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Annual declarations by directors 2019/20

Declarations of interests
As established by section 40 of the Trust's Constitution, a director of the Queen Victoria Hospital NHS Foundation Trust has a duty:

e to avoid a situation in which the director has (or can have) a direct or indirect interest that conflicts (or possibly may conflict) with the interests of the
foundation trust.
e not to accept a benefit from a third party by reason of being a director or doing (or not doing) anything in that capacity.

e to declare the nature and extent of any relevant and material interest or a direct or indirect interest in a proposed transaction or arrangement with the
e foundation trust to the other directors.

To facilitate this duty, directors are asked on appointment to the Trust and thereafter at the beginning of each financial year, to complete a form to declare any
interests or to confirm that the director has no interests to declare (a ‘nil return’). Directors must request to update any declaration if circumstances change
materially. By completing and signing the declaration form directors confirm their awareness of any facts or circumstances which conflict or may conflict with the

interests of QVH NHS Foundation Trust. All declarations of interest and nil returns are kept on file by the Trust and recorded in the following register of interests
which is maintained by the Deputy Company Secretary.



Register of declarations of interests

Non-executive and executive members of the board (voting

Beryl Hobson
Chair
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Queen Victoria Hospital
NHS Foundation Trust

Relevant and material interests

in private companies or
public limited companies
(with the exception of
dormant companies).

. Director:
Professional
Governance
Services Ltd

° Director,

Directorships, including non-
executive directorships, held

Longmeadow Views
Management Co Ltd

Ownership, part ownership or
directorship of private
companies, businesses or
consultancies likely or possibly
seeking to do business with the
NHS or QVH.

)
Part owner of Professional
Governance Services Ltd

Significant or controlling
share in organisations likely
or possibly seeking to do
business with the NHS or
QVH.

A position of authority in a
charity or voluntary
organisation in the field of
health or social care.

Nil

Any connection with a voluntary or other
organisation contracting for NHS or QVH
services or commissioning NHS or QVH
services.

PGS charity clients may contract with
NHS organisations, (not QVH)

Any connection
with an
organisation,
entity or company
considering
entering into or
having entered
into a financial
arrangement with
QVH, including
but not limited to
lenders of banks.

Nil

Any "family interest":
an interest of a
close family
member which, if it
were the interest of
that director, would
be a personal or
pecuniary interest.

Nil

Paul Dillon-Robinson
Non-Executive Director

Nil

Nil

Nil

. Trustee of
Hurstpierpoint
College

. Trustee of the
Association of
Governing Bodies
of Independent
Schools

. Churchwarden and
Trustee of the
Parish of Buxted
and Hadlow Down

. Non-Executive
Director (interim) of
the Rural Payments
Agency

. Non-Trustee
member of the Audit
Committee of Farm
Africa.

Independent consultant working with
Healthcare Financial Management
Association (HFMA)

Nil

Nil
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Kevin Gould | e Director, Nil Nil . Trustee and Deputy | Nil Nil Nil
Non-Executive Director Sharpthorne Chair, Chartered
Services Ltd. Institute of
. Director CIEH Ltd Environmental
Health
. Independent
member of the
Board of Governors
at Staffordshire
University
. Independent
Member of the Audit
& Risk Committee
at Grand Union
Housing Group
Gary Needle | o Director, Gary Nil Nil Chair of Board of Nil Nil Nil
Non-Executive Director Needle Ltd, Trustees at East
(management Grinstead Sports Club Ltd
consultancy) (registered sport and
. Director, T& G lifestyle activities charity)
Property Ltd
Karen Norman Nil Nil Nil Visiting professor, school Nil Nil NI
Non-Executive Director of nursing, Kingston
University & St Georges,
University of London
Visiting professor,
Doctorate in management
programme, complexity
and management group,
business school,
University of Hertfordshire
Steve Jenkin | Nil Nil Nil Nil Nil Nil Nil
Chief Executive
Keith Altman | Director, Maxfacs Medical Director, Maxfacs Medical Ltd Nil Nil Nil Nil Spouse co-director
Medical Director | Ltd Max-Facs Medical
and Chief
Pharmacist Sussex
Community FT
Michelle Miles, | Nil Nil Nil Nil Nil Nil Nil
Director of Finance
Lucy Owens | Director and 50% Director and 50% shareholder Director and 50% Nil Nil Nil Nil
Director of Finance (interim) | shareholder of LEO of LEO Enterprises Ltd, shareholder of LEO
Enterprises Ltd, providing providing consultancy to NHS Enterprises Ltd, providing
consultancy to NHS trusts. trusts consultancy to NHS trusts
Jo Thomas | Nil Nil Nil Nil Nil Nil Nil
Director of Nursing
Other members of the board (non-voting)
Abigail Jago | Nil Nil Nil Nil Nil Nil
Director of operations




NHS

Queen Victoria Hospital

NHS Foundation Trust

Geraldine Opreshko | Nil Nil Nil Nil Nil Nil Nil
Director of HR & OD
Clare Pirie | Nil Nil Nil Nil Nil Nil Nil
Director of Communications &

Corporate Affairs
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Fit and proper person declarations

As established by regulation 5 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (“the regulations”), QVH has a duty not to appoint a person or allow a person to continue to
be an executive director or equivalent or a non-executive director of the trust under given circumstances known as the “fit and proper person test”.

By completing and signing an annual declaration form, QVH directors confirm their awareness of any facts or circumstances which prevent them from holding office as a director of QVH NHS Foundation
Trust.

Register of fit and proper person declarations

The person is an The person is the subject of The person is a person to The person has made a The person is included in the The person is prohibited from | The person has been

undischarged bankrupt or | a bankruptcy restrictions whom a moratorium period composition or arrangement children’s barred list or the holding the relevant office or responsible for, been privy

a person whose estate order or an interim under a debt relief order with, or granted a trust deed adults’ barred list maintained position, or in the case of an to, contributed to, or

has had a sequestration bankruptcy restrictions order applies under Part VIIA (debt | for, creditors and not been under section 2 of the individual from carrying on facilitated any serious

awarded in respect of it or an order to like effect relief orders) of the discharged in respect of it. Safeguarding Vulnerable the regulated activity, by or misconduct or

and who has not been made in Scotland or Insolvency Act 1986(40). Groups Act 2006, or in any under any enactment. mismanagement (whether

discharged. Northern Ireland. corresponding list maintained unlawful or not) in the course
under an equivalent of carrying on a regulated
enactment in force in activity, or discharging any
Scotland or Northern Ireland. functions relating to any

office or employment with a

Beryl Hobson | NA NA NA NA NA NA NA
Chair
Paul Dillon-Robinson | NA NA NA NA NA NA NA
Non-Executive Director
Kevin Gould | NA NA NA NA NA NA NA
Non-Executive Director
G_ary N_eedle NA NA NA NA NA NA NA
Non-Executive Director
Karen Norman | NA NA NA NA NA NA NA
Non-Executive Director
K?'th A_Itman NA NA NA NA NA NA NA
Medical Director
. Michelle_ Miles | NA NA NA NA NA NA NA
Director of Finance
_ ~ Lucy Owens | NA NA NA NA NA NA NA
Director of Finance (interim)
. Jo Thom_as NA NA NA NA NA NA NA
Director of Nursing
Other members of the board (non-voting) ‘
Abigail Jago | NA NA NA NA NA NA NA
Director of operations
Geraldine Opreshko | NA NA NA NA NA NA NA
Director of HR & OD
Clare Pirie | NA NA NA NA NA NA NA
Director of Communications &
Corporate Affairs
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Agenda: session held in public

Steve Jenkin, Chief executive

Welcome
33-20 | Welcome, apologies and declarations of interest
Beryl Hobson, Chair
Standing items Purpose Page
34-20 | Patient story
_ _ assurance -
Jo Thomas, Director of nursing
35-20 | Draft minutes of the meeting held in public on 09 January 2020
_ approval 1
Beryl Hobson, Chair
36-20 | Matters arising and actions pending _
_ review 9
Beryl Hobson, Chair
37-20 | Chair’s report
_ assurance 10
Beryl Hobson, Chair
38-20 | Chief executive’s report
assurance 13

Key strategic objectives 1 and 2: outstanding patient experience and world-clas

s clinical services

39-20

Board Assurance Framework
Jo Thomas, Director of nursing, and

Jeremy Collyer, Deputy Medical director

assurance

28

40-20

Quality and governance assurance

Karen Norman, Non-executive director

assurance

30

41-20

Corporate risk register (CRR)

Jo Thomas, Director of nursing

review

34

42-20

Quality and safety report
Jo Thomas, Director of nursing, and

Jeremy Collyer, Deputy Medical director

assurance

41
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Key strategic objectives 3 and 4: operational excellence and financial sustainability

43-20 | Board Assurance Framework
Abigail Jago, Director of operations and assurance 54
Lucy Owens, Director of finance (interim)
44-20 | Financial, operational and workforce performance assurance
assurance 56
Paul Dillon-Robinson, Committee chair
45-20 | Operational performance
o ] _ assurance 59
Abigail Jago, Director of operations
46-20 | Financial performance
) ] o assurance 95
Lucy Owens, Director of finance (interim)
Key strategic objective 5: organisational excellence
47-20 | Board assurance framework
) ) assurance 110
Geraldine Opreshko, Director of workforce and OD
48-20 | Workforce monthly report
] ) assurance 111
Geraldine Opreshko, Director of workforce and OD
49-20 | Best Place to Work - staff survey results
_ _ assurance 125
Geraldine Opreshko, Director of workforce and OD
Governance
50-20 | QVH Partnership Development Board terms of reference
) _ _ approval 136
Steve Jenkin, Chief executive
51-20 | Board effectiveness review
o ) o ) assurance 142
Clare Pirie, Director of communications and corporate affairs
52-20 | Nomination and remuneration committee assurance
] _ assurance 185
Beryl Hobson, Trust and Committee Chair
Any other business (by application to the Chair)
53-20 | Beryl Hobson, Chair _ _
discussion -
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Questions from members of the public

54-20 | We welcome relevant, written questions on any agenda item from our staff,
our members or the public. To ensure that we can give a considered and
comprehensive response, written questions must be submitted in advance
of the meeting (at least three clear working days). Please forward

questions to Hilary.Saundersl@nhs.net clearly marked "Questions for the | discussion

board of directors". Members of the public may not take part in the Board
discussion. Where appropriate, the response to written questions will be
published with the minutes of the meeting.

Beryl Hobson, Chair

Date of the next meetings

Board of directors: Council of governors
Public: 07 May 2020 at 10:00 Public: 02 April 2020 at 16:00

QVH BoD public
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Document: Minutes (Draft & Unconfirmed)

Meeting: | Board of Directors (session in public)
Thursday 9 January 2020, 10:00 — 13:00, Education Centre, QVH site
Present: | Beryl Hobson (BH) Trust Chair (voting)
Keith Altman (KA) Medical director (voting)
Paul Dillon-Robinson (PD-R) | Non-executive director (voting)
Kevin Gould (KG) Non-executive director (voting)
Steve Jenkin (SJ) Chief executive (voting)
Abigail Jago (AJ) Director of operations (non-voting)
Michelle Miles (MM) Director of finance (voting)
Gary Needle (GN) Non-executive director (voting)
Karen Norman (KN) Non-executive director (voting)
Geraldine Opreshko (GO) Director of workforce and OD (non-voting)
Clare Pirie (CP) Director of communications and corporate affairs (non-voting)
In attendance: | Hilary Saunders (HS) Deputy company secretary (minutes)
Nicky Reeves (NR) Deputy director of nursing
Peter Shore (PS) Lead governor
Apologies: | Jo Thomas (JMT) Director of Nursing
Public gallery: | One member of the Council of Governors

Standing items
01-20 Welcome, apologies and declarations of interest

The Chair opened the meeting and welcomed the member of the public. Apologies were noted

as above. There were no new declarations of interest.

02-20 Patient story

Although a patient had been due to present to the Board this month, the Patient experience
manager had been unable to contact her during the Christmas break, and so this story would
be scheduled for a later date.

The Director of operations also reported that following the November meeting at which a patient
treated for hand trauma had expressed concerns regarding poor communication and delays
throughout treatment, a strategic priority under consideration for the 2020/21 Quality report was
effective communication during outpatient clinics.

There were no further questions and the Board noted the contents of the update.

03-20 Draft minutes of the meeting held in public on 07 November 2019

The draft minutes of the meeting held on 7 November were approved as an accurate record,

subject to the following amendments:

e 180-19 would include additional clarification to indicate that cases within theatres related to
activity on the QVH site only.

o 180-19 would be expanded to reflect that whilst MM had reported the Trust to be broadly
on track to achieve income YTD, the plan was set to increase in the final 6 months of the
year, which was a risk.

e 184-19 to be amended to read that this was the first year that the Workforce Disability
Equality Standard (WDES) has been included in the report

04-20 Matters arising and actions pending
The Board received the latest version of the matters arising and actions pending.

05-20 Chair’s report
The Board received the Chair’'s report. As an aside, BH noted that of the original members of
the Guinea Pigs Club’ only nine now remained, (with six in the UK).

Draft minutes of BoD January 2020 QVH BoD March 2020
Page 1 of 186
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There were no further questions and the Board noted the contents of the update.

06-20

Chief executive's report

SJ began by directing the Board to the contents of the overall Board Assurance Framework
(BAF) reminding members that this was regularly reviewed by the executive management
team and the hospital management. Some changes had been made to individual KSO
scores, the specific detail of which would be provided by the respective director later in the
meeting.

Highlights of the CEO report included:

o The outcome of the Care Quality Commission (CQC) 2018 Children and Young People’s
Patient Experience Survey, where QVH was the only trust to be rated much better than
expected. This was a testament to the hard work of the teams involved and mirrored the
results of the recent adult inpatient survey.

e An update on partnership working with Western Sussex Hospitals NHS Foundation Trust
and Brighton and Sussex University Hospital Trust. Feedback following the recent series
of chief executive staff briefings had been positive with the majority of staff understanding
the rationale and appreciating the openness.

¢ A summary of the three bills introduced recently in the Queen’s speech, which directly
related to health and social care. SJ also noted that 2020 had been designated the year of
the nurse and midwife; this would be an opportunity to raise the profile of the important
work undertaken at the Trust and a number of events were planned to celebrate this.

e The latest version of the integrated performance dashboard presented for information.

¢ A summary of media coverage, with QVH again making the front page of the local paper
with some good news stories.

The Board discussed the response to the release of the recent joint press statement with
BSUH/Western. This had reported that the three trusts were starting work on jointly
assessing potential benefits, opportunities and risks associated with furthering collaboration
on a ‘hospital group’. Stakeholders, including governors, had been contacted directly and
there now appeared to be a good level of understanding. The Chair and CEO would be
meeting with the local MP shortly and a full briefing session with governors was scheduled for
next week.

The Board endorsed the hard work that had resulted in positive outcome of the Children and
Young People’s Patient Experience Survey; however, it noted that choice of food had again
been highlighted as a concern and it was important not to lose sight of this.

The Chair welcomed the year of the nurse and midwife, and asked all Board members to be
given an opportunity to participate in events to celebrate this.

The Chair also reminded the Board that the Charity committee had expressed concern at the
diminishing funds and urged board members to use their influence to improve current
fundraising potential.

The Board commended the presentation of the dashboard, which was directly correlating with
issues raised under KSOs 3 and 4 (operational excellence and financial sustainability).

The Board sought and received clarification as to ‘other’ categories of activity, which were
shown as significantly below plan.

There were no further questions and the Board noted the contents of the update.

Draft minutes of BoD January 2020 QVH BoD March 2020
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Key strategic objectives 1 and 2: outstanding patient experience and world class clinical services

07-20

Board Assurance Framework
KSO1: NR noted that scores remained the same, with international recruitment going well and
a good level of patient experience maintained.

KSO2: KA highlighted changes to the BAF since the last board meeting. These included:

e Risks around compliance with 7-day services standards, as highlighted at the previous
Board meeting

o The Trust was shortly to make a joint sleep/respiratory physician appointment; this would
be a useful appointment; in addition to Sleep, it would be beneficial to have a consultant
physician on wards available for plastics and maxfacs patients.

e The Trust was hoping to interview, via Skype, a consultant histopathologist candidate later
this week.

e Risks around radiology medical staffing, reflecting the current national position. The
Board discussed briefly options for addressing these and noted that whilst succession
planning had been in place, the appointed candidate withdrew at short notice. The Board
was reminded that, in addition to radiology, there were a number of areas with small
teams which could quickly lose resilience should circumstances change. Whilst the Trust
worked hard to fill gaps, evidenced by high agency bills, it had to balance this against the
current deficit. Should the position change and the Trust be successful in securing
funding for an MRI scanner, SJ agreed this would be reviewed. SJ noted that one of the
themes to be raised at the forthcoming meeting with the new MP for Mid Sussex would be
the Trust’s failed bid for the Prime Minister’s scanner money last October and the case for
a full time MRI scanner, which would support QVH in collaborative partnership working
and existing diagnostic pathways to improve outcomes. In the meantime, the Board
expressed its thanks to lan Francis for the additional workload he was undertaking during
this time.

There were no further questions and the Board noted the contents of the update.

08-20

Quality and governance assurance

The Board received an assurance report from KN, who drew particular attention to findings of
a Formal Internal Investigation and a Serious Incident Investigation; the Board was invited to
raise any specific questions to these reports under part 2.

The Board sought assurance as to the increase in reporting, as highlighted in the current risk
exception report. The Quality and governance committee (Q&GC) had also considered data
interpretation and difficulties in identifying its significance. KN had recently attended a
conference on statistical control process, and the speaker had agreed to attend the Board
seminar in April. It was suggested that the increase in reporting reflected increased
awareness, driven by teams and professional bodies, and management assured the Board of
the transparency around reporting and the scrutinising of action plans following lessons
learned.

The Board considered the Committee’s request to amend the Guardian of Safe Working
(GoSW) reporting frequency; this would in future be delivered bi-annually, to align to the
reporting cycle. KA agreed to confirm dates so that these could be built into the Board’s work
programme. [Action: KA]

There were no further questions and the Board noted the contents of the update, and
approved the request to amend GOSW reporting frequency to bi-annually.

09-20

Corporate risk register (CRR)

Draft minutes of BoD January 2020 QVH BoD March 2020
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The Board received the latest corporate risk register, noting one new risk relating to
inadequate consultant radiologist cover, and two rescored risks relating to pharmacy services
and RTT delivery and performance.

The Board commended the good level of assurance and high quality of the risk team.

10-20

Quality and safety report

NR presented the latest Quality and safety report, highlighting in particular:

e Sustained performance in the 2018 Children and Young People’s patient experience
survey

o Additional nursing workforce metrics, now incorporating theatres and trauma

e The Head of Risk & Patient Safety meets monthly with the CCG to discuss the clinical
harm review outcomes; to date, 597 reviews have been undertaken, with only one patient
currently under surveillance.

o Eight complaints had been recorded in November, five of which related to communication.
The Patient experience manager was working to see how to address this particular area.

NR advised that flu percentage uptake currently stood at 59.8%. Whilst there had been a
positive uptake in nursing, the Board discussed at length why there appeared to be a lack of
medical engagement, despite clear messaging throughout the Trust. The idea of applying
sanctions to increase uptake was dismissed. The consensus was to continue administering
the vaccine in a variety ways, whilst continuing with the high profile campaigning. The
deadline for uptake was March and there was still time for staff to either have the vaccine, or
opt out.

There was a further discussion as to whether this was a cultural, rather than logistical, issue
as non-compliance was also evident in areas such as hand hygiene and wearing of lanyards,
despite clear guidance to the contrary.

In the meantime, KA agreed to raise the matter at the next consultants’ meeting and apprise
the Board of the response [Action: KA]. NR offered to undertake further analysis on reasons
for opt-out; this would also be reported back to the Board [Action: JMT]

The Board commended new formatting of nursing metrics. Additional areas where

assurance was provided included:

e Assurance as to why the rate of falls had increased on Margaret Duncombe ward. Q&GC
had highlighted the same concerns and whilst the significance was not clear, the Board
would receive feedback at its next meeting as to whether fall patients had been
appropriately supervised.

¢ In September, new dental core trainees had rated their three-day induction as excellent
and assurance was sought as to the evaluation process. GO confirmed that this was
carefully monitored as it was key to delivery of the GMC action plan.

e Despite an increase in reporting of medication errors, SJ reported that the Chief
Pharmacist had no particular concerns in this area and felt assured this was largely
because of heightened awareness and transparency.

The Board was gratified that KSS Dental Deanery had agreed to fund the installation of a
Dental Skills Lab at QVH; this would be used by KSS Dental Foundation trainees but could
also be utilised by our own staff.

The Board was reminded that in November it received an update on adult burns in the closed
session, as the meeting had taken place during the pre-election period. For the record, KA
reminded the Board of the adult burns active programme of work, noting that one potential
option would be for the service to move to Brighton dependant on Phase 1 of 3Ts. A further
report would follow in March [Action: KA]

Draft minutes of BoD January 2020 QVH BoD March 2020
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There were no further questions and the Board noted the contents of the update.

11-20

EPRR core standards and statement of readiness

The Board received a report on the results of the external assessment by the CCG and NHSE
of our preparedness against the common NHS Emergency, Preparedness, Resilience and
Response (EPPR) Core Standards.

NR highlighted the key issue, which was the disparity between the CCG which had assessed
QVH as having substantial assurance, and NHSE which had assessed QVH as only partial.

NR was currently awaiting confirmation from NHSE and CCG on the discrepancies so that
actions could be agreed to address this. As an aside, the Board also noted the core standard
figures in one of the tables were incorrect, which NR agreed to investigate and an update will
be provided in March. [Action: JMT]

Key strategic objectives 3 and 4: operational excellence and financial sustainability

12-20

Board assurance framework

KSO3: Considerable progress had been made over the last 12 months, and following
discussion at F&PC, the current risk rating had been reduced. There were no further changes
but AJ highlighted the vacancy for the post of access and performance manager.

KSO4: MM asked the Board to note that certain gaps in controls had been removed as ESR
could now be reconciled with the ledger, finance training was embedded, and enhanced pay
and establishment controls were fully implemented.

There were no further comments and the Board noted the contents of the latest update.

13-20

Financial, operational and workforce performance assurance

The Board received a report from the Chair of the finance and performance committee

following the last meeting. In particular, he drew the Board'’s attention to:

e Continue improvement in workforce, particularly recruitment.

e Operational performance, which showed improvement in many areas, but still behind
trajectory on some areas; principally due to patient choice.

e Focus continued to be on Finance this month with the Committee keen to understand how
much of the variance from plan was due to incorrect planning assumptions at the start of
the year, or unexpected variants during the year. MM reminded the Board that all activity
plans had been signed off by the relevant manager. Looking to the future, concern
remained whether the Trust could continue to deliver activity knowing the constraints. The
Committee had requested additional analysis with regard to casemix and volume.

e Cost improvement plans continued to be reviewed and it was likely the Trust would be
short of the target by £600k, which would have a significant impact on our financial
position.

The Board noted the contents of the update.

14-20

Operational performance

AJ presented the latest operational performance report. Whilst activity reporting had

previously been part of the finance report, it would in future be included in the operational

report. Highlights of today’s report included:

e The 52-week trajectory had been revised following discussions with commissioners and
regulators; the Trust was still on track to deliver, but this was not entirely without risk.

¢ An update on the new 28-day Faster Diagnosis Standard which comes into effect in April;
the Trust was making good progress, with shadow reporting showing performance of
84.4% against the 85% target.

Draft minutes of BoD January 2020 QVH BoD March 2020
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e Staffing had improved but there were still material gaps in key areas.

Despite a fragile service, Sleep was currently managing to deliver the activity plan.

e The plastic service continued to underperform. The Trust had been unable to recruit to
the locum breast post and the situation had been exacerbated by maternity and parental
leave within the service.

¢ The Board sought additional information concerning the impact of the pension tax issue.
Whilst the Government had agreed a solution with the NHS for this year, doctors were
sceptical around any binding legal agreement. Although the Trust had made direct
assurances to Consultants affected, most had decided to take time out, which had
affected waiting lists and was one of the reasons why the Trust was not meeting the
activity plan. The Board asked how this level of lost activity could be attributed to the
pension position. CCGs have also asked QVH to quantify the challenge, and AJ
concurred that an informed estimate of what was under our control, or otherwise, would
be helpful. She reminded the Board that there were many factors responsible for longer
waiting times, including rising demand, workforce shortages and staff sickness, but the
pension tax issue was certainly playing a role.

e Strategic work on reviewing priorities and care pathways continued.

The gap in clinical fellows had severely affected activity in April, and additional sessions
were being scheduled in order to catch up.

e Two-week activity meetings continued, where an understanding as to case mix changes
could be identified early on.

e Trust continued to mobilise as much activity as possible but this was difficult due to the
challenges already outlined. SJ reminded the Board that most trusts were seeing an
increase in waiting lists, whilst QVH has seen a 30% decrease this year. He also noted
that although QVH was still identified as an outlier, there is a recognition from the
regulator that we are had a good operational grip and were doing everything possible
under the circumstances.

There were no further comments and the Board noted the contents of the update.

15-20

Financial performance

The Board received the latest report on financial performance. MM noted a significant

deterioration in coded income, whilst the Trust was still managing the impact of the coding

backlog. For this reason, it would not be possible to consider a reforecast today and a

discussion would be postponed until w/c 20 January. In the meantime, MM assured the Board

that plans were in place to outsource provision for coding. Other highlights of the report
included:

e Income was under plan by £1.3m, £700k of which was non-PbR, in effect equating to £2m
income activity behind plan.

e The Trust is currently £600k behind on delivery of CIPP. A reminder that phasing of
unidentified CIPP for the rest of the financial year presents a substantial increase to the
target.

e The Trust was broadly on plan to achieve the capital plan.

The Board expressed limited assurance on coding and a genuine concern as to the accuracy
of activity. MM felt the situation was improving, but due to the unique nature of QVH,
concerns remained that outsourcing might not provide robust data.

The Board reviewed the capital programme. Due to constraints on funding, it was hoped that
the League of Friends might provide financial support to address some of air handling and air
conditioning issues. It was also noted that there had been considerable improvement in the
delivery of the capital programme in 2019/20 compared to recent years. Whilst this year’s
programme was smaller, the Estates teams had worked hard to deliver on time and on
budget.

Draft minutes of BoD January 2020 QVH BoD March 2020
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The cost improvement plan indicated that the Trust would be short of the target by £600k; this
directly correlated to income surrendered for procurement savings. The Board again
expressed disappointment with regard to the lack of central support, despite this being a
condition upon which the revised operating plan had been agreed. It was agreed that a non-
traditional approach to CIPs should be considered in the future.

The Board discussed the service line report (SLR), developed in recent months and noted the
importance of identifying those services, which provided a contribution. It was felt that
commissioners were starting to have a better understanding of services provided by QVH,
with Kent in particular aware of the need to work with the Trust to support patients in its own
area. The SLR was also crucial to inform the partnership working with Western and BSUH.

The Board was aware that NHSI/E’s financial trajectories for 2020/21 to 2023/24 had not
reflected the Trust’s current position; this in turn had adversely affected our access to
financial recovery funds. Following an exchange of correspondence between the Trust Chair
and the South East regional director with regard to this inequality, this matter would be
included as part of the broader strategic partnership discussions scheduled later this month.

There were no further comments and the Board noted the contents of the latest update.

Key strategic objective 5. organisational excellence

16-20

Board assurance framework

GO reminded the Board that following review by EMT and F&PC, both the current risk rating
and the risk appetite had now been reduced. The Board queried whether this was consistent
with other BAFs and asked for this to be further reviewed by EMT. [Action: GO]

There were no further comments and the Board noted the contents of the latest update.

17-20

Workforce monthly report
GO presented the latest workforce report asking the Board to note in particular:

e Improvements in a number of workforce metrics over the last 12 months with
performance remaining stable in most areas. The vacancy rate in November was now
10.89%, with rolling turnover the lowest compared to November 2018. This was a
credit to operational teams and business managers. There was a slight increase in the
rate of sickness absence, but in line with what would be expected seasonally.
Managers are encouraged not to use the category ‘unknown’ for sickness. The team
was also reviewing trends around medical sickness, which had challenges within
activity.

e Our overseas nursing partnership has had a positive impact, resulting in some staffing
areas being removed from the risk register. Whilst mindful of natural turnover, the
Trust was likely to continue with the Yeovil partnership given the high quality of
service.

o There had been a significant reduction in the numbers of temporary staff although this
would not be reflected in our finances due to the high cost of medical locum staff.

The Board commended GO on the success of the international recruitment programme,
noting both the high quality and successful integration of staff and asked that thanks be
conveyed to the Deputy director of workforce and the team. There was a short discussion as
to whether international recruitment could be adopted for medical staff but GO explained
some of the significant challenges this would create, including high costs.

The Board had a short discussion around the results of the internal audit into rostering and
workforce planning which was subject to considerable scrutiny at the Audit committee. GO
concurred that annual leave was currently better managed within nursing than medical,
mainly because the software had been in use for longer and was better embedded. The
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Trust’s recent focus had been on job planning; it would not have been possible to address
issues with annual leave until this had been completed, but was now an area of major focus.

There were no further comments and the Board noted the contents of the update.

Governance

18-20

Audit committee update

KG presented his assurance report following the December audit committee, highlighting the

following:

¢ The Committee had received the latest external audit plan for 2019/20 noting that it had
not been possible to move the interim audit to December 2019. This would now take
place in February 2020. A discussion had taken place around key risks identified,
including valuation on land and buildings.

¢ The internal audit into financial management had shown only partial assurance with one
high priority action; however, the Board was assured that this was technical relating to the
financial position, rather than process.

¢ The Committee, together with the Deputy director of workforce and the medical director,
had reviewed the internal audit into rostering and workforce planning (noting again this
had received only partial assurance, with seven high priority actions).

e Assurance had been provided in respect of the Trust's management of conflicts of interest
and of the effectiveness of processes.

There were no further comments and the Board noted the comments of the report.

Any other busi

ness (by application to the Chair)

19-20

None

Questions from members of the public

20-20

None
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Matters arising and actions pending

m previous meetings of the Board of Directors

ITEM (MEETING REF. TOPIC CATEGORY AGREED ACTION OWNER DUE UPDATE STATUS
Month
1 Jan 2020 08-20 MD report KSO2 KA to confirm schedule of GoSW reporting so details may KA ASAP GoSW reports are scheduled to come to board in March Closed
be built into the Board’s work programme. and November with immediate effect
2 Jan 2020 10-20 Q&S report KSO2 KA to raise with consultants concerns re lack of KA Mar-20 KA raised with consultants at consultants meeting 13 Jan, Closed
engagement in flu vaccination programme and update and also at JHGM on 13 Jan.
board of renonse
3 Jan 2020 10-20 Q&S report KSO2 Further analysis on reasons for flu opt-out to be reported JMT Mar-20 This information has been included in the Quality and Closed
back to the Board Safety report
4 Jan 2020 10-20 Q&S report KSO2 Board to receive written update on adult burns service KA Mareh-2020 |Nothing further to report at present. Will be returned to Pending
May 2020 |May Board with update after start of talks with BSUH.
5 Jan 2020 11-20 EPRR core standards [KSO2 Board to receive update as to accuracy of core standard JMT Mar-20 Trust EPRR lead re-escalated this to CCG EPRR lead Pending
and statement of figures shown in January EPPR report meeting postponed by CCG due to coronavirus incident
readiness
6 Jan 2020 16-20 BAF KSO5 Following changes to both current risk rating and risk GO Mar-20 EMT reviewed this action at their meeting on 17/02/20 Closed
appetite, Board have sought assurance that this is and agreed that this risk rating represents the current
consistent with other BAFs. EMT to review. status of the Trust and continues to be reviewed
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Meeting date:

05/03/2020
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Appendices: None

Executive summary
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To update the Board of Directors on the Chair, NED and governors activities

since the last board meeting.

Summary of key
issues

Recommendation:

For the Board to NOTE the report.
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experience services
Implications
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Report to: Board of Directors
Meeting date: Thursday 5 March 2020
Agenda item reference no:  37-20

Report from: Beryl Hobson, Chair

Date of report: Monday 24 February 2020

Chair’s Report

Chair’s activities

The CEO and | meet once or twice a year with the MP for Mid-Sussex whose constituency
includes QVH. At the December election our long-standing MP Sir Nicholas Soames
retired and was replaced by Mims Davies, Minister for Employment. Steve Jenkin and |
met with Mims in January and updated her on developments at QVH, particularly with
regard to partnership working. Mims showed a particular interest in obtaining funding for
QVH for a MRI scanner and we are currently awaiting the outcome of her discussions with
the Secretary of State on this matter.

On 14 February, we held a coffee morning to say thank you to the volunteers and
governors who support the hospital. In addition to the governors, we now have 64
volunteers across 18 departments, which represents over 150 hours of support per week.
There have been some fantastic developments in our volunteer programme over the last
year and we have seen an increase in the number of applications for volunteer roles, so
that we are now at the stage where all of the current roles are filled. The team will be
working with department across the hospital to identify any new possible roles. With
thanks to Camilla and Emily for making this such a good event (and for the wonderful
cakes!)

| visited a breast reconstruction ‘show and tell’ event — these are organised one Saturday
morning (every two months) on QVH premises by the charity Restore. The charity was
set up by a group of ex QVH patients who wanted to help women going through breast
cancer and reconstruction by sharing their own experiences. The events are led by QVH
staff and volunteers and it was a very powerful example of our teams going above and
beyond what is required of them to ensure patients receive outstanding care. At the other
end of the patient journey | also observed a nipple tattoo clinic. It is clear that the service
QVH provides to these patients at a difficult time of their lives is outstanding and we really
are ‘rebuilding lives’.

| attended a dinner hosted by NHS Providers (our membership body) for CEOs and Chairs
of provider trusts. The dinner gave attendees an opportunity to meet with the Chair of
NHSI, Baroness Dido Harding, and to discuss the issues facing trusts. Baroness Harding
subsequently called me and | was able to update her on developments regarding our
strategic direction and also our financial position, particularly the proposed financial
trajectory and lack of Financial Recovery Funding.

Together with the Chair, CEO and executive colleagues from BSUH / WSHFT Steve
Jenkin, Suzanne Cliffe and | met with Anne Eden the Regional Director to talk about the
partnership programme (more detail in the CEO report).

QvH Hp8fakRb20
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The annual HFMA conference for Chairs was a good opportunity to hear about future
developments in the NHS and healthcare and also to spend time with other Chairs
reflecting on the issue facing all trusts, CCGs and ICS/STPs.

Since the last board meeting, | have attended a humber of meetings and walk rounds
including:
¢ Informal walkabouts to:
0 Minor Injuries Unit
0 Theatres
o C-wing
0 The trustees of EG museum who were holding an away day in the Surgeons
mess
o More formal visits:
o0 Compliance in practice visit to main outpatients
0 Morning in the Day treatment Centre observing skin grafts
o0 Visit to the 8am trauma meeting
0 Visit to the daily bed meeting
e Chair and CEO afternoon tea

Governor Activity
At the January meeting of the Council of Governors, Steve Jenkin updated the Council on

the ongoing work towards partnership working. We continue to be grateful for the interest
and support of our governors for our direction of travel.
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Board Assurance Framework — Risks to achievement of KSOs

KSO 1 Outstanding Patient | KSO 2 World Class Clinical KSO 3 Operational KSO 4 Financial KSO 5 Organisational
Experience Services Excellence Sustainability Excellence

We put the patient We provide world We provide streamlined We maximize existing We seek to be the best place
at the heart of safe, class services that are services that ensure our resources to offer cost- to work by maintaining a well
compassionate and evidenced by clinical and patients are offered choice  effective and efficient care  led organisation delivering
competent care that is patient outcomes and and are treated in atimely ~ whilst looking for safe, effective and

provided by well led teams  underpinned by our manner opportunities to grow and compassionate care through
in an environment that reputation for high quality develop our services. an engaged and motivated
meets the needs of the education and training and workforce

patient and their families. innovative R&D.

Current Risk Levels

The BAF and CRR was reviewed at executive management meeting (24/02/20) and also at hospital management team (17/02/20) meeting to
facilitate prioritisation of 2020/21 business planning. KSO 1 and 2 were also reviewed at the Quality and Governance Committee, 20/02/20. KSO 3, 4
and 5 were reviewed 24/02/20 at the Finance and Performance Committee. Changes since the last report are shown in underlined type on the
individual KSO sheets. The key risks to outstanding patient experience remains workforce, the key risk to financial sustainability is underperformance
against income plan, cost improvement plan and the underlying financial deficit and the key risk to operational excellence remains RTT 18 and the 52
week breach position . Additional assurance continues to be sought internally and the evidence of this is referenced in the respective director reports
to the March trust board .

Q1 Q2 Q3 Q4 Target risk
2019/20 2019/20 2019/20 2019/20
15 15 12 12 9

KSO 1

KSO 2 13 12 12 12 8
KSO 3 20 20 16 16 9
KSO 4 25 25 25 25 16
KSO 5 20 20 16 16 9
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Report cover-page

References

Meeting title: Board of Directors

Meeting date: 05/03/2020 | Agenda reference: ‘ 38-20
Report title: Chief Executive’s Report

Sponsor: Steve Jenkin, Chief Executive

Author: Steve Jenkin, Chief Executive

Appendices: 1) Integrated Performance Dashboard Summary

2) QVH media update

Executive summary

Purpose of report:

To update the Board on progress and to provide an update on external issues that
may have an impact on the Trust’s ability to achieve its internal targets.

Summary of key
issues

e 2019 NHS Staff Survey

e Estates challenges

e Partnership working with Western Sussex Hospitals NHS Foundation Trust and
Brighton and Sussex University Hospital Trust

e Coronavirus

e NHS Providers report - Specialised services: transforming delivery for patients

Recommendation:

For the Board to NOTE the report

Action required Approval Information Discussion Assurance Review
Y/N Y/N Y/N Y/N Y/N

Link to key strategic | KSO1: KSO2: KSO3: KSO4: KSOS5:

objectives (KSOs): Y/N Y/N Y/N Y/N Y/N
Outstanding World-class Operational | Financial Organisational
patient clinical excellence sustainability | excellence
experience services

Implications

Board assurance framework:

Corporate risk register: None

Regulation: N/A

Legal: None

Resources: None

Assurance route

Previously considered by: EMT

Date: | 24/02/20 | Decision: | Review BAF
Next steps:
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CHIEF EXECUTIVE’S REPORT
JANUARY 2020

TRUST ISSUES

2019 NHS Staff Survey findings

Last month saw the publication of 2019 NHS Staff Survey findings. This year saw nearly 600 (58%)
QVH employees complete the survey, an increase of some 6% on 2018. Three key messages from
staff are:

e 72% would recommend our organisations as a place to work

e 92% would be happy with standard of care provided by the organisation if friend/relative
needed treatment

e 88% believe care of patients/service users is organisation’s top priority

Finance

The trust has welcomed Lucy Owens as Interim Director of Finance for a period of six weeks to cover
the absence of Michelle Miles for that time. Lucy joins us as we approach year-end and at a very
challenging time with our reduced income. A significant challenge has been the lower number of
additional theatre sessions we have been able to manage; last year we fulfilled 708 extra sessions
whilst this year to the end of January the figure was just 372. This is because of the ongoing pensions
tax issue impacting on our consultant workforce.

New Zealand support

Lucy Hall, deputy matron of our burns unit, has flown out for a
month to help her fellow nurses in New Zealand who continue
to treat patients severely injured in the volcanic eruption. Back
in December, New Zealand’s White Island volcano erupted,
killing 18 people. It also left a number of people with burns to
90-95 per cent of their body and an estimated 27 people with
burns to more than 30 per cent of their body. Nurses in New
Zealand have been working around the clock to continue to
treat the most severely injured and now the country’s
government has requested international support from burns
nurses to fly over and assist. Speaking before she went Lucy
said: “I'm a nurse first and foremost and want to be there to
help and make a difference. When the request came through for
burns nurses to travel out | was intrigued to know how they
were working with their patients — as a small island there are
definitely similarities to the UK. The nurses have been working
flat out with their patients so much of my role will be to support
them and hopefully help relieve some of the pressure.”

Dental skills lab
g T W

Health Education England (HEE) provided
£450,000 to QVH to set up a dental skills lab
for up to 16 dental core trainees. Having
scoped the work near the end of last year,
building works were completed on time and
on budget at the end of February.

(Pictures show before and after)
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Estates

The recent storms have created challenges for our estates team on our aging hospital site although
the most significant concern has been on the roof of the main theatres. This theatre block was
completed seven years ago and officially opened in October 2013. In early January, the fire service
pumped 30 tonnes of water from the flat roof in one day. Since then we have been discussing
remedial works with the contractor under warranty and works are scheduled for completion in early
March.

Commissioners Day

During the autumn months, we have been discussing our future clinical strategy with our
commissioners and delighted that 15 representatives will be attending an open morning at QVH on
Friday, 6 March.

QVH Charity
PRUDENTIALS / Congratulations to consultant Andrew Mellington, head of nursing David
RIDELONDE@N  j5hnston and biomedical scientist from histopathology Charlotte Sinden who
a0 ] e have all secured their place in the Ride 100 London-Surrey for QVH Charity.
~—__ The 2020 Prudential Ride London-Surrey 100 will take place on Sunday 16
August, starting at 05:45 in Queen Elizabeth Olympic Park.

LONDON-SURREY

RISE TO THE CHALLENGE

Partnership working

The first meeting of the newly established QVH Partnership Development Board took place during
February to start exploring the benefits, opportunities and risks of being part of a hospital group
with Brighton and Sussex University Hospitals (BSUH) and Western Sussex Hospitals Foundation
Trust (WSHFT). The Terms of Reference are included in the Board papers for approval.

Steve Jenkin, QVH chief executive has held additional staff briefings since our last Board meeting to
ensure staff are kept informed of progress with our partnership, and it is the main focus of the
March cascade Team Brief process.

Integrated Performance Dashboard Summary

Our Integrated Performance Dashboard summary (Appendix 1) highlights at a glance the key
indicators from all areas within the Trust including safety and quality, finance and operational
performance, and workforce, against each Key Strategic Objective.

Board Assurance Framework (BAF)
Attached is the BAF front sheet, the following points are worth noting:

The entire BAF was reviewed at the executive management meeting (24/02/2020) alongside the
corporate risk register and also at the hospital management team (17/02/2020) meeting to facilitate
prioritisation of 2020/21 business planning. KSOs 1 and 2 were reviewed at the Quality and
Governance Committee, 20/02/2020. KSOs 3, 4 and 5 were reviewed 24/02/20 at the Finance and
Performance Committee. Changes since the last report are shown in underlined type on the
individual KSO sheets.

The key risk to financial sustainability is underperformance against income plan, cost improvement
plan and the underlying financial deficit. The key risk to operational excellence remains RTT 18 and
the 52 week breach position. Additional assurance continues to be sought internally and the
evidence of this is referenced in the respective director reports to this Board.

QVH BoD March 2020
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Media
Appendix 2 shows a summary of QVH media activity during December 2019 and January 2020.

SECTOR ISSUES

East Sussex Healthcare NHS Trust

Dr Adrian Bull, Chief Executive of East Sussex Healthcare NHS Trust (ESHT) is to retire in September
2020 after four years in charge, having overseen significant improvement and progress at the Trust.
Adrian joined the trust in April 2016, having previously worked as managing director of Imperial
College Health Partners and led Queen Victoria Hospital Foundation Trust for five years between
2008 and 2013.

Sussex Health and Care Partnership

The NHS Long-Term Plan sets an expectation for health and care partners to work more
collaboratively across local systems and, as far as possible, across local authority areas, assuming a
collective responsibility for the populations they serve. Integrated care systems (ICSs) have been
proposed as the future model for the health and care system in England. Their development
represents a fundamental and far-reaching change in how the NHS works across different services
and with external partners.

The Sussex Health and Care Partnership (SHCP) has
been working to become an ICS from April 2020 in
line with the Government’s Long Term Plan. SHCP

S u S S ex has co-designed and agreed a set of design
principles that are established to support the

Health and Care Partnership delivery of the Long Term Plan and describe the

[ s—— — | e | values and principles of how we will operate as a
partnership for the benefit of our population and
workforce.

SHCP guiding principles:

e We are here for our communities, our patients and population, staff and other stakeholders
and we will be ambitious for all.

o  We will work together to benefit our population and partners, while also supporting the
accountabilities of individual organisations.

o We will collectively manage our system and hold ourselves to account to ensure we deliver
safe and sustainable health and care that leads to better outcomes for the population.

e We will provide and champion compassionate, collaborative and inclusive multi-professional
leadership, ensuring the most appropriate people are involved at the right time.

o  We will use our collective resources efficiently and responsibly.

e We will avoid duplication.

o  We will work together to understand challenges and use best practice and evidence as the
basis for taking action.

e We will make decisions where they will deliver the greatest positive impact to achieve our
ambition

For systems to be regarded as an ICS, they will need to meet the core requirements in NHSEI's
national ICS maturity matrix which includes effective joint working across all partners to drive
system improvement and resolve performance challenges. Discussions will take place between the
SHCP Executive Group and NHSEI Executive Group during the next few months to determine
progress.

QVH BoD March 2020
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NATIONAL ISSUES

Coronavirus (COVID-19)

A fast-moving virus originating in China and known as the "new coronavirus" has infected tens of
thousands of Chinese citizens and, at the time of writing, spread to about 30 countries. The
respiratory infection has claimed more than 2,000 lives so far - many more than the 774 killed in the
2003 Sars epidemic - and has been declared a global emergency by the World Health Organisation
(WHO).

The first confirmed cases of coronavirus in England were in Brighton and partners within Sussex
Health and Care Partnership worked collaboratively to support patients and primary care.

QVH continues to receive national and regional updates, is communicating with all staff, particularly
around patient pathways and the developing picture around travel advice and self-isolation
instructions. Patients are encouraged to phone NHS111 not attend any health service site, but we
are following national instructions to ensure we have appropriate facilities for patient assessment if
needed.

Specialised services: transforming delivery for patients

A new publication from NHS Providers, explores the role of specialised services in helping to deliver
the ambitions of the long-term plan through interviews with eight leaders with a range of
perspectives on the challenges and opportunities facing specialised services. This year, the NHS is
expected to spend around £20bn on specialised services commissioned by NHS England, which is
around 17% of the total NHS budget, and this covers a very wide range of treatments.

The following points are worth highlighting with reference to QVH’s strategic thinking:

e The relationship between specialist services and system working — recently the NHS policy
landscape has been dominated by the need to bring together health and social care services
in local areas and systems, but the geographic spread of the patient population for specialist
services means we need a nuanced approach to this complexity. Mark Brandreth, Chief
Executive of Robert Jones and Agnes Hunt Orthopaedic Hospital NHS FT says, “I’'m a massive
supporter of the ICS process. | think it’s completely the right thing to do, but if the paradigm
we’re moving to is ‘competition is dead and it’s all about collaboration’, we need a much
stronger collaborative network between providers of specialised services and commissioners
of specialised services.”

e Making commissioning work - In recent years, specialised commissioning arrangements have
felt transactional to many providers, but in the context of system working there may be an
opportunity through consideration of appropriate commissioning footprints, payment
reform and governance to change the landscape in order to take a more strategic approach
and make it work better for patients and service users. The contributors to the report
discuss integrated care systems taking on specialist commissioning and whether the scale of
NHSE/| regions gives a more appropriate footprint for collaboration.

e Improving the patient experience — Often specialised services are at the forefront of the
latest clinical developments, treating patients with rare and complex conditions, and this can
also mean treatment pathways are not well established or well joined up with local services.
The report argues for the importance of patient engagement and staff engagement to
ensure quality outcomes.

e Invest in capacity to meet demand — like the rest of the NHS, with a constrained financial
envelope and workforce challenges, providers of specialised services are struggling to create
additional capacity. Mark Brandreth neatly expresses concerns about the ongoing pension
issue undermining the long-term workforce strategy for specialised surgeons: “About 30% of
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our work is done on an out-of-job plan basis above what’s in our contracts of employment.
The pensions issue has been totally devastating ... These are senior experienced consultants
that we need to look after, and get them to train and develop others through the ranks. It
takes a good surgeon seven to ten years to get up to this standard — you can’t fast track that
... | have to take a long-term view.”

e Research, innovation and technology — report contributors are positive about the
opportunities to improve provision but also clear that these opportunities depend on access
to sufficient capital funding to invest in new technologies and innovations.

The report concludes that in the world of system thinking change is happening organically.
Specialised services are vital for patients and provide fantastic opportunities for talented staff. We
need to address the challenges of variation of outcomes or access across the country and drive
innovation and transform delivery.

| recommend the full report to Board members.

Steve Jenkin
Chief Executive
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KSO1 Outstanding Patient Experience &

KS02 World Class Clinical Services
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QVH media update —December 2019

Here’s a summary of the media activity secured for QVH ...

Expert opinion on burns
Sky News filmed an interview with Paul Drake, our
consultant burns and plastic surgeon, as part of
their coverage of the New Zealand volcanic
explosion. Given the hospital’s heritage in
pioneering burns treatments, they were interested
to know what types and the potential extent of
injuries those involved in the tragedy might have
sustained. They also used Paul's expertise to fact-
check some elements of the story. The piece aired AW S ERRE Er T SONSULTANT PLASTIC & BURNS SURGEON |
every hour from the 7pm news on 11 December.

Hospital car parking charges

A variety of national and regional media outlets ran a
story about a study produced for the PA news agency
which found that many patients and visitors “felt ripped
off” by the cost of hospital parking. Queen Victoria
Hospital was cited in the article in a list of the cheapest
hospital trusts in England for a one hour car park stay

ent & Emergency . (£1)

Hospital parking: Third of trusts in
England increase 'rip off' charges

1d parking spaces, facad long queues

Accid

The survey was based on responses from 7,883
patients and visitors who had used a hospital car park in
the last two years and financial data gathered from 144
NHS trusts.

Outlets to run the story included Sky News (including its website - pictured); Wales Online
website; Which News; Hartlepool Mail; Hereford Times; CoventryLive website; and Eagle Radio.

Specialist burns treatment following accident with a candle

Our burns unit is referenced in a range of media R p——

including a piece in The Mirror (pictured) following Nurse's agony after her hair bursts into ball of flames as
patient Emily Fairbrass speaking about how her hair she leans over candle

caught alight after leaning over a candle. The story, e oy 1
initially broken by Wales Online, says "Emily was later Sl DA (O] s =3
transferred to a specialist unit in East Grinstead, West Sl B '
Sussex to be treated for second and third degree burns
to her face, neck and head."
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https://news.sky.com/story/hospital-parking-third-of-trusts-in-england-increase-rip-off-charges-11882736
https://www.walesonline.co.uk/news/uk-news/third-hospitals-hike-exorbitant-car-17391734
https://www.walesonline.co.uk/news/uk-news/third-hospitals-hike-exorbitant-car-17391734
https://www.which.co.uk/news/2019/12/sick-pay-hospital-parking-charges-rise-by-10-in-one-year/
https://www.hartlepoolmail.co.uk/health/hartlepool-and-north-tees-hospital-trust-most-expensive-england-hours-parking-1336775
https://www.herefordtimes.com/news/18090308.one-three-hospitals-increase-price-parking/
https://www.coventrytelegraph.net/news/coventry-news/hospital-car-parking-makes-254m-17392239
https://www.mirror.co.uk/news/uk-news/nurses-agony-after-hair-bursts-21162900
https://www.walesonline.co.uk/news/uk-news/nurse-badly-burnt-hair-caught-17469435?_ga=2.33475774.1882452284.1578572385-2003920883.1578308092

METRO

Vet nurse suffers burns after hair
catches on fire when she blows
out candle

NEWS SPORT ALL

Emily Fairbrass’ hair caught on fire at home when she blew out
acandle (Picture: SWNS)

Maurice Mounsdon obituary

A range of national media outlets featured the news that
Maurice Mounsdon, one of the last surviving Battle of Britain
pilots, died aged 101. Flight Lieutenant Maurice Mounsdon
sustained serious burns after being shot down in 1940, and
became a member of the Guinea Pig Club after receiving
pioneering treatment at our hospital.

Mentions that include a reference to QVH include The Times

Emily’s story was also picked up by The Metro (pictured);
Daily Mail Online; KentOnline; the Herald Publicist; The Digital

Wise website (as a top trending story); and syndicated to
regional press such as the Derby Telegraph. The Sun also ran
the story, referencing us as a “specialist burns unit in Sussex.

The story received some international attention too with the
New York Post covering it although QVH is not named directly,
only as “another facility” and Fox News who did not name
either of the hospitals Emily attended.

Fii;ght Lieutenant Maurice Mounsdon
obituary

Flying ace and one of the last of The Few
Eritain

who distinguished himself in the Batcle of

(pictured); The Telegraph; inews; the Daily Mail; The Herald
Scotland; and the War History Online website. The news also

made the international press with a mention in The Sydney

Morning Herald. .

South East clinical support worker of the year

Dr Emma Worrell, our principal maxillofacial prosthetist, who was
recently named South East clinical support worker of the year at
the national Our Health Heroes awards, gained a series of local
media interest. This includes the covers of both the East Grinstead
Gazette (pictured right) and the East Grinstead Courier (a teaser
on the cover and full article inside — both pictured below).

Hospital doctor named South East
clinical support worker of the year

East Grinstead

Co

Queen Vic

hailed as a
health hero
at awards
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Emma was also interviewed by Sarah
Gorrell for the drive time show on BBC
Radio Sussex on 10 December about
her achievement. We have also had
interest from BBC South East Today to
do something in the New Year.

Y
‘with 40 hospitals.
“The results will be published and
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https://www.dailymail.co.uk/news/article-7771233/One-surviving-members-dies-aged-101.html
maurice:%20https://www.heraldscotland.com/opinion/18127818.obituary-maurice-mounsdon-one-last/
maurice:%20https://www.heraldscotland.com/opinion/18127818.obituary-maurice-mounsdon-one-last/
https://www.warhistoryonline.com/news/maurice-mounsdon.html
https://www.smh.com.au/national/one-of-the-last-remaining-battle-of-britain-pilots-20191223-p53mdw.html
https://www.smh.com.au/national/one-of-the-last-remaining-battle-of-britain-pilots-20191223-p53mdw.html

QVH Charity’s National EIf Service Day

Camilla Slattery, head of fundraising for the QVH Charity, was
interviewed by Mark Carter on the BBC Radio Sussex
Saturday breakfast show on 7 December about the charity’s
festive fundraiser — the National Elf Service Day. The interview
encouraged people to do something festive such as donning a
Christmas jumper in aid of the charity to coincide with our own
onsite fundraiser on 13 December. Mark followed-up the
interview by tweeting his own ‘elfie-selfie’ from the set of the
pantomime he is in to promote the event.

Keith Altman appointed as new medical director
RH Uncovered magazine featured the appointment of
Keith Altman as our new medical director on its website just
before the end of the month.

New Medical Director At QVH

Top marks from our youngest patients TOp Scores
Our hospital gaining the highest scores in the country according to the full for hOSI)ital
results of the Care Quality Commission’s Children and Young People’s in survey
Survey was featured on the cover of the East Grinstead Gazette. The launch - 6k 2

of the outlier report confirming the top performing hospitals was postponed ackieved the " :
by CQC until after the general election. r*f:r"”, R T

Centre for Sight in East Grinstead Ad hoc media coverage

SElFAe e B This month QVH was also mentioned on the In Your Area
website (pictured), and the West Sussex County Times in a

piece about the Centre for Sight celebrating its 10th

anniversary. The piece explains how it was founded by

Sheraz Daya at our hospital before opening independently.

We were mentioned as “the hospital in East Grinstead” in a piece on the KentOnline website
about Oakley Orange, who visited QVH and Medway Maritime Hospital to give gifts to the
children’s’ wards. Oakley’'s annual trip is as a thank you for the lifesaving care he received after a
severe allergic reaction to medication, leading to a diagnosis of the genetic condition Stevens-
Johnson Syndrome.
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COUNTRY LIFE

Queen Victoria Hospital was mentioned in the December 11/18

Archibald McIndoe.

attack have been found not guilty.

Optometry Today magazine

In October Shruti Malde, our optometrist, and Gokulan Ratnarajan,
our consultant ophthalmic and glaucoma surgeon, co-authored two
articles in Optometry Today about minimally invasive glaucoma
surgery (MIGS), a procedure carried out for many of our patients
here at QVH. The extensive articles (11 pages in total), which
provide CPD points for optometrists, cover an overview of the types
of MIGS and how they function (part 1) and the effectiveness and
customisation of MIGS selection using case studies to illustrate
clinical outcomes (part 2).

Press releases

edition of Country Life magazine (pictured). Mrs Desmond
Langford is featured having recently celebrated her 100th
birthday in Oxford. The piece mentions that during World War
Two she worked as a Red Cross Nurse at our hospital with Sir

We were also mentioned this month in the KentOnline website in
relation to a story about a patient who received treatment at our
hospital following an attack in a pub — the people accused of the

Minimally invasive glaucoma
surgery — part1

narajan BSc, MBBS,

MCOptem, Dip Tp (AS). Dip T (SF), Gokul
cird Barsta WD, FEEO

These articles follow on from a one page advertorial both Shruti and
Gokulan were involved in which appeared in the September issue of
the magazine about the iStent, in conjunction with manufacturer
Glaukos. It talks about the iStent and our use of it here at QVH.

We issued the following press releases in December which you can read via these links:

¢ Emma named South East clinical support worker of the year!

e Queen Victoria Hospital scores best results in the country in latest national survey

e Staff show their support for National Elf Service Day
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NHS

Queen Victoria Hospital
NHS Foundation Trust

QVH media update — January 2020

Here’'s a summary of the media activity secured for QVH ...

Where art meets science — showcasing prosthetics
BBC South East Today ran a piece on its lunchtime and
evening news on Tuesday 14 January about the work of
Emma Worrell and our onsite prosthetics team.

The piece featured an interview with patient Chris Cook
who, although blind, explains the difference having a
prosthetic eye and shell made by our team has made.

Emma, who was named South East clinical
support worker of the year at the end of 2019,
explains what the team does, the difference they
e can make, and demonstrates how art meets

e o science as she is shown painting a prosthetic eye.

o / e
Dr Emma Worrell
Consultant Maxillofacial Prosthetist
EEME SOUTH EAST TODAY

Memory of Guinea Pig Club member will live on in our hospital

The poignant return to QVH of the son of a member of the Guinea Pig Club, 75 years after his
father was first treated here, received a series of local
media coverage. The piece about Peter Morgan and East Grinstead

the donation of a IV drip stand inscribed with his dad c uF' ep
Alan Morgan’s name was featured on the cover of the

East Grinstead Courier (pictured right), with longer
piece inside, and the East Grinstead Gazette
(pictured below).

Gazette a2
. 5Y

Memory of Guinea Pig Club
memher willlive 011_ at hospltal

Son keeps memories of
RAF ‘Guinea Pig' alive
with hospital donation

It also appeared on the websites of the West Sussex County Times and the Crawley Observer.
Alan was involved in a flying incident in 1944 whilst returning from a mission with the 49
Squadron to Stuttgart on his 21st birthday. He received five operations carried out by Sir
Archibald Mcindoe.
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Partnership working

The HSJ ran an article this month about how we will be working with

Brighton and Sussex University Hospitals Trust and Western Sussex
Hospitals FT to assess the “potential benefits, opportunities and risks
of greater collaboration on a “hospital group” basis.

Steve Jenkin, our chief executive, is quoted explaining the exploration
of greater collaboration is “the next step in an evolving process which
we believe could help us to do even better for our patients and our
staff.

HSJ 0086

Small trust may
join group with
neighbours

By Alison Moore | 3 Janu

One of England’s smallest trusts is

The news was also covered by HSJ in an insight piece on the same

day.

ﬂ looking at joining a hospital group
with its neighbours.

Hot winter drinks safety warning

RH Uncovered magazine ran a piece on its website at the
start of the month with a warning from our burns experts
about the dangers of hot drinks. It follows on from the
release we issued in October for burns awareness day, but
a helpful reminder during the winter months. It quotes Nora
Nugent, our burns lead.

Burns Experts Warn Of The Dangers Hot
Winter Drinks

The magazine also cited the increase in burns referrals we
have received because of hot drinks, in an article again on
its website, about Krissie Styles who previously worked at
QVH, and a children’s book she has written to promote

burns awareness.

Change to our Parkinson’s Disease nurse specialist service

¥ Coiinty Times

Hundreds of Horsham
patients to be ‘left in
the lurch’ as nursing
service withdrawn

Hundreds of Horsham patients will be
‘leftin the lurch’ when nursing

services are withdrawn from the area,
according to a charity.

By The Newsroom

The West Sussex County Times ran an article regarding a change we
are taking to our Parkinson’s Disease nurse specialist service,
whereby from 31 January we will no longer see patients from
Horsham. We took the difficult decision with our commissioners
because the number of patients we are working with in the East
Grinstead and Crawley areas has increased, meaning our Parkinson’s
Disease specialist nurse practitioner cannot provide the high level of
care and support needed to everyone.

The article includes a statement from our local commissioners
explaining that patients will now be seen by neurological specialist
therapists as part of a multi-disciplinary team from Sussex Community
NHS Foundation Trust.
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Ad hoc media coverage

Nora Nugent was also cited in an article in The Sunday Times regarding cosmetic surgery for
young Muslim women. It mentions QVH although it is not something we carry out here.

Software engineers Ballard Chalmers featured QVH as a case
study on its website, referencing the telemedicine project they
worked on with us nine years ago and how the system continues to
expand.

ballardchalmers

DEVELOPMENT  SERVICES TECHNOLOGY.

Suceessful Custom Software Development — Telemedicine at

Queen Victoria Hospital

Queen Victoria Hospital
NHS Foundation Trust

Press releases

We issued the following press release in January that you can read via this link:

e Memory of WWII airman will live on in hospital theatres

For more information...

Please contact Michelle Baillie, Communications Manager, at michelle.baillie@nhs.net or call

x4508.

If you use social media, please follow us on Facebook, Twitter and our new Instagram page.
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KSO1 - Outstanding Patient Experience

Risk Owner: Director of Nursing and Quality

Committee: Quality & Governance

Date last reviewed 26" Feb 2020

Strategic Objective

We put the patient at the heart of
safe, compassionate and
competent care that is provided by
well led teams in an environment
that meets the needs of the
patient and their families.

Risk 1) Trust is not able to recruit
and retain workforce with

right skills at the right time.

2.In a complex and changing health
system commissioner or provider
led changes in patient pathways,
service specifications and location
of services may have an
unintended negative impact on
patient experience.

Controls / assurance

Risk Appetite The Trust has a moderate appetite for risks that
impact on patient experience but it is higher than the appetite
for those that impact on patient safety. This recognises that
when patient experience is in conflict with providing a safe
service safety will always be the highest priority

Rationale for risk current score

Compliance with regulatory standards

Meeting national quality standards/bench marks

Very strong FFT recommendations

Sustained excellent performance in CQC 2018 inpatient survey,
one of eight trust who were much better than national average
Patient safety incidents triangulated with complaints and
outcomes monthly no early warning triggers

International recruitment continues19 staff registered and
inducted

Not meeting RTT18 and 52 week Performance and access
standards but meeting agreed recovery trajectories

Sustained CQC rating of good overall and outstanding for care
Picker 2019 inpatient survey data received

= Robust Governance and clinical quality standards managed and monitored at the Q&GC, CGG and the
JHGM, safer nursing care metrics, FFT and annual CQC audits, 6/12 CIP

= External assurance and assessment undertaken by regulator and commissioners

= Quality Strategy, Quality Report, CQUINS, low complaint numbers

= Benchmarking of services against NICE guidance, and priority audits undertaken

= Sub group for theatre workforce/recruitment, proposals approved at HMT June 2017, new theatres

safety lead in post Feb 2017

= Trust recruitment and retention strategy mobilised, NHSI nursing retention initiative. International

recruits now arriving

= Burns and Paediatric services not currently meeting all national guidance. CCG and Regulators fully
aware of this, mitigation in place including interim divert of inpatient paed burns from 1 August via

existing referral pathway.

= QVH simulation faculty to enhance safety and learning culture in theatres

= (Clear written guidance for safe staffing levels in theatres and critical care

=  Working with NHS E on inpatient paediatric burns service move and preSdit£¢onMar#t$8420SC chairs
meeting / communication with SE burns network, COG, regulators and Healﬂ?ﬂf‘a?@ﬁ’fdﬁﬁmw

= Compiling Burn Case for Change in collaboration with BSUH AND NHSE

Initial Risk 4(C) x 2(L) = 8 low
Current Risk Rating 3(C) x 4(L) =12 mod
Target Risk Rating  3(C)x 3(L)=9 low

Future risks

¢ Unknown impact on patients waiting longer than 52
weeks, CHR in progress

e Future impact of Brexit on workforce

e Generational workforce : analysis shows significant risk
of retirement in workforce

* Many services single staff/small teams that lack capacity
and agility.

e Developing new health care roles -will change skill mix

e STP strategic plans not fully developed

Future Opportunities
e Further international recruitment with another local
Trust

Gaps in controls / assurance

= International recruitment material benefits to workforce
anticipated in Q3and Q4 2019/20 Links to CRR
1094,1077,1035,

- . e FET PALS

. fnsmiting 4] L CRR 1125

= Unknown Specialist commissioning intention for some of
QVH services eg inpatient paediatric Sussex based
service and head and neck pathway 968,1059



Risk Owner: Medical Director

KSO2 -

Date last reviewed: 10 February 2020

World Class Clinical Services

Strategic Objective

We provide world class
services, evidenced by
clinical and patient
outcomes. Our clinical
services are underpinned by
our high standards of
governance, education
research and innovation.

Risk

Patients, clinicians &
commissioners lose
confidence in services due to
inability to show external
assurance by outcome
measurement, reduction in
research output, fall in
teaching standards., or lack
of effective clinical
governance.

Controls and assurances:

Risk Appetite. The trust has a low appetite for risks that
impact on patient safety, which is of the highest priority.

The trust has a moderate appetite for risks in innovation of

clinical practice, research and education methodology, if
patient safety is maintained.

Rationale for current score

e Adult burns ITU and paediatric burn derogation

¢ Paediatric inpatient standards and co-location

e Compliance with 7 day services standards

e Junior doctors — tension between service delivery and training &
supervision needs.

¢ Spoke site clinical governance.

¢ Sleep disorder centre staffing of medical staff and sleep
physiologists {shertlyto-make jointsleep/respiratory physician
appeintment)—Mitigation-of ward-cover by physician-5-daysper
week:

¢ Histopathology medical staffing.

¢ Radiology medical staffing.

¢ Non-compliant RTT 18 week and 52 week position.

¢ Commissioning and STP reconfiguration of head and neck services

¢ Lower limb orthoplastic service provided by QVH and BSUH —
inability to meet BOAST4 and NICE guidance. (Posts about to be
advertised).

e CCU - network arrangements for CPD and support require further
development

¢ Pension and taxation arrangements threatening work above 10PA
contracts

¢ Clinical governance leads and reporting structure

¢ Clinical indicators, NICE reviews and implementation

¢ Relevant staff engaged in risks OOH and management

* Networks for QVH cover-e.g. burns, surgery, imaging

e Training and supervision of all trainees with deanery model

e Creation of QVH Clinical Research strategy

¢ Local Academic Board, Local Faculty Groups and Educational Supervisors

e Electronic job planning

e Harm reviews of 52+ week waits
e Temporary diversion of inpatient paediatric burns patients to alternatlvélx%age %ﬁgﬁ%ﬁ@g

Initial Risk Rating 5(C)x3(L) =15, moderate
Current Risk Rating 4(C)x3(L)=12, moderate
Target Risk Rating 4(C)x2 L) =8, low

Future Risks

e STP and NHSE re-configuration of services and specialised
commissioning future intentions.

e Commissioning risks to lower priority services— sleep,
orthognathic surgery

e Commissioning risks to major head and neck surgery

Future Opportunities

e Sussex Acute Care Network Collaboration

e STP networks and collaboration

e Efficient team job planning

e Research collaboration with BSMS

e CEA scheme and potential for incentive

¢ New services — glaucoma, virtual clinics & sentinel node
expansion

e Multi-disciplinary education, human factors training and
simulation

e QVH-led specialised commissioning

Gaps in controls and assurances:

e Limited extent of reporting /evidence on internal and external
standards

e Limited data from spokes/lack of service specifications

¢ Scope of delivering and monitoring seven day services (OOH),
particularly those provided by other trusts (RR845)

¢ Plan for sustainable ITU on QVH site (CRR1059)

¢ Achieving sustainable research investment

e Balance service delivery with medical training cost (CRR789)

¢ Detailed partnership agreement with acute hospital (CRR1059)

¢ Sleep disorder centre sustainable medical staffing model &
network
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Report cover-page

References

Meeting title:

Board of Directors

Meeting date:

05.03.20 Agenda reference: 40-20

Report title: Quality and governance assurance
Sponsor: Karen Norman, committee chair
Author: Karen Norman, committee chair
Appendices: None

Executive summary

Purpose of report:

To update the board on quality and governance assurance issues arising since the
last Board meeting on 09.01.20.

Summary of key
issues

Risk Exception Report of 154 reported patient safety incidents, including 2 Serious
Incidents and the commencement of 3 Formal Internal Investigations

Update on quality and governance assurance with respect to the Corporate Risk
Register, Board Assurance Framework, Infection Prevention & Control, Antimicrobial
stewardship, Patient experience report, Quality report priorities update, Quality &
Safety updates on: Coronavirus planning, Flu vaccination, Safe staffing and Medical
examiner guidance. Summary of CQUIN, CQC action plan, Q&GC sub group
assurance visits, and research and development assurance. Confirmation of reports
received, and policies approved since the last board meeting.

Recommendation:

The Board is asked to NOTE this report

Action required Approval Information Discussion Assurance Review

[highlight one only]

Link to key KSO1: KSO2: KSO3: KSO4: KSO5:

?&rgggc objectives Outstanding World-class Operational Financial Organisational
' patient clinical excellence sustainability excellence

[Tick which KSO(s) this | experience services

recommendation aims

to support]

Implications

Board assurance framework:

Committee received updates on relevant BAF summaries and
assured of appropriate revisions to the Corporate Risk Register and
the BAF reviews, in line with assurance issues raised within the
reporting period.

Corporate risk register:

As above

Regulation: Compliance with regulated activities in Health and Social
Care Act 2008 and the CQC essential standards of quality
and safety.

Legal: As above

Resources: As documented in paper.

Assurance route

Previously considered by: N/A

Date: Decision:
Previously considered by:

Date: Decision:

Next steps:

For presentation to board on 05.03.20
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Report to: Board Directors
Agendaitem: 40-20
Date of meeting: 5 March 2020
Report from: Karen Norman
Report author: Karen Norman
Date of report: 25 February 2020
Appendices: None

Quality and governance assurance

Introduction
This report updates the Board on key issues from the Quality and Governance Committee on 20
February 2020.

Governance of quality and governance committee

The committee completed the annual review of its terms of reference and a self-assessment review
has been circulated to members. The chair of the committee and the director of nursing and quality
met with staff responsible for compiling the reports for the committee, reviewing the data provided
and considering how this could best be presented to provide the necessary assurance. A number of
suggestions were made and will worked on in coming months. The director of nursing will also seek
to secure an additional session for these staff on the NHSI programme ‘Making Data Count.’

Patient safety summary exception report: December 2019 - January 2020

154 patient safety incidents were recorded within this reporting period, compared with 211 incidents
in the last reporting period. Two of these were categorised as serious incidents and both are
currently being investigated. The findings will be reported to the relevant teams and clinical
governance forums to ensure appropriate actions are taken and lessons learned.

Three formal internal investigations were commenced within this reporting period. The findings will
be reported to the relevant teams and clinical governance forums to ensure appropriate actions are
taken and lessons learned.

The main categories of incidents reported were: i) medication incidents (37, against 50 in previous
report), ii) communication (14), cardiac arrest/MET call (13), iii) soft tissue damage (9) iv) delay of
investigation, treatment or diagnosis (12), v) documentation (20).

Clinical harm review meetings for patients waiting over 52 weeks and cancer patients waiting over
104 days continue in line with national guidance. There has been nil harm identified thus far.

208 patient safety incident investigations have been completed since the last report. The committee
discussed the incidents raised and were assured that robust investigations were in place/ remedial
actions taken, and will await the final reports.

Corporate risk register
The committee reviewed in detail changes to the risk register between 1 October 2019 and 30
November 2019 and were assured of actions in train to deal with new and increased risks.

Infection Prevention and Control report, Quarter 3

The committee was pleased to note an increase in staff attendance at infection control training, with
the infection control team offering flexible teaching to ensure mandatory training targets are met. A
close working relationship with the estates and facilities team has led to a more robust programme of
repair work to ensure compliance with infection control standards. A robust infection control audit
programme has continued through the quarter, with results fed back to appropriate departments and
relevant actions identified.
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The committee reviewed the reporting of Clostridium Difficile and
E.coli bacteraemia infections and was assured by actions taken.

The committee noted with concern that compliance with MRSA screening for both trauma and
elective cases has fluctuated throughout the quarter. This will be reviewed in the next meeting.

The committee was assured that the organisation has effective infection prevention and control
arrangements in place.

Antimicrobial stewardship.

The committee considered the report on the current status of adherence to national antimicrobial
stewardship standards. This self-assessment framework was updated by the chief pharmacist to
reflect recent work undertaken and three action points relating to guidelines have been regraded
from green to amber. The committee noted the actions required to address these issues and that the
recent appointment of an antimicrobial pharmacist will assist with this work. There are no ‘red’
actions arising. This item will remain on the committee agenda as a standing item for further
assurance until all actions are complete.

Patient experience report.

The committee noted that the Trust received eight formal complaints during this period (6 December
and two in January) making a total number of 57 complaints received, as compared to 46 at the
same time last year. There were no cases referred by the Parliamentary and Health Service
Ombudsman for consideration during this period. There are 62 active claims, with three new claims
received and one claim closed in this period.

The Friends and Family Test scores for both December and January found that 98% of our
inpatients would highly recommend/recommend QVH to others.

The committee was assured of the systems in place to monitor patient experience and to take action
and learn lessons where required.

Quality Report priorities update 2019/20 (Q3) and 2020/21 priorities
All three Quality Report priorities were achieved in Q3. These priorities were:

e Patient Safety: Implementation of an e-observation tool to collect and collate patient
physiological data such as blood pressure, heart rate, respiratory rate and other clinical
indices.

e Clinical Effectiveness: Outpatient improvement programme — introduction of ‘virtual clinics.’

e Patient Experience: Improved clinician communication and customer care expectations

The lead governor has worked closely with the quality and operational teams to agree the 2019/20
governor selection of the quality indicator. The indicator selected for auditing this year is elective
surgery: on the day cancellations by patients (including DNAS).

The quality priorities for 2020/21 recommended by clinical governance group were presented with
the rationale for selection, which included trust clinical priorities and new national guidance. These
priorities were supported, along with the proposal for monitoring and management. The priorities are

o Patient safety — Safety scenarios simulation training

¢ Clinical effectiveness — Hand trauma service referral pathway and treatment times

e Patient experience — Mental Capacity Act and patients with learning disabilities

Quality and safety board report
Coronavirus planning. The committee discussed Coronavirus planning, noting that the trust is
working collaboratively with national teams to ensure robust processes are in place.
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Flu vaccination. The committee noted the vaccination programme in

the Trust has increased the number of front line staff receiving a

vaccination by 2.6 % since concerns were expressed at the low uptake in the last report. The
committee noted the improvement and efforts of staff involved in the campaign but remained
concerned at the comparatively lower uptake in comparison with other trusts. Scrutiny of the reasons
given by staff for opt-out generated further questions and recommendations. Efforts will continue to
improve the uptake and this item will remain on the committee’s agenda.

Safe care and safe staffing in clinical areas.
This report was discussed and assurance on this item was noted.

Trust approach to new medical examiner guidance.
The committee noted the report (due for presentation to Trust board) and were by assured by the
proposed solution.

CQUIN
This report provided progress for Quarter 1 of the 2019/20 CQUIN schemes and highlighted areas of
risks in achieving all the milestones by year-end. This report will be presented to the QVH Board.

CQC action plan

Q&GC reviewed the updated action plan, which was compiled and submitted to the CQC in response
to the recommendations following the CQC inspection in 2019. This detailed progress to date against
the action points raised, which the committee were pleased to note had made good progress.

Feedback from local governance groups

Visits by committee members to meet with and observe their twelve sub-committees continue, with
reports back this month providing assurance on Joint Hospital Clinical Governance Meeting;
Medicine Management Optimisation and Governance Group; Patient Experience Group.

Discussion following observation of the Research and Development Governance Group led to a
number of recommendations with regard to the strategic development and governance for further
consideration by the executive.

Policy approval/ratification
The committee ratified eight policies and recommended their presentation to the Board for
information.

Well led reports

The following reports were received for information

* Clinical Governance Group Minutes — December and January 2020

Health and Safety Group Summary Report

Infection Prevention & Control Group Summary Report

Medicines Management & Optimisation Governance Group Summary Report
* Research and Development Governance Group Summary Report

The reports and minutes were noted and no further points of assurance sought.
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Executive summary

Purpose of report:

For assurance that the Trust risk management process is being followed; new risks
identified and current risks reviewed and updated in a timely way.

Summary of key
issues

Key changes to the CRR this period:

Three new risks added; i) Significantly reduced Consultant Histopathologist cover,
i) Lack of Failsafe Officer and iii) Understaffing within Appointments Team.

Three risks rescored in this period: i) The risk rating for the Site Team staffing was
reduced from 12 to 9, as only one whole time equivalent (WTE) vacancy remains. ii)
The Canadian Wing staffing risk was reduced from 12 to 9 due to an increase in
numbers of staff recruited iii) The risk rating for inadequate Consultant Radiologist
cover was increased from 12 to 16 because planned additional cover is no longer
available.

One corporate risk closed; the problems with the environmental temperature
control in the histopathology laboratory have been resolved following installation of an
air-conditioning system.

. . . h
There are 69 risks currently on the Trust Risk Register as at 6 February 2020, of
which 18 are corporate and the rest managed at a local level.

Recommendation:

Quality & Governance Committee is asked to note the Corporate Risk Register
information and the progress from the previous report.

Action required Approval Information Discussion Assurance Review
Link to key KSO1: KSO2: KSOa3: KSO4: KSO5:
Zirsaéesg){c objectives Outstanding World-class Operational Financial Organisational
' patient clinical excellence sustainability excellence
experience services

Implications

Board assurance framework:

The entire BAF has been reviewed by EMT alongside the CRR, The
corresponding KSOs have been linked to the corporate risks.

Corporate risk register:

This document

resources

Regulation: All NHS trust are required to have a corporate risk register and
systems in place to identify & manage risk effectively.

Legal: Compliance with regulated activities and requirements in Health
and Social Care Act 2008.

Resources: Actions required are currently being delivered within existing trust

Assurance route

Previously considered by:

Hospital Management Team

Date: | 17/02/20 Decision: Noted
Previously considered by: Executive management team
Date | 24/02/20 Decision Noted

Previously considered by:

Quality and governance

Date: | 20/2/20 Decision: | Reviewed no changes
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Corporate Risk Register Report
December 2019 and January 2020 Data

Key updates
Corporate Risks added between 01/10/2019 and 30/11/2019: 3

Risk Risk | Risk Description Rationale and/or
Score ID ) . _
Where identified/discussed
(CxL)
3x4=12 | 1168 Significantly reduced Consultant CSS meeting
Histopathologist cover
4x4=16 | 1167 Lack of Failsafe Officer Director of Operations
4x3=12 | 1170 Understaffing within Appointments Team General Manager, Access and
Outpatients

Corporate Risks rescored this period: 3

Risk ID Risk Previous Risk Updated Risk Rationale for | Committee
Description Score (CxL) Score Rescore where
(CxL) change(s)
agreed/
proposed
1149 Site Team 3x4-12 3x3=9 Only 1wte R/V with DoN
Staffing vacancy
remains
1094 Canadian Wing | 3x4=12 3x3=9 Increase in R/V with DoN
Staffing recruitment
Inadequate 4x3=12 4x4=16 Planned R/V with risk
1163 Consultant additional owner and Exec
radiologist cover cover no lead
longer
available
One Corporate Risks were closed this period
Risk Risk Description Risk Rationale for closure Committee
ID Score where
closure
agreed/
proposed
1147 | Environmental 3x5=15 | Installation completed and H&SG
Temperature Control system fully functioning
in Histopathology
Laboratory
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The Corporate Risk Register is reviewed monthly at Executive Management Team

meetings (EMT), quarterly at Hospital Management Team meetings (HMT) and presented at
Quality & Governance Committee meetings for assurance. It is also scheduled bimonthly in the
public section of the Trust Board.

Risk Register management

There are 69 risks currently on the Trust Risk Register as at 6" February 2020, of which 18 are
corporate, with the following modifications occurring during this reporting period (Oct / Nov):

» Seven new risks added: 3 corporate, 4 local

» Four risks closed: one corporate

» Three corporate risk scores reviewed: one increasing score remaining on CRR and two
scores decreased moving onto local register

Risk registers are reviewed & updated at the Business Unit Meetings, Team Meetings and with
individual risk owners including regrading of scores and closures; risk register management
shows ongoing improvement as staff own & manage their respective risks accordingly.

Risk Register Heat map

The heat map shows the 69 risks open on the trust risk registers: risks that score 12 or more
are managed via the Corporate Risk Register.
Five of the 18 corporate risks are within the higher grading category:

No harm Minor Moderate Major Catastrophic
1 2 3 4 5

Rare

1
Unlikely 1 7 3 1

2
Possible 4 30 4

3 ID: 968, 1059,

1152, 1170

Likely 4 9

4 ID: 1035 1040, 1077,

1117, 1122, 1136, 1139,
1148, 1168

Certain 1

5

Implications of results reported
1. The register demonstrates that the trust is aware of key risks that affect the organisation
and that these are reviewed and updated accordingly.

2. No specific group/individual with protected characteristics is identified within the risk
register.

3. Failure to address risks or to recognise the action required to mitigate them would be key
concerns to our commissioners, the Care Quality Commission and NHSI.

Action required
4. Continuous review of existing risks and identification of new or altering risks through
improving existing processes.

QVH BoD March 2020
Page 36 of 186



INHS|

Queen Victoria Hospital
NHS Foundation Trust

5. Link to Key Strategic Objectives

. Outstanding patient experience . Financial sustainability
. World class clinical services . Organisational excellence
. Operational excellence

6. The attached risks can be seen to impact on all the Trust's KSOs.

Implications for BAF or Corporate Risk Register
7. Significant corporate risks have been triangulated with the Trust's Board Assurance
Framework.

Regulatory impacts
8. The attached risk register would inform the CQC but does not have any impact on our ability
to comply with CQC authorisation and does not indicate that the Trust is not:

» Safe

» [Effective
e Caring

e Wellled

* Responsive

Recommendation:
The Board is asked to note the contents of the report.
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© | opened e Porcien) ey Contols n Pace Eecuive | sk Owner | RiskType | Corrent | Targel Progressilpiaies =3
e o
1170 0910172020 | teamis canying two_ | Addtonal bank staffing has been sourced and will come on board asap. | Abigail | Philp | Compliance 412120 Twte bank Staf o cover (o end of March - currenly shorlisting for substantive post KSO1K503
Appointments Team posts which has Avider review of the appointmentsirecepiion funcion i required o o |Kemneay |(Targets/ Leadership’ post advertised - awaiting JD approvalfrom HR KS04KS05
by Several medium e absences and wo resgnaLons | ensure e serce i resourced and i o meet e needs of a Assessments
in quick succession around the Christmas period. stakeholders, taking into account the relaively recent implementation of I Standards)
ors.
o Sagnicanty reduced il i Jonry 2620 bigal |Fiona mpiance 2| 6| 1471720 Twte consultant recruted - overseas appoiniment, starl date awaied K502 K503
Consulant Histopathologist | causing faure to meet turn around times and national Prevmus consullant coverig addltonal cases on b o son | (Targets
cover cancer targets in lace for et eporing by Sk lad i lohmoting st for sessmenls
o ok 1 Standards)
0110172020 | Lack of GIRET and il That Current Falsale dutles reside wilh Business Manager, Service Manager | Abigal | Marc Patien Safely [ 2120: reviewing intemal fficiencies to support post ideniied wihin Business Planning KSO1KS02
phihamaogy Depanmen: snoud e a dediaied | and Servie G ordnelr Howewr hre & neulicet resouce o |dago. | amontin HSIB National report published vith muliple recommendations. Ks03
Failsafe Officer o reduce the rsk of patiens being lost to | manage faisafe procedures adequately.
follow up and to reduce the isk of undue delays to fllow
up appointments,
0671172015 | inadequate Consultant s of the beginning of December, there wil be 1 outsourcing CTIMRI for neurallSK bigal |Sarah | Paient Safely 5{04:02:2020 - adverls are back out for on between the cinicallead and the programme team. KSO1KS03
b both ol | - Agency Reporing adiographs o epor chst magng Jago  [Solenki
and business as usual work K MSK sonographer to ad service provision 14-01-2020 - Vacancies to go back out to advert. developing SLAwith Worthing for Consultan support 1 day per week. Global fellowship programme aiso being explored by lead clinician
- There will be no radiologist cover for MSKiNeuro
CTMRI 0OH remains the largest isk 18-12-2019- new substantive H&N consultant now not coming. Lekha's post - candidates may not b sutable and 1 has been withdrawn
00 s patnt and il sty ka3 consuant
cannot cover on-call aon To support curren radiclogist, we have a bank consulant sonographer to support the MSK US servic.
NRUCT reporting normaly covered by LG will be outsourced. On-call doctor has agreed 1o cover weekend on call o hilp support for the nterm period unt the beginning of January.
There is a residual risk to the senvice if our only consultant has sickness.
1152 0210972019 | Internal audit - Fire Risk If Fire Risk Assessments (FRA' s)ave ot taking place and FRA's are reviewed on annual basis Nichelle | Phil Estates 12| 6[06/11/2019 All FRA's now up to date and progressing. [ksos
Assessment reviews not taking | they are not being reviewed ann Hesaot Adisor, re-wriing I Mies |Montague |mnfrastruciure
place denifed. Teviewing FRA's whero requited Update of all FRAS
e estate may nos b complant and people may bt Ky focus ol v snce Q. st Bt .up 06t it 70 Environment Start: 11519
areas outstan: Due: 111119
Catondar remindrs i plac to ensure that thy wil ot go ot of date: Completed: 22/10/19
Fire Safety Advisor and Technical Senvices Assistant lead
Regular ring o sl igh complin e, cantinuously
improving
1148 247071201 | Cinical coding backiog Coding backlog now al Wichelle |DBRE | Finance | ojoarazon =
otential to impact income recove -agency approved: resiraints obtaining agency workers Miles ~Onsite & Remote coding support i place with extemal compan
Cliical indicator data unavailable monitorng reporls 3x weekly ~Allunirained staff completing ther raining by Week Ending 151212019
- EDM new process implemented to reduce time from Discharge t being avaliable on Evolve
- Options paper being writen o look at how to structure service from 2020
020012010
- week
Intemal staf are working overtime:
- Extemal outsourcing company doing remote coding fo al notes on EDM
-~ Proposal being produced for a blended onsite and remote coding suppor from extemal company
110372019 | Current P Quiisina Sother | ESHT have sad they will lead on a re-procurement process forthe | Abgal _[Sarah | information 02022020 -PACS conseriu g o0 e peseriaion o an o e A oarsn. Tt e o forrialyagre o i work b i February o e o vl s worknods o poceed ASAP o cour 1 g i KSO1KS02
in June 2020 trusts rom Surrey & Susses consortum o |solanki  |Management 14012020 - as alot that needer the 20th Jan and our next meeting s the 30th Jan. | have asked DDOF and others at QVH for any updates (in case they have had meetings that | am not K503 K504
Philps provide  managed PACSIRISINA (vendo Philips have said they will extend the current contract - costs wil need o an reaet o), 1vaeasod my eoncer o o oG anageT 10U oSN, Do S0 A gErents e Ty, Reply Set s nt 1l s 24 4 ) 10t o InKROWNS O . AdANY AP Oy a4 Ao  ocl meeing it h o
neuiral archive) senice to QVH and the ather 5 trusts. | be agreed as hardware will need replacing, Technology PACS meeling on the
The current contract was exended in 2016 t allow the
contract 10 un until June 2020 under the 5+2 terms of the| 18-12-2019 - PACS meeling cancelled today. Call re 19122019, Timel tight and there are s, This may need re-scoring n January if some actions have not be completed.
orginal contract.
Al trusts have stated they want 1o remain n this 06-11-2019 - PACS meeting 16th Oct and 30th Oct. VNAIs not included in the contract extension proposal by Phillis. VNA end oflfe. Crial that decision amongst consortium isfimely n terms of VA soluton. QUH keen [0 not do extension for 12-16 and feelthat 5-10 year VNA contract
consortium and potentially expand i o include another Gould progress separately to PACS extension. Hyland presented - 50% cheaper than Phillps for VNA work.
Sumrey tust
There is now limited time avaiable to re-procure 10919 DDOF and RSM atended he meeting. Updete - Allconsrium st acceping ofexensin. TORIMOU fssue o each st for discussion and forma aceptance by ll st boards, Work 0 be done by PACS managers i tens o compleing spreadsheet prir o et meetng,
PACSIRISIVNA before the curtent contract runs ot Phillps October meeling solutions and costs. There is more clary and less isk around the legalty of conract extension. Procurement eads n regular contact
without which there il be no PACS 5
There is curtenty no project board or business case 1308201 DDOF and CIO attended the PACS meeling at the end of July. update - Consorium femain undecided in terms ofpreferred soluton/option. There is a clear isk that we won't re-procure in ime. Clear need to extend the contract n the nterm. Score increased, added to CRR
aligned to this procurement process.
ESHT has said they are happy to lead on the project, with held to discuss the rsks ding this project. Agreed that the score needs (o be revised to Corporate due sk to QVH.
input rom all rusts as and when requested.
The data in the VNA s known to be incorrect across all 5/7/19: RV wih exec lead - concems around procurement process, consortium plan and associated rsks; escalated to Diector of Operations
siles, and il the SES PACS consortum approve  plan to
love PACS providers then the migration o data may 21.05-2019 - The Statement of ntent has now been sent {0 al within No further bout this have been received. RSM ttending a PACS mesting tis Friday 24th My
need o occur fom PACS to PACS - this wil add a delay
for migraton. 03:04-2019 - the meeting was held at PRH and most parties were present. | was agreed that we would move forward o procure a new PACS syster (now as a consortum of 6). The aim is o keep the current RIS system. The consortium do ot wish to extend the contract so the aim i to
96t Mo PACS dealsoried by June 2020 T curtet PACS proveerhave b infemeclaion o yars 50 (ere s & i hat h S st/ ot foes may fnanially mpact he st Thee i 1o obvious indicaive cost o s yet. The consoriam an 0 4m 10 appoi: a et
lead/ieam ASAP. Aleer of ntentis being sen fo Director/LT
08:03-2019: Consortium meeting scheduled 27th March to discuss the way forward
1139] 1410172019 | Risk 0 patients wth complex | Patlents with open complex ower imb ractures require | Current SLA n piace for plasti surgery provsion (0 BSUFE Keith | paul Gable | Patient Safety 12 6| January 2020 X3 post 0 be advertised stat KS01K502
open lower limb fractures | time-criical shared care between plastcs & orthopaedic | -onsit plastic povision most weekdays Atman Dec: il furher (o update Ks03
enice, in e ih BOAST 4 and NICE -when possible, patients receive orthopacdic treatment n BSUH prior o October: awating update from BSUH
recommendations. vansfer to QUH for sot tissue surgery August update: agreement o recrut {0 three posis and estabish rota enabiing a robus and lower limb trauma
This s Sometimes not achievable wih the current Ly updste: Provslonalagreement o hree new consultant appoinments ol to QVH & BSUH, Temporary dversion of comple ower mb rauma o other etk providers. Fowchart and SOP fr case tht can be undertaken at QVH developed
configuraton of senvices and available personnel & | Planned SLA' by end of 2019 June update: Director of Strategy and MD met wih BSUH regarcing QVH proposal for fower imb orihoplasiics senvics; response awaited from BSUH & Westem MD's
equipment plus theate time. 2417 cover at BSUH for plasiic surgery provision to achieve jont May update: discussions with BSUH ongoing
operating to comply with BOAST 4 & NICE recommendations March update: RIV by Medical Director BC in development for 2417 Plasics cover. BOAST 4 compliance remains poor; presentation to Aprl Board Seminar
- Interim SOP in developmen forlower mb patiens (0 be ransferred fo
Qv
Equipment required: 'C-Am'in Capital Planning 2019120
38/ 2071272015 [ Evive: ok anlys s Ther are o fcant ik ih e curr oo of | An gt el selety o of EON was undriaken i Viy 555 | Wichale | Wi Jeey | Pt Sfety B o|January 20 KS03KS04
with L The Chief Cinical | (version 1.1), this review (verson 2.3)is  fllow-up from that documen. |Mies | Colyer Ve it s it M, Seep and an ertor screen i display auser arecently yped notation into the eForm: the technology alfected is a middieware’ application provided by a 3rd party - pre-defined escalation route is currently
system arisk analysis which  |-New project manager appointed in August 2018 & analysis undertaken being fllowed.
deployment has identiied curent isk within system processes and | ofthe extent of the hazards vithin EDV: new team bult to manage the October update: Trustreporting on a monthy basis to NHS digita as part of the TSSM (tust system support model) process.
deploymen business as usual, and to plan furthr rollout of EDM i
-Project emediation plan developed to address crical issues and to oll Golive in plastics: planned for November 18. Prir o tis rollout, evolve is tothe in preparation for Windows 10.
There are hazards which remain at level 4 and above | out EDM to allremaining areas E.fom instably ssues resolve; completed rollout of iPads to clinical areas.
using the NHS digial clinicalrisk management risk malric Day pickup of event packs now place.
indicating the need fo: "mandatory elimination or control |-Qualiy assurance of scanning now in place wih improved
1o reduce risk o an acceplable lovel” acminisration process Augus updat: lwing e NS gl fescoa. e progrss mado i preparing Plastics score reduced to 12
Documentation avaiabilty process improved with centralisation 2015 updae: changes 1 he confguration o the s sofwee nthe st heve Kmprovel $pead of ppcaion. Acceleraed seanin o sctve health recons Irary Row Lndenvy, Pad ruriing evev I e app iow deployed 0.8 ruer of Ward ek and heatr ares, New
Unacceptable levelof risk have been dentiied n the | of pre scan preparaion: futher work needd o ncrease collecion rocess for charging e wiin hesros hevs b mplemarned and 8 uenty being i 2 prt f & 10 adiedons. | hersprocess0 evow. Pallets Wi Scaned o o now being S i Fasics (1 1) a5t of sy andlor arallel are iy’
following areas: requency. Options to miligate ths impact and associated isk are urgently being investgate
- documentation availabilty and scanning qually 14102/19 5 days a week colletion now in place - System speed. There are seres of measures being evalualed to address this including the longer term upgrade of operating system to windows 10.-
 partal rllout of EDM - operating a hybrid model -Oftsite availabilty of cinical documentation: olloutoflaptops with 4G 2811119 Update: EDM Project Board reviewing optior
event packs nol sent for scanning functonality and remole access in place for those sies that do have Event packs - Wit the existing scanning pickup service only being 2 days a week on Tuesday and Thursday it is almost inevitable tha notes wil not time 9 To avoid the notes not being avalabl, the event packs are not sent for
-~ system speed native connectivty through the host network. Scanning and made avaiable physically
o maanity
incorrect patient data being uploaded to EDM (ntemal | -ncarrect patient data being uploaded to EDM: centralsation of EDM
canning) process has achieved greater qualy assurance of scanning (introduction
of oder communications system - no longer a requirement or reports o
be uploaded 1o evolve)
Event packs: existing scanning pickup senvice i 2 days a week -
inevitable that notes wil not be avalable n time for eview flloning
discharge from surgery; to avoid notes not being avallable, the event
packs are made available physically
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FIT Dy and Pramance [T s T oston s Sgifanty boouthe 3y 16 gl |Vicora | Complance 2120 onging reduction n 52 week walts - RTT Aclon Plan coniinues: operatonal overvew Trough weekly PTL moeting. KS01K502
national standard of 929 of weeks iew of spoke site plan to identify all |Jago Worrell (Targets / 22/11/18: remain behind trajectory with ongoing improvement of RTT position including reduction in numbers of 52ww patients and patients waiting over 18wks; ongoing chaHenges wmn treatment through choice Exec Lead and amended KSO3KSO4
o open pathays. T posion nas roced et | patlnt ht shod e s 1o T RTT boton 1 of RIT fecovery plan. Trust open pathway performance on track; challenges remain with comeao plastc rajectory ol ajectory behind plan due to high levels of patents choosing to defer |KSOS,
July following the ideniid of  coort of patients that | Data upload now in place fo enable the reporting of PTL data from  Standards) reatment
have histoically not been included in the RTT waiing st | Dartord spoke sit that was previously no ideniiied 17115 Y i Evae Lo - T opn pltwoy promanc o ack wih sy, 52 sk vl challenges ngong rogaring ot chi - nana s, scaaed [0 HS1 an commisonrs
position Weekly PTL meeting in place (Chair DOO) that reviews patient level 5/4/19: RIV with Exec Lead - capacity p\anmng ‘complete; actiity to deliver 2019/20 p\an has been signed off with Ccmm\!!mers ‘and on track with revised trajectory
52 week posiion has deterioated folowing identiicaton |data for ll patients >36 weeks for each speciai planning g potentia ity - on track wilh performance pla
of addiional patents - Acdiional theatre capacty ' being identfied through PS (Mcindoe) and| 4215-Exne I i RTT o agroad i eommitlners an on kack .83 vk walts an pre
NHS (ESHT uomsm theatres) Update (Oct '18): RTT validation programme complete. RTT Action Plan in place & being monitored through fortnightly System Task & Finish group, weekly assurance call with NHSI & via internal o Revised trajectories being agreed with Clinical Harm
Recovery plan in p Reviews underuzy,
ol vlkbtore o start i pest 200 August
ST supporting capacity and demand work
- commissioners have deniiied capacity outside of the trustfordenal
T1T2 referrals
- commissioner are in the process of identifying capacity for other long.
wait patients
1122| 16/08/2018 | Sentinel Node Biopsy: increase | Rise in demand to perform Sentinel Lymph Node Biopsy |* Exlra Clinics' Apigail Paul Gable | Patient Safety 4/2/20: BC reviewed and expanded for resubmission. Currently reviewing clinic availability exploring triage arrangements. KSO1KS02
in demand for sin cancer Tree procedures per week (0 be undertaken in the Meindoe Unit from | Jago rease in imaging capaty required priorto SLNB, KS03 K505
Notenouh capaciy n heares & ciics o underiake | Sotember 141 2079 . review in progress - cases continue o be outsourced to support capa
them al “Waekly revew of cancer PTL 115 Copocky o b dlrd I dopondortscr,Optons kot vty o tssnd b it it pro higs e 5L
*additional capaciy in place 5/7/18: RV with Exec Lead - addilonal independent 9. BC for in progress.
May update: PoaP submiled to EMT - urther nformation requested.
8/3/19: PoaP being developed for substantive capacty
1421 Gy sougn harm o vised that the Iready beon removed and providing the g
e pat visk are the ‘ncomp! ! ones - those are tracked and prioiised
Foonay Ti upate ¥ ENT for
Oct update: outsourced capaciy o Mclndoe
1117 2610612018 | Inabilty © mee legisiaive 7 T Abigal | Judy Busby | Compliance 2[ 772120 No change from previous update K502 K503
Toauemens 1 ng Falsihed | Febray 2015 st il b ane 15 Eomply i e |2 O goingdocusolons i KSS i Phamacits meeings and 200 (Targets TI2020 A upgraded nd wring wel, Waing fo DD compliane wr o b compeadty JAC. Fundng o JAG epen o D compance st n busiess i
Medicines Direcive legislation when first in place. concerns being fed back to NHS England Assessments 11/10/19 JAC upgrading 161h Oct 2018, Wil b wards F
Under the Direcive, all new packs of prescripiion Nov 18 Quote has been sent form JAC regarding implementaron. 1 Standards) 27181 Sty 10 v forward wih JAG upgrace - deays i progfos s 0 5 Looking i e oplons
medine laced o he ket n Europo fom Februay [ Inluded n businoss anning July 2019 Moving forward with JAC upgrads.
Wil have o bear two safety fe 4. Planning underway for upgrade to curent JAC version. Wl include May 2019 Currently working with JAC to upgrade Pharmacy T system. FMD software sil i testing so a futher wil upgrade vil be needed at atlater date once working flly.
unme dentior (Ul in the form of a 2D dala matrx abiliy to link FMD software although may not initally be switched on. March 2018: Reviewed at the Clinical Support Services Governance meeting (18/03/2019) -
(barcode) and an anti-tamper device (ATD). oftware currently not available, this is an issue for all Trusts nationally: work underway externally to devise programme, will not be before December 2019
1/10/18 - nformton i il bing gathered. Concern by all KSS Chief pharmacists tha ther is ot snough information avaiable. Brext may also affect the data
Aniitampering device 21/11/18 - controls updated - JAC has sent quote for software. Included in business planning
harmacies, and those who are authorised fo supply
meiine 1 pute i b 1ot 1 aneniene
products, which means visually checking the ATD and
Derorming a vericaton and decommissoing scan.“at
the tme of supplying it 0 the publi
 retention in | Theaires vacancy rate s ncreasing R Toam review diffcul o fil vacancies wih operational managers | Abigall | Sue Aston | Patient Safely T2| 4| sanuary 2020: cunently covering long term sickness & ma Ieave in addiion (0 staif cross covering PAC and recovery. 6 new B5 recruits curienly superumeraty: 110 mid Jan, athers (o Mid Feb contiued recruiment (0 3 B5 vacancies one Feb/March tmeframe. Working to be al fall | KSOLKS02
heatres *Pre.assessment vacancy rat s increasing Z Targeed ecrimen coninues: usings Cace progressng v EWT |10 establishment or as near as by late spr
« Age demographic of QUH nursing worklorce: 20% of o utise recrutment & retonton via social me Increase n reqular bank staf, decreasing agency use
staffare at retremont age 3. Specialst Agency used to supply cover: approval over cap to sustain Dec: Theatres Registered Practioner vacancie at e
~impacton wating lss a5 staff are covering gaps in | safe provison of sece / capac 1 now recruts currently working supermumary awaiting PIN / on orentaton
normal week & therefore not avaiable to cove adcltionsl 4. Tust s signed up tothe NHSI nursing retenton iniatve 210119 Theaves Regiores Practionrvacancios a1 1045w _ Ovrsas & lce et e pord an Potenia fie recruits in system (full pdate in ‘documents’)
actty at weskends 5. Trust incorporated best pracice examples from other providers nto Tioca e Jintroduction programm
QVH inilatives. inuing. Overs able to otain PIN numbers. Score revewed.
“loss of theatrelst due o staf vacancies 6. Assessment of agency nurse skils to improve safe transiion for Varch update our versous recruts et strt Aol May s four (ol recufs by end of May
working n QVH theatres February update:
7. Management of activy i the event that staffing alls below safe International recruit gained NNIC PIN, futher posts ofered with start cates Apri 2019
levels update: some success with recrutment. CCG reviewed Thealre services 11/10/16 - no safey or qualty ssues wers dentifd wrten report awaited
5 SA Acton to improve recrutment time frame to reduce avoidable 13/6/18: 6 WTE Staff Nurse posts recruted t, all with theatre experience.
delays
Recruitment process undsruay for new saff o include international recrts.
Dubai recrutment; +/- 45 posis offered: awaiting uptake and detail
977116: TUG agreed to piot iffrent minor procedure saffing model from July 16
Praciics Educator in Duba to nterview potential staff
o & budget, Testing from staf e skl mix
14/5 (CGG): Pre-assessment almost at full establishment
1212/18:recrutment to pre-op assessment plus social media recrtment drive
Jaruary nawwin s
1059) 22/06/2017 | Remote site: Lack of co- Lack of co-location with clinical specialities & facilties | SLA with BSUH re: CT scanning, acute medical care, paediatric care and |Keith | Mr Jeremy | Patient Safety 12| 10| October: nil to update KSO1KS02
location with support senvces | which may be required 1o manage complications of dvice Atman | Colyer 16/7129: Formation of Sussex Acute Care netvork - iscussing areas of clncal risk on llstes across the STP. Agreement for appointment of QVH Physician, bringing total physiian cover o four days per week. Netvork agreement for OMFS trauma cover near completon & agreement for |KSO4
for specific services: procdures undertaken at QVH Guidelines re: pre-assessment & admission criteria, to QVH| orthoplastics progressing
Skiled and competent medical and nursing staf with mandatory training May 2019 update: CT scanning services working well: exploring out of hours provision going forward. Mol discussions wih BSUH continue
focused on QVH specfc risks: October update: CT onsite wil December 2018
Clinical governance oversight of scope of practice at QVH 13/8/18: reviewed at CGG - plan for instaliment September.
e stes - oint (BSUH & estabished and CT underviay
040] 1310212017 | Age of Xray equipment n | Significant numbers of and s subject 0 QA |Abigal | Paul Gable | Patient Safely I The MES option s moving forward but vl (ke around 5-12 monhs. A ramework souion s preferred due (o he risk and size of he project. An nierm modular MR solution s being scoped for April omward. We willsafl s ourselves and have been recruiing siaf. Given he | KSOL KS02
radiology o of o i e ey hrooghack e 1 | ek by e anes compon i by Wi Pyaes ago Faghty o tno Froscopy aute e st nave dcidd o purchase s o captlof 2021 Supty e ve boo approached for s
year period
Plan i adionyhas w1 G2 oom and  luoroscapy 1%
No Capital Replacement Plan in place at QUH for oom therefore patienis capaciy can be flexed should 1 1 14-01:2020 - developing a strategy vith procurement around the MES option. Meeting on Friday 10th and actons for both RSMhead of procurement. The CEO has asked for funding for MRI from the government and has focal CCG/STPIMP support - no update re centralised funding for
radilogy equipment eakdonn. but nerswil e an peratonl mpact f he end usr a not MRI
al atenis e suabe tobe imaged 1 he CRFfouro oom. Those
o ging provider 18-12:2019 - the CEO has applied for govemment funding fo the MR and has support fom the STP/Cancer llance networks and commissioners. MES stil to be kept moving n case the centalised funding does not et agreed.
Mobile - QUH has 2 machines on sie. Plan to eplace 1 mobile machine 22/11: submission for emergency capital made.
for 20192020 01-11-2019 - LOF not going to fund Fluoroscopy. MR conlract - cannot go ou for same as current provision. Decision {0 investigate MES for a total radiology long term soluion for all equipment.
16-09-2019 The fluoroscopy business case has been shared with the LOF - this was meant o be presented l thir recent AGM but is being discussed at October meeting. The MRI Business case should have financials completed foday.
iuroscopy-was s b h st 2008 and s e n 1
e oo Cotoel wat b 1 osutes o Fwetoncoy ok
o cuncots hospls i poids of e downime. i 1118119 successful software epar undertaken - six months warranty in place. BC with LoF.
replace FluorolCR room in 2016-2020 13-08-2019 - Trust supportive o fucro replacement va the LOF. US funded by trust. Fluoro room has now had cica faiure which means that resiience of current x-ray senvice is poor and non-exstent fo the bariumiideo swallow senvice. We have a hred C arm which w can utise for
the sialogramiplasty service. Escalated to director of operations.
Uitasound- 2 US units are over the Royal College of Radiclogits
(RCR)7 year's recommended lfe cycle for cinical use. Plan to replace 1 00:07-2015- Asked to provide about the py equipment for EMT so they can pr ‘gent needs o charitable funds. US may have been agreed by frust.
US machine for 2019:2020
Py Requested forchartable funds to und fluroscopy equipment - dacision awaited
June update: Bid to charty funds | League of Friends
nabiy 1o ~Faiure of skiled crical | L. Burns ITU has & good relaionship wih 3 nursing agencies. Via these |30 Nicola [ Patient Salety 2| o|January 2020 KSO1KS02
imbersof sl cnalcare.|caro Prses scoss cangs ofBand agencies we have a bank of 8 - 10 nurses who reguiary work on our | Thomas | Reeves Band 5 vacancy = 0.95 WTE

nurses across a rangs
Bands

* Intensive Care Society recommends 50% of qualified
nurses working on CCU team should have ITU course:
this is currently complied with due to existing workorce,
new staftjoining from C-Wing and transfer of vacancy
rates

| oue of sta-dou b 1 GO s ncrsased te
vacancy ral

otonifor cases to be cancelled

temporary staff are formally orientated to the unit with a document
completed and kept on file.
2. Aregister i kept of all agency nurses working in CCU:they all have
ITU Course or extensive experience:
3. Concerns are raised and escalated to the relevant agencies where
necessary and any new agency staff are fully vetted and confirmed as
fuly compstnt o rsqied e

review of skil

day
o appropriate changes mad

5. Review of patient pathway undellsken following move of step-down
patients to CCU: for review Octob

6. International recrutment under\aken appmpllsAE il mong trugh
required checks. Continue to adverise registered staff pos

7 aper agreed a FNIT 1o Support curtent Saing €sues n CCU
Vacancy remain high with long term sickness and maternity leave. Must
ensure 50:50 split between CCU substaniive staff and agency. Staff
aware of the action.

Band 8 wcancy = 1,84 WTE -t urse sacmdod o E-Obs profct

atients: action plan in place to address this however i reduces the skill mix.
navt recmiiod i e pand & Vacancy 0.60 WTE - am il awaling recruitmnt clearance. The band 5 vacancy | am Keeping for the band 45 we wil be bringing Into the unit

1 do however have a band 6 who has been seconded as the eObs lead, so this increases my current band 6 vacancy to 1.84 WTE.

Nov 16
B

X3 tamationsl iraen (34} vt OSCE'

iand 6: vacancy 2.05 WTE
B 5.2 WTE n pontand 31 i amatns nurses #i0king who v o et anhe, pessa OSCEs orare eady tovork .
1 international nurse has pass CE, rrently working achieve the inital 6
1 international nurse working owarss passing OSCE ‘9/8/19: Vacancy B6 = 1.46 WTE - 1.0 WTE started -
Vacancy B WTE - 3.0 WTE due to start in Sememher/ October.

international starters in July wil not be included within the establishment until August

Vacaney ato of
5/7/19: Band 6 vacam:y rate: 1.28 WTE - /v with DoN and rescored
International nurses not yet arrived, passed OSCES or ready to work clinically so although recruitment Is improved bank staff continue to be required
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D | openea
68| 20/06/2016.

T (Potcies) Fazard(s) Cortrors i Piace Executive | Risk Owner | Rk Type c;."m_l Target Progress/pdates =3
Lo Faing_| Rotinn
Delivery of commissioned “Potential increase in the risk (o patient saety *Paeds review group in place: 30 Nicola Compliance 12 4| Dec: update from commissioners st awaited; re-requested al CRPM Dec 4th KSO2 KS03
rvices whilst not meeting il |-on-call paediatrician is 1 hour away in Brighton *Miigation protocol in place surrounding transfer in and off site of Paeds |Thomas |Reeves | (Targets / o interm inpatent paecs bums diver coninues - o eported issuss. Update on number ofdiverts requeste from comissoners Ks05
national standardscrieria for | -Potential loss of income if burns derogation lost patients. Working group QVH / BSUH to ptions; adul b to provision of BSUH
Burns and Paeds 1o dedicated paediatric anaesthetic lists. *Established safequarding processes in place to ensure children are. I Standards) Sept 30th: Review of Paeds SLA & service provision
triaged appropriately, managed sael DoN met with BSUH W&C CD to discuss impact of inpatient paeds burns move with regards to BSUH Qv
“Robust lnial suppor for Paeds by spocilst consuant v the July update: KSS HOSC Chairs meeting (10/7) to share interim divert plans - QVH patient pathway continuing to follow established larger burns protocol with panems being treated at C&W or Cnemsiors 0S¢ Supporive of safety rationale & aware that further engagement & review of
Tru commissioned pathway required - to be led by NHSE Specialist commissioning.
Al vemsleved nursig salfworkng witin pediarics hold an June update: Inpatient paeds BC for transfer of services to BSUH not approved. Interim arrangements with Burns Centres commenced. Plan for QVH inpatient paeds burns to go to ofther providers from 1t August. LSEBN aware & involved in discussions,
in place: May update: presented to Board - discussions with Bums Network and Commissioners hel
“Named Paeds saleguammg consaant post March 11th update: Paeds BC discussed at private board - formal decision awaited from BSUH
*Strict admittance crteria based on pre-existing and presenting medical BC for shared paediatric inpatient Bums Service near completion; to go to Board May "19: alterative patient pathways may need to be explored with commissioners and Burs Network
problems, including extent of bur scaled to January 2019:
*Surgery only offered at selected times based on age group (no under 3 Process undenway to finalise business case; currently working through the financial model.
years OOH) Plan to present and final Trust Board in March,
*Paed of all children October update: Business case (o be developed, activty data available and workforce plans underway.
anaesthesia under 3 years of age. 13/8/18: sub-group convened and meetings commenced
*SLAwith BSUH for paediatrician cover: 24/7 telephone advice & 3 12/7/18: meeting held with Brighton to progress pathway
sessions per week on site at Q 12/6 update: Darzi fellow in post (1yr). reviewing paediatric inpatient buns
14/5 update: posiion paper presented at March HMT - nil new changes
217102015 | Financial sustainability 1) Fallure to achieve key financial targets would adversely | 1) Annual financial and actvty plan Michelle | Jason Finance 16 January 2020 kS04
impact the NHSI "Financial Sustainabilty Risk rating and | 2) Standing financial Instructions Mies  |Meintyre 2010120
breach the Trust's continuity of service licence: ) Contract Management framewor Perotance Me: dech o 56 YTD: €08 e than plan. Giia has been partally
4) Monthly monitoring of financial per(ermsnce to Board and Finance and| Full year forecast deficit of £8.4m; £1.0m worse than pl
2Falure o gnerete spises o e bt Performance commilte 5) Cost savings of £0.8m YTD; Savings of £1.2m et £0.5m s than pan
operational and strategic investment Performance Management framework including monthly service Finance & Use of Resources - 3 (Planned 4)
Performance review meetings bl
Audit Committee reports on internal controls 2019120 Performance Me: deficit of £4.1m YTD; €61k better than plan. Clinical has been partally

7) Internal audit plan

Full year forecast deficit of £8. 1m; £0.6m worse than plan
Cost savings of £1.2m identified; £0.5m less than plan
Finance & Use of Resources - 3 (Planned 4)

2018120 Performance Month 3 YTD £438k behind plan due to income shortfal
Current run rate forecast defict of £11m

CIP performance £205K/£178k for YTD Month 3

Finance & Use of Resources - 3 (Planned 4)
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05/03/20
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Report title: Quality & Safety Report

Sponsor: Jo Thomas, Director of Nursing and Quality; Keith Altman, Medical Director
Author: Kelly Stevens, Head of Quality and Compliance

Appendices: a) Nursing metrics

Executive summary

Purpose of report:

To provide updated quality information and assurance that the quality of care at QVH
is safe, effective, responsive, caring and well led.

Summary of key
issues

The Committee’s attention should be drawn to the following key areas detailed in the

reports:

Coronavirus planning
Additional information re ‘opt out’ for flu vaccination, requested by the Board
Sustained performance in 2019 NHS Inpatient survey
Evidence that safe care and safe staffing in clinical areas has been achieved
Trust approach to new medical examiner guidance

Recommendation:

The Committee is asked to be assured that the contents of the report reflect the
quality and safety of care provided by QVH

Action required Approval Information Discussion Assurance Review
Link to key KSO1: KSO2: KSOa3: KSO4: KSO5:
trategi bjecti - - - - —
?Krsaoesg){c objectives Outstanding World-class Operational | Financial Organisational
| patient clinical excellence sustainability excellence
experience services

Implications

Board assurance framework:

The Quality Report contributes directly to the delivery of KSO 1 and
2, elements of KSO 3 and 5 also impact on this.

Corporate risk register:

CRR reviewed as part of the report compilation —and the workforce
and RTT18 risk impact the most on quality, safety and patient
experience.

resources.

Regulation: The Quality Report contributes and provides evidence of
compliance with the regulated activities in Health and Social Care
Act 2008 and the CQC'’s Essential Standards of Quality and Safety.

Legal: As above; the Quality and Safety Report uphold the principles and
values of The NHS Constitution for England and the communities
and people it serves — patients and public — and staff.

Resources: The Quality and Safety Report is produced using existing

Assurance route

Previously considered by:

Quality and governance committee

Date: | 20/02/20 Decision: | No changes
Previously considered by: Executive management team

Date | 240220 Decision Noted
Next steps: NA
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Exception reports Safe Effective Caring Nursing workforce Medical Workforce

Executive Summary - Quality and Safety Report, March 2020

Domain Highlights

During January and February the trust, led by the EPRR officer, the Infection Control Team and the Director of infection Prevention and
Control have been actively involved in the Sussex wide system response to Novel Coronavirus (COVID-2019). QVH is fully sighted on
national guidance and this is being distributed to the workforce and key stakeholders in a responsive manner. It has required a significant
amount of time to carefully and safely manage information and constantly update staff on an evolving situation. The trust is
collaboratively working with national incident response teams putting in place a single point of contact access for external incident
control access and communication, compliance with Public Health Guidance for Healthcare Providers; healthcare workers who have
travelled to China and other specified areas/countries or are contacts of possible cases (Feb 2020). This describes four scenarios, three of
which require 14 day absence from work since the last exposure. Occupational Health is fully briefed to provide advice and support and
the EPRR lead and IC team are providing advice and support to staff wanting clarification regarding travel plans and reassurance about the
measures in place to protect staff and the public.

MIU staff have been a particular focus to ensure staff are fully prepared to act if a patient attends with a possible coronavirus not having
accessed 111 in the first instance. Business as usual continues within the trust demonstrating that despite the large resource required to
manage this response the trust continues to provide effective high quality services with many staff working flexibly to accommodate the
unexpected challenges. In January a request for assistance was received from the New Zealand Government, facilitated by the London
and South East Burn Network, for help with patients with burn injuries sustained on the 9th Dec 2019 volcanic eruptions. Six of our QVH
burns and critical care nurses stepped forward to offer support to the relief programme and one was selected to join a team of four UK
nurses deployed to New Zealand for one month to provide expert burn care and support.

Director of Nursing
and Quality

HE BN
QVH BoD March 2020
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Medical Director

BSUH has two lead Medical Examiners (MEs) and a few MEs and the Trust is in the process of converting their bereavement officers to
MEOs (officers). Funding is to be paid for partly by Cremation Form 5, but there will be central funding at some point to have the ME time
job planned for MEs. There may not be any specific need for the MEs from BSUH to view a body at QVH and they could possibly use digital
ways of confirming identity. This has been discussed with the regional ME, Dr Hemsley who is in agreement with this strategy. QVH will
therefore become one of BSUH’s ‘designated’ sites. Furthermore, QVH has just appointed a consultant physician who works at PRH,
Haywards Heath, and will be working on a fixed term basis in Sleep and on the wards, and he is becoming accredited as an ME. It is
therefore possible that he could fit into this role at QVH (yet to be discussed and agreed).

Orthoplastics posts
Three QVH/BSUH linked consultant orthoplastic posts are about to be advertised to support the major trauma centre at BSUH. It is hoped
these posts will be interviewed 31st March and therefore take up their posts late summer 2020.

H BN
QVH BoD March 2020
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Exec summary Safe Effective Caring Nursing workforce Medical Workforce

Report by Exception - Key Messages

Domain Issue raised Action taken
Clinical Harm Review meetings were established from July 2018 for patients waiting over 52 weeks and cancer
patients waiting over 104 days as per the national guidance ‘Delivering Cancer Waiting Times’. Membership
includes Head of Risk & Patient Safety, Director of Nursing and Medical Director with clinical team
representation, this is usually the CD.
The majority of cases are Max Fac (Dental) and Plastics and any that cannot be confirmed at the time of review

as ‘no harm’ are followed up until point of treatment to ascertain if any harm has been caused: there have been
Clinical Harm Review meetings: Trust
Safe: clinical harm con.tlnues to reduce t.he >2 we.ek breaches To the end of January 2020 607 reviews have been undertaken:
. against an agreed trajectory with regulators . . .
reviews .. . July: 40 — MaxFac and plastics; Aug: 129 — MaxFac and plastics; Sept: 75 — plastics / Corneo / H&N plus Medway
and commissioners to achieve zero 52 week
MaxFac; Oct: 35 — MaxFac / H&N / plastics and skin; - Nov: 30 — plastics, MaxFac and Corneo; Dec / Jan: 36 —

breaches by April 2020.
MaxFac and plastics; Feb: 53 - MaxFac and plastics; March: 32 — plastics; April / May: 10 — MaxFac and plastics;

nil harms identified so far.

June / July: 55 — MaxFac and plastics (incl. D Valley); August / September: 65; October / November: 37; January
10 Maxfax

Patients have been under surveillance as follows: all no harm; there are no patients currently under
surveillance.

The Head of Risk & Patient Safety meets with the CCG to discuss the cases reviewed for assurance purposes.

H BN
QVH BoD March 2020
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Safe: Confirmation
of risk management
processes

RSM Internal Audit report: Risk
Management and Risk Culture

An Internal Audit of Risk Management and Risk Culture was undertaken in December 2019; for the second year
in succession ‘substantial’ assurance was achieved. The review considered two distinct areas (a) the control
framework of the centralised risk management function, relevant to the processes of the Risk Team and
governance and (b) the culture and behaviours of the organisation with regards to risk.

For the first area, the review confirmed that controls in place were well designed and operating effectively with
processes were being applied as designed. In the second aspect of the review, evaluating the risk culture and
behaviours in the Trust, it was apparent that the overall opinion of respondents was that risk culture was
developed. This was supported by a generally positive message communicated by all respondents.

This positive sentiment is seen to be related to the familiarity of the Risk Team to all staff in the handling of
Datix, and their involvement with high level discussions regarding risk and the maintenance of the Risk Register.

HE BN
QVH BoD March 2020
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Exec summary Exception reports

Safe - Performance Indicators

afe

Effective

Caring

Nursing workforce

Medical Workforce

Description (Activity per 1000 spells is based on HES Data: the number of inpatients
discharged per month including ordinary, day case and emergency - figure /HES x 1000)

Quarter 4
2018/19

MRSA Bacteraemia acquired at QVH post 48 hrs after admission

Quarter 1
2019/20

Quarter 2

Quarter 3

Feb Mar

MRSA hospital acquired

Clostridium Difficile acquired at QVH post 72 hours after admission

Gram negative bloodstream infections (including E.coli)

MRSA screening - elective

MRSA screening - trauma

Never Events

May

Aug

Nov

12 month
total/
rolling
average

Serious Incidents

All patients: Number of patients operated on out of hours
22:00 - 08:00

Paediatrics under 3 years: Induction of anaesthetic was between
18:00 and 08:00

WHO quantitative compliance

Non-clinical cancellations on the day

Needlestick injuries

Pressure ulcers (all grades)

Total number of incidents involving drug / prescribing errors

0 0 0 0 0 0 0 0 0 0 0
99%
19 17 7 31 29 15 13 12 13 19 208
3 3 2 0 1 1 1 3 1 2 1 1 19
0 0 0 0 1 0 1 2 0 (o] 1 1 6
1

No & Low harm incidents involving drug / prescribing errors

16

Moderate, Severe or Fatal incidents involving drug / prescribing
errors

10

21

23

26

21

30

11

30

216

Medication administration errors per 1000 spells

Patient Falls assessment completed within 24 hrs of admission

Hospital acquired - category 2 or above

Patient Falls resulting in no or low harm (inpatients)

Patient Falls resulting in moderate or severe harm or death
(inpatients)

o | o | o | o | 1 | o | 1 | 1 | 1 | o | 2 | 1|

Patient falls per 1000 bed days
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Exec summary Exception reports Safe

Effective - Performance Indicators

Caring

Nursing workforce

Medical Workforce

Mortalities Emergency Readmissions
4 3.50%
3.00%
3
2.50%
% o 200%
H &
; 1.50%
1.00%
1
0.50%
0 v - - N v il 0 0.00%
Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan
—+—QVH Mortalities —m—Mortality elsewhere within 30 days of discharge (in and outpatient procedures) =4 Emergency Readmissions Within 30 Days = & ~ Emergency Readmissions Within 7 Days
Quarter 4 Quarter 1 Quarter 2 Quarter 3 Quarter 4
uarter uarter uarter
2018/19 2019/20
Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20
Number of deaths on QVH site 1 2 1 0 1 0 0 0 0 0 0 0
Number of deaths off- site within 30 days of IP or OP
Y 0 3 0 2 3 1 0 1 1 1
procedure
No of completed preliminary reviews 1 2 0 2 1 0* 0 0 1 1 1 To be completed
No of deaths subject to a Structured Judgement Review 0 1 1 0 1 0 0 0 0 0 0 To be confirmed
No of deaths in patients with co-existing learning difficulties 0 0 0 0 0 0 0 0 0 0 0 0
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Exec summary

Exception reports

Safe

Effective

Caring - Current Compliance - Complaints and Claims

Nursing workforce

Medical Workforce

——Series!

[
o B N @ B

1

Series2

Complaints per Month

Series3 === Series4

Jul-17

Juntt

L
el
e
:<
s
L]
il

Number of new claims received in month

O

o

Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20
—+—New claims 19/20
Feb-19 Mar-19 | Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20

Complaints 2 6 8 2 9 4 7 2 9 8 6 2
Complaints per 100 contacts 0.011 0.033 0.042 0.01 0.049 0.019 0.038 0.011 0.043 0.042 0.037 0.011
Number of laints referred to th

umber of complaints referre ! o the 0 0 0 0 0 0 0 0 0 0 0 0
Ombudsman for 2nd stage review
Number of complaints re-opened 1 0 0 0 0 1 1 1 0 0 0 0
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Exec summary Exception reports Safe Effective Nursing workforce Medical Workforce

Caring - Current Compliance - FFT

Inpatients and day sugery: % of patients who would recommend QVH Outpatients: % of patients who would recommend QVH services they have
services they have received to friends and family received to friends and family
100% 100%
QP Q0% /QW
98% oo % KAl 98%
- 97% N e >
96% g 57 9% | w
= N 950 = = = = 95 = = = 7959 z % vﬂ— 95%
& oax 3 oa%
b | °
i
E 9% g 92%
8
£ 1
kS =
§ 90% § 90%
£
g 88% g 88%
i i
5 86% 5 86%
R x®
84% 84%
82% 82%
80% 80%
Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
w—NpAtiENts == = = Day Surgery Outpatients: % of patients who would recommend QVH
MIU and trauma clinic: % of patients who would recommend QVH services
they have received to friends and family
100%
98%
96% |-
C§1 94%
]
H
g 92%
i3
2
3 90%
Ed
2
H 88%
§
3
5 86%
3
84%
82%
80%
Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
MIU = = = Trauma Clinic
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Exec summary Exception reports Safe Effective m Nursing workforce Medical Workforce

Flu update

We continue to promote vaccination in the Trust and have increased the number of front line staff receiving a vaccination by 2.6 % so far. We have seen a
significant increase in medical staff uptake more recently, now at 55.2% as opposed to 39.1% last year.

We are monitored on a weekly basis by NHSI/E and are submitting national data as required.

Flu campaign 2019/2020

Jabbed Formal opt out No engagement
All Doctors 55.15% 8.48% 36.36%
All other Professional Qualified 66.01% 20.92% 13.07%
Qualified Nurses 72.69% 24.23% 3.08%
Support to Clinical staff 60.78% 24.38% 14.84%

Of those that formally opted out the following reasons were recorded

All other Professional Support to Clinical

All Doctors Qualified Qualified Nurses staff
Decline other or refuse to state 42.86% 75.00% 56.36% 53.62%
Decline - I’'m concerned about possible
side effects 14.29% 15.63% 21.82% 13.04%
Decline - | don’t believe the evidence
that being vaccinated is beneficial 28.57% 6.25% 10.91% 14.49%
Decline - | don’t think I'll get flu 7.14% 3.13% 9.09% 8.70%
Decline -1 don’t like needles 7.14% 0.00% 0.00% 10.14%
Decline - The times when the
vaccination is available are not
convenient 0.00% 0.00% 1.82% 0.00%

No A total of 38 people above gave additional detail as to why they did not want the vaccine
1 Coercian, | think there is significant pressure and cost put on staff when resource can be used on better evidenced treatment
1 | object to being told that if | were off sick with flu and had not had the vaccine (which is my human right) that | would have to take the time off an Annual leave
1 Cant decide
2 Trying to get pregnant and worried about side effects
4 Healthy individuals with no long standing health conditions the vaccine does not work 100%, does not give protection long term
7 Allergies
10 Unwell/underlying medical condition/advised not to have
12 Previous side effects/unwell after vaccine
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Nursing Workforce - Performance Indicators

Safe staffing data

In December the actual care hours on shift were 236 hours less than planned which equates to 20 shifts. The majority of the variance was due to staffing to
occupancy levels during Christmas period. Below template shift dates have been triangulated with Datix safety incidents, ward FFT scores and complaints
information. There were no pressure ulcers or nursing medication errors (relating to nursing)on these shifts. There was one fall on a shift that was 1 HCA
down but this was not related to the staffing level as the fall was observed by a member of staff who was with the patient as she fainted. Decrease in
nursing agency usage continues.

Combined Staffing exc. Site Target 95%

Actual staff Actual staff
RN HCA RN HCA

2093 | 5014 | 2082 Total Hrs Planned and Actual 517.5| 3956 E 477.3

% Planned Hrs Met 97.7% : 92.2%

VOl Total Hrs Planned & Actual - Combined reg & support

98.6% % Planned Hrs Met - Combined reg & support

In January the actual care hours on shift were 208.75 hours less than planned which equates to 18 shifts. Peanut Ward and Critical Care account for the
majority of less than planned hours due to capacity and lack of demand in these areas. Below template shift dates have been triangulated with Datix safety
incidents, ward FFT scores and complaints information. There were no patient safety incidents, falls, pressure ulcers or nursing medication errors* on these
shifts. Decrease in nursing agency usage continues

Combined Staffing exc. Site Target 95%
Actual staff Actual staff
RN HCA RN HCA

2151 | 5888 047 Total Hrs Planned and Actual 4519.5 764.75

% Planned Hrs Met

Total Hrs Planned & Actual - Combined reg & support 5284.25
98.3% % Planned Hrs Met - Combined reg & support 98.6%

*Data extracted from score card in appendix 1
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Nursing Workforce - Performance Indicators

P——
ALL QUALIFIED & UQUALIFIED NURSING

‘Workforce KPIs (RAG Rating) Compared to

Trust Workforce KPIs 2018-19 Jan-19 Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 | Jul-19 | Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 Jan-20 Previous
& 2019-20 Month

Establishment WTE
(Establishment includes 12% 347.55 | | | 34755 | 34755 | 328.01 | 328.01 | 328.01 | 328.01 | 339.79 | 339.79 | 339.79 | 339.79 | 339.79 339.79 -«
headroom from 01/09/2018)
Staff In Post WTE 266.99 | | | 268.61 | 277.65 | 286.30 | 283.43 | 286.02 | 285.93 | 284.61 | 288.98 | 295.78 | 295.87 | 202.02 | | | 292.93 N
Vacancies WTE 80.56 78.94 | 69.90 | 4162 | 4458 | 4199 | 4208 | 55.18 | 5081 | 4401 | 4392 | 47.77 1686 v
Vacancies % .12%<>1enn4 <12% . -12.69% 13.59% | 12.80% | 12.83% | 16.24% | 14.95% | 12.95% | 12.93% | 14.06% | | | 13.79% v
SIARIERSMIE 141 444 | 761 | 1094 | 200 | 256 | 200 | 464 | 743 | 600 | 200 | 151 1.00 v
(Excluding rotational doctors)
LEAVERS WTE 200 164 | 100 | 308 | 200 | 451 | 300 | 347 | 200 | 200 | 176 | 150 6.00 a
(Excluding rotational doctors)
Starters & Leavers balance -0.59 280 | 661 | 7.86 | 000 | -195 [ <100 | 117 | 543 | 400 | 024 | 001 -5.00
Agency WTE 26.10 27.14 | 2421 | 2063 | 21.75 | 2251 | 2243 | 1901 | 1830 | 9.38 | 825 | 915 925 A
(Oata From Heattoster)
Bank WTE 31.39 3385 | 38.16 | 3247 | 3367 | 3296 | 35.68 | 3092 | 38.13 | 3656 | 35.85 | 3267 36.16 N
(Data From Healthroster)
Trust rolling Annual Turmover
o 09%<>1294 <10% 10.50% a
Monthly Turnover 0.779% | | | 0.63% 1.12% 163% | 1. 151% 0.37% 1.44% N
Sickness Absence % 4%<>3% | <3% T8C

Note 1. 2019/20 budaet implimented in June 19 backdated to April 19 taken from Finanace Ledaer

Note 2. All data taken from ESR unless stated otherwise.

Note 3. Staff included are Qualified Nurses, Emergency Practitioners, Theatre Practitioners, HCA's,Student OPD's, Trainee Nurse i i Nurse Play iali Oversea's Nursing awaiting PIN.
Staff Excluded are Dental Nurses

Trust Qualified Nursing & Theatre Practitioners - Agency Usage in WTEs for A A
years 17.18, 18.19 and 19-20 Establishment Vrs SIP & Temporary Staffing Usage
400.00
1 = m B B N W N .
30000 | W EE [
35
- 200.00
WgO w
T 25 T 100.00
E 20 1 E
15 - 0.00
10 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20
5 L Jan-19 | Feb-19 |Mar-19| Apr-19 |May-19| Jun-19 | Jul-19 |Aug-19| Sep-19 | Oct-19 | Nov-19| Dec-19 | Jan-20
= Bank WTE 31.39| 33.85 | 38.16 | 32.47 | 33.67 | 32.96 | 35.68 | 39.92 | 38.13 | 36.56 | 35.85 | 32.67 | 36.16
0 Agency WTE 26.10 | 27.14 | 24.21 | 20.63 | 21.75 | 22.51 | 22.43 | 19.01 | 183 9.38 8.25 9.15 9.25
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Substantive Staff in post WTE | 266.99 | 268.61 | 277.65 | 286.39 | 283.43 | 286.02 | 285.93 | 284.61 | 288.98 | 295.78| 295.87 | 292.02 | 292.93
= Establishment WTE 347.55|347.55|347.55|328.01| 328.01|328.01 | 328.01 | 339.79 | 339.79 | 339.79| 339.79| 339.79|339.79
Agency WTE 2017-18 m Agency WTE 2018-19 m Agency WTE 2019-20
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Ll Ll
Medical Workforce - Performance Indicators
2017/18 Year to
. Quarter 4 Quarter 1
Metrics a\l,it,:: / Target 2018/19 2019/20 Quarter 2 Quarter 3 Quarter 4 date
ge actual/
Feb Mar April May June Jul Aug Sep Oct Nov Dec Jan average
Medical Workforce
21.63% 15.37%
Turnover rate in month, excluding trainees 12Mth <1% 0.96% 3.97% 0% 1.15% 0.78 1.16% 1.16% 1.54% 1.18% 1.15% 1.25% 1.14% 12 mth
rolling Rolling
45.43% 49.32%
Turnover in month including trainees 9% 12Mth 8.85% 2.46% 6.81% 2.53% 0.49 1.45% 12.42% 6.08% 2.82% 1.39% 2.80% 0.70% 12 mth
rolling rollin
Management cases monthly 0 (o] 0 0 (o] 0 0 0 0 0 0 0 0 0
To be
Sickness rate monthly on total medical/dental headcount 1.43% 159% | 1.99% 2.25% 0.88 1.46 0.89% 107% | 2.34% 1.5% 2.00% 0.99% ﬁz”&;’f: 1.57%
20
0/
Appraisal rate monthly (exclude deanery trainees) 81\?,—361? 79.73% 85.16% 82.67 80.77% 83.77% 79.35% 81.62% 86.00% 83.66% 85.53% 89.74% 87.60% 85.53%
Mandatory training monthly 95% 87% 87% 88% 87% 88% 89% 88.50% 84.81% 84.99% 85.93% 86% 85% 86.80%
Exception Reporting — Education and Training 0 0 4 1 5 8 2 5 2 1 1 0 30
Exception Reporting — Hours 0 1 0 (o] 2 0 0 5 1 1 2 2 14

Plans for February induction are well underway. We have 20 new starters on the list, mostly Anaesthetics and Plastic Surgery.

Medical & Dental

Staffing The Dental Skills Lab project, funded by Health Education England, is progressing well, and the lab should be open from the end of February.
Building work has also begun on the simulation suite project funded by the League of Friends, which should be open in March.
We have one of our CPD lecture evenings taking place from 6pm on 12 February; Dr Luke Banks, a consultant anaesthetist at QVH is also a
HEMS doctor and will be talking about his HEMS work. All QVH staff are welcome to attend.

Education

Plastics monthly teaching is underway for 2020, with an excellent skin session, culminating in a skin lesion quiz with online voting. The next
OMFS full teaching day will be a regional study day with around 70 delegates attending and will cover the topic of sleep apnoea.
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Risk Owner — Director of Operations
Date last reviewed : 20 February 2019

KSO3 — Operational Excellence

Strategic Objective

We provide streamlined services
that ensure our patients are offered
choice and are treated in a timely
manner.

Risk
Sustained delivery of constitutional
access standards

Patients & Commissioners lose
confidence in our ability to provide
timely and effective treatment due
to an increase in waiting times and
a fall in productivity.

Controls / Assurance

Risk Appetite The trust has a low appetite for risks that impact on operational
delivery of services and is working with a range of stakeholders to redesign and
improve effectiveness and efficiency to improve patient experience, safety and
quality.

Rationale for current score

e Waiting list size and challenge with long wait patients [CRR 1125]

e RTT performance challenges across orthodontics, plastics and corneo

e Vacancy levels in theatre staffing and theatre capacity — mitigated yet remain a
challenge in some areas [CRR 1077]

* Anaesthetic cover

e Vacancy levels in sleep [CRR 1116]

e Specialist nature / complexity of some activity

e Variable trust wide processes including booking and scheduling

e Late referrals from referring organisations

e Vacancies in non consultant level medical staff in corneo plastics and OMFS [CRR
1143]

* Breast capacity

¢ Ongoing medical vacancies in corneo [CRR 1143]

¢ Sentinel Lymph Node demand [CRR 1122]

e Pension rules impacting medical staff willing to provide additional capacity

* Orthodontic workforce vacancy

* Appointments team vacancies

Initial Risk 5 (c) x3 (L) =15, moderate
Current Risk Rating 4(C)x4(L)=16
Target Risk Rating 3 (C)x3(L)=9, low

Future risks

¢ National Policy changes to access targets
e.g. Cancer & complexity of pathways,
QVH is reliant on other trusts timely
referrals onto the pathway;

e NHS Tariff changes & volatility;

e Future impact of Brexit on workforce

¢ Reputation as a consequence of RTT

Future Opportunities

¢ Spoke sites offer the opportunity for
further partnerships

¢ Closer working between providers in STP
— networked care

e Partnership with BSUH/WSHFT

Gaps in controls / assurance

e Weekly RTT and cancer PTL meetings e Variable trust wide processes for booking and scheduling
e Revised access and cancer policies ¢ Not all spoke sites on QVH PAS so access to timely information is
e IST regular visits in place to support 52 week position limited
e RTT recovery plan in place ¢ Shared pathways for cancer cases with late referrals from other
¢ Trajectories developed for delivery of RTT position for 18/19 and 19/20 trusts
¢ Development of revised operational processes underway to enhance assurance and grip ¢ Late referrals for 18RTT and cancer patients from neighbouring trusts
e Monthly business unit performance review meetings & dashboard in place with a focus on e Gaps in theatre staffing
exceptions, actions and forward planning e Capacity challenges for both admitted and non admitted pathways
¢ Documentation of all booking and scheduling processes underway to inform process redesign ¢ Informatics capacity
¢ Corneo plastic service review underway ¢ Impact of patient choice that is a risk to delivery of plan to eliminate
¢ OMFS capacity and demand analysis underway RTT waits > 52 weeks
e Recent recruitment of corneo fellows ¢ Orthodontic capacity
* Access and Performance Manager role now recruited QVH BoD March 2020« Breast capacity
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Risk Owner: Director of Finance & Performance

KSO 4 - Financial Sustainability

Committee: Finance & Performance

Date last reviewed 19 February 2020

Strategic Objective
We maximize existing
resources to offer cost-
effective and efficient
care whilst looking for
opportunities to grow
and develop our services.

Risk

Loss of confidence in the
long-term financial
sustainability of the Trust
due to a failure to create
adequate surpluses to
fund operational and
strategic investments.

Controls / Assurances

Risk Appetite The Trust has a moderate appetite for risks that
impact on the Trusts financial position. A higher level of rigor is being
placed to fully understand the implications of service developments
and business cases moving forward to ensure informed decision
making can be undertaken.

Rationale for current score (at Month 10)

e M10YTD £1.83M behind plan principally due to activity led clinical
income shortfall in part offset by operating cost savings.

e Current forecast deficit of £9.4M ; £2.0M adverse variance to plan
of £7.4M (CRR877).

e CIP performance £996k/£1,225k for YTD M10 ; Current forecast
shortfall 2019/20 £528k.

e Finance & Use of Resources — 4 (planned 4).

e High risk factor —availability of staffing - Medical, Nursing and non
clinical posts and impact on capacity/ clinical activity.

e Commissioner challenge and scrutiny.

e Potential changes to commissioning agendas.

e Contracting alignment agreement.

e Significant risk income plan delivery.

e Agency staffing pressure continuing.

e 2019/20 revised plan submission (February) —£9.4m deficit — with
Board agreement.

* Backlog in coding and constraints within the Contracting team are
causing reporting issues for financial and audit. An external
company has been instructed to assist with additional onsite
resources and agency staff employed.

e Performance Management regime in place and performance reports to the Board.

e Contract monitoring process and CIP Governance processes strengthened.

¢ Finance & Performance Committee in place, forecasting from month 5 onwards.

e Audit Committee with a strengthened Internal Audit Plan.

e Budget Setting and Business Planning Processes (including capital) all approved for clinical areas.

e Income / Activity capture and coding processes embedded and regularly audited — backlog at
present which is being activity managed and monitored on a daily basis.

e Weekly activity information per Business unit, specialty and POD.

e Implementation of weekly activity forecast process with financial model (M10).

e NHSI options appraisal & NHSI review of the Operating plan for 19/20 — draft transformation plan

for board developed.

e Additional Finance staff restructure approved, Band 8a in post Month 11.
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¢ Spoke site, Service line reporting and service review information widely circulated.

Initial Risk

3 (C) x 5(L) = 15, moderate

Current Risk Rating 5 (C) x 5(L)= 25, catastrophic
Target Risk Rating 4(C) x 3(L) = 12, moderate

Future Risks
NHS Sector financial landscape Regulatory Intervention:

Autonomy.

Capped expenditure process.

Single Oversight Framework.

Commissioning intentions — Clinical effective commissioning.
Sustainability and transformation footprint plans.

Planning timetables—Trust v STP.

Lack of outside resource for CIP Delivery — NHSEI.

NHSEI control total expectation of annual breakeven within the
LTFM trajectory (2020/21-2024/25).

Future Opportunities

New workforce model, strategic partnerships, increased trust
resilience / support wider health economy.

Using IT to support innovative solutions and new ways of working.
Improved vacancy levels and less reliance on agency staffing.
Increase in efficiency and scheduling through whole patient pathway.
Spoke site activity repatriation.

Strategic alliances \ franchise chains and networks.

Development of accelerated Integrated Care System.

Additional NHSEI financial sustainability funding (2020/21).

Gaps in controls / assurances

Structure, systems and process redesign and enhanced cost control.
Model Hospital Review and implementation.

Identification and Development of transformation schemes to
support long term sustainability.

Quiality improvement (Ql) programme to support enable efficiency
agenda.
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Report cover-page

References

Meeting title:

Board of Directors

Meeting date:

5 March 2020 Agenda reference: 44-20

Report title: Financial, operational and workforce performance assurance
Sponsor: Paul Dillon-Robinson, committee chair

Author: Paul Dillon-Robinson, committee chair

Appendices: NA

Executive summary

Purpose of report:

Board Assurance on matters discussed at the F&P meeting on 24 February 2020

Summary of key
issues

Staffing performance figures remain encouraging, as do the results of the staff
survey.

The year-end forecast is for a deficit of circa £9.5m and is being tracked closely,
particularly around patient activity levels driving income.

Assurance was provided that loan conditions are being met

Operational performance is mixed, and the key to delivering the revised forecast.

Recommendation:

The Board is asked to NOTE the contents of the report, the ASSURANCE (where
given) and the ongoing concerns.

Action required Approval Information Discussion Assurance Review
Link to key KSO1: KSO2: KSO3: x KSO4: x KSO5: x
?&rggesg){c objectives Outstanding World-class Operational Financial Organisational
' patient clinical excellence sustainability excellence
experience services

Implications

Board assurance framework:

KS04 - Financial Sustainability — remains at “catastrophic” and
there is little assurance that this can be addressed in the short term
without external support

KS03 — Operational Excellence — risk score previously reduced to
reflect progress

Corporate risk register:

Reflected in BAF scores

Regulation: All areas are subject to some form of regulation — none specific
Legal: All areas are subject to some form of legal duty — none specific
Resources: Performance is dependent, to a large extent, on availability of staff

in various areas of the Trust

Assurance route

Previously considered by:

Finance and performance committee

Date: 24.02.2020 Decision Noted

Next steps:
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Reference no: 44-20

Report from: Paul Dillon-Robinson, Committee Chair
Report date: 24 February 2020

Financial, operational and workforce performance assurance

1. Workforce performance
Workforce indicators continue to show an ongoing positive trend, although there is some
slight seasonal variation that bears monitoring and the Trust remains at risk from key
positions (not least given link to activity — see below).

The results of the 2019 staff survey were presented and the Committee were keen to
recognise the improvements that were evident and that these reflected the work that has
been undertaken in the last year or two. Management are working on action plans to
focus on areas for improvement and build on what has already been achieved.

2. Financial performance
The year-end forecast is for a £9.5m deficit, although there are risks to this, primarily
through the need to meet the levels of activity that will generate the income needed.
Management are monitoring this on a weekly basis. The final financial position will be
determined, almost entirely, by patient activity income, and it was confirmed that no
further revenue had been offered by commissioners.

The Q3 Service Line Reporting was discussed, in terms of those areas where the
contribution to overheads was lowest. The committee was keen to see actions arising
from the use of this information, in terms of understanding why — in some areas - costs
are not being covered by income and how this might impact on the way that services are
delivered in the future, and the changes that need to be made.

The business planning process for 2020/21 was discussed including the main elements
such as the tariff changes, efficiency expectations and the other national drivers. The
first draft of the operational plan is due on the day of the Board meeting and the non-
executives required that the Board should see the high-level figures ahead of the formal
submission. There was some discussion on what Financial Recovery Funds should be
made available to the Trust, given the efforts by the STP to meet its overall control total.

3. Operational performance
As mentioned above, the key to the Trust’s financial performance is the delivery of
patient activity at planned levels that optimise the capacity available. Operational
performance in the last month was mixed. Progress continues to be made at reducing
waiting lists and the length of referral to treatment (RTT), but the pace is not quite to the
expected trajectory, and the committee was asked to note the results on 52 weeks and
cancer. An improvement in histology was recognised, reflecting the need to have staff
resource to meet activity.

The committee noted the continuing need to increase the utilisation of both theatres and
outpatient clinics, both in terms of planning and attendances. The use of good practices,
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such as the 6-4-2 reviews (covering scheduling at six, four and two weeks in advance),
need embedding, whilst it was disappointing that the introduction of 2-way text
messaging has been delayed due to the supplier’s staff iliness.

Other

At the request of the Board, the committee considered how assurance could be gained
that the Trust was managing the risk of cyber security effectively. It was agreed that this
issue could overlap with the work of the Quality & Governance and Audit committees, but
the Finance and Performance committee would seek first assurance that the Trust was
compliant with NHS good practice.

A report on the issues that were faced by Estates was discussed, noting the efforts to
deal with the problems caused by rainfall (especially for the theatre block) and the
challenges of aging equipment and backlog maintenance. It was noted that the demands
for capital expenditure significantly exceed the funds available.

Progress with the electronic document management (EDM) project was noted, together
with the recommendation to extend the scanning contract.

The committee also sought assurance that that the Trust was not in breach of the
conditions for the loans that it has taken out for the theatres and in support of its
revenue; this was received.

It agreed that there was no need to recommend changes to its terms of reference and
members were reminded to complete the committee effectiveness review questionnaire.
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References

Meeting title: Board of Directors

Meeting date: 5 March 2020 Agenda reference: 45-20
Report title: Operational Performance

Sponsor: Abigail Jago, Director of Operations

Author: Operations Team

Appendices:

Executive summary

Purpose of report: To provide an update regarding operational performance
Summary of key Key items to note in the operational report are:

issues « Diagnostic waiting time standards (DMO01) under target by 0.77%

« Delivery of reporting turnaround times

« Histology turnaround times on target following recovery plan

» 52 week trajectory behind plan in month

e RTT trust level open pathway performance fall in month although improvement in
patients waiting > 26 weeks

e Delivery of 2ww in reporting period

e 31 day and 62 day performance not met in month

e Delivery of MIU 4 hour standard

Key items for focus:
* 52 week position
e Cancer performance and future targets

Recommendation: The Board is asked to note the contents of the report
Action required Assurance
Link to key KSO1: KSO2: KSOa3: KSO4: KSO5:
strateg I_C ObJeCtlveS Outstanding World-class clinical Operational Financial Organisational excellence
(KSOs): patient services excellence sustainability
experience
Implications
Board assurance framework: Controls / Assurance:
As described on BAF KSO3
Corporate risk register: Risks:
As described on BAF KSO3
Regulation: CQC - operational performance covers all 5 domains
Legal: The NHS Constitution, states that patients ‘have the right to access certain services
commissioned by NHS bodies within maximum waiting times, (i.e. patients should wait no
longer than 18 weeks from GP referral to treatment) or for the NHS to take all reasonable
steps to offer a range of suitable alternative providers if this is not possible’.
Resources: Nil above current resources

Assurance route

Previously considered by: Finance and performance committee

Date: 24.02.20 Decision: Noted

Next steps: NA
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Summary

NHS

Queen Victoria Hospital
NHS Foundation Trust

Key items to note in the operational report are:

Diagnostic waiting time standards (DMO1) under target by 0.77%
Delivery of reporting turnaround times

Histology turnaround times on target following recovery plan

52 week trajectory behind plan in month

RTT trust level open pathway performance fall in month although improvement in patients waiting > 26
weeks

Delivery of 2ww in reporting period
31 day and 62 day performance not met in month
Delivery of MIU 4 hour standard

Key items for focus:

52 week position
Cancer performance and future targets

Qv
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Performance summary — 1920 YTD

TARGET /

TARGET

APR JUL AUG

SEP

OoCT

NOV

NHS

Queen Victoria Hospital
NHS Foundation Trust

DEC

METRIC SOURCE
DMO1 Diagnostic 99% < 6 National 98.9%
waits weeks
Histology 90% < 10 days Local 82%
Turnaround Time
Imaging reporting % < 7 days 87.47% 95.47% 96.66% 97.41% 98.42% 97.98% 98.75% 95.8% 99.11% 99.37%
RTT — % patients Agreed National
<18 week commissioner

trajectory
RTT52 Agreed National

commissioner

trajectory
Total waiting list Reduction in National
size waiting list

size
Minor injuries unit 95% National
- % patients
treated/
discharged in 4 hrs
Cancer 2WW 93% National 89.3% 88.9% 89.5%
Cancer 62 day 85% National 82.9% 70% 80%

(83.3%
actual)
Cancer 31 day 96% National 94.7%
Faster Diagnosis 85% National 86.6%
Shadow Reporting from April
2020

Theatre utilisation % total lists Updated 79% 78% 83% 83% 75% 80%

>85% target
Theatre on the day <8% quarter 2 Local

cancellations




100.0%

Diagnostic Waits (DMO1)

99.0% -
98.0% /
97.0%

96.0% /
95.0%
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e Performance e ¢ ¢ ¢ « Target

PERFORMANCE COMMENTARY

Diagnostic Imaging

MRI breach due to outsourced open magnet - breach 6th Nov, appt 12-01-
2020

CT breach due to outsourced BSUH cardiac CT - breach date 30t
December. Appt 9th February

Ultrasound breach was due to outsourced breast US to the park centre -
Breach date 17" Jan, Appt 7th Feb.

Sleep Studies

8 breaches in January. Increased pressure on nights due to Xmas closure
& annual leave.
4 nights cancelled due to staffing issues.

NHS

Queen Victoria Hospital

NHS Foundation Trust

(Last reporting period — Dec19 ) | (This reporting period —Jan20 )
98.18% 98.23%

okl Breaches Perf. okl Breaches Perf.
test test
CT 1 99% CT 1 99.43%
ECHOCARDIO o ECHOCARDIO 5
GRAPHY 0 100% GRAPHY 0 100.00%
MRI 1 98% MRI 1 98.72%
NON- NON-
OBSTETRIC OBSTETRIC
0 100.00% 99.64%
ULTRASOUND ULTRASOUND
SLEEP SLEEP
10 90.83% 8 91.40%
STUDIES STUDIES

FORWARD LOOK / PERFORMANCE RISKS

Diagnostic imaging

e 3 radiographer vacancies. 1.4 WTE band 6 MRI radiographers appointed.

Band 5 remains unfilled despite 2 recruitment drives

Appointed MRI Superintendent radiographer — starting February

2 radiologist vacancies from December — jobs to be re-advertised and
global fellowship being explored. 1 possible suitable interested radiologist.
Risk of ultrasound breaches for consultant led scanning

Sleep Studies

Currently 4 confirmed breaches for February.
Short term staff sickness impacting on waiting times
Reviewing staff rota to mitigate the risk

QVH BoD March 2020
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Diagnostic Imaging — Reporting turnaround times Queen Victoria Hospita

Imaging Report Turnaround Imaging Report Turnaround
100.00% 4500
90.00% T (| 4000 .
80.00% 3500 -
60.00% -
50.00% - W 0-2 days 2500 - ked Total reports
40.00% - 2000
DOt | M 3-7 days 1500 -
30.00% - esswNumber reported
20.00% - i over 7 days 1000 - within 7 days
10.00% LB 500 -
0.00% . 0 -
° (o)} (o)} [e)} [e)} (o)} (o)} (e)} (o)) (o)} (o)} o (o)} (o)} (o)) (o)} (o)} (o)} (o)} (o)} (o)} [e)} o
< 9 9 9 92 9 o9 9 g 4 9 7 Y7 At tA
= = > C = [sT] [oX + > O c = = > [ oo Q + > O c
$28&§3283 2 8¢S $ 282228528 ¢
PERFORMANCE COMMENTARY FORWARD LOOK / PERFORMANCE RISKS
e Sustained delivery of target turnaround times (99.37% reported in 7 days) ¢ Risk re turnaround time performance going forward due to two radiologist
vacancies — currently have outsource reporting for CT/MRI to support
service

e Medical workforce rescored on risk register due to no suitable candidates
from the last recruitment drive

¢ The medical jobs were re-advertised and there may be a suitable candidate
for the radiologist role who has recently visited the trust

¢ Ultrasound support in place through bank Consultant Sonographer and bank
consultant

¢ Looking to develop SLA for bank consultant with their substantive trust

QVH BoD March 2020
Page 64 of 186



Histology Turnaround Time (TAT)

NHS

Queen Victoria Hospital
NHS Foundation Trust

120%

100%

80%

60%

40%

20%

0%

Histology Performance

— < ] day %

eeesee TARGET <7 day %

<10 day %
eeeeee TARGET <10 day %
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O -~ 0w S <s S < »n O 2 Ao -

TOTAL
Month SPECIMENS | Total Cases
RECEIVED Reported

Oct-18 1635 1196
Nov-18 1518 1144
Dec-18 1433 1149
Jan-19 1519 954
Feb-19 1413 1004
Mar-19 1413 1004
Apr-19 1322 870
May-19 1317 1024
Jun-19 1383 1422
Jul-19 1526 1171
Aug-19 1362 862
Sep-19 1275 955
Oct-19 1683 1210
Nov-19 1466 1059
Dec-19 1244 1145
Jan-19 1476 932

PERFORMANCE COMMENTARY

¢ Improved performance in line with recovery trajectory
e Appointment of one pathologist vacancy. Start date anticipated in

September.

e On going cover through temporary staffing arrangements.

FORWARD LOOK / PERFORMANCE RISKS

¢ Ongoing vacancies present performance risks but mitigated through

temporary arrangements in place

QVH BoD March 2020
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RTT Performance against plan — 2019/20

QVH BoD March 2020
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Quarter 4 18/19 Quarter 1 19/20 Quarter 2 19/20 Quarter 3 19/20 Quarter 4 19/20

Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20
RTT Plan 75.3% 76.2% 77.3% 78.3% 79.2% 80.0% 81.3% 81.3% | 82.3% 83.8% 85.3% | 85.3% 87.7% 90.3% 92%
RTT Actual
52 week plan 91 68 60 50 40 30 20 10 0 0 0 0 0 0 0
Revised plan 19 17 15 10 5
52 week actual (total)
52 week patient deferred 17 20 15 17 22 17 13 10 13
ICorneo plastic Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20
RTT Plan 77.2% 77.9% 78.5% 78.0% 77.4% 76.8% 76.9% 76.9% 79.0% 81.0% 83.4% 85.4% 86.3% 89.4% 92%
RTT Actual
52 weeks actual (total)
52 week patient deferred 3 5 3 0 2 4 2 2 0
OMFS Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20
RTT Plan 90.1% 92%
RTT Actual
52 weeks actual
52 week patient deferred 2 4 2 5 3 4 1 1 3
Plastics Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20
RTT Plan 77.3% 77.4% 77.7% 77.7% 77.7% 77.8% 78.8% 79.9% 81.0% 82.7% 84.5% 84.5% 87.8% 87.8% 92%
RTT Actual
52 weeks actual
52 week patient deferred 11 11 10 12 17 10 10 7 10
Sleep Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20
RTT Plan 90.3% 89.0% 87.8% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92% 92%
RTT Actual
52 weeks actual
Clinical Support Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 Jul-19 Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20
RTT Plan 95.9% 95.9% 95.9% 95.9% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
RTT Actual
52 weeks 0 0
52 weeks actual




RTT18 — Incomplete pathways

Trust level performance

NHS

Queen Victoria Hospital
NHS Foundation Trust

Weeks wait | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 | Apr-19 |May-19| Jun-19 | Jul-19 | Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec 19 | Jan 20
0-17 (<18) 11389 | 11078 | 10401 | 10056 | 9621 9895 9704 9508 9149 8790 8915 8583 8774 8729 8632 8483
18-26 1934 1890 1927 1620 1577 1501 1367 1136 1182 1271 1169 1085 1083 984 1008 1089
27-33 803 836 763 841 701 609 606 542 488 402 490 447 380 397 405 403
33-40 497 391 456 408 400 379 331 319 286 253 205 243 269 240 209 212
41-51 325 313 325 248 191 164 149 176 165 149 158 133 135 160 160 127
>52 120 95 92 81 68 62 47 42 39 37 29 25 22 19 15 19
;gtfmlways 15068 | 14603 | 13964 | 13254 | 12558 | 12610 | 12204 | 11723 | 11309 | 10902 | 10966 | 10516 | 10663 | 10529 | 10429 | 10333
Breaches 3679 3525 3563 3198 2937 2715 2500 2215 2160 2112 2051 1933 1889 1800 1797 1850
0, 0, 0,
Performance|75.58% | 75.86% | 74.48% | 75.87% 76.61% | 78.47% | 79.51% 81.11% | 80.90% | 80.63% | 81.30% | 81.62% | 82.28% | 82.9% |82.77% | 82.1%
Clock starts | 3870 3272 2493 3395 2849 3349 2929 3291 2993 3240 2923 2947 3152 3099 2407 3152
Patients waiting over 26 weeks
1800 . .
Total breaches rose in month driven

1600 primarily by corneo plastics and

1400 orthodontics.

1200

1000 m>52 Patients waiting > 26weeks fell by 28 in

month.
300 m41-51
600 W 34-40 Patients over 40 weeks fell by 29 patients.
m27-33

400
200

9 O O O O O O O O O O O O
NONON N N NN N N NN N Y
X & F N E Y ¢ KR @\/l—g@b ach 2020
“ Q 4 Q 2 > N Q
WOE QY Y w0 ge 6,\;&0f186

Clock starts rose in line with seasonal trends
although fell in month in line with seasonal
trend although lower than January 19 levels.



RTT18 — Incomplete pathways

Specialty Breakdown

PLASTICS
Open Pathways| 201901 201902 201903 201904 201905 201906 201907 201908/ 201909 201910 201911 201912 202001
0-17 weeks 2945 2908 3033 2894 2900 2821 2836 2979 2805 2930 2831 2764 2666
18-26 weeks 406 385 401 364 303 336 354 349 344 369 355 356 364
27-33 weeks 167 167 166 184 158 138 111 153 140 139 140 147 131
34-40 weeks 88 80 108 82 94 89 80 58 72 87 85 82 79
41-51 weeks 81 61 51 59 65 71 64 67 51 48 59 67 57
52+ weeks 34 34 30 20 17 21 23 18 18 11 11 9 14
Total Open Pathways 3721 3635 3789 3603 3537 3476 3468 3624 3430 3584 3481 3425 3311
Total 18 week breaches 776 727 756 709 637 655 632 645 625 654 650 661 645
Clock starts in month 1038 925 1015 919 1072 963 1093 966 943 1002 928 749 981
Admitted Clock Stops 565 503 359 459 499 529 494 474 424 563 479 448 523
Non admited Clock
Stops 461 356 368 430 451 365 425 362 388 368 431 317 436
Total Stops in month 1026 859 727 889 950 894 919 836 812 931 910 765 959
Corneo
Open Pathways| 201901 201902 201903 201904 201905 201906/ 201907 201908/ 201909 201910 201911 201912 202001
0-17 weeks 1884 1838 1928 1985 1928 1906 1892 1942 1877 1899 1827 1893 1780
18-26 weeks 300 298 359 379 383 390 397 375 345 323 282 311 343
27-33 weeks 166 133 123 150 143 168 161 152 137 120 146 139 156
34-40 weeks 81 92 82 76 90 79 77 95 100 100 91 71 91
41-51 weeks 33 34 40 31 31 17 27 39 45 51 62 57 39
52+ weeks 5 2 2 7 10 4 3 5 2 2 0
Total Open Pathways 2469 2397 2532 2623 2582 2570 2558 2603 2507 2498 2410 2473 2409
Total 18 week breaches 585 559 604 638 654 664 666 661 630 599 583 580 629
Clock starts in month 567 457 523 535 492 467 575 494 508 591 502 401 494
Admitted Clock Stops 298 301 213 153 199 216 265 260 278 289 266 160 252
Non admitted Clock
Stops 175 113 103 130 176 155 211 150 216 234 223 146 182
Total Stops in month 473 414 316 283 375 371 476 410 494 523 489 306 434
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10

RTT18 — Incomplete pathways

Specialty Brea

kdown

NHS

Queen Victoria Hospital
NHS Foundation Trust

[_Orthodontics a sub set of OMFs | |
Open Pathways| 201901] 201902 201903 201904 201905( 201906/ 201907| 201908| 201909 201910| 201911 201912 202001
0-17 weeks 394 467 421 444 405 374 340 366 413 403| 439 421 418
18-26 weeks| 85 74 80 88 73 95 110 90 94 98 91 108 120
27-33 weeks| 39 44 53 44 50 49 40 59 51 36 43 45 53
34-40 weeks| 18] 27 18 28 28 24 30 13 29 38 26 25 25
41-51 weeks| 9 10 12| 5 7 15| 16 16 15 15| 21 22 19
52+ weeks| 1 2 1 2 1 1 4 1 1 4 1 2
Total Open Pathways| 546 624 585 611 564 557 537 548 603 591 624 622 637
Total 18 week breaches 152 157 164 167 159 183 197 182 190 188 185 201 219
Clock starts in month 172 175 110 121 113 98 94 100 118 98 132 85| 114
Admitted Clock Stops 7 12 11 2 8 9 5 9 6 8| 7 8 5
Non admitted Clock Stops 90 87 101 93 128 91 91 77 76 81 92 80 102
Total Stops in month 97 99 112 95 136 100 96 86 82 89 99 88 107
[ omrs(exon) |
Open Pathways| 201901 201902| 201903| 201904 201905| 201906 201907 201908| 201909| 201910 201911] 201912 202001
0-17 weeks 2985 2749 2874 2748 2677 2463 2325 2279 2256 2259 2353 2326 2275
18-26 weeks 741 715 580 483 339 303 354 296 233 236 208 183 217
27-33 weeks 446 334 251 212 173 125 82 113 104 71 54 59 47
34-40 weeks 215 189 165 143 105 88 62 37 40 34 32 25 11
41-51 weeks 125 86 61 52 71 62 42 32 21 20 17 11 11
52+ weeks| 41 30 31 23 17 8 9 7 3 4 2 2 3
Total Open Pathways 4553 4103 3962 3661 3382 3049 2874 2764 2657 2624 2666 2606 2564
Total 18 week breaches 1568 1354 1088 913 705 586 549 485 401 365 313 280 289
Clock starts in month 830 716 1017, 834 918 724 657 552 562 560 973 708 904
Admitted Clock Stops 296 275 299 234 217 218 208 162 178 178 187 113 163
Non admitted Clock Stops 848 745 758 758 776 710 661 631 572 588 629 554 706
Total Stops in month 1144 1020 1057 992] 93 Marc 28l 869 793 664 766 816 667 869
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Specialty RTT performance narrative
SPECIALTY

CURRENT CHALLENGES

MITIGATING ACTION

FORWARD LOOK

Corneo Ongoing challenges with lack of admitted Additional capacity through independent . Continued reduction in number of
plastics capacity in ocular plastics and glaucoma. sector, weekend and mid-week additional patients above 40 weeks
Lack of outpatient capacity for glaucoma capacity has been undertaken and is . Increased level of patients with
follow up. being planned subject to staffing. confirmed To Come In (TCl) dates
Lack of anaesthetic cover for potential off site Fellow sign off for independent operating . Continued difficulties anticipated with
ocular activity. prioritised to increase potential to deliver ocular and glaucoma, however
High numbers of non-admitted clock stops additional lists. additional Capacity mobilised in
under 18 weeks driving the reduced January and February has helped to
performance along with a contribution of mitigate risk.
cataract patients being treated under 18 . Likely reduction in performance going
weeks. forward due to additional cataract lists
including those under 18 weeks.
Plastic Capacity issues within breast and hands service Extension agreed for Breast consultant (4 ¢ New breast appointment(s) reliant on
surgery lines months capacity from Feb) and exploring identifying additional theatre capacity.
General anaesthetic (GA) to Local anaesthetic further recruitment to an additional post to e Administrative gaps impacting booking
(LA) list conversions over recent months due to cover parental leave requests and PTL management
anaesthetic gaps Trial extended days in place for Feb and
March to support throughput
OMFS Orthodontics - new clinical staff starting in post Management of the PTL continues within * 26 week patient pilot for oral surgery
with only one CSST post remaining vacant after the team supporting an improving position planned.
March 2020. * Ongoing management to further
52 week breaches in Orthodontics are being improve 18 week position
managed to ensure February treatment
Oncology lockdown remains challenging due to
patients requiring attendance at MDT prior to
surgical intervention. General Manager to
contact other units to benchmark the process for
booking and lockdown.
Sleep Staffing gaps. Revised structure development underway
All Anaesthetic provision to support additional Ongoing grip of Patient Tracking List
specialties activity management e Working with STP re 26 week

Surgeon gaps at consultant and non consultant
level

Revised 52 week trajectory in place
Appointments team vacancies

e _Pathway redesi

Efficiency workstreams for theatres and
outpatients to maximise throughput
n in high risk areas — breast
QVH BOE Marﬁh %?éod .
) bga $61d@gthodontics

Revision of recovery to sustainability plan

opportunities. Oral surgery pilot in place
with WSUH.




Minor Injuries Unit (MIU)

Queen Victoria Hospital
NHS Foundation Trust

MIU Attendance and Performance
1400 101.00%
1200 100.00%
99.00%
1000
98.00%
800 97.00%
Immm Attendances
0,
600 96.00% " performance (%)
400 95'00% ssesse Target (%)
94.00%
200 93.00%
0 92.00%

PERFORMANCE COMMENTARY FORWARD LOOK / PERFORMANCE RISKS

e Performance delivery on track * Ongoing work towards the primary care/integrated service in line with
NHSE and CCG proposals.
¢ Recruitment commenced for Clinical Service manager post to lead team
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Two Week Wait Performance

NHS|

Queen Victoria Hospital
NHS Foundation Trust

400 100.0%
- 0/
350 98.0%
- 96.0%
300
- 94.0%
250 - 92.0%
200 - 90.0%
- 88.0%
150
- 86.0%
100
- 84.0%
>0 - 82.0%
0 - 80.0%
Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
Apr-18 (May-18| Jun-18 | Jul-18 | Aug-18| Sep-18 | Oct-18 | Nov-18| Dec-18 | Jan-19 | Feb-19 |Mar-19 | Apr-19 |May-19| Jun-19 | Jul-19 |Aug-19 | Sep-19 | Oct-19 [ Nov-19 | Dec-19
mmmm Total Number of Referrals | 263 319 263 265 317 265 348 314 286 310 251 310 370 319 251 297 288 234 332 313 248
=== Performance 92.4% | 98.4% | 95.4% | 97.0% | 95.6% | 95.5% | 93.1% | 93.3% | 92.1% | 94.5% | 94.8% | 88.1% | 86.2% | 97.8% | 94.0% | 94.9% | 93.1% | 89.3% | 88.9% | 89.5% | 96.0%
e National Standard 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0%

Performance was over target for 2WW referrals at 96% - reporting a total of 248
referrals, with 10 breaches.
Site specific performance: QVH: 98.9%, MMH: 94.7%, DVH: 90.4%
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Two Week Walit Performance

Month

Total No. of Referrals
Total No. of Breaches
Performance

National Standard

Month

Total No. of Referrals
Total No. of Breaches
Performance

National Standard

Apr-19 May-19 Jun-19

SKIN 2WW PERFORMANCE

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19
145 142 117 144 145 137 152 111
8 1 5 3 8 10 11 1
94.7% 99.3% 95.9% 97.9% 94.4% -- 99.1%
93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0%

HEAD AND NECK 2WW PERFORMANCE

Jul-19  Aug-19 Sep-19 Oct-19 Nov-19

166 167 113 136 141 96 177 202

43 6 9 12 11 14 26 32
e | ses (% S 2% SSA% 853 8416

93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0% 93.0%

General 2WW Commentary

Dec-19

101

97.0%

93.0%

Dec-19
147
7
95.2%

93.0%

NHS

Queen Victoria Hospital
NHS Foundation Trust

Skin Commentary

Skin met the 2WW target for December, seeing 101
referrals and reporting 3 breaches. The 3 breaches were
due to patient choice. The use of the script (started in
Dec at QVH) is having a positive affect, with patients
realising the urgency of the referral and accepting earlier
dates offered. Skin has seen a slight decrease in the
number of referrals, compared to last year, over the last
3 months.

Head and Neck Commentary

Head and Neck met the 2WW target for December,
seeing 147 referrals and reporting 7 breaches. Out of the
7 breaches, 3 were due to capacity and 4 were due to
patient choice. Over the last 2 months capacity has
increased at QVH (both ENT and Oral capacity), with two
new consultants starting. Challenges remain at DVH and
MMH as clinics are not covered when a consultant is on
leave or off sick, patients are offered appointments at
QVH but often do not wish to travel

Following a period of improvement, QVH has seen a decline in the 2WW performance. The key challenges have been around clinic
capacity within Head and Neck, patient choice and consultant unavailability due to sickness and/or leave (particularly a challenge on

the spoke sites).

The two spoke sites, Medway and Dartford, are more of a challenge due to consultant availability. Medway has also seen a sharp
increase in the number of referrals since Sept, due to a revision of the DOS on eRS. Patient willingness to travel is impacting
management of capacity. A2WW Deep Dive has been completed and is to be presented at the next Cancer Board, Monday 14t Feb,

identifying our current risks and mitigations we can put in to support the compliance for the 2WW standard.
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62 Day Performance NHS

Queen Victoria Hospital
NHS Foundation Trust

45 100.0%
40 90.0%
0/
35 80.0%
70.0%
30
60.0%
25
50.0%
20
40.0%
15
30.0%
10 20.0%
5 10.0%
0 0.0%
Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
Apr-18 | May-18 | Jun-18 | Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 | Jul-19 | Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19
I Series2 4 35 3 4 5 3 45 4 5 5.5 2 4 3 3 6 4.5 3 3 4 7.5 3.5
mmm Seriesl| 9.5 24 20 27.5 25.5 22 26.5 28.5 35 335 245 21.5 28 20 325 30.5 34 17.5 28 25 17.5
=== Series3 | 57.9% | 85.4% | 85.0% | 85.5% | 80.4% | 86.4% | 83.0% | 86.0% | 85.7% | 83.6% | 91.1% | 81.4% | 89.3% | 85.0% | 81.5% | 85.2% | 91.2% | 82.9% | 85.7% | 70.0% | 80.0%

Performance was under target for the 62D standard at 80% - reporting a total of
17.5 treatments, with 3.5 breaches.
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62 Day Performance

Month

Total No. of Treatments
Total No. of Breaches
Performance

National Standard

Month

Total No. of Treatments
Total No. of Breaches
Performance

National Standard

Month

Total No. of Treatments
Total No. of Breaches
Performance

National Standard

Commentary

Jan-19
235
35
87.0%
85%

Jan-19
4
0
100.0%
85%

Jan-19
0

Feb-19
17
1.5

91.8%

85%

Feb-19
3
0
100.0%
85%

Feb-19
0.5

Mar-19
15.5
1.5
91.1%
85%

Mar-19
2

1
| 66.6%

85%

Mar-19
0

2 0.5 0.5
| 00%  500%  00%

85%

85%

85%

SKIN 62 DAY PERFORMANCE

Apr-19 May-19 Jun-19 Jul-19 Aug-19
25 16 26 23 27
1.5 1.5 1.5 1.5 25

94.3% 91.4% 94.5% 93.8% 90.7%

85% 85% 85% 85% 85%

HEAD AND NECK 62 DAY PERFORMANCE

Apr-19 May-19 Jun-19 Jul-19 Aug-19

0 1 0.5 3 6
0 1 3 1.5 0
| 50.0%  142%  66.6%  100%
85% 85% 85% 85% 85%
BREAST 62 DAY PERFORMANCE

Apr-19 May-19 Jun-19 Jul-19 Aug-19
0 0 0 0 0.5
0 0.5 1 1 0

85% 85% 85% 85% 85%

NHS

Queen Victoria Hospital

NHS Foundation Trust

Sep-19 Oct-19 Nov-19 Dec-19
125 255 20.5 135
15 3 4.5 1.5
88.0%  88.2% [JIS0WM 88.8%
85% 85% 85% 85%
Sep-19 Oct-19 Nov-19 Dec-19
4.5 1.5 3.5 4
1 0.5 2 2
85% 85% 85% 85%
Sept-19 Oct-19 Nov-19 Dec-19
0 0.5 0.5 0
0 0.5 0.5 0
85% 85% 85% 85%

Skin achieved the 62D target for December, with a total of 13.5 treatments and 1.5 breaches. The 0.5 breach was a late transfer to QVH on day 50, due to a admin delay
in tracking the 24 day breach date was not highlighted in time. The full breach was a referral from BSUH on day 15, the patient underwent a biopsy which confirmed MM,
staging investigations were required and an extensive pre-assessment due to medical complexities.
Head and Neck missed the 62D target for November, with a total of 4 treatments and 2 breaches. A full breach was due to pathway delays at MMH (spoke site), with

outpatient and diagnostics. The second full breach was a late transfer to MTW from QVH, on day 65. MTW treated within 24 days with palliative radiotherapy. The delays

were due to outpatient and diagnostics.
Breast did not treat a patient on the 62D pathway in December.
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31 Day Performance

NHS|

Queen Victoria Hospital
NHS Foundation Trust

120 100.0%
A - 98.0%
100
- 96.0%
f - 94.0%
80 -
- 92.0%
60 5 . ' ‘ “ 7 - 90.0%
40
- 86.0%
- 84.0%
20
I I I I I o
0 - 80.0%
Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
Apr-18 | May-18 | Jun-18 | Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 | Apr-19 | May-19 | Jun-19 | Jul-19 | Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19
. Series2 3 7 7 7 5 3 3 5 5 7 4 1 3 4 3 3 4 3 5 8 3
s Seriesl 37 63 59 73 68 42 78 75 98 65 60 53 58 63 77 71 97 59 71 62 57
el Series3 | 91.9% | 88.9% | 88.1% | 90.4% | 92.6% | 92.9% | 96.2% | 93.3% | 94.9% | 89.2% | 93.3% | 98.1% | 94.8% | 93.7% | 96.1% | 95.8% | 95.9% | 94.9% | 93.0% | 87.1% | 94.7%

Performance was under target for the 31D standard at 94.7% - reporting a total of
57 treatments, with 3 breaches.
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NHS

Queen Victoria Hospital
NHS Foundation Trust

31 Day Performance

SKIN 31 DAY PERFORMANCE

Month Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19  Sep-19 Oct-19 Nov-19  Dec-19
Total No. of Treatments 55 85 49 43 40 50 47 65 59 77 47 58 48 44
6Total No. of Breaches 5 3 5 3 1 1 4 3 2 2 1 3 6 1
Performance BEIEAN oc5x NSOON NN o75%  9sn [NONMMSSEN o6.7%  97.4%  97.8% |NOMGIN MEASHN O7.7%
National Standard 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%

HEAD AND NECK 31 DAY PERFORMANCE

Month Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19  Sep-19 Oct-19 Nov-19 Dec-19
Total No. of Treatments 10 6 4 9 9 3 7 8 6 15 12 7 11 10
Total No. of Breaches 0 2 1 0 0 2 0 0 0 1 1 0 0 0
Performance 100% [JEORMIEOGAN 100% 100% |GG 100% 100%  100% [JESESMIEIEEN 100.0% 1000% 100.0%
National Standard 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%

BREAST 31 DAY PERFORMANCE

Month Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
Total No. of Treatments 2 2 3 2 5 1 3 5 2 6 2 3
Total No, of Breaches 0 0 0 0 0 0 1 1 1 2 2 2
Performance 100%  100% 100%  100%  100%  100% [iosenn Ineosn 50N INEEE oo s
National Standard 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%

Skin achieved the 31D target for December, reporting 1 breach for the month. The breach was a result of complex comorbidities.

Head and neck achieved the 31D target for December, reporting no breaches.

Breast missed the 31D target for December, reporting 2 breaches for the month, both breaches were the result of theatre capacity and arranging the TCI
date with the visiting breast surgeon. Breast has not passed the 31 day target for the last 6 months, due to challenges with theatre capacity. A deep dive
into breast will be completed in Feb to look at the breaches and map out the pathway delays.
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Screening, 31D Subsequent and Queen Victoria Hmospita.

CO nSU Itant U pg rad e pe rform an Ce NHS Foundation Trust

SCREENING PERFORMANCE

Month Nov-18 Dec-18 Jan-19  Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19  Aug-19  Sep-19  Oct-19 Nov-19 Dec-19
Total No. of Treatments 0 0 0 0.5 0 0.5 0 0 1 0 0.5 0 0.5 1.5
Total No. of Breaches 0 0 0 0.5 0 0.5 0 0 0 0 0.5 0 0.5 1.5
Performance - - 100.0% - --
National Standard 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

CONSULTANT UPGRADE PERFORMANCE

Month Nov-18 Dec-18  Jan-19 Feb-19 Mar-19  Apr-19 May-19  Jun-19 Jul-19 Aug-19  Sep-19 Oct-19  Nov-19  Dec-19
Total No. of Treatments 4 3 0.5 0.5 1.5 0 1.5 6 2 16 12 6.5 7.5 9
;S;Z'CE':Smber of 0 0 0 0.5 0 0 0 0 0.5 1.5 3.5 3 0 0.5
Performance 100.0% 100%  100% [INGONN 100% 100%  100% (NGO 0.6% |[IIOGINNSSBRN 100%  94.4%
National Standard 85%  85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

31 DAY SUBSEQUENT TREATMENT PERFORMANCE

Month Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19  Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
Ifg:'t:]:n?: 29 21 14 16 18 12 15 11 19 15 15 13 26 21
Total No. of Breaches 5 4 1 1 2 3 1 3 0 0 1 2 1 1
National Standard 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94% 94%

Screening missed the target for December, reporting a 1.5 breaches — this was due to theatre capacity.

The Consultant Upgrade achieved the target for December, reporting 0.5 breach, the patient was referred to QVH on day 91 with a confirmed skin
cancer. The patient had significant comorbidities which delayed the diagnostic part of the pathway.

The 31 Day Subsequent missed the target for December, reporting 1 breach, this was a breast breach due to theatre capacity.
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Faster Diagnosis Standard (FDS) Performance —

Shadow Reporting

QVH TRUST PERFORMANCE

Month Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
Total

Accountable 92 162 250 252 239
Total Breached 27 30 30
Performance --- 88.1% 86 6%
National 85% 85% 85% 85%  85%
Standard

QVH SKIN PERFORMANCE

Month Aug-19 Sep-19 Oct-19 Nov- 19 Dec-19
I\‘zz?}'untable 81 123 145 94 9%
Total Breached 22 1
Performance --- 90.4% 88.5%
2;:32?; 85%  85%  85%  85%  85%

QVH HEAD&NECK PERFORMANCE

Month Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
Total

[ 11 39 104 158 143
Total Breached 5

Performance -- 86.5% 86.7% 85.3%
el 85%  85%  85%  85%  85%
Standard

QVH TRUST PERFORMANCE - RULING OUT OF CANCER

Month Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
Total

Accountable 67 141 224 237 219
Total Breached 16 26 34 26 24
Performance --_ 89% 89%
Etitr:z:f{'i 85%  85%  85%  85%  85%
QVH SKIN PERFORMANCE - RULING OUT OF CANCER

Month Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
Total

Accountable 60 104 124 81 82
Total Breached 15 19 21 7 7
Performance | HSIOJAN NSUMUON NSO °14% 91.5%
National 85%  85%  85%  85%  85%
Standard

QVH HEAD&NECK PERFORMANCE - RULING OUT OF

CANCER

Month Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
Total

Accountable 7 37 99 156 137
Total Breached 1 7 13 19 17
Performance  85.7% |[JEMOWN 86.9% 87.8% 87.6%
National 85%  85%  85%  85%  85%
Standard

NHS

Queen Victoria Hospital
NHS Foundation Trust

QVH TRUST PERFORMANCE - DIAGNOSIS OF CANCER
Month Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
Total

Accountable
Total Breached 11

4 5 4 8
S60% 80.9% 808% 733% 60%

85% 85% 85% 85% 85%

25 21 26 15 20

Performance
National
Standard
QVH SKIN PERFORMANCE - DIAGNOSIS OF CANCER

Month Aug-19 Sep-19 Oct-19 Nov-19 Dec-19
Total

Accountable

Total Breached

21 19 21 13 14

7 3 4 2 4
66.6% 842% 810% 84.6% 714%

85% 85% 85% 85% 85%

Performance
National
Standard

QVH HEAD&NECK PERFORMANCE - DIAGNOSIS OF
CANCER85%

Month
Total
Accountable

Total Breached

Aug-19 Sep-19 Oct-19 Nov-19 Dec-19

4 2 5 2 6

4 1 1 2 4
00%  S0.0% 80.0% 0%  333%

85% 85% 85% 85% 85%

Performance
National
Standard

The Faster Diagnosis Standard exceeded the national target achieving 86.6%. The patients who are receiving a confirmed diagnosis
remain an area of focus with 8 breaches. However, with the implementation of the 2WW/FDS form which commenced 27/01/20
and the increased focus on the identification of these patients when processing pathology results, this should show a reduction in

these figures going forward.

20
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Faster Diagnosis Standard

SKIN: Days to First Appointment (2WW)

NHS

Queen Victoria Hospital
NHS Foundation Trust

200
150
100
) .
0
Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
M Total number of patients seen 0-7 days M Total number of patients seen 8> days
HEAD&NECK: Days to First Appointment (2WW)
250
200
150
100
0
Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
M Total number of patients seen 0-7 days M Total number of patients seen 8> days
Commentary

Key focus areas:
Increased focus on seeing patients within the first 7 days and reducing patient choice deferred appointments through the booking script implementation
Expediting diagnostics to ensure booking within a week of the first outpatient appointment

Quicker turnaround for confirmation of benign diagnosis for skin patients

Increase in the number of excisions for skin, with patients only have punch biopsies for clinical reasons

Introduction of the FDS Tracker form for Head and Neck

Promotion — ensuring all consultants and staff members are aware of tR¥Ym&aDsMarda@PaPd the changes coming in April 2020
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25

20

15

10

104 Days NHS

Queen Victoria Hospital
NHS Foundation Trust

M Head and Neck

m Skin

= Maxillo-Facial

M Breast

m Other

Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20

The trust is currently reporting 4 patients over 104 days.

Patients as follows:

e Skin: Lesion right abdomen, query lentigo maligna, the patient has an excision booked for 19.02.20. Original excision date of 09.10.19, cancelled as the
patient was not fit to undergo the surgery. Excision rebooked 09.01.20, this was cancelled as the patient had a chest infection and rebooked to
19.02.20 as the patient needed to be 6 weeks clear of the antibiotics.

e Skin: Late transfer from DMC on 13.02.20, patient was on day 132 of the pathway. No referral information has been sent, escalated to DMC.

e Skin: Late transfer from WKD on day 56 for a confirmed, biopsy proven SCC. Delays in outpatient appointments as the patient is elderly, offered a TCI
date of 28.01.20 but the family declined, TCI booked for 04.03.20. However the patient is undecided if they want to go ahead with sugary (partial
amputation).

e Breast: Late transfer from BSUH on day 69. Confirmed DCIS, for breast surgery and immediate reconstruction at QVH. Surgery date 25.02.20, unable to
bring forward due to theatre capacity.

QVH BoD March 2020
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23

Cancer Commentary Queen Victoria Hospital

NHS Foundation Trust

Key challenges are:

Pathways with multiple diagnostics

Admitted capacity for sentinel node biopsy and immediate breast theatre capacity
Achieving the 38 day transfer target within head and neck

Late referrals and treating within 24 days

Consultant cover on the spoke sites: Medway, Dartford and Maidstone

Work underway to address challenges includes:

Ongoing work to improve pathways and implement same day tests for biopsies and ultrasound for head and neck patients
Tighter escalations and rigorous PTL meetings

Ongoing clinical engagement

Increasing see and treat capacity

Stringent forward planning for 2WW capacity in the bank holidays, half terms etc.

Faster Diagnosis Standard

The target has yet to be confirmed but will be set between 70%-85%, with phased increases in the subsequent years. This should be confirmed at the
end of March 2020.

Following the February Cancer Board, it has been agreed that QVH will have an internal 7 day target for first appointment, this is to ensure we meet
the FDS standard.

Development of a Best Practice Pathway for head and neck, in collaboration with the Surrey and Sussex Cancer Alliance and an internal Best Practice
Pathway for skin

The 2WW script used by the appointments officer, informing the patients of the urgency of referral, is working well.

General

CWT changes under consideration nationally include the merging of the 62 day referral to first treatment targets into a single target (this includes 62D
(2WW), screening, consultant upgrade and breast symptomatic). Merging the 31D first treat target and 31D subsequent treat target into a single
target. Withdrawal the 2WW standard, shifting the focus to FDS. The changes are likely to be confirmed in late March, early April.

The purchasing of Somerset Cancer Register is underway. An interface between Patient Centre and SCR has been agreed, this ensures the electronic
transfer of patient demographic and referral information.

The new MDT video conferencing equipment has been successfully installed in the Blond Mcindoe board room. Training is being organised for the
week of 24th February, with a plan to start using the new equipment as of Monday 2" March.
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Outpatient efficiency — clinic utilisation NHS

Queen Victoria Hospital
NHS Foundation Trust

Booked Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Attended Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20
Q3 TARGET 95 95 95 95 95 95 Q3 TARGET 87.0% 87.0% 87.0% 87.0% 87.0% 87.0%
ALL* 94.3 93.6 91.5 90.6 91.5 90.9 ALL 89.7% 87.6% 85.9% 83.6% 83.9% 83.2%
PLASTICS 92.3 90 82.2 86 81.6 87.9 PLASTICS 85.1% 82.7% 75.2% 77.7% 72.6% 79.7%
MAXFACS 94.7 95 94 92.8 93.4 89.8 MAXFACS 94.3% 93.1% 91.4% 88.2% 88.3% 83.5%
OPTHAM 104.6 102.3 101 101.8 102.7 102.5 OPTHAM 98.6% 94.3% 94.5% 93.8% 94.4% 93.6%
SLEEP 96.4 98.9 98.7 97 95.9 98.5 SLEEP 85.0% 87.5% 88.6% 86.7% 82.8% 86.7%
COMMUNITY 88.6 97.6 93.3 105 99.3 90 COMMUNITY 77.7% 84.8% 87.0% 99.4% 98.6% 85.6%
Booked Utilisation % Attended Utilisation %
120 120.0%
— ALL* I ALL
100 100.0%
80 mmm PLASTICS 80.0% mm PLASTICS
40 s OPTHAM 40.0% mmmm OPTHAM
20 e SLEEP 20.0% [ SLEEP
0 s COMMUNITY 0.0% s COMMUNITY
...... Q3 TARGET ececee Q3 TARGET
PERFORMANCE COMMENTARY FORWARD LOOK / PERFORMANCE RISKS
¢ \Vacancies in appointments team impacting performance e Teams collaborating to support clinics being filled
¢ |In month improvement in Plastics e Interviews scheduled for appointments vacancies
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Outpatient efficiency — patient DNA and on the day cancellation

Queen Victoria Hospital

NHS Foundation Trust

Aug-19  Sep-19  Oct-19 Nov-19 Dec-19 Jan-20 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20
Target 6.88 6.88 6.88 6.88 6.88 6.88 Target 1.6 1.6 1.6 1.6 1.6 1.6
ALL 7.4 7.6 6.9 7.7 6.8 7.2 ALL 23 1.9 2.3 2.3 3.1 2.1
PLASTICS 7.8 7.5 7.5 9.4 7.9 8.4 pLASTICS 2.6 2.2 3.9 3.5 4.2 2.7
MAXFACS 76 723 6 7.5 5.2 6.3 MAXFACS 3.5 2.94 2.4 3.1 4 2.8
SRS CENNNCTT g 55 o0 6.2 oPTHAM 0.2 0.34 1 0.7 0.7 0.4
SLEEP 8 9.33 8.1 7.5 9.3 9.7 SLEEP 1.9 2.38 1.7 1.9 2.9 2.6
COMMUNITY 7.5 7 5.7 4.8 4 3.6 coMMUNITY 3.4 13 3.1 2.7 4.7 2.7
DNA % On the Day Patient Canc %
12 5
10 — ALL — ALL
[ PLASTICS 4 [ PLASTICS
F—MAXFACS 3 1 m—MAXFACS
s OPTHAM
s SLEEP 2 A s OPTHAM
s COMMUNITY 1 - W—SLEEP
...... Target s COMMUN

Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20

Aug-19 Sep-19 Oct-19 Nov-19 Dec-19

Jan-20

ITY

PERFORMANCE COMMENTARY FORWARD LOOK / PERFORMANCE RISKS

* Implementation of 2 way text message service moving to
testing phase. Start date — March 2020

QVH BoD March 2020
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Outpatient efficiency — cancelled by hospital < 6 weeks notice

Queen Victoria Hospital

NHS

NHS Foundation Trust

Aug-19| Sep-19| Oct-19) Nov-19| Dec-19| Jan-20| |Canc by QVH <6 Aug-19| Sep-19| Oct-19) Nov-19| Dec-19| Jan-20
Target g 8 8 8 8 8 Xﬁks i 1119 1464 1108] 1067] 1134 1018
ALl 14.3 14 14.1 12.3 14.6 11.9 PLASTICS 192 286 189 190 218 243
PLASTICS 9.2 10.2 9.1 8.3 10 11.1 MVAXFACS 534 226 263 e ~84 a8
MAXFACS 8.9 11.3 13.6 12.1 11.7 10.4 OPTHAM o v 22 246 - 357
OPTHAM 315 25 24.2 19.5 26.3 16.5 SLEEP - 134 o1 102 ” 105
SLEEP! 8 9.1 7.3 8.7 8.8 9.5 COMMUNITY o 1 - 5 c ~
COMMUNITY 13.6 6.6 13 4.8 4 9.9
Cancellation by hospital <6 weeks % Cancellation by hospital <6 weeks
35 1600
30 — ALL 1400
EALL
25 e PLASTICS 1200
1000 W PLASTICS
s MAXFACS
800 m MAXFACS
s OPTHAM
600 H OPTHAM
e SLEEP
400 m SLEEP
COMMUNITY 200
= COMMUNITY
------ Target 0
Aug-19 Sep-19 Oct-19 Nov-19 Dec-19

PERFORMANCE COMMENTARY FORWARD LOOK / PERFORMANCE RISKS

e Corneo plastics may increase again due to staff moving from

e Overall improvement driven by corneo plastics service
* Sleep - on-going staffing gaps resulting in rescheduled

clinic capacity

* On-going impact of template alterations for plastics

outpatient to additional theatre sessions

QVH BoD March 2020
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Outpatient improvement programme — additional detail NHS|

Queen Victoria Hospital
NHS Foundation Trust

eRS: Work ongoing to maximise benefit of eRS including

* We continue to receive 99.9% of GP referrals by eRS.

» Ongoing roll out of e-vetting. Plastics to come online after implementation of Evolve is complete

* Investigation into Datix incidents demonstrate how e-vetting can identify inappropriate referrals more
quickly than manual process.

Digital dictation
* NHS Commercial Solutions are proposing a Collaborative tender process for voice recognition/digital
dictation. QVH engaged with this. Further meetings scheduled for Spring

2 Way Text messaging:
* Implementation project continues with launch date of March

Virtual clinics:
* Review of progress to date and options for roll out being written at present.

Synertec:
» Further review of finances required to avoid any unexpected cost pressures.

FFT Outpatient feedback:
» December uptake dropped slightly to 16%. Only 1% of outpatients would not recommend us which is
the lowest figure in 12 months. January data not yet available

Project management

e Capital bid submitted for replacement Project Manager post.
QVH BoD March 2020
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KPI 1 - Theatre Activity — Case Count Queen Victoria H@E
Target — delivery of on site activity plan.

NHS Foundation Trust

MTR/DTC EL & DC
Plan: 10248 Actual: 8576
3871 to Deliver

1400
1200
1000 e //*\\N
800 | ——— — ~—
600
400
200
0
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
e Plan 889 920 901 | 1049 | 973 | 1035 | 1196 | 1122 | 1012 | 1151 | 1049 | 1150
e Actual| 804 870 884 900 814 790 989 920 715 890

PERFORMANCE COMMENTARY FORWARD LOOK / PERFORMANCE RISKS

Total Elective Activity for January: 890 against a phased activity

plan of 1151, 1672 cases below plan year to date.

Main issues for January * February will remain challenged due to anaesthetic change over
and mandatory training, higher number of LA only lists running
Lower limb referrals in from Brighton impacting on elective

* Increase in all day lists required to accommodate lower limb

trauma referred in from Brighton activity
* Further lock down improvements required including * Risk of staff sickness and patient on the day cancellations due to
scheduling of cancer patients seasonal illness
* DTC lists not fully utilised due to rota gap in ophthalmology * Higher percentage of available sessions running during February
* Mid January: Theatre estate issue: Business continuity plan and March

invoked due to ponding on the theatre roof
* Major plastics case cancelled on the day

» Plastics and Max Fax affected by late cancellations QVH BoD March 2020
Page 87 of 186



KPI 1 — Theatre Activity — Case Count Target —

delivery of on site activity plan

NHS

Queen Victoria Hospital
NHS Foundation Trust

29

Max Fax Ophth
MTR/DTC MTR/DTC
YTD Plan 2171 V Actual 1746 YTD Plan 2817 V Actual 2128
300 400
200 ~/ A\
ﬂ 250 e —
150 ~— N 200 // \ /
150 -
100
100
0 0
Apr |May| Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar Apr |May| Jun | Jul | Aug|Sep | Oct | Nov | Dec | Jan | Feb | Mar
e==Plan |[212(212(212(189|218|218|249|224|200|237|212|237 ===Plan |232|230|228|309|282|248|342|315|302 329302329
= Actual | 206 | 207 | 200 | 174 | 139 | 158 | 189 | 186 | 123 | 164 = Actual | 145 [ 179 | 190 | 240 | 231 | 232 | 240 | 282 | 151 | 238
Plastics
MTR/DTC
YTD Plan 5260 V Actual 4703
700
600 —
500 ?%\/&
400
300
200
100
0
Apr [May| Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
=—Plan |444|479 |461 |551 (473|569 | 605|583 |510|585| 535|584
= Actual | 453 | 484 | 495 | 486 | 444 | 400 | 560 | 452 | 441 | 488

QVHABoD Viarcnm 202U
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KPI 2 — Session Count January 19

NHS

Queen Victoria Hospital

NHS Foundation Trust

30
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January 20 January 20
Session Availability: 445 Sessions Delivered: 387 Session Cancellation by Specialty
500
400 13
300
200
100 1
0 _ 1§
|EI;'Eriwseeal'lc?ee Planned Unexpected Unavailab - Cancell?d N
. Session Count P . Total Delivered e Con . FF COTD,
Sessions Lost Sessions ility of . Fallow List for Estates
(6-4-2) Sickness pt unwell
Template Surgeon Trauma
® Max Fac 108 95 90 m Max Fac 10 6 1 1
® Ophth 83 66 63 ® Ophth 18 1 2
Plas 254 243 234 Plas 13 2 4 1
W Total 445 404 17 387 W Total 41 6 4
January 20
Percentage of Available Lists Delivered ) )
» Key performance issue relates to on-going surgeon
100% 92% ) availability
90% 83% 87%
80% 76% » Plastics used an additional 7 lists and corneo plastics used
20% 1 list not covered by other specialties.
60% » Surgeon unavailability — 1 Training, 2 Sickness, 22 rota
50% gaps, 15 Consultant A/L, 3 Registrar A/L
40% * Percentage of available sessions to be delivered in
30% February is currently 90% and March is 99%.
0, .
ig;’ « Full month of March has not yet been reviewed at 6-4-2
()
0%
Ophth Plas Total
QvHEBobMarch 2020




KPI 3 - Cancellations

NHS|

Queen Victoria Hospital
NHS Foundation Trust

Elective surgery cancelled on the day as a percentage
of booked activity

January 20

January 20
Elective Surgery On The Day Cancellations
Total: 66

0%

2%

4%

6%

8%

0,

0
QVH BoD |

March 2020
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30
8.00% 7.34% 7.40% 6.90% 25
6.00% 3.56% 20
15
4.00%
10
2.00% s
0.00% 0
Max Fac Ophth Plas Total Hospital: Clinical Hospital: Non-Clinical Patient
2019 KPI . . L
Reduction in On The Day Elective Cancellations Estimated 89.1 hours of lost surglca! time in
January due to on the day cancellations
11 patients called on the day to cancel their
Q4 .
surgery due to being unwell, 10.8 hours of
estimated operating time lost
3 10 patients declined surgery on the day, 11.25
hours of estimated operating time lost
Q 2 patients did not arrive, 3 patients had transport
failure
Qi Patients encouraged to notify the hospital if they

are unwell prior to the day of surgery




KPI 4 — Pre List Utilisation

Queen Victoria Hospital
NHS Foundation Trust

January 20
MTR TH3-TH10
Pre List Utilisation
94% of all lists were booked to more than 85%

H>85% HW<85%

January 20
Max Fax: MTR TH3-TH10
Pre List Utilisation
86% of all lists were booked to more than 85%

H>85% H<85%

January 20
Ophth: MTR TH3-TH10
Pre List Utilisation
100% of all lists were booked to more than 85%

0%

H>85% H<85%

QVH BoD March 2020

January 20
Plas: MTR TH3-TH10
Pre List Utilisation
95% of all lists were booked to more than 85%

5%

H>85% H<85%

32
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KPI 4 — Pre List Utilisation

Queen Victoria Hospital
NHS Foundation Trust

January 20
MTR TH3-TH10
Pre List Utilisation

H95-100% ®90-94% 75-89% W<74%

January 20
Max Fax: MTR TH3-TH10
Pre List Utilisation

H95-100% ®90-94% ®75-89% W<74%

January 20
Ophth: MTR TH3-TH10
Pre List Utilisation

H95-100% ®90-94% 75-89% W<74%

QVH BoD

March 2020

January 20
Plas: MTR TH3-TH10
Pre List Utilisation

H95-100% ®90-94% ®75-89% W<74%
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KPI 4 — Utilisation: On The Day

Queen Victoria Hospital
NHS Foundation Trust

January 20
MTR TH3-TH10
On The Day Elective List Utilisation
80% of the elective lists were over 85% utilised on the day

H>85% H<85%

January 20
Max Fax: MTR TH3-TH10
On The Day Elective List Utilisation
71% of the elective lists were over 85% utilised on the day

H>85% H<85%

January 20
Corneo: MTR TH3-TH10
On The Day Elective List Utilisation
81% of the elective lists were over 85% utilised on the day

H>85% H<85%

QVH BoD March 2020

January 20
Plas: MTR TH3-TH10
On The Day Elective List Utilisation
84% of the elective lists were over 85% utilised on the day

H>85% H<85%

34

Page 93 of 186




KPI 4 — Utilisation: On The Day

Queen Victoria Hospital
NHS Foundation Trust

January 20
MTR TH3-TH10
On The Day Elective List Utilisation

H95-100% HE90-94% 75-89% MW<74%

January 20
Max Fax: MTR TH3-TH10
On The Day Elective List Utilisation

H95-100% ®90-94% 75-89% W<74%

January 20
Ophth: MTR TH3-TH10
On The Day Elective List Utilisation

H95-100% ®90-94% 75-89% W<74%
QVH BoD

March 2020

January 20
Plas: MTR TH3-TH10
On The Day Elective List Utilisation

H95-100% [90-94% [E75-89% M<74%
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NHS|

Queen Victoria Hospital
NHS Foundation Trust

Report cover-page

Meeting title:

Board of Directors

Meeting date:

5 March 2020 Agenda reference: 46-20

Report title: Finance Report 2019/20 — Month 10

Sponsor: Lucy Owens — Interim Director of Finance and Performance
Author: Lucy Owens — Interim Director of Finance and Performance
Appendices: Finance Performance Report Month 10 - Report

Executive summary

Purpose of report:

To provide the Board with an overview of the Trust’s financial performance.

Summary of key
issues

The Trust YTD I&E deficit is £7.983M at M10, this is £1.825M adverse from Plan. The
principal driver of variance is a shortfall in activity led clinical income, in part offset by
marginal operating cost savings.

The position is consistent with the Trust's revised Forecast Outturn deficit of
£9.445M, which has been acknowledged by NHSEI.

The deficit position is supported by an agreed NHSEI loan facility of £6.4M which is
expected to be fully drawn. Cash balances are not forecast to be stressed. Non NHS
BPPC performance is good at 86%. Capital spend is marginally behind plan at M10.

CIP performance £220k behind plan YTD, the full year projection is for a £528k
shortfall vs. the target of £1.724M (cash and non cash savings).

Recommendation:

The Board is asked to note the contents of this report

Action required Approval Information Discussion Assurance Review

[highlight one only]

Link to_key o KSO3: KSO4: KSO5:

?}Ersaéeg:c objectives Operational Finan.cial - Organisational
excellence sustainability excellence

Implications

Board assurance framework:

KS04 - Financial Sustainability

Corporate risk register:

KS04 - Financial Sustainability

Regulation:

Legal:

Resources:

No current resources.

Assurance route

Previously considered by:

Finance and performance committee

Date: | 24.2.20 Decision: Noted

Next steps:

NA

QVH BoD March 2020
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2019/20 M10 Financial Performance

In Month £'000
Favourable/
(Adverse)

Financial Performance Year to Date £'000

Actual Plan Actual

Income and Expenditure

/(Adverse)

Favourable

Income NHS Healthcare Income 67,916 5,843 4974 (869) 56,496 52,732 (3,764)
Other Healthcare Income (226) (101) 245 346 (6) 1,344 1,350
Other Non Healthcare ncome 4,734 397 457 59 3,940 3,959 20
Total Income 72,424 6,139 5,676 (463) 60,429 58,035 (2,394)
Pay Substantive (51,445) | (4,304) (3,791) 513 (42,838) | (37,740) 5,098
Bank (819) (67) (261) (194) (644) (2,722) (2,078)
Agency (218) (16) (153) (136) (186) (1,969) (1,783)
Total Pay (52,482) | (4,388) (4,205) 183 (43,668) | (42,431) 1,237
Non Pay Clinical Services & Supplies (12,860) (1,065) (1,128) (63) (10,724) | (11,252) (528)
Drugs (1,532) (128) (124) 4 (1,276) (1,238) 39
Consultancy (96) (@) (21) (14) (83) (156) (73)
Other non pay (7,892) (614) (710) (95) (6,663) (6,832) (169)
Total Non Pay (22,379) (1,813) (1,982) (169) (18,747) | (19,478) (731)
Financing (5,006) 417) (335) 82 (4,172) (4,109) 63
Total Expenditure (79,868) (6,618) (6,523) 95 (66,587) | (66,018) 569
Surplus / (Deficit) (7,445) (480) (847) (368) (6,158) (7,983) (1,825)

YTD performance
The Trust delivered a deficit of £7.98m YTD; £1.8m worse than the plan of a £6.1m deficit.

The income position is under plan by £2.4m within patient activity income, which increases to
£3.7m when removing the fines reinvestment and over performance on excluded devices. The
key drivers are: Elective care is behind plan by £2.6m (£0.8m Plastics casemix, £1.4m Oral
casemix & volume, Eyes £0.4m casemix & volume) , partially offset by over performance
within PBR exclusions of £0.6m and MIU £0.1m.

The pay position is underspent by £1.23m YTD. Substantive pay is underspent on all staff
categories apart from medical. This has been partially offset by temporary staffing costs
throughout the Trust. The Trust is materially above the agency ceiling for the period.

The non-pay position is overspent by £0.73m. Clinical supplies are overspent by £0.53m. This
includes £0.6m due to PBR excluded devices pass through costs (Sleep devices/ Corneo
grafts/ prosthesis). When excluded, Clinical supplies show an underlying underspend of
£0.07m. This is partially due to activity related underspends within clinical supplies, drugs and
the impact of better than planned non pay saving schemes.

QVH BoD March 203
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NHS Foundation Trust

Overview
The Trust delivered a deficit of £7.98m YTD; £1.8m worse than plan.

Clinical income under-recovery has been partially offset by expenditure
underspends.

The use of resources score is 4, against the plan of 4, due to an
improvement in the cash position compared to plan.

The current run rate forecast for the year would be a deficit of £9.5m; £2.0m
worse than the annual plan.

In month performance

The Trust delivered a deficit of £0.84m in month; £0.37m worse than plan.
This is due to clinical income underperformance.

Patient activity income is £0.52m less than plan. The in month position has
been estimated based on actual activity for M10 with an average point of
delivery by service area applied.

Other income was above plan by £59k.

The pay position is £183k favorable to plan. Both bank and agency
expenditure in month is less than the YTD monthly trend due in part to
increased substantive staffing in key areas and less clinical activity in over
the last couple of months.

The non-pay position is £169k above plan. This is driven by overspends in
clinical supplies and services and other non-pay driven by unidentified
savings

NB — The impact of capital donation income of £0.4 for the dental skills lab has been excluded from report as it is a technical adjustment to reflect in year capital funding.




Queen Victoria Hospital m

2019/20 M10 - Income and Expenditure Trend NHS Foundation Trust
Annual
Board Line N N Actual M1 Actual M2~ Actual M3~ Actual M4 =~ ActualM5 = ActualM6  Actual M7 Actual M8 Actual M9  Actual M10 D Annual Plan Anial Forecast
189 1819 18/19 M1 MR freast 2
Patent Actity Icome S | sa0 | 74 | s06 | 4% | s | s | s | 620 | sp8 | 53 | 46 | sas | 4%3 | sses | s | ees| (3097
e s | ) | s | e 7 31 0 T 53 38 7 ) m | 4 e
Total Income s | seM | 6736 | 534 | 540 | 599 | 63 | 600 | 6% | 6u3 | 53 | 500 | e | 535 | 5w | mam | esxs| (31
Substatie s | Geso | 3o | pe | gas | ee | eed | e | ey | e | gen | ene | emy | e | e | s | wswe| 6o
ak | sy | o | e | (s | (s | e | s | @9 | em | @3 | @6 | e | o) | @0 | @ | s s (63
eeney - ) | @0 | e | e | @ | e | e | @y | owe | @ | e | ooy | ey | ey | owm | ool )
Total Pay B | o | wwe | e | i | e | ean | @i | @) | ey | wso | e | eas) | wan | eon | e | cose| 16w
ClnicalSenices & upples w0y | oo | owos | o | oaoe | oase | ones | i | g2 | oo | e | ogsy | oo | ey | e | mea | mss| o
Drugs N (122 (116) (108 (11 (118 (119) (142 (122 (125) (104) (139 (129 (14) (1) (| 15 (1,485) I
Comsulaney 3 w | 9 7 0 (1) B (3 ) @) () ) (15 (3) (%) n| (o
Oernonpey o | e | e | e | oo | o) | s | o | e | oo | e | e | om0 | e | e | ops | sw| @)
Total Non Pay o) | e | wese) | 06w | (s | @09 | oo | @) | @od) | oo | om | @ed) | ns) | sy | wes) | @i | @en| e
Financig e | e | e | @ | @y | we | e | @ | e | oee | @y | e |oes | ey | e | ose | wwy| 0 om
Total Expenditure 639 | 620 | 68 | 632 | 690 | 650 | 660 | 623 | 683 | 675U | 632 | 660 | 653 | (6269 | (624 | (ogs) | (a0 e
Surplus / (Deficit) (591) (606) (151) (970) | (1,166) | (740) (265) (783) (209) (538) (946) | (1,559) | (847) | (L,134) [ (328) | (7,445) (9,445))  (2000)
Summary

» The current forecast is of £9.45m deficit, £2.0m adrift of operating plan of £7.4m. There are significant risks to full year delivery within activity and unidentified savings.
* In month Patient activity income is the Flex activity position for M10 and was materially less than anticipated and less than trend

* In month Temporary (agency) staffing spend is below the YTD trend and this correlates with the significant less activity undertaken.

* Non pay is higher then the run rate mainly driven by high cost consumables but offset by High cost devices income.
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2019/20 M010 Trends by Point of Delivery (POD) ctoria Hospital

NHS Foundation Trust

Activity Trend
Actual M10 Actual M11 Actual M12

18/19 18/19 18/19 Actual M1 Actual M2  ActualM3  Actual M4  Actual M5  Actual M6  Actual M7  Actual M8  Actual M9  Actual M10 Plan M11 Plan M12
Critical Care 798 745 863 78 82 58 133 95 108 50 88 64 63 62 71
Elective 1,107 992 905 340 347 334 313 298 308 306 318 287 306 333 365
Elective (Daycase) 284 297 317 923 1,094 1,074 1,183 1,049 1,040 1,218 1,118 859 1,035 1,141 1,246
Minorinjuries 418 399 386 1,042 1,128 1,088 1,319 1,123 1,220 1,016 950 871 984 946 1,054
Non Elective 33 52 98 430 441 403 457 437 426 425 344 378 318 372 404
Other activity 126 81 49 3,548 3,927 3,899 4,415 3,734 2,601 2,602 2,588 2,764 2,663 3,796 4,059
Outpatient - procedures 3,763 3,153 3,644 2,443 2,409 2,354 2,728 2,470 2,178 2,592 2,398 1,928 1,885 2,475 2,715
Outpatients - First Attendance 10,480 9,107 10,132 3,872 4,002 3,797 4,049 3,558 3,295 3,928 3,592 3,280 3,875 3,895 4,265
Outpatients - Follow up 2,737 2,233 1,565 10,248 10,645 9,524 10,974 9,962 9,848 11,484 10,298 8,828 10,642 10,430 11,412
XS bed days 4,288 3,826 3,142 124 40 58 132 65 147 77 124 94 17 76 80

24,034 20,885 21,101 23,048 24,115 22,589 25,703 22,791 21,171 23,698 21,818 19,353 21,788 23,525 25,670

£'000 Trend
Actual M10 Actual M11 Actual M12

18/19 18/19 18/19 Actual M1 Actual M2 Actual M3 Actual M4  Actual M5  Actual M6  Actual M7  Actual M8  Actual M9  Actual M10  Plan M11 Plan M12
Critical Care 59 55 64 55 68 67 169 95 151 55 73 81 88 82 95
Elective 1,329 1,186 1,014 793 737 775 678 795 760 733 759 712 688 943 1,031
Elective (Daycase) 765 780 746 1,027 1,320 1,142 1,309 1,145 1,221 1,324 1,269 932 1,171 1,278 1,394
Minor injuries 1,056 996 951 86 93 90 109 93 101 84 79 72 81 78 87
Non Elective 9 15 27 990 1,163 941 1,209 1,226 1,114 1,015 921 1,009 837 963 1,052
Other activity 189 87 54 468 456 442 545 426 420 471 423 382 482 395 428
Outpatient - procedures 518 419 501 349 348 342 395 361 345 363 339 269 262 350 384
Outpatients -First Attendance 799 691 768 572 591 569 589 523 475 574 523 475 576 570 624
Outpatients - Follow up 363 300 210 756 783 718 816 739 730 839 780 663 784 773 846
XS bed days 430 410 494 39 11 18 42 19 44 24 36 28 5 23 24

5,518 4,939 4,829 5,134 5,570 5,104 5,862 5,421 5,361 5,481 5,201 4,623 4,974 5,457 5,963

Summary

¢ In month Patient activity income is the Flex activity position for M10, this is materially less than anticipated and well below the trend reporting £0.5m adverse
variance behind the in month plan

< Day case activity income £0.2m (Eyes £0.06m,Oral 0.07m and plastics 0.09m), Elective activity £0.34m (Oral £0.16m, Plastics £0.13m) and Outpatients activity
£0.23m (Oral £0.1m Plastics 0.1m and Eyes 0.03m) behind the in morbt{)lﬂs%% March 2020
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2019/20 M010 : Financial Position by Business Unit

Financial Position by Business Unit January 2019/20

tal

lrust

b P O e O = Position In Month Year to Date

performance against financial plan cMvV YTDV cMvV YTDV cMVvV YTDV cMV YTDV ;::::: Budget Actual |Variance Contr?:ution Budget Actual Variance | Contribution
Operations

1.1 Plastics (336) (1,302) (8) (23) (13) (54) (58) (25) 24,916 2,136 1,720 (416) 68% 20,645 | 19,241 | (1,404) 86%

1.2 Oral (400) (2,468) (8) (66) (25) (30) (7) 6 8,477 771 331 (440) 32% 7,042 4,484 (2,558) 43%

1.3 Eyes (99) (518) 24 101 1 (116) (17) (77) 4,645 466 375 (91) 63% 3,735 3,125 (610) 59%

1.4 Sleep 49 555 o 1 13 4 (46) (475) 1,883 180 196 16 81% 1,560 1,647 86 a47%

1.5 Clinical Support (14) 27 9 67 49 257 (0) 319 (2,730) (171) (127) a4 (2,322) | (1,651) 670

1.6 Perioperative Care (0) 2 24 30 (0) (68) (82) (302) (12,901) | (1,073)] (1,131) (58) (10,755)|(11,093)| (338)

1.7 Operational Nursing 7 (359) (1) (16) 17 249 (16) 21 (6,470) (548) (541) 7 (5,363) | (5,468) (105)

Operations Total (793) | (4,063) a1 94 a1 242 (226) (532) 17,821 1,761 824 (938) 14,542 | 10,284 | (4,258)
Nursing & Clinical Infrastructure

2.1 Access & Performance - o o) (7) 12 113 4) (38) (1,197) (100) (91) 9 (997) (930) 67

2.5 Director Of Nursing - - (27) (100) 10 45 (31) (137) (3,340) (277) (326) (49) (2,786) | (2,977) | (191)

Nursing & Clinical Infrastructure - o (27) (107) 22 158 (34) (175) (4,537) (377) (417) (a0) (3,783) | (3,907) (124)
Corporate Departments

3.1 Non Clinical Infrastructure - - (0) 57 (61) (29) (44) (211) (4,753) (397) (503) (105) (3,958) | (4,141) (183)

3.2 Commerce & Finance - - (0) 4) 52 (117) (43) (68) (3,520) (288) (280) 8 (2,940) | (3,130) (189)

3.4 Finance Other 271 1,649 (426) (195) 111 855 259 343 (9,499) (934) (269) 665 (7,544) | (4,892) | 2,652

4.1 Human Resources - - 22 168 10 53 (o) 5 (1,093) (89) (58) 31 (914) (688) 226

5.4 Corporate - - 1 7 9 76 o (31) (1,863) (155) (144) 10 (1,561) | (1,509) 51

Corporate Total 271 1,649 (aoa) 33 120 837 173 38 (20,729) | (1,864) | (1,254)| 610 (16,917)|(14,360)| 2,557
Surplus / (Deficit) (522) | (2,414)| (391) 20 183 1,237 (87) (668) (7,445) (a80) (847) (368) (6,158) | (7,983) | (1,825)

Summary

Patient Activity Income: In month £522k less than plan - Income and activity within the current month is materially behind the plan for the last two months and have not increased in line with
plan. Patient care income is £2.4m behind plan YTD. When removing the increased level of income for excluded devices and fines reinvestments the total variance is £3.4m behind plan. This is
mainly within Plastics (Elective- casemix with Breast and Burns specialties), Oral services (Elective — impact of Electronic triage/ less complex activity / Non elective — volume ) Eyes (Daycase)

partially offset by Sleep services (Daycases & Outpatients volumes, PBR exclusions).

Other income: In month is above plan by £59k in month & £20k YTD due mainly to PGME income.

Pay: In month is under spent £183k in month and £1,237 YTD. The main drivers of the in month under spend are uncovered vacancies in all staff categories with the exception of medical staffing

spend within Plastics, Oral & Perioperative. Commerce and finance overspend due to temporary staffing within coding and contracting. YTD underspend has been driven by vacancies within
Clinical Support, Operational Nursing and Corporate departments partially offset by pressures within Commerce and Finance.

Non Pay: In month is Overspent by £169k and YTD by £731k. This is largely due to PbR excluded devices of circa £0.6m YTD (Sleep / Prosthetics Lab Devices ) which are offset by increased
clinical income. Unidentified savings also contributing factor to the in month and year to %gg@%gﬂ%ﬂqg&&nst the Non-pay lines.
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2019/20 M10 - Trust CIP Dashboard 2019

CIPP Delivery £000

Summary ldentified £000

Hospital m

Month T19/20 Pay Non-Pay | Income TOED | e cipp Del“"er‘!' Business Units 19/20 Target| Identified | Unidentified
arget Actual Clinical Support 280 172 NF@FDI.I.IH
w 2515 g gg 8 ﬁ ﬁgg s Tagn KTk Eyes 72 59 13 YTD performance at M10
ay R - )
n 62 9 111 0 R - zzzgcs 2 2 ® stands at £996k against a
ul 65 12 101 0 13 48 50 Commerce & Finance target of £1,225k, an under-
Aug 66 24 90 0 114 48 84 20 64
Sep 70 30 88 0 17 47 m Human Resources 22 0 32 performance of £230k.
oct 199 18 68 0 87 (112) 20 Oral 190 37 153
Nov 200 -16 165 0 149 (51) & Nursing 279 17 109 . .
Dec 197 12 122 0 134 (63) 1 lf::?rﬂ Clinical 130 127 3 Whilst the Materials
0 astructure
@ Penoperative Care 28 206 » Management cqnsumables
19 877 0 996 : Access & Outpatients 30 30 0) scheme has delivered a total
“ e N dm M A Se 0% Nev D ke R M %WE‘E (ig) 40? (410) over-performance of £210k
Mar 251 12 88 100 151 et senes . .
Total 1724 143 1053 0 119 Total 1,724 1.195 530 YTD, th.e. continuation of
M11-12 forecast figures only unidentified CIPP and the
VIOP s 0 ONnarby Caegoy o under-performance of
Business Units Target Actual Variance  Budget reduction o Budget reduction various schemes drives the
— ® Cash Releasing ¥ Cash Releasing overall negative variance.
Clinical Support 212 178 (34) 0 g

Eyes 52 32 (20) = 800
Plastics 117 58 (60) 700
Sleep 58 60 2 . .
Commerce & Finance 50 17 (43) 5
Human Resources 22 0 (22) » 500 1
oral 133 83 (49) a0 {
Nursing 192 154 (38) L 300
Non Clinical 0 200 4
Infrastructure 107 106 (1) < 10 |
Perioperative Care 264 309 45 B . . -

Access & Outpatients 20 0 (20) Workiore  Workforce  Workforee  Workforee  Corporate and Hos pita -:-t:'.;. F:gy F'-:-‘_‘J'21121tlf-: rpawte and
Corporate 17 0 (17) [AHP) [Medical)  (Nursing)  Other) Adnin Medicineand  plans Admin
Resenes 27) 0 27 amas
Total 1,225 996

YTD Summary by Category £000 Plan value schemes by risk rating £'000 High Risk schemes by Business Unit
Category Target Actual Variance | |Category Target | Actal | Variance £'000
Pay (Skill mix) 61 62 2 Workforce (Other) 18 16 2)
Pay (WTE reductions) 102 57 (45) Workforce (AHP) 37 3 1 . :q.:;
Non pay 660 877 216 Workforce (Nursing) 29 2 (9) e
Income (Patient Care 49 0 (49) Procurement 0 0 0 e B
Activties) s R
Income (Other 0 0 0 Other Savings Plans 35 28 (6) ey
operating income) » R
Unidentified 353 0 353 Corporate and Admin T
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Balance Sheet — M10 2019/20

Baance Sheet
as at the end of January 2020

Ciher Recshwables

SubTatal NenQument Assets

Imentcries

Trade and Giha Recdvables
Cashand Cash BEquihalents

SubTetal Net Qunrert Assets

Tetal Assets less Qunmert Liadiities
Aodsions for Liakilities and Chages
Non-Current Liahilities =1 Year

Teta Assets Brdoyed

B Payers' Eqpity
Fubiic Cividend Capital
Retzined Eamings

Rewvaluaticn Resene

Tt Tax Payers’ Eqity

51,173 506565 50475
51,173 50656 50475
1,275 1,146 1,175
10,210 5048 6324
3044 3557 3623
(13184) (12247) (11.231)
2355 (1,556) (109)
53435 40070 50365
(e08) (€08) ©08)
(2045) (BE55) (BE55)
47,785 39,804 41,100
12,249 12249 12249
22305 14414 15,700
13,141 13,141 13142
47,785 39,804 41,100

NB Analysis is subject to rounding differences
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Summary

. The capital asset net value has increased in month by £0.2m as
projects progress including E-observation and Dental Hub, and
decreased in year by £0.5m due to the level and profile of this year's
capital expenditure plan.

. Net current assets have decreased in year by £3.8m reflecting the
current year income and expenditure deficit. This deficit is being
supported by medium term cash loans from DHSC.

. Inventories: A stock take assessment for the end of July led to a
reduction in the stock value of £0.2m.

. Trade and other receivables have decreased by £0.4m in month.

. Cash has decreased by £0.1m in month. Cash continues to be

reviewed on a daily basis and interim loans arranged with the DHSC,
as per the operating plan 2019-20.

. Current liabilities have increased by £1.0m this period.

. Non current liabilities: The Trust has received revenue support loans
this year to a total to £4.4m. The Trust has made repayment
instalments on the theatre loan of £0.4m in June and December, with
£5.0m principal remaining of which £0.8m is treated as a current
liability.

Issues

. Sufficient cash balances are not being generated by the Trust to
provide liquidity, service the capital plan or to meet future loan
principal repayment obligations. Therefore it is necessary to borrow
cash from the DHSC, as interim loans, to service liquidity
requirements until the Trust achieves a net cash operating surplus
position.

Actions

e Further details of actions taken to ensure robust cash management
processes are outlined on the debtor and cash slides.

QVH BoD March 2020
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Capital —= M10 2019/20

Month 10 - January 2020

YTD

Variance

£000s

Full Year
Forecast

£000s

Full Year
Variance

£000s

Estates projects
Carried over from 2018/19:
Emergency lighting 120 98 ag 4! 120 -
Other 180 270 155 114 216 (36)
2019/20 projects:
Dental skills laboratory 450 350 359 (@) 450 -
Airhandling / air conditioning 161 102 86 16 135 26
Other 160 59 72 (13) 150 10
Estates projects 1,07 879 7 108 1,07 -
Medical Equipment 589 408 253 156 589 -
Information Management & Technology (IM&T)
Windows 10 implementation 692 341 428 (87) 602 -
Electronic Obsernvations 335 125 219 (94) 335 -
Electronic Document Management 200 168 134 14 184 16
IP Telephony - - 16 (16) 16 (18)
PAS upgrade 190 126 154 (28) 190 -
Cyber security 446 - - - 446 -
Cther 380 293 291 2 380 -
Information Management & Technology (IM&T) 2,243 1,053 1,262 (209) 2,243 -
Contingency - - - - - -
Total 3,903 2,341 2,286 55 3,903 -
Cumulative Spend v Plan
4,000
3,500
3,000
2,500
2,000
- PLAN
1,500
= ACTUAL

1,000
S500
o

>

&

=5 P -9"&

&

5
&

&

<

QVH BoD March 2020

Page 104 of 186

Queen Victoria Hospital m

NHS Foundation Trust

Summary

¢ The original 2019/20 capital plan of £2,668k was previously
increased by the award of £335k additional Public Dividend Capital
as part of the NHS Health System Led Investment Programme to
fund the Electronic Observations project. A further £450k has been
allocated by Health Education England/Dental Deanery for the
creation of a regional dental skills training laboratory. The total
now stands at £3,457k. All this additional funding is ring-fenced and
cannot be used for other purposes.

e As previously reported, the capital programme has been rearranged
by the postponement of the IP Telephony project and the
reallocation of its funding, and the original contingency reserve, to
existing and new projects.

e Estates: Work on the Dental Skills Laboratory is progressing well
and the facility is expected to be completed on time. Projects from
the original plan, mainly air handling, are progressing though some
have been re-assessed.

¢ Medical Equipment: Procurement is proceeding. At present items
with a total value of nearly £300k are in process of being purchased.

¢ The need for major expenditure on medical imaging, including MRI,
cannot be met from internal resources. Other possible sources of
funding, including the feasibility of a managed service, are being
assessed.

¢ The IM&T programme centres on the implementation of Windows
10 across the Trust; the roll out is now well under way. The
Electronic Observations project is progressing. Increased priority
has been given to the upgrade of the PAS system and other projects
using funding released by the postponement of the IP Telephony
project.

¢ The funding available from NHS sources is fully committed. In
addition, the League of Friends have agreed to contribute £145k for
a significant upgrade to the simulation (training) theatre; the
building work is under way. The QVH Charity is funding a number of
items of equipment and smaller estates works.

e Expenditure to the end of June was £1,877k, 5% behind the notional
plan.



Debtors — M10 2019/20
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Debtor Trend
18,000
16,000 I//A\
14,000 f&y \
12,000 /f--.____a_ \
= 10,000
e - /”
__#__ _-H__
8,000
6,000
2,000
Apr May Jun Jul Aug Sep Oct Nowv Dec Jan Feb Mar
e Total 2019/20| 8,362 8,974 7,631 6,805 6,550 7,040 6,881 6,555 6,324 5,047
Total 2018/19| 8,147 7,492 7,743 6,878 8,763 12,787 11,417 16,556 11,283 9,400 9,247 8,904
Total 2017/18 7,679 7.330 7,639 82,168 8,172 8,901 8,756 9,233 8,206 2,419 7,778 8,217
Debtors 2019/20
Summary S
&, 0000
. The debtor balance has reduced by £0.4m (6%) from month 9. T

This is due largely to the recovery of debt relating to prior months
activity performance billing.

. The month 10 debtor balance of £5.9m is 40% below the average
monthly balance for 2018-19.

xxxxxx

tesrs Pdeary PRI Dhe tatesr = e

et &
e e T

. At month 10 there is a total of £0.2m of accrued income for
activity over-performance and NCAs. This is a decrease of £0.4m

January Aged Debtors £k

on last month.

Next Steps

* Debtor management procedures have been revised and enhanced to

support the cash position given current challenges

Page 10

POD 30 Days 60 Days 90 Days 90+ Days
NHS 774 156 103 2,640
Non NHS 245 107 5 422
Total 1,019 263 108 3,062
Change in Aged Debtors on the month £k
POD 30 Days 60 Days 90 Days 90+ Days
NHS (143) 17 (638)
QVH BoD March mﬂ NHS 81 97 3
Page 105 of 186
Total (62) 114 (636)




Cash — M10 2019/20 Queen Victoria Hospital m

NHS Foundation Trust

Cash Flows 2019/20 Actual (£Em) Forecast:
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Opening Balance 3.94 2.38 0.33 1.84 3.77 2.79 3.21 4.90 4.77 3.62 3.57 2.82
Receipts from contractincome 5.62 4.48 7.78 6.38 5.93 5.70 6.49 5.81 5.43 6.31 5.50 5.50
Receipts from otherincome 0.13 0.25 0.18 0.80 0.23 0.32 0.26 0.16 0.24 0.18 0.30 0.80
2018/19 PSF funding - - - 0.53 - - - - - - - -
Interim Cash Loans - - 1.249 0.65 - 1.00 1.00 0.50 - - 2.00 1.00
Total Receipts 5.76 4.73 9.20 8.35 6.16 7.02 7.76 6.47 5.67 6.49 7.80 7.30
Payments to NHS Bodies (0.33) (0.34) (1.11) (0.40) (0.70) (0.32) (0.14) (0.41) (0.34) (0.58) (1.60) (1.50)
Payments to non-NHS bodies (3.06) (2.42) (2.16) (2.03) (2.37) (1.63) (1.81) (2.13) (2.08) (1.89) (2.86) (2.74)
Net payroll payment (2.26) (2.30) (2.23) (2.25) (2.34) (2.28) (2.30) (2.31) (2.21) (2.32) (2.30) (2.30)
PAYE, NI & Levy payment (1.07) (1.11) (1.09) (1.10) (1.08) (1.06) (1.14) (1.09) (1.09) (1.08) (1.09) (1.09)
Pensions Payment (0.61) (0.63) (0.64) (0.63) (0.63) (0.64) (0.67) (0.68) (0.62) (0.65) (0.67) (0.67)
PDC Dividends Payment - - - - - (0.67) - - - - (0.80)
Theatre Loan Repayment - - (0.47) - - - - - (0.46) - - -
Interest On Working Capital Loan - - - - - - - - (0.02) (0.01) (0.02) (0.02)
Total Payments (7.32) (6.78) (7.70) (6.42) (7.13) (6.60) (6.07) (6.61) (6.81) (6.54) (8.54) (9.12)
Actual Closing Balance 2.38 0.33 1.84 3.77 2.79 3.21 4.90 4.77 3.62 3.57
Forecast Closing Balance 2.82 1.00
NHSI Plan 2.76 2.06 1.01 1.00 1.00 1.00 1.09 1.00 1.00 1.00 1.00 1.00
Variance to NHSi plan (0.38) (1.73) 0.83 2.77 1.79 2.21 3.81 3.77 2.62 2.57 1.82 0.00
Summary
. The continuing deficit position results in the liquidity cash position having to be maintained through interim revenue support loans from the

DHSC. These loan requirements were included in the NHSi operating plan for 2019-20 but will have to be flexed in response to actual cash
flows , income and operating performance .

. The cash balance at the end of month 10 has a favourable variance of £2.57m against the original plan submitted to NHSi. This is due to early
collections relating to older and performance related NHS activity invoicing .

. The cash position will continue to be reviewed and managed on a daily basis and loan requirements reviewed monthly in liaison with NHSi.

. Financial services will work with commissioners to ensure payments are made in a timely manner and older debts controlled.
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Creditors — M10 2019/20

Queen Victoria Hospital m

NHS Foundation Trust

Trade Creditors
S, 000
=, 000
A, OO0
£ =, 000 — h
2,000
1,000 .
© L =RV Juam Jual FoNET=3 ct PO Dec Janmn Feb P
a2 O1L9/ 20 A ,A55 A5 2 =2,.300 =2.8=a 2,136 2,230 =2.8550 A, A2 =g s ] 2666
ZOo1sS/19 2377 =2,0== 2,967 2.83225 =2.49 2.3 =2.5071 B2.85806 2457 2,606 =2.335 5. 392
~ 201 7/As | 2,475 2,140 2,543 2,810 2,022 2,129 2,422 2,283 2,21 2,252 2,157 =2,595
Better Paym ent Practice Code (19/20) 201808 2018119 S Current
January LI Qutturn £k Month Month £k
No Invs No Invs
Summary Total Non-NHS trade invoices paid 20%6 34881 1884 2977 16791 34317
o The trade creditors balance at month 10 is £3.7m compared to an Total Non NHS trade invoices paid within target 16,989 30,487 1,281 2667 14387 30385
average of £3.4m during 2018-19. Percentage of Non-NHS trade invoices paid within target || 83% 87% || 69% 90% || 86% 89%
J Thereis a £0.1m decrease in month, due payment of invoices
which were previously awaiting authorisation. Total NHS trade imwices paid 2 533 70 584 874 4569
Total NHS trade inwices paid within target 580 3,324 46 319 654 3,548
J The Trust’s BPPC percentage has decreased in month by 1% and
the average days to payment increased to 19 days_ Percentage of NHS trade invoices paid within target 63% 62% ” 66% 55% " 75% 78%

. Reviews will continue to target older NHS SLA balances with our

key partner Trusts.

January 2020: Aged Creditors £k

167

Change in Aged Creditors on the month

(361)

430

(141)

Next Steps

. Financial services are continuing to review areas where invoice
authorisation is delayed in order to target and support training NHS
needs. QVHB
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Appendix 1: Finance Score (Single Oversight Framework) Queen Victoria HOSpI‘tal m

NHS Foundation Trust

Table 1 Table 2

‘ Score
Area Weighting Metric Definition
1 2 3 4

Finance Score: January 2000

Netrics £k | Meas ure | Rating| Weight| Score [l = E)

Continuity of Sendces:
Capitd Service Cover Degree to which the provider's 175 125
Qperating surplus (Adj YTD) G2 . WA . ) 0.2 Capital service capacity ~ generated income covers its 28 g q7e <125
Capital Sendding Chligation YTD 2096 Fman_cmll : T

o sustainability D::umuw c::m
[ oreuh-oqmr .

Working Gapital rﬂ) 1332 | 3 0.2 Liquidity (days) sl kol cosilind B 0 (0 (KT «14)
Operating Costs (perday) 204 of credit avaiabie for drawdown

Fnandal Effidency:
| and ENVBErgin (%9
Adj. surplus (defidt) YTD (7.784)

-13.4% [ 202 | 0.80
Adj. Incorme year to date 58,027

I&E surplus or deficit/ total

0.2 I&E margin 1% 10% O-(1)% s(1)%

Financial
) EiTen
efficiency

revenue
Nargin Variance FromPlan
lji. Han sumplus margin o,
4 Distance from financial  Yeario-dateactual €
Fi ial 0.2 plan surplus/deficit in comparison to 20%  (1)00% (2H1)% s(2)%
inanci Year-to-date plan IS8E
Agency Spend 1969 aa78%| 3 ancia s surpius/
AgencyCap 1360 controls
0.2 Agency spend Distance from provider's cap 0% 0%-25%25-50% >50%
Finance Score: January 2000
Summary

» The use of resources score is 4, against the plan of 4.
» Table 2 details a definition of each of the metrics and the scoring mechanism.
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Risk Owner: Director of Workforce & OD

Date: 19 February 2020

Strategic Objective

We seek to be the best place to
work by maintaining a well led
organisation delivering safe,
effective and compassionate care

through an engaged and motivated

workforce

Risk

Staff lose confidence in the
Trust as place to work due to a
failure to offer: a good working
environment; fairness and
equality; training and
development opportunities ;
and a failure to act on feedback
to managers and the findings
of the annual staff survey.
Insufficient focus on
recruitment and retention
across the Trust leading to an
increase in bank and agency
costs and having longer term
issues for the quality of patient
care

Controls / assurance
more robust workforce/pay controls as part of business planning and weekly vacancy control
Leading the Way, leadership development programme funded for a further year 2019/20

KSO5 - Organisational Excellence

Risk Appetite The Trust has a moderate appetite for risks that
impact on Organisational Excellence . The engagement and
motivation of the workforce, supported by evidence based
research, will impact on patient experience

Rationale for risk current score

National workforce shortages in key nursing areas particularly
theatres

Generational changes in workforce, high turnover in newly
qualified Band 5 nurses in first year of employment

2-3 years to train registered practitioners to join the workforce
Over 40,000 nursing vacancies in England, circa 1,700 in SHCP
managers skill set in triangulating workforce skills mix against
activity and financial planning

SHCP case for change supported by a workforce strategy

NHS Interim People Plan published, action plan awaited

Staff survey results and SFFT staff engagement have shown
some improvement, and this has continued with the latest
2019 national staff survey results

Addressing the reasons for retention is challenging as pressures
on managers/leaders can lead to a reluctance to adopt new
ways of working and support significant change

Overseas nurses arriving starting to have a positive impact

All works streams captured in one People and OD Strategy 2019

monthly challenge to Business Units at Performance review s

Investment made in key workforce e-solutions, TRAC, E-job plan ongoing, HealthRoster implemented,
Activity Manager underway, capacity of workforce team improved

Engagement and Retention plan actions ongoing, considerable improvements in some KPI’s

Overseas recruitment continues with nurses on site and most with PIN

The Trust commissioned an external Well Led review and regularly updates the resulting action plan
Chosen as a pilot site for the Best Place to Work initiative

Work to finalise ESR hierarchy with ledger, now regularly aligned for rep%\fﬂa#éa%ﬁgp
Some positive gains from the 2019 NHS Staff survey results and SFFT

020
6

Initial Risk 3(C)x 5(L)=15, moderate
Current Risk Rating 4(C)x 4(L)=16, major
Target Risk Rating  3(C)x 3(L) = 9 moderate

Future risks

¢ An ageing workforce highlighting a significant risk of
retirement in workforce

* Many services single staff/small teams that lack
capacity and agility.

¢ Developing new health care roles -will change skill mix

¢ Consultant contract negotiations may resume in 2019
unknown financial impact

¢ Unknown impact of system case for change

e Pension changes impacting particularly on senior
medical staff now wishing to reduce PA’s and restrict
WLI activity

Future Opportunities

e Closer partnership working with Sussex Health and Care
Partnership. This includes through LWAB whole system
leadership and talent management initiatives , best
place to work programmes and collaborative resourcing

Gaps in controls / assurance

¢ Management competency in workforce planning

e Continuing resources to support the development of
staff — optimal use of apprenticeship levy budget

e Continuing attraction and retention challenges in
theatres CRR1125, 1094, 1077, 1035
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Executive summary

Purpose of report:

The Workforce and OD report for February 2020 (January 2020 data) provides the
Board with a breakdown of key workforce indicators and information linked to
performance.

Summary of key
issues

Improving trends in key workforce indicators are generally continuing with some
expected seasonal variation

Recommendation:

The Board is asked to note the report

Action required Approval Information Discussion Assurance Review

[highlight one only]

Link to key KSO1: KSO2: KSO03: KSO4: KSO5:

strategic objectives - . . - —

(KSOsg)I' Jectiv Outstanding World-class Operational Financial Organisational
' patient clinical excellence sustainability | excellence

[Tick which KSO(s) this | experience services v v

recommendation aims

to support] v

Implications

Board assurance framework: e KSOS. Trust reputation as a good employer and ensuring there

are sufficient and well trained staff to deliver high quality care
e Engaged and motivated staff deliver better quality care (KSO1)
e Pay controls and management of Temporary staffing (KSO4)

Corporate risk register:

Recruitment and Retention of staff in some areas

Regulation: Well Led
Legal: n/a
Resources: Managed by HR/OD with support from finance and operations

Assurance route

Previously considered by:

Finance and Performance Committee

24/02/2020

Date: Decision: | Noted

Next steps:
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KPI Summary

Compared to
Previous
Month

<>

KF Workforce KPIs (RAG Rating) b .
Trust Workforce KPIs Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20
2018-19 & 2019/20 P Y 9 i
*Ehf;iebfs"me"‘ WTE 990.87 990.87 990.87 | 1000.54 | 1000.54 | 1000.54 | 1000.54 | 1000.54 | 1007.59 | 1007.59 | 1007.59 | 1007.59 | 1007.59
Staff In Post WTE 867.20 868.41 874.06 | 886.85 885.27 | 885.00 | 887.06 | 889.53 | 890.03 | 896.27 | 897.82 | 893.60 891.18
Vacancies WTE 123.67 122.46 116.81 113.69 115.27 | 115.54 | 11348 | 111.01 | 117.56 | 111.32 | 109.77 113.99 116.41
Vacancies % 8%<>12% | <8% 11.79% | 11.36% | 11.52% | 11.55% | 11.34% | 11.10% | 11.67% | 11.05% | 10.89% | 11.31% | 11.55%
Agency WTE 39.95 39.31 36.77 34.44 34.47 34.06 33.40 28.17 23.73 16.06 12.88 15.25 15.53
FNaO”t'; WTE 61.66 63.57 70.70 63.85 67.29 69.22 | 7490 | 7785 | 7620 | 7224 | 7298 63.86 70.34
Trust rolling Annual Turnover %
(Excluding Trainee Doctors) 10%<>12%| <10%
Monthly Turnover 1.43% 0.64% 1.61% 0.66% 1.10% | 1.28% | 1.09% | 1.56% | 1.33% | 1.229% | 0.85% 0.38% 1.48%
i ili 0,
fﬁgfgr‘éh Rolling Stability % 70%<>85% | >=85% 81.46% 81.86% | 82.86% | 83.76% | 84.04% | 81.12% | 83.40% | 83.52% | 82.12% | 82.25% | 81.95% | 81.63% | 80.99%
Sickness Absence % 4%<>3% | <3% 3.24% 3.55% 3.30% 3.12% 255% | 2.77% | 2.58% | 1.83% | 2.57% | 3.25% | 3.41% 3.45% TBC
o . )
% staff appraisal compliant 80%<>95% | >=95% 84.64% 84.91% | 86.81% | 86.69% | 85.53% | 88.19% | 87.41% | 88.24% | 89.01% | 84.62% | 87.34% | 87.94% | 87.05%
(Permanent & Fixed Term staff)
Statutory & Mandatory Training
(Permanent & Fixed Term staff) 80%<>90% >=90% 90.68% 92.03% | 91.96% | 91.98% | 92.23% | 92.71% | 92.88% | 93.32% | 92.51% | 92.26% | 91.75% | 92.46% | 92.11%
*Note 4
Friends & Family Test - “ 2018-19 2019-20
Treatment Measure National 2018-19 2019-20 2019-20 .
- Extremely likely . . ) National Survey
Quarterly staff survey to indicate Jlikely %: Survey Quarter 4: Quarter 1: Quarter 2: of .
o . y %: . . . 572 responses:
likelihood of recommending QVH to|  extremely Of 491 Of 182 responses: Of 126 responses: Of 189 responses: 92% : 2%
friends & family to receive care or unlikely / O S 96.15% : 1.09% 97.62% : 1.59% 97.35% : 1.06% :
treatment unlikely%% Ei08 220
2018-19 2018-19 2019-20
Friends & Family Test - Work Measure National . 2019-20 2019-20 .
. Extremely likely Quarter 4: . . National Survey
Quarterly staff survey to indicate o Survey ) Quarter 1: Quarter 2: .
~ua ! /likely %: Of 182 responses: . . Of 560 responses:
likelihood of recommending QVH to|  extremely Of 491 73.62% : 13.73% Of 126 responses: Of 189 responses: 72% - 10%
friends & family as a place of work | uniikely / responses: SOETR 2S5V 74.60% : 14.29% 71.73% : 12.07% °:
unlikely% 62%: 15%

SS 18-19& SS
19-20
A Responses
A Likely
< » Unlikely

*Note 1 -2019/20 Establishment updated in September 2019 with in year changes
*Note 2 - Bank WTE does not include extra hours worked by medical staff within establishment or overtime worked by all staff groups.
*Note 3 - 12 month rolling stability index added as an additional measure. This shows % of employees that have remained in employment for the 12 month period.

*Note 4 - RAG rating updated in June 2019 for Statutory & Mandatory Training. Compliance changed from 95% to 90% however,individual compliance remains at 100%
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Engagement and Communication

a) 2019 Staff Survey

The 2019 NHS Staff Survey annual results have been received from the Staff Survey Coordination Centre, and were embargoed until Tuesday 18" February
2020. Top level analysis has been undertaken and a summary presentation was made to a board seminar the initial findings. A full board report has been
prepared and will be presented as a separate paper to committee and Board. Individual locality results have been developed and will be shared with EMT to
review the findings and develop action plans to progress the ongoing ‘Best Place to Work’ initiative.

In Summary, this year QVH surveyed 1009 eligible staff. Of these, 586 responded making a 58% return, an increase from 52% the previous year. The 2019
benchmarking group for acute specialist trusts has 14 organisations and showed a 58% return rate overall. The core questions around engagement, which feed
into the Staff Friends and Family test (SFFT), are shown below. QVH has improved on last year’s results in all areas and in particular, Q21c is one of our most
improved results overall.

e Care of patients/service users is organisation's top priority 88%
e Would recommend organisation as place to work 72%
¢ If friend/relative needed treatment would be happy with standard of care provided by organisation 92%

b) Staff Flu Campaign

' Our nurses have continued to lead the fight against flu this winter, with considerable efforts gone to engage the wider workforce in
f,u 'g ,er defending them and our patients. Because of our vaccinator’s hard work it has been confirmed we have reached our Flu CQUIN
target set by NHS England, with 82 per cent of our staff vaccinated. The Trust thanked everyone to has had a flu vaccination or

returned a completed opt-out form and reminded them that it wasn't too late to get a vaccination or fill in an opt out form to improve our score.

c) Preceptorship Programme and Care Certificates

In January, we said well done to staff on our preceptorship programme. For staff who are progressing from being a student to newly qualified or newly registered
nurse we run a programme to support and guide each person through the skills and knowledge they need for the team they are working in. We also celebrated
our staff who have recently received their Care Certificate. Certificates were handed out by Jo Thomas, our director of nursing and quality to staff who work
across the hospital.
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Goal 2: Attraction and Retention

a) Vacancies
Compared to POSI.S Recruits in
VACANCY PERCENTAGES Nov-19 Dec-19 Jan-20 Previous Month MEDICAL RECRUITMENT (WTE) ad-vertlsed Pipeline
this month
Corporate 10.23% 9.24% 10.00% A Clinical Support 2.00 1.80
Eyes 11.53% 11.38% v of which are Deanery Trainees, Trust Registrars or Fellows 0.00 0.00
Sleep A of which are SAS doctors 0.00 0.00
Plastics 2.03% v of which are Consultants (including locums) 2.00 1.80
Oral 10.63% v Plastics 2.00 13.00
Periop A of which are Deanery Trainees, Trust Registrars or Fellows 2.00 13.00
Clinical Support v of which are SAS doctors 0.00 0.00
Access and Outpatients A of which are Consultants (including locums) 0.00 0.00
Director of Nursing v Eyes 1.00 5.00
Operational Nursing A of which are Deanery Trainees, Trust Registrars or Fellows 0.00 0.00
QVH Trust Total 10.89% 11.31% 11.55% A of which are SAS doctors 1.00 5.00
of which are Consultants (including locums) 0.00 0.00
NON-MEDICAL RECRUITMENT(WTE) Postths'i:?:oenrttk']sed Recruits in Pipeline Sleep 0.00 0.00
Corporate 6.00 7.00 Oral 1.00 3.25
Eyes 1.00 1.00 of which are Deanery Trainees, Trust Registrars or Fellows 0.00 1.00
Sleep 2.00 0.00 of which are SAS doctors 1.00 1.00
Plastics 2.00 0.00 of which are Consultants (including locums) 0.00 1.25
Oral 1.04 2.26 Periop 0.00 8.51
Periop 9.00 1.00 of which are Deanery Trainees, Trust Registrars or Fellows 0.00 7.01
Clinical Support 6.80 10.30 of which are SAS doctors 0.00 0.00
Access and Outpatients 0.00 0.00 of which are Consultants (including locums) 0.00 1.50
Director of Nursing 0.00 0.00 QVH Trust Total 6.00 31.56
Operational Nursing 6.57 19.43 of which are Deanery Trainees, Trust Registrars or Fellows 2.00 21.01
of which are SAS doctors 2.00 6.00
of which Qual Nurses / Theatre Practs (external) 8.24 10.81 of which are Consultants (including locums) 2.00 4.55
of which HCA’s & Student/Asst Practs (external) | 7.50 9.62 |
00 Trust Vacant WTEs for years 2017-18, 2018-19 and 2019-20
150

w

T 100

E

0 T T T T T T
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
= Vacancy WTE 2017-18 = Vacancy WTE 2018-19 Vacancy WTE 2019-20

‘Staff in Post’ numbers have decreased slightly with an in month position of 891.18wte. This decrease in January is on trend with previous years and is
expected. Vacancy levels dipped to June 2019 position and we ended January 2020 with a 11.55% vacancy rate. The Sleep Disorder Centre remains a
significant outlier with a 28.24% vacancy rate based on their increased establishment introduced in 2018.

There were 9.39 wte new starters, including 1 wte qualified nursing/ODP staff within Theatres, 2.39 wte Medical and Dental, 1 wte Allied Health Professional
and 5 wte Admin and Clerical.
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b) International Recruitment

Offered and
Accepted (WTE) Expected to start in Expected to start
remaining* the next month within 2-3 months Expected to start within 4-6 months

o o o o

Started

Critical Care (Yeovil) a
Other Nurse (Yeovil) 5 o o o o
Theatres / Recovery (Yeovil) 8 3 2 1 o
2 3 o 1 2

Theatres / Recovery (Medway)

*Please note 50% of offered are expected to be unsuccessful during the international recruitment process or withdraw.
All numbers now include nurses coming from both Yeovil NHS Trust and Medway NHS Trust (Medway is recruiting to Theatres only and first arrivals at QVH will be November 2019)

STARTED OR STARTING BY MONTH, YEAR AND SPECIALITY

BURNS 2019 BURNS 2019 CCU 2019  CCU 2019 CCU 2019  SURGICAL  SURGICAL THEATRES THEATRES THEATRES THEATRES THEATRES THEATRES THEATRES  THEATRES THEATRES THEATRES
JUNE SEPTEMBER July SEPTEMBER OCTOBER WARD 2019 WARD 2019 2018 2019 MAY 2019 JUNE 2015 AUGUST 2019 2010 2019 APRIL 2020 2020 MARCH 2020 APRIL
MAY JuLy NOVEMBER OCTOBER NOVEMBER FEBRUARY
In early stage of offer process Booked and waitingto start
-
Theatres Offered and in process Theatres Set up on Trac Theatres Flights booked

Working with registration

NMC Registered - working fully Burns NMC Registered - working fully CCU NMC Registered - working fully Surgical Ward NMC Registered - working fully Theatres

The current campaign has led to 19 International Nurses working with full NMC registration at QVH, with another one working on achieving their OSCE and
registration. 10 are within Theatres and 9 across CCU and Burns. Additionally there are a further 6 nurses who have been offered for Theatres (3 from Yeouvil
and 3 from Medway) who are going through the process of checks with expected starts between March and May 2020. A proposal is still underway to
consider extending the international recruitment campaign given projections of turnover and vacancy levels for 2020/21.
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c) Turnover, New Hires and Leavers

ANNUAL TURNOVER ROLLING 12 MTHS excl. Trainee Doctors | Nov-19 | Dec-19 | Jan-20 PS:V’}‘OPU"STA"O:‘"m MONTHLY TURNOVER excl. Trainee Doctors Nov-19 | Dec-19 | Jan-19 C°.§";A§3iit§";st°
on
Corporate % 18.70% | 16.85% | 17.21% A Corporate % 1.83% 0.00% 1.50% A
Eyes % 41.77% | 41.93% | 33.67% v Eyes % 3.24% 0.00% 0.00% <>
Sleep % 17.95% 21.98% | 23.93% A Sleep % 0.00% 4.06% 4.15% A
Plastics % 17.34% 15.22% 13.22% v Plastics % 1.28% 0.00% 1.99% A
Oral % 6.58% 6.61% 6.44% v Oral % 0.00% 0.00% 0.00% hld
Peri Op % 11.53% 11.30% 12.55% A Peri Op % 0.50% 0.00% 1.94% A
Clinical Support % 15.22% 14.89% 14.09% v Clinical Support % 0.42% 0.95% 0.52% v
Access and Outpatients % 5.27% 5.24% 15.44% A Access and Outpatients % 0.00% 0.00% 7.70% A
Director of Nursing % 14.49% 12.86% 9.82% v Director of Nursing % 0.00% 1.64% 0.00% v
Operational Nursing % 10.40% 7.65% 8.39% A Operational Nursing % 0.64% 0.32% 0.59% A
QVH Trust Total % 14.55% 13.49% 13.75% A QVH Trust Total % 0.85% 0.38% 1.48% A

Trust Monthly Turnover Percentage Rate 2017-18,

Trust Annual Turnover (Rolling 12 Months)
2018-19 and 2019-20

Percentage Rate 2016-17, 2017-18 and 2018-19

(percentage rates in RAG colours) 3.00%
25.00%
2.50%
20.00% -
15.00% - 2.00% -
10.00% - 1.50% -

5.00% -
0.00% -

1.00% -

0.50% -

0.00% -
" Rolling 12 Mth Turnover % Rate 2017-18 s Rolling 12 Mth Turnover % Rate 2018-19 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb

Mar

= Rolling 12 Mth Turnover % Rate 2019-20 = (= Green RAG Rating Upper Threshold
Monthly Turnover % Rate 2017-18 M Monthly Turnover % Rate 2018-19 M Monthly Turnover % Rate 2019-20
Amber RAG Rating Upper Threshold

Trust Monthly New Hires and Leavers in 2018-19 and 2019-20 (excluding Trainee Rotational medical staff)

25

20
w 15
E 10
5
0 T "
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

M Starters 2018-2019 M Leavers 2018-2019 M Starters 2019-2020 M Leavers 2019-2020

-

The monthly turnover has returned to trust normal levels to a position of 1.48%. The annualised rolling turnover position has slightly increased from last month
with an in month position of 13.75%. There were 10.72 wte leavers in month, including 2.21 wte qualified nurse/ODPs, 0.6 who will shortly be returning via
flexible retirement, and 2.31wte HCA's. Stability remains within its normal range of 80-85% (80.99% in month), indicating that retention of staff within 12
months of appointment is not reducing at the same rate as those with longer service.
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d) Temporary Workforce

Agency Bank

Compared Compared

BUSINESS UNIT (WTE) Nov-19 Dec-19 Jan-20 [to Previous| |[BUSINESS UNIT (WTE) Nov-19 Dec-19 Jan-20 | to Previous
Month Month
Corporate 2.16 2.24 3.04 A Corporate 12.64 12.46 13.22 A
Eyes 0.05 0.00 0.00 - > Eyes 3.21 2.02 2.84 A
Sleep 0.00 0.00 0.00 - > Sleep 3.67 2.92 2.90 v
Plastics 0.87 0.84 0.88 A Plastics 1.58 2.33 0.50 v
Oral 0.00 0.00 0.00 - > Oral 5.66 3.63 3.94 A
Periop 5.95 5.74 5.23 v Periop 19.39 16.70 19.92 A
Clinical Support 1.49 3.02 2.36 v Clinical Support 6.20 5.00 7.69 A
Access and Outpatients 0.00 0.00 0.00 - > Access and Outpatients 1.93 1.77 2.87 A
Director of Nursing 0.00 0.00 0.00 - > Director of Nursing 1.57 1.15 0.99 v
Operational Nursing 2.36 3.41 4.02 A Operational Nursing 17.12 15.83 15.46 v
QVH Trust Total 12.88 15.25 15.53 A QVH Trust Total 72.98 63.86 70.34 A
Agency Bank

Compared Compared

STAFF GROUP (WTE) Nov-19 Dec-19 Jan-20 [to Previous| |STAFF GROUP (WTE) Nov-19 Dec-19 Jan-20 | to Previous
Month Month

Qualified Nursing 8.25 9.15 9.25 A Qualified Nursing 27.50 25.16 28.52 A
HCAs 0.00 0.00 0.00 - > HCAs 8.35 7.51 7.64 A
Medical and Dental 0.97 1.88 1.50 v Medical and Dental 4.61 3.44 2.69 v
Other AHP's & ST&T 1.49 1.98 1.75 v Other AHP's & ST&T 2.87 2.45 2.86 A
Non-Clinical 2.16 2.24 3.04 A Non-Clinical 29.64 25.30 28.62 A
QVH Trust Total 12.88 15.25 15.53 A QVH Trust Total 72.98 63.86 70.34 A
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Temporary staffing reported usage in month has returned to November 2019 level, with an in-month position of 85.87wte total utilisation. Reported agency

usage in month (15.53wte) remains stable, the highest usage is in Qualified Nursing in Peri Op and Operational Nursing. Agency is significantly lower than this

time last year, predominantly led by continued reduction in qualified nursing agency usage within Operational Nursing and Perioperative Services. Bank
usage has increased as expected for January to 70.34wte usage, predominately qualified nurses (28.52wte) and non-clinical staff (28.62wte).
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Goal 3: Health and Well-being

Compared to

SHORT TERM SICKNESS Oct-19 Nov-19 Dec-19 Previous Month Trust Sickness Absence Rates 2015-2019 by month

Corporate 0.97% 1.70% 1.80% A

Clinical Support 1.18% 1.10% 1.20% A 425%

Plastics 0.83% 2.09% 1.83% v 3.75% -

Eyes 2.22% 1.81% 1.86% A /\ /\»

Sleep 2.98% 0.38% 0.25% v 32 R // v

Oral 1.68% 0.07% 0.93% A 2.75%

Periop 2.83% 1.13% 2.07% A 7<\

Access and Outpatients 3.54% 3.38% 2.04% v 2.25% \/

Director of Nursing 0.73% 1.08% 1.30% A 175%

Operational Nursin 2.21% 3.15% 2 40% v . April May June July Aug Sept Oct Nov Dec Jan Feb Mar
P 9 . . . s 2016 /17 3.19% | 2.14% | 2.61% | 2.57% | 2.47% | 2.00% | 2.69% | 2.69% | 2.90% | 3.20% | 3.01% | 2.43%

QVH Trust Total 1.81% 1.72% 1.77% A 2017 /18 2.06% | 2.75% | 2.04% | 2.06% | 2.61% | 3.15% | 3.59% | 3.46% | 2.66% | 3.59% | 3.73% | 3.73%

e 2018/2019 | 2.74% 3.04% 3.53% 3.29% 3.23% 2.42% 3.02% 3.16% 2.97% 3.24% 3.55% 3.30%
LONG TERM SICKNESS Oct-19 Nov-19 Dec-19 Compared to 2019/2020| 3.12% | 2.55% 2.77% | 2.58% 1.83% | 2.57% | 3.25% 3.41% | 3.45%

Previous Month

Trust Sickness Absence Rates 2017/18, 2018/19 & 2019/20 by Long term &

Corporate 0.48% 0.17% 1.63% A Short term sickness
Clinical Support 0.45% 0.46% 0.91% A

Plastics 0.89% 1.48% 0.56% v 4.00%

Eyes 0.00% 0.00% 2.16% A 3.50%

Sleep 0.00% 0.00% 0.00% <> 3.00%

Oral 2.91% 2.68% 0.99% v 2.50%

Periop 2.46% 2.81% 2.28% v 2.00%

Access and Outpatients 1.53% 1.94% 2.92% A 1.50%

Director of Nursing 3.13% 4.94% 0.31% v 1.00%

Operational Nursing 2.06% 2.74% 2.67% v 0.50%

QVH Trust Total 1.44% 1.69% 1.68% v 0.00%

ALL SICKNESS (with RAG) Oct-19 I Nov—19I Dec-19 | Comparedio o

QVH Trust Total 3.25% 3.41% 3.45% A 2017-18 Short Term Sickness  2017-18 Long Term Sickness

Confirmed sickness levels for December shows in month absence rate of 3.45%, an expected level for the time of year with seasonal increases in
cough/cold/flu (n = 83 occasions, 219 days). Gastrointestinal (n = 33 occurrences, 98 days) remains high for number of occurrences, other musculoskeletal
problems has the highest cited reason for absence for total number of days lost (n= 15 occasions, 243 days). Anxiety /stress/depression/other psychiatric
illnesses’ still remained a high for total number of days lost (n=210, increased from n = 195 the previous month but less than October n = 265). There has
been some resistance in rolling out the HSE stress audit tool over recent months, However in January a further 11 teams were engaged in the tool and to date
45% of our staff in post have been offered. This will continue to be a strong priority in Q4 and wider communications will be issued to highlight the importance
of this area of work and the impact that mental health absence has on both individuals and the service. Increases in sickness absence by business unit were
mostly centred around front-line nursing services (Operational Nursing and Perioperative Care) however; increases can be seen in Eyes directorate (4.02%)
Access and Outpatients (5.32% in month) continues to be high. Director of Nursing directorate has decreased from 6.02% last month to 1.61%.
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Goal 4: Learning and Education

APPRAISALS Nov-19 [l Dec-19 san-20 | erevious Trust Appraisal Compliance % for years

Month
Corporate 84.70% [l 85.41% [l 83.78% Lok 2017-18, 2018-19 and 2019-20
Eyes 95%
Sleep 93.94% 93.75% ot
Plastics 89.41% 88.37% 91.95% A 80% -+
Oral 81.16% 82.86% A ;z:ﬁ T [
Peri Op 88.20% 90.76% 88.24% v 65% |
Clinical Support 89.68% 87.92% 87.42% v 60%
Access and Outpatients 84.78% 86.96% A 23: 1 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ [
Director of Nursing 90.00% 84.62% 82.05% v Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Operational Nursing 96.45% 95.92% 91.84% v Trust Appra?sal Compliance % 2017-18 Trust Appraisal Compliance % 2018-19
QVH Trust Total 87.34% 87.94% 87.05% v = Trust Appraisal Compliance % 2019-20

The appraisal compliance figure has remained stable at an in month to a position of 87.05%. This is higher than the same period in previous years but is
below the desired trajectory of 88.76%. Oral remedied the previous month’s drop, but performance continues to remain low for Eyes 64.71%. Sleep, Plastics,
and Operational Nursing are above 90%. Performance by staff group has seen medical & dental improve to 90.68%, clinical staff groups continue to be high
at 88.25%, and non-clinical compliance at 84.01%. Particular attention should be given to the following non-clinical departments: Operational Management
(42.9%); Corneo Plastics (26.7%); Clinical Audit, Medical Photography, Contracts, IM&T, Histopathology and Nurse Management.

MANDATORY AND STATUTORY TRAINING | Nov-19 Dec-19 Jan-20 Cog::a?fsto Trust Statutory & Mandatory Training Compliance %
Month

Corporate 92.29% W 96129 B 95.61% ovt oo for years 2017-18, 2018-19, and 2019-20

Eyes 90.23% 91.19% 91.19% <> 95%

Sleep 95.33% 20.97% [l 90.97% <> v T

Plastics 83.76% 84.74% 83.97% v 80% |-

Oral 87.45% 87.48% 88.24% A 7% T

Peri Op 88.34% 89.18% 88.95% v 65% -

Clinical Support 92.23% 95.83% 94.68% v 60% -

Access and Outpatients 98.26% 98.55% [l 98.55% <> e T

Director of Nursing 94.40% 92.75% 92.80% A

Operational Nursing 95.61% 95.16% 95.02% v Trust Stat & Mand Compliance % 2017-18 B Trust Stat & Mand Compliance % 2018-19

QVH Trust Total 91.75% 92.46% 92.11% v M Trust Stat & Mand Compliance % 2019-20

Mandatory and Statutory Training compliance ended January with a position of 92.46%. Business Units below the revised Trust-wide compliance rate of 90%
continue to be Plastics, Oral and Perioperative Services. Corporate, Access & Outpatients and Operational Nursing exceed 95%. Emergency planning
(annual) is still the lowest performing competency at 86.56%. Information Governance continues to improve to 88.51%. Health, Safety and Welfare is above
95% compliance with 11 other compliances closely following with over 90% compliance.
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February induction went well with 20 new starters on the list, mostly Anaesthetics and Plastic Surgery.

The Dental Skills Lab project, funded by Health Education England, is progressing well, and the lab should be open from the end
of February. Building work has also begun on the simulation suite project funded by the League of Friends, which should be open
in March.

We had one of our CPD lecture evenings take place from 6pm on 12 February; Dr Luke Banks, a consultant anaesthetist at QVH
is also a HEMS doctor and will be talking about his HEMS work. All QVH staff are welcome to attend.

Plastics monthly teaching is underway for 2020, with an excellent skin session, culminating in a skin lesion quiz with online

voting. The next OMFS full teaching day will be a regional study day with around 70 delegates attending and will cover the topic
of sleep apnoea.

Medical appraisal rates by business unit shows a number of specialties are at 100% compliance:

Clinical Support 276 200005 SLR Rheumatology 1 1 1 100.00%
Plastics 276 200011 Plastic Surgery 61 61 56 91.80%
Sleep 276 200013 SLR Sleep Studies 3 3 3 100.00%
Eyes 276 200015 SLR Corneo Plastics 12 12 12 100.00%
Oral 276 200018 SLR Orthodontics 11 11 9 81.82%
Oral 276 200019 SLR Maxillofacial 32 32 24_
Perioperative Care |276 210001 Anaesthetics 36 36 36 100.00%
Clinical Support 276 210006 Diagnostic Imaging 3 3 3 100.00%
Clinical Support 276 210008 Histopathology 2 2 2 100.00%
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Goal 5: Talent and Leadership

Talent and Leadership Group:

Sussex Health and Care Partnership (HCP) Leadership Development and Talent Management Group are collaborating on a range of initiatives to support
management and leadership across the integrated healthcare system (ICS) utilising resources from across the system and some funding from
HEE/LWAB/Leadership Academy.

A presentation was made to the Board on the initial findings of the 2019 NHS Staff Survey results. A detailed analysis is underway and will make
recommendations for future development needs for management and leadership training.

Other activities:

Apprenticeships: The East Surrey and Sussex consortium for the nursing associate apprenticeship continues to support trainee nursing associate (TNA)
apprentices from across the HCP to commence at University of Brighton. QVH lead has procured for the operating department practitioner apprenticeship,
which should be offered from Autumn 2020 at Canterbury Christchurch University.

New apprenticeships have commenced in this quarter:

- Production chef
- Business administrators (with AMSPAR medical terminology award)
- Ophthalmology Level 4

Another cohort for functional skills (maths and English) has been advertised.
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Trajectories

Mar-19| Apr-19| May-19| Jun-19 Jul-19| Aug-19| Sep-19|( Oct-19| Nov-19| Dec-19| Jan-20| Feb-20| Mar-20
Staff Turnover %trajectory 17.87% | 17.42% | 18.39% | 17.86% | 17.58% | 17.50% | 18.40% | 18.26% | 17.97% | 18.13% | 17.93% | 17.80% | 17.46%
Staff Turnover %re-forecast 17.87% | 17.42% | 18.39% | 17.86% | 17.58% | 17.50% | 16.40% | 16.06% | 14.55% | 14.63% | 14.93% | 14.80% | 14.46%
Actual Rolling Turnover % 17.67% | 15.74% | 15.67% | 16.25% | 16.38% | 15.42% | 14.94% | 14.79% | 14.55% | 13.49% | 13.75%
Total Sickness %trajectory 3.05% 2.40% 2.90% 2.79% 2.68% 2.92% 2.79% 3.31% 3.08% 2.78% 3.40% 3.37% 3.08%
Actual In Month Sickness % 3.30% 3.12% 2.55% 2.77% 2.58% 1.83% 2.57% 3.25% 3.41% 3.45%
Vacancy Rate %trajectory 12.54% | 12.02% | 11.52% | 12.81% | 12.24% | 12.58% | 12.08% | 11.53% | 11.19% | 10.82% [ 10.93% | 11.73% | 11.39%
Actual In Month Vacancy Rate % 11.55% | 11.36% [ 11.52% | 11.55% | 11.34% [ 11.10% | 11.67% | 11.05% | 10.89% | 11.31% | 11.55%
Agency WTE usage trajectory 47.2 47.5 52.9 44.9 49.2 49.8 48.2 49.9 46.6 36.8 32.6 36.5 40.9
Agency WTE usage re-forceast 36.8 34.4 34.5 34.1 33.4 28.2 23.7 24.9 21.6 16.8 14.6 16.5 18.9
Actual agency WTE usage 36.8 34.4 34.5 34.1 33.4 28.2 23.7 16.1 12.9 15.3 15.5
Appraisal Rate %trajectory 81.16% | 86.64% | 87.20% | 85.40% | 84.55% | 83.71% | 81.89% | 86.18% | 88.76% | 90.94% | 89.64% | 89.91% | 91.81%
Actual Appraisal Rate %% 86.81% | 86.69% | 85.53% | 88.19% | 87.41% | 88.24% | 89.01% | 84.62% | 87.34% | 87.94% | 87.05%
Mandatory Training %trajectory 90.23% [ 91.12% | 90.07% | 90.56% | 90.70% | 89.54% | 88.70% | 88.75% | 89.31% | 90.79% | 90.68% | 92.03% | 91.96%
Actual In Month Mandatory Training % 91.96% | 91.98% | 92.23% | 92.71% | 92.88% | 93.32% | 92.51% | 92.26% | 91.75% | 92.46% | 92.11%
20.00% 5.00% - - 15.00%
19.00% Sickness plan vs. in month 14.00% Vacancy plan vs.in month
.00%
18.00% 4.00%
17.00% 13.00%
16.00% 3.00% 1 12.00% N S~
15.00%
14.00% 11.00% 7
13.00% 2.00% 7 10.00% -
12.00%
9.00% -
11.00% 1.00% -
10.00% 8.00% -
DY Y P 2> < 0.00% - 7.00% -
SRR A AR R I N S SN SV C SN C IR I SO S I I C N R C R C R T R
2 < RO ORI RN K & O £ & L & & o @ % F & ST ¥
Aa S ¥ O < W« Aa N N ) S < A
I Actual Rolling Turnover % Staff Turnover % re-forecast - ~ s - ~ ~ ¥ s « ~
e Staff Turnover % trajectory = Actual In Month Sickness % Total Sickness % trajectory mmmm Actual In Month Vacancy Rate % ~ =====Vacancy Rate % trajectory
100.00% - - 100.00% 60 -
Appraisal plan vs. in month Mandatory training plan vs. in month P Agency usage (WTE) plan vs.in month
95.00% 95.00% N —— ‘\
90.00% 40 -
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Quarterly Starters and Leavers Review

In the last Quarter we have had 21.98 starters (of which 1 was a Doctor in Training) and 27.68 leavers (of which 5 were a Doctor in Training/fellows).

By Staff Group the Starters are as follows: A breakdown of starters by Business Unit
Add Prof Scientific and Technic 0.43 276 Access and Outpatients (Div) 1
Additional Clinical Services 3.61 276 Clinical Support (Div) 4.99
Administrative and Clerical 8.2 276 Eye (Div) 2
Allied Health Professionals 2.6 276 Operational Nursing (Div) 1.61
Medical and Dental 5.64 276 Oral (Div) 2.25
Nursing and Midwifery Registered 1.51 276 Perioperative Care (Div) 4.53
Total 21.98 276 Plastics (Div) 1.6
276 Corporate (Div) 4
Total 21.98

Half of admin and clerical starters were in Corporate. 1.6wte are medical secretaries and 1.6wte were receptionists. Perioperative services had 1.93wte start as a staff nurse
and Theatre practitioner.
2.64wte consultants started in Orthodontics, Maxillofacial, respiratory and Diagnostic Imaging. An international nurse started theatres and 2.61 HCAS across the trust.

The recruitment source for 10.17wte starters were from other NHS organisations, 4.61wte from private sectors, 5wte from education sectors, 1wte abroad non EU country and
1.20wte other employment

By Staff Group Leavers A breakdown of Leavers by Business Unit
Add Prof Scientificand Technic 2.00 276 Access and Performance (Div) 3.80
Additional Clinical Services 3.31 276 Clinical Support (Div) 5.20
Administrative and Clerical 9.80 276 Corporate (Div) 5.40
Allied Health Professionals 0.50 276 Director of Nursing (Div) 0.50
Healthcare Scientists 1.00 276 Eyes (Div) 1.00
Medical and Dental 7.10 276 Operational Nursing (Div) 2.42
Nursing and Midwifery Registered 3.97 276 Oral (Div) 1.00
Total 27.68 276 Peri - Op (Div) 3.76
276 Plastics (Div) 2.60
276 Sleep (Div) 2.00
Total 27.68

Just over a third of leavers (9.8wte) were admin and clerical spread between mostly Corporate and Access and Performance directorates, of these there were no leavers who
shared the same job role type. Medical and Dental staff group had a high amount of leavers 5wte were doctors in training/fellows, 1.10wte (0.10 flexi retirement) Consultants,
and lwte Speciality Registrar. Nursing and Midwifery had 2.97 senior/staff nurses leave in Perioperative, Operational Nursing directorates and Community ENT. 1wte was
specialist nurses in burns and Macmillian. 3.31 HCA left across Operational Nursing and Perioperative directorates. Reasons for leaving were 3.06wte retirement/flexi
retirement, 4.5wte end of fixed term contract and all other were for various voluntary reasons but most notably relocation (5.5wte) and promotion (5.92wte).

13
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Executive summary

Purpose of report:

The 2019 NHS Staff Survey Results were released publically on 18 February 2020.
The attached report provides the Board with an overview of the high level results for
QVH. The presentation of the survey has remained fairly consistent with last year
and is based around 11 key themes as shown in the attached paper; Team Working
is new for 2019.

Summary of key
issues

QVH has shown some considerable improvements across the board particularly in
relation to staff recommending QVH as a place to work.

Recommendation:

The Board is asked to consider the contents of the attached report

Action required Approval Information Discussion | Assurance Review

[highlight one only]

Link to key KSO1: KSO2: KSOa3: KSO4: KSO5:

Zirggesg){c objectives Outstanding World-class Operational Financial Organisational
' patient clinical excellence sustainability excellence

[Tick which KSO(s) this | experience services v v
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to support] v

Implications

Board assurance framework:

The challenges are reflected in KSO 5 Organisational Excellence
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Regulation:

Legal:

Resources:

Assurance route
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Best place to work:
2019 NHS Staff Survey results

1. Introduction

1.1 For the 2019 NHS Staff Survey there is a new ‘Team working’ theme available in the national
and local results along with the other 10 themes from the 2018 survey. These are Equality,
Diversity and Inclusion, Heath & Wellbeing, Immediate Managers, Morale, Quality of
Appraisals, Quality of Care, Safe Environment (bullying & harassment), Safe Environment
(violence), Safety Culture, Staff Engagement and Team Working.

1.2 This year Queen Victoria Hospital NHS Foundation Trust (QVH) surveyed 1009 eligible staff.
Of these, 586 responded making a 58% return, an increase from 52% the year before. The
2019 benchmarking group for acute specialist trusts has 14 organisations and showed a 58%
return rate overall. See appendix 1 for some group comparator response rates.

2015 2016 2017 2018 2019

Best 64.3% 69.1% 62.0% 63.2% 69.6%
49.6% 55.5% 54.9% | 52.2% 58.1% |

Median 49.6% 49.7% 52.8% 52.8% 58.1%

Worst 31.8% 39.2% 38.0% 40.5% 46.3%

1.3 The QVH People & OD strategy 2019 sets out the Trusts vision, ambitions and plans for the
development of QVH, through our workforce, and is based around five key workforce and OD
goals which link with many of the themes in the staff survey:

People and OD Goals Staff Survey Themes
Engagement and Communication Staff Engagement and Team Working
Attraction and Retention Morale

Health and Wellbeing

Health & Wellbeing and Safe Environment (Bullying &
Harassment and Violence)

Learning and Education Quality of Appraisals

Talent and Leadership Immediate Managers

2. Headline Results

21

2.2

Out of 90 questions asked in the 2019 NHS Staff Survey, 12 were significantly better, 76 had
no significant difference and 2 were significantly worse than 2018 (see appendix 2 results).

The core questions around engagement which feed into the Staff Friends and Family test
(SFFT) and the board reports are shown below. QVH has improved on last year’s results in all
areas and in particular, Q21c is one of our most improved results overall.

Description 2018 2019
Q21a | Care of patients/service users is organisation's top priority 88% 82% 81% 86%
Q21c | Would recommend organisation as place to work 76% 62% 57% 62%

If friend/relative needed treatment would be happy with standard o o o o o
Q21d of care provided by organisation 93% 91% 88% 91% 92%

2.3

A summary of QVH’s most and least improved results from 2019 below will be looked at in
greater detail across departments to identify where these results stem from.
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2018 2019 Top 5 Scores (compared to average) 2018 2019 Bottom 5 Scores (compared to average)

59% | 68% | Q23c [l am not planning on leaving this organisation. 82% | 52% | Q12d [Last experience of physical violence reported

I am unlikely to look for a job at a new organisation in
the next 12 months

Staff given feedback about changes made in response
to reported errors/near misses/incidents

Organisation treats staff involved in errors/near
misses/incidents fairly

53% [ 60% | Q23b 56% | 58% | Q17d

47% | 54% | Q6c |Relationships at work are unstrained 61% | 58% | Ql17a

Not felt unwell due to work related stress in last 12 In last 3 months, have not come to work when not
39% | 37% | Q11d - -
months feeling well enough to perform duties

Organisation takes action to ensure errors/near

66% | 71% [ Qllc

55% | 63% | Q6b |l have a choice in deciding how to do my work 68% | 71% | Q17c missesfincidents are not repeated

2018 2019 Most Improved from last survey 2018 2019 Least improved from last survey

26% | 42% | Q4g [Enough staff at organisation to do my job properly 82% | 52% [ Q12d |Last experience of physical violence reported

62% | 72% | Q21c [Would recommend organisation as place to work 59% | 49% | Q13d I;:s;:;(gerience of harassment/bullying/abuse
45% | 54% | Q23a |l don't often think about leaving this organisation 79% | 74% | Q20 ana(\)itthining, learning or development in the last 12

Disability: organisation made adequate adjustment(s)
to enable me to carry out work

Not felt pressure from manager to come to work when
not feeling well enough

59% | 68% | Q23c [l am not planning on leaving this organisation. 77% | 73% | Q28b

70% | 78% | Q7c |Able to provide the care | aspire to 73% | 70% | Qlle

2.4 Of the 11 themes agreed for the 2019 NHS Staff Survey, QVH’s results show an improvement in
9 out of 11 themes and 2 remained at the same level compared to 2018.

Theme Dol respzoe:dsents T respzot::dgents sign?f‘;::::i:::!:lge?
Equality, diversity & inclusion 9.3 486 9.3 573 Not significant
Health & wellbeing 6.2 493 6.3 579 Not significant
Immediate managers 7.0 496 7.3 578 Mot significant
Morale 6.2 485 6.6 569 ™
Quality of appraisals 5.7 409 6.0 496 Mot significant
Quality of care 7.7 441 7.9 511 Not significant
Safe environment - Bullying & harassment 8.2 485 8.2 575 Not significant
Safe environment - Violence 9.7 490 9.8 577 Mot significant
Safety culture 6.8 488 7.0 573 Mot significant
Staff engagement 7.3 496 7.5 580 ™
Team working 6.7 494 7.0 572 ™

2.5 The 11 staff survey themes provide a balanced overview of organisational performance on
staff experience. All themes are scored on a 0-10pt scale, and reported as mean scores. A
higher score indicates a more favourable result.

3. Key comparisons
3.1  When compared with comparator group of 14 Specialist Acute Trusts, our scores are above
average overall. QVH ranks above average on 5, average on 5 and slightly below average on 1.
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Equality, Health &  Immediate Morale Quality of Quality Safe Safe Safety culture  Staff Team
diversity &  wellbeing  managers appraisals of care  environment environment engagement  working
inclusion - Bullying & - Violence
harassment
10
° Il
8 - i
[
7 . — -
=) 6 - . | -
=)
: 5 I
S
o 4
Best 9.5 6.6 7.4 6.6 6.5 8.1 8.7 9.9 7.5 7.7 7.1
9.3 6.3 7.3 6.6 6.0 7.9 8.2 9.8 7.0 7.5 7.0
Average 9.2 6.3 7.1 6.4 5.8 7.9 8.3 9.8 7.0 7.5 6.9
Worst 8.6 58 6.7 5.8 5.2 7.4 7.8 9.2 6.9 7.1 6.5

3.2  When compared with the comparator group scores above, QVH can identify key results. QVH
best themes are Equality, Diversity & Inclusion, Immediate Managers, Morale, Quality of
Appraisals and Team Working. The worst theme is Safe Environment — bullying & harassment.

4. Key themes in detail
4.1 Theme 1: Equality, Diversity & Inclusion

2015 2016 2017 2018 2019
Best 95 9.6 9.5 95 I a5 I
93 9.1 9.2 93 | o3 ]
Average 93 93 93 93 92
Worst 89 88 88 86 86
Related questions: Q14, Q15a, Q15b and Q28b
Change from 2018: same
Rating compared to benchmarking group: 0.1% above average
4.2 Theme 2: Health & Well-Being
2015 2016 2017 2018 2019
Best 68 68 6.6 6.6 66
65 6.1 | 6.0 6.2 63
Average 6.4 63 63 6.3 63
Worst 58 5.7 6.0 5.7 58
Related questions: Q5h, Q11a, Q11b, Qllc and Q11d
Change from 2018: 0.1% increase
Rating compared to benchmarking group: average
4.3 Theme 3: Immediate Managers
2015 2016 2017 2018 2019
Best 73 7.2 73 73 7.4
69 [ 65 69 7.0 7.3
Average 69 69 70 7.0 7.1
Worst 6.4 63 66 6.7 6.7

Related questions: Q5b, Q8c, Q8d, Q8f, Q8g and Q19g
Change from 2018: 0.3% increase
Rating compared to benchmarking group: 0.2% above average

4.4 Theme 4: Morale
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2018 2019
Best 6.7 6.6
|
Average 63 6.4
Worst 58 58
Related questions: Q4c, Q4j, Q6a, Q6b, Q6c, Q8a, Q23a, Q23b and Q23c
Change from 2018: 0.4% increase
Rating compared to benchmarking group: 0.2% above average
4.5 Theme 5: Quality of Appraisals
2015 2016 2017 2018 2019
Best 6.0 6.2 6.3 64 6.5
54 [ 52 53 57 6.0 |
Average 55 55 5.5 7 58
Worst 4.8 4.7 5.0 5.2 5.2
Related questions: Q19b, Q19c, Q19d and Q19e
Change from 2018: 0.3% increase
Rating compared to benchmarking group: 0.2% above average
4.6 Theme 6: Quality of Care
2015 2016 2017 2018 2019
Best 8.2 83 8.2 8.1 8.1
8.1 77 [ 75 77 7.9 ]
Average 80 78 78 79 79
Worst 74 7.2 74 74 74
Related questions: Q7a, Q7b and Q7c
Change from 2018: 0.2% increase
Rating compared to benchmarking group: average
4.7 Theme 7: Safe Environment — Bullying & Harassment
2015 2016 2017 2018 2019
Best 88 89 89 88 87
85 82 83 82 82
Average 83 83 84 8.2 83
Worst 79 7.8 79 79 7.8
Related questions: Q13a, Q13b and Q13c
Change from 2018: same
Rating compared to benchmarking group: 0.1% below average
4.8 Theme 8: Safe Environment — violence
2015 2016 2017 2018 2019
Best 99 99 99 99 99
98 96 l 96 9.7 98 |
Average 9.7 9.7 9.7 98 9.8
Worst 91 9.2 9.2 9.2 9.2
Related questions: Q12a, Q12b and Q12c
Change from 2018: 0.1% increase
Rating compared to benchmarking group: average
49 Theme 9: Safety Culture
2015 2016 2017 2018 2019
Best 1.3 74 74 7.6 75
7.0 66 | 66 6.8 7.0 |
A\lerage 7.0 69 6.9 6.9 70
Worst 6.4 64 6.6 6.7 6.9

Related questions: Q17a, Q17c, Q17d, Q18b, Q18c and Q21b
Change from 2018: 0.2% increase
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Rating compared to benchmarking group: average

4.10 Theme 10: Staff Engagement

2015 2016 2017 2018 2019
Best 76 76 77 77 7.7
75 7.2 [ 71 73 75 ]
Average 75 75 74 74 75
Worst 7.0 68 7.0 7.0 7.1

Related questions: Q2a, Q2b, Q2c, Q4a, Q4b, Q4d, Q21a, Q21c and Q21d
Change from 2018: 0.2% increase
Rating compared to benchmarking group: average

4.10 Theme 11: Team Working

2015 2016 2017 2018 2019
Best 7.0 69 71 73 71
70 67 [ 65 6.7 7.0 ]
Average 68 67 68 69 6.9
Worst 6.4 63 64 65 6.5

Related questions: Q4h and Q4i
Change from 2018: 0.3% increase
Rating compared to benchmarking group: 0.1% above average

5. Staff engagement

5.1 In line with the national picture, QVH has previously struggled with staff engagement scores.
This year QVH has seen a continued improvement particularly in relation to recommending
the organisation as a place to work (from 63% to 72%). The table also highlights professional
groupings engagement scores:

| Q.
o 8246 e @ Z g > =
Comparisons with @ g 2= 5528 8, £= 2 £ = £ 5
cent = o 5] ocou 25 0 9~ FIpiai} [ = 5 s
the Organisation ) o - ® cCowgl @8 x 3 S8 = x c £ 5]
= oG g &= s 2 € o c D S 8 >
average = 2 So | 2529 8 ESggd sg> | 88| © < Zo
S | & [cEa¢| B2y 852|252 =55 | 282 | 2¢ | 54 | 3%
@ e | Scg| 2858 825 | 22Eg 2S5 | 225 §& €8 @ 2
S| g |27 | 5o 25| 852F 82 REg| 2T | 2 xr
By Locality Staff 5 s |22 2525 s E E25q 28| §5= | £ 2 g
Groups o] = s 2EsY 25 - | FE= | -8 s £ ©
3 i 2o S85% §¢ S 2 5 & g £
s = °© =5 g 2 ] g £ - =
=] —
2019 Results = 2 Advocacy Involvement Motivation
2019 Average 586 7.5 7.2 8.4 8.1 7.5 7.3 6.5 6.9 7.7 7.9
2018 Average 501 7.3 6.7 8.3 7.9 7.3 7.1 6.3 6.7 7.5 7.8
Add Prof Scientific
and Technic 53 ) ) ’ ) ' U
Additional Clinical
) 80
Services
Adm|n|str§t|ve and 211
Clerical
Allied Health
. 42
Professionals
Estates and Ancillary 28 7.2 7.1 7.7 8.1
Medical and Dental 37 7.7 7.7 7.4 8.1 8.2
N“rs'rg’eg?s‘ie'\r"ég""'fery 120 [ 729 | 79 8.5 8.4 8 8 7.1 7.2 8 8.1
KEY

Score > 3 % above benchmark
Score < 3 % above benchmark
Scores in between
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When breaking down the staff data using the RAG rating, it highlights levels of engagement
for various groups of staff at QVH. Summary data analysis has be calculated using trends
shown in the Picker RAG Table Report:

Staff groups: Staff in a clinical role are significantly more engaged than those in
a non-clinical role

Age: 21-30 are significantly less engaged than other groups

Disability: Respondents with a disclosed disability are significantly less engaged
than those without

Ethnicity: Not enough respondents to do a comparative analysis

BME: BME staff are generally more engaged than white staff members

Gender: Females are significantly more engaged than males or those who prefer
not to say

Religion: Christian staff members are more significantly engaged than those with
no religion or would not prefer to say. Not enough respondents to do a

comparative analysis with other groups.

Workforce Race Equality Standards (WRES) and Workforce Disability Equality Standards

(WDES) can be viewed in appendix 3 and 4.

019 Staff Survey Improvement Themes
Questions/areas of improvement

In addition to the comparator group improvements (see 3.2), a more in-depth analysis of the

2019 NHS Staff Survey question data highlights specific questions/areas where QVH has

also improved:

Q | Description 2018 2019 |
Q4f | Have adequate materials, supplies and equipment to do my work 54% 61%
Q4g | Enough staff at organisation to do my job properly 26% 42%
Q6a | | have realistic time pressures 20% 28%
Q6b | | have a choice in deciding how to do my work 55% 63%
Q6c¢c | Relationships at work are unstrained 47% 54%
Q7b | Feel my role makes a difference to patients/service users 89% 93%
Q7c | Able to provide the care | aspire to 70% 78%
Q10c | Don't work any add unpaid hours per week for this organisation, over and above contracted hrs 37% 45%
Q21c | Would recommend organisation as place to work 62% 72%

Q23a | | don't often think about leaving this organisation 45% 54%
Q23b | I am unlikely to look for a job at a new organisation in the next 12 months 53% 60%
Q23c | | am not planning on leaving this organisation. 59% 68%
6.2 Questions/areas for development

In addition to the comparator group comparisons (see 3.2), further analysis of the question
data identifies specific questions/areas where QVH needs to focus its actions for improvement:

Q  Description 2018 2019 |
Q12d | Last experience of physical violence reported 82% 52%
Q13d | Last experience of harassment/bullying/abuse reported 59% 49%
Q20 | Had (non-mandatory) training, learning or development in the last 12 months 79% 74%
Q28b | Q28b. Disability: organisation made adequate adjustment(s) to enable me to carry out work 7% 73%
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‘ Q1lle ‘ Not felt pressure from manager to come to work when not feeling well enough ‘ 73% ‘ 70% ‘

7. Themes summary

7.1 Based onthe above findings, overall the Trust has managed to maintain largely positive survey
results in comparison to the national picture in a challenging environment. There are a number
of areas that QVH have made a significant improvement within the 2019 NHS Staff Survey but
must remain a focus in order to continue enhancing staff experience:

¢ Morale (linked to People and OD Strategy Goal 2)
¢ Staff engagement (linked to People and OD Strategy Goal 1)
e Team working (linked to People and OD Strategy Goal 1)

7.2 QVH will continue to triangulate key findings from the NHS staff survey report, with the Picker
report, Best Place to Work initiative, People & OD Strategy, Staff Friends and Family Test and
the stay/exit interviews to ensure we effectively listen and respond to the needs of staff.
Particularly relating to the 2019 NHS Staff Survey results, we need to focus on:

Safe Environment — Bullying & Harassment (People & OD Strategy Goal 2)
Equality, diversity and inclusion (People & OD Strategy Goal 2)

Health & Well-being (People & OD Strategy Goal 3)

Safety Culture (People & OD Strategy Goal 2)

8. Summary Ongoing Actions:

8.1 Bringing together the key areas throughout the report, the goals outlined in the People and
OD Strategy and a full analysis of the data will enable QVH to identify specific interventions
to support the areas for development. This will be undertaken in collaboration with key
stakeholders including business units, communications, and colleagues in Workforce and
Organisational Development & Learning. In the meantime we will continue with a range of
ongoing QVH interventions already underway or about to commence, including:

¢ Continuing the Best Practice Leading the Way initiatives throughout 2020/21

e Continuing the delivery of all aspects of the Attraction and Retention Plan, including most
recently the overseas nursing campaign

o Working with business units in relation to specific team interventions and staff survey
themes

¢ Ongoing promotion of a range of wellbeing events
Promotion of Trust benefits

¢ Monitoring the mover/leavers survey to get qualitative and quantitative data to inform
future attraction and retention interventions

e Continuing to deliver workshops on the importance of meaningful conversations to
include local inductions, probation meetings, appraisals (including Agenda for Change
reforms) and stay/leave conversations

o Developing an appraisee workshop to raise awareness of the importance and process
of appraisals at QVH

e Continuing the Best Place to Work initiative to gain insight into staff views on working for
QVH

e Ongoing promotion of education, learning and development

9. Recommendation/next steps
9.1 Itis crucial for senior managers to review the results for each locality and take responsibility
for:
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Sharing results

Seeking ideas to inform improvements

Developing and implementing a joint/agreed action plan

Sharing regular updates/outcomes on implementation with teams and senior
management

9.2 Ata corporate level, initiatives need to include:

o Developing a corporate strategy to share information around the 11 themes linked to the
Best Place to Work initiative

e Working with key theme trust leads on implementation of strategy/communications

e Looking at QVH WRES/WDES themes and staff groups in detail to identify areas for
future focus

¢ Continuing development to support the ongoing initiatives/improvements within the key
themes
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Occupational Group:
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Queen Victoria Hospital
NHS Foundation Trust
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247%  65% 71%  13.4%  7.4% 0.2% 05%  22.1%  9.4% 4.0% 2.4% 2.2%
Average 245%  63% 6.6%  13.0%  9.1% 0.1% 01%  185%  7.1% 2.7% 3.0% 43%
Responses 551 551 551 551 551 551 551 551 551 551 551 551
Length of service:
Less than 1 year 1-2 years 3-5 years 6-10 years 11-15 years More than 15 years
12.7% 16.5% 20.7% 15.8% 15.1% 19.2%
Average 12.4% 16.7% 20.9% 17.0% 11.8% 18.6%
Responses 569 569 569 569 569 569

Appendix 2: All scores

Q Description

Question

topic

Your job Q2a | Often/always look forward to going to work 61% 65%

Q2b Often/always enthusiastic about my job 74% 7%

Q2c Time often/always passes quickly when | am working 78% 79%

Q3a | Always know what work responsibilities are 86% 89%

Q3b Feel trusted to do my job 90% 93%

Q3c | Able to do my job to a standard | am pleased with 81% 84%

Q4a | Opportunities to show initiative frequently in my role 76% 76%

Q4b | Able to make suggestions to improve the work of my team/dept 78% 79%

Q4c Involved in deciding changes that affect work 57% 56%

Q4d | Able to make improvements happen in my area of work 57% 61%

Q4e | Able to meet conflicting demands on my time at work 45% 46%

Q4f Have adequate materials, supplies and equipment to do my work 54% 61%

Q4g Enough staff at organisation to do my job properly 26% 42%

Q4h Team members have a set of shared objectives 72% 75%

Qd4i Team members often meet to discuss the team's effectiveness 63% 67%

Q4j | receive the respect | deserve from my colleagues at work 72% 76%

Qb5a | Satisfied with recognition for good work 60% 63%

Q5b Satisfied with support from immediate manager 73% 76%

Q5¢c Satisfied with support from colleagues 84% 83%

Q5d Satisfied with amount of responsibility given 78% 79%

Q5e Satisfied with opportunities to use skills 73% 76%

Q5f Satisfied with extent organisation values my work 50% 54%

Q5g Satisfied with level of pay 33% 36%

Q5h | Satisfied with opportunities for flexible working patterns 53% 56%

Q6a | have realistic time pressures 20% 28%

Q6b | have a choice in deciding how to do my work 55% 63%

Q6¢c Relationships at work are unstrained 47% 54%

Q7a Satisfied with quality of care | give to patients/service users 88% 88%

Q7b Feel my role makes a difference to patients/service users 89% 93%

Q7c Able to provide the care | aspire to 70% 78%

Your Q8a My immediate manager encourages me at work 70% 72%

managers Q8b Immediate manager can be counted on to help with difficult tasks 73% 76%

Q8c Immediate manager gives clear feedback on my work 62% 66%

Q8d Immediate manager asks for my opinion before making decisions that affect my work 57% 60%

Q8e Immediate manager supportive in personal crisis 78% 81%

Q8f Immediate manager takes a positive interest in my health & well-being 72% 76%

Q8g Immediate manager values my work 74% 75%

Q9% | know who senior managers are 82% 84%

Q9% Communication between senior management and staff is effective 38% 43%

Q9% Senior managers try to involve staff in important decisions 34% 36%

Q9d Senior managers act on staff feedback 31% 36%

Your health, Q10b | Don't work any additional paid hours per week for this organisation, over and above 59% 62%
well-being contracted hours

and safety at Q10c | Don't work any additional unpaid hours per week for this organisation, over and above 37% 45%
work contracted hours

Q1lla | Organisation definitely takes positive action on health and well-being 38% 36%

Q11b | Inlast 12 months, have not experienced musculoskeletal (MSK) problems as a result of 70% 70%

work activities
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Q11c | Not felt unwell due to work related stress in last 12 months 66% 71%
Q11d | Inlast 3 months, have not come to work when not feeling well enough to perform duties 39% 37%
Q1lle | Not felt pressure from manager to come to work when not feeling well enough 73% 70%
Q11f | Not felt pressure from colleagues to come to work when not feeling well enough 7% 76%
Q11g | Not put myself under pressure to come to work when not feeling well enough 5% 6%
Q12a | Not experienced physical violence from patients/service users, their relatives or other 94% 95%
members of the public
Q12b | Not experienced physical violence from managers 100% | 100%
Q12c | Not experienced physical violence from other colleagues 99% 99%
Q12d | Last experience of physical violence reported 82% 52%
Q13a | Not experienced harassment, bullying or abuse from patients/service users, their 75% 74%
relatives or members of the public
Q13b | Not experienced harassment, bullying or abuse from managers 88% 91%
Q13c | Not experienced harassment, bullying or abuse from other colleagues 83% 82%
Q13d | Last experience of harassment/bullying/abuse reported 59% 49%
Q14 Organisation acts fairly: career progression 89% 89%
Q15a | Not experienced discrimination from patients/service users, their relatives or other 96% 96%
members of the public
Q15b | Not experienced discrimination from manager/team leader or other colleagues 95% 93%
Q16a | Inlast month, have not seen errors/near misses/incidents that could hurt staff 80% 83%
Q16b | Inlast month, have not seen errors/near misses/incidents that could hurt 72% 76%
patients/service users
Q1l6c | Last error/near miss/incident seen that could hurt staff and/or patients/service users 98% 98%
reported
Q17a | Organisation treats staff involved in errors/near misses/incidents fairly 61% 58%
Q17b | Organisation encourages reporting of errors/near misses/incidents 90% 91%
Q17c | Organisation takes action to ensure errors/near misses/incidents are not repeated 68% 71%
Q17d | Staff given feedback about changes made in response to reported errors/near 56% 58%
misses/incidents
Q18a | Know how to report unsafe clinical practice 95% 96%
Q18b | Would feel secure raising concerns about unsafe clinical practice 72% 70%
Q18c | Would feel confident that organisation would address concerns about unsafe clinical 61% 62%
practice
Your Q19a | Had appraisal/KSF review in last 12 months 87% 89%
personal Q19b | Appraisal/review definitely helped me improve how | do my job 24% 24%
development Q19c | Appraisal/performance review: Clear work objectives definitely agreed 38% 41%
Q19d | Appraisal/performance review: definitely left feeling work is valued 38% 40%
Q19e | Appraisal/performance review: organisational values definitely discussed 38% 41%
Q19f | Appraisal/performance review: training, learning or development needs identified 74% 74%
Q19g | Definitely supported by manager to receive training, learning or development identified 55% 61%
in appraisal
Q20 Had training, learning or development in the last 12 months 79% 74%
Your Q21a | Care of patients/service users is organisation's top priority 86% 88%
organisation Q21b | Organisation acts on concerns raised by patients/service users 76% 79%
Q21c | Would recommend organisation as place to work 62% 2%
Q21d | If friend/relative needed treatment would be happy with standard of care provided by 91% 92%
organisation
Q22a | Patient/service user feedback collected within directorate/department 93% 93%
Q22b | Receive regular updates on patient/service user feedback in my directorate/department 71% 71%
Q22c | Feedback from patients/service users is used to make informed decisions within 61% 65%
directorate/department
Q23a | | don't often think about leaving this organisation 45% 54%
Q23b | I am unlikely to look for a job at a new organisation in the next 12 months 53% 60%
Q23c | | am not planning on leaving this organisation. 59% 68%
Background Q28b | Disability: organisation made adequate adjustment(s) to enable me to carry out work 7% 73%
information

Appendix 3: Workforce Race Equality Standards (WRES)

White Mixed AsianfAsian British Black/Black British Chinese Other

86.8% 2.0% 8.1% 2.1% 0.2% 0.9%
Average B84.7% 1.9% 9.3% 2.8% 0.5% 1.1%
Responses 559 559 559 559 559 559

Appendix 4: Workforce Disability Equality Standards (WDES)

Do you have any physical or mental health conditions, disabilities or Has your employer made adequate adjustment(s)
illnesses that have lasted or are expected to last for 12 months or more? to enable you to carry out your work?
22.2% 74.6%
Average 15.6% 76.6%
Responses 567 76
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Report cover-page

References

Meeting title:

Board of Directors

Meeting date:

05/03/2020 Agenda reference: 50-20

Report title: QVH Partnership development board terms of reference
Sponsor: Steve Jenkin, Chief Executive

Author: Steve Jenkin, Chief Executive

Appendices: None

Executive summary

Purpose of report:

The Queen Victoria Hospital Partnership Development Board (QVHPDB) will be
established under the authority of the Boards of QVH and WSHT (the constituent
organisations); the Board is asked to approve the QVHPDB terms of reference.

Summary of key
issues

The QVHPDB is being established to develop a partnership approach to QVH
organisational sustainability that enables the development of a future collaborative
working arrangement between QVH, WSHT and BSUH that contributes to the future
clinical, operational and financial sustainability of the local Sussex system and,
considers the wider system across Kent and Surrey.

Recommendation:

The Board is asked to APPROVE the terms of reference

Action required Approval Information Discussion Assurance Review

Link to key KSO1: KSO2: KSOa3: KSO4: KSOS5:

strategic objectives - - - - ——

(KSOsg)' ) Outstanding World-class Operational Financial Organisational

' patient clinical excellence sustainability excellence
experience services

Implications

Board assurance framework: None

Corporate risk register: None

Regulation: None

Legal: None

Resources: None

Assurance route

Previously considered by: NA
Date: Decision:

Next steps: Terms are reference will also be presented to the Board of WSHFT
for joint approval before coming into effect.
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Queen Victoria Hospital NHS Foundation Trust
and

Western Sussex Hospitals NHS Foundation Trust/Brighton and Sussex University

Hospitals NHS Trust
and
Sussex Health and Care Partnership
Queen Victoria Hospital Partnership Development Board

Terms of Reference

Title:

Queen Victoria Hospital Partnership Development Board

Date approved
and approving
body:

Approved by the Board of Queen Victoria Hospital NHS Foundation Trust (QVH)
on TBC, and by the Board of Western Sussex Hospitals NHS Foundation Trust
(WSHT) on TBC

Constitution
and

establishment:

The Queen Victoria Hospital Partnership Development Board (QVHPDB) has
been established under the authority of the Boards of QVH and WSHT (the
constituent organisations)

Accountability:

The QVHPDB is accountable to the Boards of the constituting organisations.

Purpose:

To develop a partnership approach to QVH organisational sustainability that
enables the development of a future collaborative working arrangement between
QVH, WSHT and BSUH that contributes to the future clinical, operational and
financial sustainability of the local Sussex system and, considers the wider system
across Kent and Surrey.

Co-Chairs

Chief Executive, QVH - Steve Jenkin
Chief Executive, WSHT — Marianne Griffiths

Membership:

QVH:

Chief Executive - Steve Jenkin

Chair — Beryl Hobson or Non-Executive Director — Gary Needle
Director of Communications and Corporate Affairs - Clare Pirie
Programme Director - Suzanne Cliffe

WSHT

Chief Executive — Marianne Griffiths

Chair — Alan McCarthy

Chief Delivery and Strategy Officer — Pete Landstrom
Chief Financial Officer - Karen Geoghegan
Programme Director - Amanda Harrison

SHCP
Chief Executive Officer — Adam Doyle

Attendance

Either Co Chair can agree additional invitees who will be asked to attend meetings
in full or for specific items.
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Principles:

The QVHPDB will act in accordance with the following collaboration principles.
We will

ensure that our collaboration is authentic and based on a shared approach
and collective priorities

ensure we have clearly identified the issues we are seeking to solve before
developing potential solutions

aim to deliver high quality safe and sustainable services

support the accountabilities of individual organisations

work strategically and tactically to deliver our objectives

make the most of the assets we have building on existing areas of good
practice and clinical/service excellence

ensure we work in partnership across SHCP and the wider health economy
with commissioners and stakeholders to support the achievement of our
purpose

take an open book approach; sharing the knowledge, information and data that
will enable us to achieve our purpose

Powers

The decision-making powers of the QVHPDB are those vested in its members by
their respective Boards. Collective decisions that are within the delegated
authority of the members can be made by the QVHPDB. All other matters will be
referred to Trust Boards.

The QVHPDB has the power to constitute any sub-groups agreed to be required
and commission programmes of work to support the fulfilment of its duties as
described below.

Duties:

To agree the scope, objectives and priorities of the overall programme of work
and individual workstream objectives, success measures and timeline; making
recommendations to the respective Boards for agreement

To oversee the implementation of the agreed programme of work, identifying
risks to implementation, ensuring that effective actions are identified and taken
to address these risks and that the impact of these actions on implementation
are monitored.

To support the development of any business case or development proposal
arising from the programme in order that these can be recommended to
individual organisation’s Boards for approval.

To escalate any concerns, to the respective Boards and the Sussex Acute
Collaboration Network Executive Board and act as a point of reporting,
communication and dissemination of information to the respective
organisations.

To support internal and external communication about the overall programme
and ensure communications plans are developed and delivered in support of
specific projects

To ensure overall programme governance is linked to individual organisational
governance arrangements and that there is effective engagement with
commissioners and other stakeholders.
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7. To approve the Terms of Reference and membership of any sub-group,

oversee the work of those sub-groups; receiving progress and exceptions
reports and acting to facilitate the successful delivery of the sub-groups’
objectives.

Scope of work

1. To scrutinise the outcome of the jointly commissioned third party review of
QVH and assesses the risks and opportunities of any future working
arrangements.

2. To identify the optimal organisational model that will underpin future working
taking into account the potential impacts of the future organisational model on
QVH, BSUH and WSHT services and staff and the wider system

3. To develop a future organisational model that builds on cooperative working
between the Trusts and supports improved organisational and system
sustainability to define a future partnership model that includes:

- a proposed governance and management structure and onsite presence at
QVH

- the decision-making process through which the future partnership
arrangement will be agreed and a framework for future decision making in
relationship to the partnership

- a process for developing solutions for integrated back office functions and
for developing resilience for single responsible individual roles

- takes the learning from the development of the agreed legal structure
between WSHT and BSUH

- provides future opportunities for wider partnership working

4. To oversee the development and implementation of a transition plan that
supports the mitigation of risks and maximises the opportunities of partnership
working including the development of a financial recovery plan

5. To identify opportunities for future service transformation to improve service
and organisational sustainability, ensuring innovation and high-quality patient
care are central to future service delivery including the options and further
mitigations for the future management of critical care, burns inpatients,
paediatrics and head and neck cancer patients

6. To ensure the benefits, risks and impacts of future working arrangements are
understood at a patient, organisation and system level; including impacts on
sustainability, clinical outcomes and financial and operational performance.

7. To agree and put in place any agreement required, legal or otherwise, to
support the future working arrangements

Conduct of
meetings:

Changes to membership must be agreed by the Co Chairs in advance of
attendance and will be reflected in updated Terms of Reference for approval by
the constituent organisation’s Boards.

Members are expected to attend all meetings of the QVHPDB. With agreement of
either co-chair, members unable to attend may send a deputy who is briefed and
who will count towards the quorum. Deputies and additional attendees must be
agreed by either co-chair in advance of attendance.
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A notice of each meeting, including an agenda and supporting papers, will be
circulated to QVHPDB members five days prior to the date of the meeting.

Urgent or late agenda items arising after the agenda is circulated, must be agreed
by the co-chairs in advance of the meeting. As a principle, late agenda items and
late submission of papers will be discouraged, in order to support members
having adequate time to review.

Minutes of the meeting will be drafted and circulated within five working days of
the meeting. Meeting minutes will be considered draft until agreed at the next
meeting of the QVHPDB.

Standing
Agenda

The QVHPDB will have a standing agenda as follows:

1. Minutes of the last meeting
2. Review of overall programme to include:
a. delivery risks and issues
b. consideration/prioritisation of future workstreams
C. governance
d. programme methodology
e. resourcing
3. Programme updates (by exception) to include reports from programme
sub-groups
4. Agreement of risks/issues/actions for onward reporting
5. Agreement of the date of the next meeting

Additional items or variations to the standing agenda will be agreed by the chair
two weeks in advance of the meeting. The chair will identify any additional
attendees required to support discussion of items on the agenda.

Urgent or late agenda items arising after the agenda is circulated, must be agreed
by the chair in advance of the meeting. As a principle, late agenda items and late
submission of papers will be discouraged, in order to support members having
adequate time to review.

Quorum:

A quorum shall consist of at least two members from each of QVH and WSHT.
When agreed, deputies will count towards the quorum.

Frequency of
meetings:

Routine meetings of the QVHPDB will be held monthly as a minimum.

Additional meetings may be scheduled, with the agreement of the co-chairs, to
expedite action in respect of any urgent issues arising in the interim period.
Scheduled meetings will not be postponed or cancelled without the agreement of
the co-chairs.

Administration:

The QVHPDB will be supported by the Executive Assistant to the CEO of QVH.
Support for the QVHPDB will include:

agreement of the meeting agenda with the co-chairs,

collation and formatting of meeting papers,

taking, drafting and dissemination of the minutes

keeping a record of matters arising, actions and issues to be carried forward
providing copies of ratified minutes and/or a summary report to each partner
organisation.
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e ensuring reports are received from sub-groups

Sub-groups:

The QVHPDB will oversee the work of the sub-groups it constitutes and
establishes to lead specific collaboration projects. Terms of Reference for sub-
groups will be agreed by the QVHPDB and reports from sub-groups will be
received as required at QVHPDB meetings

Reporting:

Minutes and/or a summary report of the matters considered by each meeting of
the QVHPDB should be made available to each partner organisation for
consideration as required through their governance systems and will be provided
to the SACNB for information.

Review:

Terms of Reference are due for review in July 2020 or sooner as required.
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Executive summary

Purpose of report:

The purpose of this report is to consider the performance of the Board of Directors at
QVH and identify any actions needed to ensure that the Board has the skills,
experience and approach needed to ensure the Trust remains an innovative and high
performing organisation.

Summary of key
issues

This paper is structured around the eight key lines of enquiry of the Care Quality
Commission’s well led domain, highlighting Board developments in year.

Recommendation:

The Board is asked to:

e AGREE the contents of this review, noting that detail will be included in the
2019/20 annual report and accounts.

e APPROVE the Board sub-committee terms of reference.

Action required Approval Information Discussion Assurance Review

[highlight one only]

Link to key KSO1: KSO2: KSOa3: KSO4: KSO5:

(slirggsg)ic objectives Ou'Fstanding V\/_o_rld—class Operational Finan_cial N Organisational
patient clinical excellence sustainability excellence
experience services

Implications

Board assurance framework: None

Corporate risk register: None

Regulation: This paper enables the Trust to comply with the FT Code of
Governance

Legal: None

Resources: This paper seeks best use of existing resources.

Assurance route

Previously considered by: N/A
Date: Decision:
Next steps: e This evaluation will be noted in the Annual Report and
Accounts
e Assuming approval, terms of reference will take immediate
effect.
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QVH Board of Directors Effectiveness review

Introduction

The purpose of this report is to consider the performance of the Board of Directors at QVH and
identify any actions needed to ensure that the Board has the skills, experience and approach
needed to ensure the Trust remains an innovative and high performing organisation.

The Board’s approach to external and internal enagement is considered as part of this review.

This paper builds on the process of regular review undertaken by each committee to the Board
and enables the Trust to comply with the FT Code of Governance, which requires the Board to
undertake a formal annual evaluation of its own performance and that of its committees and

individual directors. The Code requires that details of this evaluation are included in the Annual

Report and Accounts.

This paper is structured around the eight key lines of enquiry of the Care Quality Commission’s
well-led domain, highlighting developments in year.

Recommendation

The board of directors is asked to:

o AGREE the contents of this evaluation, noting that it will be referenced in the 2019/20
annual report and accounts.
¢ APPROVE the attached committee terms of reference for the next twelve months.

Queen Victoria Hospital NHS Foundation Trust
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Page 1 of 9

QVH BoD March 2020
Page 143 of 186



NHS

Queen Victoria Hospital
NHS Foundation Trust

CQC theme

Developments at Board level in 2019/20

1. Leadership

The most effective Boards are those that
drive organisational performance
especially at times of great stress and
change. Sound leadership creates an
organisational culture of continuous
improvement, motivated staff, and
enhancing its long-term sustainability.

In October 2019, Keith Altman joined the Trust as medical director, replacing Ed Pickles. Keith
has recruited two deputy directors with specific responsibilities reflecting the transformation
agenda of the organisation and ensuring that we have the capacity and capability to support
day-to-day operational effectiveness. Non-executive directors Karen Norman and Paul Dillon
Robinson joined the Trust in April 2019 and October 2019 respectively and are bringing their
impendence and expertise to the Board, including through the chairing of Board sub-
committees.

The full Board dedicates a day each year to a facilitated Board development process. In
October 2019, this was focussed on the strategy and the culture of QVH. Culture included work
on the rich feedback on our culture in the form of the Best Place to Work online staff
conversations where we explored some of the more tricky issues such as perceived fairness of
development opportunities. The strategy work was around the partnership agenda and the
future of QVH. Whist working on these key issues it was an important opportunity to make sure
we continue to work together as a unitary Board, with members able to give and receive
challenge and support in a constructive manner.

The development activities undertaken by individual directors are summarised in Appendix B,
and show the breadth of work undertaken to ensure that Board members are well equipped to
deliver in their roles.

The Trust has a well-developed appraisal process, which is used to identify individual
development needs. The Chief Executive has agreed with each executive director a personal
development plan (PDP) as part of their individual appraisal. The Chair conducts annual non-
executive director appraisals and is herself appraised by the chair of the Council of Governors
Appointments committee; the Chair and NEDs also have individual development needs
documented and reviewed through this process.

2. Vision and
strategy

The strategic focus in 2019/20 has been
around securing the long-term future of
QVH through partnership working.
Significant work is underway on the QVH
clinical strategy.

QVH is an outward looking organisation with a strong track record of engaging with system
working. There is a clear audit trail through 2019/20 of Board engagement with the
Sustainability and Transformation Partnership, the Sussex Acute Collaborative Network and the
establishment of the QVH Partnership Development Board. Governors have been involved in
this process and staff kept well informed through face-to-face and written briefings.

Queen Victoria Hospital NHS Foundation Trust
Board of Directors annual review of effectiveness March 2020
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3. Culture

As an effective board, we need to shape
a culture for the organisation, which
reflects QVH’s values and is ambitious,
self-directed, responsive, and
encourages innovation. We have a
commitment to openness and
transparency and to put patients and
communities at the centre of everything
we do.

Board members are also expected to
exemplify the seven Nolan Principles of
public life: selflessness, integrity,
objectivity, accountability, openness,
honesty, leadership.

QVH has a strong culture of celebrating success, and this includes the staff awards ceremony in
October 2019. We received 234 nominations across nine categories, including 45 nominations
from the public for the ‘outstanding patient experience’ award. We gave out 78 educational
certificates and recognised the long service of 31 members of staff. QVH has a lot to be proud
of and the staff awards are an important part of that. There is a clear connection between the
engagement and motivation of staff, and patient care.

Throughout the year the Board received regular updates on the five goals of the organisational
development strategy (engagement and communication, attraction and retention, health and
well-being, learning and education, talent and leadership), work which plays an important role in
supporting the QVH values and culture.

The 2019 staff survey shows significant improvements in many areas. Compared to the other
13 specialist acute trusts in its benchmarking group, QVH scored the highest for staff morale. 92
per cent of staff who responded would be happy with the standard of care provided by the
organisation if a friend or relative needed treatment; with 72 per cent of staff saying they would
recommend QVH as a place to work.

All Board members have been subject to the Fit and Proper Persons Test since it was
introduced in 2014/15. This declaration is included with all Board papers as a reminder and
signed off on appointment and annually by the Chair.

4. Governance

Good governance involves clarity about
structures, processes and systems of
accountability. At QVH, these are
regularly reviewed and improved and the
external well-led review was an additional
positive opportunity to improve our
governance effectiveness and leadership
culture.

QVH has a highly successful model for governor engagement, with motivated and supportive
governors and a lead governor role on board committees that enables them to see NEDs at
work and more fully discharge their responsibilities around holding NEDs to account. The
individual governors attending committees changed in line with the governors’ nomination and
election procedures, with the quality of engagement remaining strong.

In July 2019, the Board revised and approved its Standing Financial Instructions, Standing
Orders and Schedule of Matters Reserved for the Board.

The corporate affairs team have developed and now regularly deliver a minute writing course,
raising the standard of minutes across the organisation to ensure that we have a good record of
assurance and decision-making.

Queen Victoria Hospital NHS Foundation Trust
Board of Directors annual review of effectiveness March 2020
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Whilst noting national evidence that care should be taken to ensure NED ‘champion’ roles do
not dilute the independence of NEDs and their role on a unitary board, QVH has agreed a small
number of issues where it is helpful to have a named NED. These are set out in appendix D.

5. Risks and
performance

The Board continues to ensure that the
organisation has a robust and effective
risk management system. The corporate
risk register is reviewed by the Board at
each meeting. Public board agendas are
structured around the Trust’s five key
strategic objectives (KSOs). Each KSO
is prefaced by the relevant part of the
BAF, (with overall BAF summary included
in the Chief executive’s report). Detailed
explanations of changes to risk scores
are provided within each relevant section.

Active engagement with a meaningful Board assurance framework is evidenced throughout the
year including
e May 2019 the Board agreed a revised risk rating against the financial sustainability
objective due to the deteriorating financial position and revised forecast.
e July 2019 revised description of risk around patient experience to reflect changes in the
wider healthcare system
e September 2019: Board reviewed and approved current risk appetite
September 2019 description of objective around organisational excellence updated
o November 2019: risk ratings for patient experience and organisational excellence were
reduced due to improving vacancy rates in nursing and operating department
practitioners and sustained evidence of outstanding patient experience.
e January 2020: risk around operatoional excellence rescored due to sustained progress
re RTT.
e February 2020, the Board received a presentation on cyber security, which included
discussion of risk, and how assurance, further work on this is in progress.

6. Information

QVH Board papers include a good level
of detail on quality, operations and
finance and the Board works to ensure
these are considered in a holistic way. A
programme of sub-committee
assessments identifies ways in which
papers and processes can be further
improved.

On a quarterly basis, the Audit committee continues to undertake a deep dive into an individual
key strategic objective, seeking assurance in respect of gaps and controls.

In July 2019, the nominations and remuneration committee reviewed its effectiveness with no
significant recommendations for change.

The Audit committee reviewed its effectiveness in December 2019. Nothing significant was
identified in the feedback, although the Chair would be keen to develop the process for gaining
assurance around the Trust's KSOs in 2020/21.

In September 2019 members of the charity committee carried out an assessment of
effectiveness concluding overall that they were satisfied that this is a well-managed committee
providing a high level of assurance that donors’ money is being well used. The committee
agreed to engage more with the fundraising agenda not just grant making, and a number of

Queen Victoria Hospital NHS Foundation Trust
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effectiveness improvements were agreed around quoracy, managing potential conflicts of
interest and the deadline for submission of papers in order to ensure quality.

The annual finance and performance committee effectiveness review due to be undertaken in
December 2019 was deferred to January 2020 and will be reviewed by the committee after the
date of writing of this paper. The committee chair will ensure areas for improvement are agreed
and actioned.

The quality and governance committee evaluation process is underway at the time of writing.

7. Engagement

The Board ensures it continues to meet
its responsibility to engage with
stakeholders through various means
including attendance of a QVH patient,
where possible, at each public session to
describe their experience of care at the
Trust. Where difficult to arrange the
Board receives an update from the
director of nursing on a recent patient
experience. There is regular continued
scrutiny of Friends and Family Test and
patient experience results.

The Lead Governor role continues to
enable strong and direct engagement
between governors and the Board. All
members of the Board attend the
guarterly meetings of the Council of
Governors.

Board engagement with external stakeholders has been mapped, including identification of
board level leads.

The Board has agreed a staff engagement plan, which better connects the Board to the Trust,
triangulating evidence and raising the profile of Board members with staff.

There is significant and ongoing work in developing the Trust’s partnership with Western
Sussex Hospitals NHS FT and Brighton University Hospitals NHS Trust, recognising that co-
operation and collaboration are key to sustainability of the organisation.

8. Improvement

Continuous improvement is one of the
core values of QVH. To support this we
have identified a need to adopt a service
improvement methodology.

In March 2019, Peter Landstrom, Chief Delivery and Strategy Officer for Western Sussex
Hospitals NHS Foundation Trust and Brighton and Sussex University Hospitals Trust (WSHFT
and BSUH) visited QVH to deliver a workshop on Patient First. This is the continuous
improvement methodology developed by WSHFT and introduced at BSUH with very positive
results. It has proved challenging to identify capacity at WSHFT/BSUH to support us in bringing
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Board committees continue to undertake | this approach to QVH and it remains a clearly identified potential benefit of the ongoing
their annual effectiveness reviews, These | partnership work.
self-assessments are aligned to the work

of the ‘well led’ review and support the The director of communications, director of finance and medical director have attended

Board'’s evaluation of performance. workshops provided by Surrey and Sussex Healthcare (SASH) and the director of

Actions taken as a result are described communications is signed up to participate in the full SASH Kaizen training programme over the
above. next few months.

The new role of head of operational service improvement has been created and is being recruited
to in order to drive Trust wide transformational change, creating a culture that fosters innovation
and change and supporting the programmes relating to delivery of the trust clinical strategy.
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Patient engagement

QVH has a patient engagement strategy (February 2019) which sets out how we actively
seek insights from patients, healthcare professionals, the public, key stakeholders on the
guality and effectiveness of services to inform service change and decisions.

We have a number of mechanisms for formally monitoring and reporting what patients say
about their experience of QVH including PALS contacts and complaints; online ratings sites;
QVH social media. We patrticipate fully in the various national patient surveys and the
Friends and Family Test. We also benefit from feedback from local patient satisfaction
audits, patient support groups, the patient experience group, QVH members, Themes raised
through all these routes are triangulated to ensure we act on issues raised by patients.

The following are specific examples of measures put in place to support the engagement of
Board members with patients.

1. Patient story at public Board meetings: to ensure we have patient voice at the centre
of our thinking we try to start every public Board meeting with a patient telling their
story in person. This provides real insight into our services and patient experience.

2. Compliance in practice inspections — these involve speaking to staff and/or patients in
a particular area as part on a small internal inspection team. NEDs have a specific
objective to each undertake at least two per year.

3. Engagement with patients in the areas where directors are linked to staff: each NED
and executive director has specific areas in which to focus their staff engagement as
above. Where appropriate director should also spend time talking to patients in this
area to triangulate evidence.

4. Adopt a chair: Board members are matched with a specific waiting area and
encouraged to visit at least every other month with a specific mandate to consider
whether the area feels welcoming, caring, calm and well organised. Feedback is
given to the patient experience lead who will share this with the relevant heads of
nursing.

Stakeholder engagement

The Board of Directors recognises that co-operation and collaboration is key to the
sustainability of the organisation. Engagement with stakeholders in our local community and
in the NHS is strong, with QVH well represented in all key NHS forums.

Section E.2 of the NHS Foundation Trust Code of Governance , requires that: “The board of
directors should review the effectiveness of these processes [effective mechanisms to co-
operate with relevant third party bodies] and relationships [with other NHS bodies, local
authorities and other relevant organisations with an interest in the local health economy]
annually and, where necessary, take proactive steps to improve them.”

The Board is asked to accept the assurance shown through the full report that QVH
maintains collaborative and productive relationships with representatives of third parties.
Risks and opportunities are appropriately reviewed by the executive management team at its
weekly meetings and in the wider forum of the Hospital Management Team. Issues and risks
are reported to the relevant groups/committees within the Trust’s governance structure and
escalated to the Board of Directors for oversight and scrutiny.

Board development

As a small trust the funds available for Board development work are limited and as in all
areas of the Trust, personal development is achieved through networks, shadowing,
opportunities provided at no cost by national bodies such as NHS Providers, Federation of
Specialist Hospitals, Healthcare Financial Management Association, NHS Improvement as
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well as more specialist professional bodies. Board members at QVH have a strong presence
in national and regional professional bodies, both contributing and benefiting from these
relationships and opportunities.

Board members work hard to balance the time commitment needed for their role at QVH
with identifying time to step outside of the Trust for personal development. The culture at
QVH encourages and supports personal development while recognising that for executive
directors, creating the time needed is often a challenge.

All individual members of the Board, both executive and non-executive, have participated in
development opportunities during 2019/20 and have agreed personal development plans.
Appendix B sets out the events attended by NEDs and the paid for opportunities taken up by
executive directors. This should not be considered a comprehensive list as executive
directors spend a considerable proportion of their time on meetings outside of the Trust, but
each executive director has identified what they consider their key personal development
opportunities over the year.

New directors attend the two-day corporate induction, which has a strong focus on our
values, and the nature of the work carried out at QVH, with statutory and mandatory training
followed up outside of this. The Deputy Company Secretary also provides a tailored local
induction programme for new NEDs and executive directors.

Board seminars and clinician presentations

Throughout the year, there have been a series of Board seminars providing opportunities to
gain an understanding of the services provided by the Trust as well as to review the strategic
direction. The details of these are described in appendix A. The AGM included a
presentation by Col Tania Cubison on learning following 10 years in Afghanistan.

The education department delivers an annual programme of evening clinical lectures, which
are attended by many Board members. The details of these are described in appendix D.

Board members also regularly attend the joint hospital governance committee which meets
every six weeks and has a clinical focus including the findings of clinical audit, learning from
national and local issues of clinical safety, clinical innovation.

Statutory and mandatory training
All Board members remain up to date with core training in areas like information governance
and fire safety.

Director competencies

The Kark review, led by Tom Kark QC, reported back on the effectiveness of the fit and
proper persons tests for senior NHS staff making seven recommendations. A national
decision on implementation will follow and for now the fit and proper persons tests is still
applied, but Kark also suggested all directors (executive, non-executive and interim) should
meet specified standards of competence to sit on the board of any health providing
organisation. These are listed below and Board members consider them in setting personal
development plans.

Board governance;

Clinical governance;

Financial governance;

Patient safety and medical management;
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Recognising the importance of information on clinical

outcomes;

Response to serious clinical incidents and learning from

errors;

The importance of learning from whistleblowing and ‘speaking up’;
Empowering staff to make autonomous decisions and to raise concerns;
Ethical duties towards patients, relatives and staff;

Complying and encouraging compliance with the duty of candour;

The protection, security and use of data;

Current information systems relevant to health services;

The importance of issues of equality and diversity both within the hospital in
workforce issues and in relation to appointments to the Board

An understanding of the importance of complying on a personal basis with the Nolan
principles

Board development in 2020/21
Consideration will be given to the skills needed for the increased level of partnership working
and for potentially working as part of a hospital group.

The programme of Board seminars and clinical presentations will continue, ensuring Board
members are well equipped to carry out their duties. Any specific suggestions for Board
sessions should be discussed with the chair or the director of communications and corporate
affairs.

Queen Victoria Hospital NHS Foundation Trust
Board of Directors annual review of effectiveness March 2020
Page 9 of 9

QVH BoD March 2020
Page 151 of 186



Appendix A

Board seminars and presentations in 2019/20

Date Event
04 April 2019 Board seminar
e Overview presented by Capsticks of legal powers of
FTs in respect of collaborative partnerships
e Partnership working update
e Review of core objectives for all board members
June 2019 Board seminar
e Review of Trust mandatory and statutory training
(MAST) targets
¢ Overview of national and regional NHS Workforce
Plans
e Partnership working update
29 July 2019 AGM/AMM

10 years in Afghanistan, presented by Tania Cubison,
consultant plastic surgeon

05 September 2019

Board meeting session in private
Presentation from Hugh Simpson from ‘Clever Together’
providing feedback from ‘Best Place to Work initiative

03 October 2019

Board away day (externally facilitated)
This focussed on strategy and culture (feedback from best
place to work staff online conversation).

16 October 2019

Clinical presentation to Board
Plastics, delivered by Martin Jones, Consultant

05 December 2019

Board seminar

¢ Adult and paediatric safeguarding, delivered by
Pauline Lambert and Kay Fowler

e Anti-bribery training session from internal audit (Matt
Wilson, RSM UK)

e The role of the Corporate Trustee, delivered by Beryl
Hobson.

e Partnership working update

06 February 2020

Board seminar

e Cyber Security presentation, Templar Executives

e Staff survey results

e GIRFT presentation, Selina Trueman, South East
GIRFT Clinical Ambassador

e Partnership working update

HSV1
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Appendix B
Development of individual board members

EVENT

Beryl Hobson e NHS Providers dinner with Chair of NHSI, Baroness Dido
Harding
HFMA Annual Chairs Conference
QVH evening education sessions

e STP Chairs Oversight Group (originally chairing, now as a
member)

e Observing the daily bed meeting and trauma meeting. Also
the outpatients team huddle.

e Compliance in practice visit to outpatients; histopathology
open day; observing procedures in theatre and day theatre —
maxfacs removal of tumour and flap insertion, feminisation,
outpatients trauma clinic

e Meetings with the clinical director or leads for Anaesthetics,
Corneo, Strategy, Medical Education, Maxfacs and Sleep

e Other meetings with staff to understand their daily work and
concerns, undertaking by ‘walking around’ many of the
hospital teams

Paul Dillon-- ¢ NHS Providers two day course for NEDs

Robinson ¢ Involved with the HFMA in a variety of roles; tutoring at

joined the Trust in Masters level, developing material at level 4, facilitating their
October 2019 Operating Game, facilitating Best Possible Value approach. All

these roles keep me up to date and allow me to introduce
myself as a non-executive at QVH.

o NED member of the Rural Payments Agency's management
board, as chair of their Audit & Risk Assurance Committee
(ARAC), which has also put me on the DEFRA ARAC, so
enabling me to "compare and contrast" the non-executive
roles.

e Self-certified that | have maintained my CPD for the ICAEW

Kevin Gould Workshop on The Future of Work

HFMA Chair, NED & Lay Member Forum

Chairs and Leaders Oversight Group

Workshops on Wellness in the workplace, Climate change,

Artificial intelligence

Gary Needle e NHS Providers event in April.

e Regional presence enhanced by membership of the QVH
Future Program Board.

e International presence enhanced by independent role as a
Consultant Planning Advisor to the Minister of Public Health in
Qatar.

Karen Norman
joined the Trust in
April 2019

NHS Providers two day course for NEDs

QVH ‘Shadowing’ Visits (see appendix C)

Revalidated registration for Nursing and Midwifery Council
Examined a PhD thesis for the University of Southern Denmark
Visiting Professor, Doctorate in Management Programme,
Business School, University of Hertfordshire. Supervising four
Doctoral research students and teaching on international
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programme requiring keeping abreast of contemporaneous
management and leadership literature.

e Visiting Professor, School of Nursing, Kingston University and
St George's, University of London. Teach at Masters level on
Leadership and Management of Change module and
Complexity and Reflexive Management for Band 5 nurses
development programme requiring keeping abreast of
contemporaneous NHS, nursing and clinical issues

Steve Jenkin

e Compliance in practice inspections in MIU and Ross Tilley
ward

e Various SE Regional Leadership events NHSEI

e Member of Sussex Health & Care Partnership (SHCP)
Executive Group

e Roles in SHCP - SRO in urgent & emergency care and acute
representative on MH Steering Group

e SRO for QVH Programme Board

e Staff and Governor briefings on partnership working

Jo Thomas

e Member and contributor to Sussex and East Surrey Directors
of nursing a groups and bi monthly joint meeting with DoN and
HR director to deliver system working on workforce issues

e NHSIWebEx for DoN covering a range of topics most recently
nursing associate role

e Collaborative working and site visits with provider trusts who
have implemented e-Observations solutions to support trust
project

e Attendance at Caldicott conference facilitated by UK Caldicott
Guardian Council

e Attendance at Antimicrobial Resistance; Delivery of Long term

plan in South East

Sussex Workforce Race Equality Conference

Quality and Governance Committee Workshop

ILM executive coaching

Invited speaker at NHSI Communities of Practice

Keith Altman
Joined the Board
October 2019

e SASH Kaizen introduction day

Abigail Jago

MBA (Leadership Practice) commenced in November 2019
Attendance at STP meetings (ICS, Cancer, Acute
Collaboration, 26 weeks)

Michelle Miles

Absent at time of completing this report so full information not
available.

¢ Kings Fund Healthcare Finance programme completed

e SASH Kaizen introduction day

Geraldine Opreshko

e Completed Kings Fund Advanced OD Practitioners
Programme

e Chair of the Sussex Health & Care Partnership Leadership
Development and Talent Management Meeting

e Attend NHS Employers HR Directors forums for KSS and TVW

e Member of STP Workforce Directors forum and attend joint
HRD/DoNs meetings

e Member of CIPD
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Clare Pirie

NHS Providers networks for communications, charity and
company secretaries throughout the year

Attendance at STP communications and engagement
meetings

Shadowed staff in maxfacs spoke site clinic; compliance in
practice inspection in burns, observed medicines management
meeting, shadowed consultant in theatres for skin cancer
operations

Kings Fund Top Managers Programme completed

SASH Kaizen introduction day

Donorflex training (charity stakeholder system)

QVH critical care consultant presentation on helicopter
emergency medical service
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Appendix C - staff engagement

In September 2018 the Board agreed a set of actions to increase the visibility of Board
members with staff and make a record of these interactions; these were described to CQC
inspectors in February 2019 and contributed to our successful well led result.

Board engagement with staff aims to:

Increase staff awareness of who Board members are and the roles they play
delivering the organisation’s objectives; improve visibility of Board members, ensuring
this has a positive motivational impact

Support the understanding of Board members about the many different teams and
activities at QVH, as well as creating specific opportunities to consider the patient
perspective, which should ultimately support informed decision making

Support Board members in their role as ambassadors for the hospital, speaking with
pride and first-hand knowledge about our work

Deliver this in a planned way in order to ensure all areas and staff groups are
covered

Ensure we have a record of Board engagement easily available for future well-led
enquiries

The following are examples of regular staff engagement

1.

Joint Hospital Governance Meeting - Most Board members regularly attend this
monthly meeting which is used review areas of both excellence and concern for
clinical care, and to communicate general hospital wide clinical issues. The meeting
is open to all staff and has significant clinical staff attendance. NEDs have a specific
objective to attend at least twice per year.

Compliance in practice inspections — these involve speaking to staff and/or patients in
a particular area as part on a small internal inspection team. NEDs have a specific
objective to each undertake at least two per year.

Breakfast/tea with Chair and CEO — monthly drop in attended by a small number of
staff each time for 1:1 conversations

Quality and governance committee members attending meetings that report to Q&G

Staff awards — all Board members attend and each hosts a table, and play a role in
recognising success across the organisation.

All executive directors to attend at least two team meetings a year outside of their
normal area of responsibility, to listen to the meeting and provide a brief update from
their area. All NEDs to attend at least two team meetings, to listen to the meeting and
provide a brief explanation of their work as a NED.

Lead director for different teams/areas — each NED and executive director has
specific areas in which to focus their staff engagement — see Appendix 1. Directors
are still encouraged to also engage with staff elsewhere but the link facilitates Board
members ‘dropping in’ more regularly and make it easier for staff to identify and
understand the role of a specific Board member.
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Record of Board members time with staff groups, 2019/20

Board members have agreed specific areas in which to focus their staff engagement as
below. Directors are still encouraged to also engage with staff elsewhere but the link
facilitates Board members ‘dropping in’ more regularly and make it easier for staff to identify
and understand the role of a specific Board member. Where appropriate directors also spend
time talking to patients in this area to triangulate evidence.

The Chair and CEO were not given specific teams to avoid some areas having a more senior

connection.

The record of Board member engagement over the year, reflecting significant engagement
with staff such as attendance at team meetings, job shadowing etc has been made visible to
staff via a white board in the Jubilee Building and is below.

communications and
corporate affairs

Teams for Additional engagement with staff 2019/20
specific link
Beryl Hobson, Chair N/A Corneo, Appointments, Trauma Clinic, MIU,
Psychological Therapies, Prosthetics, C wing,
Physio & OT, Theatres, Library, IT, Estates,
Macmillan, Maxfacs secretaries, HR.
Steve Jenkin, CEO N/A MIU & Estates Walkabout
Theatres Consultant Meeting
Clare Pirie, director of Corneo Business Managers Meeting, Patient Experience

Group, Maxfacs Clinic, Maidstone, burns ward
compliance in practice

Abigail Jago, director of
operations

Peanut ward and
PAU

Imaging Huddle

Michele Miles, director of
finance

Burns and critical
care

Absent at time of completing this report so
information not available.

Geraldine Opreshko,

Pre-op assessment

Peanut Ward, Maxfacs Trainees, Margaret

director

director of workforce & and peri-op Duncombe Ward, Junior Doctors Induction
oD (theatres) MIU, Sleep, Theatre Workshop

Physio, Rehab
Keith Altman, medical TBC

Jo Thomas, director of
nursing

Medical records

Walkabout all clinical areas with Staff Side &
RCN, MIU, Daily hospital handover, Medical
Records, PAU Peanut staff meeting, Radiology,
Theatres

Paul Dillon Robinson,
NED

Maxfacs; estates

Senior nursing team, patient experience, safety
and quality leads

Karen Norman, NED

Finance and
procurement;
research

Risk & Patient Safety meeting

Theatres, C-wing, bed meetings, MIU
Peanut Ward compliance in practice
Emergency Practitioners Planning meeting

Kevin Gould, NED

IM&T, infection

Visit to theatres

control and IM&T meeting
outpatients Outpatients Team Meeting
Gary Needle, NED Safeguarding; Consultants Appointment Panel x3
histopathology; Safeguarding Group
radiology Compliance in practice — C-wing

Participation in QVH Frames research study
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Queen Victoria Hospital
NHS Foundation Trust

Non-Executive Director Statutory and Regulatory Roles

There are a number of requirements for NED roles which have not been brought together in a national document; this appendix was developed
through liaison with NHSI and the NHS Providers CoSec network. Nationally there is a view that the named NED approach may impact on the
independent role NEDs and care should be taken not to take on executive responsibilities. The QVH use of named NEDs has been shaped
with this in mind.

Area Role Reference Requirement Comment
Emergency NED Lead for NHSE Core 4.1: Organisations must have an appointed Accountable Emergency | SJ is designated
Preparedness | Emergency Standards for Officer (AEO)/Chief Executive who is a board level director and AEO and is

Preparedness Emergency . . . .. . supported by
Preparedness, responsible for EPRR in their organisation. This person should be Deputy Director of
Resilience and supported by a non-executive board member. Nursing (NR)
Response
Guidance KN is designated
NED
Finance Procurement NHS TDA/Use of | NHSI (Keely Howard - NED Development, Chair & NED Networks), No requirement at
Non-Executive | resources? Has confirmed no requirement but may be looking to introduce NED this stage
Director expert in procurement going forward.
Information NED lead for NHSI NHSI (Keely Howard - NED Development, Chair & NED Networks), has No requirement at
governance cyber-security advised that, although not confirmed at this stage, they are looking to this stage
introduce a recommendation that the board should have a NED with
Chief Information Officer experience in order to be able to scrutinise
cyber security arrangements.
Security Security TIAA refers the Key requirement is to have an executive director acting as the Security No requirement
Management Management most recent Management Director; QVH is complaint in that respect.
Non-Executive | guidance as
Director 2005 - but TIAA | Having a NED as a champion is considered good practice, so they can
have had hold the executive director to account.
difficulty locating
to date.
Freedom to Non-Executive | Guidance for The trust should have a named non-executive director responsible for KG is designated
Speak up Director FTSU boards on speaking up (as well as named executive) and both should be clear NED
Freedom to about their role and responsibility.

NED Statutory & regulatory roles 2020 HS V7
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Queen Victoria Hospital

articulate the trust's FTSU vision and key learning from issues that
workers have spoken up about and regularly communicate the value of
speaking up. They should be able to provide evidence that they have a
leadership strategy and development programme that emphasises the
importance of learning from issues raised by people who speak up.
Senior leaders should be able to describe the part they played in creating
and launching the trust’s FTSU vision and strategy.

Area Role Reference Requirement Comment
Speak Up in GO is designated
NHS trusts and Senior leaders should be knowledgeable and up to date about FTSU and | executive lead
NHS foundation | the executive and non-executive leads aware of guidance from the
trusts National Guardian’s Office. Senior leaders should be able to readily

Whistleblowing

Non-Executive
Director for
Whistleblowing

NA

Whilst the terms ‘whistleblowing’ and ‘speaking up’ are used
interchangeably, there are distinct differences with regard to
whistleblowing due to the legislation which relates to it (the Public
Interest Disclosure Act (PIDA) 1988).

Trust policy states
if an issue remains
unresolved, the
complainant may
write to the Chair,
who may designate
one or more NED to
investigate on their
behalf.

Quality/ Patient
Safety

Quality Non-
Executive Lead

Francis Enquiry

Recommendation no: 204

All healthcare providers and commissioning organisations should be
required to have at least one executive director who is a registered
nurse, and should be encouraged to consider recruiting nurses as
non-executive directors.

All provider organisations must have at least one executive director who
is a registered nurse.

KN is designated
NED.

Patient care

Non-Executive
Lead for End of
Life Care

More Care, Less
Care Report
2013

Recommendation no. 28

The Review panel recommends that the boards of healthcare providers
providing care for the dying give responsibility for this to one of its
members — preferably a lay member whose focus will be on the dying
patient, their relatives and carers — as a matter of urgency. This is

Recommendation,
(not requirement).

Given the low level of
End of Life Care at
QVH, this will have

NED Statutory & regulatory roles 2020 HS V7
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Queen Victoria Hospital

Responsible for
Doctors
Disciplinary

Council

MODERN NHS (2005)
webarchive.nationalarchives.gov.uk/20130107105354/.../dh _4103344.pdf

4.All serious concerns must be registered with the Chief Executive and
he or she must ensure that a case manager is appointed. The Chairman
of the Board must designate a non-executive member "the designated
member" to oversee the case and ensure that momentum is maintained.

41. The Board is responsible for designating one of its non-executive
members as a "designated Board member" under these procedures. The
designated Board member is the person who oversees the case
manager and investigating manager during the investigation process and
maintains momentum of the process.

42. This member's responsibilities include:

e receiving reports and reviewing the continued exclusion from work of
the practitioner;

e considering any representations from the practitioner about his or her
exclusion;

e considering any representations about the investigation;

Area Role Reference Requirement Comment
particularly important for acute hospitals, where the Review panel has good oversight from
found most cause for concern. the clinical NED.

NED General Medical | MAINTAINING HIGH PROFESSIONAL STANDARDS IN THE There is no

requirement for a
designated NED as
the Chair will appoint
a NED as and when
appropriate.

NED Lead for
learning from
deaths

Implementing the
Learning from
Deaths
framework: key
requirements for
trust boards
2017

The Learning from Deaths framework requires each trust’s board to
identify a NED to oversee the trust’'s approach to Learning from Deaths.

NED responsibilities in relation to the framework
Understand the review process: ensure the processes for reviewing
and learning from deaths are robust and can withstand external scrutiny.

Champion quality improvement that leads to actions that improve
patient safety.

Assure published information: that it fairly and accurately reflects the
organisation's approach, achievements and challenges.

KN is designated
NED

NED Statutory & regulatory roles 2020 HS V7
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Area Role Reference Requirement Comment
Understanding the review process —what questions should NEDs
ask?
e How is the case record review process carried out?
e How are cases selected for case record review?
¢ What is the quality of data collected by the trust and what are its
limitations?
e Are those reviewing cases trained to do so according to a robust
method such as PRISM or structured judgement review?
e Isthe LeDeR method used to review deaths of people with learning
disabilities?
e How are deaths of those with severe mental illness reviewed?
e How are infant and child deaths reviewed?
e Is there multidisciplinary review of cases?
¢ Is there objective review of cases — wherever possible not carried out
by those involved in the care of the patient who died?
e Are there arrangements for periodic review of the trust’s processes
and findings by peer trusts?
o Are families/carers given the opportunity to request a review?
e Are all cases where problems with care are thought likely to have led
to the death investigated in line with the best practice outlined in the
Serious Incident framework?
e Are all families and carers engaged properly where problems are
found?
e Are all families and carers involved in investigations from the start,
¢ and kept informed of subsequent improvement work if they wish to
be?
e How is case record review data triangulated with other quality data
collected outside the review?
e What does the data say about what drives mortality in the trust?
Operations NED for Cancer Alliance | Cancer Alliance has suggested to the Director of Operations that there All NEDs are
Cancer should be a NED aligned to this specific area responsible for
performance scrutiny of this

issue.
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QVH Well led review action plan - final summary of actions

INHS|

Queen Victoria Hospital

In March 2018, the Board received in public the report from the QVH-commissioned, external Well Led review. The recommendations were last reviewed
by the Board in public in March 2019 when some actions were still underway. This is a final summary of how the recommendations have been delivered.

NHS Foundation Trust

Recommendation

Context at time of review

Delivery

1. Finalise development of the
medium-term strategy and
associated underpinning strategies
along with an options appraisal
which delivers safe, sustainable
care, compliant with current and
known future requirements and
aligns with the STP in the longer
term.

The QVH strategy QVH 2020: Delivering
excellence and underpinning strategies (IT,
estates etc) regularly reviewed and updated,
including the removal of objectives around
private and international work to concentrate on
core business activity and opportunities.

Staff expectations that a new CEO would mean
launch of a new strategy.

Partnership approach with BSUH and Western
agreed. Initial focus on paediatric burns, adding
in maxfacs and back office. Staff awareness high
but understanding of ‘what it will mean for me’
limited.

Strong participation of all QVH execs and chair in
STP recognised.

Complete. The Board has an agreed approach to securing
the long term future of QVH and detailed work is underway
through the QVH partnership development board to inform
final decision making around joining a hospital group with
BSUH an WSHFT.

Work underpinning this includes the organisational
development strategy, the estates vision, the developing
business case for burns, current work on the clinical
strategy. Hospital management team fully engaged in
development of clinical strategy.

High level of stakeholder and staff awareness.

2. Development of an OD strategy to
support the above activities and the
existing Workforce and Engagement
Plan and to help with staff retention

The two main areas of focus of organisational
development work over the previous year were
the Leading the Way programme for people who
manage people, with positive results visible in

Complete. Organisational development strategy approved
by Board Jan 2019.

The Director of Workforce is also leading system wide work
on leadership and talent

Well led action plan
Final summary Feb 2020
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Recommendation

Context at time of review

Delivery

and fostering a culture of self-
learning and improvement.

staff survey, and work undertaken as part of the
engagement and retention plan.

3. NED challenge to be strengthened
via assurance-based reports which
incorporate forward looking
actions, timelines and improvement
trajectories which facilitate holding
to account.

The reviewers commented that they observed
good NED challenge, and that this needed to be
supported through assurance rather than
reassurance from execs.

Complete. Board papers are clear and Board members have
a full understanding of the data presented and how to seek
full assurance.

- NHSI Board development session on seeking assurance
around operational performance (May 2018).

- Away day in June 2018 in which areas of accountability,
conflict and commitment were deliberated.

- Board presentation from Surrey & Sussex Cancer Alliance
which included comprehensive discussion of operational
performance around cancer data and how this is used to
gain assurance. (September 2018)

- All board reports now include a top level summary setting
out key messages.

4. Review the current focus on
compliance with a view to
developing a more devolved
framework of accountability that
creates and promotes an
environment for learning and
continuous improvement at
individual and team levels whilst
also clarifying and improving the
organisation’s ability to hold both
individuals and teams to account.

The Hospital Management Team had been
established relatively recently and, alongside the
performance review meetings, was beginning to

address the accountability of clinical directorates.

In a small trust there is a relatively high level of
devolved accountability.

The director of Workforce is leading STP-wide
work around clinical leadership.

Complete. HMT and performance reviews were refreshed to
deliver this framework of accountability.

The medical director worked with clinical directors on an
individual basis to ensure they have support and training re
accountability for delivering on activity and budget plans.

Appraisal guidance was updated to include KSOs and
support cascade approach to individual objectives derived
from Trust objectives.

Well led action plan
Final summary Feb 2020
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Recommendation

Context at time of review

Delivery

5. Development of a board
stakeholder engagement plan
which will better connect the board
to the trust, to triangulate evidence
and also raise its profile with
external stakeholders.

Board members engage actively with staff in a
wide variety of forums but this had not been
captured or planned centrally.

QVH has strong relationships with external
stakeholders, again this had not been
documented centrally.

Complete. Agreed approach to regular and recorded Board
engagement with staff launched October 2018. This includes
establishing opportunities for NEDs to engage with specific
teams.

Board stakeholder engagement mapped and lead for specific
stakeholders identified.

6. Consider a triumvirate
management model which
develops buy-in from medical staff
for their corporate role and invest
in management teams to operate
effectively in their role.

This model had been discussed but in a small
trust it is not practical for each clinical directorate
to have a unique nursing lead and business
manager.

While close management working between nursing,
operational and financial leads is subject to a process of
continuous improvement, this item is now considered closed
as a discrete action.

Operations team fully recruited; medical director ensured
development for Clinical Directors on indiv basis.

7. Review the provision of information
to the board to provide greater
insight and forward look including
refinement of the BAF and CRR to
aid clarity of understanding of risk,
controls and assurances and
support risk-based discussion
focused on risk management not
just risks themselves.

Streamline the amount of information and
number of time CRR and BAF are reviewed to
prevent ‘risk fatigue’ Ensure key risks are
considered collectively as the entire risk to
achieving a strategic objective not as one
individual item

Complete. BAF and CRR will continue to receive detailed
scrutiny at executive and Board level.

- Board seminar addressed appetite for risk (April 2018);
September 18 Board approved the QVH risk appetite
statement and improvements to data presentation.

- Integrated dashboard in use at Board from Nov 2018.

Well led action plan
Final summary Feb 2020
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Recommendation

Context at time of review

Delivery

committees to avoid possible
conflicts of interest.

engagement, with motivated and supportive
governors and a lead governor role on sub-
committees that enables them to see NEDs at
work and more fully discharge their

responsibilities around holding NEDs to account.

8. Deployment of a continuous As a small trust QVH does not have a dedicated Board agreement that Patient First will provide the
improvement methodology to internal improvement team. improvement methodology needed, as well as supporting
facilitate innovation and learning. the join up of individual and team roles with the QVH vision

Clinical innovation at QVH is nationally and and values. While BSUH/WSHFT are supportive of bringing
internationally recognised. Patient First to QVH as part of partnership arrangements and
have delivered Board workshop further work is needed.

9. Development of a realistic but This item has been closed on this action plan as it is covered
aspirational plan which returns the in full through reports to Board on operational performance.
trust to regulatory compliance
across all operational and financial
targets.

10. Review the role of Governors on QVH has a highly successful model for governor The Board level engagement agreement was revised to

remove any ambiguity. This agreement was approved by
both Board and Council at their respective meetings in July
2018.

- Committee secretaries ensure attendance of governor
representatives is correctly recorded in the minutes to
ensure clarity of role.

- Inline with committee work programmes, terms of
reference of individual committees have been reviewed
to ensure membership status of governor
representatives is clear.

Well led action plan
Final summary Feb 2020
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Terms of reference

Audit Committee

The Audit Committee (“the committee”) is a statutory, non-executive committee of the
Board of Directors.

The Committee is accountable to the Board of Directors for its performance and
effectiveness in accordance with these terms of reference.

The Committee is authorised by the Board of Directors to:

e investigate any activity within its terms of reference.

e commission appropriate independent reviews and studies.

e seek relevant information from within the Trust and from any employee (all
departments and employees are required to co-operate with requests from the
committee).

e obtain relevant legal or other independent advice and to invite professionals with
relevant experience and expertise to attend meetings of the committee.

The purpose of the Committee is the scrutiny of the organisation and maintenance of
an effective system of governance, risk management and internal control. This should
include financial, clinical, operational and compliance controls and risk management
systems. The Committee is also responsible for maintaining an appropriate relationship
with the Trust’s internal and external auditors.

On behalf of the Board of Directors, the Committee will be responsible for the oversight
and scrutiny of the Trust’s:

1. Integrated governance, risk management and internal control
The Committee shall review the establishment and maintenance of an effective
system of integrated governance, risk management and internal control, across the
whole of the organisation’s activities (clinical and non-clinical), that supports the
achievement of the organisation’s objectives.

In particular, the Committee will review the adequacy and effectiveness of:

e Allrisk and control related disclosure statements (in particular the annual
governance statement), together with any accompanying head of internal audit
opinion, external audit opinion or other appropriate independent assurances,
prior to submission to the board of directors.

e The underlying assurance processes, including the board assurance
framework, that indicate the degree of achievement of the Trust’s objectives,
the effectiveness of the management of principal risks and the appropriateness
of the above disclosure statements.

Page 1 of 6
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e The draft quality accounts, including the rigour of the process for producing the
quality accounts, in particular whether the information included in the report is
accurate and whether the report is representative of both the services provided
by the Trust, and of the issues of concern to its stakeholders.

e The Board of Director sub-committees, including terms of reference, workplans
and span of reporting on an annual basis.

e The policies for ensuring compliance with relevant regulatory, legal and code of
conduct requirements and any related reporting and self-certifications.

e The policies and procedures for all work related to counter fraud and security as
required by NHS Protect.

In carrying out this work, the Committee will primarily utilise the work of internal
audit, external audit and other assurance functions, but will not be limited to these
sources. It will also seek reports and assurances from directors and managers as
appropriate, concentrating on the over-arching systems of integrated governance,
risk management and internal control, together with indicators of their effectiveness.
This will be evidenced through the Committee’s use of an effective assurance
framework to guide its work and the audit and assurance functions that report to it.

As part of its integrated approach, the Committee will have effective relationships
with other key governance bodies of the Trust (for example, the Quality and
Governance Committee) so that it understands processes and linkages.

2. Financial reporting
The Committee shall monitor the integrity of the financial statements of the
organisation and any formal announcements relating to its financial performance.

The Committee should ensure that the systems for financial reporting to the Board
of Directors including those of budgetary control are subject to review as to the
completeness and accuracy of the information provided.

The Committee shall review the annual report and financial statements before

submissions to the Board of Directors focusing particularly on:

e The wording in the annual governance statement and other disclosures relevant
to the terms of reference of the Committee.

¢ Changes in, and compliance with, accounting policies, practices and estimation

techniques

Unadjusted mis-statement in the financial statements

Significant judgements in preparation of the financial statements

Significant adjustments resulting from the audit

Letters of representation

Explanations for significant variances

The Committee should review the Trust’s standing financial instructions, standing
orders and the scheme of delegation on an annual basis and make
recommendations for change to the Board of Directors.

Internal audit
The Committee shall ensure that there is an effective internal audit function that
meets the Public Sector Internal Audit Standards 2013 and provides appropriate
independent assurance to the Committee, Chief Executive (as accounting officer)
and Board of Directors. This will be achieved by:
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e Considering the provision of the internal audit service and the costs involved.

¢ Reviewing and approving the annual internal audit plan and more detailed
programme of work, ensuring that this is consistent with the audit needs of the
organisation as identified in the assurance framework.

e Considering the major findings of internal audit work (and management’s
response), and ensuring co-ordination between the internal and external
auditors to optimise the use of audit resources.

e Ensuring that the internal audit function is adequately resourced and has
appropriate standing within the organisation.

¢ Monitoring the effectiveness of internal audit and carrying out an annual review.

External audit

The Committee shall review and monitor the external auditors’ independence and

objectivity and the effectiveness of the audit process. In particular, the Committee

will review the work and findings of the external auditors and consider the

implications and management’s responses to their work. This will be achieved by:

¢ Considering the appointment and performance of the external auditors, as far
as the rules governing the appointment allow (and making recommendations to
the council of governors when appropriate).

e Discussing and agreeing with the external auditors, before the audit
commences, the nature and scope of the audit as set out in the annual audit
plan.

e Discussing with the external auditors their evaluation of audit risks and
assessment of the organisation.

¢ Reviewing all external audit reports, including the Trust’'s annual quality report
(before its submission to the board of directors) and any work undertaken
outside the annual audit plan, together with the appropriateness of management
responses.

Whistle blowing

The Committee shall review the effectiveness of the arrangements in place for
allowing staff to raise (in confidence) concerns about possible improprieties in
financial, clinical or safety matters and ensure that any such concerns raised were
investigated proportionately and independently.

Counter fraud

The Committee shall satisfy itself that the organisation has adequate arrangements
in place for counter fraud and security that meet NHS Protect’s standards and shall
review the outcomes of work in these areas.

Management

The Committee shall request and review reports, evidence and assurances from
directors and managers on the overall arrangements for governance, risk
management and internal control.

The Committee may also request specific reports from individual functions within
the organisation (for example, clinical audit).

Other assurance functions

The Committee shall review the findings of other significant assurance functions,
both internal and external to the organisation, and consider the implications for the
governance of the organisation.
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These will include, but will not be limited to, any reviews by Department of Health
arm’s length bodies or regulators/inspectors (for example, the Care Quality
Commission and the NHS Litigation Authority) and professional bodies with
responsibility for the performance of staff or functions (for example, Royal Colleges
and accreditation bodies).

In addition, the Committee will review the work of other Committees within the
organisation whose work can provide relevant assurance to the Committee’s own
areas of responsibility. In particular, this will include any clinical governance, risk
management or quality committees that are established.

In reviewing the work of a clinical governance committee, and issues around clinical
risk management, the Committee will wish to satisfy itself on the assurance that can
be gained from the clinical audit function.

Meetings of the Committee shall be formal, minuted and compliant with relevant
statutory and good practice guidance as well as the Trust’s codes of conduct.

The Committee will meet quarterly.

At least once a year, the Committee should meet privately with representatives of the
external and internal auditors.

The Chair of the Committee may cancel, postpone or convene additional meetings as
necessary for the Committee to fulfil its purpose and discharge its duties.

The Board of Directors, Chief Executive (as accounting officer), representative of the
external auditor and head of internal audit may request additional meetings if they
consider it necessary.

The Committee shall be chaired by a non-executive director, appointed by the Trust
Chair following discussion with the Board of Directors.

If the Chair is absent or has a conflict of interest which precludes his or her attendance
for all or part of a meeting, the Committee shall be chaired by one of the other non-
executive director members of the Committee.

The representative of the external auditor, head of internal audit, and counter fraud
specialist have the right of direct access to the Chair of the Committee to discuss any
matter relevant to the purpose, duties and responsibilities of the Committee or to raise
concerns.

The Deputy Company Secretary shall be the secretary to the Audit Committee and
shall provide administrative support and advice to the chair and membership. The
duties of the secretary shall include but not be limited to:

e Preparation of the draft agenda for agreement with the Chair

¢ Organisation of meeting arrangements, facilities and attendance

e Collation and distribution of meeting papers

Page 4 of 6
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e Taking the minutes of meetings and keeping a record of matters arising and
issues to be carried forward
¢ Maintaining the Committee’s work programme.

Members with voting rights

The Committee will comprise at least three non-executive directors who shall each
have full voting rights. The Chair of the Trust shall neither chair nor be a member of the
Committee but can attend meetings by invitation of the Committee Chair.

Ex-officio attendees without voting rights

e Chief Executive (as Accounting Officer) who shall discuss with the Committee at
least annually the process for assurance that supports the annual governance
statement. The Chief Executive should also be in attendance when the Committee
considers the draft annual governance statement along with the annual report and
accounts.

o Representatives of the Trust’s internal auditors.

o Representatives of the Trust's external auditors.

e The Trust’'s counter fraud specialist who shall attend at least two meetings of the
Committee in each financial year.

In attendance without voting rights

The following posts shall be invited to attend routinely meetings of the Committee in full
or in part but shall neither be a member nor have voting rights:

e Executive Director of Finance.

Executive Director of Nursing.

The secretary to the Committee (for the purposes described above).

Designated deputies (as described below).

Any other member of the Board of Directors, senior member of Trust staff or
advisor considered appropriate by the chair of the Committee, particularly when the
Committee will consider areas of risk or operation that are their responsibility.

¢ Representative of the QVH Council of Governors.

The Chair, members of the Committee and the Governor representative shall commit to
work together according to the principles established by the Trust’s policy for
engagement between the Board of Directors and Council of Governors.

For any meeting of the Committee to proceed, two non-executive director members of
the Committee must be present.

Members and attendees are expected to attend all meetings or to send apologies to
the chair and Committee secretary at least one clear day* prior to each meeting.

Attendees may, by exception and with the consent of the chair, send a suitable deputy
if they are unable to attend a meeting. Deputies must be appropriately senior and
empowered to act and vote on behalf of the Committee member.

Page 5 of 6
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Meeting papers to be distributed to members and individuals invited to attend at least
five clear days* prior to the meeting.

Minutes of the Committee’s meetings shall be recorded formally and ratified by the
Committee at its next meeting.

The Committee chair shall prepare a report of each Committee meeting for submission
to the Board of Directors at its next formal business meeting. The report shall draw
attention to any issues which require disclosure to the Board of Directors including
where executive action is continually failing to address significant weaknesses.

Issues of concern and/or urgency will be reported to the Board of Directors in between
its formal business meetings by other means and/or as part of other meeting agendas
as necessary and agreed with the Trust chair. Instances of this nature will be reported
to the Board of Directors at its next formal business meeting.

The Committee will also report to the Board of Directors at least annually on its work in

support of the annual governance statement, specifically commenting on:

e The fitness for purpose of the assurance framework

e The completeness and ‘embeddedness’ of risk management in the organisation

e The integration of governance arrangements

e The appropriateness of the evidence that shows the organisation is fulfilling
regulatory requirements relating to its existence as a functioning business

e The robustness of the processes behind the quality accounts

The annual report should also describe how the Committee has fulfilled its terms of
reference and give details of any significant issues that the Committee considered in
relation to the financial statements and how they were addressed.

In addition, the Committee shall make an annual report to the council of governors in
relation to the performance of the external auditor to enable the council of governors to
consider whether or not to re-appoint them.

The Committee chair and governor representative shall report verbally at quarterly
meetings of the Council of Governors.

These terms of reference shall be reviewed annually or more frequently if necessary.
The review process should include the company secretarial team for best practice
advice and consistency.

The next scheduled review of these terms of reference will be undertaken by the
Committee in December 2020 in anticipation of approval by the Board of Directors at its
meeting in March 2021.

In accordance with the Trust’s constitution, ‘clear day’ means a day of the week not
including a Saturday, Sunday or public holiday.
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Terms of reference

Nomination and Remuneration (‘Nom and Rem’ or ‘N&R’) Committee

The Nomination and remuneration committee (the Committee) is constituted as a
statutory non-executive committee of the Trust’s Board of Directors.

The Committee is accountable to the Board of Directors for its performance and
effectiveness in accordance with these terms of reference.

The Committee is authorised by the Board of Directors to:

Appoint or remove the chief executive, and set the remuneration and allowances
and other terms and conditions of office of the chief executive.

Appoint or remove the other executive directors and set the remuneration and
allowances and other terms and conditions of office of the executive directors, in
collaboration with the chief executive.

Consider any activity within its terms of reference.

Seek relevant information from within the Trust. (All departments and employees
are required to co-operate with any request made by the committee).

Instruct independent consultants in respect of executive director remuneration.

Request the services and attendance of any other individuals and authorities with
relevant experience and expertise if it considers this necessary to exercise its
functions.

The purpose of the Committee is to:

Determine the structure, size and composition (including the skills, knowledge,
experience and diversity) of the Board of Directors, making use of the output of the
board evaluation process as appropriate, and to make recommendations to the
Board, as applicable, with regard to any changes.

Work with the chief executive to identify and appoint candidates to fill all executive
director and other positions that report to the chief executive.

Work with the chief executive to decide and keep under review the terms and
conditions of office of executive directors and other positions that report to the chief
executive, including:
e Salary, including any performance-related pay or bonus;
Provisions for other benefits, including pensions and cars;
Allowances;
Payable expenses;
Compensation payments.

Reviewed by N&RC in February 2020
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Set the overall policy for the remuneration packages and contractual terms of the
executive management team.

Duties (nominations)

When a vacancy is identified, evaluate the balance of skills, knowledge and
experience on the Board, and its diversity, and in the light of this evaluation,
prepare a description of the role and capabilities required for the particular
appointment.

Use open advertising or the services of external advisers to facilitate candidate
searches.

Consider candidates from a wide range of backgrounds on merit against objective
criteria.

Ensure that proposed appointees disclose any business interests that may result in
a conflict of interest prior to appointment and that any future business interests that
could result in a conflict of interest are reported.

Ensure that proposed appointees meet the “fit and proper person test”, and confirm
their awareness of the circumstances which would prevent them from holding office.
Consider any matter relating to the continuation in office of any executive director
including the suspension or termination of service of an individual as an employee
of the Trust, subject to the provisions of the law and their service contract.

Duties (remuneration)

Establish and keep under review the national NHSI VSM pay strategy and
associated QVH VSM pay principles in respect of executive board directors and
other positions that report to the chief executive.

Establish levels of remuneration which are sufficient to attract, retain and motivate
executive directors of the quality and with the skills and experience required to lead
the Trust successfully, without paying more than is necessary for this purpose, and
at a level which is affordable for the Trust.

Use national guidance and market benchmarking analysis in the annual
determination of remuneration of executive directors and other positions that report
to the chief executive, while ensuring that increases are not made where Trust or
individual performance do not justify them.

Monitor and assess the output of the evaluation of the performance of individual
executive directors, and consider this output when reviewing changes to
remuneration levels.

The Committee will work with the chief executive to determine the remuneration of
the other executive directors.

Responsibilities
On behalf of the Board of Directors, the Committee has the following responsibilities:

To identify and appoint candidates to fill posts within its remit as and when they
arise.

In doing so, to adhere to relevant laws, regulations, trust policies and the principles
and provisions regarding the levels and components of executive directors’
remuneration as defined by section D of the FT Code of Governance..

To be sensitive to other pay and employment conditions in the Trust.

To keep the leadership needs of the Trust under review at executive level to ensure
the continued ability of the Trust to operate effectively in the health economy.

Reviewed by N&RC in February 2020
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e To give full consideration to and make plans for succession planning for the chief
executive and other executive directors taking into account the challenges and
opportunities facing the Trust and the skills and expertise needed on the Board in
the future.

e To sponsor the Trust’'s leadership development and talent management
programmes to support succession plans and meet specific recruitment and
retention needs.

e To ratify the recommendations of the Employer Based Awards Committee for
medical and dental Clinical Excellence Awards

Meetings of the Committee shall be formal, minuted and compliant with relevant
statutory and good practice guidance as well as the Trust’'s codes of conduct.

The Committee will usually meet three times a year.

The chair of the Committee may cancel, postpone or convene additional meetings as
necessary for the Committee to fulfil its purpose and discharge its duties.

The Board of Directors, Chief Executive and Director of workforce and organisational
development may request additional meetings if they consider it necessary.

The Committee shall be chaired by the chair of the Trust.

If the chair is absent or has a conflict of interest which precludes his or her attendance
for all or part of a meeting, the Committee shall be chaired by the senior independent
director of the Trust.

The Director of Corporate affairs and communications, working closely with the Director

of Workforce and organisational development, shall be the secretary to the Committee

and provide administrative support and advice to the chair and membership. The duties

of the secretary shall include but not be limited to:

e Preparation of the draft agenda for agreement with the chair

¢ Organisation of meeting arrangements, facilities and attendance

¢ Collation and distribution of meeting papers

e Taking the minutes of meetings and keeping a record of matters arising and issues
to be carried forward.

e Maintaining the Committee’s work programme.

Members with voting rights
The Committee shall comprise all non-executive directors of the Trust who shall each
have full voting rights.

Ex-officio attendees without voting rights
e Chief Executive
o Director of Workforce and Organisational Development

In attendance without voting rights
e The secretary to the Committee (for the purposes described above)

Reviewed by N&RC in February 2020
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e Any other member of the Board of Directors, senior member of Trust staff or
external advisor considered appropriate by the chair of the Committee.

For any meeting of the Committee to proceed, two non-executive members of the
Committee must be present.

Members and attendees are expected to attend all meetings or to send apologies to
the chair and Committee secretary at least one clear day* prior to each meeting.

Attendees, including the secretary to the Committee, will be asked to leave the meeting
should their own conditions of employment be the subject of discussion.

Meeting papers shall be distributed to members and attendees at least five clear days*
prior to the meeting.

Minutes of the Committee’s meetings shall be recorded formally and ratified by the
Committee at its next meeting.

The Committee chair shall prepare a report of each Committee meeting for submission
to the Board of Directors at its next formal business meeting.

These terms of reference shall be reviewed annually or more frequently if necessary.
The review process should include the company secretarial team for best practice
advice and consistency.

The next scheduled review of these terms of reference will be undertaken by the
Committee before approval by the Board of Directors at its meeting in March 2021.

¢ In accordance with the Trust’s constitution, ‘clear day’ means a day of the week not
including a Saturday, Sunday or public holiday.

Reviewed by N&RC in February 2020
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Terms of reference

Finance and Performance Committee (F&PC)

The Finance and Performance Committee (“the Committee”) is a standing committee of
the Board of Directors, established in accordance with the Trust’s standing orders,
standing financial instructions and constitution.

The Committee is accountable to the Board of Directors for its performance and
effectiveness in accordance with these terms of reference.

The Committee is authorised by the Board of Directors to seek any information it
requires from within the Trust and to commission independent reviews and studies if it
considers these necessary.

The purpose of the Committee is to assure the Board of Directors of:
o Delivery of financial, operational and workforce performance plans and targets; and

o Delivery of the trust’s strategic initiatives.

To provide this assurance the Committee will maintain a detailed overview of:

e The Trust’s assets and resources in relation to the achievement of its financial
plans and key strategic objective four: financial sustainability.

e The Trust’s operational performance in relation to the achievement of its activity
plans and key strategic objective three: operational excellence.

e The Trust’'s workforce profile in relation to the achievement of key performance
indicators and key strategic objective five: organisational excellence.

¢ Business planning assumptions, submissions and acceptance/delivery of targets

To fulfil its purpose, the Committee will also:
¢ Identify the key issues and risks requiring discussion or decision by the Board of

Directors;

¢ Advise on appropriate mitigating actions; and

¢ Make recommendations to the Board as the amendment or modification of the
Trust’s strategic initiatives in the light of changing circumstances or issues arising
from implementation

Duties

Financial and operational performance

e Review and challenge construction of operational and financial plans for the
planning period as defined by the regulators.

¢ Review, interpret and challenge in-year financial and operational performance

o Review, interpret and challenge workforce profile metrics including sickness
absence, people management, bank and agency usage, statutory and mandatory
training compliance and recruitment

Reviewed by F&PC in February 2020
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e Oversee the development and delivery of any corrective action plans and advise
the Board of Directors accordingly

¢ Review and support the development of appropriate performance measures, such
as key performance indicators (KPIs), and associated reporting and escalation
frameworks to inform the organisation and assure the Board of Directors.

o Refer issues of quality or specific aspects of the Quality and governance
committee’s remit, and maintain communication between the two committees to
provide joint assurance to the Board of Directors.

Estates and facilities strategy and maintenance programmes

¢ Review the delivery of the Trust’s estates and facilities strategy and planned
maintenance programmes as agreed by the Board of Directors.

¢ Consider initiatives and review proposals for land and property development and
transactions prior to submission to the Board of Directors for approval.

Information management and technology strategy, performance and development
o Review the delivery of the Trust’'s IM&T strategy and planned development
programmes as agreed by the Board of Directors.

Capital and other investment programmes and decisions
¢ Oversee the development, management and delivery of the Trust’'s annual capital
programme and other agreed investment programmes.

¢ Evaluate, scrutinise and approve the financial validity of individual significant
investment decisions (that require Board approval), including the review of outline
and full business cases. Business cases that require Board approval will be
referred to the Committee following initial review by the Executive Management
Team and/or Capital Planning Group.

Cost improvement plans
e To oversee the delivery of the Trust’s cost improvement plans and the development
of associated efficiency and productivity programmes.

Business development opportunities and business cases
¢ Evaluate emerging opportunities on behalf of the Board of Directors.

Consider the merit of developed business cases for new service developments and
service disinvestments prior to submission to the Board of Directors for approval.

Responsibilities

On behalf of the Board of Directors, the Committee will be responsible for the oversight
and scrutiny of the Trust’s:

e Monthly financial and operational performance

e Estates strategy and maintenance programme
¢ Information management and technology strategy, performance and development.

The Committee will make recommendations to the Board in relation to:
e Capital and other investment programmes

e Cost improvement plans
e Business development opportunities and business cases.

Reviewed by F&PC in February 2020
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The Committee shall be chaired by a non-executive director, appointed by the Trust
Chair following discussion with the Board of Directors.

If the Chair is absent or has a conflict of interest which precludes his or her attendance
for all or part of a meeting, the Committee shall be chaired by one of the other non-
executive director members of the Committee.

Meetings of the Committee shall be formal, minuted and compliant with relevant
statutory and good practice guidance as well as the Trust’s codes of conduct.

The Committee will meet once in each calendar month, on the fourth Monday of the
month.

The chair of the Committee may cancel, postpone or convene additional meetings as
necessary for the Committee to fulfil its purpose and discharge its duties.

The Executive Assistant to the Director of finance and performance shall be the
secretary to the Committee and shall provide administrative support and advice to the
chair and membership. The duties of the secretary shall include but not be limited to:

e Preparation of the draft agenda for agreement with the chair

¢ Organisation of meeting arrangements, facilities and attendance

¢ Collation and distribution of meeting papers

e Taking the minutes of meetings and keeping a record of matters arising and

issues to be carried forward
¢ Maintaining the Committee’s work programme.

Members with voting rights

The following posts are entitled to membership of the Committee and shall have full
voting rights:

e Three non-executive directors (including Committee chair)

Chief Executive

Director of finance and performance

Director of operations

Director of workforce and organisational development

Ex-officio members without voting rights
e The Director of nursing

In attendance without voting rights

The following posts shall be invited to attend routinely meetings of the Committee in full

or in part, but shall neither be a member nor have voting rights.

¢ Representative of the QVH Council of Governors.

e The secretary to the Committee (for the purposes described above).

e Any member of the Board of Directors or senior manager considered appropriate by
the chair of the Committee.

Reviewed by F&PC in February 2020
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The Chair, members of the Committee and the Governor Representative shall commit
to work together according to the principles established by the Trust’s policy for
engagement between the Board of Directors and the Council of Governors.

For any meeting of the Committee to proceed, two non-executive directors and one
executive director of the Trust must be present.

Members and attendees are expected to attend all meetings or to send apologies to
the chair and Committee secretary at least one clear day* prior to each meeting.

Attendees may, by exception and with the consent of the chair, send a suitable deputy
if they are unable to attend a meeting. Deputies must be appropriately senior and
empowered to act and vote on behalf of the Committee member.

Papers to be distributed to members and those in attendance at least three clear days
in advance of the meeting.

Minutes of the Committee’s meetings shall be recorded formally and ratified by the
Committee at its next meeting.

The chair shall prepare a report of each Committee meeting for submission to the
Board of Directors at its next formal business meeting. The report shall draw attention
to any issues which require disclosure to the Board of Directors including where
executive action is continually failing to address significant weaknesses.

Issues of concern and/or urgency will be reported to the Board of Directors in between
its formal business meetings by other means and/or as part of other meeting agendas
as necessary and agreed with the Trust chair. Instances of this nature will be reported
to the Board of Directors at its next formal business meeting.

The Committee chair and governor representative shall report verbally at quarterly
meetings of the Council of Governors.

These terms of reference shall be reviewed annually or more frequently if necessary.
The review process should include the company secretarial team for best practice
advice and consistency.

The next scheduled review of these terms of reference will be undertaken by the
Committee in February 2020 in anticipation of approval by the Board of Directors at its
meeting in March 2019.

In accordance with the Trust’s constitution, ‘clear day’ means a day of the week not
including a Saturday, Sunday or public holiday.
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Terms of reference

Name of governance body
Quality & Governance (Q&G) Committee

Constitution

The Quality and Governance Committee (“‘the Committee”) is a standing committee of the Board
of Directors, established in accordance with the Trust’s standing orders, standing financial
instructions and constitution.

Accountability

The Committee is accountable to the Board of Directors for its performance and effectiveness in
accordance with these terms of reference.

Authority

The Committee is authorised by the Board of Directors to seek any information it requires from

within the Trust and to commission independent reviews and studies if it considers these

necessary. Delegated authority includes:

e Approval of specific policies and procedures relevant to the Committee’s purpose,
responsibilities and duties.

e Engagement with Trust auditors in cooperation with the Audit Committee.

e  Seeking information from within the Trust and commissioning independent reviews and
studies if it considers these necessary.

o To protect confidentiality, any concerns directly relating to ‘Whistleblowing’ will, in the first
instance, be discussed at the private session of the Board meeting to protect confidentiality,
or escalated to the Accountable Officer as appropriate.

Purpose

The purpose of the committee is to assure the Board of Directors of:

e The quality and safety of clinical care delivered by the Trust at either its hub site in East
Grinstead or any other of its spoke sites.

e The management and mitigation of clinical risk.

e The governance of the Trust’s clinical systems and processes.

In order to provide this assurance the Committee will maintain a detailed overview of:
Health and safety

Clinical and information governance

Management of medicines and clinical devices

Safeguarding

Patient experience

Infection control

Research and development governance

All associated policies and procedures.

To fulfil its purpose, the committee will also:

o Identify the key issues and risks requiring discussion or decision by the Board of Directors
and advise on appropriate mitigating actions.

e Make recommendations to the Board about the amendment of modification of the Trust’s
strategic initiatives in the light of changing circumstances or issues arising from
implementation.

o Work closely with the Audit and Finance & Performance committees as necessary.

Duties and Responsibilities

Duties

e Support the compilation of the Trust’s annual quality accounts and recommend to the Board
of Directors its submission to the Care Quality Commission.

QVH BoD March 2020
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¢ Recommend quality priorities to the Board of Directors for adoption by the Trust.

Ensure that the audit programme adequately addresses issues of relevance any significant
gaps in assurance.

o Receive a quarterly report on healthcare acquired infections and resultant actions.

¢ Receive and review bi-monthly integrated reports encompassing complaints, litigation,
incidents and other patient experience activity.

o Ensure that where workforce issues impact, or have a direct relationship with quality of care,
they are discussed and monitored.

¢ Review bi-monthly quality components of the corporate risk register and assurance
framework and make recommendations on areas requiring audit attention, to assist in
ensuring that the Trust’s audit plans are properly focused on relevant aspects of the risk
profile and on any significant gaps in the assurance.

e Ensure that management processes are in place which provide assurance that the Trust has
taken appropriate action in response to relevant independent reports, government guidance,
statutory instruments and ad hoc reports from enquiries and independent reviews.

e Ensure there are clear lines of accountability for the overall quality and safety of clinical care
and risk management.

e Hold to account business units and directorates (clinical infrastructure/non clinical
infrastructure) on all matters relating to quality, risk and governance.

Responsibilities

On behalf of the Board of Directors, the Committee will be responsible for the oversight and

scrutiny of:

e The Trust’s performance against the three domains of quality, safety, effectiveness and
patient experience.

e Review all serious incident and never event root cause analysis investigations, (ideally prior
to external submission) to ensure assurance about the governance of the process and the
appropriateness of actions and improvements identified. If timescales do not allow this, the
investigation report may be sent externally provided it has been signed off by the Clinical
Governance Group and reviewed by the Chair of the Quality & Governance Committee.

¢ Compliance with essential professional standards, established good practice and mandatory
guidance including but not restricted to:

o Care Quality Commission national standards of quality and safety
o National Institute for Care Excellence (NICE) guidance
o National Audit Office (NAO) recommendations.
o Relevant professional bodies (e.g. Royal colleges) guidance.
o Delivery of national, regional, local and specialist care quality (CQuIN) targets.

Meetings

Meetings of the committee shall be formal, minuted and compliant with relevant statutory and
good practice guidance as well as the Trust’s codes of conduct.

The Committee will meet once every two months in the calendar month before a Board business
meeting. During the month where there is no formal Committee meeting, members will instead
attend local governance and departmental meetings of the key business units and clinical
infrastructure in order to assess the clinical governance processes in place and to gain a deeper
understanding of quality in the local services and departments. Members will provide formal
feedback to the Committee on their observations of these meetings.

The Committee will have an additional meeting in July to receive the annual reports from the
clinical groups which report to the Committee.

The Chair of the committee may cancel, postpone or convene additional meetings as necessary
for the Committee to fulfil its purpose and discharge its duties.
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Chairing

The Committee shall be chaired by a non-executive director, appointed by the Trust Chair
following discussion with the Board of Directors.

If the chair is absent or has a conflict of interest which precludes his or her attendance for all or
part of a meeting, the Committee shall be chaired by one of the other non-executive director
members of the Committee.

Secretariat

The Executive Assistant to the Director of Nursing shall be the secretary to the Committee and

shall provide administrative support and advice to the chair and membership. The duties of the

secretary shall include but not be limited to:

e Preparation of the draft agenda for agreement with the chairperson

e Organisation of meeting arrangements, facilities and attendance

e Collation and distribution of meeting papers

e Taking the minutes of meetings and keeping a record of matters arising and issues to be
carried forward

e Maintaining the committee’s work programme.

Membership

Members with voting rights

The following posts are entitled to membership of the committee with full voting rights:
e X2 non-executive directors

Chief Executive

Director of Nursing

Medical Director

Deputy Director of Nursing

Director of Finance & Performance

Director of Operations

Director of Workforce and Organisational Development

Designated deputies (as described below) are entitled to temporary membership of the
committee with full voting rights.

Ex-officio members with voting rights
The following bodies shall be invited to nominate an ex-officio member of the committee to
represent their interests:

Without voting rights
e The Trust’s internal auditor
e  Clinical Commissioning Group (CCG) — principle commissioner of the Trust’s services.

In attendance without voting rights

The following posts shall be invited to attend routinely meetings of the Committee in full or in part
but shall not be a member or have voting rights:

e The secretary to the Committee (for the purposes described above)
Business managers

Allied health professional lead

Infection control lead

Head of quality and compliance

Head of risk

Patient experience lead

Pharmacy lead

Director of communications & corporate affairs

QVH BoD March 2020
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e Audit and outcomes lead
o Representative of the QVH Council of Governors

The chair, members of the Committee and governor representative shall commit to work
together according to the principles established by the Trust’s policy for engagement between
the Board of Directors and Council of Governors.

Quorum

For any meeting of the Committee to proceed, the following combination of members must be
present:
e One non-executive director

e either the director of nursing or deputy director of nursing
e one other director with voting rights

o four members without voting rights.

Attendance

Members are expected to attend all meetings or to send apologies to the chair and Committee
secretary at least one clear day* prior to each meeting.

Attendees may, by exception and with the consent of the chair, send a suitable deputy if they are
unable to attend a meeting. Deputies must be appropriately senior and empowered to act and
vote on the behalf of the Committee member.

Papers

Meeting papers shall be distributed to members and attendees at least five clear days* prior to
the meeting.

Reporting

Minutes of the committee’s meeting shall be recorded formally and ratified by the Committee at
its next meeting.

The Committee chair shall prepare a report of each Committee meeting for submission to the
Board of Directors at its next formal business meeting. The report shall draw attention to any
issues which require disclosure to the Board of Directors including where executive action is
continually failing to address significant weaknesses.

Papers will be circulated to all non-executive directors to provide additional assurance.

Issues of concern and/or urgency will be reported to the board of directors in between formal
business meetings by other means and/or as part of other meeting agendas as necessary and
agreed with the Trust chair. Instances of this nature will be reported to the board of directors at
its next formal business meeting.

In the event of a significant adverse variance in any of the key indicators of clinical performance
or patient safety, the responsible executive director will make an immediate report to the
Committee chair, copied to the Trust chair and chief executive, for urgent discussion at the next
meeting of the Committee and escalation to the Trust Board.

Final and approved minutes of Committee meetings shall be circulated to the clinical cabinet and
non-executive directors. The Committee chair shall provide an update to the Audit Committee.

The Committee chair and governor representative shall report verbally at quarterly meetings of
the Council of Governors.

Review
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These terms of reference shall be reviewed annually or more frequently if necessary. The review
process should include the company secretarial team for best practice advice and consistency.

The next scheduled review of these terms of reference will be undertaken by the Committee in
February 2021 in anticipation of approval by the Board of Directors at its meeting in March 2021.

Definitions

In accordance with the Trust’s constitution, ‘clear day’ means a day of the week not including a
Saturday, Sunday or public holiday.
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References

Meeting title:

Board of Directors

Meeting date:

05/03/2020

Agenda reference:

52-20

Report title: Nomination and remuneration committee assurance
Sponsor: Beryl Hobson, Chair

Author: Beryl Hobson, Chair

Appendices: None

Executive summary

Purpose of report:

To provide assurance to the Board of Directors on the meeting of the Nomination and

remuneration committee held on 24 February.

Summary of key
issues

Recommendation:

For the Board to NOTE the report.

Action required Approval Information Discussion Assurance Review
Link to key KSO1: KSO2: KSO3: KSO4: KSOS5:
strategic objectives - - - - —
(KSOsg)' ) Outstanding World-class Operational Financial Organisational
' patient clinical excellence sustainability excellence
experience services
Implications
Board assurance framework: None
Corporate risk register: None
Regulation: None
Legal: None
Resources: None
Assurance route
Previously considered by: NA
Date: Decision:
Next steps: NA
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Report to: Board of Directors
Meeting date: 24 February 2020
Agenda item reference no: 52-20

Report from: Beryl Hobson, Chair

Date of report: Monday 24 February 2020

Nomination and Remuneration Chairs Report

The committee met to discuss the remuneration for the CEO and Executive Directors.

In the financial year 2018/19 NHSI advised all Trusts (including Foundation Trusts) that they were
not expected to make any Very Senior Managers (VSM) pay awards until they issued guidance.
Since then NHSI/E has been working on a national VSM pay strategy but this is still some way from
completion. VSMs are not paid on the national Agenda for Change pay scales.

| received a letter from Amanda Pritchard (Chief Operating Officer NHS England & Chief Executive
NHS Improvement) on 31 January 2020 recommending an increase for 2019/20 in line with the
increase paid to those on Agenda for Change Band 9.

The committee accepted the recommendations from the CEO regarding the Executive Directors
salaries and the Chair's recommendation regarding the CEO salary. These were in line with the
recommendations from NHSI.
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