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AGENDA

Description

Owner

Time

Chair's Opening Remarks

Declaration of Interests

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
(jude.archer@nhs.net), by telephone (01438 285454), by fax (01438 781281)
or by post to: Company 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
guestion 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.

Apologies for Absence:

Medical Director

Minutes of Previous Meeting

To approve the minutes of the meeting held on 25 May 2016

5 Draft Minutes of 25 May Part 1.pdf 9

Company
Secretary

Matters Arising and Actions Log

For discussion

6 Pt Draft Actions Log for June 2016.pdf 19

Company
Secretary

Annual Cycle

To approve the new annual cycle.

7. Board Annual Cycle 2016-17 proposed.pdf 23

Company
Secretary




9.1

10

10.1

10.2

10.3

10.4

10.5

11

Description

Chief Executive's Report

To approve the Executive Terms of ReferenceAppendix B will follow on

Monday

& CE Board Report June 2016 FINAL.pdf

- APPENDIX A - Exec Comm DEC TOR review June
2 2016.pdf

. APPENDIX B Trust Floodlights 2016-17 Month 2 FINAL
© v3.pdf

Strategic Matters

Mortality Report

For discussion

-~

< 9.1 Mortality Report.pdf

Finance and Performance

Finance and Performance Committee monthly
report

For discussion

& 10.1 FPC Report to Board.pdf

Finance report

For discussion

-

© 10.02 Finance Report.pdf

Performance Report

For discussion

-

© 10.03 Performance Report.pdf

Workforce Report

For discussion.

-

& 10.04 Workforce Report.pdf

Finance and Performance Committee Annual
Report and Terms of Reference

For approval

% 10.05 FPC Evaluation and TOR.pdf

Risk and Quality

27

31

35

39

61

65

69

77

87

Owner Time

Chief
Executive

14:15

Medical
Director

14:30

Chair of FPC

Director of
Finance

Deputy
Director of
Operations

Director of
Workforce
and OD

Chair of FPC

15:30



# Description Owner Time
111 Risk and Quality Committee report Cgﬁggf
For discussion
11.1 RAQC Report to Board June.pdf 99
11.2 i Medical
Quality Account Dedical
For approval
11.2 Quality Account.pdf 151
11.2 a Quality Account Auditors report.pdf 247
11.3 Risk and Quality Committee Annual Report and chair of
QC
Terms of Reference
For approval
11.3 RAQC Annual Review and Review of Terms of... 255
12 Data pack All Directors
For information
Data Pack.pdf 265
13 16:00-18
Part Il oA
The Trust Board resolves that under Standing Order 3.17(i) representatives of
the press and other members of the public be excluded from the remainder of
this meeting, having regard to the confidential nature of the matters to be
transacted, publicly which would be prejudicial to the public interest.
131 Commercial-in-confidence
132 Governance Matters
133 Personnel Matters
14

Date of next meeting:

2pm Wednesday 27 July 2016, Post Graduate Centre, Mount Vernon Cancer
Centre, Rickmansworth Road, Northwood, HA6 2RN
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Agenda item: 5

EAST AND NORTH HERTFORDSHIRE NHS TRUST

Minutes of the Trust Board meeting held in public on Wednesday
25 May 2016 at 2pm at Lister Education Centre, Lister Hospital, Stevenage

Present: Mrs Ellen Schroder Chair
Mrs Alison Bexfield Vice-Chair
Mr Nick Carver Chief Executive
Mr John Gilham Non-Executive Director
Miss Jane McCue Medical Director (from 2.27pm, item 9.01)
Mr Julian Nicholls Non-Executive Director
Mr Bob Niven Non-Executive Director (via teleconference)
Mr Tony Ollis Director of Finance
Mr Brian Owens Acting Director of Operations
Mr Vijay Patel Non-Executive Director Designate
Mrs Liz Lees Deputy Director of Nursing
From the Trust: Ms Jude Archer Company Secretary
Mr Stephen Posey Deputy Chief Executive
Mr Tom Simons Director of Workforce and Organisational Development

Mrs Christine Cowley Board Committee Secretary
In Attendance Mr Michael Downing Healthwatch Hertfordshire

ACTION
16/120 CHAIR’S OPENING REMARKS

The Chair welcomed everyone to the meeting.
16/121 DECLARATIONS OF INTEREST

There were no declarations of interest.
16/122 QUESTIONS FROM THE PUBLIC

The Chair confirmed there were no questions from the public.
16/123 APOLOGIES FOR ABSENCE

Apologies for absence were received from Angela Thompson,
Director of Nursing.

16/124 MINUTES OF THE PREVIOUS MEETING

The minutes of the previous meeting were considered and approved
as an accurate record of the meeting.

16/125 ACTIONS LOG

16/125.1  The Board reviewed and noted the actions log. Mrs Schroder
announced there would be a board development/senior leadership
session to discuss and influence the STP. This had been arranged
for Tuesday 14 June, 3.30-6pm in Oak and Beech rooms at the
Lister Education Centre. The Company Secretary confirmed a
meeting invitation had been issued to all Trust senior leaders.
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Research Risks and Mitigation

16/125.2  Following approval of the Research Strategy at Board on 27 April
2016, the Board requested a report showing risks and mitigating
actions for each of the five objectives to the Research Annual
Report. The Board considered this report in the absence of the
Medical Director who was delayed suggesting a couple of
amendments for improvement. Mr Patel suggested Table 1 indicate
risk ownership and timescale for actions. The Board supported this
suggestion and requested an amendment to omit the word
‘international’ within the risk ‘awareness of our international research
is low’. The Board agreed identification of relevant publications and Medical
impact on patient outcomes for publication on the Trust's website as Director
soon as possible.

16/126 ANNUAL CYCLE

The Annual Cycle was noted. Mrs Schroder referred to the proposal
to alternate Board meetings bi-monthly and announced this would
commence from September. The Board Development session
would be held on even months and advance notice of agreed topics
would be provided. The Company Secretary confirmed terms of
reference for the Board committee and Standing Financial
Instructions (SFI's) would be updated accordingly to support this.

16/127 CHIEF EXECUTIVE’'S REPORT

16/127.1  The Chief Executive (CEO) highlighted the unannounced Care
Quality Commission (CQC) visit on 16 May which focused on the
Emergency Department and Bluebell Ward. The visit was not
triggered by any specific concerns but to check on progress of
action plans since the full inspection in October 2015. The Trust
had received very positive feedback and confirmation of the Trust's
substantial, sustained improvements demonstrated in both areas.
The CEO confirmed the outcome of this visit would not change the
Trust’s ratings however a more formal review was anticipated later
in the year (probably the end of September at the earliest) which
could lead to a revision. The CEO was mindful of a possible
unannounced visit to Mount Vernon.

16/127.2  The Board was delighted to note that an agreement had been
reached between the government and British Medical Association
representatives to resolve the industrial action dispute by junior
doctors.

16/127.3 The CEO alluded to the Research Day held at Mount Vernon,
attended by 80 research staff, where an overview of the Trust
research strategy and priorities for 2016/17 was presented.

16/127.4  The Board was pleased to note the latest information relating to the
Aspiring Directors Development Scheme (ADDS) a
Bedfordshire/Hertfordshire workforce partnership strategic talent
management initiative, led by the Trust's CEO and Director of
Workforce and Organisation Development, with responsibility for
identifying and developing aspiring system leaders. The CEO felt
proud to encourage staff members to develop into becoming system
leaders.

16/127.5  Finally the Board noted the Executive Committee summary including
approvals considered for the Engagement Strategy and the Lorenzo

) and Innovation Programme full business case; an update on the
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Financial Recovery Board and the floodlight scorecard was
appended to the report.

16/127.6  Mr Niven queried whether any feedback had been received from the
three members of staff who had recently completed the ADDS
scheme. The CEO replied they had all been very impressed by the
scheme and the positive impact it had on them. Additionally, six of
the thirteen ADDS participants from across the system who had
recently completed the development component of the scheme had
undertaken executive director roles in either substantive or
seconded posts.

16/127.7 The Board took the floodlight as read noting it was in the old
2015/16 format; the new format would be presented to
Board/Committees in June. Mrs Schroder had one query in relation
to Patient Safety indicators where the number of patient harms
occurring in hospital increased from 32 in March to 35 in April (red).
She asked whether this indicator had been red for a while. Mr
Gilham assured her this indicator had been discussed at RAQC and
was not a major concern since it was representative of the target
set. The Deputy Director of Nursing explained further analysis of
harms would be presented at RAQC in June. The Company
Secretary directed the Board to the patient safety graphs indicating
an improved position on the previous year.

16/127.8  Mrs Schroder queried the decrease in theatre utilisation and whether
this matter warranted further discussion at Board. The Acting
Director of Operations confirmed the decrease was due to late starts
and was a direct correlation with bed availability since theatre beds
had been used for emergency patients. Mr Nicholls assured the
Board that FPC had received a presentation on theatre utilisation;
the Surgery Division had made good progress in this area and initial
workshops for the Productive Theatre Programme were due to be
launched in June.

16/127.9  The Board discussed the 62-day cancer standard for March which
breached owing to lower treatment numbers (Easter bank holidays)
and higher ‘shared’ breaches. The Acting Director of Operations
confirmed the Trust was working with external providers and a new
agreement would be introduced to enable shared breaches. He
confirmed all breaches were reviewed by the Clinical Chair; the
Trust anticipated it would achieve 85% delivery in June. The Board
agreed collaborative working was important however late referrals
should be pushed back.

FINANCE AND PERFORMANCE
16/128 Finance and Performance Committee’s Report

16/128.1  Mr Nicholls presented the FPC summary report to Board following
its meeting on 18 May. The FPC had recommended the Lorenzo
Innovation Programme Final Business Case for final approval at
Trust Board, Part Il. The Board supported future business cases
seeking Board approval incorporated an executive summary
highlighting key information/check list at the beginning of the case.
Mr Nicholls advised he would guide on this.

16/128.2  Mr Nicholls referred to the FPC’s decision under delegated authority
to approve the 2015/16 Reference Cost Assurance process and
governance structure for 2015/16. This discussion culminated in an

) action to implement a financial year calendar of all submissions to
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aid financial planning.

16/128.3  The Committee had requested further time series/trend information
to improve the floodlight scorecard and supported indicator
trajectory sign-off at the same time as budget sign-off. The
Company Secretary confirmed time series/trend information was
being developed.

16/128.4 The FPC had welcomed the reduction in medical agency
expenditure but was concerned to note variances in Month 1 and
challenged the Trust on its forecasting and budgeting processes.

2.27pm Ms Jane McCue joined the meeting

16/128.5  Mr Nicholls highlighted the latest CIP performance (97% of target,
£334k); the Committee had agreed the Trust should not
underestimate the amount of work still to be carried out to reach
target (£15.5m). Mrs Schroder referred to the working capital loan
received on 16 May. The Director of Finance confirmed this loan
would cover the first two months planned losses.

16/128.6 The Committee had received a very good presentation on data
guality indicating considerable progress made. The Committee had
supported the Executive would now prioritise those KPI's which
would deliver the greatest benefit.

16/129 Finance Report

16/129.1  The Director of Finance presented the Month 1 finance report to the
Board in its new format, providing more analytical insight and less
narrative. Key headlines included:

o the Trust delivered a £2.412m deficit in month against a planned
deficit of £2.456m, creating a £44k favourable variance;

e the average daily planned run rate in the first half of the year was

£77k, reducing to £53k in the second half of the year;

clinical income was £284k above plan in month;

expenditure was £391k adverse to plan in month;

agency expenditure was £414k lower than plan in month;

CIP delivery in month was £334k (97% of target);

the cash balance at month end was £5.8m.

16/129.2  The Board noted the key issues identified for month 1:

underperformance on maternity income in month (£211Kk);

e a significant reduction in medical agency expenditure (at lowest
levels since November 2015);

o CIP phasing in 2016/17;
implementation of weekly Financial Recovery Board meetings to
ensure delivery of this year’s financial plan.

The Director of Workforce pointed out the reduction in medical
agency expenditure masked the increase in bank expenditure in
March. Mr Gilham suggested the daily planned run rate (E77k in the
first half of the year) could be illustrated more clearly. Mr Niven
gueried whether variances on income (positive) and expenditure
(negative) were issues at this stage of the year, or something the
Board should be concerned about. The Director of Finance replied
that this was the first reporting period of the year; there were no
systemic issues of concern; the Trust's key area of focus in quarter
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1 was on pay costs and ensuring non-pay costs were aligned to
activity.

16/130 Performance Report

16/130.1 The Acting Director of Operations presented the month 1
Performance report. The Trust continued to achieve the national
RTT open pathway standard bucking the national trend. Since
January nearly 2000 outpatient appointments and 100 procedures
had been cancelled (as a direct escalation to Junior Doctor strike)
and the Trust was seeking to introduce additional weekend clinics
and lists to ensure progress in this area. The Board was satisfied
financial assessments would be implemented before any decisions
were made about additional weekend working.

16/130.2  Although the Trust did not achieve the 4-hour ED standard in April, it
did achieve a better performance (81%) than the agreed
improvement trajectory of 76%. The Board welcomed the steady
progress being made in ED performance. The Acting Director of
Operations advised that, during strike action, ED attendances were
lower than usual but these returned to normal levels once it ended.
The Board acknowledged there were lessons to be learnt,
notwithstanding public reaction to stay away unless absolutely
necessary, and was satisfied this would be addressed at Clinical
Director meetings. Mr Niven was pleased to inform the Board he
had recently attended ED where he received outstanding care. He
wondered whether any analysis had been undertaken of patients
who decided to stay away during the strike action and could any
messages be conveyed to the public. The Acting Director of
Operations confirmed a case mix review had been undertaken since
ED attendances were very unusual compared to normal.

16/130.3  The Trust did not achieve the 62-day standard achieving 64.7% but
was currently tracking at 78%. The Board reviewed a breakdown of
patients breaching by reason and referrals from other Trusts. The
Acting Director of Operations confirmed new breach sharing
guidelines would be applicable from April.

16/130.4  The Stroke unit had achieved its highest performance since May
2014 (46 in May 2014 and 68 in April 2016) representing a 25%
increase. The Board was advised since implementation of 24/7
nursing support potential stroke patients were identified earlier.
There had also been some positive staff developments/additional
actions taken within the stroke team which had contributed to overall
improvements within the unit; the Board agreed it was important to
protect stroke beds for stroke patients.

16/130.5  The Acting Director of Operations advised the Trust would be very
involved in discussions taking place relating to the latest intelligence
regarding withdrawal of hyper-acute stroke services from Bedford
Hospital.

16/131 Workforce Report

16/131.1  The Director of Workforce and Organisation Development reported
although the vacancy rate continued to reduce, the challenge to
recruit qualified nursing staff remained. The level of instability of
Filipino recruitment had made that pipeline difficult to manage and
the Trust was now pursuing further options to increase its level of
recruitment in 2016/17.
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16/131.2

16/131.3

16/131.4

16/131.5

16/131.6

16/132

16/132.1

16/132.2

Significant work continued to reduce agency pay costs and unit
pricing through the Trust control environment and management of
agency suppliers. Focus was on improved processes and systems
to increase bank fill rates. Through implementation of agency price
caps, agency unit costs continued to fall; the Trust was now a very
positive outlier (with the exception of London). The Board noted
there were opportunities to implement further agency price caps
through collaboration with a number of other organisations, possibly
West Essex.

A medical review of job costs and plans was under way within ED
and acute medicine. Electronic job planning would commence in
Surgery in July looking specifically at agency expenditure and how
the Trust was using its establishment and resources.

Mr Niven queried whether it was possible to counteract the loss of
nurses from the EU. The Director of Workforce and OD confirmed
EU recruits were being deterred because of language testing whilst
a number were lured to London hospitals; volumes were as yet
unknown.

Mr Gilham referred to 244 WTE posts added to the establishment in
April. The Director of Workforce and OD confirmed this figure was
under review to ensure the establishment figure was unequivocally
correct. Mrs Schroder advised the Board was seeking assurance
this increase related to additional work rather than increasing
staffing levels on existing work, relating to additional beds/services.
The CEO confirmed the increase was in part as a result of CQC
recommendations for staffing levels in ED; a quality initiative.

The Board discussed whether there was a connection between the
percentage of staff taking annual leave/bank holidays with the
Trust’s financial position and budget setting. The Deputy Director of
Nursing confirmed from a rostering point of view, the Trust set
thresholds within which teams were obliged to keep; costs outside
the threshold were not approved. The Director of Finance admitted
this area of forecasting was not as sophisticated as it could be.

RISK AND QUALITY
Risk and Quality Committee Report

Mr Gilham presented the RAQC report to the Board highlighting two
key areas of discussion at its meeting in May:

@ Single point of failure and capital allocation report, setting out
how the Trust's Estates Department mitigated against single
points of failure affecting the Lister site. The Committee was
assured that the available capital was prioritised on the basis
of risk and there was a process to monitor this;

(i) CIP programme 2016/17. All aspects of the CIP programme
had been clinically risk assessed.

The RAQC endorsed the final draft of the Engagement Strategy
2016-19 and recommended final approval at Board. The RAQC had
also received a report outlining the case for the Trust to become a
University Trust. The RAQC supported the proposal in principle
noting governance and financial implications required further
consideration.
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16/133

16/134

16/134.1

16/134.2

16/134.3

16/134.4

16/134.5

16/134.6

Engagement Strategy

The Board received assurance the RAQC received an annual
engagement report identifying those members the Trust engaged
with and a cohort of members the Trust did not proactively engage
with. The RAQC also received six-monthly engagement reports.
The Board unanimously approved the Engagement Strategy.

AUDIT
Audit Committee Report

Mrs Bexfield presented the Audit Committee’s report to Board. The
Committee had reviewed a number of documents relating to the
Trust’'s year-end accounts and discussed a number of issues
pertinent to approval of those accounts. A key discussion focussed
on accounting treatment of the TPP investment. The Committee
had taken advice from its External Auditors and supported the
recommendation that this be treated as AME impairment; the
accounts were accordingly being adjusted.

The Committee had considered the TDA letter of ‘Going Concern’
noting the DH would make sufficient cash financing available to the
Trust. The Committee had also noted External Auditors did not
anticipate changing their unqualified opinion; the Committee
requested delegated authority to enable final approval, signing and
submission of the accounts by 2 June 2016. Subject to satisfactory
conclusion of the External Audit outstanding issues, the Committee
recommended approval of the formal representation letter at Board.

The Committee had also approved the Annual Governance
Statement recommending final approval at Board and submission to
auditors as part of the Trust's Annual Report and Accounts and to
NHSI on 2 June.

External Audit Findings (Draft)

The Board noted the draft External Auditor findings following audit of
the financial statements for the year-ended 31 March 2016. The
findings had previously been considered at Audit Committee and
provided assurance there were no material issues associated with
the Trust’s control environment. The final version would be released
following conclusion of the External Audit of the accounts.

Trust Accounts

The Board reviewed the Trust annual accounts for the period 1 April
2015 to 31 March 2016 and delegated authority for final approval to
the Chief Executive, Chair, Chair of Audit Committee and the
Director of Finance. Mrs Bexfield advised the auditors were
confident there would be no further significant changes; minor
amendments would be presented at Board in June.

The Board discussed current regulations concerning accounting
treatment of impairments. Mrs Bexfield advised the accounts would
need to be presented to members in a format that was easy to
understand. The Board agreed this would also be important for the
forthcoming AGM.

Trust Annual Report
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16/134.7 The Company Secretary presented a Draft 2015/16 Trust Annual
Report which had been approved at Audit Committee where minor
amendments to notes to the remuneration tables had been
requested. Subject to minor typographical errors and further
clarification of RAG ratings, the Board approved the Trust’s Annual
Report for 2015/16.

Letter of Representation

16/134.8  The Board approved the draft Letter of Representation to the Trust's
External Auditors in respect of the financial statements for the year
ended 31 March 2016 noting the date of the letter would be aligned
to the signing of the accounts.

Annual Governance Statement

16/134.9  Subject to minor typographical errors, the Board approved the
Trust's Annual Governance Statement 2015/16.

The Board re-convened as the Charity Trustee.
16/135 CHARITY TRUSTEE COMMITTEE
Charity Trustee Committee Report

16/135.1  Mrs Schroder presented the Charity Trustee Committee report since
she had chaired the meeting in place of Mr Niven who attended via
teleconference. The CTC had set a target ratio of 25p for all of
Quarter 4 and would benchmark this against other trusts. The
Surgery Division had provided a summary of management of its
charitable funds. The CTC suggested the Charity consider setting a
protocol to consolidate funds under a set value if they had not been
used within a certain timeframe and to consider setting up general
funds for each division. The Charity also agreed to consider
developing a protocol to ensure gifts under a certain limit would be
encouraged to donate into general funds rather than specific ones.

16/135.2  The CTC had received an update on the Wi-fi project which went
live on 24 May. The Head of Charity agreed to implement regular
reviews of the income generated by the free Wi-fi landing page.
The Board welcomed introduction of Wi-fi by the Charity since it
would greatly improve the patient experience. The Board noted Wi-
fi would be actively marketed when the Trust was confident it was
functioning well.

16/135.3  Mr Niven advised the Charity was having difficulty establishing
momentum around the Forget-me-not Appeal; it had not been as
successful as hoped. The Committee would receive an update in
September on progress to date against the income target set.

Charity Trustee Annual Report and Accounts/External Audit
Letter

16/135.4  Mr Niven presented the Charity Trustee Committee Annual Report
and Accounts 2015/16 which had been approved by CTC and Audit
Committee who recommended final approval at Board as Charity
Trustee. The Trust's External Auditors had carried out an
independent examination of the Trust's Charitable Fund financial
statements. Their work had not identified any significant issues or
errors to bring to the Trust’s attention and BDO had issued a limited
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assurance opinion. The External Auditor’s letter was noted. Mr
Niven pointed out that the Charitable Fund gross income and
aggregate value of assets meant that the Charitable Fund had
narrowly avoided the need for a full audit. For financial years from
31 March 2015 an audit was required if gross income exceeded
£1million or gross income exceeded £250,000 and the aggregate
value of assets (before deduction of liabilities) exceeded
£3.26million.

16/135.5 The Board as Charity Trustee approved the annual report and
accounts.

16/136 DATA PACK
The Board noted the Data Pack.

There being no further business the Chairman closed the meeting at
16:30 pm.

Ellen Schroder

Trust Chair

June 2016
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- Action has slipped
Action is not yet complete but on track

Action completed

Agenda item: 6

* | Moved with agreement

EAST AND NORTH HERTFORDSHIRE NHS TRUST
TRUST BOARD ACTIONS LOG PART | TO JUNE 2016

Meeting Minute
Date ref

Issue

Action

Update

Responsibility

Target Date

27 16/16.01
January
2016

NHS revalidation

changes

Discuss the possible impact of the
NHS revalidation changes on staff

attrition,

possible actions

communications.

and

Feb 16: The impact of this
will not be fully known until
the Trust has 6 months of
revalidation data. Following
approval by Board date set
to Oct 16.

June 2016: Interim report
provided to RAQC in June
which after first 3 months
did not indicate there was a
higher level of leavers at
present due to revalidation.
Further update to be
provided in October.

Director of Nursing and
Director of Workforce
and Organisational
Development

October
2016

24 Feb
2016

16/44.04

Finance Report

Consider how planned and actual

activity

could be

reported

alongside financial performance

Apr 16: Discussions on
going as part of contract
negotiations. Revised date
proposed to allow
discussions.

June 16: Included in
finance report for Part Il

Director of Finance and
Acting Director of
Operations

April 2016

*June 2016

6 Pt Draft Actions Log for June 2016.pdf
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- Action has slipped

Action is not yet complete but on track

Action completed

Moved with agreement

Meeting Minute Issue Action Update Responsibility Target Date
Date ref
30 March | 16.074.3 Charity Strategy | Strategy to reduce the pence per | May 16: Strategy is Head of Charity September
2016 pound spent on overheads to be | scheduled for review by the 2016
added to the strategy. CTC to | CTC and Board in
consider whether to continue with | September
the lottery (for ethical and
commercial reasons). Revised
strategy to be brought back to the
Board in 6 months once new Head
of Charity in post.
27 April 16.97.02 Junior Doctors’ Analyse factors that led to reduced Medical Director June 2016
2016 Industrial Action | ED attendance during industrial
Debrief action as part of debrief
27 April 16.98.02 Sustainability Bring an update on progress of the | June: STP update will be Deputy Chief Executive | June 2016
2016 and plan and the governance | brought to the July meeting.
Transformation arrangements to a future Board | New date proposed *July 2016
Plan meeting.
27 April 16.102.05 | Board Consider spending a development | May 16: Workforce is a Company Secretary/ June 2016
2016 Development session reviewing how the Trust | scheduled topic for the Director of Workforce
Session markets and positions itself as an | June 2016 Board and Organisational *July 2016
employer of choice. Development Session. Development
June 2016: Due to the
session on the STP, this
has been scheduled for 27
July 2016
27 April 16.105.01 | Reporting of Consider revising the KPI to show | May 2016: This is being Director of Operations | June 2016
2016 Delayed the volume of DTOCs/ Patients | developed as part of the
Transfers of Medically Fit for Discharge to | review of the 2016-17
Care account for DTOCs expedited by | dashboard.
the DoO. June 2016: see new
measures on floodlight
scorecard
6 Pt Draft Actions Log for June 2016.pdf Page 2 of 3



- Action has slipped

Action is not yet complete but on track

Action completed

* | Moved with agreement

Meeting Minute Issue Action Update Responsibility Target Date
Date ref
25 May 16.125.2 Research Risks | (i) Indicate ownership and Medical Director July 2016
2015 and Mitigation timescale for actions;
(i) Omit ‘international’ from
the risk ‘Awareness of our
international research is
low'.
6 Pt Draft Actions Log for June 2016.pdf Page 3 of 3






Board Annual Cycle 2016-17 — To meet alternate months from September 2016.

ltems Apr- | May- [ Jun- | Jul- | Sep- | Oct- | Nov- | Dec- | Jan- | Feb- | Mar-
16 16 16 16 16 16 16 16 17 17 17

Standing Items

CEO Report inc Floodlight Scorecard X X X X X X X X

Data Pack' X X X X X X X X

Patient Testimony (Part 2) X X X X X X X X

Suspensions (Part 2) X X X X X X X X

Committee Reports

Audit Committee Report X X X X X

CTC Report X X X X

FPC Report " X X X X X X X X

FTC Report (as required)

RAQC Report X X X X X X X X

Strategic

Annual Operating Plan and objectives X X X

Long Term Financial Model X

Sustainability and Transformation Plan (STP) X

Other Items

Audit Committee

Annual Audit Letter X

Annual Report and Accounts(Trust), Annual Governance X

Statement and External Auditor’'s Report

Audit Committee TOR and Annual Report X

Quality Account and External Auditor's Report X

Raising Concerns at Work X X

Review of SO and SFI X

7. Board Annual Cycle 2016-17 proposed.pdf Page 1 of 3



Board Annual Cycle 2016-17 — To meet alternate months from September 2016.

Items

Apr-
16

May-
16

Jun-
16

Jul-
16

Sep-
16

Oct-
16

Nov-
16

Dec-
16

Jan-
17

Feb-
17

Mar-
17

Charity Trust Committee

Charity Annual Accounts and Report

Charity Trust TOR and Annual Committee Review

Finance and Performance Committee

Detailed Analysis of Staff Survey Results

Draft Floodlight Indicators and KPIs

Financial Plan inc CIPs and Capital Plan

FPC TOR and Annual Report

IM&T strategy review

Market Report

Market Strategy Review

Risk and Quality Committee

Adult Safeguarding and L.D. Annual Report

Board Assurance Framework and review of delivery of
objectives

Equality and Diversity Annual Report and WRES.

GMC National Training Survey

Health and Safety Strategy Review

Improving Patient Outcomes Strategy

Mortality

Nursing and Midwifery Strategy Review

Nursing Establishment Review

Patient Experience Strategy Review

Post OCH Quiality Benefits Realisation

PQAF / Education report

RAQC TOR and Annual Review

Research and Development Annual Review

Responsible Officer Annual Review

Safeguarding Children Annual Review

7. Board Annual Cycle 2016-17 proposed.pdf
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Board Annual Cycle 2016-17 — To meet alternate months from September 2016.

Iltems Apr- | May- | Jun- | Jul- | Sep- | Oct- | Nov- | Dec- | Jan- | Feb- | Mar-
16 16 16 16 16 16 16 16 17 17 17

Serious Incidents Report (Part 2) X X X X X X

Board Development Plan X

Shareholder / Formal Contracts

ENH Pharma (Part 2) " X

tPP (Part 2) X X X X X X X X

' The Data Pack will include the Friends and Family Test, Statutory and Mandatory Training Exception Report, Health and Safety Indicators, Nursing Quality

Indicators, Finance Data, Performance Data, CQC Outcomes, Workforce Data, Safer Staffing Data and Infection Prevention and Control Data.

" The FPC Report will include the Committee Report, the Finance Report, Performance Report and Workforce Report for the month.

To include the Annual Governance Review in July

Please note Board Development sessions will be held on the ‘even’ months. This will support flexibility for the Board to be able to be convened for an
extraordinary meeting if an urgent decision is required. However forward agenda planning will aim to minimise this.

7. Board Annual Cycle 2016-17 proposed.pdf
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EAST AND NORTH HERTFORDSHIRE NHS TRUST
CHIEF EXECUTIVE’'S REPORT

29" June 2016

1 Tony Ollis, Director of Finance

Having been with the Trust since 2014, director of finance Tony Ollis has decided to retire after
June. Tony has made a major contribution to the Trust over the last couple of years, bringing
with him invaluable experience and insight from time spent in both the private and NHS sectors
over many years.

I would like to thank him publicly for the very valuable contribution he has made to the Trust
over the last couple of years and to wish him well in his retirement.

2 Brian Steven, Interim Director of Finance

Brian Steven joined the Trust as Interim Director of Finance on 20th June.

Brian has extensive experience working within the NHS since 1994. In that time, he has held a
number of senior finance director posts at a wide range of organisations, including acute and
mental health NHS trusts — most recently at the Pennine Acute Hospitals NHS Trust, where he
spent three years as its finance director and deputy chief executive.

With regard to appointing a permanent director of finance, the recruitment process is now
underway with the intention of holding interviews at the end of July.

3 SHMI

| am pleased to report that the SHMI preview for Jan ‘15 - Dec ‘15 is 109.7 and back in the
normal range. This will be in the public domain at the end of June.

4 Reduction in the Number of Falls

The number of falls recorded during May was the lowest monthly total on record. The number
of falls per 1000 beds days during May was 2.22, this is the lowest monthly total on record for
the Trust.

The Trust is currently on target to achieve a 5% reduction in inpatient falls during 2016/17.

In the spirit of sharing best practice, Enda Gallagher, Acute Falls Prevention Nurse, is
presenting the Trust’'s work at an NHSE Midlands and East Patient Safety Conference in June.

I would like to thank Enda and his team for their commitment to reducing the number of falls
across our hospitals and to congratulate them on their successful work to date.

5 ADDS Cohort 2 Launch 23 June 2016

It was a pleasure to welcome eleven new participants to the Accelerated Director Development
Scheme on 23" June, as well as a similar number of Chief Executives, Accountable Officers
and HR Directors from local Trusts. The programme is unique in that it links the development
of participants to job opportunities. Successful completion of the programme means that
participants will be automatically shortlisted for any suitable executive director roles across
Hertfordshire and Bedfordshire.

CE Board Report June 2016 FINAL.pdf Page 1 of 3



6 Nursing Times Awards — two Trust teams shortlisted
Two Trust teams have been shortlisted for the annual Nursing Times awards.

The Acute Chest team has been nominated for improving outcomes for patients with respiratory
conditions who have been admitted as inpatients to the Lister.

The Specialing team has been shortlisted for their provision of care to patients with dementia
whilst also reducing the need for, and making financial savings on, temporary staffing.

I would like to thank Claire Wootton, Rachel Higham and Carly Long from the respiratory team,
and Emily Watts and Rizaldy Tibio from the Specialing team for their continuing commitment to
improve care. Please join me in wishing them well for October when we find out who will take
the final Nursing Times awards.

7 Annual National Inpatient Survey

Later this year, the annual national inpatient survey will be carried out by the Picker Institute on
behalf of the Care Quality Commission.

A random sample of 1,250 adult inpatients who have been on our wards during the month of
July 2016 will be asked to complete a survey about their experiences.

We will be encouraging patients actively to complete the survey as the results will give us
valuable information on where patients feel the Trust is doing well and where we need to make
further improvements.

8 Royal College of Radiologists — Jeanette Dickson appointed as Vice President
| am pleased to confirm that Jeanette Dickson, Consultant Clinical Oncologist has been elected
as the Vice President of the Faculty of Clinical Oncology at the Royal College of Radiologists.
In her new role, Jeanette will provide national strategic leadership for the specialty of clinical
oncology and promote the development of the specialty at a national level.
I would like to congratulate Jeanette and wish her every success.

9 Comet Community Awards
The Comet newspaper recently held its annual Community Awards. Caroline Ryan, nurse
team leader, from the Lister won the ‘Nurse of the Year’ award and finalists included diabetes
nurse, Bev Summerhayes and Kelly Barlow who works in the Treatment Centre.

I would like to congratulate them all on receiving recognition from the communities we serve.

10 Executive Committee Summary Report to Board
Approvals
The Executive Committee have considered and recommend the:
. Executive / Divisional Executive Committee Terms of reference for approval.

The key changes are highlighted for ease. (See Appendix A)

Senior Clinical Leaders Meeting
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The Senior Clinical Leaders Meeting is proposed as a regular forum for Trust Divisional
(clinical) Chairs to meet with CCG Clinical Leaders. The purpose of the meeting will focus on
discussion of issues of mutual interest, sharing respective issues/plans/opportunities/risks and,
as necessary, commission specific clinical reference groups to undertake task & finish work for
reporting back to the Senior Clinical Leaders. The Executive Committee welcomed this
approach and approved the terms of reference.

Business Intelligence Design Concept

The Committee received a presentation from the Information Team on a Business Intelligence
Design Concept moving forward the Trust forward with a new digital operating model including
implications for service delivery and ways of working, potential risks and mitigating actions, and
benefits. This model would enable more proactive reporting, sharing of information and release
capacity to enable much greater analytical support. The Committee fully supported the concept
and requested a presentation with the wider Divisional Executive Committee to ensure
engagement at an early stage.

Performance & Projects

The Committee has continued to provide scrutiny to areas of service development,
performance (quality, safety, patient experience, performance targets), operational pressures
including ward staffing and emergency department performance, finance, mortality, hospital
acquired infections, and key strategic contracts and projects and workforce planning.

| am pleased to report we are currently ahead of trajectory for the delivery of our performance
recovery plans for 62 day cancer pathway and the 4 hour emergency department target and we
have sustained performance with the 18 week referral to treatment pathway. Further detail is
within the performance report.

The Financial Recovery Board has met weekly to progress key projects.

The key areas for escalation are included in the Director reports to Board and Board
Committees.

Floodlight Scorecard

The month two Trust floodlight scorecard is attached as (Appendix B) and includes a new
summary page. The Board committee executive summary reports reflect the key discussions
that have taken place at both the Finance and Performance and the Risk and Quality

Committees. Explanation of red indicators is provided within the appropriate accountable
Director’s report and the reports in the data pack.

Chief Executive
24" June 2016
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APPENDIX A
EAST AND NORTH HERTFORDSHIRE NHS TRUST

EXECUTIVE COMMITTEE
TERMS OF REFERENCE

1. Purpose
The Executive Committee is the executive decision making body of the Trust and is a forum
for handling complex, major organisational issues. Its purpose is:

e to oversee the effective operational management of the Trust, including
achievement of the Trust strategy, statutory duties, NHS priorities, local targets
and requirements.

e to support the delivery of safe and high quality patient centred care

e to direct and influence the Trust service strategies and other key service
improvement strategies which impact on these, in accordance with the Trust
overall vision, values and business strategy.

¢ to manage and monitor clinical quality, finance performance and activity.

It will ensure executive decision-making and sign-up to delivery through group and personal
accountability.

Each fortnight the Committee will meet as the Divisional Executive Committee in order to
ensure engagement and decision making with the wider senior leadership across the
organisation.

2. Status
The Executive Committee is the executive decision making body of the Trust and is
accountable to the Trust Board.

3. Membership
Executive Committee
Chief Executive
Deputy Chief Executive
Executive Directors
Director of Business Development & Partnerships
Company Secretary
Associate Director Public Affairs
Deputy Medical Director
Chief Information Officer

The committee will be chaired by the Chief Executive or a deputy.

Divisional Executive Committee

Deputy Directors of Operations

Divisional Directors & Divisional Chairs

Associate Medical Directors — Professional Standards, Clinical Governance, Education
Deputy Divisional Chairs

Head of Information

Business Manager to CEO

4, Quorum
A minimum of four members should be present, including the Chief Executive or a director
deputising for the Chief Executive.

Reviewed June 2016, endorsed by Executive Committee & Divisional Executive Committee — for

Trust Board approval.
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5. Frequency of Meetings
Executive Committee meetings will be held weekly, usually on a Thursday.

Divisional Executive Committee will be held fortnightly, usually on a Thursday prior to
Executive Committee.

6. Duties
The duties of the Committee cover the whole operation of the Trust and include:

1. To provide leadership and direction of the work of the Trust, ensuring that it delivers on
the objectives and key performance requirements as set out in the Trust's Integrated
Business Plan and Annual Operating Plan.

2. To provide leadership and support -collaborative working with our external
partners/stakeholders to develop the Service Transformation Plan and monitor the
delivery of the Trust elements.

3. To monitor the delivery of the organisation’s objectives and management of risks to
those objectives.

4. Managing Trust-wide performance (finance, quality and operational performance),
anticipating and acting to deal with problems, and operating a ‘no surprises’ approach,
by informing and escalating relevant issues to the Board in a timely manner.

5. To advise and make recommendations to the Board and its Committees on strategic or
sensitive issues.

6. To develop and agree proposals for submission to the Board on the Trust's annual
objectives and Annual Business Plan.

To ensure effective corporate business planning through the Divisions.

Continuing to work to create a coaching culture which embeds the Trust Vision and
Values.

9. A mechanism for decision-making and a forum for the more difficult decisions that
cannot be reached elsewhere in the Trust, picking up issues referred from the Board or
Board Committees.

10. To receive reports on both internal and external reviews that identified significant issues
or areas of risk, the recommendations and the actions planned or taken to address.

11. To review business cases for service developments and approve or make
recommendations for approval to the Capital Control Group/Investment Scrutiny
Committee and as required by the Trust’'s Standing Orders and Standing Financial
Instructions. N.B. The Committee is authorised to approve individual investment
decisions including a review of Outline and Full Business Cases up to 499K.

12. To review business cases for major service and strategic developments, making
recommendations for approval to the Finance and Performance Committee and Trust
Board as required by the Trust’s Standing Orders and Standing Financial Instructions.

13. To review and approve corporate policies.

14. To consider Trust wide strategies and make recommendations for approval to the Trust
Board and/or relevant Board Committee.

15.To review and approve formal submissions to external bodies e.g. response to
consultations and bids for funding.

16. To review and monitor progress of the key strategic projects

Reviewed June 2016, endorsed by Executive Committee & Divisional Executive Committee — for

Trust Board approval.
APPENDIX A - Exec Comm DEC TOR review June 2016.pdf Page 2 of 3



17. To monitor the delivery of the Trust's Financial Recovery Plan through the Financial
Recovery Board.

7. Reporting arrangements

The work of the Executive Committee will be reported where appropriate through the Chief
Executive’s report or the accountable Director reports to the Trust Board or Board

committee.
8. Support

The Company Secretary will ensure the committee is supported administratively, including:
. Agreement of agenda with Chairman and attendees and collation of papers

. Maintaining a record of actions, decisions and issues to be monitored.

. Advising the Committee on pertinent areas.

Reviewed June 2016, endorsed by Executive Committee & Divisional Executive Committee — for

Trust Board approval.
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Trust Floodlights Dashboard
May 2016 (M2)

Trust Overall
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4 - Workforce
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Trust KPIs by Theme
May 2016 (M2)

4 hrs direct to Stroke Unit
77.8

TIA: High Risk treatment within 24 hrs

58.7

90% of time on the Stroke Unit

92.4

93.0

Indicator (YTD)

Month Change

Month Change 1D Indicator (YTD) Month Change
HSMR SHMI (Palliative Care Adjustment)
7 15 — 21
93.3 99.6
HSMR (W&C HSMR (Surger
(W&C) — (Surgery) .
87.3 102.1
SHMI HSMR (Cancer)
= 23
111.3 86.6
HSMR (Medicine)
~

Month Change

Turnover Appraisal rate

PN

4.1

12.65 79.08

Net surplus

102.0

Vacancy Rate % Vacancy rate (Baseline)

13.23 9.37

Capital Plan Trajectory
72.0

Sickness % Pay Spend

99.87

EX

S 5.1
A 5.2
N

CIP Plan delivered

113.3

Indicator (YTD)

Indicator (YTD) Month Change

Month Change

Capital Cost Absorption
3.5

Indicator (YTD)

Friends & Family Recommend Place of
81 Care

69.3

95.9 92.1

Cancer 62day : Urgent RTT RTT Admitted
75 N
80.5 65.1
Cancer 31day : Diag RTT Non Admitted
7.6 as 8.2

Friends & Family Recommend Place of
Work

48.6

RTT - Open Pathways

Cancer 2week Ref to Appt

97.5 92.8

Team Working (Trust)
8.3

46.4

A
A
A
A&E 4 hour Target
A

83.0

Never Events

Indicator (YTD) Month Change

MRSA - Post 48 Hr
0 0
C Difficile % Fill Rate RNs

5 99.4

% Fill Rate RNs Unreg

No. Inpatient Falls

124 117.6
No. Pressure Ulcers >=2

4

Key: Monthly Change

A |Improvement in monthly performance
== |Monthly performance remains constant
7 | Deterioration in monthly performance
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Month Change

Work related stress (Trust)

58.8

Support from Manager (Trust)
8.5

64.2

Month Change

Month Change

Month Change

Indicator (YTD) Month Change D

TIA: Low Risk treatment within 7 days
from 1st contact

90.4

~

3.1

NHSI Governance Risk Rating

2

60 minutes to scan

p

96.4

3.2

Continuity of Services Risk Rating
3.4

1

Indicator (YTD)

Risk register

CQC Outcomes

Month Change

Thrombolysed within 3 hrs

4.2

Indicator (YTD) Month Change

Cash Plan
~

144.1

6.1

Capital Servicing Capacity

1

Liquidity Ratio (days)
1

Indicator (YTD)

Month Change

8.6

Harassment Staff (Trust) (in last 12
months)

27.7

9.1

8.7

Communication between senior
managers and staff (Trust)

40.2

9.2

8.8

Opportunity to Influence (Trust)

66.0

8.9

Would feel secure raising concerns
(Trust)

74.2

B AN

Indicator (YTD)

Month Change

Indicator (YTD) Month Change

Mandatory Training %
11.1

87.7

~

113

Safeguarding Children
PN
89.0

121

Safeguarding Adults
11.2

89.0

114

Competancy Coverage

64.2

122

123

LOS Overall

3.8
Pre OP bed days (elective)

5.0

Bed Occupancy - Elective
83.3
Bed Occupancy - Emergency

100.0

Indicator (YTD)

Month Change

Inpatient FFT % of patients would
recommend

96.3

FFT Response Rate %
41.3

RIDDOR Incidents
0.19
Musculosketal Injuries
0.66

Physical Assault

1.22

Indicator (YTD)

Post Acute Transfer-Total Avg beds

Indicator (YTD)

Complaints - % received telephone call

Post Acute Transfer at Midday

32.0

blocked
14

Readmissions

7.1

95

Complaints - % of Complaints concluded

within agreed timeframe

36.5

Indicator (YTD) Month Change

Mgr Referrals to OH for Stress
1.13
Slips, Trips and Falls
0.38
Sharps Injuries

217

Month Change

Month Change
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Trust Floodlight Scorecard

May 2016 (M2)

4 - WORKFORCE

5 - FINANCIAL MEASURES

1- CLINICAL OUTCOMES 2 - STROKE 3 - GOVERANCE REGULATION
o [ i L e e T [y [ M | e [ [t [ 2 | e el P e Fe s
1.1 [HSMR 95.3 93.3 ~ 2.1 |4 hrs direct to Stroke Unit 90 77.8 85.0 FAN 3.1 |NHSI Governance Risk Rating 4 2 —
1.2 [HSMR (W&C) 87 87.3 N 2.2 |TIA: High Risk treatment within 24 hrs 62.5 58.7 70.8 FAN 3.2 |Continuity of Services Risk Rating 3 1 =
1.3 |SHMI 110 111.3 = 2.3 |90% of time on the Stroke Unit 80 92.4 93.7 FAN 3.3 |Risk register Green Red v
1.4 |HSMR (Medicine) 94 93.0 ~ 2.4 |TIA: Low Risk treatment within 7 days from 1st contact 85 90.4 89.1 e 3.4 |CQC Outcomes Green Amber =
1.5 |SHMI (Palliative Care Adjustment) 98.5 99.6 =] 2.5 |60 minutes to scan 90 96.4 96.7 PN
1.6 |HSMR (Surgery) 95 102.1 ~ 2.6 |Thrombolysed within 3 hrs 12 4.2 5.5 FAN
1.7 |HSMR (Cancer) 90 86.6 ~

6 - CLINICAL EFFICIENCY

Key: Monthly Change

Improvement in monthly performance

[

Monthly performance remains constant

Deterioration in monthly performance
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1D |indcator Tt | TS| pcaiyrp | At Month | Moth | YD o iictor Target | Target | Actual | Actual Month 1D |Indicator TSt | rarger 0| acualvro| peten | Month [ wonth [ VD |
4.1 [Turnover 11.00 1265 | 1265 a 5.1 |Net surplus 100 102.0 | 103.0 6.1 |LOS Overall 45 38 36 | & |
4.2 |Vacancy Rate % 10.00 13.23 13.23 A 5.2 |Capital Plan Trajectory 90 72.0 72.0 - 6.2 |Pre OP bed days (elective) 6.0 5.0 6.1 ~
4.3 |Sickness % 3.50 3.61 3.60 = 5.3 [CIP Plan delivered 100 113.3 | 131.0 6.3 |Bed Occupancy - Elective 92.5 83.3 92.9 ~
4.4 |Appraisal rate 90.00 79.08 79.08 ~ 5.4 |Capital Cost Absorption 3.50 3.5 3.5 6.4 |Bed Occupancy - Emergency 90.0 100.0 100.0 E
4.5 |Vacancy rate (Baseline) 3.75 9.37 9.37 A 5.5 |Cash Plan 90 144.1 | 144.1 6.5 |Post Acute Transfer at Midday 12.0 32.0 26.0 “
4.6 |Pay Spend 100.00 99.87 99.87 A 5.6 |Capital Servicing Capacity 3 1 1 6.6 |Post Acute Transfer-Total Avg beds blocked 8.0 14.0 13.0 -“
5.7 |Liquidity Ratio (days) 3 1 1 6.7 |Readmissions 9.0 7.1 6.6 “
7 - MCF PERFORMANCE 8 - CULTURE PATIENT EXPERIENCE
ID |Indicator .I;Ztgl(;t Tsrrg; t Actual YTD Indicator ‘I;aGr-g;t TaY':f;t As:x; I ::;:::‘ Change ID |Indicator 1::_?; Target YTD | Actual YTD l:nc::::‘
7.1 |Cancer 62day : Urgent RTT 85 80.5 Friends & Family Recommend Place of Care 77 69.33 | 69.33 — 9.1 |Inpatient FFT % of patients would recommend 95 96.3 96.4
7.2 |Cancer 31day : Diag 96 95.9 Friends & Family Recommend Place of Work 62 48.56 | 48.56 — 9.2 |FFT Response Rate % 40 413 39.7
7.3 |Cancer 2week Ref to Appt 93 97.5 Team Working (Trust) 75 46.43 | 46.43 FAN - 9.3 |Complaints - % received telephone call 85 94.5 92
7.4 |A&E 4 hour Target 95 83.0 Work related stress (Trust) 37 58.84 | 58.84 A 9.4 |Complaints - % of Complaints concluded within agreed time 75 36.5 33.0
7.5 |RTT Admitted 90 65.1 Support from Manager (Trust) 73 64.19 | 64.19 D
7.6 |RTT Non Admitted 95 92.1 Harassment Staff (Trust) (in last 12 months) 23 27.74 | 27.74 ~
7.7 |RTT - Open Pathways 92 92.8 Communication between senior managers and st| 30 40.19 | 40.19 A
Opportunity to Influence (Trust) 68 66.02 | 66.02 FAN
Would feel secure raising concerns (Trust) 67 74.19 | 74.19 FAN
10 - PATIENT SAFETY 11 - STATUTORY TRAINING 12 - HEALTH AND SAFETY
ID |Indicator .I;Zﬁe; Tz;rrg: t Actual YTD Indicator :_ae':gl? Tav':f;t A;:’; ! ::;:::‘ NL:::h x:::ghe Pu)v;zon ID |Indicator .Ir:;i‘;t Target YTD | Actual YTD
10.1 |MRSA - Post 48 Hr 0 0 0 Mandatory Training % 90 87.7 87.7 ~ 12.1 |RIDDOR Incidents 0.189
10.2 |C Difficile 11 2 5 Safeguarding Adults 90 89.0 89.0 A 12.2 |Musculosketal Injuries 1.09 0.660 0.377
10.3 [No. Inpatient Falls 876 146 124 Safeguarding Children 90 89.0 89.0 A 12.3 |Physical Assault 1.13 1.225 1.883
10.4 |No. Pressure Ulcers >=2 36 6 4 Competancy Coverage 85 64.2 64.2 - ~ - 12.4 |Mgr Referrals to OH for Stress 0.57 1.131 1.507
10.5 [Never Events 0 0 0 12.5 |Slips,Trips and Falls 1.18 0.377 0.188
10.6 |% Fill Rate RNs 90 99.4 12.6 [Sharps Injuries 2.00 2.167 2.825
10.7 |% Fill Rate RNs Unreg 90 117.6
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Trust Floodlight Report
2016/17

1- CLINICAL OUTCOMES

APPENDIX B Trust Floodlights 2016-17 Month 2 FINAL v3.pdf

D |indicator Target | rorgetYTD | Actual YTD |Actual Month (e Monthly | 75 position M3 M4 M5 M6 M7 M8 M9 M10 M1l M12
16-17 Performance Change
1.1 [HSMR 95.3 93.3 ~
1.2 |HSMR (W&C) 87 87.3 v
1.3 [SHMI 110 111.3 e 111.3 111.3
1.4 |HSMR (Medicine) 94 93.0 ~ 924 930
1.5 |SHMI (Palliative Care Adjustment) 98.5 99.6 —
1.6 |HSMR (Surgery) 95 102.1 ~7
1.7 |HSMR (Cancer) 90 86.6 ~
2- STROKE
1D [indicator €S| rargetvTD | Actual YTD | Actual Month Monthly | \ 15 position M3 M4 M5 M6 M7 M8 M9 M10 m11 M12
16-17 Change
2.1 |4 hrs direct to Stroke Unit 90 77.8 85.0 AN
2.2 |TIA: High Risk treatment within 24 hrs 62.5 58.7 70.8 “
2.3 |90% of time on the Stroke Unit 80 924 | 937 | A
5.4 |TIA: Low Risk treatment within 7 days from 85 90.4 89.1 m
1st contact
2.5 |60 minutes to scan 90 96.4 96.7 “
2.6 |Thrombolysed within 3 hrs 12 4.2 55 “
3 - GOVERANCE REGULATION
10 [indicator T;G’gf; Target YID | Actual YTD | Actual Month | MOMth "g::::: YTD Position M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12
3.1 |NHSI Governance Risk Rating 4 2 = 2 2
3.2 |Continuity of Services Risk Rating 3 1 — 1
3.3 |[Risk register Green Red v
34 |cQc Outcomes Green Amber =
4- WORKFORCE
1D |Indicator T;";‘ TargetYTD | Actual YD |ActualMonth| Mo "2:;':‘:';’ YTD Position M1 M2 M3 M4 M5 M6 M7 M8 Mo M10 M11 M12
41 |Tumover 11.00 127 127 PNy 12.9 12.7
42 |Vacancy Rate % 100 132 132 FaN 4
43 [sickness % 350 36 36 = 6 6
4.4 |Appraisal rate 900 791 791 ~ 9.4 9
45 |vacancy rate (Baseline) 38 9.4 94 e 9 9.4
46 |pay Spend 100.0 99.9 99.9 PNy fVS 99.9
5 - FINANCIAL MEASURES
1D |Indicator T | pargetvTD | ActualvTD |Actual Month| MMt Monthly | \15 position M3 M4 M5 M6 M7 M8 Mo M10 M11 M12
16-17 Performance Change
5.1 |Netsurplus 100 102.0 103
5.2 |Capital Plan Trajectory % 72.0 72
53 |CIP Plan delivered 100 1133 131
5.4 |Capital Cost Absorption 4 35 35
55 |cash Plan % 144.1 144
5.6 |Capital Servicing Capacity 3 10 1
5.7 |Liquidity Ratio (days) 3 10 1
6 - CLINICAL EFFICIENCY
1D |Indicator T | pargetvTD | ActualvTD |Actual Month| MM Monthly | \15 position M3 M4 M5 M6 M7 M8 Mo M10 M11 M12
16-17 Performance Change
6.1 |LOS Overal 45 38 36
6.2 |Pre OP bed days (elective) 6 500 61
6.3 |Bed Occupancy - Elective 925 83.30 929
6.4 |Bed Occupancy - Emergency 90.0 100.00 100.0
6.5 |Post Acute Transfer at Midday 12 32.00 260
6.6 |Post Acute Transfer-Total Avg beds blocked 8 14.00 130
6.7 |Readmissions 9 710 66
7 - MCF PERFORMANCE
1D |Indicator T | rargetvTD | ActualvTD |ActualMonth| MMt Monthly | y1o position M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12
16-17 Performance Change
7.1 |cancer 62day : Urgent RTT 85 805 805 “
7.2 |cancer 31day : Diag % 95.9 9.9 “
7.3 |cancer 2week Ref to Appt 93 975 975 “
7.4 |A&E 4 hour Target 95 83.0 84.7 “
75 |RTT Admitted % 65.1 60.1 AN 619 | 69.1
7.6 |RTT Non Admitted 9% 92.1 928 PN 91.3 | 9258
7.7 |RTT - Open Pathways 92 928 929
8 - CULTURE
D [indicator Target TargetYTD | Actual YTD | Actual Month et YTD Position M3 M4 Ms M6 M7 M8 M9 M10 M11 M12
16-17 Performance
8.1 |Friends & Family Recommend Place of Care 7 69.3 69.3 E
8.2 |Friends & Family Recommend Place of Work 62 486 486 E
83 [Team Working (Trust) 7 46.4 464 u
8.4 |Work related stress (Trust) 37 58.8 58.8 u
85 |Support from Manager (Trust) 73 64.2 64.2 PN
8.6 |Harassment Staff (Trust) (in last 12 months) 23 217 277 A
87 (CTcrz;rgumcatiun between senior managers and staff 30 202 202 A
8.8 |Opportunity to Influence (Trust) 68 66.0 66.0 N
8.9 |Would feel secure raising concerns (Trust) 67 742 74.2 P N
9 - PATIENT EXPERIENCE
1D |indicator Tret | rogetYTD | Actual YTD |Actual Month ot Monthly | 1o position M3 M4 M5 M6 M7 v8 M9 M10 m11 M12
16-17 performance | _Change
9.1 [Inpatient FFT % of patients would recommend 95 9.3 %.4
9.2 |FFT Response Rate % 40 a3 397
9.3 | Complaints - % received telephone call 85 %5 92
04 5,32}’,’;?,‘.1‘5 ~% of Complaints concluded within agreed 75 265 3
10 - PATIENT SAFETY
1D |indicator Tret | rorgetYTD | Actual YTD |Actual Month ot YTD Position M3 M4 M5 M6 M7 v8 M9 M10 m11 M12
16-17 Performance
101 [MRSA - Post 48 Hr 0 0 0 0
10.2 [C Difficile 1 2 5 2
10.3 [No. Inpatient Falls 876 146 124 51
10.4 [No. Pressure Ulcers >=2 36 6 4 0
105 [Never Events 0 0 0 0
10.6 (% Fill Rate RNs % 99 9%
10.7 |% Fill Rate RNs Unreg % 118 118
11 - STATUTORY TRAINING
1D |indicator Tret | rorgetYTD | Actual YTD |Actual Month ot Monthly | 1o position M3 M4 M5 M6 M7 v8 M9 M10 m11 M12
16-17 Change
111 [Mandatory Training % % 877 877
11.2 |Safeguarding Adults % 89.0 89.0
11.3 [Safeguarding Children % 89.0 89.0
114 |Competancy Coverage 85 64.2 64.2
12 - HEALTH AND SAFETY
10 [indicator TAMBEL | porget¥TD | Actual vTD |Actual Month| MOt Monthly | \15 position M3 M4 M5 M6 M7 M8 M9 M10 M11 M12
16-17 Performance hang
12.1 [RIDDOR Incidents 056 019 038
12.2 [Musculosketal Injuries 1.09 066 038
12.3 [Physical Assault 113 122 188
12.4 [Mgr Referrals to OH for Stress 057 113 151
12,5 [Slips,Trips and Falls 118 038 019
12,6 |Sharps Injuries 200 217 283
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East and North Hertfordshire m

NHS Trust

Agenda ltem:9.1
TRUST BOARD MEETING (PART ) = 29 June 2016
Mortality Report

PURPOSE To provide the Trust Board with an update on mortality
PREVIOUSLY Discussed at RAQC. Elements considered by the Trust Mortality Group (Clinical
CONSIDERED BY Governance Committee)

Objective(s) to which
issue relates *

1. Keeping our promises about quality and value —
embedding the changes resulting from delivery of Our
Changing Hospitals Programme.

Developing new services and ways of working —
delivered through working with our partner organisations
3. Delivering a positive and proactive approach to the
redevelopment of the Mount Vernon Cancer Centre.

HiNEN
N

Risk Issues As identified in the report
(Quality, safety,
financial, HR, legal
issues, equality issues)

Healthcare/ National
Policy

CQC Compliance

(includes CQC/Monitor)

CRR/Board Assurance _ _
Framework * Corporate Risk Register v'| BAF

ACTION REQUIRED *

For approval For decision

For discussion v For information
DIRECTOR: Medical Director
PRESENTED BY: Medical Director
AUTHOR: Clinical Improvement Lead / Medical Director
DATE: June 2016

We put our patients first ~We work as ateam  We value everybody  We are open and honest
We strive for excellence and continuous improvement

* tick applicable box
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1. BACKGROUND

Reducing mortality is one of the Trust’'s key objectives for 2014 to 2016. This bimonthly
report summarises the results of mortality improvement work and the regular monitoring
of mortality rates that are a continual ongoing process throughout the Trust.

Schemes to reduce mortality form an important part of the Improving Patient Outcomes
Strategy 2015-2018 and link closely with other clinical quality initiatives such as Clinical
Effectiveness, Patient Safety and Patient Experience all of which are regularly reported
to the Risk and Quality Committee (RAQC).

Further information on the key metrics, developments and current risks summarised on
this page can be found in Appendix 1. The full mortality report with a more in-depth study
of mortality issues follows in Appendices 1-3.

2. KEY METRICS

Table 1 below provides headline information on the Trust's current mortality
performance.

Metric Result

Crude mortality is 1.58% for the 12 month period to May 2016 and in
downward trajectory compared to 1.71% for the latest 3 years.

HSMR for the 12 month period is 93.31 and is statistically ‘lower
expected’

SHMI for the 12 month period is 109.7 - using 95% CL and over
dispersion - ‘as expected band 2’

E&NH is one of 8 (out of 17) Trusts within the East of England Peer
group with a ‘lower than expected” HSMR

3. DEVELOPMENTS

e General improvement in HSMR across most divisions

e Well-functioning 7-day service in Respiratory medicine commended as outstanding
in the CQC Inspection report
Continued progress in the development of Stroke service

¢ National Mortality Review Methodology: RCP appointed to lead process
AKI, Sepsis and ACT Q4 CQUINS partially achieved.

4. CURRENT RISKS
Table 2 below summaries key risks identified:

R ane i?i%gtlirgz)
The rise in crude mortality since April may represent a new trend 1.3

Despite a high quality Consultant provided service, the Respiratory medicine SHMI  1.6.1

has been slow to reduce and is unlikely to do so pending the roll out of the 1.6.2
Community based respiratory service

Potential destabilisation of Stroke service by situation in surrounding Trusts 1.6.3
Elective AAA mortality still remains relatively high as Vascular review commences 1.7.1

Slow progress with 7 day service 1.8.2

IT issues with Mortality Audit Tool 1.8.4
Coding capability 1.9

9.1 Mortality Report.pdf -1- Page 2 of 22



Appendix 1
MORTALITY DETAILED UPDATE REPORT FEBRUARY 2016

1.1 Introduction

Reducing mortality is one of the Trust’'s key objectives for 2014 to 2016. This bi-
monthly report details the results of mortality improvement work and the regular
monitoring of mortality rates that are a continual ongoing process throughout the
Trust.

Schemes to reduce mortality form an important part of the Improving Patient
Outcomes Strategy 2015-2018 (IPOS) and link closely with other clinical quality
initiatives such as Clinical Effectiveness, Patient Safety and Patient Experience all of
which are regularly reported to the Risk and Quality Committee (RAQC). Patient
safety indicators, as well as other Trust wide and clinical pathway mortality data, are
included on the Mortality Improvement dashboard and can be seen in Appendix 3.

The Trust also works in tandem with the TDA and CCG on specific mortality
reduction initiatives via the Mortality Review Group. This forum provides our external
partners with the opportunity to discuss and review all the Trust’s activities aimed at
reducing mortality and to make requests and recommendations as appropriate.

1.2 Mortality indicators

There are three main types of mortality indicator. Crude mortality is a simple analysis
of the percentage of patients who died in hospital against the total number of
discharges from hospital and makes no adjustment for patient acuity. The Hospital
Standardised Mortality Ratio (HSMR) is a logistical regression calculation developed
by Dr Foster to measure in-hospital mortality for 80% of the most common diagnosis
categories resulting in patient deaths. It includes case-mix adjustment for a range of
factors including patient age and patient acuity and for the delivery of palliative care.

The Standardised Hospital Mortality Index (SHMI) is also based on a logistical
regression model and measures hospital mortality outcomes for all diagnosis groups
along with deaths in the community up to 30 days after discharge. This measure is
published by HSCIC. In additional to the different scope of this measure, the case-
mix adjustment varies from HSMR in a number of ways with a key difference being
that SHMI does not make an adjustment for palliative care.

Crude mortality is available within one day following the end of the month. HSMR is 3
months in arrears and SHMI 7-9 months in arrears.

1.3 Crude Mortality

Crude mortality is most useful in monitoring the performance of a defined clinical unit
where the case-mix is expected to remain stable over time. It is less useful for
comparing the performance of clinical units with differing case-mix. There is a
significant seasonal variation in crude mortality and from winter to winter.

Figure 1 shows the Trust crude mortality rate for the last three years along with the
long-term mean over this period. Table 1 provides the data for deaths, discharges
and the crude mortality rate for the rolling 12 month period together with the current
financial year ‘YTD’ position. The 3 year average rate for crude mortality shown in
figure 1 is 1.59% and 1.58% for the latest rolling year June 2015 to May 2016.
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ENHT Crude Mortality Rate

Source: Acumen Deaths in Hospital Report; RICK Data Warehouse
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Figure 1: Trust Crude Mortality Rate April 2012 to April 2016

Table 1: Trust Crude Mortality June 2015 to May 2016

May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar- Apr- May-
15 15 15 15 15 15 15 15 16 16 16 16 16

YTD
(2016-

17)

Discharges 8007 8319 8547 7662 8040 8496 8250 7882 7811 7771 8258 7984 8142 16126

Deaths 126 115 122 130 109 121 139 145 142 136 144 150 155 305

Crude
Mortality

1.57% 1.38% 143% 1.70% 1.36% 1.42% 1.68% 1.84% 1.82% 1.75% 1.74% 1.88% 1.90% 1.89%

Note: the volume of discharges data has been updated back to April 2014 to reflect data quality improvement actions to accurately reflect the true level of
activity in CDU

Within these figures there can be considerable variation especially at site level and
when there are changes in clinical pathways.

There is normally strong seasonal variation in crude mortality across England. This
can be observed for the winter months of December 2014 and January 2015. Last
winter's mortality was the worst for fifteen years with an excess 49,000 deaths
nationally. This year the winter spike in crude mortality has been far less severe than
the previous two years, being even less than the winter of 2013 where the seasonal
impact was less pronounced. However, atypically the last two months have seen a
steady increase when seasonally we would expect to see death rates falling off. The
reasons for this are not yet fully understood but will be explored and monitored.

1.4 Hospital Standardised Mortality Ratio (HSMR)

The HSMR is a powerful measure of performance compared to crude mortality as it
effectively benchmarks the performance of a trust against all English acute non-
specialist hospital Trusts.

HSMR is at its most effective as a comparator when viewed at Trust level and for a
twelve month rolling period to reduce the impact of season variation. The Trust’s
HSMR position for the last twelve months to February 2016 was 93.31. ENHT is
currently one of 8 (out of 17) Trusts within the East of England Peer Group with a
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