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Public Trust Board of Directors’ Meeting
Thursday 24 November 2022, 13:00 — 16.00

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 13.00 — 13.01
interest
Minutes of the Meeting held on 29 September .
2. 2022 and Matters Arising Sir John Attached 13.01-13.05
3. Chairman’s Report Sir John Attached 13.05-13.15
4. Chief Executive’s Report Dame Jackie Attached 13.15-13.25
Strategic items:
5. Digital People Story Maurya Cushlow Attached 13.25-13.35
6. Trust Recovery Programme Update, including Martin Wilson and Vicky Attached 13.35-13.45
end of October Performance Position McFarlane-Reid
i) Tier 1 & Tier 2 Elective Recovery
Programme
7. Strategy Update Vicky McFarlane-Reid Attached 13.45-13.55
8. Research Update: National Institute for Health Vicky McFarlane-Reid/ Presentation 13.55-14.05
and Care Research Clinical Research Network Andy Welch
(NIHR CRN) Caroline Wroe to present
9. Health Inequalities Update Martin Wilson Attached/ 14.05-14.15
Presentation
Business Items:
10. Director reports:
a. Medical Director; including Andy Welch Verbal & 14.15-14.25
i) Honorary Consultant BRP
Appointments
i) Consultant Appointments
Attached & 14.25-14.35
b. Executive Chief Nurse; including Maurya Cushlow BRP
i) Nursing & Midwifery Staffing
ii) Safeguarding Annual Reports
iii) Ockenden Update report
Attached 14.35-14.45

c. Director of Quality & Effectiveness;
including
i) Maternity CNST Report

Angela O’Brien
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i) Learning from Deaths

iiii) Quality Account Update
14.45-14.50
Refreshments break
Attached & 14.50 - 15.00
d. Director of Infection Prevention & Control  Julie Samuel BRP
e. People Report Dee Fawcett Attached 15.00-15.10
11. Annual Climate Emergency Update James Dixon Attached 15.10-15.20
Items to Approve:
12. Charity Annual Report and Accounts Caroline Docking Attached 15.20-15.30
i) Robotic Expansion Grant
Items to receive and any other business:
13. Update from Committee Chairs Committee Chairs Attached 15.30-15.40
14. Corporate Governance Update including Caroline Docking BRP 15.40 - 15.45
i) Quarterly Declarations — July to
September 2022 [FOR APPROVAL]
15. Integrated Board Report Martin Wilson BRP 15.45-15.55
16. Meeting Action Log Sir John BRP 15.55-15.57
17. Any other business All Verbal 15.57-16.00

Date of next meeting: Thursday 26 January 2023




Professor Sir John Burn, Chairman

Dame Jackie Daniel, Chief Executive Officer

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
Professor Caroline Wroe, Clinical Director of CRN

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

Mr James Dixon, Associate Director of Sustainability and Environment

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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The Newcastle upon Tyne Hospitals
Agenda |tem A2 NHS Foundation Trust

PUBLIC TRUST BOARD OF DIRECTORS’ MEETING

DRAFT MINUTES OF THE MEETING HELD 29 SEPTEMBER 2022

Present: Professor Sir J Burn [Chair] Chairman

Dame J Daniel Chief Executive Officer [CEO]

Mrs M Cushlow Executive Chief Nurse [ECN]

Mrs J Bilcliff Chief Finance Officer [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 MaclLeod NED

Professor K McCourt NED

Mrs L Bromley NED

Professor D Burn 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 A O’Brien, Director of Quality & Effectiveness [DQE]

Mr lan Joy, Deputy Chief Nurse [DCN]

Mrs K Jupp, Trust Secretary [TS]

Mrs J Samuel, Director of Infection Prevention and Control [DIPC]
Ms Sarah Turnbull, Senior Nurse for Palliative and End of Life Care

Observers:

Mr S Volpe, Health Reporter

Ms R Adey, Risk Manager, East Kent Hospitals University NHS Foundation Trust
Ms J Street, Director of Operations Bolton NHS FT

Ms O Perfect, Partnerships Executive, Xyla Elective Care

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.

STANDING ITEMS:

i) Apologies for Absence and Declarations of Interest

Public Trust Board of Directors’ Meeting— 29 September 2022
Public Trust Board of Directors’ Meeting — 24 November 2022
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Apologies were received from Mr G King, Chief Information Officer (CIO), Ms M Cushlow,
Executive Chief Nurse (I Joy deputising), Mr Steven Morgan NED and Mrs P Smith, Associate
NED.

The Chairman referred to the declaration of interest made in previous Board meetings in
relation to his role as Chairman of QuantuMDx, noting that as testing activity had now
ceased within the Integrated COVID Hub North East (ICHNE) then this declaration would no
longer be necessary in Board meetings going forwards, but remained on his register of
interests

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

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

ii)  Minutes of the Meeting held on 28 July 2022 and Matters Arising

The minutes of the meeting were agreed to be an accurate record. JJ highlighted two
grammatical errors which were amended.

There were no matters arising from the previous minutes.

ii) Chairman’s Report

The Chairman noted key areas of focus since the previous Board meeting drawing particular
attention to the two excellent presentations delivered at the members’ event on 9 August
2022:
e The Climate Emergency is a Health Emergency: Shine Update Presentation by Anna-
Lisa Mills, Programme Manager — Sustainability.

e Re-abling, Recycling, Researching: Presentation by Odeth Richardson, Head of
Service - Occupational Therapy, highlighting the journey of cleaning specific
equipment in order to recycle equipment where possible.

The Chairman paid personal thanks to patient Lee Perkins. Lee and his friend Neil, raised
funds for the Sir Bobby Robson Foundation and the Northern Centre for Cancer Care to
thank the Newcastle Hospitals team raising over £48,000.

It was resolved: to receive the report.

iii) Chief Executive’s Report

The CEO presented her report drawing attention to the following:

e The relentless pressure on medical teams that has continued with unpresented
levels of attendance in emergency care. Whilst already dealing with huge a backlog,
staff are working hard to discharge patients. This is only possible due to everyone’s
extraordinary efforts.

Public Trust Board of Directors’ Meeting— 29 September 2022
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e At this month’s Trust Management Group, discussion focussed on the plans for
maintaining sufficient capacity and flow during what will inevitably be a challenging
winter.

e The impact of the economy was noted. Whilst the Trust does not have the ability to
change national pay settlements, it was looking to further expand the already
significant support provided to staff, especially the lowest paid, during what is a
financially difficult time. The 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.

The CEO formally welcomed Mrs Jackie Bilcliff to her first Board meeting. Jackie recently
joined the Trust as Chief Finance Officer.

The CEO also highlighted the ‘Celebrating Excellence’ award ceremony scheduled for 30t
September 2022 which would round off ‘Thank You” month.

It was resolved: to receive the report.

STRATEGIC ITEMS

i) People Story

The DCN introduced Sarah Turnbull, Senior Nurse for Palliative and End of Life Care who
shared the story and journey of Susan (not real name), 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 demonstrated 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.

The CEO thanked Sarah and her team for the fantastic job and service they provide. Sarah
received the thanks on behalf of her team and thanked the Board for the opportunity to tell
the story.

It was resolved: to receive the story.

Sarah Turnbull left the meeting at 13:32

ii)  Trust Recovery Programme Update, including end of August Performance Position

The EDBDE presented the paper which provided an overview of 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.

Key points were noted:

Public Trust Board of Directors’ Meeting— 29 September 2022
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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.

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%).
The Trust did not achieve the 95% Accident & Emergency (A&E) 4-hour standard in
August, with performance of 80.30%. However, 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.

Eight of nine cancer standards fell short of target in July 2022. This included

failing to achieve the 28-day Faster Diagnosis Standard for

cancer care which had been met for four successive months until July.

At the end of August, 35 patients had waited >104 weeks, a fall of eight from the
previous month and ahead of trajectory (55). However, August saw

more>52-week waiters and >78-week waiters remained the same. Referral to
treatment (RTT) compliance was 70.2%

The COO thanked all staff across the organisation for their continued support in extremely
challenging circumstances as well as to partners in Collaborative Newcastle.

The COO highlighted key points:

There were currently more beds occupied by patients admitted under the
emergency pathway with complex and comorbidities which impacted on the
challenge to deliver the elective programme,

Patients were received into A&E quickly and safely,

The opening of the Day Treatment Centre should see an improvement in elective
activity,

A programme of work to target the longest waiters has been undertaken in
September,

There would be further ‘Sprint’ programmes including an expansion in diagnostic
activity in outpatients and day cases. This may lead to running additional clinics on
evenings and at weekends to offer increased choice for patients,

There would be a continued focus to improve cancer pathways, noting the opening
of a 7t endoscopy room.

The COO concluded by asking the public to help protect themselves and the NHS by getting
both Flu and COVID-19 vaccinations.

The Chairman sought clarity on the distribution of the Elective Recovery Fund to which the
CFO advised that this would be distributed at ICS level.

In noting the positive performance for ambulance handovers, Professor McCourt was asked
how the A&E department was managing the increased demand in attendance. The COO
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advised that patient flow was tightly managed by the team in A&E who worked
collaboratively with colleagues in the assessment suite supported by those in primary care.

He was also pleased to report on the expansion of two areas to support the A&E service:
e Medical Investigations Unit - which cares for patients having infusions
e Plan to open a Clinical Decisions Unit to support the A&E team with those patients
admitted via an emergency pathway which will support patients to be discharged
the same day

Professor McCourt provided some positive feedback from her recent visit to Ward 22
(orthopaedic and trauma ward) where she was extremely impressed with the patient flow.

It was resolved: to receive the report.

iii) Director reports:

a. Medical Director; including:

The MD presented his reports, noting the following points:

e The Patient Safety Incident Response Framework has been published and would be
implemented over the next 12 months.

e There were 51 in patients with COVID-19 (37 admitted due to COVID-19 and 14 in
conjunction with other illness). It was noted that COVID-19 patients were mainly
those who had not received the full vaccination regime or who were particularly
frail.

e Cancer performance has deteriorated and significant work was underway to
maximise capacity, especially in relation to skin, upper and lower Gl, urology and
lung.

e There are significant workforce pressures with medical workforce planning being a
national issue.

e Referring to education and training, in the recent local General Medical Council
(GMC) Trainee Survey evidenced the Trust was 5th out of 10 Trusts which is better
than previous performance. The 1st and 2nd Trusts were mental health
organisations.

It was resolved: to receive the report.

i) Guardian of Safe Working Report Quarterly Report

The report outlined the number and main causes of exception reports for the period 27
March to 26 June 2022 for consideration by the Board.

It was resolved: to note the contents of Guardian of Safe Working Report.

i) EPRR Assurance Framework Compliance Statement and Annual Report

Public Trust Board of Directors’ Meeting— 29 September 2022
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This report outlined the annual EPRR Core Standards self-assessment and progress with the
EPRR Work Programme.

It was resolved: to note the progress made over the last year on the EPRR Work Programme
and the successful response to incidents, delivery of training and exercises and plan updates
as detailed within this paper; and to approve the assessment of assurance against the 2022-
23 EPRR Core Standards and the Trust’s overall rating as Partially Compliant, with an action
plan to achieve Full Compliance.

iii) Annual Revalidation Report

The annual revalidation statement of compliance was completed and included in the report.

It was resolved: to note the contents of the report and approve the revalidation process.

iv) Consultant and Honorary Consultant Appointments

The report outlined recent Consultant Appointments.

It was resolved: to receive the report and note the decisions of the Appointments
Committee.

b. Executive Chief Nurse; including

i) Update including Flu and Covid Vaccination Programme — Winter 2022

The DCN presented the paper, which included;

e Spotlight on our digital health team
This newly formed team presently consists of six clinicians and has been in place for
just over 13 months. Digital technology continues to progress and be a fundamental
part of clinical processes and innovations.

¢ Nursing and midwifery staffing
The nurse staffing escalation level remains at level two. The necessary actions in
response to this are in place.

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.

Recruitment and retention remain a priority workstream. 120 nurses have been
deployed in the last month as well as over 100 international nurses since June 2022.

e Flu/Covid vaccination overview including Department of Health and Social Care
(DHSC) Healthcare Flu update

Public Trust Board of Directors’ Meeting— 29 September 2022
Public Trust Board of Directors’ Meeting — 24 November 2022
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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 target for flu vaccination in 22/23 is 90% uptake for eligible staff.

e Safeguarding Quarter 1 (Q1) 2022 - 2023
The Safeguarding Team continue to receive a high level of complex referrals.
Changes to the Mental Capacity Act and the transition to the Deprivation of Liberty
and liberty protection safeguards will have a major impact.

The CEO commented on the level of detail contained within the report, and noted the
importance of a forensic overview of quality. The CEO thanked the DCN and his team for all
they do.

This was echoed by Mr Chapman, highlighting the level of detail of the reports submitted to
Quality Committee.

Mr Jowett wished to recognise the good work of Dental Services noting that they received
the lowest number of complaints. The DCN explained that Dental Services had undertaken
some great pieces of work under the ‘What Matters to You’ framework combined with
some quality improvement initiatives. The DQE added that the leadership with the
directorate was exemplary.

Ms Edusei asked if staff had raised any concerns about high bed occupancy. The DCN noted
that the complexity and level of acuity in patients had increased. From an operational
perspective there were mechanisms in pace to track and monitor this but also welcomed
professional feedback.

Ms Baker welcomed the new format of the report which was succinct and highlighted key
themes. Ms Baker referenced the Maternity Voices Partnership and questioned how other
groups might be included. 1) advised that the maternity team worked with a range of
communities.

Ms Baker asked about the increase in safeguarding referrals, particularly in relation to child
neglect in the city. The CEO advised that she had met with stakeholders from the Newcastle
City Council earlier that week and there was a commitment to refresh the Collaborative
Newcastle Plan to see what could be amplified and accelerated.

Mr MaclLeod asked if there were any plans to extend the vaccination programme into the
wider community to encourage uptake. The COO advised that the local authority was
leading the roll out where uptake had previously been low. The DCN added that vaccines
had been delivered to care homes.

The Chairman asked about international nurses and how successful the Trust was in
retaining their employment. The DCN was pleased to note that international recruits were
the most stable sector of employees within the organisation. Only 4 employees had left the
organisation from a cohort of over 300 since 2015.

It was resolved: to receive the report

Public Trust Board of Directors’ Meeting— 29 September 2022
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ii) Ockenden Update report

The DCN highlighted key points:

e The report combined 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 benchmarking of the final report were
presented to the Board in July 2022, progress on these actions will be detailed in the
November report. This report provided 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.

e 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. 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.

e 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 roll out of closed loop blood training, which has the potential to
further impact on the trajectory of this action.

e Consultation in relation to continuity of carer was competed and work will continue
to the agreed implementation.

e Work will continue to report and progress against all immediate and essential
actions with a further update in November 2022.

e The report of the independent investigation into East Kent maternity services was
expected to be published in October 2022.

The Chairman asked about recruiting and maintaining midwives. The HRD provided
assurance and commented that for the first time, this has resulted in an oversubscription of
midwives.

C. Director of Quality & Effectiveness - CNST Quarterly report

The DQE presented the report which set out compliance with the Clinical Negligence
Scheme for trusts.

Mr Jowett questioned how any return from the scheme were invested. The DQE confirmed
that returns were reinvested into maternity safety.

Recognising the unprecedented level of change in an already pressurised maternity
department Mr Chapman sought assurance that there was sufficient support to manage the
level of change.

The DCN was confident that the department was drawing in the correct level and type of
support needed to manage the change i.e. digital, training and improvement teams. He
recognised that early engagement with staff was vital.

Public Trust Board of Directors’ Meeting— 29 September 2022
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The CEO advised that there had been national recognition that maternity transformation
was ongoing. The DQE added that positive feedback had been received from the frontline
staff who felt very well supported.

It was resolved: to note the content of report approve the self-assessment to date.

d. Director of Infection Prevention & Control

The DIPC presented the report highlighting key points:

e The high-level isolation unit 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 covid 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 voluntary asymptomatic testing of staff is no longer promoted in
line with national guidelines, this change was implemented on the 26 August 2022.

e C. difficile Infections 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).

Ms Edusei noted the marked increase in C.Diff infections and questioned if there was a
specific reason for this. The DIPC advised this could be multifaceted from prescribing of a
general antibiotic to all patients on the ward or how rooms were decontaminated. |J added
there had also been a change to reporting which saw a natural spike.

The MD was keen to highlight those cases of Flu in Australia had been the worst they had
seen for five years and therefore strongly encouraged vaccination.

It was resolved: to note the content of report.

e. Human Resources Director Report

The paper provided an update on progress against the local people plan and key national
developments relevant to the people strategy.

The HRD highlighted key points:

e Maedical 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 To support staff with the cost-of-living pressures, ensure availability to attend work
and provide patient care, and enhance retention, several locally agreed benefits will
be maintained as part of the wider wellbeing offer.

e National Staff Survey for 2022 has recently launched.

Public Trust Board of Directors’ Meeting— 29 September 2022
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e A new staff engagement tool called HIVE has been implemented

e The BAME ‘Maximising Your Potential’ leadership programme has been shortlisted
for a HSJ Award 2022 in the category ‘NHS Race Equality Award’ and the Nursing
Times Workforce Awards

e 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.

e 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 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 Asaresult of the impact of NHS Pension Scheme contribution changes which will be
implemented from 1st October 2022, it was identified that a small cohort of staff
were disadvantaged. The Trust ensured a supportive flexible approach was taken
with this group of staff to enable them to manage the arrears.

e There are a number of industrial action or consultative ballots taking place and there
appears to be increasing risk of industrial action being taken in then NHS before
Christmas. Contingency plans are being put in place.

It was resolved: to note the content of report.

i) Gender Pay Gap Annual Report 2021/22

This report showed the gender pay and bonus payments position for period up to 31 March
2022. It was noted that the gaps in gender pay and gender bonus payments have
decreased.

Proportionally, significantly more male staff continue to be in receipt of bonus compared to
females. The difference in the mean and median bonus payments is strongly influenced by
the pay and gender make-up of the medical and dental staff group but work recently
undertaken to improve female representation in Clinical Excellence Awards (CEA’s) has
shown encouraging results

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

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

The HRD noted the areas of concern continued to be the difference in staff experience
between BAME staff and white staff which fell below the national benchmark. Disparity
ratios look at the likelihood of career progression. Areas of concern related to clinical staff
employed on agenda for change pay bands.

A worsening position in relation to behaviours was noted:
e 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

Public Trust Board of Directors’ Meeting— 29 September 2022
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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

An improvement was noted for WDES:

e 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.

Key achievements to note include:
e Implementation of the people equality dashboard into the performance
management framework launched January 2021.
e Diverse recruitment panels in place at band 6 from July 2021.
e Launched Maximising your Potential a BAME talent development programme

The priorities looking ahead are to:
e To become a leading disability confident organisation by December 2023
e Improve disparity ratios in clinical, agenda for pay bands
e Launch a BME coaching offer

Mrs Bromley noted that the use of HIVE within the education sector had proved to be a very
good communication and engagement tool.

Whilst recognising the impact of bullying and harassment for an individual, Ms Edusei felt
the Board should also consider this as a safety issue noting that if a staff member is being
bullied or harassed they are less likely to speak up and they are less likely to be heard.

The CEO noted the importance of having a range of actions being undertaken, and a variety
of accessible routes for staff to raise issues.

It was resolved: to note the content of this report and to Agree the publication of WRES

and WDES action plans and data, EDS grading assessment and PSED data and to endorse the
actions outlined to continue to improve the staff experience.

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 the Branch Secretary of UNISON and Chair of Staff Side, was invited
to the meeting to provide an overview of the Trade Union and staff side role, and in
particular, her perspective regarding the Trust’s approach to partnership working. It was
noted that whilst here was a robust relationship there was also a good working relationship.
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Charity Committee

Ms Baker advised that one of the grants approved at the Committee was for the Palliative
Care Team to help embed gold standard practice in palliative care. She also referred to a
winter programme grant which would enable the Citizens Advice Bureau to assist those
patients in need of breathing equipment at home who did not automatically qualify for
benefit. Ms Baker drew attention to the impact report and encouraged Board members to
take a copy.

Quality Committee

Mr Chapman noted the ongoing support of the Executive Team members for the quality of
information provided to the Committee and for the open and honest dialogue as well as the
challenge by non-executive colleagues. He relayed a discussion in relation to the acuity of
patients, staffing levels and the Patient Incident Response Framework.

Mr Chapman noted his leadership walkabout at the Dental Hospital where he left feeling
enthused.

Finance Committee

Mr MacLeod noted a detailed discussion in relation to the financial risks contained in the
Board Assurance Framework Quarterly Report. Month 5 finance report was scrutinised
together with the Cost Improvement Plan and Elective Recovery Plan.

It was resolved: to receive the updates.

i) Corporate Governance Report

The TS advised that the Annual Member’s Meeting took place on 27t September 2022
A request has been made by the Assistant Chief Executive for a minor amendment to to
rename the Board Assurance Framework (BAF) Report to the [Committee Name] Risk Report

for the People Committee, Finance Committee and Quality Committee.

It was resolved: to (i) receive the report; and (ii) approve the minor amendment to the
Committee Schedules of Business.

iii) Integrated Board Report

The COO presented the report which provided assurance to the Board on performance
against key Indicators relating to quality, people and finance.

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

iv) Meeting action log

The action log was received, and ongoing progress noted.
It was resolved: to receive the action log.

v)  Any other business
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No other business was discussed.

Date and Time of Next Meeting

The next meeting of the Board of Directors is on Thursday 24 November 2022 at 13:00-
16:00 in Board Room, Freeman Hospital/MS Teams

There being no further business, meeting closed 15:10
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Public Trust Board of Directors’ Meeting — 24 November 2022
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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

This report outlines a summary of the Chairman’s activity and key areas of focus since the
previous Board of Directors meeting, including:
e Annual Members Meeting
e Formal opening of the Day Treatment Centre
e Council of Governor’s Private Workshop
e Board Development Session
e Spotlight on Services — Digital Dermatology, Outpatients Transformation Programme and
Ophthalmology
e Regional engagement with Foundation Trust Chairs of the North Integrated Care
Partnership (ICP), Local Authority and Voluntary Sector representatives
e National engagement with Chairs of NHS Confederation
e International engagement with Pittsburgh University

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.

ecti
CRiies 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

This report outlines a summary of the Chairman’s activity and key areas of focus since the
previous Board of Directors meeting, including:

Annual Members Meeting

Formal opening of the Day Treatment Centre

Council of Governor’s Private Workshop

Board Development Session

Spotlight on Services — Digital Dermatology, Outpatients Transformation Programme
and Ophthalmology

Regional engagement with Foundation Trust Chairs of the North Integrated Care
Partnership (ICP), Local Authority and Voluntary Sector representatives

National engagement with Chairs of NHS Confederation

International engagement with Pittsburgh University

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

Chairman’s Report
Trust Board — 24 November 2022
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CHAIRMAN'’S REPORT

This is my final Board report of 2022 which has been a year of many milestones including
the sad loss of our longest serving Monarch to the significant political change, and a
challenging year for the whole NHS.

On 27 September 2022, | chaired our in-person Annual Members Meeting, the first since the
relaxing of pandemic measures, supported by the Chief Executive and members of the
Executive Team. The event was well attended and included a wonderful video compilation
to review our year 2020/21.

Earlier that day, | joined colleagues for the formal opening of our new Day Treatment Centre
at the Freeman Hospital. The facility has been purpose-built to improve the experience of
patients and maximise the number of people that can be treated. It was a pleasure to speak
to many members of staff who have worked so hard to bring the service to completion.

On 20t October | Chaired a Council of Governors workshop which included four
presentations on:

. Commercial and Innovation Update: Dr Vicky McFarlane-Reid, Director of Enterprise
and Business Development spoke about the Commercial Enterprise Team. Significant
progress has been made in areas such as Pharmacy Production Unit, private patients —
international paediatric oncology business case, surgical training centre and the
clinical skills academy.

° Workforce Update: Dee Fawcett, Director of HR, delivered a presentation on the
Trust’s People Strategy. A comprehensive update was provided in relation to the
workforce demographics, and support to staff.

o National patient Safety Strategy: Jo Ledger, Head of Patient Safety, provided a
summary of the Newcastle Hospitals Patient Safety journey and the National Serious
Incident Framework.

° Newcastle Hospitals Charity: Jon Goodwin, Head of Grant Programmes explained
that the Charity works in partnership with Newcastle Hospitals, making funds available
that enhance the patient experience and environment, support staff health, wellbeing,
and professional development, enable major developments and health related clinical
research and innovation and develop place-based partnerships to tackle health
inequalities and create healthier communities.

In terms of Board Activity, | chaired a Board Development session on 27t October 2022. The
aims and objectives of the session were to:

° To discuss the latest developments in the local health system work and the impact for
Newcastle Hospitals.

° To receive an update on the preparations for winter, and to discuss key challenges and
risks e.g. potential strike action and rising energy costs.

° To be briefed on the latest position regarding the capital programme.

° To be briefed on the Trust Charity Strategy and recent developments.

° To receive a position update on key directorate developments

Chairman’s Report
Trust Board — 24 November 2022
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We have undertaken three “Spotlight on Services” since the last Board meeting. The first
was a virtual session on 26t September where we were joined by Consultant
Otolaryngologist and Clinical Director Philip Yates and colleagues who delivered a
comprehensive presentation in relation to Digital Dermatology.

The second session took place on 11t October where Debbie Banks, Head of Outpatient
Services together with members of her team spoke about the Outpatients Transformation
Programme covering an overview of the departments involved, transformation and key
achievements to date.

The most recent took place on 8t November 2022 where we were joined by James Talks,
Consultant Ophthalmologist, Claire Pinder Directorate Manager and colleagues to look at
the work undertaken in Ophthalmology.

At a regional level, | continue to engage with both Foundation Trust Chairs and the
Integrated Care Partnership and participated in a meeting on 6% October where we were
joined by Ken Bremner CEO of Sunderland & South Tyneside NHS FT to update us on the
work of the Provider Collaborative. We were also joined by Sir Liam Donaldson, Chair of the
NENC ICS who provided an update from an Integrated Care Board perspective including
feedback from the recent first meeting of the Integrated Care Partnership.

At a meeting of the North ICP Chairs, Local Authority Leaders and Voluntary & Community
Sector Representatives (VCS) held on 13t October an update on the asks and opportunities
of the ICS was provided by Nicola Bailey, ICB Director followed by a presentation from James
Dixon, Associate Director - Sustainability & Environment and Claire Winter, Senior Net Zero
Programme Manager for Climate Change/ Clean air Zones.

At a national level | attended a virtual meeting on 10t October 2022 with the Chairs of the
NHS Confederation Trusts. The session focused on children and young people and how
Boards can ensure children and young people are prioritised in their organisation and the
wider system.

At an international level | was delighted to join the opening plenary of the Newcastle /
Pittsburgh virtual conference which welcomed delegates from across the globe and set the
scene for our collaborative virtual conference — Universities: How can we take a people
centred approach to engage with our places? We heard from Civic and University leaders
on the approach that Newcastle and Pittsburgh have taken to work together with local
communities, sharing both challenges and opportunities.

RECOMMENDATION

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

Report of Professor Sir John Burn
Chairman
10 November 2022

Chairman’s Report
Trust Board — 24 November 2022
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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
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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,;
Preparations for winter, including for potential industrial action;

Expanded elective care treatment and diagnostic capacity;

Research;

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 . ) . o ) .
This report is relevant to all strategic objectives and the direction of the Trust as a whole.

Objectives
Impact . . Human Equality & . o
Quality | Legal Finance . . Reputation Sustainability
Resources Diversity
(please mark as
appropriate) u u
. This is a high-level report from the Chief Executive Officer covering a range of topics and
Impact detail

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:

° High levels of urgent and emergency care demand and our plans to expand capacity
wherever possible over winter;

° Preparations for potential industrial action;

° The mobilisation of the new Freeman Day Treatment Centre;

° Reductions in cancer and elective care long waiters;

° National research funding awards and recent landmark studies;

o Developing the workforce and leadership we need for the future;

° Networking and communication activity; and

. Recognition and awards for staff.

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

Chief Executive’s Report
Trust Board — 24 November 2022

2/11



3/11

NHS

The Newcastle upon Tyne Hospitals
Agenda |tem A4 NHS Foundation Trust

CHIEF EXECUTIVE’S REPORT
1. OVERVIEW

While the November weather may have been unseasonably mild, the start of winter
pressures across the NHS has already been very evident. These come on top of the strains
that have been faced throughout the year, and staff across the Trust are therefore
continuing to work in challenging conditions. Since my last report, the Executive Team and |
have been focused on supporting staff to deliver for patients now, while continuing to also
work on our future plans to provide sustainable, high-quality care.

Preparing for winter

The level of demand presenting to the NHS continues to escalate, with 18% more patients
attending our main A&E department at the RVI in October than in the same month before
the pandemic, including 9% more ambulance arrivals. Higher urgent and emergency care
demand at the front door also results in higher levels of occupancy for our beds, with the
level of unoccupied beds available at any time to receive new patients reduced by around a
third compared to before the pandemic. Increased demand and reduced vacant capacity in
which to move patients through the hospital leads to greater waits and pressures on staff. |
want to again pay tribute to the hard work and flexibility that all our teams are
demonstrating.

To prepare for the further challenges expected through the winter, we will be adding
further capacity as staffing allows - both through opening ward 12 at the Freeman as an
additional winter ward, and launching our ‘virtual’ ward for chronic obstructive pulmonary
disease (COPD) patients. Virtual wards are an innovative model of care that has been
nationally tested and encouraged — they allow patients to be monitored at home rather
than in hospital, with remote oversight and care from our clinicians. We are also continuing
estates work to provide a new ‘clinical decisions unit’ that will provide additional space
adjacent to A&E when it opens in the new year.

Our winter preparations also include the annual vaccination programme for our staff — this
year again covering both flu and Covid. At the time of writing my report, a combined total of
over 18,000 doses have been delivered, a magnificent effort and a testament to our staff
and the teams involved in the programme. This winter could be the first time we see the
real effects of both Covid and flu, so it remains vital that we do everything we can to
support NHS resilience over the coming months. | would strongly encourage everyone
offered vaccinations to accept them, in order to protect yourself, patients, colleagues and
loved-ones.

The Board will be aware that there is a national pay dispute between NHS staff represented
by their trade unions and the Government, and that industrial action is expected in the

Chief Executive’s Report
Trust Board — 24 November 2022
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coming months. So far, only the Royal College of Nursing has concluded their national
industrial action ballot, with a result in favour of taking strike action. Any action they take
will cover the majority of NHS Trusts in the region, including Newcastle Hospitals. Ballots by
other trade unions are ongoing or scheduled.

Pay is a matter for Government and the trade unions but | want to reiterate how much we
value our staff. Good pay and conditions are important for staff and their families, as well as
for the NHS’ overall ability to retain and recruit the workforce we need. Preparations are
underway by the Trust, in coordination with other partners across the Integrated Care
System (ICS), to ensure that emergency care continues to be provided as normal in the
event of any industrial action and that disruption to patients is minimised.

Accelerating elective recovery

We are continuing our work to reduce waiting times for elective care and, since my last
report, | am pleased that we have been able to go live with further expanded diagnostic and
treatment capacity.

Our new £24m Day Treatment Centre at the Freeman opened at the end of September,
providing four state of the art theatres that will allow us to treat an additional 7,000
patients a year. Already there are hundreds of patients who have benefitted from a wide
range of procedures including cyst removal, breast reconstruction and pacemaker battery
changes. The centre has been working through its planned incremental mobilisation period
and its 200 staff are on track to be working at full capacity by the end of November. We are
also coupling this investment in services with continued improvement, with a team lead by
Dr John Crossman working to optimise daycase efficiency, throughput and patient
experience. At a time when the significant urgent and emergency care pressures impact the
availability of inpatient beds available for elective care, having a standalone facility of this
guality will allow us to continue to deliver daycase procedures at full pace throughout the
winter.

The last two months have also seen an expansion in our endoscopy diagnostic capacity, with
a new endoscopy room at the RVI open and now providing 100 additional gastroscopes per
week. Around one third of all patients receiving an endoscopy do as part of a cancer
pathway and there is work going on across all tumour sites to reduce time to cancer
diagnosis and treatment. Increasing diagnostic capacity on an ongoing basis, in line with the
growing rates of referrals, is a critical part of ensuring that cancers are detected at the
earliest possible stage which we know leads to the best patient outcomes. We continue to
work with our colleagues at Gateshead Health NHS Foundation Trust as they lead
development of a community diagnostic centre that will provide further capacity for
patients across Tyneside.

Chief Executive’s Report
Trust Board — 24 November 2022
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Our Newcastle Plan Delivery Board, which | chair, oversees both our cancer and elective
recovery delivery, monitoring our performance against key national targets. Overall, | am
pleased to report that during October we made clear progress in reducing both the current
number of patients on a cancer pathway after 62 days, and the number on a non-cancer
elective pathway who will be waiting more than 78 weeks by the end of March.

In order to create as much further capacity as possible and recognise and compensate staff
for their hard work, we have now extended our enhanced overtime offer until the end of
March. This is also supporting the further mobilisation of weekend and evening working in
outpatients, theatres and key support services - surging our capacity in November and
beyond to further reduce waits for our patients. We know that every number on the waiting
list is an individual waiting for care — | am determined that we will continue to use every
available option to reduce the waits that people face.

Continuing our excellence in research

Last month it was announced that Newcastle’s Biomedical Research Centre (BRC) was
successful in securing £23.1million to continue to deliver world-class translational research
into ageing and multiple long-term conditions in the North East. An additional £5.3million
was also awarded to clinicians and academics at the Trust and Newcastle University to
deliver a Patient Safety Research Collaborative (PSRC) specifically focused on the use of
medicines and polypharmacy and minimally invasive interventions and how we can
maximise safety when transferring patients between different care environments.

These significant national awards continue and further expand Newcastle’s 15-year track
record of delivering excellent BRC programmes. They were only granted after a robust and
competitive national selection process, culminating in panel interviews that | took part in
alongside colleagues from our partners.

Continued recognition of our research excellence is fantastic for the city and region, attracts
and retains expert staff, and crucially allows better understanding and treatment of a range
of conditions for patients in the UK and beyond. In recent months, | am pleased to report
that the Trust has been involved in a range of landmark research including:

e The first UK gene therapy clinical trial for Duchenne muscular dystrophy (the
EMBARK trial), in partnership with the John Walton Muscular Dystrophy Research
Centre, Newcastle University and the Duchenne UK charity;

e Participation in the HARMONIE study, which aims to find out if a one-off vaccine can

protect babies from RSV —a common seasonal respiratory virus which, for some,
can lead to severe illness;

e Work as one of 36 centres worldwide in the FIREFLY trial which is assessing new,
targeted, drug treatment of children with low grade gliomas - the most common
type of brain tumour in children.

Chief Executive’s Report
Trust Board — 24 November 2022


https://www.chroniclelive.co.uk/news/health/charlie-muscular-dystrophy-trial-newcastle-25409403
https://www.chroniclelive.co.uk/news/health/charlie-muscular-dystrophy-trial-newcastle-25409403
https://www.newcastle-hospitals.nhs.uk/news/help-us-protect-babies-from-respiratory-infections-in-the-future/
https://www.newcastle-hospitals.nhs.uk/news/hope-for-young-cancer-patients-thanks-to-clinical-trial-at-newcastle-hospitals/

6/11

NHS

The Newcastle upon Tyne Hospitals
Agenda |tem A4 NHS Foundation Trust

Leading for the future
The consistent theme that runs through all the conversations | have, is developing the
leadership and workforce required to provide sustainable, high quality health and care
services in the future.

The experience of staff is crucial — if we look after them and create the conditions necessary
for them to flourish at work, then in turn we will be maximising the quality of care we
provide to our patients. The national NHS staff survey is currently live, and we have been
encouraging all staff to complete it so we get the most comprehensive view possible about
their working life and what we can do to further improve. Improving staff retention across
the NHS and providing flexible working options is a key approach that will help to reduce
workforce shortages.

That was a point | made when | recently joined with health leaders from across the globe at
an event, hosted by Siemens, focused on overcoming the health workforce challenges that
are an international issue. | was able to share my assessment of the situation facing the
NHS, as well as some learning from the work we’re doing in Newcastle to develop the
workforce and leadership that we need for the future. This includes the continued work we
are doing with the Institute of Health Improvement (IHI) to develop and embed the
leadership behaviours we want to see at work — | am pleased to report that we spent time
recently working on these with a diverse range of more than 300 colleagues including
healthcare assistants, directors, catering staff and clinicians.

In the coming months we expect the Government and NHS England to publish a combined
workforce plan for the future, to be taken forward alongside work to strengthen NHS
leadership and management in response to the recent review by General Sir Gordon
Messenger. | am hopeful that we can continue to develop inclusive leadership across the
NHS and look forward to sharing our expertise as part of this.

Dee Fawcett, our Director of Human Resources, has led the workforce agenda for the Trust
for the last 13 years but this will be her last Board meeting before her retirement. I'd like to
pass on my thanks and appreciation for the significant contribution she has made to the
organisation, and to wish her well in retirement. Christine Brereton will join us as our new
Chief People Officer at the start of the New Year, and | look forward to working with
Christine to continue to advance our workforce and leadership development programmes.

Chief Executive’s Report
Trust Board — 24 November 2022
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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.

Service Visits
This month it has been a privilege to spend time with a number of our community teams.

At the Molineux Street Centre in Byker, | visited the Urgent Treatment Centre and saw first-
hand how that team are offering accessible healthcare to the local community, avoiding the
need for a primary care or A&E visit. | heard from a local family about how much they
valued being able to quickly see a nurse practitioner who was skilled to assess and treat a
child’s illness. On the same visit, | also had a chance to discuss the way our community
teams are working to provide an urgent two-hour response to residents in their own homes.

Sir John and | also jointly visited the Connie Lewcock Centre in Leamington along with
leaders from Newcastle Council. The centre is a fabulous example of how we are working
together, under the banner of Collaborative Newcastle, to provide integrated services
around the needs of the residents. In this council-run centre, residents needing
rehabilitation receive care from council staff working alongside therapy staff that we
employ. In my role | spend a lot of time working to create and sustain partnerships. Visits
like this remind me of the great care that we enable when we are not constrained by
organisational boundaries.

It was also wonderful to visit the Trust’s Neonatal Intensive Care Unit to celebrate them
becoming the first in the region — and one of only a handful in the UK —to be awarded
UNICEF Baby Friendly Initiative full accreditation. The initiative is part of a global partnership
between the World Health Organisation and UNICEF and helps maternity, neonatal and
health visiting services to support families with feeding and developing close and loving
relationships so that all babies can get the best possible start in life. To receive
accreditation, the unit not only demonstrated they were meeting best practice in care but
also parents who have had their baby stay in the unit provided feedback about their positive
experiences of care.

Whether we are providing care to the young or the old, whether in the community or within
our hospitals, | am constantly reminded of the significant impact the work of our staff has
and am hugely proud of them all.

Celebrating Excellence Awards

| was delighted to present the trust’s Celebrating Excellence Awards with other Board
colleagues at the end of September. This is key event in our calendar and a fantastic evening
where we recognise the outstanding work of our staff, volunteers and charity supporters.
Congratulations to all of our winners including head of chaplaincy Katie Watson and our

Chief Executive’s Report
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Director of Infection Prevention Control during the pandemic, Lucia Pareja-Cebrian, who
were recipients of the Chair and Chief Executive Awards. The awards also marked the end of
our Thank You Month where we held several events across the organisation to acknowledge
and thank our teams for everything they do.

National policy and influencing

| have continued to actively participate in events facilitated by the Shelford Group, including
meetings with Sir Chris Wormald, Permanent Secretary at the Department of Health and
Social Care, and Chris Hopson, Chief Strategy Officer for NHS England. | chaired a discussion
session with Mark Britnell at the Shelford Group’s annual event which focused on how large,
research-intensive, hospital organisations like ours can best use their strengths to transform
and integrate care.

A key specialist strength of Newcastle Hospitals has long been our genomic medicine
expertise. We are the lead partner within the North East and Yorkshire’s Genomic
Laboratory Hub (GLH), working with colleagues in Sheffield and Leeds. | have held several
meetings in recent months with both regional colleagues and Dame Sue Hill’s national team
to ensure that we continue to fulfil the significant promise offered by embedding genomics
in routine healthcare. | was delighted to be asked to speak at the launch of the new national
NHS genomics strategy on the importance of partnership working to develop the genomics
workforce, to continue to advance research in the field, and to provide genomic medicine
services.

The new Prime Minister has recently reappointed Steve Barclay as Secretary of State for
Health and Social Care and | look forward to engaging with him and the wider ministerial
team 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.

Gloves off — Our Infection Prevention and Control (IPC) Team were winners of the Infection
Prevention Society’s Gold Award for Excellence 2022 in recognition of their successful
‘gloves off’ campaign which reduced glove usage by 29% in July — a fantastic achievement.

Senior Science Award — Trust Chairman, Professor Sir John Burn and Professor Giovanni de
Gaetano of Neuromed Research Institute, Pozzilli, Italy, were both recognised with the
International Aspirin Foundation’s prestigious Senior Science Award 2022.

Sir John’s award was for excellence and innovation in clinical science recognising his
outstanding contribution to defining aspirin’s role in cancer prevention, and in particular,
the role of aspirin in the prevention of hereditary colorectal cancer (Lynch syndrome).

Chief Executive’s Report
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Distinguished Service - Professor Derek Manas received a distinguished service award at the
British Association for the Study of the Liver — for his amazing support to liver transplant
patients — and more generally the liver community — over the years.

Innovate Awards — Congratulations to our sustainability and procurement teams — and
everyone else at the trust involved in working towards a net zero carbon supply chain — for
winning the Net Zero Innovation of the Year category in the AHSN Network and NHS
Confederation’s first Innovate Awards. This is an amazing recognition of their work to
engage our supply chain in climate action.

Recognition for excellence — The haematology team at the Freeman Hospital received the
Myeloma UK Clinical Service Excellence Programme Award for the second time for their
effort to improve patients’ quality of life and truly listening to their needs.

Engaging our communities — The Change of Heart regional Covid vaccination campaign —
which aimed to increase uptake amongst 16-29-year-olds — won a national NHS
Communicate Award for its ‘Use of insight and data for innovation in communications’,
against strong competition from NHS organisations across England.

It was also highly commended in the award category for ‘Best behaviour change or public
health campaign’ and later received two CIPR North East PRide Gold Awards for best
healthcare / public sector campaign and a silver award for best integrated campaign. A gold
award also went to the North East and North Cumbria COVID-19 vaccination programme for
best regional campaign.

Nursing Times Awards — Congratulations to all our nursing teams who made the finals of
the Nursing Times Awards this week. We were shortlisted in three categories — clinical
research nursing, continence promotion and care and theatre and surgical nursing.

Climate Emergency — The trust received an honourable mention in the International
Hospital Federation Ashikaga-Nikken Excellence Award for Green Hospitals.

Ride for Their Lives — Staff from the Newcastle Hospitals joined colleagues from across the
North East to cycle between the region’s hospital sites as part of the national campaign
‘Ride for their Lives’ in October, raising awareness about the climate emergency and the

impact air pollution can have on health.

Chief Executive’s Report
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4. RECOMMENDATION

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

Report of Dame Jackie Daniel
Chief Executive
15t November 2022
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Status of Report
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For Decision For Assurance For Information
Purpose of Report
O

Summary

This month’s digital people story demonstrates the development of brave and innovative
leaders.

The digital story evidences the strategic commitment to improve care, patient safety, optimize
performance and provide the best patient experience possible.

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 n n

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

The Community Response and Rehabilitation Team (CRRT) work with Newcastle City Council
to help people who live in the Newcastle area or who have a Newcastle GP. The community-
based team of health and social care professionals provide treatment, rehabilitation and
support to help people remain independent in their own home for as long as possible.

Nurse Specialist Toledo joined the CRRT in April 2020 and although she recognised that the
team had been providing a high-quality holistic assessment, she felt that more could be
done to help keep patients safe at home, in particular in preventing patients falling.

Nurse Specialist Toledo observed that lying and standing blood pressure was not a standard
assessment carried out by the team for patients who are at high risk of falls, however this
was standard practice for patients admitted to hospital.

During the Covid-19 pandemic, it was noted that there were a high number of patient
referrals due to falls and the team witnessed the consequences of deconditioning and
inactivity to the elderly and frail. Remote and teleconsultations were necessary but most of
the factors that increase the risk of falls like mobility, balance, home environmental hazards,
functional ability, and blood pressure were impossible to fully assess over the phone.

CRRT was one of the community teams who during the pandemic was still able to visit
patients at home and this was an ideal opportunity to carry out a holistic comprehensive
assessment, including assessing the home environment, footwear, eyesight, mobility,
balance, and taking lying and standing blood pressures to check for orthostatic hypotension.

It quickly became apparent that checking patients for orthostatic hypotension was as
equally important as assessing mobility and home environment. Although this had not been
a routine test previously, it was agreed that this should be included as a standard measure
in helping to identify patients at risk of a fall.

Furthermore, this assessment, especially when orthostatic hypotension was identified,
triggered the need for medication review, assessment of hydration status, and
consideration of further investigations, if this was clinically indicated.

Initially this approach was implemented as a small (n=52) quality improvement pilot project,
but early results revealed some significant findings:

e One out of three patients had orthostatic hypotension
e Two out of three patients had not displayed symptoms, but their blood pressure
dropped significantly on sitting or standing

These initial outcomes made the team realise how important it was to routinely check lying
and standing blood pressure, rather than this being a reactive investigation when patients
experienced symptoms such as dizziness.

Digital People Story
Trust Board —24 November 2022
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In addition, areas for education and training within the team were identified and delivered
to help ensure recommended practice from the Royal College of Physicians was adopted.

This small yet effective change achieved good outcomes including:

e Asimple and straightforward pathway was developed so it can easily be adopted by
every professional within the MDT.

e CRRT achieved an 18% increase in the number of lying and standing blood pressure
assessments during the pilot stage.

e CRRT identified more patients with orthostatic hypotension, making these patients
aware of their health issue and what they can do to keep themselves safe and well at
home.

e Improved care and support planning through linking with GPs and geriatrician in the
community to ensure that treatment from medical-point-of-view is in place.

Whilst this project seems very simple it has had a positive impact for patients as the risk of
falling can be identified much earlier and measures can be put in place to help the risk of
falls.

The CRRT team have agreed criteria for assessment to standardise practice across the team
which includes patients who are 65 years old and above with a history of fall in the last 12
months. This will make the process more inclusive as there are patients who are not
symptomatic but will also benefit from education and review to ensure that they manage
their condition for as long as they can and reduce their risk of falling.

Going forward the team plan to launch this approach with the wider team for full
implementation which will help to routinely identify patients with orthostatic hypotension,
provide appropriate input which will help reduce the risk of patients falling at home.

RECOMMENDATION

To listen to Nurse Specialist Toledo’s experience of implementing the Ql project, with
support from the Newcastle improvement team, and reflect on the positive impact this had
on patient experience.

Report of Maurya Cushlow
Executive Chief Nurse
24 November 2022

Digital People Story
Trust Board —24 November 2022
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

TRUST BOARD

Date of meeting

24 November 2022

Title

Trust Performance Report

Report of

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

Prepared by

Joey Barton — Senior Performance Manager

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

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) 0 0 0 0 0
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 NuTH
submitting trajectories including reducing the number of >104WW 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 activity levels at the Trust generally declined in October
compared to September. NuTH delivered day case activity equivalent to 93.5% of
October 2019 volumes. Overnight elective activity was equivalent to 74.6% of October
2019 volumes, whilst Outpatient procedure activity measured at 94.1%. New
appointments were at least in line with September’s performance, but remain below
19/20 volumes at 97.7%. Follow Up appointment volumes remained steady (102.0%).

e The Trust did not achieve the 95% A&E 4hr standard in October, with performance of
76.7%, and saw a significant increase in ambulance handovers greater than 60 minutes
(9). However, the Trust was compliant with the <2% 12 hour ED waits requirement.

e Eight out of nine cancer standards fell short of target in September 2022. This included
NuTH failing to achieve the 28 Day FDS for the fourth month in a row.

e At the end of October the Trust still had 21 patients waiting >104 weeks, falling from 22
in the previous month and ahead of trajectory (48). October also saw a decline in the
number of >52 week waiters and no significant change in the volume of >78 week
waiters. RTT Compliance was 69.8%.

The Board of Directors is asked to receive the report.

Trust Performance Report
Trust Board — 24 November 2022
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NHSE Plan Requirements 22/23 (2/4)

NHS

The Newcastle upon Tyne Hospitals

NHS Foundation Trust

RAG Rating
Metric Requirement Jul-22 Aug-22 Sep-22 Oct-22 Trendline
Trajectory Target

Activity Delivery
Day Case 91.8% 93.4% 94.0% 93.5% W
Elective Overnight 85.4% 81.0% 82.8% 74.6% AN
Outpatient New 104% of 1?/20 levels combined 97.7% 93.2% 97.8% 97.7% %

(Reviews fixed at 85% of 19/20)

Outpatient Procedures 106.0% 107.4% 102.5% 94.1% /’"‘\.f\)\/ﬂ\\
Outpatient Reviews 98.7% 101.2% 100.8% 102.0% W
Diagnostics* 120% of 19/20 levels 110.8% 105.4% 111.6% 113.7% M

Emergency Care
>=65% under 15 mins 65.0% 73.6% 71.3% 74.1% 73.3% [PENR o o
Ambulance Handovers >=95% under 30 mins 95.0% 96.3% 96.6% 96.1% 95.1% ."/.\"\-"_""‘\‘
100% under 60 mins WA 99.97% 100.00% 100.00% 99.70% M_PH\
A&E Arrival to Admission/Discharge <2% over 12 hours <2.0% 0.8% 0.7% 1.3% 1.9% _’__w,—-./

Cancer Care
>62 Day Cancer Waiters Reduce to <=213 by e/o Mar-23 426 474 493 343 M“-‘%../
28 Day Compliance >=75% 69.2% 71.9% 63.3% TBC ___._/H_“‘\_,_A\
Elective Care
>104 Week Waiters Zero by e/o Jun-22 43 35 22 21 'H’-H‘-—._.,___“'_‘
>78 Week Waiters Zero by e/o Mar-23 633 631 629 632 \_\‘-——-.—'—,—'—.
>52 Week Waiters Reduction (Zero by e/o Mar-25) 4,443 4,659 4,733 4,442 w
Outpatient Transformation

Specialist Advice Requests 16 in every 100 New OP atts. 9.1% 10.0% 8.3% 8.8% M‘
Virtual Attendances >=25% Non-F2F 17.1% 16.1% 16.0% 15.0% M
PIFU Take-up >=5% of all OP atts. by e/o Mar-23 0.6% 0.7% 0.8% 1.2% ',._7-“/
Outpatient Follow-up Reduction <=75% of 19/20 102.6% 99.1% 99.1% 100.0% 99.7% W

* Applicable to CT, MRI, Non-obs Ultrasound, Gastroscopy, Colonoscopy, Flexi-sigmoidoscopy and ECHO.
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Operational Standards

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Metric Standard RAG Rating Jul-22 Aug-22 Sep-22 Oct-22 Trendline
Emergency Care
Ambulance Handovers Zero >60 mins ! 1 0 0 9 M_‘—F\
95% <4 hours 79.0% 80.3% 77.8% 76.7% R
A&E Arrival to Admission/Discharge
<2% over 12 hours 0.8% 0.7% 1.3% 1.9% A',w,,—/.
Cancer Care
Two Week Wait (Suspected Cancer) 93% 79.0% 80.6% 56.4% T T
Two Week Wait (Breast Symptomatic) 93% 66.9% 75.2% 69.7% w
28 Day FDS 75% 67.4% 71.9% 63.3% N e NN
31 Days (First Treatment) 96% 81.9% 83.7% 78.4% Cancer data runs TN,
31 Days (Subsq. Treat. - Surgery) 94% 60.2% 64.6% 60.2% one month '-“\\/’\“‘M
31 Days (Subsgq. Treat. - Drugs) 98% 95.6% 98.9% 95.8% behind S N
31 Days (Subsq. Treat. - Radiotherapy) 94% 97.5% 99.5% 97.4% W
62 Days (Treatment) 85% 49.6% 51.2% 44.1% -—‘\./‘\./A‘\__._-\
62 Days (Screening) 90% 34.6% 53.4% 58.8% W
Elective Care
18 Weeks RTT 92% 70.0% 70.2% 69.2% 69.8% A
>104 Week Waiters Zero 43 35 22 21 T N~
>6 Weeks Diagnostic Waiters <=1% 14.2% 16.7% 17.1% 17.7% %
Cancelled Ops. Rescheduled >28 Days Zero 9 11 17 14 W
Urgent Ops. Cancelled Twice Zero 0 0 0 0
IAPT
75% <=6 weeks 98.2% N/A N/A N/A /"“";'_““‘-‘—‘
Wait to First Appointment
95% <=18 weeks 100.0% N/A N/A N/A w
Movement to Recovery (Overall) 50% 43.4% N/A N/A N/A N
Other
Duty of Candour Zero 0 0 0 0
Mixed Sex Acommodation Breach Zero 0 78 77 78 '_.+'_H_.+'_\___‘
MRSA Cases Zero o 0 o 0 NS
C-Difficile Cases <=153 (FY cumulative) 53 66 77 97 —_— T
VTE Risk Assessment 95% 96.5% 95.1% 97.3% 96.7% w
Sepsis Screening Treat. (Emergency) 90.0% 90.0% 90.0% TBC '___/'_HH_%_'-’
90% (of sample) <1 hour
Sepsis Screening Treat. (All) H 60.0% 60.0% 60.0% TBC e SNl
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Other Metrics (1/2)
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Metric Jul-22 Aug-22 Sep-22 Oct-22 Trendline
Emergency Care
Ambulance Arrivals 2,944 2,757 2,891 2,979 AV eV
Type 1 Performance (A&E 4 hour) 65.6% 66.7% 62.7% 60.6% ._..-*—-—\‘___\#“
Type 1 Attendances (Main ED) 12,686 11,184 11,577 12,976 W
Type 2 Attendances (Eye Casualty) 1,437 1,536 1,493 1,423 W"
Type 3 Attendances (UTC) 6,182 5,889 5,834 6,733 W
Patient Flow
Covid Inpatients (average) 94 45 35 57 M
Emergency Admissions 5,906 5,679 5,701 6,308 W
G&A Bed Occupancy 86.9% 84.8% 87.3% 90.1% ._.\(,-""‘—““"'“"‘
Critical Care Bed Occupancy 75.3% 70.8% 74.1% 68.8% m
Bed Days Lost (average) 60 69 72 54 HJ’\\,_-_.‘M__
Medical Boarders 63 48 66 85 w
Length Of Stay >7 Days 735 779 778 795 s AR
Length Of Stay >21 Days 350 354 389 386 M
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Metric Jul-22 Aug-22 Sep-22 Oct-22 Trendline

Cancer Care

2WW Appointments 2,300 2,087 2,773 TBC "L‘“—““""““"\

Cancer First Treatments 507 526 547 TBC W
Planned Care
2WW Referrals 2,742 2,744 2,558 2,488 W‘*
Urgent Referrals 5,637 5,190 5,356 5,656 ,A\',»—/’\/.Wr-'
Routine Referrals 25,236 25,367 24,731 25,391 AN s
Day Case Activity (Specific Acute (SA)) 9,279 9,918 9,629 9,761 Ww
Overnight Elective Activity (SA) 1,728 1,678 1,662 1,606 »-\_.,/\V**‘-‘-'—.
New Outpatient Attendances (SA) 21,127 19,994 21,629 22,038 ".\w
Review Outpatient Attendances (SA) 53,603 53,940 56,968 58,861 W
Outpatient Procedure Activity (SA) 17,262 17,598 16,663 15,512 W"
Diagnostic Tests 19,092 19,674 19,831 20,287 W
Outpatient DNA Rate 8.7% 9.0% 9.2% 9.3% M
RTT Waiting List Size 97,187 99,812 100,733 101,932 ._'_*_,M—"-H
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Agenda item A6(i)

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

TRUST BOARD

Date of meeting

24" November 2022

Title Next Steps on Elective Care for Tier 1 and Tier 2 Providers
Report of Dr Vicky McFarlane-Reid, Executive Director of Business, Development and Enterprise
Prepared by Kate Simpson, Deputy Director of Business, Development and Enterprise
Public Private Internal

Status of Report

O O

For Decision For Assurance For Information

Purpose of Report

O

Summary

This document provides assurance against a number of recommendations from the NHSE letter
of 25™ October 2022 “Next Steps on elective care for Tier 1 and Tier 2 providers”. There are also
further improvements identified in the submission.

The document was submitted in line with the requirements on the 11" November 2022 and
signed by the CEO and Chair on behalf of the Board.

Recommendation

The Trust Board is requested to:

e Review the submission and assurance given
e Ratify the submission retrospectively
e Agree areas for improvement as identified in the document

Links to Strategic

Patients, Performance

Objectives
£ .
Impact Quality Legal Finance Human q.ualltY & Reputation Sustainability
Resources Diversity
(please mark as
appropriate) 0 0 0 0 0
Please give additional detail of the impact marked above.
Please document any associated risks referencing the Risk ID number.
Impact detail

The document identifies areas of good practice in the management of patients, particularly
cancer and long waiters

Reports previously
considered by

This is a one-off report in response to a specific request from NHSE and has been previously
discussed at the Newcastle Plan Delivery Board
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Next Steps on Elective Care for Tier 1 and Tier 2 Providers
Position as at 8" November 2022

The Chair and CEO are asked to confirm that the Board:

Requirement Compliance | Comments Exceptions
a) | Has a lead Executive Director(s) with specific v e Martin Wilson (COO) and Vicky
responsibility for elective and cancer services McFarlane-Reid, Director of B, D and E
performance and recovery
b) | That the Board and its relevant committees (F&P, 4 e Monthly performance reports detailing
Safety and Quality etc) receive regular reports on elective, diagnostic and cancer
elective, diagnostic and cancer performance, progress performance as well as delivery v plan
against plans and performance relative to other plus context and narrative: Variety of
organisations both locally and nationally metrics compared to Shelford and other
Trusts
e See Appendix a) Cancer Governance and
Appendix b) RTT Governance
c) | Has an agreed plan to deliver the required 78ww and 4 e Revised trajectories agreed with NHSE
62 day trajectories for elective and cancer recovery, and ICS via Tier 2.
and understands the risks to delivery, and is clear on e Performance and delivery against
what support is required from other organisations trajectories monitored weekly at
specialty and Trust level
e Risks known and mitigated where
possible
e |.S. and mutual aid requested as
necessary and/or available
d) | Has received a report on the current structure and v e Detailed performance reviewed regularly | e This specific detail will be
performance of Lower Gl, Skin and Prostate cancer at Tumour Group, PTL meetings, Stand summarised in January 2023
pathways (including the proportion of colonoscopies up, Operational Policy Group and board report.
carried out on patients who are FIT negative or Delivery Board as well as at Cancer
without a FIT; the proportion of urgent skin referrals Alliance
for whom a face to face appointment is avoided by e Board performance reports include
use of dermascopic quality images; and a commentary on Lower Gl, Skin and
capacity/demand analysis for MRI and biopsy Prostate cancer pathway capacity issues
requirements on the prostate pathway), and agreed and transformations.
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Requirement Compliance | Comments Exceptions
actions required to implement the changes outlined
in this letter
e) | Is pursuing the opportunities, and monitoring the 4 OP Transformation Board chaired by GIRFT data has not been
impacts, presented by OP transformation and how Martin Wilson separately reported to the
this could accelerate their improvement, alongside Benchmarking data routinely included in Board but relevant info will be
GIRFT and other productivity, performance and performance reports and presented at included in future thematic
benchmarking data and opportunities Board development days using Model updates
Hospital
GIRFT data considered at Surgical
Improvement Group and at Specialty
level
f) | Have received a report on Super September and have v The Trust has focussed on the November
improved the impact of this initiative for their Sprint (an extended version of this
organisation national initiative) rather than Super
September (OPs only)
g) | Have received reports on validation, its impact and 4 Validation integral to Trust WL Ongoing validation progress is
has a validation plan in line with the expectations of management in accordance with Access included in performance
this letter Policy reports/discussions rather than
Regular validation undertaken including reported separately to Board
technical, administrative and clinical
validation of OP and IP WL
Includes opportunities for patients to
change consultant, site and/or provider
where this is available
h) | Have challenged and received assurance from the 4 Clinical prioritisation embedded within Reporting of best practice time

lead Executive Director, and other Board colleagues,
on the extent to which clinical prioritisation (of both
surgical and diagnostic waiting lists) can help deliver
their elective and cancer objectives. This should
include receiving a review of turnaround times for
urgent suspected cancer diagnostics and agreeing any
actions required to meet the backstop maximum of
10 days from referral to report

the Trust including regular review and
escalation as necessary
Robust discussions at Board and F&I

points is in development
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minimum optimal utilisation standards set by NHS
England

NuTH meets all optimal utilisation rates
except MRI. This is due to being a
regional specialist centre where the
average complexity of the scans
undertaken is greater relative to other
Trusts

Requirement Compliance | Comments Exceptions
i) | Discuss theatre productivity at every Trust Board; we 4 e Theatre productivity is discussed as part | e Theatre productivity is not
suggest with the support of a non-executive director of discussions around performance and reported separately to Board at
to act as sponsor specific action plans every meeting but Model
Hospital metric will be included
from January onwards
e There is not a non-executive
sponsor
j) | Routinely review Model Health System theatre 4 e Theatre data reviewed at Theatre User e Model Health System theatre
productivity data, as well as other key information Group (Freeman and RVI) productivity dashboard
such as day case rates across Trusts e Theatre data shared with all surgical (included in Appendix c) will be
specialties (plus COO and D COO) included regularly in Board
e Theatre utilisation/productivity included Reference Pack
in work of the Surgical Improvement
Programme
e Day case rates are c. 85% routinely which
is in line with GIRFT expectations
k) | Confirm your SROs for theatre productivity v Martin Wilson (chief Operating Officer)
and Mr John Crossman (Associate
Medical Director)
I) | Ensure that your diagnostic services reach at least the v °

Signed by CEO

Signed by Chair

4/18

e/

Date: 11" November 2022

Date: 11" November 2022
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Appendix a) Cancer Governance Slide

Governance
Structure

Trust Board

Cancer Alliance
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Appendix b) RTT Governance Slide

RTT Governance Structure

Trust Exec Board Ops Board Operational Stand Mewcastle Plan Ceality Parformance

Up Delivery Board Committes Recovery Group

Long Waiter Outpatient Inpatient s
vallidation Validation #AT Trsining
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Appendix c) Theatre utilisation/productivity as per Model Hospital

# Model Hospital i: Browse Newcastle Upon Tyne Hospitals NHS Foundation Trust v

Shelford Group [-] Data period:  Latest [-] @ Organisation view: Newcastle Upon Tyne Hospitals NHS Foundation Trust @
Theatres * More  w

Theatre Utilisation [ ]

Understand trust-wide surgical capacity and volumes and compare
efficiency of theatre usage and opportunities to improve capacity

] These metrics have one of more data quality notifications

Volumes

fieporting i weekdy and ffe date difeyed represents the Week Ending Dute Data period Proviger valug Pesr median Provider median Chart Actions
Number of theatres 28/08/2022 | 51 45 16 L ©e B @
Number of lists 28/08/2022 | 240 205 81 Ll e B f@&
Planned number of 4 hour sessions 28/08/2022 B 361 346 116 L & e
Number of cases 28/08/2022 B 795 558 266 L o e e
Average number of cases per 4 hour session 28/08/2022 m 2.2 1.7 22 -_ 1 [..? i

Touch Time Utilisation

- Data period Provider value Peer median Provider median Chart Actions
Reporting is weekly and the date displayed represents the Week Ending Date

° E_::ﬂteapped Theatre Utilisation %: Total touch time vs planned session 28/00/2023 m 82% 3% 2% -’_ - [—? :
i
Capped Theatre Utilisation %: Touch time within planned session vs o o
28/08/2022 759 73% s -
b planned session time m77% s I Be

7/18
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Efficiency
Data period Provider value Peer miedian Provider median Chart Actions
Reporting is weekly and the date diplayed represents the Week Ending Date
1+]
@ Average late start (minutes) 28/08/2022 W 33 38 3 | [0 = W Li@

. . . o
Average intercase downtime {minutes) 28/08/2022 m 13 16 16 B [
Average early finish (minutes) 28/08/2022 m 75 &7 74 - e

Average unplanned session extension (minutes) 28/08/2022 B 58 55 a8

[ > |
o
% of emergency surgery conducted within elective lists 28/08/2022 | 2.1% 1% 0.8% _ ] 1@

Capacity

Data period Prowider value Peer medisn Provider median Chart Actions
Reporting is weekly and the date displayed represents the Week Ending Date
. o
Number of additional cases there is capacity to treat 28/08/2022 m 115 122 61 r @&
L ) . -]
Additional capacity as a % of current activity 28/08/2022 B 14% 20% 23% E-2 L@
: ) ) ) ]
Additional capacity (%) including 5% on the day cancellation rate 28/08/2022 B 9% 14% 17% EI [JG

8/18
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Model Hospital “Theatre Utilisation”. Requirement is 85%. Best performing is 90%

Mewcastle Upon Tyne Hospitals MHS Foundation Trust
Select level Select chart type

Include independent provider data? () Chart View (JJ) Table View | Provider - | o Highlight system Providers in North East and @ Anproviders VarigionChart ¥ |
: : provi: Yorkshire i :

Uncapped Theatre Utilisation %: Total touch time vs planned session time, National Distribution = Dowrload

160%
Quartile 1 - Lowest 25% Quartile 2 Quartile 3 Quartile 4 - Highest 25%

150%

1405 University College London Hospitals NHS Foundation Trust (My Peer) @
Uncapped Theatre Utilisation %: Total touch time vs planned session time © 129%

130% —

120%

10%

100%

a0% & H

a0%

% ||| ||||||||||||| ||| |||| |||| ||||||||
% “‘ “““‘||||

In order of Uncapped Theatre Utisation %: Total touch time vs planned session time (n=126)

7l

=)

&

=
F

al

E
Ed

Uncapped Theatre Utilisation %: Total touch time ve planned session time

4

=
F

3

&
Ed

2

=
F

1

=
Ed

=

. My Provider . My Peers . Non-Peer Providers —— Peers (Shefford Group) Median (30%) —— Top/Best Decile (90%) = Provider Median (78%)

9/18



10/18

NHS

England

To: NHS Trust and Foundation Trust chief NHS England
executives and chairs Wellington House
133-155 Waterloo Road

London

SE1 8UG

25 October 2022

Dear colleague,
Next steps on elective care for Tier One and Tier Two providers

On 18 October, NHS England wrote to the NHS outlining further plans to boost capacity
and resilience for services over the coming challenging winter period. This letter now
sets out immediate next steps for tier one and tier two of the elective recovery
programme to ensure that our phase two objectives around 78 week waiters and 62 day
cancer waits are met.

The NHS has delivered a massive reduction in patients waiting two years and is also
now steadily reducing the number of people waiting more than 18 months and 62 days
respectively. Activity levels compared to pre-pandemic are increasing but we can still do
more. There is no one silver bullet, but through a combination of getting the basics right
and data-led management and innovation, particularly on outpatient and diagnostic
activity, we firmly believe that we can continue to make genuine progress.

We realise that there are a lot of asks on providers and that each of you will know best
your local circumstances and what works well. However, through each wave of Covid
over the past two years, hospitals have got better and better at protecting elective and
cancer care. There are significant learnings from individual organisations across the
country that can make a huge difference if adopted collectively. That is why we are now
asking all colleagues to step up efforts on all of the measures outlined below. With this in
mind, we ask that you complete the Board self certification, (see appendix A) to allow us
to support you where you are having the greatest challenges. The fundamentals that we
have, collectively, proven to work are:

Excellence in the Fundamentals of Waiting List Management

Ensuring operational management and oversight of routine elective and cancer waiting
lists aligns with best practice as outlined/directed within the national programme and
current Cancer Waiting Times guidance. All patients past 62 days for cancer and 78
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weeks for wider elective care should be reviewed and the actions required to progress
them to the next step in their pathway prioritised.

Validation

The validation and review of patients on a non-admitted waiting list is important for the
appropriate use of outpatient capacity and to provide clean visible waiting lists to ensure
timely and orderly access to care. There are three phases to validating waiting lists that
providers are required to undertake routinely — technical, administration and clinical and,
following on from guidance sent out on 16 August available here, we expect providers to
meet this timeline:

a) By 23rd December 2022
Any patient waiting over 52 weeks on an RTT pathway (at 31 March 2023) who
has not been validated* in the previous 12 weeks should be contacted

b) By 24th February 2023
Any patient waiting over 26 weeks on an RTT pathway (at 31 March
2023) who has not been validated* in the previous 12 weeks should be contacted

c) By 28th April 2023
Any patient waiting over 12 weeks on an RTT pathway (at 20 April 2023) who
has not been validated* in the previous 12 weeks should be contacted

Appropriate surgical and diagnostic prioritisation

We know that 85% of patients waiting longer than 62 days from their referral for urgent
suspected cancer are waiting for a diagnostic test. For cancer in particular, the significant
demand for additional diagnostic capacity means that Trusts need to adhere to the
maximum timeframes for diagnostic tests within each tumour-specific Best Practice
Timed Pathway, but should at all times have a maximum backstop timeframe of 10 days
from referral to report. Trusts should undertake a comprehensive review of current
turnaround times and what further prioritisation of cancer over more routine diagnostics
would be required to meet this backstop requirement.

Trusts should ensure that existing community diagnostic centres (CDCs) capacity is fully
utilised by ringfencing it for new, additional, backlog reducing activity, and working with
their wider ICS partners to use a single PTLs across the system. Trusts should work
across their systems to accelerate local approval of business cases CDCs, additional
acute imaging and endoscopy capacity; and expedite delivery of those investments once
approved, and should continue to explore partnerships with the independent sector to
draw on or build additional diagnostic capacity.


https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2022/02/B1830-letter-delivering-the-validation-of-non-admitted-outpatient-waiting-lists-patients-suitable-for-mutual-a.pdf
https://www.england.nhs.uk/cancer/faster-diagnosis/
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Surgical prioritisation should continue to follow the guidance set out in the letter of 25
July, providing ringfenced elective capacity for cancer patients (particularly P3 and P4
urology and breast patients) and 78ww patients. Performance against the 31 day
standard from decision to treat to treatment should be used to assess whether the first of
these objectives is being met.

Cancer pathway re-design for Lower GI, Skin and Prostate

There are three pathways making up two-thirds of the patients waiting >62 days and
where increases over the past year have been the largest: Lower GlI, Skin and Urology.
Service Development Funding was made available to your local Cancer Alliance to
support implementation of these changes and additional non-recurrent revenue funding
has also been made available nationally.

Lower GI: Full Implementation of FIT in the 2ww pathway

As set out in the joint guidance on FIT issued by the British Society of Gastroenterology
and Association of Coloproctology of Great Britain and Ireland (ACPGBI), and reinforced
in this letter, most patients with suspected colorectal cancer symptoms but a FIT of fHb

<10 ug Hb/g, a normal full blood count, and no ongoing clinical concerns should not be
referred on a LGI urgent cancer pathway. Where referred, teams should not
automatically offer endoscopic investigation but consider alternative, non two week wait,
pathways as set out in the letter.

Full implementation of teledermatology in the suspected skin cancer pathway

All Trusts should work with their ICS to implement teledermatology and digital referral
platforms to optimise suspected skin cancer pathways and reduce unnecessary hospital
attendances to tackle the backlog and meet increasing demand. NHS England’s
guidance on the implementation of teledermatology pathways is endorsed by the British

Association of Dermatologists and supports a Best Practice Timed Pathway for skin
cancer which has been published this week.

Implementation will require provision for dermoscopic images to be taken for Urgent
Suspected Cancer Skin cancers. This could be delivered by primary care, a separately
contracted service delivered by primary care, in a community image taking hub setting,
or by medical illustration departments in secondary care. Capacity must be in place for
daily dermatologist triage of images, as either additional activity or as part of existing job
plans. Following triage, the consultant or a member of their team should communicate
with the patient (via telephone, video or face-to-face consultation) and be booked directly
for surgery and receive appropriate preoperative advice and counselling if required.


https://www.england.nhs.uk/wp-content/uploads/2022/07/B1881_Next-steps-in-the-recovery-of-elective-services_July-2022.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/07/B1881_Next-steps-in-the-recovery-of-elective-services_July-2022.pdf
https://gut.bmj.com/content/71/10/1939
https://www.england.nhs.uk/publication/supporting-the-use-of-faecal-immunochemical-testing/
https://www.england.nhs.uk/wp-content/uploads/2022/04/B0829-suspected-skin-cancer-two-week-wait-pathway-optimisation-guidance.pdf
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Full implementation of the Best Practice Timed Pathway for prostate cancer

All provider Trusts should implement the national 28-day Best Practice Timed Pathway
for prostate cancer, centred on the use of multiparametric MRI (mpMRI) before biopsy.
Using pre-biopsy mpMRI means patients can be triaged towards a biopsy so at least
25% can avoid it, over 90% of significant cancers can be diagnosed on imaging and
fewer insignificant cancers are diagnosed. Use of local anaesthetic transperineal biopsy
where clinically indicated provides increased accuracy and reduced risk of infection,
without the resource intensity of procedures done under general anaesthetic.

Implementation will require all patients to be booked in for both mpMRI and biopsy at the
point of triage, with triage taking place no later than 3 days from the date the referral is
received. Ring-fenced mpMRI slots should be in place — weekly demand analysis from
radiology requesting systems should be used to inform the level at which this is set, with
frequency of mpMRI slots sufficient to support delivery of timely biopsy. Maximum use of
local anaesthetic transperineal prostate biopsy should also be ensured, with general
anaesthetic biopsy used only where clinically indicated or for patient preference. Pre-
biopsy mpMRI and biopsy procedures should take place no later than 9 days from the
date the referral is received.

Outpatient transformation

Outpatients make up around 80% of the total waiting list and it is crucial that, over the
winter period, providers continue to keep a strong operational focus on providing these
services. Providers are asked to continue their work to deliver a 25% reduction in
outpatient follow up appointments by March 2023.

a) As part of this, trusts are asked to continue the expansion of patient initiated
follow up (PIFU) to all major outpatient specialties, especially increasing the
volume of PIFU activity in specialties where it is now well established.

b) Continue to deliver at least 16 specialist advice requests per 100 first outpatient
appointments. Providers are asked to focus efforts on pre-referral advice models.

c) Further initiatives to support outpatient follow-up (OPFU) reduction should also
include improved and standardised discharge procedures and more effective
administrative processes — including focusing on reducing DNAs in outpatient
settings

d) In order to enable a personalised approach for outpatients and where it is
clinically appropriate to do so, outpatient appointments should continue to be
delivered via video and telephone, at a rate of 25% of all outpatient appointments.
Remote consultation guidance and implementation materials can be found on
NHS Futures here.



https://www.england.nhs.uk/wp-content/uploads/2018/04/implementing-timed-prostate-cancer-diagnostic-pathway.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/04/implementing-timed-prostate-cancer-diagnostic-pathway.pdf
https://future.nhs.uk/OutpatientTransformation/view?objectID=31400912
https://future.nhs.uk/providerVC/groupHome
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Surgical and theatre productivity
It is essential that we make best use of available surgical capacity, to drive productivity

improvements and protect elective activity through winter. As such we expect providers

to:

a)

b)

f)

g9)

Review the senior responsible officer(s) (SROs) and oversight arrangements in
relation to theatre productivity and strengthen these if necessary. Ideally, it should
consist of a senior manager working ‘shoulder-to-shoulder’ with a senior clinician
— to succeed we need both groups working together.

Drive up theatre utilisation to 85%, underpinned by the cases per list standards
set out within the GIRFT high volume low complexity (HVLC) programme.

Make elective surgery daycase by default, delivering daycase rates across all
surgery of 85%, and helping to free up valuable inpatient beds for complex work.
Maximise Right procedure right place, taking simple surgical procedures out of
theatre into procedure rooms, eg hand surgery, cyctoscopy, hysteroscopy

Adopt best practice pre & peri-operative medicine pathways to reduce issues of
under booking of lists, on the day cancellations, and pro-longed length of stay, as
well as providing better care for patients.

Optimise the booking & scheduling processes, ensuring that patients are ready for
surgery prior to being offered a surgery date, with an embedded data driven,
clinically led approach.

Not performing those interventions identified as ‘must not do’ on EBI lists 1 and 2
and following the stated process for those List 1 and 2 interventions that should
only be performed after applying the specific criteria.
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Board Self-certification

As part of the above priorities, we are asking each provider to undertake a Board self

certification process and have it signed off by Trust Chairs and CEOs by November 11,
2022. If you are unable to complete the self certification process then please could you
discuss next steps with your Regional team. The details of this self certification can be

found at Appendix A.

Thank you for all of your continued hard work in addressing what are two critical priorities
for the NHS over the winter period. Please share this letter with your Board, key clinical
and operational teams and relevant committees, and do email
england.electiveopsanddelivery@nhs.net should you have any questions.

Yours sincerely,

Sir James Mackey
National Director of Elective Recovery
NHS England

Gﬂw fo lurey

Dame Cally Palmer
National Cancer Director
NHS England


mailto:england.electiveopsanddelivery@nhs.net
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Elective Recovery Self certification Appendix A

The Chair and CEO are asked to confirm that the Board:

a)

b)

d)

f)

9)

h)

Has a lead Executive Director(s) with specific responsibility for elective and
cancer services performance and recovery.

That the Board and its relevant committees (F&P, Safety and Quality etc) receive
regular reports on elective, diagnostic and cancer performance, progress against
plans and performance relative to other organisations both locally and nationally.

Has an agreed plan to deliver the required 78ww and 62 day trajectories for
elective and cancer recovery, and understands the risks to delivery, and is clear
on what support is required from other organisations.

Has received a report on the current structure and performance of Lower GlI, Skin
and Prostate cancer pathways (including the proportion of colonoscopies carried
out on patients who are FIT negative or without a FIT; the proportion of urgent
skin referrals for whom a face to face appointment is avoided by use of
dermoscopic quality images; and a capacity/demand analysis for MRI and biopsy
requirements on the prostate pathway), and agreed actions required to implement
the changes outlined in this letter.

Is pursuing the opportunities, and monitoring the impacts, presented by
Outpatient transformation and how this could accelerate their improvement,
alongside GIRFT and other productivity, performance and benchmarking data and
opportunities.

Have received a report on Super September and have reviewed the impact of this
initiative for their Organisation.

Have received reports on validation, its impact and has a validation plan in line
with expectations in this letter.

Have challenged and received assurance from the lead Executive Director, and
other Board colleagues, on the extent to which clinical prioritisation (of both
surgical and diagnostic waiting lists) can help deliver their elective and cancer
objectives. This should include receiving a review of turnaround times for urgent
suspected cancer diagnostics and agreeing any actions required to meet the
backstop maximum of 10 days from referral to report.



i) Discuss theatre productivity at every trust board; we suggest with the support of a
non-executive director to act as a sponsor.

J) Routinely review Model Health System theatre productivity data, as well as other
key information such as day-case rates across trusts.

k) Confirm your SROs for theatre productivity.

[) Ensure that your diagnostic services reach at least the minimum optimal utilisation
standards set by NHS England.

Signed by CEO Date:

Signed by Chair Date:
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Vicky McFarlane-Reid, Director of Business Development and Enterprise
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Summary

The report includes an update on strategic achievements across the Trust which support the 5P’s
and the continued delivery of the Trust Strategy.

It also includes an overview of the Directorate Strategy refresh and plans for the Trust Strategy
refresh.

Finally, there is some information regarding the Integrate Care Strategy from the NENC
Integrated Care Partnership.
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T This is a new report.

Strategy Update
Trust Board 24t November 2022

1/11



Agenda item A7
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The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Trust Board
Strategy Update

Vicky McFarlane-Reid
Director Business, Development & Enterprise
24" November 2022




Trust Strategy — achievements e Newcaste uponTyne Haciia

NHS Foundation Trust

Day Treatment Centre:

The opening of the day treatment centre alic¢
objectives and 5Ps, including:

Patients
» Developing our #ReducingDaysAwayFromHome approach

People

» Having generated wealth for the local economy through employment, health and
wellbeing

Pioneers
- Creating environments that lead the way for delivering world class, cutting-edge
treatment and care, research, education and innovation

_Healthcare at its best
with people at our heart




Trust Strategy — achievements e Neweaste upon Tyne i

NHS Foundation Trust

Senior Leaders Programme - People

The roll-out of the Senior Leaders Programme, in collaboration with the IHI, to the top 100 leaders within
the Trust demonstrates the Trust commitment to:

« Delivering our leadership development and talent management strategy, providing high quality
professional and leadership development, talent management and succession planning

The programme is now being rolled out more widely across the organisation.
CQC State of Care 2021/22 - Performance

The CQC State of Care annual assessment of health care and adult social care highlighted the Northern
Centre for Cancer Care as an area of good practice after they introduced seven-day working and
enhanced ambulatory care.

This is a fantastic example of:
- Defining what outstanding looks like nationally.

4/11



Trust Strategy — achievements NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Regional Spinal Network — Partnerships

*  Working with other acute providers and systems to develop sustainable services through managed
clinical networks, hub and spoke and/or prime provider arrangements across a range of
specialties/specialised services

Spinal surgeons from MSK and Neurosurgery have established an internal cross directorate partnership
to address the capacity issues with spinal surgery.

The NuTH Spinal surgeons from Neurosurgery and MSK, along with senior managers then began
developing relationships with other Trusts within the ICB who provide spinal surgery. These
relationships have led to our spinal surgeons carrying out surgery using theatre capacity and teams
within other Trusts, allowing patients to receive the right care in the right place. This partnership will
continue to develop for the benefit of patients.
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Directorate strategy refresh e Necaate upon Ty g

» Directorate strategies were last developed in 2018 and used to inform 2019 Trust Strategy
*  Much as happened since then - COVID 19 pandemic, unprecedented recovery challenges, ICB established

*  From Jan 22 — Jul 22 a series of workshops were held to provide directorates with information on the internal and
external environment

* In Sept 22 the directorates were given information packs, including a market analysis of their services, and a
template for completion by Mar 22

«  During Nov — Dec 22 workshops are being held for directorates to share initial thoughts / draft strategies with one

another
Develop new
How is the Directorate 2024
world changing strategies
@ ® @ @
2022 Sharing 2023 Feed into new
information and Trust Strategy
intelligence
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NHS |

New Trust Strategy - 2024 The Newcaste upon yne Hospital

* The new Trust strategy is due in 2024
*  Work will begin in early 2023 to develop it, including
* Trust Board engagement
* Wider Trust engagement
e Thematic analysis of directorate strategies
» Stakeholder engagement

* The Trust strategy will need to take into account the ICB Five Year Plan, due to be
published in April 2023

and
« The I CP I ntegrated Care Strategy, due to be g

__Healthcare at its best
with people at our heart




Trust strategy refresh activities he Neweastle upanTyne oot

NHS Foundation Trust

2022 2023 2024

July Aug Sept| Oct | Nov Dec |Jan-24| Feb Mar Apr May Jun Jul Auj

Activity Nov Dec |Jan-23

Board engagement

Directorate strategies published

Directorate strategies 'themed"
\Wider Trust er it

Stakeholder engagement

Writing the strategy

Proof reading

Formatting

Publication

Board engagement:
Attend Board Development workshops to update on progress

Trust engagement:
Run Trust-wide events 1/4ly

Stakeholder engagement:
Attend relevant stakeholder meetings e.g. place-based meetings,
provider collaborative etc.

__Healthcare at its best
with people at our heart




Integrated Care Partnership (ICP) e Newcaste uponTyne Haciia

NHS Foundation Trust

* Al ICPs are required to publish an Integrated Care Strategy by December 2022
« The NENC ICP have published a draft strategy for public and stakeholder feedback
« The deadline for feedback in 25" November — the Trust will be submitting a response

* ICBs and local authorites must® h av e r’egtahhel sitorategy when making d
commissioning or delivering services

* The strategy must use the best evidence, building from local assessments of needs (JSNAs), and
enable integration and innovation.

__Healthcare at its best
with people at our heart




ICP Strategy — vision, goals and enablers, S

castle upon Tyne Hospitals
NHS Foundation Trust

Better health and wellbeing for all our people and communities

Longer,
healthier
life expectancy

Excellent Fairer
health and care services health outcomes

Innovating with
improved
technology,
equipment and
facilities

Making best use of
our resources and
protecting our
environment

A skilled, sufficient, Working together
compassionate and to strengthen our
empowered places and

workforce neighbourhoods

"Healthcare at its best
with people at our heart
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