NHS

Queen Victoria Hospital
NHS Foundation Trust

Business Meeting of the
Board of Directors

Thursday 03 September 2020

Session in public
11:00-12:30

(via video conference)



NHS|

Queen Victoria Hospital

MEMBERSHIP: MEETINGS OF THE BOARD OF DIRECTORS: September 2020

Members (voting):
Chair
Senior Independent Director

Non-Executive Directors

Chief Executive:
Medical Director
Director of Nursing

Director of Finance and performance

In full attendance (non-voting):
Director of Operations

Director of Workforce & OD

Director of Communications and Corporate Affairs

Deputy Company Secretary (minutes)
Deputy Director of Nursing
Deputy Director of Workforce

Lead governor

Beryl Hobson

Gary Needle (apols)
Paul Dillon-Robinson
Kevin Gould

Karen Norman

Steve Jenkin

Keith Altman

Jo Thomas

Michelle Miles

Abigail Jago

Geraldine Opreshko (apols)
Clare Pirie

Hilary Saunders

Nicky Reeves

Lawrence Anderson

Peter Shore

NHS Foundation Trust



NHS

Queen Victoria Hospital
NHS Foundation Trust

Annual declarations by directors 2020/21

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 awid a situation in which the director has (or can hawe) 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

| Relevant and material interests
Directorships, including non- Ownership, part ownership or Significant or controlling A position of authority in a Any connection wth awluntary or other Any connection Any "family interest":

executive directorships, held
in private companies or
public limited companies
(with the exception of
dormant companies).

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

share inorganisations likely
or possibly seeking to do
business with the NHS or
QVH.

charity or voluntary
organisation inthe field of
health or social care.

organisation contracting for NHS or QVH
senvces or commissioning NHS or QVH
services.

with an
organisation,

entity or company

considering

entering into or

having entered
into a financial

arrangement with
QVH, including

but not limited

lenders of banks.

| Non-executive and executive membersof the board (voting)
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an interest of a
close family
member which, if it
were the interest of
that director, would
be a personal or
pecuniary interest.

to

Non-Executive Director

Sharpthorne
Services Ltd.

member of the
Board of Gov ernors
at Staffordshire
Univ ersity

. Independent
Member of the Audit
& Risk Committee
at Grand Union
Housing Group

. Director, Look
Ahead care and
support

Beryl Hobson | e Director: Part owner of Prof essional NA Nil PGS charity clients may contractwith Nil Nil
Chair Prof essional Gov ernance Services Ltd NHS organisations, (not QVH) and the
Gov ernance Roy al Colleges
Services Ltd
° Director,
Longmeadow Views
Management Co Ltd
Paul Dillon-Robinson Nil Nil Nil ° Trustee of Independent consultant working with Nil Nil
Non-Executive Director Hurstpierpoint Healthcare Financial Management
College Assaociation (including NHS operating
. Trustee of the game, HFMA Academy and Best
Association of possible v aluefaciitator)
Gov erning Bodies
of Independent
Schools
Kevin Gould | e Director, Nil Nil . Independent Nil Nil Nil
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Gary Needle | e Director, T& G Nil Nil . Contact Tracing Nil Nil Nil
Non-Executive Director Property Ltd Team Leader,
Public Health
England (self -
employ ed on PHE
bank)
. Chair of Board of
Trustees at East
Grinstead Sports
Club Ltd (registered
sport and lifestyle
activities charity)
Karen Norman L L NI . Visiting prof essor, L NI NIl
Non-Executive Director school of nursing,
Kingston University
& St Georges,
Univ ersity of
London
. Visiting prof essor,
Doctorate in
management
programme,
complexity and
management group,
business school,
Univ ersity of
Hertf ordshire
Steve Jenkin NIl Nil Nil NIl Nil Nil NIl
Chief Executive
Keith Atman | Director, Maxfacs Medical | Director, Maxfacs Medical Ltd Nil Nil Nil Nil
Medical Director | Ltd
Michelle Miles, | Nil Nil Nil Nil Nil Nil Nil
Director of Finance
Jo Thomas Nil Nil Nil Nil Nil Nil Nil
Director of Nursing
Other members of the board ( -voting)
Abigail Jago | Nil Nil Nil Nil Nil Nil
Directorof operations
Geraldine Opreshko | NiT 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”), QVHhas 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 knownas the “fit and proper person test”.
By completing and signing an annual declaration form, QVH directors confirmtheir aw areness of any facts or circumstances which prevent themfromholding office as a director of QVHNHS Foundation

Trust.

Register of fitand proper person declarations

| Non-executive and executive

Categories of person prevented from holding office

The person is an
undischarged bankrupt or
a person whose estate
has had a sequestration
awarded in respect of it
and who has not been
discharged.

membersof the board (vo

The person is the subject of
a bankruptcy restrictions
order or an interim
bankruptcy restrictions order
or an order to like effect
made in Scotland or
Northern Ireland.

ting)

The person is a person to
whom a moratorium period
under a debt relief order
applies under Part VIIA (debt
relief orders) of the
Insolvency Act 1986(40).

The person has made a
composition or arrangement
with, or granted a trust deed
for, creditors and not been
discharged in respect of it.

The person is included in the
children’s barred list or the
adults’ barred list maintained
under section 2 of the
Safeguarding Vulnerable
Groups Act 2006, or in any
corresponding  list maintained
under an equivalent
enactment in force in
Scotland or Northern Ireland.

The person is prohibited from
holding the relevant office or
position, or in the case of an
individual from carrying on
the regulated activity, by or
under any enactment.

The person has been
responsible for, been privy
to, contributed to, or
facilitated any serious
misconduct or
mismanagement (whether
unlawful or not) inthe course
of carrying on a regulated
activity, or discharging any
functions relating to any
office or employment with a
service provider.

Beryl Hobson 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
Gary Needle | NA NA NA NA NA NA NA
Non-Executive Director
Karen Norman | na NA NA NA NA NA NA
Non-Executive Director
Keith Atman | NA NA NA NA NA NA NA
Medical Director
_ Michelle Miles | NA NA NA NA NA NA NA
Director of Finance
Jo Thomas | 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

Welcome
119-20 | Welcome, apologies and declarations of interest
Beryl Hobson, Chair
Standing items Purpose Page
120-20 | Draft minutes of the meeting held on 2 July 2020.
. approval 1
Beryl Hobson, Chair
121-20 | Matters arising and actions pending _
. review 8
Beryl Hobson, Chair
122-20 | Chair’s report
) to note 9
Beryl Hobson, Chair
123-20 | Chief executive’sreport
. . . assurance 11
Steve Jenkin, Chief executive
Key strategic objective 5: organisational excellence
124-20 | Board assurance framework
) assurance 20
Lawrence Anderson, Deputy Director of Workforce
125-20 | National NHS People plan . )
. information 21
Lawrence Anderson, Deputy Director of Workforce
126-20 | BAMEdisparity work programme and Board Assurance
. approval 24
Lawrence Anderson, Deputy Director of Workforce
127-20 | Workforce monthlyreport
, assurance 34
Lawrence Anderson, Deputy Director of Workforce
128-20 | Formal ratification of Workforce WRES and WDES o
) ratification 47
Lawrence Anderson, Deputy Director of Workforce
Key strategic objectives 3 and 4: operational excellence and financial sustainability
129-20 | Board Assurance Framework
Abigail Jago, Director of operations and assurance 54
Michelle Miles, Director of finance
130-20 | Financial,operational and workforce performance assurance
_ ) _ _ assurance 56
Paul Dillon-Robinson, Committee chair
131-20 | Operational performance
o _ _ assurance 59
Abigail Jago, Director of operations
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132-20 | Financial performance
] ) ) ) assurance 75
Michelle Miles, Director of finance
Key strategic objectives 1 and 2: outstanding patient experience and world-class clinical services
133-20 | Board Assurance Framework
Jo Thomas, Director of nursing, and assurance 92
Keith Altman, Medical director
134-20 | Quality and governance assurance
_ _ assurance 94
Karen Norman, Non-executive director
135-20 | Corporate risk register (CRR) _
_ _ review 99
Jo Thomas, Director of nursing
136-20 | Quality and safety report
Jo Thomas, Director of nursing, and assurance 105
Keith Altman, Medical director
137-20 | Approval of annual reports
e Safeguarding
¢ Infection, prevention & control
e Patient experience
o Eme_rge_ncy preparedness, resilience and response, (and business approval 134
continuity)
e Research & Development
e Consultant revalidation
Jo Thomas, Director of nursing
138-20 | National inpatient survey results 2019
_ _ assurance 275
Jo Thomas, Director of nursing
Governance
139-20 | Covid 19 Business Continuity Terms of Reference for Board and
Committees approval 295
Clare Pirie, Director of communications and corporate affairs
140-20 | Audit committee assurance update
) ) ) assurance 298
Kevin Gould, Committee chair
Any other business (by applicationto the Chair)
141-20 | Beryl Hobson, Chair ) )
discussion -
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Questionsfrom members of the public

142-20 | 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

guestions to Hilary.Saundersl@nhs.net clearly marked "Questions for the

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

discussion -



mailto:Hilary.Saunders1@nhs.net

Document:
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Minutes (Draft & Unconfirmed)

Meeting: | Board of Directors (sessionin public)
Thursday 2 July 2020, 11:00 — 12:30 via videoconference
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)
Jo Thomas (JMT) Director of nursing (voting)
In attendance: | Hilary Saunders (HS) Deputy company secretary (minutes)
Lawrence Anderson (LA) Deputy director of workforce
Peter Shore (PS) Lead governor
Members of | Two public members of the Council of Governors
the public
Welcome
93-20 Welcome, apologies and declarations of interest

The Chair opened the meeting and welcomed LA who was observing today’s meeting in
addition to two Council members.

BH reminded the Board that the meeting would follow the same format as last time. Members
had raised questions in advance, which would be addressed today. This was to make best
use of the time available and it was important that issues were still discussed in full where
needed.

There would be a change to the running order of today’s business with the BAME disparity
work programme and Board assurance item to follow immediately after the CEO’s report.
This was to allow sufficient time to address this important matter. BH stated that everyone
had been very moved by the evidence emerging of the disproportionate effect COVID 19 has
had on staff from a BAME background and acutely aware of the issues highlighted by the
Black Lives Matter movement. The BAME disparity work programme should not be a tick-box
exercise and focus would be on culture, leadership and the tone the Board set in addressing
inequalities.

GN declared he had recently taken on the role of contract tracing team leader for Public
Health England (on the PHE bank). This has nowbeen recorded on the register of interests

There were no apologies.

Standing items

94-20 Draft minutes of the meeting held on 07 May 2020
The minutes were approved as a correct record
95-20 Matters arising and actions pending

The Board received the latest matters arising and actions pending document.

QVH BoD September 2020 PUBLIC

Draft minutesof BoDpublic session July 20J07ge 1 of 299




NHS

Queen Victoria Hospital
NHS Foundation Trust

Whilst there was an action pending to provide an update on Adult Burns in September, this
would be deferred until later in the year if there were nothing of significance to report.

96-20 Chair’s report
The Board received the Chair’s report.
97-20 Chief executive’sreport

The Board received the Chief Executive’s report, comprising overall BAF, integrated
dashboard and media update, in addition to the main report.

In response to questions from the Board, SJ clarified the following:

e Many of the metrics on the integrated dashboard showed red reflecting both the impact of
the pandemic and the restoration and recovery plans currently underway. SJsuggested
that the dashboard should be seen alongside the BAF where there had been dramatic
changes to both in the last few months; in particular KSOs 3 and 4 were now in a very
different position. Activity had deteriorated recently, mirroring other trusts, but by contrast,
block contract payments introduced at the start of the pandemic had moved KSO4 metrics
fromred to amber or green. MM suggested that additional KPIs could be added into
KSO4 to measure underlying deficit. [Action: MM]

e The shortage of masks described in the main report related to the availability of some
discontinued items rather than overall stock. JMT confirmed that the Trust anaesthetic
lead did not anticipate loss of activity but would continue to ensure we had the right kit
and that staff knewhow to use it.

e Recent correspondence from NHSE/I had asked trusts to take the opportunity to ‘lock in’
beneficial changes that had materialised as a result of COVID. Such examples at QVH
would include continuation of meetings via videoconference and business conductedin a
more succinctway. 16,000 virtual consultations had been undertaken since early April
and the number of video consultations was also increasing. The Head of Operational
Improvement was capturing these examples and taking this initiative forward.

SJ reminded the Board that it should be very proud of what the organisation had achieved in
recent months. There had been good clinical engagementand the Trust had worked well with
The McIndoe Centre in managing trauma patients. QVHwas now well represented within the
region and had generated excellent media coverage.

Key strategic objectives 1 and 2: outstanding patient experience and world-class clinical services

98-20

Board Assurance Framework
The Board received board assurance frameworks for KSOs 1 and 2.

The Board queried why the risk relating to pension taxissues had been removed from KSO2,
seeking assurance thatthis was no longer an issue. KA noted that this had also been
considered at the recent Quality and governance committee. Despite concerns that
consultants may choose to go part time or reduce their job plans, there was no evidence to
support this and a decision had been takento remove this from the BAF. The situation would
be monitored and the risk reinstated if appropriate.

AJ concurred that this issue appeared to have beenresolved since the increase in pension
tax thresholds. Any private activity would have to be agreed in advance with the QVH clinical
senate. The McIndoe private surgical centre continued to support QVH in managing its work
as a cancer hub. Atask and finish group had been established to ascertain howwork could
be expanded to cover out of hours.

The Board noted that a bigger challenge than pension tax was of the risk to the workforce of
unexpected absence, adverse test and trace outcomes and the need for staff shielding.

QVH BoD September 2020 PUBLIC
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There were no further comments and the Board noted the contents of the update.

99-20

Quality and governance assurance
The Board received the regular Quality and governance assurance report.

The Board noted deferral of the Committee’s sub-group meetings during the pandemic and
gueried the impact of this; it also went on to seek assurance as to the value provided by these
meetings. Whilst there had been no serious impact following postponement of the meetings,
members of the Quality and governance committee cited the depth and diversity provided
which might not be apparentin areport. KN concurred that all groups had a significant
programme of work, which supported the assurance process. Meetings would be re-
introduced over the next few months as part of the recovery and restoration programme.

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

100-20

Corporate risk register (CRR)

The Board received the latest corporate risk register. Additional clarification was sought in

respect the following:

e Risk 1182 relating to system failures around the NHS video consult programme. AJ
explained that the upgrade was linked to a national programme; the contingency plan at
present was patient consultation by phone.

e Risk 1140 regarding the current PACs project, due to expire in June. MM agreed to email
the Board with a detailed response. [Action: MM]

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

101-20

Quality and safety report

The Board received the regular Quality and safety report, seeking clarification in respect of

the following:

e Confirmation that all cancer patients were required to undertake strict self-isolation for 14
days prior to admission to QVH. There was no flexibility around this. There is no
evidence that this was affecting a patient’s willingness to come in; whilst a few may have
chosen not to receive treatment at this time, overall this had not beenidentified as a
problem.

e Clarification that Clinical Harm Reviews and Risk Stratification and Prioritisation of
patients for elective surgery were two discrete pieces of work. The former was undertaken
where a patient had been deferred, the latter at the point of treatmentand the process
involved procedural and patient scores

e Assurance that, whilst still in its early stages, the integrated governance process is
working well. It is overseen by EMT with HMT sign-off where appropriate. Additional
assurance is provided with IMT cross-referencing all relevant action logs to ensure
nothing is overlooked.

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

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

102-20

Board Assurance Framework

The Board received the BAF for KSO3, highlighting the following:

e Thatthe risk rating had been consistent at 16 for the previous three quarters and querying
if there was now a case for increasing to 20 given restoration and recovery challenges
becoming apparent. AJfelt that this was difficult to determine. Although performance had
deteriorated due to COVID, other elements were continuing to improve.

e A query as to whether the establishment of the Sussex ICS might help resolve gaps in
controls linked to care pathways. Whilst this would not improve tertiary issues, AJ

QVH BoD September 2020 PUBLIC
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suggested that relationship development would help. She also reminded the Board that
Sussex was only one area for which QVH provided services.

e Assurance that all providers were working to a similar recovery trajectory and that the
Trust would continue to monitor all activity, not just that which came through the Sussex
ICS.

e It was difficult to determine at this stage the current level of patients deferring treatment
when offered an admission date, due to fears around COVID. Decisions to defer were
affected by various criteria; more data may be available next month.

The Board received the BAF for KSO4, and sought additional clarification as to why reference
to the quality improvement programme been removed. MM confirmed that service reviews
include the quality improvement element using service review methodology.

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

103-20 Financial,operational and workforce performance assurance
The Board received the financial, operational and workforce performance assurance report.
104-20 Operational performance

The Board received the latest operational performance report, commending the huge amount

of work undertaken on recovery and restoration planning. Additional clarification was provided

in respect of the following:

e That the most important rate limiting factors as we move from planning to delivery were
ensuring pace and clarity of decision making, management capacity to deliver and cancer
hub requirements

e The top three risks to successful delivery included:

e Capacity (space, workforce, PPE)
e Patientwillingness to attend
o Complexity of variation, eg changing guidance on a regular basis

e Resumption of spoke activity was not dependent upon availability of PPE at QVH as this
was provided by spoke sites.

e Assurance that point of referral would not take precedence over clinical need when
prioritising waiting lists.

e Whilst activity had fallen, services requiring histopathology had increased, particularly due
to a series of complex head and neck cancer cases.

105-20 Financial performance

The Board received the latest financial performance report. It was noted that the report

related to in-year performance but that the underlying deficit carried forward from last year

currently stood at cE10m.

MM also reminded the Board that there was still a lack of assurance in respect of financial

recovery funding available to the Trust.

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

106-20 Budgetsetting methodology update 2020/21

The Board received a report on the Trust's current budget setting methodology for 2020/21.
Additional assurance was sought with regard to:

e The proposed timescale for approval; MM confirmed that pay and non-pay budgets
were being signed off at present, however, no organisation had yet been able to sign
off fully and it wasn’t clear when income guidance would be available

e Inresponse to a question regarding the drugs inflation figure, MM advised that this
was a national inflationary level and an operational planning requirement. She agreed
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to provide the Board with additional information via email after today’'s meeting.
[Action: MM]

e The Board noted the the significant number of variables and unknowns affecting our
ability to accurately set and control budgets but suggested it would be helpful to
receive something on aggregate with the understanding thatwould change throughout
the year. MM agreed it should be possible to circulate something within the next few
days [Action: MM]

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

Key strategic objective 5: organisational excellence

107-20

Board assurance framework
The Board received the latest board assurance framework update on KSO5

108-20

Workforce monthly report

The Board received the latest workforce monthly report, noting in particular thatgood
progress had been maintained on summary indicators. There were no concerns around
infection control targets, despite a few fluctuations whilst staff adjusted to different ways of
working. MAST training had not fallen significantly and conversionto eLearning had been
successful. The Board was asked to note that there could be a hiatus during the switch from
WebEx to MS Teams.

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

109-20

BAME disparity work programme and Board Assurance

GO presented a report describing the disparity of the impact of COVID19 on the BAME
community; this also included a framework with which Board could assess and report on what
actions can be taken forward following discussion. The Board was asked to note in particular:

e Whilst the paper was evolving, it provided a succinct overview of the current workforce
at QVH. Additional information would be incorporated after today’s meeting and
following the August seminar.

e Terminology used in the reportwas regional and national and would be considered in
more detail at the forthcoming seminar with Cavita Chapman, NHSI/E Head of
Equality, Diversion and Inclusion.

¢ This framework was not tailored to any one setting and some components may be
less relevant to QVH due to our position as a specialist cancer hub (the Trust was not
in the same position as neighbouring trusts with ‘red’ pathways).

e The WRES related to 2018/19 data. The 2019/20 datawould be finalised towards the
end of August.

e The Trust was required to achieve 100% completion of the risk assessment by the end
of July. The CEO had expedited the process and was urging managers to take urgent
action.

e QVH had already implemented a number of specific actions, and next week would be
advertising for our own BAME network lead for QVH. A number of staff had expressed
an interest and the appointment process would be supported by Cavita Chapman.

¢ Quantitative data would be included in future workforce reports.

In response to questions fromthe Board, GO advised that:

e Dueto GDPR regulations, it would not be appropriate to use the Speak Up Guardian to
undertake a confidential exercise with BAME staff.

¢ Risk assessments are confidential between the line manager and staff member, but linked
to personal records. They would only be shared with Occupational Health where
appropriate. However, a number of actions had been implemented at the start of the
pandemic, eg identification of a specific workspace for vulnerable clinicians working in
virtual clinics, to mitigate risk.
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e Managers were equipped to have ‘difficult’ conversations with BAME staff.
Notwithstanding the fact that such conversations could generate sensitivities, the Trust
had provided managers with guidance on howto manage difficult conversations, (whether
related to ethnicity or not) through the Leading the Way modules. CP was also
investigating the possibility of accessing national charitable funding to supporttraining in
this area.

o JMT was currently working with the Deputy Director of Workforce to ascertain the
percentage of BAME or other high-risk staff and would continue to monitor and adapt how
this cohort are screened and managed as more intelligence becomes available.

e Assurance that the Trust has been proactive in this area. Emails and blogs from the CEO
had been very well received by staff.

¢ A seminar in August would take place on 26 August at which time this document would be
further developed. Once the Board had had sufficient opportunity to assimilate its
findings, the document would be reviewed and signed off in September. [Action: GO]

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

Governance

110-20

Annual approval of Standing Financial Instructions, Standing orders and Reservation
of powers/scheme of delegation

The Board received the revised corporate governance documents, noting these had
previously been reviewed and recommended for approval by the Audit committee.

Members sought additional clarification as follows:
¢ Confirmation that wording to be amended to make it clear that all items over a £5k
threshold would require a single tender waiver in the absence of three quotes.
¢ MM confirmed that she would be responsible for signing all single tender waivers due
to the significant issues at present.

There were no further questions and the Board approved the Standing Financial
Instructions, Standing orders and Reservation of powers/scheme of delegation for 2020/21

111-20

Review of QVH COVID19 Business continuity Terms of Reference

for Board and Committees

The Board received the revised terms of reference for QVH COVID19 business continuity. An
initial version had been approved in March at the outset of the pandemic. CP commented
that despite the risk of a second wave, the TORs propose a move towards normal quoracy
and usual levels of discussion at Board and committee level. Plans were progressing to hold
meetings in public via MS Teams as soon as practical.

There were no further comments and the Board approved the terms of reference.

112-20

Review of QVH/The Mcindoe Centre ToRs for Oversight Group

The Board received revised Terms of reference for the QVH/TMC oversight group. SJ
explained that whilst this group originated as a strategic group it had now developed as an
operational oversight group. ToRs would be returned to the Board for further review at some
stage in the future, but it was difficult to agree an exact date at this stage in the absence of
certainty around the contract extension.

There were no further comments and the Board approved the terms of reference.

113-20

Audit committee assurance update
The Board received an assurance update from the Chair of the Audit committee.
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Any other business

114-20

Transfer of existing agreements between QVH and East Grinstead Museum: Under the
terms of a previous agreement, the Museum is required to ask QVH if it wishes to transfer
ownership of the objects and records relating to QVH and the Guinea Pig Club. For its
own administrative purposes the Museum has recently established a new Charitable
incorporated organisation (CIO) and is transferring all its assets to this new charity. The
Board had recently been in consultation via email and gave our consent to transfer the
objects and record to the CIO. There were no further questions and this decision was
formally ratified.

National inpatient survey results: IMT noted that due to embargo, it had not been possible
to publish the Trust's results in today’s Board papers; however, these had been released
earlier today. The full report would be brought to the September board butin the
meantime, the Board was asked to note that QVH had sustained its excellent patient
experience with some very high levels of satisfaction.

Questions from members of the public

115-20

None
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Matters arising and actions pending from previous meetings of the Board of Directors

ITEM |MEETING REF. TOPIC CATEGORY AGREED ACTION OWNER DUE UPDATE STATUS
Month
1 July 2020 97-20 CEO report Standing items  [Noting that KSO4 metrics have moved from red to amber or MM ASAP
green as a result of block payments, Board have asked that
additional KPIs be added into KSO4 to measure underlying
deficit
2 July 2020 100-20 CRR KSO1 MM agreed to email the Board with a detailed response to MM ASAP Email circulated to full board on 10 July 2020 Closed
queries raised regarding current PACS project.
3 July 2020 106-20 Budget setting KSO4 MM to email Board with supplementary information MM ASAP Email circulated to full board on 10 July 2020 Closed
regarding drug inflation figure.
4 July 2020 106-20 Budget setting KSO4 Additional information relating to 2020/21 budget to be MM ASAP Included in September Finance report to BoD Closed
circulated to Board
5 July 2020 109-20 BAME disparity work|{KSO5 Board to finalise Board assessment framework at its GO Sept. 2020 On September agenda
programme meeting in September
6 March 2020 41-20 CRR KSO1 F&PC to consider how to capture impact on performance of PD-R e2one 2508 20
those corporate risks which relate to staffing. July-2020 F&P agreed have agreed to defer until Sept meeting
Sept 2020
7 Jan 2020 10-20 Q&S report KSO2 Board to receive written update on adult burns service KA PMepe000 Nothing further to report at present. Will be returned to Closed
May-2020 May Board with update after start of talks with BSUH.
Septlinn 07 05 20
Nothing further at present. To be brought forward in
September 2020.
August 2020
No further update at this stage. Board will be kept
informed as this progresses
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NHS!

Queen Victoria Hospital
NHS Foundation Trust

Reportto: Board of Directors

Meeting date: Thursday 3 September 2020
Agendaitemreference no: 122-20

Reportfrom: Beryl Hobson, Chair

Date of report: 24 August 2020

Chairs Report

1. Chair’'s and NED's activities

At the board seminar in August the board discussed the future of partnership working and
the CEQ'’s report will cover this in greater depth. Since the last board meeting we have
had several meetings with the Chair and CEO of BSUH/ Western, and | have set up
regular meetings with their Chair, Alan McCarthy. lalso attended one ofthe CEOQ briefings
with staffand was impressed by the positivity and understandingregarding QVH's position
from the majority of those who attended.

At the time of writing the board has added an additional board seminar in August with
Cavita Chapman, NHSI/E Head of Equality, Diversity and Inclusion. This will cover
Equality and Diversity issues, and BAME specific issues including developing a BAME
network and its relationship to WRES, COVID etc.

As up to a third of QVH patients are fromKent and our teams work at ‘spoke sites’in Kent,
I have joined the Kent Providers Chairs group which meets every two weeks. At the
moment, Kentis stillan STP and is working towards ICS status by the end of this calendar
year and | attended a stakeholder event which worked on their proposed ICS Vision and
Mission. It has been helpful to understand the perspective of the Kent Chairs and to raise
the issue of QVH with them. | have also been able to share some learning from the
Sussex ICS experience.

Since March the NEDs have been meeting more frequently with the CEO and have
established ‘buddying’ arrangements with the executive directors to provide support and
a forum for broader discussion of issues than can be raised at board. We have of
necessity changed the way we ask questions at virtual board meetings and committee
meetings, with many of them being asked in advance for a response either at board or
separately outside the meeting. We are monitoring howthis works as we do not wish to
stifle legitimate debate and have to avoid the situation where it feels as though Non-
Executive Directors are simply challenging executives. As a unitary board we have to
strive to challenge and support each other.

2. Governor Activity

The July Council of Governors met online with reduced attendance by Executives but a
full complement of NEDs who gave their usual report to the Governors. In addition to
explaining what QVH had been doing since March re Covid, the CEO touched on the
recent announcement by BSUH and Western NHSFT that they would be entering a
merger, rather than the previously anticipated Group structure.

We welcomed one new stakeholder Governor — Julie Holden, who is Town Clerk of East
Grinstead Town Council. We have always enjoyed good working relationships with the
Town Council and this addition will further enhance this.

QVH BoD sepRg®d: 962b pusLic
Page 10 of 299



Board Assurance Framework — Risks to achievement of KSOs

KSO 1 OutstandingPatient | 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 tobe 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 patientsare offered choice  effective and efficient care  led organisation delivering
competent care thatis patient outcomes and and aretreatedin a timely  whilst looking for safe, effective and

provided by well led teams  underpinned by our manner opportunities togrow 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 entire BAF and CRR were reviewed at executive management meetingsin August. KSO1 and 2 were also reviewed at the Quality and Governance

Committee, 20/08/20. The August Finance and Performance Committee was cancelled due to current workloads of each of the teamsworking on the
delivery plans for phase 3. The chair of F&PC and the DoF have met regularlyin the last 2 months to discuss and has seen both the finance, budget
setting and land sale report. The trustfinances are break even due the national requirement and we await further national /regional instruction
regarding the financial flows for the second half of this financial year.

Changes since the last report are shown in underlined type on the individual KSO sheets. The integrated pandemic governance process has been
embedded and the trust is proactively managing the new and emerging risks identified as part of the restoration and recovery phase Additional
assurance continues to be sought internally and the evidence of this is referenced in the respective director reports to the September trust board .

Q3 Q4 Q1 Q2 Target
2019/20 | 2019/20 | 2020/21 | 2020/21 | risk
12 12 12 12 9

KSO 1

KSO 2 12 12 16 16 8

KSO 3 16 16 16 16 9

KSO 4 25 25 25 25 16

KSO 5 16 16 16 16 QVH %OD September 2020 PUBLIC
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References

Meeting title: Board of Directors

Meeting date: 03/09/2020 | Agendareference: | 123-20
Reporttitle: Chief Executive’s Report

Sponsor: Steve Jenkin, Chief Executive

Author: Steve Jenkin, Chief Executive

Appendices: 1) QVH media update

Executive summary

e  Establishing QVH BAME staff network

Purpose ofreport: To update the Board on progress and to provide an update on externalissues that
may have an impact on the Trust’s ability to achieve its internal targets.

Summary ofkey e NHSinpatient survey

issues e Covid-19 — QVH response

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: KSO5:

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:

Corporaterisk register: None

Regulation: N/A

Legal: None

Resources: None

Assuranceroute

Previously considered by: EMT

Date: | 22/06/20 | Decision: | Review BAF
Next steps:
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CHIEF EXECUTIVE’S REPORT
SEPTEMBER 2020

TRUST ISSUES

Patients praise QVH in annual NHS inpatient survey

The latest national NHS inpatient survey, showing that Queen Victoria Hospital continues to achieve
some of the best feedback from patients in the country, received a series of media coverage. The
survey also showed that we are one of only five acute specialist trusts to have consistently
maintained a ‘much better than expected’ rating over the last six years.

The annual national survey of inpatients at all NHS hospital trusts in England published on July 2,
covers all aspects of patients’ care and treatment. Carried out by the Care Quality Commission
(CQQ), the survey asked patientsfor their views on aspects of their care, such as: the hospital
environment, communication with staff, involvement in decisions and being treated with respect
and dignity.

A total of 550 patients participatedin the survey, giving the hospital a 44.72 per cent response rate
against a national average of 45 per cent. Overall, QVH scored better than other trusts across in all
measures in the survey. The results for trusts achieving ‘much better than expected are shown
below:

Results

Trusts achieving ‘much better than expected’ results

Nine acute trusts were classed as ‘much better than expected’ in 2019. Seven of these had the same banding in 2018,
demonstrating consistently high levels of positive patient experience. All nine trusts are classed as specialist trusts.

Historic Overall results Core service
results Overall
Most ) Most ) cac
2018 2019 Positive ('.g‘;,'e Negative MU gurgicar  rating
(%) ° (%)
66 18 16
Liverpool Heart and Chest Hospital NHS Foundation 76 13 1
Trust
Liverpool Women's NHS Foundation Trust 77 12 12 n
Queen Victoria Hospital NHS Foundation Trust 81 11 9 n
Rovyal Papworth Hospital NHS Foundation Trust 78 12 a “
The Christie NHS Foundation Trust 76 13 10 | o |
The Clatterbridge Cancer Centre NHS Foundation Trust 76 14 9 [ 6 |
The Robert Jones and Agnes Hunt Orthopaedic Hospital a2 10 8
NHS Foundation Trust
The Royal Marsden NHS Foundation Trust 78 14 8 “
The Royal Orthopaedic Hospital NHS Foundation Trust 1= 76 15 10
Trust performance About the same (S) Better (B)

Key:
4 CQC rating Inadequate (I) Good (G) Outstanding (O)

FWhere a number of options lay between the negative and positive responses, they are placed at equal intervals along the scale. For example, ‘yes, sometimes' is the middle
option (scored as 5/10) for the question ‘When you had important questions to ask a doctor, did you get answers that you could understand?”

NHS celebrates 72" birthday
QVH charitysaid a special thank you not only to
staff at Queen Victoria Hospital (QVH) but to all
the local people and companies who have
generously supported the charity.

! Na)

This year has been the most challengingin the
history of the NHS, with hospitals finding ways
to deliver services differently during the COVID-
19 pandemic.
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Covid-19

Progress since last Board

The Trust has redesigned surgical pathways to provide screened pathways of care to enable patient
with cancer to have urgent surgery whilst minimising the additional risks of Covid-19. We continue
to provide this service for the specialties of head and neck, skin and breast. Advanced infection
controls measures remainin place, including screening and temperature monitoring at the front
door.

NHS Phase 3

Last Board meeting | talked of the Phase 2 letter received from Sir Simon Stevens, CEO of NHSE
outlining the expectations of providers. On 31 July, all providers received the Phase 3 letter. The
pandemic has been downgradedfrom Level 4 national command and control to Level 3 regional co-
ordination with effect from 1 August.

The NHS has now entered a critical phase of restarting more non-COVID care and continuing to
respond to the pandemic. The letteris a starkreminder that the virus will be with us for some time
to come. The letter provides clarity on the priorities and what is now expected in terms of
performance; the targetsset out are very stretching but it is important that we are ambitious for our
patients. The challenge will be significant for all trusts with some having lost between 20 and 40% of
their normal capacityand it will take time to get this back up to where it is needed to restart
services.

In order to restore and recover our services as quickly and efficiently as possible with a view to
maximising the use of our theatresand beds, our workforce and the independent sector provision at
the McIndoe Centre, a number of ward moves took place during July and trauma activity returnedto
the QVH site from 3 August. The ‘cando’ approach from our ward staff in particular has been
impressive and demonstrates their commitment to enhancing the patient experience.

Black, Asian and Minority Ethnic staff (BAME)

QVH Board has set up a seminar with Cavita Chapman, Head of Equality, Diversity and Inclusion at
NHS England and NHS Improvement — South East Region as we go about establishing QVH’sfirst
BAME staff network. We have advertised for a BAME network lead from amongst our workforce and
interviews are planned for later this month

Staff engagement

A number of staff briefings have taken place during August aimed and updating colleagues on our
approach to the pandemic as well as our ambitions to be sustainable into the long-termfuture. A
number of these CEO briefings have been with specific teamssuch as the nursing and quality forum,
consultants meeting, psychological therapies team, sleep and Peanut ward, whilst three other online
briefings have been open to all staff.

Integrated Performance Dashboard Summary
Our Integrated Performance Dashboard summary is omitted from this Board meeting as we go
about restoring our services. An updated summary will be available at our November Board meeting.

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

The entire BAF was reviewed at executive management meeting (24/08/2020) alongside the
corporaterisk register. KSO 1 and 2 were reviewed at the Quality and Governance Committee,
20/08/2020. KSO 3, 4 and 5 were reviewed 27/07/20 at the Finance and Performance Committee
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(no meeting in August). Changes since the last report are shown in underlined type on the individual
KSO sheets.

Media
Appendix 1 shows a summary of QVH media activity during June and July 2020; reflecting the NHS
7214 birthday coverage.

Steve Jenkin
Chief Executive
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NHS

Queen Victoria Hospital
NHS Foundation Trust

QVHmediaupdate —June 2020

Cancer patients receive timely treatment at QVH

We issued a press release this month about howwe have been able to help cancer patients receive
timely surgery thanks to our role as a designated cancer surgical hub, the first in the South East of
England back in April. We have had to change some of the ways we work to minimise the risk of
Covid-19 onsite, which has included working closely with The Mcindoe Centre, the private hospital
which shares our grounds. They have provided us with capacity to treat patients with urgent trauma
injuries to the eye, hand or face. This has included a theatre available 24 hours a day to ensure
limb-threatening injuries can be treated immediately.

lan Francis, our deputy medical director and lead for cancer and strategy, was interviewed by BBC
Sussex radio about our role and howwe have supported patients. It follows on from an interview lan
did for the station shortly after we became a cancer hub. RH Uncovered also featured ourrelease
on their website.

The legacy of Sir Archibald Mcindoe

Doug Vince, one of the seven remaining members of the Guinea Pig Club was interviewed by The
Sun newspaper about his experience of WWII and Covid-19. The group called "the most exclusive
Club in the world" by Sir Archibald McIndoe, were treated for their burns at our hospital. Now 97,
Doug vividly recalls how his life changed when his Stirling bomber hurtled towards the ground in
flames after being blasted by bullets from a Nazi fighter plane. He explains how happy he is to be a
member of such an exclusive club, one which saved him.

Nestled in the letters pages in the Daily Mail this month was an account by Lynn Cardwell,
explaining how her mother’s chance conversation in 1943 with a porter changed her life. Born with a
bilateral cleft palate, she was called a monster and her mother told to bring Lynn back to hospital
when she was seven. The long letter concludes “Modern medicine has moved on thanks to the work
of Sir Archibald and the best possible care is available to children with a cleft palate.”

Spreading burns awareness thanks to a Facebook post

A Facebook post made by a mum detailing the moment her two-year-old son sustained burns to his
shoulder and chest after pouring a mug of hot tea over himself in an accident has not only
generated over 77,000 shares on the social media platform but local and national media interest.
Claire explains how her son William received treatment from our burns team. The post, and articles,
explain how the quick response of her husband Edward, putting their son under cool running water
in the kitchen sink, saved William from needing skin grafts.

Claire’s story featured in the Daily Mail, the Rye and Battle Observer; the West Sussex County
Times; and the Brinkwire websites.

This month the Daily Malil also featured an article with news presenter Natasha Kaplinsky where she
talks about how her daughter still will not get into a petrol car following a boating accident in Corfu.
Natasha explains how petrol leaking from a boat they were in spontaneously ignited by the heat of
the engine, resulting in a sudden fireball. Natasha, her dad and her then eight-year-old daughter
suffered burns to the face and arms. They spent 45 minutes in the sea before being rescued with
the salt water helping diminish the worst effects of the damage to their skin. She says how she was
given incredible support “nowhere more so than at the burns unit in East Grinstead”.
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https://www.qvh.nhs.uk/2020/06/cancer-patients-receiving-timely-surgery-thanks-to-queen-victoria-hospital/
https://www.rhuncovered.co.uk/cancer-patients-receiving-timely-surgery-thanks-to-queen-victoria-hospital/
https://www.thesun.co.uk/news/11756694/guniea-pig-club-doug-vince-archibald-mcindoe/
https://www.thesun.co.uk/news/11756694/guniea-pig-club-doug-vince-archibald-mcindoe/
https://www.dailymail.co.uk/femail/article-8454671/Mother-reveals-son-two-suffered-horrific-burns-freak-accident.html
https://www.ryeandbattleobserver.co.uk/news/people/facebook-post-goes-viral-after-sussex-mum-shares-story-toddler-scalded-cup-tea-2891020
https://www.wscountytimes.co.uk/news/people/facebook-post-goes-viral-after-faygate-mum-shares-story-toddler-burnt-cup-tea-2887394
https://www.wscountytimes.co.uk/news/people/facebook-post-goes-viral-after-faygate-mum-shares-story-toddler-burnt-cup-tea-2887394
https://en.brinkwire.com/news/mother-reveals-her-son-two-suffered-horrific-burns-in-freak-accident/
https://www.dailymail.co.uk/femail/article-8451137/Natasha-Kaplinsky-says-husbands-survival-coronavirus-touch-go.html

QVH Charity and the NHS’ birthday
At the end of the month we issued a press release about how our QVH Charity is marking the NHS
birthday (on 5 July) with a thank you to supporters.

It is an opportunity to say a special thank you not only to staff at Queen Victoria Hospital but to all
the local people and companies who have generously supported the charity since the start of the
pandemic. The release was featured on the RH Uncovered website which also dedicated its
homepage to the news.

A guide to glaucoma

Gok Ratnarajan, our consultant ophthalmic and glaucoma surgeon, wrote an article on glaucoma
which was syndicated in a series of local media websites including the Bexhill Observer; Bognor
Reqis Observer; Brighton and Hove Independent; Chichester Observer; Crawley Observer;
Eastbourne Herald; Midhurst and Petworth Observer; Rye and Battle Observer; Sussex Express;
and Worthing Herald.

A similar article but on cataracts was featured in the East Grinstead and Crawley editions of RH
Uncovered Magazine.

Taking care of your hands during Covid-19

Bav Shergill, our consultantdermatologist, was quoted in an article in the Daily Mail about howto
protect your hands when frequently washing themto reduce the spread of Covid-19. He explains
that despite what it may do to our skin with repeated use, traditional soap and water is the best way
to protect yourself from Covid-19. The article was also featured on the Daily Mail Online; The Irish
News; Brinkwire websites. It also appeared on the Indonesian Viva website.

Professional profile

Aakshay Gulati, our consultant oral and maxillofacial surgeonis profiled on the Reigate Grammar
School Foundation website as a parent associated with the school. As well as finding out more his
role and interests, we discover who would play him in a Hollywood film made about his life!

Ad hoc mentions

We were mentioned in articles on the Worthing Herald and Littlehampton Gazette websites in
relation to a fundraiser set up to support a family in Angmering whose house caught fire. One of the
family sustained severe burns to their hands, nose and head and continues to receive outpatient
treatment at our hospital.

Press releases

We issued the following press releases in June that you can read via these links:

e Cancer patients receiving timely surgery thanks to Queen Victoria Hospital

e QVH Charity marks NHS birthday with a thank you to supporters

We also published a series of website-based news stories for patients and stakeholders:

¢ \Wearing a face covering when coming to QVH
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https://www.rhuncovered.co.uk/qvh-charity-marks-nhs-birthday-with-a-thank-you-to-supporters/
https://www.bexhillobserver.net/health/sussex-eye-surgeons-guide-glaucoma-leading-cause-irreversible-blindness-uk-2894908
https://www.bognor.co.uk/health/sussex-eye-surgeons-guide-glaucoma-leading-cause-irreversible-blindness-uk-2894908
https://www.bognor.co.uk/health/sussex-eye-surgeons-guide-glaucoma-leading-cause-irreversible-blindness-uk-2894908
https://www.brightonandhoveindependent.co.uk/health/sussex-eye-surgeons-guide-glaucoma-leading-cause-irreversible-blindness-uk-2894908
https://www.chichester.co.uk/health/sussex-eye-surgeons-guide-glaucoma-leading-cause-irreversible-blindness-uk-2894908
https://www.crawleyobserver.co.uk/health/sussex-eye-surgeons-guide-glaucoma-leading-cause-irreversible-blindness-uk-2894908
https://www.eastbourneherald.co.uk/health/sussex-eye-surgeons-guide-glaucoma-leading-cause-irreversible-blindness-uk-2894908
https://www.midhurstandpetworth.co.uk/health/sussex-eye-surgeons-guide-glaucoma-leading-cause-irreversible-blindness-uk-2894908
https://www.ryeandbattleobserver.co.uk/health/sussex-eye-surgeons-guide-glaucoma-leading-cause-irreversible-blindness-uk-2894908
https://www.sussexexpress.co.uk/health/sussex-eye-surgeons-guide-glaucoma-leading-cause-irreversible-blindness-uk-2894908
https://www.worthingherald.co.uk/health/sussex-eye-surgeons-guide-glaucoma-leading-cause-irreversible-blindness-uk-2894908
https://www.dailymail.co.uk/health/article-8400287/How-stop-washing-wreaking-havoc-hands.html
https://www.irishnews.com/lifestyle/2020/06/11/news/how-to-stop-all-that-washing-wreaking-havoc-with-your-hands-1968878/
https://www.irishnews.com/lifestyle/2020/06/11/news/how-to-stop-all-that-washing-wreaking-havoc-with-your-hands-1968878/
https://en.brinkwire.com/health/how-to-stop-all-that-washing-wreaking-havoc-with-your-hands/
https://www.viva.co.id/gaya-hidup/kesehatan-intim/1220918-banyak-yang-mengeluh-kulit-rusak-akibat-sering-cuci-tangan
https://www.rgs.foundation/2020/05/28/spotlight-aakshay-gulati/
https://www.rgs.foundation/2020/05/28/spotlight-aakshay-gulati/
https://www.worthingherald.co.uk/news/people/fundraiser-set-after-family-loses-everything-angmering-house-fire-2885146
https://www.littlehamptongazette.co.uk/news/people/fundraiser-set-after-family-loses-everything-angmering-house-fire-2885146
https://www.qvh.nhs.uk/2020/06/cancer-patients-receiving-timely-surgery-thanks-to-queen-victoria-hospital/
https://www.qvh.nhs.uk/2020/06/qvh-charity-marks-nhs-birthday-with-a-thank-you-to-supporters/
https://www.qvh.nhs.uk/2020/06/wearing-a-face-covering-when-coming-to-qvh/

NHS

Queen Victoria Hospital
NHS Foundation Trust

QVHmediaupdate —July 2020

Here is a summary of the media activity secured for QVH ...

Patients praise QVH in annual NHS inpatient survey

The latest national NHS inpatient survey, showing that Queen Victoria Hospital continues to achieve
some of the best feedback from patients in the country, received a series of media coverage. The
survey also showed that we are one of only five acute specialist trusts to have consistently
maintained a ‘much better than expected’ rating over the last six years.

Titles to feature the news included the Crawley Observer; the Mid Sussex Times; the West Sussex
County Times; RH Uncovered; The Argus, the onenewspagde website and newslocker website (both
quoting The Argus);

QVH Charity marks NHS birthday with a thank you to supporters

To mark the 72nd birthday of our beloved national health service on Sunday 5 July, our QVH
Charity said a special thank you not only to our staff but all the local people and companies who
have generously supported the charity since the start of the pandemic. This thank you received a
series of media mentions including the Crawley Observer; Mid Sussex Times; and the West Sussex
County Times in addition to coverage at the end of last month.

Camilla Slattery, head of fundraising for the charity, was also interviewed on the NHS’ birthday on
radio stations BBC Sussex and BBC Surrey.

Partnership working during COVID-19

The Independent Healthcare Providers Network has produced a report entitled "Working together...
during the covid19 pandemic - howNHS and independent sector partnerships are ensuring patients
get the care they need during covid19."

On page 13 it talks about how we have been working closely with The Mcindoe Centre, the private
hospital which shares our grounds. They have provided us with capacity to treat patients with urgent
trauma injuries to the eye, hand or face. This has included a theatre available 24 hours a day to
ensure limb-threatening injuries can be treated immediately. It also features a quote from Steve
Jenkin, our chief executive.

Coverage in Community News

We received a series of mentions in the autumn edition of Community News which was published
this month, a quarterly local publication. This included the cover, featuring an image of our staff
watching the Spitfire fly pass to mark the anniversary of VE Day which was also covered as a two-
page article inside, and an piece on our national inpatient survey results.

Untold stories from the Battle of Britain

The Times ran an article entitled Battle of Britain: ‘We had every confidence in the pilots and that we
couldn’t possibly lose’ to coincide with the 80th anniversary of the start of the battle. One of the
recollections mentions “East Grinstead” i.e. QVH. It talks of how many pilots suffered life-changing
injuries. While recovering from severe injuries after his Spitfire was shot down, George Bennions, of
41 Squadron, learnedthat an airman he had joined up with from school was in the same hospital.
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https://www.crawleyobserver.co.uk/health/east-grinstead-hospital-remains-top-national-nhs-inpatient-survey-2905242
https://www.midsussextimes.co.uk/health/east-grinstead-hospital-remains-top-national-nhs-inpatient-survey-2905242
https://www.wscountytimes.co.uk/health/east-grinstead-hospital-remains-top-national-nhs-inpatient-survey-2905242
https://www.wscountytimes.co.uk/health/east-grinstead-hospital-remains-top-national-nhs-inpatient-survey-2905242
https://www.rhuncovered.co.uk/hospital-remains-at-the-top-in-national-nhs-inpatient-survey/
https://www.theargus.co.uk/news/18560468.patients-praise-queen-victoria-hospital-sussex/?ref=fbshr
https://www.onenewspage.co.uk/n/UK/1zlssdoc0o/Patients-praise-Queen-Victoria-Hospital-in-Sussex.htm
https://www.newslocker.com/en-ca/region/sussex/patients-praise-queen-victoria-hospital-in-sussex-the-argus/
https://www.crawleyobserver.co.uk/health/queen-victoria-hospital-charity-marks-nhs-birthday-thank-you-supporters-2900342
https://www.midsussextimes.co.uk/health/queen-victoria-hospital-charity-marks-nhs-birthday-thank-you-supporters-2900342
https://www.wscountytimes.co.uk/health/queen-victoria-hospital-charity-marks-nhs-birthday-thank-you-supporters-2900342
https://www.wscountytimes.co.uk/health/queen-victoria-hospital-charity-marks-nhs-birthday-thank-you-supporters-2900342
https://1vju531mjrgz2givvt3vgvrr-wpengine.netdna-ssl.com/wp-content/uploads/2020/07/Working-together-during-covid19-2-1.pdf
https://1vju531mjrgz2givvt3vgvrr-wpengine.netdna-ssl.com/wp-content/uploads/2020/07/Working-together-during-covid19-2-1.pdf
https://www.thetimes.co.uk/article/battle-of-britain-we-had-every-confidence-in-the-pilots-and-that-we-couldnt-possibly-lose-zrbd9qf3q
https://www.thetimes.co.uk/article/battle-of-britain-we-had-every-confidence-in-the-pilots-and-that-we-couldnt-possibly-lose-zrbd9qf3q

The article says: "This chap started propelling a wheelchair down the ward. Halfway down he picked
up a chair with his teeth. That’s when | noticed how badly his lips were burnt. Then he brought this
chair down the ward, threwit alongside me and said, ‘Have a seat old boy.” And | cried. | thought,
‘What have | to complain about?’”

Supporting skin cancer patients

We were mentioned in an article on the KentOnline website regarding NHS consultants taking over
the care of dermatology patients from Medway, Gravesham, Swale, Dartford and Swanley following
the suspension of a contract with DMC Healthcare. It talks of a number of alternative providers
being put in place with “skin cancer support services provided at Queen Victoria Hospital in East
Grinstead.”

Ad hoc mentions

Following on from the mentions last month, Gok Ratnarajan, our consultant ophthalmic and
glaucoma surgeon’s article on the silent thief of sight was also featured on the RH Uncovered
website.

QVH was also mentioned in articles on the Brighton and Hove news website and The Argus website
in relation to a patient we treated following an attack last year. The personwho injured him has now
been sentenced.

Press releases
We issued the following press release in July that you can read via the link below:

e QVH remains at the top in national NHS inpatient survey

We also published a series of website-based news stories for patients and stakeholders:
e Visiting patients on our wards during the COVID-19 pandemic
e Black Lives Matter
e Coronavirus information and advice for our patients and visitors

For more information...
Please contact Michelle Baillie, Communications Manager, at michelle.baillie@nhs.net

If you use social media, please followus on Facebook, Twitter and Instagram.
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https://www.kentonline.co.uk/medway/news/consultants-brought-in-after-skincare-contract-cancelled-230208/
https://www.rhuncovered.co.uk/glaucoma-the-silent-thief-of-sight/
https://www.rhuncovered.co.uk/glaucoma-the-silent-thief-of-sight/
https://www.brightonandhovenews.org/2020/07/07/chef-jailed-for-vicious-attack/
https://www.theargus.co.uk/news/18564998.brighton-chef-jailed-whitehawk-road-bottle-attack/
https://www.qvh.nhs.uk/2020/07/qvh-remains-top-in-nhs-inpatient-survey/
https://www.qvh.nhs.uk/2020/07/visiting-patients-on-our-wards-during-the-covid-19-pandemic/
https://www.qvh.nhs.uk/2020/07/black-lives-matter/
https://www.qvh.nhs.uk/2020/07/coronavirus-information/
mailto:michelle.baillie@nhs.net
https://www.facebook.com/QueenVictoriaHospital/
https://twitter.com/qvh
https://www.instagram.com/queenvictoriahospital/

KSO5 — Organisational Excellence

Risk Owner: Director of Workforce & OD
Date: 24 August 2020

Strategic Objective Risk Appetite The Trusthas a moderate appetite for risks that
Weseek to bethe bestplaceto impacton Organisational Excellence. The engagement and
work by maintaininga well led motivation of the workforce, supported by evidence based
organisationdelivering safe, research, will impacton patientexperience

effective and compassionate care
through an engagedandmotivated  Rationale for risk current score

workforce e National workforce shortages in key nursing areas particularly
theatres

Risk e Generational changesinworkforce, high turnoverinnewly

* Staffloseconfidencein the qualified Band 5 nurses infirst year of employment

Trustas placetoworkduetoa  « 2-3years totrain registered practitioners to jointhe workforce
failureto offer:a good working  « QOver 40,000 nursing vacancies in England, circa 1,700in SHCP

environment; fairness and * managers skill setin triangulating workforce skills mix against

equality; training and activity andfinancial planning

development opportunities ; e WearetheNHS: People Plan 20/21 to be supported by system

and a failureto act on feedback People plan NHS Interim People Plan

to managers andthefindings  Staffsurvey results and SFFT staff engagement have shown

of the annual staff survey. improvement, continuing withthe 2019 nationalstaff survey
* Insufficientfocus on results. Preparation underwayfor 2020

recruitmentand retention e Addressing reasons forretention is challengingas pressures on

acrosstheTrustleadingto an managers/leaders canlead to a reluctance to adopt new ways

increasein bank and agency of working and support significant change

costs and having longerterm e Qverseas nurses arriving starting to have a positive impact

issues for the quality of patient  «  KP|’s stable even through pandemic

care e Availability and willingness of staffto undertake WLI activity

e Ongoingrequirement for COVID-19 risk assessments for all
vulnerable staff, with heighten risk to BAME workforce

Controls / assurance

e morerobustworkforce/pay controls as part of business planning and weekly vacancy control

* Leadingthe Way, leadership development programme funded for a further year2020/21

e All works streams captured in one PeopleandOD Strategy

e monthly challenge to Business Units at Performance reviews

* Investment madeinkey workforce e-solutions, TRAC, E-job plan ongoing, HealthRoster i mplemented,
Activity Manager underway, capacity of workforce teamimproved

e Engagementand Retention planactions ongoing, considerable improvementsin some KPI's

e Qverseasrecruitment continues, but with delays, withnurses on site and most with PIN

e The Trustcommissioned an external Well Led review and regularl dates the resultin actlonglan

e Worktofinalise ESR hierarchy with ledger, now regularlya Iigned 8 r ‘?P gé&go

e Somepositivegains fromthe 2019 NHS Staff survey results and SFFT

o CtaulWall Taarm haoaalth anA wialllhoaing i nitiativie actahlichoad +A ciinnart ctafFF+hratich the nandamic

Initial Risk 3(C)x 5(L)=15, moderate
Current Risk Rating 4(C)x 4(L)=16, major
Target Risk Rating  3(C)x3(L) =9 moderate

Futurerisks

¢ An ageing workforce highlighting a significant risk of
retirementin workforce

e Many services single staff/smallteams that lack
capacity and agility.

¢ Developing new health careroles -will change skill mix

¢ Unknownimpactof strategicdirection of Trustinto
management group or other options

¢ Unknown longer termimpact of COVID-19 pandemicon
workforce recruitmentandretention

e Staff who areshielding/vulnerable, including BAME
Staff notbeingableto return to full duties as pandemic
continues with requirement to undertake full risk
assessments

Future Opportunities

¢ Closer partnershipworking with Sussex Healthand Care
Partnership.

e Capitaliseon ourworkasa cancerhub asa placeto
work

Gaps in controls / assurance

¢ Management competency in workforce planning

e Continuing resources to supportthe development of
staff —optimal use of apprenticeshiplevybudget

¢ Unknown longer term impact on overseas recruitment
dueto pandemic
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Agenda reference:
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Report title: National NHS People Pan

Sponsor: Geraldine Opreshko, Director of Workforce and OD
Author: Geraldine Opreshko, Director of Workforce and OD
Appendices: NA

Executive summary

Purpose of report:

To provide the Board with an abridged oveniew of the first national NHS people plan

and Our NHS People Promise.

Summary of key
issues

The NHS People plan was launched on 30" July 2020

It highlights key sections of the plan and expectations around regional and system

response.

Recommendation:

The Board is asked to note the report

recommendation aims
to support]

Action required Approval Information Discussion Assurance Review
[highlight one only]
Link to key KSO1.: KSO2: KSOa3: KSO4: KSOS5:
strateg_lc objectives Outstanding World-class Operational | Financial Organisational
(KSOs): X L . -

patient clinical excellence sustainability | excellence
[Tickwhich KSO(s) this | experience services

Implications

Board assurance framework:

KSO5: Trust reputation as a good employer and ensuring there are
sufficient and well trained staff to deliver high quality care
KSO1: Engaged and motivated staff deliver better quality care

Corporate risk register:

Impact of pandemic on workforce availability

Regulation: Well Led

Legal: n/a

Resources: Mangged by HR/OD with support from finance, operations and
nursing

Assurance route

Previously considered by:
Date: Decision: | Information

Next steps:

QVH BoD September 2020 PUBLIC
Page 21 of 299



‘We are the NHS: People Plan 2020/21 action for us’

On 30t July 2020 the NHS launched the NHS People plan 2020/21. The plan has been talked about,
and consulted on for some time.

The pandemic caused further delays toits launch so this version has been writtento take account of
what has been happening in the NHS since March 2020 and is a twoyear rather than five year view.

Launched alongside the People Plan is the NHS People Promise.

The documents can be found at: www.england.nhs.uk/ournhspeople

P INHS| INHS |

The
WE ARE THE NHS: OUR NHS

People Plan 2020/2021 - PEOPLE PROMISE

action for us all

& K &
'*@P‘Nm ﬂo)r-'tl:ﬁ/?g
ea'.'e 2 rﬁé e
e

OUR NHS PEOPLE PROMISE

We are 1.3 million strong. We are all walks of life,
all kinds of experiences. We are the NHS.

Based on feedback from NHSstaff Our NHS People Promise sets out what staff can expect from
working within the NHS and sets out ambitions for what people working in the NHS say about it by
2024,

For many, some partsof the Promise will already matchtheir current experience. For others, it may
feel out of reach. We must pledge as colleagues, line managers, employers and central bodies to
work together to make these ambitions a reality for all of us, within the next five years.

From 2020/21 the annual NHS Staff Survey will be re-designed to align with Our People Promise.

A further People Plan publication (Winter/Spring 2020/21) is expected post spending review
following further sector engagement and prioritisation

1|Page
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We are the NHS: People Plan for 2020/21

This plan aims to make realand lasting change, building on the creativity and drive shown by our
NHS people in their response to the pandemic. Itis practical and ambitious, setting out the focused
action that NHS people have told us they need right now, and for the rest of the financial year. It
includes specific commitments around:

¢ Looking after our people—with quality health and wellbeing support for everyone
e Belonginginthe NHS — with a focus on tackling the discrimination that some staff face
¢ New ways of working — effective use of the full range of our people’s skills and experience

e Growing forthe future—how we recruit, trainand keep our people, and welcome back
colleagues who want to return

The Ask to Employers and Systems

Within each of the four categoriesabove there is a detailed ask for both employers and systems.

The focus currently is however currently on eachICS, rather than organisation, to develop a local
People Plan with the first draft requested by the end of September 2020.

This planning is underway in the Sussex HCP and will be reviewed by regional and system level
People Boards.

Further metrics will be developed laterin September 2020 with the intention totrack progress using
the NHS Oversight Framework.

Regular updates will be provided to Board through the Workforce Report.

-ends-

19t August 2020
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References

Meeting title:

Board of Directors

Meeting date:

03 September 2020 Agenda reference: 126-20

Reporttitle: BAME disparity work programme and Board Assurance
Sponsor: Geraldine Opreshko, Director of Workforce and OD
Author: Geraldine Opreshko, Director of Workforce and OD
Appendices: NA

Executive summary

Purpose of report:

The purpose of this report is to provide the Board with an update on the disparity of
the impact of COVID-19 on BAME people and also the completed board assurance
assessment framework with which to assess progress in supporting our workforce

Summary of key
issues

The appendix provides details of the QVH actions taken in relation to the identified

risks and mitigations discussed in detail at the last Board meeting against the

regionally provided Board Assurance checklist.

The Board is ask to review the QVH actions and response

Due to reporting deadlines, this report was submitted prior to the dedicated Board

seminar hosted by Cavita Chapman, NHSI/E Head of EDI.

Recommendation:

The Board is asked to review the QVH position

Action required Approval Information Discussion Assurance Review

[highlight one only]

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

strategic objectives s - - - —

(KSOS%' ) 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 v

Implications

Board assurance framework:

KSO5. Trust reputation as a good employer and ensuring there are
sufficient and well trained staff to deliver high quality care
KSO1: Engaged and motivated staff deliver better quality care

Corporate risk register:

Impact of pandemic on workforce availability including the
requirement to undertake risk assessments for all wilnerable staff

Regulation: Well Led
Legal: n/a
Resources: Owverseen and managed by HR/OD with input, support and

engagement from finance, operations and nursing
Support from NHS Charities Together bid

Assurance route

Previously considered by:

Date:

Decision:

Next steps:

KPIs and progress will be reviewed regularly as part of the
governance arrangements of the Trust.
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BAME disparity work programme
Board Assurance Checklist

The Board checklist below was shared in its basic form at the QVH Board Meeting in July. It is a tool to help demonstrate that there
is effective Board oversight over the risks outlined. As previously stated research clearly has shown that specific staff groups, most
notably BAME, are more likely to have health conditions that make then vulnerable to COVID-19. It also shows that BAME staff
may be vulnerable to adverse treatment within the workplace which could exacerbate other risks. So it is important to pay
particular attention to the risks for these staff.

The list of factors outlined in the table below is intended to support the work that QVH and other organisations has begun and to
help ensure that risks from COVID-19 are minimised. There are a small number of these that have metrics (marked with *) and
these will form part of the workforce report in future where possible and relevant. We are also likely to be required to report these

on aregional basis.
The table below highlights the position of QVH in relation to the stated risks and mitigations at August 2020

1. Governance

1.1 *Is the Board sighted on and has it Information is collected daily by HealthRoster
put in place appropriate accountability on all absence data

and resource into Covid-19 workforce The freedom to speak up guardian reports
assessment and support? directly to the CEO and will raise any concerns

Through the pandemic we have not been open
to symptomatic patients and we have taken
significant additional precautions to protect our
staff and patients.

1
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1.2 *Does your organisation hold data
(disaggregated by White/BAME) that will
demonstrate the effectiveness of
engagement on COVID-19 and BAME
staff?

All workforce data can be disaggregated by
white/BAME.

All data on risk assessments on white and
BAME staff are now reported on a monthly
basis in the standard workforce report through
the governance structure at QVH

We report 5 days a week to NHSEI on all
COVID absence days

We have achieved 100% of BAME risk
assessments. It should be noted that this might
fluctuate by 1 or 2 % as people join/leave the
organisation and we have Jnr Dr’s rotations

1.3 *Is the Board clear on the additional
risks BAME staff face?

1.4 Has the board considered the
medium-term implications of the impact
of Covid-19?

1.5 Is Occupational Health centrally
involved in oversight and support?

The impact of COVID-19 on BAME staff has
been discussed at Board, by EMT and HMT.
The CEO has written to all staff to highlight and
reinforce the risks for BAME staff and has also
written a blog on the concerns.

The Occupational Health providers are
proactively involved in our risk assessment
process and triage those who have been
shielding or identified as vulnerable

2
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https://tinyurl.com/yd5p2r3l
https://tinyurl.com/yd5p2r3l

1.6 Is there BAME representation in
senior decision making/oversight?

1.7 Is your BAME Network fully involved
in decision making around the risks to
BAME staff?

Gold command for the pandemic has a wide
cross section of clinical and non clinical roles
within its membership but has had limited
BAME representation; this will be reviewed

QVH has not had a BAME network lead.
COVID-19 has bought this into sharp focus
and we are working with the EDI lead for
NHSEI to promote this role and the
development opportunity it brings. Interviews
are planned for September

1.8 Is there an emphasis, wherever
possible on strong staff engagement to
both receive suggestions and hear
concerns, before significant changes in
working practices?

Bear in mind research, for example, the
Francis Freedom to Speak Up report
2015 and recent reports indicate some
groups of BAME staff are less likely to
raise concerns either because they don't
believe they will be heard or because of
possible adverse consequences for
them.

The CEO has sent out a number of messages
to the workforce as blogs, emails and news
items in Connect and this continues. These do
attract some positive feedback from staff.

All staff have recently been reminded of the
role of the Freedom to Speak up Guardian
through Connect.

1.9 Does your organisation hold data on
staff Covid-19 sickness and staff Covid-
19 deaths by department, grade, and
protected characteristic?

1.10 Are you being proactive in using
such data to triangulate with soft

QVH regularly reviews data in relation to
COVID-19 against all characteristics and job
roles.

Given our position as a cancer hub, not
treating symptomatic patients and screening
our patients and staff, we have had no areas of

3
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intelligence from areas of concern — and
with other workforce data e.g. WRES
and WDES - especially data for reported
bullying?

concern highlighted either through data or
through concerns being raised.

2.0 Risk assessment and deployment

2.1 Is there a focus to ensure some staff
groups are specifically included in risk
assessments e.g. returners, agency
staff, newly qualified staff, staff
returning from sick or annual leave,
and night shift staff?

It is important to ensure these groups
are assessed as they may be especially
vulnerable (e.g. RCN survey indicates
temporary agency nurses are currently
much less likely to be offered tests).

Our risk assessments have been in place from
very early on in the pandemic and have been
updated as more information came out from
Public Health England — for instance in relation
to BAME. We can confirm all the staff groups
specified have been considered.

We also developed an on-line self-risk
assessment so that every member of staff can
self-assess if they choose. This is
automatically sent to the HR Advisory Team
who will alert the line manager if a full risk
assessmentis required.

Risk assessments are available to all
temporary staff.

2.2 Is there effective management and
governance to follow up risk
assessments both for individuals and at

employer wide basis?

All risk assessments are be sent to the HR
Advisory Team where a central secure log is
kept of all assessments.

These are cross referenced on a detailed
spreadsheet with shielding information,
working at home, other vulnerabilities and
details of occupational health follow ups to
keep staff safe, well and working.

4
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2.3 Do deployment decisions correlate
with risk assessments i.e. done fairly
and proportionately?

There is growing evidence that BAME
staff may be disproportionately
redeployed to Covid-19 wards.

QVH does not have COVID wards.

The only area of QVH that could be deemed to
have been ‘re-deployment’ is the virtual hub
(NEST). Here a number of clinically vulnerable
and risk assessed clinical staff worked in a
protected environment running virtual
assessments for patients

2.4 Are specific steps being taken
proactively to ensure BAME staff are
specifically being risk assessed not
just for health risks but for exacerbating
workplace treatment factors?

The risk assessment process is
comprehensive.

3.0 Protection

3.1 Is the PPE Fit process effective
without disproportionate impact on some
staff groups, notably BAME and female
staff?

Note: HSJ reports that younger female
workers are twice as likely to die as
other staff

NHS Confederation, has published
guidance about the use of PPE for staff,
which includes information about
cultural considerations.

We have an effective PPE fit testing
programme which has resulted in a number of
different pieces of kit being sourced to meet
different needs

This has not been concern amongst BAME
staff at QVH

3.2 Are managers clear that social
distancing must be observed in
role/function including in spaces such as
rest areas? How is that validated?

Messages around social distancing, hand
washing, wearing of face masks have been
regularly and effectively communicated and
there is clear signage around the hospital.

5
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4. Removal from risk areas

4.1 Is the default position for staff who
could effectively work from home or
who have vulnerable family members at
home that they work from home?

QVH very quickly and effectively mobilised
agile working with more that 20% of the
workforce able to work remotely and/or on a
rota basis.

We have a review process for staff returning to
site from home working which takes into
account the impact on other staff in the same
office space and/or using the same shared
facilities

4. 2 In reaching decisions about working
from home or site, is there an
acknowledgement of risks from
travelling on public transport which

should avoided wherever possible?

We can confirm that the Trust acknowledges
the risks from travelling on public transport and
this was one element of the rationale for our
swift action to facilitate home working.

As part of the Workforce Restoration and
Recovery work there is an IT/Agile Working
group that reviews the home working position
every 2 weeks. No person can return to site
permanently without, as a minimum, General
manager approval and a review of risk.

4.3 Is social contact with co-workers
minimised with audit of open plan
offices, shared workstations or hub
environments and maximum use of
homeworking?

Are all possible similar steps taken in
Outpatient clinics and reception areas?

All shared office areas have been subject to a
shared office risk assessment, which will be
updated should circumstances change, for
example more staff returning to work.

Any shared spaces are disinfected between
use, offices are staffed on a rota basis where
needed.

5.0 Tests

5.1 Is there a transparent policy of
prioritisation to include all staff
identified by risk assessment as being at

The use of our onsite testing facility is
considered within the risk assessment
process.

6
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greater risk and any staff with additional
exposure e.g. travelling to work?

5.2 Do all staff know about rapid access
testing for symptomatic staff and
household members?

5.3 Are testing arrangements in place
for staff in isolation or working from
home?

There has been good communication with all
staff about not coming to work if symptomatic
and how to access testing for staff and
household members. This is supported through
the incident room helpline.

5.4 Are all staff aware of the voluntary
screening programme for asymptomatic
staff?

On site testing is provided on a regular basis
for all frontline staff and is well used.

6.0 Engagement, communications
and support

6.1 Are managers confident (and do
they get support) in having honest and
difficult conversations with BAME
staff about their circumstances?

We have not previously asked managers this
specific question. The management
development Leading the Way programme
includes a module on having difficult
conversations. We are planning to commission
specific training/support through NHS Charities
Together funding in partnership with other
Sussex trusts.

6. 2 Are BAME staff prominent in
decision making on COVID 19 both
through staff networks with access at
Board level but also via other means
e.g. senior BAME managers?

Aiming to establish and support a BAME staff
network. Comms programme in place and
post is promoted

Gold command for the pandemic has a wide
cross section of clinical and non clinical roles
within its membership but has had limited
BAME representation; this will be reviewed

7

QVH BoD September 2020 PUBLIC
Page 31 of 299




6.3 Is there a clear narrative about this
work, including EDI implications, owned
by leaders and managers who are
confident in sharing it?

This process is beginning. Narrative to date
primarily in chief executive communication
direct to all staff.

6.4 Are arrangements in place through

STPs and more widely to identify,
understand and share better practice?

This is being considered through all relevant
ICS networks including HR directors,
communication directors, charity leads
strategic network (specific funds available
nationally)

7.0 Mental and other health support

7.1 What steps have been taken to
understand the staff needs during and
after the COVID 19 pandemic with
particular attention to BAME staff?

QVH set up the Stay Well Team initiative which
includes the psychological therapy team. A
major focus throughout has been to promote
health and wellbeing in its widest sense
including a focus on mental health, anxiety and
PTSD

7.2 What support is in place for staff in
self-isolation or who are or have been

ill with COVID 19?

We have a full Occupational Health service,
employee assistance programme as well as
the Stay Well Team initiative and have
promoted regional and national NHS
interventions

7.3 Are staff aware that psychological
support is available for any staff
member concerned about their
vulnerability to COVID 19?

Psychological therapy team are part of the
StayWell initiative. When any requests for help
have been made the team have been able to
respond almost immediately.

7.4 Staff who do not wish to be
withdrawn from an area contrary to
their risk assessment—Should there be
any staff who have been advised to not
work in their current role or location, but

Fortunately managers and staff have worked in
partnership and so far communication has
worked well

8
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who then wish to continue working in a
role or location deemed unsafe for them,
then the employer’s duty of care is likely
to be that such an outcome of their risk
assessment would result in an
instruction to follow the outcome.

Source oftable:

Guidance to support Risk Assessment for staff with potential work related exposure to COVID-19

Produced by COVID-19 BAME Mortality Disparity Advisory Panel, South East Region, NHS England and NHS Improvement
19t May 2020
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Report title: Workforce Report — August Report — July Data
Sponsor: Geraldine Opreshko, Director of Workforce and OD
Authors: Felicity King, Workforce Senices Manager

Lawrence Anderson, Deputy Director of Workforce
Appendices: NA

Executive summary

Purpose of report:

The purpose of this report is to provide narrative to place KPIs in context together
with an oveniew of the impact of COVID-19 on different aspects of workforce activity;
this includes concerns about the disproportionate impact on staff from a BAME
background.

This report submitted in August 2020 (July 2020 data) includes workforce KPIs and
trajectories, and the quarterly starters and leavers report.

Summary of key
issues

Improving trends in key workforce indicators are generally continuing and are likely to
stabilise in some areas.

Recommendation:

The Board is asked to note the report

Action required Approval Information Discussion Assurance Review

[highlight one only]

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

Zt(rggesg;'lc 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:

KSO5: Trust reputation as a good employer and ensuring there are
sufficient and well trained staff to deliver high quality care

KS01: Engaged and motivated staff deliver better quality care

Corporate risk register:

Impact of pandemic on workforce availability

Regulation: Well Led

Legal: n/a

Resources: Managed by HR/OD with support from finance, operations and
nursing

Assurance route

Previously considered by:
Date: Decision: | Information

Next steps:
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KPI Summary

Compared to
Previous
Month

<>

Workforce KPIs (RAG Rating)
Trust Workforce KPIs 2019-20 & 2020/21 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20
FNS;taebEShme”‘ WTE 1000.54 1000.54 | 1007.59 | 1007.59 | 1007.59 | 1007.59 | 1007.59 | 1007.59 | 1028.35 | 1028.35 | 1028.35 | 1028.35 | 1028.35
Staff In Post WTE 887.06 889.53 890.03 896.27 897.82 893.60 | 891.18 901.25 | 914.01 907.53 913.06 921.43 922.58
Vacancies WTE 113.48 111.01 117.56 111.32 109.77 113.99 | 116.41 106.34 114.34 120.82 115.29 106.92 105.77
Vacancies % 8%<>12% | <8% 11.34% 11.10% 11.67% 11.05% 10.89% | 11.31% | 11.55% | 10.55% | 11.12% | 11.75% | 11.21% 10.40% 10.29%
Agency WTE 33.40 28.17 23.73 16.06 12.88 15.25 15.53 13.27 13.72 6.22 3.77 5.13 5.70
?N?)r;: \2NTE 74.90 77.85 76.20 72.24 72.98 63.86 70.34 71.63 72.90 34.07 31.38 33.72 47.47
Trust rolling Annual Turnover %
(Excluding Trainee Doctors) 10%<>12%| <10% 11.74%
Monthly Turnover 1.09% 156% | 1.33% | 1.22% | 0.85% | 0.38% | 1.48% | 0.45% | 0.96% | 0.68% | 1.05% | 0.68% 0.75%
" I
fsm”;h Rolling Stability % 70%<>85% |>=85% 83.40% 835206 | 82.12% | 82.25% | 81.95% | 81.63% | 80.99% | 81.35% | 85.53% | 85.33% | 85.46% | 86.39% | 86.25%
Sickness Absence % 4%<>3% | <3% 2.58% 1.83% 2.57% 3.25% 3.41% 3.45% 3.01% 3.08% 4.37% 3.06% 2.09% 2.01% TBC
o ’ "
* staff appraisal compliant 80%<>95%|>=95% 87.41% 88.24% | 89.01% | 84.62% | 87.34% | 87.94% | 87.05% | 86.44% | 84.36% | 81.40% | 80.02%
(Permanent & Fixed Term staff)
Statutory & Mandatory Training
(Permanent & Fixed Term staff) 80%<>90%|>=90% 92.88% 93.32% 92.51% 92.26% 91.75% | 92.46% | 92.11% | 94.47% | 92.35% | 91.51% | 91.91% 92.18% 91.88%
*Note 4
Friends & Family Test - 2018-19 2019-20
Treatment Measure Quarter 4: 2019-20 2019-20 . 2019-20
- Extremely likely f 182 1 P National Survey 2
Quarterly staff survey to indicate Jlikely % Of 18 Quarter 1: Quarter 2: Of 572 responses: Quarter 4:
likelihood of recommending QVH to|  Extremely responses: Of 126 responses: Of 189 responses: 92% - 2% : Of 344 responses:
friends & family to receive care or unlikely / 96.15% : 97.62% : 1.59% 97.35% : 1.06% : 95.35% : 2.61%
treatment unlikely% 1.09%
2018-19
Friends & Family Test - Work Measure Quarter 4: 2019-20 2019-20 2D 2019-20
- Extremely likely Of 182 . . National Survey
Quarterly staff survey to indicate /likely %: responses: Quarter 1: Quarter 2: Of 560 responses: Quarter 4
likelihood of recommending QVH to Ex”eme,; 73p62°/ o Of 126 responses: Of 189 responses: 79% - 10% : Of 344 responses:
friends & family as a place of work unlikely / 070 - 74.60% : 14.29% 71.73% : 12.07% ) 74.71% : 10.17%
unlikely% 13.73%

Q219-20 & Q4
19-20
A Responses
V¥ Likely
A Unlikely

*Note 1 -2019/20 Establishment updated in March 20 with end of year position. 2020/21 awaiting establishment
*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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Trajectories

B Actual Rolling Turnover % e Staff Turnover % trajectory

mmmm Actual In Month Sickness % Total Sickness % trajectory

I Actual In Month Vacancy Rate %

Mar-20| Apr-20| May-20| Jun-20 Jul-20| Aug-20| Sep-20| Oct-20| Nov-20| Dec-20| Jan-21| Feb-21| Mar-21
Staff Turnover %trajectory 14.46%}14.66% {14.58% {15.04% | 15.09% | 15.06% | 15.66% { 14.79% ; 14.29% | 14.29% :13.49% { 13.38% { 13.31%
Actual Rolling Turnover % 12.90% | 12.86% [ 12.84% | 12.05% | 11.74%
Total Sickness %trajectory 3.08% | 2.93% 2.80% 3.15% 2.94% 2.53% 2.50% 3.14% 3.29% 3.21% 3.32% 3.46% 3.19%
Actual In Month Sickness % 4.37% | 3.06% | 2.09% | 2.01%
Vacancy Rate %trajectory 11.39%| 9.73% | 9.75% | 9.97% |10.27% | 8.98% | 9.59% [10.47% [ 10.40% [ 10.16% | 10.21% | 9.00% | 8.63%
Actual In Month Vacancy Rate % 11.39% | 11.75% [ 11.21% | 10.40% | 10.29%
Agency WTE usage trajectory 18.9 18.6 18.7 17.8 18.0 19.7 17.9 17.7 15.2 14.1 15.7 15.4 17.4
Actual agency WTE usage 13.7 6.2 3.8 5.1 57
Appraisal Rate %trajectory 91.81% | 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 % 84.36% | 81.40% | 80.02% | 78.61% | 78.27%
Mandatory Training %trajectory 91.96%[91.98% [ 92.23% [ 92.71% | 92.88% | 93.32% | 92.51% [ 92.26% [ 91.75% | 92.46% | 92.11% | 93.46% | 91.96%
Actual In Month Mandatory Training % [92.35%]91.51% | 91.91% [ 92.18% [ 91.88%
20.00% 5.00% 15.00%
19.00% Turnover plan vs.in month Sickness plan vs. in month L4005 Vacancy plan vs. in month
18.00% 4.00% -
17.00% 13.00%
16.00% o 3.00% /\\//\/\ 12.00%
15.00% = 11.00% -
14.00% \\ 2.00% - 10.00% -  —— N
13.00% 9.00% - \
12.00% - 1.00% - —~—~—~
11.00% 8.00% 7
10.00% - : — e : — . || 0:00% - T T T w 7.00% - ‘ ‘ ‘ T T T T ‘
@Q’,\,’L v’Q‘;‘/Q V@*:LQ \o‘\ﬂc \&ngvo% Q‘_)Q,Q’ 00(;\9 eo“;‘i)ef‘:@ \@Qp@"ny @'b«’i\/ @"’&Q VQ& @w*ﬁ/c \\x\’m \&:LQV:’Q":L (—,?/QQ/Q 0@5\9%0\‘:900(’,’9 \'b‘\:"}«@f’n}@'b‘y ng‘n? \?52&0 @%Q,Q \o“:& \\5\"19 v\)%f@%&f\«g 00‘:)9$o‘\:\9025‘:»Q \%051«\’((2‘?:1:\’ &fl’t\,

===\/acancy Rate % trajectory

B Actual Appraisal Rate % === Appraisal Rate % trajectory

=== Mandatory Training % trajectory

100.00% 100.00% 25 .
Appraisal plan vs. in month Mandatory training plan vs. in month Agency usage (WTE) plan vs. in month
95.00% 95.00% 2
00.00% _—\—/\
90.00% N\ ~_ ~— 0 15 —~
\/\ / 85.00% -
85.00% 10
\/ 80.00% |
80.00% - 5 4
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I Actual agency WTE usage e Agency WTE usage trajectory
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August QVH Workforce Summary - July 2020 Data

Headlines:

Staff in post numbers have increased slightly with an in month position of 922.58wte, bringing vacancies to 10.29%

There were 6.61wte startersin July, which is less than previously reported years for July but not surprising in the current climate. A qualified nurse
startedin burns (0.61wte), 2wte in Corporate and Sleep, 1wte in eyes and Plastics.

There were 6.11wte leavers in July, which is slightly lower than in most previously reported years for July. 2.31wte were from qualified nursing
(Macmillan, burns and ITU). Other leavers were spread across Access and Outpatients, Clinical support, Eyes and Sleep directorates. 2.8wte of
leavers were retirements and all are returning on fixed term contractsin August.

The Trust’sbank and agency usage has increased from June. Agencyincreased slightly by 0.57wte and bank increased by 13.75wte. Agency
increases were mostly seen in Perioperative Services directorate and were from the Nursing/Theatre OPD’s staff group. Bankincreases were seen in
all business units apart from Access and Outpatients. Operational Nursing and Perioperative Services directorates saw the biggest usage increase
both approximately 3.6WTE. Plastics also increased by 2.18wte which were mostly medical shifts All staff groups bank usage increased however
Qualified Nursing had the biggestincrease (6.87wte) followed by non-clinical (3.53wte).

The 12 month Rolling turnover has decreased againto 11.74% Our 12 monthly rolling turnover rate is now within our Amber RAG rating for the first
time since we started recording using these KPI’s. The monthly turnover position for July was 0.75%.

Rolling stability has remained at the same level as last month.

Sickness for June has decreased againto 2.01% with Covid-19 related sickness accounting for 0.03% (total 2 occasions both in June for the same
employee). All business units were below the 3% KPI target apart from Access and Outpatients, Corporate and Oral. The top 3 absence reasons by
occurrences were Anxiety/stress/depression/other psychiatric illnesses (15), Headache/Migraine (15), and Gastrointestinal problems (14).
Indicative figures for July are 2.75% and for Covid-19 0.03% 3 staff members 3 occasions.

Appraisals have decreased by a small amount with an in month position of 78.27%. The lowest performing directorate was Plastics (50.53%),
followed by Oral (57.33%) and Eyes (55.88%). Perioperative Services, Operational Nursing, and Access and Outpatients directorates have increased
from last month. Highest performing business unit is Director of Nursing at 97.5%

Mast compliance figures have reduced slightly to 91.88%. The lowest performing business unit is Plastics (79.80%) followed by Corporate (91.11%).
The highest performing remains as Access and Outpatients (96.94). The lowest competency compliance is infection control level 1 lyearly 65.79%
and the highest is infection control 3 yearly at 95.82%. Information Governance in July ended with a position of 92.37%.
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COVID-19 July Summary including support for the BAME workforce

Indicative figures for July 20 suggest sickness figures are 2.75% of which 0.03% was Covid -19 related. Absence figures have reduced as managersare
correctly recording as self/household isolation rather thangeneral sickness. Intotal there were 61 occurrences of self/household isolation for July

We have investigated at QVH whether Covid- 19 is disproportionately effecting our BAME staff compared to staff who identified as white. Our findings are
that;

e For July out of the total of 61 isolation occurrences 6 staff members (9.84%) identified as BAME.
e InJuly of the 3 recorded sickness occasions 0 were from staff who identified as BAME.

The Trust has continued to be proactive to ensure that all staff that have identified themselves as being from a BAME background are recorded accurately.

NHSI/E have mandated that all BAME staff must have a risk assessment in place withthe Trust that they work for. Their expectationwas that by the end of
July 2020 100% of all BAME staff are to have a Risk Assessment in place. Inour final submission QVH had achieved a 99% compliance with this, with the 2
individual’s outstanding being out of the country but assurances receivedthat these would be completed upon return.

The Trust continues to keep our BAME staff at the forefront of our support, and our focus has now turned to ensuring all the BAME who have commenced
with the Trust since July have an assessment in place. The Trust is leading on a number of actions to actively support our BAME workforce. Currently we are
seeking expressions of interest for a QVH BAME network lead to help establish a network at QVH. Along with this we are undertaking a Board Seminar in
August for all Trust Board members on the importance of Equality and Diversity which is being undertaken by Cavita Chapman Head of Equality, Diversity
and Inclusion for NHSI/E.

Since the last board report the official shielding period for staff who are high risk or vulnerable ended on 315t July 2020. We now have a key focus in making
sure that these staff are supported if returning to the workplace and have the appropriate risk assessment in partnership with Occupational Health. To aid
this the Trust has introduced an on-line self-assessment that is open to all staff to complete which will highlight whether any further actions can be taken by
line managers.

We have been successful in being awarded £50,000 from the NHS Charities Together Fund which will be used to develop and support the BAME network
and related training opportunities
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Recruitment Update

Due to COVID-19 International Recruitment and OSCE testing was put on hold and no processing has taken place since March 2020.

The new contract with Yeovil to source an additional 6 Theatre nurses has now commenced and we currently have 2 approved CV's with nurses due to start
in January and they are still at the very early stages currently; with the remaining 4 to startin March and May 2021 (2 per cohort)

Our remaining candidate from the original Yeovil contract now has flights booked and will be arriving in the UK on 13 September; due to quarantine rules
for those traveling from UAE he has been booked into a local hotel for his first 2 weeks; this time will be used to do online training, participate in MS Teams
meetings with colleaguesand pastoral care will be provided by QVH staff to ensure he is as included as possible during this period. He will then move into
House 10 Meridian Way.

Itis anticipatedthat by July 2021 we have all international nurses in post with only 2 pending OSCE. With 26 in total from Yeovil and 5 from Medway our
nursing establishment will have increased by 31 since starting the sourcing internationally in April 2018.

As OSCE centres are now reopened we have booked 2 of our current nurses who were on the temporary register for 24 September and one nurse already
sat hers but unfortunately failed on one element and is rebooked for 4 September. Dayto day recruitment is starting to pick up againand those candidates
that were put on hold for start datesbeing booked prior to COVID are now being booked in and we have 19 candidateseither with start date’sbooked or
ready for a start date; advertising is still lower than normal at this time of the year.

August HEE intake of Junior Dr’swent well and we are now preparing for September and October witha reduced intake compared to August. With general
recruitment starting to pick up againthe teamare working hard to get KPI’s back up from where due to COVID time to recruit had increased where start
dates were delayed.

Bank usage has slightly increased with the testing and temperature pods, and service starting toresume in theatresand across the trust.

Returners to the NHS to support the pandemic

This has now stopped with the two student nurses we had coming to the end of their contract soon and no other returnersinformation being provided by
HEE.

Maintaining Mandatory and Statutory Training (MAST) (national guidance)

At this time, all face-to-face training has been postponed with a few exceptions, where possible Covid-19 training is offered that covers some clinical
required competencies. However, managersand staff are being encouraged to maintaintheir Statutory and Mandatory Training via eLearning or other
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available methods. The uptake of staff completing MAST training via eLearning has significantly increased and MAST compliance is being maintainedat a
steady level. Only 36 staff in total require the Infection Control Level 1, 1yrly competency so when a small number of staff expires it means the %
compliance drops significantly. We are working with the IC lead and the department to organise a bespoke session for those that have expired. This is
happening at the beginning of September and the results will show a vast improvement on compliance for September 2020.

We now deliver training sessions via Microsoft Teamsfor Safeguarding Adults and Children Level 1 as well as Level 2 with our Subject Matter Experts
(SME’s) as this has been well received by staff. We will now look at other areas where this could be made available to run in conjunction with eLearning.
Now we have Microsoft Teams in place, we are looking at its functionality to run training sessions.

Appraisals

The appraisal rates have dipped since Covid-19 beganand thereis a concern that managersshould be having more regular conversations with staff at this
time. As aresult, managersare being encouraged via the Workforce Brief to have continuous conversations with staff at this time. Itis recognised that
whilst people are socially distancing and in some cases, working from home, it is important for 1-2-1 conversations’ to happen. We are also advertising in
Connect that appraisals must continue to be carried out whilst adhering to social distancing measures and to notify Workforce Services once completed.
We are now running sessions via Microsoft Teamsfor anyone that undertakes appraisals to answer any questions they have. We are also running reports,
which show anyone’s appraisal that expired more than 18mnths agoso we cantarget managerstocomplete appraisals.

Induction

Induction for new starterscontinues to be based on small socially distanced groups focused on a bespoke one-to-one input and covers MAST sessions
delivered through a variety of methods including eLearning and some additional input for clinical staff based on risk assessments. We are modifying the
current induction programmeto 1 day non-clinical and 1 % days clinical once we are back to normal ways of working. There will be an expectationthata
variety of delivery methods will be used (including pre-hire eLearning) which will enable us to streamline the programme. We are liaising with Resourcing
and Workforce services to consider the implications and processes in order to enable this.

A successful socially distanced August doctors’ induction was completed for 18 attendees. The Medical Education team will now review with trainersand all
those involved to revise the plans as needed so that the September and October inductions canalso safely take place. The latest round of Local Faculty
Group meetings were facilitated by the Medical Education team via WebEx. These meetings were well attended by Educational Supervisors and trainee
reps. The next Local Academic Board meeting will also take place online, using MS Teams. The Medical Education team continue to work with departments
to ensure that teaching is facilitated and that educational opportunities are accessible for trainees.

4
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Apprenticeships

There is increased interest in apprenticeships including new offerings:

e Recruitmentfor a level 3

e Pharmacylevel 3

e Senior healthcare support worker level 3
e Estateslevel 3

The operating department practitioner degree is starting in Autumn for 2 theatre staff at Canterbury Christ Church University. They are offering to deliver
to a Sussex cohort within region rather than travel to Medway.

QVH BoD September 2020 PUBLIC
Page 42 of 299



Workforce Restoration and Recovery

This work stream is one of four in the Trust and sits alongside Activity and Performance, Finance and Clinical Governance R&R meetings. The
areas covered are splitinto five main headings as below with sub groups meetingon a regular basis. The most recentfocus has beenon
activity and performance and joint working with IT on the Agile working agenda.
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Femurmdation Trist

Contractual T& C's

Jolnpdanning
On call e ngeevss aoross THIC amd OWH

Bari ratas

Sacknesy posenos

arewal lnme

Wharkigg from by Phesd bke working) gl e agerda
Aaburn to workson sita—riskassassmants

S ey

Recraftment and retention

I/., Activitys Performance ™

Thiress secmsiod days
+ Waakerswoning eenings
* Wiaiting kst initathes
= Ap=noy usegebernp staff
*  Spokessies
4 ‘Wiorkforea with skl 561 bodedive activity

N\ vy

Training, Education Learning )
Juniordociors

BAAET

Cora shllls

memdinicad -
Inchaction—all

Lty Sinowhadge managemant
Supportingan inclusive workgkes

e Y

QViH

wowtdy, givh, nhs, Uk

6

QVH BoD September 2020 PUBLIC
Page 43 of 299



Staff Engagement through COVID-19

Through our internal communication channel we offered the staff the opportunity to request customised certificatesas a thank you for their children.
These have been a great success. So far around 85 certificates have been sent out.

Some of the comments from our staff:
e Thankyou, | am working from home and would really appreciate this, what a wonderful idea!
e Many thanks for such a lovely idea. | have felt guilty about leaving them some days, so this will be lovely for them to receive.
e This is a greatidea and thank you for doing it for us. It nice to know the trust understand that the children are part of the QVH team as well.
e This is such a lovely idea! My daughteris going to be insanely proud to get this.
This is a great idea! Well thought of.
e | think this is a lovely idea and will make them feel really special.
e Thank you so much for doing this for the children, it is such a lovely idea.
e Many thanks for this, they will be so pleased.

e | sawin connect today that you are very kindly making certificatesfor children. Please may | request one for my son as he is constantly complaining
that | amat work and not spending time with him at home like his friends parents.

e Such alovely idea — thank you!
e |tis a fabulous gesture, and something we can keep for their memory boxes about this whole period.

-ENDS-

7
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Inthe last Quarter we have had 21.65wte starters and 22.26wte leavers.

By Staff Group the Starters are as follows By Business Unit Starters are as follows

Add Prof Scientific and Technic 2.00 276 Clinical Support (Div) 1.00
Additional Clinical Services 3.00 276 Director of Nursing (Div) 1.00
Administrative and Clerical 5.40 276 Eye (Div) 2.00
Allied Health Professionals 0.40 276 Operational Nursing (Div) 2.61
Estates and Ancillary 2.00 276 Perioperative Care (Div) 4.24
Healthcare Scientists 1.00 276 Plastics (Div) 2.80
Medical and Dental 3.00 276 Sleep (Div) 3.00
Nursing and Midwifery Registered 4.85 276 Corporate (Div) 5.00
Total 21.65 Total 21.65

Admin and Clerical staffgroup had the most new startersthataccounted for a quarter of the total (5.4wte), Qualified Nursing followed asthe second highest staff group with 4.85wte. Of the
Qualified Nurses, 2.24wte were within Perioperative services, 1wte Site Practitioner and 1.61wte in Operational Nursing (1wte paediatric Nurse,0.61 Burns staff nurse).

Perioperative services also had 2wte HCA start while Maxillofacial Nursing had 1wte Dentalnurse start. Of the admin and clerical staff, 3wte were in Corporatedirectorate, 2wte Medical
secretary’s started in Plastic Surgery and Corneo Plastics. Also starting in Corporate were 2wte DomesticAssistants. Diagnosticlmaging had 3.03wte start which consisted of
receptionists/clerks and coordinators in clinicalareas.

Sleep had 2wte Trainee Sleep Physiology Technicians startin July and a Sleep Physiology manager startin June.

Medical and Dental Staff Group had 1wte consultants and 1wte trustRegister startedin PlasticSurgery, along with 1wte Fellow in Corneo Plastics.

The recruitment source for 10.84wte starters were from other NHS organisations, 2wte from other public sectors, 6.21wte from private sectors, 1.6wte from Education Sector and 1wte from
no employment.

By Staff Group the Leavers are as follows: By Business Unit the Leavers are as follows:
Business Unit Sum of WTE
Add Prof Scientific and Technic 1.80 276 Access and Outpatients (Div) 3.00
Additional Clinical Services 0.80 276 Clinical Support (Div) 3.30
Administrative and Clerical 8.60 276 Corporate (Div) 2.60
Allied Health Professionals 1.50 276 Director of Nursing (Div) 1.00
Estates and Ancillary 1.00 276 Eye (Div) 3.40
Medical and Dental 3.25 276 Operational Nursing (Div) 1.31
Nursing and Midwifery Registered 5.31 276 Oral (Div) 1.85
Total 22.26 276 Perioperative Care (Div) 3.00
276 Plastics (Div) 2.00
276 Sleep (Div) 0.80
Total 22.26

There were leavers all of the 10 business units and were spread across the staff groups. The highest group of leavers were admin and clerical with 8.60wte leavers spread across Access and
Outpatients (3wte), Corporate (1.6wte), Eyes (2wte), Oral (1.6wte)and Clinical Support (0.4wte) directorates, of these there were 1.8 Medical Secretary’s, 2.2wte Health records clerks, 1.2
Secretaries, allotherleaversdid not share the same job roletype. Medical and Dentalstaff group had 3.25wteleavers, including a consultant, Trust register and fellowsin Plastics, Oral and
Eyes. Nursingand Midwifery had 5.31wte of which 2wte were staff nurses,and 1wte Theatre Practitioner Perioperative Services. 1.31wte left in Operational Nursing (0.31wte senior staff
Nurse and 1wte Ward Manager). Director of Nursing had 1wte qualified Specialist Nurse leave.
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In Clinical Support 1.8wte staff left who were Add Prof and Tech and Allied Health professionals as Specialist Pharmacists.
Sleep had an Assistant Practitioner (0.8wte) leaveand 1wte ancillary staffin Corporate directorate.

Reasons for leaving were 6.4wte retirement/flexi retirement, 2.85wte end of fixed term contract, 1wte dismissaland all other were for various voluntary reasons but most notably relocation
(4wte).
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Annual WDES report 2019/20

Executive summary

Purpose of report:

The Board is asked to formally ratify the decision made in August to approve the
WRES and WDES annual reports for 2019/20 prior to submission to the regulator.

Summary of key
issues

In order to meet the regulator deadline, and as permitted under the Trust’s standing
orders, Board approval was obtained via email for both reports. The Board is now
asked to formally ratify that decision.

The Board has been asked to note in particular:

e Some improving trends particularly the increase in the diversity of the QVH
Workforce.

e Action plans are being deweloped in conjunction with support from the EDI leads
at NHSEI

Recommendation:

The Board is asked to ratify its decisionto approve the WRES and WDES annual
reports for 2019/20

Action required Approval Information Discussion Assurance Review
[highlight one only]
Link to key KSO1.: KSO2: KSOa3: KSO4: KSOS5:
strateg'lc objectives Outstanding World-class Operational Financial Organisational
(KSOs): X L 2

patient clinical excellence sustainability | excellence
[Tick which KSO(s) this | experience services v v
recommendation aims
to support] v v

Implications

Board assurance framework:

KSO5 will highlight any risks that may be identified

Corporate risk register: n/a

Regulation: Well led

Legal: n/a

Resources: Some funding secured from NHS Charities Together to support

action plans from the annual reports

Assurance route

Previously considered by:

Date: Decision:

Next steps:

QVH BoD September 2020 PUBLIC
Page 47 of 299




NHS|

Queen Victoria Hospital
NHS Foundation Trust

Workforce Race Equality Standards (WRES 2020)
Annual Report 2019/2020

Introduction
The Workforce Race Equality Scheme (WRES) provides data to facilitate the Trust’s ability to
make informed decisions and take action to actively promote equality of opportunity, as well
as to reduce discrimination which may exist, ultimately to improve the working lives and
wellbeing of staff, patients and service users.
This reportis based on 2019/2020 data and is a comparison between 1st April 2019 and 31
March 2020. Accompanying this reportis the full data set to be submitted nationally by the
Trust. This report highlights the improvements that have been made, but also the areas that
maybe cause for concern and further action.

Findings

Overall Workforce

The percentage of BAME staff employed by the Trust has increased from 14.8% in 2018/19
to 16% during this period.

By analysing our headline workforce figures in more detail, the data shows that the Trust has
increased its entire workforce overall in both Clinical and Non Clinical roles in the last 12
months. These increases have shown a proportional increase in our BAME workforce in
clinical roles. In the period 19/20 our BAME clinical workforce has increased by 23% (a
headcountincrease of 19 people). There was a 10% increase in non-clinical roles over the
same period however to provide some context this accounts for a headcount increase of 3
people.

The Trust’'s BAME medical workforce however has not increased in the same period, and has
remained at a headcount of 62 people for both years. In contrast our white medical workforce
has increased by a headcount of 10, eight of which are at Consultant level. This therefore
reduces our BAME representation from 63.2% in 2019 to 57.4% in 2020*.

*A caveat to these figures is that there are 8 individuals (all trainee doctors) who have not declared their
ethnic origin to the Trust during this period.

Senior Workforce Representation

In 2019 the Trust had a total of 63 individuals employed at band 8A or above. In 2020 this
increased to 69 individuals. However when analysing the data the proportion of BAME
individuals in senior roles has decreased. In 2019 10.5% (a headcount of 6) of the Trust's
senior workforce (not including medical) were from a declared BAME background, this
contrasts to 9.5% (also a headcountof 6) in 2020.

At consultant level, althoughthere is a much higher BAME proportion in these senior roles at
the Trust, there has been a reduction in the BAME representation. In 2019 46.9% of our
consultant workforce were from BAME backgrounds however this has reduced to 40.3% in
2020. The number of BAME individuals has remained constant at a head count of 23 however
white colleagues have increase from a headcount of 49 in 2019 to 57 in 2020.
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Junior Workforce Representation

Our junior workforce (Agenda for Change Bands 2-7) have seen the largest increases in
BAME representation between 2019 and 2020, an increase from 10.3% in 2019 to 19.8%in
2020.

This increase has been seen in both clinical and non-clinical roles which have both
dramatically increased over the last 12 months. In this time period our clinical representation
increased from 15% in 2019 to 19.8% (a headcount increase of 20) in 2020 and our non-
clinical representation rose from 7.6% in 2019 to 8.7% (a headcount increase of 4) in 2020.

There has been a reduction of BAME representation amongst our junior doctor workforce
between 2019 and 2020. In 2019 49.3% of our junior doctor workforce was from a declared
BAME background whereas in 2020 this reduced to 42.2%. However with these figures the
same caveatasidentified earlierin thisreport applies*. Therecruitment Trainee Junior Doctors
is undertaken by the Deanery and allocated to the Trust.

Recruitment

There has been an increase in the likelihood in candidates being appointed from shortlisting
if they were from a white background. The number of shortlisted applicants from a white
background to being appointed had a 1.47 comparative likelihood (with 1 being an equal
comparison) compared to a 1.32 comparative likelihood the previous year.

The datademonstratesthatin 2019 a white applicanthad a 26.84% chance of being appointed
after being shortlisted and this has increased to 29.5% in 2020. The figures for BAME
applicants have remained broadly similar. The data demonstrates that in 2019 a BAME
applicant had a 20.36% chance of being appointed after being shortlisted and this has
decreased to 20.13% in 2020 (0.23% variance and given the small numbers this is not
statistically relevant)

Currently shortlisting for posts is anonymised (personal identifiable information) however there
is still the ability for the shortlister to make assumptions based on a candidates education
background or work history. All shortlisters are asked to provide reasons for not shortlisting
candidates, this is provided in free text rather than a list of options and is very dependent
shortlisters providing this information. The data shows:

171 appointments made from 637 White shortlisted applicants in 2019 (26.8%)
172 appointments made from 583 White shortlisted applicants in 2020 (29.5%)

34 appointments made from 167 BME shortlisted applicants in 2019 (20.3%)

31 aﬁiointments made from 154 BME shortlisted aﬁﬁlicants in 2019 i20.1%i

59 appointments made from 82 undeclared shortlisted applicantsin 2019 (71.9%)
52 appointments made from 116 undeclared shortlisted applicants in 2020 (44.8%)

Formal Disciplinary Processes

At QVH there is a minimal disciplinary caseload in comparisonto most other Trusts, however
the data shows that there has been a slight increase in the likelihood of entering a formal
disciplinary process if a member of staff has declared they are from a BAME background. The
numbers of cases (5 for the year) are so lowthe statistical relevance is questionable. Of the 5
formal cases during 2019/2020 1 was for a BAME individual and 4 were non-BAME
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Access to Training and Development

The data shows that the number of BAME staff accessing non-mandatory training and CPD
has fallen from 72.85% in 2019 to 43.60% in 2020. This is concerning taking into account
increases in the numbers of BAME staff being employed during this period.

It is important to highlight however that only data captured through ESR is taken into account
for this measure, and therefore doesn’t not account for training and CPD outside of these
parameters. A further consideration is due to the increase in BAME individuals joining the
organisation during this period, it could be assumed that the vast majority of these will be
focussed on gaining statutory and mandatory compliance, successful probation and their first
appraisal with the Trust before embarking on CPD and non-mandatory training opportunities.

Data has been analysed from the Trust’'s Educational Funding Panel for 2019/2020. Data

received shows out of a total of 157 educational funding panel awards made 22 were for BAME
applicants (14%) which is slightly below our 16% overall Trust representation.

Trust Board Representation

The numbers relating to Trust Board members remain unchanged between 2019 and 2020.
Both the voting Board and non-voting Board's representation remains at 8.3% (a head count
of one individual)

There are areas that have changed. Whilst these figures have remained stable, this is against
a backdrop where the organisation has increased its proportion of BAME workforce. This
therefore has a negative impact upon the Boards representation against the Trust workforce
which now accounts for 16% BAME representation. This difference has increased from 6.5%
in 2019 to 7.6% in 2020.

Conclusions

Although it is encouraging that the proportion of BAME representation across the whole
workforce has increased from 14.8% to 16%, it is important to recognise the complexities
within this.

Analysis of the data shows that the increase in proportion has come at more junior levels
mainly as a result of our hard work and success with our overseas nursing recruitment. Careful
reflection is needed in regard to our BAME representation at senior levels (8aand above and
Medical Consultant) where the Trust has reduced its representation at these levels and are
not representative of the workforce as a whole.

Lawrence Anderson
Deputy Director of Workforce

July 2020
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Action Timeframe

Appointment of a BAME Network Lead September 2020
Trust Board Seminar to take be undertake to deliver longterm August 2020
commitment to our BAME workforce
Understand howwe identify talent in Bands 2-7 and support January 2021
progression and development into more senior roles
Considerations

e Are opportunities in open competition

e Understand barriers to entry

e Arethere targeted developmentneeds needed?

e Do the trust encourage opportunities?

e BAME Representation on 8a and above interview panels?
Look at ways to address the discrepancy in shortlisting for roles for January 2021
BAME candidates
Considerations

e Are we doing enough to promote equality of opportunity

e Are Applications sufficiently anonymised

e Unconscious Bias training

¢ Increase Recruitment and Selection training
Increase staff engagement to disclose their ethnic origin to the Trust | January 2021
Considerations

e Communication to all staff who haven't disclosed

¢ Increase knowledge of ESR Self Service

e Understand what barriers prevent disclosure
Increase candidate engagementto disclose their ethnic origin to the | January 2021
Trust when applying for roles
Considerations

¢ Understand what barriers prevent disclosure

¢ Mandate individuals to disclose at application stage-Linked to

understand barriers.

*Please note it is intended that these actions will be discussed both with Cavita Chapman,
Head of Equality, Diversity and Inclusion at NHSI/E and the Trust's BAME network Lead
(once Appointed) to ensure tangible and measurable actions are provided.

Further actions may also be identified following the Trust Board seminar session with Cavita

Chapman and incorporated into this report at a later stage.
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Workforce Disability Equality Standards (WDES 2020)
Annual Report 2019/2020
Introduction

The Workforce Disability Equality Standard (WDES) is a set of ten specific measures (metrics)
which enables NHS organisations to compare the workplace and career experiences of
Disabled and non-disabled staff. NHS trusts use the metrics data to develop and publish an
action plan. Year on year comparison enables trusts to demonstrate progress against the
indicators of disability equality.

This report is based on 2019/2020 data and is a comparison between 1st April 2019 and 31
March 2020. Accompanying this reportis the full data set to be submitted nationally by the
Trust. This report highlights the improvements that have been made, but also the areas that
maybe cause for concern and further action.

Findings

Overall Workforce

In 2020’s data, 5% of the QVH workforce have disclosed a disability (n =54), which is slightly
lower than last year’s overall percentage (-0.2%) but an increase in headcount (n =1).

Staff with ‘unknown’ or ‘non declared’ disabilities in the Trust totals 7.88%. This is an
improvement on last year where we reported 16.3% as ‘unknown’ or ‘non declared’ in our
2019 return. The 7.88% is a proportion of the overall Trust workforce and will therefore have
an impact upon the on data quality and accuracy of the information.

Senior Workforce Representation

The proportion of staff declaring a disability is slightly lower for Bands 8a and above (6.1%)
than those in Bands 1-7 (8%). However for context the Trust has 837 staff occupying a band
7 or lower posts and 68 staff occupying a Band 8a or above post. The number of non-medical
staff not declaring a disability to the Trust is also consistentwith these (6.3%).

2.44% of the Trust's Consultant workforce have a declared disability (a head count of 2). This
is put into context when the non-disclosure rate amongst consultants is 19.51% (a head count
of 16).

Junior Workforce Representation

As mentioned earlier, 8% of those staff who work at a level of Band 7 or lower have declared
a disability (a headcount of 49)

However, the main concern lies with the Trust’'s Junior Doctor Workforce. The Trust has no
individuals below that of Consultant with a declared disability. As of 15t April 2020 the Trust
employed 89 junior doctors. The non-disclosure rate amongst junior doctors was 21.3% (a
headcount of 19)
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Recruitment

The data demonstrates a variation in the number of disabled shortlisted applicants being
appointed.

Thereis only a 1.71 comparative likelihood of disabled applicant being appointed of a non-
disabled applicant. Whilst thisis a concernthisis an improvement onlast year’sfigure of 2.18.

To put this into context, 28% of non-disabled applicants are successful from being shortlisted
to being offered the role, compared to 16% of disabled applicants being appointed. This
represents an increase of 4% of disabled applicants being appointed from last year.

Trust Board Representation

There are no Trust Board members both voting and non-voting members with a declared
disability.

Conclusions

The results from the 2019/2020 WDES return are encouraging and showthat improvements
are being seen through our recruitment efforts and increased inclusivity. It is important to
consider that as our numbers are relatively low, statistical relevance is challenging

Real concerns remain with our Medical Workforce, and the lack of declarations being made.

Effort needs to be made as to why this is, and whether there are professional or cultural
barriers for this disclosure.

Lawrence Anderson
Deputy Director of Workforce

July 2020
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KSO3 - Operational Excellence

Risk Owner —Director of Operations
Date last reviewed : 25 August 2020

Strategic Objective Risk Appetite Thetrusthas a low appetite for risks thatimpact on operational Initial Risk 5 (c) x3 (L) =15, moderate

We provide streamlinedservices deliveryofservices andis working with arange of stakeholders to redesign and CurrentRisk Rating 4(C)x4 (L) =16

thatensureour patients are offered  improve effectiveness and efficiency to improve patient experience, safety and Target RiskRating 3 (C)x3(L)=9, low

choiceand aretreatedin a timely quality.

manner.

Risk Rationale for currentscore Future risks

Sustained delivery of constitutional ¢ Increased level of patients deferring treatment due to COVID-19 e COVID-19secondsurge

access standards * Underlyingcapacity challenges for RTT restoration and recovery phasegivenrole ~ * National Policychanges to access and
of cancer hub fargets

Patients & Commissioners lose » PPE andinfectioncontrol limitations for maximising activity * NHS funding andfines changes &

confidenceinourabilityto provide  « Waitinglistsizeandchallenge with RTT52 long wait patients [CRR 1125] volatility

timely and effective treatment due e Anaestheticgapsandcover for all site requirements * Reputationasa consequence of recovery

to anincreaseinwaiting timesand * Gaps instaff not currently working due to COVID-19

a fallinproductivity. e Isolationrequirementsimpacting booking take up, timescales to bookandability

Future Opportunities

* CloserICS working

* Closer working between providers
e Partnership with BSUH/WSHFT

to utilise capacityfollowing cancellations
e Vacancylevelsinsleep [CRR 1116]
e Specialistnature/complexity of some activity
e Llatereferralsfromreferringorganisations
* Vacanciesinnon consultant|evel medical staffin and OMFS
e Sentinel Lymph Node demand[CRR 1122]

Controls / Assurance Gaps in controls / assurance
* Mobilising of virtual outpatient opportunities to support activity during COVID-19 e Capacity challenges with cancer hub provision
* Additional reportingto monitor COVID-19impact ¢ Reduced capacity dueto infection control requirements for some
* Restoration and recovery implementation underway services
* Agreed systemapproach to capacity and demand * Not allspokesites on QVH PAS soaccessto timely informationis
*  Weekly RTTand cancer PTL meetings ongoing limited
e Development of revised operational processes underway to enhance assuranceandgrip ¢ Shared pathways for cancer cases with | ate referrals from other
e Monthly business unit performance review meetings & dashboard in place with afocus on trusts

exceptions, actionsand forward planning e Late referralsfor 18RTT andcancer patients from neighbouring trusts
* Bankstafffor appointments being recruited to e Residualgapsin theatre staffing
e Planned launch of theatre productivity work programme e Capacity challenges for bothadmitted and nonadmitted pathways
e Adaptandadoptand system recovery initatives ¢ Informatics capacity

* Impactof patientchoicethatis a risk to deliveryof planto eliminate
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Risk Owner: Director of Finance & Performance

KSO 4 - Financial Sustainability

Committee: Finance & Performance

Date last reviewed 26 August 2020

Strategic Objective
We maximize existing
resources to offer cost-
effective and efficient
carewhilstlooking for
opportunities to grow
and developour services

Risk

Loss of confidencein the
long-term financial
sustainability of the Trust
dueto afailureto create
adequate surpluses to
fund operational and
strategicinvestments

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

Rationale for currentscore (at Month 4)

¢ Breakeven position for month 4. This was a requirementfor all NHS
Trusts.

¢ Uncertainty as to the next steps for the business planning and contract
agreement post 315t October and the block arrangements from August
till October, two financial returns in September will supportthis process
along with activity and workforce returns

* Guidanceissued on activity planning which requires significant increase
in activity levels over the coming months which is linked to penalties if
the ICSdo not achieve the activity levels required

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

e Highriskfactor —availability of staffing - Medical, Nursingand non
clinical postsand impact on capacity/ clinical activity

e Commissioner challenge and scrutiny post M1-4 Block arrangement

e Potential changesto commissioning agendas

e Significant activity drop due to Covid

¢ Unknown costs of redesigned pathways

* Potential for a second wave to effect activity in the coming months

Controls / Assurances

e Performance Management regime in place andperformancereportsto the Board.

e Contract monitoring processand CIP Governance processes strengthened.

e Finance & Performance Committee in place, forecasting from month 4 7 onwards subject to caveats with
regards to the NHS environmental changes

e Audit Committee with a strengthened Internal Audit Plan.

e Budget Settingand Business Planning Processes (including capital) tebeaHapproved for all areas.

¢ Income /Activity capture and coding processes embedded and regulary audited

e Weeklyactivity information per Business unit, specialty and POD reflected against plan and prior year.

e Spoke site, Service line reporting and service review information widely circulated.

e Service reviews started andworking with a combined lead from the DoO and DoF

Initial Risk 3 (C)x 5(L) = 15, moderate
Current Risk Rating 4 (C) x 4(L)= 16, moderate
Target Risk Rating 4(C) x3(L) = 12, moderate

Future Risks

NHS Sector financial landscape Regulatory Intervention

e Blockincome arrangement —future guidance to be released to better
understand how these may change and develop over the coming months

e National guidance isdevelopingto understand how the financial regime
will impact Trusts over the coming months.

e Capped expenditure process

¢ Single Oversight Framework

e Commissioningintentions—Clinical effective commissioning

* NHSI/E control total expectation ofannual breakeven withinthe LTFM
trajectory (2020/21-2024/25)

* Central control totalfor the ICS which is allocated to organisations

Future Opportunities

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

e Develop the significant work already undertaken using IT as a platform to
supportinnovative solutionsand new ways of working

¢ Increase in efficiency andscheduling through whole of the patient
pathway through service redesign

e Spoke site activity repatriation and new model of care

e Strategic alliances \ franchise chains and networks

* Increase partnership working acrossboth Sussex and Kent and Medway
with greater emphasis on pathway design

Gapsin controls/assurances

e Structure, systems and process redesign and enhanced cost control

e Model Hospital Review and implementation

¢ Identification and Developmentoftransformation schemesto support
long term sustainability

e Service reviews required to understand efficiencies against payments

¢ Non achievement of efficiencies to achieve lower cost profile

e Understanding of payment mechanismsin future periods

* Budgets setin excess of current establishment work required to
understand establishment levels required for phase 3
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Report cover-page

References

Meeting title:

Board of Directors

Meeting date:

3 September 2020 Agenda reference: | 130-20

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 atthe F&P meeting on 27 July and subsequent
considerations.

Summary of key
issues

The Trust, along with all others, faces major challenges in restoring and recovering as
part of Phase 3. There is still need for clarity, in some areas, ofthe requirements and
regime thatthe Trustwill operate within, both interms of performance outcomes and
financial regime. Once established there will then need to be a focus on managing key
dependencies.

The F&P Committee has been looking to take a lighter touch role, until there is sufficient
clarity aboutthe expectations, plans and framework thatthe Trustwill be operating within.
The currentexpectation is that greater clarity should be due by the September meeting.

The committee remainkeen for financial managementto be kept robust, and a further
paperon budgetsettingis coming to the Board meeting. Whilstfinancial results, year to
date, are break-even underthe current regime, this does notlessen the risk going
forward.

Recommendation:

The Board is asked to NOTE the contents ofthe report, the ASSURANCE (where given),
and the ongoing uncertaintyand challengesin all three areas.

Action required Approval Information Assurance Assurance Assurance

Link to key strategic | KSO1: KSO2: KSO3: x KSO4: x KSO5: x

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

Implications

Board assurance framework: e KSO05- Organisational Excellence —remains major as dependent

on anumber offactors

e KS04 - Financial Sustainability—remains at“catastrophic”,
although block contractarrangements provide temporaryrelief,
whilstalonger-term solutionis developed

o KSO03- Operational Excellence —riskremains high as plans for
restoration and recoveryare developed

Corporate risk register:

Reflected in BAF scores

Regulation: All areas are subjectto some form ofregulation —none specific
Legal: All areas are subjectto some form oflegal duty — none specific
Resources: Performance is dependent, to a large extent, on availability of staff in

various areas ofthe Trust, and the financial arrangements

Assuranceroute

Previously considered by:

Date: Decision:

Next steps:
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Reportto: Board of Directors
Meeting date: 3 September 2020
Reference no: 130-20
Reportfrom: Paul Dillon-Robinson, Committee Chair
Reportdate: 26 August 2020

Financial,operational and workforce performance assurance

Background

The F&P Committee had intended to meet in August but, due to continuing uncertainty on
the future finance and activity regimes, it was agreed to cancel the meeting. This report
gives an update from the July F&P meeting and discussions in August with the executives.
These included NED meetings with the Chief Executive, the resumption of weekly update
meetings between the Director of Finance and myself and Kevin Gould, and a call with the
Director of Operations.

1. Workforce performance

In July, Lawrence Anderson presented the Workforce report and there continue to be a
number of very positive indicators of a stable workforce, despite the current environment,
including low levels of sickness absence. The committee discussed issuesaround BAME
risk assessments, infection control training, the change from annual appraisals to quarterly
conversations and changesin bank staff rates.

The committee wish to get a better understanding of the link between activity and workforce,
particularly the dependencies on areas with vacancies or key staff, or where staffing would
be needed for waiting list initiatives.

2. Financial performance

The current financial regime remains one of block payments and top-ups to ensure break-
even, although there s still a bit of a lack of clarity on the regime for the rest of the financial
year, with final funding arrangements due to be managed at the ICS level and concern about
the regime of fines and incentives and their potential impact on the Trust.

The July committee noted a number of changes to some of the detailed analysis in the
financial report as the newreporting system and uploaded budget were settling in. Some
areas of overspending needed to be checkedto ensure that the expenditure was correctly
allocated (aligning the ledger and ESR).

The committee were informed of an additional £500k capital and about the change in the
regime for Covid spend; from retrospective to approval in advance. The level of NHS
Debtors and Creditors was discussed, with the assurance that work was being undertaken to
clear these, but was reliant on business managers whose time was focussed,
understandably, on operational issues.

The July committee received a further update on the budget setting for the year; noting the
methodology, accepting that there are fundamental uncertainties about the financial regime
for the year, but questioning the size of the budgeted deficit figure, primarily because of
uncertainty of income and the increase in the pay costs.

There is a significant concern that the Trust, with others, is being expected to proceed at risk
to deliver the restoration and recovery by March 2021 without knowledge of its funding
implications.
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3. Operational performance

Substantial work is being undertaken on capacity and demand modelling, in the light of
implementing the Phase 2 requirements and planning for the Phase 3 ones — and this will no
doubt be a substantive discussion for the Board on the demands being made on the Trust to
recover waiting lists and the work being done at ICS level.

The July committee recognised the tremendous amount of work that had been undertake on
the amber / green pathways, elective lists at Mclndoe and return of trauma to QVH, with the
changesto wards / departments. However, it also noted the growth in 52 week waits and
the ongoing growth in this, and other, indicators. It was further recognised that there were
constraints on activity; reduced theatre capacity through infection control requirements,
theatre/anaesthetic workforce capacity, utilisation of capacity due to isolation requirement /
ability to maximise short notice gaps and patient choice, availability of independent sector
capacity, etc.

It is likely that the September F&P will focus on the plans and understanding the key
dependencies in delivering the high level targets.

4. Other
July’s meeting was Andrew Lane’s first meeting as the governor representative and he was
kept informed of the changes in August and the actions being taken.

The July committee reviewed the Workforce Race Equality Standard Annual Reportand
suggested some amendments, that were subsequently made, whilst noting that the Action
Plan would need to be developed further. This report, and the equivalent one for Disability,
were subsequently agreed by the Board, rather than F&P, by email.

The committee also reviewed the Bad Debt Provision, following an increase in its level at the
year-end. Theroot cause appears to be inadequate specification of contracts, so that debts
can be disputed / deferred. Work is being undertaken to address these issues and the
committee will now review this on a quarterly basis, with greater analysis on the nature of the
reasons for dispute.

The committee received an update on Coding and the options being considered. This was
felt to be an executive decision, but the committee were keen for the backlog to be reduced
and the new arrangements to be in place.

Other updates were received on Covid-19 capital, Service Reviews, Infrastructure and
Estates

QVH BoD September 2020 PUBLIC
Page 58 of 299



NHS|

Queen Victoria Hospital
NHS Foundation Trust

| Report cover-page

References

Meeting title: Board of Directors

Meeting date: 3 September 2020 | Agenda reference: | 131-20
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 The operational reportsets out3 key areas:

issues ¢« Recoveryand restoration requirements and progress (phase 2 and phase 3)

e Cancerhubupdate
¢ Operational performance update

Key items to note in regard to operational performance:
* Improving DMO1 diagnostic wait performance. Challenges remainwith sleep studies.
« Deliveryof histologyand imaging reporting turnaroundtimes
¢ Significantperformance challenge for RTT18 and RTT52 performance
e Delivery of 62day cancer standard
e« 31 dayand2ww standard notmetin month

Key items for discussion:
« Phase2progress
¢ Phase 3requirements and performance impact
» Cancerhub provision

Recommendation: The Board is asked to note the contents ofthe report
Action required Assurance
Link to key strategic | KSOL1.: KSO2: KSOa3: KSO4: KSO5:
ObJeCtlves (KSOS): Outstanding World-class clinical Operational Financial Organisational excellence
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, statesthat patients‘have the right to accesscertain services
commissioned by NHS bodieswithin maximum waiting times, (i.e. patientsshould wait no longer
than 18 weeks from GP referral to treatment) or for the NHS to take all reasonable stepsto offer
arange of suitable alternative providersif thisisnot possible’.
Resources: Nilabove currentresources

Assuranceroute

Previously considered by:

Date: Decision:

Next steps: NA
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Summary Queen Victoria Hospital

The operational report sets out 3 key areas:

* Recovery and restoration requirements and progress (phase 2 and phase 3)
e Cancerhub update

»  Operational performance update

Key items to note in regard to operational performance:

* Improving DMO1 diagnostic wait performance. Challenges remain with sleep studies.
» Delivery of histology and imaging reporting turnaround times

* Significant performance challenges for RTT18 and RTT52

» Delivery of 62 day cancer standard

31 dayand 2ww standard not met in month

Key items for discussion:

 Phase 2 progress

* Phase 3 requirements and performance impact
e Cancerhub provision
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Phase 2 requirements - update

NHSE REQUIREMENT QVHACTION TO DATE FURTHER ACTION REQUIRED

Continue testing on non electives on
admission and electives PAC

Staff testing

Scale up technology enabled care and A&G
/ Video now the default for OP rather than
the exception

Increase patient initiated followed up

Hot clinics / pre booked appointments

Direct access for urgent diagnostics as pre
covid levels

Where capacity is available restart
electives, tackling long waiters first

Patient risk stratification and education

Continue to identify ring fenced capacity for
cancer and diagnostics

Urgent action should be take by hospitals re
receiving 2ww and provide appointments

Ensure cancer hubs are fully operational;
full use of independent sector

Screening and testing in place for trauma and
elective patients
NICE guidelines for isolation

Optigene on site and protocol for staff testing in
place

Video outpatient appointments in place
Telephone appointments in place

Advice and guidance in place through eRS
Further A&G / information sheets for GPs

Hot clinic per se not in place however virtual clinics
established for non elective patients

In place

Electives taking place in clinical priority and then
long waiters

Clinical senate in place to oversee clinical
decisions

Risk stratification of waiting list completed
Agreed outpatients do not need risk stratification
process due to virtual appointments

Capacity at TMC for elective work but not sufficient
to cowver theatre lists given over to cancer hub work

In place

Cancer hub in place for skin — see and treat, breast
and head and neck
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Complete

Complete

Partially Complete

Outstanding Sussex commissioning
work shop planned for September

Complete - No further action required

Complete

Capacity challenges due to cancer hub
activity

Complete

Complete

Complete

Complete
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Phase 2 activity as a % of pre covid-19 baseline Quaen Victoria Hmospita.

NHS Foundation Trust

. May-20
Activity Type Plan mm

OP New 53% 55% 65% July actual -67% achieved re pre COVID -19 | evels.
OP F-up 51% 55% 65% July actual -83%Fup, OP Proc29%
EL DC 26% 29% 35% July actual - 38%. Restricted recovery capacity due to cancer hub provisionand

impactof revision to independent sector contract.

July actual -38% - Restricted recovery capacity due to cancer hub provision and

0, 0, ()
ELErel 2 e Gl0ES impactof revision to independent sector contract

ActivityType | Apr-20Plan | Jun-20Plan | Jul-20Plan | Comments

July actual -89%

CT 47% 50% 60%
NOUS 27% 60% 65% July actual—51% (under performance resulting from driven by referralrates)
MRI 26% 35% 45% July actual -43% (under performance resulting from referral rates)
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Phase 3 letter

A. Accelerating the return to near-normal levels of non-COVID health services

1. Restore full operation of all cancer services.

Provide sufficient diagnostic capacity in Covid19
secure environments, development of Community
Diagnostic Hubs and Rapid Diagnostic Centres

Expand capacity of surgical hubs to meetdemand in
Covid19 secure environments.

Reduce patients waiting for diagnostics and/or
treatment > 62 days, >31 days and >104 days.

NHS|

Queen Victoria Hospital
NHS Foundation Trust

Action to date

Further action required

Diagnostic capacity at pre COVID lewels
Providing mutual support to Sussex trusts
Part of Diagnostic Group for Sussex ICS

Cancer hub in place.

Cancer senices in place
Performance against standards reported

2. Recover the maximum elective activity possible between now and winter

In September at least 80% of last year's actiity for
both overnight electives and for outpatient/daycase
procedures, rising to 90% in October (70% in Aug)

At least 90% of last year's lewvels of MRI/CT, with
ambition to reach 100% by October.

100% of last year's activity for first outpatient
attendances and follow-ups (face to face or virtually)
from September to year end (90% in August).

Clinically urgent patients to be treated first, with next
priority to longest waiting patients, those breaching or
at risk of breaching 52 weeks by end March 2021

Demand and capacity work underway
Performance against standards and
phased plan reported

Being met in regard to referred activity

Outpatient activity increasing including
virtual
Performance against standard reported

Clinical senate in place and all bar clinically
wilnerable patients approved

Performance against standard reported
Weekly PTL resumed
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Dewelopment of case for Community
Diagnostic Hub

Future capacity and role to be reviewed in light
phase 3 and potential IS contract implications

Continued reduction of 62 day and 104 day
backlog

Review of current skin pathway and
development of best practice pathway

Establish capacity allocation group
Initiate theatre improvement initiative
Mobilise out of hours capacity
Review of cancer hub provision

Ongoing roll out of virtual programme
Review of infection control requirements and
clinic flow

Mobilise weekend waiting list initiatives
Capacity allocation workstream established
with clinical leadership

Review of breast cancsr (_:apacit)ﬁprovision

www.qvh.nhs.uk




Cancer Hub

/

Total No. of Cancer Hub Referrals
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Queen Victoria Hospital
NHS Foundation Trust
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Breast: Cancer Hub Referral Numbers
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Cancer hub activity continues. There has been a decline in the
breast referrals and use of breast lists as services from referring
trusts begin to recover. This has prompted a review of breast
cancer activity provisionat QVH. Discussion are underway at an

ICS and system level.

To date 377 breast cancer patients have received treatment at
QVH and 122 head and neck patients (over and above direct

head and neck referrals to QVH)

Head and Neck: Cancer Hub Referral Numbers
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Skin: Cancer Hub Referral Numbers
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Performance summary— 19/20 YTD

NHS|

Queen Victoria Hospital
NHS Foundation Trust

0CT19 NOV19 DEC19 JAN20

98.18% 98.23%

FEB20 MAR20 APR20 MAY20 JUN20 JuL20

97.98% 98.75% 95.8% 99.11% 99.37% 98.8% 98.18% 99.0% 98.6% 99.4% 98.5%

88.9% 89.5%

70%
(83.3%
actual)

TARGET / TARGET
METRIC SOURCE SERLS
DMO1 Diagnostic 99% < 6 weeks National
waits
Histology 90% < 10 days Local
Turnaround Time
Imaging reporting %< 7 days Local
RTT — % patients Agfee.d .
commissioner National
<18 week ;
trajectory
RTTS2 Agreed .
commissioner National
trajectory
Total waitinglist Reductionin National
size waitinglist size
MIU- % pt treated/ 0 .
dischargein4 hrs 95% National
Cancer 2WW 93% National
Cancer 62 day 85% National
Cancer 31 day 96% National
Faster Diagnosis 75% National
Shadow Report Apr20
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RTT Performance against plan — 2020/21

NHS|

Queen Victoria Hospital
NHS Foundation Trust

Quarter 419/20 Quarter 120/21 Quarter 220/21 Quarter 3 20/21 Quarter 420/21
Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 Jul-20 Aug-20 | Sep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21
RTT Plan 87.7% | 90.3% 92%
RTT Actual
52 week actual (total)
52 week patient deferred 13 11 7
Corneo plastic Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 Jul-20 Aug-20 | Sep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21
RTT Plan 86.3% | 89.4% 92%
RTT Actual
52 weeks actual (total)
52 week patient deferred
IOMFS Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 Jul-20 Aug-20 | Sep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21
RTT Plan 90.1% | 90.1% 92%
RTT Actual
52 weeks actual
52 week patient deferred 3 3 1
Plastics Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 Jul-20 Aug-20 | Sep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21
RTT Plan 87.8% | 87.8% 92%
RTT Actual
52 weeks actual
52 week patient deferred 10 7 6
Sleep Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 Jul-20 Aug-20 | Sep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21
RTT Plan 92% 92% 92%
RTT Actual 95.25% | 95.13% | 94.55%
52 weeks actual 0 0 0 _
Clinical Support Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 Jul-20 Aug-20 | Sep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21
RTT Plan 95% 95% 95%
RTT Actual 96.26% | 97.15% | 96.34% | 92.0% PUBLIC
52 weeks actual 0 0 0 0 0




RTT18 — Incomplete pathways NHS

Queen Victoria Hospital
Trustlevel performance NHS Foundation Trust

. SCU-CH ISR PERFORMANCE COMMENTARY
Weeks wait | Jul-19 | Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 | Jul-20 |[from last|from last
month | month |« performancefell by 8.32%,
0-17 (<18) 8790 | 8915 | 8583 | 8774 | 8729 | 8632 | 8483 | 8282 | 7947 | 6682 | 5565 | 4974 | 4241 | L | 733 reportingatotal of 938 breaches
¢ Sincetheoutbreakwearerecording
18-26 1271 | 1169 | 1085 | 1083 | 984 | 1008 | 1089 | 1149 | 1344 | 1625 | 1903 | 2236 | 2544 0 308 anaverageof 9.09% decreasein
performance each month
27-33 402 490 447 380 397 405 403 416 451 702 997 | 1215 | 1234 0 19 « Patients waiting between 41-51wks
34-40 253 205 243 269 240 209 212 207 248 347 480 740 954 T 214 col (e o it | el By 215
11-51 149 158 133 135 160 160 127 108 115 210 352 504 766 » 262 52 WK COMMENTARY
>52 37 29 25 22 19 15 19 16 | 18 | 38 | 00 [ 185 | 320 | o | 15 | ° ThenumberofS52wkbreaches
increased by 135inmonth, the
;::ELWS 10902 | 10966 | 10516 | 10663 | 10529 | 10429 | 10333 | 10178 | 10123 | 9604 | 9397 | 9854 | 10059 T 205 biggestincreasein 1 month since
the outbreak, reporting a total of
Breaches 2112 | 2051 | 1933 | 1889 | 1800 | 1797 | 1850 | 1896 | 2176 | 2922 | 3832 | 4880 | 5818 » 938 320 breaches
e Qutofthe 320 breaches,262are
Performance | 80.63% | 81.30% | 81.62% | 82.28% | 82.90% | 82.77% | 82.10% | 81.37% | 78.50% | 69.58% | 59.22% | 50.48% | 42.16% | 1 | -8.32% o ! .
awaitinga TCl dateand58 areinthe
Clock starts | 3240 | 2923 | 2947 | 3152 | 3099 | 2407 | 3152 | 2790 | 2128 | 1163 | 1353 | 1957 | 2133 [ 176 outpatient phase of their pathway
e N N p
Total No. of breaches vs. clock starts 27 Week Breaches 52WK Service Level Clinical
4000 7000 3500 Sleep Support
1% 0%
3500 6000 3000
3000 5000
2500 2500
4000
2000 2000 >52
3000 :
1500 1500 m4151 PE;;':S
1000 2000 3440
500 1000 1000 | I 2733
I I BEEN m B
0 0 500 I | B | I | I l nn
O O O o O o 99 00 O o O O o O o o 9
GRS B B B L B B S G
$23553238:8888883¢85°73 0
Q\ﬁq BQ’@ Septembe? 2028 PL@%C »H H
B No.of breaches — e C|ock starts Pége 6§0f2§b ° N




NHS|

Queen Victoria Hospital

COVlD-19 Im paCt On RTT NHS Foundation Trust

Average of
Trust Wide last 6
months Variance from six
(Sep19- Mar20 Variance from six month Apr20  Variance from six month May20 Variance from six month June20  Variance from six month  July20 month Average for
Feb20Inc.)  actual Average for March Actual Average for April Actual Average for May Actual Average for June Actual July
Open Pathway Var/Av Apr- May- Var/Av June- July- July/Av Var/Av
Weeks Wait Mar-Ave  Mar/Ave Ave Apr/Ave Var/Ave Ave May/Ave o Ave June/Ave Var/Ave July act Ave o o
Lo 8,581 7,947 -634 93% -7% 6682 -1,899 78% -22% 5565 -3,016 65% -35% 4974 -3,607 58% -42% 4241 -4,340 49% -51%
AT 1,066 1,344 278 126% 26% 1625 559  152% 52% 1903 837 178% 78% 2236 1,170 210% 110% 2544 1,478 239% 139%
2R 408 451 43 111% 11% 702 294 172% 72% 997 589 244%  144% 1215 807 298% 198% 1234 826 302% 202%
i 230 248 18 108% 8% 347 117 151% 51% 480 250 209% 109% 740 510 322% 222% 954 724 415% 315%
cies 137 115 -22 84% -16% 210 73 153% 53% 352 215 257% 157% 504 367 367% 267% 766 629 558% 458%
= 19 18 -1 93% -7% 38 19 197% 97% 100 81 517% 417% 185 166 957% 857% 320 301 1655% 1555%
Total open
Pathways 10,441 10,123 -318 97% -3% 9604 -837 92% -8% 9397 -1,044 90% -10% 9854 -587 94% -6% 10059 -382 96% -4%
18 week
Breaches 1,861 2,176 315 117% 17% 2922 1,061 157% 57% 3832 1,971 206% 106% 4880 3,019 262% 162% 5818 3,957 313% 213%
Clock Start 2,925 2,128 -797 73% -27% 1163 -1,762 40% -60% 1353 -1,572 46% -54% 1957 -968 67% -33% 2133 -792  73% -27%
Admitted Clock
stops 1,051 820 -231 78% -22% 292 -759 28% -72% 312 -739 30% -70% 464  -587 44% -56% 512 -539 49% -51%
Non admitted
clock stops 1,710 1,324 -386 77% -23% 913 -797 53% -47% 721  -989 42% -58% 790 -920 46% -54% 917 -793 54% -46%
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Cancer Performance

Quarter 4 2019-20 Quarter 12020-21 Change

Trust Level from last

Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 month

62 Day Screening - -

NHS|

Queen Victoria Hospital
NHS Foundation Trust

2WW Breach Patients
by Delay Reason

= Clinic cancellation = Patient choice/canellation = S&T 14 day isolation

2%%

/

/

Total No. 2WW Referrals

400
350
300
250

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

Y4

AN

AN

2WW Referrals by Region 2020-21

7%

May Key Performance Highlights

= The 2WW targetinJune remained a challenge for skindueto the 14 day self-solation needed forthe See and Treat clinic. This will improve goingforward with
changestoisolation. H&N are continuing to seean improvementin the 2WW performance, reporting only 1 breach.

= 62D performance was delivered for a fourth month, recording the highest number of treatments on a 62D pathway since Aug 2019.

= The predicted July62D performance will be 76.5%, reporting 7.5 breaches, 6.5in skin. This is due to the treatment of a number of skin patients in the backlog (due to

COVID19).
= Faster Diagnosis Standard [FDS] remainedin a passing position, achieving 77.1%
= 31D performancesawadipinlune, skinreportingall 5 breaches with a performance of 93.1%

= The number of patients over 62 days and 104 days have seen a decline and are expected to decline further. This will impact performance.
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104 Days and 62D Backlog

4 )
Over 104 Days (end of month report)
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Queen Victoria Hospital

NHS Foundation Trust

62D Backlog 104 Days

The number of patients
waiting over 62daysis
declining since the outbreak of
COVID-19asincreased
patients deemed as vulnerable
or previously not willing to
comein arestarting to attend.
All patients are still remaining
on the PTLtrackinglist untila
non-cancer diagnosis is
confirmed and communicated
to the patientor the patient
has received treatment for a
cancer diagnosis.

In the months of Apriland
May QVH received a high
volume of tertiary referrals
over 62 days, this has declined
sinceJuneand is continuing to
decline.

Patients waiting over
104 days since the
outbreak of COVID-19is
declining

For July QVH reported a
total of 15 patients over
104 days—1inheadand
neckand 14 inskin
Patientsthathavehad
their pathways paused
or changed dueto
COVID-19arereviewed
by a clinician alongside
the Risk and Patient
Safety Team.

Further reduction
forecast for August.



Diagnostic Performance

NHS|

Queen Victoria Hospital
NHS Foundation Trust

/~ 100.0% - v N N
( Imaging Report Turnaround
90.0%
80.0% \ 4
' N\ i
70.0% \ I
60.0% \ I
50.0% \ I
40.0%
30.0% V sl Total reports
20.0%
10.0% @ Number reported within
0.0% —_—— 7days
S T R B S B A N TP B BN
BN S N I < S S S A A
@7’* Y N v\ya C)ZQ & $°4 Q®° & QQ}) v@ \?9‘ QQ,A & N
a O O O 00 o O O O O o O o
e Performance ® e oo Target iy E‘o ‘E,_' o ‘: Tl: ph g T ‘1‘ T T2
’ 2738e¢8582885°%3
o AN %
PERFORMANCE COMMENTARY FORWARD LOOK / PERFORMANCE RISKS Last reporting period — JUNE20 This reporting period — JULY20
Diagnosticlmaging Diagnosticimaging Modality /test  Breaches Perf.  Modality /test Breaches  Perf.
e 87 breaches atmonth end approximately e Medical workforce remains an ongoing
half were patient choice for MRI/US. CT was risk. 2 bank consultantsarenow T 48 67.1% cT 5 94.7%
mainly CBCT not conventional CT. supporting service.
* Routineactivity has showna increasein the .
reporting period. » Mutual aid is being offered to other CARDEIEZCF’KAPHY 0 100%  CARDIOGRAPH 0 100%
e Reportingtargets being met Sussex trusts supporting delivering of Y
e Breachesimprovingweek on week system backlogs for CT, MRI and US
MR 15 75% MRI 1 98.9%
Sleep Studies Sleep Studies
e 65+breachesJuly. Overnight studies have e Stringenttriaging going forward. NON-
restarted at9 per week.  Planstoincreasethroughputare being NSFT'SABSS‘;EL%'C 28 89.4%  OBSTETRIC 1 99.4%
e All DMO01 patients have been re-triaged in reviewed in line with infection control, ULTRASOUND
line with strict protocol for overnight requirements
studies. SLEEP . SLEEP .
STUDIES %8 33% STUDIES & 30.5%
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Histology Turnaround Time (TAT) e o
NHS Foundation Trust
; 4 N
Month fotal Spt.eamens Total Cases Reported Histology Performance
Received
Dec-18 1433 1149 120%
Jan-19 1519 954
Feb-19 1413 1004
100%
Mar-19 1413 1004
Apr_19 1322 870 [N NN NNNNNNNNNNNNNNNNNNNN? [N NN NN NN NN NNNN] [ XN N N ]
May-19 1317 1024 80% <
Jun-19 1383 1422 /
Jul-19 1526 1171 7 day %
Aug-19 1362 862 o
g 60% eeeeeeTARGET <7 day %
Sep-19 1275 955
Oct-19 1683 1210 <10day %
Nov-19 1466 1059 40% * ¢ eeTARGET <10 day %
Dec-19 1244 1145
Jan-20 1476 932
Feb-20 1337 997 20% V
Mar-20 1222 945
Apr-20 467 340
0% ’ ’ ’ . . . . . . . . . )
May-20 552 338 G G T T T N S T I S S S SN
LI I SN N A S A S O A A
Jun-20 827 551 N & o o e°“ & & & & @'5\ &
Jul-20 855 648 \_ J
PERFORMANCE COMMENTARY FORWARD LOOK / PERFORMANCE RISKS
e Improved performance position e Ongoingvacancies present performance risks but mitigated through
e Appointmentof one pathologist vacancy. Start date anticipated in temporary arrangementsinplace
September.

¢ Ongoing coverthrough temporary staffing arrangements.
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Minor Injuries Unit (MIU) Queen Victoria Hospital

NHS Foundation Trust

4 N

MIU Attendance and Performance

1400 101.00%

1200 - *\/I - 100.00%
- 99.00%
1000 -
- 98.00%
800 - 97.00% I Attendances
a—— 0,
600 . 96.00% Performance (%)
e==Target (%)
- 95.00%
400
- 94.00%
200
- 93.00%
0 - T T T T T T T T T T T T - 92.00%

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

o %
PERFORMANCE COMMENTARY FORWARD LOOK / PERFORMANCE RISKS
* Performancedelivery continues to be on track e Ongoing work towards the primarycare/integrated servicein line with

NHSE and CCG proposals.

e Decreasedactivity relative to last year, but slowly increasing sinceinitial
dip atthe startof Covid

¢ New clinicalservice lead commences September 2020
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References

Meeting title:

Board of Directors

Meeting date:

03 September 2020 Agenda reference: 132-20

Report title: Financial performance

Sponsor: Michelle Miles Director of Finance and Performance
Author: Michelle Miles Director of Finance and Performance
Appendices: Budget setting update

Executive summary

Purpose of report:

To provide the Board with an overview of the Trust’s financial performance for
months 1-4 of 2020/21. To highlight the current budgets for the phase 2 of the
current financial year.

Summary of key
issues

The current financial regime is for all organisations to be reporting to a break-even
position to month 4 during phase 2 of the current regime.

This report highlights that the Trust is reducing its top up payment to break eveni.e.
in effect would be making a surplus in the current funding arrangements due to lower
pay and non-pay spend.

Capital remains an issue for the Trust due to the covid capital not yet receiving
approval, all Trusts are still waiting on approval for phase 2 capital covid spend.

The budget setting paper highlights where budgets will be set on the basis of
approved establishment levels and outturn of non-pay spend from 2019/20. The
overarching deficit has significantly reduced due to the current funding regime.
Further work on budgets to remowve vacant posts and improwve efficiencies is required
and update the changes in funding when full guidance has been released.

Recommendation:

To note the financial performance in line with DHSC reporting and to approve the
current budgets in line with phase 2 of the financial year.

Action required
[highlight one only]

Approval

Link to key
strategic objectives
(KSOs):

[Tick which KSO(s) this
recommendation aims
to support]

KSO1: KSO2: KSOa: KSO4: KSO5:

Financial
sustainability

Operational
excellence

Organisational
excellence

Implications

Board assurance framework:

KS04

Corporate risk register:

Corporate risk of Financial Sustainability - 877

Regulation: DHSC financial regime
Legal: None
Resources: None
Assurance route
Previously considered by:
Date: Decision:

Next steps:
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202021 M4 - Financial Performance

Queen Victoria Hospital m

NHS Foundation Trust

Income and Expenditure
In Month 2900 Year to Date £000
o m s oo T R e e R TR EEEPEPEEEEEE e LR P P ERIEEEFEPS
éFJ’.‘DJ’j'i.iI' cumrn Plan : actusl Varence Prigr year QU ; Fian actual Y varancs
e
Pafien tACINEY ncom & 5007 5554 5535 * E 21,581 257 22715 #» M
Cmerdperating ncome 383 197 155 L 42 1,550 78 ] & M
Bk Projected Top Up g 555 556 . J a 2% 2226 o a
Totalinsoms 8344 A0 E34E * (E1] 23,131 551 25303 -
Pay .
SupstEnte {3,789 1,557 4434 * T [15,205) 18,058 16.431 @ 16m
Bark F30) ra = @ 78 (1,081} 783 410 b 17
Agency [245) 3 53 L 30 [834) [ 102 o 3
TotalPay #3487} [1.5&1) [4.565) *  poE) (17.103) [15.424) (1es44) @ 14R
hon Pay
Cnical Sendes & Supples {540} B30 o 159 [2152) 1710 1.737 - P
Clnical S2naes & Suppies - ked & Surg [548) 155 451 + 2% (2182} 2350 » T
DR [T42) G =k L 3 [404) 506 e @& 17
Estz0lEnm ent Expenses 347} 7 L L 1077} B9 Tal . 50
Consulancy {1} 13 2 & 15 ®) 25 =7 ] bt
Omernon pay [208) 75 633 * [0 [1557) 1454 2.361 (308
Total Mon Pay {1,578} s3] (2025) + [1E73) (T482) (E374) E.E5E) » s
Mion Opefbrzl ExpendRure [Taa) 51 174 L 3 1533} FI3 35 » 3
Mon Ope EEhgincome g a a I a g a a ] a
Cepectafion and amorisation {287} 110 ITE @ 165 (1,174} 1316 1127 W 138
Tiota | Expanditurs {8.609) [.075) (T.044) + p=3) {28,272 (27.338) @5363) @ 1375
SUrpius { (DeBci) {2E5) 4332 [E5E) [  Eazn [@141) [1.707) 541 & x4
Top up tobs reciaimed -1 1]
sdjustment o BE [541)
Surplus {(Defci) [} 1)
Summary

YTD @ Month 4 the Trustis reporting a Break even position. This is anationalrequirement.

The Trustis inreceipt ofthe top up payment to support the block contractarrangement currently in place. Due to the significant lowerlevels of expenditurethe top up payment actually provides the Trust with a
surplus which is reducedto a break even position.

Due to current Pandemic its not businessas usual for the trust and resultantly activity levelsare down, the spend levels are down relative to the activity with Pay spend £158k and Non Pay by £709k lighter than the
same period lastfinancial year.

Income

YTD Patient Activity Income-Block Contract £22.7m, Other Income £1m of which, c£500k Lﬂy&gﬁgspﬁé’g?egzzggo PUBLIC
age 77'0




Financial Performance Month 4 2020/21

Queen Victoria Hospital
NHS Foundation Trust

Operating Expenditure

In Month £°000 Year to Date £"'000

Plan Actual Plan Actual Variance
rMursing & Healthcare Assistant (7. 166) (1.,195) (1,021) @ 174 (<. 418) (4. 781) (4.108) 4@ 674
Adlied Health Professionals & Healthcare Scientis (GoT) (562) (597} <4 (325) (2. 437) (2,248) (2,221} 4 (73)
Admin & Clerical (S98) (1,090) (1.282) 4 (191) (3, E29) (4,362) (3.887) @ 4A7S
Support Staff (1 46) (180) (1386) - aa (592) (721) (552) @ 159
rMedical R o | (1,532) (1,531) fa] 1 (6, OO8) (6,129) (6. 07F7) - 52
Pay Total (4, 34T (4,560) (4.566) (¥ (6) (77, 7T03) (18,241) (16.944) @ 1,297
MNon Pay
Clinical Services & Supplies S<0) (395) (630) - (235) 2 152) (1.579) (1. 737) - (158)
Clinical Services & Supplies - Med & Surg (528) (599) (491) @ 108 (2 182) (2,394) (1.511) @ 883
Drugs 4 (127) (95) @ 32 (LSE) (509) (309) @& 200
Tariff - excluded drugs o o o (o] o o (o] o - o
Establishment Expenses (2<47) (259) (178) - a2 (1.077) (1,037) (780) - 257
Consultancy (1) (17) 2 @ 19 ] (68) (57) - 11
Other non pay (258) (560) (633) - (73) (7.557) (2.242) (2.262) - (20)
Non Pay Total (71.876) (1.957) (2.025) @ (68) (7, 462) (7.829) (6.,656) @ 1,173
Total Expenditure (6.223) (6.517) (6.592) @ (74) | _(24.565) (26.070) (23.600) @ 2.470
Pay Run rate Non Pay Run rate
4,800 0
4,700 32,500
4,600 3.000
4,500
4,400 2,500
4,300 2,000
4,200 1,500
4,100
4,000 1,000
3,900 500
3,800
3,700 [s] - .
Jui Aug Sep Oct Nov Dec el Feb Mar Apr May S, 1ul Jul Aug Sep Ot MNow Dec Jan Feb Mar Apar Mavy Jun Jul

— *lan Pay Expenditure e O CtuAl Pay Expenditure — lan Non Pay Expenditure ——Octual Non Pay Expenditure

Overall Expenditureis underspend proportionate to the Activitylevels. Inmonth variance positionis skewed due to the finalization of the budget setting process in moth. YTD shows the variance
againstthecurrentplan.

Pay- There arecurrently 123 vacancies (budgeted vs contracted WTE) not backfilled. This translates to a significant underspend YTD on pay. Workis nowneeded to highlight the non backfilled
posts and review ifthey canberemoved from the establishment.

Non Pay- Lower levels of activity resulting into reduced spendrun rates for CPAP devices, Outsourcing, Sterile Services, Medicaland Surgical equipmentand deposableandDrugs.
QVH BoD September 2020 PUBLIC
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Workforce Financial performance —Month 4 2020/21
Queen Victoria Hospital m

NHS Foundation Trust

. InMonth WTE SRR InMonth £000 . R YeartoDate £000 .. ... s
Plan Actual Variance Lgt:;:z; sz:r;?jr Plan Actual Variance -{r'(;trai;:z: ;szzrzf:ri Plan Actual Variance Lgt:;:z; i
Substantive _
Admin & Clerical 321 267 (54) @ (40) (853) (1,086)  (1,238) @ (151) @ (183) (2.177) (4,245) (2,751 @ 594 @ 509
Allied Health Professionals. 145 149 4 @ 7 (571) (558) (591) @ (33) @ (39) {2,372 (2,233) {2,350) @ (127} @ (73)
Medical 161 158 @ @ 1 . (1.267) (1528) (1481) |@ 46 @ 1 (5.362)  (6110) (5368 @ 243 @ 52
Mursing & Healthcare Assisi 348 278 (g9) 4@ (6E) (938) {1,128) (ggg) @ 139 @ 166 (3,524) (4,513) (z000) @ 613 @ 640
Support Staff 77 57 (20) @ (25) (133 (161) (136) @ 25 @ 44 (550) (645) (554) @ 91 @ 169
Substantive Total 1,050 Q09 (142) @ (123) | (3,769) (4,461) (4,434) @ 2T @ (6) (15,205) (17,846) (16,431) @ 1414 @ 1,297
Bank
Admin & Clerical 4 17 13 (56) {13) (29) @ (16) (246) {51) (112) 4 (61)
Allied Health Professionals 0 1 1 (20) )] (4) ® (1) (38) (12) (14) @ (3
Medical 0 5 5 (114) (2) (40) i@ (38) (210) (B) (150) @ (144)
Mursing & Healthcare Assis 12 15 3 (133) (42) 27) @ 16 (5435) (169) (129) #@ 40
Support Staff 7 1 (6) (7 (19) oy @ 19 (23) (76) 5 @ 7
Bank Total 24 40 16 {330) (79) {gg) @ (21) {1,061) (315) (410) @ (96)
Agency
Admin & Clerical 0 1 1 (82) (0) (15) @ (15) (226) (0) (24) M (24)
Allied Health Professionals « 0 2 2 {10 (1) (3) & (2) (27) (3) 53 @ 56
Medical 0 0 (0) (55) (2 (10) @ (@) (216) (12) (50) M (47)
Mursing & Healthcare Assist 0 0 0 {95) (16) (5) @ 1 {349) (65) 7oy M (14)
Support Staff 0 0 0 (6] 0 @y ¥ (0 {(19) (0) G D 6
Agency Total 0 3 3 {248) (20) (33) @ (13) (836) {80} (102) @ (22)
Workforce Total 1,075 952 | (123) | (4,347) (4,560)  (4,566) @ (6) (17,103) (18,241}  (16,944) @ 1,297

In month figures show a break even position due to the finalisation of the budget setting process and is not a reflection of the in month performance. YTD shows a significant
underspend due to lower levels of activity and pay budgets being set in excess of requirements to allow establishment continuity

The next steps will be to identify which vacant and non backfilled posts canbe removed. This will not effect the run rate, but will reduce the ability to increase the run rate in
the future. It will also help with improved business planning in future years.

The slight over establishement in AHP’s is offset against Nursing in Periapetadveseptember 2020 PUBLIC
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Finance Report Month 4

Business Unit Performance Year to Date

1.1 Plastics

Income 189 }
Pay Expenditure (2,461) 75
Mon FPay Expenditure (411) 71

(2,683) 144

Narratives
Pay-YTD favourable variance driven by vacancies (1.47 A&C 0.82 Medical)
agency spend has gone down with the departure of agency Plastic surgeon

Mon Pay- Clinical supplies and Drugs with the respective underspend of
£37K and £26K are main drivers behind the ¥TD underspend which are
activity driven

1.2 Oral

Income 25

Fay Expenditure (1,782) (1,695}
Mon Pay Expenditure (750} (428}
(2,507) (2,134)

Narratives
FPay- VYacancies not backfilled driving the ¥TD favourable variance
(2.69 WTE A&C and 0.80 AHP)

Mon Pay- Activity driven Clinical supplies underspend mainly Implants and

Sterile products chief contriputors towards YTD underspend

Income

Pay Expenditure 62

Mon Pay Expenditure (164) @ 175
(739) @ 247

Narratives

Fay- 1.67 WTE Medical and 2.14 WTE A&C vacancies not fully backfilled
driving the ¥TD favourable variance, service has not incurred any agency
costYTD

Mon Pay- Proportionate to the activity Cost of Implants and contact lenses
are substantially underspend YTD(£28kK and £27K respectively) Drugs cost
£56k underspend YTD

Income L ]

Pay Expenditure (436) (276) @ &0

Mon Pay Expenditure (67 1) (204) { ] arT
(1,108) (B9 ] 437

Narratives
Pay- Medical vacancies (1.15 WTE) not backfilled is the main driver behind the
Y¥TD favourable variance

Mon Pay- Underspend on High cost CPAP devices (380k) is the main
contributing factor which is proportionate to the activity levels

Income 127 150 @ 23
Pay Expenditure (2,520} (2,326) @ 204
Mon Pay Expenditure (800} (599) ] 191

(2,294) (2,875) H] 418

Narratives
Pay- High level of vacancies which are not fully backfilled resulting into ¥TD
with 4. 56 WTE Medical, 2.29 Healthcare Scientists and 2.00 AHP vacancies

Mon Pay- Lower activity levels driving the underspend with cost of clinical
supplies underspend by £119k and drugs by £37k

7

Income 7 L]

Pay Expenditure (2,494) (3,095) @ 399

Mon Pay Expenditure (1,204) (729) [ ] 476
(4,679) (3,787) ] 892

Narratives

Pay- The service is currently carrying 44 WTE vacancies mainly Mursing and
Healthcare assistants which are not fully backfilled. Agency & Bank cost is
down in line with activity levels

Mon Pay- In line with activity, non pay cost is substantially underspend
against the plan with clinical supplies £384k underspend against the plan
and Drugs by £66k

Income 11 14 @ 3

Pay Expenditure (2,456 (2,245 @ 211

Mon Pay Expenditure (342 (2593) (0] a3
(2,787 (2,490} (] 297

Narratives

Pay- Vacancies at various levels within Burns (5.27 WTE), Canadian Wing
(5.96) Corneoplastics (3.56 WTE) Mazxillofacial (4.42 WTE) and Main
Outpatients (3.61) not fully backfilled are driving the ¥YTD underspend

Mon Pay- In line with current levels of activity, clinical supplies are
underspend by £50kK, General supplies by £16k and Drugs by £6k

2.1 Access & Performance

Income 24 (1o
Pay Expenditure (383 51
Mon Pay Expenditure (46) 23

(405 64

Narratives
Pay-Underspend is driven by vacancies with Healthcare Records (4.29 WTE)|
and Cancer alliance funded posts within RTT and Cancer team (1.73 WTE)

Mon Pay- There is £20k under spend on postage costin line with current
levels of activity

2.5 Director Of Nursing _

Income
Pay Expenditure
Mon Pay Expenditure

Narratives

Cwerspend on both Pay and non pay driven by Covid19 related (Major
Incident) for which ¥YTD incurred Pay cost is £136k and Mon pay cost £406k
a total spend of £541k, excluding this costthe service would be £33k
underspend

Year to Date £°000
a

Income 27 a8 ]

Pay Expenditure (69G) (590} @ (5]

Mon Pay Expenditure (1,161 (1,247) & (865)
(1,830) (1.849) L J (20)

Narratives
Income: ¥TD Cwverachievement is driven by Charity funded catering income

Mon Pay- Overspend is driven mainly by unplanned and reactive maintenance
cost

Mear to Date £000

Income EBg

FPay Expenditure (1,921)
Mon Pay Expenditure (615) (520)
(1,967} 1.7

Narratives
Pay Expenditure underspend driven by vacancies under IM&T, BIU, HR and
Corporate services (Mainly Cancer alliance funded posts)

QVH BoD September 2020 PUBLIC
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Capital — M4 2020/21 Queen Victoria Hospital m

NHS Foundation Trust

Year to Date £'000 Forecast Outturn £'000

Plan Actual Variance Original Revised Actual Variance
R SRS SRR S S Plan i _Plan i i .
Estates Projects
Outpatients department upgrades o (o] (0] 200 200 200 o
Replacement theatre pendants o (o] o 150 150 150 o
Rehab. unit refurbishment o (o] o 120 120 120 o
Fire door replacements o (o] (0] 102 102 102 o
Critical infrastructure o (o] (o] o 500 500 (]
Other 19 67 a8) 391 515 515 (0)
Total Estates Projects 49 67 (a8s) 963 1,587 1,587 )
Medical Equipment
Fluoroscopy o o o 396 396 396 o
Other 35 28 7 127 234 157 77
Toatl Medical Equipment 35 28 7 523 630 553 77
Information Management & Technology (IM&T)
Clincal portal o o (o] 372 372 372 o
Other 149 120 29 431 533 541 )
Total Information Management & Technology (IM&T) 149 120 29 803 905 913 )
Contingency | | 738 405 a7a | (69) |
Total 2020/21 Programme 233 215 [ 18 [ 3,027 3,527 3,527 | (0)
Covid-19 Expenditure 160 160 | o | 634 634 | o |
Total Capital 393 375 [ 18 [ 4,161 4,161 | o

[The 2020/21 capital programme was originally setat £3,027k, excluding Covid-19 expenditure. This was QVH's apportioned share of the overall Sussex and East Surrey
STP capital envelope allocated by NHSE/land was funded fromthe Trust's ownresources, i.e. depreciation. InJulya further £500k funding was secured for
improvements to critical infrastructure.

Capital expenditureincurred as a result of Covid-19requires approvalat national level, as yet no approval has been securedandthe Trust has continuedatrisk. Yearto
dateand forecast expenditure shown hereis still awaiting finalapproval and is therefore at risk. Phase 3 capital requirements are currently being calculated.

QVH BoD September 2020 PUBLIC
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Balance Sheet — M4 2020/21

Balance Sheet

Queen Victoria Hospital m

NHS Foundation Trust

Non Current Assets
Fixed Assets
Other Receivables
Total Non Current Assets

Current Assets
Inventories
Trade and other Receviables
Cash and Cash Equivalents
Total Current Assets

Current Liabilities
Trade and other Payables
Borrowings
Provisions
Other Liabilities
Total Current Liabilities

Subtotal Net Current Assets
Total Assets less Current liabilties

Non Current Liabilties
Provisions
Borrowings

Total Non Current Liabilties

Total assets Employed

Tax Payers Equity
Fublic Dividend Capital
Revaluation Reserve

Income and Expenditure Reserve

Total Tax Payers Equity

Change
Prior Year Qutturn Month 3 Month 4 In Month In Year
52 655 52,064 51,861 (203 (793
227 227 227 o o
52,882 52,291 52,088 (203) (793)
1,153 1,150 1,140 (10 (12)
5,543 6,226 5,332 (B94) (3.211)
2,910 9,792 10,200 508 7,389
12,606 17,168 16,772 (396) 4,166
(11,792 (8,992) (8,293) 699 3,499
(7,332) (7,297) (7,308) (11} 24
(62) (62) (62) 0 0
(437) (7,668) (7,684) (16) (7,247)
(19,622) (24,018) (23,347) 0 (4,396)
(7,016) (6,851) (6,575) (396) (230)
45,865 45,441 45,513 (593) {1,024)
(8871) (887) (B81) 0 o
(4,512) (4,123) (4,123) 0 389
(5,393) (5,004) (5,004) 0 389
40,472 40,437 40,509 (599) (635)
13,106 13,108 13,144 38 38
13,689 13,689 13,688 (1 (1)
13,677 13,642 13,678 36 1
40,472 40,437 40,5@¥H BoD Septembgr 2020 PUBLIC 37

Page 8Z of Z99

Non current assets have reduced in value over the year in
line with the capital plan profile.

Trade receivables has reduced in year as the block income
regime has reduced the need for activityinvoicing and avoids
delay in payment. Cash held is higher than previous balances
due to the current DHSC operating regime of monthly
advance block funding receipts (approx. 6.1m) and a surplus
operating position.

Trade payables has reduced in year reflecting steps to clear
process and authorise payables and also reduced activity.

Current borrowings mainly reflect the NHSi revenue support
loans taken last year to support the previous cash deficit
operating position.

These revenue loans of £6.391m will not be payablein cash
but will be redeemed through the issue of public dividend
capitallaterin the year.

Other liabilities reflects the receipt in advance of £6m of
monthly block income. This is "deferredincome" and is only a
nominal timing liability.

Non current borrowings have been reduced in year by
repayment of £389k of the principal of the theatre loan.

Public dividend capital has increased by £38k following
receipt of PDC capital cash from DHSC for Covid related
capital funding 2019-20.

The forecast outturn will be updated following the
resumption and completion of 20-21 operational planning
process.




Cash flow—M4 2020/21 ) . .
Queen Victoria Hospital

NHS Foundation Trust

Financial Performance Month 4 2020/21

Cashflow Report

Actual £000 Forecast £'000
Apr 20 May 20 Jum 20 Jul 20 Aug 20 Sep 20 Oct 20 MNow 20 Dec 20 Janm 21 Feb 21 Mar 21
Opening Balance e T 7874 9,571 o791 | 410300 10,570 9,445 | 9,714 w@@sa g.800 10,070 10,340
Receipts
Receipts from contract income 11,713 6,542 6,042 6,575 5,543 5,543 5,543 5,543 5,543 5,543 5,543 5,543
Top up block income 1,113 557 557 557 557 " 16 " 557 557 557 557 557 557
Receipts from other income 132 439 TG 190 209 209 209 209 209 209 209 209
Public Dividend Capital Received u] u] u] 39 u] u] u] 0] o o o o
PDC Cash Support Received u] u] u] u] u] u] u] 0] o o o o
Total Receipts 12,958 7,838 6,675 7,361 6,309 5,768 6,309 6,309 6,309 6,309 6,309 6,309
Payments
Payments to NHS Bodies (453) (254) (356) (1,445) 400} (400} (400) (400) (400} (400} (400} (400}
Payments to non-MNHS bodies (3,440} (1,789) (1,602) (1,273) (1,548) (1,548) (1,548) (1,548) (1,548) (1,548) (1,548) (1,545)
Met payroll payment (2,233) (2,261) (2,280) (2,331) (2,300) (2,300) (2,300) (2,300) (2,300) (2,300) (2,300} (2,300}
Payroll Taxes (1,113} (1,154 (1,082) (1,125} (1,120} (1,120} (1,120} (1,120} (1,120} (1,120} (1,120} (1,120)
Pensions Payment (G56) (683) (675) (B77) (673) (673) (673) (673) (673) (673) (673) (673)
POC Dividends Payment - - - - - (854 - - - - - (854)
Capital Loan Interest & Repayment - - (4560) o - - - - (454) - - -
Total Payments (7,995) (6,141) (6,455) (6,852) (6,039) (6,293) (6,039) (6,039) (6,493) (6,039) (6,039) (6,893)
Net Cash Movement 4,963 1,697 220 509 270 (1,125} 270 270 (184) 270 270 (584)
Actual Closing Balance 7,874 a,571 Q9,791 10,300
Forecast Closing Balance 10,570 9,445 9,714 9,984 9,800 10,070 10,340 9,755
20/21 NHSI Plan 1,556 1,652 1,333 1,490 1,466 1,069 1,395 1,766 1,067 1,012 1,083 1,263
Variance to NHSI Plan nfapp nlapp nlapp n/app n/app n/app n/app n/app niapp niapp nfapp niapp

Thereis currently a highcash balance which covers about 1.5 months of average spend. Thisisdueto thecurrent covid response finance regime of block paymentinadvance (being £5.5m per
month) and receipt of block top up payments ahead of need. Thereisalsoreceipt of some prior year contract performanceincome.

Payments to NHS bodies was high in July due to the resolution of a significant number of queries on AP invoices.
The cashpositionwill continue to be reviewed and managed on a daily basis and loanrequirements assessed monthly.
Financial services will work with commissioners and other providers to ensure payments are madein atimely mannerandolder debts controlled.

The NHSi Operating Plan has been superseded by the Covid regimeandsoislefthereasanoteonlyand nota performanceto plan measure.

QVH BoD September 2020 PUBLIC
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Debtors—M4 2020/21

Queen Victoria Hospital m

NHEC Ennindatinn Trict

Financial Performance Month 4 2020/21

Debtors
Aug 19720  Sep19/20 Oct1920 Nov1920 Dec1%20 Jan1920 Feb1%20 Mar1920 Apr20/21 May 20021 Jun 20021 Jul 20021 gl“':'?";h
£'000 £'000 £'000 £'000 £'000 £000 £000 £000 £000 £'000 £'000 £'000 EUUUg
NHS Debtors
0-30 Days Past Invoice Due Date 736 2417 2,051 778 918 Trd 2477 3,570 2277 345 222 221 (0)
31-60 Days Past Invoice Due Date 284 (508) 124 601 139 156 (150} (a6) 242 1,769 70 75 5
61-90 Days Past Invoice Due Date (72) 148 a7 385 741 103 75 20 376 (2748) 1,466 112 (1,354)
Ower 90 Days Past Invaice Due Date 2234 2,348 1,458 1913 2062 2 640 2 658 1,935 2307 2609 2 586 3,840 1,254
Total NHS Debtors 3,282 4,408 32 3,677 3,861 3,673 5,061 5,440 5,202 4 447 4,343 4,248 (96)
Non NHS Debtors
0-30 Days Past Invoice Due Date 78 68 76 190 164 245 1585 757 709 a0 147 150 3
31-60 Days Past Invoice Due Date 26 17 g 3 10 107 17 T 112 504 184 16 (168)
61-90 Days Past Invaice Due Date 146 28 12 1 3 5 a8 17 7 110 130 21 (109)
Over 90 Days Past Invaoice Due Date 755 647 674 T07 406 422 367 474 461 340 434 556 122
Total Non NHS Debtors 1,006 759 T 902 582 7ra 626 1,256 1,288 1,126 896 T43 (152)
Other Debtors Less Than One Year 2262 1,873 2,389 1,976 1,881 1,495 1,558 1,847 7787 14,008 19,642 341
Total Debtors 6,550 7,040 6,881 6,555 6,324 5,947 7,245 8,542 14,278 19,581 24,881 5,332
NHS : Non NHS ratio 077 0.85 0.83 0.80 0.87 0.62 0.89 0.61 0.80 0.680 0.83 0.835

The month 4 total debtor balance of £5.3mis 26% | ower than the average monthlybalance of £7.2min 2019-20. Thisis largely due to the covid block regime that removes the time lags
created by flex and freeze arrangements.

The Trade debtors balancereduced by £0.25m (6%) from month 3. The top 5 NHS Debtors are NHS England, Brighton and Sussex University Hospital, Health Education England, Surrey and
Sussex Healthcare and NHS Coastal West Sussex CCG. The top Non NHS debtors are Sussex Community Dermatology Service and Surrey and Sussex Cancer Alliance. Financial services will
continueto review Aged Debts with theaim of resolving any disputes.

Next Step- Financial Services would continue working closely with Business Ma®3gepoBR i tirntten 2020t Hgel®m to ensure billing is accurate, timely and resolutions to queries are being
actively pursued. Page 84 of 299




Creditors- M4 2020/21

Queen Victoria Hospital m

NHS Foundation Trust

Creditors
Aug 1920 Sep19/20 Oct19/20 Nov 19/20 Dec 19/20  Jan 19/20 Feb 19/20 Mar 19120 Apr 20/21 May 20121 Jun 20i21 Jul 20021 I(;In':.?":,h
£°000 £'000 £'000 £'000 £°000 £000 £000 £000 £000 £'000 £'000 £'000 E'Uﬂﬂg
NHS Creditors
0-30 Days Past Invoice Due Date 230 474 G636 818 497 665 663 950 1,115 1,182 it 446 (112)
31-60 Days Past Invoice Due Date 88 593 1495 84 483 122 35 485 165 163 133 107 (26)
61-90 Days Past Invoice Due Date kil 74 620 208 138 alir} 135 44 416 412 769 lili} (703)
Cwer 90 Days Past Invoice Due Date 1,081 1,048 1,160 1,480 1,541 1,388 1,669 1,806 1,790 1,821 2250 1,772 (478)
Total NHS Creditors 2073 2189 2612 2,501 2 660 2,754 2,503 3,285 3,486 3,577 3,71 2,301 (1,320)
Non NHS Creditors
0-30 Days Past Invoice Due Date 1,448 741 1,243 1,316 1510 1,283 2080 2318 993 Thad 402 358 (44)
31-60 Days Past Invoice Due Date 94 147 229 252 208 109 a7 149 170 72 A7 146 39
61-90 Days Past Invoice Due Date 115 103 a5 15 T8 238 178 Ta 20 7 75 35 (40)
Cwer 90 Days Past Invoice Due Date 263 204 202 163 278 245 117 266 230 111 153 10 (143)
Total Non NHS Creditors 1,922 1,196 1,769 1,746 2074 1,885 2,462 2,811 1,414 a54 688 550 (138)
Other Creditors Less Than One Year [B58) (55) (530) (214) (941) (973 (860) (660) (570) (716) (548) (74)
Total Creditors 3,136 3,330 3,85 4123 3,792 3,666 4,105 5435 4,330 3,816 3,850 2,867
NHS : Non NHS ratio 0.52 0.65 0.60 0.60 0.56 0.59 0.50 0.54 0.71 0.79 0.84 0.81

Next Steps

The total creditors balanceat month4 is £2.9m compared to an average of £4.0m during 2019-20.

Page 85 of 299

.The Trust’'s BPPCpercentage hasincreased in month by 8% and the average days to payment has reduced to 28 days.

The Trade creditors balancereduced by £1.5m (33%) from month 3. Thisis largely due to payments made to Medway NHS Foundation Trust, Brighton And Sussex University Hospitals NHS
Trust and Dartford And Gravesham NHS Trust forinvoices which had previously been on holdbut have now been resolved. Thetop 5 NHS Creditors are Dartford And Gravesham NHS Trust,
Medway, East Sussex Healthcare NHS Trust, Medway NHS Foundation Trust, Brighton And Sussex University Hospitals NHS Trust and East Kent Hos pitals University NHS Foundation Trust.

Financial services will continue to review older NHS SLA balances withour key partner Trusts with the aim of resolving any disputes. Financial services are continuing to review areas where
invoice authorisation is delayed inorder to targetandsupport training needs. N5/ Ee8s PehterbddilidhREBLYS peed up payments in light of the Covid crisis. Theteam are working with all
budget holder to clearinvoices as quicklyas possible.
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NHS Foundation Trust

Budget Setting Update 20/21
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Budget setting update Queen Victoria Hospital m

NHS Foundation Trust

This paperis to provide an update on the 2020/21 Budget setting process and approval for the current financial regime. Further
updates will be required when the financial guidance for Phase 3 of the plan is released. These budgets are based upon current
funding arrangements and the current approved establishment levels within the Trust. Budgets have been reviewed and signed off
with all budget holders. The principles for reviewing and signing the budgets were as follows.

Income

* Budget forBlock contract to be set in line with current block payments for months 1-7 extrapolated.

* Providerto provider contracts budgets to be set based on current contract levels

e Otherincome to be reviewed during block contract arrangement period and budget set as appropriate including HEE income etc.
* Topup of the block contract (This is not a retrospective top up as current spend is below income levels)

* Income apart from service specific to be held centrally in this financial year.

e 19/20Budget based on original Budget which equated to the WTE (Appendix 1)
* Agreed Cost pressures —as reviewed by EMT

* Incremental drift & Inflation

e 20/21Budget

Non Pay

e 19/20Outturn

e 19/20 Nonrecurrent items adjustments
e 19/20Recurrent Baseline

* Agreed Cost Pressures

* Inflation

e CNST

e 20/21Budget

QVH BoD September 2020 PUBLIC
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Budget setting update Queen Victoria Hospital m

NHS Foundation Trust

Final Accounts Line

Non Recurrent Incremental CNST
20-21 Start Items-Full Cost Drift & Pay Non Pay Contributio 20/21
Position Years Value Pressures inflation Inflation  ninflation Reserves Budgets
Income Patient Activity Income 68,065 68,065
Other Income 2,365 2,365
Comprehensive Income 0 0
Top- Up Payment 6,679 6,679
Total 77,109 0 0 0 0 0 0 77,109
Pay Substantive 51,445 248 1,310 400 53,403
Bank 819 47 79 945
Agency 218 0 64 282
Total 52,482 0 295 1,453 0 0 400 54,630
Non Pay Clinical Services & Supplies 12,900 (1,307) 269 0 178 0 12,040
Consultancy 204 (4) 0 3 0 203
Drugs 1,472 0 0 1,472
Other non pay 9,470 (232) 408 0 108 24 9,778
Financing 4,993 0 720 0 75 0 0 5,788
Total 29,039 (1,543) 1,397 0 364 24 0 29,281
Surplus/(Deficit) (4,412) 1,543 (1,692) (1,453) (364) (24) (400) (6,802)
Income:

Patient Income: Block paymentfor M1-7 extrapolated
Other Income: mainly education & training (inc. CEAs), R&D and estatesincome e.g. catering/parking etc.
Top — Up Payment for Covid

Pay: Budget set at 19/20 budget, thisis £3.8m higher than 19/20 outturn. 19/20 had a favourable variance comparedto the original budget, the based budget
for 20/21 was based upon the 19/20 original budget due to the establishmentlevels being clear— further work will be required to remove where vacancies can
be removed.

The budgets presented does not include any additional income or &H&?Bﬁgg@%@g@ﬁﬁ%’%ﬁ the Recover and restore work. Work is ongoingto assess the
impact.



Sheet1

				Final Accounts Line		Board Line		 Budgeted WTE 1920		Annual budget 1920		 Annual forecast 1920		Non Recurrent Items-Full Years Value		 Cost Pressures		 Incremental Drift & Pay inflation		 Non Pay Inflation		 CNST Contribution inflation		 Excluded Drugs (Adjustment)		 Excluded Devices (Adjustment)		 Income Adjustment in line with 2021 agreed activity plan		 Reserves		 Subtotal 2021		 CIP 2021		 Total 2021		 Outturn 2019-20

				INCOME		Patient Activity Income		0.00 		(67,689,489)		(64,592,064)		1,003,154 		0 		0 		0 		0 		(97,442)		(767,394)		(6,718,842)		0 		(71,172,589)		0 		(71,172,589)		(66,804,498)

				INCOME		Other Income		0.00 		(4,734,102)		(4,723,380)		126,565 		0 		0 		0 		0 		0 		0 		0 		0 		(4,596,816)		(57,591)		(4,654,407)		(3,288,622)

				INCOME		Comprehensive Income		0.00 		0 		0 				0 		0 		0 		0 		0 		0 		0 		0 		0 		0 		0 		(665,243)

				INCOME Total				0.00 		(72,423,591)		(69,315,444)		1,129,718 		0 		0 		0 		0 		(97,442)		(767,394)		(6,718,842)		0 		(75,769,404)		(57,591)		(75,826,995)		(70,758,362)

				PAY EXPENDITURE		Substantive		0.00 		51,445,318 		45,739,277 		(481,484)		248,212 		1,310,169 		0 		0 		0 		0 		0 		200,000 		47,016,174 		(308,409)		46,707,765 		45,586,880 

				PAY EXPENDITURE		Bank		0.00 		818,836 		2,741,595 		(2,512)		47,000 		79,433 		0 		0 		0 		0 		0 		0 		2,865,516 		0 		2,865,516 		2,879,104 

				PAY EXPENDITURE		Agency		0.00 		218,141 		2,357,226 		(149,086)		0 		64,036 		0 		0 		0 		0 		0 		0 		2,272,176 		0 		2,272,176 		2,360,996 

				PAY EXPENDITURE Total				0.00 		52,482,295 		50,838,098 		(633,082)		295,212 		1,453,638 		0 		0 		0 		0 		0 		200,000 		52,153,866 		(308,409)		51,845,457 		50,826,980 

				NON PAY EXPENDITURE		Clinical Services & Supplies		0.00 		12,859,789 		13,137,583 		(1,307,083)		268,600 		0 		177,457 		0 		0 		0 		0 		0 		12,276,557 		(863,000)		11,413,557 		12,899,514 

				NON PAY EXPENDITURE		Consultancy		0.00 		96,356 		206,681 		(3,584)		0 		0 		3,046 		0 		0 		0 		0 		0 		206,144 		0 		206,144 		204,260 

				NON PAY EXPENDITURE		Depreciation and amortisation		0.00 		3,434,460 		3,374,610 				455,000 		0 		50,619 		0 		0 		0 		0 		0 		3,880,229 		0 		3,880,229 		3,443,391 

				NON PAY EXPENDITURE		Drugs		0.00 		1,531,536 		1,485,048 		(24)		0 		0 		0 		0 		0 		0 		0 		0 		1,964,725 		0 		1,964,725 		1,472,188 

				NON PAY EXPENDITURE		Non Operating Income		0.00 		(11,628)		(24,463)				0 		0 		(367)		0 		0 		0 		0 		0 		(24,830)		0 		(24,830)		(24,562)

				NON PAY EXPENDITURE		Non Operational Expenditure		0.00 		1,583,604 		1,581,245 				255,000 		0 		23,719 		0 		0 		0 		0 		0 		1,859,963 		(21,800)		1,838,163 		1,595,401 

				NON PAY EXPENDITURE		Other non pay		0.00 		7,891,810 		8,161,746 		(232,142)		408,000 		0 		107,507 		24,398 		0 		0 		0 		5,105,364 		13,574,874 		(9,200)		13,565,674 		9,370,108 

				NON PAY EXPENDITURE Total				0.00 		27,385,927 		27,922,450 		(1,542,834)		1,386,600 		0 		361,982 		24,398 		0 		0 		0 		5,105,364 		33,737,661 		(894,000)		32,843,661 		28,960,299 

				Grand Total				0.00 		7,444,631 		9,445,104 		(1,046,198)		1,681,812 		1,453,638 		361,982 		24,398 		(97,442)		(767,394)		(6,718,842)		5,305,364 		10,122,123 		(1,260,000)		8,862,123 		9,028,917 





Sheet2



				Final Accounts Line		Board Line		Annual budget 19-20		Revised budget 19-20		 Outturn 2019-20		Variance v's Original Budget		Variance v's Revised Budget

				Income		Patient Activity Income		67,689		64,592		66,804		885 		(2,212)

						Other Income		4,734		4,723		3,440		1,294 		1,283 

						Comprehensive Income						665		(665)		(665)

						Top- Up Payment								0 		0 

				Total				72,424 		69,315 		70,909 		1,515 		(1,594)

				Pay		Substantive		51,445 		45,739 		45,587 		5,858 		152 

						Bank		819 		2,742 		2,879 		(2,060)		(137)

						Agency		218 		2,357 		2,361 		(2,143)		(4)

				Total				52,482 		50,838 		50,827 		1,655 		11 

				Non Pay		Clinical Services & Supplies		12,860 		13,138 		12,900 		(40)		238 

						Consultancy		96 		207 		204 		(108)		3 

						Depreciation and amortisation								0 		0 

						Drugs		1,532 		1,485 		1,472 		60 		13 

						Non Operating Income								0 		0 

						Non Operational Expenditure								0 		0 

						Other non pay		7,892 		8,162 		9,470 		(1,578)		(1,308)

						Financing		4,766 		4,691 		5,221 		(455)		(530)

				Total				27,146 		27,683 		29,267 		(2,121)		(1,584)



				Surplus/(Deficit)				(7,204)		(9,206)		(9,185)		1,981 		(21)

				Final Accounts Line				20-21 Start Position		Non Recurrent Items-Full Years Value		 Cost Pressures		 Incremental Drift & Pay inflation		 Non Pay Inflation		 CNST Contribution inflation		 Reserves		20/21 Budgets

				Income		Patient Activity Income		68,065														68,065

						Other Income		2,365														2,365

						Comprehensive Income		0														0

						Top- Up Payment		6,679														6,679

				Total				77,109 		0 		0 		0 		0 		0 		0 		77,109 

				Pay		Substantive		51,445 				248 		1,310 						400 		53,403 

						Bank		819 				47 		79 								945 

						Agency		218 				0 		64 								282 

				Total				52,482 		0 		295 		1,453 		0 		0 		400 		54,630 

				Non Pay		Clinical Services & Supplies		12,900 		(1,307)		269 		0 		178 		0 				12,040 

						Consultancy		204 		(4)				0 		3 		0 				203 

						Depreciation and amortisation		0 						0 				0 				0 

						Drugs		1,472 						0 				0 				1,472 

						Non Operating Income		0 				0 		0 				0 				0 

						Non Operational Expenditure		0 						0 				0 				0 

						Other non pay		9,470 		(232)		408 		0 		108 		24 				9,778 

						Financing		4,993 		0 		720 		0 		75 		0 		0 		5,788 

				Total				29,039 		(1,543)		1,397 		0 		364 		24 		0 		29,281 



				Surplus/(Deficit)				(4,412)		1,543 		(1,692)		(1,453)		(364)		(24)		(400)		(6,802)






Budget setting update Queen Victoria Hospital m

NHS Foundation Trust
This year to date positionis break evenin line with national guidance. However due to lower levels of pay and non pay spend
compared to the top up payment has had to be reduced by c£500k to allow us to report a break even position. IE at present the Trust

is currently in a surplus position with the current levels of spend and block payment arrangements.

This isin contrast of the budgets that have been agreed based on the agreement methodology. This approach leads to a deficit budget
of £6.8m. However

* This position is reflective of the pay budgets starting position £1.5m higher than 19/20 outturn so that the agreed establishment is
known and consistent. As previously reported significant work will be needed in the removal of vacant postsin the following areas

* Clinical Support
* Operational Nursing
e Clinical Infrastructure
e Director of Nursing
*  Further details of the current financial outcomes can be seen in the month 4 Board Report
* This budget setting positionincludes a contingency of £400k and £700k for outsourcing capacity.

* Phase 3 financial guidance will include restarting efficiencies, at present the level of require efficiencies is yet unknown.

e For20/21the ICSwill be allocated a financial envelope, the ICS will need to breakeven in total. As yet the financial envelope
is not known.

* Financial penalties will be applied if the required levels of activity are not met in phase 3 — this is again the ICS as a total.

*  Financial plans will be submitted on the 7t of SEPEEHERE A2 E ™ of September, full guidance is still awaited.
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Prior year outturn Queen Victoria Hospital m

NHS Foundation Trust

Final Accounts Line Board Line Variance v's Variance v's
Annual budget Revised budget Outturn Original Revised
19-20 19-20 2019-20 Budget Budget
Income Patient Activity Income 67,689 64,592 66,804 885 (2,212)
Other Income 4,734 4,723 3,440 1,294 1,283
Comprehensive Income 665 (665) (665)
Top- Up Payment 0 0
Total 72,424 69,315 70,909 1,515 (1,594)
Pay Substantive 51,445 45,739 45,587 5,858 152
Bank 819 2,742 2,879 (2,060) (137)
Agency 218 2,357 2,361 (2,143) (4)
Total 52,482 50,838 50,827 1,655 11
Non Pay Clinical Services & Supplies 12,860 13,138 12,900 (40) 238
Consultancy 96 207 204 (108) 3
Depreciation and amortisation 0 0
Drugs 1,532 1,485 1,472 60 13
Non Operating Income 0 0
Non Operational Expenditure 0 0
Other non pay 7,892 8,162 9,470 (1,578) (1,308)
Financing 4,766 4,691 5,221 (455) (530)
Total 27,146 27,683 29,267 (2,121) (1,584)
Surplus/(Deficit) (7,204) (9,206) (9,185) 1,981 (21)

QVH BoD September 2020 PUBLIC

Page 91 of 299
Page 6



Sheet1

				Final Accounts Line		Board Line		 Budgeted WTE 1920		Annual budget 1920		 Annual forecast 1920		Non Recurrent Items-Full Years Value		 Cost Pressures		 Incremental Drift & Pay inflation		 Non Pay Inflation		 CNST Contribution inflation		 Excluded Drugs (Adjustment)		 Excluded Devices (Adjustment)		 Income Adjustment in line with 2021 agreed activity plan		 Reserves		 Subtotal 2021		 CIP 2021		 Total 2021		 Outturn 2019-20

				INCOME		Patient Activity Income		0.00 		(67,689,489)		(64,592,064)		1,003,154 		0 		0 		0 		0 		(97,442)		(767,394)		(6,718,842)		0 		(71,172,589)		0 		(71,172,589)		(66,804,498)

				INCOME		Other Income		0.00 		(4,734,102)		(4,723,380)		126,565 		0 		0 		0 		0 		0 		0 		0 		0 		(4,596,816)		(57,591)		(4,654,407)		(3,288,622)

				INCOME		Comprehensive Income		0.00 		0 		0 				0 		0 		0 		0 		0 		0 		0 		0 		0 		0 		0 		(665,243)

				INCOME Total				0.00 		(72,423,591)		(69,315,444)		1,129,718 		0 		0 		0 		0 		(97,442)		(767,394)		(6,718,842)		0 		(75,769,404)		(57,591)		(75,826,995)		(70,758,362)

				PAY EXPENDITURE		Substantive		0.00 		51,445,318 		45,739,277 		(481,484)		248,212 		1,310,169 		0 		0 		0 		0 		0 		200,000 		47,016,174 		(308,409)		46,707,765 		45,586,880 

				PAY EXPENDITURE		Bank		0.00 		818,836 		2,741,595 		(2,512)		47,000 		79,433 		0 		0 		0 		0 		0 		0 		2,865,516 		0 		2,865,516 		2,879,104 

				PAY EXPENDITURE		Agency		0.00 		218,141 		2,357,226 		(149,086)		0 		64,036 		0 		0 		0 		0 		0 		0 		2,272,176 		0 		2,272,176 		2,360,996 

				PAY EXPENDITURE Total				0.00 		52,482,295 		50,838,098 		(633,082)		295,212 		1,453,638 		0 		0 		0 		0 		0 		200,000 		52,153,866 		(308,409)		51,845,457 		50,826,980 

				NON PAY EXPENDITURE		Clinical Services & Supplies		0.00 		12,859,789 		13,137,583 		(1,307,083)		268,600 		0 		177,457 		0 		0 		0 		0 		0 		12,276,557 		(863,000)		11,413,557 		12,899,514 

				NON PAY EXPENDITURE		Consultancy		0.00 		96,356 		206,681 		(3,584)		0 		0 		3,046 		0 		0 		0 		0 		0 		206,144 		0 		206,144 		204,260 

				NON PAY EXPENDITURE		Depreciation and amortisation		0.00 		3,434,460 		3,374,610 				455,000 		0 		50,619 		0 		0 		0 		0 		0 		3,880,229 		0 		3,880,229 		3,443,391 

				NON PAY EXPENDITURE		Drugs		0.00 		1,531,536 		1,485,048 		(24)		0 		0 		0 		0 		0 		0 		0 		0 		1,964,725 		0 		1,964,725 		1,472,188 

				NON PAY EXPENDITURE		Non Operating Income		0.00 		(11,628)		(24,463)				0 		0 		(367)		0 		0 		0 		0 		0 		(24,830)		0 		(24,830)		(24,562)

				NON PAY EXPENDITURE		Non Operational Expenditure		0.00 		1,583,604 		1,581,245 				255,000 		0 		23,719 		0 		0 		0 		0 		0 		1,859,963 		(21,800)		1,838,163 		1,595,401 

				NON PAY EXPENDITURE		Other non pay		0.00 		7,891,810 		8,161,746 		(232,142)		408,000 		0 		107,507 		24,398 		0 		0 		0 		5,105,364 		13,574,874 		(9,200)		13,565,674 		9,370,108 

				NON PAY EXPENDITURE Total				0.00 		27,385,927 		27,922,450 		(1,542,834)		1,386,600 		0 		361,982 		24,398 		0 		0 		0 		5,105,364 		33,737,661 		(894,000)		32,843,661 		28,960,299 

				Grand Total				0.00 		7,444,631 		9,445,104 		(1,046,198)		1,681,812 		1,453,638 		361,982 		24,398 		(97,442)		(767,394)		(6,718,842)		5,305,364 		10,122,123 		(1,260,000)		8,862,123 		9,028,917 





Sheet2



				Final Accounts Line		Board Line		Annual budget 19-20		Revised budget 19-20		 Outturn 2019-20		Variance v's Original Budget		Variance v's Revised Budget

				Income		Patient Activity Income		67,689		64,592		66,804		885 		(2,212)

						Other Income		4,734		4,723		3,440		1,294 		1,283 

						Comprehensive Income						665		(665)		(665)

						Top- Up Payment								0 		0 

				Total				72,424 		69,315 		70,909 		1,515 		(1,594)

				Pay		Substantive		51,445 		45,739 		45,587 		5,858 		152 

						Bank		819 		2,742 		2,879 		(2,060)		(137)

						Agency		218 		2,357 		2,361 		(2,143)		(4)

				Total				52,482 		50,838 		50,827 		1,655 		11 

				Non Pay		Clinical Services & Supplies		12,860 		13,138 		12,900 		(40)		238 

						Consultancy		96 		207 		204 		(108)		3 

						Depreciation and amortisation								0 		0 

						Drugs		1,532 		1,485 		1,472 		60 		13 

						Non Operating Income								0 		0 

						Non Operational Expenditure								0 		0 

						Other non pay		7,892 		8,162 		9,470 		(1,578)		(1,308)

						Financing		4,766 		4,691 		5,221 		(455)		(530)

				Total				27,146 		27,683 		29,267 		(2,121)		(1,584)



				Surplus/(Deficit)				(7,204)		(9,206)		(9,185)		1,981 		(21)

				Final Accounts Line				20-21 Start Position		Non Recurrent Items-Full Years Value		 Cost Pressures		 Incremental Drift & Pay inflation		 Non Pay Inflation		 CNST Contribution inflation		 Reserves		20/21 Budgets

				Income		Patient Activity Income		68,065														68,065

						Other Income		2,365														2,365

						Comprehensive Income		0														0

						Top- Up Payment		6,679														6,679

				Total				77,109 		0 		0 		0 		0 		0 		0 		77,109 

				Pay		Substantive		51,445 				248 		1,310 						400 		53,403 

						Bank		819 				47 		79 								945 

						Agency		218 				0 		64 								282 

				Total				52,482 		0 		295 		1,453 		0 		0 		400 		54,630 

				Non Pay		Clinical Services & Supplies		12,900 		(1,307)		269 		0 		178 		0 				12,040 

						Consultancy		204 		(4)				0 		3 		0 				203 

						Depreciation and amortisation		0 						0 				0 				0 

						Drugs		1,472 						0 				0 				1,472 

						Non Operating Income		0 				0 		0 				0 				0 

						Non Operational Expenditure		0 						0 				0 				0 

						Other non pay		9,470 		(232)		408 		0 		108 		24 				9,778 

						Financing		4,993 		0 		720 		0 		75 		0 		0 		5,788 

				Total				29,039 		(1,543)		1,397 		0 		364 		24 		0 		29,281 



				Surplus/(Deficit)				(4,412)		1,543 		(1,692)		(1,453)		(364)		(24)		(400)		(6,802)






KSO1 - Outstanding Patient Experience

Risk Owner: Director of Nursing and Quality

Committee: Quality & Governance

Date last reviewed 25" August 2020

Strategic Objective

We putthe patientatthe heart of
safe, compassionateand
competentcarethatis provided by
well led teamsinan environment
that meets the needs of the
patientandtheirfamilies.

Risk 1) Trustis notableto recruit
and retain workforce with
rightskillsattherighttime.

2.In a complex and changing health
system commissioner or provider
led changes in patient pathways,
service specifications and location
of services may havean
unintended negativeimpacton
patient experience.

Controls / assurance

Risk Appetite The Trust has a moderate appetite for risksthat
impacton patientexperience butitis higher than the appetite
for those that impact on patient safety. This recognises that
when patientexperienceis in conflict with providing a safe
servicesafety will always bethe highest priority

Rationale for risk current score

Compliance with regulatorystandards

Meeting national quality standards/bench marks

Very strong FFT recommendations

Sustained excellent performancein CQC2019inpatient survey,

trust continues to bein the group who performed much better

than nationalaverage

Patientsafety incidents triangulated with complaints and
outcomes monthlyno early warning triggers

International recruitment continues staffnow embedded in
workforce

Not meeting RTT18 and 52 week Performance and access
standards but meeting agreed recoverytrajectories
Sustained CQC rating of good overall and outstanding for care

= RobustGovernance andclinical quality standards managed and monitored atthe Q&GC, CGG andthe
JHGM, safer nursing care metrics, FFTand annual CQC audits, 6/12 CIP

= External assurance and assessment undertaken by regulatorand commissioners

= QualityStrategy, Quality Report, CQUINS, low complaint numbers

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

= Trustrecruitmentand retentionstrategy mobilised, NHSI nursing retentioninitiative.

= Burns andPaediatric services not currently meeting all national guidance. CCG and Regulators fully
aware of this, mitigation in placeincluding interim divert of inpatient paed burnsfrom 1 August via
existing referral pathway. No inpatient paeds during pandemic

= QVHsimulationfaculty to enhancesafety andlearningculturein theatres

= Working with NHS E on inpatient paediatric burns service move and presentation at KSS HOSC chairs
meeting / communication with SE burns network, COG, regulators and Healthwatch July2019

= Compiling Burn Case for Changein collaboration with BSUH AND NHSE

= New R&R governance groupapproving clinical changes, established amber and green pathwaysin

theatres, staff screening lab being mobilised, comprehensive |PC m%ggggﬁ?e%&g%%m@ent

screening pathways updated each time new guidance issues, breastand viriggd

guestionnaireintroduced.

ehnicadpatient

Initial Risk 4(C)x 2(L) =8 low
Current Risk Rating 3(C) x4(L) = 12 mod
Target Risk Rating 3(C)x 3(L) =9 low

Future risks

* Additional Uakhewnimpacten-patients with longer
waitingtimes and additional52 week breaches, dueto
COVID-19, new CHR process being developed

* Generational workforce:analysis shows significant risk
of retirementin workforce

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

e Developing new health care roles -will change skill mix

* Impactof Sussex partnership plans on QVH clinicaland
non clinical strategies

* Impactof Covid-19 pandemic on patient experience

Future Opportunities
e internationalrecruitment withanother local Trust

Gaps in controls / assurance

= Unknown Specialist commissioning intention for some of
QVH services eginpatient paediatric Sussex based
serviceandheadandneck pathway968,1059

= Full patient assurance about management of covid-19
risks associated with hospital attendance/admission

-,

—Nationalpauseof FET

= Administrative process of trauma activity at TMC 1187




Risk Owner: Medical Director

KSO2 — World Class Clinical Services

Date last reviewed: 24" August2020

Strategic Objective

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

Risk

Patients, clinicians &
commissioners lose
confidenceinservicesdueto
inability to showexternal
assurance by outcome
measurement, reductionin
research output, fallin
teachingstandards., or lack
of effective clinical
governance.

Controls and assurances:

Risk Appetite. The trust has a low appetite forrisks that
impact on patient safety, whichis of the highest priority.
The trust has a moderate appetite for risks in innovation of
clinical practice, researchand education methodology, if
patient safety is maintained.

Rationale for current score

e Adult burns ITU and paediatricburn derogation

e Paediatricinpatient standards and co-location

e Compliance with 7 day services standards

e Spoke site clinicalgovernance.

¢ Sleep disorder centre staffing of medical staff andsteep

. .

e Histopathology and radiology consultantstaffing

* Non-compliant RTT18 week andincreasing52 week breaches due to
COVID-19

e Commissioningand STP reconfiguration of head and neck services

s~ CCU—networkarrangementsforCRD-and-suppertreguirefurther
developrment

¢ COVID-19. QVH undertaking head/neck cancer, breastcancer, skin
cancer. FraumaurdertakenatMetrdoeCentre by QV¥Hstaff

e COVID-19-new urgently developed regional referral pathways,
reduced availability of routine surgery (eg, breastreconstruction,
orthognathic, dentoalveolar), hon contracts for surgeons from other
trusts comingto operate on their cases at QVH

e Restoration & recovery: risk stratification and prioritisiation of
patients for surgery.

e Clinical governance leads and reporting structure

e Clinicalindicators, NICE reviews andimplementation

e Relevantstaff engagedin risks OOHand management

e Networks for QVH cover-e.g. burns, surgery, imaging, lower limb and trauma
e Trainingand supervision of all trainees with deanery model

*+Creationof QVH ClinicalResearchstrategy

e Local AcademicBoard, Local Faculty Groups and Educational Supervisors

e Electronicjobplanning

e Harmreviews of 52+ week waits

e Temporary diversion of inpatient paediatric burns patients to al teqivatiBe Sty riter @0zEPUBLIC
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Initial Risk Rating 5(C)x3(L) =15, moderate
Current Risk Rating 4(C)x4(L)=16, moderate
Target Risk Rating 4(C)x2 L) =8, low

Future Risks

e ICSand NHSE re-configuration of services and s pecialised
commissioning future intentions.

e Commissioningrisks to lower priority services—sleep,
orthognathic surgery

e Commissioningrisks to major head and necksurgery

Future Opportunities

e Sussex Acute Care Network Collaboration

¢ |CS networks and collaboration

e Efficientteamjob planning

e Researchcollaborationwith BSMS

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

e Multi-disciplinary education, human factors training and
simulation

e QVH-led specialised commissioning

e E-Obs andeasier access to systems data

ances:

rnal audit requirements &

e Link between internal data systems & exte
programs

e Creation of QVH clinical research strategy

¢ Limited data from spokes/lack of service specifications

Sleep disorder centre sustainable medical staffing model & network
Inadequate Consultant radiologist cover (CRR 1163)
e Significantly reduced Consultant Histopathologist cover (CRR 1168)
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Executive summary

Purpose of report:

To update the board on quality and governance assurance issues (by exception)
arising since the last Board meeting on 02.07.20

Summary of key
issues

1) Assurance issues arising from the Q&GC annual reports, (MRSA screening, poor
compliance with infection control policies, EPRR issues, data security and medical
devices).

2) Issues arising from the Covid-19 pandemic, and matters requiring further
assurance

3) Findings of SI/NE reviews and need to strengthen compliance with WHO checklist.

Recommendation:

The Board is asked to NOTE this report

Action required Approval Information Discussion Assurance Review

Link to key KSO1.: KSO2: KSO3: KSO4: KSOS5:

strategic objectives - - - - —

(KSOS%' ) 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:

The Committee received updates on relevant BAF summaries and
was 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:

To consider a recommendation to maintain existing risk threshold of

CRR at 12.
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: N/A

Assurance route

Previously considered by:

Items raised considered by relevant sub-committees as detailed in
Q&GC minutes.

Date: | As
abowve

Decision:
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Previously considered by:

Date:

Decision:
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Reportto: Board Directors

Agendaitem: 134-20

Date of meeting: 16.7.20 (Annual Reports) 20.8.20 (Q&GC)
Report from: Karen Norman

Report author: Karen Norman
Date of report: 26 August 2020

Appendices: None

1)Quality and governance assurance

Annual Reports.

The Q&GC held its annual Extraordinary Meeting to receive the annual reports from its sub-committees

and other relevant areas of responsibility identified its annual work plan. Members took into account the

increase in workload in many of these areas as a consequence of responding to the Covid-19 Pandemic
and senice reconfigurations required on site, commending all for the progress demonstrated in year.

The list below confirms reports received, noted, and/or approved.

A brief summary (by exception) is also provided below for areas where further assurance was sought,
which the committee wished to bring to the attention of the board.

1) Patient Safety annual report 2019/20. Received and approved.

2) Health and Safety annual report 2019/20. Received and approved. Q&GC noted plans to revise the
strategy and the need for a confirmation of the timeframe.

3) Infection Prevention and Control annual report 2019/20. Received and recommended for submission
to the board in its current format. Further assurance sought regarding need for improvement with
regard to compliance with MRSA screening, compliance with hand hygiene, bare below the elbow
policy and dress code policy.

4) Clinical Audit annual report 2019/20. Received and approved

5) Research and Development annual report 2019/20. Received and approved.

6) Safeguarding (adults and children) annual report 2019/20. Received and approved,.

7) Patient experience annual report 2019/20. Approved and recommended for submission to the board,

8) Emergency preparedness, resilience and response and business continuity annual report 2019/20.
Received and approved and items for further assurance with regard to partial compliance noted.(See
below).

9) Information governance annual report 2019/20. Received, noting it was not anticipated the Trust will
meet data security standard one: staff training as required by NHS Digital. Further assurance on this
item was requested from EMT and also regarding access to IT spine links regarding child protection.

10) Medical devices annual report 2019/20. Received, with further assurance sought from EMT
regarding a strategy for upgrading devices and capacity of IT Team to senvice these. Further
assurance also sought regarding timely staff training for use of medical devices.

11) Medication safety annual report 2019/20. This report was approved by the medicines
management group for submissionto Q&GC. Q&GC took assurance from the report.

12) Antimicrobial annual report 2019/20. Received for assurance.
13) Appraisal and revalidation report 2019/20. Received.
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14) Guardian of safe working annual report 2019/20. Received. Noted the concerns regarding the
impact of Covid-19 on educational opportunities in practice for trainees.

2) Mattersraisedin meeting of 20.8.20.

The Q&GC wish to bring the following matters (by exception) from those considered at our meeting to the
attention of the Board.

2.1 Covid-19 Update

Assurance was taken from the comprehensive detail in the NHSE Infection Prevention and Control
Document submitted for Q&GC'’s consideration. The committee accepted the recommendation that this
document be submitted in full to the board for assurance, following advice that this is the process followed
in most other Trusts.

Assurance was offered confirming the Recovery & Restoration (R&R) Clinical Governance Group, which
is now well-established and planning for senvices to safely resume. The group comprises of clinical,
managerial and expert staff with links strategic groups such as the Cancer Alliance, operational R&R
group and CNO Groups. This provides QVH with a wider reference for advice, support and scrutiny for
decisions taken, as evidenced by the change in national guidance around patients self-isolating.
Assurance was given that should the Optigene technology fail or swabs not be available, QVH could
revert back to the amber and green pathways. However, Q&GC were advised this would have an impact
on efficiency.

In response to questions regarding the impact of the return of the Trauma work on site and undertaking
cancer work for other organisations, Q&GC noted with concern the significant impact this will have on our
waiting lists. Other risks for the Trust in terms of recovery noted were: reduced theatre capacity through
infection control requirements, theatre/anaesthetic workforce capacity, utilisation of capacity due to
isolation requirements, and our reduced ability to maximise short notice cancellations. Getting patients to
attend the hospital because of their concerns about Covid-19 was acknowledged as a significant
challenge. However, assurance was taken from noting that our pathways include guidance for clinicians
regarding advising patients of the comparative risks from Covid and any potential consequences to
delaying their treatment, so that patients can make an informed decision about how they wish to proceed.
Assurance was given that risk stratification for admitted PTL is now complete and that the Clinical Senate
is working well. The Medical Director confirmed the arrangements for strengthening the process of clinical
harm reviews in anticipation of the need for these increasing as waiting lists rise.

2.2.Seriousincident and never event review

Three reports were received.

Progression of the effective use of the World Health Organisation (WHO) checklist

Q&GC welcomed this report and progress made, given that issues contained therein have featured as
contributing factors in a number of recent incident investigations. It noted the author had concerns with
respect to the need for further progress, specifically with regard to non-compliance with Operating
Theatre ‘sign outs’. Q&GC supported the importance of the resolution of this issue and confirmed that the
item will remain on the agenda for ongoing scrutiny and assurance until compliance is achieved.
SeriousIncident Investigation (Never Event)

The report outlined the investigation into an incident which concluded this was a wholly preventable case
of wrong site block and surgery. Lessons learned and actions planned were noted, as was the fact that
these reflected similar findings to other recent incidents and also in the abowve cited report on compliance
with the WHO checklist.

Serious Incident Investigation (Formal Internal Investigation)

This report detailed the investigation of a data protection incident. The report concluded a case of human
error and lack of a double checking process in place, which led to an avoidable data breech, affecting one
patient, who has been informed and apologies given. Assurance was given that a new Standard
Operating Procedure has since been drafted. It was declared as a serious incident with the ICO, who
have noted the actions taken, made recommendations which have been incorporated into our action plan
and confirmed they do not wish to take any further action. The report was approved by Q&GC for
submission to CCG.
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Corporate Risk Register (CRR) (risks scoring 12 and above)

Q&GC considered Internal Audit’s observation that a number of risks on our CRR are scored as 12. It
considered their recommendation to either conduct a one-time review and increase or decrease the score
of all of risks or to increase the corporate risk register threshold score to 15 or above. Q&GC agreed they
recommend to the board that the threshold for the corporate risk register score remains at a risk score of
12.

2.3 Emergency preparedness, resilience and response and business continuity

Our EPRR lead noted actions in progress to address the issues of partial compliance reported in the
EPRR annual report, confirming the importance of the need to update our lockdown policy and plans to
ensure this and other items required for full compliance are completed expediently. It is a concern that
their resolution is often dependent on the same staff who are currently heanily involved in dealing with the
Cowvid pandemic.

Since our Q&GC meeting, the CCG hawve confirmed that we can expect our annual letter regarding EPRR
assurance in early September. It is anticipated that normal core standards will be set aside in favour of an
assurance statement, which should contain reference to winter preparedness and our Covid response for
submission to NHSE by 31 October. They have advised that there does not appear to be a requirement
for the board to sign this off this year.
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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:
e One new corporate risk added
o Two corporate risks rescored: both moving to LRR

Recommendation:

The Board 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: KSOz2: KSO3: KSO4: KSO5:
strateg'lc objectives Outstanding World-class Operational Financial Organisational
(KSOs): , L o
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 hawve been linked to the corporate risks.

Corporate risk register:

This document

resources

Regulation: Al NHS trust are required to have a corporate risk register and
systems in HMT 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:

The Corporate Risk Register is reviewed monthly by EMT

Date: | 10/8/20 Decision: | Reviewed and updated
Previously considered by: Q&GC
Date: | 20/08/20 | Decision: | Forassurance
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June and July 2020 Data

Corporate Risks added between 01/06/2020 and 31/07/2020: 1

NHS|

Queen Victoria Hospital
NHS Foundation Trust

Risk Risk | Risk Description Rationale and/or
Score ID
Where identified/discussed
(CxL)
3x4=12 | 1187 Administrative processes relating to QVH Director of Operations
trauma activity taking place at The
Mcindoe Centre

Corporate Risks closed this period: Nil

No of Corporate Risksrescored this period: 2

Risk Service/ Risk Description | Previous | Updated | Rationale for | Committee
ID Directorate Risk Risk Rescore where
Score Score change(s)
(CxL) (CxL) agreed/
proposed
1170 | Ops Understaffing 3x4=12 2x3=6 Two new staff | R/V by
within recruited into | Director of
Appointments the team. In Ops
Team addition,
attendance
levels
(including
sickness and
maternity)
have improved
1122 | Plastics Sentinel Node 3x4=12 3x3=9 June 2020 - R/V by
Biopsy: increase Capacity in Director of
in demand place due to Ops
cancer hub
status

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 70 risks currently on the Trust Risk Register as at 10t August 2020, of which 17 are
corporate, with the following modifications occurring during this reporting period (June / July):

» Six new risks added: one corporate

> Six risks closed: all local

» Two risks rescored: both corporate reducingto Local RR
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Risk registers are reviewed & updated at the Specialty Governance

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 Reqgister Heat map

The heat map shows the 70 risks open on the trust risk registers: risks that score 12 or more
are managed via the Corporate Risk Register.

Six of the 17 corporate risks are within the higher grading category:

No harm Minor Moderate Major Catastrophic
1 2 3 4 5

Rare

1
Unlikely 1 9 3 2

2
Possible 4 30 3

3 ID: 968,1152,

1182

Likely 2 8

4 ID: 1040,1077, 1117,

1136,1139,1148, 1168,
1187

Certain 2

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.

Link to Key Strategic Objectives

. Outstanding patient experience . Financial sustainability

. World class clinical services . Organisational excellence

. Operational excellence

5. The attached risks can be seen to impact on all the Trust’s KSOs.

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

Regulatoryimpacts
7. 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 thatthe Trustis not:

» Safe . Well led
* Effective . Responsive
* Caring

Recommendation: The Board is asked to note the contents of the report.
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© [ Opened Tille (Poicies) Hazarde) Controls n Place Execulve | RiskOwner | RiskType | Curent | Targel ProgressiUpdates =3
Lead Raiino_| _Ratina
1187| 18/06/2020 processes rocesses deviating from | 1.Agreed process in place and documented. Accessible to staff via Abigail | Paul Compliance 12| 6[18.6.20 Continuing with regular meetings and training to ensure correct process followed and attempting to identify if this is a resource issue. Reinforced message to TMC staff that no KSO1KSO3
relating to QUH trauma activity e aareed pathiay leading o nadequals QNet and has been distributed to all members of trauma pathway team. = |Jago Gable |(Targets / original documentation to be retained at TMC.
taking place at The Mcindoe | documentation, incorrect coding and risk of 2.Clear further guidance has been given, with regular meetings of core Assessments
Centre missed follow-up. stalf o confim process and training implemented. / Standards)
nts with incomplete patient centre admissions are retrospectively
revlewed o ensure acions n place. Pre-adision aways on system
when booked for sur
27 THC have remindod al stff no o retan any original documentation.
1182|20/05/2020 | NHS VideoConsult: system HSE has promoted to use of Videoconferencing | Business cont the event of systems failure Abigail |Phiip | Information 12| 6[ June 2020: National upgrade is underway. Performance remains stable. TO REDUCE RISK TO A 97 KSO1 KS02
failures for OPD appointments using the Attend Anywhere Jago Kennedy | Management 29/5/20 KSO3
software. This is a national project. QVH has and NHSE national lead for Attend Anywhere presented to Regional COVID update meeting and provided assurances around aditional support to improve the product stability and a major
established an internal project team and has run a Technology upgrade is scheduled for June. Several members of QVH Project Group were on that WebEx and agreed we should reduce the likelinood of further failure from probably recur to may recur,
series of pilot clinics to inform a comprehensive which wil reduce the overall Risk score.
oll out programme across QVH. Unfortunately,
Attend Anywhere has failed nationwide on 3
separate occasions in the past 2 weeks.
0710412020 | Pandermic Flu Covid-19 Requirement to establish new clinical pathways | “Daily panel to review cases plus bi-weekly review of referrals Abigail |Nicola | Compliance 8[26.06.20: Cancer SOP's updated in line with National Guidance. Site reconfiguration led by DoN underway; Clinical Senate in place to review clinical priorities for admission. Amber / Green | KSO2 KSO3
challenges ind work in different ways *Daily conference call | Webex to update local and regional issues & Jago Reeves  |(Targets / pathways implemented. Incident Control Centre remains open 7/7. PPE supply challenging for some specifics - hoods available for use where required. KSO5
Yet to understand impact on safety, effectiveness |activi Assessments 20.05.20: DoO established review panel for H&N, breast & skin pathways. Cases for surgery approved at MDT
& experience with new govemance processes in | *staff working from home / remotely: IT workstream / Standards) Cancer Alliance / NHSE approval of all new pathways / SOPS
place “Review of Ethics panel / guidance which is being developed regionally for Trust widely utiizing remote access to meetings & multiple staff working from home
Workforce restraints / issues difficul treatment decisions Virtual clinics implemented
*SOP for H&N, breast, skin and trauma infection screening pathways Health & wellbeing initiatives (specific BAME guidance)
*Virtual clinics Extensive IPC measures across trust incl PPE, patient / staff screening and sickness absence due to C-19 captured
*monitoring completion of actions and issues via EPRR Incident Log
20/12/2019 reduced reduced Consultant Histopathologist | Locum Consultant currently employed until mid January 2020 Abigail |Fiona | Compliance 6| June 2020: Additional bank support in place. Successful international appointment delayed due to COVID-19 lockdown. Service and KPIs being delivered currently. ? rescore to 97 KS02 KSO3
Consulant Histopathologist | cover causing failure to meet tum around times [ Previous consultant covering additional cases on bank basis Jago Lawson | (Targets / May 2020: overseas consultant visit/ start date on hold due to Covid-19. Work being covered / shared by two consultants currently.
cover and national cancer targets. Plans in place for remote reporting by Skin lead at neighbouring trust for Assessments 14/1/20: 1wte consultant recruited - overseas appointment, start date awaited.
ad hoc work / Standards)

01/01/2020 | Lack of Failsafe Officer GIRFT and Hil recommendations state that every | Current Failsafe duties reside with Business Manager, Service Manager | Abigail | Marc Patient Safety. 8| June 2020: No further update. Service reviewing options / mitigation KSO1 KS02
Ophthalmology Department should have a and Service Co-ordinator. However, there is insufficient resource to Tramontin May 2020: Reviewing internal efficiencies to fund post; currently on hold due to COVID KSO3
dedicated Failsafe Officer to reduce the risk of [ manage failsafe procedures adequately. March 202 iness meeting - cost pressure for post not prioritised at this time
patients being lost to follow up and to reduce the 4/2/20: reviewing internal efficiencies o support; post identified within Business Planning.
tisk of undue delays to follow up appointments. HSIB National report published with multiple recommendations

06/11/2019 | Inadequate Consultant - As of the beginning of December, there will be 1 | - outsourcing CT/MRI for neuro/MSK Abigail |Sarah | Patient Safety 8[July 2020 Bank consultants to support on-call (o enable substantive consultant to have leave. KSO1KSO3

radiologist cover radiologist covering the entire department for both | - Agency Repor iographer to report chest imaging Jago Solanki July 2020: interviews held - post not appointed to KSO5
on-call and business as usual work - Bank MSK sonographer to aid service provision June 2020: Bank staffin place / remote working established. Interview scheduled for 6/7/2020. ? rescore to 12
- There will be no radiologist cover for MSK/Neuro 27-04-2020 - bank consultants supporting service. Recruitment on hold until COVID crisis more clear. Global fellowship options have been stopped due to COVID - not possible to rescore
CT/MRI OOH remains the largest risk currently
H s a patient and staff safety risk as 1 04-02-2020 - adverts are back out for the consultant posts. Global fellowship conversations on-going between the clinical lead and the programme team.
consultant cannot cover on-call alone 14-01-2020 - Vacancies o go back out to advert. developing SLA with Worthing for Consultant support 1 day per week. Global fellowship programme also being explored by lead clinician.
18-12-2019- new substantive H&N consultant now not coming. one post - candidates may not be suitable and 1 has been withdrawn.
To support current radiologist, we have a bank consultant sonographer to support the MSK US service.
MRI/CT reporting normally covered by LC will be outsourced. On-call doctor has agreed to cover weekend on call to help support for the interim period until the beginning of January.
There is a residual fisk to the service if our only consultant has sickness.
1152|02/09/2019 | Internal audit - Fire Risk If Fire Risk Assessments (FRA's)are not taking | FRA's are reviewed on annual basis Michelle | Phil Estates 6[03/06/20 FRA still current, up to date and revised to show the changes due (o COVID. Further reviews set to commence July 20 and action plans from these reviews will be prioriised as part |KSO3
Assessment reviews not taking | place and they are not being reviewed annually, | Head of Estates working with the Fire Safety Advisor, re-writing / reviewing | Miles | Montague |Infrastructure the upcoming 5 year plan for capital and backlog maintenance programs. Phased upgrade of the fire system was approved for capital program 20-21 along with the continuation of fire door
place hazards do not get identified. FRA's where required. & replacements and the compartmentation of the plant room within A-Wing, all cited as previous risks within the FRA
‘The estate may not be compliant and people may  |Key focus of work since Q1: Hospital Estate is up to date now, with no Environment 06/11/2019 All FRA's now up to date and progressing.
be at risk areas outstanding,
Calendar reminders in place to ensure that they will not go out of date; Upda(e ot all FRAS
Fire Safety Advisor and Technical Services Assistant leading Srt: 1510
Regular training to all statf. high compliance rate, continuously Due: 1/11,
improving. Comp\eled 22/10/19
1148 24/07/2019 | Clinical coding backiog Coding backlog now at significant level -overtime approved Michelle Finance 12| 6[09/12/2019 KSO4
Potential to impact income recover -agency approved: restraints obtaining agency workers. Miles | Thiagaraj - Onsite & Remote coding support in place with external company
Clinical indicator data unavailable -monitoring reports 3x weekly - Al untrained staff completing their training by Week Ending 15/12/2019
- EDM new process implemented to reduce time from Discharge (o being available on Evolve
- Options paper being written to look at how to structure service from 2020
02/09/2019
- Agency clinical coders now working during week and weekends
- Internal staff are working overtime
- External outsourcing company doing remote coding for all notes on EDM
- Proposal being produced for a blended onsite and remote coding support from exteral company.
1510512019 | Curent PACS contact ending | QVHs n @ consortum for PACSIRISIVNA wih 5 |ESHT have said they willlead on a re-procurement process for the Michelle |Sarah | Information | ivagio: A resonciiaton work ongoing, Siar dae of 01 Augusl unlikely. No risk to our images as current space in local PACS will not run out until 2022. KSO1KS02
in June 2020 other trusts from Surrey & ortium Miles |Solanki  |Management July 2020: PACS Project Manager commencing in post 201 KS03 kS04
Philips provide a managed PACS/RIS/VNA Philips have said they will extend the current contract - costs will need to and 27-00-2020 WA extonsion boen agreed wih éonract igned wih Hyland. Tmelnes have slippe for this part. Hlan & Philis have had communicaton issues which should improve now
(Vendor neutral archive) service to QVH and the [ be agreed as hardware will need replacing. Technology named contacts shared. PACS extension meetings stil ongoing via online forums. osts ot clear - Phillips to confirm. Next meeting 01/05/2020
other 5 trusts. The current contract was extended 04-02-2020 - PACS consortium meeting on30th Jan: presentation from Hyland for the VNA extension. Trusts need to formally agree to this work by mid February at Trust board level as work
in 2016 to allow the contract to run until June 2020 needs to proceed ASAP to ensure the tight timeline.
under the 5+2 terms of the original contract. 14-01-2020 - | raised concerns (o the programme manager around the timeline as there was a lot that needed to be completed by the 20th Jan and our next meeting s the 30th Jan. | have
All6 trusts have stated they want to remain in this asked DDOF and others at QVH for any updates (in case they have had meetings that | am not abreast of). | vocalised my concerns to the programme manager around resourcing, business
consortium and potentially expand it to include 25 usualarangements around migration. Reply sent vas notrellyreassuing as it st had a ot ofurknowms o . Avaling update locally and we il rtange a local meeting pror (o the
another Surrey trust rmal PACS meeting on t
There is now limited time available to re-procure 18122019 PACS meenng cancelled today. Call re VNA specification 19-12-2019. Timeline is incredibly tight and there are large risks around this. This may need re-scoring in January if
PACSIRIS/VNA before the current contract runs 'some actions have not be complete
out; without which there will be no PACS system. 06-11-2019 - PACS meeting 16th Oct and 30th Oct. VNA is not included in the contract extension proposal by Phillips. VNA end of life. Critcal that decision amongst consortium s timely in
There s currently no project board or business terms of VNA solution. QVH keen to not do extension for 12-18 and feel that 5-10 year VNA contract could progress separately to PACS extension. Hyland presented - 50% cheaper than
case aligned to this procurement process. Philips for VNA work.
ESHT has said they are happy to lead on the 19-09-19 DDOF and RSM attended the meeting. Update - All consortium trusts accepting of extension. ToR/MoU issued to each trust for discussion and formal acceptance by all trust
project, with input from all trusts as and when boards. Work to be done by PACS managers in terms of completing spreadsheet prior to next meeting. Phillps are presenting to consortium at October meeting about proposed solutions
requeste and costs. There is more clarity and less risk around the legality of contract extension. Procurement leads in regular contact.
The data in the VNA s known o be incorrect 13-08-2019 DDOF and CIO attended the PACS meeting at the end of July. update - Consortium remain undecided in terms of preferred solution/option. There is a clear risk that we won't re-
across all sites, and if the S&S PACS consortium procure in time. Clear need to extend the contract in the interim. Score increased, added to CRR.
approve a plan to move PACS providers then the 09-07-2019 - Meeting held to discuss the risks surrounding this project. Agreed that the score needs (o be revised to Corporate due risk to QUH.
migration of data may need to occur from PACS to
PACS - this will add a delay for migration

QVH BoD September 2020 PUBLIC
Page 102 of 299




e Gemographic of QUM nursing workiorce
20% of staf are at retirement age
* Impact on waiting lists as stalf are covering gaps
in normal week & therefore not available to cover
additional activity at weekends

june 2018;
*loss of theatre lists due to staff vacancies

utiise recruitment & retention via social media

3. Specialist Agency used to supply cover: approval over cap to sustain
safe provision of service / capacity

4. Trust s signed up to the NHSI nursing retention
5. Trust incorporated best practice examples from other Drovlders into
QVH initiatives

6. Assessment of agency nurse skills to improve safe transition for
working in QVH theatres

7. Management of activity in the event that stalfing falls below safe
levels.

8. SA: Action to improve recruitment time frame to reduce avoidable
delays

Feb continued recruitment to 3 B5 vacancies one Feb/March timeframe. Working to be at full establishment or as near as by late spring

Increase in regular bank staff, decreasing agency use

Dec: Theatres Registered Practitioner vacancies at 4wte.

Ten new recruits currently working supernumary awaiting PIN / on orientation

2/10/19: Theatres Registered Practitioner vacancies at 10.45wte  Overseas & local recruits require period of supernumerary to gain PIN & orientate o department respectively. Potential
five recruits in system (full update in ‘documents’)

11/9/19: ongoing work with overseas nursing / local recruitment campaign / introduction incentive. Apprenticeship programme for associates underway.

July 2019 recruitment campaign continuing.” Overseas nurses working through a programme to be able to obtain PIN numbers. Score reviewe

March update: four overseas recrits due 1o start April / May plus four local recruits by end of May

February update:

International recruit gained NMC PIN, further posts offered with start dates April 2019

October update: some success with recruitment. CCG reviewed Theatre services 11/10/18 - no safety or quality issues were identified written report awaited.
13/8/18: x4 WTE Staff Nurse posts recruited to, all with theatre experience.

Recruitment process underway for new staff o include international recruits.

Dubai recruitment: +/- 45 posts offered: awaiting uptake and detai

9/7/18: TUG agreed (o pilot different minor procedure staffing model from July 18

Practice Educator in Dubai to interview potential st

20611, uther work on theat astaplisment & budget. Tsting feedback from stafo: skilmix
1415 (CGG): Pre-assessment almost at full establishment

12/2/18: recruitment to pre-op assessment plus social media recruitment drive

January 2018 update:all HCA's now in post

© [ Opened Tille (Poicies) Hazarde) Controls n Place Execulve | RiskOwner | RiskType | Curent | Targel ProgressiUpdates =3
Lead Raiino_| _Ratina
1139 14/01/2019 | Risk to patients with complex | Patients with open complex lower limb fractures | Current SLA in place for plastic surgery provision to BSUH: Keith ] Patient Safety. 12| 6[July 2020 one consultant in post, others to be in post by September. KSO1 KS02
open lower limb fractures require time-critical shared care between plastics ~|-onsite plastic provision most weekdays Altman | Gable April 2020: all posts recrited to - commence July / August KO3
& orthopaedic service, in line with BOAST 4 and  |-when possible, patients receive orthopaedic treatment in BSUH prior to January 2020: x3 posts to be advertised stat
NICE recommendations. transfer to QUH for soft tissue surgery Dec: nil further to update:
“This is sometimes not achievable with the current October: awaiting update from BSUH
configuration of services and available personnel &|Planned SLA: by end of 2019 August update: agreement to recruit to three posts and establish rota enabling a robust, sustainable on-call and lower limb trauma service to the region
equipment plus theatre time. - 24/7 cover at BSUH for plastic surgery provision to achieve joint July update: Provisional agreement for three new consultant appointments jointly to QVH & BSUH. Temporary diversion of complex lower limb trauma to other network providers. Flowchart
operating to comply with BOAST 4 & NICE recommendations and SOP for cases that can be undertaken at QVH developed.
- Interim SOP in development for lower limb patients to be transferred to June update: Director of Strategy and MD met with BSUH regarding QVH proposal for lower limb orthoplastics service; response awaited from BSUH & Western MD's
VH May update: discussions with BSUH ongoing
Equipment required: ‘C-Arm' in Capital Planning 2019/20 March update: RV by Medical Director BC in development for 24/7 Plastics cover. BOAST 4 compliance remains poor; presentation to April Board Seminar
1136 20/12/2018 | Evolve: risk analysis has There are a significant risk with the current ‘An urgent clinical safety review of EDM was undertaken in May 2018 Michelle |James | Patient Safety 12| 6[January 2020 KSO3 KSO4
identified current risk within | provision of the EDM service within the Trust. The |(version 1.1), this review (version 2.3) is a follow-up from that document. | Miles | Cooper Issues with eForms within Max-Fax, Sleep and Orthodontics where an erfor screen is displayed when a user attempts to save a recently typed notation into the eForm: the technology
system processes an Chief Clinical Information officer has completed a |-New project manager appointed in August 2018 & analysis undertaken of affected is a ‘middleware’ application provided by a 3rd party - pre-defined escalation route is currently being followe
deployment risk analysis which has identified current risk the extent of the hazards within EDM: new team buit to manage the October update: Trust reporting on a monthly basis to NHS digital as part of the TSSM (irust system support model) process.
within system processes and deployment business as usual, and to plan further rollout of EDM. Partial deployment remains the single biggest risk: significant progress towards resolving this.
-Project remediation plan developed to address critical issues and to roll Golive in plastics: planned for November 18. Prior to this rollout, evolve is to be upgraded to the latest available version in preparation for trust deployment of Windows 10.
‘There are hazards which remain at level 4 and [ out EDM to all remaining areas. E-form instabiity issues resolve; completed rollout of iPads to clinical areas.
above using the NHS digital clinical risk Daily pickup of event packs now place.
management risk matrix indicating the need for:  |-Qualty assurance of scanning now in place with improved administration
“mandatory elimination or control to reduce fisk to |process. August update: following the NHS digital feedback, the progress made with scanning volumes, improved training stats and the momentum with preparing Plastics score reduced to 12
an acceptable level -On-site Documentation availability process improved with centralisation of /612019 update: changes to the configuration of the anti-virus software in the trust have improved speed of application. Accelerated scanning of active health records library now underway.
re scan preparation: further work needed to increase collection IPads running evolve in native app now deployed to a number of Ward clinic and theatre areas. New process for charging iPads within theatres have been implemented and are currently
Unacceptable level of risk have been identified in | frequency. bedding in as part of an end-to-end admissions / theatre processes review. Patients with scanned notes are now being seen in Plastics (not live) as part of multi-disciplinary and/or parallel
the following areas: care pathways. Options to mitigate this impact and associated risk are urgently being investigated.
« documentation availability and scanning quality ~ |-Oft-site availability of clinical documentation: rollout of laptops with 4G 14/02/19 5 days a week collection now in place - System speed. There are series of measures being evaluated to address this including the longer term upgrade of operating system to
« partial rollout of EDM - operating a hybrid model | functionality and remote access in place for those sites that do have windows 10.-
« event packs not sent for scanning native connectivity through the host network 28/1/19 Update: EDM Project Board reviewing options
* system s; Event packs - With the existing scanning pickup service only being 2 days a week on Tuesday and Thursday itis almost inevitable that notes will not be available in time for review following
« E form instabil -Incorrect patient data being uploaded to EDM: centralisation of EDM discharge from surgery. To avoid the notes not being available, the event packs are not sent for scanning and made available physically.
«incorrect patient data being uploaded to EDM [ process has achieved greater quality assurance of scanning (introduction
(internal scanning) of order communications system - no longer a requirement for reports to
be uploaded to evolve)
- Event packs: existing scanning pickup service is 2 days a week -
inevitable that notes will not be available in time for review following
discharge from surgery: to avoid notes not being available, the event
packs are made available physically.
-Svstem soeed: series of measures beina evaluated to address including
30/08/2018 |RTT Delivery and Performance |- The Trust's RTT position is significantly below | July 18 Abigail | Victoria | Compliance 9[26 June 2020: routine elective activity stood down in line with NHSE direction due to C-19 response; significant impact on RTT with 20% reduction in performance plus as of May 2020 x 100 | KSO1 KSO2
ine natonal sandardof 2% ofpatiens valing |-Comprehersive eview ofspoke it actiiy has taken plan 0 ety ll | Jago Worrell | (Targets / 521 RER has started, focus s o ciialprioity with aiiiapted ongang reducton n performance KSO3 kS04
open pathways. This position has | patients that should be included in the Trust RTT position ssessments 4/2/20: ongoing reduction in 52 week waits - n Plan continues; operational overview through weekly PTL meeting. KSO5
reduce mnner in July following the identified of a | Data upload now in place to enable the reporting of PTL data from Dartford| / Standards) 22/11/19:remain befind ajector with ongaing \mprovemenl of RTT position including reduction in numbers of 52ww patients and patients waiting over 18wks; ongoing challenges with
cohort of patients that have historically not been [ spoke site that was previously not identified patients deferring treatment through choice - score reviewed with Exec Lead and amended
included in the RTT waiting list position Weekly PTL meeting in place (Chair DOO)) that reviews patient level data 11/9/19: ongoing delivery of RTT recovery plan: Trust open palfway perormance on rack: challenges remain wih comeo plasii ajecory due 10 non-consuliant medica cove -l sence
- 52 week position has deteriorated following for all patients >38 weeks for each speciali review underway. 52WW trajectory behind plan due to high levels of patients choosing to defer tre:
identification of additional patients - Additional theatre capacity is being identified through PS (Mcindoe) and 57116: RV with Excc Lea RTT apen phwy perfomence an rack wih tajectory: 52 week wits lienges angaing regarding patiet choice - national s, escalated (o NHS and
NHS (ESHT Uckfield theatres) commissioners
Recovery plan in place : RIV with Exec Lead - capacily planning complete; activty o deliver 2019/20 plan has been signed off with Commissioners and on track with revised trajectory
dditional validators to start in post 20th August 8/3/19: 2019120 capacity planning underway including potential independent sector activity - on track with performance plan
-IST supporting capacity and demand work 14/2119: Exec lead r/v - RTT plan agreed with commissioners and on track re: 52 wk waits and percentage performance
- commissioners have identified capacity outside of the trust for dental 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
TAT2 referrals internal assurance processes. Revised trajectories being agreed with Commissioners. Clinical Harm Reviews undervay.
- commissioner are in the process of identifying capacity for other long
wait patients
1117|26/06/2018 | Inabilty to meet legislative | Falsified Medicines directive due to come into | 1. Information on actions being gathered. Abigail | Judy Compliance 2[217/20 JAC finished DM+D matching but only able (o match 28% of records. QVH will have to manually match the rest themselves. KS02 KSO3
requirements of the Falsified force in February 2019, Trust will be unable to |2. On-going discussions at KSS Chief Pharmacists meetings and Jago Busby |(Targets / 11/6/20 No change from previous update
Medicines Directive comply with the legislation when first in place. | [concers being fed back to NHS England. Assessments 17/5/20 JAC working on DM+D compliance for system. Other work currently halted due to Covid
Under the Directive, all new packs of prescription |3. Nov 18 Quote has been sent form JAC regarding implementation. / Standards) 712120 No change from previous update
medicines placed on the market in Europe from  [Included in business planning. 17/1/2020 JAC upgraded and working well. Wailing for DM+D compliance work to be completed by JAC. Funding for JAC option for FMD compliance submitted in business plan
February 2019 onwards will have to bear two lanning underway for upgrade to current JAC version. Wil include 11/10/19 JAC upgrading 16th Oct 2019, Will be able to start working towards FMD compliance once complete
safety features: a unique identifier (UI) in the form |abilly to link FMD software although may not initially be switched on. 27/8/19 Stil trying 1o move forward with JAC upgrade - delays in progress due to JAC. Looking into alternative options.
of a 2D data matrix (barcode) and an anti-tamper July 2019 Moving forward with JAC upgrade
device (ATD). May 2019 Currently working with JAC to upgrade Pharmacy IT system. FMD software still in testing o a further will upgrade will be needed at at later date once working fully.
March 2019: Reviewed at the Clinical Support Services Governance meeting (19/03/2019) -
Anti-tampering device Software currently not available, this is an issue for all Trusts nationally: work underway exterally to devise programme, will not be before December 2019
1/10/18 - Information is stil being gathered. Concern by all KSS Chief pharmacists that there is not enough information available. Brexit may also affect the data
Pharmacies, and those who are authorised to 21/11/18 - controls updated - JAC has sent quote for software.  Included in business planning
supply medicines to the public, will be required to
authenticate products, which means visually
checking the ATD and performing a verification
and decommissioning scan, "at the time of
supplying it to the public".
1077 210612017 | Recriiment and eteiion in | Thealres vacancy rle [ ncreasing 1. HR Team review difficult 1o fil vacancies with operational managers | Abigail | Sue Aston | Patient Safety 12| 4[26th June 2020: Scrub Praciitioners establishment has improved following overseas recruitment; this has not however improved Anaesthetic Practitioner provision. KSO1KS02
theatres . ment vacancy rate is increasing 2. Targeted recruitment continues: Business Case progressing via EMT to | Jago January 2020 currently covering long term sickness & mat leave in addition to staff cross covering PAC and recovery. 5 recruits currently supernumerary: 1 to mid Jan, others to Mid
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© [ Opened Tille (Poicies) Hazarde) Controls n Place Execulve | RiskOwner | RiskType | Curent | Targel ProgressiUpdates =3
Lead Raiino_| _Ratina
1040| 13/02/2017 | Age of X-ray equipmentin | Significant numbers of Radiology equipment are | All equipment is under a maintenance contract, and is subject to QA Abigail | Paul Patient Safety. 12| 2| uly 2020: Advised of potential delay due to COVID/Boris CT scanners being built and taking priority. Possible November install. Chased estates re quotes around electrical work they said | KSO1 KSO2
radiology reaching end of lfe with multiple breakdowns checks by the maintenance company and by Medical Physics. Jago Gable they could handle - these remain outstanding. New head of estates aware and now handiing this. KO3
throughout the last 2 year period. June 2020: Fluoroscopy contract awarded - advised that project should be completed within around 14-16 weeks.
Plain Film-Radiology has now 1 CR x-ray room and 1 Fluoroscopy /CR 27-04-2020 -Interim MRI solution is place for up to 2 years. New Ulirasound procured. MES option - asked to present paper - this was done but then everything put on hold due to stalf
No Capital Replacement Plan in place at QVH for | room therefore patients capacity can be flexed should 1 room breakdown, sickness and subsequently COVID planning ct to start again in the coming weeks.
radiology equipment but there will be an operational impact to the end user as not all patients 04-02-2020 - The MES option is moving forward but will take around 9-12 months. A framework solution is preferred due to the risk and size of the project. An interim modular MRI solution is
are suitable to be imaged in the CR/Flouro room. These patients would being scoped for April onward. We will staffthis ourselves and have been recruiting staff. Given the fragility of the Fluoroscopy suite, the trust have decided to purchase this from capital for
have (o be out-sourced to another imaging provider. 20/21. Supply chain have been approached for quotes.
14-01-2020 - developing a strategy with procurement around the MES option. Meeting on Friday 10th and actions for both RSMihead of procurement. The CEO has asked for funding for
Mobile - QUH has 2 machines on site. Plan o replace 1 mobile machine MRI from the government and has local CCG/STP/MP support - no update re centralised funding for MRI.
for 2019-2020 18-12-2019 - the CEO has applied for government funding for the MRI and has support from the STP/Cancer alliance networks and commissioners. MES stillto be kept moving in case the
centalsed funding does ol g agre
2/11: submission for emergency c:
Fiuoroscopy- was eased by he st in 2006 and fs ncluded n Lof these 01 112019 - LOF ot gang to fong. F\uovoscopy MRI contract - cannot go out for same as current provision. Decision to investigate MES for a total radiology long term solution for all
general rooms. Control would be to outsource all Fluoroscopy wor
Sitabe hospals during periods of extonded downiime. Pan o repace £6.05.2015 The fluoroscopy business case has been shared with he LOF - tis was meant fo be preserted at thet recent AGM but s was cancelled. The Utasound Business case s
Fluoro/CR room in 2019-2020 being discussed at October meeting. The MRI Business case should have financials completed today.
11/9/19: successful software repair undertaken - six months warranty in place. BC with LoF.
Ultrasound- 2 US units are over the Royal College of Radiologists (RCR)7 13-08-2019 - Trust supportive of fluoro replacement via the LOF. US funded by trust. Fluoro room has now had critical failure which means that resilience of current x-ray service is poor and
year's recommended life cycle for clinical use. Plan to replace 1 US non-existent for the barium/video swallow service. We have a hired C arm which we can utiise for the sialogramiplasty service. Escalated to director of operations
machine for 2019-2020 09-07-2019- Asked to provide more information about the fluoroscopy equipment for EMT so they can jent needs to charitable funds. US may have been agreed by trust.
18-06-19 - Radiology asked to prioritise equipment. Fluoroscopy and US machine requested. Requested for charitable funds to fund fluoroscopy equipment - decision awaited
June update: Bid to charity funds / League of Friends
968 20/06/2016 | Delivery of commissioned ~Polential increase in the risk (o patient safety | | "Paeds review group in place Jo Nicola | Compliance 12| |y 2020: 2 aris reducton inpate pacdiaric senices suspended due o Govid19 panderic n agreement with BSUH/ QVH ead pacdiatician KSO2 KSO3
services whilst not meeting all |-on-call paediatrician is 1 hour away in Brighton | “Mitigation protocol in place surrounding transfer in and off site of Paeds | Thomas ~ |Reeves | (Targets / Dec: update from commissioners still awaited; re-requested at CORPM Dec. KSOS
natonal standardsicieiafor - |-Potentil oss of income i bums derogalon o | patints Assessments Nov: interim inpatient paeds burns divert continues - no reported issues. Upda(e on number of diverts requested from commissioners.
Burns and -no dedicated paediatric anaesthetic lists “Established safeguarding processes in place to ensure children are / Standards) Working group QVH / BSUH to consider options; adult burs service aligned to provision of major trauma centre at BSUH
triaged appropriately, managed safel Sept 30th: Review of Paeds SLA & service provision
“Robust clinical support for Paeds by specialist consultants within the DoN met with BSUH W&C CD to discuss impact of inpatient paeds burns move with regards to BSUH paediatrician appetite to continue providing paediatric service at QVH. Further
Trust discussions planned once respective Directors briefed.
Al registered nursing staff working within paediatrics hold an appropriate July update: KSS HOSC Chairs meeting (10/7) to share interim divert plans - QUH patient pathway continuing to follow established larger burns protocol with patients being treated at C&W.
NMC registration *Robust incident reporting in place: or Chelmsford; HOSC supportive of safety rationale & aware that further engagement & review of commissioned pathway required - to be led by NHSE Specialist commissioning.
“Named Paeds safeguarding consultant in post 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 other
*Strict admittance criteria based on pre-existing and presenting medical providers from st August. LSEBN aware & involved in discussions.
problems, including extent of burn scaled to age.
*Surgery only offered at selected times based on age group (no under 3
years OOH;
*Paediatric anaesthetic oversight of all children having general
anaesthesia under 3 years of age.
*SLA with BSUH for paediatrician cover: 24/7 telephone advice & 3
sessions per week on site at QUH
21/10/2015 | Financial sustainabilty 1) Failure to achieve key financial targets would | 1) Annual financial and activity plan Michelle |Jason |Finance 16[June 2020 KSO4
adversely impact the NHS! *Financial 2) Standing financial Instructions Miles | Mcintyre At present the Trust is operating under a block contract arrangement. Due to the national guidance the Trust is reporting a break even position. Further guidance is awaited with regards to

Sustainability Risk rating and breach the Trust's
continuity of service licence.

2)Failure to generate surpluses to fund future
operational and strategic investment

3) Contract Management framework

4) Monthly monitoring of financial performance to Board and Finance and
Performance committee. 5
Performance Management framework including monthly service
Performance review meetings

Audit Committee reports on internal controls

7) Internal audit plan

6)

the length of time for the block contract arrangements and any amendments to the current values. While the Trust would stil be facing a deficit in the old financial regime, it is unclear at this

present time s to the level of the current deficit
January 2020
2019/20

Performance MB: deficit of £5.6m YTD; £0.8m less Ihan plan Clinical income under-recovery has been partially offset by expenditure underspends.

Full year forecast deficit of £8.4m; £1.0m worse than

Cost savings of £0.8m YTD; Savings of £1.2m |delmﬁed "20.5moss than plan

Finance & Use of Resources 3 (Planned 4)

November

2019120 Performance M6: deficit of £4.1m YTD; £61K better than plan. Clinical income under-recovery has been partially offset by expenditure underspends.
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)

ugust
2019/20 Performance Month 3 YTD £438k behind plan due to income shortfall
Current run rate forecast deficit of £11m

1P performance £205k/£178k for YTD Month 3
Finance & Use of Resources — 3 (Planned 4)
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Meeting title:

Trust Board

Meeting date:

03/09/2020 | Agendareference: | 136-20

Reporttitle: Quality & Safety Board Report

Sponsor: Jo Thomas, Director of Nursing and Quality

Author: Kelly Stevens, Head of Quality and Compliance

Appendices: 1)NHSE Infection prevention and control board assurance framew ork (IPC BAF)

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

e Review of the Clinical Harm Review s Group for or 52-w eek breaches

e Implementation of LAMP testing in response to Covid-19 to ensure rapid testing results

e IPC BAF version 2 previously presented at June and August Q&GC for transparency and
assurance about the actions taken by the trust to mitigate the risk of acquiring COVID-19
w hilstunder the care of QVH and the actions taken to protect staff patients and public.

e  Appointment of a new Chief Clinical Information Officer (CCIO),

Recommendation:

The Board is asked to note that the contents of the report reflectthe quality and safety of care
provided by QVH during this time

Action required Approval Information Discussion Assurance Review

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

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

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 review ed as part of the report compilation —and the w orkforce and RTT18
risk impact the most on quality, safety and patient experience.

Regulation: The Quality Report contributes and provides evidence of compliance withthe
regulated activities in Health and Social Care Act2008 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: None

Assurance route

Previously consideredby: EMT
Date: 17708720 Decision: Noted

Previously consideredby: Q&GC
Date: 20 /08720 Decision: To add IPC BAF to the Board Q&S

report

Next steps: As above
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Exec summary

Exception reports Safe Effective Caring Nursing workforce Medical Workforce

Executive Summary - Quality and Safety Report, September 2020

Domain Highlights

Director of Nursing
and Quality

The CQC 2019 inpatient survey (published 2 July) shows QVH has sustained its position for the sixth consecutive year as one of a small
number of hospitals receiving much better than expected results for patient experience. 49 of the comparable 60 questions responded
to were better than the national average and no responses were worse than the national average. There are no statistical difference in
the comparison with QVH 2018 and 2019 data where 57 of the questioned showed the same, very high levels of satisfaction. The
survey of adults involved 143 NHS acute trusts in England with responses from 76,915 patients. Patients were eligible for the survey if
they were aged 16 years or older, had spent at least one night in hospital during July 2019. The questionnaires were sent out and
returned took place between September and December 2019.

Safety of our patients and staff continues to be the primary focus for the trust. Further refinement of the elective and trauma
pathways fully utilising the LAMP technology which the trust invested in as part of the Covid-19 response means that all patients going
to theatre or having an aerosolised generating procedure can be tested to establish that the do not have Coivd-19 at the time of the
procedure. This testing alongside staff testing and screening of all patients and visitors to site contributes to the almost zero Covid -19
prevalence in our staff and patient results

The pandemic has been downgraded from Level 4 national command and control to Level 3 regional co-ordination . Simon Stevens
letter(31 July) to all providers states that from the 1 August the 3 NHS priorities are acceleration the restoration of service, preparing
for winter and identifying lessons learned. The safe restoration of services continues with the restoration and recovery clinical
governance weekly meeting being fully utilise to agree and accelerate services to be restored and addressing clinical governance
requirements was functional standard operating procedure and protocols to ensures quality and sustain patient experience. Winter
planning has begun for the flu campaign has commenced. There are many examples of learning post Covid-19 internally and externally,
one being the review of Infection Prevention and Control Assurance Framework. This has been previously presented at the June
quality and governance committee, and will be assessed by the coca with the trust 11 August.

The trust prioritised patient liaison and complaints services as an essential service during the pandemic whilst FFT was suspended
nationally. The trust introduced new patients surveys to sample patient experience. This was done as both a patient experience
measure and a safety measure as adverse changes in patient experience can often the first indicator to change when other safety and
quality indicators have not. The trust complaints are at the lowest level in the past 6 years when comparing the same 4 month period
(April to July).
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Medical Director

Paediatrics

The chief nurse and medical director have met virtually with the medical director and the chief of the women and children’s division at
BSUH to discuss their continued post-Covid support of medical paediatric out of hours telephone cover for in-patient paediatric
services at QVH, which they have confirmed, especially for forthcoming senate-approved cases. We have also shared three years of in-
patient paediatric overnight stays activity data with them to progress ongoing discussions about the future provision of in-patient
paediatrics on the QVH site.

Clinical Harm Reviews

Due to Covid-19 the number of 52-week breaches has increased significantly. All these cases will require clinical harm reviews. In the
past, a Clinical Harm Review Group for 52-week breaches with defined Terms of Reference was developed but did not become
established due to various issues. In light of Covid-19, it is the aim to resurrect this group, which will review all 52-week breaches,
assess the potential for harm caused by the breach and identify cases where there is the potential that significant harm has been
caused and escalating accordingly to an in-depth internal investigation wherever appropriate. This group will report to CGG.

The PTL listing early August 2020 demonstrated 341 52-week breaches: 111 Corneo-plastics, 119 plastics, 53 maxillofacial, 49
orthodontics and 9 facial plastics/dermatology.

CClo/cso
Paul Drake, Consultant Plastic Surgeon is the new Chief Clinical Information Officer (CCIO), taking over from Mr Jeremy Collyer, Deputy
Medical Director/Consultant Maxillofacial Surgeon. Recruitment to the Chief Safety Officer (CSO) role is currently underway.

QVH BoD September 2020 PUBLIC
Page 107 of 299



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 Mafic (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:

Clinical Harm Review meetings: Trust there have been nil harms identified so far.

continues to review the 52 week breaches To the end of July 2020 728 reviews have been undertaken:

against an agreed trajectory with regulators July: 40 — MaxFac and plastics; Aug: 129 — MaxFac and plastics; Sept: 75 — plastics / Corneo / H&N plus
Safe: clinical harm and commissioners to achieve zero 52 week Medway MaxFac; Oct: 35 — MaxFac / H&N / plastics and skin; - Nov: 30 — plastics, MaxFac and Corneo; Dec
reviews breaches by April 2020. Due to the Covid-19 / Jan: 36 — MaxFac and plastics; Feb: 53 - MaxFac and plastics; March: 32 — plastics; April / May: 10 —

pandemic the 52 week breaches have MaxFac and plastics; June / July: 55 — MaxFac and plastics (incl. D Valley); August / September: 65; October

increased and the trusts is awaiting / November: 37; January 10 Maxfac; Feb / Mar 35 (Plastics & Maxfac); May 14 (Plastics); June 44 (Plastics &

guidance on how this will be reported Maxfac); July 28 (Plastics)

Patients have been under surveillance so far are all confirmed as no harm; One MF patient is currently
under surveillance.

The clinical harm review process will extend into 2020/21 due to the increased numbers of delayed
elective care due to the government requirements to cease this work during the pandemic to date. This
new CHR process is being redesigned to ensure that the review tool is sensitive to a different cohort of
patients delayed due to COVID-19. This work will led by the Medical Director going forwards.

i i
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Testing plan developed by a task and finish group, plan presented to EMT and approved in May. Due to the
changes in the NICE patient self-isolation guidance in July the screening pathways for patients have been
reviewed and new SOP signed off at the clinical governance group. The trust is undertaking LAMP testing
instead of the PCR as the result are at least as accurate and the sensitivity is greater. This also allows the

Responsive: Minimise infection risk to staff and patients: trust to have result back within 30 mins if required which means all elective patients who have not self-
Coronavirus local testing does not meet QVH's needs in isolated for 14 days and had a negative PCR at 72 hours pre operatively can be screened on the day of
pandemic- a timely manner surgery or aerosolised generating procedure and only proceed if negative result. We are also testing all
trauma patients going to theatres or having an aerosolised generating procedure which gives the trust
hugely more flexibly use of theatres and theatres teams. This contributes to patient and staff safety and
assists the trust in bringing higher risk staff safely back to work. The increased workforce will then be
available to support the accelerated recovery and restoration process.
. i The Covid-19 pandemic has created huge challenges for the delivery of safe healthcare across the country
NHSE Infection Prevention and Control . . L . .
Well- Led: and at CQC we have been trying to find the best way of gathering information to support their regulatory
. ) Board Assurance framework (IPC BAF) has . ) . ) . . , . . . .
introduction of . function during this period. A priority at this stage in the pandemic for the CQC is to ensure infection
been sent to all providers for assurance. The . i . o .
Regulatory prevention and control measures are effective to reduce the risk of transmission of Covid-19.

pandemic assurance
process

CQC will review this assurance as part of
their overarching regulatory requirement
during Covid-19

The IPC BAF has been updated and sent to the CQC in preparation for the assessment review on the 27
August. The full IPC BAF is in appendix 1.

[ .
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Exec summary Exception reports

Safe - Performance Indicators

Effective

Caring

Nursing workforce

Medical Workforce

Description [Activity per 1000 spells is based on HES Data: the
number of inpatients discharged per month induding crdinary,
day case and emergency - figure FHES x 100:0)

Target

02 2019/20

Q3 2019/20

Q4 2019/20

a1 2020/21

Jud-19

| Aug-10 | sep19

Oct-19 | Mov-19 | Dec1o

Jan-20 |

Feb-20 | mar-20

Apr-20 | May-20 | Jun-20

12 monith
total/
rolling

SWerage

nfection Control

MRS5A Bacteraemia acquired at OVH post 48 hrs after admiszion

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 - rauma

ncidents

Mewver Events

Serious Incidents

meaftrics

21l patients: Number of patients operated on out of hours 22:00 -
0E;00

Pasdiatrics under 3 years: Induction of anaesthetic was batween
1E:00 and 08:00

'WHO quantitative compliance

Mon-dinical cancellations on the day

Needlestick injuries

ic transfers out (<18 years)

Total number of incidents involving drug / prescribing errors

23

27

30

11

Mo & Low harm incidents involving drug / prescribing errors

21

3

26

30

11

11

Moderate, Severe or Fatal incidents invohving drug [/ prescribing
EITOrS

Medication administration errors per 1000 spells

11

0.6

0.6

0.0

oo

0.6

is5

Ulcers

Prassure ulcers (all grades){ Theatre metric)

Hospital acquired - category 2 or above

|

(=]

o
o
100

100%

100%

100%

10086

Patient Falls

Patient Falls assessment completed within 24 hrs of admission

100%

1005

=

Patient Falls resulting in no or low harm (inpatients)

3

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

100%%
3
o

4]

Patient falls per 1000 bed days

2.4

24

OB

4.7

3.4

26

0.0

3.0

23

nc = not collected or mot reported

*MRSA April 20 - the revised score following a meeting between QWVH & MCIndoe and scresning process reviewed.

QVH BoD September 2020 PUBLIC
Page 110 of 299



Exec summary Exception reports Safe [Effective | Caring Nursing workforce Medical Workforce

Effective - Performance Indicators

Mortalities Emergency Readmissions

3.00%

£ 7 00
3
3 2
E g 1.50%
;1 36% V‘ e ’F\ 1% ¥ 1a5%
4 t '!' = e 0 - 141%
1.00% /' \\\ = - = eiwx, % 095%
L ~~ =T8N "-..,,‘
"o.em wrie W 0.66%
0.50%
o s o 0 < O 0 & O - \ am s L 00— o000 *
Aug Sep ot Mow Dt Jan Feby Mar Apr May Jure July Aug Sep Ot Now Dec an Feb Mar Apr May lune Juty
e IV Morbalthes I Mortality elsewhere within 30 days of discharge {in and outpatient procedures) — Fergency Readmisshons Within 30 Doy = W= Fmergency Readmitions Within 7 Days
Quarter 1
uarter 2 uarter 3 uarter 4 uarter 2
Q Q Q 2019/20 Q
Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20
Number of deaths on QVH site 0 0 0 0 0 0 0 0 1 0 0 0
Number of deaths off- site within 30 days of IP or OP procedure 1 0 1 2 1 1 1 1 1 2 0 1
L . Awaiting 0 COD nto
No of completed preliminary reviews 0 0 1 1 1 coroners report 0 1 2 1 0 vet known
No of deaths subject to a Structured Judgement Review 0 0 0 0 Awalting 0 Awaiting 1 1 0 0
coroners repon coroners repon
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 Nursing workforce Medical Workforce

Nursing Workforce - Performance Indicators, Safe staffing data

In June the actual care hours on shift were 69 hours less hours than planned. The clinical areas have been staffed to safe levels on some shifts there has
been more care hours available than required in order to maintain the minimum requirement of 2 qualified nurses per shift. A small amount of flex was
factored in to the staffing templates to allow for the staffing of an isolation area at short notice or support to TMC. There were no shifts where planned
hours did not meet actual hours required for the occupancy and acuity .These were no safety metrics and incidents recorded on Datix relating to staffing
levels during June. Apart from agency usage for mental health nurses there was no agency used to cover nursing or HCA posts in June in the ward or
outpatient areas.

Combined Staffing exc. Site Target 95%

Actual staff Jun-20 Actual staff

HCA RN ‘ HCA

RN
1771 | 4347 | 1748 Total Hrs Planned and Actual 3255 | 701.5

99.5% 99% % Planned Hrs Met 98.3% | 105.2%

Total Hrs Planned & Actual - Combined reg & support

99.3% % Planned Hrs Met - Combined reg & support

In July the actual care hours on shift were 46 hours more than planned. The clinical areas have been staffed to safe levels on some shifts there has been
more care hours available than required in order to maintain the minimum requirement of 2 qualified nurses per shift. A small amount of flex was factored
in to the staffing templates to allow for the staffing of an isolation are or TMC at short notice. There were 2 shifts where planned hours did not meet actual
hours and the care was completely safe and required no escalation. These were triangulated with safety metrics and incidents recorded on Datix and there is
no correlation between these incidents and slightly decreases staffing level on the shift. Apart from agency usage for mental health nurses there was no
agency used to cover nursing or HCA posts in July in the ward or outpatient areas.

Combined Staffing exc. Site Target 95%
Actual staff Jul-20 Actual staff
RN HCA RN HCA

1978 | 4577 1978 Total Hrs Planned and Actual 5405 3554E 540.5
% Planned Hrs Met

Total Hrs Planned & Actual - Combined reg & support

% Planned Hrs Met - Combined reg & support
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Exec summary Exception reports Safe Effective

Medical Workforce

Nursing workforce

Caring - Current Compliance - Complaints and Claims

Complaints per Month

Number of new claims received in month

——Series] Series? Seriesd  ——Seriesd
14
13
12 a4
1 4
10
gl
B8 a
7
(]
E
2
1
1 i
A . A R S e W T e T R S < R s R S
REESEEEERE SRR R ERENEE RS ERERER R EE
3 o+ - - - - y . — r v - + oo B
- Aug-19 Sep-19 oct-19 Nowv-19 Dec-19 Jan-20 Feb-20 Mar-20 Apa-20 May- 20 Jun-20 Jul-20
5 ——New claims 19/20
Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20
Complaints 7 2 9 8 6 2 2 10 3 1 5 4
Complaints per 100 contacts 0.37 0.11 0.43 0.42 0.37 0.1 0.12 0.65 0.18 0.09 0.4 0.28
Number of complaints referred to the
P ; 0 0 0 0 0 0 0 0 0 0 0 0
Ombudsman for 2nd stage review
Number of complaints re-opened 1 1 0 0 0 3 0 1 0 1 1 1
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Exec summary Exception reports Safe Effective Caring Nursing workforce Medical Workforce

Nursing Workforce - Performance Indicators

ALLQUALFIED & UGUALFIED NURSING

Warkiora KP (RAG Rating]
T rust Workforee KPls 2019-20 JuHs Augs | sep-13 | Oct13 | Now1s | Dec-13 | Jan20 | Fep-ao | Mar-zo | apr2e | May-2e | Junzo Juze “mp;":nm
& 2020-21
Estabishment WIE
32801 339.79 | 32979 | 339.79 | 33979 | 33979 | 339.79 | 33978 | 356,44 | 37143 | 37103 | ITLa3 7143 -

Staff In Post WTE 28593 28461 | 288.98 | 295.78 | 29587 | 29202 | 292.93 | 298.18 | 304.15 | 31819 | 3608 | 2282 2242 a
Vacances WTE 4z.08 5518 | 5081 | #4001 | @s2 | 47w | sgms | 4181 | Z2zs | sese | 55 | 4em 4871 v
Vacandes % .1m>1n‘ <12% 1283% | | |1624% | 14855 | 12,80 | 1288% | 14.00% | 1278% | 1228% [ 1487 | 1480% | 14.83% | 12.00% 1347% v
STARTERS WIE
| ciuting o mtionsl doctors) 200 ags | 743 | eo0 | 200 | 151 | 100 | 543 | 441 | oE1 | 2z [ Bm 061 v
LEAVERS WITE

2.32
e v ol dociors} 2.00 347 | 200 | 200 | 178 | 150 | soo | o000 | 102 | 3= | o0 | opo i
Starters & Lesuers balance -1.00 147 | 543 | 400 | 024 | 001 | 500 | 543 | 238 [ a0 [ w97 | By a7
AgereyWTE 2243 1901 | 1830 | sa33 | 225 | =15 | s25 | 831 | 244 | 228 | oz | ose 245 a
Bark WTE . 5 2
Bamk WTE 3588 1327 | 4058 | 1477 | 1235 | 1zs 2056 i
Trust rofing Annusl Turno er % w-mnn‘ <% - 994% | 871% | 9.95% | 2Tk | aET% 8.48% A
Mantry Tumaver 1.08% ten | osow | 1.31% | 101% | aoon wTT% a
Sigmess Absence % A>3 | <I% 366% 267% - 284% | 221% | 1L6TH TEC
Note 1. 2015/20 buet urdated Jub 20 baddated b March 20 I show most curent cositon. taken fom Finance Ledaer
Note 2. All data taken Fom ESR uriess stated otherwise.
Note 3. Staffincuded are Quaifed Murses, » Theate : HCA'= StudentOF ['s, Trainee Nurse fates Nuse ; falists, Oversea’s Nursimg awaiing FIN.

Dentl Nurses included in Squres from 1.4.2020
Note 4. Of Quaiified Staff approsimatehy 4w are M adilo fadal Numes and 23.5we are ODF Thears Fractoners
Nete 5. OF Unqualified staff approximately 10. 5wie are Dental Murses

Trust Qualified Nursing & Theatre Practitioners - Agency Usage in WTEs :
Q e Agency Usag Establishment Vrs SIP & Temporary Staffing Usage
for years 18-19, 19-20 and 20-21
A00.00
40 1 - W - o - =
3s | 300.00 | ! !
e w 250,00
30 4 T 200,00
25 -+ E 150.00
) 100,00
20 50.00
wils -+ 0.00
T 10 - May-19 Jun-19 Jul19 Aug-19 Sep-19 Oct-19 Noy-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20
E S5 May-19 Jun-19 | Jul-19 |Aug-19| Sep-19 | Oct-19 Nnv-ﬁ‘mc-m Jan-20 | Feb-20| Mar-20| Apr-20 [May-20( Jun-20 | Jul-20
o4 ) ] ] ) ] ] ] ) ) ) ] ) — Rank WTE 33.67 | 3296 | 35.68 | 39.92 | 38.13 | 36.56 | 35.85 | 3267 | 36.16 | 39.22 | 40.59 | 14.77 | 12.85 | 12.54 | 20.56
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Ech Mar Agency WTE 75 2351 243 | 19 183 9.38 8.5 9.15 9.5 an 8244 206 0.23 0.98 a.1s
N 1 Substantive Staff in post WTE | 283.43 | 286,02 | 78593 | 284 61| 288 98 | 209578 | 795,87 | 292.02 | 292,93 | 20818 304.15|316.19 | 316.08| 216.59| 3722 .42
-.lr\g('!rl('.\(wll J018-19 lf\gt-!n(:ywll 2019-20 J\gt-!n(:vWII 2020-21 m— Eilablishment WTE 3801 |328.01| 328,01 339,79 33979 33979 330,79 330,79 330,79 | 339.79| 356,44 (371,13 |371.13|371.13|371.13
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Exec summary Exception reports Safe Effective Caring Nursing workforce Medical Workforce

Medical Workforce - Performance Indicators

2017/18 Year to
Metrics total / Target Quarter 2 Quarter 3 Quarter 4 Quarter 1 Quarter 2 date
2019/20 2020/21
average actual/
Aug Sep Oct Nov Dec Jan Feb Mar April May June July average
Medical Workforce
21.63% 11.90%
Turnover rate in month, excluding trainees 12Mth <1% 1.16% 1.54% 1.18% 1.15% 1.25% 1.14% 0.00% 2.93% 0.00% 0.28% 1.12% 0.00% 12 mth
rolling Rolling
45.43% 41.54%
Turnover in month including trainees 9% 12Mth 12.42% 6.08% 2.82% 1.39% 2.80% 0.70% 9.57% 2.82% 0.70% 0.17% 1.42% 0.71% 12 mth
rolling rolling
Management cases monthly 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Sickness rate monthly on total medical/dental headcount 1.43% 1.07% 2.34% 1.5% 2.00% 0.99% 0.53 1.55% 1.99% 1.63% 1.52% 0.65% TBC 1.46%
0,
Appraisal rate monthly (including deanery trainees) 81\/?53612; 81.62% 86.00% 83.66% 85.53% 89.74% 87.60% 88.44% 91.36% 81.40% 74.85% 62.05% 57.74% 80.83%
Mandatory training monthly 95% 88.50% 84.81% 84.99% 85.93% 86% 85% 88.50% 86% 87% 87% 86% 86% 86.00%
Exception Reporting — Education and Training 2 5 2 1 1 0 5 0 0 0 0 1 17
Exception Reporting — Hours 0 5 1 1 2 2 1 0 0 0 0 5 17

In August 18 new junior doctors started with QVH, mostly in Anaesthetics and Core Surgery. A carefully planned day ensured that they were
given an appropriate and useful induction to the Trust.

Medical & Dental

staffi Plans are now underway to ensure that the doctors’ inductions in September and October are equally successful.
affing

Work is underway with managers, consultants and trainees in plastic surgery to ensure that suitable rotas are implemented for doctors, which
takes into account new service requirements as well as ensuring continued access to training.
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Education

Following the successful installation of the simulation suite in the Education Centre, plans are in place for a final add-on to allow footage to be
screened in the main education centre room as well as the debrief room, this will allow for greater flexibility and social distancing while
delivering training. The medical education manager and simulation lead are grateful for the League of Friends’ support with this project.

Teaching continues to take place using a variety of mediums.
The consultants mandatory training update in September will be delivered using a mix of MS Teams and e-learning.

The Junior Doctors’ forum continues to meet monthly to ensure that trainees feel supported during this transition period.

H B
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NHS

Queen Victoria Hospital
NHS Foundation Trust

Appendix 1

NHSE Infection, prevention and control board assurance framework

The impact of the Coronavirus pandemic is a challenge to the way we are delivering services
in our organisations, across Kent, Surrey and Sussex and nationally.

NHSE Infection Prevention and Control Board Assurance framework (IPC BAF) has been sent
to all providers to complete for assurance purposes.

A priority at this stage in the pandemic for the CQC is to ensure infection prevention and
control measures are effective to reduce the risk of transmission of Covid-19. The Trust has
redesigned surgical pathways to provide screened pathways of care to enable patient with
cancer to have urgent surgery whilst minimising the additional risk of acquiring of Covid-19
whilst a patient at QVH.

The IPC BAF has been updated and the version below was sent to the CQC in preparation for
the assessment review on the 27 August (postponed by the CQC from the 11 August).

The first version of the IPC BAF document was presented at the June quality and governance
committee.

Version 2 July 2020 QVH BoD September 2020 PUBLIC
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NHS

Queen Victoria Hospital

NHS Foundation Trust

Infection Prevention and Control board assurance framework July 2020 update
Document completed May/June 2020 monthly updates for EMT for Q&GC and Board

service users

1. Systems are in place to manage and monitor the prevention and control of infection. These systems use risk
assessments and consider the susceptibility of service users and any risks posed by their environment and other

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and processes are in place to
ensure:

e infection risk is assessed at the
front door and this is documented
in patient notes

e patients with possible or
confirmed COVID-19 are not
moved unless this is appropriate
for their care or reduces the risk of
transmission

e compliance with the PHE
national guidance around
discharge or transfer of COVID-
19 positive patients

e patients and staff are protected
with PPE, as per the PHE
national guidance

All elective admissions are assessed as
to whether they are urgent ie cancer
surgery. Patients are pre-assessed and
given instructions to self isolate for 14
days they are then swabbed for COVID
72 hours before admission.

Trauma patients are cared for in a
separate section of the Trust,
temperature checks and health
guestions asked before entry. During
core hours trauma patients requiring
GA's are swabbed from throat and
nose which is tested using optigene, a
negative result is required before
surgery

Separate theatre areas are available for
patients who are not swabbed due to
low risk surgery e.g. hand trauma

Patients with suspected or confirmed

Governance process needed to
reflect new ways of working-
addressed see mitigating action

Covid-19 are cared for in a designated

Revised governance process in
place from May 2020 with a
recovery and restoration clinical
governance group for clinical
decision making to provide
assurance about what and
where and when decisions are
made to ensure the right level
of scrutiny and oversight from
ward to board

/Additional governance
processes presented at Q&GC
in June 2020

Version 2 July 2020
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NHS

Queen Victoria Hospital
NHS Foundation Trust

area with full precautions- due to
cancer hub corona 'lite ‘status of the
site this has not been required at time
of completing this document which
shows the screening measures are
working.

Patients who remain inpatients are
screened again at day 5 and all those
being discharged to a healthcare
environment are screened no greater
than 48 hours before discharge

Fluid resistant surgical masks are
available in all departments for staff to
wear anyone non able to tolerate
masks is referred to occupational
health

All areas re-starting patient facing work
are assessed to ensure staff are aware
of the right PPE they need

FIT testing is an ongoing process to
ensure all staff who are required to
wear FFP3 are safe to do so, for those
who are unable to be FIT tested there
is a supply of air powered hoods
available for use.

All requirements for PPE are in line with
current PHE recommendations

Version 2 July 2020
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NHS

Queen Victoria Hospital
NHS Foundation Trust

e national IPC PHE guidance is e All staff are trained on donning and Potential for guidance to be
regularly checked for updates doffing of PPE. PPE is available in all overquked dpe to vast .
and any changes are effectively staff areas and surgical masks at the ~[quantities of information being
communicated to staff in a timely front gate for patients pushed out to providers
way

e PPE guidance updated as PHE
guidance has been amended —
additional training given to staff as

Single point of access email
and phone introduced via
EPRR route for key changes

required and immediate action email
. , requests. This is monitored by
e Standard infection control the incident room 0800-1800
precautions and measures remain and by oncall manager out of
unchanged to safeguard against non hours and at weekend

COVID-19 infections. MRSA screening
policy in place, and strict Burns

management.

 Screening booth at the main entrance |second entrance at rear of Screening and swabbing SOPs
and visitors have temp check and \isitors walking around site  |national guidance and updated
asked if any COVID-19 symptoms. This|goking for beverages and use |each time guidance changes
is in operation 7 days per week. of toilets

e Regular reminders to staff and updates
on changes in twice a week corona

briefings

e Additional signage and updates on Screening staff deployed to this
public facing website and message on entrance point
the hospital telephone system Staff restaurant closed to

patients and visitors, water and
biscuits available at the
screening booth free of charge.
Toilets designated for visitor
use which doesn’t require them
to enter main hospital site

Version 2 July 2020
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NHS

Queen Victoria Hospital

NHS Foundation Trust

changes to PHE guidance are
brought to the attention of boards
and any risks and mitigating actions
are highlighted

risks are reflected in risk registers
and the Board Assurance
Framework where appropriate

robust IPC risk assessment
processes and practices are in
place for non COVID-19
infections and pathogens

Changes to PHE guidance are
communicated via twice a week briefing
which is circulated to all staff

Corona risk added to the CRR and is
reflected in elements of the BAF, key
risk is delays to treatment and health
and wellbeing of staff

No changes to processes and practice
for Non COVID-19 IPC. Regularly
audits and screening and reporting has
continued throughout.

Potential that all staff may not
read briefing

Unknown impact of delay on
patient outcome

Burns ward relocated during
pandemic

Team leads communicating
changes at team briefs/huddles
and meetings.

Clinical Harm review process in
place for continued review of 52
week and 104 day breaches.
Looking to share learning
meeting with another provider
4/8/20 to facilitate this

IC lead working with Burns
ward completed risk
assessment of new area and
burns theatre

Version 2 July 2020
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NHS

Queen Victoria Hospital
NHS Foundation Trust

resistance

3. Ensure appropriate antimicrobial use to optimise patient outcomes and to reduce the risk of adverse events and antimicrobial

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and process are in place to
ensure:

e arrangements around antimicrobial
stewardship are maintained

e mandatory reporting requirements
are adhered to and boards
continue to maintain oversight

e Antimicrobial stewardship continues
with a new antimicrobial pharmacist in
post. Monthly reporting continues.

e Antibiotic prophylaxis and alternative
antibiotic therapy discussed with
consultant microbiologist

e All mandatory reporting continues as
normal with quarterly reports produced
for Board.

Antibiotic stewardship review
and meeting continue with
reporting to the medicines
management group, plans for
‘alternative ' antibiotic
preparations agreed

Version 2 July 2020
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NHS

Queen Victoria Hospital

NHS Foundation Trust

4. Provide suitable accurate information on infections to service users, their visitors and any person concerned with providing further
support or nursing/ medical care in a timely fashion

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and processes are in place to
ensure:

e implementation of national
guidance on visiting patients in a
care setting
areas in which suspected
or confirmed COVID-19
patients are where possible
being treated in areas
marked with appropriate
signage and where
appropriate with restricted
access

e Visiting is restricted in line with PHE
guidance.

e Plan in place for EOLC to allow
compassionate visiting

e Signage throughout the trust marking
ward areas closed to visiting and do not
enter signs

Unknown if all visitors, patients
and staff have fully adhered to
social isolation

Screening of all persons on site,
ambulatory care patients and
visitors asked to wear a mask
while on site and in waiting
areas.

Written visitors guidance
updates on trust webpage,
continue to limit visitors due to
cancer hub status in line with
revised national guidance.

Version 2 July 2020
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NHS

Queen Victoria Hospital
NHS Foundation Trust

° information. and guidance on Information on trust website and the hospital
COVID-19 is available on all Trust  telephone system has been updated
websites with easy read versions

Plan in place for this — no patients in this

e infection status is communicated
category to date

to the receiving organisation or
department when a possible or
confirmed COVID-19 patient
needs to be moved

Version 2 July 2020
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NHS

Queen Victoria Hospital

NHS Foundation Trust

5. Ensure prompt identification of people who have or are at risk of developing an infection so that they receivetimely and appropriate
treatment to reduce the risk of transmitting infection to other people

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and processes are in place to

ensure:

e front door areas have appropriate
triaging arrangements in place to
cohort patients with possible or
confirmed COVID-19 symptoms to
minimise the risk of cross-infection

e patients with suspected COVID-19
are tested promptly

The Trust has been separated to create
COVID-19 clear areas for all elective
admissions who have undertaken the
required isolation and screening.

There is separate area for trauma and
elective patients who are non-
symptomatic but have not under taken
the isolation and screening

All patient are met at the front entrance
where they are temperature checked
and then directed to the appropriate
area.

Any patient with symptoms whilst

an inpatient is transferred to a
designated area to await swab results.

If a patient presents with symptoms
then the reason for admission
/attendance is assessed as to whether
they need to be seen on that day if it is
deemed urgent then they are cared for
in a designated area.

Ventilation in CCU and Burns
resolved see mitigation

Burns ward relocated to another
area so green status of CCU is
not compromised. New head
and neck ward established in
this green Zone.

Use of independent sector beds
to provide a screened pathway(
green) for cancer patients
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e patients that test negative but All in patient’s elective or trauma are
display or go on to develop swabbed. All patients returning to care
symptoms of COVID-19 are home are screened 48 hours in
segregated and promptly re- tested advance

e patients that attend for routine
appointments who display
symptoms of COVID-19 are
managed appropriately
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6. Systems to ensure that all care workers (including contractors and volunteers) are aware of and dischargetheir responsibilities in the
process of preventing and controlling infection

Key lines of enquiry Evidence Gaps in Assurance Mitigating Actions
Systems and processes are in place * Al staff have received training to Addition donning and doffing
to ensure- ensure they are working in a safe training and FIT testing have
environment. continued throughout the
e all staff (clinical and non- clinical) pandemic. Training has also
have appropriate training, in line e Communication to staff around social been prow((jjeddtofTH(I:l to ensure
with latest PHE guidance, to ensure distancing, hand washing, good ﬁ?ge :éf}ce"’gf vsvh(i)crhasitpeapheents
their personal safety and working refsgiratogy etiquette has been are t?eated on. y
reinforce

environment is safe

e All staff are now screened for Covid-19
on a rolling basis. High risk areas are
screened more regularly on a weekly
basis. This is monitored on a
departmental basis and overseen by a
dedicated research team

e all staff providing patient care are
trained in the selection and use of
PPE appropriate for the clinical
situation and on how to safely don
and doff it

e arecord of staff training is

maintained e All staff providing care have been

trained on the use of PPE with physical
demonstrations and posters produced
to ensure they know which PPE to use
when and how to put it on and take it
off correctly.

e All staff are FIT tested before they can
use an FFP3 mask
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Re-use of PPE is in place following
PHE guidance with clear

instructions on decontamination of PPE.

Monthly hand hygiene and uniform
audits are undertaken.

Staff are reminded of the importance of
hand hygiene and the correct wearing
of uniforms/work clothes and scrubs.

Colour coded scrubs are in place to
show designated areas of the Trust

All staff have been provided
information and communication around
the symptoms of COVID-19 and what
to do if either they or a family members
displays any of them. —Staff screening
is available.

IPC team keep numbers of staff trained
, individual training is recorded by staff

member
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appropriate arrangements are in
place that any reuse of PPE in line
with the CAS alert is properly
monitored and managed

any incidents relating to the re-
use of PPE are monitored and
appropriate action taken

adherence to PHE national
guidance on the use of PPE is
regularly audited

staff regularly undertake hand
hygiene and observe standard
infection control precautions

staff understand the
requirements for uniform
laundering where this is not
provided for on site

all staff understand the symptoms
of COVID-19 and take appropriate
action in line with PHE national
quidance if

they or a member of their
household display any of the
symptoms.

PPE has not needed to be reused at
this time. CAS alert guidance would be
followed if the situation were to change

The trust follows the national PPE
guidance and has a QVH visual guide
as well displayed in all clinical areas.
Spot check are undertaken by IPC
team

This monitoring continues as per
normal process

Guidance has been provided to staff
via daily bulletins

Numerous reminders have been sent
to staff and updates have included new
symptoms to look out for

If a staff member or group is not
following national guidance this
is escalated to relevant manger
or clinical director

Staff are challenging each other
and where required this is
picked up by line
manager/service lead to
promote adherence

Provide or secure adequate isolation facilities
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Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and processes are in place
to ensure:

e patients with suspected or
confirmed COVID-19 are
where possible isolated in
appropriate facilities or
designated areas where
appropriate

are compliant with the
environmental requirements set
out in the current PHE national

quidance
e patients with resistant/alert
to local IPC guidance, including

ensuring appropriate patient
placement

e areas used to cohort patients with
suspected or confirmed COVID-19

organisms are managed according

e |f a patient is suspected of or confirmed
to be COVID-19 positive then there is a
designated area that they will be cared
for, this has been set up with a clear
entry and exit room, donning and
doffing areas, shower facilities for staff,
areas to care for the symptomatic well
patient and the deteriorating patients.
This area is distanced from other areas
within the Trust to minimise the risk of
spread.

e Any patient with an infectious organism
would be managed as per standard
infection control precautions.

e Departments relocated to different
areas within the Trust in order to
facilitate trauma patients being brought
back to site whist still being able to
segregate green and amber patients

e All areas assessed by the MDT
including department leads, IPACT and
estates

Screening and swabbing
guidance updated to reflect
these changes. Patient
information letters changed

8. Secure adequate access to laborato

ry support as appropriate

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions
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There are systems and processes in place
to ensure:

e testing is undertaken by
competent and trained
individuals

e patient and staff COVID-19 testing
is undertaken promptly and in line
with PHE national guidance

e screening for other potential
infections takes place

All staff required to screen patients
have been given training on the correct
way to swab a patient. Staff are trained
on the approved way to label and
package swabs to ensure safe
transport to the laboratory for testing.

Patient screening is done either
preadmission in line with the national
cancer pathway or on admission for all
overnight stays, on discharge if the
patient is being discharged to a care
home facility or if the patient displays
any symptoms of Covid-19. Staff
displaying symptoms are screened
following PHE guidance

Trust policy on screening patients for
other infections remains in place.

Staff testing lab is now in place with a 2
week prevalence having been
completed showing a 0% rate of Covid
carriage amongst all staff groups.
Regular testing continues with
frequency being dictated by area
worked.

Optigene testing lab has been
commissioned to provide further
assurance to patients ,
commissioners and Cancer
Alliance that we are doing
everything we can to minimise
the risk of transmission of
COVID-19 from staff to patient.
This will include testing patients
and the workforce to establish
the prevalence at QVH and
then regular testing of high risk
staff (BAME , personnel who
move between sites or work at
other hospitals) or staff
operating on major cases.
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9. Have and adhere to policies designed for the individual’'s care and provider organisations that will help to prevent and control infections

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and processes are in place
to ensure that:

e staff are supported in adhering to
all IPC policies, including those for
other alert organisms

e any changes to the PHE national
quidance on PPE are quickly
identified and effectively
communicated to staff

e all clinical waste related to
confirmed or suspected COVID-19
cases is handled, stored and
managed in accordance with
current PHE national guidance

e PPE stock is appropriately
stored and accessible to staff
who require it

The infection control team has
increased visibility in all wards and
departments to ensure staff feel
supported with all IPC policies and
changes in guidance

The IPACT has provided contact
details for out of hours advice to
maintain a constant support and advice
ethos

Any changes in PHE guidance is
disseminated in a timely manner to fit
with the Trust environment

All waste is disposed of in accordance
with PHE guidance and following
assurance from the waste providers

Stores of PPE is monitored, stored and
controlled by the supplies department
in a way that ensures staff have
appropriate access.

Visible and virtual leadership
from DIPC, EPRR Lead and
deputy medical director on
questions and queries re IC
issues, which has been well
utilised by staff

Daily return via incident control
room of PPE submitted 7 days
per week

10. Have a system in place to manage the occupational health needs and obligations of staff in relation to infection

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions
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Appropriate systems and processes are in

place to ensure:

e staff in ‘at-risk’ groups are
identified and managed
appropriately including ensuring
their physical and psychological
wellbeing is supported

e staff required to wear FFP
reusable respirators undergo
training that is compliant with PHE
national guidance and a record of
this training is maintained

e staff absence and well-being are
monitored and staff who are self-
isolating are supported and able to
access testing

e staff that test positive have
adequate information and support
to aid their recovery and return to
work.

Staff are risk assessed by their
department leads to identify safe
working practices on an individual basis
following guidance from PHE

HR have developed and circulated
extensive health and wellbeing
information and tips.

We currently do not have reusable
respirators within the Trust but all staff
required to wear a disposable
respirator are FIT tested to do so and a
log maintained.

Any staff member who tests positive is
given information about isolation and
keeping well, they are able to contact
the infection control team at any time
for further advice or support. Support is
offered via

incident control room and line manager.
Return to work advice follows national
guidance and this is confirmed with IPC
Team or EPRR lead if any queries re
this

HR co-ordinating review of risk
assessments to ensure
accurate information on all
vulnerable groups and oversight

Weekly optigene screening
available for staff returning from
shielding.
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1. Executive Summary
Each year a Safeguarding Report is produced for QVH Board to provide assurance that the

Trust is undertaking its safeguarding duties and responsibilities safely and effectively.

The reportis reviewed and scrutinised by the Quality and Governance Committee before being
shared with the Board for information.

QVH safeguarding systems and arrangements continue to be improved and strengthened.
Safeguarding support for staff is well established. Safeguarding Audits continue to provide
assurance for the organisation and also identify any key development areas.

Current challenges are:

COVID-19: This is currently causing significant disruption across the NHS and the country. We
are significantly changing the way we work to ensure that the needs of the service can be
accommodated in the face of staff sickness; during this time we need to work together to
safeguard the most vulnerable patients. The safeguarding team have produced a Business
Continuity Plan, which has been shared with the Sussex CCG’s. The action log is regularly
reviewed and updated. We continue to offer support across the hospital and have offered to
provide an out-of-hours advice service to support staff during this unprecedented time.

QVH compliance with Mental Capacity Act is improving, re-audit was underway in January
2020 but has been paused due to the COVID 19 situation. A QVH MCA Task and Finish group
has also been paused until normal working arrangementsare back in place.

Liberty Safeguard Protection (LSP) was due to be launched September 2020. Was then
delayed. During COVID 19 urgent DOLS guidance and form has been provided.

Current achievements are:

Adult safeguarding level 3 training was introduced in 2019 with a starting point of 0% uptake
and by march 2020 reached 91.8% uptake. Exceeding the planned target for level 3 during
2019.

QVH Named Doctor for Safeguarding appointed Ms Tania Cubison has recently joined the
safeguarding team. Our thanks to Dr Rahman who has been our Named Doctor for
safeguarding children for a number of years and who provided a robust advice and support to
QVH colleagues.

Demonstrating compliance with WRAP training to the required 85% target, currently 89% an
improvement of 7% on the previous year. All WRAP Level 3 training is now completed online.

Changes to the structure of the safeguarding team; appointment of Named Nurse for
Safeguarding Children and Looked After Children (LAC), Katy Fowler. Who has worked at QVH
for 18 years and brings a wealth of experience and commitment to the role.

Continuing engagement of staff and recognition of safeguarding responsibilities
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Datix reporting systems working effectively enabling production of monthly Board metrics

Robust connections with West Sussex Safeguarding Adults Board and Safeguarding Children
Partnership and the establishment of an Acute Children’s Safeguarding Network.

Systematic review of relevant QVH safeguarding polices, protocols, standards and guidance.
QNet intranet safeguarding and MCA pages are kept updated.

National Child Protection Information Sharing system (CP-1S) being used by MIU and Paediatric
Ward; an audit of this is currently underway.

Strengthened Looked After Children (LAC) safeguarding systems across the trust.

Safeguarding children Neglect Tool roll out hasbegun inthe trustin line with West Sussex Local
Children’s Safeguarding Partnership priorities.

Introduction

Eachyear a Safeguarding Report is produced for QVH Board to provide assurance thatthe
Trust is undertaking its safeguarding duties and responsibilities safely and effectively.

2.2

QVH is registered with the Care Quality Commission (CQC). To be registered, QVH must be
assured that those who use the services are safeguarded and that staff are suitably skilled
and supported to provide effective safeguarding as part of health care delivery. As a
Foundation Trust, QVH is licensed via NHS Improvement, which is conditional upon
registration with the CQC. In the last CQC inspection report (2019) the CQC report said:
‘There were arrangementsto keep service users safe from abuse which werein line with
relevant legislation. The majority of staff had receivedtraining, were able to identify who
might be at risk of potential harm and knew how to seek support or advice’, ‘Staff
understood and complied with the relevant consent and decision-making requirements of
legislation, including the Mental Capacity Act, 2005’. Mandatorytraining rates were changed
to 90%, safeguarding Level 1, 2 and 3 uptake is achieving well over 90%. Only WRAP Level 3 is
below the target andis currently at 89% uptake.

QVH had a CCG Safeguarding Site visit in July 2019 where representatives from the CCG
assessed the safeguarding service that the QVH offered; this covered various topics from
across the safeguarding Adult and Children agenda. Feedback from the CCG representatives
were that QVH has ‘clear safeguarding processesin place’ and ‘staff are aware of the escalation
process and are confident to raise concerns’.

QVH must demonstrate that there is safeguarding leadership and commitment at all levels of
the organisation and that staff are fully engaged. To support local accountability and
assurance structures QVH safeguarding leaders need to engage with West Sussex
Safeguarding Children Partnership (WSSCP), West Sussex Safeguarding Adults Board (WSSAB)
and relevant commissioners.
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QVH must ensure a culture exists where safeguarding is every bodies business and poor
practiceis identified and addressed.

QVH must have in place effective safeguarding arrangementsto safeguard children and
adults who are atrisk of abuse or neglect. These arrangementsinclude: safe recruitment,
effective training for staff, effective supervision arrangements, working in partnership with
other agencies, identification of a Named Doctor and Named Nurse for safeguarding
children, plus a Named Nurse for adult safeguarding and Mental Capacity Act lead.

The named professionals have a key role in promoting good professional practice within
QVH, supporting local safeguarding systems and processes, providing advice and expertise,
and ensuring safeguarding training is in place, is delivered and of a suitable quality. They are
expectedto work closely with QVH Director of Nursing, West Sussex Designated
Professionals, WSSCP and WSSAB.

2.3 | The effectiveness of safeguarding systems is assured and regulated by a number of
mechanisms. They include:
o Internal assurance processes and Board accountability
o Partnership working with WSSCP and WSSAB
. External regulation and inspection by Care Quality Commission (CQC) and NHS
England.
o Local safeguarding peer review and assurance processes
o Effective contract monitoring
2.4 QVH Board members review monthly safeguarding metrics at the Quality and Governance

Committee and receive an annual safeguarding report which is provided so that the Board
can be assured that the Trust is undertaking its safeguarding duties and responsibilities, as
well as delivering its statutory safeguarding responsibilities safely and effectively.

The Board should critically appraise the QVH safeguarding report by making sure patient
safety, staff activity, governance arrangementsand safeguarding data are transparent and
clear so that they can confirm they are assured.

3.1

Safeguarding Adults:

Safeguarding means “protecting an adult’s right to live in safety, free from abuse and neglect”
(Care Act 2014). To implement this Act a three-step test is applied to patient circumstances:
does the patient have care and support needs, are they at risk of or experiencing abuse or
neglect, and are they unable to protect themselves.

The arena for safeguarding adults continues to evolve since the implementation of the Care
Act (2014). However, the aims of safeguarding adults remain unchanged. Organisations such
as QVH, must stop abuse or neglect wherever possible, prevent harm and reduce the risk of
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abuse or neglect to adults with care and support needs. They should safeguard adults in a way
that supports them in making choices about how they want to live their lives and provide
information in accessible ways to help adults understand how to stay safe and what to do to
raise a concern. In order for staff at QVH to achieve these aims, it is necessary to ensure that
all staff are clear about roles and responsibilities, create strong multi-agency partnerships and
support the development of a positive learning environment.

As an organisation, QVH adhere tothe Sussex Safeguarding Adults policy & procedures as this
provides an overarching framework to coordinate all activity undertaken where a concern
relates to an adult experiencing or at risk of abuse or neglect. These procedures represent
standards for best practice in Sussex and have been endorsed by Brighton & Hove, East Sussex
and West Sussex Safeguarding Adults Boards.

They are available online, with links to the website via the internal intranet (QNET). This
document is reviewed and updated by the West Sussex Safeguarding Adults Board.

3.2

Safeguarding Children:
‘The welfare of the child is paramount’ principle was enshrined in the Children Act 1989 and
has driven the development of systems and arrangements used to safeguard and/or protect
children since that time.

Section 11 of The Children Act 2004 places a statutory duty on all NHS organisations to ensure
that services are designed to safeguard and promote the welfare of children.

National guidance also stipulates that each NHS trust must identify a lead nurse for Child
Sexual Exploitation (CSE) and Looked After Children (LAC, sometimes referred to as ‘children
in care’). These responsibilities are part of the Safeguarding Named Nurse Job Description.

The Local authority have requested that we make them aware of any children who are not in
education or privately fostered to enable them to undertake their statutory duties; we have
ensured that this is completed for all children throughout the geographical area that QVH
cover.

3.3

Mental Capacity Act (MCA) 2005 & Deprivation of Liberty Safeguards (DolLS):

The Mental Capacity Act 2005 (MCA) and the Deprivation of Liberty Safeguards(DoLS) have
placed an emphasis on ensuring that the rights of vulnerable people (aged 16 and over) to
make decisions are protected. Decisions made on behalf of people who lack capcity to do so
themselves should only be made using the MCA legal framework. Capacityis described as a
person’s ability to make a specific decision at a specific time, for example - for specific
serious medical treatment.

The DOLS were added into the MCA and is an additional Safeguard providing guidance on
procedures that ensures care and treatment for those who lack capacity to consent to their
accommodation is only delivered in their best interest and using the least restrictive options
to ensure their safety. Tobe lawful, it needs to be authorized by the local authority, but in the
hospital urgent self-authorization can be used when necessary.

QVH staff are required to understand and comply with the requirements set out in the MCA
2005.
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The QVH Mental Capacity and Deprivation of Liberties Policy was reviewed and updated during
2018. The existing QVH orange mental capacity assessment and best interest form continues
to be used. The QVH MCA Task and Finish Group was set up but has had to pause during the
COVID 19 situation. Hopefully MCA development work will recommence during 2020.

At year-end compliance ratesfor Mental Capacity Act training are currently at 92% across the
organisation.

A departmental risk assessment for MCA is in place until a clear organisational overview of
implementation in practice is embedded using Datix to capture the required data. Currently
the organisation is aware of cases reported to the MCA lead, re-audit of MCA processes was
started but has been paused due to COVID 19.

Liberty Protection Safeguards should be introduced to replace DOLS this year.

34

PREVENT

The United Kingdom’s long-term strategy for countering international terrorism is called
‘CONTEST'. Published in 2006 and updated in 2009 and 2011, its aim is ‘to reduce the risk to
the UK and its interests overseas from terrorism, so that people can go about their daily lives
freely and with confidence’.

CONTEST comprises of four key elements:
. Pursue: to stop terrorist attacks ~ detecting and disrupting threats of terrorism. It is
targetedat those who have committed a crime or are planning to commit a crime.

. Protect: to strengthen our protection against a terrorist attack ~ strengthening our
infrastructure from an attackincluding buildings, public spaces and our borders.

o Prepare: to mitigate the impact of a terrorist attack. Focuses on where an attack
cannot be stopped and aims to reduce its impact by ensuring we can respond effectively.

o Prevent: to stop people becoming terrorists or supporting terrorism. ‘Prevent’ is
different from the other threein that it focuses on early intervention before anyillegal activity
takes place and hence operates in the non-criminal sphere. Involving a broad range of
partners, it is about minimising the risk, at an early stage, of people adopting extremist views
which support violence or terrorism.

NHS providers are expected to contribute to the Prevent agenda. All clinical staff are expected
to undertake Level 3 Prevent training which is currently at 89%. Prevent basic awareness
training is provided to all QVH staff as part of safeguarding training sessions at levels 1 and 2
and is currently uptake is at 95%.

During 2016-2017 the CCGs used the Safeguarding Vulnerable People in the Reformed NHS :
Accountability and Assurance Framework (March 2013) to produce a set of Sussex
Safeguarding Standards to make explicit their expectations of NHS providers in relation to
safeguarding.
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The CCGs across Sussex have in place quality and safety systems, and processes in order to
enable continuous improvements and the ‘safeguarding standards guidance’ now forms part
of these arrangements.

The nine standards were developed to enable assurance to be provided to demonstrate
patients of all ages are safeguarded effectively. The standards enable all parties to identify
key benchmarks to ensure an effective, systematic, auditable approach to enable the
safeguarding of all patients, whatever their age. The Sussex standards were reviewed and
updated by the CCGs during 2019.These standards were shared with QVH Board at a
safeguarding seminar during November 2019.

The standards enable the safeguarding team at QVH, as well as commissioners to audit against
benchmarks to ensure effective measures arein place. This section of the reportis organised
based on these standards.

Additional standards for Looked After children (LAC) have been added which the safeguarding
team reports on via the CCG exception reporting system.

4.1

STANDARD 1: Strategic Leadership

The Executive Board Lead for safeguarding vulnerable people, MCA & DOLS is the Director of
Nursing who oversees compliance with safeguarding legislation and trust responsibilities. The
purpose of this role is to monitor protection of people who use services at QVH and to ensure
these are understood by staff and implemented throughout the organisation.

The QVH Safeguarding Strategy (2019) supports a progressive response to the changing
landscape framing the delivery of healthcare services at QVH was reviewed and updated in
2019. An action plan sits under this strategy and this can be reviewed in Appendix A.

QVH has robust safeguarding governance arrangementsin place, which are led and supported
by a team of specialist safeguarding clinicians. The QVH governance structure provides
transparent lines of accountability, clear partnership connections with internal QVH meetings
which are in place to support learning from practice and delivery of effective safeguarding.
Due to the current COVID-19 situation the safeguarding steering group meetings have been
suspended until September 2020. In the meantime staff are updated by safeguarding
messages shared via daily COVID 19 updates, through Connect, QNET and the Safeguarding
team.

The Safeguarding team currently links with the Designates and the wider Sussex safeguarding
network via regular meetings to ensure that QVH is kept updated on the fast-changing local
safeguarding picture. During COVID 19 weekly safeguarding children and two weekly
safeguarding adult virtual meetings are used to manage safeguarding pressures across the
county. The safeguarding team disseminate relevant information to staff ina timely way. QNET
safeguarding and MCA pagesboth have COVID 19 sections which staff can also access.

The QVH safeguarding team comprises of;
e Jo Thomas, Director of Nursing and Quality, Executive Board Lead for Safeguarding
e Pauline Lambert, Named Nurse for Safeguarding Adults (covers: Adults, MCA &
DolS Lead and Prevent Lead)
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e Katy Fowler, Named Nurse for safeguarding Children (covers: Children, Child
Sexual Exploitation (CSE) lead and Looked After Children (LAC) lead and Prevent
Lead)

e MsTania Cubison, Named Doctor Safeguarding.

e DebraYeoh, Nurse Specialist Safeguarding Children.

The purpose of this team is to continuously work to improve and update all staff including
volunteers regarding their safeguarding knowledge and responsibilities. This is achieved
through case discussions and supervision, advice, practice review and audit; provision of
training; provision of policy, procedures, protocols and guidance.

The Non-Executive Director who chairs the Quality and Governance Committee is working to
support scrutiny of the agenda with ‘Safeguarding’ identified as a discreet responsibility.

Across QVH there is a network of link champions for safeguarding from service areas. They
attend a safeguarding steering group (currently paused for safety reasons due to COVID-19)to
discuss clinical issues, access information, review learning and to share practice improvement
across the organisation.

The Joint Hospital Governance Group provides a far-reaching internal audience where
safeguarding discussions are also undertaken, such as sharing learning from Safeguarding
Reviews and Audit, and how improvements in practice might be applied in QVH. It is a useful
conduit for learning from case examples and experiences. At the beginning of 2020 a
consultant anaesthetist presented a challenging case at the Joint hospital Governance Group;
this generated much discussion regarding MCA, MHA and QVH Restrictive Interventions policy
in practice.

Driving improvement in all aspects of safeguarding practice isa continuous process and assuch
has to be reviewed, evaluated, developed and adapted over time. There is a safeguarding
learning and development strategy for the organisation to steer and facilitate staff
competency development in all aspects of safeguarding. This year we have moved to
incorporate all level 1 and 2 safeguarding training into a single session to allow staff to be up
dated on all safeguarding issues and reduce repetition. This has been well received by staff
who have evaluated the change positively; a sample of staff training evaluation summaries is
included in APPENDIX B. We continue to offer level 3 Adult and Child Safeguarding sessions
separately for those members of staff who require this additional level of training. These
sessions are undertaken twice yearly. Staff also have the opportunity to access other level 3
training off site including those run by the local safeguarding Boards and Partnerships and
external conferences and workshops. Recently the Sussex CCG’s ran an Exploring Exploitation
event which has been attended by staff from different areas of the hospital.

The delivery of effective safeguarding is dependent on multiagency working. Across agency
strategic work is set by the children and adult Safeguarding Board and Partnership in West
Sussex and translatedinto work streams which are monitored by QVH Strategic Safeguarding
Group or QVH Safeguarding Teamto ensure relevant involvement and contributions from the
trust.

QVH through the safeguarding team has well established links with local and regional
safeguarding networks and committees. During the year, the responsibility to attend these
meetings have been shared betweenthe Named Nurses and Director of Nursing.
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West Sussex Adult Safeguarding NHS Professionals Network:

This group is chaired by the Designated Nurse for safeguarding adults from Coastal West
Sussex CCG. The Adult Safeguarding NHS Professionals group meet quarterly. Membership of
these groups includes all adult safeguarding leads from across Sussex & Surrey, including
Safeguarding Adult’s Board representation. The forum is an arenain which to share learning,
reflect on practice and support peers. QVH Safeguarding Adults Named Nurse is a member of
this group.

West SussexSafeguarding Children NHS professional Networks:

This group is chaired by the West Sussex Designated Nurse for safeguarding children. The
group meets quarterlyand is attended by all West Sussex NHS Provider Trusts Named Nurses.
It provides a forum which can share learning from practice, inform and influence the WSSCP.
QVH Named Nurse and Safeguarding Children Specialist Nurse are members of this group.

QVH has a case peer review system in place in the Burns Unit. Meetings to discuss child and
adult cases occur every Monday (except Bank Holidays). These meetings review injury
mechanism and explanation, medical and nursing treatment, risk assess, discuss any
safeguarding issues, patient capacityand agree actions required.

Safeguarding supervision is offered to all QVH staffas required on a case by case basis and also
via bespoke training sessions for teamsor individuals, or via discussions in team meetings. The
purpose of these activitiesis to strengthen communication, networking and dissemination of
safeguarding information and practice across the organisation. QVH Safeguarding supervision
guidance is currently under development.

Safeguarding supervision is provided to the Safeguarding team on a regular basis by the West
Sussex Designated Nurses for Safeguarding Children and Adult Safeguarding; during the
COVID-19 period QVH has been designated as ‘a clean hospital’ meaning we will not be
expected to care for COVID patients on site, therefore to reduce movement across the QVH
site safeguarding supervision will continue via telephone to prevent additional traffic coming
onsite and minimise infection risk.

A regional Safeguarding Children’s Acute Network has been set up with its aim being to share
learning from practice, guidance and training with the emphasis on delivery of the
safeguarding agenda in an acute environment. We recently discussed the value of simulation
in safeguarding training and how this might be able to be incorporatedto enhance our training
programmes. Currently suspended due to COVID-19.

The Safeguarding Named Nurse’s continue to network with hospital consultants to discuss and
review whether safeguarding systems are working for them and their teams.

Safeguarding priorities are central to achieving high quality and safe care. Quality and
component parts of safety, effectiveness and patient experience are at the heart of QVH
values. As an organisation QVH are committed to the protection and prevention of abuse &
neglect for all vulnerable people whilst in the care of Queen Victoria Hospital NHS Foundation
Trust (QVH). The safeguarding team continue to review and strengthen systems, methods and
arrangements for managing episodes where it might be considering or suspecting that
abuse/neglect has occurred either within the organisation or prior to admission. The
safeguarding team are actively involved in the most challenging and complex safeguarding
cases and situations.
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Staff are provided with support to manage any concerns identified.

Human Rights: Protecting the vulnerable and those at risk, is a key component of our trust
objectives. Focussing on quality and patient experience we work alongside partner agencies
to promote the safety, health and well-being of people who use our services.

QVH has effective systems in place to highlight and respond to shortfalls in capacity which
have an impact on the ability to meet safeguarding responsibilities. These are highlighted to
the board throughtheinternal DATIX reporting system, and regularly discussed at the strategic
safeguarding group meetings and reviewed by the Safeguarding Named Nurse’s.

There is currently one safeguarding corporate risk:

o The introduction of Liberty Protection Safeguards (LPS) to replace DOLs during 2020.
Corporate risk (Risk rating 12): legislation due to be implemented this year. Records will
be subject to legal scrutiny for this aspect of care delivery

There are four safeguarding departmental risks:

o Not able to demonstrate full compliance withimplementation of the MCA, currently data
captured on the Datix system covers cases brought to the attention of the safeguarding
team (risk rating 9 - LOW) Nursing and Quality department. MCA task and finish group
convened but paused due to COVID-19.

e  MIU risk (Risk rating 6- LOW) relating to access to previous information held in the trust
about patients re-attending. Staff in MIU do not access the full records of patients when
they attend, this poses a risk in terms of safeguarding. MIU records are not routinely
combined with previous records.

e COVID-19: The suspension of level 1 and 2 safeguarding update training for 6 months.
Induction reading to provide cover for 1 year. Monthly monitoring of training data
occurring. Safeguarding team are providing safeguarding and MCA updates to trust staff
as per the Safeguarding Business Continuity Plan.

e COVID-19: Level 4 updates for Named Nurses suspended during the current COVID-19
situation. Monthly monitoring of training data occurring.

QVH has a 3-year rolling safeguarding audit programme in place, which includes information
on the audit methodology being used, involvement of managersand staff and how the findings
from audit will be disseminated. QVH Safeguarding Audit programme is currently paused due
to COVID-19 situation.

Overview of the rolling audit programme canbe found in Appendix C.

4.2 | STANDARD 2: Lead effectivelyto reduce the potential of abuse
QVH has policies, processes and procedures in place to enable staff to manage and when
required to report any concerns they have for patients or members of the public attending
QVH sites. Iftheir concerns are not heard there are escalation processes which canbe used.
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Escalation processes were used once for a young adult patient during 2019-20. This case
involved QVH Named Nurse and Director of Nursing, the West Sussex Designated Nurse, the
Kent Designated Professional, Kent Social Care Safeguarding team and Kent community
nursing services. The patient was at risk of dying and trying to get the right support and
treatment services in place was proving a challenge. A joint agency meeting enabled the
situation to be transferred and to be managed by Kent.

Training and procedures help to highlight how people’s diversity, beliefs and values may
influence the identification, prevention and response to safeguarding concerns. The QVH
safeguarding ‘documents and information overview’ is provided for the organisation in
APPENDIX D to demonstrate interaction between a range of policies and procedures when
safeguarding is might be under consideration.

QVH has a clear, accessible and well-publicised complaints procedure. This includes
information about how to complain to external bodies such as regulators and service
commissioners, as well as relevant advocacy and advisory services. Information regarding
Gillick competence, mental capacity and Lasting Powers of Attorneys (LPAs) is cross-
referenced with other policies (such as consent) and safeguarding procedures.

A data collection system to capture safeguarding (adults, children and MCA) practice and
learning was set up using Datix for recording purposes. Safeguarding Datix reports are shared
across the organisation to aid case discussion and to share learning via the Steering group.

QVH place great importance on ensuring patients have an excellent experience. The trust
continues to develop ways to engage and listen to patients, collecting views, comments and
ideas from them, their families and carers which then inform future plans to further improve
patient experience. Board committees review results from Family and Friends Tests (currently
suspended nationally due to COVID-19) and the NHS Annual Staff Survey.

QVH safeguarding team review and update information produced for patients and their

families. Including:

e QVH safeguarding children and young people leaflet for families.

o |nformation leaflet regarding attendance at the trust with dog bite injuries for all patients.

e Next of Kin: understanding decision making authorities

e Mental Capacity Act Guide for patients and their families

e Young People in Work experience from Health and Safety Executive. This can be provided
for those YP who are injured at work

The Safeguarding Team are producing additional leaflets to support patients; once approved
they are made available on our website, such as ‘Children not in Education leaflet’

Work on a set of QVH posters and leaflets encouraging patients to talk to staff, clinical
managers, PALs and the safeguarding team if they have any concerns about a patient are
available for services to display and can be seen across the hospital site. Safeguarding and
MCA Team posters have been distributed across all patient facing departmentsto ensure staff
have rapid access to contact details. Work is underway to make sure all clinical areas have
Domestic Abuse support contact posters on display too.

During 2019-20 Mac-fax adult safeguarding and Safeguarding referrals audits were undertaken
as part of a rolling programme of safeguarding audits. These audits are useful to inform
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development of practice, policy and training. The Mac-Fax team have produced two audit
papers and submitted them for publication following on from the safeguarding children and
adult safeguarding audits they undertook. This is to provide opportunity for shared learning
and peer scrutiny with a wider audience.

During COVID-19 induction level 1 and 2 training is currently provided as a list of reading
resources followed by audit questions, responses to the audit questions are reviewed by the
safeguarding team. This helps the safeguarding team to monitor induction effectiveness and
staff understanding. This on the spot training audit after training may continue after COVD 19
has passed.

An audit assessing the current level of knowledge of the NICE guidance CG89 (When to Suspect
Child Maltreatment) and Domestic Abuse (QS116) was underway; the results will inform our
training and development programme. The audit is currently paused but data has been
collected and will be reviewed as soon as possible.

4.3 | STANDARD 3: Responding effectively to allegations of abuse
QVH have arrangements in place to ensure that patients are safeguarded by responding
appropriately to any allegation of abuse or neglect.

Safeguarding Adults Activity

The Safeguarding Named Nurse receives notification of any safeguarding concerns relating to
adults via the DATIX reporting system. Each DATIX report isreviewed and investigated. Process
issues and learning from each event is now shared using monthly and quarterly safeguarding
Datix Reports.

This approach provides oversight of all safeguarding adult referrals made to social care services
across the region.

The table in Appendix E provides details of the monthly safeguarding adult activity reported
on DATIXfor the past year.

Safeguarding Children Activity

The Children’s Safeguarding Team receive reports of any safeguarding children concerns,
which occur within QVH via a centralised email address and through DATIX. These are followed
up by the Children’s Safeguarding Team; providing support for staff managing these situations
aswell asa means toreview case management, following up outcomeswith statutory partners
and to enable learning to be shared.

All safeguarding children concerns are captured on the DATIX system. Enabling monthly Board
metric reports to be provided to the Director of Nursing and Clinical Governance group. See
Appendix B for overview of paediatric safeguarding activity during the past year.

The QVH Electronic Document Management system (also known as Evolve) is currently being
used it is not yet fully rolled out acrossthe trust. There is a safeguarding section for all patients
which can be used to file safeguarding information to make sure it is available for staff seeing
the patient. There is a restricted access audit system in place so that anyone accessing this
section is aware their access is being audited and they need give a reason for access to open
the folder; staff are encouraged to access this section as required to enable them to plan,
deliver care and safeguard appropriately.
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The safeguarding section added to the QVH Electronic Discharge Summary was to be audited
this year but has been delayed until Autumn 2020. The purpose of this section is to enable
handover of care to GP and other community health services and can provide an opportunity
to inform others of concerns or create a contact request to obtain more information.

The National Child Protection Information systems (CP-IS) is used by Minor Injuries Unit and
Peanut Ward to check whether children or young people have a child protection plan or are
looked after by a local authority. This national database provides the means for robust
communication regarding vulnerable children across and between NHS and local authority
systems nationwide, although there are limits to the system. The QVH CP-IS procedure has
been reviewed and updated this year.

When Looked After Children (LAC) attend the hospital for treatment, we check who can
provide consent, contact details for their Social Worker and which Looked After Children
nursing teamto liaise with. QVH safeguarding training includes LAC and is backed up by QVH
prompt cards. These cardsalso provide guidance on managing information regarding privately
fostered children as well as for those in the care of a local authority. The QVH safeguarding
team have utilised the LAC Designated Nurse system to expedite treatment consent for a
Looked After Child to prevent further delay to his planned surgery.

Allegations Against Staff

The Director/Deputy Director of Human Resources would be involved in the management of
the Trust response toany allegationsagainst trust staff. ‘Allegations against staff’ procedures
are followed.

During the last year, two concerns which required investigation relating to staff have been
raised.

One situation involved numerous allegations which were found to be unsubstantiated.
The second allegation resulted in a full investigation under Disciplinary Policy. Advice was
sought from West Sussex County Council Local Authority Designated Officer and the

Safeguarding Children Designated Nurse. This member of staff was dismissed.

We do not currently have any National Allegations against staff data with which to compare
against other trusts.

4.4 | Standard 4: Safeguarding practice and procedures

The Safeguarding Team develop a wide range of guidance for the organisation, staff and
patients in the form of policy, procedures, protocol, guidelines and leaflets. For a list of what
is in place for QVH please refer to Appendix B.

Documents are placed on the Website or QNET intranet. All documents are systematically
reviewed and updated in collaboration with relevant services and governance groups.

Information is monitored and reviewed regularly and updated on the QNET, including
information on who to contact for advice and support. QVH prompt cards have been updated
in 2020 and are available on the Intranet for staff. The safeguarding team are keen to develop
these in an App form for staff. We are also promoting the use of the national safeguarding
guide App at governance events and during training. Which provides useful safeguarding
information in an easy to access form.
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Prevent:

The delivery of the ‘Prevent’ agenda inthe trust, isled by the Safeguarding Named Nurses who
are both ‘Prevent Leads’ for the trust. Level 3 PREVENT training is now delivered via a National
eLearning package. Staff refresh reminders are incorporated into Level 1, level 2 and level 3
face to face training events. The PREVENT approach is explained in the QVH Safeguarding
Policy. The Prevent delivery plan which is a tool kit for staff is available to staff via the QNET.

Level 3 Prevent training compliance data has increased to 89% across QVH; a figure of 85%
compliance is required nationally. The safeguarding team provide face-to-face refresh update
training with staff as part of safeguarding training sessions. QVH report Prevent data to NHS
England quarterly, no Prevent referralswere made during 2019-20.

Safeguarding referral:

Many safeguarding referral forms are now provided on line by local authorities, staff are
supported to complete these when help is requested.

Restrictive interventions:

Where a patient is identified as needing any form of control, restraint or therapeutic holding
QVH have policies in place to protect all patients against the risk of such control or restraint
being unlawful or excessive. The recent case discussed at Joint Hospital Governance group
highlighted the need to review this policy, this work is underway and will be consulted on
during 2020.

MCA:

All QVH staff are required to understand their legal responsibilities under the Mental Capacity
Act including undertaking mental capacity assessment, best interest decision making
processes and when to complete a deprivation of liberties safeguard process. MCA data is
now captured on the Datix system. Monthly reports are shared to aid case discussion and to
share learning. The data captured includes cases brought to the attention of the MCA lead. A
MCA Task and Finish Group has been set up to review practice implementation and
development, but has had to pause to the COVID 19 situation.

Domestic violence and abuse (DVA)
Managing domestic violence and abuse situations can be challenging for staff. Managing risks,

keeping individuals safe and seeking the right specialist advice are all important aspects of
patient care when DVA is being considered a possibility or has been confirmed. Raising
awareness of and managing DVA situations is included in level 2 and 3 safeguarding training.

The QVH psychological therapiesteam and some of the QVH safeguarding team can undertake
Domestic Abuse Stalking Honour (DASH) risk assessments to help inform next steps for a
patient. Worth DVA specialist services and the police can provide advice and support to staff
at QVvH.

Patient DVA procedures are in place. Staff experiencing DVA policy is in place. Two members
of staff experiencing DVA have been supported this year.
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It has been recognised both nationally and locally that the incidence of Domestic Abuse cases
have increased due to COVID-19. The safeguarding team have been raising awareness with
regardto DVA using the COVID 19 daily update system and QNET There is a 24 hour helpline
available for members of the public run by refuge, links are on the QNET.

Safeguarding Audit
Audit of service efficacy is an integral element of the work of the Safeguarding Team. A three

year cycle of audit activity has been developed including core elements such as NICE guidance
alongside aspects of clinical practice. ( see Appendix C)

During 2019-20 the following audits were completed or paused. Reports and action plans
are reviewed and monitored either in the QVH strategic safeguarding group or on of the
QVH safeguarding steering groups.

2017 Topic/s Progress Next Steps
Referralsaudit — adult and Final report completed Repeat next 2020
children December 2019.

Child not brought to Delayed Delayedto 2019 due to
appointment protocol audit long term staff absence
EDN safeguarding audit Delayed Delayedto 2019 due to

long term staff absence
Audit paper drafted and
sent for publication

ASG MaxFax audit Completed 2019

NICE CG89 and CG161 Paused due to COVID 19

CP-IS auditin Burns MDT Paused due to COVID 19

SG Induction training Audits | Underway during COVID 19

Child Sexual Exploitation.

Recognition of Child Sexual Exploitation (CSE) or child sexual abuse requires careful
assessment and consideration when concerns arise. The Safeguarding Children Named Nurse
is the CSE lead for QVH and supports staff to access specialist support if required. Exploitation
training for staff was being rolled out but has been paused due to COVID 19.

Looked After Children.

Looked after children (LAC) or Children in Care are a group of children and young people who
are caredfor by the local authority. There can be consent implications for these children and
clinicians needs to understand what voluntary or court agreement is in place for each child.
The Safeguarding Children Named Nurse is the LAC lead for QVH and supports staff to
understand court orders and how to make contact with a child’s social worker or NHS LAC
teamfromthe area in which theylive. In2020a Named and Designated Professionals Strategic
Group for Looked After Children was set up across Sussex and Brightonand Hove, QVH Named
Nurse for Safeguarding Children attendsthis group.

If QVH staff comes across private fostering arrangements for children less than 16 years of age
they need to notify social care services so that a social care assessment can be undertaken of

Annual Report Safeguarding 1.4.2019 to 31'3'2(8\9H BoD September 2020 PUBLIC 16
Page 150 of 299



NHS

Queen Victoria Hospital
NHS Foundation Trust

the situation. Raising awareness of staff responsibilities in these situations is included in
safeguarding training sessions.

Modern Slavery
No form of slavery and/or human trafficking (as defined by the Modern Slavery Act 2015) is

permitted by its employees, subcontractors, contractors, agents, partners or any other
organisation, entity, body, business or individual that the Trust engages or does business with.

Policies and procedures which relate to the Trust’s corporate responsibility for slavery and
human trafficking are reviewed and updated regularly.

The Procurement Team work with the NHS Terms and Conditions, which require suppliers to
comply withrelevant legislation. Procurement frameworksare alsolargely used in the Trust to
procure goods and services, under which suppliers such as Crown Commercial Servicesand NHS
Supply Chain adhere to a code of conduct on forced labour. Relevant pass/fail criteria has also
been introduced on Procurement led tenders and quotations not conducted via framework.

The Trust has not been informed of any incidents of slavery or human trafficking during the
year. In the event of a slavery or human trafficking incident occurring or an allegation being
made the matter will be reported and investigated using the Trust’s safeguarding procedures
to determine appropriate action. Data relating to these aspects of safeguarding is now being
collected by the safeguarding.

We have encouraged staff to access exploitation training session set up by the safeguarding
Boards. This training commenced during 2019 but was paused during early 2020 due to the
COVID 19 situation- these sessions are now planned to be delivered by Webinar during 2020.
In the last year there have been a few patient presentations which have caused concerns and
these have been followed up with social care services and/or the police.

The Trust’s recruitment and selection procedures include appropriate pre-employment
screening of all staff to determine right to work in the UK, and all salaries are above the
National Living Wage. All employment agencies that are engaged also meet these standards
asa minimum entitlement.

The Trust supply chain entails the purchasing of goods and services that support the operation
of our core business of healthcare. Consumables purchased include medical supplies and
equipment, office supplies, marketing materials, ICT equipment and estate and facilities
services such as cleaning, waste management, office fixturesand fittings, security services and
uniforms. Operating with integrity governs our approach and therefore our aspiration to be
recognised by our stakeholders as an organisation which is a responsible corporate citizen in
all our relationships.

The NHS Standard Terms and Conditions 2018 are referenced on all Trust purchase orders
which include clauses around anti-slavery and human trafficking. The Trust also, where
possible, will use the NHS Standard Terms and Conditions 2018 for its contracts or use NHS
Framework Terms and Conditions.

The Trust has not been informed of any incidents of slavery or human trafficking during the
year. Inthe event of a slavery or human trafficking incident occurring or an allegation being
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made the matter will be reported and investigated using the Trust’s safeguarding procedures
to determine appropriate action.

The Trust is committed to better understanding its supply chains and collaborating with
stakeholders to improve transparency of its arrangements to ensure adequate safeguards in
place to prevent incidents of slavery or human trafficking.

Working with QVH communications team:

The safeguarding team have close links with the communications team at QVH where there
are strict guidelines for dissemination of information internally for all staff across the
organisation, including updates and reviews.

4.5 | STANDARD 5: Staff competence

QVH Staff have access to a comprehensive Safeguarding training programme which includes:
safeguarding adults, safeguarding children, Mental Capacity Act and Prevent training
programme across levels 1, 2 and 3 internally. Levels 1 and 2 are a combined session including
all aspects of safeguarding, MCA, Prevent, CSE, LAC, FGM and DVA. Level 3 sessions are
provided in site twice a year for Safeguarding Children & LAC, as well as Adult safeguarding &
MCA.

In addition to this, external training and conferences are also offered as options for staff
requiring level 3 development to enhance knowledge and competencies where required. A
portfolio of eLearning opportunities are made available via ESR. Staff and teams can also
request bespoke training when the need arises.

Safeguarding Learning and development Strategy.
QVH Safeguarding learning and development strategy was produced in October 2018. This

was reviewed and updated in 2019. This document is aligned with the core skills framework
document and with national guidance from the NHS England regarding rolesand competences
for health care staff — from 4 intercollegiate documents (Prevent, LAC, Adults and Children).
It provides transparent QVH expectations for staff including the Board with regard to
safeguarding training and development.

Safeguarding Training:
During 2019 the safeguarding training programme on offer at QVH has been reviewed and

updated.
Session Participants At end of year training
uptakeis currently:
Safeguarding Induction Non-clinical staff 100%
Level 1
(includes: children, adults,
Prevent, DVA, LAC and CSE)
Safeguarding Induction Clinical Staff (includes level 1 100%
Level 2 competencies)
(includes: children, adults,
Prevent, DVA, LAC and CSE)
Safeguarding Refresh Non-clinical staff 97%
Level 1 Required every three years
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(covers children and adults)
(includes: Prevent, DVA, LAC,
CSE)

Safeguarding Refresh Clinical Staff (includes level 1 95%
Level 2 competencies) Required every
(covers children and adults) threeyears
(includes: Prevent, DVA, LAC,
CSE)
Safeguarding Children For specified clinical staff 97%
Refresh level 3 (includes Level 1 and level 2
(includes: Prevent, DVA, LAC competencies)
and CSE) Required every three years
Consultants attend QVH in-
house training session, or
undertake specified eLearning,
or passport existing training
evidence from another NHS
trust
Adult Safeguarding and MCA | For specified clinical staff 93%
Refresh Level 3 (includes Level 1 and level2 (started September
(includes: Prevent and DVA) competencies) 2018)
Required every three years
Consultants attend QVH in-
house training session, or
undertake specified eLearning,
or passport existing training
evidence from another NHS
trust
DVADASH Workshops Level 3 | For specified clinical staff 100%
Once every three years
Safeguarding Children and Safeguarding Named Nurse as | 33%

LAC Refresh level 4

part of personal development
Safeguarding Children Named
Doctor as part of personal
development

Two new post holders
waiting for additional
training

Adult Safeguarding and MCA
Refresh Level4

Safeguarding Named Nurse as
part of personal development

33%

Two new post holders
waiting for additional
training

Safeguarding Induction

Trainee Doctors

Passport existing safeguarding
training over or updateto
Level 2 (children and adults)
whilst at QVH

100%

WRAP

All clinical staffx1

89%
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Specialist Support

Provision of clinical supervision and support for specialist safeguarding staff is provided by
West Sussex Designated professionals who are employed by Clinical Commissioning Groups.
Trust policy requires that provision of specialist safeguarding advice and support to QVH staff
is accessed on a case by case arrangement from safeguarding team members when required.

All staff job descriptions include a safeguarding section which identifies responsibilities for
safeguarding and these are reviewed through an annual appraisal and personal development
planning process.

COVID 19 will impact on training uptake data in the coming year. All Safeguarding refresh
training has been paused until September 2020. Training data is being reviewed monthly,
because uptake has been above 95% it was assessed as acceptable to pause refresh training
for 6 months.

4.6 | STANDARD 6: Safer recruitment

QVH work to ensure that those working or who are in contact with children, young people and
adults are safely recruited and Human Resource processes take account of the need to
safeguard and promote the welfare of all. Making sure that QVH do everything we can to
prevent appointing people who pose a risk to vulnerable people is an essential part of
safeguarding practice and QVH recruit staff and volunteers following safer recruitment
procedures.

All staff at the Trust are employed in accordance with the NHS Employers safe recruitment
pre-employment check standards.

As part of their induction, new employees, including volunteers are expected to undertake
mandatory training in safeguarding at either level 1 or 2.

In March 2019 the Trust approved a new ‘Disclosure and Barring Service (DBS) Checks Policy’
which confirmed the process for Disclosure and Barring Service (DBS) checks for applicants and
employees within the Trust and the responsibilities of Recruiting Managers, the Recruitment
and Workforce Services teamsto ensure that suitable DBS checks are completed as required.
This includes a new provision for undertaking 3-yearly periodic checks for current staff within
the high risk areasof Paediatricsand Critical Care.

4.7 | STANDARD 7: Learning fromincidents

Statutory Safeguarding Reviews:

Safeguarding Adult Reviews (SAR)

Safeguarding Adult Boards (SABs) must arrange a SAR when anadult in its area dies asa result
of abuse or neglect, whether known or suspected, and there is concern that partner agencies
could have worked more effectively to protect the adult.

QVH were not directly involved in any SAR during 2019-20. But learning form SARs
undertaken by WSSAB during 2019-20 were reviewed and shared via the QVH Strategic
Safeguarding group and steering group.
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Serious Case Reviews (SCRs)

When a child dies or is seriously harmed, including death by suspected suicide, and abuse or
neglectis known or suspected to be a factor in the death, West Sussex safeguarding Children
Board (WSSCB) is required to conduct a Serious Case Review into the involvement of
organisations and professionals in the lives of the child and the family.

The purpose of a Serious Case Review is to establish whether there are lessons to be learned
from the case about the way in which local professionals and organisations work togetherto
safeguard children, identify what needs to be changed and, as a consequence, improve multi-
agency working to better safeguard and promote the welfare of children.

QVH were not directly involved in any SCR during 2018-19. But learning form SCR undertaken
by WSSCP during 2019-20 were reviewed and shared via the QVH Strategic Safeguarding
group and steering group.

Child Death Reviews.
The WSSCB is also required to conduct a review of every child death to identify whether there

are any lessons to be learned to prevent child deaths in the future.
QVH has not contributed to any child death reviews this year.
Other types of reviews.

The WSSCP carry out a range of learning activities in order to understand how to improve
safeguarding. This includes reviews into individual cases and reviews of practice across areas

of safeguarding.

QVH has not contributed to other case reviews during the year.

QVH Staff have access to specialist advice and support through the named nurse, specialist
nurses and link staff. Where appropriate, staff and staff groups are provided with
debriefing/supervision sessions by the Named Nurse and/or other senior staff at QVH.
Bespoke safeguarding and MCA training sessions are all offered to teams and services.

4.8

STANDARD 8: Commissioning

Contract Monitoring -Sussex Clinical Commissioning Groups (CCG's) Safeguarding Standards
CCG’s as commissioners of local health services need to assure themselves that the
organisations from which they commission services have effective safeguarding arrangements
in place.

A self-assessment tool is completed bi-annually for adult safeguarding and also a section 11
self-assessment audit for safeguarding children. These contribute to providing evidence of
assurance in conjunction with assurance site visits and submission of quarterly exception
reports.
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The section 11 safeguarding children self-assessment audit submitted to WSSCB during 2018
provided assurance to WSSCB scrutiny panel that QVH has a good understanding of statutory
requirements and is working in a positive way to ensure standards are met. The panel noted
that evidence provided was excellent. Overall that a really good report was provided. The next
review is due 2020.

A self-assessment tool was completed in 2019 for adult safeguarding. The action plan is
reviewee and updated 6 monthly. An updated Safeguarding Supervision policy is being
developed. Prompt Cards have been reviewed and updated and a business case to develop
and App is being processed.

CCG exception reports are provided by QVH Safeguarding Team in April, July, October and
January of eachyear.

No issues of concern were raised during the last year.

External regulation and inspection by CQC and NHSE
QVH CQC re-inspection during February 2019 overall the Trust sustained ‘good’ rating and also

an ‘outstanding’ for care. There was no concerns raised regarding safeguarding.

The CQC reported: ‘Managersat all levels in the trust had the right skills and abilities to run a
service providing high-quality sustainable care. They were knowledgeable about the issues and
priorities for the quality and sustainability of the service, understood the challenges and how
to address them. All staff we met spoke positively about the leadership, both at local and
executive level. They described leadersas being visible and approachable and supporting them
to deliver the best possible patient experience.’

Any safeguarding issues or concerns are captured and reported to the Board alongside the
Board’s monthly safeguarding metrics.

o No specific paediatric safeguarding concerns were raised for QVH during the last year.
. No adult safeguarding alerts were raised for QVH during the year.

4.9

STANDARD 9: Safeguarding data requested by Department of Health

Female Genital Mutilation (FGM)

Understanding of FGM and mandatory reporting duty is incorporated into QVH mandatory
safeguarding training for staff. DH/NHS approved and recommended FGM e-Learning
packages are also available to staff to enhance their knowledge and understanding of this
subject and required practice.

FGM guidance and information, with particular regard to risk assessment, mandatory
reporting and recording, can be accessed by staff via the Trust QNET Safeguarding page.

At QVH no FGM risk assessments were undertaken on any patientsduring the last year.

Prevent Returns

QVH submit quarterly reports to Regional Coordinator at NHS England with prevent
information which reflectsthe number of prevent referrals and details of staff compliance with
training. This information is also copied to the CCG for assurance.
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At QVH no PREVENT referrals were made during the last year.

5.1

Health care at QVH is patient centred and QVH works closely with partners to manage
achievement of effective safeguarding for all vulnerable patients whether they are children,
young people, adults or other family members.

National metrics are reported on a quarterly basis to CQC and DH including: FGM assessments
and PREVENT referrals.

QVH continuously strive to develop staff knowledge, competence and to support its staff to
achieve the best outcomes for patients at risk of harm. A streamlined safeguarding training
programme for level 1 and Level 2 are well evaluated by staff. Level 3 adult safeguarding and
Safeguarding children training sessions are part of their consultant mandatory training days
and have reached over 90% uptake.

QVH promotes a culture where staff are encouraged to raise concerns and to whistle blow
without fear, this is evidenced in the staff survey.

QVH also promotes feedback from patients and encourages them to raise concerns about
anything they see and are worried about. There are close working links with the Patient
Experience Managerandthe Director of Nursing. There have been 2 safeguarding plaudits this
year.

5.2

Training for staff is reviewed annually and updated in line with legislative requirements.
Training data uptake continues toimprove eachyear and is above 90% required by the Board.

Paediatric safeguarding systems in QVH have been well established for many years. They
continue to be strengthened. There is a transparent overview of what is in place and of
safeguarding children activity occurring in the organisation. There is now a dedicated
Safeguarding Children Named Nurse Katy Fowler who has put her own mark on the role and is
seen by staff as supportive and well informed.

The embedding of Adult Safeguarding has continued through 2019-2020. There is now a
dedicated Adult Safeguarding and MCA Named Nurse Pauline Lambert this has provided
opportunities to streamline and rationalise systems and processes. Feedback from staff has
been positive. Succession planning is underway for 2021.

We now have a Safeguarding Named Doctor who is a member of QVH staff one of the Burns
Consultants and Deputy medical Director Ms Tania Cubison. Our thanks to Dr Oli Rahman from
BSUH who provided good quality support whilst he was QVH safeguarding children Named
Doctor.

Safeguarding governance arrangements are well embedded.

5.3

QVH has a range of internal assurance processes in place.

An overview of adult safeguarding and safeguarding children, and MCA activitiesin QVH arein
place using the Datix systems for reporting purposes.
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QVH staff training programmes for adult and child safeguarding have been reviewed and
continue to be updated and clinically focused. Staff provide evaluations which are used to
identify areas in which to improve training. Evaluations are reviewed after each training
session. We are planning to consider use of an ongoing training audit system to replace this
and this will be discussed in QVH training meetings.
QVH has an overview of all relevant safeguarding information and documents, which are
systematically developed, reviewed and/or updated.
One corporate Safeguarding risk and four safeguarding departmentalrisk assessments are in
place. These are discussed at strategic safeguarding group quarterly, monitored monthly and
details reviewed at least every 6 months by the Safeguarding Named Nurses.
5.4 QVH has local external regulation undertaken by the CCGs, WSSCP and WSSAB.
NHS England ensures QVH are registered with the CQC. A Care Quality Commission (CQC)
inspection occurred during February 2019. The report was published on 23 may 2019 and is
on the CQC website.
5.5 Local safeguarding peer review and assurance processes are in place.
The Named Nurses for Safeguarding is well supported by the Director of Nursing, Deputy
Director of Nursing, Heads of Nursing and the West Sussex Designated Professionals.
QVH staff are guided and supported by a team of specialist safeguarding clinicians. This team
are supported by Peanut Paediatric ward staff, Minor injuries Unit Staff, Site Practitionersand
Heads of Nursing.
Consultants now receive level 3 training for all aspects of safeguarding.
5.6 Partnership working with WSSCP and WSSAB is in place.
5.7 Effective contract monitoring is undertaken through audits and regular exception reporting to
WSSCP, WSSAB, CCGs and the CQC.
6. Involvement & Engagement
There is involvement of staff membersin safeguarding work streams via Joint Hospital
Governance Group, Strategic Safeguarding Group, Safeguarding Steering groups,
Nurse Quality Forum, Patient Information group, Volunteers forum and other QVH
governance groups, to involve othersin:
e |dentifyingsafeguardingpriorities as part of discussions
e Undertaking key areas of safeguarding work/projects
e Sharing safeguardinginformation
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In the coming year we will also start working with council of Governors. Learning
Disabilities Strategy will be discussed and developed. ALD peerreview is due to be
undertakenit has been delayed because of COVID 19.

7. Safeguarding Learning from Experience

Safeguardinglearningand developmentisa continuous process; there are a number
of key regular routes for this to occur. Experience without reflection does notalways
resultin learning. It is through the reflective processthat meaningis created and new
insights gained.

During the year:

Patients’ situations and experiences are regularly reviewed at Safeguarding Steering
group. Learning is then shared more widely by Safeguarding Link Staff. This approach
has been supported by minutes and also the use of the Datix reports for Adult
Safeguarding, Safeguarding Children and MCA.

Cases are also taken to the Joint Hospital Governance group for review and reflective
learning.

Feedback back from other agencies, peers, patients and their families either written
or verbal is used as part of safeguarding discussions to enable staff to understand the
impact of care provided whilstat QVH.

8. Recommendations

Recommendations to take forward in the coming year include:
e Continue specialist development and succession planning for Adult safeguarding and
MCA with the QVH safeguarding team

e Continue to strengthensafeguarding supervision and attendance at relevant
meetings within QVH e.g. MDTs’ and ward meetings.
e Continue to review and develop advice and guidance for QVH staff, patients and

their families. Obtain funding for the QVH safeguarding prompt APP.

e Promote a culture where staff are encouraged to raise concerns and to whistle blow
without fear.

e Continue to streamline policies and training sessions whilst maintaining clear direction
regarding legal requirements and maintain staff knowledge, competence and skills

e Incorporate Learning Disability updates into this report next year.
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e Ensure DVA posters and information are available across the hospital.

9. DELIVERING THE QVH SAFEGUARDING STRATEGY

QVH Safeguarding strategy was updated during 2019. Delivery of the safeguarding agenda at
QVH will continue to include:

Ensure all aspects of safeguarding work and practice are considered and incorporated into all
QVH services.

Service developments take account of the need to safeguard all patients and are informed by
service users and quality impact assessments.

Processes in place to disseminate, monitor and evaluate outcomes of all case review
recommendations and actions.

Ensure there are effective arrangementsin place to share information when required.

Safeguardingtraining and systems compliance will be monitored by safeguarding
leads.

QVH will demonstrate it is meeting its statutory requirements via annual reporting and an
audit programme in addition to this a Human Rights Framework has be incorporated into the
strategy to make transparent protection of vulnerable patients at QVH.

10. | Conclusions and assurance
Incorporating safeguarding legal frameworks into every day clinical practice is a continuous
process. Safeguarding patients and their families is everybody’s responsibility.

All health care at QVH is patient centred and QVH works closely with partners to ensure
effective safeguarding is managed for all vulnerable patientswhether they are children, young
people, adults or other family members

National metrics are reported to CQC and DH including: FGM assessments and PREVENT
referrals.

QVH continuously strives to develop staff knowledge, competence and support its staff to
achieve the best outcomes for patientsat risk of harm.

QVH promotes a culture where staff are encouraged to raise concerns and to whistle blow
without fear, this is evidenced in the staff survey.
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QVH also promotes feedback from patients and encourages them to raise concerns about
anything they see and are worried about. There are close working links with the Patient
Experience Manager andthe Director of Nursing.

Safeguarding systems in QVH continue to be strengthened. There s a transparent overview of
what s in place and of safeguarding activity occurring in the organisation.

Safeguarding team membership and governance arrangementsare well embedded.
QVH has a range of internal assurance processes in place.

QVH staff training programmes for safeguarding have been reviewed and continue to be
strengthened. Staff provide feedback which identifies areas in which to improve training.
Evaluations are reviewed after each training session.

QVH has an overview of all relevant safeguarding information and documents, which are
systematically developed, reviewed and/or updated.

One corporaterisk and four safeguarding departmental risk assessments are in place. These
are discussed at strategic safeguarding group quarterly, monitored monthly and reviewed at
least every 6 months.

QVH has local external regulation undertaken by the CCGs, WSSCP and WSSAB.

NHS England ensures QVH are registered with the CQC. A Care Quality Commission (CQC)
inspection occurred during 2019.

Local safeguarding peer review and assurance processes arein place.

The Safeguarding Team are well supported by the Director of Nursing, Deputy Director of
Nursing, Heads of Nursing and the West Sussex Designated Professionals.

QVH staff are guided and supported by ateam of specialist safeguarding clinicians. This team
are supported by Peanut Paediatric ward staff and Site Practitioners out of hours.

Partnership working with WSSCP and WSSAB is in place.

Effective contract monitoring is undertaken through audits and regular exception reporting to
WSSCP, WSSAB, CCGs and the CQC.

During COVID 19 the safeguarding team have assessed and mitigated risks. They support
patients, staffand teamsacross the hospital by providing flexible working practice and options
to access support out of hours.

The safeguarding team hasapproached the CCG’s for additional benchmarking standards with
which to compare QVH data, however none have been suggested due to the unique nature of
the trust and its activity.
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11. Reportapproval and governance

The QVH safeguarding team present this report to provide assurance to the Board that the
Safeguarding agendais robustly overseen and managed within the trust and with partners.
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2019-20 work plan for group based on Safeguarding Strategy Objectives, which contribute to achieving key strategic objectives of the trust:

Outstanding patient care

e World class clinical services

e Operational excellence
e Financial stability

e Organizational excellence

Strategic Objective

QVHinitial assessment

1. To provide senior and
Board leadership

QVH require:

Lead Board Director

Nominated Non-Executive Board
Director

Safeguarding Adults and
Children Named Nurses
Safeguarding Named Doctor
MCA & DOLs lead

Prevent lead

WRAP Facilitators

Child Sexual Exploitation Lead

2. Senior leadership
responsibility and lines
of accountability for
safeguarding
arrangements are cleary
outlined to employees
and members of QVH,
as well as to external
partners.

.O.....

VH require:

Safeguarding Accountability and
communication document on
Website

Safeguarding Strategy on
website

Safeguarding QNET page
Safeguarding Policy, standards,
protocols, guidance

Annual Report Safeguarding 1.4.2019 to 31.3.2020

Action . Implement- Progress/
Required Timessels atign Lead comgments
Review Ongoing Director of Safeguarding Named Nurses &
allocated Nursing & MCA Lead in post
specialist Quality
resources in
coming year Departmental risks in place
KPIs to Board
Annual Report to Board
Sustain Ongoing Director of Website safeguarding
systems Nursing a & statement updated
Quality
Annual QNET update ongoing
review and with
update Quality assurance processes
training Named in place
program professionals
Policy review and updates
ongoing.
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safeguarding leads to
contribute to and
influence the work of the
LSCB and SAB
subgroups and other
national and local
safeguarding

¢ Information for staff
¢ Information for patients
Safeguarding training strategy
and program in place
e safeguarding activity data via
Datix system.
e Patient information via Evolve,
paper record, EDN
3. QVH contribute to the QVH require;
work of West Sussex e Regular representation at
LSCB and SAB and their WSSCP
strategic Business Plans | «  Regular representation at
and priorities, and WSSAB
provide support to e Completion of Section 11 self-
ensure that the Boards audit
meet their statutory e Bi-monthly reports to LSCB and
responsibilities. SAB
Quarterly reports to CCGs
Quarterly reports to NHS
England — prevent coordinator
4. QVH support their QVH require;

Named professionals
involvement in specific
subgroups

Supenvision from designated
professionals for named
professionals
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Use
Ewvolve/EDM
safeguarding
section as
new system
rolled out.

Use Datix to
capture data

Training uptake data and
evaluations scrutinized
monthly

Datix - used to capture
safeguarding and MCA data.
Now being used permanently

Dewelopment of new leaflets
for patients and their family

Owerlap
between
reporting
requirements
—manage
and sustain
effectively

Regular

representatio
nat WSSCP
and WSSAB

Regular
updates from
NHSE

Director of
Nursing &

Quality
with

Named
professionals

Safeguarding Children Section
11 self-assessment due for
update 2020

Director of nursing attending
WSSCP

Adult Safeguarding Named
Nurse attending WSSAB

WSSARB self-audit undertaken
2019

Input into
NHS
professionals
groups

Director of
Nursing a &

Quality
with

Named
professionals

Supension in place

Attendance at Regional and
national conferences

30
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implementation
networks.

Attendance at West Sussex
networks
Attendance at Regional Networks

DELIVERING THE STRATEGY

Ensure all aspects of safeguarding work and practice are considered and incorporated into all QVH services.

NHS

Queen Victoria Hospital
NHS Foundation Trust

Service developments take account of the need to safeguard all patients and are informed by service users and quality impact assessments.

Processes in place to disseminate, monitor and evaluate outcomes of all case review recommendations and actions.
Ensure there are effective arrangementsin place to share information when required.
Safeguarding training and systems compliance will be monitored by safeguarding leads.

QVH will demonstrate it is meeting its statutory requirements via annual reporting and an audit programme.
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APPENDIX B Safeguarding training — evaluations sample

Safeguarding Adults, Children, LAC, MCA and PREVENT Level 2 - Evaluations from a selection of sessions:

Presenters: Pauline Lambert and Katy Fowler

07/08/19
Rate the Session Poor Satisfactory Good Excellent
Were aims and objectives of the session met? 3 11
How would you rate the quality of the content of the session? 3 11
How would you rate the skills and knowledge of the trainer for the 2 12
session?
How well was the event organised? 2 12
Overall how would you rate the event? 2 12
Comments:
Good engaging session.
Informative training session, nice to have itin one session.
Good use of examples that helped me to understand each point.
Great to do sessions altogether.
Much better session all in one.

A new evaluation form was introduced across the trust during the year

05/02/20

Rate the Session Strongly | Disagree Agree Strongly
Disagree Agree

The quality of the training materials were of a high standard 5
The content was appropriate for the session 5
The trainer had the relevant skills and knowledge to deliver the 5
session.
The venue was suitable for the session. 5
The session hasrefreshed/ developed my knowledge and skills 5
Comments:

Good Grouping of child, adult and mental capacity. The best training | have had on this subjectin 18 years of NHS
employment, thank you.

Practical applications given through examples was very good.

It has raised my awareness.

Be more vigilant when seeing patients, relativesand children.

Adult Safeguarding, MCA and PREVENT Level 3:24/02/20

Presenters: Pauline Lambert Adult Safeguarding Named Nurse and MCA lead.

Rate the Session Poor to Excellent 1 2 3 4 5
Speaker 1 12 15
Content 1 12 14
How relevant was the session to your role? 2 1 10 14
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How well was the event organised? 1 10 15
What was the standard of the venue and facilities? 1 2 13 11
Comments:

A good refresher.

Very useful especially scenarios.

More case scenarios.

Very good and engaging talk well directed for the multi-disciplinary audience.
Mostly not relevant to my role due to working in paeds but interesting.

Very informative and concise.

The main thing was that when | tried to contact the safeguarding team about a domestic violence case was that | was

not able to get through and nobody got back to me for a few days.

Safeguarding Children and Looked After Children (LAC) and Prevent update Level 3:24/02/20

Presenters: Tania Cubison Named Doctor for Safeguarding Adults and Children and Katy Fowler Named Nurse for

Safeguarding Children and Looked After Children.

Rate the Session Poor to Excellent 1 2 3

Speaker

Content 1

How relevant was the session to your role? 1

How well was the event organised? 1

DN |BIN|W S

What was the standard of the venue and facilities?

o ||| |wn

Comments:

Excellent presentations

Excellent presentation, very informative.

Appreciate time restrictions but videos/ time for more in depth case studies would be useful. Thank you very
informative.
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APPENDIX C SAFEGUARDING AUDIT PROGRAMME 2019-2020, 3 year cycle

QVH rolling safeguarding audit programme

2015 topic/s Progress Next steps
Paediatric safeguarding Completed March 2016 Report to Paediatric
records audit Governance

2016 topic/s Progress Next steps

NICE PH 50 DVA

Baseline assessment March
2016

Organisation audit August
2016

Completed report to
strategic safeguarding group

Re-audit 2019

NICE CG89 when to
suspect child maltreatment

Baseline assessment March
2016

Completed report to
strategic safeguarding group

Organisation audit August

2016 Re-audit 2019
2017 topic/s Progress Next steps
Referrals audit Completed December 2017 | Annual audit
Adult Reports to strategic
children safeguarding group

Maxfax safeguarding February 2018 completed Report and training to

children and DVASurvey Maxfax

monkey Report to Safeguarding
Steering group

MCA staff knowledge audit | December 2017 completed | Reportto strategic

safeguarding group
Action plan being monitored
onrisk register

MCA compliance audit

December 2017 completed

Report to strategic
safeguarding group

Action plan being monitored
on risk reqgister

in Maxfax

2018 topic/s Progress Next steps

Referrals audit Completed December 2018 | Annual audit

Adult Reports to strategic
children safeguarding group
Safeguarding prompts card | Completed January 2019 Report to safeguarding
audit steering group

2019 topic/s Progress Next steps

Adults safeguarding survey | Completed 2019 Report and training to

Maxfax

Report to Safeguarding
Steering group

Article drafted

Referrals audit
Adult
children

Completed December 2019

Annual audit
Reports to strategic
safeguarding group
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NICE MCA standards Self-audit Completed and reportedto
Strategic safeguarding
group

2020 topic/s Progress Next steps

NICE CG89 when to Underway survey monkey

suspect child maltreatment

audit

NICE DVA ( PH50 and Underway survey monkey

QS116)

Referrals audit Due December 2018

Adult

children

LAC (CIC) ready for records | Identify children on DATIX

audit recording system

PENDING:

MCA audit Due December 2020

Child not brought to Due December 2020

appointment audit

EDN safeguarding audit Due December 2020

Evolve andrecords Due December 2020

safeguarding sections audit

Children

Adults

LAC (CIC) records audit Liaison with SW and LAC

Nurse
Valid consent in place
Missed appointments
correct action taken
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APPENDIX D

Policy, procedures, protocols, guidance and information for QVH, staff and
patients

QVH SAFEGUARDING DOCUMENTS AND INFORMATION March 2020

1. Item Date Location Next Review
1.1 | QVH assurance statement 2019 Website 2021
1.2 | QVH safeguarding strategy 2019 Website 2021
1.3 | QVH Website and QNET ongoing Intranet Ongoing review and
update as required by QVH
safeguarding leads
1.4 | Sussex Child Protectionand | Updated on Link via Ongoing review and
Safeguarding Procedures line QNET update as required by
WSSCB
1.5 | Sussex adult safeguarding Updated on Link via Ongoing review and
procedures line QNET update as required by
WSSCB
1.6 | QVH safeguarding annual 2018-19 April 2020
report
1.7 | QVH and BSUH Paediatric Copy with Deputy Director
SLA of Nursing
1.8 | QVH Safeguarding Strategic | October 2019 Due October 2020
Group terms of reference
1.9 | QVH Safeguarding Steering October 2019 Due October 2020
Group terms of reference
1.10 | QVH safeguarding prompt June 2017 Review 2020
cards for staff Create App
1.11 | QVH NMC examples of 2016 Available for staff on
revalidation forms- request
completion for safeguarding
practice
1.12 | QVH Safeguarding Learning | 2018 QNET Due for review 2021
and Development strategy
1.13 | QVH safeguarding risk ongoing Overseen by | Dashboard updated
assessments strategic quarterly
safeguarding
Group
1.14 | CCG exception reports- ASG | Ongoing Overseen by | Jan, Apr, Jul, Oct
strategic
safeguarding
Group
1.15 | CCG exception reports- SGC | Ongoing Overseen by | Jan, Apr, Jul, Oct
strategic
safeguarding
Group
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1.16 | National Prevent reports Ongoing Overseen by | Jan, Apr, Jul, Oct
strategic
safeguarding
Group
1.17 | Combined safeguarding 2019 QNET Review 2022
policy
1.18 | QVH Prevent DeliveryPlan 2019 Q-Net
1.19 | QVH Mental Capacity Act 2018 Q-Net Review 2020 change DOLS
and DOLS Policy & to LSP
Procedures
PROTOCOLS and GUIDANCE
1. Safeguarding Record 2020 QNET Review 2023
keeping
2. Safeguarding Datix guidance | 2020 QNET Review 2023
3. ASG form guidance 2020 QNET Review 2023
4, Child protection Referral 2020 QNET Review 2023
form guidance
5. Making safeguarding team 2020 QNET Review 2023
aware of safeguarding
concerns
6. Reporting dog bite injuries 2020 QNET Review 2023
7. Children not brought to 2020 QNET Review 2023
appointments
8. MIU transfer of care
9. Child tagged on Peanut ward
10. | QVH Guidance on 2019 QNET Approved by Strategic
management of risks posed safeguarding group
by sex offenders/sex related
crime /potentially
dangerous offense whilst at
QVH site
11. | QVH Abduction or suspected | 2019 QNET Being reviewed 2020
Abduction of an Infant/Child
Policy
12. Burns MDT risk assessment 2020 QNET Review 2023
process
13. | Circulation of missing alerts | 2020 QNET Review 2023
14. | Safeguarding PAS patient 2020 QNET Review 2023
alert
15. | Adult fire safety checklist Drafted
16. | QVH DVA procedures for 2020 QNET Review 2023
patients
17. | Modern Slavery Protocol 2020 QNET Review 2023
18. | Safeguarding supervision To be drafted

guidance
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Item May June July August | Sep Oct Nov Dec Jan Feb March | APR

2019 2018 2019 2019 2019 2019 2019 2019 2020 2020 2020 2020
Adult SG 4 3 9 3 7 6 6 5 5 8 7 5
Activity
Paediatric 28 24 44 24 24 15 31 24 29 28 19 26
safeguarding
activity
Allegations 0 1 0 1 0 0 0 0 2 0 0 0
against staff
Support for 0 0 0 0 1 0 0 0 0 0 1 1
staff possible
DVA
DVA cases Start
seen by joint colle
traumateam ng da
Modern Start
slavery/exploit colle
ation cases ng da
seen by Joint
Trauma Team
DASH Risk 0 0 0 0 0 0 0 0 0 0 0 0
assessments
MARAC 2 0 0 0 0 0 0 0 0 0 0 0
referrals
FGM Risk 0 0 0 0 0 0 0 0 0 0 0 0
Assessments
undertaken
Children SCR 0 0 0 0 0 0 0 0 0 0 0 0
Safeguarding 0 0 0 0 0 0 0 0 0 0 0 0
Adult Reviews
Prevent 0 0 0 0 0 0 0 0 0 0 0 0
Referrals
Pressure 0 1 0 1 1 0 2 0 0 0 0 0
Damage grade place of
3/4 harm?
MCA 6 1 2 2 5 0 0] 2 2 5 4 2
assessments
*See notes
MCA BI 6 1 2 1 5 0 0] 2 2 3 4 1
decisions
MCA DOLS 1 1 0 0 0 0 0 0 1 0 1 0
IMCA 1 1 0 0 1 0 0 0 0
Adult SG 98 94 97 97 96 96 95 95 93 93 94 94
Traininglevel
1
Adult SG 97 96 96 94 93 93 93 92 91 91 92 93
Trainingand
MCA Level 2
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*Permanent
Staff

Adult SG L3

74

74

73

74

86

83

80

80

81

92

93

93

WRAP
Training

L3 Prevent
ELearning
option added
April 2018

85

85

85

85

84

85

87

87

87

88

89

89

Paediatric SG
and LAC L1

95

95

94

95

94

94

95

95

95

95

97

95

Paediatric SG
and LAC L2

94

94

95

95

94

93

95

95

95

95

95

94

Paediatric SG
and LAC L3

88

87

87

86

93

94

91

91

92

92

97

95

TRAINING Data:

The information shows an overall compliance as a snap shot - end of each calendar month. It
isn’tthe number of people trained itisthe number compliant at that pointin time. AdultTraining

data percentages are running totals

Adults Safeguarding Commentary:
Adult safeguarding case details taken fromDATIX,

Paediatric Safeguarding Commentary:

Paediatric safeguarding casedetails taken from Datix

June 2020 - cases referred tosocial care by QVH,

Cases referred/knownto social care prior to transfer to QVH.
Dog bite cases referred to police,

MCA data takenfrom DATIX
We introduced collection of MCA data during 2018.

June 2020 - cases referred tolocalauthority.

Modern Slavery cases referredto police
Adult DVA cases
reported - Adult dog bitecases

Home schooled children.

LAC

Currently the systemcaptures case data of those cases the safeguarding teamare aware of, it does not providean
overviewofall MCA cases for QVH yet. We are reviewing and adjusting datacollection as we go forward. Will

need supportof medical secretariesto fully capture all cases.
MC assessments undertaken
Bl decisions

LPA signed consentform

IMCA
DOLS

Amendments have been made to Electronic Discharge Summary to include mandatory section for safeguarding

concerns and actions.

Child Protection Information System (CP-IS) on care summary record A allunscheduled children checked by MIU.

Peanut Ward set up to check this information.
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1. Executive Summary

The purpose of this reportis to inform and provide assurance to the Trust Board, patients,
public and staff of the processes in place at The Queen Victoria NHS Foundation Trust (QVH)
to prevent and control healthcare associated infections (HCAI). The Trust has a statutory
responsibility to comply with the Health and Social Care Act: Code of Practice for the
prevention and control of Healthcare-Associated Infection 2008 (DH 2015). A requirement of
this Act is for the Board of Directors to receive an annual report from the Director of Infection
Prevention and Control. This report provides an overview of infection prevention and control
activity at QVH for the reporting period from 1st April 2019 to 31st March 2020 and
demonstrates compliance with the Health and Social Care Act (2008): Code of Practice for the
NHS on the prevention and control of healthcare related guidance.

The key findings of the report are:

e The Trust has maintained compliance with Care Quality Commission regulations relating
to Infection Prevention and Control.

e Overallincidence of Healthcare Associated Infection remains low with one case of
methicillin Sensitive Staphylococcus (MSSA) bacteraemia, two cases of Escherichia coli
(E.coli) bacteraemia and two Clostridium Difficile (CDI) infections. With each of the positive
results for reportable infections there was no transmission to other patients.

e Achieving the national target for staff influenza immunisations
Actions taken by the Infection Control in the preparation and implementation of actions
required for ensuring staff and patient safety during the global pandemic of Covid-19

2. | Introduction

The Trust recognises that the effective prevention and control of HCAIs is essential to ensure that
patients using our services receive safe and effective care. Effective prevention and control must
be an integral part of everyday practice and applied consistently to ensure the safety of our
patients. In addition, good management and organisational processes are crucial to ensure high
standards of infection prevention and control measures are maintained.

This report demonstrates howthe Trust has systems in place, for compliance with the Health and
Social Care Act 2008: Code of Practice for the NHS on the prevention and control of healthcare
associated infections and related guidance. The purpose of this report is to provide the Board with
information on trust performance and provide assurance that suitable processes are being
employed to prevent and control infections. This paper provides the board with an overview of
work completed during the previous year and goals for the continuing programme of infection
prevention and control for the upcoming financial year.

The Trust set out to continue the commitment to improve performance in infection prevention
practice. As outlined in the Health and Social Care Act 2008, at the heart of this law there are two
principles:

e todeliver continuous improvements of care
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e it meetsthe need of the patient

With this in mind, patient safety remains the number one priority for the Trust. Infection prevention
strategy and a consistent approach are key elements to ensuring the QVH has a safe
environment and practices. Infection prevention and control is the responsibility of everyone in the
healthcare and is only truly successful when everyone works together.

The authors would like to acknowledge the contribution of other colleagues to this report, in
particular, the sections on environmental cleaning, linen decontamination and antimicrobial
prescribing.

2.1 The Infection Prevention and Control Team

The infection control service is delivered and facilitated by an infection control team which
consists of:

Director of Infection Prevention and Control

Infection Lead Nurse and Decontamination Lead. (full time, 37.5 hours/week)

Infection Control Nurse. (part time 22 hours/week)

Administration assistant.

Antimicrobial pharmacist.

The microbiology and virology laboratory services are provided by Brighton and Sussex
University Hospital (BSUH). As part of this service BSUH provide QVHwith a Consultant
Microbiologist who is on site once a week. Outside of this there is 24 hour advice and
support via telephone or email to support safe provision of infection control services.

2.2 The Director of Infection Prevention and Control (DIPC)

The Infection Control Team reports directly to the DIPC, who is the trust Director of Nursing and
Quality. The DIPC is directly accountable to the Chief Executive and has an overarching
responsibility for the strategy, policies, implementation and performance relating to infection
prevention and control. The DIPC attends the trust board and other meetings as planned or
required, including the monthly infection control team meetings and quarterly infection control
committees.

3.| Service aim, objectives and expected outcomes

All NHS organisations must ensure that they have effective systems in place to control healthcare
associated infections (see Table 1). The prevention and control of infection is part of the Trusts
overall risk management strategy. Evolving clinical practice presents new challenges in infection
prevention and control, which need continuous review.

Table 1: The requirements of the Health and Social Care Act (2008) updated in this reportin line
with revised guidance issued July 2015.

Compliance | What the registered provider will need to demonstrate

criterion

1 Systems to manage and monitor the prevention and control of infection.
These systems use risk assessments and consider the susceptibility of
service users and any risks that their environment and other users may
pose to them.

2 Provide and maintain a clean and appropriate environment in managed
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premises that facilitates the prevention and control of infections.

3 Ensure appropriate antimicrobial use to optimise patient outcomes and to
reduce the risk of adverse events and antimicrobial resistance.
4 Provide suitable accurate information on infections to service users, their

visitors and any person concerned with providing further support or
nursing/ medical care in a timely fashion.

5 Ensure prompt identification of people who have or are at risk of
developing an infection so that they receive timely and appropriate
treatment to reduce the risk of transmitting infection to other people.
6 Systems to ensure that all care workers (including contractors and
volunteers) are aware of and discharge their responsibilities in the
process of preventing and controlling infection.

7 Provide or secure adequate isolation facilities.

8 Secure adequate access to laboratory support as appropriate.

9 Have and adhere to policies, designed for the individual’'s care and
provider organisations that will help to prevent and control infections.

10 Providers have a system in place to manage the occupational health

needs and obligations of staff in relation to infection.

The Trust’s infection control policies set out a framework of compliance to these criteria and are
published in the trust policy section of Qnet. These documents are reviewed and updated by the
infection control nurses (ICN's) and relevant clinicians before being ratified by the Infection
prevention and Control Group (IPCG).

Internal assurance processes and board accountability.

QVH has an infection prevention and control structure and processesin place which are led and
supported by a team of specialist infection prevention and control clinicians. (See Appendix A for
QVH infection prevention and control structure chart).

As an organisation QVHis committed to the prevention of health care associated infection (HCAI)
for patients, staff and visitors whilst on the premises or in the care of the hospital. This is done
through robust infection prevention and control programme which involves:

Policies and procedures for staffto followwhich conformto current best practice guidance,
An audit programme to ensure compliance against the policies

Education programme designed to each staff group

Guidance and advice to all staff and patients on infection control.

Mandatory surveillance of reportable infections

The Infection Control Group (ICG) is a multidisciplinary trust group which meets quarterly.

The committee is chaired by the DIPC. Membership of the ICG includes representation from key
service areas:

Facilities, Estates, Pharmacy, Theatre, Infection Control Nurses, Microbiology Consultants, Heads
of Nursing, Occupational Health, Risk and Safety, Representation from Public Health England and
the Commissioning Support Unit. Other trust staff may be invited to attend as required.

The QGC receives a quarterly infection control report on each of the key elements of infection
control management. In addition, the DIPC also provides updatesto the Clinical Governance
Group, Hospital Management Team, and Executive Management Team and to the Trust Board.
There is also oversight of antimicrobial issues at this group via attendance of the trust
antimicrobial pharmacist.

Members of the IPACT share infection control information and learning with a number of groups
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and committees which include:
* Quality & Governance Committee
» Health and Safety Group
e Clinical Audit
» Estates and Facilities Group
» Learning & Development Group
¢ Medicines Management Optimisation Governance Group (MMOGG)
* Patient Led Assessment of the Care Environment (PLACE)
* Pathology Meeting
e Nursing and Quality Forum

IPACT work closely with all clinical teams, Estates and Facilities and Hotel Services to ensure that
infection prevention and control is included in the planning stages of every new project and
development or refurbishments.

Infection Prevention and Control microbiology activity

All the trust microbiology specimens are processed by locally in accredited laboratories.

The results of all microbiology samples including blood specimens and swabs are checked for
positive colonisation or infection that may have the potential to spread and cause harm. A further
check for any positive specimens from a daily lab report is undertaken by the infection control
team. Although labour intensive this scrutiny provides oversight and assurance that every
specimen taken from QVH ensures that information and clinical advice is then given to the
relevant ward/clinical staff. This process allows the ICN to monitor patterns in infection rates,
identify samples that are multi-drug resistant (MDR) and identify clusters of positive results that
are showing a pattern through either department of organism type. Significant or unexpected
results are also relayed to the IPACT or the ward via the on-call microbiologist.

Infection prevention & control link persons (ICLP)

Infection prevention and control remains central to the maintenance and promotion of high
standards throughout QVH. The ICLP Group aims to meet every quarter. Its purpose is to provide
a link between the IPACT and ward/departmental staffin all clinical and non-clinical areas in order
to facilitate the dissemination of information and to promote compliance with infection control
policies and the Health & Social Care Act (2015). Every meeting includes an educational element.
The ICLP members are reviewed on an annual basis. Or more frequently if there has been staff
changes. The link staff conduct monthly infection control audits and champion good infection
control practices within their teams/departments.

External Meetings

Infection control remains high on the national agenda. The ICN attends local and national
conferences to ensure robust links with other infection control teams, utilise the opportunities to
share learning and resources, ensure all practices in the Trust arein line with current national
guidance and best practice.

Mandatory Surveillance
Mandatory surveillance data is required to be submitted to Public Health England (PHE) for the
following alert organisms:

e Staphylococcus aureus (S. aureus) bacteraemia — both Meticillin Resistant
Staphylococcus aureus (MRSA) and Meticillin sensitive Staphylococcus aureus, (MSSA)
e Clostridium difficile infection (CDI)
Escherichia coli (E. coli) bacteraemia
e Pseudamonas aeruginosa bacteraemia
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Glycopeptide Resistant Enterococci bacteraemia (GRE) and Vancomycin Resistant Enterococcus
bacteraemia (VRE) are reported to the Commissioners as required and to Public Health England
(PHE) on a quarterly basis.

IPACT also monitor Urinary Tract Infection (UTI), Acinetobacter, Pseudomonas, Klebsiella spp
and any other Multi Drug Resistant (MDR) organisms.

Root Cause Analysis (RCA)
The Trust continues with the protocol for RCA review for all reportable infections and, for all
MRSA bacteraemia and the Post Infection Review (PIR) process.

MRSA Bacteraemia

QVH have atarget of zero cases of avoidable MRSA bacteraemia every year — the trust achieved
this during the 2019/2020. There has not been a revision of this target for 2020/21.

Clostridium difficile infection (CDI)

In 2014/15 NHS England introduced a change in the methodology for calculating organisational
CDI objectives and encouraged commissioners to consider sanctions for breach of CDI objectives
only where those CDIs were associated with lapses in care. The CDl lapse in care objective target
for QVH was set at zero. The Trust had two cases of CDI in 2019/2020. Both cases were
investigated using the Root Cause Analysis framework to look at triggering factors and identify
learning needs to prevent further cases. The results of these were fed back both to individual
teams/departments and through Trust meetings. No sanctions where implemented by the
commissioners following review of the cases.

Figure 1 shows previous performance.

Figure 1

Cases of C.diff by year
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The CDI lapse in care objective target for the Trust remains at zero for 2020/2021.

MSSA bacteraemia

No target has been set for MSSA bacteraemia to date. QVH have had one MSSA bacteraemia
case in 2019/20. An investigation was undertaken using the root cause analysis process (RCA)
which proved inconclusive to the cause of the bacteraemia.

Figure 2 shows the year on year numbers of trust acquired MSSA bacteraemia.
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Figure 2

MSSA bacteraemia cases by year
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E. Coli bacteraemia

QVH had two reportable E.coli bacteraemia in 2019/20, while both were reportable neither was
attributable to the Trustas both were resulted within 48 hours of admission classing them as
community acquired. An RCA was undertaken for both cases which proved inconclusive to cause
of the bacteraemia.

Figure 3 shows the year on year numbers of reportable E.coli bacteraemia

Figure 3

E.Coli bacteraemia cases by year
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Glycopeptide resistant enterococci bacteraemia (GRE)

No reportable GRE'’s have been identified at the QVH. No target has been set by DHto date.
There have been no Trust acquired GRE infections in the last 10 years.
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MRSA positive patients April 2019to March 2020 (Infected and colonised)

During the period of 2019/2020 there were 117 patients who were confirmed MRSA
positive either colonised or infected. None of the positive results were acquired from blood
cultures (bacteraemia) but from either surface swabs (such as nose and groin) or from
wound swabs. Of these 1 was classed as healthcare associated or hospital acquired
(HCAI), 82 were identified from admission or pre-admission swabs (O/A), 17 were from
patients known to be previously positive (PP) and 17 patients it was difficult to determine
the source of acquisition. This was either because they were not admitted at the time of
the result and therefore could have acquired the MRSA during outpatient appointments or
whilst at home/in the community. It should be noted that any positive results received from
paediatric patients (this group of patients are not routinely screened on admission) or from
low risk adult patients (who were not screened on admission as per the change in QVH
policy this year) there is no baseline data to determine if the MRSA was acquired in the
hospital setting or in the community before admission. RCA’'s are completed for all HCAI
cases to look at any lapses in care or areas of improvement.

MRSA Positive Cases
25

20

15

10

< O N N @ Q Q Q < NS A
& & W & S N & & < ® «
& & A8 &
Q,\* V\\ Qb ’b+
E <
On Admission Previous Positive Unknown HCAI

Activity analysis/ achievement

External regulation and inspection by Care Quality Commission (CQC), NHSI and
commissioners

The CQC did not conduct any inspections in between April 2019 to March 2020. The Trust
continues to monitor the standards set out in the Health & Social Care Act (2010) via an
annual programme of PLACE compliance inspections. Findings are reported to Quality and
Governance Committee, Clinical Governance Group and other quality groups.
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The Trust Board

The Trust Board has responsibility for overseeing infection control arrangements and has
been kept informed by the DIPC providing exception reporting and quarterly reports at the
Quality and Governance Committee.

Key Performance Indicators (KPIs)

KPI's setfor the IPACT include monitoring hand hygiene compliance, monitoring MRSA
screening compliance and monitoring trust acquired reportable infections. Results for these
are all included within the document. Ensuring policies are in line with national guidance and
within date, a list of all updated policies is included in this document, and that regular audits
are completed to monitor compliance against the policies. Completed audits are included in
this report in the audit section of this report.

The remaining KPI's are ensuring all members of the IPACT are attending mandatory training
and are undertaking an annual appraisal. All members of the IPACT achieved this during the
year April 2019 to March 2020

Complaints

If necessary the IPACT will liaise with the Patient Experience Manager to assist with the
investigation of complaints associated with infection prevention and control. The outcomes of
these are fed back at the monthly IPACT and quarterly committee meetings. There were no
complaints or claims made during 2019-2020 relating to infection control.

Infection Prevention and Control Learning and Development

Infection Prevention and Control is part of the Trust’'s mandatory training programme. Three
sessions a month are held, two for clinical staff and one for non-clinical. Induction training
days are also held monthly for all categories of staff, with separate sessions for new Doctors’
Induction. Training is carried out by the ICN's.

The theme for 2019-2020 was ‘Infection Prevention and Control, At the heart of everything we
do’. With the emphasis being put on applying infection control practices in every moment and
individual responsibility.

. How does infection spread?

. How staff can help prevent the spread of infection (looking after themselves and the
environment)

. Hand hygiene and bare belowthe elbows

. Correct wearing of PPE

. Dress code

. Spillage management

. Sharp safety

. Safe disposal of waste

. Compliance with DH Pseudomonas guidance

. Deep cleaning

. What is an HCAI

. CPE

. The rise of anti-microbial resistance

. The Health and Social Care Act (2015)

. Food hygiene

. Flu preparations including FIT testing

Along with clinical, non-clinical and consultant mandatory training IPACT have also given
additional teaching to staff on currentissues highlighted through audit and surveillance
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relating to infection control. Specific departmental training has been delivered to ensure all
services and staff have access to infection control supportand education.

The ICN was asked by the University of Brighton to deliver Infection control training to student
pharmacists at the University. This session followed the format of the Trust induction and was
well received by the students and lecturers.

Infection Prevention and Control audit

Clinical audit is a fundamental component of clinical governance and underpins the
assurance process for a high-quality service (CQC, 2010). The following audits have been
undertaken in the period April 2018 to March 2019. All Ward/Department Matrons are
informed of audit results pertinent to their area as they are completed. They are asked to
complete any recommendations made within the audit reports.

Saving Lives — Department of Health High Impact Intervention (HII) Audits
The purpose of the Saving Lives programme is to deliver a programme which will reduce
HCAIs and allow Trusts to demonstrate compliance with the Health and Social Care Act (DH,
2010), using techniques known as Hlls, of which there are seven. Theseinclude:

e Prevention of ventilator associated pneumonia
Prevention of infections associated with peripheral vascular access devices
Prevention of infections associated with central venous access devices
Prevention of surgical site infection
Prevention of infections in chronic wounds
Prevention of urinary catheter associated infections
Promotion of stewardship in antimicrobial prescribing

Data collection for this audit has proved to be problematic with many ways of auditing being
tried. The audit programme has been revised and launched in April 2019 as a continuous
monthly audit to be conducted by the Infection control link staff.

The data that has been collected has highlighted some areas that require improvement most
notably around the insertion and care of peripheral venous cannula, the infection control team
are working with the practice educatorsto devise a plan of education to assist with this. Some
areas were not completing the audit forms regularly and this coupled with low numbers of
patients with the required HiI's has meant that the audit percentages are not an accurate
reflection of practice. This has been addressed as a learning opportunity by the Heads of
Nursing and individual ward/departmental lead.

Surgical Site Infection (SSI) Audit

The Trust participated in the second GIRFT SSI Survey which was launched in May 2019
covering a period of 6 months. The Survey follows on from a previous SSlsurvey in 2017.
The aims were to:

¢ Identify the rates off SSI's following 48 selected procedures
e Assess local practice in the prevention of surgical site infection for the specified
procedures.

Surgical site infections (SSI's) carry significant impact on morbidity and mortality in surgical
patients. Management of SSI's can involve prolonged hospitalisation, protracted antibiotic
courses and revision surgeries. The trusthas processes in place to monitor SSlactivity and
take steps to prevent their occurrences. However, it was evident from National trust deep
dives conducted Nationally that trusts, and clinicians are often not aware of their own SSI
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rates.

general surgery, spinal surgery, urology and vascular surgery.
The survey had been established to:

performed or association with SSI's.

applicable:

Breast Surgery 0.3% compared with national average 4.8%
Oral Surgery 1.0% compared with national average 0.3%

and sent out to the relevant parties.

Hand Hygiene Audits

Building on the 2017 GIRFT SSI survey, the second edition of the survey was launchedin
May 2019 and encompassed 13 surgical specialties: breast surgery, cardiothoracic surgery,
cranial neurosurgery, (ENT) ear, nose and throat surgery, general surgery, obstetrics and
gynaecology, ophthalmology, oral and maxillofacial surgery, orthopaedic surgery, paediatric

¢ Identify the surgical site infection rates of specific procedures within 13 surgical
specialties. Procedures selected for inclusion in the survey were identified by GIRFT
clinical leads as important procedures in each specialty because of frequency

e Provide data for participating truststo benchmark themselves against the national
average and to drive better scrutiny and investigation of SSI's and their causes.

e Assess local practice in the prevention of surgical site infection for the specified
procedures and spread excellent practice in high performing trusts.

Preliminary data from this audit shows the following SSI rates for the Trust in the specialities

It is unclear at the moment why the Oral Surgical SSI rate for the Trust is higher than
average, although this may be down to the types of oral surgery conducted at the Trust l.e.
referrals for abscesses and traumatic injuries which are classed as ‘dirty’ wounds and
therefore are more likely to become infected. Further data is expected which will look into
these figures in more detail at which time learning needs for improvement can be identified

Hand Hygiene 2019/2020
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Monthly hand hygiene and bare belowthe elbows compliance audits have continued, from
April 2019 this audit was expanded to include auditing uniform compliance. This audit is
conducted by the Infection Control Link staff in their own areas. The audit tool is modelled on
the NPSA 5 moments of hand hygiene. Overall compliancein all areas has fluctuated
throughout the year. All staff are reminded at mandatory training sessions of the hand
hygiene, bare bellows and uniform policy and any staff seen not complying is spoken with by
the department lead. Audit results showthat the staff group who achieve the lowest
compliance each month is the Medical staff. The IPACT ask that staff report the names of
those not compliant so that the reasons for this can be discussed on an individual basis and
actions agreed for improvement.

Aseptic Technique

¢ The purpose of the annual audit was to ascertain the level of compliance to the Trusts
Aseptic Technique policy. An aseptic technique ensures that only uncontaminated
equipment and fluids come into contact with susceptible body sites. It should be used
during any clinical procedure that bypasses the body's natural defences. The audit
showed 83% of the audits were compliant having all ‘yes’ or ‘N/A’ answers which is a
decrease on the previous audit which was 88% in 2018. One factor that needsto be
taken into account is that the number of audit forms completed and returned to the
Infection Control teamwas lower than normal.
Five no answers that were given related to staff decontaminating their hands, the
infection control team will continue to focus on the importance of basic hand hygiene
in allroles and areas. Itis noted that the auditor challenged the lack of hand hygiene
on two of these occasions which is very positive for the role modelling required to
improve practice.

Duty of care visit to Stericycle (SRCL), waste providers.
e Site walkabout completed by Infection control and Hotel Services. No concerns raised
nor observed. Assurance provided by SRCL of compliance with all national guidance
and requirements. No concerns raised about provision of service.

Duty of Care visit to Steris the sterile service provider
¢ Attended by the Infection control nurse and all areas inspected. No concerns noted or
raised. Site clean and tidy and all safety control measure in place in line with national
requirements, supporting data and audit results available to evidence this.

Duty of Care visit to Eastbourne Laundry
e Attended the Laundryat EDGH. Infection Control measures appear stringent, quality
control and audit measures in place and evidence provided to us to confirm this.

Building and equipment appears well maintained, all questions answered. No
infection control concerns raised around provision of service.

MRSA screening
Monthly audits are undertaken to ascertain the level of compliance with Trust policy for the
mandatory screening of all elective and trauma in-patients.
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MRSA Screening Audit of High Risk Patients

This auditis conducted as a one day shap shot looking to see if the patients in on that day
have been screened in line with Trust policy The audit has shown that there has been a slight
improvement in the management of high risk patients across the hospital, however there is
still a long way to go to reach our target of 90% compliance and there are individual areas
where compliance is poor total Trust compliance with the screening of High risk patients is
70%. Consistently it is MRSA swabs for wounds and manipulated sites that are being
forgotten. Additional ways of reinforcing compliance with MRSA screening is being explored
alongside a review of the current MRSA screening guidelines.

Environmental Audits
The infection control team has reinstated multi-disciplinary inspections of all areas within the
Trust. All clinical and Non-clinical areas are to be audited twice a year to ensure they are
clean, safe and fit for purpose. The audit team will consist of, for clinical areas infection
control, hotel services, risk, estates and heads of nursing. Nonclinical areas will be infection
control and hotel services. For the period April — June the following clinical areas were
audited

e Rehab unit,

e Margaret Duncombe Ward

e RossTilley

For Non-clinical areas
Lower floor Jubilee Building including meeting rooms
HR,
Trust offices/upper Jubilee Building,
Chapel and Multifaith room,
C Wing Corridor,
Benjamin Rycroft
Bed store,
Appointments,
SDC,
Pathology,
Library,
e A Wing Lecture Theatre Tollet.
Various concerns were noted and raised with leads including repairs and estates work.
Equipment not being appropriately cleaned and fire safety concerns.
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For the period July - September the following clinical areas were audited

Photography - Generally clean department, some minor estates work required. Main
photographic room very dusty and full of paperwork due to nature of work.

Public Toilets

Male toilet on main hospital street blocked (reported on helpdesk),

Disabled toilet in C Wing -still awaiting refurbishment.

X-Ray - Clinical equipment dusty, the beds in rooms 1 and 2 are very dusty and the
staff/kitchen area requires further cleaning focussing on the fridge and microwave.
This was fed back to the department lead following the audit.

Sleep Studies - One fan in office was dusty/dirty — staff member using the room asked
to clean the fan. Kitchen area — still some issues with staff/patient food in same
fridge.

OPD 1 - Some children’s books in waiting area damaged and were therefore
discarded during audit. Floorvery clean.

Pharmacy - Carpet in staff areas very poor condition. Staff have cleaningrotas for
their kitchen. Mostly clean/tidy environment.

Physiotherapy - Department generally clean, building and fabric of building very old
and some areas in need of improvements. Toilets particularly an issue due to one
staff toilet having a leak — this and some other minor work reported on estates
helpdesk. One pillowdiscarded during audit as the cover had started to fray and
come apart and therefore could not be cleaned properly. Clinical areas audited were —
rehabilitation unit.

Occupational therapy and physiotherapy- Various concerns were noted including
repairs and estates work. Equipment not being appropriately cleaned and fire safety
concerns

For the period October - December the following areas were audited:
Non-clinical areas audited were:

Max Fax prosthetic - Labs dusty (to be expected as per their work) they clean
regularly and thoroughly on a Friday. Lots of wear and tear to fabric of building — e.g
to hand rail on stairs.

Library - Some chairs in entrance stained, fan in main library, Library staff wipe desks
and computers once per week.

Hotel Services Building - Generally old building. Lots of tape wrapped around pipe
entry points in the ceiling rather than having been properly sealed. One chair
damaged in sign in room. Some ceilings in the building damaged, possibly by water,
looks historic not new but needs to be examined. Thisis a low risk non-clinical area.
Fan in post roomto be cleaned. Skirting peeling in staff toilet.

Nursing and Quality corridor, Jubilee Building-_ Some general wear and tear of
walls/ceilings, some dust present and some floors requiring cleaning, however,
domestics have been diverted to higher priority areas so limited time to spend in non
clinical areas. One microwave in extremely poor state — requires replacement.

Trust Offices, Jubilee Building - General wear and tear, one damaged toilet roll holder
(reported via helpdesk). Various cracks in walls, damaged window sills, little holes in
wall. Staff kitchens remain an issue, namely sink and microwave.

Trust boardroom and Occupational Health - Some dust on fake plants, cobwebs,
some debris in corridor outside but blows in through nearby door. Occupational
Health room cluttered with old signs, crack noticed in clinical sink (NC reported via
helpdesk). 2 sharps bin’s not labelled, lids not on properly, one overfilled, another one
with lid not affixed properly on a wheeled trolley. Alllids affixed correctly, temp
closure put in place on sharps boxand datix form completed.
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Clinical areas audited were
e Photographic
e Canadian wing following completion of estates work identified during the PLACE
inspection earlier in the financial year.

All areas audited requiring improvements were discussed with area/ department lead and
actions agreed.

Infection prevention and control policies, procedures and guidance for QVH staff and
patients

IPACT have developed guidance for the organisation, staff and patients in the form of policy,
procedures, protocoal, guidelines and leaflets. All documents are placed on Qnet. All
documents have been systematically reviewed and updated in collaboration with relevant
services and governance groups (see Appendix C).

IPACT have produced information for patients about the main infection prevention and control
issues which are generally raised. These are Pandemic Flu, Norovirus, MRSA, MRAB, Hand
Hygiene, Group A Strep, GRE, and CDI. All these leaflets are available for the public and
have been updated and approved by the patient information group.

The QVH Infection Prevention and Control team are available to speak to any patients,
visitors or staff if they have any concerns about infection.

Local peer review and assurance processes

QVH has a case peer review system in place in the Burns Unit. Meetings to discuss cases
occur every Monday (except Bank Holidays). These meetings review injury mechanism and
explanation, treatment, risk assess, discuss any Infection Prevention and Control issues and
agree actions required.

The purpose of these groups is to strengthen communication and dissemination of infection
prevention and control information and practice across the organisation. The meeting is
attended by the Consultant Microbiologist.

Influenza arrangements

During 2019/20 support has again been givento the management of influenza (flu), with the
ICN's encouraging vaccination of staff within the annual flu vaccination programme. Flu
vaccination update is reported through the emergency planning reporting system.

The Infection Control Team co-ordinate the FIT testing programme for clinical staff to ensure
safe practice is delivered, update the emergency plan and submit the Trust vaccination data
as this is a mandatory requirement.

Untoward Incidents including Outbreaks
This is a summary of events with further details having beenincluded in the Infection Control
quarterly reports.

April 2019 to June 2020

e Positive blood culture result showing E.coli from a Burns in-patient. Sample was sent
within 48 hours of admission so whilst reportable it is classed as community acquired
not hospital acquired.

July 2019 to September 2020
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e C.diff positive result received from a patient in Ross Tilley. Result received over 48
hours from admission therefore declared as hospital acquired. RCA completed which
highlighted multiple learning needs including the need to ensure staff are aware to
send stool samples at the first episode of loose stools (type 5 or above on the Bristol
stool chart), staff are aware of the need to inform the receiving ward when transferring
patients of any infection control concerns, staff are aware of antibiotic prescribing
guidelines. Antibiotics must be prescribed on clinical need with clear documentation of
indication, duration, and review. Antibiotics must be discussed with the Consultant
Microbiologist for patients with loose stools and their advice followed.

e Patient on Margaret Duncombe ward confirmed to have a Vancomycin resistant
enterococcus (VRE) positive wound swab. All infection control precautions
implemented and patient monitored. No further cases seen and patients wound
healed.

¢ Patientin Critical Care confirmed to have a Vancomycin resistant enterococcus (VRE)
positive wound swab. All infection control precautions implemented and patient
monitored. No further cases seen and patients wound healed.

o CPE positive wound swab result received from a patient admitted to CCU from
Thailand for Burns care. Full RCA completed which showed patient highlighted as
being at high risk of carrying CPE on admission and infection control precautions
implemented however there was a delay in sending screens for CPE. Staff educated
on how to correctly request CPE screening on the microbiology system. The patientis
currently not clinically symptomatic of infection but is being monitored closely.
Information given to the patient on the organism and good hygiene practices. The
sample was sent to Public health England for typing and confirmation of CPE status.

October 2019 to December 2020

o 1 C.diff positive patient identified. Patientadmitted to Ross Tilley for Head and neck
surgery. Patient given a single dose of Gentamicin in theatres butno other antibiotic
therapy given. There were no other patients or staff at the time with any loose stools
or symptoms. RCA completed which showed no obvious cause for the C.diff.
Reported as Hospital acquired due to having been admitted for longer than 48 hours
before sample sent however no obvious lapses in care seen.

o 2 further patients were identified as being C.diff positive however they were confirmed
as colonised but not infected as their samples were toxin negative. Both cases
investigated with no obvious cause identified. Some learning noted around
communication of patient’'s symptoms and results between departments with this
information fed back through various meetings. Neither case is reportable.

¢ 1 E.coli bacteraemia identified from a max fac trauma patient admitted to Ross Tilley
ward. Sample sent 24 hours after admission therefore reported as community
acquired not Trust acquired. Patient transferred to Medway hospital and results of
bacteraemia passed to the Infection control team at Medway. On investigation no
learning needs were identified as policy was followed.

January 2020 to March 2020

There has been an ongoing global pandemic of Coronavirus (Covid-19) with preparations
underway throughout February and March. This has had a significantimpact on the working
of the hospital and patient/visitor flow. The Infection Control team has prioritised the following
actions due to Pandemic;
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Coronavirus Screening Pod running for community testing patients referred via
NHS 111

Screening staff and patients for Covid-19 as directed by PHE or as clinically
indicated.

PPE training, including donning, doffing and disposal of PPE

Daily site walkabouts to ensure staff feel supported and have access to
infection control for concemns and queries

Attendance at theatre huddles when requested to inform staff of the current
situation

Fit testing staff members to ensure FFP3 masks are fitted and worn correctly
to ensure adequate protection, >600 members of clinical staff currently tested.
Completing SOP’s and procedures in line with evolving national guidance
provided by PHE.

Communicating with Infection Control Lead for the Mcindoe Centre to ensure
cohesive and safe pathway for all NHS patients attending and for QVH staff
assisting in this area.

Attendance at ward meetings

Reviewing and implementing PHE guidance around PPE and Infection Control
Working with teams to move patients around the hospital

Assisted with creation of clinical Covid-19 area in Rycroft

Review of infection control education delivery for annual updates and induction
Working closely with Supplies to source appropriate PPE in required quantities
within the Trust

Ensuring PPE required in each department available and staff educated on
how to use it to protect themselves and patients

Working with staff to answer queries as they arise

Working with estates to review ventilation systems

Collaborated with other Infection Control colleagues locally

Supported staff to undertake Coronavirus swabbing
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[ 5. |Involvementand Engagement

Antimicrobial report
This report is compiled and published by the antimicrobial pharmacist as a separate
document.

Decontamination and disinfection report

Routine decontamination of nasendoscopes and specific theatre equipment continues
through the Wassenburg (endoscope washer disinfector). Routine water testing and servicing
of the wassenburg has been performed which has shown no problems or concerns. The Trust
continues to have an external Authorised Engineer who conducts the annual audit and
ensures compliance with national guidance.

Steris continue to provide the Trust with sterile services for all reusable equipment that cannot
be processed through the wassenburg machine. They are an accredited company licensed to
perform sterilisation for healthcare premisesin line with national guidance and requirement.

Monthly meetings are held with Steris to ensure compliance with national sterilisation
guidance and to monitor the contract.

All decontamination reports and audit results are taken to the Infection Prevention group
meeting which has now been incorporated into the quarterly infection control group meeting.

Facilities report

Cleaning audits are undertaken by the Domestic Supervisors weekly, each clinical area is
audited every week and non-clinical areas 3 monthly. Where issues or concerns related to
cleaning are noted these addressed and resolved within 48 hours with a repeated audit
conducted within 7 days.

Deep cleaning programme has continued with all areas deep cleaned in line with the National
Standards of Cleanliness with clinical areas done every 6 months and non-clinical areas
annually.

The annual Trust PLACE inspection was conducted in November 2019 by Healthwatch,
external auditors, patients and QVH staff. Results issued in February 2020

The results are:

SCORE

S 2019
Cleanliness | % qvh |[99.74*
Condition
Appearance
Maintenance | % qvh | 96.26*
Food % qvh 79.03
Privacy,
Dignity and
Wellbeing % gvh 85.51
Dementia % qgvh 70.47
Disability % qgvh | 75.78*

Estates report— Associate Director of Estates
IPACT continues to work closely with the Estates department and are consulted on infection
control issues as well as project works.
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Water Safety

The Trust continues to take monthly water sample (Approximately 25 tests per month) for the
monitoring of legionella Pneumophila bacteria within the domestic water supplies. This work
is undertaken by TSS and their attendance and performance continues to meet expectations.
All outlets are inspected for the presence of flexi pipes / dead legs / blind ends. Any defects
identified are rectified e.g. flexi pipes removed & replaced with copper hard piping. Dead Legs
/ blind ends to be removed as far as practically feasible.

All Legionella sampling is monitored by the estates water safety team, with actions taken
when required.

Pseudomonas samples taken in during the year have all returned negative.

Infection Control Risks and incidents.

The ICN's receive notification of any suspected Infection Prevention and Control incidents via
the Datix reporting system. The ICN's respond to each Datixreport. The response may be in
the form of advice or it may trigger further investigation. This activity allows the lead ICN to
maintain oversight of all Infection Prevention and Control incidences

Each risk identified on the Datix system is investigated by the ICN. Some risks require no
input as they are dealt with at the time and entered onto the Datix system as a formal record,
for example a case of a hospital acquired infection.

Each risk is reviewed and appropriate action taken if require by the IPACT or through an
alternative department.

Contract monitoring -Sussex CCG Infection Prevention and Control Standards

CCG's as commissioners of local health services need to assure themselvesthat the
organisations from which they commission services have effective Infection Prevention and
Control arrangements in place. A self-assessment tool is completed annually and contributes
to providing evidence of assurance in conjunction with assurance site visits and submission of
audits as part of an audit programme.

Infection Prevention and Control mandatory training

Required Achieved Compliance %
Quarter 1 1252 1161 92.73%
Quarter 2 1230 1083 88.05%
Quarter 3 1246 1101 88.36%
Quarter 4 1238 1105 89.26%
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6. Learning from Experience

The end of the 2019/2020 year was particularly challenging with the emerging threat
from Covid-19 that was being faced. Much of the infection control team’s time and
resources was spent preparing for the inevitable outbreak on the UK. Actions for this
included mass FIT testing staff, working with procurement to ensure adequate
supplies and much more as detailed in the sections above. As a result of the
additional pressures on the infection control team, the movement of clinical services
and the limitations put in place around visiting other sites some of the audits have not
been conducted that were due in the final quarter. These audits will prioritised for the
coming audit period.

Patients and staff can be put at risk by failure to adhere to good infection control
practice. The Trust continues to strive to improve compliance with all aspects of
Infection Control in order to safeguard the patients, service users and staff through a
robust programme of education, audit and reporting. Whilst the rates of both
reportable and non-reportable infections remained lowthere is stillimprovement to be
made. The areas that have been shown through the auditing process for this year as
requiring improvement remain the same as previous years these being: compliance
with MRSA screening, compliance with hand hygiene and bare belowthe elbows and
compliance with the dress code policy

The infection control team will continue to champion and promote the implementation
of infection control to all staff in all departments with the emphasis on 2020/2021
programme being reinforcing compliance with infection control. The infection control
team aims to increase departmental based inspections, offer a variety of events for
staff to learn more about infection control and ensure that the infection prevention and
control teamis a visible and constant presence within the Trust.

7. Recommendations

This report has evidenced the challenges faced for the trust’s Infection Control team
through the use of audit, training and engagement with key service providers across
the Trust. The results of these have shown that overall, compliance with National
guidance, Trust policy and National targets is good although there is still some
improvement required. Looking forward, using the experiences and knowledge
gained throughout the last financial year, further targeted work could be undertaken
to improve the internal structure of key clinical areas. Additional educationand
training is indicated in the management of patients with specific organisms

8. Future Plans and Targets

There are going to be many challengesto be overcome in the foreseeable future due
to the ongoing Pandemic from Covid-19. The Infection Prevention and Control team
will continue to be at the forefront of the trusts strategic approach to safely providing
new clinical pathways including the cancer hub, urgent procedures and trauma
services enabling the earliest possible increase in these services in line with
recovery and restoration guidance and public health guidance. The team will
continue to work flexibly and responsively to this pandemic contributing to the
integrated governance and providing assurance about the fundamental management
of infection prevention and control as well as bespoke solutions to evolving issues as
the global situation dictates.
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9. Conclusions and assurance

This report demonstrates the systems and processes in place to ensure thatthe trust
meets the requirements of the Health and Social Care Act (2008): Code of Practice
for the NHS on the prevention and control of healthcare related guidance.

The completion of the infection control audit programme, teaching and alert organism
surveillance is a proven method of achieving high standards across the trustand it is
the ICN's implementation of this that ensures assurance processes are focused on
patient, visitor and staff safety as a priority. This is done through the writing and
implementing of policies in line with best practice guidance, a robustaudit process
and programme of education and staff engagement which has been detailed in this
report. This has assisted in maintaining the Trustslow rate of healthcare associated
infections across all departments.

QVH also promotes feedback from patients and encourages themto raise concerns
about any Infection Prevention and Control issuesthey see and are worried about.

QVH has a range of internal assurance processes in place.

An overview of Infection Prevention and Control activities in QVHare in place. The
ICN's also works closely with the CCG ICN to provide reassurance on processes and
practice within the trust.

QVH has an overview of all relevant Infection Prevention and Control information and
documents, which are systematically developed, reviewed and/or updated.

QVH has local external regulation undertaken by the CCGs. Monitor ensures QVH
are registered with the CQC.

Local Infection Prevention and Control peer review and assurance processes arein
place. IPACT are well supported by the Director of Nursing/ DIPC. QVH staff are
guided and supported by the specialist Infection Prevention and Control clinicians.

The QVH Infection Prevention and Control team present this report to provide
assurance to the Board that the Infection Prevention and Control agenda is robustly
overseen and managed within the trust and with partners.

To conclude, the Infection Control Team believes this annual report accurately
reflects the commitment and achievements of the infection prevention and control
service in the trust.

10. | Reportapproval and governance

The Board is asked to consider the contents of this report and raise any issues of
concern or outline any specific actionthey request.
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Infection Prevention and Control Structure Chart 2017/2018
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Infection prevention and control continues to be a top priority at both National and local level.
The IPACT, under the direction of the DIPC and with the full support of the Board of
Directors and Governors, will continue to ensure that the highest possible standards in
infection prevention and control are applied and achieved at the QVH.

This action plan contains new areas of activity and a number of on-going areas of particular
importance. Alarge amount of activity is on-going and not included in the action plan.

Department | Section Action Frequency

Microbiology | Management | Continued review of pathology providerto On-going
ensure safe and efficient service delivered

Microbiology | Management | Continued review of pathology provider IT On-going
systems, e.g., the provision of electronic
reporting in a useable, reliable format and
request for regular list of blood cultures taken

Microbiology | Management | Continued review of antimicrobial prescribing | On-going

Microbiology | Management | Maintain inputinto Clinical Audit Meetings and | Quarterly
Consultant mandatory training

Microbiology | Management | Maintain inputinto the review of any new On-going
Estates project from start to finish

IC Management | Continue to reviewthe Board Assurance Quarterly
Framework related to the Health and Social
Care Act (2010)

IC Management | Quarterly IPACT report for Board Quarterly

IC Management | Decontamination Lead to continue monitoring | Ongoing
of decontamination of equipment in conjunction
with the decontamination staff within Theatres

IC Management | Review policies in line with DoH and NICE As required
National guidance and Trust timescale

IC Management | Continued attendance at external meetings On-going
and Infection Prevention Society annual
conference

IC Surveillance | Continue mandatory surveillance and reporting | Monthly
in line with DH requirements including MRSA,
MSSA, C. difficile and E. Coli

IC Surveillance | Enhanced surveillance (RCA/PIR) of C. When new
difficile, MRSA, MSSA and E. coli bacteraemia | case

identified

IC Surveillance | Continue speciality specific surgical site Annual
infection audit

IC Audit Audit sharps policy compliance Trust wide

annual

IC Audit Continue hand hygiene audit and compliance | Monthly

IC Audit Continue to review external contracts e.g. As required
laundry

IC Audit Continue to implement the DH Saving Lives On-going
audit programme

IC Audit Continue PLACE inspections Monthly

IC Audit Audit compliance with MRSA policy Twice
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Audit compliance with MRSA screening yearly
Monthly
IC Education Updates for Clinical Practice Educators / As required
Department Managers / departments
IC Education Mandatory training: Clinical X2 month
Non-clinical X1 month
Induction X1 month
Junior doctors X6 year
Consultants X2 year
IC Education Link person training quarterly
IC Education Infection control awareness week Annual
IC Education Hand hygiene roadshow Annual
IC Education Hand hygiene training On-going
IC Education Deliver training to staff on currentissues and As required
attend department meetings on request
IC Education Relaunch the infection control team to promote | As required
compliance with infection control trust wide
Estates Management | Involvementin the Capital Programme As required
Estates Management | Review of estates policy and new guidance As required
Estates Management | Involvement in reviewing water sampling and As required
ventilation results
Estates Management | Involvement in the prioritising of general As required
refurbishment works within the Trust
Estates Management | Update for IPG Quarterly
Estates Audit Waste facility Annual
Decontamin- | Management | Review of decontamination and disinfection As required
ation policy
Decontamin- | Management | Update for ICC Quarterly
ation
Decontamin- | Management | Formalise Decontamination structure androles | As required
ation within the Trust
Decontamin- | Management | JAG audit Twice a
ation year
Decontamin- | Audit Synergy service Annual
ation
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Infection Management of Director of Lead Infection | Infection Prevention
IC.7024.9 Nursing and
Control Outbreaks Quality Control Nurse | & Control Group
IC.7016.4 Infection I;’A:t?:r?tin\}ﬁm of BE?;;%;; d Lead Infection | Clinical
Control Tuberculosis Quality Control Nurse | Governance Group
Management Of
Patients with
Creutzfeldt-Jakob .
IC.7015.5 Infection Disease (CJD) and Blunrasciaorg;d Lead Infection | Clinical
: "~ | Control other Transmissible Qualityg Control Nurse | Gowvernance Group
Spongiform
Encephalopathies
(TSEs)
Policy for the .
IC.7013.4 Infection Insertion and Care of Bljr?sciaor;);d Lead Infection | Clinical
: "7 | Control Central Venous Qu alityg Control Nurse | Gowvernance Group
Catheters (CVC)
Policy for the
Prevention of .
IC.7014.5 Infection Healthcare Blur?sciaor 2:1(1 Lead Infection | Clinical
: "~ | Control Assaociated Infection Qualityg Control Nurse | Gowvernance Group
in Peripheral Venous
and Arterial Cannula
Policy for the
Screening of
Patients for Meticillin
Resistant ;
IC.7008.8 Infection Staphylococcus B:Jnre;:itnorga d Lead Infection | Clinical
: "~ | Control Aureus (MRSA) and Qu alityg Control Nurse | Gowvernance Group
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1. Executive Summary

We are proud to publish the combined patient expereince, complaints and Patient Advice and
Liaison Service (PALS) annual report for Queen Victoria Hospital NHS Foundation Trust
during 2019/20.

We are committed to welcoming all forms of feedback, including complaints and using them
to improve services, to address complaints in a person-centred way and to respect the rights
of everyone involved. The last 12 months has seen Queen Victoria Hospital demonstrate an
ongoing commitment to listening and learning from the experience of patients/carers and
service users. We have continued to seek feedback using a range of methods.

During 2019/20 we received feedback from patients, from a wide range of sources including
Friends and Family Test feedback, national and real-time patient surveys, Patient Advice
Liaison Service (PALS) enquiries and complaints. This feedbackprovides us with a rich picture
of patient experience while also offering insight into what matters to patients. We want to be
an organisation that truly listens, learns, changes and improves whilst being open and
transparent, sharing the learning widely.

This feedback provides us with a rich picture of patient experience while also offering insight
into what matters to patients. Importantly, it allows us to develop plans for patient and public
engagement and quality improvements.

The Patient Experience Manager and the teams responsible for Risk and Patient Safety are
committed to ensuring that all information the Trust received about its care and services is
used in a coordinated way to safeguard the quality of care received by our patients and their
families. The Trust cares for large numbers of patients locally, the South East Coast as well
as nationally, the vast majority have a positive experience. We seek to improve howwe listen
to and encourage our patients to tell us how they felt about their experiences, so that we can
continue to improve the quality of the care and services we provide.

2. Introduction

This annual report demonstrates howthe Trust measures progress towards the ambitions set
out in the Trust Key Strategic Objectives (KSO), focusing on KSO1 Outstanding Patient
Experience. The reportincludes a summary of patient and carer feedback and actions and
initiatives to improve patient experience during 2019-20. The Trust’s Patient Experience
Group (PEG), a sub-group of the Quality and Governance Committee, provides the direction
to deliver the strategy.

The purpose of this report is to provide a review of the Patient Experience data collected
through the Friends and Family Test (FFT), the real time survey system, national surveys as
well as themes from PALS enquiries and formal complaints received within Queen Victoria
Hospital NHS Foundation Trust during 2019/20.

Patient experience monthly reports are provided to operational teams and patient comments
are automatically shared with our staff. Leaders of our clinical services use the feedback we
receive from patients to shape quality improvement activities at ward level and see whether
the improvements we are making improve patient experience over time.

The TrustBoard has oversight of patient experience through bi-monthly reports at public Trust
Board meetings. The Director of Nursing and Quality is the Executive Lead for patient
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experience, who chairs the Patient Experience Group (PEG) within the Trust. Their role is to
be assured that action on improving and responding to patient experience concerns are
addressed. Membership of PEG includes representation from; Trust staff, Trust Governors,
and HealthWatch. This group routinely reviews patient experience improvement programme
actions and progress, to ensure areas of poor patient experience are addressed. We know
from existing feedback there are many examples of excellent care and experience being
delivered by our staff and the overwhelming majority of patient’s comments are very positive.
Staffare frequently described of as being kind not only towards patients but also towards each
other and go above and beyond the expected level of care.

All feedback is shared with the relevant ward or department to enable teams to share positive
feedback and consider suggestions for improvements made by patients and carers. Each
ward/ department has a ‘learning from your experience’ poster which is updated monthly to
share the actions that have been taken as a result of patient feedback. The Trust

Participates in the national mandatory patient experience surveys co-ordinated by the Care
Quality Commission. This feedback is valuable as it enables the Trust to compare
performance with other Trusts throughout the country. Last year the Trust received feedback
from the national inpatient survey. A summary of results from this survey is included in the
report

The Trust adheres to Regulation 18 of the The Local Authority Social Services and National
Health Services Complaints (England) Regulations (2009)1, which came into effect in April
2009. Theregualtations require NHS bodies to provide an annual report on complaint handing
and consideration, a copy of which must be available to the public.

3. Friends and Family Test

The Friends and Family Test (FFT) is a tool used for providing a simple, headline
metric, which when combined with a follow-up question and triangulated with other
forms of feedback, can be used across services to drive a culture of change and of
recognising and sharing good practice. Each patient is surveyed at discharge or within
48 hours of discharge and the standardised question format must be as follows: ‘How
likely are you to recommend our ward (or department) to friends and family if they
needed similar care or treatment?’

This is a national survey designed to give the public an easy way to express their
feedback. Our trust utilises returned tests through a multitude of facets. Initially, FFT
results help raise any issues patients may have with our service, often illuminating
latent issues which are not raised through the formal complaints process. Negative
feedback is swiftly analysed and provides us with an initial step for improvement.
Positive and neutral feedback provides a further prospect of quality improvement. Our
software Envoy’s thematic analysis tool provides a rich source of the most commonly
raised themes brought up by patients. .

1 NHS England & Social Care England. The Local Authority Social Senices and National Health Senice
Complaints (England) Regulations (2009)
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3.1 How likely are you to recommend our ward/department to family and
friends?
Positive and neutral feedback provides a further prospect of quality improvement. Our
software Pansensic’s thematic analysis tool provides a rich source of the most
commonly raised themes brought up by patients. The tables below separate the positive
and negative themes for the year, allowing a clear analysis of areas to celebrate and
those that require further exploration.
The response rate to the Friends and Family Test question for In-Patients who are
‘extremely likely/likely’ to recommend us to a friend or family during that period from
Margaret Duncombe ward, Ross Tilley ward, Burns ward and Peanut ward is 39% (the
national response rate target to achieve is 40% for inpatient returns).

Between April 2019 and March 2020, we received 28,249 responses to the FFT, with
over 23,158 comments given. The overall percentage of inpatients recommending
(Extremely likely or likely) was 97%.

The table below separate the positive and negative themes for the year.

Top 10 Themes

catering

staffing levels
admission

clinical treatment
waiting time

patient mood/feeling
communication
enviroment

implementation of care

Staff Attitude

2000 4000 6000 8000 10000 12000 14000 16000

o

M positive M negative

As with previous years, the vast majority of our patients are more than satisfied with the
high standards of care they receive, citing the friendliness, helpfulness, excellence,
clinical outcomes, professionalism and overall very positive patient experience.

Where patients felt their visit could have been improved, cited communication and
waiting times in clinic as their main concerns. Of the other suggested improvements,
the majority concerned issues relating to the, communication and the lack of information
on display to indicate if a clinic is running late waiting time in clinic and difficulties in
parking. .

The Patient Experience Group will monitor improvements against the issues raised over
the coming year.
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The following figures show the Friends and Family Test inpatient recommended rate:

DATA 5 5 . 3
) o (] o
BREAKDOW | | » =z ., g o B § F §
N 2019/20 = 2 3 = & ! 1 2 e 2 2 ES
% patients
who would 90 98.0 98 99 99 08 08 08 9 08 98.0 0 98.0
recommend % 9 9 9 ' p ' p Z % 9
us
% patients
who would
—_ not 0% 0.0% 0% 0% 0% 0% 0% 0% 0% 0% 0.0% 0.0% 0.0%
% recommend
2 | us
g Response
e . 40 41.0 43.0 0 44.0 40 40.0 47.0 41.0
%
No. of
responses _ 233 217 211 250 169 167 254 208 205 219 193 431
No. of
patients _ 566 618 574 585 546 514 580 514 510 470 505 176
eligible
3.2 How do we reportit?

Patient feedback, both from FFT and real time patient experience surveys are
routinely provided directly to ward and department managers on a monthly basis
which include individual comments. Key metrics are included in the Quality Scorecard
provided to the Trust Board. Each ward displays the FFT score for that ward for
patients and staff to see.

4, National Inpatient Survey 2019

The latest national NHS inpatient survey shows that QVH continued to achieve some
of the best feedback from patients in the country. This year’s survey carried out by the
Care Quality Commission surveyed 76,915 people who received care at an NHS
hospital in July 2019. The findings help the NHS to continually improve, enabling
hospitals to see how they are doing year-on-year and how they compare with others.

Overall, QVH scored better than other trusts across all ten relevant sections of the

survey — and we scored significantly better than other trusts for 48 of the 62 questions
asked. Areas where QVH scored patrticularly highly were:

Eligibility and participation:

e Number of QVH participants 550: (England;76,915)
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Response rate: 45 per cent for QVH and 45 per cent for England
Age range: 16 years and older
Time period: patients discharged from hospital during July 2019
Eligibility: patients aged 16 years or older, who had at least one overnight stay
Exclusion: patients whose treatment related to maternity or, patients admitted
for planned termination of pregnancy, day case patients, private patients (non-
NHS)

Significant positive improvements for patients at QVH:

Having confidence and trust in the doctors and nurses treating them
Being involved with the decisions being made about their care

Staff working well as a team

Having enough information about their treatment

There were no significant areas of decline however areas in need of improvement in
patient experience were:

Length of time to wait for discharge
Rating of hospital food / help from staff to eat food
Enough notice about when you were being discharged

An action plan will be implemented and this will be monitored by the Patient
Experience Group.

Nine acute trusts were classed as ‘much better than expected’ in 2019 including QVH
as shown below:

Historic .
restilis Overall results Core service Overall
Most 2 Most ; cac
2018 2019 Positive M{‘;‘:,'e Negative Mg:;f" Surgical  rating
(%) J (%)
66 18 16
Liverpool Heart and Chest Hospital NHS Foundation 13 1
Trust
Liverpool Women's NHS Foundation Trust 1T 12 12
Queen Victoria Hospital NHS Foundation Trust 81 11 9
Royal Papworth Hospital NHS Foundation Trust 78 12
The Christie NHS Foundation Trust ‘(6 13 10
The Clatterbridge Cancer Centre NHS Foundation Trust 14 9
The Robert Jones and Agnes Hunt Orthopaedic Hospital 10 8
MNHS Foundation Trust
The Royal Marsden NHS Foundation Trust 14 8
The Royal Orthopaedic Hospital NHS Foundation Trust 15 10

Key:

Trust performance About the same (S) Better (B) Much better (MB)
CQC rating Requires Improvement

"Where a number of options lay between the negative and positive responses, they are placed at equal intervals along the scale. For example, ‘yes, sometimes' is the middie
oplion (scored as 5/10) for the queston ‘When you had important questions fo ask a doctor, did you get answers that you could understand?’.
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5. Analysing the patient experience feedback

Analysis and triangulation of all forms of patient experience feedback, including
complaints, results in the production of monthly detailed patient experience reports.
These reports are then discussed at clinical governance group and quality and
governance committee prior to public board. Exceptions are reviewed and actions
taken, an example of this was targeting wards with lower inpatient feedback- discharge
nurse and patient experience manager encouraged patients to provide feedback (which
can be anonymous or named) and this was successful in improving response rates.

Developing an understanding of the patient experience by identifying and gaining
knowledge of what people feel is crucial to the process of enabling the Trust to improve
the experience of patients in our care. As a result of analysis, improving communication
was chosen as a patient experience initiative in 2018/19. To ensure that all
patients/carers receive timely, clear and sufficient information that enables them to
understand their condition and care, and make informed choices about proposed future
treatment plans The Trust will continue to develop staff guidance on the importance of
‘customer care’ and excellent communication skills. A comprehensive cultural change
programme is being developed and implemented to support our vision, values and
behaviours.  The principles of the programme will be integrated into existing
programmes and incorporated into newly commissioned programmes.

6. Patient Story at Board

Queen Victoria Hospital continues to use the experience of o