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AGENDA

Description Owner Time

Chair's Opening Remarks Chair 11:00

Apologies for Absence: VM

Declaration of Interests Al

Questions from the Public

Members of the public are reminded that Trust Board meetings are
meetings held in public, not public meetings. However, the Board provides
members of the public at the start of each meeting the opportunity to ask
questions and/or make statements that relate to the work of the Trust.

Members of the public are urged to give notice of their questions at least 48
hours before the beginning of the meeting in order that a full answer can be
provided; if notice is not given, an answer will be provided whenever
possible but the relevant information may not be available at the meeting. If
such information is not so available, the Trust will provide a written answer
to the question as soon as is practicable after the meeting. The Secretary
can be contacted by email (joseph.maggs@nhs.net), by telephone (01438
285454) or by post to: Trust Secretary, Lister Hospital, Coreys Mill Lane,
Stevenage, Herts, SG1 4AB.

Each person will be allowed to address the meeting for no more than three
minutes and will be allowed to ask only one question or make one
statement. However, at the discretion of the Chair of the meeting, and if
time permits, a second or subsequent question may be allowed.

Generally, questions and/or statements from members of the public will not
be allowed during the course of the meeting. Exceptionally, however,
where an issue is of particular interest to the community, the Chairman may
allow members of the public to ask questions or make comments
immediately before the Board begins its deliberations on that issue,
provided the Chairman’s consent thereto is obtained before the meeting.

Minutes of Previous Meeting Chair

For approval

[2) 5. Draft Minutes of 3 July Public Trust Board Meetin... 5
Patient Testimony Director of
ursing
For discussion
Chief Executive's Report g Che 11:20
xecutive

For discussion

FORMULATING STRATEGY
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# Description Owner Time

8.1 Quarterly Divisional Progress Report on Clinical Strategic Director of 11:25
Priorities reedy

For discussion

[3) 8.1 Quarterly Clinical Strategy progress report.pdf 17
8.2 MVCC - Strategic Review Update Director of 11:40
rategy
For information
[3) 8.2 MVCC Strategic Review Update.pdf 67
9 ENSURING ACCOUNTABILITY
91 Integrated Performance Report All Executive 11:50
irectors
For discussion
[3) 9.1 Integrated Performance Report M4 2019.pdf 109
92 Finance and Performance Committee Report to Board Chair of FPC 12:10
For discussion
[3) 9.2 FPC report to Board July 2019.pdf 161
93 Quality and Safety Committee Report to Board Chair of QSC 12:15
For discussion
[3) 9.3 QSC REPORT TO BOARD 30.07.2019 inc Fire... 167
9.3.1 Complaints, PALS and Patient Experience Annual Report DK%?L?L;”
For information
[3) 9.3.1 Patient Experience Annual Report - 2018-19 -... 179
932 Infection Prevention and Control Annual Report Dil(leu?'ts(i)rrmgf
For noting
[3) 9.3.2 Infection Prevention Control Annual Report 20... 213
933 Responsible Officer Annual Report Medical

Director
For information

[3) 9.3.3 Annual Responsible Officer Board Report 201... 231
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9.4

9.4.1

10

1"

12

13

14

Description

Audit Committee Report to Board

For discussion

[P] 9.4 22 July 2019 Audit Comm Report to Board JS.p...

Annual Audit Letter

For noting

[P] 9.4.1 East and North Hertfordshire NHST - Annual...

Board Assurance Framework

For discussion

[P] 10. Board Assurance Framework September Board...

Annual Cycle

For information

[P] 11.Board Annual Cycle 2019-20.pdf

Matters Arising and Actions Log

For information

[P] 12. Public Trust Board Actions Log.pdf

Data Pack

For information

[P] 14 Data Pack.pdf

Date of next meeting:
6 November, Hertford County Hospital (11:00 am)

249

253

279

309

313

315

Owner Time

Chair of Audit 12:20
Committee

Chair of Audit
Committee

Associate 12:25
Director of

Corporate
Governance

Associate
Director of
Corporate
Governance

Chair

12:30
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Agenda item:

EAST AND NORTH HERTFORDSHIRE NHS TRUST

Minutes of the Trust Board meeting held in public on Wednesday
3 July 2019 at 11.00 am at Lister Education Centre

Present: Mrs Ellen Schroder Non-Executive Director (Chair)
Dr David Buckle Non-Executive Director — Associate
Dr Peter Carter Non-Executive Director

Mrs Karen McConnell Non-Executive Director

Ms Val Moore Non-Executive Director
Mr Bob Niven Non-Executive Director
Mr Jonathan Silver Non-Executive Director
Mr Nick Carver Chief Executive Officer
Mr Martin Armstrong Director of Finance
Dr Michael Chilvers Medical Director
Ms Rachael Corser Director of Nursing
Ms Julie Smith Chief Operating Officer
In attendance from
the Trust: Mr Duncan Forbes Chief People Officer
Ms Clair Hartley Corporate Governance Officer (Minutes)
Ms Mary Hartley Head of Business Development (for item 8.2)
Mr Joseph Maggs Trust Secretary
Mr Oliver Shoffren East & North Hertfordshire NHS Trust (observing)
In attendance
external to the Mrs Laura Davidson-
Trust: Dean University of Hertfordshire
Dr Linda Sheridan Non-Executive Director, Hertfordshire Community NHS
Trust

Mr Ananth Vijendren Cambridge University Hospital
Ms Yolanda Rugg Member of Public

19/059 CHAIR’S OPENING REMARKS

19/059.1 Mrs Schroder welcomed the members of the public to the meeting
and thanked them for attending.

19/060 APOLOGIES FOR ABSENCE

19/060.1 Apologies for absence were received from Ms Jude Archer
(Associate Director of Corporate Governance) and Ms Sarah Brierley
(Director of Strategy).
5. Draft Minutes of 3 July Public Trust Board Meeting.pdf 1
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19/061 DECLARATIONS OF INTEREST

19/061.1 There were no declarations of interest.

19/062 QUESTIONS FROM THE PUBLIC

19/062.1 No questions had been received from the public.

19/063 MINUTES OF PREVIOUS MEETING

19/063.1 The Board reviewed and approved the draft minutes of the previous
meeting of 1 May 2019 as an accurate record of the meeting subject
to a few spelling errors.

19/064 PATIENT TESTIMONY

19/064.1 Ms Yolanda Rugg provided feedback about the treatment she
received from the Trust after she was diagnosed with cancer. She
praised the Trust for the excellent treatment she had received. She
equated her stay to being in a 5 star hotel.

19/064.2 She was grateful for the fact that after she was diagnosed, her
operation could be held on the following day. She was also offered
immediate reconstruction. She praised the nursing team for their
caring support through her ordeal. She appreciated the effort to
prevent hair loss by using a cold cap while she was undergoing
chemotherapy.

19/064.3 She also thanked the surgeons who she thought were very skilled
and good listeners. She appreciated the support of a young student
nurse who supported her while she waited to have her operation.

A nurse who had also had cancer was empathetic and had related
her cancer story. She appreciated the help from MacMillan who
taught her coping skills and helped her to manage psychologically.

19/064.4 On the negative side, she felt that the wait for chemotherapy was too
long. On one occasion, her blood was lost before it could be tested.
She would have appreciated more advice around nutrition and diet.
Parking was another issue that could have been improved.

19/064.5 She felt that the food could be improved. She advised that she would
be prepared to pay more for more nutritious meals with more
vegetables. She would have liked to have more advice on how to
care for her scars. She also felt that continuity of consultant would
help.

19/064.6 Mrs Schroder commented that she was very pleased with the
positive feedback. It seemed that the processes could have been
improved but the staff did not let her down and apologised when
things went wrong.

Dr Carter suggested that student nurses would benefit from hearing
about her experience.

19/064.7 The Board thanked her for her contribution.

19/065 CHIEF EXECUTIVE’'S REPORT

5. Draft Minutes of 3 July Public Trust Board Meeting.pdf 2
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19/065.1 The Chief Executive’s report contained the following highlights:
1. CQC Inspection

The CQC would be inspecting the Trust on 23 — 25 July at Lister and
QEIl and from 30 — 31 July at MVCC.

19/065.2  Corporate Update:
Sarah Brierley had been appointed as the Trust's Director of
Strategy.

19/065.3 2. Our Staff

e Consultant Urologist Tim lane represented the Royal
College of Surgeons (RCS) at Buckingham Palace
recently;

e Trusts respiratory team had been recognised as one of he
top performing teams in the country;

e The multiple birth team had been recognised by NICE for
best practice;

e Yvonne Pearse, a staff nurse in the ED had been
recognised as Mentor of the Year;

e The Trust celebrated Armed Forces Day.

19/065.4 The Chief Executive added that the Chief People Officer, Duncan
Forbes was attending his first Trust Board meeting and welcomed
him to the Trust.

19/066 Nursing Establishment Review

19/066.1 The Director of Nursing presented the report on the bi-annual review
and recommendations to ensure Nursing and midwifery staffing
levels were compliant with Workforce Safeguards. The report had
been considered previously at the Quality and Safety Committee
(excluding the financial information which was still being finalised)
and at the Executive Committee.

19/066.2 The nursing establishment review was undertaken in April 2019.
Data on actual staffing, patient acuity and dependency was collected
over a 20 day period on all inpatient wards. Shift plans and service
requirements were reviewed. The data was then analysed using the
SNCT, professional judgement, quality and safety indicators,
benchmarking with other Trusts using NHSI Model Hospital and
National guidance for safe staffing.

19/066.3 The Birthrate Plus® workforce analysis tool had been used for the
maternity review. The tool was commissioned by the Local Maternity
Systems (LMS) and undertaken in March 2019 to enable
benchmarking across the three STP Maternity Services as part of the
LMS wider workforce review. The full report was provided as an
appendix to the Nursing and Midwifery Establishment Review. Whilst
Birthrate Plus® recommended an uplift in the maternity
establishment, professional judgement has been considered coupled
with service and skill mix redesign the Director of Nursing confirmed
that we will continue to monitor the maternity staffing levels and any
potential red flags, which as yet there have been none. Reflecting
the recommendations in the report, the Director of Nursing confirmed
that the Head of Midwifery will develop an action plan to address the

5. Draft Minutes of 3 July Public Trust Board Meeting.pdf 3
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recommendations.

19/066.4 Ms Moore noted that the report provided details of the Trust’s ratio of
births to midwives based on the Birthrate Plus® dataset. The overall
ratio for all births for the Lister Hospital was 26 births to 1 WTE.

19/066.5 The following recommendations were made to continue to deliver
safe and effective care to patients:

« Uplift 1 RN and reduce 1 CSW on an Early shift Monday-
Friday on 6A,

« Ashwell: reduce band 5 RN and replace with band 2 CSW
on early shifts, build in IWTE band 3 to fund TNA,;

« 10B: increase CSW at weekend and remove HK late;
« ACU: add 1 WTE B3 TNA to replace B2 CSW;

* AMUW: reduce 1 WTE B7 SV to 0.75WTE SV, increase B5
early shift on Thursdays;

e SSU: Option 1- increase B7 to WTE SV, increase B5 and
reduce B2 on Thursday mornings, reduce B5
Saturday/ Sunday;

Option 2 - increase B5 and reduce B2 on Thursday
mornings, reduce B5 Saturday/ Sunday;

*« AMUA: increase B5 on early shift on Thursday and reduce
CSW B2;

» 8B: reduce B5 on early, B4 AP to work long days 5 days per
week, add 1 WTE B3 TNA, share B6 establishment equally
across level 8;

« Support the cost pressure for the Trainee Nurse Associates
by building the role into the budgets for 7B, 5A, 5B;

« Uplift 1 RM in triage at night in CLU;

* Change the skill mix in MLU by changing the band 4 to a
band 2 support worker, and convert 1 band 6 RM to a band 7
1 night per week;

e Convert a band 2 to band 3 in Maternity community services
and utilise band 3 and 4 staff in post-natal care;

* Increase 1 RM long day and night and 1 band 4 nursery
nurse long day at weekends on Gloucester ward.

19/066.6 The Board acknowledged and approved the recommendations of the
report.

19/067 Strategy Highlight Report

19/067.1 The Head of Business Development presented the strategy
highlights report.

19/067.2 The Board considered the Five Year Strategy Development:
Programme Highlights Report. The purpose of the report was to
provide monthly, high-level assurance to the Strategic Programme
Board and updates to the Trust Board on the progress of the Trust’s
new five year strategy.

19/067.3 The strategy was launched in April 2019 and has been presented at
Trust induction, all Divisional Boards and a number of team
meetings. It had also been the focus of the Trust Conversation
5. Draft Minutes of 3 July Public Trust Board Meeting.pdf 4
Overall Page 8 of 339



sessions with staff.

19/067.4 The Clinical strategy was now at the implementation stage. The
implementation of the communication plan was in progress. Further
work was being conducted on enabling strategies.

19/067.5 Mrs Schroder noted that the Board had discussed the development
of a long term financial strategy which would overlay the clinical
strategy. The strategies would all need to interweave with each
other.

19/068 Integrated Performance Report
19/068.1 The Integrated Performance Report was presented to the Board.

Safe

19/068.2 The Director of Nursing presented the updates on safe & caring
services.

19/068.3 The National Patient Safety strategy had been launched on 2 July.
Much in the strategy was already reflected in the Trust’s Nursing
strategy. The briefing points would be brought to the QSC, if
required.

19/068.4 The Safety Thermometer showed that Harm-free care (for all and
new harms) were better than the national average.

19/068.5 Areas of focus were:
e Deteriorating patient;
e Sepsis; and
e VTE.

19/068.6 There was 1 Serious Incident reported in May. There were no Never
Events reported in May.

19/068.7 One Hospital Onset Healthcare Associated c.difficile infection had
been reported for May.

19/068.8 There were 14 pressure ulcers reported in May. All were category 2
or lower.

Caring

19/068.9 There had been a continued emphasis on complaints, but the
improvement target had not yet been reached. A number of clinical
areas were struggling to respond to complaints within the agreed
timeframe. Work continued to improve this position.

19/068.10  The Director of Nursing reported that the number of complaints was
lower at this time of year. The Director of Nursing said that learning
from complaints was improving. They had to address the issues
behind the delays.

19/068.11  Mr Niven asked how the training on handwashing was proceeding.
The Director of Nursing replied that staff had been trained on
auditing and there had been an improvement but 100% was not a
realistic target for any organisation.

Effective

19/068.12  Mortality rates had improved over the last 5 years as measured by

5. Draft Minutes of 3 July Public Trust Board Meeting.pdf 5
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both of the major methods: HSMR and SHMI. There would be further
discussion on these later in the meeting.

19/068.13 Mrs Schroder commented that due to the nature of the metrics, there
had not been much variation in the figures from month to month. She
asked whether there were other factors which could be measured to
demonstrate an improvement in this area. The Medical Director said
that he would look into this.

Responsive

19/068.14 A & E Performance

The Trust A & E performance in May was at 81.64%, an
improvement on the previous month position which was 80.54%. The
Trust continued to report nil 12-hour trolley breaches.

19/068.15  The Trust 4-hour performance remained a challenge. A formal action
plan was being written to improve performance ahead of winter
2019/20. In addition, key actions to improve professional standards
would continue.

19/068.16 A pilot on same day emergency care was being developed.
Developing of ambulatory pathways, to include frailty and emergency
surgery were part of the pilot study. The proposals would be taken
forward through discussions with the CCG to support an ambulatory
tariff to offset the potential of a reduction in inpatient income. The
initiative would also free up inpatient bed capacity and reduce costs.

19/068.17  Cancer:

In April 2019, the Trust achieved 4 of the 8 national targets for
cancer performance: 2ww, 31 -day subsequent for drug treatments,
radiotherapy, and surgery.

19/068.18  The Trust Two Week Wait (2WW) performance for April 2019 was
95.9% which equates to 1,323 out of 1,379 pathways meeting the
2WW standard, with 56 breaches of the standard being reported.

In April 2019, the Trust-wide average days wait for a first
appointment was at 10 days and the majority of patients were seen
between 8 and 12 days.

In April 2019 the 31 day 1st definitive treatment was 93.5%; below
the national target of 96%, which equates to 231 out of 247
pathways meeting the target, with 16 breaches. 7 out of 9 tumour
sites met the target and excluding Urology the Trust would have
achieved the 96% target.

In April 2019 the 28-day faster diagnosis performance was 62.30%
and 58.80% for screening patients.

Reported 62-day performance for April 2019 was 79.6% pre-
breach/compliance sharing and 82.3% post- (85.7% excluding all
incoming referrals), which were above the revised recovery trajectory
of 75.8%. In April 2019, 5 out of 9 tumour sites met the standard with
45% of avoidable breaches occurring in Urology.

19/068.19 RTT:

RTT performance remained a challenge. Performance had dropped
further in May. Five 52 week breaches were reported for May. Work
was taking place to address this.

5. Draft Minutes of 3 July Public Trust Board Meeting.pdf 6
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19/068.20  Diagnostics:

DMO1 performance for May was 1.02% against the national standard
of 1% and the April position of 1.59%.

19/068.21  Stroke:

Stroke performance was disappointing at 50%. In response,
immediate steps were being taken to raise the profile of ring fenced
stroke beds.

19/068.22  Mrs Schroder congratulated the team and said that it seemed they
were heading in the right direction in a number of areas.

Well- led

19/068.23  The Chief People Officer, who was attending his first Trust Board
meeting, reported that he was very positive about future
improvements. He said that excellent work had been done by the
Deputy Director: Workforce and OD on staff recruitment. Having
performed well in this area, it was important to consider the optimum
utilisation of staff.

19/068.24  He reported that he intended to revise the reporting on his section of
the IPR to focus more on outcomes.

19/068.25 He also reported that he was working on the people strategy and
hoped to have it ready by September. He believed that the culture of
leadership development needed to be revitalised.

19/068.26  Mrs Schroder commented about substantive pay costs. She noted
that the pay costs for part time workers and agency staff were also
up.

19/068.27  The Chief People Officer said that there was a need to enable
divisional management to make much better decisions in terms of
workforce. Mr Niven asked what form this training might take. The
Chief People Officer replied that action learning was the best, where
people learnt from each other as this was a more reflective way of
learning.

19/068.28  Dr Carter enquired about exit interviews. He said that he believed
that it was important for exit interviews to be conducted. He
suggested modelling of the age of the workforce was needed. For
example, they should estimate how many nurses would retire in 10
years and how the Trust would replace them. There should be
contact with universities about how many nurses were being trained.

19/068.28  The Chief People Officer agreed that there should be regular
dialogue. He further agreed with the need for exit interviews. He felt
that it was necessary to find out what problems staff members were
experiencing before they decided to leave. Exit interviews were held
after the staff member had decided to leave and it was too late to
address issues that could have been addressed.

Sustainable

19/068.29  The Director of Finance advised that the Trust's month 2 position
was a deficit of 2.8 million. He expressed his disappointment at the
failure to meet pay targets. They were not delivering on reduction of
salaries. Clinical productivity was also not achieving the target. There

5. Draft Minutes of 3 July Public Trust Board Meeting.pdf 7
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was a heed to restore control and delivery.
19/069 Finance and Performance Committee Report to Board

19/069.1 Mrs McConnell presented the reports on the meetings of the Finance
and Performance Committee which were held on 22 May 2019 and
26 June 2019. She highlighted a number of factors.

19/069.2 In May the Committee had received a report on the methodology to
be used in the divisional deep dives. It was agreed that it was
important to ensure enough time was set aside at the meetings to
fully consider the deep dives and that the presentations should have
relevant executive director input prior to the meeting.

19/069.3 The first deep dive they received was on the theatres transformation
programme. The intention of the deep dive was to provide a detailed
analysis of the overall performance of the theatres, its culture,
effectiveness, productivity and quality. The next deep dive planned
was one on outpatients.

19/069.4 The workforce team had submitted a strategy on improving staff
wellbeing to the Committee for approval. The Committee had also
received a number of action plans on workforce matters.

19/069.5 Mrs Schroder asked whether they had received feedback from the
presenters of the theatre deep dive. It was reported that they had not
found the process as helpful as had been hoped. The Chief
Operating Officer and the Chief People Officer would see how they
could assist.

19/070 Quality and Safety Committee Report to Board

19/070.1 The Board received the Reports on the meetings of the Quality and
Safety Committee meetings held on 21 May 2019 and 26 June 2019.

19/070.2 Mrs Moore, who had deputised as chair at both of the meetings
commented that the presentation to the Committee on End of Life
Care in the meeting of 21 May had been very impressive,
considering that this was a difficult subject.

19/070.3 Mrs Moore also reported that she had attended the Quality
Improvement Day which showed an ambitious approach to
improvement.

19/070.4 The Director of Nursing highlighted a report presented to the Quality
and Safety Committee at the meeting of 25 June 2019 on the Clinical
Negligence Schemes for Trusts (CNST) incentive scheme (reference
to this report had been mistakenly omitted from the original version
of the summary report). The scheme incentivises ten maternity
safety actions and trusts that can demonstrate they have achieved
all of the ten safety actions will recover the element of their annual
contribution relating to the CNST maternity incentive fund and will
also receive a share of any unallocated funds.

19/070.5 The Trust had achieved all the ten safety actions last year and had
reviewed the supporting evidence and criteria and assessed that all
ten maternity safety actions continued to maintain compliance.

19/070.6 The report considered at the QSC meeting outlined the current
compliance assessment against the 10 maternity safety actions. The
required data submissions had been met and a final review was in
5. Draft Minutes of 3 July Public Trust Board Meeting.pdf 8
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progress. The Committee had received regular reports from the
Women’s Division during 2018/19. The internal compliance
assessment for all 10 standards had been through the Divisional
internal governance structures, Director of Nursing and a final
scrutiny/test and challenge session had been scheduled with the
CCG prior to submission to NHS Resolution by 12 noon on Thursday
15 August 2019. The Quality and Safety Committee had approved
the submission subject to the final scrutiny as outlined.

19/070.7 The final submission would be considered at the next Quality and
Safety Committee and signed by the Chief Executive on behalf of the
Board.

19/071 Learning from Deaths Report

19/071.1 The Medical Director presented the report previously considered by
the Mortality Surveillance Committee and the QSC. There were a
few updates since the report was originally written.

19/071.2 The crude mortality rate had shown an improvement. It compared
favourably with National figures.

19/071.3 HSMR had improved to 92.57 in March, and remained better than
the standard (100). The rolling 12-months HSMR increased slightly
to 93.3 in the 12 months to March, but remained in the better than
expected range.

19/071.4 SHMI was now updated monthly. It had historically been higher than
HSMR. In the latest update it was lower for the first time. The
January figures had improved. The Trust's SHMI score was now 22™
best nationally, close to but not there yet).

19/071.5 The use of the care bundles confirmed that further work was required
if the Trust was to reduce avoidable variation in the provision of
patient care. This work would include a more standardised format for
care bundles together with appropriate guidance regarding their
creation and use.

19/071.6 The Medical Director reported that medical examiners had now been
appointed.

19/071.7 Mr Buckle said it was important to learn from patient deaths. He felt
that it was a useful report summarising progress.

19/071.8 Mrs Schroder suggested that this would be a useful item for the Trust
AGM.

Mr Silver referred to pneumonia where the deaths were higher than
expected. The Medical Director advised that this might be
attributable to an incorrect diagnosis on admission. This could be
addressed through better education on the matter for junior doctors,

19/072 Safeguarding and LD Annual Report

19/072.1 The Director of Nursing presented the 2018/19 Annual report on
Safeguarding Children and Adults. She advised that she was the
Executive Lead for Safeguarding and also a member of the
Hertfordshire Children’s Safeguarding Partnership and the
Hertfordshire Adult Safeguarding Board.

19/072.2 She expressed her pride at the phenomenal work that had taken

place over the last year. She noted the work of the carers lead and
5. Draft Minutes of 3 July Public Trust Board Meeting.pdf 9
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the admiral nurse in particular.

19/072.3 She reported that statistics showed increasing activity. Despite this,
the team were working to ensure that compliance with the standards
was maintained.

19/072.4 She reported that it was the intention to ultimately provide a single
hub for all safeguarding matters within the Trust as it was believed
that a merged team working together would have a greater impact.
There would also be a single point of contact.

19/072.5 Training was an essential element in safeguarding and remained a
key focus. Members of the Trust Board had recently received
safeguarding training.

19/073 Health & Safety Annual Report

19/073.1 The Annual report of the Health and Safety Committee was
presented to provide information on activities undertaken relating to
health and safety management and compliance during the period of
1st April 2018 to 31st March 2019.

19/073.2 The report detailed areas of improvement and where there had been
an increase in Health and Safety incidents. Although there had been
a reduction of incidents in a number of areas, there had also been
increases in other areas, including a 14% increase in sharp injuries
to staff.

19/073.3 The Director of Nursing noted the work that had taken place to
strengthen the governance processes relating to Health and Safety.

19/073.4 Mr Niven enquired whether there were any themes from the Public
Liability claims which had been received. The Director of Nursing
said that she would get the details of the claims.

19/074 Audit Committee Report to Board

19/074.1 The report was taken as read.
19/075 Quality Account

19/075.1 The Board noted the report which had now been submitted.
19/076 Board Assurance Framework

19/076.1 The Board noted the latest BAF which had been considered in more
detail by the sub-committees.

19/077 Annual Cycle 2019/20
19/077.1 The Board noted the Annual Cycle 2019/20.
19/078 Matters Arising and Actions Log
19/078.1 The Board reviewed and noted the Actions Log.
19/079 Data Pack
19/079.1 The Board noted the data pack.
19/080 Date of Next Meeting
19/080.1 4 September 2019, MVCC.
19/081 BOARD TO RECONVENE AS CORPORATE TRUSTEES

19/081.1 Charity Trustee Committee Report to Board

5. Draft Minutes of 3 July Public Trust Board Meeting.pdf 10
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Mr Niven presented the summary report relating to the most recent
Charity Trustee Committee meeting, highlighting the latest approvals

of expenditure.

There being no further business the Chair closed the meeting at

12.45.
Ellen Schroder
Trust Chair
September 2019
5. Draft Minutes of 3 July Public Trust Board Meeting.pdf 11
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NHS|

East and North Hertfordshire

NHS Trust

Agenda Iltem:8.1

TRUST BOARD - PUBLIC SESSION — 4™ September 2019

DIVISIONAL REPORTING OF CLINICAL STRATEGY PRIORITIES — Q1

Purpose of report and executive summary (250 words max):

Following approval of the Trust’s new clinical strategy (2019 — 2024), to provide the first report to the Trust
Board on progress made in Q1 of 2019/20.

Action required: For discussion

Previously considered by:

N/A
Director: Presented by: Author:
Director of Strategy Director of Strategy Head of Business Development
Trust priorities to which the issue relates: Tick
applicable
boxes
Quality: To deliver high quality, compassionate services, consistently across all our sites | [X
People: To create an environment which retains staff, recruits the best and develops an | X
engaged, flexible and skilled workforce
Pathways: To develop pathways across care boundaries, where this delivers best patient X
care
Ease of Use: To redesign and invest in our systems and processes to provide a simple and X
reliable experience for our patients, their referrers, and our staff
Sustainability: To provide a portfolio of services that is financially and clinically sustainable in X
the long term

Does the issue relate to arisk recorded on the Board Assurance Framework? (If yes, please specify
which risk)

No

Any other risk issues (quality, safety, financial, HR, legal, equality):

No

Proud to deliver high-quality, compassionate care to our community

Page 1 of 5

8.1 Quatrterly Clinical Strategy progress report.pdf
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DIVISIONAL REPORTING OF CLINICAL STRATEGY PRIORITIES — Q1

TRUST BOARD - PUBLIC SESSION — 4™ September 2019

1) Purpose

The purpose of this paper is to update Trust Board on the progress made by Divisions against
delivery of their Clinical Strategic Priorities throughout the five years of the strategy, 2019-2020.
This report covers progress made in Q1 of 2019/20.

2) Background

Following approval of the Trust's Clinical Strategy (2019 — 2024) by the Trust Board in January
2019, the Board were keen to ensure that each Division quickly embedded their strategic
priorities into business as usual activity and that a mechanism was put in place to ensure robust
internal oversight and assurance on the progress being made, together with an understanding of
particular successes and challenges.

The new strategy commenced on 1% April 2019. The Strategic Programme Board subsequently
agreed an assurance reporting proposal that encompasses divisional progress reporting on a
quarterly basis to the Strategic Development Committee and Trust Board, complemented by a
rolling programme of divisional deep dives.

The progress report template has been designed to be simple to complete to avoid the creation of
an onerous task for divisions. It gives an initial overview of progress against each clinical strategic
priority and then a short update against each key action, including progress to date, any risks to
delivery and issues to escalate for support.

3) Q1 Progress

Each division’s report is attached in Appendix 1. Being the first quarter for reporting progress, this
was the first time that divisions had completed the template. As a result of feedback, an additional
column showing the timespan of the clinical priority has been added. Some priorities have
commenced in year 1, with a one-year timespan, whilst others may have a 3-4 year timespan, or
not commence until later years. This is now clearer on the reporting template.

The Trust's clinical strategy was informed by a comprehensive strategic case for change
spanning internal and external drivers, the new strategy was then used to inform the
organisation’s commissioning intentions and operating plan for 2019/20. Due to the careful
consideration given to their clinical priorities by divisions in the planning phase, there has
generally been good initial progress.

Clinical strategy priorities align with work being undertaken externally, for example STP work
streams (particularly in Women & Children’s with the Local Maternity System; in Medicine with
Emergency and Urgent Care; and in Surgery with Planned Care) and internally, for example PMO
work streams such as workforce redesign. Others are more specific to a division, for the Cancer
Division, their strategic priority “To secure a long term, sustainable, future for the Mount Vernon

Page 2 of 5

8.1 Quatrterly Clinical Strategy progress report.pdf
Overall Page 18 of 339



Cancer Centre” is now being supported by the NHSE Specialised Commissioner’s strategic
review of the Mount Vernon Cancer Centre.

4) Key Issues

Alongside reporting progress, divisions have also identified areas to highlight for support in
resolution or taking forward. Divisions are being supported to work through these with the
executive team and issues are discussed as part of divisional Accountability Review Meetings.
Key issues that have been identified by divisions to highlight to the Trust Board are summarised
in Table 1 below.

Table 1: Issues to highlight to Trust Board

Division Strategic Clinical Priority Items to escalate

Cancer To secure a long term, sustainable, future for the Mount Dedicated resource will be required
Vernon Cancer Centre to deliver Clinical Advisory Group
recommendations — discussions
being held with NHSI/E.

CSS Develop a radiology strategy and enabling funding strategy  Significant dependency on access to
to ensure appropriate capacity to sustainably meet capital
demand, by critically assessing working arrangements, Need to transform radiology
capital requirements, technological solutions, existing workforce and service to attract and
physical capacity and future demand drivers. retain skills and capacity required
W&C Achieve an outstanding CQC rating for our services by Non-recurrent funding from Local
transforming services in line with National Ambitions and Maternity System (LMS) — division to
Drivers to improve outcomes put plan in place to mitigate

associated risks if replacement
funding streams are not identified.

W&C Deliver consistent, high quality care and ensure patients Non-recurrent funding from Local
receive the most appropriate care for their condition, from Maternity System (LMS) — division to
those most clinically appropriate to deliver it, and in the put plan in place to mitigate the
most appropriate setting associated risks if replacement

funding streams are not identified.

Medicine Provide consistently high quality urgent and emergency a) Medical Take project proposals
care by : in development currently, PMO
a) reviewing and revising the medical inpatient model to support identified. Risk related to
ensure that every patient is admitted under the care of the recruitment to consultants in
most clinically appropriate specialty with inter-specialty acute medicine including
support as required,; leadership role
b) optimising the use of ambulatory and outpatient models ~ b) Same Day Emergency Care
of care to avoid unnecessary hospital admissions and (SDEC) proposals supported by
enable patients to be cared for in their homes CCG and being implemented.

Medicine Ensure all services are clinically and financially sustainable, Capacity constraint - requirement for
working with the STP as appropriate, with rigorous focus on  project support to progress support
challenged specialties, including:

* Renal
» Diabetes / Endocrinology
* Dermatology/Skin Health
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5) Recommendations
Trust Board is asked to:

e note the progress made by divisions against their strategic clinical priorities for Quarter 1
and the items highlighted.

¢ note that the Cancer Division will attend the private section of the Trust Board meeting for
a “deep dive” into their clinical strategy and progress.

e note that Q2 progress will be reported to the Strategic Development Committee in October
2019, with Medicine and Surgery Divisions presenting their deep dives to Trust Board in
November 2019.
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Appendix 1: Divisions’ Q1 progress on Strategic Clinical Priorities

e Cancer

e Clinical Support Services
e Medicine

e Surgery

¢ Womens and Childrens
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Cancer Division’s Strategic Clinical Priorities Highlight Report
Reporting Period: Quarter 1

OVERALL Progress Items to
No. STRATEGIC CLINICAL PRIORITY CONFIDENCE | 01670 Risks ltems to note / for discussion esc?}ste?
RATING
plan
Y
Specialist commissioner led Dedicated
1 To secure a long term, sustainable, future for the MVCC review in progress — resource required
' Mount Vernon Cancer Centre external Clinical Advisory Group | {0 deliver
report recommendation received. | Advisory Group
recommendations
Radioth k N
Deliver sustained improvement of patients’ estabﬁsLoetderlip é(;]aert(\j/v ?nretsating
5 experiences of the Trust’s cancer services including : :
. ) . X ook place in July 2019. TOR
improving access to radiotherapy to meet the needs awaiting final approval
of the population we serve . \
Membership agreed by ENHT
Working with STP and CCG to N
Improve patient outcomes by facilitating earlier deliver 28 day faster diagnosis
diagnosis and timely, effective treatment and standard. Capacity and demand
3 support - own complete cancer pathways end to modelling exercises completed
' end for Breast, Urology, Lung and Colorectal (from with the support of NHSi / iIMAS
diagnosis; living with and beyond cancer; supporting team. Approved cancer business,
and managing End of Life) and pathway specific RAPs are in
delivery
N
Establish strategic partnerships to maximise Continuing to develop
4, commercial opportunities for long term sustainability partnerships with Baxter, BMI,
and better patient outcomes UCLH.
Recognised as regional experts in N
Become the Regional Centre for Excellence in a number of areas. Our ability to
5 Radiation Services (to include Immunotherapies, ensure sustainability and deliver
' Nuclear Medicine, Radiation Protection and Aseptic further growth is part of the scope
Services) of the commissioner led MVCC
review.
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Clinical
Priority

RAG
Previous
period

RAG
This
period

Key Action

Key
Success
Measures
2019/20

Timescale
Years
1-5

Lead

Progress to date,
including
successes

Risks, including
support required

To secure a
long term,
sustainable,
future for the
Mount Vernon
Cancer Centre

To develop a response to NHSE's
Modernising Radiotherapy Services in
England. Work with partners to develop a
networked radiotherapy service that meets
Commissioner’s specifications.

Response
developed

Divisional
Chair,
Cancer

RT network
arrangements
confirmed. Launch
meeting attended
by Divisional chair
and Head of
Business
Development. TOR
of working groups
approved. Clinical
lead for
radiotherapy
identified.

On-going exec
attendance at
oversight group
meeting required.
Ensure adequate
engagement by the
respective service
leads.

To optimise benefits for MVCC of its clinical
and academic collaboration with UCLH

Project plan

Hospital
Director /
Divisional
Chair/
clinical
director
/Head of
Nursing

Year 1 objectives
agreed. Aligned to
the MVCC
strategic review
objectives.
Medical teams to
coordinate tumour
specific academic
meetings. Breast
meeting scheduled
for September
2019. Melanoma
joint team
approach is in
delivery.

Ensure each of the
4 solid tumour
teams schedule a
joint academic
meeting in 2019/20

Secure the Cancer Centre’s medium-term
tenure of the Mount Vernon site and work with
the landlord to improve the environment within
which cancer services are provided

Plan in
place,
including
estates
improvement
plan

ENH
Exec
team

Awaiting
completion of
actions following
the presentation of
the expert review
panel findings to
the 2" strategic
review board
meeting in July.
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Work with Michael Sobell Charity and
stakeholders to agree and implement a future
model of End of Life care that meets the
community’s needs

Plan in place
and being
implemented

COO/
ENHCCG

Working in
partnership with
commissioners,
landlord and
hospice to support
transfer of contract
and associated
estates to new
provider.
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Key

Progress to

Risks, including

Clinical Priority PrFx?Sus %Cs-' Key Action sSuccess Timescale Lead date, including support
period period Measures Years X
2019/20 1-5 successes required
Patient Head of 4 engagement
Experience Engagement: events scheduled
Surveys and Specialist for July as part of
feedback commissioners | stakeholder
involvement in
Head of shaping the
Engagement future of MVCC.
ENHT
Patient story
presented to
Trust Board in
] ] July
_ Understand key drivers of patient
Deliver experience and engage patients in the As part of the
ierli)Svtsmeegt in development and delivery of a programme future planning of
patients’ to deliver sustained improvement. systemic therapy
experience of provision, the
Trust cancer dIVISI'OI’l ha}s been
services working with
including BM'S. 2 local
improving patient
access o experience
radiotherapy to i
meet the n?éds completed in
o ne e,
popL;Ieart\ll(;n we pathways. /-_\ction
' plans in delivery
Response Divisional RT network On-going exec
developed Chair, Cancer | arrangements attendance at
confirmed. oversight group

To develop a response to NHSE's
Modernising Radiotherapy Services in
England. Work with partners to develop
networked radiotherapy services, that
meets Commissioner’s specifications

Launch meeting
attended by
Divisional chair
and Head of
Business
Development.
TOR of working
groups approved.
Clinical lead for

meeting required.
Ensure adequate
engagement by
the respective
service leads.
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radiotherapy
identified.

Business This will be taken | Sustainability of
plan in place forward as part of | the existing
the specialist service will take
Write and implement the business case for commissioner led | priority before an
a satellite radiotherapy unit in Stevenage. review of the expansion of the
future service existing service
model for MVCC. | can be
considered.
Plan in place Head of Change to Gl
Work with STP partners to develop and E:\r,ﬁ-?gy' isnug%c;rlepsast'hways
deliver an integrated and streamlined Implementation of
pathway for cancer patients from initial 28 day faster
diagnosis through to end of life planning. diaggosciis'
standard in
progress.
Work with STP partners to develop and PIZT;N aysin gﬁzglﬁl / \év.lf)g/(ggév 'tt:
implement risk stratified follow up and P S .
support pathways for patients including D|V|§|onal |mplgment
the effective transfer of patients ongoing Chalr/ Head of | stratified
Nursing pathways of care.

care into the community setting
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the 62 day referral-to-treatment cancer
standard.

full compliance
by Dec 2019.

Clinical RAG RAG . Key Success | Timescale Progress to Risks, including
Priority Previous | ersy Key Action Measures Years Lead date, including support
2019/20 1-5 successes required
Implementation Hospital Meeting recovery | Timely
of timed Director trajectory and on | Implementation of
Work with other specialities to implement pathways target to achieve | the cancer
best practice, timed pathways and deliver Achievement full compliance business case.
national cancer standards of national by Dec 2019.
cancer
standards
Assessment Hospital Expert advisory
Improve undertaken Director / panel findings
outl?:?)trllfenst by From both a clinical and financial perspective ga’i$i?na| IEJ/Ir\e/i:eCr:]tetd tto _
facilitating have assessed owning the whole pathway Clin?(lzral develo Sﬁ:gnetg'c
earlier for the four solid tumours, skin/melanoma director / projectpboard
diagljosis and across all sites, and rare cancer Head of defining the 2’
etflfg]cesi)\//’e Nursing preferred
options.
treatment and Plan agreed Head of The wider MVCC
supportl- ?W” Strategy, strategic review
C?:?ne:sre Have a plan agreed with commissioners and ENHT r(;commetnds no
pathways end partners for the identified services we do not gaﬁzgte;a?hways
toBend ftor want to own end to end during the interim
reast, hase of the
Urology, Lung Eroject.
and Colorectal Plan in place From Year 2
diz;;rr?ons]is Identified appropriate means to manage our
living with a’nd chosen end to end pathways, e.qg. in
beyond partnership for particular elements
cancer;
supporting Identified the optimal location and Plan in place From Year 4
and mana_ging environment for services, e.g. co-location
End of Life) with surgery and anaesthetics, inpatients and
specialist diagnostics to maximise quality,
patient experience and access
Support delivery and sustainability of all eight | Waiting time Hospital Meeting recovery
waiting time standards for cancer, including | Standards Director trajectory and on
being met target to achieve
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. Key Success | Timescale Progress to . . .
glr'iglﬁgl P;Eﬁggs pzaigd Key Action Measures Years Lead date, including slﬂzlgz,rlnrgsjilrl%
2019/20 1-5 successes
Improve Present Hospital Expert advisory Preferred
patient options Director / panel findings provider to be
out'c'om.es by Make the current Mount Vernon site fit for appraisal to Divigional presented to _ identified. _
faC|[|tat|ng purpose, particularly Nuclear Medicine, OPD include local Chayr/ MVCC strategic Access to capital
earlier redevelopment clinical development to put these
diagnosis and and ward areas or alternative director / project board, options into
timely, solutions Head of defining the 2 delivery
effective Nursing preferred options.
treatment and Ensure the whole cancer centre meets all Hospital CHKS The uncertainty of
support - own mandatory and statutory requirements for Director / surveillance visit | the future of
complete excellent cancer services to include CHKS, D|V|§|0nal completed. Draft MVCQ’S and .I’ISkS
cancer IRMER, ARSAC and a ‘Good’ CQC rating Chair/ report suggests | associated with
pathways end clinical full compliance sustainability may
to end for director / and accreditation | influence the
Breast, Head of of ISO 9000 findings of CQC.
Urology, Lung Nursing standard.
and Colorectal CQC visit
(from scheduled for
diagnosis; July 2019.
living with and In conjunction with other providers in the STP | Roll out From Year 2
beyond support the rollout of FIT in the bowel cancer | complete
cancer, screening programme and the IT
supporting .
and managing mfra'st[ructure to support movement of
End of Life) stratified pathways for breast
(CONT) Continue to grow ENHT rapid assessment Pathways From Year 2
and diagnostic pathways for lung, prostate reviewed and
and colorectal cancers, ensuring that patients | changes
get timely access to the latest diagnosis and gl
treatment
Strengthen the academic research portfolio Research Overall increase
for our chosen tumour pathways, including culture in patients
embedded; recruited into

clinical trials

research and
trials

trails, and new
trials opened.

increased Continue to
strength the
relationship with
UCLH.
Introduce nurse and pharmacist led Patient 2 ACPs and 2
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prescribing to improve / increase capacity satisfaction, prescribing
complication pharmacists.
management, Each with
service
availability and
accessibility
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rac | rac Key Success | Timescale Progress to Risks, including
Clinical Priority | previous | This Key Action Measures Years Lead date, including support
period | pertod 2019/20 1-5 successes required
Establish partnerships to provide a Potential Head of Plans being Identifying
specialist manufacturing service from the | partners Business developed for the | solution within
Lister Pharmacy Aseptic Unit for specialist | identified, Development | refit of Lister capital envelope.
chemotherapy, trial drugs and novel assessment Aseptic Unit. At Timescales are
substances to other organisations across | undertaken present will serve | tight, but
the STP and beyond and MVCC and Lister. | currently
partnership Dose-banded achievable
established work to be
tendered at ned
of July 2019.
Work with BMI at MVCC to develop a Private cancer Hospital Early discussions.
private cancer referral pathway on site referral Director
pathway
established
and running
Establish successfully
strategic Explore opportunities to link with Plan in place From Year 2
partnerships to companies to commercially provide
maximise patient specific devices made in
commercial biomedical engineering
opportunities for Establish a Clinical Trials Unit. Plan in place; From Year 2
ang term clinical trials
sustainability and unit
better patient e i )
outcomes
Explore option for partnering with Potential From Year 2
commercial producer of PET partners
radiopharmaceuticals with the ability to identified,
produce PET radiopharmaceuticals using | assessment
radionuclide generators on site e.g. undertaken
Production and supply of Ga68 for PET and
cancer imaging to PSSC and other PET partnership
imaging providers within a 1 to 1.5 hour established
travel radius from site
Redesign the chemotherapy authorisation Pathway Heao_l of Completed for
and procurement pathway in order to redeS|gned Nurs_mg / both LMC and
. . and reliable Senior Site MVCC
secure a reliable, responsive and . d
sustainable source of aseptic s?urce n Mar!ager an
chemotherapy doses place Business
Management
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Pharmacist

Develop strategic partnerships with
commercial aseptic units in order to
introduce a “managed inventory model
for ready to use and dose banded
chemotherapy

Potential
partners
identified,
assessment
undertaken
and
partnership
established

From Year 2
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Key Timescale . . .
- o RAG RAG _ SuCcess Years Progress to date, | Risks, including
Clinical Priority Previous | This Key Action Lead including support
period period Measures 1-5 successes required
2019/20 q
Provision of a centralised radiopharmacy Plan in From Year 3
: place
services to a larger number of customers (as
per DoH /BNMS guidance) to explore
opportunities to acquire services from other
smaller providers e.g. Northwick Park
Fundraise for SPECT/CT, possibly in Plan in Hospital Awaiting
conjunction with charitable partners. To place Director confirmation from
ensure that the cancer centre has state of ENH charity lead
the art imaging capability and can provide to progress with
radiation dosimetry for all radionuclide fundraising appeal
therapies (as per new IRMER regulations)
Plan in From Year 2
Become the Support and manufacture theranostics for place
Regional Centre cancer treatment
for Excellence in : : :
Specialist Plan in Hospital NHSi lead
Services (to Engage with providers of nuclear medicine place Director identified. Awaiting
include = . : approval of TOR
, training programs / apprenticeship schemes and schedule 1°1
Immunotherapies, for healthcare scientists and practitioners to meetings with
Nuclear Medicine, ensure adequate workforce for the future 9 .
Radiation respective service
Protection and leads.
Aseptic Services) Planin Hospital Radiology training
place Director completed.
Discuss with breast / plastic surgeons the Equipment .
: . S ; ordered. Awaiting
introduction and repatriation of sentinel node .
: ! S completion of
imaging for breast and melanoma in line radiopharmac
with NICE Guidance pharmacy
upgrade; scheme
can then progress
to delivery
Obtain MHRA Manufacturers Investigational | Planin From Year 3
Medicinal Products (IMP) Licence to place;
produce and supply novel diagnostic and licence
therapeutic radiopharmaceuticals for use in | obtained

research trials at MVCC and other
organisations
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Clinical Support Services Division’s Strategic Clinical Priorities Highlight Report
Reporting Period: Quarter 1

OVERALL Proaress vs Items to
No. STRATEGIC CLINICAL PRIORITY CONFIDENCE 2013/20 lan Risks Items to note / for discussion escalate?
RATING P YIN
Deliver a better patient experience by seeking to
undertake all diagnostics only once, unless clinically e Phase 1 of order comms ICE N
1. indicated otherwise, working with primary care to upgrade completed
ensure easy sharing of results across the health e  Outpatient Board implemented
system.
) _ ) e HCH Plain film and MRI Capital
Develop a radiology strategy and ena_tblmg fundl_ng refurbishment delivered availability
strategy to ensure appropriate capacity to sustamably « Wave 5 plans being developed | Radiology
2 meet demand, by critically assessing working to support Radiology imaging workforce
' arrangements, capital requirements, technological bid shortages
solutions, existing physical capacity and future e Capital constraints and
demand drivers. national radiology workforce
challenges remain a risk
¢ Roll out of Ward based
Deliver the pharmacy transformation programme, Zr,:/la;macy 09 ;Nards with 8 N
3. securing high quality services, to enable effective . Secu?er::iot\;\;;;tgl?ﬁi ding to
patient flow through wards and clinics. refurbish Lister Aseptics,
design work ongoing
e Playing key role in STP project N
Ensure the future provision of high-quality, cost- * Egsmu%%lmplement lessons
4 effective pathology services, working collaboratively e Supporting colleagues through
\r/]v:ti\wlvs;ll'(P partners to establish an STP pathology fortnightly comms
ork. e Working towards July 2020
contract award
Work with STP partners to develop a sustainable e work ongoing with project N
5 model for Interventional Radiology across the STP team to support vascular
' which will meet Trust and STP expectations of future hub and development of IR
requirements. services
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RAG RAG Key Success Timescale Progress to date, Risks includin
Clinical Priority Previous This Key Action Measures Years Lead including ’t ) %
period period 2019/20 1-5 successes supportrequire
Optimise and develop order-comms system | Plan in place; order- Phase 1 software
to exploit opportunities for improving comms fully upgrade (ICE) delivered
protocols, processes, reducing variation, optimised; reduced LC in May 2019 PMO lead required
improving functionality and productivity. variation
Phase 2 : now in project
planning stages
Streamline pathways in haematology for Pathway Implemented Advice
referrals, investigations, and clinic redesigned; clinic and guidance, with
scheduling to improve quality and ease of scheduling improved robust monitoring and Workforce challenges-
use for patients. compliance business case being
developed to support
NS/JH FU“ CliniC template new Ways of Working
review now undertaken | including the
) recruitment of CNS to
Deliver a better Review of cancer undertake op activity
patient experience pathway undertaken and some procedures
by seeking to and |dent_|f_|ed
undertake all opportunities to
diagnostics only - - - streamlmg pathways
once, unless Work with primary care to ensure the easy Plan in place NS !nputtlng mth STP
clinically indicated sharing of diagnostic results interoperability
otherwise, working v_vorkstream to support
with primary care I|n_k between ENHT and
to ensure easy primary care systems
sharing of results Develop a model of outpatients that allows Peer review Implementation of
across the health the Trust to be in the top X% of outpatient board
system. benchmarked peers in terms of productivity, JMc
to improve quality and ease of use. Introduction of two way Data quality
text reminder with
positive results Information/qglikview
) development resource
Suite of KPI's have
been worked up and
approved through OP
Board, next action to
develop monitoring
tools for KPIs
Improve use of digital systems in line with Cancelled clinics; Working with new CIO
our stabilisation programme to support rebooked JMc to ensure all services Capital constraints

service improvement and reduce wastage
(for example, in bookings, records, and
appointment management).

appointments

represented in digital
strategy
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o o RAG RAG : Key Success Timescale Progress to date, Risks, including
Clinical Priority Previou This Key Action Measures Years Lead including successes | support required
s period period 2019/20 1-5 INnclu g Pp q
Develop a radiology strategy: Assessment D&C work undertaken
. Review current and predicted future undertaken; with NHSI
demand and capacity across all services | preferred plans NS/SC Need to develop
«  Explore options for approach to developed; strategy Introduction of urology STP approach to
provision in place one stop Radiology services
«  Develop preferred model for delivery
and workforce Carve out CT capacity
«  Work with STP to develop wider network provided for endoscopy
elements to improve pathway
Underpin service sustainability with a Plan in place 2018/19 New HCH x-ray
resourced forward plan for equipment and Lister MRI
provision and maintenance, balancing in- NS/SC refurbishment completed
house (purchase or lease) with managed with charitable support Availability of capital
Develop a radiology service options; identify capital implications funding
strategy and to inform Trust capital programme. Options currently being
enabling funding worked through to
strategy to ensure support equipment
appropriate replacement plan
capacity to Write business cases for urgent short term Business plan To be included in Wave 5 | Availability of capital
sustainably meet capacity area: plain film X-Ray in ED approved submission funding
demand, by
critically assessing Extend access to services: Access in place KS Working with Vascular Clinical engagement
working 24/7 access to IR (including link to Vascular hub project to secure across network to
arrangements, development) robust workforce options | support rotas
capital to deliver 24/7 service
requirements, 7-day access for MRI sc and physical space to
technological deliver our future IR
solutions, existing service
physical capacity
and future demand Scoping clinical pathway
drivers. to support 7 day MRI,
aim to present case
Identify opportunities for new roles / Training plan in Job planned reporting National Shortage of
crossover roles in all specialties, under- place; new roles radiographers in place, radiographers/sonog
pinned by training and development of staff, identified; pipeline NS training budget allocation | raphers

to reduce reliance on medical staffing and
improve quality, e.g. reporting radiographers

for training and
recruitment
understood and in
place

to support upskilling
sonographers to
complete more complex
scanning and
radiographers in
administering injections.
Review of associate
mammography posts
ongoing
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Introduce / extend home reporting for
radiology

Home reporting in
place

NS

Hardware delivered, with
PACs upgrade due to
take place in September,
with full training
programme and then a
phased roll-out into
consultants homes

Trust IT software
issues to be
resolved
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improve medicines management.

«Train 6 non-medical prescribers per year for
3 years to improve practice and release
scarce medical time.

*Develop PSW roles on wards to release
pharmacist time.

*Develop Advanced Practitioner roles

options explored

There are 8 NMP
Pharmacists
transcribing TTAs and
on average 150 TTAs
are written per week

Average bed savings of

RAG RAG Key Success Timescale Progress to date, Ri . :
. o ( _ . ? . isks, including
Clinical Priority srpeevr'i%z p-tl;?iljd Key Action Measures Years Lead including support required
2019/20 1-5 successes
Complete tender and out-sourcing of Tender complete Capital funding Project group
production functions in pharmacy to secure received to refurbish including estates,
sustainable services. AH Lister aseptics (E750K) | finance, cancer,
In design phase strategy and
pharmacy meets on a
Tender process for weekly basis
dose banded
chemotherapy to Aim the refurbished
commence from 22 July | Lister aseptics unit to
2019 prepare Trust patient
specific doses by 1
April 2020
Risks — affordability of
design and timescale
to deliver project
Explore dispensing of outpatient Plan in place From year 2
. prescriptions through partnerships with
Deliver the community pharmacies to release in-house
pharmacy capacity.
transformation Implementation of e-prescribing in pharmacy | E-prescribing in use Unsuccessful bid for
programme, to deliver consistent quality and ease of use: NHS digital matched
securing high «Secure funding and support AH funding (Jan 2019)
quality services, «Implementation
to enable New workstream to
effective patient implement e-
flow through prescribing is in the
wards and clinics. process of being
developed — timescales
to be confirmed
Clinical Approvals
Group has been set up
(first meeting 24 July
2019)
Implement workforce redesign elements of Ward-based Ward based pharmacy
Pharmacy Transformation Plan: pharmacists on has been rolled out to 9
*Roll out ward-based pharmacists across the | wards; training plan wards
Trust to reduce length of stay and in place; STP AH
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*Develop specialist and integrated pharmacy
roles and service across the STP.

5 bed days per day

A joint hospital
pharmacist/PCN role is
being developed

Improve prescribing practice with guidance
and improved management of discharge
medication and prescription-only medicines
(POMs).

Improvement in
number of
discharges without
medication

AH

New Lorenzo discharge
Template launched
across the Trust

Clear process of
approval by doctor and
verification by
pharmacist has been
introduced
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RAG RAG Key Success Timescale Progress to date, Ri : .
. o ( _ . ; ) isks, including
Clinical Priority Previou This Key Action Measures Years Lead including t ired
s period period 2019/20 1-5 successes support require
Complete and implement STP review of Review completed. 5 x work streams now Key stakeholder
pathology, ensuring that it is appropriately Work commenced place with ENHT well engagement across
scoped and that implications for out-of-scope | on procurement. CM/TW/ represented on all, STP, Executive Lead
services are identified and addressed SB feeding into the
appropriately. programme board
(For more detail on this programme of work,
refer to STP Pathology review.) Fortnightly staff
communication process
in place
Introduce / extend home reporting for Plan in place. Hardware delivered, Trust IT software
radiology and pathology NS with PACs upgrade due | issues to be resolved
to take place in
September, with full
Ensure the future training programme and
provision of high- then a phased roll-out
quality, cost- into consultants homes
effective — - — . —
pathology Develop inpatient service for haematology Service introduced Bed space identified Workforce not
. . (links to priorities in Cancer and Medicine and meetings sufficient to support
services, Wc_)rklng Divisions) NS scheduled to review extended role
with STP partners changes required
to establish an
STP pathology Develop Advanced Practitioner roles in Plan in place; new Developed JD for CNS
network. haematology roles in staffing mix following review of
NS model with nursing

leadership team

Business case in
development to support
new workforce model
proposals

Link with West Herts and Cambridge to
establish rotational training grade in
haematology

Discussions held;
plans in place

From year 2
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to reduce reliance on medical staffing and
improve quality.

allocation to support
upskilling sonographers
to complete more
complex scanning and
radiographers in
administering
injections. Review of
associate
mammography posts
ongoing

RAG RAG Key Success Timescale Progress to date, Ri . :
. o ( _ . ; : isks, including
Clinical Priority srpegrli(())z pz?i'fd Key Action Measures Years Lead including support required
2019/20 1-5 successes
Extend access to services: 24/7 access in KS Working with Vascular Clinical engagement
e 24/7 access to IR (including link to place hub project to secure across network to
Vascular development) robust workforce support rotas
options to deliver 24/7
service
Work with STP Business cases for IR recovery area written Business case KS/JC Design options being
partners to and approved written and work through to support
develop a approved 24/7 IR service
sustainable
model for Architect drawings
Interventional Cﬁmplegle a}ndd_
Radiology across charitable funding
. committed in
the STP which conjunction with
will meet Trust committed spend from
and STP vascular hub
expectations of Identify opportunities for new roles / Opportunities NS/JC Job planned reporting National Shortage of
future crossover roles in all specialties, under- identified; training radiographers in place, | radiographers/sonogra
requirements. pinned by training and development of staff, plan in place training budget phers
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Medicine Division’s Strategic Clinical Priorities Highlight Report
Reporting Period: Quarter 1

OVERALL p Items to
No. STRATEGIC CLINICAL PRIORITY CONFIDENCE rogress vs Risks ltems to note / for discussion escalate?
2019/20 plan
RATING Y/N
Provide consistently high quality urgent and emergency care by : Y
a) reviewing and revising the medical inpatient model to ensure a) Medical take project proposals in
that every patient is admitted under the care of the most clinically development currently, PMO
appropriate specialty with inter-specialty support as required; support identified. Risk related to
b) optimising the use of ambulatory and outpatient models of care recruitment to consultants in acute
1. to avoid unnecessary hospital admissions and enable patients to medicine including leadership role
be cared for in their homes b) SDEC proposals supported by
CCG, mobilisation plan currently
being drafted
Work collaboratively with system wide partners within the STP to
promote self-care and to ensure standardised pathways for the
management of long term conditions to help reduce emergency Extension to frailty assessment to
attendance, with a particular focus on: . - . N
2. < Frailty increase provision to 70 hours is in
«  Diabetes progress
¢ Respiratory
Deliver outpatient services effectively, improve ease of use and
make best use of resources (e.g. maximising use of nurse-led
3. clinics), introducing new models of delivery (such as . Limited progress N
telemedicine) and moving activity to primary care and self-
management where clinically possible.
Secure sustainability by working with the STP, reducing reliance
on locum staffing and finding alternatives to the medical model,
through innovative staffing structures, training and development,
4. with a particular focus on: Limited progress N
¢  Elderly medicine
¢ Dermatology/Skin Health
¢ Neurology
Ensure all services are clinically and financially sustainable,
working with the STP as appropriate, with rigorous focus on
challenged specialties, including: _ %
5. « Renal Require PMO support

¢ Diabetes / Endocrinology
¢ Dermatology/Skin Health
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Key Success | Timescale . . .
Clinical Priority Prs\ﬁoeus %i(s; Key Action I\/Iyeasures Years Lead . Prog'ress to date, Risks, |nclud'|ng
period period 2019/20 1-5 including successes support required
Urgent care: Establish Emergency SM, BS, | @) The transformation Clinical
“Emergency Village” (as per | Village CM of inpatient care engagement
Model Hospital) to improve established; requires a Site office and bed
quality, outcomes and patient | meeting 4 hour significant change to management
flow: target; bed wait the way the medical engagement
o Establish effective bed from DTA take is managed Workforce — new
bureau to ensure bed reduced; use of and staffed and also ways of working
state managed in the ambulatory the engagement of and recruitment to
optimal way care increased, the site office/bed posts, particularly
e Ring-fence assessment | hot clinics managers. This consultants in
capacity to eliminate established; projectis being acute medicine
. . , unwarranted delays in review intiated in IT to support new
Pm\(/qll?;i???;?ésetﬁ?gzdhlgh assessment and . _completed on September mOdeISpp
emergency care by : direction to appropriate | inpatient b) The SDEC
a) reviewing and revisi.ng Service. speqalty proposals have
the medical inpatient . MaX|m|_se_ ambulatory requirement been ggreed and
model to ensure that every care, aiming to reach X and changes CCG is supportive
patient is admitted under % ambulatory by 2022 made t.o bed of qpproach and
the care of the most ° Deliyer “direct to allocation rews.e?d tqnff.
clinically appropriate speqalty” care, to MObIIIS?tISn- plan
specialty with inter- prowd_e the optimum gur;en(;y eing
specialty support as expertise for every rafte
required: patient, mclud!n_g:
b) optimising the use of 0 Hot _cllnlcs
ambulatory and outpatient 0 Re_wew_balance
models of care to avoid of mpe_ment
unnecessary hospital capacity t(.)
admissions and enable match patient
patients to be cared for in . need .
their homes e Continue to build new
pathways and embed
new ways of working to
secure sustainability in
line with STP plans and
aspirations
Extend specialty support to SOP in place Discussion with planned Surgical
other specialties, including: for care polleagues engagement
«  Elderly care input (such managem(?nt CR&JIL | ongoing. POPs Work_force —
. of patients; consultant post currently recruitment to
as that offered in the LoS reduced; out to advert |
ortho-geriatrics service) ° ’ POPs consultant
to a wider range of num_ber of post
medical

8.1 Quarterly Clinical Strategy progress report.pdf

Overall Page 42 of 339



surgical patients.
Extending Neurology
support (e.g. hot clinics
to reduce unnecessary
admissions)

Cardiology input to non-
cardiology ward
extended to 6 days.

outliers
reduced

PW&CS

NK&CS

Neurology and
cardiology new models
approved and currently
out to recruitment. Plan
to initiate new pathways
from
November/December
once posts recuited to

Long term funding
for POPs.
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Key Timescale
Clinical Priority Pr:ﬁ(?us 5@2 Key Action Success Ylefilrss Lead ' Progiress to date, Risks, includ.ing
period period Measures including successes support required
2019/20
Work with STP to Pathways CDs Frailty proposals for 70 Workforce recruitment
standardise patient revised and hour provision approved
pathways, removing implemented; and mobilisation plan
unwarranted variation, reduced LoS; being drafted.
particularly in: reduced
Frailty admissions
Diabetes
Respiratory
Cardiology
Define a Divisional priority Divisional CDs For discussion at
plan for extending pathways | plan written Divisional board in
into the community, based on September 19 to agree
Work collaboratively with an assessment of each priority pathways
system wide partners specialty’s current position
within the STP to promote and potential (to avoid risk to
self-care and to ensure quality of existing services).
standardised pathways for Pursue priority areas for Frailty and CB AKI pathway embedded,
the management of long pathway extension where AKI AF 40 hours already
term conditions to help pathway already established | pathways provided, working on
reduce emergency and ready to roll out: rolled out; provision of 70 hours
attendance, with a STP Frailty pathway reduced LoS;
particular focus on: Acute Kidney Injury (AKI) reduced
* Frailty pathway admissions
« Diabetes Pathway From Year 2
* Respiratory Pursue other areas for plans in
pathway extension, as place;
defined in above Divisional reduced LoS;
priority plan reduced
admissions
Work with system partners to | Pathway AG OPAT audit currently
co-design and optimise redesigned underway to establish
pathways for OPAT and in place; baseline and size of
(outpatient antibiotic reduced opportunity
therapy), to reduce admissions;
unnecessary admissions and | better QoS

improve quality and
outcomes.
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RAG

RAG

Key Success

Timescale

Progress to date,

Risks, including

Clinical Priority Previous This Key Action Measures Years Lead . . .
period period 2019/20 1-5 including successes support required
Use of Seeker Demand and capacity Contact Centre
Actively engage in the embedded in work yet to be capacity to deliver
Outpatient Transformation Division; completed.
Project (part of Model review of
Hospital) to co-design outpatient
models and improve ease of | activity
use, resource utilisation and | demand and
quality of care. capacity
completed
Contribute to Contact Centre | Redesign Contact centre redesign
redesign, to ensure that all completed requires further review
clinic scheduling is optimised
to match the specific clinical
needs of individual
: . . specialties.
Deliver outpatient services Plan in place Diabetes proposal with
effectively, improve ease Identify successful examples execs. Cardiology have
of use and make best use within the Division of new develc; od a rogyosal for
of resources (e.g. models, including virtual . P€d a propos
S = o virtual clinics, awaiting
maximising use of nurse- clinics and telemedicine, and |
led clinics), introducing use lessons learned to gpr;rcoi;ﬁ ) Transformation
new models of delivery extend elsewhere (for wgrkshoys established in
(such as telemedicine) and example, virtual fracture Septembper for further
moving activity to primary clinic in ED). discussion
care and self-management - . -
Work with STP Planned Care | Plan in place;

where clinically possible

8.1 Quarterly Clinical Strategy progress report.pdf

workstream re. provision of
and appropriate use of

use of advice
and guidance

advice and guidance, both increased
telephone and letter, and with
moving activity to primary corresponding
care and self-management decrease in
where clinically possible referrals
Number of Part of workshop to
multi- identify new
Extend the range of multi- disciplinary opportunities
disciplinary outpatient clinics, | clinics
including “one-stop shops” to | increased;
improve ease of use. reduced
internal
referrals
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Key Timescale
Clinical Priority PTE\/I*?OGUS E;QS Key Action Success Yle_alrss Lead . Proglress to date, Risks, includ.ing
period period Measures including successes support required
2019/20
Identify new medical staffing New Workforce plan for new
model to deliver Emergency staffing model requires further
Village (see Obijective 1); models ACPs, consultant and
explore alternative identified for nursing posts.
approaches to junior and use in each
middle grade staffing (e.g. specialty
Physician Assistants in
elderly medicine, training
posts / MTIs in stroke
services).
Secure sustainability by Develop workforce planning Planning From Year 4
working with the STP, tools to allow a more sensitive | tools
reducing reliance on matching of staffing with developed

locum staffing and finding workload

alternatives to the medical Map current non-medical Mapping New lead ACP post

model, through innovative workforce and identify completed,; appointed to take forward

staffing structures, opportunities for new roles / plans in development of this key
training and development, crossover roles, under-pinned | place for workforce.
with a particular focus on: by training and development recruitment
* Elderly medicine of staff, to reduce reliance on | of Once D&C activity
» Dermatology /Skin Health scarce medical staffing and alternative modelling complete, we
* Neurology improve quality. Examples staffing will agree workforce

may include extending the roles required to deliver revised

use of:

e Specialist Nurse roles in
Neurology (MS and
epilepsy)

e Specialist Nurse roles in
Rheumatology

e Specialist Nurse roles in
Elderly Medicine

e ACPsin ED

pathways.
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Key Timescale
Clinical Priority pRhG RAG Key Action Success Years Lead Progress to date, Risks, including
period period Measures 1-5 including successes support required
2019/20
. . Plan in Ongoing discussion at
Swift resolution of future for place STP
Dermatology / Skin Health —
either STP solution or link
with Plastics
Develop a sustainable model | Model in
for Renal services across the | place
main Trust sites and satellite
locations.
Develop strategic Improved New partners_h|p being
T local developed with Barts
partnerships in order to .
accessibility
strengthen the overall o
sustainability of, and local .
; cardiology
access to, cardiology service
Ensure all services are services within the STP. Within STP
clinically and financially — —
sustainable, working with Address clinical sustainability | Acute Workforce a key enabler,
the STP as' appropriate issues in acute medicine medicine particularly ACPs and
with rigorous focus on, through Emergency Village assessed as acute consultants
challenged specialties development (see objective clinically
including: ’ 1) sustainable
« Renal Address clinical sustainability | Elderly care Development of frailty
« Diabetes / Endocrinology issues in Elderly care through | assessed as workforce — ACPs and
« Dermatology /Skin Health workforce initiatives (see clinically consultants
sustainable

objective 4)

Address financial
sustainability issues in
challenged specialties —
current analysis suggests
these include Diabetes /
Endocrinology, Elderly
Medicine and Rheumatology

Contribution
%

Review progress with
delivering GIRFT
recommendations. Develop,
agree and deliver plan to
implement remaining actions
to optimise expected
benefits.

Plan in
place and
being
delivered

GIRFT action plans being
developed for specialties
that have had a review
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Surgical Division’s Strategic Clinical Priorities Highlight Report
Reporting Period: Quarter 1

OVERALL Proaress vs Iltems to
No. STRATEGIC CLINICAL PRIORITY CONFIDENCE g Risks Items to note / for discussion escalate?
2019/20 plan
RATING Y/N
N
1 Consistently deliver high quality, compassionate care o n o 225 days since our last Never
‘ across all services. Event
Trauma & Orthopaedics Redesign N
Enhance the accessibility, efficiency and capacity of paper i?lcludes 9
5 plaln.ned surglcgl services to meet demand and o < o VFC starting September 2019
facilitate repatriation of services provided for local ; e
. : . SSDEC implementing in
patients in the independent sector.
August/September
Deliver the best possible care, experience and outcomes ) . N
for trauma and emergency patients from their arrival to Trauma & Orthopaedics Service
3. discharge by comprehensively reviewing and improving e —~ Redesign paper
emergency surgery and trauma services. Further pathway SSDEC paper
work to support frail patients.
N
Optimise theatre and bed utilisation to ensure h f .
delivery of activity is as efficient as possible; make Theatre reconfiguration
4, . ’ o — Lo} IFD- A3 proposal to close half a
delivery of day case surgery the norm rather than the :
; ward (fifteen beds)
exception.
N
Offer aerX|_bIe_, §t|mulat|ng environment to_develop New internal meeting schedule that
and work within in order to provide a sustainable, . o
5. . . ) Lo Loy Lo} includes two way communication
highly engaged workforce able to meet patients Skl .
needs. ill mx reviews
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i i Key Success Timescale Progress to date Risks, includin
Clinical Priority | "reriod” | perica Key Action Measures Years Lead inclugin ; g , %
2019/20 1-5 g successes | support require
Achieve and
sustain a Good
CQC rating by
2020.
Quality
Develop and deliver a comprehensive programme in
quality programme which will improve place, including
quality, safety and patient experience patient
by focussing on and embedding the satisfaction,
basics of care. complication
management,
mortality, length
of stay and
unplanned re-
_ admissions.
Consistently Review progress with delivering GIRFT | Plan in place Liz Divisional GIRFT Priorities for
del|ver. high recommendations. Develop, agree and Ball/Luke delivery programme funding to be
quallt.y, deliver plan to implement and embed Casey/ (all specialties) — identified and
compassionate remaining actions to optimise expected discussed at Divisional | agreed
care across all benefits. Board
services. Review
Lead a review of quality and safety of | concluded. Plan
PEG insertion service. Implement any | in place for
recommendations. implementation of
recommendations
Enhance patient safety and service Business case Liz Ball Business Case Priorities for

efficiency in Anaesthetics and ICU by
developing and implementing business
cases for paperless records in
Anaesthetics and ICU.

developed and
approved. Plan in
place for delivery

completed, not
planned for 2019

funding to be
identified and
agreed

IT

Improve patient experience and
prevent long term adverse health
impacts by developing and
implementing an ICU Survivor
Programme

Plan developed
and implemented

From year 3
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Key Success

Timescale

Progress to date,

Risks, including

[ : : Previous This :

Clinical Priority | "yerioq period Key Action Mzeoalsg%gs Ylef';lrSS Lead including successes | support required
Improve patient experience and reduce RTT Michele | T & O Service Priorities for
service costs by streamlining outpatient First OPA Murphy/ | Redesign paper funding to be
pathways and introducing efficient service waiting times Liz complete identified and
models which will sustainably deliver all NP:Fup Ball/lLuk | Urology One Stop agreed
national standards and offer referral times Service costs e Clinics set up
that benchmark equitably with those offered Casey Workforce redesign Failure to deliver
by surrounding providers, including One signed off, currently efficiencies due to
Stop clinics and patient-initiated follow ups out to advert to lack of space
(e.g. in Ophthalmology, General Surgery complete recruitment. Inability to recruit
(laparoscopic) & Urology)

Work with STP partners to improve Plan in place STP Vascular Surgery | Highly complex
accessibility and sustainability of services Development Board in | business case —
within the STP including: place with good pan- challenging
Enhance the «Vascular Surgery: develop and agree an organisational project timetable
accessibility, OBC and FBC to develop a STP engagement. OBC linked to capital
efﬂmenpy and Vascular Surgery Network with hub at being developed with availability
capacity of Lister Hospital. options appraisal.
planned «Paediatric ophthalmology Capital funded
sur.glcal *Paediatric urology allocated under STP
services to «Lithotripsy Wave 4
meet demand Work with STP to remove variation from Plan in place; Liz Straight to Test Capacity shortfall
and facilitate clinical pathways, particularly gastro and pathways Ball/Luk | implemented (space &
repatriation of gall bladder redesigned e Casey | Emergency gall resource)
services and bladder covered within | Failure to recruit
prowded for standardised SSDEC paper
local patients
in the Develop and deliver a phased plan to Plan in place; Liz One off costs to
independent repatriate planned care undertaken in the work Ball/Mic | Ophthalmology and T | support redesign
sector independent sector back to the Trust repatriated; hele & O plan complete with different
including: Market share; Murphy include repatriation workforce models
*Ophthalmology Income element may prove
*Orthopaedics prohibitive (T & O)
»Gastroenterology incl Endoscopy
Ensure the future sustainability and quality | Service model Breast GIRFT visit July | Not yet known
of the breast surgery service by developing | designed and Liz 2019 -
a sustainable service model and pathways | in place; Ball/Luk | recommendations to
which provide a consistently high quality, quality and e Casey | support service
timely experience for patients. access time redesign
measures in
place
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Clinical Priority

Key Success

Timescale

Progress to date,

Risks, including

Enhance the
accessibility,
efficiency and
capacity of
planned
surgical
services to
meet demand
and facilitate
repatriation of
services
provided for
local patients
in the
independent
sector
(continued)

Previous This H
period | period Key Action Mzeoalsglggs Yle?rSS Lead including successes | support required
Plastic Surgery will actively contribute to Assessment Division undertaking Space and
ensuring a sustainable, high quality concluded and review of feasibility of resource
dermatology /skin health service model for | action plan in Dermatology moving
local patients by: place under the umbrella of
co-designing and supporting delivery of a Plastic Surgery .
high quality local dermatology service
with other specialties and partners
*Assessing the benefit and sustainability of
offering Mohs micrographic surgery
(MMS) and Sentinel Node Biopsy
service within the Trust and for skin
cancer
Enhance the financial sustainability and Review
quality of head and neck services. Review | conducted;
Trust OMFS requirements, identify preferred
preferred partner and agree new service partner
contracts/SLAs to deliver. identified; SLA
Ensure timely access to colonoscopy. Access times; Luke STT has been put in D & C modelling
Redesign pathways to meet demand and RTT; pathway Casey place with a RAS to will show a
provide high quality patient experience redesign and support this. shortfall of both
including: implementatio physical and
- respond to changes in demand following n; straight to D&C modelling and manpower
the roll out of FIT test model more efficient ways of | resource —
- co-design and implement a Straight to implementatio using the theatre times | solutions to
Test model for colonoscopy n; Market being looked at. address to be
Share; Patient identified
Experience
Improve patient care, outcomes, Quality Luke Action plan created
experience and mortality by assessing the programme in Casey
benefits and sustainability of offering place,
gastroenterology fibroscan as an including
alternative to liver biopsy. patient
satisfaction,
complication
management,
mortality,

length of stay
and
unplanned re-
admissions.
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Clinical Priority

Deliver the
best possible
care,
experience and
outcomes for
trauma and
emergency
patients from
their arrival to
discharge by
comprehensive
ly reviewing
and improving
emergency
surgery and
trauma
services.
Further
pathway work
to support frail
patients.

Previous | This Timescale Risks
d d !
Pere Pere : Key Success Years Progress to date, including
Key Action Measures Lead . .
2019/20 1-5 including successes support
required
Provide a consistent high quality, Patient Liz T & O Redesign paper Priorities for
sustainable trauma service by: satisfaction, Ball/Mic funding to be
*Developing and implementing a Trauma | mortality, length hele Virtual Fracture Clinic identified and
Strategy. of stay and Murphy agreed
*Reviewing and revising the Hand unplanned re- Business case in
Trauma service and workforce model | admissions. progress for Hand
*Improve Fracture Clinic efficiency and National Hip Trauma Service IT support
patient experience by implementing Fracture
virtual fracture clinics Database
demonstration
of improvement.
Fracture Clinic
costs
Agree and implement a new service Patient Michele | Service redesign in Recruitment
model to provide sustainable 7 day eye satisfaction, Murphy | progress
casualty and urgent eye services to meet | service
local needs. availability and
accessibility
Continuously improve the management Time for ED Liz Ball | SSDEC paper complete | Recruitment
and quality of emergency surgical care by | patients to be supporting the 4th
: placed on Emergency consultant
Fully integrating emergency surgery into | emergency enabling suitable cover

the ED, ensuring that surgical
decision-making occurs promptly
after arrival.

*Reviewing the impact of the consultant
of the week model and the potential
benefits of extending the model to
other surgical specialties.

*Developing and implementing proposals
to sustainably optimise theatre
availability for emergency surgery,
without adversely impacting planned
care

*Developing Hot Clinic and ambulatory
pathways to provide sustainable
alternatives to ED attendance.

surgery pathway
Achievement of
ED standard for
surgical patients
Patient
satisfaction,
length of stay,
outcomes,
unplanned re-
admissions

LoS; Access to
Surgery;
Theatre
utilisation

ED attendances

on SAU supporting ED
flow and emergency
Surgery in a. Controlled
fashion, T start date,
August/September 2019
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P‘r)té\::ggs p-griljd Key Success Timescale g ) R;SES,
Clinical Priority Key Action Measures Years Lead . Proglress to date, ihciuding
2019/20 1-5 including successes support
required
Benchmark and model theatre capacity Benchmarking Liz Ball In progress
required to meet expected demand to and modelling
2024, whilst demonstrating increasing completed
efficient utilisation.
Implement revised theatre session patterns | Demonstrable From year 2
and timetable in order to meet demand and | progress
optimise use of available capacity. towards upper
quartile
theatre
performance
as measured
by Model
Optimise - - logaliEl.
theatre and Model Ionger term theatre con_flguratlon Longer term
bed utilisation and capacity requirements to inform theatr.e
to ensure Estates_Strategy. A'ssess' impact of . planning
delivery of alternatlvg options including mnovatyve Completed and
activity is as anagsthehc models on future capacity rqulrements
efficient as requirements. fed into
possible; make Estates
delivery of day . : strategy. :
case surgery Follqwmg .modellmg WorK for theatre Modelling Liz Ball | From year 2
the norm configuration, agree medium to long term work
rather than the plan to provide theatre capacity required. completed; Business case
exception. Develop and submit a business case for business case complete
the redevelopment of and / or increase in developed and
theatres. submitted,
with agreed
timescales for
completion.
Release acute site theatre and ward space, | Plan in place; From year 2
improve patient access and strengthen patient
community-based MDT service models by experience
relocating and integrating pain services
within locality teams.
Achieve and sustain a significant increase (BADS) day Luke DC rates have None identified
in day case rates by developing a regional case rates; Casey/ increased in larger
(nerve block) anaesthesia service to LoS Michel proportion to EL
release theatre capacity. Patient Murphy/ | operations from 17/18 to
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Experience;
Implementatio
n and delivery
of benefits for
theatre
availability

Liz
Ball/Gav
in

Bacon

18/19, ongoing reviews

8.1 Quarterly Clinical Strategy progress report.pdf

Overall Page 54 of 339



flow, use of ITU beds, patient outcomes
and experience.

- . _ Key Success Timescale Progress to date, . . .
glrli?)lr(i:g/l Proviod | poriod Key Action Measures Years Lead including sRuIZI;?)’r![nrzlt;Silrne%
2019/20 1-5 successes
Benchmark and model bed capacity (BADS) day
required to meet expected demand to case rates;
2024, whilst demonstrating increasing LoS; Patient
improved LoS and day case rates. Experience
Optimise
theatre and
bed utilisation Reassign inpatient bed capacity according | (BADS) day
to ensure to specialty needs to meet demand and case rates;
delivery of efficiency levels. LoS; Patient
activity is as Experience
efficient as Develop, agree and implement a Enhanced Trust wide Enhanced
possible; sustainable and appropriately staffed Recovery Recovery
make delivery Enhanced Recovery Programme across all | Programme programme.
of daycase surgical specialties to reduce LoS, improve | implemented; Business case for
surgery the quality and enhance patient experience. QoS; LoS; Division complete
norm rather Patient shared with Sue
than the Experience Wilkinson
exception Review the model and use of ITU beds. ICNARC incl Jon In progress
(continued) Develop, agree and implement a LoS, outcomes, Bramall/
sustainable model going forwards which access to ITU Wendy
supports support optimal length of stay, Collier
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o Key Success | Timescale Progress to date, . . :
Clinical Previous |  This . : ) Risks, including
Priority period period Key Action Measures Years Lead including support required

2019/20 1-5 successes
Mitigate the potential adverse service Impact Service Redesign
impact on service quality and sustainability | understood and takes account of
as a result of a future reduction in trainee plan in place; potential adverse
doctors by: QoS, mortality impact on reduced
*Develop and deliver a plan to achieve trainees from
Royal College of Anaesthetics Deanery by use of
Accreditation alternative
*Developing and implementing a business workforce models
case for a Hand Fellow role and hand
Offer a Therapi_sts to clinically sustain and Hand. Fellow _
flexible qual!tatlvely enhance the hand surgery mentioned earlier
. . service
esnt\'/ri?glnarzgg ¢ *Deliver .consister_lt., sustqinable service Accreditation review
to develop and qua_hty a.nd mitigate I’IS'kS relate.d to the not yet started
K within in availability and' allpcatlon of.tramee
Wogr(\j’\gr to doctqr§ by achleV|ng Guidelines for the
orovide a Prowsmn_ of Intensive Care Services
sustainable (GPI.CS) n I.CU . . .
highly ' Develop|_ng and implementing alternative Impact Part o_f service
engaged non medical and enhanced roles. unde_rstood and redesign and
workforce able plan in place_; workforce models
to meet : . — QoS, mortality . I
patients’ Ensurg service qua!|ty anq su;tamabﬂny by | Impact Liz Trajectories being
needs proactively developing a d|V|s]onaI unde.rstood and Ba!I/PauIa wo_rked on, planned
consultant supply forecast to inform plan in place; Bailey/Ke | retirements etc
recruitment, retention and succession ongoing ely
planning for all consultant posts. Develop recruitment Cooper

divisional workforce plan and deliver.

Enhance service quality and workforce
recruitment & retention by developing and
delivering a divisional plan to expand and
increase research activity across all
surgical specialties to raise skill sets,
enrich job roles and benefit patients.

Plan in place
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Women & Children’s Division’s Strategic Clinical Priorities Highlight Report
Reporting Period: Quarter 1

OVERALL Proaress vs Items to
No. STRATEGIC CLINICAL PRIORITY CONFIDENCE g Risks Items to note / for discussion escalate?
2019/20 plan
RATING YIN
. . . . Y
Achieve an outstanding CQC rating for our services by Investment in staff and equipment Non
1. | transforming services in line with National Ambitions and : recurrent
) . Non-recurrent funding from LMS
Drivers to improve outcomes funding
New fertility consultant appointed. N
5 Ensure services are at a scale to deliver long-term clinical Looking to widen paediatric
' and financial sustainability haematology to include sickle and
thalassaemia.
o . o N
Protect market share and grow birth numbers by delivering Contm_ulty of Carer — ISsue finding
: o S . staff wishing to work to this model.
3. Better Births Ambition and maintaining the quality and SO
: . ENHT have strong participation in
reputation of our services
LMS
Y
Dellyer consistent, high q.uallty care and ensure patients PNMH midwife in post but this in Non-
4 receive the most appropriate care for their condition, from non-recurrent funding from LMS recurrent
' those most clinically appropriate to deliver it, and in the funding
most appropriate setting
Women's services progressing well N
Develop and establish Private Patient Services, offering and scoping Children’s. Marketing
5. greater choice to our local community and improving and IT support required for website
financial sustainability to allow online bookings and
payment
k d lori N
Create a sustainable workforce by becoming ‘Employer of Wor commenced on exploring
e ; . expanded roles / increased skillsets
6. Choice’ for our Services, helping reduce challenges of . -
) . for nurses. Work ongoing within
retention and recruitment .
Division on culture
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postnatally, alongside other family-orientated
health and social services provided by statutory
and voluntary agencies. Community hubs
should work closely with their obstetric and
neonatal unit(s)

Team have
identified a
Consultant lead for
continuity of care.
Continuity of care
strategy being
written for 2020 to
achieve 35 % CoC

Key Timescale Progress to date
Clinical RAG RAG This . Success Years ? . ' Risks, including
- Previous eriod Key Action Lead including .
Priority period P MeaSlggs 1-5 SUCCesses support required
2019
Improve outcomes for women and children by Mortality KC, MD Making clear
implementing the national safety agenda: progress on these
MatNeo/Attain/Saving Babies Lives/Each Baby maternity safety
Counts /PReCePT/PMRT/ drivers. LMS
deliverables agreed
for 19/20
Embed the Better Births Ambitions Maternity Birthrate plus paper | Investment in staff
survey, e- presented to board. | and equipment
referral data, Next action to be required to meet
Monitoring, agreed. LMS to this strategic aim
Local fund three
Maternity midwives for 12/12
System for CoC
Governance
Achieve an Develop a safety culture across the Local Training MDT training Ability to re_Ie_ase
outstanding Maternity Systems by imbedding the Human completes across LMS to l_Je staff for training.
CQC rating for Factor Philosophy and multi-professional and implemented still.
our services training through a safety collaborative embedded LMS vwde safety
by forum in place,
transforming . . . meets m(_)nth_ly . -
services in line Develop a perinatal mental health service and Perinatal PNMH midwife in Funding frqm LMS
with National Continuity of Carer pathway for vulnerable mental post for 12 months | non-recurring.
Ambitions and women heaIFh funded by LMS. To Add|.t|onal funding
Drivers to serv!ce_and develop a case for | required to pay for
improve continuity of change to be staff
outcomes carer in presented to board
place for
51% of
women by
2021.
Community hubs to be established, where Community Early stages of Lack of resources
maternity services, particularly ante- and hubs development. For
established example Diamond
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Right staff in the right place with the right skills;
ensuring correct staff to birth ratios

Staff to birth
ratios

Birth rate plus
report done and
presented to board

Funding
requirement for
uplift.

Improve the appropriateness of referrals to
Urogynaecology so that patients present to
secondary care only after all community based
interventions have failed

Number of
rejected
referrals

Uro
gynae CD

NHSI 100 day
challenge.
STP/CCG meetings
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Key Timescale Progress to date
Clinical RAG RAG This . Success Years - . ' Risks, including
- Previous eriod Key Action Lead including .
Priority period P Measv;gs 1-5 SUCCesses support required
2019
Establish specialty clinics in both Children’s and | Specialty Gynae Endometriosis Need additional
Gynae in order to protect and grow market share | clinics CD clinic set up. New allergy nurse and
established fertility consultant haematology nurse
and appointed. Looking
promoted; to widen paediatric
market share haematology to
include sickle and
thalassaemia.
Increasing allergy
services.
Establish endometriosis clinic and gain centre Endometriosi CPLIm | RCOG provisional
accreditation and British Society of S accreditation
Urogynaecology (BSUG) accreditation Accreditation achieved. Will be
2019 applying for full
BSUG accreditation by
Ensure t Accreditation April 2020
services are a 2019
ascaleto Understand potential impact of CUH Children’s CUH We already refer to | Risk of staff loss.
deliver long- Hospital and mitigate against potential loss of business them and may
term clinical market share case make referrals
and financial analysed and easier. Hub
sustainability plan in place working possible
Develop, engage and lead the Children’'s STP Children’s
workstream to redesign patient pathways, STP
benchmarking services; greater co-operation workstream
across provider boundaries, creation of an established;
adolescent unit to ensure sustainability and most | plan in place
efficient patient pathways to review
pathways
Provide inpatient care for our Children closer to Plan in place From year 3

home by ensuring estate, facilities and skills are
in place to facilitate repatriation of work to ENHT
(e.g. HDU; PSCU; NICU L3) once agreed with
Specialised Commissioners

to repatriate
work;
discussions
held with
Commissione
rs
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RAG . Key Success | Timescale Progress to date, Risks. includin
Clinical Priority | Previous | RACTHS Key Action Measures Years Lead including ’ ; %
period 2019/20 1-5 successes supportrequire
Providing outpatient care for our Children closer | Plan in place; From year 2
to home by ensuring estate, facilities and skills discussions
are in place to facilitate repatriation of work to held with

Ensure
services are at
a scale to
deliver long-
term clinical
and financial
sustainability
(continued)

ENHT (e.g. Cardiology; Gastro; Allergy; Haem)
once agreed with Specialised Commissioners

Commissioner
S

Establish better working relationship with GPs, GP Have initiated Withdrawing
especially on our boundaries to develop engagement working in some St | midwives out of
understanding of the services we provide to plan in place; Albans Surgeries. PAH catchment.
protect our market share (e.g. through GP more women Working with new Financial risks.
engagement events and open evenings) choosing to marketing team and

give birth at webpage

the Trust, developers to

measured improve profile of

through services

market share
Establish shared governance across the Local Regular From year 2

Maternity System (LMS) to ensure better
clinical and financial sustainability

attendance at
LMS

Set up safety forum
to included sharing

meetings; of learning and

engagement guidelines
Explore opportunities for improved clinical Working From year 2
procurement efficiency and savings by working | group in We are part of the
across systems place; plan to procurement

identify
potential
savings in
place

working group
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Clinical Priority

Protect market

share and grow
birth numbers by
delivering Better
Births Ambition

and maintaining
the quality and

reputation of our

services

RAG . Key Success | Timescale Progress to date, Risks. includin
Previous | RAG TS Key Action Measures Years Lead including : ng
period 2019/20 1-5 successes support required
Embed the Better Births Ambitions to Maternity Early stages of Lack of resources.
introduce innovative ways of midwives survey, e- development. For | Staff wishing to
providing care for women and ensure Trust refer.ral .data, example Diamond work this model.
has met 20% Continuity of Carer target by E/Ioocrgitorlng, Leei?fizzvae
2019 and thep Wprk to achieve maximum Maternity Consultant lead for
levels of Continuity of Carer System continuity of care.
Governance Continuity of care
strategy being
written for 2020 to
achieve 35 % CoC
Improve patient outcomes by implementing Outcomes; KC, Making clear
the national safety agenda: Model MD, progress on these
MatNeo/Attain/Saving Babies Lives/ Each ggZEgzlc’)n 0 \l;/lLCD’ (r;inr?vt:rrgltﬁ ,\jgfety
Baby Counts /PReCePT/PMRT/ stillbirths, deliverables agreed
National for 19/20
Measures
Develop pathways that meet woman’s choice | Quality; Model FK and | Choices improved
and personalised care plans to deliver better | Hospital; RB and personalised
women’s and families’ quality and increase Market share \(/:vailtrr? I\Bll?ﬁn:r.tl\évyorllg:r%
market share of LMS workstream
Strengthen our participation in the Maternity Patient RB Completed. Strong
Voices Partnership (MVP) to better our experience; participation in
women'’s experience by responding to patient | Friends and MVP evident and
feedback Family demonstrable
Strengthen the working relationship with Increased Have initiated Withdrawing
GPs, especially on our boundaries to develop | referrals; working in some St | midwives out of
understanding of the services we provide to | market share; Albans Surgeries. | PAH catchment.
events held Working with Financial risks.

protect our market share (e.g. through GP
engagement events and open evenings)

marketing and
webpage teams in
the Trust to
increase profile of
services
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Deliver
consistent, high
guality care and
ensure patients
receive the most
appropriate care

for their
condition, from

those most
clinically
appropriate to
deliver it, and in
the most
appropriate
setting

Department

attendances at
ED

RAG . Key Success | Timescale Progress to date, Risks. includin
Clinical Priority | previous | RAGTHS Key Action Measures Years Lead including ’ ; %

period 2019/20 1-5 successes supportrequire

Review Paediatric Pathways with Primary Pathways Acute paeds CD

Care (including Emergency Paediatric reviewed and has started this

Pathways; ADHD Shared Care) to ensure changes workstream

best experience for patients implemented

Create an Acute Community Children’s Service

Nursing Service (7 day service) to reduce commenced,;

reliance and impact on the Emergency reduced

Develop a perinatal mental health service Service PNMH midwife in Funding from LMS
and Continuity of Carer pathway for commenced post. Pathway to be | non-recurring
vulnerable women developed.
Develop improved patient pathways and Pathways From year 2
experience for our Children and Young reviewed and Joint meetings with
People with Mental Health needs changes HPFT and social

implemented care re regular

attenders

All staff to have access to a Child’'s shared
electronic health record (SystemOne) to
ensure patient safety, better quality and ease
of use

Access for all
staff

Develop, engage and lead the Children’s
STP workstream to redesign patient
pathways, benchmarking services; greater
co-operation across provider boundaries,
creation of an adolescent unit to ensure
sustainability and most efficient patient
pathways

Participation;
pathways
reviewed
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Rag . Key Success Timescale Progress to date, Risks. includin
Clinical Priority | previous | ROCT8S Key Action Measures Years Lead including ’ ; %
period 2019/20 1-5 successes supportrequire
Expand and strengthen Transitional Quality; From year 2
Pathways across Children’s Services, successful
ensuring successful handovers across handovers
providers and best patient experience
Consistently and sustainably achieve the
clinical effectiveness standards
Deliver Review, promote and expand the usage of Use_ of apps; From year 2
consistent, high apps and social media to improve patient social media
quality care and experience and ensure patients have tools to | Updated
ensure patients self manage where appropriate, e.g.
receive the most paediatric asthma; paediatric diabetes
approprlatg care Review gynaecology service patient Review Gynae | Lead for enhanced | Delay due to training of
fo.r'the|r pathways to maximise efficiencies; increasing | Gynaecology CD recovery identified. | nurse colposcopist.
condition, from use of telephone clinics where appropriate; Service & DC, | .GIRFT action plan
tho_s:_a most implementing GIRFT; benchmarking Model Pathways; Matron | completed.
cI|n|c_aIIy Hospital to reduce length of stay and improve | Enhanced and Increased TLH.
appropriate to patient outcomes Care Pathway; GM. Increased out pt
deliver it, and in Reduced hysteroscopy.
the most Length of Telephone clinics
apgéa’i)r:'gate Stay; Model still to be set up
(continued) E 3 . ; Hospital
stablish a patient and carer’s group to Group From year 2
ensure we are working collaboratively with established;
children, young people and their carers, in e L
line with the RCPCH framework feedback
incorporated
into service
decisions
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RAG , Key Success Timescale Progress to date, Risks. includin
Clinical Priority | previous | RASTHS Key Action Measures Years Lead including ’ ; %
period 2019/20 1-5 successes supportrequire
Identify and develop children’s private Services
services for which there is local demand developed and J Only just starting Marketing. Consultant
promoted Biggs buy in.
Develop and
establish Private . - -
Patient Services Ident|fy_ and de_velop enhanced private Services _ o _
offering greater, maternity services for which there is local developed and M _ On line booking in Marketing and I_T
demand promoted Davis | place. We pages to | support for on line

choice to our
local community
and improving
financial
sustainability

be developed.
Working with
marketing team

booking

Use communication platforms to promote
private services with a distinct brand and

develop advertising materials showcasing
services, in order to grow income

Plan in place

Support for Website a
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Clinical Priority

Create a
sustainable
workforce by
becoming
‘Employer of
Choice’ for our
Services, helping
reduce
challenges of
retention and
recruitment

RAG , Key Success | Timescale Progress to date, Risks. includin
Previous | RAG TS Key Action Measures Years Lead including ’ . %
period 2019/20 1-5 successes support require

Drive a positive, open and honest culture Staff survey A Porch Action plan for staff

building on Trust Values, staff and cultural survey result.
surveys, staff engagement Regular review
through SMT
meetings. SCORE
culture survey
maternity with
feedback sessions
Mitigate reliance on medical model and Criteria Led Multiple Leads for enhanced
staffing by exploring expanded roles for staff | Discharge recovery identified,
through a creative career development and using agreed to feed into
training environment to support retention and | Enhanced Trust enhanced
recruitment, supported by: Care recovery meetings.
*Nurse Consultant Pathway Nurse colposcopist
«Introducing Criteria Led Discharge Length of appointed. Multiple
*Gynae Nurse-Led Pathways Stay preg continuity of
*Midwifery-led Clinics for high risk women Training carer. Scanning
*Midwives providing specialist care within courses midwives. EPU
Continuity of Carer pathways nurses being
*Supported and funded training and trained in early
development program for all staff pregnancy
«Continued links with the University (research scanning
and teaching) to build reputation
Create a flexible working environment to Review Offer flexible
support our staff and services, looking at completed; working. Support
working hours, shift patterns etc to meet changes career break.
implemented Roster requests.

needs of the millennium generation

Details of flexible
working
environment needs
to be agreed at
Divisional level.
Support
secondment.
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Agenda Item: 8.2

TRUST BOARD - PUBLIC SESSION —4 SEPTEMBER 2019

Mount Vernon Cancer Centre — Strategic Review Update

Purpose of report and executive summary (250 words max):

The purpose of this paper is to update the Trust Board on the strategic review being undertaken by NHSE
Specialised Commissioners into the sustainability of oncology services provided by the Mount Vernon
Cancer Centre.

The Board is asked to:

o Note the progress of the review and the report and recommendations from the Clinical Advisory
Group

e Note that NHSE Specialised Commissioners are to lead on the process of identifying an existing
tertiary cancer provider to take over the leadership, governance, management and strategic
development of the specialised oncology service at MVCC. NHSI are to lead on the delivery of the
transfer following identification of the new provider.

e An Action Plan to support delivery of the report’'s recommendations is in the process of being agreed
with NHSE Specialised commissioners. Progress will be overseen by the existing MVCC Executive
Co-ordination Group.

e Note that a new Task and Finish Group will oversee the Trust's preparations and delivery of the
agreed transfer including resources required; these are in the process of being identified for
discussion with NHSI/E.

Action required: For information

Previously considered by: N/A

Director: Presented by: Author:
Director of Strategy Director of Strategy Head of Business Development
Trust priorities to which the issue relates: Tick
applicable
boxes
Quality: To deliver high quality, compassionate services, consistently across all our sites | X
People: To create an environment which retains staff, recruits the best and develops an | X
engaged, flexible and skilled workforce
Pathways: To develop pathways across care boundaries, where this delivers best patient X
care
Ease of Use: To redesign and invest in our systems and processes to provide a simple and X
reliable experience for our patients, their referrers, and our staff
Sustainability: To provide a portfolio of services that is financially and clinically sustainable in X
the long term

Does the issue relate to a risk recorded on the Board Assurance Framework? (If yes, please specify
which risk) Yes 012/19

Any other risk issues (quality, safety, financial, HR, legal, equality): Estates, workforce, quality risks all
on risk register

Proud to deliver high-quality, compassionate care to our community
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TRUST BOARD 4™ SEPTEMBER 2019

Mount Vernon Cancer Centre — Strategic Review Update

1) Purpose

The purpose of this paper is to update the Trust Board on the current strategic review into
the future sustainability of the Mount Vernon Cancer Centre, which is being led by NHSE
East of England Specialised Commissioners and the actions that the Trust is taking to
support and respond to this.

2) Background

In January 2019 NHS England agreed with East and North Hertfordshire NHS Trust (ENHT)
and the East of England and London Cancer Alliances to undertake a strategic review of the
oncology services provided at Mount Vernon Cancer Centre as a result of concerns raised
by the Trust and other stakeholders regarding the long term sustainability of the service and
the environment from which services are delivered. The review is being overseen by a
Programme Board comprising key stakeholders, including the Trust, Hillingdon Hospitals
NHS Foundation Trust (the landlord), Healthwatch (both Hillingdon and Hertfordshire), and
Specialised Commissioners.

3) Strategic Review of Mount Vernon Services

The Strategic Review has drawn on a range of information and material to inform its
development and consideration of potential solutions to support the sustainable provision of
safe, high quality tertiary cancer services from the Mount Vernon site in the context of an
absence of co-located acute services and significant estates and infrastructure challenges.
This has involved a number of activities which led to development of an initial long list of
options for the future of the MVCC. These included:

o Analysis of existing oncology activity data, such as patient access information,
population health needs, travel times, service performance and patient experience

e Structured discussions with staff at the Trust and Cancer Centre, including clinical
leaders and executive directors

o Feedback from patients and stakeholders, including commissioners, STP, Hillingdon
Hospital NHS Foundation Trust (the landlord), other tertiary providers and Cancer
Alliances

This was followed by an independent clinical advisory group review undertaken in June
2019, led by Prof. Nick Slevin, Consultant Oncologist, the Christie Hospital, and including
Healthwatch Hertfordshire. This peer review encompassed a series of interviews and a two
day visit to MVCC in order to reach a set of recommendations designed to support the
sustainable delivery of safe, high quality care by the Mount Vernon Cancer Centre. Further
details of their activities and findings are attached in the report at Appendix 1.
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4) Clinical Advisory Group Recommendations

Following their review of the Mount Vernon Cancer Centre, the Clinical Advisory Group
published their report (see Appendix 1) which spanned short and longer term
recommendations.

The short term recommendations are:

1. A MVCC clinical consultant lead is required to help manage the transition with the
existing team, to be available on a daily basis and to ensure full MVCC participation
and perspective in the partnership arrangement with the tertiary provider lead from
London.

2. Under either of the two supported options, the leadership, governance, management
and strategic development of the specialised oncology service at MVCC should
transfer as soon as possible to an existing tertiary cancer service provider.

3. Appointment of additional staff to the Acute Oncology service.

4, Robust implementation of policies concerning admission criteria to MVCC, daily
consultant ward rounds and MVCC staff reviewing patients who have been
transferred to other DGHs. This will require job planning and additional medical
staffing.

5. Urgent backlog maintenance of existing clinical facilities.

The Trust has strongly advocated the case for local satellite radiotherapy services to
improve access to radiotherapy for many patients receiving care from the Cancer Centre. In
relation to their consideration of a long list of future service models for the Cancer Centre,
the Clinical Advisory Group supported two for further consideration:

. Option 5 in the long list — Ambulatory Hub (modified)
. Option 3 in the long list — Full replacement on an acute site

Other recommendations included in the Clinical Advisory Report include:

e Any reconfiguration of service should not result in a significant redirection of patient
pathways and patients should have local access to an integrated, networked, high
quality service.

o The review identified that in order to provide modern oncology care, comprehensive
medical and surgical support services, including Intensive Treatment Unit (ITU), are
needed. Acutely unwell patients require inpatient, multidisciplinary management
including for multisystem toxicities from increasing use of immunotherapies. These
support services are no longer available on the MVCC site requiring that some
oncology services, at least, should relocate to an accessible District General Hospital
(DGH) with comprehensive acute services integrated with oncology expertise on site.

¢ Any reconfiguration should retain the co-location with the Paul Strickland imaging
unit.

e Much of the existing estate used by MVCC is dilapidate