXECUTIVE’S REPORT

1. OVERVIEW

Her Majesty, the late Queen

Staff and patients in the Trust shared the sadness of mourning the death of Queen Elizabeth
Il. The loss of our Monarch has been felt by us all and has also brought back personal
memories of our own loved ones who have died. | was personally moved by the short
service in the Chapel at the Freeman that was held in memory of her majesty.

| am grateful to everyone across our services who has offered support to colleagues and
patients during this difficult time, and | know that many will have been comforted by sharing
memories during the national period of mourning.

On the bank holiday for the funeral, many areas of the Trust - including those providing
urgent, inpatient, and intensive care alongside maternity, dialysis, community, and cancer
services - continued to operate as normal, with the funeral service broadcast throughout
the Trust. We also maintained elective appointments and surgery for our longest waiting
patients. | am grateful to everyone who worked over the bank holiday to support our
patients.

| was moved to hear that we were represented at her majesty’s funeral by midwife Diane
Buggy MBE who received a personal invitation to this historic event following her
appointment as a Member of the British Empire in the Queen’s Platinum Jubilee Honours.

Rapid access to urgent and emergency care for our patients
Over the summer period our focus has remained on meeting the high demand for NHS
services, both for urgent/emergency and elective care.

The relentless pressure on our medical teams has continued, with 15% more patients
attending our main Accident & Emergency (A&E) department at the Royal Victoria Infirmary
(RVI) in August than in the same month before the pandemic. There has been national
attention on ambulance response times, with these being delayed in some parts of the
country as a result of ambulances being unable to handover patients to A&E departments
that have reached capacity. In Newcastle, despite being the busiest A&E department in the
North East and North Cumbria, we again were the only the Trust to have no ambulance
handover delays of more than an hour, and we also had relatively low numbers of handover
delays of less than an hour. This means we are playing our part in supporting the North East
Ambulance Service NHS Foundation Trust (NEAS) to have as fast as possible response times
for patients.

This is only possible due to the extraordinary efforts of staff throughout the Trust to keep
patients flowing through our hospitals, from admission through to discharge. At this
month’s Trust Management Group (TMG) we discussed our plans for maintaining sufficient
capacity and flow during what will inevitably be a challenging winter — including opening
further inpatient capacity and ‘virtual wards’ to remotely monitor and coordinate the care
of patients who do not need to be physically in hospital.
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These approaches are in line with those being taken elsewhere in the country and are
consistent with what we expect to be in NHS England’s Winter Plan.

Reducing waits for elective and cancer patients

Our focus on recovery of elective waiting times also continues. As | stated in my last report,
we have now eliminated waits of above two years for all but a small number of specialist
spinal patients, and we are ahead of the plan we agreed with NHS England to do this.

To further help focus on reducing elective waits of over 78 weeks, and on reducing the
number of patients waiting more than 62 days on cancer pathways, we are refreshing our
oversight through the Newcastle Plan Delivery Board which oversees our recovery and
improvement work. We need a combination of both short-term initiatives to clear backlogs,
and longer-term improvement and investment to ensure that capacity and demand is
sustainably balanced for the future.

Short-term measures we are taking include additional clinics and theatre sessions focused
on patients who have been waiting the longest, which are delivered by existing staff who
agree to take on extra shifts at enhanced pay rates. Where appropriate and subject to
agreement of the patients involved, we are also using capacity from other NHS Trusts and
the Independent Sector to help reduce waiting lists.

This month we will be opening some of our longer-term investments to increase elective
capacity — notably the new Freeman Day Treatment Centre and a new Endoscopy room at
the RVI. These real increases in capacity have only been possible because the Board has
prioritised investment and because of the commitment of staff to build and mobilise the
capacity as quickly as possible.

We will have a constant focus on ensuring that we consistently use all our expanded
capacity to drive down elective waiting times further and meet our agreed plan to further
reduce waits by next April.

Working at the cutting edge of care

In the last two months | have also spent time focusing on how we can support our services
to take full advantage of the scientific and technological developments that are shaping the
future of healthcare.

Newcastle has a proud history in the development and practice of genetic medicine, and the
revolution in precision and personalised medicine that has resulted was clearly visible when
| visited our genomics services at the Centre for Life in August. We are now routinely using
genetic diagnostic approaches for many of our patients, and since 2018 we’ve worked in
partnership with colleagues in Leeds and Sheffield Trusts to deliver the Genomics
Laboratory Hub for the North East and Yorkshire. By working together, we have built
collective capacity in this rapidly developing discipline for the benefit of patients across the
region. We are now investing together to improve the IT systems that underpin this
partnership, as well as in cutting-edge technology to provide faster genome sequencing and
to develop new diagnostic techniques. | look forward to continuing to work with the team
and the national NHS Genomic Medicine Service as we continue to develop this world class
service.
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This month | have also spent time with some of our teams performing robotic surgery at the
Freeman Hospital. We were one of the first Trusts in the country to introduce robotic
assisted surgery (RAS) in 2012, which was initially focused on Urology but has since
expanded into colorectal, upper gastrointestinal, hepato-biliary, ear nose and throat (ENT),
gynaecology and thoracic surgery — one of the most comprehensive programmes in the
country. Robotic assisted surgery allows doctors to perform complex procedures with more
precision, flexibility and control than is possible with conventional techniques — resulting in
significant benefits to patients such as reduced complications, blood loss, readmissions and
length of stay. The future of surgery will see robotic assisted procedures becoming more
and more the norm, which means we need to plan to keep updating and expanding our
robotic capability. The current level of capital available to the NHS is an obstacle in making
such investments, and we must actively pursue a clear strategy to overcome this.

Cost of living pressures and support

Everyone is feeling the impact of high inflation and the Trust’s response to this for our staff
has been a focus of discussion in the Executive Team in recent months. This is crucial not
just for the wellbeing of existing staff, but also to maintain our ability to recruit and retain
the staff we need to deliver high quality care for our patients.

Pay for nearly all NHS staff is determined by nationally set rates, and this year’s pay
settlement was announced by the Government in late July. Non-medical staff will get a pay
rise of at least £1,400, with the lowest earners getting up to 9.3%, while many doctors will
receive a 4.5% rise, except for junior doctors who had previously agreed a multi-year pay
deal before the current spike in inflation. Trades Unions representing staff have reacted
negatively to the pay settlement, and many have announced their intention to carry out
industrial action ballots which we expect in the coming months.

While the Trust does not have the ability to change national pay settlements, we have been
looking at further expanding the already significant support that we provide staff, especially
the lowest paid, during what is a financially difficult time. The Trust’s existing offer to
employees already includes comprehensive wellbeing support, access to a credit union,
benefits advice, early access to pay before month-end and support for flexible, hybrid and
agile working.

| am pleased to confirm that in addition we will continue to subsidise public transport
passes for staff by 30% until at least September 2023 — supporting both staff and our
sustainability goals. While car parking charges are necessarily being reintroduced after
temporary suspension during the pandemic, in the future charges will be set on a sliding
scale according to salary to make them more affordable for the lowest paid staff. We are
also working to develop a Trust wide carpool scheme to give further options for staff who
need access to a car for work but who prefer to not run one themselves.

In my last Board report, | highlighted the shocking level of child poverty that exists in our
City and region, and the impact this has on life chances and health outcomes. Supporting
our lowest paid staff is the most direct contribution we can make to reducing this. Following
the national pay award, the lowest paid staff across the NHS will now receive a minimum
hourly rate of £10.37. This is, for the first time, a wage higher than the current Real Living
Wage (£9.90/hour) that indicates the level of pay that allows the minimum socially accepted
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standard of living to be afforded. However, in conditions of high inflation, we know the Real
Living Wage will be recalculated and that many private employers, for example
supermarkets, have significantly increased their starting hourly rates recently so they pay
more than the NHS. We will therefore keep the Trust’s response to the cost-of-living
situation under close review in the months ahead, alongside feedback about our ability to
recruit and retain staff.

Executive Leadership changes
I would like to take this opportunity to formally welcome Jackie Bilcliff, our new Chief
Finance Officer, to her first Board meeting.

This month we have also completed recruitment of our new Chief People Officer, to replace
Dee Fawcett who is retiring at the end of November. | am delighted we have appointed
Christine Brereton to this post who is joining us from the Northern Lincolnshire and Goole
NHS Foundation Trust where she is currently Director of People and Organisational
Development. Christine brings 20 years of extensive public sector leadership experience,
having served in Director level roles in the police and probation services, as well as in higher
education and most recently in the NHS. We look forward to her joining us in the New Year.

2. NETWORKING ACTIVITIES

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

Partnerships and improvement

Since the formal establishment of the North East and North Cumbria Integrated Care Board
(ICB) on 1 July, a new pattern of system wide meetings and work is being established. |
regularly participate in system meetings with Samantha Allen, CEO of the ICB, and other
Trust CEOs. Discussions have included reviewing the North East & North Cumbria’s approach
to maintaining resilient services over the winter period and developing the areas on which
NHS Trusts will collaborate between themselves to improve services and deliver efficiencies.

| was also delighted to take part as a panellist at the launch event for the North East &
Cumbria’s learning and improvement network, which brought together over 200 staff
involved in improvement from NHS organisations, local authorities and the voluntary and
community sector. We share a collective commitment to building the conditions so the
North East and North Cumbria health and care system becomes ‘the best at getting better’,
by building a culture of shared learning and improvement that transcends organisational
limits.

This complements our significant work on improvement as a Trust which we continue to
accelerate through our partnership with the Institute for Healthcare Improvement (IHI). Last
week we held our ‘Leadership Matters’ event which brought together 300 leaders from all
levels across the organisation. We focussed on our Newcastle Behaviours which have been
developed this year, as well as the impact that our “What Matters To You’ programme is
beginning to have on staff experience. This work has been extensively supported by
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Newcastle Hospitals Charity and is a great example of how charity investment can support
better experiences and outcomes for both staff and patients.

As well as working as a system and as a Trust, we continue to work closely with partners in
Newcastle. | have regular meetings with Pam Smith, CEO of Newcastle Council and we
continue to work through Collaborative Newcastle on jointly delivering integrated services
and improving population health. We are working with the newly appointed ICB Director of
Place for Newcastle, Joe Corrigan, to develop the future arrangements through which the
ICB will delegate funding and decision-making to a place-based level, and | expect to provide
an update on this in future reports to the Board.

Policy influencing

In the period since the last Board meeting, the pace of national policy decision making was
naturally reduced as a result of the process of identifying the new Prime Minister, and then
by the national period of mourning.

However there has been opportunity, through the forums of the Shelford Group and NHS
Confederation, to engage with Executives from NHS England including Amanda Pritchard
(CEO) and Tim Ferris (Director of Transformation) and to discuss with them the role that
leading NHS Trusts can play in transforming services and anchoring system working.

With the appointment of Therese Coffey as Secretary of State for Health and Deputy Prime

Minister, | welcome the new government’s focus on timely access for patients and | look
forward to engaging with them in the coming months.

3. RECOGNITION AND ACHIEVEMENTS

Our staff continue to provide the very best services for our patients, with many innovations
and examples of excellence recognised at regional and national level.

People at our Heart Awards — Earlier this month, we were delighted to host our first People
at our Heart Awards ceremony since before the pandemic as part of our Thank You month
for staff throughout September.

These awards are an opportunity to shine a light on an individual, team or volunteer that
does an incredible job and goes above and beyond the call of duty and you can find our
winners at https://www.flourishatnewcastlehospitals.co.uk/news/people-at-our-heart-
award-winners-announced/.

Our annual ‘Celebrating Excellence’ award ceremony will once again take place in person on
30 September, and | look forward to sharing more about that night in my next report.

One-year anniversary — In August we marked the one-year anniversary of the official
opening of the Northern Centre for Cancer Care, North Cumbria. Over the past year our
team have delivered almost 9,000 radiotherapy treatments and over 10,000 chemotherapy
treatments, as well as supporting patients at outpatient appointments.
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| know that the development of this centre has had a huge impact on those patients in
North Cumbria who are now able to access state-of-the-art cancer treatments much closer
to home and I'd like to thank all of our staff in Cumbria and Whitehaven who continue work
hard to provide excellent care to our patients.

NHS Communicate Awards — The trust, in partnership with North East and North Cumbria
ICS, is shortlisted in the NHS Communicate Awards for their valuable work as part of the

North East and North Cumbria vaccination programme.

Our Change of Heart Covid vaccination campaign is also shortlisted in two categories — use

of data / insight and behavioural change / public health — my congratulations to all involved.

Lifetime Achievement — Professor Paul Corris received a lifetime achievement award from
the European Respiratory Society in recognition of a lifetime of excellence in the field of
thoracic surgery and transplantation.

4. RECOMMENDATION

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

Report of Dame Jackie Daniel
Chief Executive
21 September 2022
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Title

People Story

Report of

Maurya Cushlow, Executive Chief Nurse

Prepared by

Tracy Scott, Head of Patient Experience
Peter Towns, Associate Director of Nursing

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

Summary

This month’s people story shares the journey of Susan, a Patient at the end of her life faced with
a difficult decision, and how the Critical Care Staff and our Palliative Care-Service supported her
during this difficult time.

The story demonstrates the impact of patient centred care, patient led decision making and how
effective joint working can support patients in achieving their preferred place of dying.

Recommendation

To listen and reflect on the personal experiences of the medical team and patient.

Links to Strategic

Patients
e Putting patients at the heart of everything we do
e Providing care of the highest standard focusing on safety and quality.
People
e Supported by Flourish, our cornerstone programme, we will ensure that each member of

Objectives
. staff is able to liberate their potential
Performance
e Being outstanding now and in the future
. . Human Equality & . T
Impact Quality Legal Finance q' y Reputation Sustainability
Resources Diversity

(please mark as
appropriate) 0 M 1

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 bi-monthly report.
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DIGITAL PEOPLE STORY

EXECUTIVE SUMMARY

Our Palliative service regular works in conjunction with our critical care team to ensure that
the very highest standards of personalised end of life care is provided to our patients. Often
this care is in collaboration with other clinical teams across both acute and community
settings. This story relates to the care of Susan, a patient nearing the end of her life and the
steps our clinical teams went to ensure her final wishes were met.

Susan (name changed to protect patient identity) was a mother to two children aged 19 and
15 years. Susan had cancer with metastatic disease in her chest which was causing her left
lung to collapse. She was admitted to Ward 37 (Critical Care) due to respiratory distress.

Susan had made plans to marry her partner however due to her acute presentation this
seemed unlikely to be possible outside of the hospital setting. Susan spoke with critical care
nursing staff and told them of her hopes to have been married. The team acted upon her
wishes and began to explore how they could support Susan in this aim, arranging an
external registrar to attend the unit and conduct the marriage.

The team went about putting plans in place to ensure Susan’s environment was fitting for
her wedding, clearing all unnecessary equipment from Susan’s cubicle, and decorating the
area with balloons and fairy lights. The team supported Susan to prepare for the ceremony
including having her hair washed and styled, and the team arranged champagne flutes and
prosecco for Susan’s family members. Susan wore a white dress and in the presence of her
parents and children, Susan and her partner were made man and wife.

Shortly after the wedding Susan was reviewed by the surgical team and offered an option of
a surgical procedure in attempt to alleviate her breathlessness and give her extra time,
however this came with significant clinical risk.

Susan was faced with the difficult decision to go-a-head with the surgical option available in
the hope to prolong her life by several weeks and give her precious time with her family or
continue with comfort measures - the focus of which was symptom control and
management and psychological care and support. This gave her time to spend with family,
making memories and being aware of the love and support all around her.

The palliative care team were instrumental in supporting Susan with these difficult
decisions, providing her with space and time to explore her options including the option for
her preferred place of care at this stage of her life.

Susan declined surgery and instead opted to be transferred to the hospice for end-of-life
care. Despite this very difficult decision, Susan seemed much brighter; she was in control of
her care and treatment and had made a decision that she felt was right for her.
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That empowerment mattered to her a lot. Susan worried about how the family would feel
about her decision and asked for support from the palliative care nurses and nursing staff to
explain her wishes to them.

The palliative care nurses were instrumental in facilitating the transfer to a local hospice.
They gave Susan information about the hospice, what to expect, the support that would be
available and provided the information for Susan to make an informed choice.

The rapid discharge policy provided a structured approach to the transfer, ensuring that all
Susan’s needs were meet. The multi-professional working between palliative care and
critical care enabled a smooth transfer and good communications between the hospital and
community.

Susan was transferred to the Marie Curie Hospice where she died in the presence of her
family a few days later.

Susan’s care is a very good example of collaborative working between palliative care and
critical care which supported patient-centred care. Susan was empowered to make the
decisions about her care and treatment which was so important to her. The hospital —
community communication was facilitated by the palliative care team and their involvement
made this a very positive experience with the best possible outcome for the patient and her
family.

RECOMMENDATION

The Board of Directors is asked to (i) listen to Susan’s story and reflect on how her needs
were met and her end-of-life wishes were supported and (ii) recognise the Critical Care and
Palliative Care Teams contribution to providing outstanding patient care.

Report of Maurya Cushlow
Executive Chief Nurse
29 September 2022
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Date of meeting
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Title

Trust Performance Report

Report of

Martin Wilson — Chief Operating Officer & Vicky McFarlane-Reid — Director of Business,
Development & Enterprise

Prepared by

Elliot Tame — Senior Performance Manager

Status of Report

Public Private Internal

Purpose of Report

For Decision For Assurance For Information

Summary

This paper is to provide assurance to the Board on the Trust’s elective recovery progress as well
as performance against NHS England (NHSE) priorities for 2022/23 and key operational
indicators.

Recommendation

For assurance.

Links to Strategic

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

Objecti - . .
Jectives Performance — Being outstanding now and in the future.
. . Human Equality & . .
Impact Quality Legal Finance . q.u ! y Reputation Sustainability
Resources Diversity

(please mark as
appropriate)

Details compliance against NHSE plan priorities for 2022/23.
Impact detail Details compliance against national access standards which are written into the NHS standard

contract.

Reports previously
considered by

Regular report.
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TRUST PERFORMANCE REPORT

EXECUTIVE SUMMARY

This report provides an overview of the Trust’s continuing recovery of elective activity as
well as performance against both contracted national access standards and the priorities
for the year outlined by NHS England (NHSE) as part of the 2022/23 planning round.

e NHS England operational planning guidance for 2022/23 is target focused, with
Newcastle Hospitals submitting trajectories including reducing the number of >104
week waits (WW) to 30 by the end of March 2023, the return of cancer patients
waiting >62 days to February 2020 levels and promising substantial progress on the
transformation of outpatients throughout 2022/23.

e Provisional data suggests Newcastle Hospitals delivered day case activity equivalent
to 93.4% of August 2019 volumes. Overnight elective activity was equivalent to
80.8% of July 2019 volumes, 4.5% below July’s position. Outpatient procedure
activity exceeded August 2019 levels (105.2%), whilst conversely new appointments
fell slightly (91.7%). Follow Up appointment volumes remained steady (101.7%).

e The Trust did not achieve the 95% Accident & Emergency (A&E) 4-hour standard in
August, with performance of 80.30%. However, the Trust was compliant with the
<2% 12-hour Emergency Department (ED) waits requirement and recorded no
ambulance handovers greater than 60 minutes for the first time since May.

e Eight of nine cancer standards fell short of target in July 2022. This included
Newcastle Hospitals failing to achieve the 28-day Faster Diagnosis Standard (FDS) for
cancer care which had been met for four successive months until July.

e At the end of August, the Trust still had 35 patients waiting >104 weeks, a fall of
eight from the previous month and ahead of trajectory (55). However, August saw
growth in the numbers of >52-week waiters and a stagnant picture in the volume of
>78-week waiters. Referral to Treatment (RTT) compliance was 70.2%.

The Board of Directors is asked to receive the report.

Trust Performance Report
Trust Board — 29 September 2022
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RAG Rating
Metric Requirement May-22 Jun-22 Jul-22 Aug-22 Trendline
Trajectory Target
Activity Delivery
Day Case 91.6% 91.8% 91.8% 93.4% P
Elective Overnight 78.3% 78.1% 85.3% 80.8% SN
Outpatient New ?r?ﬁ@fslf?x/ ::;f‘;esl;c(;'qgi/r;(; 101.9% 100.2% 97.7% 91.7% e N
Outpatient Procedures 102.1% 94.9% 106.1% 105.2% M
Outpatient Reviews 105.0% 102.4% 98.9% 101.7% W*‘\/\,/-
Diagnostics* 120% of 19/20 levels 103.0% 105.8% 110.8% 105.4% M
Emergency Care
>=65% under 15 mins 65.0% 71.0% 70.0% 73.6% 713% M
Ambulance Handovers >=95% under 30 mins 95.0% 97.1% 96.8% 96.3% 96.6% w
100% under 60 mins VA 100.0% 100.00% 99.96% 99.97% 100.00% '—\/\—'—W
A&E Arrival to Admission/Discharge <2% over 12 hours <2.0% 0.2% 0.5% 0.8% 0.7% M
Cancer Care
>62 Day Cancer Waiters Reduce to <=213 by e/o Mar-23 396 439 426 474 m
28 Day Compliance >=75% 77.6% 68.3% 67.4% TBC ’_',._._..-J/.—L‘"\-..
Elective Care
>104 Week Waiters Zero by e/o Jun-22 56 41 43 35 m
>78 Week Waiters Zero by e/o Mar-23 678 595 633 631 '_\\—-—,_,_'___'__'_'
>52 Week Waiters Reduction (Zero by e/o Mar-25) 3,760 4,122 4,443 4,659 M
Outpatient Transformation
Specialist Advice Requests 16 in every 100 New OP atts. 8.7% 8.7% 9.1% 10.2% W__NA—-"'/
Virtual Attendances >=25% Non-Face-to-Face (F2F) 18.4% 17.5% 17.0% 16.0% R
?:E:_’Lt;"'t'ated Follow-Up {PIFU) 1. 59 of all OP atts. by e/o Mar-23 0.4% 0.4% 0.6% 0.7% T
Outpatient (OP) Follow-up Reduction <=75% of 19/20 105.2% 102.5% 101.1% 101.3% r\/“\,-r“'/._\-/

‘ * Applicable to CT, MRI, Non-obs Ultrasound, Gastroscopy, Colonoscopy, Flexi-sigmoidoscopy and ECHO.
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Metric Standard RAG Rating May-22 Jun-22 Jul-22 Aug-22 Trendline

Emergency Care

Ambulance Handovers Zero >60 mins

95% <4 hours

82.5% 81.2% 79.0% 80.3% T N
0.2% 0.5% 0.8% 0.7% e

A&E Arrival to Admission/Discharge
<2% over 12 hours

Cancer Care

Two Week Wait (Suspected Cancer) 93% 79.5% 75.6% 79.0% ._’A/M‘
Two Week Wait (Breast Symptomatic) 93% 68.9% 57.3% 66.9% e
28 Day Faster Diagnosis Standard (FDS) 75% 77.6% 68.3% 67.4% '_r__._.»/-.—‘—\_

31 Days (First Treatment) 96% 83.8% 79.7% 81.9% Cancer data runs TN
31 Days (Subsq. Treat. - Surgery) 94% 60.2% 63.6% 60.2% one month A‘“‘\/‘\-—\_A_‘
31 Days (Subsq. Treat. - Drugs) 98% 95.5% 97.0% 95.6% behind ST A
31 Days (Subsq. Treat. - Radiotherapy) 94% 95.9% 98.5% 97.5% M/‘-
62 Days (Treatment) 85% 58.8% 49.1% 49.6% M
62 Days (Screening) 90% 46.3% 40.6% 34.6% I

Elective Care
18 Weeks Referral to Treatment (RTT) 92% 71.6% 70.4% 70.0% 70.2% M
>104 Week Waiters Zero 56 41 43 35 m
>6 Weeks Diagnostic Waiters <1% 15.9% 15.2% 14.2% 16.7% TN
Cancelled Ops. Rescheduled >28 Days Zero 14 6 9 11 \_../\/"\/\«"
Urgent Ops. Cancelled Twice Zero 0 0 0 0 —————————s

IAPT

75% <=6 weeks

98.0% 97.8% 98.2% N/A /—/”""H"*“"
99.8% 99.6% 100.0% N/A w

Wait to First Appointment
95% <=18 weeks

Movement to Recovery (Overall) 50% 33.5% 42.9% 43.4% N/A AT
Other

Duty of Candour Zero 0 0 0 0 R

Mixed Sex Acommodation Breach Zero 0 0 0 78 M_L‘_\

MRSA Cases Zero 1 0 0 0 ._.._._._._._._._\/,_.._.

C-Difficile Cases <=153 (Full Year cumulative) 29 42 53 66 ._‘“._\/“—%—.

VTE Risk Assessment 95% 95.0% 96.1% 96.5% TBC TN

93.0% 93.0% TBC TBC S
63.0% 63.0% TBC TBC o

Sepsis Screening Treat. (Emergency)

90% (of sample) <1 hour

Sepsis Screening Treat. (All)

L | R R 1
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Metric May-22 Jun-22 Jul-22 Aug-22 Trendline
Emergency Care
Ambulance Arrivals 2,852 2,829 2,944 2,757 NN AV N
Type 1 Performance (A&E 4 hour) 71.1% 68.7% 65.6% 66.7% \""'"h—\--—a.\_‘
Type 1 Attendances (Main Emergency Department) 13,130 12,386 12,686 11,184 W
Type 2 Attendances (Eye Casualty) 1,563 1,440 1,437 1,536 r"“\/w
Type 3 Attendances (Urgent Treatment Centre) 6,624 6,087 6,182 5,889 /"'w
Patient Flow
Covid Inpatients (average) 33 47 94 45 ""'"_“f/\/'—\r-‘/\-
Emergency Admissions 5,973 5,703 5,906 5,679 M\"‘\
G&A Bed Occupancy 86.0% 85.8% 86.9% 84.8% ,rh\/*'_'_'"‘“
Critical Care Bed Occupancy 79.0% 76.1% 75.3% 70.8% M
Bed Days Lost (average) 64 78 60 69 .,....—...'/'\,._h_‘_'_
Medical Boarders 47 40 63 48 /"h“'/\’”\‘__/\
Length Of Stay >7 Days 728 719 735 779 AT
Length Of Stay >21 Days 320 349 350 354 e T
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Metric May-22 Jun-22 Jul-22 Aug-22 Trendline

Cancer Care

2 Week Wait (WW) Appointments 2,187 2,181 2,289 2,125 ,,./\\_/w‘.
Cancer First Treatments 441 503 507 TBC W

Planned Care

2WW Referrals 2,926 2,623 2,742 2,744 W

Urgent Referrals 6,154 5,220 5,637 5,190 .,-r\,r“-‘/\/q\-""

Routine Referrals 27,327 25,309 25,236 25,367 ""*)\v"/\/\""

Day Case Activity (Specific Acute (SA)) 9,762 9,230 9,281 9,919 /‘V‘\_._/\/\-a’.

Overnight Elective Activity (SA) 1,714 1,751 1,726 1,675 N“H’*‘*—’

New Outpatient Attendances (SA) 23,008 21,401 21,134 19,662 %

Review Outpatient Attendances (SA) 60,867 56,710 53,692 54,176 M’L“/\/\*—'

Outpatient Procedure Activity (SA) 17,334 16,234 17,270 17,235 W

Diagnostic Tests 19,657 18,844 19,092 19,344 W

Outpatient Did Not Attend (DNA) Rate 8.1% 8.5% 8.7% 9.0% W

RTT Waiting List Size 96,526 95,901 97,187 99,812 W
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

TRUST BOARD

Date of meeting

29 September 2022

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] L]

For Decision For Assurance For Information

Purpose of Report

Ol

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 and approve the EPRR
Assurance Framework Compliance Statement and Annual 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'uallt\'/ & 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 described in more detail within this report:

e Quality & Patient Safety Update
e COVID

e Cancer Update

e Education and Training Update
e Research Update

e Workforce

Included within the Board Reference Pack are the following documents to note:

i) Quarterly Guardian of Safe Working Report

i) Emergency Preparedness, Resilience and Response (EPRR) Assurance Framework
Compliance Statement and Annual Report

iii) A Framework of Quality Assurance for Responsible Officers and Revalidation —
Annex D Annual Board Report and Statement of Compliance

iv) Consultant Appointments

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

Medical Director’s Report
Trust Board — 29 September 2022
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1.

2.

MEDICAL DIRECTOR’S REPORT

QUALITY AND PATIENT SAFETY

The Patient Safety Incident Response Framework (PSIRF) has been published and has

to be implemented within the next 12 months. A sub-group in the Clinical
Governance and Risk Department (CGARD) has been set up to progress this. Itis
acknowledged that substantial trust-wide communications will be required, and a
patient safety plan will need to be designed.

There is a national shortage relating to international suppliers of the thrombolytic
drug alteplase, which causes concern. lan Campbell, Assistant Director of Pharmacy,
is managing the situation and trying to obtain international stock. Use of this drug is
now limited to stroke, pulmonary emboli, and selected thrombolysis patients.

CcovibD

Routine COVID testing has been largely discontinued except for high risk areas.
There is no longer a requirement for asymptomatic staff to undergo lateral flow
testing.

Wearing of masks and social distancing has been discontinued except in specified
clinical areas.

Vaccines are now available for staff — uptake is being actively encouraged.
Currently 38 COVID patients (18 admitted for COVID, remainder incidental) with no
patients in the Trust Intensive Care Unit (ICU).

CANCER UPDATE

62-day performance has deteriorated to 48%. Surgical specialties are a particular
problem. Newcastle Hospitals falls in the lower mid area compared to Shelford.
Meetings with cancer teams have taken place with appropriate actions in progress.
Emphasis has been placed upon Skins, Upper and Lower Gl, Urology and Lung.
Delayed referrals from other Trusts are an issue in Upper Gl, Lower Gl, and Urology.
An additional mobile scanner is available from the end of September to address
computerised tomography (CT) colonography.

Tele-dermatology increasingly used for skin referrals.

Opening of Ward 25a, Freeman Hospital, for lung patients and appointment of
further thoracic surgeon.

There needs to be emphasis on reducing the 14-day first appointment, reprioritising
investigations (including endoscopy and radiology), flexibility of operating lists with
prioritisation between specialties if necessary, and transfer of patients to other
Trusts where appropriate. Both Newcastle Hospitals and the Cancer Alliance are
addressing these possibilities.

Further robotic development remains a Trust priority.

Medical Director’s Report

Trust Board — 29 September 2022
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4. EDUCATION AND TRAINING

e The recent local General Medical Council (GMC) Trainee Survey evidenced no
bullying or undermining. There were three comments referenced relating to
Gynaecology (consultant cover issue relating to Centre for Life), Renal (workforce),
and Vascular (solitary issue).

e Local Trainee Survey revealed outliers in the supportive environment section. These
were Ophthalmology (improvement on last year), Paediatric Cardiology (rota issues),
Renal Medicine and Paediatric Intensive Care Unit (PICU).

e The National Trainee Survey indicated that burnout figures were rising particularly in
Emergency Medicine, Surgery and Obstetrics and Gynaecology.

Comparison with Regional Hospitals (Trainee Survey):

e Regionally the Trust was 5th out of 10 Trusts which is better than previous
performance. The 1st and 2nd Trusts were Mental Health Trusts.

e Respiratory and Haematology have excellent feedback.

Trainer Survey (40% turnout):

e Inthe GMC Trainers Survey Newcastle Hospitals was bottom of the list of local
hospitals and towards the bottom of the Shelford Group. Of particular note were
the poor returns for “time and training resource”.

e The red areas for the trainers’ survey were Ophthalmology and General Surgery.

e The poor outcomes appear to be related to rota pressures where some slack is
clearly needed and resource availability. It was agreed that rotas need to be shored
up with advance care practitioners.

5. RESEARCH

General:
e The Directorate has had four nominations for the Celebrating Excellence awards.

Performance:

e InJune and July 2022, research study participant recruitment remains slightly below
(7%) numbers recruited to Trust studies in the comparable timeframe last year. This
is in line with current national trends.

e Cancer recruitment is now picking up after a prolonged post-pandemic slump.

e Anand Dixit's stroke trial received excellent press coverage. First patient in Europe to
be recruited to a trial using stem cells to treat stroke, an advanced therapy.
Exemplifies Newcastle’s Pioneering research. https://www.itv.com/news/tyne-
tees/2022-08-15/newcastle-trial-can-stem-cells-aid-stroke-patients-recovery.

Research governance:
e We are still awaiting a date for a Medicines and Healthcare products Regulatory
Agency (MHRA) inspection of us as a sponsor which we have been notified to expect
before the end of September 2022.

Medical Director’s Report
Trust Board — 29 September 2022
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e The main risk, as previously stated, is the lack of Paperlite implementation in
research. This has been mitigated as much as possible with the Information
Management & Technology (IM&T) department supporting several specific issues.

Research and Development Forum:

e The 2023 NHS Research and Development Forum will be held in
Newcastle/Gateshead (SAGE) from 21-23 May 2023. It will be held in association
with the Health Research Authority.

Professor Ruth Endacott visit:
e Professor Ruth Endacott, National Institute for Health and Care Research (NIHR)
Director of Nursing and Midwifery, visited research delivery teams on 8 September
2022. We were pleased and proud to showcase what our teams are doing to
support research delivery in the Trust.

6. WORKFORCE

e Areview is currently taking place to identify vulnerable consultant and middle grade
rotas. The existing and potential gaps will be assessed against locum spend to
enhance business cases for new substantive posts.

e The current issues relate to suboptimal national workforce planning over many years
and the greater move by clinicians towards improved work-life balance at the
expense of discretionary goodwill.

e |tis likely that a proportion of the rota gaps will be filled by specialist nurses,
advanced care practitioners, and Associated Health Practitioners (AHP’s), particularly
in specialities with limited medical workforce.

7. BOARD REFERENCE PACK DOCUMENTS

Included within the Board Reference Pack are the following documents to note:

i)  Quarterly Guardian of Safe Working Report
ii)  EPRR Assurance Framework Compliance Statement and Annual Report [FOR
APPROVAL]
iii) A Framework of Quality Assurance for Responsible Officers and Revalidation — Annex
D Annual Board Report and Statement of Compliance
iv)  Consultant Appointments

8. RECOMMENDATION

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

A R Welch FRCS
Medical Director
21 September 2022

Medical Director’s Report
Trust Board — 29 September 2022

55/223



INHS |

. The Newcastle upon Tyne Hospitals
Agenda |tem A7(a) NHS Foundation Trust

Medical Director’s Report
Trust Board — 29 September 2022

6/7 56/223



THIS PAGE IS INTENTIONALLY
BLANK

7[7 57/223



Agenda item A7(b)(i)

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

TRUST BOARD

Date of meeting | 54 ¢ tember 2022

e Executive Chief Nurse (ECN) Report
T Maurya Cushlow, Executive Chief Nurse
Prepared by lan Joy, Deputy Chief Nurse
Diane Cree, Personal Assistant
Status of Report Public Private Internal
O Ol
Purpose of Report For Decision For Assurance For Information
Ol L]
This paper has been prepared to inform the Board of Directors of key issues, challenges, and
information regarding the Executive Chief Nurse areas of responsibility. The content of this
report outlines:
e Spotlight on our Digital Health Team;
e Nursing and Midwifery Staffing;
Summary

e Flu/Covid Vaccination Overview including Department of Health and Social Care (DHSC)
Healthcare Flu update;

e Patient Experience Quarter 1 (Q1) 2022 —2023;

e Safeguarding Quarter 1 (Q1) 2022 —2023; and

e Learning Disability Quarter 1 (Q1) 2022 — 2023.

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

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

Links to Strategic
. o 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_ y Reputation Sustainability
Resources Diversity
(please mark as
appropriate) ] Ul Ul
Impact detail Putting patients first and providing care of highest standard.

Reports previously | The ECN Update is a regular comprehensive report bringing together a range of issues to the
considered by 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.

The detailed ECN report has been included within the Board Reference Pack (BRP).

Section 1: Digital Health Team Spotlight

This month’s ‘Spotlight’ section outlines the work of our Digital Health Team (DHT). The DHT
are a team of Nursing, Midwifery and Allied Health Professionals who combine their expert
professional and digital skills to support the implementation of digital solutions in practice.
The DHT work as part of wider team including the Chief Medical Informatics Officer (CMIO)
and other members of the Information Management and Technology (IM&T) Directorate.
This newly formed team presently consists of six clinicians and has been in place for just
over 13 months. As digital technology continues to progress and be a fundamental part of
clinical processes and innovations, it is important to ensure implementation is clinically led
and clinically driven. This helps ensure digital technology enhances professional practice
synergistically and leads to sustainable improvements in patient care and experience

The report contains several examples of the workstreams the DHT are involved in
contributing alongside the CMIO and IM&T colleagues to successful implementation. This
includes projects such as:

. Revision of patient rounding documentation;

° High level support and visibility to support the implementation of closed loop
medication practice in 17 wards, 2 intensive care units and one post-operative
recovery area;

° Supporting the creation and implementation of clinical documentation for the new
Day Treatment Centre; and

o Initial phase planning for review and optimisation of nursing assessment and discharge
documentation.

The DHT is relatively unique and is being held up as an exemplar team locally, regionally,
and nationally. Since its inception the team has been advising other organisations as they
develop their digital maturity and the team have presented their work extensively. This is
testament to their skills, expertise and leadership.

Section 2: Nursing and Midwifery Staffing Update

Section two highlights’ areas of risk and details actions and mitigation to assure safer
staffing in line with the agreed escalation criteria.

Executive Chief Nurse Report
Trust Board — 29 September 2022
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The nurse staffing escalation level remains at level two due to appropriate criteria being
met. The necessary actions in response to this are in place and continue to be overseen by
the Executive Chief Nurse.

The monitoring of safer staffing metrics against clinical outcomes/nurse sensitive indicators
as stipulated in national guidance continues via the Nurse Staffing and Clinical Outcomes
Operational Group.

The following key points from this group are noted below:

° A number of wards have required support at medium or high level since April. In July
two wards were noted to require a high level of support given concerns regarding
nurse staffing and the potential impact on clinical outcomes for patients. Action plans
were agreed for these areas in collaboration with the ward staff and additional clinical
support, education and resources provided, overseen by the Executive Chief Nurse
Team and Directorate Teams. Weekly audits are in place to monitor the impact of the
interventions and significant improvements have been reported in both areas.

° Where beds have been closed due to staffing concerns, twice-weekly review with the
Executive Chief Nurse Team remains in place and will continue until all commissioned
bed capacity is safely opened.

° Red flags generated within the SafeCare module by the nursing staff in conjunction
with professional judgement have provided valuable triangulation of data alongside
DATIX reports. These alerts are responded to promptly by members of the Senior
Nursing Team directly with the ward staff and the Matrons. All DATIX reports
reviewed were graded no harm or low/minor. In the last quarter the number of DATIX
and Red Flags submitted were:

- July 20
- August 17

Recruitment and Retention remain a priority workstream and the report provides an update
on the current pipeline of Registered Nurses and Healthcare Support Workers. International
Recruitment remains an important focus with the aspiration of deploying up to 300 nurses
in this financial year, supported by funding from NHS England. The following key points are
contained within the report:

° The combined turnover for Registered and Non-Registered staff is 10.65%;

° Registered Nurse turnover is 11.4% compared to 13.1% nationally;

. The Band 5 vacancy rate is 10.9% based on current staff in post. There is a pipeline of
294 (headcount) nurses across adult, paediatrics and operating department
practitioners; and

° There are currently 72.55 whole time equivalent (wte) Healthcare Support Workers in
the recruitment pipeline with 34.2wte posts unfilled. This equates to a 3% vacancy
rate.

Executive Chief Nurse Report
Trust Board — 29 September 2022
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Section 3: Flu/Covid Vaccination Overview including DHSC Healthcare Flu update

The Joint Committee on Vaccination and Immunisation (JCVI) advises that any potential
Covid-19 booster programme should begin in September 2022, to maximise protection in
those who are most vulnerable to serious Covid-19 infection ahead of the winter months.

In the 2021/2022 program the uptake for the flu vaccine was 70% and the Covid Vaccine
uptake was 98% first dose, 96% second dose with 90% uptake booster vaccination.

The aim is to meet and surpass the targets previously achieved with particular focus on flu
uptake where there is an aspiration to achieve 90% (circa 11,000 staff) uptake for eligible
staff.

The Trust has re-established the Vaccination Steering Group to lead on the delivery of this
work and oversee the delivery of both programmes and has been in place since April.

The anticipated delivery date of the flu vaccine is end of September 2022; therefore, the
plan is to commence vaccinations via the peer vaccinator model from the 3 October 2022,
similar to previous years.

Both vaccines will be monitored daily and reported weekly to Directorates via Trust
meetings with high level data broken down to Directorate level and regular reporting to the
Executive Team and Trust Board. There is a requirement to report flu vaccination numbers
weekly to Public Health England (PHE) and monthly to NHS England/ Improvement via the
Immform database as was the case for previous years. It is assumed that Covid reporting
requirements will remain as was during the initial programme with a monthly upload to
Immform.

The Department of Health and Social Care (DHSC), together with PHE outlined their
expectation to Trusts regarding Flu uptake. This includes completion of a ‘self-assessment
checklist’ published in Board papers at the start of the flu season. This completed checklist is
in the BRP.

Section 4: Patient Experience Quarter One (Q1) Update

The Trust has opened 117 formal complaints in Q1, which is a decrease of 13% from the
previous quarter.

Up to the end of March 2022, the highest percentage of complaints are within the Internal
Medicine Directorate with seven complaints per 10,000 patient contacts (0.07%). The
lowest number of complaints is within Dental Services who are still to receive a complaint
this year.

From the 166 closed complaints in Q1, 20 complaints were upheld, 33 complaints were
partially upheld and 113 were not upheld.

The report contains an overview of patient experience and engagement work with an
overview of work undertaken by the Advising on the Patient Experience Group (APEX) and

Executive Chief Nurse Report
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the Maternity Voice Partnership. This work of these groups remains fundamental in
ensuring developments in services are patient led.

Section 5: Safeguarding Quarter One Update

This summary provides a Q1 update of safeguarding activity throughout the Trust and
includes references to developments in practice as well as an overview of national practice
developments and the Trust’s compliance with these recommendations.

Safeguarding activity for Q1 evidences the following key high-level points:

° In adult safeguarding, activity is marginally reduced compared to Q1 2021/22 but
remains above pre-pandemic levels.

° In children’s safeguarding, the Trust has continued to see an increase in overall activity
with more than double that of 2019/20 although a decrease (9%) in comparison to the
same period last year. The highest categories of referrals are from neglect, followed
by self-harm/overdose, domestic abuse and physical harm. We continue to see
younger children coming through our emergency department (ED) with intentional
overdose/self-harm, which has been seen across the region and nationally.

o In maternity safeguarding activity remains relatively stable. The predominant
categories continue to be previous / current involvement of children’s social care,
domestic abuse, and mental health related issues although individual cases often
report more than one category.

Section 6: Learning Disability Quarter One Update

The team continues to develop practice to improve care for people with Learning
Disabilities, building on the existing infrastructure and the dedicated expertise of the
Learning Disability Liaison Team.

In the last quarter the team received 623 referrals (adults, children, and transition referrals
combined). This is broadly comparable to the same period last year though significantly
greater than pre-pandemic levels. Whilst activity remains relatively static, the team
continues to experience complex facilitation to ensure the experience for individuals and
families is a positive and safe journey through Trust services.

Through a Trust wide Task and Finish Group, the Learning Disability week in June 2022 took
the opportunity to utilise several events to relaunch the Learning Disability team, learn from
practice and hear from families and patients on their experiences of care. There was
significant support from the Trust Communication team to support messages through social
media, asking for Trust staff to make a “pledge”. This was an extremely positive event across
the Trust and supported raising the profile of the team and the work required to continue to
ensure all of patients receive the highest possible standard of care.

Executive Chief Nurse Report
Trust Board — 29 September 2022
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RECOMMENDATION

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

Report of Maurya Cushlow
Executive Chief Nurse
29 September 2022

Executive Chief Nurse Report
Trust Board — 29 September 2022
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The Newcastle upon Tyne Hospitals
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Date of meeting 29 September 2022

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

Status of Report

L] O

For Decision For Assurance For Information

Purpose of Report

L] O

The Ockenden Report published on 30 March 2022, is the final 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 final report can be found at: https://www.gov.uk/government/publications/final-report-
ofthe-ockenden-review.

The interim report published on 10 December 2020 outlined a number of Immediate and
Essential Actions for providers of maternity services, and the Trust’s progress against these have
been systematically monitored and reported to members of the Trust Board since that time.

Summary The purpose of this report is to provide members of the Trust Board with an overview and
significance of the findings of the final Ockenden report published in March 2022, actions for the
Trust following internal benchmarking, together with an update on progress against both the
interim and final report. A workforce update is also provided aligned to the ongoing work towards
the Maternity Transformation Programme and Midwifery Continuity of Carer (MCoC).

Associated risks are identified and discussed, together with an updated high level Action Plan
combining outstanding actions from the interim report together with those arising within the final
report.

1/18 65/223
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Recommendation

The Trust Board is asked to
i) Receive and discuss the report;

ii) Note the current level of assurance and the identified gaps in assurance as benchmarked
against the interim and final recommendations;

iii)  Recognise the significance of this final report for the Maternity Service and that further
detailed work is required to ensure full compliance; and

iv) Note the associated risks involved.

Links to Strategic

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

Objectives focussing on safety and quality.

Human Equality &
Impact Quality Legal Finance Resources Diversity Reputation Sustainability
(please mark as
appropriate) O 0 0
Impact detail Detailed within the main body of the report.
Reports previously

considered by

Previous report presented to members of the Trust Board on 28 July 2022.

The Ockenden Report

Trust Board — 29 September 2022
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OCKENDEN REPORT UPDATE

EXECUTIVE SUMMARY

The Report of Donna Ockenden published on 30 March 2022, is the second and final 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 interim report published on 10 December 2020, outlined a number of Immediate and
Essential Actions (IEA) for providers of maternity services, and the Trust has continued to
progress, monitor, and systematically report these to members of the Trust Board since that
time. There are 5 partially compliant Immediate and Essential Actions (IEAs) which remain
outstanding for the Trust.

As previously reported the final publication provided an additional 15 IEAs comprising 92
recommendations highlighting an urgency for essential change and improvement to
maternity and neonatal services. Specific focus on listening to families is a key driver of both
the interim and final reports, with Trusts expected to investigate, learn, and embed
improvements to ensure the safety of women, babies, and families in their care.

Workforce planning was also a key feature of the final publication and an overview of the
Trust’s current position in relation to the Maternity Transformation Programme and
Midwifery Continuity of Carer (MCoC), is provided within this report.

This report combines the interim and final Ockenden reports, taking a phased approach to
reporting in view of the large number of recommendations. The 7 non-compliant
recommendations arising from the Trust’s benchmarking of the final report were presented
to the Trust Board in July 2022, progress on these actions will be detailed in the November
report. This report provides detail for the first 8 of 32 partially compliant recommendations
from the final report, along with relevant updates for previously reported recommendations
as indicated within the High-level Action Plan.

Of note is an identified risk which has previously been highlighted to the Trust Broad which
relates to achieving and maintaining 90% multi-disciplinary obstetric core competency
training for all specialities, which is a requirement of both Ockenden and the Clinical
Negligence Scheme for Trusts (CNST). Whilst awaiting newly appointed staff to commence,
workforce pressures have been identified throughout September and into the early part of
October which have resulted in all training being suspended. This impacts on trajectory
against plan.

The Ockenden Report
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Also of note, are the competing demands within the service with regard to the
implementation of a number of digital platforms, BadgerNet and Closed Loop Milk, together
with the Trust-wide roll out of Closed Loop Blood training, which has the potential to further
impact on the trajectory of this action. This identified risk is discussed in more detail in
section 7 of this report; a review has been made in relation to trajectory against plan which
indicates that providing the mitigations which have been put in place are sustainable, the
target of 90% by December 2022 is still achievable. Close monitoring will continue, with
further escalation being made to the Executive Directors by exception if required.

Work will continue to report and progress against all Immediate and Essential Actions with a
further update to the Trust Board in November 2022.

RECOMMENDATIONS

The Trust Board is asked to:
i) Receive and discuss the report;
i) Note the current level of assurance and identified gaps in assurance as
benchmarked against the interim recommendations;
iii) Recognise the significance of this final report for the Maternity Service and that
further detailed work is required to ensure full compliance; and
iv) Note the associated risks involved.

The Ockenden Report
Trust Board — 29 September 2022
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OCKENDEN REPORT UPDATE

1. INTRODUCTION

This report provides background information and an overview of the final Ockenden Report;
Findings, Conclusions and Essential Actions from the Independent Review of Maternity
Services at the Shrewsbury and Telford Hospitals NHS Trust, published 30 March 2022.

A benchmarking exercise has been undertaken by the Trust; this report provides members
of the Trust Board with an update on the Trust’s position in relation to both the interim
Ockenden Report, published in December 2020, and the final publication in March 2022.
As previously discussed, due to the large number of recommendations arising from the final

publication, a phased approach is taken in reporting to the Trust Board.

2. BACKGROUND

As discussed in a previous report, the final Ockenden Report published on 30 March 2022, 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
the recommendations of a number of alleged avoidable neonatal and maternal deaths, and
harm, at The Shrewsbury and Telford NHS Trust.

The report acts as an immediate call to action for all commissioners and providers of
maternity and neonatal services, ensuring lessons are rapidly learned and service
improvements for women, babies, and their families are driven forward as quickly as
possible. Four key pillars are identified as follows:

Safe Staffing

A well-trained workforce
Learning from incidents
Listening to families

PwnNe

3. NEWCASTLE HOSPITALS MATERNITY SERVICES ASSESSMENT AND ASSURANCE

The Trust Board will recall that the requirements in terms of the minimum evidence
required to support compliance against the interim Ockenden recommendations evolved
considerably throughout 2021, resulting in a total of 49 standards to be addressed by
providers of maternity services. These can be found in the Trust Board Reference Pack
(BRP) as Appendix 1. The second report further advises on an additional 15 Immediate and
Essential Actions (IEAs) of which there are 92 recommendations. For reporting purposes,
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the outstanding actions from the interim report have been combined with those of the
final report details of which can be found in the Trust BRP as Appendix 2.

A detailed breakdown of provider returns, and Trust compliance aligned to the initial
Immediate and Essential Actions was reported to NHS England and Improvement (NHSEI)
and the Public Board in May 2022. As previously reported, subsequent to the submission of
evidence, a Regional and System Insight Visit was undertaken on 17 June 2022, the purpose
of which was to provide assurance against the 7 Immediate and Essential Actions from the
first Ockenden report. The Trust received a written feedback report on 26 August and is
currently in the process of benchmarking this against the updated self-assessment.

3.1 Interim Report Update

There is nothing further to report other than by exception are the challenges experienced by
the Directorate associated with Immediate and Essential Action 3 (IEA 3), specifically in
relation to compliance on multi-disciplinary core competency training. This is discussed in
detail in point 4 of this report and an associated identified risk is reported in point 7.

3.2 Final Ockenden Report Update

Detailed work has been undertaken within the Directorate benchmarking the Maternity
Service against the 92 recommendations arising from the final publication. The report has
been shared widely across the service and opportunity has been taken to present and
disseminate the key messages amongst the multi-professional workforce.

As previously reported to the Trust Board, 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 and non-executive support, together with
Trust Board oversight. This remains a key area of focus within the final Ockenden report,
with specific reference to Midwifery Continuity of Carer (MCoC). A further update of the
Midwifery workforce in line with Midwifery Continuity of Carer (MCoC) is provided and
discussed within this report.

This report details the Trust’s position from both the interim and the final report. Taking a
phased approach to reporting, this report provides an update moving on from the 7 non-
compliant actions to the first 8 of 32 partially compliant recommendations arising from
the final report. Future reports will continue the phased approach to reporting on the
partially compliant actions for the Trust.

4, HIGH LEVEL ACTION PLAN

Table 1 provides an amalgamated action plan comprising the residual actions from the
interim report, the non-compliant actions as benchmarked against the final report, in
addition to the first group of partially compliant actions from the final report. Work on the
previously reported 7 non-compliant recommendations continues as described in Table 1
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and further progress will be updated to the Trust Board in November 2022. Due to the
number of partially compliant actions to report to the Trust Board, a phased approach has
been agreed.

As previously reported to the Trust Board, referred to in Section 3.1, there is one
outstanding partially compliant action from the interim report which continues to present
ongoing challenges for the Directorate, as follows:

IEA 3 All Trusts are required to ensure 90% of all specialities take part in multi-disciplinary
training.

There are ongoing challenges in achieving and maintaining 90% attendance of all specialities
which is a requirement of both Ockenden and CNST. Whilst awaiting newly appointed staff
to commence, workforce pressures have been identified throughout September and into
the early part of October which have resulted in all clinical skills training being suspended
for this period. This impacts on trajectory against plan.

Also of note, there are, and will be significant training requirements with regard to the
implementation of a number of digital platforms, BadgerNet and Closed Loop Milk, together
with the Trust-wide roll out of Closed Loop Blood training. It is noted that this may have the
potential to further impact on the trajectory of this action. This identified risk is discussed in
more detail in section 7, a review has been made in relation to trajectory against plan which
indicates that providing the mitigations in place are sustainable, the target of 90% by
December 2022 is still achievable. Close monitoring will continue, with further escalation
being made to the Executive Directors by exception if required.

The first group of partially compliant actions as benchmarked by the Trust against the final
report are as follows:

IEA 1 (1.9) All Trusts must develop a core team of senior midwives who are trained in the
provision of high dependency maternity care. The core team should be large enough to
ensure there is at least one High Dependency Unit (HDU) trained midwife on each shift,
24/7.

The trust currently has a core team headcount of twenty-eight Band 7 and Band 6 labour
ward midwives, inclusive of practice support. Currently 75% of these staff have completed
local training in high dependency maternity care which combines theory with a practical
placement. Training has been impacted by COVID, however, there is a plan in place for the
remaining core staff to achieve this by May 2023. Once 100% training is achieved,
compliance for HDU cover of at least 1 midwife per shift 24/7 will be possible.

The core team will be enhanced by 11 midwives under the maternity transformation model
and these staff will attend the local training for HDU care throughout 2023, this will ensure
greater levels of provision in relation to this action.
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IEA 1 (1.10) All Trusts must develop a strategy to support a succession-planning
programme for the maternity workforce to develop potential future leaders and senior
managers. This must include a gap analysis of all leadership and management roles to
include those held by specialist midwives and obstetric consultants. This must include
supportive organisational processes and relevant practical work experience.

The Directorate have already commenced work developing a maternity specific workforce
strategy. This requirement will be incorporated into the strategy and updates on progress
will be made in future reports.

IEA 2 (2.7) All Trusts must ensure there are visible, supernumerary clinical skills facilitators
to support midwives in clinical practice across all settings.

The Trust currently has a team of four clinical skills facilitators known as practice support
midwives who are available on the labour ward. There is also a practice support midwife for
obstetric sonography. Further work will be incorporated as part of the overarching
workforce strategy to develop additional roles across the service where there is a need
identified.

IEA 4 (4.2) All maternity service senior leadership teams must use appreciative inquiry to
complete the National Maternity Self-Assessment Tool if not previously done. A
comprehensive report of their self-assessment including governance structures and any
remedial plans must be shared with their trust board.

This work has commenced; it is envisaged that benchmarking will be completed by Quarter
3 (Q3) with further updates in future reports.

IEA 4 (4.4) All clinicians with responsibility for maternity governance must be given
sufficient time in their job plans to be able to engage effectively with their management
responsibilities.

This has been an area of recent focus for the Directorate; further scoping work is underway
to understand with further clarity the current position. Updates to be provided in future
reports.

IEA 4 (4.5) All Trusts must ensure that those individuals leading maternity governance
teams are trained in human factors, causal analysis, and family engagement.

Expansion of the governance team has been made throughout the past eighteen months
and further training is planned for all members of this team to ensure their development
remains appropriate for the important work that they undertake. Members of the senior
leadership team who have not had an opportunity to avail themselves of this type of
training will take opportunity to access suitable programs.

IEA 5 (5.2) Lessons from clinical incidents must inform delivery of the local
multidisciplinary training plan.
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This work is ongoing as part of the local training needs analysis. Currently lessons from
clinical incidents are highlighted to the professional leads for training as evidenced in
Serious Incident (Sl) action plans. Further work is required to embed and monitor through
an audit framework which will inform the evolving training plan.

IEA 5 (5.3) Actions arising from a serious incident investigation which involve a change in
practice must be audited to ensure a change in practice has occurred.

An audit process for evidencing the embedding of changes to practice resulting from serious
incident/complaint investigation is currently under development and a first audit planned
for January 2022; updates to be provided in future reports.
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Table 1

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; Updated September 2022 to include both the interim and the final Ockenden Report recommendations.

Immediate and Updated action which is required to meet recommendation Lead/s Completion Date
Essential Action (IEA)
Interim Report (Total)

IEA 3 Required to ensure 90% of all specialities take part in multi-disciplinary | Clinical Director (Training Lead) | December 2022
Staff training and training. This has been challenging for the reasons reported in the Lead Midwife for Quality and
working together Trust Board reports; a mechanism is in place for regular monitoring Clinical Effectiveness

and reporting and cross referenced to the requirements for CNST. Practice Development Midwife

Close monitoring of the set trajectory is maintained with an
anticipated compliance of >90% by December 2022.

IEA4,5&7 Continue to embed named consultant and continuous risk assessment | Head of Obstetrics A repeat audit undertaken in August
Named Consultant and | through training, audit, and plan-do-study-act (PDSA). A task and Midwifery Matrons 2022 shows a 71% compliance for
Risk assessment finish group are established. Lead Midwife for Quality and named consultant.

throughout pregnancy Clinical Effectiveness Completion of paper-based risk

Further enhance the current paper-based system as an interim whilst
awaiting implementation of electronic patient record (EPR) with full
audit schedule.

assessment remains low at 33%.
Paper based risk assessment will not
be required following

Clinical Director implementation of BadgerNet.

Continue the work to progress the project plan and implementation of | Associate Director of
BadgerNet as the agreed electronic paper record. Midwifery
Digital Health Midwife

EPR 3 months to implementation.
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Immediate and
Essential Action (IEA)
Final Report
Non-compliant
elements

Action which is required to meet recommendation

Lead/s

IEA 1 Workforce
Planning and
Sustainability

1.3 Minimum staffing levels must include a locally calculated uplift,
representative of the three previous years’ data, for all absences
including sickness, mandatory training, annual leave, and maternity
leave.

Collaborative work with Executive Directors, Finance and Human
Resources (HR) to work towards establishing a reflective uplift
appropriate for Newcastle.

Directorate Manager
Associate Director of
Midwifery

IEA 1 Workforce
Planning and
Sustainability:
Training

1.7 All Trusts must ensure all midwives responsible for coordinating
labour ward attend a fully funded and nationally recognised labour
ward coordinator education module, which supports advanced
decision making, learning through training in human factors,
situational awareness, and psychological safety, to tackle behaviours in
the workforce.

Incorporate this training into the training passport for all Midwives
coordinating the Delivery Suite. Further discussion with senior
midwifery leaders across the region with a view to developing a
bespoke accredited package which meets with the national standard.

Associate Director of
Midwifery
Matron for Intrapartum Care

IEA 3 Escalation and
Accountability

3.1 All Trusts must develop and maintain a conflict of clinical opinion

policy to support staff members in being able to escalate their clinical
concerns regarding a woman’s care in case of disagreement between
professionals.

Clinical leads to work collaboratively in creating a policy to meet with
this recommendation.

Clinical Director
Head of Obstetrics
Associate Director of
Midwifery
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IEA 5 Clinical
Governance - Incident
investigation and
complaints

5.4 Change in practice arising from an Sl investigation must be seen
within 6 months after the incident occurred. (Audit to commence)

Audit schedule to be developed to enable evaluation of the Trust’s
position with regard to this recommendation. PDSA methodology to
be applied in meeting with objective.

Clinical Director
Associate Director of
Midwifery

Lead Midwife for Quality and

Clinical Effectiveness

IEA 5 Clinical
Governance - Incident
investigation and

5.6 All maternity services must involve service users (ideally via their
Maternity Voices Partnership (MVP)) in developing complaints
response processes that are caring and transparent.

Directorate Manager
Associate Director of
Midwifery

complaints . . Head of Patient Experience
Task and finish group to be developed with key stakeholders enable .
. . ) Chair of MVP
progression on this recommendation.
IEA 5 Clinical 5.7 Complaint’s themes and trends must be monitored by the Directorate Manager

Governance — Incident
investigation and
complaints

maternity governance team.

This work has already commenced; themes and trends to be
monitored and reported through local governance assurance
framework.

Head of Obstetrics

Lead Midwife for Quality and

Clinical Effectiveness

Patient Experience Coordinator

IEA 10 Labour and
Birth

10.2 Midwifery-led units must complete yearly operational risk
assessments.

Operational risk assessment to be developed and implemented with
actions arising reported through local governance assurance
framework.

Obstetric Lead for Intrapartum

Care

Matron for Intrapartum Care

Lead Midwife for NBC
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Immediate and

Essential Action (IEA)

Action which is required to meet recommendation

Lead/s

Completion Date

Final Report
Partial-compliant part
1.
IEA 1 Workforce 1.9 All Trusts must develop a core team of senior midwives who are Associate Director of May 2023
Planning and trained in the provision of high dependency maternity care. The core Midwifery
Sustainability team should be large enough to ensure there is at least one HDU Matron for Intrapartum Care

trained midwife on each Sh|ft, 24/7 De“very Suite Coordinators

Practice Development midwife

IEA 1 Workforce 1.10 All Trusts must develop a strategy to support a succession- Clinical Director February 2023

Planning and
Sustainability

planning programme for the maternity workforce to develop potential
future leaders and senior managers. This must include a gap analysis of

all leadership and management roles to include those held by
specialist midwives and obstetric consultants. This must include
supportive organisational processes and relevant practical work
experience.

Associate Director of
Midwifery

IEA 2 Safe staffing 2.7 All Trusts must ensure there are visible, supernumerary clinical Associate Director of TBC following scoping exercise
skills facilitators to support midwives in clinical practice across all Midwifery
settings. Midwifery Matrons
Practice Development midwife
Currently only available for Delivery Suite.
IEA 4 Clinical 4.2 All maternity service senior leadership teams must use Clinical Director January 2023
Governance: appreciative inquiry to complete the National Maternity Self- Associate Director of
Leadership Assessment Tool if not previously done. A comprehensive report of Midwifery

their self-assessment including governance structures and any
remedial plans must be shared with their Trust Board.
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IEA 4 Clinical 4.4 All clinicians with responsibility for maternity governance must be | Clinical Director TBC following scoping exercise
Governance: given sufficient time in their job plans to be able to engage effectively | Associate Director of
Leadership with their management responsibilities. Midwifery
IEA 4 Clinical 4.5 All Trusts must ensure that those individuals leading maternity Clinical Director May 2023
Governance: governance teams are trained in human factors, causal analysis, and Associate Director of
Leadership family engagement. Midwifery

Quality & Clinical Effectiveness

Midwife

Head of Obstetrics
IEA 5 Clinical 5.2 Lessons from clinical incidents must inform delivery of the local Clinical Director May 2023
Governance: multidisciplinary training plan. Associate Director of
Incident investigation Midwifery
and complaints Quality & Clinical Effectiveness

Midwife

Head of Obstetrics
IEA 5 Clinical 5.3 Actions arising from a serious incident investigation which involve | Clinical Director January 2023
Governance: a change in practice must be audited to ensure a change in practice Associate Director of

Incident investigation
and complaints

has occurred.

Midwifery

Quality & Clinical Effectiveness
Midwife

Head of Obstetrics
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5. DIGITAL HEALTH RECORDS

5.1 Implementation of BadgerNet

A go-live date is planned for 21 November 2022. There are a number of competing demands
which are currently being worked through to ensure that this launch date is achieved. The
training of staff is a significant undertaking both with regard to the number of staff the
service can release for training at any one time, together with the available capacity of digital
trainers within the Trust. The launch of other digital developments is also planned
simultaneously, both Closed Loop Milk and Closed Loop Blood. The Directorate continues to
work closely with the digital project team to ensure that plans remain on track. Issues which
may arise which place a risk to the intended launch date will be reported by exception to the
Executive Directors.

6. MATERNITY WORKFORCE PLANNING AND INVESTMENT

6.1 Midwifery Workforce

Workforce is a core feature of the final Ockenden report and members of the Trust Board
will recall that the final publication advises that organisations must now take into account an
immediate and essential action in ensuring safe midwifery staffing plans are in place, and
Trusts must make one of 3 decisions with regard to MCoC:

1. Trusts that can demonstrate that staffing meets safe minimum requirements can
continue existing MCoC provision and continue to rollout.

2. Trusts that cannot meet safe minimum staffing requirements for further rollout of
MCoC but can meet safe minimum staffing for existing MCoC provision, should cease
further rollout.

3. Trusts that cannot meet safe minimum staffing requirements for further rollout of
MCoC and for existing MCoC provision, should immediately suspend MCoC provision
and transfer women to alternative pathways.

The Trust has been consulting with staff through a formal organisational change process,
commencing in February 2022 and completed in August 2022. A further review has
subsequently been undertaken considering a number of factors, including the feedback
received from staff. To enable plans to progress, it is important to ensure optimum staffing
from the outset and the anticipated further staffing review has been undertaken.

In line with the national picture, the Trust has recently seen attrition within the Midwifery
workforce; there are a number of reasons attributed to this and the position has been
closely monitored by the Directorate.
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A total of 32 whole time equivalent (wte) midwives have left the organisation within the
past 12 months, a turnover of 10.5% benchmarked against a reported national rate of 12.4%
(NHSEI). 19wte equating to 7.61% of the funded establishment since May 2022. A
proportion of those leaving have cited MCoC as a reason for their decision to seek
alternative employment, together with work related psychological stress aligned to the
impact of COVID and low morale within the workforce. Of note is that the majority of staff
are of retirement age. Of the combined leavers across 12 months, 88.1% are aged 56 and
above, with 10.9% being within the 31-35 age group.

It is likely that staffing within the maternity service, will continue to be a challenge. Whilst it
is difficult to predict with accuracy what the position will be throughout 2023, the number
of available midwives currently undergoing programmes of training will be insufficient to
meet the demand both across the region and nationally. This coupled with a potential
higher turnover, sickness absence, and poor staff morale makes the delivery of this ambition
increasingly challenging. Further work is on-going and under continuous review and the
Trust Board will be updated in future reports.

7.  RISKS

As discussed in point 4 above, due to a number of competing demands, a risk is identified in
relation to achieving 90% of multi-disciplinary core competency training within the service.
In mitigation, a modification has been made to the delivery of BadgerNet and Closed Loop
Milk training, which will reduce the burden on staff in relation to digital training in readiness
for implementation. In addition, close monitoring of staffing resource is a continuous
process and escalation plans have been made to ensure the continued provision of safe
services, whilst simultaneously working towards achieving the agreed implementation
dates. Any further identified risk in relation to training and/or digital implementation will be
reported to the Executive Directors by exception.

All identified risks arising from the Trust’s benchmarking of the final Ockenden report will be
reported through future reports to members of the Trust Board.

8. CONCLUSION

The Trust has made good progress against the Immediate and Essential Actions arising from
the interim Ockenden report published in December 2020, and this has been reported
systematically to the Executive Directors, the Trust Quality Committee, and members of the
Trust Board since that time.

The outstanding actions of note relate specifically to risk assessment, personalised care
planning, and the support which is required from a maternity specific electronic patient
record. An identified risk in relation to multi-disciplinary core competency training is
discussed within this report and discussion made on the actions taken in mitigation of this

The Ockenden Report
Trust Board— 29th September 2022

80/223



17/18

NHS|

. .. The Newcastle upon Tyne Hospitals
Agenda Item 7(b)(||) NHS Foundation Trust
risk. Formal feedback arising from the regional/system Insight Visit has been received and
the Directorate is currently benchmarking against the findings.

Those areas which are partially compliant and outstanding from the interim report are also
key areas discussed in the final Ockenden report and are amalgamated into a revised high-
level action plan. This report continues a phased reporting approach providing detail and
required actions on a further eight of the 32 partially compliant recommendations for the
Trust.

9. RECOMMENDATIONS

The Trust Board is asked to:

i) Receive and discuss the report;

ii) Note the current level of assurance and the identified gaps in assurance as
benchmarked against the interim and final recommendations;

iii)  Recognise the significance of this final report for the Maternity Service and that further
detailed work is required to ensure full compliance; and

iv)  Note the associated risks involved.

Report of Maurya Cushlow
Executive Chief Nurse
29 September 202

The Ockenden Report
Trust Board— 29th September 2022

81/223



THIS PAGE IS INTENTIONALLY
BLANK

18/18 82/223



Agenda item A7(c)

NHS

The Newcastle upon Tyne Hospitals
MNHS Foundation Trust

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

TRUST BOARD

Date of meeting
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Title

Maternity Incentive Scheme (MIS) Year 4 (CNST)

Report of

Angela O’Brien, Director of Quality and Effectiveness

Prepared by

Rhona Collis, Quality and Clinical Effectiveness Midwife/ Jane Anderson, Associate Director of
Midwifery

Public Private Internal
Status of Report
[l [l
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 4 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.

A detailed report was submitted to the Trust Board in July 2022. The content of this report will
focus on the specific elements of the 3 safety actions whereby compliance is not yet met but the
Trust continues to work towards full compliance.

The submission date is the 5 January 2023. A full report on all the safety actions will be provided
for the November 2022 Quality Committee and Trust Board.

Recommendation

The Trust Board are 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 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

Obijectives
) culture of excellence in all that we do.
. . Human Equality & . . .
Impact Quality Legal Finance q. y Reputation Sustainability
Resources Diversity
(please mark as
appropriate) 0 N 0 n
. Failure to comply with the ten safety action standards could impact negatively on maternit
Impact detail by ¥ P & y y

safety, result in financial loss to the Trust from the incentive scheme and from potential claims.

Reports previously
considered by

This is the seventh report for Year 4 of this Maternity Incentive Scheme. A previous full report
was presented to Trust Board on the 28 July 2022.
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MATERNITY INCENTIVE SCHEME (MIS) YEAR 4 (CNST): MATERNITY SAFETY
ACTION COMPLIANCE

EXECUTIVE SUMMARY

The NHS Resolution Clinical Negligence Scheme for Trusts (CNST) Maternity incentive
scheme invites Trusts, in this Year 4 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.

The Year 4 CNST safety actions were effective from the 8 August 2021. Amendments were
made to the safety actions in October 2021 and on the 23 December 2021 the Trust was
informed that there would be a 3 month pause in the reporting period due to ongoing
pressure on the NHS and maternity services. Trusts were advised to continue to apply the
principles of the 10 safety actions in view of the overall aim which was to support the
delivery of safer maternity care. Providers of Maternity Services were encouraged to
continue reporting to MBRACCE-UK and eligible cases to the Healthcare Safety Investigation
Branch (HSIB). Every reasonable effort should be made to make the Maternity Services Data
Set (MSDS) submissions to NHS Digital.

The year 4 safety actions were revised during the pause period and the revisions published
on 6 May 2022. A full report with an update on all 10 safety actions was presented to the
Quality Committee in July 2022 and subsequently thereafter to the Trust Board. This report
provides an update on the specific elements of the 3 maternity Safety Actions (2, 6 and 8)
where the Trust has not yet achieved full compliance but continues to work towards
achieving full compliance by the submission date of 5 January 2023. The full version of this
report containing progress against all 10 safety actions is available in the Board Reference
Pack (BRP).

The Trust Board 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 by the submission
date.

Maternity CNST Incentive Scheme Year 4 Report
Trust Board - 29 September 2022
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MATERNITY INCENTIVE SCHEME YEAR 4 (CNST): MATERNITY SAFETY ACTION
COMPLIANCE

1. BACKGROUND TO CLINICAL NEGLIGENCE SCHEME FOR TRUSTS (CNST) MATERNITY
INCENTIVE SCHEME — YEAR 4

Maternity safety is an important issue for Trusts nationally as obstetric claims represent the
scheme’s biggest area of spend (£2,389.89 million in 2019/20). Of the clinical negligence
claims notified to NHS Resolution in 2019/20, obstetric claims represented 9% of the
volume and 50% of the value.

NHS Resolution is operating a fourth year of the CNST maternity incentive scheme to
continue to support the delivery of safer maternity care. The scheme incentivises ten
maternity safety actions and invites acute trusts to provide evidence of their compliance
against these.

The expectation by NHS Resolution is that implementation of these actions will improve
Trusts’ performance on improving maternity safety and reduce incidents of harm that lead
to clinical negligence claims.

This scheme intends to reward those Trusts who have implemented all elements of the 10
maternity safety actions, enabling Trusts to recover the element of their contribution
relating to the CNST incentive fund, and by receiving a share of any unallocated funds.
Failure to achieve compliance against the safety actions will result in the Trust not achieving
the 10% reduction in maternity premium which NHS Resolution has identified.

To be eligible for the incentive payment for this scheme, the Board must be satisfied there is
comprehensive and robust evidence to demonstrate achievement of all of the standards
outlined in each of the 10 safety actions.

The Trust Board declared full compliance with all 10 maternity safety actions for Year 1, Year
2 and Year 3 of this scheme. Confirmation of the Trust’s achievement in fully complying with
all 10 standards was confirmed by NHS resolution and the Trust was rewarded, for Year 1,
Year 2 and Year 3, with £961,689, £781,550 and £877k respectively in recognition of this
achievement.

This paper provides an update on the current position, reporting by exception those
elements which have not as yet been achieved, namely Safety Actions 2, 6 and 8. The
shortfalls relate to ongoing data capture and export to the National Maternity Services Data
Set; administration of ante-natal steroids to women in pre-term labour and meeting
mandated training requirements. The Trust Board will receive a further report for
consideration in November 2022 as required by the scheme.
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2.  SAFETY ACTION 2: IS THE TRUST SUBMITTING DATA TO THE MATERNITY SERVICES
DATA SET (MSDS) TO THE REQUIRED STANDARD?

This relates to the quality, completeness of the submission to the Maternity Services Data Set

(MSDS) and ongoing plans to make improvements.

2.1 Standard 2

Trust Boards to assure themselves that at least 9 out of 11 Clinical Quality Improvement
Metrics (CQIMs) have passed the associated data quality criteria in the “CNST Maternity
Incentive Scheme Year 4 Specific Data Quality Criteria” on the for data submissions relating
to activity in July 2022. The data for July 2022 will be published during October 2022.

In June, the Trust achieved 9 out of 11 CQIMs. The Trust has previously achieved 10 out of
11 CQIMs (May 2022 data). The 1 ongoing outstanding CQIM relates to a documented first
feed of the baby; the Trust currently achieves a compliance rate of 67% (electronic data
entry) regarding the documented first feed taken by the baby. To comply with this CQIM,
compliance should be above 70%. The reduced level compliance is in relation to the timing
of the data entry. If the data is not entered whilst the baby is on delivery suite there is no
other opportunity to enter this data at a later date. This will be resolved with the
introduction of Electronic Paper Record, providing greater quality assurance. In the interim,
the Trust will additionally add data manually for the month of July to ensure this CQIMs
target is met.

In June, the additional CQIM that failed compliance appears to be due to a problem with
extraction of data from the fields that contain the information, rather than failure to enter
the required data. The data is evident in the maternity information system. This problem is
being addressed by the Trust Information Analyst and will be corrected prior to submission
of the July data.

The requirement is to ensure ‘at least 9 out of 11’ pass the criteria. The Trust is therefore
compliant with this data for June 2022 and is confident that the July data will be of sufficient
guality to demonstrate compliance.

3. SAFETY ACTION 6: CAN YOU EVIDENCE COMPLIANCE WITH ALL FIVE ELEMENTS OF
THE SAVING BABIES’ LIVES CARE BUNDLE VERSION TWO?

1. Trust Board level consideration of how its organisation is complying with the Saving
Babies' Lives care bundle version two (SBLCBv2), published in April 20189.

Note: Full implementation of the SBLCBv2 is included in the 2020/21 standard
contract.

2. Each element of the SBLCBv2 should have been implemented. Trusts can implement
an alternative intervention to deliver an element of the care bundle if it has been
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agreed with their commissioner (CCG). It is important that specific variations from
the pathways described within SBLCBv2 are also agreed as acceptable clinical
practice by their Clinical Network.

3. The quarterly care bundle survey should be completed until the provider Trust has
fully implemented the SBLCBv2 including the data submission requirements.

The survey will be distributed by the Clinical Networks and should be completed and
returned to the Clinical Network or directly to England.maternitytransformation@nhs.net
from May 2022 onwards. Evidence of the completed quarterly care bundle surveys should be
submitted to the Trust board.

3.1 Element4

There should be Trust board sign off that staff training on using their local CTG machines, as
well as fetal monitoring in labour are conducted annually. The fetal monitoring sessions
should be consistent with the Ockenden Report recommendations, and include: intermittent
auscultation, electronic fetal monitoring with system level issues e.qg. human factors,
escalation and situational awareness.

The Trust board should specifically confirm that within their organisation:
o 90% of eligible staff (see Safety Action 8) have attended local multi-professional fetal
monitoring training annually as above.

Compliance with training is presented in more detail in Safety Action 8.
3.2 Element5
This element requires the following monitoring evidencing at least 80%.

An audit was undertaken between 1 January to March 2022 and showed the following
compliance.

A.  Percentage of singleton live births (less than 34+0 weeks) receiving a full course of
antenatal corticosteroids, within seven days of birth.

Compliance is currently 43% for the above period. One of the reasons for reduced figures is
the difficulty in ensuring both doses of steroids are administered before delivery,
particularly when delivery occurs rapidly or unexpectantly. Some women attend in
advanced labour and only one dose can be administered before the birth of the baby.
Another issue is that some women are transferred to the Trust as an in-utero transfer from
another Trust and delivery occurs in between both doses or they may not have received the
first dose from the transferring Trust. This is being monitored and work continues as part of
the Clinical Network Pre-term Group. Across the North East and North Cumbria (NENC)
region compliance was 41%.
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The Saving Babies Lives care bundle discusses giving antenatal steroids optimally 48hrs
before a planned pre-term birth, for example induction for growth restriction, but the above
data includes spontaneous onset of labour which is unpredictable.

B.  Percentage of singleton live births occurring more than seven days after completion of
their first course of antenatal corticosteroids.

Compliance is at 32%. The Saving Babies Lives (SBL) care bundle states ‘a steroid to birth
interval of greater than seven days should be avoided’. The 80% stated by the Maternity
Incentive Scheme (MIS) does not reflect what SBL is trying to achieve - as the lower the
figure, the better provision of service. The Trust has queried this discrepancy with MIS and
awaits their response.

The Trust is partially compliant with element 5.

The Trust is not currently able to achieve compliance above 80% for standards A and B
however, the Trust can declare compliance with requirements of the scheme with an action
plan being in place to address how the Trust will achieve at least 80% compliance for this
standard. An action plan has been developed to address non-compliance and this has been
agreed as part of a regional group reviewing pre-term births. Diagnostic testing has been
introduced to give a more accurate assessment of the likelihood of a woman going into pre-
term labour, supporting the earlier administration of steroids. The Trust has also recently
appointed a Specialist midwife for Pre-term birth who commenced in post in August 2022.
This role will assist in the provision of care for the women at risk of or experiencing pre-term
birth and will be jointly responsible for monitoring compliance and working towards
navigating the issues outlined in the action plan.

Pre-term birth data was presented to the Maternity Board Level Safety Champions Group in
February 2022 and an up-to-date report will be presented at the October 2022 meeting.

4. SAFETY ACTION 8: CAN YOU EVIDENCE THAT A LOCAL TRAINING PLAN IS IN PLACETO
ENSURE ALL SIX CORE MODULES OF THE CORE COMPETENCY FRAMEWORK WILL BE
INCLUDED IN YOUR UNIT TRAINING PROGRAMME OVER THE NEXT 3 YEARS,
STARTING FROM THE LAUNCH OF MIS YEAR 4?

IN ADDITION, CAN YOU EVIDENCE THAT AT LEAST 90% OF EACH RELEVANT
MATERNITY GROUP HAS ATTENDED AN ‘IN HOUSE’, ONE DAY MULTI PROFESSIONAL
TRAINING DAY WHICH INCLUDES A SELECTION OF MATERNITY EMERGENCIES,
ANTENATAL AND INTRAPARTUM FETAL SURVEILLANCE AND NEWBORN LIFE
SUPPORT, STARTING FROM THE LAUNCH OF MIS YEAR 4?

4.1 Standard B

90% of each relevant maternity unit staff group have attended an 'in-house' one day multi-
professional training day, to include maternity emergencies starting from the launch of MIS
year four.
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4.2 Standard C

90% of each relevant maternity unit staff group have attended an 'in-house' one day multi-
professional training day, to include antenatal and intrapartum fetal monitoring and
surveillance, starting from the launch of MIS year four.

4.3 Standard D

Can you evidence that 90% of the team required to be involved in immediate resuscitation of
the newborn and management of the deteriorating newborn infant have attended your
annual in-house neonatal life support training or Newborn Life Support (NLS) course starting
from the launch of MIS year four.

Achieving 90% compliance this year again remains a challenge due to staff absence as a
result of the COVID-19 pandemic and other types of absence. The Trust was on target in line
with trajectory until January 2022, at which point, due to significant shortage of staff in
relation to the Omicron variant, it was necessary to postpone all training to ensure
continuous safety within the Service. In mitigation, additional training sessions were
subsequently re-scheduled in addition to the planned sessions. Training has been further
suspended due to staffing challenges for six weeks between 31 August until 9 October 2022.
This has had an impact on the trajectory; however, staff have been re-scheduled onto the
remaining sessions and full compliance can be achieved providing there are no further
unanticipated delays.

Of note, an additional challenge relates to the competing demands currently in place within
the service with regard to the implementation of a number of digital platforms, BadgerNet
and Closed Loop Milk, together with the Trust roll out of Closed Loop Blood training, which
has a potential to further impact on the trajectory of this action. Close monitoring
continues, with further escalation being made to the Executive Directors by exception if
required.

Training compliance up to the 2 September 2022:

Staff Group Number | Percentage | Target by
of staff trained as the end of
in post of the December

08.07.22 2022

Midwives/sonographer/ Midwifery Managers/

Bank Midwives 309 79% 90%
Maternity Support Worker/ Nursery Nurses/ HCA's 98 80% 90%
Theatre staff (includes Delivery Suite) 11 80% 90%
Obstetric Consultants 14 71% 90%
Anaesthetic Consultants 16 31% 90%
Trainees 38 100% 90%
Total 486 79% 90%
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A further 14 training days for all staff are scheduled up until mid-December. The anaesthetic
Consultants have all been allocated a day to attend and are aware that their attendance at
these sessions is essential. Providing all staff are able to attend their allocated session full
compliance will be achieved by mid-December.

5. RECOMMENDATIONS

To (i) note the content of this report, (ii) comment accordingly and (iii) approve.

Report of Angela O’Brien
Director of Quality & Effectiveness
20 September 2022
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Title

Healthcare Associated Infections (HCAI) Director of Infection Prevention and Control Report

Report of

Maurya Cushlow, Executive Chief Nurse

Prepared by

Dr Julie Samuel, Director of Infection Prevention & Control (DIPC), Consultant Microbiologist
Mr lan Joy, Deputy Chief Nurse
Mrs Angela Cobb, Infection Prevention & Control (IPC) Lead

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

Summary

This paper is the bi-monthly report on Infection Prevention & Control (IPC). It complements the
regular Integrated Board Report and summarises the current position within the Trust to the end
of August 2022. Trend data (including number of COVID-19 Outbreaks within the Trust) can be
found in Appendix 1 (HCAI Report and Scorecard August 2022), enclosed in the Public Board
Reference Pack, which details the performance against targets where applicable.

Recommendation

The Board of Directors is asked to (i) receive the briefing, note and approve the content and (ii)
comment accordingly.

Links to Strategic

Achieving local excellence and global reach through compassionate and innovative healthcare,
education and research.

Patients - Putting patients at the heart of everything we do and providing care of the highest
standards focussing on safety and quality.

Objectives . . ) . Lo
J Partnerships - We will be an effective partner, developing and delivering integrated care and
playing our part in local, regional, national and international programmes.
Performance - Being outstanding, now and in the future
. . Human Equality & . S
Impact Quality Legal Finance q' y Reputation Sustainability
Resources Diversity
(please mark as
appropriate) 1 1 0 0 1
Failure to effectively control infections may lead to patient harm, litigation against the Trust and
Impact detail loss of reputation.

There are no specific equality and diversity implications from this paper.

Reports previously
considered by

This is a bimonthly update to the Board on Healthcare Associated Infections (HCALI).
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HEALTHCARE ASSOCIATED INFECTIONS (HCAI) DIRECTOR OF INFECTION
PREVENTION & CONTROL (DIPC) REPORT

EXECUTIVE SUMMARY

This paper provides bimonthly assurance to the Trust Board regarding Healthcare
Associated Infections (HCAIs).

Key points to note:

e The high-level isolation unit (HLIU) has been activated twice during this period for
two separate suspected HCID. On both incidences the results were negative and
therefore the unit was stepped down.

e National guidance at the end of August 2022 recommended pausing the majority of
asymptomatic staff and patient testing in periods of low incidence. Trust guidance
has been amended and day 5 testing within high-risk areas has ceased and staff
COVID-19 guidance has been amended to reflect this change.

e Lateral Flow Test (LFT) voluntary asymptomatic testing of staff is no longer promoted
across the Trust in line with national guidelines, this change was implemented on the
26 August 2022.

e C. difficile Infections (CDI) and Klebsiella are under national threshold at the end of
August 2022.

e All other mandatory reporting organisms are above the internal 10% reduction
strategy and national thresholds (note: there is no national threshold for MSSA).

RECOMMENDATIONS

The Board of Directors is asked to (i) receive the briefing, note and approve the content and
(ii) comment accordingly.
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1.  KEY POINTS FOR JULY/AUGUST 2022

1.1 High Consequence Infectious Disease (HCID)

The high-level isolation unit (HLIU) has been activated twice during this period for two
separate suspected HCID. On both incidences the results were negative and therefore the
unit was stepped down. To ensure the unit remains fully prepared to respond to activation,
Personal Protective Equipment (PPE) preparedness continues with the implementation of
cascade trainers within the clinical areas to maximise resilience.

1.2 Coronavirus (COVID-19)

National guidance at the end of August 2022 recommended pausing the majority of
asymptomatic staff and patient testing in periods of low incidence. Trust guidance has been
amended and day 5 testing within high-risk areas has ceased and staff COVID-19 guidance
has been amended to reflect this change.

1.2.1 Managing HCAI COVID-19 cases

COVID-19 infections continue to be reported daily within the national classification of:

e Community-Onset (CO) — First positive specimen date <=2 days after admission to
Trust.

¢ Hospital-Onset Indeterminate Healthcare-Associated (HO.iHA) — First positive
specimen date 3-7 days after admission to Trust.

e Hospital-Onset Probable Healthcare-Associated (HO.pHA) — First positive
specimen date 8-14 days after admission to Trust.

¢ Hospital-Onset Definite Healthcare-Associated (HO.dHA) — First positive specimen
date 15 or more days after admission to Trust.

The graph below demonstrates the COVID-19 activity and category of detection. This takes
into account the incubation period, which for most people is 5-7 days but can be up to 14

days.
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June and July 2022 saw an increase in the number of community onset cases with 138 cases
admitted to the Trust in July 2022, which reflected an increase in community prevalence. As
a result, there was in increase in all hospital onset reported categories as shown above,
whilst August 2022 saw a reduction in all COVID-19 categories. The number of reported
COVID-19 outbreaks correlated with the prevalence. There were 11 outbreaks declared in
July 2022 with 3 in August 2022.

1.2.2 Test & Trace (T&T)

Lateral Flow Test (LFT), voluntary asymptomatic testing of staff is no longer promoted across
the Trust in line with national guidelines, this change was implemented on the 26 August
2022. Prior to the change in practice, the total number of reported LFT tests up to 31
August 2022 was 156,616 tests with 2,808 positive cases, and a positivity rate of 1.8%.

Staff PCR testing will no longer be available from September 2022 and changes in national
guidance no longer advocates asymptomatic LFT for staff.

The T&T Team continued to support staff and managers throughout July and August 2022
and where activity was low, the staff have been supporting various Trust wide audits and
improvement programmes. The T&T Team will no longer be in place from the end of
September 2022, and we would like the Board of Directors to acknowledge and thank them
for their invaluable support and advice throughout the pandemic which helped to maintain
staff and patient safety. This service was developed from staff who were unable to work
clinically during the pandemic which was a successful approach. The team are in the process
of being supported back into clinical practice.

1.3 Clostridioides difficile Infections (CDI)

At the end of August 2022, a total of 66 cases were attributed to the Trust (49 case are
Hospital Onset Healthcare Associated (HOHA); 17 cases are Community Onset Healthcare
Associated (COHA)). We are currently over our internal trajectory by 2 cases (<64) but under
the national threshold (<69) by 3 cases.

Infection Prevention and Control (IPC) have focused on CDI reduction strategies and have
revised the post infection review (PIR) tool with the of aim reviewing causative factors, with
increased emphasis on antimicrobial prescribing patterns. Twice weekly CDI Infection
Prevention and Control (IPC) Team reviews are now undertaken for all CDI cases within the
Trust and the IPC Nurses are working with clinical teams to promote the correct
management of diarrhoea with the use of HAPPINESS acronym. (Hand hygiene, Antibiotic
review, Proton-pump inhibitor (PPI), PPE, Isolation, Nursing -in-charge, Environment, Stool
chart, Sample). This project is still ongoing however initial feedback from the clinical teams
are positive. Additionally, the digital team have also updated how stools are recorded on the
electronic patient records with the inclusion as part of patient rounding with a prompt for
stool sample submission if diarrhoea type is recorded. This has supported an improvement
in documentation.
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1.4 MRSA / MSSA Bacteraemias

The Trust had no further MRSA bacteraemia cases and therefore the cumulative total for
2022/23 remains at 1 case.

By the end of August 2022, a total of 43 MSSA bacteraemia cases were attributed to the
Trust (32 HOHA cases; 11 COHA cases), which places the Trust over local trajectory by 1 case

(<42 cases).

1.5 Gram Negative Bacteraemias (E. coli, Klebsiella, Pseudomonas aeruginosa)

The table below outlines the figures at the end of August 2022:

E. coli Klebsiella Pseudomonas
aeruginosa

Cumulative number of cases to end of| 101 cases 62 cases 22 cases
August 2022
National Threshold for August 2022 <84 <66 <17

Over by 17 Under by 4 Over by 5
Local 10% reduction <78 <55 <16
Trajectory for August 2022 Over by 23 Over by 7 Over by 6

The Gram-Negative Bacteraemia Blood Stream Infections (GNBSI) Steering Group continue
to monitor and review ongoing Quality Improvement (Ql) projects.

Key points to note for the reduction of HCAI:

e |PCinitiatives continue to be rolled out. There has been a 54% increase in
compliance with Octenisan use and correct application within cardiothoracic
directorate following completion of the project in this area. This will now be
expanded to surgery, orthopaedics and paediatrics and progress monitored.

e Data to mid-July 2022 from the “Gloves off” campaign has demonstrated a 29%
reduction in glove use. This promotes correct PPE use, supports the hand hygiene
initiative and sustainability project.

e Urinary Tract Infection (UTI) / Catheter-Associated Urinary Tract Infection (CAUTI)
initiatives are being led by the Continence Care Nurse Consultant and Specialist
Nurse with the promotion of staff education and improvement in documentation
for early removal of urinary catheters.

e There have been improvements in electronic stool documentation and the digital

team are continuing to review the necessary changes to implement IPC care
pathways.

1.6 Sepsis

Work continues to develop and deliver new strategies to review and refresh the approach to
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caring for deteriorating patients, including sepsis; working in collaboration with initiatives to
reduce patient harm. Currently, sepsis recognition and screening is collected digitally,
through e.Observations (eObs) and the Deterioration ALERT, which is a bespoke tool within
the electronic patient record (EPR) to guide clinicians in responding to and managing
patients with potential sepsis. It has been identified through review of the data, that
utilisation of the deterioration alert tool needs to be improved in practice as compliance
remains lower than expected despite evidence showing that using the tool subsequently
improves the management of patients with potential sepsis. Focused work remains on-
going with medical and nursing teams to improve compliance.

Additional training around sepsis has been progressed and the Deterioration and Sepsis
mandatory training is now live. Trust wide bespoke education sessions for directorates
continues to be promoted though the ALERT Quality Improvements Projects. Monthly Data
at directorate / ward level is produced to identify gaps in the identification and
management of sepsis and deteriorating patients. The ambition is to strengthen education
and training and provide feedback to teams as close as possible to real time, whilst
achieving significant improvements in the response to alert rates.

1.7 Antimicrobial Stewardship (AMS)

In line with the new Standard Contract AMS teams are reviewing antimicrobial guidance to
check appropriateness, prudent prescribing and in turn reduce emergence of resistance.
This is a large piece of work which will continue into 2023. According to NHS Futures, the
Trust is currently on target for achieving a 4.5% reduction of Watch and Reserve antibiotics
and our current total antibiotic use up to and including August 2022 is 6% less compared to
the baseline of 2018.

Peer review audits in the form of the electronic Synbiotix antibiotic Take 5 audit is on-going
and processes are underway for the results to be reported through governance meetings by
the auditors and the Antimicrobial Leads. This will promote sharing findings and any lessons
learnt from the prescribing patterns audited and the development of formal plans where
areas of improvements are identified. Compliance of the audit is included in directorate
Serious Infection Review Meetings (SIRM).

The CQUIN target for appropriate prescribing and management with the Urinary Tract
Infection (UTI) /Catheter Associated Urinary Tract Infection (CAUTI) is being progressed.
Quarter 1 data is being checked for submission; parameters include no diagnostic dip tests
to be used as part of the diagnosis; symptoms of a suspected UTI/CAUTI require
documentation, a urine sample should be sent to laboratory for analysis if a UTI/CAUTI is
suspected; the correct antibiotic given as per Trust guidelines (which have been reviewed
against the NICE guidelines). The work involved in this CQUIN is vast and involves teams
within the nursing/assistant nursing as well as clinicians, infection specialists and urinary
specialists. As we are such a large Trust we are concentrating our data collection in
Medicine to fulfil the CQUIN obligations but have the same guidelines throughout the Trust.

Additional funding has been received to recruit two new pharmacists to support this work.
Recruitment is in process and once appointed, will positively impact the stewardship team
increasing service development opportunities and surveillance.
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1.8 Water Safety

High levels of Legionella results were reported from Theatre 2A in the Royal Victoria
Infirmary (RVI) Leazes Wing. Infection Control Doctor (ICD) authorised the closure of the
Theatre to minimise risk and enable unobstructed remedial works. Localised dead legs were
removed, and all valves opened to maximise water flowrate during twice daily flushing.
Repeat samples are scheduled for 8 September 2022 to assess change in water quality.
Further remedial works of removing dead legs are in the planning stage but it is noted that
there is no risk to patient safety whilst this work is progressing.

A new risk has been identified and added to the risk register (4234) relating to hand wash
sinks in the clinical areas from incorrect disposal of fluids, including used patient wash
water. The IPC team are including water safety in educational sessions and some focused
work has begun in some key areas where issues have been identified.

Following discussion at the Strategic Water Safety Group the current version of the Water
Safety Plan is to be reviewed and will be uploaded to the Policies and Guidelines section of
the Intranet once ratified.

1.9 Ventilation

The rolling programme of refurbishment and ventilation upgrades continues as planned.

Planned fire remediation works are currently ongoing at the Northern Centre for Cancer
Care (NCCC) with an intended completion date in September 2022.
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1.10 Decontamination

Replacement endoscopy washers are being procured for the Freeman Hospital (FH) with
completion due March 2023.

2. RECOMMENDATIONS

The Board of Directors is asked to (i) receive the briefing, note and approve the content and
(ii) comment accordingly.

Report of Maurya Cushlow Dr Julie Samuel
Executive Chief Nurse Director of Infection Prevention & Control (DIPC)

29 September 2022
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People Report

Report of

Dee Fawcett, Director of HR

Prepared by

Dee Fawcett, Director of HR

Public Private Internal
Status of Report
[l [l
For Decision For Assurance For Information
Purpose of Report
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Summary

The purpose of the report is to provide an update on developments across our People agenda
and highlight any particular issues.

Reporting is aligned to our local People Plan themes and actions.

Recommendation

Note the contents of this report.

Links to Strategic

People — Supported by Flourish, our cornerstone programme, we will ensure that each member

Objectives of staff is able to liberate their potential.
Human Equality &
Impact Quality Legal Finance q‘ ! y Reputation Sustainability
Resources Diversity
(please mark as
appropriate)
Impact detail Impacts on all areas from a People perspective.

Reports previously
considered by

Routine update to the Board.
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EXECUTIVE SUMMARY

This paper provides an update on progress against our local People Plan and key national
developments relevant to the people strategy.

Key points:

e Sickness absence has not yet returned to pre covid levels.

e A focus remains on enhancing the staff experience through our ‘What Matters To You’
staff engagement programme, including the launch of the 2022 NHS Staff Survey.

e Leadership development activity continues:

o ‘Our Newcastle Way’ Trust behaviour framework has been finalised and was
launched at the Leadership Matters Event on 22 September.

o The ‘Maximising Your Potential’ programme for our BAME staff has received
national recognition through being shortlisted for the HSJ 2022 Awards, and the
Nursing Times Workforce Summit and Awards.

o The Strategic Leadership Programme has evaluated positively (86% quality of
programme, 88% recommend to colleague) and the Executive Team have agreed
to support a further 2 cohorts across the rest of 2022 and are investigating the
possibility of a further 5 cohorts in 2023.

o Over 300 colleagues accepted the invitation to the Leadership Matters — listening
and learning to accelerate our progress event at the Gateshead Hilton on 22
September.

e The Gender Pay Gap report for 2021/22 has been completed. Subject to Board approval
it will be published next month.

e A general Equality, Diversity and Inclusion (EDI) update, incorporating the Workforce
Race Equality Standard (WRES) and Workforce Disability Equality Standard (WDES)
together with relevant action plans has been produced. In addition, the Equality Delivery
System 2 Assessment, and Stonewall Assessment have been concluded. These reports
were shared at the People Committee in August. Subject to Board approval, they will be
published in October.

e Medical staffing remains challenging. There is an opportunity to think creatively about
how to work differently and less traditionally to fill clinical rota gaps and utilise advanced
skills.

e The NHS 2022/23 pay award has been implemented in September for those staff subject
to Agenda for Change and Doctors and Dentists Pay Review Body recommendations.

e To support staff with the Cost-of-Living pressures, ensure availability to attend work and
provide patient care, and enhance retention, the Trust has confirmed it will maintain
several locally agreed benefits as part of the wider wellbeing offer. This approach is
intended to enable the Trust to achieve its performance targets.

e There remains a significant risk of industrial action by health service and public sector
unions in the Winter period. Partnership discussions will take place to agree appropriate
protocols are in place.

Dee Fawcett
Director of HR
19 September 2022
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1. SHAPING NEWCASTLE AS THE BEST PLACE TO WORK

Wellbeing - | e Vaccination of staff is a priority for the NHS and the responsibility of

health: employers. The Trust continues to positively encourage staff to book their
booster Covid 19 and flu vaccination having released a range of available
dates.

e Sickness absence rates have not yet returned to pre-covid levels. Detail is
included in the integrated performance report.

o Health Needs Assessment results collated and shared with key stakeholders to
confirm priority actions.

e Better Health at Work - Maintaining Excellence. Annual report due for
completion to evidence Trust’s health and wellbeing activity and maintain
‘Excellence’ standard.

e Health checks in place for staff in conjunction with ‘Healthworks’: 30-minute
health check for staff aged 40+ and mini health MOTs for staff over age 18.

Belonging NHS Staff Survey

feeling valued | The 2022 NHS Staff Survey will open on 28 September and close on 25 November
and 2022. Key developments are the inclusion of Bank workers who will take part for
recognised the first time, ensuring all colleagues have a voice.

An engagement and delivery plan is in place, and branding remains aligned to
‘What Matters to You’, supporting the NHS People Promise. There are no changes
to the questions for the 2022 Staff Survey. The target response rate remains at
50% of the workforce.

Volunteers

e A digitalisation improvement project is underway to move recruitment and co-
ordination of volunteers onto People Systems (including, ESR, TRAC and
Allocate).

e Following receipt of new project requests to support the winter pressures, a
volunteer programme is in development, with an estimated recruitment drive
of approximately 300 volunteers.

e A partnership programme with St John’s Ambulance is being finalised to
support local communities from ‘hard to reach backgrounds’ in gaining
experience and training to support widening participation and careers access.

This is a key project in our Volunteers to Careers programme as part of our
People Plan.

Flourish/What | Implementation of HIVE

Matters to HIVE the new web-based staff engagement tool commenced ‘go live’ from 21

You September. Its initial focus is on Hifives, supporting the Trust ‘Thank you’ month.
Hifives are informal staff recognition thank you messages that align to the Trust
values.
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Focus on Flexible Working

July was Flexible Working Month, and several open sessions for managers were
held throughout the summer to ensure managers were aware of the priorities for
2022 which had been informed by the NHS Staff Survey results. The purpose was
to raise awareness of the Flexible Working principles and encourage managers to
communicate effectively with staff, enabling them and their teams to think
creatively about adopting different ways of working, and resolve any issues jointly
and fairly, without affecting service delivery.

The Flexible Working intranet page has been updated to offer advice and
information to both employees and managers in how to prepare for a Flexible
Working conversation. The ‘Working Flexibly’ policy has been reviewed in
partnership with Staff Side and relaunched this month; the Home Working Policy
is also under review.

Inclusive and | Workforce Race Equality Standard (WRES) and Workforce Disability Equality
diverse Standard (WDES)

workforce WRES and WDES action plans have been reviewed and shared at the People
Committee. The action plans are due to be published and submitted by October
2022 subject to Board approval. (Detailed reports separately attached).

As part of the work of the WRES Improvement Team through an improvement
intervention, there will be a focus on understanding the difference in experience
between BAME and other staff, particularly the impact of behaviours. This will be
piloted in three departments.

Gender Pay Gap: Data up to March 2022 was shared at the People Committee
with the aim of publishing during the week commencing 3 October 2022 subject
to Board approval.

‘Maximising Your Potential’ — BME leadership Programme.
Two cohorts will complete by October 2022. A local Programme is in place to be
piloted in October 2022 for staff who identify as BME and Disabled.

The ‘Maximising Your Potential’ programme has received national recognition:

e Shortlisted for HSJ Award 2022 in the category ‘NHS Race Equality Award’.

e Shortlisted in the Nursing Times Workforce Summit and Awards in the
categories of ‘Best Employer for Diversity and Inclusion’ and ‘Best Workplace
for Learning and Development’.

2. DELIVERING EXCELLENCE IN EDUCATION AND LEARNING

Leadership & | Strategic Leaders Programme (SLP)

Organisation | This programme has concluded following 6 cohorts; a further two programmes are
Development; | in the planning stage for later in 2022. Evaluation has been extremely positive with
What Matters | several emerging themes currently being articulated in an evaluation report. This
will be available in early Autumn and shared with the Executive Team.
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To You
(WMTY) The programme culminated in a learning and sharing event “Leadership Matters —
listening, learning to accelerate our progress” this month, hosted jointly by the
Institute for Healthcare Improvement (IHI) and Newcastle Hospitals. This event
brought together over 100 SLP participants along with colleagues from their teams
as well as WMTY and IHI Improvement teams to share their learning from the
programmes. Participants were joined by key national leaders such as Helen Bevan
and Suzie Bailey.

Leadership Behaviours

‘Our Newcastle Way’ behaviour framework has been finalised after extensive
engagement. It has been shaped around the key themes from the WMTY
conversations and focus groups - Autonomy and Control, Participative
Management, Physical and Psychological Safety. It was launched at the Leadership
Matters Event on 22 September.

What Matters To You (WMTY)

The scaling up of WMTY conversations is underway with the recruitment of Wave
3 teams. Two offers are available: (1) self-directed for teams that learn how to
facilitate WMTY conversations prior to following their own path;(2) supported
which provides 3 training sessions and additional support through the
development of relationship skills and improvement. Collectively these teams
represent between 1,500 and 2,000 staff.

Wave 4 will launch in early October. Actions in progress include the development
of additional trainers for Group Facilitation Skills dates scheduled up to March
2023, and the completion of training of 50 Newcastle Improvement Coaches.

Learning to Lead Together — Newcastle System Stewardship

The next session on this programme will be presented by Chief Executives from
each of the partner organisations, and Newcastle Hospital’s Chief Operating
Officer.

The next launch of cohorts has been brought forward to October 2022. It will
support the recent transition of place-based leaders from the Clinical
Commissioning Group (CCG) to the Integrated Care System (ICS) and widen the
participation from the local authority.

The programme has also come to ‘national’ notice. The Department of Health and
Social Care (DHSC) is developing its own national leadership programme and is
very interested in the collaborative approach adopted here. Our programme is
notable for its active participation and collaboration rather than a ‘traditional’
classroom approach to learning.

Virtual The Statutory Mandatory training offer has been built and is now being tested in
Learning the VLE. Course histories and future courses have been built into the system and
Environment | are being checked. Training is underway for key users and the early, Trust-wide
(VLE) communications are underway.
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Delays around completing the work to secure the systems sign on means that the
launch is now scheduled to take place in October. Whilst it had been hoped to
enable ‘single sign on’, this has not been possible in phase one but it is hoped this
will be resolved in the second phase of implementation.

Improvement | Study Leave

Projects Changes to the provision of Study Leave subsistence and travel allowances, bonding
arrangements and qualification periods were agreed at the Learning and Education
Group (LEG) at the beginning of September. These should improve accessibility and
the experience of staff. The draft policy document has been revised accordingly
and following governance oversight, will be ratified and published.

Corporate Induction

A proposed new onboarding model, supported by a revised digital welcome pack
and the delivery of essential mandatory and role specific training was approved at
the LEG. This will consist of a local induction day, a day of content aligned around
the Trust’s vision and values and a clinical training day. Work is continuing to
engage stakeholder in the development of the content.

Resuscitation Training

Current compliance from Power Bl report shows adult basic life support at 85%
and paediatric basic life support at 79% for the Trust. The resuscitation team are
currently reviewing resuscitation training and compliance requirements set out in
the UK Core Skills Training Framework and are working closely with their
improvement coach as part of the IHI coaching and teams’ programmes. The first
phase of the improvement project is concentrating on Level 3 Intermediate Life
Support (ILS) as this will have the greatest impact on patient safety.

Statutory and | Overall, Trust compliance for statutory and mandatory training at the end of
Mandatory August was 88%, 7% below the target of 95%. This compares to an 87%

Training compliance rate achieved in August 2021. Compliance for the Medical and Dental
staff group is 71.4%. Lack of compliance with Statutory and Mandatory training
continues to be included on the organisational risk register.

Appraisal compliance is at 75% and not compliant with the Trust target of 95%.

A reporting mechanism for role specific Statutory and Mandatory Training is now
in place within PowerBl. This includes all courses which have a competence
assigned to any staff group in ESR. Engagement with departmental and directorate
leads is continuing with an emphasis on promoting the role of PowerBl as an
information system, and the offer includes training from the Learning and
Development team to accommodate operational constraints. The main barrier
identified during this engagement is an inability to release staff to undertake
training due to operational pressures.

An updated Statutory and Mandatory Policy is awaiting ratification. Subject
Matter Experts are engaged with a review of the existing Training Needs Analysis
to ensure its accuracy before it is uploaded to the VLE.
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Trauma Risk
Management
(TRIM)
Training

A pilot programme for 13 Trauma Risk Management practitioners took place in
July. Representatives from Portering and Security, Chaplaincy, Occupational
Health, Patient Services and Children’s took part in training to support colleagues
who have experienced potentially traumatic events or environments. A TRiM
manager’s course also took place in September.

Both courses have evaluated exceptionally well. A paper reviewing the benefits of
the programme and giving recommendations for next steps will be presented to
LEG.

Medical
Education

The final report following the Annual Deans’ Quality Meeting was received by the
Trust in August. It states:

‘HEE NE thanks The Newcastle upon Tyne NHS Foundation Trust for its hard work
and engagement in ensuring that the Northeast and North Cumbria collectively
continues to deliver the highest rated training in the UK. This commitment to work
together has been maintained through the most challenging years in NHS history
and is a credit to all concerned from the clinical ‘shop floor’ to those giving
oversight and support to education and training from Board level’.

A meeting has taken place with Health Education England North East (HEENE) to
follow up on operationalising the Education contract. One specific agenda item
related to the postgraduate training of doctors and how we can more proactively
respond to workforce challenges and secure necessary training funding.

Funding for
Professional
Development,

Several funding streams are available to support workforce development across
the organisation regardless of workforce group, banding or role. Advice and
guidance is available and the service is keen to support individuals and teams

Education access the appropriate opportunities. Please contact

and Training | nuth.studyleavequeries@nhs.net in the first instance.

Quality of The Education team are working with Nursing, Midwifery and Allied Health
Education Professions (NMAHP) colleagues to support workstreams identified in the newly

published NMAHP Strategy. The quality assurance work detailed above will
contribute to this strategy and support the trust ambition to deliver excellence in
education.

HEE Quality Standard for Work Experience:

This framework has been created to help healthcare organisations quality assure
their work experience placements by enabling a level of standardisation, while still
allowing an appropriate amount of flexibility to acknowledge that placements are
offered in a variety of ways. By demonstrating how work experience placements
are planned, delivered and evaluated, healthcare organisations can achieve a
bronze, silver or gold quality standard from HEE. The standard is free of charge
and will last for two years.
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The apprenticeship team will begin by evaluating the Trust’s current provision
against the standard to establish which level to apply for and when it would be
appropriate to apply.

Education
Space and
Facilities

Completion of the refurbishment of the Freeman Hospital Education Centre will
now be delayed until February 2023. It is hoped this will not impact on the
completion of Eldon Court Education Centre which remains on plan to open early
in the New Year.

3. PEOPLE WORKING DIFFERENTLY

‘Closing the
gap’

As previously noted, the 2016 junior doctor contract (and subsequent 2018
refresh), along with ongoing changes to various training programme curricula in
several specialties, is having a direct impact on junior medical staffing availability
and capacity. This has been due to changes imposed on rota templates linked to
revised hours and rest requirements (exacerbated recently by the introduction of
prospective cover for study leave being built into rotas for August 2022), as well
as the introduction of timetabled self-development time for Foundation, Core
and Internal Medicine trainees over the last couple of years.

Working closely with members of the Medical Director’s team, medical education
and staffing are proactively liaising with Clinical Directors to gather data to inform
our understanding of both junior doctor and consultant gaps in service, and to
identify and consider solutions to any barriers including a creative approach to
how those gaps may be filled e.g. by potentially utilising advanced skilled, non-
medical practitioners.

Recruitment -
general

The demand on general recruitment services remains challenging due to a year-
on-year increase in activity. There have been 4,564 conditional offers made
between September 2021 and August 2022. There are currently 690 candidates
going through the recruitment process at conditional offer stage. In addition,
there are 511 candidates with start dates and 135 pre-registration staff nurses
with future start dates. To provide context, on average in 2022 there has been
over 100 adverts ‘live’ each day.

Key programmes underway include:

e International recruitment: In 2022, 87 staff nurses from India and Philippines
have been deployed and plans for a further 220 Staff Nurses and ODP’s is
underway before the year end.

e IT Digital Hero’s Campaign: bespoke microsite development to encourage
recruitment.

e ABC Administrator Programme: working with Department of Work and
Pensions and a training provider on a bespoke customer service programme
tailored at working in the Appointments Booking Centre (ABC) Team. This
enables candidates who are not in employment, access to a course where

they receive a qualification and guaranteed interview for ABC Administrator
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post. The first programme ran in September 2022, there were 19 candidates
on the programme and 6 have been offered posts in the ABC. The
programme and pilot are being reviewed before rolling out across the Trust.

o Healthcare Support Worker Recruitment: Positive collaboration is ongoing
with the Nursing Team to reduce the vacancy rate for Healthcare Support
Workers.

e Day Treatment Centre: 78% of the staffing structure is in place for the Day
Treatment Centre.

e Vaccination Programme: over 800 candidates went through the recruitment

process.
Recruitment - | The August and September changeover for junior doctors ran very smoothly.
medical Over the two-month period, 680 LET trainees rotated into the Trust and there

were 122 new starters, a mix of Locally Employed Trust Doctors and Consultants.
We also saw a significant increase in doctors registering with the Trust Medical
bank over that period (c60).

Recruitment to Consultant posts for the Day Treatment Centre continues with
plans for future recruitment of both potential candidates nearing the end of their
training, and cover from existing Consultants in the interim.

Technology Robotic Process Automation

enhancements | In total over 8 regular bots, 45 ad hoc bots, 1 externally commissioned bot have
been created. The development pipeline includes a patient discharge bot which
will automate 10,000 discharges per month. There is a growing demand to grow
automation across the Trust but limited by capacity.

4. NHS TERMS AND CONDITIONS OF EMPLOYMENT INCLUDING PENSIONS

The 2022/23 NHS pay award was implemented in September for those staff who are subject
to Agenda for Change and Doctors and Dentists Terms and Conditions.

As a result of the impact of NHS Pension Scheme contribution changes which will be
implemented from 1%t October 2022, it was identified that a small cohort of staff were
disadvantaged compared to their August pay. The Trust ensured a supportive flexible
approach was taken with this group of staff to enable them to manage the arrears.

Further NHS Pensions Tax information webinars have been locally arranged to start in
October to raises awareness of individual responsibility regarding Annual Allowance and
Lifetime Allowance tax implications. These have been well received in recent years and
there is very strong take up of the next schedule of events.

5.  COST OF LIVING IMPACT

We continue to work in partnership with staff side to explore how to ensure highest quality
of patient care along with supporting staff and ensuring availability to attend work. As
previously advised, the Trust is committed to creating ‘good work’ providing a wide-ranging
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wellbeing offer to support retention, including help with financial wellbeing, and continue to
explore additional options.

The Trust is very aware of the demand to accelerate elective recovery, deliver increased
activity, and the challenging cost improvement programme as we approach the winter
period. The intent is to support staff through the employment offer, which will enable the
organisation to deliver its performance targets.

It has been agreed to retain the additional public transport pass subsidy which not only
predominantly benefits our lower paid staff but is consistent with our Sustainability Strategy
to discourage car use; the Trust will also reintroduce staff car parking charges from 1
October 2022 with a revised sliding scale of charges.

6. INDUSTRIAL ACTION

There is an increasing risk of industrial action in the NHS in coming months, and we will work
in partnership with staff side to ensure any disruption does not put patient safety at risk.

We will refresh both our policy statement relating to periods of industrial action and
protocol to facilitate open communication and clarity on arrangements in the event of
action.

To date, only the Royal College of Nursing (RCN) has progressed to undertake a statutory
ballot which was due to open on 15 September but paused due to the mourning period for
the Queen. Some of the other unions are taking consultative ballots. We are monitoring the
situation closely.

7. RECOMMENDATIONS

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

Report of Dee Fawcett
Director of HR
19 September 2022
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Title

Equality, Diversity and Inclusion (EDI) Annual Report

Report of

Dee Fawcett, Director of HR

Prepared by

Karen Pearce, Head of Equality, Diversity and Inclusion (People)

Status of Report

Public Private Internal

Purpose of Report

For Decision For Assurance For Information

Summary

The purpose of the report is to:

* Provide an update on equality, diversity and inclusion in relationtot h e
progress with actions in the last 12 months and priorities going forward.
e Provide assurance of compliance in terms of:
o WRES and WDES action plans;
o Equality Delivery System (EDS) grading assessment; and
o Public Sector Equality Duty (PSED) reporting requirements.
e Requests agreement of the publication of:
WRES and WDES action plans (pages 38/39 and 40/41)
WRES data (supporting documentation appendix 1)
WDES data (supporting documentation appendix 2)
EDS grading assessment (page 42/44)
PSED data (page 3 and appendix 3)

key t

O O O O O

f

Recommendations

Trust Board are asked to:
* Note the contents of this report; and
e Agree the publication of WRES and WDES action plans, EDS grading assessment and

PSED data.

Links to Strategic People —Supported by Flourish, our cornerstone programme, we will ensure that each member
Objectives of staff is able to liberate their potential.

. . H Equality & . o
Impact Quality Legal Finance uman q.ua ! y Reputation Sustainability

Resources Diversity
(please mark as
appropriate)
. Differences in staff experience could potentially breach legislation and lead to legal challenge

Impact detail

resulting in significant financial and reputational consequences.

Reports previously
considered by

Regular report.
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EQUALITY AND DIVERSITY UPDATE

EXECUTIVE SUMMARY

#Fl ouri shAt Newcastl eHospitals’ continues to
enable every member of staff to liberate their full potential at work. An important part of

this approach is supporting every member of staff to be their authentic self. We recognise

that everyone is different. We al so appreci
heard and valued.

This report identifies the key EDI work streams undertaken in the last 12 months and seeks
to provide assurance of progress against targets and identify areas requiring improvement

with supporting action plans.

The key challenges for the Trust remain:

. Building a representative workforce;

. Creating representative leadership teams;

. Delivering equal experience in relation to behaviours at work; and

. Delivering equal experience in relation to equity of career progression.

Areas for concern:

. The gap between BME staff experience and white experience continues to widen and
continued to fall below national benchmarks.

. The Disparity Ratio’ (BME) requires improvement particularly in clinical Agenda for
Change (AfC) roles.

. The Committee is asked to note that these present a risk to the Trust in respect of its
aspirationtobean‘ e mp | oy e rprodding equlality of oppdrtunity for all.

KEY THEMES
Workforce Race Equality Standard (WRES):

Based upon the WRES Local Report as at March 2021 (received June 2022) the Trust was:

Higher Performance
. Better than 90% of Trusts in relation to the likelihood of BAME staff being appointed.
. Better than 70% of Trusts in relation to metric 4 access to non-mandatory training

(85%) and metric 5 staff experiencing bullying, harassment and abuse (BH&A) from
patients (79%).

Lower Performance

. Better than 19% of Trusts in relation to metric 6 bullying, harassment and abuse from
staff.

. Better than 37% of Trusts in relation to metric 8 in relation to experiencing

discrimination.
. Better than 41% of Trusts in relation to equality of opportunity.

EDI Annual Report
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. Better than 25% of Trusts in relation to metric 3 however BAME staff are significantly
less likely to be subject to disciplinary action than white staff. As at March 2022 the
Trust will report an equal likelihood.

. Disparity ratios look at the likelihood of career progression. Areas of concern relate to
clinical staff employed on agenda for change pay bands. The Trust reports better than
11% of Trusts in relation to the lower to middle bands (bands 1-5 to 6-7) and better
than 43% of Trusts in lower to upper bands (bands 1-5 to 8a+).

Based upon the most recent WRES data (to be reported by 31 August 2022) our figures

show:

. An improvement in metric 3 in which the Trust will report an equal likelihood of staff
entering formal disciplinary procedures.

. An improvement in Board representation, reporting the best position since WRES
began in 2014.

. A worsening position in relation to behaviours:

o Metric 6, nationally there has been a reduction in both white and BME staff
experiencing bullying, harassment and abuse (from staff) in the last 12 months
whilst Trust percentages for both white and BME staff have increased, white
staff remain below the benchmarking data. From 2019 BME staff have reported
a worse experience than benchmarking data and the gap continues to grow year
on year.

o Metric 7, fewer BAME staff feel the Trust acts fairly in terms of career
progression. In 2021 BAME staff report a worse experience than the
benchmarking data. White staff continue to report a better experience than the
benchmarking data. To note the national staff survey saw an 0.4% increase in
BAME outcomes.

o Metric 8 BAME staff report a worse experience than white staff in relation to
their experience of discrimination at work. The gap between white and BAME
staff continues to grow. From 2019 onwards BAME staff report a worse
experience than benchmarking data whilst white staff report a better experience
than the benchmarking data.

Workforce Disability Equality Standard (WDES):

WDES has been reported from 2018/2019. Based upon the most recent WDES data (to be
reported by 31 August 2022) our figures show:

. Metric 2 - likelihood of being appointed from shortlisting has seen a gradual upward
negative trend.
. Metric 3 likelihood of entering formal capability processes has seen a significant

improvement in the last 12 months. Disabled staff were 4 times more likely to enter
formal capability procedures and in the current reporting period no disabled staff
have been subject to formal capability processes, reporting a 0 return.

. Metric 6 relating to the percentage of staff who have felt pressure for their manager
to come to work has improved for disabled staff by 2.1% but remains higher than non-
disabled staff.

EDI Annual Report
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. Metric 4a —a higher percentage of Disabled staff experience BH&A from managers.
Trust remains below national benchmark data for Disabled and Non-disabled staff, but
percentage increased slightly.

. Metric 4a - Disabled staff experiencing BH&A (colleagues) increased by 2.4%.

. Metric 7, a lower percentage of disabled staff feel satisfied with the extent to which
the Trust values their work, the position for disabled staff has worsened by 6.9%, but
less than non-disabled staff which worsened by 10.1%.

. Metric 8, the percentage of disabled staff who feel adequate adjustments have been
made has decreased by 9.8%.

Equality Delivery System Grading (Goals 3 and 4):

. A’ epresentative workforce’: the Trust’ @&verall assessment last year was downgraded
from ‘ atoldevetoping’ ang remains at that level due to the unequal
experiences of staff around bullying, harassment and abuse, and the position of BME
staff in relation to national benchmarks.

. ‘Inclusive leadership’ at all Levels —grade is unchanged at ‘achieving’.

Stonewall Work Place Equality Index and Membership (PSED):

. The Trust has been a member of Stonewall’s Diversity Champions Programme since
2013 and has submitted to the Workplace Equality Index (WEI) each year.

. In 2020 the Trust was placed 40th in the Workplace Equality Index and ranked 3rd in
the Healthcare Sector.

. In 2022 the ranking dropped to 115th in the Workplace Equality Index and ranked
11th in the Healthcare Sector.

. Trust ranking fell by 75 places despite significant LGBT+ inclusion work having taken
place.

. The LGBTQ+ staff network recently concluded that Stonewall has lost its relevance and
that regardless of membership they are confident the Trust would continue to support
and improve the experience of LGBTQ+ staff. They have also expressed frustration
with the judging, ranking and feedback from the WEI process. As a consequence, the
Trust, following approval of the Executive Team, has withdrawn from Stonewall and
other options will be explored that incorporate a range of equality streams.

Key achievements 2011/2022

. Implementation of the people equality dashboard into the performance management
framework launched January 2021.

. Diverse recruitment panels in place at band 6 from July 2021.

. Delivery of a virtual BAME/disability recruitment event October 2021.

. Launched Maximising your Potential a BAME Talent Development Programme (bands
5 and above).

. Internal Disability Talent Development Programme and BAME Maximising Your

Potential Programme developed and to be rolled out September 2022.

. WRES Metric 3 improved to an equal likelihood of entering formal disciplinary
processes.

. WDES Metric 3 likelihood of entering formal capability processes has seen a significant
improvement in the last 12 months.

. WDES Metric 6 (staff feeling pressure to attend work) has improved.
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Neurodiversity Managers Guide produced in partnership with the Disability Staff
Network.

WRES Improvement Team formed to use Quality Improvement Methodology to
improve WRES outcomes.

Priorities 2022/2023

To become a disability Confident Leader by December 2023.

Improved disparity ratios in clinical, agenda for pay bands.

Improvements linked to the equality dashboard and identification of departmental
trends.

EDS 2023 implemented by February 2023.

Implementation of Bank WRES when launched, expected late 2022.

WRES improvement team pilot quality improvement methodology to improve BME
staff experience in pilot areas.

Launch local leadership development offer (disability and ethnicity).

Launch BME Coaching offer.

RECOMMENDATIONS

Trust Board are asked to:

Note the content of this report and the provision of assurance that appropriate action

is being taken in respect of equality, diversity and inclusion.

Agree the publication of:

o WRES and WDES action plans and data;

o EDS grading assessment; and

o PSED data.

Endorse the actions outlined to continue to improve the staff experience.

Report of Karen Pearce
Head of Equality, Diversity and Inclusion (People)

29 September 2022
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People Objective: To be the recognised employer and educator in the North
East to enable all staff to liberate their potential

Goal: Employer of Choice

Strategy: Build an inclusive and diverse workforce

People Objectives 2020-2024

e L L

Workforce Race Equality Use the NHS WRES to understand the differences in staff Equal staff March 2024
Standard experience between White and BME employees and inform Experience
improvement plans

Workforce Disability Equality Use the NHS WDES to understand the differences in staff Equal staff March 2024
Standard experience between White and BME employees and inform Experience
improvement plans

Disability Confident Become accredited as a Disability Leader Disability Leader December 2023
Status
Gender Pay Gap Reporting Development of an equality dashboard with key performance KPI ' s i n gdémalete
indicators, Equal experience, Clinical Excellence Awards CEA Data Monitoring of
performance
indicators on-
going

_Healthcare at its best
with people at our heart
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Staff Profile Staff Survey Data 2021
98.28% of staff have disclosed their ethnicity
Trend
. . 11.98% MuTH Black, Asian and Minority Ethnic (BME]  Question (percentage White BME compared

. . [ ] of staff): to 2020
. (BME)

. 14.70% Local Population [Census 2011)

MuTH Black, Asian and Minority Ethnic (BME) Staff experiencing
| harassment, bullying or
abuse from patients, 16.8% 19.5% f
£6.3% NuTH White relatives or the public in
the last 12 months
[ ———
. i Staff experiencing
85.60% Local Population (Census 2011) White
harassment, bullying or
— : SR N
abuse from staff in the
last 12 months
REﬂrUitment staff believe that the
White staff are 1.47 times more likely 1o be appointed from shortlisting Trust acts fairly with
compared to BME staff regard to career
. 1 <7 ——
’ promotion, regardless 62.3% 43.5% *
Furmal DiSCipliﬂBl’Y of ethnic background,

d ligion, |
Equal likelihood of BME staff entering the formal disciplinary process BERAET TEIRION, SEXUS

compared to White staff

I

onentation, disability or
age?!

Staff experiencing

Tami rimination rk
Tralnlng fd-sc minatio atll:vcu
i , ) TOM a manager |/ team
White staff are 1.24 times more likely to access non-mandatory training & 6.5% 20.6% f
leader ar other
compared to BME staff
colleagues in the last 12
months
Board Member Profile
Board representation is not yet representative of the ethnic makeup in staff Engagement 6.9 7.1
our workforce at -4 Score ' !




WRES Submission
2022

Executive Summary

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

ESR Metrics

Metric 2 appointment 1.47 times more likely to be appointed if white worst position since 2014

Metric 3 disciplinary process —improved to an equal likelihood of entering formal disciplinary processes

Metric 4 access to non mandatory training 1.24 times more likely to access training if white worst position since 2014

Metric 5 BH&A
Patients/Public

Worsening experience for BAME staff

2019 onwards BAME staff report a worse experience than benchmarking data

Metric 6 BH&A Staff

Upward trend particularly from 2018 onwards

Except for 2015 BAME staff report a worse experience than white staff

2019 onwards BAME staff report a worse experience than benchmarking data and the gap has grown year on year

Metric 7 equality of
career opportunity

Fewer BAME staff feel the Trust acts fairly
Downward trend
Trust reports better than Trust benchmark data

Trust report worse than national staff survey in relation to BAME staff

Metric 8
Discrimination
Managers , team
leaders and colleagues

Upward trend particularly from 2016 onwards
BAME staff report a worse experience than white staff
The gap between white and BAME is growing

BAME staff report a worse experience than benchmarking data

Metric 9 Board
Representation

Best position since 2014

_ Healthcare at its best
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

\é\g:)isrtl-ocal Indicator 2 (appointments) better than 92% of Trusts
Metrics Indicator 3 (disciplinary) better than 25% of Trusts
March 2021 Indicator 4 (non mandatory training) better than 85% of Trusts
Indicator 5 (BH&A Patients) better than 79% of Trusts
Indicator 6 (BH&A staff) better than 19% of Trusts
Indicator 7 (equality of opportunity) better than 41% of Trusts
Indicator 8 (BH&A discrimination) better than 37% of Trusts
Indicator 9 (Board Membership) better than 51% of Trusts.
Indicator 9 (Voting Board Membership) better than 55% of Trusts
Indicator 9 (executive Board Membership) better than 64% of Trusts

_ Healthcare at its best
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NHS

The Newcastle upon Tyne Hospitals

WRES Loca| NHS Foundation Trust
R(-eport.— Race disparity ratios for non-clinical staff on AfC pay bands
Disparity
Rati o’ — Lower to middle: 1.31 better than 64% of Trusts

— Middle to upper: 1.47 better than 65% of Trusts
March 2021 — Lower to upper: 1.92 better than 41% of Trusts

Race disparity ratios for clinical staff on AfC pay bands

— Lower to middle: 2.80 better than 11% of Trusts
— Middle to upper: 1.17 better than 84% of Trusts
— Lower to upper: 3.27 better than 43% of Trusts

A separate WRES collection for NHS held bank workers will be introduced late 2022
This data collection will be known as Bank WRES (BWRES) and will focus on bank
workers

MWRES (medical) is also due to be launched

_ Healthcare at its best
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

NHS Staff Survey

* Nearly one in five (17%) ethnic minority staff in the NHS personally experienced
Racial inequa"ties discrimination from a manager or colleague in the past 12 months. This is a small increase
and racism from last year and the highest level since recording of this metric began in 2017.

* Ethnicity remains by far the most common reason for staff to experience discrimination at
47.5% (slightly down from 48.2% in 2020).

NHS Providers Data

¢ There has been an increase in the proportion of staff BH&A from patients, their relatives
or members of the public. This continues to be higher for ethnic minority staff (29.2%, up
from 28.9% in 2020), than white staff (27%, up from 25.9% in 2020.

¢ There has been a small decrease in the proportion of both ethnic minority staff (27.6%,
down from 28.8% in 2020) and white staff (22.5%, down from 23.2% in 2020)
experiencing bullying, harassment and abuse from a colleague or manager.

¢ There continue to be unequal opportunities between white staff and ethnic minority staff
when it comes to promotions and career progression in the NHS. Only 44.4% of ethnic
minority staff feel their organisations act fairly in this regard (44% in 2020), compared to
58.7% of white staff.

e [tis important to note that while the finding is stable from last year for ethnic minority
staff, it is 3% down on the initial figure in 2017, while it is the lowest recording for white
staff in the five-year period.

_Healthcare at its best
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Metric 2 Relative
likelihood White NHS
applicants being

The Newcastle upon Tyne Hospitals

appointed Electronic Staff Record Metrics NHS Foundation Trust
Metric 3 Relative = Metric 2 - 1.47 times more likely to be appointed if white (rounded to align
likelihood of BME staff with model hospital submission)

entering the formal = worst position since 2014

disciplinary process =  Metric 3 —equal likelihood to entre formal disciplinary processes
mgltiﬂ%nggica\}\}\flﬂete e = 73 formal disciplinary cases in total (over the 12 months) 63
accessing non— ‘ white, 8‘BME and 2 pnknown o ‘

mandatory training and =  Metric 4 1.24 times more likely to access training if white (rounded to

CPD align with model hospital submission)

= worst position since 2014

14

NN L
Disciplinary data includes / D'; M ‘w /

does not include sickness data 08 S

04

0.2

T T T T T T T
2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22

—— lndicator 2 ee——indicator 3 e——Indicator 4 ee——Target
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Metric 5

Percentage of staff
experiencing
harassment, bullying
or abuse from

patients, relatives or
the public in the last
12 months

* Year depicts staff survey data collection not year reported

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Upwards trend since 2014

2019 onwards BAME staff report a worse experience than white staff
2019 onwards BAME staff report a worse experience than
benchmarking data

2021 (staff survey data reported 2022)— Trust data is worse than BAME
benchmarking data

20

15

10

RN

2014 2015 2016 2017 2018 2019 2020 2021

o White BEEEEBAME [ White Benchmark @ BAME Benchmark ——2 per. Mov. Avg. (BAME)
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Metric 5

Percentage of staff
experiencing

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

harassment, buIIying = Trust position in 2020 was better than the National and Regional

or abuse from

patients, relatives or

picture
= Newcastle is one of 72.3% of trusts, where a higher proportion of BME
staff compared to white staff experienced harassment, bullying or

the public in the last abuse from patients, relatives or the public in the last 12 months

12 months

NE&Y WRES 2020 | Newcastle Hospitals
(2020 in brackets)

BAME 27.0% (23.7%) 29.5%

White 24.6% (21.4%) 26.8%
National Staff Newcastle Hospitals
Survey 2021

BAME 29.2% (23.7%) 29.5%

White 27.0% (21.4%) 26.8%
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Metric 6

Percentage of staff
experiencing
harassment, bullying

or abuse from staff in
last 12 months

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Generally an upward trend particularly from 2018 onwards

With the exception of 2015 BAME staff report a worse experience than
white staff

2019 onwards BAME staff report a worse experience than
benchmarking data and the gap continues to grow year on year

Of note white staff report a better experience than the benchmarking
data but

2021 (staff survey data reported 2022)— Trust data worse than BAME
benchmarking data

35 -

RN

30

25

20

15

10

2014 2015 2016 2017 2018 2019 2020 2021

o White BEEEBAME [ White Benchmark s BAME Benchmark

2 per. Mov. Avg. (BAME)
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NHS

Metric 6 The Newcastle upon Tyne Hospitals
NHS Foundation Trust

percentage of staff » Trust position in 2020 was better than the National and Regional

experiencing picture in relation to white staff but a worse position in relation to

harassment, bullyin BAME staff

a . y g = Nationally and Regionally the percentage of staff experiencing
or abuse from staff in harassment, bullying or abuse from other staff in the last 12 months
last 12 months was higher for BME staff (28.8%) than for white staff (23.2%) in 2020.

This pattern has been evident since 2015.

= At regional level the proportion of staff experiencing harassment,
bullying or abuse from other staff in the last 12 months remained
steady in all regions except the North East and Yorkshire which saw
an increase for BAME staff

NE&Y WRES 2020 | Newcastle Hospitals
(2020 in brackets)

BAME 29.0% (31.9%) 32.8%
Nationally the percentages for White 21.4% (20.2%) 22.7% -
BAME and White staff have National Staff Newcastle Hospitals
reduced. Trust percentages have
increased Survey 2021
BAME 27.6% (31.9%) 32.8% -
White 22.5% (20.2%) 22.7% -
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Metric 7 m

Does your The Newcastle upon Tyne Hospitals
organisation act fairly
with regard to career
progression /
promotion, regardless

NHS Foundation Trust

e Data only available from 2017 metric composition changed in 2021
survey and retrospectively applied

* Generally a downward trend particularly from 2018 onwards
of ethnic background, * Fewer BAME staff feel the Trust acts fairly in terms of career progression
gender, religion, sexual * In 2021 onwards BAME staff report a worse experience than
orientation, disability benchmarking data
or age? *  White staff continue to report a better experience than the
benchmarking data

50 A

40 -

30 A

20 A

10 4

2017 2018 2019 2020 2021

e White I BAME [ White Benchmark B BAME Benchmark ~ ——2 per. Mov. Avg. ( White )

* Year depicts staff survey data collection not year reported
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Metric 7 m

Does your The Newcastle upon Tyne Hospitals

1 . . NHS Foundation Trust
Or:gan'sat'on act fa'rly »= Trust position is worse when compared to the 2021 National staff
with regard to career

. / survey data worse

progrei§|onre rllese = Nationally there has been a slight positive increase but at Newcastle
NS .'On’ 8 Hospitals the percentage continues to decrease
of ethnic background, ohting in the staff haneed ble recional

ender, religion, sexual =  Weighting in the staff survey changed so no comparable regiona
grienta'tion disa’ability WRES data but WRES 2021 data indicates all regions saw a decrease
or age'-’ ! in the proportion of BME staff who believed that their trust

: provided equal opportunities for career progression or promotion,

NE&Y WRES 2020 Newcastle Hospitals
(2020 in brackets)

BAME Weighting changed  (46.4) 43.5%

White Weighting changed  (63.7%) 62.3%
National Staff Newcastle Hospitals
Survey 2021

National staff survey saw an 0.4%

increase in BAME outcomes. BAME 44.4% (46.4) 43.5% -

White 58.7% (63.7%) 62.3%
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Metric 8

Experience
discrimination at
work from a manager
/ team leader or

other colleagues in
the last 12 months

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Generally an upward trend particularly from 2016 onwards

With the exception of 2015 and 2017 BAME staff report a worse
experience than white staff

The gap between white and BAME staff experience continues to grow
2019 onwards BAME staff report a worse experience than benchmarking
data

White staff report abetter experience than the benchmarking data

20

15

10

L Lty

2014 2015 2016 2017 2018 2019 2020 2021

e White EEEEBAME [ White Benchmark B BAME Benchmark —— 2 per. Mov. Avg. (BAME)
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Metric 8 NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Experience
P =  Trust position in 2020 in relation to BAME staff was worse than the

discrimination at National and Regional picture

work from a manager = With regards to white staff regionally the Trust position was aligned and

/ team leader or better than the national position

other colleagues in = Trust is one of 98.6% of trusts (WRES Data 2020), with a higher

the last 12 months proportion of BME staff compared to white staff experienced
discrimination at work from a manager, team leader or other colleagues
in the last 12 months

= In all the regions the percentage of BME staff that personally

experienced discrimination at work from a manager, team leader or

other colleagues increased.

NE&Y WRES 2020 | Newcastle Hospitals
(2020 in brackets)

BAME 16.1% (17.0%) 20.6% -

National staff survey 2021 White 5.4% (5.4%) 6.5%
trend is upwards trend National Staff

Survey 2021
BAME 17.0% (17.0%) 20.6%

Newcastle Hospitals

White 6.8% (5.4%) 6.5%
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Metric 9

Percentage
difference between Indicator nine looks at the difference between BME representation in the

the organi
board voting

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

trust and BME representation on the board.

The idea is to be as close to zero as possible i.e. board representation is

memberShip and its representative of the ethnic makeup in the workforce. Trust position
overall workforce significantly improved

2014/15
2015/16
2016/17
2017/18
2018/19
2019/20
2020/21
2021/22

N
1

1

° 2 5‘2 6‘2 7‘2 8‘2 9‘2 0‘2 12r
7.1 4
-7.6
7.9 6
-8.3
8 .

-8.5

-8.1
_10 4

-9.7
- -12
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Workforce Disability Equality Standard 2022

NHS

The Newcastle upon Tyne Hospltals

Staff Profile

81.45% of staff have disclosed their disability status

.n 3.89% Disabled

77.56% Non-Disabled

Recruitment

Disabled staff are 1.34 times less likely to be appointed from shortlisting
compared to non-disabled staff

L REV

Formal Capability

Disabled staff are less likely to enter formal capability processes compared to
non-disabled staff, no disabled staff entered formal capability processes
during the reporting period

Board Member Profile

Board representation is not yet representative of the disability makeup in our
workforce at 4

Question (percentage of
staff):

Staf! experiencing
harassment, bullying or abuse

from managers

Staff experiencing
harassment, bullyl g OF 3Duse
from colleagues

Staff experiencng
harassment, ballying or abuse
from service users, their family

or the public

Staff who the last time they

bullying or abuse at work, they
or a colleague reported it
Staff believe that the Trust

provide

ogportunites

promotion

Staff saying they have felt
pressure from their manager
to come to work, despite not
feeling well enough to perforn

the dutes

Staff say NE that they are
satisfied with the extent to
whach their organsation

vislues their work

Staff sayang that their
employer has made adequats
adjustments to enable them to

BTy Out ther work

Stafl Engagement

e

Staff Survey Data 2021

Disabled

8.

16.8%

25.3%

62.4%

23.6%

42.2%

Disabled

14.5%

16.4%

3L8%

45.5%

55.8%

31.2%

32.4%

T2.5%

Trend
compared to
2020
(Disabled)

f

137/223



NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

WNDES Submission
Metric 4a
2022 BH&A

Patients/Public

Executive Summary

Gradual upward trend

Trust remains below the benchmark data for disabled staff

Metric 4a
BH&A from
Managers

Disabled staff worsening of staff experience from 2020

A higher percentage of Disabled staff experience BH&A from managers

Trust remains below national benchmark data for Disabled and Non-disabled staff

Metric 4a
BH&A from
Colleagues

Disabled staff experience worsened by 2.4%

Disabled staff experience remains lower than the Trusts benchmark by 0.2%

Benchmark data shows a downward trend this year. Trust remains upwards

Metric 4b
Reporting
BH&A

_ Healthcare at its best
with people at our heart

A higher percentage of disabled staff report BH&A than non-disabled

Disabled staff willingness to report decreased by decreased by 1.5% remains lower
than the Trust benchmark by 1.5%




WNDES Submission
2022

Executive Summary

There has also been a change to how the
results are reported for Q15.

This change impacts WDES indicator 5

These changes have been applied
retrospectively,

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Metric 5 equal
opportunities
for progression

Fewer disabled staff than non-disabled staff believe the Trust provides equal opportunities

Reduction since 2020 for both Disabled/non-disabled staff believing the Trust provides equal opportunities

Both groups report more positively than Trust benchmark data

Metric 6
Pressure to
attend work

Higher percentage of disabled staff feel pressure from their manager to go to work

The percentage of disabled staff reduced by 2.1% remains lower than the national Trust benchmark by 1%

Metric 7 extent

A lower percentage of disabled staff feel satisfied

fe|t Valued Worsening trend for both Disabled and Non Disabled staff
Disabled staff decreased by 6.9% remains lower than the national benchmark by 0.2%
Non Disabled decreased by 10.1% and is 1.1% lower than the benchmark data
Metric 8 The percentage of disabled staff who feel adequate adjustments have been made has decreased by 9.8%
Adequate
AdJ UStmentS Percentages remains higher than the national benchmark by 1.6%
made

Metric 9 Staff
engagement

_ Healthcare at its best
with people at our heart

Disabled staff have a lower staff engagement score

The staff engagement score for disabled staff decreased by 0.3% but remains higher than the Trust benchmark by 0.1%




NHS

NHS Staff Su rvey The Newcastle upon Tyne Hospitals

NHS Foundation Trust

* 33% of disabled staff have personally experienced harassment, bullying or abuse from
Disabled Staff patients and the publicin the past 12 months, an increase from last year (31.6% in 2020).

* 25.3% of disabled staff have experienced this treatment from a manager (25.7% in 2020).

NHS Providers Data » The figure is lower for disabled staff experiencing bullying, harassment or abuse from
colleagues (17.2%) and has been declining since 2018 (19.6%).

* However, disabled staff are nearly twice as likely to have experience of this treatment
than staff without a long-lasting health condition or illness (9.8%, down from 10.7% in
2020).

¢ Only around half of staff living with one or more lasting health conditions experience fair
opportunities for career progression and promotion (51%), with this number failing to
meaningfully improve since 2018 (50.8%).

e There has been a decrease in the proportion of disabled staff feeling pressured by their
manager to come into work (30.2%, down from 31.3% in 2020), but there has also been a
decrease in the proportion who feel their employer has made reasonable adjustments to
enable them to carry out their work (71.9%, down from 76% in 2020).

* Only 34.7% of disabled staff feel their work is valued within their organisation (down from
39.2% last year). While discrimination experienced on the basis of disability is relatively
low (9%), it has increased to its highest level since recording of this metric began in 2018.
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Metric 2

(Fj |e5|aa E)Il\é% llslég]lflfhcooonq F? ; rre]g]r][b The Newcastle upon Tyne Hospitals
Disabled staff being Ni5 Foundation Trust
Metric 3 2018/19 1.6 1.76
Relative likelihood of 2019/20 1.06 4.28
Disabled staff compared to
non-disabled staff entering 2020/21 1.22 4
the formal capability 2021/22 1.34 0
process
45 -
4
3.5 1
= Metric 2 - likelihood of being appointed . :
from shortlisting has seen a gradual '2 |
upward negative trend s
= Metric 3 likelihood of entering formal L
capability processes has seen a o5 - l I
significant improvement in the last 12 o | | | |

months 2018/19 2019/20 2020/21 2021/22

WDES National / regional data for B Indicator 2 Indicator 3~ ===Target
2020 not yet available (2021)
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Metric 4a
Percentage of staff

experiencin
h P tgb IIvi National Staff Newcastle Hospitals
arassment, bullying Survey 2021 (2020 in brackets)
or abuse from
Disabled 33.0 (28%) 31.8%

service users their
family of the public Non Disabled 25.8 (20%) 25.3% -

=  Gradual upward trend 20 1
= Trust remains below the 15 -
benchmark data for 10 -
disabled staff 5 -
0 - —
2018 2019 2020 2021
WDES National / regional data for mm Disabled [ Non Disabled mmm Disabled Benchmark
2020 not yet available (2021) ) )
I Non Disabled Benchmark ——2 per. Mov. Avg. (Disabled)
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Metric 4a

Percentage of staff
experiencing
harassment, bullying
or abuse from
managers

Disabled staff worsening of
staff experience from 2020
A higher percentage of
Disabled staff experience
BH&A from managers

Trust remains below
national benchmark data for
Disabled and Non-disabled
staff but percentage
increased slightly

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

National Staff Newcastle Hospitals
Survey 2021 (2020 in brackets)

Disabled 17.2% (14.4%) 14.8%
Non Disabled 9.8% (7.7%) 8.7% -
25 4
20
15 A
10 A
5
0 -
2018 2019 2020 2021
B Disabled [ Non Disabled I Disabled Benchmark

Non Disabled Benchmark —— 2 per. Mov. Avg. (Disabled)
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NHS

i Tyne Hospital
Metric 4a The Newcastle upon Nzgg)unziopr:tﬁusst
Percentage of staff
experiencing National Staff Newcastle Hospitals
harassment, bullying Survey 2021 (2020 in brackets)
or abuse from Disabled 17.2% (24%) 26.4%

colleagues Non Disabled 9.8% (15.4%)16.8% -

35 -~
30 A
25 A
= Disabled staff experiencing 20 4
BH&A (colleagues) increased 15
by 2.4%
. . 10 -
= Disabled staff experience
. 5 -
remains lower than the

Trusts benchmark by 0.2% 0 -

2018 2019 2020 2021
= Benchmark data shows a
downward trend this year. H Disabled [ Non Disabled I Disabled Benchmark
Trust upwa rds Non Disabled Benchmark —— 2 per. Mov. Avg. (Disabled)
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Metric 4b NHS|

Percentage of staff The Newcastle upon ;I'zsnFe Hc?f‘pitTalst
saying that the last

g(nz;:%ed National Staff Newcastle Hospitals
haFr)assment bullying Survey 2021 (2020 in brackets)
or abuse at ;Nork’ Disabled 49.7% (47%) 45.5%
they '?tfg colleague Non Disabled 48.3% (45.2%) 44.1% -
reporte
. . 46 -
= A higher percentage of disabled s
staff would report BH&A s
= Alower percentage of non- 10 .
disabled staff would report a5
BH&A a6 |
= Disabled staff willingness to 5018 2019 5020 2021
report decreased by decreased ) _
by 1.5% remains lower than the = Disabled " Non Disabled
Trust benchmark by 1.5% I Disabled Benchmark 1 Non Disabled Benchmark
—— 2 per. Mov. Avg. (Disabled)
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NHS

Metric 5 The Newcastle upon Tyne Hospitals

NHS Foundation Trust

Percentage of staff

believing that the
Trust id | National Staff Newcastle Hospitals
1k proyl ) S Survey 2021 (2020 in brackets)
opportunities for
career progression or Disabled 51.0% (57.5%) 55.8%
promotion Non Disabled 57.0% (63.3%) 62.4% -

* Fewer disabled staff than non
disabled staff believe the Trust
provides equal opportunities

* Fewer Disabled/non-disabled
staff believe the Trust provides
equal opportunities than in 2020

e Both groups report higher levels
an the Trust benchmark data 2018 2019 2020 2021

W Disabled ™ Non Disabled B Disabled Benchmark [ Non Disabled Benchmark
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Metric 6 INHS|

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Percentage of staff
saying that they have
felt pressure from
their manager to

National Staff Newcastle Hospitals
Survey 2021 (2020 in brackets)
come to work,

despite not fee|ing Disabled 30.2% (33.3%) 31.2%

well enoughto Non Disabled 22.2% (23.5%) 23.6% -
perform their duties

» Higher percentage of disabled ig
staff feel pressure from their 15 -
manager to go to work 10 -
* The percentage of disabled staff 5 -
reduced by 2.1% 0 -
2018 2019 2020 2021
I Disabled [ Non Disabled
I Disabled Benchmark Non Disabled Benchmark
—— 2 per. Mov. Avg. (Disabled)
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Metric 7 NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Percentage of staff
saying that they are
satisfied with the
extent to which their

National Staff Newcastle Hospitals
Survey 2021 (2020 in brackets)

o Disabled 34.7% 39.3%) 32.4%
organisation values Isable 6 (39.3%) 32.4%
their work Non Disabled 44.6% (52.3%) 42.2% -
60 -
50 -

= Alower percentage of disabled 407
staff feel satisfied 30 1

= Worsening trend for both 20 ~
Disabled and Non Disabled staff 10 A

= Disabled staff decreased by 6.9% 0 -
remains lower than the national 2018 2019 2020 2021
benchmark by 0.2% mmmm Disabled s Non Disabled

* Non Disabled decreased by 10.1% I Disabled Benchmark Non Disabled Benchmark
and is 1.1% lower than the — 2 per. Mov. Avg. (Disabled)

benchmark data
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Metric 8 NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Percentage of staff
saying that their
employer has made
adequate

National Staff Newcastle Hospitals
Survey 2021 (2020 in brackets)

adjustment(s) to Disabled 71.9% (82.3%) 72.5%
enable them to carry
out their work

84 -
82 -
80 -
78 -
= The percentage of disabled staff 76 1
who feel adequate adjustments ;: i
have been made has decreased 70 :
by 9.8% 68 -
= Percentages remains higher 66 -
than the national benchmark by 64 -
1.6% 2018 2019 2020 2021
EEN Disabled B Disabled Benchmark 2 per. Mov. Avg. (Disabled)
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Metric 9a INHS|

The Staﬂ: The Newcastle upon Tyne Hospitals

engagement score
for Disabled staff,
compared to non-
disabled staff and the

NHS Foundation Trust

National Staff Newcastle Hospitals
Survey 2021 (2020 in brackets)

overall engagement Disabled 6.45% (6.8%) 6.5%

score _fOI' Fhe Non Disabled 6.97% (7.4%) 7% -
Organlsatlon

7.6 -
7.4 A
7.2 A
» Disabled staff have a lower staff . ; ]
engagement score 6.6 -
= The staff engagement score for 6.4 -
disabled staff decreased by 0.3% 6'2 :
but remains higher than the 58
Trust benchmark by 0.1% 2018 2019 2020 2021
= The staff engagement score for mm Disabled s Non Disabled
Non DiSBt{lEd staff decreased by N Disabled Benchmark MNon Disabled Benchmark
0.4% and is 1 equal to the Trust 5 per. Mov. Avg. (Disabled)
benchmark data
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Indicator 10 looks at the difference between Disabled representation in the trust and
Disabled representation on the board, by voting membership and Executive membership

Metric 10

The idea is to be as close to zero as possible i.e. board representation is representative of
the disabled makeup in the workforce.

Difference between Disabled workforce and Board Representation

05 Di C al Board - voting D n ecutive
Il kforce) Overall - Overall
- ce) ce)
-1.5
Difference Difference )
(voting (Executive
Difference (total membership - Membership - -2.5
Board - Overall Overall Overall -3
Workforce) Workforce)  Workforce)
2022 -4 -4 -4 32
-4

2021 3 3 -3
2020 3 -3 3 s

=]

[y

=]

m2022 w2021 = 2020
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NHS Foundation Trust

Progress against WRES and WDES
Action Plans

I}
Flourish

at Newcastle Hospitals
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

PO B POSI;Z;:ive action virtual recruitment event delivered (WRES & WDES)

Equallty Action Plans — Equality Dashboard launched as part of the Trusts Performance Review

2020-2023 Framework (WRES & WDES)

— Diverse panel members at band 6 introduced July 2021 (WRES)

— Micro aggression offered to all directorates and delivered in most via
Enact Solutions (WRES and WDES)

— WADES Metric 6 (staff feeling pressure to attend work ) improved

Challenges

— Reduced compliance with diverse panels at band 6, staffing pressures,
COVID, lack of engagement from volunteers (WRES)

— BAME Representation remains below 15% target but is gradually
increasing (WRES)

— Noimprovement in Metrics 7 (careers opportunities) Metric 6 (bullying
from staff) and Metric 8 (staff experiencing discrimination) (WRES)

— Implementation of Robotic Automation delayed (WDES)

— Negative downward trend in Downward trend 4b (reporting BH&A), 4aiii
(BH&S colleagues) and 7 (satisfaction with Trust valuing their work)

_Healthcare at its best
with people at our heart




A workforce
representative of
the local
population

Blue text indicates changes since last year

PROPOSED WRES ACTION PLAN 2020-23

Deliver WRES
aspirational
targets for band
8 and above,
including Board
All our staff are
enabled to
support EDI
EDlis a
strategic
priority for all
our
leaders/manag
ers

Increase
inclusion to
ensure our
BAME
workforce
reflects the
diversity of the
local population
Roll-out use of
diverse
interview
panels

Develop an EDI strategy
for an open and
inclusive workforce

Engage local
communities

Include BAME in EDI
performance
management

framework to monitor
progress

Implement widening
access campaign,
including overhaul of
recruitment and
promotion practices

Implement
interventions to enable
BAME staff to develop
skills and competencies
for career progression

Deliver a Trust BAME
recruitment event
2022/23

Increased
engagement

Monitor BAME in EDI
performance
management

framework monitor

progress

Increased % BAME
staff believing Trust
provides equal
opportunities for
career progression /
promotion

BAME
representative on all
appointment panels

for band 6 and
above

BAME recruitment
event to take place
October 2023

A workforce that is
15% BAME by end-
March 2022/23

Improvements across
all Directorates
(representative
leadership and
di sparity

WRES Indicator 7

Improved in 2022

and sustained in
2023

Improvements in the
likelihood of being
appointed
(directorate and
staff groups)




A workforce
representative of
the local
population

Deliver WRES
aspirational
targets for band
8 and above,
including Board
All our staff are
enabled to
support EDI
EDlis a
strategic
priority for all
our
leaders/manag
ers

Increase
inclusion to
ensure our
BAME
workforce
reflects the
diversity of the
local population
Roll-out use of
diverse
interview
panels

Refresh training and
awareness on
unconscious basis and
micro aggressions

Ensure all staff feel
welcome and valued,
have support when they
need it and have
opportunities to
develop

Implement
development
programme for BAME
staff (bands 2-5 band 5
and above)

Evaluate BAME
mentorship programme
to identify and address

issues

Improve Trust disparity
ratio, with targeted
approach in N&M staff

Blue text indicates changes since last year

PROPOSED WRES ACTION PLAN 2020-23

Training and
awareness on micro
aggressions,
development of
cascade training

Reduction in % of
BAME staff
experiencing
discrimination from
Manager/
colleagues

Increased % BAME
staff believing Trust
provides equal
opportunities for
career progression /
promotion

Use the findings to
cascade learning
across the wider

Trust

Monitor BAME in
EDI performance
management
framework monitor
progress

WRES Indicator 6

improved in 2022

and sustained in
2023

WRES Indicator 8

improved in 2022

and sustained in
PAOPAE]

WRES Indicator 7

Improved in 2022

and sustained in
2023

Increased number of
BAME staff in senior
and leadership
positions 2028

Improved disparity
ratio Trust wide and
specifically N&M
2022/23




Blue text indicates changes since last year

PROPOSED WDES ACTION PLAN 2020-23

All our staff are
enabled to
support EDI

EDI is a strategic
priority for all our
leaders/managers

Increase inclusion
to ensure our
workforce
reflects the level
of people in the
general
population that
are disabled and
working

Eliminate nulls in
our ESR data for
disability status

Develop an EDI
strategy for an open

and inclusive workforce

Engage local
communities

Implement widening
access campaign,
including overhaul of
recruitment and
promotion practices

Use PRA to improve
quality of data in ESR

To be recognised as a
Disability Confident
Leader

EDI Strategy in place
2022

Monitor Disability in
EDI performance
management
framework monitor
progress

Indicator 6 improved
in 2020 and sustained
in 2021

Robotic Automation
in place and in use

Action Plan in place by
2022

Strategy in place and
Launched

Improvements in all
Directorates by
2023 (specifically
representative
workforce and
disparity rations

Achievement of
Disability Confident
Leaders by 2023




Blue text indicates changes since last year

PROPOSED WDES ACTION PLAN 2020-23

Eliminate disabled
staff feeling pressure
to attend work when
not feeling well
enough

Increase number of
disabled staff feeling
valued

Eliminate disabled
staff complaints of
bullying and
harassment by other
staff

Disabled staff feel
safe and enabled to
report harassment,
bullying or abuse at
work

Ensure disabled staff
feel safe to raise
concerns at work and
they are enabled to
seek support

Ensure all staff feel
welcome and valued,
have support when
they need it and have
opportunities to
deve