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17. Quality and Safety Committee (QSC) report
to board - 22 July 2026 meeting

For discussion

18. Finance, Performance and Planning
Committee (FPPC) report to the Board - 20
July 2026 meeting
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19. Health Care Partnership (HCP) report to the
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20. Digital Committee report to the board - 13
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21. People and Culture Committee report to the
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Assurance rating guide

ASSURANCE RATING GUIDE

Whilst context and individual circumstances should be taken into account, the below
descriptions are intended as an aid in applying and interpret ratings in a consistent way. The
assurance rating is also intended to help identify where action is needed and level of
monitoring required.

Assurance Description
Rating
e Taking account of the issues identified, substantial assurance can be
Substantial taken that the controls upon which the organisation relies to
manage this risk are suitably designed, consistently applied or
effective.
e Taking account the issues identified, reasonable assurance can be
Reasonable taken that the controls upon which the organisation relies to
manage this risk are suitably designed, consistently applied or
effective.

e However, issues have been identified that need to be addressed in
order to ensure the control framework is effective in managing the
identified risk(s).

e Taking account the issues identified, partial assurance can be taken

Partial that the controls upon which the organisation relies to manage this
risk are suitably designed, consistently applied or effective.

e Action is needed to strengthen the control framework to manage
the identified risk(s).

e Taking account the issues identified, assurance cannot be taken that
the controls upon which the organisation relies to manage this risk
are suitably designed, consistently applied or effective.

e Urgent action is needed to strengthen the control framework to
manage the identified risk(s).
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Tab 4 Minutes of previous meeting held 8 July 2026

Present:

From the
Trust:

No

26/071

26/072

26/073

26/074

NHS

East and North
Hertfordshire Teaching

NHS Trust
Minutes of the Trust Board meeting
held online,

on Wednesday, 8 July 2026 from 9.30am
Ms Anita Day (AAD) Trust Chair
Mrs Karen McConnell (KMc) Deputy Trust Chair
Dr David Buckle (DB) Non-Executive Director
Ms Diana Skeete (DS) Non-Executive Director
Ms Janet Scotcher (JS) Non-Executive Director
Professor Zoe Aslanpour (ZA) Non-Executive Director
Mr Richard Oosterom (RO) Associate Non-Executive Director
Ms Nina Janda (NJ) Associate Non-Executive Director
Mr Martin Amstrong (MA) Chief Executive Officer
Ms Theresa Murphy (TM) Chief Nurse and Deputy Chief Executive Officer
Ms Penny St Martin (PSM) Chief People Officer
Mr Barry Jenkins (BJ) Interim Chief Finance Officer
Dr Justin Daniels (JD) Medical Director
Ms Claire Moore (CM) Deputy Chief Operating Officer
Mr Kevin Howell (KH) Director of Estates and Facilities
Mr Kevin O’Hart (KOH) Chief Kaizen Officer
Mr Mark Stanton (MS) Chief Information Officer
Mr Stuart Dalton (SD) Head of Corporate Governance
Mrs Debbie Okutubo (DO) Deputy Company Secretary (Board Secretary - minutes)
Sylvia Gomes (SG) Freedom to Speak Up Guardian

Item Action

The Chair, AAD opened the meeting in public on 8 July 2026 and welcomed Board
members, staff, patients, members of the public and community representatives
watching via YouTube either live or subsequently. It was confirmed that the agenda
had been published on the website and seen by all Board members.

DECLARATIONS OF INTEREST
There were no new interests declared.

APOLOGIES FOR ABSENCE

The Board received apologies from Ms Lucy Davis, Chief Operating Officer, with
Claire Moore attending as deputy; Ms Gillian Hooper, Non-Executive Director; and Ms
Eilidh Murray, Director of Communications and Engagement.

MINUTES OF THE PREVIOUS MEETING
The minutes of the meeting held on 13 May 2026 were APPROVED as an accurate
record of the meeting.

ACTION LOG
The Board reviewed the action log and noted progress against actions.

The Head of Corporate Governance, SD Stuart that two actions remained open but

were not yet due, namely the review of Terms of Reference and the UEC performance
improvement timeline. Both actions were reported as on track.

Public Trust Board-09/09/26 5 of 379
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NHS Trust
Stuart reported that two actions were recommended for closure. He reported that
following the patient story presented in May, the ICB had agreed a
consultant-to-consultant referral process, demonstrating the impact of feedback
received through patient stories. He further reported that the Medical Director had met
the patient concerned and that an update had been provided to the Quality and Safety
Committee.

The Chair of QSC, DB reported that he had also met separately with the patient.

The Chief Nurse, TM advised that nursing and operational teams had arranged a
further meeting with the patient during July 2026 to review concerns relating to
environment, flow and operational processes.

The Board NOTED the status of the action log.

26/075 STAFF STORY
The Board noted that the staff presenter, DT had initially experienced difficulties
joining the meeting and the item was temporarily deferred.

Once connected, DT, a Pre-term Birth Specialist Midwife, was introduced by the Chief
People Officer, PSM.

PSM reported that DT had spent approximately four years in the role and had led a
significant programme of quality improvement work supporting national perinatal
optimisation objectives. She highlighted DT’s work in publishing educational material,
presenting at regional, national and international conferences and supporting women
and families affected by prematurity.

A trigger warning was given due to references to baby loss.

DT reported on the development of the trust’s pre-term birth service. She outlined
improvements including cervical length scanning capability, specialist education
programmes, multidisciplinary study days, publication of a book on prematurity,
research activity and presentation of outcomes across regional, national and
international forums.

DT explained that the service delivered holistic support involving obstetric, diabetic,
foetal medicine and mental health specialists where required. She emphasised
continuity of care and trauma-informed support for women who had experienced
previous pregnancy loss or prematurity.

DT advised that referrals to the service had increased year on year and that
approximately 450 cervical length scans were undertaken annually.

DT highlighted quality improvement work including the introduction of bedside Life
Start resuscitation equipment, creation of pre-term birth support boxes on the labour
ward, development of dedicated web resources and establishment of a working group
to review outcomes and share learning.

DT presented a patient story. She reported that J’s first pregnancy involved twins,
following presentations with abdominal pain and subsequent diagnosis of pre-term
labour, J was transferred to a tertiary neonatal centre and delivered the twins at 24
weeks and six days’ gestation. One twin sadly died approximately one week later
following infection and complications of prematurity. The other survived following
prolonged neonatal care.

2
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26/076

26/077

NHS

East and North
Hertfordshire Teaching

The patient became pregnant again approximately one year later and was referred
early into the specialist pre-term birth service. Through continuity of care, specialist
surveillance, frequent assessment and emotional support, the patient subsequently
delivered a healthy baby boy, at 38 weeks and three days by planned caesarean
section.

DT reflected on the impact of previous pregnancy loss and pre-term birth on future
pregnancies, highlighting anxiety, grief, mistrust and the need for sustained emotional
and clinical support.

Following the presentation, a discussion ensued. TM commended DT’s leadership and
described her as a key figure linking maternity, obstetric and neonatal services.

The Chief Executive, MA commended the growth and impact of the service and
sought DT’s views regarding future sustainability. DT advised that she currently
represented a significant single point of failure within the service and that additional
staffing capacity and analytical support would be beneficial. She noted that national
pre-term birth rates had not reduced as anticipated and that complexity within
maternity services continued to increase.

MA offered support in identifying colleagues able to assist with data analysis and
service evaluation.

Action: MA to facilitate analytical support for service evaluation work.
The Medical Director, JD praised both the service and DT’s published work.

KMc asked what practical support the Board could provide. DT identified community
engagement, education, pre-conception support and wider awareness of prematurity
risks as priorities.

ZA offered support through the University of Hertfordshire, including educational,
research and grant opportunities.

Action: ZA to facilitate links between DT and University of Hertfordshire colleagues.

NJ sought assurance regarding identification of women at risk during first pregnancies
and the trust’s work to address inequalities and potential bias. DT highlighted
education, social media based communication, symptom awareness, culturally
sensitive approaches and improved accessibility of information as important future
developments.

The Chair thanked DT for her presentation and recognised the significant contribution
being made to maternity services and patient outcomes.

The Board NOTED the staff story.

QUESTIONS FROM THE PUBLIC
There were no public questions.

CHAIR’S REPORT

The Chair, AAD provided an update.
The Chair formally reported the appointment of Martin Armstrong as substantive Chief
Executive following a rigorous recruitment process.

3
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NHS Trust
The Chair also reported the appointment of Theresa Murphy as Deputy Chief
Executive.

The Board RECEIVED and NOTED the Chair’s report.

26/077a — SFBC Imaging equipment

The Chair sought ratification of Chair’s action approving a contract for SFBC imaging
equipment between formal Board meetings.

The Board RATIFIED the Chair’s action.

26/077b — Quality account

The Chair sought ratification of Chair’s action approving submission of the Trust
Quality Account before the statutory deadline of 30 June.

The Board RATIFIED the Chair’s action.

26/077c - Ockenden and Amos reviews

The Chair reflected on the publication of national maternity reports, including the
Ockenden and Amos reviews, and acknowledged the significant concern these reports
would have caused parents, families and maternity staff.

The Chair reported that NHS England had required organisations providing maternity
services to undertake reviews and audits. Two reviews relating to maternity standards
and joint accountability structures were required within 30 days.

RESOLVED: Responsibility for ratification of the trust’s response was delegated to the
Quality and Safety Committee.

Action: Complete and submit maternity review responses which were due by end of
July 2026.

The Chair reassured expectant parents that concerns regarding maternal or baby
wellbeing should always be raised and encouraged attendance at medical facilities
where concerns existed.

The Chair read an extract from a complimentary letter received from a patient, Katie,
whose fourth pregnancy-had recently been supported by the trust. Katie described
outstanding maternity care, reported feeling listened to and respected and praised
breastfeeding support and encouragement received from maternity staff.

The Board DELEGATED the RATIFICATION of the trust’s response to the Quality
and Safety Committee (QSC).

26/078 CHIEF EXECUTIVE’S REPORT
The Chief Executive, MA presented his first report as substantive Chief Executive.

MA stated that he felt privileged to have been appointed and intended to spend

considerable time throughout the summer listening to patients and staff as part of
shaping the next stage of the Trust’s development.
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He highlighted the need to improve performance in several areas and reiterated the
executive team’s ambition to deliver sustained improvement.

MA welcomed Theresa Murphy to the Deputy Chief Executive role and Barry Jenkins
to his first Board meeting as Interim Chief Finance Officer. He confirmed that
recruitment of a substantive Chief Finance Officer was underway and that an
appointment decision was expected during September 2026.

He reported that the trust had achieved a National Oversight Framework segment
rating of 2 for Quarter 4 of 2025/26, reflecting strong organisational performance. He
noted, however, that changed national requirements would create additional
challenges during 2026/27.

MA advised that the trust was reviewing learning arising from national maternity
reports and that a comprehensive response would be brought to the September Board
meeting.

Action: A full organisational response to be presented on the maternity review
findings at the September 2026 Board meeting.

MA updated the Board regarding the Mount Vernon Cancer Centre consultation
process and noted that consultation activity had concluded in June, with stakeholder
feedback now being evaluated.

MA reflected on the Bedford rail incident and commended staff for supporting the
wider system response.

He reported that Swift ward had reopened following completion of infrastructure works.
He thanked operational and clinical teams for managing the prolonged loss of 26
inpatient beds.

MA provided an update on construction of the new Lister Hospital main entrance
development and advised that completion was anticipated during September 2026. He
noted that the development was commercially funded.

MA concluded by highlighting staff award nominations and upcoming Time to Shine
awards.

The Board RECEIVED and NOTED the Chief Executive’s report.

The Chair formally welcomed Barry Jenkins to the board in his interim position as
Chief Finance Officer.

STAFF SURVEY
The Chief People Officer, PSM presented analysis of staff survey free-text comments.

PSM explained that NHS organisations had been asked to undertake detailed review
of narrative comments and identify priority themes requiring action.

PSM reported a reduction in overall survey participation compared with the previous
year and stated that three principal themes had emerged:

o workforce capacity, workload and burnout;

¢ leadership and communication; and
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o practical workplace factors such as parking, facilities and benefits.

PSM reported that comments frequently referred to pressure arising from
vacancies, perceptions of a recruitment freeze, high workloads and
difficulties prioritising competing demands.

PSM advised that the Trust did not operate a recruitment freeze
but recognised that additional scrutiny and controls around recruitment may have
created that perception.

PSM outlined actions including clearer prioritisation linked to strategic objectives,
promotion of wellbeing support, review of performance management arrangements,
improvement of communication channels and greater awareness of available rewards
and benefits.

RO expressed concern regarding reduced response rates and questioned whether the
Trust was listening effectively to staff concerns. He also sought assurance that action
plans were sufficiently robust. PSM acknowledged the concern and confirmed that
more detailed action plans sat behind the summary presented to the Board.

The Chair requested contextual comparative information regarding national response
rates.

Action: PSM to provide benchmarking information and national comparative
analysis regarding staff survey response rates.

TM highlighted the importance of strengthening speaking-up culture and ensuring staff
felt safe raising concerns.

NJ highlighted burnout, appraisal quality, staff safety and consistency of
leadership behaviours as key issues.

DS sought assurance that survey findings were triangulated against wider workforce
indicators.

PSM confirmed that multiple indicators, including grievances, complaints, absence
levels and staff concerns, were reviewed through governance processes
to identify themes and areas requiring intervention.

JS referred to discussions previously held at the People and Culture Committee
regarding the quality of Grow Together conversations. She stated that the focus
should not solely be on the number of appraisals completed, but also on the quality
and effectiveness of those conversations. JS further commented that the trust should
make greater use of storytelling, as this would help staff feel listened to and
strengthen the feedback loop. She suggested that the decrease in survey response
rates may be linked to staff not feeling that feedback is acted upon.

The Chief Executive highlighted the wider NHS context, noting that, anecdotally, staff
survey response rates had fallen significantly across the NHS and that the trust’s
position was consistent with national trends (but this will be confirmed once
comparative data is obtained). He emphasised that the NHS Staff Survey was one of
the largest annual staff surveys in the world and represented an important source of
intelligence that should not be ignored. He noted that concerns regarding leadership
visibility were often more reflective of staff experiences with line management than
with executive or Board visibility. He also commented on staff burnout, workload
pressures, prioritisation, clarity of organisational objectives and communication

6
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challenges, recommending that the findings be incorporated into the trust's change
agenda.

CM agreed with the comments regarding the importance of Grow Together
conversations. She stated that the quality of conversations between staff and line
managers was more important than completion rates alone. She suggested
consideration be given to obtaining feedback on appraisal quality, including whether
staff found the conversations valuable. CM also reflected on organisational
transformation activity and stressed the importance of communicating change
effectively to reduce duplication, improve understanding and support staff through
periods of change.

The Chair thanked PSM for the report and noted that ongoing scrutiny would continue
through the People and Culture Committee.

The Board APPROVED the Staff survey.

MANN REVIEW

PSM presented the report regarding the Mann review. She explained that the review
had been commissioned by government to examine antisemitism and wider systemic
racism within the NHS. The review had identified areas of systemic racism and
challenged NHS organisations to take action. PSM advised that the trust’s existing
equality, diversity and inclusion (EDI) strategy had provided a foundation for work in
these areas and was now being reviewed in light of the review’s findings.

PSM outlined the key recommendations, including the adoption of definitions relating
to antisemitism and anti-Muslim hate, and highlighted the need to create safe
environments both for staff and patients. She advised that work was underway to
refresh the Trust’s EDI strategy and that an implementation plan would be developed
setting out actions and timescales.

The Medical Director, JD welcomed the proposed commitments and requested that
the Trust also consider issuing a clear organisational position regarding the wearing of
political badges in the workplace. PSM confirmed that a wider range of
recommendations existed within the review and that all recommendations would be
considered for incorporation into Trust arrangements. She agreed to consider JD’s
point regarding political badges.

RO sought confirmation that the Board had formally adopted the proposed definitions
and requested clarification regarding the availability of local incident data relating to
the affected groups. He expressed the view that, without comprehensive triangulated
data, the assurance rating should be reduced from substantial to reasonable. PSM
confirmed that relevant data existed in some areas, such as grievances, but
acknowledged that further triangulation and analysis were required.

DS advised that the People and Culture Committee had also discussed the need for
greater analysis of the review’s recommendations and their implications. She
supported reducing the assurance rating to reasonable.

The Chief Executive reminded the Board that it was required formally to adopt the two

definitions and noted that additional commitments would need to come back to Board
in future, including requirements around anti-racism training.
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The Chair summarised the discussion and noted support for reducing the assurance
rating from substantial to reasonable pending further triangulated data and analysis.
Members signified agreement.

The Board AGREED to a REASONABLE assurance for the Mann review.

26/081 BOARD ASSURANCE FRAMEWORK (BAF)

The Head of Corporate Governance, SD presented the first developed version of the
Board Assurance Framework, noting that further refinement would occur following
respective committees’ feedback. He advised that the focus now needed to move
towards actively reducing the identified risks.

RO highlighted a number of areas requiring further amendment, including historic
closure actions, issues requiring Digital Committee review, and feedback from the
Finance, Performance and Planning Committee (FPPC) that had yet to be
incorporated. He questioned whether the proposed assurance level of reasonable was
appropriate.

JS agreed that additional discussion and development remained necessary.

Following discussion, the Board agreed that the assurance rating should be reduced
from reasonable to partial.

The Board agreed a PARTIAL ASSURANCE rating for the Board Assurance
Framework.

26/082 LEARNING FROM DEATHS

The Medical Director, JD presented the learning from deaths report. He advised that
all three mortality measures remained below expected levels. Although there had
been a slight increase in the 12-month SHMI measure, this was balanced by
reductions in HSMR and crude mortality. Trend data indicated overall stability.

NJ suggested the Trust should increasingly triangulate mortality data with other
sources including registry data and audit information. She also stressed the
importance of maintaining high-quality coding standards. JD welcomed the suggestion
and advised that discussions could take place regarding further measures and data
sources. He confirmed that coding quality remained strong and was regularly
reviewed.

RO queried the increase in mortality alerts between quarters and sought assurance
that there was no emerging cause for concern. JD reiterated that the key area
requiring further investigation to ascertain whether there was an unexplained trend
was the Non-Hodgkin’s lymphoma cohort.

DS suggested greater dissemination of learning and trend analysis, including to
patient and carer representatives and through an EDI lens. JD confirmed that mortality
data was already widely shared through committees, divisional meetings and Power
BI.

DB stated that QSC scrutiny of the report had been reassuring and commended the

mortality review processes, whilst suggesting consideration be given to resolving
recurring cardiology outliers.

12 of 379 Public Trust Board-09/09/26



Tab 4 Minutes of previous meeting held 8 July 2026

26/083

26/084

NHS

East and North
Hertfordshire Teaching

NHS Trust
The Chair thanked JD and his team and commented that it was a clear paper and
requested that consideration was given as to the mechanism whereby a summary of
the report could be shared with patients and carers.
The Board AGREED the proposed SUBSTANTIAL assurance rating.

FREEDOM TO SPEAK-UP ANNUAL REPORT

The Freedom to Speak Up Guardian, SG presented the annual report. She advised
that the trust had experienced a fourth consecutive year of increasing Freedom to
Speak Up activity. She highlighted the development of a network of 45 Freedom to
Speak Up Champions. Only two anonymous cases had been received during the year,
despite organisational consultation activity and change programmes.

SG recommended that the trust consider formal approaches to acknowledging harm
experienced by staff, including learning, apologies and restorative actions where
appropriate. She also advocated greater use of early mediation and expansion of the
Trust’s pool of trained mediators.

TM emphasised the importance of linking Freedom to Speak Up more strategically
across organisational governance arrangements. She advised that recommendations
would be progressed through relevant committees and reported back to Board. TM
also highlighted the increasing workload faced by the Freedom to Speak Up Guardian
and the need to consider more sustainable support arrangements. She referenced
internal audit’s reasonable assurance opinion.

RO noted that 70% of staff raising concerns had already spoken to their manager and
guestioned what action would be taken to address the underlying causes. He also
highlighted the number of bullying and harassment cases resulting in staff leaving the
organisation. SG responded that managers needed greater support and training to
listen effectively and have meaningful conversations. She proposed inclusion of this
within Grow Together discussions for managers.

PSM acknowledged that existing interventions were not yet sufficient if staff continued
to escalate concerns after speaking to managers.

DS noted that an internal audit recommendation supported stronger strategic
alignment and discussion of Freedom to Speak Up cases through the People and
Culture Committee.

JS emphasised the importance of stronger collaboration between People Business
Partners and the Freedom to Speak Up function, particularly in areas where managers
were not responding appropriately to concerns.

The Chair thanked SG for her leadership and recognised the significance of the
increase in concerns being raised openly rather than anonymously. The Board agreed
that manager capability represented an important area for further development.

The Board AGREED to a REASONABLE assurance for the Freedom to Speak Up
report.

INTEGRATED PERFORMANCE REPORT (IPR)

The Director of Estates and Facilities, KH presented the IPR. He reported stable
clinical quality indicators with no evidence of deterioration in outcomes. Improvements
continued in medical records performance, VTE assessment compliance, sepsis
management and diagnostics. Surgical site infection investigations remained ongoing,
with no direct environmental links identified to date.
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Operationally, cancer performance, diagnostics and RTT performance showed
improvement, though urgent and emergency care remained challenged due to
capacity pressures following closure of Swift Ward. Recovery actions were underway
and demonstrating early benefits.

Financially, KH advised that the trust remained in deficit and that financial recovery
remained the trust’'s most significant organisational challenge. A fully identified £37.9
million cost improvement programme was in place, supported by strengthened
governance and enhanced transformation capacity. He emphasised that there was no
capacity for significant programme slippage.

In relation to workforce, retention, agency reduction, sickness absence and vacancy
levels continued to show positive trends. However, appraisals and statutory and
mandatory training remained below target.

The Chair summarised that there were encouraging areas of progress, but ongoing
financial and operational pressures remained significant.

The Board RECEIVED and NOTED the integrated performance report.

26/085 AUDIT AND RISK COMMITTEE (ARC) REPORT TO THE BOARD
The ARC Chair, KMc reported that the Trust had received an unqualified audit opinion.

She thanked finance colleagues and external auditors for their work. She advised the
Board that a Section 30 recommendation would be made to the Secretary of State in
relation to the trust’s cumulative deficit.

KMc also highlighted the Head of Internal Audit Opinion of amber-green. External
auditors had identified a significant weakness in value-for-money arrangements
relating to financial sustainability and had recommended that Cost Improvement
Programmes (CIPs) become a continuous rolling programme.

The Board was advised that additional recommendations related to monitoring of the
front entrance project and associated accounting treatment.

The Chair thanked all individuals involved in the preparation for, and support of, the
audit process this year. The Board NOTED the ARC report to the Board.

26/086 QUALITY AND SAFETY COMMITTEE (QSC) REPORT TO THE BOARD

The QSC Chair, DB highlighted ongoing concerns regarding orthotics and complaints
about Trust activity.

A recent gynaecology review has shown that service difficulties are reflected in the
patient experience. QSC examined the analysis and our action plans to deliver
improvement and will review regularly.

For a long time, patient access to ADHD, AHD and some other similar services has
been a problem for us in the NHS and more importantly the patient. QSC was pleased
to see all the recent improvements but was less confident about the long term.

QSC had detailed discussions about the clinical consequences of our OneEPR delay
and the balance of finance: quality.

PSSC (new sub-committee) has a safety remit and has particularly improved the
assurance gained by detailed discussion and analysis of the Trust PSlls and the
findings discussed at private board.

10
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DB also reported positively on stroke services, noting sustained thrombolysis rates of
approximately 20%, described as internationally high performing.

The QSC report to the Board was NOTED.

26/087 FINANCE PERFORMANCE AND PLANNING COMMITTEE (FPPC) REPORT TO
THE BOARD

The FPPC Chair, RO highlighted matters of concern to the Board and referred them to
the report. RO reported that although operational improvement was evident, progress
remained behind planned trajectories. Cancer standards had not been achieved in
May, while financial delivery and activity performance also required acceleration. He
emphasised the need to increase the pace of improvement.

The FPPC report to the Board was NOTED.

26/088 PEOPLE AND CULTURE COMMITTEE (PCC) REPORT TO THE BOARD

The PCC Chair, JS drew attention to matters of concern to the Board reiterating what
had been reported. JS highlighted the importance of work on business partnering and
its role in supporting cultural change and transformation delivery

The PCC report to the Board was NOTED.

26/089 HEALTH CARE PARTNERSHIP (HCP) REPORT TO THE BOARD

The Chief Executive, MA presented to the Board. MA reported ongoing work relating
to governance, alignment of transformation programmes and neighbourhood health
development activity

The HCP report to the Board was NOTED.

26/090 DIGITAL COMMITTEE REPORT TO THE BOARD

The Digital Committee Chair, RO presented the report to the Board. RO reported
concerns regarding delays in the OneEPR programme due to supplier performance.
While confidence in the solution remained, concern persisted regarding
implementation timescales. Mitigating actions and revised risk arrangements were in
place.

The Digital committee report to the Board was NOTED.

26/091 CHARITY TRUST COMMITTEE (CTC) REPORT TO THE BOARD

NJ provided an update on the Sunshine Terrace project, fundraising activity and plans
for ‘Thank You’ week. She advised that the charity would move from distributing ice
creams to issuing fruit and vegetable vouchers to improve inclusivity for all staff
groups.

26/092 ANNUAL CYCLE
The Board RECEIVED and NOTED the latest version of the annual cycle.

11
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26/093 ANY OTHER BUSINESS

The Chair raised concerns regarding the ability to complete Board business within the
current two- and half-hour public meeting duration.

Members discussed extending public Board meetings to three hours to allow greater
time for debate, questions and appropriate breaks. Members expressed support for
the proposal.

The Board AGREED that future public Board meetings would be extended to three
hours, with a commitment to maintain discipline regarding agenda timings.

There was no other business.

26/094 DATE OF NEXT MEETING
The date of the next meeting is 9 September 2026 to be held at Hertford County
Hospital.

Ms Anita Day
Trust Chair
July 2026

12
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Tab 5 Action Log

I Action has slipped

Action is not yet complete but on track

Action completed

Moved with agreement

EAST AND NORTH HERTFORDSHIRE TEACHING NHS TRUST

TRUST BOARD ACTIONS LOG TO MAY 2026

Agendaitem: 5

Meeting Date | Minute Issue Action Update Responsibility Target
ref Date
11 March 2026 | 26/044a | Committee terms | There should be layout | This will form part of Head of December
of reference consistency across all | the corporate Corporate 2026
(ToR) Committee ToRs governance teamwork Governance
cycle for 2026
13 May 2026 | 26/060 | Integrated To present a timeline | Timeline attached. Chief Operating | September
Performance on the improvement Officer 2026
report work in the UEC. Completed
8 July 2026 26/075 | Staff story Chief Executive to The Chief Executive, Chief Executive | July 2026
facilitate analytical MA has shared Completed.
support for data contact details with
analysis and service Associate Director of
evaluation in linking Planning &
maternity, obstetric Information
and neonatal services.
8 July 2026 26/075 | Staff story Non-Executive Non-Executive
Director (ZA) to link Director (ZA)
DT (staff member) and
University of
Hertfordshire
colleagues to assist
with educational
research and grant
opportunities.
8 July 2026 26/077c | Ockenden and QSC to oversee and Chair, QSC -
Amos reviews ratify the completion (DB)
and submission of the
maternity review

1
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Tab 5 Action Log

I Action has slipped
Action is not yet complete but on track

Action completed

Moved with agreement

18 of 379

Meeting Date | Minute Issue Action Update Responsibility Target
ref Date
responses which were
due by end of July
2026.

8 July 2026 26/078 | Maternity review | A full organisational This is an agenda item Chief Nurse September
findings (CE response to be 2026
report) presented on the

maternity review Completed
findings at the
September 2026
Board meeting

8 July 2026 26/079 | Staff survey PSM to provide Information attached Chief People September
benchmarking to this action log. Officer 2026
information and
national comparative Completed
analysis regarding
staff survey response
rates

2
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Tab 5.1 Action 26/078 - maternity action

NHS

East and North

Coversheet Hertfordshire Teaching

Report

MNH5 Trust
Meeting Trust Board Agenda Item | 5b
Report title Response to Action 26/078: Meeting 9 September 2026
Maternity Review Findings Date
Author Chief Nurse and Deputy CEO
Director of Midwifery
Responsible Chief Nurse and Deputy CEO
Director
Purpose Assurance O | Approval/Decision O
Discussion O | For information only X
Proposed assurance | Substantial assurance | [ | Reasonable assurance X
level (only needed for Partial assurance O | Minimal assurance 0
assurance papers)

Executive assurance rationale:

Reasonable assurance is provided that a comprehensive thematic review of perinatal
mortality and MNSI-referred cases has been completed with external expert involvement. Key
themes have been identified and are being incorporated into a structured improvement
programme, with oversight through existing governance arrangements and a newly
established Transformation Committee

Summary of key issues:

In response to concerns regarding an increased perinatal mortality rate and cases meeting
referral criteria for the Maternity and Newborn Safety Investigations (MNSI) programme, a
thematic review was undertaken in July 2026. The review involved six external clinical experts
alongside Trust staff and examined all relevant cases between July 2025 and May 2026.

The review identified themes relating to care pathways, risk assessment, escalation, staffing
and theatre capacity, communication across organisations, shared-care arrangements, and
community/homebirth pathways, including risk communication, documentation, transfer
arrangements and neonatal response processes. Importantly, no new themes were identified
beyond those already recognised through local investigations and external MNSI reviews.

Women receiving cross-boundary/shared care represented 33% of the cases reviewed,
despite accounting for approximately 22% of births within the service. In addition, 50% of
reviewed cases involved women from Black, Asian, mixed Black, mixed Asian or other ethnic
minority backgrounds, compared with approximately 36% of births within the Trust population.
These findings reinforce existing concerns regarding cross-boundary information sharing,
digital interoperability and health inequalities.

A multidisciplinary leadership team is using a thematic review tracker to prioritise and monitor
improvement actions. Many findings relate to risks already captured within divisional and
corporate risk registers, including cross-boundary care, and progress will be monitored
through existing governance processes and the new Maternity Transformation Committee
from October 2026.

The findings and resulting actions will also be cross referenced with the Trust's Maternity
Improvement Programme and aligned to delivery of the Ockenden and Amos
recommendations, ensuring that learning is translated into sustainable improvements in
safety, quality, experience and equity of care.
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Tab 5.1 Action 26/078 - maternity action

Impact: tick box if there is any significant impact (positive or negative):

Patient | [ | Equity X | Equity | J | Finance/ | ]| System/ | X | Legal/ X | Green/ | ]

care for for Resourc Partners Regul- Sustai-
quality patients staff -ing atory nability

The review provides additional assurance regarding maternity safety, quality governance and
organisational learning. Findings and improvement actions will strengthen oversight of known
risks and support continued improvement in maternity outcomes

Trust strategic objectives: tick which, if any, strategic objective(s) the report relates to:

Quality X | Thriving O | Seamless X | Continuous X
Standards People services Improvement

Identified Risk: Please specify any links to the BAF or Risk Register

This review relates to existing risks on the Divisional and Corporate Risk Registers, including
risks associated with cross-boundary maternity care and digital interoperability, workforce
capacity and timely access to emergency intervention, and the potential impact of health
inequalities on maternity outcomes.

Report previously considered at & date(s):

Women's and Children's governance processes; thematic review completed July 17 2026.

Recommendation | The Board is asked to:

¢ Note the outcome of the thematic review and the programme of
work underway to implement and monitor improvement actions
arising from the findings.

To be trusted to provide consistently outstanding care and exemplary service
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination
Centre

East and North Hertfordshire Teaching NHS Trust

2025 NHS Staff Survey Benchmark Report W@% EM
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) Contents Coordination

Centre

Organisation details 3

Workforce Race Equality Standards (WRES) 107
Querview Workforce Disability Equality Standards (WDES) 112
Sub-scare overview
Trends

We are compassionate and inclusive
We are recognised and rewarded
We each have a voice that counts
We are safe and healthy

We are always learning

We work flexibly

RISBIEIRIRINIRRSIEER

We are a team A —Response rate 141
Staff Engagement B — Significance testing (2024 v 2025) People Promise and theme results 143
Morale C —Tips on using your benchmark report 145

D — Sacin-economic background 150

We are compassionate and inclusive
We are recognised and rewarded
We each have a voice that counts
We are safe and healthy

We are always learning

We work flexibly

We are 3 team

Staff Engagement

Marale

REIRKEKE IS
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination
Centre

Introduction

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

3 About this Report coorgimation VI3

Centre

About this report

This benchmark report for East and North Hertfordshire Teaching NHS Trust contains results for the 2025 NHS Staff Survey, and historical results back to 2021 where possible.

These results are presented in the context of best, average and worst results for similar organisations where appropriate. Data in this report are weighted to allow for fair
comparisons between organisations.

Results for Q1, Q10a, Q26d, Q27a-c, Q28, Q29, Q30, Q31a, Q32a-b, Q33, Q34, Q35, Q36, Q37, Q38, Q39a-b and Q40 are not weighted or benchmarked because these
guestions ask for demographic or factual information.

How results are reported

For the 2021 survey onwards the questions in the NHS Staff Survey are aligned to the People Promise. This sets out, in the words of NHS staff, the things that would
most improve their working experience, and is made up of seven elements:

We are

‘We work
weme We each have always  flexibly ot Staff Morale
compassionate avoice that = learning ateam Engagement
and inclusive Weare counts safe and
recognised health
anarewarded ealthy

/gof:/& l?-amiJe

In support of this, the results of the NHS Staff Survey are measured against the seven People Promise elements and against two themes (Staff Engagement and
Morale). The reporting also includes sub-scores, which feed into the People Promise elements and themes. The next slide shows how the People Promise elements,
themes and sub scores are related and mapped to individual survey questions.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

P People Promise elements, themes and sub-scores

Survey
Coordination

People HEcmESESmsne m“

We are compassionate and inclusive

Compassionate culture
Compassionate leadership
Diversity and equality

Inclusion

Q6a, Q25a, Q25b, Q25c, Q25d
Qof, Q9g, Q9h, Q9i
Q15*, Ql6a, Q16b, Q21 *Due to changes in the Q15 question wording in 2025, Q15 is not included in the score calculation for this theme or sub-score.

Q7h, Q7i, Q8b, Q8c

We are recognised and rewarded

No sub-score

Q4a, Q4b, Q4c, Q8d, Q9%

We each have a voice that counts

Autonomy and control

Raising concerns

Q3a, Q3b, Q3c, Q3d, Q3e, Q3f, QSb

Q20a, Q20b, Q25e, Q25f

We are safe and healthy

Health and safety climate
Burnout

Negative experiences

Other questions [Not scored]

Q3g, Q3h, Q3i, Q5a, Q11a, Q13d, Q14d

Q12a,Q12b, Q12c, Q12d, Q12e, Q12f, Q12g

**Due to changes in the Q11b question wording in 2025, Q11b is not included in the

* %
Q11b**, Qllc, Qlld, Q13a, Q13b, Q13c, Ql4a, Ql4b, Ql4c score calculation for this theme or sub-score.

Ql7a***, Q1l7b***, Q22*** ***Q17a, Q17b and Q22 do not contribute to the calculation of any scores or sub-scores.

We are always learning

Development

Appraisals

Q24a, Q24b, Q24c, Q24d, Q24e

Q23a**** Q23b,Q23c, Q23d  ****Q23ais a filter question and therefore influences the sub-score without being a directly scored question.

We work flexibly

Support for work-life balance

Flexible working

Q6b, Q6c, Q6d
Q4d

We are a team

Themes

Staff Engagement

Team working

Line management
Sub-scores

Motivation

Involvement

Advocacy

Q7a, Q7b, Q7c, Q7d, Q7e, Q7f, Q7g, Q8a
Q9a, Q9b, Q9c, Q9d
Questions
Q2a, Q2b, Q2c
Q3c, Q3d, Q3f

Q25a, Q25¢, Q25d

Morale

Thinking about leaving
Work pressure

Stressors

Q26a, Q26b, Q26¢

Q3g, Q3h, Q3i

Q3a, Q3e, Q5a, Q5b, Q5¢, Q7c, Q9a

Questions not linked to the People Promise elements or themes

Q1, Q10a, Q10b, Q10c, Qlle, Ql6c, Q18, Q19a, Q19b, Q19c, Q19d, Q24f, Q26d, Q31b

Public Trust Board-09/09/26
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Tab 5.2 Action 26/079 - Staff survey benchmark report

P Report structure

Introduction

Survey
Coordination

This section provides a brief introduction to the report, including how questions map
to the People Promise elements, the themes and sub-scores, as well as features of the
charts used throughout.

Organisation details

This slide contains key information about the NHS organisations participating in this
survey and details for your own organisation, such as response rate.

People Promise elements, themes and sub-scores: Overview

This section provides a high-level overview of the results for the seven elements of the
People Promise and the two themes, followed by the results for each of the sub-scores
that feed into these measures.

People Promise elements, themes and sub-scores: Trends

This section provides trend results for the seven elements of the People Promise and
the two themes, followed by the trend results for each of the sub-scores that feed into
these measures.

All the People Promise elements, themes and sub-scores are scored on a 0-10 scale,
where a higher score is more positive than a lower score. For example, with the
Burnout sub-score, a higher score (closer to 10) means a lower proportion of staff are
experiencing burnout from their work. These scores are created by scoring questions
linked to these areas of experience and grouping these results together. Your
organisation results are benchmarked against the benchmarking group average, the
best scoring organisation and the worst scoring organisation. These charts are reported
as percentages. The meaning of the value is outlined along the y axis. The questions
that feed into each sub-score are detailed on slide 5.

Note: where there are fewer than 10 responses for a question, this data is not shown to protect the confidentiality of
staff and reliability of results.

&

People Promise elements, themes and sub-scores: Questions

This section provides trend results for questions. The questions are presented in
sections for each of the People Promise elements and themes.

Not all questions reported within the section for a People Promise element or
theme feed into the score and sub-scores for that element or theme. The first slide
in the section for each People Promise element or theme lists which of the
questions that are included in the section feed into the score and sub-scores, and
which do not.

Questions not linked to People Promise

Results for the questions that are not related to any People Promise element or
theme and do not contribute to the scores and sub-scores are included in this
section.

Workforce Equality Standards

This section shows that data required for the indicators used in the Workforce Race
Equality Standard (WRES) and the Workforce Disability Equality Standard (WDES).

About your respondents

This section provides details of the staff responding to the survey, including their
demographic and other classification questions. It also includes the socio-economic
background questions.

Appendices

Here you will find:
> Response rate.
> Significance testing of the People Promise element and theme results for
2024 vs 2025.
» Tips on action planning and interpreting the results.
» Information about the socio-economic background questions.
> Additional reporting outputs.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

P Using the report

Survey

Coordination
Centre

NHS|

Key features

100
o
3 w
73
g
%) ]
]
g 50
T
(7]
*x L]
ol &
S gy e
5 ' ———
* ] L] L]
b ]
10
L]
2021 2022 2023 2024
32.6% 30.6% 30.0% 28.5%
21.8% 2L7% 18.0% 17.1%
_ 30.2% 29.8% 28.1% 26.4%
Worst result 37.6% 36.9% 38.5% 39.2%
Responses 430 500 515 520

Tips on how to read, interpret and use
the data are included in the Appendices

Note: Charts will only display data for the years where an organisation has data. For example, an organisation with three years of trend data will see charts such as g4b with data only in the 2023, 2024 and 2025 portions of the chart and table.

Question number and text (or
summary measure) specified at

Question-level results are always reported

as percentages; the meaning of the value is

outlined along the axis. Summary measures

and sub-scores are always on a 0-10pt scale
where 10 is the best score attainable.

Colour coding highlights best / worst results,
making it easy to spot questions where a
lower percentage is a better or worse result.

‘Best result’, ‘Average result’, and ‘Worst
result’ refer to the benchmarking group’s
best, average and worst results.

the top of each slide.

100
90
80
70

60

30

who answered the question
w
o

20

10

% of staff selecting 'Satisfied'/'Very Satisfied' out of those

Note this is example data

Q4b How satisfied are you with each of the following
aspects of your job?

2020

Worst result

Responses

Number of responses
for the organisation for

the given question.

Public Trust Board-09/09/26

47.5%
29.2%
835

2021
45.0%
60.3%
46.9%
36.5%

1255

2022
44.9%
53.3%
41.0%
30.6%

1491

2023
42.8%
55.3%
41.5%
29.9%

1325

2024
40.4%
537.4%
44.0%
31.2%

517
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination
Centre

Organisation details

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

- - . Survey
P Organisation details Coordination [V[IEY

Centre

East and North Hertfordshire Teaching NHS Trust

2025 NHS Staff Survey 38 8%

Organisation details ( This organisation is benchmarked against:
Completed questionnaires 2756 Acute and Acute & Community Trusts

41%

2025 response rate

2025 benchmarking group details
Survey details Organisations in group: 121

Median response rate: 47%
Mixed

No. of completed questionnaires: 524528

For more information on benchmarking group definitions please see the Lechnical Guide. |

East and North Hertfordshire Teaching NHS Trust Benchmark report 9
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination

Centre

We are

We work
We cach pave always  flexi bly — Staff Morale
compassionate a voice that . learning a team Engagement
andinclusive Weare counts safe and
recognised healthy P / P .
andrewarded &O’D €& Iromife

People Promise elements, themes
and sub-score results

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination
Centre

People Promise elements, themes
and sub-scores: Overview

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

. : Survey
P People Promise elements and themes: Overview coordination  [{V/ITY

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

We are T ’
compassionate We are recognised We each havea Wearesafeand  We are always
and inclusive and rewarded  voice that counts healthy learning We work flexibly ~ We are ateam  Staff Engagement Morale
10
9
8
7

Score (0-10)
(0]

4

3

2

1

0
7.31 5.94 6.61 6.07 5.62 6.33 6.80 6.83 5.86
7.71 6.34 7.12 6.58 6.21 6.74 7.14 7.36 6.42
7.28 5.87 6.60 6.07 5.57 6.22 6.75 6.74 5.84
Worst result 6.71 5.27 5.93 5.51 4.98 5.69 6.29 5.92 5.06
Responses 2743 2742 2716 2725 2631 2725 2741 2749 2749

East and North Hertfordshire Teaching NHS Trust Benchmark report 12
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Tab 5.2 Action 26/079 - Staff survey benchmark report

. . Survey
P People Promise elements, themes and sub-scores: Sub-score overview Coordination [\V/I/LY

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

@* Promise element 1: We are compassionate and inclusive @Q Promise element 3: We each have a voice that counts
Compassionate Compassionate Diversity and
culture leadership equality Inclusion Autonomy and control Raising concerns
10 10
9 9
8 N 8
’ i ’
. . e .
g ° g ° B
Y -
o o
e ® s S
o o
A 4 A 4
3 3
2 2
1 1
0 0
7.02 7.05 8.27 6.90 6.94 6.28
7.92 7.45 8.90 7.22 7.31 7.02
Average result 6.97 6.99 8.37 6.80 6.92 6.30
Worst result 5.84 6.46 7.83 6.40 Worst result 6.43 5.43
Responses 2736 2744 2738 2738 Responses 2746 2723
Note: People Promise element 2 ‘We are recognised and rewarded’ does not have any sub-scores. Overall trend score data for this element is reported on slide 21.
East and North Hertfordshire Teaching NHS Trust Benchmark report 13
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Tab 5.2 Action 26/079 - Staff survey benchmark report

. . Survey
P People Promise elements, themes and sub-scores: Sub-score overview Coordination [\V/I/LY

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

@ Promise element 4: We are safe and healthy f [ Promise element 5: We are always learning
Health and safety climate Burnout Negative experiences Development Appraisals
10 10
9 9
8 8
I .
7 7
s 6 s 6 I .
ss| Al —_— S s
[J] [J]
5 5 B
A 4 A 4
3 3
2 2
1 1
0 0
5.33 4.99 7.89 6.34 4.89
6.12 5.33 8.31 6.81 5.75
5.39 4,94 7.90 6.29 4.89
Worst result 4.52 4.46 7.46 Worst result 5.65 4.12
Responses 2745 2744 2740 Responses 2740 2637
East and North Hertfordshire Teaching NHS Trust Benchmark report 14
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Tab 5.2 Action 26/079 - Staff survey benchmark report

P People Promise elements, themes and sub-scores: Sub-score overview

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

ﬁ Promise element 6: We work flexibly

10

Support for work-life balance

Flexible working

Survey
Coordination m
Centre
«ﬁ%#%\, Promise element 7: We are a team

Team working

Line management

Score (0-10)
u

1

0

Best result

Worst result
Responses

I I
6.43
6.75
6.28

5.70
2748

10
9
8
7
R e g 6
-
o
o 5
o
3 4
3
2
1
0
6.22
6.73 Best result
6.15
5.58 Worst result
2728 Responses

East and North Hertfordshire Teaching NHS Trust Benchmark report
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6.71
7.07
6.64
6.23
2742

B .
6.90
7.31
6.82

6.34
2745

15
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. . Survey
P People Promise elements, themes and sub-scores: Sub-score overview Coordination [\V/I/LY

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

E Theme: Staff engagement M Theme: Morale

Motivation Involvement Advocacy Thinking about leaving Work pressure Stressors
10 10
9 9
8 8
N 7
I e
S 6 S 6 I e
: 3 H .
o ° v >
Q o
B 4 8 4
3 3
2 2
1 1
0 0
6.97 6.82 6.68 6.03 5.16 6.40
Best result 7.26 7.24 7.89 Best result 6.62 6.03 6.68
6.87 6.77 6.63 6.00 5.20 6.35
Worst result 6.41 6.20 5.17 Worst result 5.17 411 5.91
Responses 2707 2746 2736 Responses 2744 2746 2746
East and North Hertfordshire Teaching NHS Trust Benchmark report 16
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Survey
Coordination
Centre

People Promise elements,
themes and sub-scores: Trends

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

. Survey
P People Promise elements and themes: Trends S NHS |

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

@- Promise element 1: We are compassionate and inclusive

We are compassionate and inclusive

[uny
o

<
c
o
O B N W B U1 O N 00 ©

2021 2022 2023 2024 2025

o 7.24 7.15 7.21 7.30 7.31

Best result 7.82 7.72 7.76 7.76 7.71

7.27 7.25 7.31 7.29 7.28

Worst result 6.83 6.83 6.94 6.71 6.71

Responses 2639 2951 2985 3336 2743

Note: Due to changes in the Q15 question wording in 2025, reported results for "We are compassionate and inclusive’ have been recalculated to exclude Q15 for all years. For more information, please refer to the Technical Guide:

https://www.nhsstaffsurveys.com/survey-documents/ 18
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Tab 5.2 Action 26/079 - Staff survey benchmark report

P People Promise elements, themes and sub-scores: Sub-score trends

Survey
Coordination

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

@- Promise element 1: We are compassionate and inclusive (1)

[E
o

O B N W b U1 O N 0 ©

Best result

Worst result

Responses

Compassionate culture

——,—————————— e —0
2021 2022 2023 2024 2025
7.05 6.85 6.96 7.14 7.02
7.97 7.73 7.81 7.91 7.92
7.07 6.96 7.06 7.05 6.97
6.22 6.12 6.26 5.89 5.84
2624 2940 2975 3324 2736

East and North Hertfordshire Teaching NHS Trust Benchmark report

[E
o

Best result

<
o
O B, N W A U0 O N o0 ©

Worst result

Responses
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Centre

Compassionate leadership

—_— —
2021 2022 2023 2024 2025
6.83 6.75 6.88 6.97 7.05
7.48 7.46 7.55 7.47 7.45
6.78 6.84 6.96 6.98 6.99
6.29 6.40 6.46 6.50 6.46
2638 2951 2984 3334 2744

19
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Survey

P People Promise elements, themes and sub-scores: Sub-score trends ey

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.
@— Promise element 1: We are compassionate and inclusive (2)

Diversity and equality Inclusion

=
o
=
o

9 ° 9
3 > > 4 ————————— ] 8
7 7 O— —— ———
6 6
5 5
4 4
3 3
2 2
1 1
0 0
2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
8.19 8.17 8.19 8.24 8.27 6.88 6.81 6.79 6.85 6.90
Best result 8.94 8.96 8.97 8.90 8.90 7.28 7.30 7.27 7.20 7.22
8.44 8.41 8.41 8.39 8.37 _ 6.78 6.84 6.86 6.81 6.80
Worst result 7.77 7.84 7.91 7.90 7.83 Worst result 6.48 6.43 6.54 6.43 6.40
Responses 2632 2948 2976 3322 2738 Responses 2629 2942 2974 3319 2738

Note: Due to changes in the Q15 question wording in 2025, reported results for 'Diversity and equality’ have been recalculated to exclude Q15 for all years. For more information, please refer to the Technical Guide:
https://www.nhsstaffsurveys.com/survey-documents/ 20
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Tab 5.2 Action 26/079 - Staff survey benchmark report

P People Promise elements and themes: Trends

Survey
Coordination
Centre

NHS|

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

% Promise element 2: We are recognised and rewarded

[EnN
o

Your org

Best result

Worst result

Responses

O B N W B U1 O N 00 ©

2021
5.84
6.47
5.81
5.33
2639

We are recognised and rewarded

—— °
2022 2023 2024 2025
5.67 5.83 5.92 5.94
6.36 6.37 6.31 6.34
5.73 5.94 5.92 5.87
5.24 5.50 5.25 5.27
2950 2985 3329 2742

East and North Hertfordshire Teaching NHS Trust Benchmark report
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Tab 5.2 Action 26/079 - Staff survey benchmark report

. Survey
P People Promise elements and themes: Trends S NHS |

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

@ Promise element 3: We each have a voice that counts

We each have a voice that counts

[EEN
o

III O R, N W » U1 O N 00 ©

2021 2022 2023 2024 2025

Your org 6.61 6.51 6.57 6.66 6.61
Best result 7.31 7.14 7.16 7.14 7.12
6.67 6.65 6.70 6.67 6.60

Worst result 6.16 6.15 6.21 5.95 5.93
Responses 2597 2923 2960 3308 2716

East and North Hertfordshire Teaching NHS Trust Benchmark report 22
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Tab 5.2 Action 26/079 - Staff survey benchmark report

P People Promise elements, themes and sub-scores: Sub-score trends

Survey

Coordination

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

@ Promise element 3: We each have a voice that counts

[E
o

O B N W » U1 O N 0O O

Best result

Worst result

Responses

Autonomy and control

e
2021 2022 2023
6.87 6.80 6.86
7.30 7.35 7.31
6.89 6.93 6.99
6.53 6.51 6.63
2640 2955 2987

2024
6.94
7.31
6.96
6.42
3339

East and North Hertfordshire Teaching NHS Trust Benchmark report

2025
6.94
7.31
6.92
6.43
2746

[E
o

Best result

<
o
o KB N W H U1 O N 00 ©

Worst result

Responses

Public Trust Board-09/09/26

Raising concerns

Centre

—_—
2021 2022 2023
6.34 6.22 6.26
7.35 7.07 7.12
6.44 6.39 6.41
5.75 5.70 5.76
2601 2927 2964

2024
6.38
7.02
6.38
5.48
3311

2025
6.28
7.02
6.30
5.43
2723

23

43 of 379



Tab 5.2 Action 26/079 - Staff survey benchmark report

. Survey
P People Promise elements and themes: Trends S NHS |

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

@ Promise element 4: We are safe and healthy

We are safe and healthy

10
9
8
7
6 ———
5
4
3
2
1
0
2021 2022 2023 2024 2025
Your org 5.90 5.81 6.02 6.13 6.07
Best result 6.48 6.42 6.61 6.55 6.58
5.92 5.92 6.11 6.13 6.07
Worst result 5.52 5.44 5.77 5.58 5.51
Responses 2614 2941 2960 3318 2725
Note: 2023 results for ‘We are safe and healthy’ are reported using corrected data. In addition, due to changes in the Q11b question wording in 2025, reported results for 'We are safe and healthy’ have been recalculated to exclude Q11b for all years.
Please see Additional Information regarding NSS23 data collection issue and Technical Guide at https://www.nhsstaffsurveys.com/survey-documents/ for more details. 24
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey

P People Promise elements, themes and sub-scores: Sub-score trends ey

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

@ Promise element 4: We are safe and healthy

Health and safety climate Burnout Negative experiences

=
o
[EnY
o
[y
o

N W 1O N 0O L
N W 1O N 0O L
N Wb 1O N 0O L

2021 2022 2023 2024 2025 2021 2022 2023 2024 2025 2021 2022 2023 2024 2025

523 508 530 547 533 483 478 49 507 499 7.64 759 781 784  7.89
TS 601 58 611 609 612 T 526 524 538 530 533 818 817 830 839 831

5.21 5.18 5.45 5.49 5.39 4.79 4.81 4.99 5.01 494 7.78 7.76 7.91 7.90 7.90
Worst result 4.68 4.54 4.94 4.70 4.52 Worst result 4.40 4.34 4.64 4.50 4.46 Worst result 7.40 7.41 7.50 7.52 7.46
Responses 2640 2953 2985 3338 2745 Responses 2631 2953 2986 3335 2744 Responses 2626 2951 2970 3329 2740

Note: 2023 results for ‘Health and safety climate’ and ‘Negative experiences’ are reported using corrected data. In addition, due to changes in the Q11b question wording in 2025, reported results for ‘Negative experiences’ have been recalculated to
exclude Q11b for all years. Please see Additional Information regarding NSS23 data collection issue and Technical Guide at https://www.nhsstaffsurveys.com/survey-documents/ for more details. 25
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Tab 5.2 Action 26/079 - Staff survey benchmark report

. Survey
P People Promise elements and themes: Trends S NHS |

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

?ff Promise element 5: We are always learning

We are always learning

[any
o

2021 2022 2023 2024 2025

Your org 5.17 5.15 5.56 5.79 5.62

Best result 6.00 5.92 6.07 6.09 6.21

5.24 5.35 5.62 5.64 5.57

Worst result 4.30 4.39 5.06 4.76 4.98

Responses 2489 2796 2858 3200 2631
East and North Hertfordshire Teaching NHS Trust Benchmark report 26
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Tab 5.2 Action 26/079 - Staff survey benchmark report

P People Promise elements, themes and sub-scores: Sub-score trends

Survey
Coordination

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

?ff Promise element 5: We are always learning

[E
o

O B N W » U1 O N 0O O

Best result

Worst result

Responses

Development

— - —— o= —e
2021 2022 2023 2024 2025
6.21 6.27 6.38 6.47 6.34
6.86 6.85 6.86 6.80 6.81
6.26 6.33 6.45 6.40 6.29
5.68 5.86 6.11 5.69 5.65
2627 2940 2982 3330 2740

East and North Hertfordshire Teaching NHS Trust Benchmark report
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Best result

<
o
o KB N W H U1 O N 00 ©

Worst result

Responses

Public Trust Board-09/09/26

Appraisals

Centre

———

2021
4.15
5.12
4.23
2.81
2494

2022
4.02
5.07
4.37
2.86
2809

2023
4.73
5.39
4.75
3.99
2860

2024
5.09
5.50
4.86
3.83
3207

2025
4.89
5.75
4.89
4.12
2637

27
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Tab 5.2 Action 26/079 - Staff survey benchmark report

. Survey
P People Promise elements and themes: Trends S NHS |

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

‘§' Promise element 6: We work flexibly

We work flexibly

10
9
8
7 o =0
6 ° ———
5
4
3
2
1
0
2021 2022 2023 2024 2025
6.02 5.96 6.17 6.35 6.33
6.69 6.63 6.86 6.86 6.74
_ 5.95 6.00 6.20 6.24 6.22
Worst result 5.43 5.56 5.60 5.60 5.69
Responses 2628 2940 2964 3307 2725
East and North Hertfordshire Teaching NHS Trust Benchmark report 28
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Tab 5.2 Action 26/079 - Staff survey benchmark report

P People Promise elements, themes and sub-scores: Sub-score trends

Coordination

Survey

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

‘§' Promise element 6: We work flexibly

[E
o

O B N W » U1 O N 0O O

Best result

Worst result

Responses

Support for work-life balance

2021
6.09
6.70
5.97
5.48
2639

2022
6.07
6.67
6.07
5.61
2955

2023
6.24
6.91
6.25
5.67
2984

East and North Hertfordshire Teaching NHS Trust Benchmark report

—)———————————
2024 2025
6.45 6.43
6.87 6.75
6.30 6.28
5.67 5.70
3331 2748

[E
o

Best result

<
o
o KB N W H U1 O N 00 ©

Worst result

Responses

Public Trust Board-09/09/26

Flexible working

Centre

o e u— — ®
2021 2022 2023 2024 2025
5.96 5.86 6.10 6.24 6.22
6.68 6.60 6.84 6.88 6.73
5.93 5.95 6.15 6.17 6.15
5.39 5.47 5.50 5.48 5.58
2631 2942 2969 3315 2728
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Tab 5.2 Action 26/079 - Staff survey benchmark report

. Survey
P People Promise elements and themes: Trends S NHS |

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

’n%%é, Promise element 7: We are a team

We are a team

10

9

8

7 @ — 4;7 < 0

6

5

4

3

2

1

0
2021 2022 2023 2024 2025
Your org 6.63 6.55 6.65 6.77 6.80
Best result 7.15 7.15 7.19 7.12 7.14
6.58 6.64 6.75 6.75 6.75
Worst result 6.18 6.25 6.34 6.25 6.29
Responses 2634 2945 2979 3328 2741

East and North Hertfordshire Teaching NHS Trust Benchmark report 30
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Tab 5.2 Action 26/079 - Staff survey benchmark report

P People Promise elements, themes and sub-scores: Sub-score trends

Coordination

Survey

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

’E%%é, Promise element 7: We are a team

[E
o

O B N W » U1 O N 0O O

Best result

Worst result

Responses

Team working

Om— ® — ® ®
2021 2022 2023 2024 2025
6.64 6.55 6.61 6.72 6.71
7.04 7.00 7.02 7.06 7.07
6.54 6.58 6.68 6.67 6.64
6.16 6.22 6.29 6.18 6.23
2637 2949 2982 3335 2742

East and North Hertfordshire Teaching NHS Trust Benchmark report

[
o

Best result

<
o
O B N W b U1 O N 00 ©

Worst result

Responses

Public Trust Board-09/09/26

Line management

Centre

—_——————
2021 2022 2023
6.62 6.56 6.70
7.25 7.30 7.35
6.62 6.68 6.80
6.19 6.21 6.30
2640 2952 2984

2024
6.83
7.31
6.82
6.33
3333

2025
6.90
7.31
6.82
6.34
2745

31
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Tab 5.2 Action 26/079 - Staff survey benchmark report

. Survey
P People Promise elements and themes: Trends S NHS |

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

E Theme: Staff Engagement

Staff Engagement

10

9

8

7 — ——e———e el > —0

6

5

4

3

2

1

0
2021 2022 2023 2024 2025
6.83 6.71 6.80 6.90 6.83
7.43 7.28 7.32 7.39 7.36
_ 6.84 6.80 6.91 6.84 6.74
Worst result 6.29 6.13 6.34 5.98 5.92
Responses 2640 2955 2987 3338 2749

East and North Hertfordshire Teaching NHS Trust Benchmark report 32
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Tab 5.2 Action 26/079 - Staff survey benchmark report

P People Promise elements, themes and sub-scores: Sub-score trends

Survey

Coordination

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

E Theme: Staff Engagement

=
o

o Lk N W b U1 O N 00 O©

Worst result

Responses

Motivation
b > —
2021 2022 2023 2024 2025
7.00 6.96 7.00 7.02 6.97
7.43 7.45 7.39 7.33 7.26
6.96 6.95 7.05 6.98 6.87
6.56 6.48 6.63 6.48 6.41
2607 2919 2942 3297 2707

=
o

Involvement

2021

Your org 6.75
Best result 7.22
6.75

Worst result 6.32
Responses 2639

2022
6.68
7.30
6.78
6.28
2954

2023
6.73
7.21
6.86
6.44
2986

2024
6.84
7.27
6.83
6.20
3339

2025
6.82
7.24
6.77
6.20
2746

East and North Hertfordshire Teaching NHS Trust Benchmark report

Public Trust Board-09/09/26

=
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g
Best result

Worst result

Responses

Centre

Advocacy

2021 2022 2023 2024 2025

6.76 6.49 6.66 6.84 6.68

7.86 7.70 7.78 7.89 7.89

6.78 6.60 6.74 6.70 6.63

5.67 5.60 5.73 5.24 5.17

2624 2940 2975 3323 2736
33
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Tab 5.2 Action 26/079 - Staff survey benchmark report

. Survey
P People Promise elements and themes: Trends S NHS |

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

M Theme: Morale

Morale
10
9
8
7
6 ? o
5
4
3
2
1
0
2021 2022 2023 2024 2025
Your org 5.72 5.58 5.78 5.93 5.86
Best result 6.45 6.30 6.52 6.38 6.42
5.73 5.68 5.90 5.93 5.84
Worst result 5.26 5.16 5.54 5.13 5.06
Responses 2641 2956 2988 3342 2749
East and North Hertfordshire Teaching NHS Trust Benchmark report 34
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Tab 5.2 Action 26/079 - Staff survey benchmark report

P People Promise elements, themes and sub-scores: Sub-score trends

Survey

Coordination

NHS|

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

M Theme: Morale

[any
o

o L N W b U O N 00 ©

Worst result

Responses

Thinking about leaving

————— = =0
_——
2021 2022 2023 2024 2025
5.82 5.67 5.90 6.05 6.03
6.83 6.59 6.78 6.73 6.62
5.97 5.86 6.06 6.04 6.00
5.23 5.23 5.29 5.07 5.17
2623 2948 2980 3325 2744

[E
o

2021

Your org 5.05
Best result 5.90
5.02

Worst result 4.35
Responses 2639

Work pressure

2022
4.83
5.74
4.95
4.12
2949

2023
5.11
6.17
5.30
4.63
2984

2024
5.32
6.03
5.36
4.42
3336

2025
5.16
6.03
5.20
4.11
2746

East and North Hertfordshire Teaching NHS Trust Benchmark report
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=
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o B N W B U1 O N 00 ©

g
Best result

Worst result

Responses

Centre

Stressors

2021 2022 2023 2024 2025

6.29 6.23 6.32 6.42 6.40

6.73 6.71 6.71 6.70 6.68

6.25 6.29 6.38 6.38 6.35

5.90 5.91 6.10 5.91 5.91

2635 2948 2985 3331 2746
35
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination
Centre

People Promise element — We are
compassionate and inclusive

Questions included:

Compassionate culture — Q6a, Q25a, Q25b, Q25c, Q25d
Compassionate leadership — Q9f, Q9g, Q9h, Q9i
Diversity and equality — Q15, Q16a, Q16b, Q21
Inclusion — Q7h, Q7i, Q8b, Q8c

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We are compassionate and inclusive: Compassionate culture

Survey
Coordination

100
‘S
= £
> T -, 90
oS 9
_CIJUE
0 5 o
v v 2 80
-
<32
%8 7
£S5
8"(,-,'0_60
h oo
= D+
>~oT O
$cu_2 50
o L
W g
R
'<8§ 40
%D‘UE
£ 39 3
o c O
T © <
n o 3
= < o 20

%]
& 33
w U C
5 8 * 10
xS

Your org

Best result

Worst result

Responses

2021
87.05%
92.75%
87.85%
83.75%

2557

patients / service users.

2022
87.97%
91.05%
87.48%
82.70%

2872

2023
86.21%
90.85%
88.14%
85.18%

2904

2024
87.01%
91.30%
88.02%
84.88%

3238

Qé6a | feel that my role makes a difference to

2025
88.35%
91.11%
88.22%
84.67%

2672

Q25a Care of patients / service users is my

100
S 90
o

3

~ 80
U =

& S
<& 70
> >
2o 60
o2
ad—'
Z\@ 50
[ T]

S 2 4
o wn
<< <
<5
£8 30
*8'3
—_- QO 20
2 8

Y

w Y 10
s

wv

o«

o 0
x

Your org

Best result

Worst result

Responses

organisation's top priority.

2021 2022 2023 2024
75.32% 71.87% 75.42% 77.03%
89.24% 86.64% 86.62% 87.88%
75.58% 73.58% 74.95% 74.42%
59.25% 57.99% 60.58% 50.48%

2621 2938 2972 3323

2025
72.62%
87.31%
71.63%
49.59%

2733

East and North Hertfordshire Teaching NHS Trust Benchmark report
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Centre

Q25b My organisation acts on concerns
raised by patients / service users.

- 100
o
5 90
o
RJ)
S 80
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(o]
25 60
v o
> o 50
(0]
© 2
22
fn‘“ 40
£ 2 30
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=5
8
17} 10
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o
X 0

Your org

Best result

Worst result

Responses

2021
69.28%
86.24%
71.13%
55.43%

2612

2022
65.58%
80.70%
68.39%
51.54%

2937

2023
67.98%
82.35%
69.84%
53.61%

2966

2024
72.37%
83.97%
70.86%
49.53%

3312

2025
68.66%
82.23%
68.11%
48.33%

2731
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are compassionate and inclusive: Compassionate culture Coorginattion m
entre

Q25c | would recommend my organisation as a place to Q25d If a friend or relative needed treatment | would be
work. happy with the standard of care provided by this
organisation.

100 100
90 90 ° PS ° ~
80 ® ° 80

70

v e

70

. —~———————r—

50

30

20

those who answered the question

10

% of staff selecting 'Agree'/'Strongly Agree’ out of
those who answered the question
3
% of staff selecting 'Agree'/'Strongly Agree’ out of

2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
Your org 56.66%  52.61%  56.53%  61.30%  58.37% Your org 66.97%  61.04%  60.41%  64.05%  63.72%
Best result 77.86%  75.26%  77.14%  79.37%  79.40% Best result 89.49%  86.33%  88.81%  89.58%  88.41%

58.41% 56.47% 60.52% 60.89% 57.77% 66.97% 61.78% 63.32% 61.55% 60.83%

Worst result 38.40% 40.90% 44.01% 35.43% 34.20% Worst result 43.50% 39.20% 44.30% 39.68% 34.73%
Responses 2620 2935 2974 3321 2730 Responses 2624 2934 2967 3318 2728
East and North Hertfordshire Teaching NHS Trust Benchmark report 38
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are compassionate and inclusive: Compassionate leadership ~ Coordination m

Centre
Q9f My immediate manager works together with me to Q9g My immediate manager is interested in listening to me
come to an understanding of problems. when | describe challenges | face.
100 100
Y— Y—
o o
5 90 5 90
o o
g S 80 g S 80 [ ] [ ] Y o
o S ° ° ° o S °
< O [ ® < O
>3 7 — >3 7 _———
¥ o ‘%— w o
(] (]
25 60 25 60
v o o
~ o ~ o
- — 50 - —
v g v g 50
% 2 o 2
< S 40 < € 40
w g w g
£ e £ e
g3 % g3 %
QL o QL o
g 38 20 28 20
= £ bl
O ©
b 10 b 10
Y— Y—
o o
X 0 X 0
2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
65.25%  65.24%  67.08%  68.09%  69.32% 67.46%  67.75%  69.92%  70.71%  71.75%
74.43%  76.09%  7631%  74.72%  75.54% 76.40%  78.20%  78.14%  77.64%  78.12%
AVErageNesllt ©65.73%  66.46%  6837%  6854%  68.89% IVeragevesll] 6s.18%  69.47%  71.08%  7096%  71.07%
Worst result 58.44% 58.76% 61.17% 62.06% 60.79% Worst result 61.09% 61.09% 64.49% 64.81% 63.37%
Responses 2634 2949 2980 3327 2736 Responses 2634 2951 2980 3327 2740
East and North Hertfordshire Teaching NHS Trust Benchmark report 39
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are compassionate and inclusive: Compassionate leadership Coorginattion m
entre

Q9h My immediate manager cares about my concerns. Q9i My immediate manager takes effective action to help me
with any problems | face.

. 100 . 100

o o
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o o
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
67.06%  65.95%  67.91%  68.80%  70.82% 64.46% 62.63% 65.21% 66.93% 66.88%
76.94%  77.42%  78.60%  76.90%  77.15% 7450%  7431%  76.10%  74.19%  73.90%
IAVSTSEeTesUY 67.22%  68.07%  69.38%  69.63%  69.71% AVERagEresUl 6335%  64.44%  66.52%  66.82%  66.79%
Worstresult  60.56%  60.33%  62.96%  63.28%  60.93% Worstresult  55.62%  56.43%  58.66%  59.92%  56.79%
Responses 2628 2945 2975 3327 2733 Responses 2631 2947 2976 3322 2735
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are compassionate and inclusive: Diversity and equality Coorginattion m
entre

Q15 Does your organisation act fairly with regard to career Q16a In the last 12 months have you personally
progression/promotion, regardless of e.g. age, disability, ethnic experienced discrimination at work from patients / service
background, gender reassignmnet, religion, sex, or sexual orientation? users, their relatives or other members of the public?
100 100
g 90 o 90
©
2
g 80 w 80
5 8
s 70 £ c 70
2 5 o
= 60 =R 60
3 o3z
25 mmmmn N g2 =
o 5 z =)
3340 28
£ 30 8 g
£ ©
g 20 & 20
° @
g 10 S 10 - — > =
17 X ° ° °
“\O; 0 0 [ ) [ ]
2025 2021 2022 2023 2024 2025
50.48% 1059%  10.69%  10.17%  11.45%  10.73%
65.57% 2.65% 2.70% 3.17% 3.02% 2.97%
 Average result 53.05% DAVERagEresUiEY  7.0a%  7.76%  8.06%  872%  8.58%
Worst result 43.72% Worst result 15.00% 16.44% 15.14% 16.17% 16.28%
Responses 2729 Responses 2620 2939 2966 3313 2733

Note: Due to changes in the question wording in 2025, previous years’ results for Q15 are not reported. For more information, please refer to the Technical Guide: https://www.nhsstaffsurveys.com/survey-documents/
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are compassionate and inclusive: Diversity and equality Coorginattion m
entre
Q16b In the last 12 months have you personally Q21 I think that my organisation respects individual differences
experienced discrimination at work from manager / team (e.g. cultures, working styles, backgrounds, ideas, etc).

leader or other colleagues?
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
10.77%  11.59%  11.73%  10.78%  10.38% 64.38%  65.52%  67.37%  69.27%  68.60%
5.12% 4.25% 3.80% 4.45% 4.46% 83.63%  81.52%  82.54%  81.00%  80.94%
DAVerageresuit)  8.81% 8.73% 9.24% 9.33% 8.69% JAVragerestit] ©cs8.80%  6936%  70.39%  7009%  68.91%
Worstresult ~ 17.16%  15.67%  14.95%  15.07%  14.74% Worstresult = 55.41%  57.05%  57.64%  56.48%  56.12%
Responses 2617 2923 2948 3290 2699 Responses 2628 2952 2965 3322 2726
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We are compassionate and inclusive: Inclusion

Survey

Coordination

NHS|
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Your org

Best result

III o

Worst result

Responses

Q7h | feel valued by my team.

>.—‘=—-=3
2021 2022 2023 2024 2025
70.42% 68.59% 68.99% 70.19% 70.99%
76.87% 76.89% 77.18% 75.13% 75.29%
67.97% 68.70% 70.14% 69.10% 68.86%
61.78% 62.75% 64.19% 62.95% 61.33%
2630 2940 2963 3312 2727

% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question
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Your org

Best result

Worst result

Responses

Centre

Q7i | feel a strong personal attachment to my team.

N
2021 2022
65.36% 63.41%
71.18% 70.19%
63.76% 64.19%
57.67% 58.08%
2630 2942
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2023
64.31%
70.51%
64.34%
58.09%

2972

—— |
2024 2025
63.95% 64.50%
68.53% 69.25%
63.17% 62.88%
58.10% 56.40%
3316 2735
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are compassionate and inclusive: Inclusion Coorginattion m
entre
Q8b The people | work with are understanding and kind to one Q8c The people | work with are polite and treat each other
another. with respect.
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
69.83%  68.42%  66.45%  69.12%  69.68% 70.79%  70.02%  67.67%  69.99%  70.36%
78.39%  78.27%  78.45%  77.62%  77.85% 79.08%  78.83%  80.01%  7854%  79.30%
IAVEISgENesUll 69.03%  69.58%  69.74%  68.91%  68.48% JAVSTSEEVESUIE 7033%  70.95%  70.97%  69.96%  69.71%
Worstresult ~ 62.41%  61.43%  62.79%  61.79%  60.58% Worstresult  63.50%  62.24%  64.28%  63.25%  62.07%
Responses 2628 2945 2977 3323 2735 Responses 2628 2943 2971 3319 2736
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination
Centre

People Promise element — We are
recognised and rewarded

Questions included:
Q4a, Q4b, Q4c, Q8d, Q%e

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are recognised and rewarded Coordination m
Centre
Q4a How satisfied are you with each of the Q4b How satisfied are you with each of the Q4c How satisfied are you with each of the
following aspects of your job? The following aspects of your job? The extent to following aspects of your job? My level of
recognition | get for good work. which my organisation values my work. pay.
— 100 - 100 — 100
o 5 o
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025 2021 2022 2023 2024 2025

42.59% 40.13% 42.28% 44.37% 42.14%
PN 55.03% 53.44% 55.51% 53.21% 55.01%
40.68% 41.02% 44.24% 43.91% 41.90%

29.43% 2429% 27.74% 28.67% 30.87%
40.11% 32.64% 37.73% 37.83% 38.14%
31.75% 24.92% 30.54% 31.19% 31.45%

51.69% 49.54% 53.42% 54.56% 53.62%

DI 6169% 61.38% 61.41% 6038% 60.51%

50.53% 51.13% 53.60% 53.06% 51.72%

Worst result  41.25% 43.14% 45.66% 42.36% 42.31% Worst result 30.03% 29.48% 31.68% 28.36% 28.77% Worst result 24.05% 18.36% 23.42% 22.97% 24.01%
Responses 2636 2948 2984 3329 2744 Responses 2635 2939 2972 3316 2732 Responses 2628 2947 2975 3325 2729
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We are recognised and rewarded

Survey

Coordination

NHS|
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% of staff selecting 'Agree'/'Strongly Agree’
out of those who answered the question

10

Your org

Best result

Worst result

Responses

Q8d The people | work with show appreciation to one another.

—_— —— —

2021 2022 2023 2024 2025
66.01% 65.00% 63.99% 64.99% 65.51%
74.84% 74.56% 76.35% 74.30% 75.09%
65.91% 66.62% 66.92% 66.23% 65.62%
59.15% 58.58% 60.13% 57.98% 58.20%

2627 2938 2968 3318 2732

% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question

100

90

80

70

60

30

20

10
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Centre

Q9e My immediate manager values my work.

2021
69.68%
78.90%
69.55%
62.65%

2635
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2022
67.87%
78.53%
70.22%
62.75%

2945

2023
70.11%
80.02%
71.41%
65.51%

2977

2024
72.10%
78.38%
71.32%
64.72%

3331

2025
72.92%
79.12%
71.63%
63.64%

2741
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination
Centre

People Promise element — We each
have a voice that counts

Questions included:
Autonomy and control — Q3a, Q3b, Q3c, Q3d, Q3e, Q3f, Q5b
Raising concerns — Q20a, Q20b, Q25e, Q25f

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We each have a voice that counts: Autonomy and control

Survey
Coordination
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Your org

Best result

Worst result

Responses

Q3a | always know what my work
responsibilities are.
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86.78%
92.09%
86.33%
81.63%

2642
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84.24%
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80.73%

2955
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85.65%
91.10%
86.69%
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Your org

Best result

Worst result

Responses

Q3b | am trusted to do my job.

2021 2022
90.06% 89.75%
93.84% 93.80%
90.85% 90.77%
86.54% 86.65%

2636 2951

2023
89.00%
93.54%
90.61%
86.66%

2981

2024
89.58%
93.29%
89.98%
86.87%

3341

1)

2025
90.21%
92.78%
89.88%
85.58%

2736
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Centre

Q3c There are frequent opportunities for me
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Your org

Best result

Worst result

Responses

to show initiative in my role.

2021
72.00%
79.41%
72.75%
65.92%

2629

2022
71.76%
80.01%
72.91%
64.98%

2949

2023
72.97%
80.10%
73.77%
66.78%

2978

2024
73.45%
79.15%
73.20%
65.94%

3334

2025
73.92%
79.17%
72.51%
64.60%

2741
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We each have a voice that counts: Autonomy and control Coorgina:ion m
entre

Q3d | am able to make suggestions to Q3e | am involved in deciding on changes Q3f 1 am able to make improvements
improve the work of my team / department. introduced that affect my work area / team / happen in my area of work.
department.
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
IR c0.13% 68.48% 68.76% 69.36% 69.56% IRENEER +9.93% 48.98% 48.90% 48.77% 49.88% 53.16% 54.09% 54.14% 54.90% 55.26%
CESREHNIE 78.70% 79.67% 78.00% 78.84% 78.03% EESREHNIEN 56.66% 58.05% 59.27% 59.26% 58.01% CESAEHNIES 61.43% 61.98% 62.84% 63.94% 64.90%
JAVSTSBeTeSUIE 70.10% 70.97% 71.47% 70.61% 69.85% JAVEFSgeNestit] 49.12% 50.45% 51.71% 50.82% 49.59% IAVETagEesUl 53.41% 54.86% 56.30% 55.71% 54.54%
Worst result  63.42% 64.70% 65.38% 63.33% 62.56% Worst result | 41.44% 41.94% 44.00% 39.68% 39.41% Worst result = 43.54% 42.85% 46.84% 44.35% 44.33%
Responses 2628 2938 2979 3331 2736 Responses 2634 2943 2974 3326 2737 Responses 2620 2933 2965 3322 2739
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We each have a voice that counts: Autonomy and control

Survey

Coordination

NHS|
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% of staff selecting 'Often'/'Always' out of those
who answered the question
3

Your org

Best result

III o

Worst result

Responses

East and North Hertfordshire Teaching NHS Trust Benchmark report

Q5b | have a choice in deciding how to do my work.

[} L 4 °
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2021 2022 2023 2024 2025
49.53% 49.85% 50.58% 51.83% 52.90%
59.84% 61.04% 59.83% 60.94% 59.39%
51.31% 51.54% 52.28% 52.02% 51.37%
43.95% 45.34% 46.12% 44.25% 43.28%

2630 2946 2972 3320 2724
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We each have a voice that counts: Raising concerns Coorginattion m
entre

Q20a | would feel secure raising concerns about unsafe Q20b | am confident that my organisation would address
clinical practice. my concern.
100 100
Yy y—
(o] (]
= 90 5 90
(] [e]
o [ o
@5 8 o o o ° Q5 80
237 =— 237 e
%‘D 3 70 —— —_— F>o 3 70 - ° - o
S o S o
< 60 <€ 60
[%2] [%2]
S ST —_— ———y
$ o 50 $ o 50 .
% 3 % 2
<5 a0 <5 a0
29 29
T2 30 52 30
QL o L)
v v L v
O O
2 2
[ 10 G 10
(o] (o]
X S
0 0
2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
72.31%  68.89%  68.05%  6875%  69.24% 54.61%  52.02%  52.40%  55.18%  52.41%
83.36%  79.55%  78.09%  79.72%  79.16% 76.20%  69.10%  69.34%  68.88%  68.23%
DAVSrSgETestitY 74.22%  70.95%  7047%  70.44%  69.82% DAVSragevestity s7.60%  55.78%  55.93%  55.88%  53.94%
Worst result ~ 66.54%  61.98%  63.38%  60.04%  57.41% Worstresult ~ 44.15%  42.28%  43.60%  40.40%  37.97%
Responses 2618 2943 2975 3326 2737 Responses 2611 2923 2965 3309 2730
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We each have a voice that counts: Raising concerns

Survey

Coordination

NHS|
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Your org

Best result

Worst result

Responses

Q25e | feel safe to speak up about anything that concerns me

in this organisation.

® ® ° °
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2021 2022 2023 2024 2025
57.76% 57.37% 58.36% 60.09% 57.80%
75.53% 73.59% 73.99% 72.14% 71.81%
60.69% 60.38% 60.95% 60.31% 58.85%
47.63% 49.02% 50.35% 43.57% 42.11%
2620 2934 2967 3310 2725
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Centre

Q25f If | spoke up about something that concerned me |
am confident my organisation would address my concern.

2021
44.77%
67.44%
47.96%
32.01%

2616

2022
43.74%
63.83%
47.24%
33.60%

2928

2023
46.47%
66.16%
48.68%
35.23%

2962

2024
47.83%
63.62%
48.24%
29.95%

3309

2025
45.88%
63.99%
46.18%
29.15%

2718
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination
Centre

People Promise element — We are
safe and healthy

Questions included:

Health and safety climate: Q3g, Q3h, Q3i, Q5a, Q11a, Q13d, Q14d

Burnout: Q12a, Q12b, Q12c, Q12d, Q12e, Q12f, Ql12g

Negative experiences: Ql1b, Ql1lc, Q11d, Q13a, Q13b, Q13c, Ql4a, Q14b, Ql4ic
Other questions:* Q17a, Q17b, Q22

*Q17a, Q17b and Q22 do not contribute to the calculation of any scores or sub-scores.
Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We are safe and healthy: Health and safety climate

Survey

Coordination

NHS|
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% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question

Best result

Worst result

Responses

Q3g | am able to meet all the conflicting

demands on my time at work.

2021
47.48%
54.61%
42.96%
34.06%

2629
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43.95%
53.09%
42.76%
32.02%

2942
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46.85%
56.89%
46.52%
37.31%

2973

2024
48.03%
54.99%
47.47%
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Responses

Q3h | have adequate materials, supplies and
equipment to do my work.

2021 2022
48.45% 48.08%
72.77% 69.52%
55.26% 53.34%
45.45% 43.54%

2628 2938

2023
49.54%
72.79%
56.68%
46.82%

2966

2024
52.28%
70.96%
56.94%
42.11%

3318

2025
50.71%
70.92%
53.84%
32.70%

2723

East and North Hertfordshire Teaching NHS Trust Benchmark report

Public Trust Board-09/09/26

100

90

80

70

60

50

40

% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question

Best result

Worst result

Responses

Centre

Q3i There are enough staff at this
organisation for me to do my job properly.

2021
28.34%
37.72%
25.79%
17.94%

2628

2022
23.97%
34.72%
24.95%
17.00%

2939

2023
28.34%
44.68%
31.62%
22.52%

2976

2024
32.45%
42.50%
32.78%
21.73%

3327

2025

31.22%
42.65%
31.34%
18.91%

2742
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are safe and healthy: Health and safety climate Coorgina:ion
entre
. 11 isati iti i 13d The last time you experienced physical
Q5a | have unrealistic time pressures. Q11a My organisation takes pqsmve action on Q . y . p phy
health and well-being. violence at work, did you or a colleague
report it?
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
21.94% 21.41% 23.68% 24.64% 24.77% IR s454% 51.94% 53.11% 53.88% 51.48% 66.13% 68.97% 70.50% 69.88% 74.90%
29.33% 29.60% 33.01% 31.38% 32.55% Y 73.72% 71.53% 72.84% 70.83% 69.96% 83.62% 79.11% 80.97% 79.69% 85.67%
BVETSERNERUR 22.28% 22.20% 24.97% 25.73% 25.30% AVErageresill 56.37% 55.63% 56.85% 56.02% 53.16% AVETSBENERUR 66.50% 68.40% 69.72% 70.46% 71.88%
Worst result  18.03% 17.97% 20.72% 21.07% 18.61% Worst result 42.30% 42.86% 44.61% 38.52% 39.02% Worst result 55.03% 57.15% 59.94% 59.09% 57.77%
Responses 2630 2942 2982 3325 2743 Responses 2611 2939 2961 3312 2713 Responses 318 383 407 408 291

Note: 2023 results for Q13d are reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We are safe and healthy: Health and safety climate

Survey
Coordination

NHS|

Q14d The last time you experienced harassment, bullying or
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Your org

Best result

Worst result

Responses

Note: 2023 results for Q14d are reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.

abuse at work, did you or a colleague report it?

° ° ¢ ¢
& e
2021 2022 2023 2024 2025
46.86% 47.45% 49.85% 52.52% 53.89%
54.28% 57.12% 59.37% 60.49% 60.86%
46.65% 47.56% 49.90% 51.81% 52.88%
40.60% 42.04% 43.56% 45.19% 44.24%
1018 1159 1099 1204 972
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are safe and healthy: Burnout Coordination m
Centre
Q12a How often, if at all, do you find your Q12b How often, if at all, do you feel burnt Q12c How often, if at all, does your work
work emotionally exhausting? out because of your work? frustrate you?
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025 2021 2022 2023 2024 2025

38‘48% 41.09% 35.72% 33.72% 36.40%
PSR s0.78% 32.35% 29.42% 27.39% 28.16%
40.10% 40.35% 36.55% 36.17% 37.11%

34.96% 35.02% 33.09% 31.11% 32.72%
P s1.02% 31.17% 27.71% 27.83% 28.48%

_38.17% 37.33% 34.18% 33.89% 35.08%

34.36% 33.83% 30.42% 28.60% 30.81%
Sl 28.41% 27.95% 24.74% 25.23% 26.01%
35.51% 34.97% 31.21% 30.79% 32.12%

Worst result  43.92% 44.70% 40.31% 42.73% 43.76% Worst result | 43.71% 42.17% 37.70% 40.37% 40.74% Worstresult  50.03% 51.71% 44.72% 48.35% 48.62%
Responses 2631 2955 2987 3337 2745 Responses 2628 2951 2986 3333 2743 Responses 2626 2954 2982 3326 2742
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We are safe and healthy: Burnout

Survey

Coordination

NHS|

100

90

80

70

60

50

40

who answered the question

20

10

% of staff selecting 'Often'/'Always' out of those

Best result

Worst result

Responses

Q12d How often, if at all, are you exhausted
at the thought of another day/shift at work?

2021
31.35%
23.58%
32.51%
39.40%

2623

2022
30.14%
25.47%
31.67%
39.79%
2944

2023
28.23%
22.39%
28.24%
34.70%

2978

2024
26.39%
23.14%
28.10%
36.90%

3326

2025
29.06%
23.42%
29.40%
37.26%

2737

100

90

80

70

60

50

40

30

who answered the question

20

10

% of staff selecting 'Often'/'Always' out of those

Best result

Q12e How often, if at all, do you feel worn
out at the end of your working day/shift?

2021 2022

46.45% 45.96%

40.70% 39.38%
47.60% 47.34%

Worst result | 57.24% 58.00%

Responses

2622 2940

2023
42.33%
37.14%
43.37%
52.17%

2974

2024
40.06%
34.72%
42.49%
52.73%

3326

2025
43.03%
36.06%
43.54%
53.62%

2730
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Centre

Q12f How often, if at all, do you feel that
every working hour is tiring for you?
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2021 2022 2023
IR 2148% 21.80% 19.84%
CESRGEHIIEN 14.23%  16.51% 15.35%
22.08% 22.17% 19.70%
Worst result  27.73% 28.96% 25.73%
Responses 2614 2936 2968

2024
19.78%
14.92%
19.78%
27.72%

3325

2025
21.08%
15.41%
20.95%
28.30%

2735
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are safe and healthy: Burnout Coordination m
Centre

Q12g How often, if at all, do you not have enough energy
for family and friends during leisure time?

100
90
80
70
60

50

% of staff selecting 'Often'/'Always' out of those
who answered the question

2021 2022 2023 2024 2025
Your org 30.49% 32.08% 30.97% 29.60% 29.34%
Best result 24.01% 26.70% 24.58% 25.16% 25.35%
32.30% 32.10% 30.03% 29.60% 29.85%
Worst result 36.45% 36.95% 35.41% 34.55% 35.50%
Responses 2620 2948 2983 3327 2744

III o
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are safe and healthy: Negative experiences Coordination m

Centre

Q11b In the last 12 months have you experienced

musculoskeletal problems (MSK) as a result of work Q11c During the last 12 months have you felt Q11d In the last three months have you ever
activities? Examples may include back pain, neck or arm unwell as a result of work related stress? come to work despite not feeling well enough
strains, and joint pain. to perform your duties?
100 100
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£ 10 X 10 X 10
s 0 0 0
2025 2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
41.20% 45.03% 46.45% 41.51% 41.74% 40.66% 56.58% 58.16% 55.87% 56.06% 56.57%
30.97% 38.09% 36.86% 32.48% 33.18% 33.51% 42.92% 48.84% 47.51% 48.71% 48.53%
Average result 40.70% JAVSTSBENESUE 47.11% 45.20% 4172% 41.44% 42.26%  |AVETGERESUly 55.08% 56.82% 54.94% 55.96% 56.08%
Worst result 47.69% Worst result  54.42% 51.68% 50.08% 48.50% 50.97% Worst result  62.16% 62.39% 60.90% 61.90% 64.31%
Responses 2726 Responses 2617 2943 2973 3316 2726 Responses 2606 2941 2973 3328 2727

Note: Due to changes in the question wording in 2025, previous years’ results for Q11b are not reported. For more information, please refer to the Technical Guide: https://www.nhsstaffsurveys.com/survey-documents/

East and North Hertfordshire Teaching NHS Trust Benchmark report 61

Public Trust Board-09/09/26 81 of 379


https://www.nhsstaffsurveys.com/survey-documents/
https://www.nhsstaffsurveys.com/survey-documents/
https://www.nhsstaffsurveys.com/survey-documents/

Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are safe and healthy: Negative experiences Coorgmattuon m
entre
Q13a In the last 12 months how many times have Q13b In the last 12 months how many times have Q13c In the last 12 months how many times have
you personally experienced physical violence at you personally experienced physical violence at you personally experienced physical violence at
work from...? Patients / service users, their work from...? Managers. work from...? Other colleagues.
relatives or other members of the public.
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025 2021 2022 2023 2024 2025

14.35% 15.35% 14.90% 13.25% 11.32% Your org 1.09% 1.19% 0.80% 0.69% 0.95% Nl 2.13%  2.64% 220% 1.84% 2.58%
6.50% 7.81% 6.35% 6.35%  6.35% T 000% 0.11% 0.14% 0.14% 0.21% T 056% 0.76% 0.65% 0.54% 0.63%
JAVETSERERUR| 14.38% 15.15% 13.81% 14.31% 14.65% 0.63% 0.79% 0.68% 0.76% 0.76% 158% 1.83% 1.78% 1.88% 1.80%
Worstresult | 21.20% 23.21% 22.02% 19.54% 20.14% | Worstresult —2.23% 2.90% 1.93% 3.78%  2.37% Worstresult 3.98% 5.44% 3.86% 6.09% 4.51%
Responses 2628 2953 2968 3321 2728 Responses 2610 2944 2962 3302 2721 Responses 2589 2927 2940 3277 2702

Note: 2023 results for Q13a-c are reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We are safe and healthy: Negative experiences

Survey

Coordination

NHS|

100

90

80

the question
w D ~
o o o

N
o

bullying, harassment or abuse out of those who answered

% of staff saying they experienced at least one incident of

Your org

Best result

Worst result

Responses

Q1l4a In the last 12 months how many times have

you personally experienced harassment, bullying

or abuse at work from...? Patients / service users,
their relatives or other members of the public.

e C———
L )
[ ]
® [ )
2021 2022 2023 2024 2025
32.22% 31.87% 26.90% 27.34% 27.41%
21.03% 20.65% 18.41% 14.57% 14.44%
27.56% 28.20% 24.91% 24.59% 24.59%
35.57% 38.56% 32.33% 32.84% 33.08%
2624 2940 2966 3320 2729

100

90

80

the question
w B (%2 [e)) ~
o o o o o

N
o

10

bullying, harassment or abuse out of those who answered

% of staff saying they experienced at least one incident of

Q14b In the last 12 months how many times have
you personally experienced harassment, bullying

or abuse at work from...? Managers.

2021 2022 2023

2024

2025

15.15% 14.51% 12.08% 10.81% 10.57%

Best result 5.72% 6.48% 5.50% 5.22%

5.07%

JAVErageNesUIE 11.94% 11.52% 1035% 10.00% 9.20%

Worst result

Responses

17.83% 17.88% 16.64% 14.86%

2606 2915 2955

3303

Note: 2023 results for Ql4a-c are reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.

13.85%
2718
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100
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[y
o

% of staff saying they experienced at least one incident of
bullying, harassment or abuse out of those who answered

Your org

Best result

Worst result

Responses

Centre

Q1l4c In the last 12 months how many times have
you personally experienced harassment, bullying
or abuse at work from...? Other colleagues.

2021
22.42%
12.50%
19.54%
27.38%

2590

2022
22.76%
12.35%
20.05%
25.97%

2907

2023
20.60%
11.78%
18.74%
24.43%

2956

2024
19.97%
11.65%
18.47%
23.52%

3310

2025
18.23%
10.89%
17.86%
23.63%

2725
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
People Promise elements and theme results — We are safe and healthy: Other questions* Coordination m
Centre
Q17a In the last 12 months, how many times have you been the target Q17b In the last 12 months, how many times have you been the target
of unwanted behaviour of a sexual nature in the workplace? From of unwanted behaviour of a sexual nature in the workplace?
patients / service users, their relatives or other members of the public From staff / colleagues
o 100 o 100
e 2 22
§& o 9 §8 9
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2023 2024 2025 2023 2024 2025
7.98% 7.55% 6.43% 3.81% 3.97% 3.11%
Best result 0.94% 0.76% 0.92% 1.45% 1.53% 1.99%
_ 7.82% 7.97% 8.07% _ 3.82% 3.53% 3.39%
Worst result 14.59% 13.40% 12.33% Worst result 5.74% 5.85% 5.41%
Responses 2979 3325 2740 Responses 2972 3314 2726
*These questions do not contribute towards any People Promise element score, theme score or sub-score
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We are safe and healthy: Other questions*

Survey
Coordination

NHS|

100

90

80

70

60

50

20

10

% of staff selecting 'Often'/'Always' out of those
who answered the question

Your org

Best result

Worst result

Responses

*These questions do not contribute towards any People Promise element score, theme score or sub-score

Q22 | can eat nutritious and affordable food while | am working

° * °
0
2023 2024 2025
50.84% 51.05% 53.39%
63.60% 64.89% 63.41%
53.68% 53.75% 54.45%
42.55% 43.27% 45.69%
2975 3331 2740
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination
Centre

People Promise element — We are
always learning

Questions included:

Development — Q24a, Q24b, Q24c, Q24d, Q24e
Appraisals — Q23a*, Q23b, Q23c, Q23d

Other questions** - Q24f

*Q23ais a filter question and therefore influences the sub-score without being a directly scored question.
**Q24f does not contribute to the calculation of any scores or sub-scores.

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We are always learning: Development

Survey

Coordination

il

100

90

80

70

60

50

40

20

10

% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question

Your org

Best result

Worst result

Responses

Q24a This organisation offers me challenging
work.

2021
65.84%
75.85%
68.69%
58.89%

2622

2022
66.36%
79.60%
69.71%
61.69%

2938

2023
66.36%
78.03%
69.25%
60.64%

2979

2024
64.57%
75.85%
68.11%
59.07%

3325

2025
65.72%
74.46%
67.49%
57.70%

2732
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80

70

60

50

40

% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question

Your org

Best result

Worst result

Responses

Q24b There are opportunities for me to
develop my career in this organisation.

2021 2022 2023 2024
50.46% 53.99% 56.32% 56.71%
64.83% 63.62% 64.46% 62.76%
52.20% 53.45% 55.24% 54.21%
38.86% 43.01% 46.99% 39.92%

2626 2938 2982 3328

2025
51.77%
60.64%
50.39%
37.58%

2738
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Best result

Worst result

Responses

Centre

Q24c | have opportunities to improve my
knowledge and skills.

2021
65.06%
76.28%
66.20%
53.91%

2620

2022
66.05%
76.50%
67.85%
56.82%

2934

2023
69.68%
77.10%
69.75%
63.34%

2976

2024
70.37%
76.67%
69.36%
55.77%

3324

2025
68.22%
76.47%
67.41%
55.05%

2731
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are always learning: Development Coordination m
Centre
; ; Q24f* | am able to access clinical supervision
x Q24d | feel supported to develop my Q24e | am able to access the: right learning o oo . p
- and development opportunities when | need opportunities when | need to.
potential.
100 to.
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4 9 20 88 20 23 20
£+ £ 5 £ 5
bS] 5 K]
X 0 X 0 ES 0
2021 2022 2023 2024 2025 2021 2022 2023 2024 2025 2024 2025
IR s057% 52.30% 54.48% 56.46% 55.09% TR 5341% 54.26% 58.63% 60.93% 58.75% 52.02% 50.98%
I 63.48% 63.80% 66.26% 65.67% 63.62% T 68.20% 68.93% 70.19% 69.39% 69.85% 64.74% 67.04%
AVErageTesUlt 51.38% 53.86% 56.62% 56.16% 54.06% RVETSEENERR 54.36% 56.52% 59.61% 59.41% 57.42%  |Averagewesulf 54.76% 54.60%
Worst result 41.05% 44.35% 48.78% 41.57% 41.97% Worst result  44.17% 46.07% 52.44% 45.25% 43.71% Worst result 41.85% 43.13%
Responses 2616 2934 2978 3317 2727 Responses 2618 2927 2975 3283 2718 Responses 2568 2059
*Q24f was introduced in 2024 and does not currently contribute towards any People Promise element score, theme score or sub-score to protect trend data over five years.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We are always learning: Appraisals

Survey
Coordination

NHS|

il

100

90

80

70

60

50

the question

20

10

% of staff selecting ‘Yes' out of those who answered

Your org

Best result

Worst result

Responses

Q23a* In the last 12 months, have you had an appraisal, annual
review, development review, or Knowledge and Skills
Framework (KSF) development review?

° > ¢
2021 2022 2023
74.62% 71.15% 80.44%
90.66% 91.61% 94.34%
80.45% 81.49% 83.18%
52.28% 57.78% 69.95%
2617 2927 2955

2024
86.64%
94.40%
85.05%
72.59%
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95.55% Best result
75.40% Worst result
2729 Responses

*Q23a is a filter question and therefore influences the sub-score without being a directly scored question.

Q23b It helped me to improve how | do my job.

Centre

L ¢ °
e .
p— T
- —— -
2021 2022 2023 2024 2025
24.94% 25.95% 29.35% 29.96% 28.60%
32.81% 36.90% 39.96% 42.20% 40.32%
19.82% 21.57% 25.45% 25.69% 25.20%
13.14% 15.33% 17.68% 17.62% 17.73%
1916 2075 2379 2867 2330
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are always learning: Appraisals Coordination m
Centre
f i Q23c It helped me agree clear objectives for my work. Q23d It left me feeling that my work is valued by my
organisation.
100
2 100
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% é 90
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et 80 ° 80
S 5 c
s < 70 o 0o
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3 20 &= 20
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R 0 0
2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
Your org 32.78%  35.00%  38.85%  38.69%  36.43% 31.14%  31.64%  33.92%  3451%  33.76%
T s205% 4323%  4632%  46.93%  45.99% 38.89%  40.56%  40.66%  40.93%  40.58%
3021%  31.94%  36.06%  36.01%  34.79% DAVSragevestlt 2026%  31.28%  33.97%  3376%  33.02%

Worst result 21.81% 25.28% 29.43% 27.29% 27.28% Worst result 21.49% 24.98% 27.60% 24.42% 25.69%
Responses 1907 2074 2378 2860 2320 Responses 1912 2076 2374 2855 2320
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination
Centre

People Promise element — We
work flexibly

Questions included:
Support for work-life balance — Q6b, Q6c, Q6d
Flexible working — Q4d

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey

) People Promise elements and theme results — We work flexibly: Support for work-life balance Coorgina:ion
entre

Q6b My organisation is committed to helping Qé6c | achieve a good balance between my Q6d | can approach my immediate manager to
me balance my work and home life. work life and my home life. talk openly about flexible working.

100 100 100

90 90 90

80 80 80 > -

70 .—"_#4——

60

70 70

. ’0/4::

40

60 ® ° P
50 50
40 40

20 20

those who answered the question
those who answered the question

10 10

% of staff selecting 'Agree'/'Strongly Agree' out of

% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question
®
x
% of staff selecting 'Agree'/'Strongly Agree' out of

2021 2022 2023 2024 2025 2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
45.67% 44.56% 49.14% 52.50% 51.16% 52.40% 52.29% 55.64% 58.22% 57.88% LR 64.54% 66.98% 67.29% 70.58% 70.99%

53.96% 53.44% 59.57% 59.88% 58.52% VTN 61.44% 60.94% 64.73% 64.67% 63.10% RN 75.15% 76.83% 78.81% 79.14% 77.58%
4275% 44.15% 48.33% 49.34% 48.24% 65.19% 66.98% 69.20% 69.72% 70.21%

51.08% 51.70% 54.92% 55.86% 55.53%

Worst result  33.47% 33.80% 34.49% 34.65% 36.31% Worst result  44.80% 44.75% 45.84% 47.38% 47.73% Worstresult  58.30% 59.56% 61.83% 61.82% 63.24%
Responses 2637 2951 2982 3326 2745 Responses 2632 2950 2978 3318 2737 Responses 2633 2948 2976 3329 2745
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) People Promise elements and theme results — We work flexibly: Flexible working

Survey
Coordination
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Best result

Worst result

Responses

East and North Hertfordshire Teaching NHS Trust Benchmark report

Q4d How satisfied are you with each of the following

aspects of your job? The opportunities for flexible working

2021
52.56%
62.56%
52.07%
44.02%

2631

Public Trust Board-09/09/26

2022
50.23%
62.00%
52.73%
44.60%

2942

patterns.
° ® °
—
2023 2024 2025
54.94% 56.81% 56.79%
65.26% 66.61% 65.03%
55.60% 56.41% 55.94%
45.93% 44.94% 46.25%
2969 3315 2728

Centre
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination
Centre

People Promise element — We are
a team

Questions included:
Team working — Q7a, Q7b, Q7c, Q7d, Q7e, Q7f, Q7g, Q8a
Line management — Q9a, Q9b, Q9c¢, Q9d

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We are a team: Team working

Survey

Coordination

—H-
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Your org

Best result

Worst result

Responses

Q7a The team | work in has a set of shared

2021
74.06%
79.56%
72.16%
66.82%

2633

2022
71.62%
79.85%
72.38%
66.53%

2943

objectives.

2023
72.68%
79.81%
73.39%
68.03%

2981

2024
72.85%
80.08%
73.54%
66.79%

3334

2025
75.33%
79.77%
73.53%
66.06%

2735
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Your org

Best result

Worst result

Responses

Q7b The team | work in often meets to

discuss the team’s effectiveness.

2021 2022
57.74% 56.38%
64.49% 67.15%
55.83% 57.91%
44.13% 48.38%

2633 2944

2023
59.10%
70.95%
61.47%
52.03%

2973

2024
60.80%
71.90%
61.95%
53.63%

3328

2025
61.31%
72.53%
61.78%
53.60%

2728
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% of staff selecting 'Agree'/'Strongly Agree' out of
=

o

Your org

Best result

Worst result

Responses

Centre

Q7c | receive the respect | deserve from my
colleagues at work.

2021
71.69%
78.46%
69.78%
62.28%

2634

2022
71.10%
78.30%
70.35%
63.13%

2946

2023
71.02%
77.85%
71.00%
63.18%

2973

2024
72.45%
76.23%
70.47%
65.35%

3330

2025
73.13%
77.49%
70.43%
63.28%

2735
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are a team: Team working Coordination m
Centre
,\%é%, Q7d Team members understand each other's Q7e | enjoy working with the colleagues in my Q7f My team has enough freedom in how to
roles. team. do its work.
- 100 o 100 - 100
o o o
5 9 5 9 5 9
(@] o ® ° ° ° o
I o ° 9 <
©§ s e 5 ©§ g0 S t—————— © § 80
o 5 ° ° ° 2 *E,,-; 2 ‘g
>3 70 :;¢F—° =35 70 =35 70
[ ey 00 T 0 T ® PS ° Py
S o S v S o .
55 60 55 60 55 60 >'—‘o--—a::
v o o o
~ o ~ 90 ~ 0
g g 50 g § 50 g qg_) 50
2 2 e 22
< S 40 =& 40 S, & 40
2 £ 8 £ 2
o 2 30 L 2 30 B =2 30
QL g QL q Qo o
[T [T [T
22 2 w £ 20 L8 2
S 3 S
2 10 - 10 2 10
5) o 5]
=} =3 =}
X 0 X 0 X 0
2021 2022 2023 2024 2025 2021 2022 2023 2024 2025 2021 2022 2023 2024 2025

B 73.96% 70.29% 69.54% 70.92% 71.22% 82.60% 81.86% 80.53% 80.40% 81.01% 58.35% 57.43% 59.27% 60.82% 60.81%
TN 80.67% 76.74% 77.77% 76.37% 76.38% 87.56% 86.31% 86.45% 85.24% 85.30% 67.96% 64.97% 66.19% 66.17% 66.26%

71.40% 70.73% 71.70% 71.27% 71.18% 80.87% 81.11% 81.20% 80.33% 79.52% 56.58% 57.13% 59.97% 59.48% 58.51%

Worstresult  66.12% 65.71% 66.15% 65.90% 64.94% Worst result | 74.78% 75.10% 75.82% 75.15% 73.93% Worstresult  48.34% 48.92% 51.98% 46.82% 48.57%
Responses 2633 2938 2974 3328 2737 Responses 2632 2946 2974 3327 2737 Responses 2630 2943 2968 3318 2727
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are a team: Team working Coorgina:ion m
entre

Q7g In my team disagreements are dealt with constructively. Q8a Teams within this organisation work well together to
achieve their objectives.

:

— 100 — 100
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N 0 N 0
2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
57.46% 56.20% 55.78% 57.54% 56.70% 51.41% 50.58%  51.13%  54.43% 53.66%
e 65.05%  63.39%  62.68%  62.92%  63.01% 70.61%  65.08%  68.87%  66.14%  67.71%
AVEragerestif sa.69%  55.52%  56.73%  56.61%  55.99% AVeragevesll] s2.10%  s164%  54.07%  5426%  53.30%
Worstresult ~ 48.27%  47.76% 50.72%  49.15%  48.38% Worstresult  39.15%  39.64%  41.73%  38.96%  38.19%
Responses 2628 2938 2971 3319 2732 Responses 2634 2945 2980 3323 2736
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — We are a team: Line management Coordination m
Centre
) Q9a My immediate manager encourages me Q9b My immediate manager gives me clear Q9c¢ My immediate manager asks for my
at work. feedback on my work. opinion before making decisions that affect
my work.
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2021 2022 2023 2024 2025
67.97% 67.90% 70.19% 71.81% 73.20% Your org

0
77.71% 79.16% 79.07% 78.62% 78.70%

2021 2022 2023 2024 2025
61.01% 57.93% 61.82% 63.98% 64.56%
70.52% 71.41% 73.77% 71.91% 72.48%
61.07% 62.18% 64.95% 65.31% 65.43%

2021 2022 2023 2024 2025
54.68% 55.83% 57.89% 58.89% 60.07%
65.10% 65.24% 66.18% 65.48% 66.34%
55.76% 56.95% 59.00% 58.82% 58.84%

Your org

0
Best result

Your org

0
Best result

69.20% 69.81% 71.47% 71.36% 71.67%

Worst result | 62.12% 62.77% 65.31% 66.03% 63.21% Worst result  53.39% 54.10% 57.39% 57.63% 56.34% Worst result  48.50% 48.63% 51.89% 50.94% 51.30%
Responses 2636 2950 2983 3332 2742 Responses 2636 2949 2979 3320 2743 Responses 2634 2950 2981 3329 2742
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — We are a team: Line management

Survey
Coordination

NHS|

%, Q9d My immediate manager takes a positive interest in my
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% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question

Your org

Best result

Worst result

Responses

East and North Hertfordshire Teaching NHS Trust Benchmark report

health and well-being.

° ® ®
—_——

2021 2022 2023 2024 2025
66.66%  66.50%  67.13%  69.67%  69.82%
75.43%  77.79%  77.82%  76.82%  77.40%
66.55%  67.41%  69.13%  69.39%  69.74%
59.95%  59.35%  61.92%  63.48%  62.01%

2637 2950 2979 3330 2742
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination
Centre

Theme - Staff engagement

Questions included:
Motivation — Q2a, Q2b, Q2c
Involvement — Q3c, Q3d, Q3f
Advocacy — Q25a, Q25c, Q25d

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — Staff engagement: Motivation

Survey

Coordination
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% of staff selecting 'Often'/'Always' out of those
who answered the question

Q2a | look forward to going to work.

2021

Worst result

Responses

42.40%
2623

2022
52.66%
62.54%
52.48%
42.29%

2935

2023
56.36%
62.89%
55.06%
47.28%

2962

2024
55.53%
61.67%
54.17%
43.67%

3321

2025
55.29%
60.88%
52.04%
42.57%

2729
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Best result

Worst result

Responses

Q2b | am enthusiastic about my job.

[ ] ® [ ] ° .
—
2021 2022 2023 2024 2025
68.64% 66.52% 68.41% 68.91% 67.89%
76.21% 75.11% 76.45% 73.98% 73.28%
67.62% 66.77% 69.51% 67.95% 66.05%
59.95% 58.47% 60.29% 58.42% 56.88%
2608 2923 2945 3301 2713
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Q2c Time passes quickly when | am working.
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Best result

Worst result

Responses

2021
71.80%
79.40%
72.98%
68.52%

2609

2022
70.77%
78.98%
72.52%
67.46%

2923

2023
68.14%
77.46%
72.34%
64.64%

2946

2024
69.44%
78.39%
70.90%
64.12%

3291

2025
68.85%
77.22%
70.00%
62.29%

2712
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Tab 5.2 Action 26/079 - Staff survey benchmark report

P Peop | d th | coorgmation [VIEY
People Promise elements and theme results — Staff engagement: Involvement oordination
> = Centre

Q3c There are frequent opportunities for me Q3d | am able to make suggestions to improve Q3f | am able to make improvements happen in
to show initiative in my role. the work of my team / department. my area of work.
. 100 . 100 . 100
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025 2021 2022 2023 2024 2025

72.00% 71.76% 72.97% 73.45% 73.92%
79.41% 80.01% 80.10% 79.15% 79.17% 78.70% 79.67% 78.00% 78.84% 78.03% 61.43% 61.98% 62.84% 63.94% 64.90%
_ 72.75% 72.91% 73.77% 73.20% 72.51% _ 70.10% 70.97% 71.47% 70.61% 69.85% - 53.41% 54.86% 56.30% 55.71% 54.54%

Worst result | 65.92% 64.98% 66.78% 65.94% 64.60% Worstresult | 63.42% 64.70% 65.38% 63.33% 62.56% Worstresult 43.54% 42.85% 46.84% 44.35% 44.33%

69.13% 68.48% 68.76% 69.36% 69.56%

g 53.16% 54.09% 54.14% 54.90% 55.26%

Responses 2629 2949 2978 3334 2741 Responses 2628 2938 2979 3331 2736 Responses 2620 2933 2965 3322 2739
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Tab 5.2 Action 26/079 - Staff survey benchmark report

) People Promise elements and theme results — Staff engagement: Advocacy

Survey

Coordination
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Q25a Care of patients / service users is my
organisation's top priority.

2021

Worst result

Responses

59.25%
2621

2022
71.87%
86.64%
73.58%
57.99%

2938

2023
75.42%
86.62%
74.95%
60.58%

2972

2024
77.03%
87.88%
74.42%
50.48%

3323

2025
72.62%
87.31%
71.63%
49.59%
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Best result

Worst result

Responses

Q25c | would recommend my organisation as a

2021 2022
56.66% 52.61%
77.86% 75.26%
58.41% 56.47%
38.40% 40.90%

2620 2935

place to work.

2023
56.53%
77.14%
60.52%
44.01%

2974

2024
61.30%
79.37%
60.89%
35.43%

3321

2025
58.37%
79.40%
57.77%
34.20%

2730
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Centre

Q25d If a friend or relative needed treatment |
would be happy with the standard of care
provided by this organisation.
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Best result

Worst result

Responses

2021
66.97%
89.49%
66.97%
43.50%

2624

2022
61.04%
86.33%
61.78%
39.20%

2934

2023
60.41%
88.81%
63.32%
44.30%

2967

2024
64.05%
89.58%
61.55%
39.68%

3318

2025
63.72%
88.41%
60.83%
34.73%

2728
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
Coordination
Centre

Theme - Morale

Questions included:

Thinking about leaving — Q26a, Q26b, Q26¢
Work pressure — Q3g, Q3h, Q3i

Stressors — Q3a, Q3e, Q5a, Q5b, Q5c¢, Q7c, Q9a

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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) People Promise elements and theme results — Morale: Thinking about leaving

Survey

Coordination

NHS|
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Q26a | often think about leaving this

2021

Worst result

Responses

41.82%
2625

organisation.

2022
33.19%
23.25%
32.02%
41.89%

2949

2023
29.67%
20.56%
28.90%
36.33%

2979

2024
26.85%
21.31%
28.46%
42.59%

3325

2025
27.66%
22.27%
29.83%
42.38%

2745
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those who answered the question

10

% of staff selecting 'Agree'/'Strongly Agree' out of

Best result

Worst result

Responses

Q26b | will probably look for a job at a new
organisation in the next 12 months.

2021 2022
23.94% 24.60%
14.63% 16.33%
22.24%  23.06%
31.33% 31.73%

2617 2946

S —

° ® ®
2023 2024 2025
21.24% 20.49% 19.74%
13.60% 15.69% 15.29%
20.73% 21.00% 21.07%
30.75% 30.62% 29.26%
2976 3319 2737
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Q26c¢ As soon as | can find another job, | will
leave this organisation.
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Best result

Worst result

Responses

¢ — .
° ° ° e
2021 2022 2023 2024 2025
18.96% 18.86% 17.17% 15.99% 16.84%
9.95% 10.19% 9.11% 9.75% 11.07%
16.15% 16.84% 15.32% 15.87% 16.77%
25.98% 26.59% 24.17% 25.47% 24.76%
2609 2940 2966 3310 2731
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P Peop | d th | coorgmation [VIEY
People Promise elements and theme results — Morale: Work pressure oordination
> p Centre

Q3g | am able to meet all the conflicting Q3h | have adequate materials, supplies and Q3i There are enough staff at this organisation
demands on my time at work. equipment to do my work. for me to do my job properly.
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025 2021 2022 2023 2024 2025

47.48% 43.95% 46.85% 48.03% 46.74%
54.61% 53.09% 56.89% 54.99% 54.34% 72.77% 69.52% 72.79% 70.96% 70.92% 37.72% 34.72% 44.68% 42.50% 42.65%
_ 42.96% 42.76% 46.52% 47.47% 46.14% _ 55.26% 53.34% 56.68% 56.94% 53.84% - 25.79% 24.95% 31.62% 32.78% 31.34%

Worst result 34.06% 32.02% 37.31% 36.63% 36.45% Worst result  45.45% 43.54% 46.82% 42.11% 32.70% Worst result 17.94% 17.00% 22.52% 21.73% 18.91%

48.45% 48.08% 49.54% 52.28% 50.71%

g 28.34% 23.97% 28.34% 32.45% 31.22%

Responses 2629 2942 2973 3321 2730 Responses 2628 2938 2966 3318 2723 Responses 2628 2939 2976 3327 2742
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) People Promise elements and theme results — Morale: Stressors

Survey
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Q3a | always know what my work

Worst result

Responses

responsibilities are.

° ° ° °
——  —— —
2021 2022 2023 2024 2025
84.24% 85.65% 85.92% 85.52%
90.81% 91.10% 90.75% 91.00%
86.32% 86.69% 86.53% 86.79%
81.63% 80.73% 82.90% 82.49% 81.95%
2642 2955 2986 3337 2748
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Q3e | am involved in deciding on changes

introduced that affect my work area / team /

1993%  48.98%
56.66%  58.05%
IVERESRESR 19.12%  so.45%

Worst result

Responses

department.
° ° ® ® °
.“ : 4 —D
2021 2022 2023 2024 2025
48.90% 48.77% 49.88%
59.27% 59.26% 58.01%
51.71% 50.82% 49.59%
41.44% 41.94% 44.00% 39.68% 39.41%
2634 2943 2974 3326 2737
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Q5a | have unrealistic time pressures.
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2021

B 21.94%

Worst result 18.03%

Responses 2630

2022
21.41%
29.60%
22.20%
17.97%

2942

2023
23.68%
33.01%
24.97%
20.72%

2982

g o
20

2024
24.64%
31.38%
25.73%
21.07%

3325

2025
24.77%
32.55%
25.30%
18.61%

2743
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Survey

) People Promise elements and theme results — Morale: Stressors Coorgina:ion
entre

Q5b | have a choice in deciding how to do my Q5c Relationships at work are strained. Q7c | receive the respect | deserve from my
work. colleagues at work.
100 100 100
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025 2021 2022 2023 2024 2025

49.53% 49.85% 50.58% 51.83% 52.90% 44.58% 44.70% 45.75% 48.95% 47.58% g 71.69% 71.10% 71.02% 72.45% 73.13%

59.84% 61.04% 59.83% 60.94% 59.39% 52.22% 53.50% 54.61% 53.52% 54.55% 78.46% 78.30% 77.85% 76.23% 77.49%
_ 51.31% 51.54% 52.28% 52.02% 51.37% _ 42.67% 43.93% 45.97% 45.95% 44.43% - 69.78% 70.35% 71.00% 70.47% 70.43%

Worstresult 43959 4534% 46.12% 44.25% 43.28% Worst result  34.29% 35.52% 36.82% 36.49% 35.57% Worst result 62.28% 63.13% 63.18% 65.35% 63.28%
Responses 2630 2946 2972 3320 2724 Responses 2626 2940 2972 3312 2738 Responses 2634 2946 2973 3330 2735
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) People Promise elements and theme results — Morale: Stressors

Survey
Coordination

NHS|
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% of staff selecting 'Agree'/'Strongly Agree' out of
those who answered the question
(9]
o

Your org

Best result

Worst result

Responses

East and North Hertfordshire Teaching NHS Trust Benchmark report

Q9a My immediate manager encourages me at work.

Ps ® ® o °
. — =
2021 2022 2023 2024 2025
67.97% 67.90% 70.19% 71.81% 73.20%
77.71% 79.16% 79.07% 78.62% 78.70%
69.20% 69.81% 71.47% 71.36% 71.67%
62.12% 62.77% 65.31% 66.03% 63.21%
2636 2950 2983 3332 2742
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Questions not linked to People
Promise elements or themes

Questions included:*
Q1, Q10a, Q10b, Q10c, Q11e, Ql6c, Q18, Q19a, Q19b, Q19c, Q19d, Q31b, Q26d

*The results for Q17a, Q17b and Q22 are reported in the section for People Promise element 4: We are safe and healthy. The results for Q24f are reported in the section for People Promise element 5: We are always learning. These
questions do not contribute to any score or sub-score calculations.

Note where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Survey
People Promise elements and theme results — Questions not linked to People Promise elements or themes Coorgina:ion m
entre

Q1 Do you have face-to-face, video or telephone contact with Q10a How many hours a week are you contracted to work?
patients / service users as part of your job?

100 100
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bt 8 20 g 20 ® —
g 5
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© 0 0
2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
78.00% 80.18% 80.36% 82.13% 82.37% 18.12% 17.22% 17.47% 18.51% 17.46%
_ 79.36% 80.42% 80.37% 80.65% 80.54% _ 19.69% 19.24% 18.88% 18.64% 18.44%

Responses 2618 2941 2974 3324 2739 Responses 2462 2688 2662 3014 2480
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Survey
) People Promise elements and theme results — Questions not linked to People Promise elements or themes Coorginattion m
entre
Q10b On average, how many additional PAID hours do you work Q10c On average, how many additional UNPAID hours do you
per week for this organisation, over and above your contracted work per week for this organisation, over and above your
o hours? contracted hours?
8 100 . 1o
fl o
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2% 70 25 7
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
39.21%  45.01%  44.16%  42.06%  34.62% 56.26%  57.06%  5250%  50.45%  51.06%
26.78%  25.80%  24.62%  23.04%  20.54% 46.42%  44.57%  38.81%  37.94%  36.98%
_ 38.55% 40.56% 38.69% 36.54% 33.20% _ 56.96% 56.11% 52.13% 49.47% 48.87%

Highest 50.26% 55.65% 51.73% 49.05% 45.40% Highest 66.17% 67.31% 63.58% 59.88% 57.36%
Responses 2546 2846 2877 3235 2669 Responses 2553 2855 2867 3230 2668
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) People Promise elements and theme results — Questions not linked to People Promise elements or themes
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10

% of staff selecting 'Yes' out of those who answered
the question

Your org

Best result

Worst result

Responses

*Q1l1e is only answered by staff who responded ‘Yes’ to Q11d.

Ql1le* Have you felt pressure from your manager to come to

2021
29.85%
18.79%
26.04%
34.79%

1398

2022
25.09%
16.95%
23.70%
31.04%

1695

work?

2023
23.18%
14.72%
22.58%
27.49%

1649

2024
21.13%
14.76%
21.34%
27.11%

1859

2025
20.63%
13.05%
21.25%
28.45%

1543

1

each basis out of those who answered the question

% of staff saying they have experienced discrimination on

Your org

00

90

80

70

60

Best result

Worst result

Response

S

Q16c.1 On what grounds have you experienced discrimination?
—Age.

2025
16.20%
11.08%
17.46%
26.25%

475

Note: Due to changes in the question options in 2025, previous years’ results for Q16c are not reported. For more information, please refer to the Technical Guide: https://www.nhsstaffsurveys.com/survey-documents/
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Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
) People Promise elements and theme results — Questions not linked to People Promise elements or themes Coorginattion m
entre

Q16c¢.2 On what grounds have you experienced discrimination? Q16c.3 On what grounds have you experienced discrimination?
— Disability. — Gender reassignment.
100 100
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2025 2025
Worst result 24.69% Worst result 2.73%
Responses 475 Responses 475

Note: Due to changes in the question options in 2025, previous years’ results for Q16c are not reported. For more information, please refer to the Technical Guide: https://www.nhsstaffsurveys.com/survey-documents/
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Survey
) People Promise elements and theme results — Questions not linked to People Promise elements or themes Coordination m
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Best result

Worst result

Responses

Q16c.4 On what grounds have you experienced discrimination?
— Marriage and civil partnership.

| e S
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2025
1.91%
0.00%
1.23%
3.09%

475

Your org

Best result

Worst result

Responses

Centre

Q16c.5 On what grounds have you experienced discrimination?
— Pregnancy and maternity.

\A
2025

2.60%
0.72%
2.83%
5.41%
475

Note: Due to changes in the question options in 2025, previous years’ results for Q16c are not reported. For more information, please refer to the Technical Guide: https://www.nhsstaffsurveys.com/survey-documents/
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Survey
) People Promise elements and theme results — Questions not linked to People Promise elements or themes Coorginattion m
entre

Q16¢.6 On what grounds have you experienced discrimination? Q16c.7 On what grounds have you experienced discrimination?
— Race. — Religion or belief.
100 100
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2025 2025
 Average result 52.00%  Average result 6.87%
Worst result 70.56% Worst result 21.49%
Responses 475 Responses 475

Note: Due to changes in the question options in 2025, previous years’ results for Q16c are not reported. For more information, please refer to the Technical Guide: https://www.nhsstaffsurveys.com/survey-documents/
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) People Promise elements and theme results — Questions not linked to People Promise elements or themes

Survey

Coordination

NHS|
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Best result

Worst result

Responses

Q16c¢.8 On what grounds have you
experienced discrimination? -- Sex.

2025

15.88%
8.47%
15.75%
20.93%
475

Q16¢.9 On what grounds have you experienced
discrimination? -- Sexual orientation.
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Your org 3.51%
Best result 1.25%
3.12%
Worst result 5.67%
Responses 475
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each basis out of those who answered the question

10

% of staff saying they have experienced discrimination on

0

result

Worst result

Responses

Centre

Q16¢.10 On what grounds have you
experienced discrimination? -- Other.

2025
21.77%
16.16%

21.87%
29.43%
475

Note: Due to changes in the question options in 2025, previous years’ results for Q16c are not reported. For more information, please refer to the Technical Guide: https://www.nhsstaffsurveys.com/survey-documents/
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Survey
People Promise elements and theme results — Questions not linked to People Promise elements or themes Coordination
Cent
entre
Q18 In the last month have you seen any errors, near misses, or Q19a My organisation treats staff who are involved in an
incidents that could have hurt staff and/or patients/service users? error, near miss or incident fairly.
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2022 2023 2024 2025 2022 2023 2024 2025
35.36% 35.11% 35.59% 35.79% 57.58% 59.15% 59.29% 58.31%
26.83% 26.55% 26.76% 26.30% 67.83% 69.44% 70.55% 70.22%
_ 35.40% 35.27% 35.58% 35.22% _ 58.23% 59.41% 59.50% 58.69%
Worst result 43.77% 42.55% 42.43% 43.10% Worst result 47.33% 47.99% 46.42% 44.65%
Responses 2940 2899 3254 2683 Responses 2239 2229 2501 2092
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) People Promise elements and theme results — Questions not linked to People Promise elements or themes
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NHS|
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Your org

Best result

Worst result

Responses

Q19b My organisation encourages us to report errors, near
misses or incidents.
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2022 2023 2024 2025
84.21% 84.59% 85.81% 85.59%
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80.81% 80.78% 80.79% 79.29%
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Your org

Best result

III o

Worst result

Responses

East and North Hertfordshire Teaching NHS Trust Benchmark report
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Centre

Q19c When errors, near misses or incidents are reported, my
organisation takes action to ensure that they do not happen

again.

° * ® °
— - —
2022 2023 2024 2025
65.77% 65.51% 68.03% 66.44%
75.93% 77.33% 76.90% 78.69%
67.15% 68.35% 68.04% 66.50%
52.84% 55.47% 55.03% 54.21%
2554 2570 2879 2386
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Survey

) People Promise elements and theme results — Questions not linked to People Promise elements or themes Coorgina:ion
entre

Q19d We are given feedback about changes made in Q31b Has your employer made reasonable adjustment(s) to
response to reported errors, near misses and incidents. enable you to carry out your work?

100 100
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50 50

40 40

% of staff selecting 'Agree/Strongly Agree' out of
those who answered the question excluding those
who selected 'Don't know'

% of staff selecting 'Yes' out of those who
answered the question excluding those who select
'No adjustment required'

2022 2023 2024 2025 2022 2023 2024 2025

Your org 55.95% 55.83% 59.76% 57.56%
Best result 69.30% 71.19% 71.81% 73.58% 85.42% 85.92% 83.30% 84.36%
58.93% 60.62% 60.66% 59.69% _ 71.63% 73.15% 73.92% 73.70%
Worst result 45.58% 47.41% 47.19% 46.87% Worst result 61.05% 61.73% 62.61% 64.44%

71.38% 73.67% 74.94% 71.39%
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Responses 2574 2613 2938 2398 Responses 361 373 436 370
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People Promise elements and theme results — Questions not linked to People Promise elements or themes

Survey
Coordination

NHS|
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Your org

Responses

Q26d.1 If you are considering leaving your current job, what
would be your most likely destination? - | would want to move

to another job within this organisation.

2021 2022 2023 2024 2025
11.43% 11.57% 11.28% 13.42% 10.08%
13.04% 12.40% 12.94% 13.10% 11.91%

2335 2687 2731 3085 2500

100

90

80

70

60

50

% of staff saying this would be their most likely
destination out of those who answered the question

Your org

Responses

Centre

Q26d.2 If you are considering leaving your current job, what
would be your most likely destination? - | would want to move
to another job in a different NHS Trust/organisation.

® . ° 3 —
2021 2022 2023 2024 2025
19.19% 17.60% 18.34% 16.21% 15.08%
15.78% 15.37% 14.32% 14.36% 13.61%
2335 2687 2731 3085 2500

East and North Hertfordshire Teaching NHS Trust Benchmark report

Public Trust Board-09/09/26

101

121 of 379



Tab 5.2 Action 26/079 - Staff survey benchmark report

Survey
People Promise elements and theme results — Questions not linked to People Promise elements or themes Coorgina:ion m
entre

Q26d.3 If you are considering leaving your current job, what Q26d.4 If you are considering leaving your current job, what
would be your most likely destination? - | would want to move would be your most likely destination? - | would want to move
to a job in healthcare, but outside the NHS. to a job outside healthcare.
100 100
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
5.10% 7.29% 6.74% 5.12% 6.24% 8.18% 8.49% 6.74% 6.16% 9.16%
_ 4.47% 5.95% 5.12% 4.90% 5.07% _ 7.91% 9.06% 7.96% 8.00% 9.09%
Responses 2335 2687 2731 3085 2500 Responses 2335 2687 2731 3085 2500
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Survey
People Promise elements and theme results — Questions not linked to People Promise elements or themes Coordination m

Centre

Q26d.5 If you are considering leaving your current job, what Q26d.9 If you are considering leaving your current job, what
would be your most likely destination? - | would retire or take a would be your most likely destination? - | am not considering
career break. leaving my current job.
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2021 2022 2023 2024 2025 2021 2022 2023 2024 2025
10.11% 8.60% 8.60% 8.69% 8.20% 46.00%  46.45%  48.30%  50.41%  51.24%
_ 9.95% 8.94% 8.46% 8.35% 8.42% _ 47.46% 46.79% 50.34% 50.41% 50.77%
Responses 2335 2687 2731 3085 2500 Responses 2335 2687 2731 3085 2500
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Survey
Coordination
Centre

Workforce Equality Standards

Note where there are fewer than 10 responses for a question,
results are suppressed to protect staff confidentiality and
reliability of data.
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Surv
P Workforce Equality Standards Coordination [\IKY

Centre

Workforce Race Equality Standards (WRES)

This section contains data for the organisation required for the NHS Staff Survey indicators used in the Workforce Race Equality Standard (WRES). It includes the
2021-2025 organisation and benchmarking group median results for q13a, g13b&c combined, and g16b split by ethnicity (by white staff / staff from all other
ethnic groups combined). Organisation and benchmarking group median results for q15 are included for 2025 only*.

Workforce Disability Equality Standards (WDES)

This section contains data for the organisation required for the NHS Staff Survey metrics used in the Workforce Disability Equality Standard (WDES). It includes
the 2021-2025 organisation and benchmarking group median results for g4b, qlle, and gl4a-d split by staff with a long lasting health condition or illness
compared to staff without a long lasting health condition or illness. Organisation and benchmarking group median results for q15 split by staff with a long
lasting health condition or illness compared to staff without a long lasting health condition or illness are shown for 2025 only*. It also shows results for g31b
(for staff with a long lasting health condition or illness only), and the staff engagement score for staff with a long lasting health condition or illness, compared to
staff without a long lasting health condition or illness and the overall engagement score for the organisation.

In 2022, the text for g31b was updated and the word ‘adequate’ was changed to ‘reasonable’.

The WDES breakdowns are based on the responses to g31a Do you have any physical or mental health conditions or illnesses lasting or expected to last for 12
months or more?

*Due to changes in the question wording in 2025, previous years’ results for WRES indicator 7 and WDES metric 5 (Q15) are not reported. For more information, please refer to the Technical Guide: https://www.nhsstaffsurveys.com/survey-

documents/
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Surv
P Workforce Equality Standards Coordination [\IKY

Centre

This section contains data required for the staff survey indicators used in the Workforce Race Equality Standard (WRES) and Workforce Disability Equality
Standard (WDES). Data presented in this section are unweighted.

Workforce Race Equality Standards (WRES)
mm Workforce Race Equality Standard

For each of the following indicators, compare the outcomes of the responses for white staff and staff from all other ethnic groups combined

5 | Ql4a Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months

6 | Ql4b & Ql4c Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months

7 | Q15 Percentage believing that their organisation provides equal opportunities for career progression or promotion (2025 only)

8 | Qleb In the last 12 months have you personally experienced discrimination at work from any of the following? b) Manager/team leader or other colleagues

Workforce Disability Equality Standards (WDES)

mm Workforce Disability Equality Standard

For each of the following metrics, compare the responses for staff with a LTC* or illness vs staff without a LTC or illness

4a Ql4a Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives or other members of the public
4b Ql4b Percentage of staff experiencing harassment, bullying or abuse from managers
4c Ql4c Percentage of staff experiencing harassment, bullying or abuse from other colleagues
4d Ql4d Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague reported it
Q15 Percentage believing that their organisation provides equal opportunities for career progression or promotion (2025 only)
Qlle Percentage of staff saying that they have felt pressure from their manager to come to work, despite not feeling well enough to perform their duties
7 Q4b Percentage staff saying that they are satisfied with the extent to which their organisation values their work
3 Q31b Per.centage of staff with a long lasting health condition or illness saying their employer has made reasonable adjustment(s) to enable them to carry out
their work
9a theme_engagement The staff engagement score for staff with LTC or illness vs staff without a LTC or illness

*Staff with a long term condition
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Survey
Coordination
Centre

Workforce Race Equality
Standards (WRES)

Vertical scales on the following charts vary from slide to slide and this effects how results are displayed. This allows incremental
changes and small differences between results for subgroups to be more easily interpreted.

Data shown in the WRES charts are unweighted.

Averages are calculated as the median for the benchmark group.

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Surve
» Workforce Race Equality Standard (WRES) Coordination NHS

Centre

Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months
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2021 2022 2023 2024 2025
White staff: Your org 30.45% 32.16% 27.41% 25.77% 25.59%
All other ethnic groups*: Your org 34.62% 32.15% 26.98% 31.04% 32.21%
26.47% 26.91% 24.05% 23.21% 22.93%
All other ethnic groups*: Average 28.84% 30.82% 27.34% 28.27% 28.98%
White staff: Responses 1721 1875 1813 1944 1641
All other ethnic groups*: Responses 852 1017 1112 1321 1043

*Staff from all other ethnic groups combined

Note: 2023 results for WRES indicator 5 (Q14a) are reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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» Workforce Race Equality Standard (WRES)

Survey
Coordination

Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months

\

Centre

\

Percentage of staff experiencing harassment,
bullying or abuse from staff in the last 12
months out of those who answered the
question

2021

White staff: Your org 26.50%
All other ethnic groups*: Your org 31.14%

23.65%
All other ethnic groups*: Average 28.53%
White staff: Responses 1721
All other ethnic groups*: Responses 851

*Staff from all other ethnic groups combined

Note: 2023 results for WRES indicator 6 (Q14b & Q14c) are reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.

2022
26.49%
30.80%
23.25%
28.81%

1876

1013

2023
24.89%
26.76%
22.12%
25.16%

1820

1106
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2024 2025
22.10% 21.02%
26.23% 25.48%
21.53% 20.48%
24.78% 24.06%

1950 1641

1323 1044
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Surve
» Workforce Race Equality Standard (WRES) Coordination NHS

Centre

Percentage of staff believing that the organisation provides equal opportunities for career progression or promotion.
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2025

White staff: Your org 50.91%
All other ethnic groups*: Your org 49.76%

55.46%
All other ethnic groups*: Average 49.11%
White staff: Responses 1640
All other ethnic groups*: Responses 1041

*Staff from all other ethnic groups combined.
Note: Due to changes in the question wording in 2025, previous years’ results for WRES indicator 7 (Q15) are not reported. For more information, please refer to the Technical Guide: https://www.nhsstaffsurveys.com/survey-documents/
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» Workforce Race Equality Standard (WRES)

Percentage of staff experiencing
discrimination at work from manager / team
leader or other colleagues in the last 12
months out of those who answered the
question
o

White staff: Your org
All other ethnic groups*: Your org

All other ethnic groups*: Average
White staff: Responses
All other ethnic groups*: Responses

*Staff from all other ethnic groups combined

Survey
Coordination

Percentage of staff experiencing discrimination at work from manager / team leader or other colleagues in the last 12 months.

2021
7.43%
16.80%
6.67%
17.28%
1723
845

2022
8.93%
15.79%
6.52%
17.33%
1871
1007

2023
8.08%
16.65%
6.73%
16.14%
1808
1099
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2024
7.48%
15.48%
6.69%
15.72%
1926
1311

2025
6.57%
16.02%
6.40%
14.70%
1629
1024
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Survey
Coordination
Centre

Workforce Disability Equality
Standards (WDES)

Vertical scales on the following charts vary from slide to slide and this effects how results are displayed. This allows incremental
changes and small differences between results for subgroups to be more easily interpreted.
Data shown in the WDES charts are unweighted.

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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P Workforce Disability Equality Standards
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Staff with a LTC or illness: Your org

Staff without a LTC or illness: Your org

Staff with a LTC or illness: Average
Staff without a LTC or illness: Average
Staff with a LTC or illness: Responses

Staff without a LTC or illness: Responses

Note: 2023 results for WDES metric 4a (Q14a) are reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.

the last 12 months.

2021
38.36%
30.48%
32.43%
25.19%
537
2044

\

2022
39.00%
30.45%
32.98%
26.16%

618

2299
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Coordination

Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives or the publicin

2023
33.61%
25.11%
29.83%
23.11%

610

2282

2024
32.08%
26.67%
29.37%
22.71%

717

2531

2025
34.85%
26.00%
29.14%
22.64%

594

2065
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Surv
P Workforce Disability Equality Standards Coordination NHS

Centre

QBD § Percentage of staff experiencing harassment, bullying or abuse from managers in the last 12 months.
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2021 2022 2023 2024 2025
Staff with a LTC or illness: Your org 21.60% 22.28% 17.08% 16.48% 16.78%
Staff without a LTC or illness: Your org 12.88% 12.25% 10.78% 9.22% 8.99%
Staff with a LTC or iliness: Average 18.00% 17.09% 15.33% 15.10% 14.12%
Staff without a LTC or illness: Average 9.77% 9.88% 8.56% 8.08% 7.60%
Staff with a LTC or illness: Responses 537 615 609 716 590
Staff without a LTC or illness: Responses 2027 2277 2273 2516 2058

Note: 2023 results for WDES metric 4b (Q14b) are reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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P Workforce Disability Equality Standards

Survey

Coordination
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2021 2022 2023
Staff with a LTC or illness: Your org 32.39% 32.57% 26.64%

Staff without a LTC or illness: Your org 19.83% 20.46% 18.94%
Staff with a LTC or iliness: Average 26.60% 26.93% 25.26%
Staff without a LTC or illness: Average 17.11% 17.67% 16.01%
Staff with a LTC or illness: Responses 531 611 608

Staff without a LTC or illness: Responses 2017 2273 2276

Note: 2023 results for WDES metric 4c (Q14c) are reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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2024
25.73%
18.45%
25.24%
16.22%

719

2521

Centre

Percentage of staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months.

2025
28.62%
15.76%
24.45%
15.57%

594

2062
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Surv
P Workforce Disability Equality Standards Coordination NHS

Centre

Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague
reported it.

56

54

50

.

46 o—

the question

44

42

Percentage of staff saying that the last time they
experienced harassment, bullying or abuse at work, they
or a colleague reported it out of those who answered

40
2021 2022 2023 2024 2025
Staff with a LTC or illness: Your org 47.19% 49.69% 50.17% 52.66% 52.17%

Staff without a LTC or illness: Your org 46.00% 47.05% 49.09% 53.16% 54.80%
Staff with a LTC or illness: Average 47.03% 48.43% 50.64% 51.82% 53.16%
Staff without a LTC or illness: Average 46.20% 47.30% 49.31% 51.71% 52.89%
Staff with a LTC or illness: Responses 267 318 297 319 276

Staff without a LTC or illness: Responses 737 831 772 854 666

Note: 2023 results for WDES metric 4d (Q14d) are reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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P Workforce Disability Equality Standards

Survey
Coordination

NHS|

60

50

40

30

20

who answered the question

10

Percentage of staff who believe that their
organisation provides equal opportunities for
career progression or promotion out of those

0

Centre

Percentage of staff who believe that their organisation provides equal opportunities for career progression or promotion.

Staff with a LTC or illness: Your org

Staff without a LTC or illness: Your org

Staff with a LTC or illness: Average

Staff with a LTC or illness: Responses

Staff without a LTC or illness: Responses

2025
40.98%
52.88%
47.79%
55.09%

593

2065

Note: Due to changes in the question wording in 2025, previous years’ results for WDES metric 5 (Q15) are not reported. For more information, please refer to the Technical Guide: https://www.nhsstaffsurveys.com/survey-documents/

East and North Hertfordshire Teaching NHS Trust Benchmark report
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Centre

= Percentage of staff who have felt pressure from their manager to come to work, despite not feeling well enough to perform
£ g 8 their duties.
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2021 2022 2023 2024 2025
Staff with a LTC or illness: Your org 38.21% 33.18% 27.65% 26.00% 27.10%
Staff without a LTC or illness: Your org 26.16% 22.29% 21.24% 18.56% 16.99%
Staff with a LTC or iliness: Average 32.18% 29.97% 28.55% 26.85% 27.19%
Staff without a LTC or illness: Average 23.74% 20.80% 19.46% 18.71% 18.19%
Staff with a LTC or illness: Responses 369 440 434 527 428
Staff without a LTC or illness: Responses 1009 1238 1177 1288 1083
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P Workforce Disability Equality Standards

50

Survey
Coordination

Percentage of staff satisfied with the extent to which their organisation values their work.

40
35
30

25
20
15
10

Percentage of staff satisfied with the extent to which
their organisation values their work out of those who
answered the question

2021 2022 2023

Staff with a LTC or illness: Your org 31.73% 28.27% 32.03%

Staff without a LTC or illness: Your org 45.71% 42.99% 44.76%
Staff with a LTC or iliness: Average 32.62% 32.46% 35.66%
Staff without a LTC or illness: Average 43.30% 43.56% 47.19%
Staff with a LTC or illness: Responses 539 619 615

Staff without a LTC or illness: Responses 2050 2296 2281
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2024
36.51%
46.35%
34.73%
46.98%

723

2520

2025
28.24%
45.94%
32.09%
45.10%

595

2068
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Surv
P Workforce Disability Equality Standards Coordination NHS

Centre

Percentage of staff with a long lasting health condition or illness saying their employer has made reasonable adjustment(s) to enable them to

g - carry out their work.
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2022 2023 2024 2025
Staff with a LTC or illness: Your org 71.75% 73.73% 75.69% 71.08%
Staff with a LTC or illness: Average 71.76% 73.38% 73.98% 73.65%
Staff with a LTC or illness: Responses 361 373 436 370
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P Workforce Disability Equality Standards

Survey

Coordination

NHS|

Staff engagement score (0-10)

Centre

10
- 9
=
Eé 8
Q 7 o=
o
A 6
-
T
E 5
&
o 4
o0
S 3
b
3 2
(%]
1
0
2021
Organisation average 6.82
Staff with a LTC or illness: Your org 6.26
Staff without a LTC or illness: Your org 6.98
Staff with a LTC or illness: Average 6.42
Staff without a LTC or illness: Average 6.97
Staff with a LTC or iliness: Responses 539
Staff without a LTC or illness: Responses 2055

2022
6.71
6.25
6.84
6.35
6.92
620
2312

Note: Data shown in this chart are unweighted therefore will not match weighted staff engagement scores in other outputs.
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2023
6.80
6.40
6.91
6.46
7.04
616
2295

2024
6.91
6.56
7.01
6.40
7.00
726
2538

2025
6.82
6.25
6.99
6.29
6.91
599
2079
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Survey
Coordination
Centre

About your respondents

This section shows demographic and other background information for 2025.

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Survey

Coordination

P Background details - Which of the following best describes you?

% of staff

Responses

100

90

80

70

60

0

Centre

NHS|

Female Male Non-binary Prefer to self-describe Prefer not to say
77.46% 18.14% 0.26% 0.15% 4.00%
75.82% 20.10% 0.19% 0.12% 3.92%

2724 2724 2724 2724 2724
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Survey

) Background details - Is your gender identity the same as the sex you were registered at birth? C°°rgg‘:ttrig“

Yes No Prefer not to say
100

90

80

70

60

50

% of staff

0

95.50% 0.50%
95.94% 0.37%
Responses 2620 2620

4.01%
3.67%
2620
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% of staff

Responses

100

90

80

70

60

50

0

. Survey
¥ Background details - Age Coordination
Centre
16-20 21-30 31-40 41-50 51-65 66+
— N
0.26% 12.73% 27.51% 24.86% 31.96% 2.68%
0.44% 14.95% 26.81% 24.51% 31.23% 1.89%
2719 2719 2719 2719 2719 2719
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Survey
¥ Background details - Ethnic group Coordination
Centre
Mixed / Multiple ethnic Black / African / Caribbean /
White background Asian / Asian British Black British Arab Other
100
90
80
70
60
&=
2
2 50
5]
x
40
30
20
10
0 | e | L —
61.06% 3.14% 25.75% 8.13% 0.52% 1.40%
~ Average 75.23% 2.15% 16.00% 4.74% 0.47% 0.69%
Responses 2707 2707 2707 2707 2707 2707
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% of staff

Responses

100

90

80

70

60

0

NHS|

Survey
¥ Background details - Sexual orientation Coordination
Centre
Heterosexual or straight Gay or lesbian Bisexual Other Prefer not to say
| N seess 20| 02020202 —eess S -.
88.19% 2.41% 1.61% 0.44% 7.35%
88.76% 2.01% 1.86% 0.49% 6.59%
2735 2735 2735 2735 2735
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Surv
P Background details - Religion or belief Coordination NHS

Centre

| would prefer not to

No religion Christian Buddhist Hindu Jewish Muslim Sikh Any other religion say
100
90
80
70
60
&=
7
2 50
o
xR
40
30
20
10
0 — -_- — -. -_—_J_._
32.75% 49.39% 0.62% 4.18% 0.62% 3.41% 0.55% 1.91% 6.56%
~ Average 37.27% 46.34% 0.69% 2.66% 0.14% 3.25% 0.25% 1.32% 6.32%
Responses 2727 2727 2727 2727 2727 2727 2727 2727 2727
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Survey

¥ Background details - Long lasting health condition or illness Coordination

Do you have any physical or mental health conditions or ilinesses lasting or expected to last for 12 months or more?
100

90

80

70

60

50

% of staff selecting ‘Yes’

0

22.33%

24.90%
Responses 2682
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s
P Background details - Parental / caring responsibilities Coordination [Ty

Centre

Do you look after or give any help or support to family members, friends, neighbours or
Do you have any children aged from 0 to 17 living at home with you or who you have  others because of either: long term physical or mental ill health / disability, or problems
regular caring responsibility for? related to old age.
100

90

80

70

60

% of staff selecting ‘Yes’

0

42.77% 33.10%

42.03% 31.25%
Responses 2719 2725
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) Background details - How often do you work at/from home? ngrrg’f':;ttrign
Never Rarely Sometimes Often Always
100
%
80
70
60

% of staff
8

40
30
20
10
0 4.. —
59.87% 13.91% 15.34% 10.25% 0.63%
~ Average 57.23% 14.54% 15.67% 10.40% 1.48%
Responses 2711 2711 2711 2711 2711
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Surv
P Background details - Length of service Coordination NHS

Centre

Less than 1 year 1-2 years 3-5 years 6-10 years 11-15 years More than 15 years
100

90

80

70

60

50

% of staff

s 1

7.00% 15.43% 21.92% 19.73%

9.59% 26.33%
7.03% 15.07% 21.68% 18.76% 10.47% 26.44%

Responses 2742 2742 2742 2742 2742 2742
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Survey

) Backgrou nd details - when you joined this organisation, were you recruited from outside of the UK? Coordination

% of staff

Responses

100

90

80

70

60

50

0

Yes No

Centre

Prefer not to say

12.07% 86.65%
8.07% 90.72%
2726 2726

East and North Hertfordshire Teaching NHS Trust Benchmark report
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1.28%
1.31%
2726
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Survey
¥ Background details - Occupational group Coordination [LV/F'LY
Centre
Registered Nursing or
Nurses and Healthcare Medical and Allied Health Scientific and Admin and
Midwives assistants Dental Professionals Technical Social Care Public Health ~ Commissioning Clerical Central Functions
100
90
80
70
60
&=
7
2 50
o
N
40
30
20
10
; | BN N ]  ml
35.74% 8.40% 8.92% 9.69% 5.99% 0.26% 0.11% 0.11% 17.46% 4.51%
Averazelll  30.95% 7.91% 8.21% 13.49% 7.06% 0.18% 0.25% 0.08% 15.26% 5.63%
Responses 2703 2703 2703 2703 2703 2703 2703 2703 2703 2703
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¥ Background details - Occupational group

Survey

100

90

80

70

60

50

% of staff

40

0

Responses

Coordination
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General Emergency Care Emergency Care Ambulance Ambulance Control Patient Transport
Maintenance Management Practitioners Paramedics Assistants Technicians Staff Service Other
. el | BN e I
1.92% 3.37% 0.07% 0.04% 0.07% 0.00% 0.00% 0.04% 3.29%
3.99% 2.62% 0.01% 0.02% 0.04% 0.00% 0.00% 0.01% 2.99%
2703 2703 2703 2703 2703 2703 2703 2703 2703
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Survey
Coordination
Centre

Socio-economic Background

This section shows information about the socio-economic background of staff and
People Promise scores by socio-economic background. These questions are only

included in the online questionnaire and were not answered by those responding
to the paper questionnaire.

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results

156 of 379 Public Trust Board-09/09/26




Tab 5.2 Action 26/079 - Staff survey benchmark report

c c . Survey
¥ Socio-economic background: Five classes Coordination [LV/F'LY

Centre
Managerial, administrative, and Small employers and own account
professional Intermediate workers Lower supervisory and technical Semi-routine and routine
100
90
80
70
60
&=
8
2 50
o
xR
40
30
20
10
0
56.64% 4.77% 17.58% 11.02% 10.00%
53.05% 4.27% 17.19% 12.81% 11.63%
Responses 1280 1280 1280 1280 1280

Please note — These questions are online only.

There was a higher than typical level of non-response to the socio-economic background questions, which resulted in 48.02% of respondents not receiving a Five class score at the national level. For more information 137
about socio-economic background, please see appendix D.
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Survey

P Socio-economic background: Three classes Coordination

100

Professional background

Centre

Intermediate background Working class background

90

80

70

60

% of staff
8

0

Responses

Please note — These questions are online only.

There was a higher than typical level of non-response to the socio-economic background questions, which resulted in 28.32% of respondents not receiving a Three class score at the national level. For more

61.42%
56.73%
1856

information about socio-economic background, please see appendix D.

158 of 379

6.57% 32.00%
6.48% 36.98%
1856 1856
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Survey

P Socio-economic background: People Promise elements and themes Coordination

Centre

People Promise elements and
themes in your organisation by
socio-economic background
(Five class)

We are
compassionate and
inclusive

We are recognised | We each have a We are safe and We are always . Staff
. : We work flexibly We are a team
and rewarded voice that counts healthy learning engagement

1 Managerial, administrative and
professional

3 Small employers and own account
workers

4 Lower supervisory and technical

5 Semi-routine and routine

People Promise elements and
themes in your organisation by
socio-economic background
(Three class)

1 Professional
3 Working class

We are
compassionate and
inclusive

We are recognised | We each have a We are safe and We are always . Staff
; ) We work flexibly We are a team
and rewarded voice that counts healthy learning engagement

Please note — These questions are online only.
There was a higher than typical level of non-response to the socio-economic background questions. For more information about interpreting socio-economic background data, please see appendix D.
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Centre
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Survey
Coordination
Centre

Appendix A: Response rate

Public Trust Board-09/09/26 161 of 379




Tab 5.2 Action 26/079 - Staff survey benchmark report

Surv
» Appendix A: Response rate Coordination NHS

Centre

Response rate

100

90

60

40 >@: — —o

30

% of staff responding
g

= N

2021 2022 2023 2024 2025
Your org 41.95% 46.65% 45.32% 50.41% 40.97%
Highest 79.95% 68.69% 69.45% 70.92% 73.97%
46.38% 44.46% 45.23% 48.61% 47.42%
Lowest 29.47% 26.17% 26.65% 29.91% 28.60%
Responses 2647 2963 2994 3347 2756
East and North Hertfordshire Teaching NHS Trust Benchmark report 142
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Survey
Coordination
Centre

Appendix B: Significance testing
2024 vs 2025
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Surve
P Appendix B: Significance testing — 2024 vs 2025 Coordination NHS

Centre

Statistical significance helps quantify whether a result is likely due to chance or to some factor of interest. The table below presents the results of significance
testing conducted on the theme scores calculated in both 2024 and 2025*. For more details, please see the Technical Guide.

Statistically
People Promise elements 2024 score 2024 respondents 2025 respondents significant
change?

We are compassionate and inclusive 7.30 3336 7.31 2743 Not significant
We are recognised and rewarded 5.92 3329 5.94 2742 Not significant
We each have a voice that counts 6.66 3308 6.61 2716 Not significant
We are safe and healthy 6.13 3318 6.07 2725 Not significant
We are always learning 5.79 3200 5.62 2631 Significantly lower
We work flexibly 6.35 3307 6.33 2725 Not significant
We are a team 3328 2741 Not significant
—————
Staff Engagement 3338 2749 Not significant
Morale 5.93 3342 5.86 2749 Not significant

* Statistical significance is tested using a two-tailed t-test with a 95% level of confidence.
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Survey
Coordination
Centre

Appendix C: Tips on using your
benchmark report
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Surv
P Appendix C: Data in the benchmark reports Coordination [Ty

Centre

The following pages include tips on how to read, interpret and use the data in this report. The suggestions are aimed at users who would like some guidance on
how to understand the data in this report. These suggestions are by no means the only way to analyse or use the data but have been included to aid users.

Key points to note

P (:L} The seven People Promise elements, the two themes and the sub-scores that feed into them cover key areas of staff experience and present
results in these areas in a clear and consistent way. The People Promise elements, themes and sub-scores are scored on a 0-10 scale, where

~ a higher result is more positive than a lower result. These results are created by scoring questions linked to these areas of experience and
grouping these results together. Details of how the results are calculated can be found in the Technical Guide available on the Staff Survey
webhsite.
B A key feature of the reports is that they provide organisations with up to five years of trend data. Trend data provides a much more reliable
1+ indication of whether the most recent results represent a change from the norm for an organisation than comparing the most recent results

only to those from the previous year. Taking a longer-term view will help organisations to identify trends over several years that may have
been missed when comparisons are drawn solely between the current and previous year.

areas of staff experience. Question results provide organisations with more granular data that will help them to identify particular areas of
concern. The trend data are benchmarked so that organisations can identify how results on each question have changed for themselves and
their peers over time by looking at a single chart.

ﬂ People Promise elements, themes and sub-scores are benchmarked so that organisations can make comparisons to their peers on specific

East and North Hertfordshire Teaching NHS Trust Benchmark report 146
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» Appendix C: 1. Reviewing People Promise and theme results

Survey

Coordination

Centre

NHS|

When analysing People Promise element and theme results, it is easiest to start with the overview page to quickly identify areas of interest which can then be

compared to the best, average, and worst result in the benchmarking group.

It is important to consider each result within the range of its benchmarking group ‘Best result’ and ‘Worst result’, rather than comparing People Promise
element and theme results to one another. Comparing organisation results to the benchmarking group average is another point of reference.

UL Buws EM

Areas to improve

» By checking where, the ‘Your org’ column/value is lower than the
benchmarking group ‘Average result’ you can quickly identify are
for improvement.

» ltis worth looking at the difference between the ‘Your org’ result and

the benchmarking group ‘Worst result’. The closer your organisation’s .
result is to the worst result, the more concerning the result. ,
» Results where your organisation’s result is only marginally betM’ﬁ_
the ‘Average result’, but still lags behind the ‘Best result’ by a notable ~ [
margin, could also be considered as areas for further improvement. % §
34
3
2
1
» Similarly, using the overview page it is easy to identify People 0
Promise elements and themes which show a positive outcome
for your organisation, where ‘Your org’ results are distinctly i

I

higher than the benchmarking group ‘Average result’. Responses
» Positive stories to report could be ones where your organisation
approaches or matches the benchmarking group’s ‘Best result’.

East and North Hertfordshire Teaching NHS Trust Benchmark report

Whe are

and rewarded

o R o0

ssionate  We arérecognised We eachhavea  We are safeand We are always
and I

voice that counts healthy learning we work flexibly  'We area beam  Staff Engagememt orale

\

\

8225
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5.8 5.1 56
6.4 54 65
59 5.4 6.0
54 4.4 5.6
8244 87T 8187

Only one example is highlighted for each point
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Survey

P Appendix C: 2. Reviewing results in more detail Coordination [LV/F'LY

Centre

Review trend data

Trend data can be used to identify measures which have been consistently improving for your organisation (i.e. showing an upward trend) over the past years and ones which have

been declining over time. These charts can help establish if there is genuine change in the results (if the results are consistently improving or declining over time), or whether a
change between years is just a minor year-on-year fluctuation.

2y

w O 20

=5 -
2 10 - & & *
%5 . » . » -
® 0

2020 2021 2022 2023 2024

12.4% 11.5% 12.5% 13.4% 17.0%

Best result 9.5% 8.7% 8.7% 9.1% 7.3%

_ 13.2% 12.5% 13.4% 14.1% 13.5%
Worst result 22.2% 18.6% 21.3% 21.4% 27.0%
Responses 1200 1115 1200 1200 585

Benchmarked trend data also allows you to review local changes and benchmark comparisons at the same time, allowing for various types of questions to be considered: e.g. how
have the results for my organisation changed over time? Is my organisation improving faster than our peers?

Review the sub-scores and questions feeding into the People Promise elements and themes

In order to understand exactly which factors are driving your organisation’s People Promise element and theme . . . . ’ ’ . » . .
results, you should review the sub-scores and questions feeding into these results. The sub-score results and the | m— — -
‘Question results’ section contain the sub-scores and questions contributing to each People Promise element and - - .
theme, grouped together. By comparing ‘Your org’ results to the benchmarking group ‘Average’, ‘Best’ and ‘Worst’ X = :

results for each question, the questions which are driving your organisation’s People Promise element and theme

results can be identified. _ - . - . - . . | |
For areas of experience where results need improvement, action plans can be formulated to focus on the questions _.::-_—_—_.._mp———-'"""—'
- : a . 5 - = ' " x

where the organisation’s results fall between the benchmarking group average and worst results. Remember to

keep an eye out for questions where a lower percentage is a better outcome — such as questions on violence or ) )
h t. bullvi d ab X =Negative driver, org result falls between average and
arassment, bullying and abuse. worst benchmarking group result for question
East and North Hertfordshire Teaching NHS Trust Benchmark report 148
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Surv
» Appendix C: 3. Reviewing question results Coordination NHS

Centre

This benchmark report displays results for all questions in the questionnaire, including benchmarked trend data wherever available. While this a key feature of
the report, at first glance the amount of information contained on more than 140 pages might appear daunting. The below suggestions aim to provide some
guidance on how to get started with navigating through this set of data.

Identifying questions of interest

» Pre-defined questions of interest — key questions for your organisation
Most organisations will have questions which have traditionally been a focus for them - questions which have been targeted with internal policies or

programmes, or whose results are of heightened importance due to organisation values or because they are considered a proxy for key issues. Outcomes for
these questions can be assessed on the backdrop of benchmark and historical trend data.

» Identifying questions of interest based on the results in this report

The methods recommended to review your People Promise and theme results can also be applied to pick out question level results of interest. However, unlike
People Promise elements, themes and sub-scores where a higher result always indicates a better result, it is important to keep an eye out for questions
where a lower percentage relates to a better outcome (see details on the ‘Using the report’ page in the ‘Introduction’ section).

. > To identify areas of concern: look for questions where the organisation value falls between the

. benchmarking group average and the worst result, particularly questions where your organisation

— result is very close to the worst result. Review changes in the trend data to establish if there has been a
o——__..\____'_‘_______.a———""' decline or stagnation in results across multiple years but consider the context of how the organisation
has performed in comparison to its benchmarking group over this period. A positive trend for a

guestion that is still below the average result can be seen as good progress to build on further in the
future.
L ] L ]

‘_’/_ » When looking for positive outcomes: search for results where your organisation is closest to the
P——"/\\ benchmarking group best result (but remember to consider results for previous years), or ones where
there is a clear trend of continued improvement over multiple years.
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Appendix D: Socio-economic
background

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Centre

Starting in 2025, the online NHS Staff Survey includes questions on staff members’ socio-economic background. The questionnaire included questions (Q33-37)
from the Sacio-economic background harmonised standard from the Government Statistical Service (GSS) Harmonisation Team.

What is socio-economic background?

The Sacio-economic background harmonised standard uses the Social Mobility Commission’s definition of socio-economic background, which is:

“[...] the particular set of social and economic circumstances that an individual has come from. It permits objective discussion of the influence of these

circumstances on individuals’ educational and career trajectories; and it can be objectively measured by capturing information on parental occupation and level
of education.”

Measuring socio-economic background

The NHS Staff Survey used the self-coded question set designed to place respondents into five classes, the Five Class System of National Statistics Socio-economic
Classification (NS-SEC). During quality assurance processes, analysts at the Survey Coordination Centre (SCC) identified a high rate of non-response or non-
substantive responses, resulting in 48.02% of respondents from across the country not being allocated a score with the Five Class System. This includes 4.85%
that said their parents/guardians were not employed. Using an alternative Three Class System (that is derived only using Q37 - When you were aged about 14,
what was the occupation of the main or highest income earner?) reduced the proportion without a score to 28.32%.

SCC also found the rate of responses not resulting in a score varied between demographic groups. This occurs with both the Five and Three Class Systems, though
to lesser extent for the Three Class System. Groups less likely to produce a score include:

* People from Mixed / multiple, Asian / Asian British, Black / African / Caribbean / Black British, Arab or Other ethnic backgrounds (as compared to people
from White backgrounds)

* Younger people (particularly those aged 16-30)
* People recruited from abroad

National results are shown in more detail on the following page.
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Comparison of Three and Five Class approaches

The following tables show the proportion of respondents that are excluded from scoring using the Five and Three Class Systems using national data.

I R
Five Class (No Score) 48.02%
Three Class (No Score) 28.32%

Ethnic background / Mixed / multiple ethnic Black / African /

Five Class (No Score) 43.10% 52.19% 61.15% 57.92% 52.65% 63.00%

Three Class (No Score) 22.27% 33.96% 44.78% 39.38% 31.19% 48.15%

Five Class (No Score) 59.53% 50.72% 49.32% 46.39% 45.51% 49.12%

Three Class (No Score) 36.00% 29.37% 29.11% 27.12% 26.44% 29.81%

Five Class (No Score) 59.67% 46.42%
Three Class (No Score) 42.17% 26.36%
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Survey
Coordination
Centre

Appendix E: Additional
reporting outputs

Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Surv
» Appendix E: Additional reporting outputs Coordination NHS

Centre

Below are links to other key reporting outputs that complement this report. A full list and more detailed explanation of the reporting outputs is included in the
Technical Guide.

Supporting documents

@ Guide to Understanding and Using Results: Provides a brief overview of the NHS Staff Survey data and details on what is contained in each of the
reporting outputs.

5 Technical Guide: Contains technical details about the NHS Staff Survey data, including data cleaning, weighting, benchmarking, People Promise,
= historical comparability of organisations and questions in the survey.

Other reporting outputs

Online Dashboards: Interactive dashboards containing results for all trusts nationally, each participating organisation (local), and for each region
LT and ICS. Results are shown with trend data for up to five years where possible and show the full breakdown of response options for each question.

Breakdown reports: Reports containing People Promise and theme results split by breakdown (locality) for East and North Hertfordshire Teaching
NHS Trust.

National Briefing Document: Report containing the national results for the People Promise elements, themes and sub-scores. Results are shown

=)
@ with trend data for up to five years where possible.

Detailed spreadsheets Contain detailed weighted results for all participating organisations, all trusts nationally, and for each region and ICS.
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Tab 8 Chief Executive's Report

NHS

East and North

Hertfordshire Teaching
MHS5 Trust

CHIEF EXECUTIVE’S REPORT

Trust Board — 9 September 2026
1. Introduction

Since my last report to the Board, | have continued to spend considerable time meeting colleagues
across the trust, visiting services and speaking with clinical and operational teams.

My early impressions remain positive. There is considerable expertise, commitment and ambition
within the trust and a strong desire amongst colleagues to improve services for patients.

The past two months have also reinforced some of the areas where we need to improve. These
include greater consistency of leadership and management, clearer accountability, better use of our
existing clinical capacity and a stronger ability to translate decisions into delivery at pace.

My first months as chief executive have necessarily involved listening and understanding. That will
continue, but we are increasingly moving into a phase where the emphasis must be on action and
measurable improvement.

2. National NHS developments

The most significant change in the national context since the Board last met has been the
appointment in July of Yvette Cooper MP as Secretary of State for Health and Social Care.

While it remains relatively early in her tenure, the messages from Government and NHS England
continue to suggest considerable continuity in the overall direction of travel for the NHS. The
emphasis remains firmly upon improving access and outcomes for patients while restoring financial
sustainability and significantly improving productivity.

Sir Jim Mackey, Chief Executive of NHS England, has continued to emphasise the need to move
beyond short-term recovery and address some of the more fundamental ways in which care is
organised. This includes transforming traditional outpatient models, reducing avoidable hospital
admissions and bed days through stronger neighbourhood services, improving urgent-care pathways
and making much greater use of technology to improve productivity and access.

There is also an increasingly clear expectation that financial sustainability and quality improvement

should be mutually reinforcing rather than competing objectives. The new Quality Strategy for NHS-
funded care in England, published in July, reinforces this approach, placing greater emphasis upon

consistent quality management, reducing unwarranted variation, transparency, effective leadership

and the systematic use of improvement methods.

For the trust, the overall national message is therefore one of continuity but also increasing
expectation. The direction is well established: better access and outcomes for patients, greater
productivity and value from the resources available to us, more care delivered outside traditional
hospital settings where appropriate, greater use of digital technology and stronger leadership and
accountability for delivery.

These priorities are closely aligned with the improvement agenda we are already pursuing within the
trust. Our challenge is increasingly less about understanding the national direction and more about
ensuring that we have the leadership, capability and organisational discipline to translate it into
meaningful and sustained improvement for our patients.
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3. Quality, safety and diagnostics

The Board receives detailed information on operational and clinical performance elsewhere on
today’s agenda and | will therefore not duplicate that reporting here. | do, however, want to continue
to highlight diagnostic services, and radiology in particular, as an area requiring significant
organisational focus.

Waiting and reporting performance has been unacceptable for too long and has attracted concern
from both NHS England and the Care Quality Commission. A substantial improvement programme is
now under way, supported by additional transformation capacity and increasing clinical and
managerial engagement.

Our objective must be to establish a sustainable diagnostic service which provides timely access and
reporting for patients while reducing the trust’s exceptional reliance upon outsourced and premium-
cost arrangements.

The Board will also consider maternity and neonatal services and the implications of recent national
reviews in greater detail elsewhere on today’s agenda. The wider message for the trust is clear: we
need continually to learn not only from our own experience but from national investigations and
emerging evidence across the NHS.

4. Our people, leadership and management

Two significant national developments over the summer have reinforced the importance of
leadership, management and staff experience.

The new NHS Staff Standards establish minimum expectations around line management, health and
wellbeing, tackling racism, flexible working, violence prevention and sexual safety.

Alongside these, the new NHS Leadership and Management Framework seeks to establish greater
consistency in the behaviours, standards and competencies expected of NHS leaders and managers.
| welcome both developments.

Much of an individual’s experience of working within the NHS is determined by the quality of their
immediate leadership and management. Good management creates clarity, supports people,
addresses poor behaviour and performance when necessary and creates an environment in which
staff can do their best work.

Neither framework represents wholly new work for the trust. We will use them to bring together and
strengthen the leadership, management, culture and staff-experience work already under way across
the Trust.

This also connects with the extensive engagement | have undertaken with our consultant body during
my first months as chief executive. Those discussions have reinforced both the commitment of our
medical workforce and the importance of developing stronger clinical leadership and a closer
partnership between clinicians, operational managers and executive leaders.

5. Tim Lane - President, Royal College of Surgeons of England

| am delighted to recognise the appointment of Mr Tim Lane, Consultant Urological Surgeon at East
and North Hertfordshire Teaching NHS Trust, as president of the Royal College of Surgeons of
England. Tim’s appointment is particularly significant as he is the first president in the College’s
history to be directly elected by its members and fellows. Having been part of our trust since 2007,
Tim has built an exceptional career combining clinical excellence with innovation, research, education
and training. His election is an outstanding personal achievement and a source of enormous pride for
the trust, demonstrating the national and international impact our clinicians can have while continuing
to serve our local communities.
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6. Our estate, summer resilience and Better Places programme

This summer has again demonstrated the challenges increasingly warm weather can create for
patients and staff.

| want to thank colleagues across the trust who have worked extremely hard during periods of high
temperature to keep patients, visitors and staff as safe and comfortable as possible.

That resilience should be recognised, but it cannot be our long-term answer. Increasingly frequent
periods of extreme heat mean we need to give greater attention to summer resilience, alongside our
established planning for winter. This includes understanding vulnerabilities within our estate and
considering ventilation, cooling and wider climate resilience within future capital and business-
continuity planning.

We have also launched Better Places, a trust-wide programme through which £1 million of our capital
programme has been allocated to practical improvements across our sites.

During my visits around the organisation, colleagues have repeatedly highlighted everyday estate
problems which can appear small individually but collectively have a significant impact upon safety,
dignity, morale and the experience of patients and staff.

Better Places is intended to enable us to respond more quickly to those concerns and demonstrates
an important principle: if something matters to colleagues who work in our buildings every day, it
should matter to the organisation.

Alongside this work, October will see the opening of the new main entrance at the Lister. The
development will provide a much-improved welcome for patients and visitors, new retail facilities and
modern flexible workspace for staff. It will also allow us to reduce our reliance upon leased
accommodation, generating savings of approximately £350,000 each year.

Together, these developments demonstrate that while we must continue to make the case for
significant national investment in our estate, we must also take better care of the buildings we have
and be creative in how we invest for the future.

7. Digital resilience and protecting patient information

NHS England has recently reinforced the importance of treating cyber security as a clinical and
operational risk, rather than simply an IT issue.

The trust will continue to review its resilience against strengthened national requirements, including
our preventative controls, business-continuity arrangements and ability to recover critical clinical
services following a significant digital incident.

NHS England has also written to organisations following incidents nationally in which staff accessed
patient records without a legitimate clinical or professional reason. The expectation is straightforward:
access to patient information must only take place where there is a legitimate reason connected with
an individual’s role.

We will reinforce this message with colleagues and continue to strengthen our arrangements for
preventing, monitoring and investigating inappropriate access. Patients entrust the NHS with highly
sensitive information. Protecting that information is fundamental to maintaining their confidence in us.

8. Transformation Programme — Better Care, Better Value
The trust’s transformation programme, Better Care, Better Value, continues to progress, with the full

2026/27 CIP requirement now identified. To date 81.5% of the target has been validated, with the
remaining progressing through the validation process.
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Delivery is increasingly focused on securing recurrent benefits through the trust’s priority
transformation programmes covering theatres, outpatients, diagnostics, medical and , nursing
workforce and urgent and emergency care and flow.

Programme governance and delivery arrangements are established, with work progressing across
productivity, workforce controls, establishment reviews, temporary staffing, patient flow and
operational efficiency. This governance has seen the transformation programme deliver ahead of
plan both in-month (M4) and year to date. The robust delivery cadence is essential as the trust
strives to make large-scale changes and financial savings in tandem and hence the governance of
the programme is of paramount importance.

Quality impact assessment remains embedded within the programme with moderate and high-risk
schemes subject to enhanced oversight and regular review through established governance
arrangements.

The immediate priority is to maintain delivery momentum, complete full validation, address areas
currently behind plan and continue to strengthen recurrent delivery to support achievement of the full-
year target.

9. Looking ahead — winter and organisational improvement

Planning for winter 2026/27 is already well advanced. National expectations place increasing
emphasis upon the contribution of the whole health and care system, including primary care,
community response, virtual wards, discharge and social care.

This is welcome. Winter resilience cannot simply be an acute hospital capacity exercise.

The trust is therefore working with partners to ensure that learning from last winter translates into
practical improvements for the coming months. Ultimately, the best preparation for winter remains
strong operational performance, effective patient flow and good partnership working throughout the
year.

More broadly, the autumn will be an important period for the trust. We have significant operational
and financial challenges to address, but also an opportunity to strengthen the organisation for the
longer term.

Sustainable improvement will require better leadership and management, clearer accountability,
more effective use of our clinical capacity, stronger partnership with our clinicians and greater
discipline about the priorities upon which we focus.

I remain optimistic about our ability to make that progress.

That optimism does not come from underestimating the challenges. It comes from what | continue to
see across the trust: considerable clinical expertise, colleagues who care deeply about the services
they provide and a genuine appetite for the organisation to improve.

Our responsibility now is to translate that commitment into sustained improvement for our patients
and staff.

Martin Armstrong

Chief Executive

East and North Hertfordshire Teaching NHS Trust
September 2026

178 of 379 Public Trust Board-09/09/26



Tab 9 Engagement Strateg

NHS

East and North
Hertfordshire Teaching

MNH5 Trust
Meeting Public Trust Board Agenda Item | 9
Report title Patient and Public Engagement Meeting 9 September 2026
Strategy Date
Author Director of Communications and Engagement
Responsible Director of Communications and Engagement
Director
Purpose Assurance O | Approval/Decision X
Discussion O | For information only O
Proposed assurance | Substantial assurance | [J | Reasonable assurance O
level (only needed for Partial assurance O | Minimal assurance ]
assurance papers)

Executive assurance rationale:
N/A

Summary of key issues:

The trust public and Patient Engagement Strategy provides a high level road map for our
engagement activities up to 2030.

There is a legal requirement to engage and consult with our public in service changes. And
beyond this, engaging effectively with our communities ensures that they have a voice in how
we deliver and improve our services.

The strategy details how the trust will:

Strengthen patient and community voice in our trust
Build an inclusive and representative approach
Listen, learn and act

Increase co-production

Improve partner and community engagement

aprwOdE

It's recognised that many networks already exist to reach our communities, and we will work
with NHS and local authority partners to join up our contact with communities, and also to
share intelligence.

A proposed timeline is included in the strategy, and is of course dependent on resource to
deliver this work.

Impact: tick box if there is any significant impact (positive or negative):

Patient | ] | Equity X | Equity | J | Finance/ | ]| System/ | ¥ | Legal/ X | Green/ | ]
care for for Resourc Partners Regul- Sustai-
quality patients staff -ing atory nability
This strategy should increase equity for patients — particularly through seeking out and

listening to those who may seldom have a voice in shaping services.

System partners will work together to join up engagement activity, and also to share insight.

Trust strategic objectives: tick which, if any, strategic objective(s) the report relates to:

Quality X | Thriving O Seamless X | Continuous O
Standards People services Improvement
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Identified Risk: Please specify any links to the BAF or Risk Register
The Board Assurance Framework identifies patient and public engagement as an area
requiring focus.

Report previously considered at & date(s):

This is a refreshed and updated strategy — the previous iteration was considered and
approved in July 2024 at Trust Board.

Recommendation | The Board is asked to APPROVE the strategy.

To be trusted to provide consistently outstanding care and exemplary service
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Introduction
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Introduction

One of the findings of Lord Darzi’'s 2024 review into the NHS states that “the patient voice is not
loud enough” in pursuing high-quality care and better patient experience.

We know the people who use our services are experts in their own experiences. Patients, carers,
families and local communities hold invaluable insight that helps us improve care, design services
and ensure we are delivering what matters most.

We also know that we need to do better at listening to that insight and amplifying the patient voice —
involving, engaging, consulting and co-creating with our communities on service improvements and
changes.

Through this strategy we aim to make the voice of our patients, carers, families and communities
stronger, and we will listen and where possible act on what you tell us. We will also be honest about
where we may not be able to take action.

Our legal duty to engage:

We also have a duty to involve patients, as laid out in the National Health Services Act 2006 (as
amended by the Health and Care Act 2022).

A requirement to involve the public is also a service condition in the NHS Standard Contract for
Providers:

e The trust must comply with the Accessible Information Standard

e The trust must actively engage, liaise and communicate with service users (and, where
appropriate, their carers and legal guardians), staff, GPs and the public in an open, clear and
accessible manner, seeking feedback whenever practicable ...the provider must have regard
to health literacy in order to support people to make informed decisions.

e The trust must involve service users (and, where required by law or otherwise appropriate,
their carers and legal guardians), staff, service users’ GPs and the public when considering
and implementing developments to and redesign of services.

Indeed, there are situations where the trust is legally obliged to formally consult our patients and
publics — rather than simply engage with them. This strategy does not cover formal consultation,
and teams who are considering changes to how a service is delivered or accessed should
immediately contact:

- The trust’s communications and engagement team
- The trust’s contracting team

This strategy sets out how we will work in partnership with patients, carers, communities, voluntary
organisations, Healthwatch, local authorities and wider stakeholders between 2026 and 2029. It
builds on our previous Public and Patient Engagement Strategy and aligns closely with our
forthcoming Patient and Carer Experience Strategy, placing the patient voice at the heart of
decision making, quality improvement and service development.
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Our trust —a summary

Patients

Our vision

To be trusted to provide
consistently outstanding care
and exemplary service

Our mission

Providing high-quality,
compassionate care for our communities

Our values

@ Include @ Respect @ Improve

‘ Seamless Continuous

ualit - X
Q y services improvement

Our enabling strategies
Wlﬁngagmemlouaﬂtylnophlmlﬂnm

Our ENH Production System

Engagement with our patients, public and stakeholders is essential at all points throughout
the work of our trust.

Our vision to be trusted to provide consistently outstanding care and exemplary service can
be broken down into three elements, each with patients at the centre:

Trusted: That the manner and outcomes of our services means our communities trust us with their
care.

Consistent: No matter where, when or how people access our services, their experience should be
of consistently outstanding care.

Exemplary service: Ensuring that our patients and communities receive a high standard of service
in addition to their clinical care — from the first contact to the last.

Our work is underpinned by the East and North Herts Production System (ENHPS) — how we run
our services, and improve our services. A core part of the ENHPS is involving patients in
improvement — and truly understanding how it feels to be cared for by the trust.
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Our values: Include, Respect, Improve

@ © ©

Include  Respect Improve

Our values drive how we behave — towards each other, with patients, carers and families, and with
our partners.

In all our engagement work we will seek to:

¢ Include as many voices as possible, and create opportunities for people to get involved in
ways that best support them.

e Respect the viewpoints of those who engage with us, and our patients families and carers.
We will be clear about what is possible to change, and what is not, so that people’s time is
respected.

e Improve how we work with our communities, and use their voices to improve our services.

National context

The NHS 10 Year Health Plan places communities at the heart of designing and delivering health
services, recognising that better outcomes are achieved when people are actively involved in
decisions about their care and the services they use.

The three key ambitions of the plan are to:
1. Hospital to Community
2. Analogue to Digital
3. Sickness to Prevention

Meaningful community engagement is therefore essential, ensuring that patients, carers, residents
and community groups have a genuine voice in setting priorities, influencing service development
and helping the NHS to create more accessible, responsive and equitable care.
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Our principles of engagement

The trust will align with the principles of engagement as set out by NHS England in its statutory
guidance, and with our local system partners:

1.

We will be open and transparent. We will make our decision-making public, through
livestreaming our Board meetings and annual general meeting, and we will be open where
things need to improve.

We will listen and act. We will ask for feedback, respond to what we hear, and demonstrate
how involvement has influenced decisions and improvements.

We will improve equality and inclusion. We will proactively engage with people and
communities whose voices are often underrepresented and work to address health
inequalities in accessing care, and in patient experience.

We will provide clear, accessible information. We will make information available in a range
of formats and ensure it is written in plain English, helping people to understand health
information and terminology.

We will work in partnership. We will work with our NHS and public sector partners, and
voluntary, community, faith and social enterprise groups, representative groups, and
charities. We will seek to use existing networks where possible to reduce the burden on
groups. We will work as a network to create more opportunities for care to be given closer to
home.

We will ensure patients, carers and communities can influence trust decision-making. We will
focus on the impact of engagement and how it shapes our work, rather than simply
measuring participation numbers.

Co-producing priorities

This strategy focuses on how the trust will strengthen patient, public and community engagement.

It does not set out the specific topics we will engage on. This is intentional. Engagement priorities
will be shaped through feedback from our patients, communities and stakeholders, alongside the
forthcoming East and North Herts (ENH) Patient and Public Panel, national priorities, and data
highlighting areas of health inequality.

However, as mentioned above, the three areas in the NHS 10 Year Plan will form much of the basis
of our engagement work.
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How we will engage

For example:

Surveys, interactive
webinars and livestreams,

Public and community
large events.

engagement

Wide
engagement

With NHS partners
including primary care,
local authorities,
politicians and the
VCFSE sector.

Collaboration

Engagement with our

partners and stakeholders

Targeting
efforts

Engagement on specific
conditions, topics or
communities.

Focused and targeted
engagement

Asking patient and public
representatives to work
with us on improvement
programmes.

Co-design and
co-production

Improvement

Listening to and acting on
patient and carer
feedback — including
PALs, complaints and
online comments.

Individual patient and
family experience

The image above shows our framework for engagement — from public and community
engagement, through to more focused engagement, to the individual patient and family
experience.
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How we will improve our engagement over the next few
years:

1. Strengthen patient and
community voice in our trust

We will create accessible and meaningful opportunities for involvement
across the trust.

We will:
1. Continue to develop our membership — with multiple levels of involvement, and clear service
areas to get involved in.

2. Develop the ENH Patient and Public Panel as a place wide forum, linking primary, secondary,
community and council services.

3. Increase staff awareness of the value and methods of engagement

4. Support routes for patient feedback and involvement in services — establishing a menu of
involvement for patients and carers to get involved as experts by experience

5. Increase patient representation in trust projects, appropriate committees, and governance
structures.

6. Support patient participation in service redesign and improvement.

7. Create opportunities for young people to engage in providing feedback and improving
services

8. Ensure flexible hybrid opportunities are available to engage.

How we will know if we have improved in this area:

e A clearer offer for members and improved database for finding the right people to involve

e The ENH Patient and Public Panel will be set up and running, with a clear work plan

¢ Increased diversity of participants involved in projects and services — with greater influence
e Positive patient feedback on involvement experience and influence

e Patient representation at committees and in services and work programmes

When will patients see benefits:

2026/27 2027/28 2028/29 2029/30

ereview membership erelaunch e expand ereview
arrangements membership participation across | effectiveness of

e establish ENH Patient and elaunch ENH Panel committees and the ENH Panel
Public Panel work programme programmes erefresh

e create menu of involvement | e Share good practice | ereview and evaluate, membership and
for staff and communicate examples internally involvement involvement

e identify representation esimplement youth arrangements pathways
opportunities involvement options e agree future

edevelop youth engagement | ebuild case studies priorities
proposals
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2.Build an inclusive and
representative approach

We want people to find it easy to get involved in sharing views about
our services, and to get involved in improving them. We also want to
make sure that our engagement activities support improving health
equity, and also the accessibility of our services.

We will:
1. Report regularly to the ENH Patient and Public Panel, and also the trust board, on engagement
activity, including demographic data and highlighting impact

2. Focus outreach on underserved communities and groups experiencing health inequalities —
particularly those with intersectionality.

3. Strengthen relationships with voluntary, community, faith, and social enterprise groups

4. Improve accessibility of our information — continuing our patient information refresh — and
ensuring our engagement methods are accessible to as many as possible.

5. Develop and grow the trust Readers Panel to support more accessible information.
6. Develop targeted engagement plans for specific communities when needed.

How we will know if we have improved in this area:

e Increased participation from under-represented groups
e Participants feedback on accessibility of information and engagement opportunities.

e Increased membership of Readers Panel with more diversity.

When will patients see benefits:

2026/27 2027/28 2028/29 2029/30

e establish edeliver targeted e develop targeted e evaluate progress on
demographic outreach plans where representation,
reporting e establish website participation remains inclusion and

e map underserved improvement group low accessibility
communities e Use engagement data | eidentify future

e strengthen VCFSE to support health priorities
links inequalities work

e continue patient
information refresh

e develop Readers
Panel

e establish equity
priorities for
engagement

Public Trust Board-09/09/26 189 of 379



Tab 9 Engagement Strategy (2027-30)

3. Listening, learning and

acting

We will bring together insight from all sources to better understand

patient and community experience.

We will:

oL

1. Triangulate feedback from patient experience feedback (for example Friends and Family
Tests, complaints, PALS) with surveys, patient stories, social media and engagement

activities.

o g A~ wN

Use the patient voice to share the impact of improvements.

How we will know if we have improved in this area:

e Increased evidence of service changes resulting from feedback.

e Improved patient experience indicators.

e Increased staff awareness of patient feedback themes.

When will patients see benefits:

Use digital tools and Al-enabled analysis where appropriate to identify themes and trends.

Share feedback and actions openly with patients, staff and stakeholders.
Ensure all services demonstrate how they have responded to feedback.

10

Publish regular "You Said, We Did" updates — with a dedicated section on our website and in
member updates.

Did approach
e establish reporting
arrangements

edesign You Said, We

demonstrate actions
sincrease digital
reporting

esimprove sharing of
patient stories and
improvements

2026/27 2027/28 2028/29 2029/30

e map feedback elaunch regular You o further develop Al- ¢ publish four-year
sources Said, We Did enabled thematic impact report

edevelop insight reporting analysis where e demonstrate how
framework e support services to appropriate feedback influenced

decisions and
improvements

eintroduce Al analysis
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11

4.Increase co-production

We will embed co-production as a standard approach to
improvement.

We will:

1. Ensure patients, carers and communities are involved from the
earliest stages of service change.

2. Develop a trust service change checklist which outlines the need to engage and potentially
consult.

3. Create a framework supporting co-design and co-production activities, with a clear compact
for people getting involved in our projects.

4. Develop a menu of involvement opportunities for quality improvement projects and service
redesign.

5. Ensure all major transformation programmes include lived experience input.
6. Support our teams to work more effectively with patient partners.
7. Share examples of successful co-produced improvements across the trust.

How we will know if we have improved in this area:

e Number of co-produced projects.
e Patient partner participation in improvement work.

e Evidence of service changes influenced by lived experience.

When will patients see benefits:

2026/27 2027/28 2028/29 2029/30

einput into and share | eintroduce patient eensure major e evaluate adoption of
Service Change partners into QI transformation co-production
Checklist projects programmes include | eidentify future

e create co-production | ecreate recruitment lived experience input| priorities
framework standard work e share co-production

sfinalise and share examples
menu of involvement
in QI
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5.Improve partner and
community engagement

We will strengthen our relationships with organisations and
communities across Hertfordshire.

We will:

12

1. Work ever more closely with the partner organisations in the East and North Herts Health
and Care Partnership on local joined up approaches.

2. Build relationships with schools, youth organisations and community groups — using existing
networks if appropriate.

3. Continue to develop AGM activity, public events and webinars.

4. Maintain strong stakeholder relationships with local authorities, MPs and wider partners.

How we will know if we have improved in this area:

e Increased joint engagement initiatives.

e Positive stakeholder feedback.

e Greater reach into local communities.

When will patients see benefits:

organisations and
HCP partners

ereview stakeholder
arrangements

¢ build framework for
MP engagement

e strengthen local
authority links

authorities to share
messaging via
community networks
eexpand AGM as
engagement
opportunity

2026/27 2027/28 2028/29 2029/30

e strengthen eexplore join eembed engagement | ereview partnership
relationships with engagement activity with new local| arrangements
Healthwatch, initiatives authorities e co-produce priorities
community ework with local e evaluate activity for next strategy
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13

Governance

The strategy will be overseen through:

« Patient Experience Sub-Committee
o Quality and Safety Committee
e Trust Board

The ENH Patient and Public Panel will provide direct input into governance arrangements and
strategic discussions, ensuring the patient voice remains central to decision making.

A formal reporting pathway through the Patient Experience Sub-Committee will connect up:

« ENH Patient and Public Panel
« Community groups

e Healthwatch

o PALS and Complaints

o Patient surveys

« Divisional forums

‘CQ
« Patients and carers will be recognised as equal partners in
improvement.
The ENH Patient and Public Panel will be a respected and

influential voice within health care partnership and trust governance.

« Diverse communities will feel heard and represented.

e Co-production will be embedded across major programmes and service redesign.

« Feedback from patients and carers will routinely drive improvements.

« Patients and the public report having meaningful engagement in the three priorities of the 10
Year Plan.

« The trust will be able to demonstrate measurable improvements in both patient experience
and involvement.

What success will look like in ,@

Public Trust Board-09/09/26 193 of 379



Tab 9 Engagement Strategy (2027-30)

14

Appendix 1: Work plan 2026 - 2030

This draft work plan will be shaped by emerging priorities and public shaping. Pace of progress will
be influenced by resourcing — and may be expedited should future resource become available.

2026/27

2027/28 2028/29
Embed Engagement Scale and
Strengthen

2029/30
Evaluate and
Sustain

Establish
Foundations

1. Strengthen ereview membership| erelaunch eexpand ereview
patient apd . arrangements membership participation effectiveness of
community voice | ¢ establish ENH elaunch ENH Panel | across the ENH Panel
Patient and Public work programme committees and | erefresh
Panel eshare good practice| programmes membership
e create menu of examples internally | review and and involvement
involvement for e Implement youth evaluate pathways
staff and involvement options| involvement e agree future
communicate e build case studies arrangements priorities
eidentify
representation
opportunities
e develop youth
engagement
proposals
2. Build an e establish edeliver targeted edevelop targeted | eevaluate
inclusive and demographic outreach plans where progress on
representative reporting e establish website participation representation,
approach emap underserved | improvement group| remains low inclusion and
communities euse engagement | accessibility
e strengthen VCFSE data to support eidentify future
links health inequalities| priorities
e continue patient work
information refresh
edevelop Readers
Panel
e establish equity
priorities for
engagement
3. Listening, e map feedback elaunch regular You | efurther develop e publish four-
learning and sources Said, We Did Al-enabled year impact
acting e develop insight reporting thematic analysis | report
framework e support services to | where appropriate| edemonstrate
edesign You Said, demonstrate eimprove sharing how feedback
We Did approach actions of patient stories influenced
e establish reporting | eincrease digital and decisions and
arrangements reporting improvements improvements
eintroduce Al
analysis
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15
4. Increase co- einput into and share| eintroduce patient e ensure major eevaluate
production Service Change partners into QI transformation adoption of co-
Checklist projects programmes production
e create co- e create recruitment include lived e identify future
production standard work experience input priorities
framework eshare co-
efinalise and share production
menu of examples
involvement in QI
5. Improve partner| e strengthen e explore join eembed ereview
and community relationships with engagement engagement partnership
engagement Healthwatch, initiatives activity with new arrangements
community ework with local local authorities | eco-produce
organisations and authorities to share | e evaluate activity priorities for
HCP partners messaging via next strategy
ereview stakeholder | community
arrangements networks
e build framework for | eexpand AGM as
MP engagement engagement
e strengthen local opportunity
authority links
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Tab 10 Digital programme update

NHS

East and North
Hertfordshire Teaching

MNH5 Trust
Meeting Trust Public Board Agenda Item | 10
Report title Digital Programme Update Meeting 9 September 2026
Date

Author Chief Information Officer
Responsible Chief Information Officer
Director
Purpose Assurance O | Approval/Decision O

Discussion O | For information only X
Proposed assurance | Substantial assurance | [J | Reasonable assurance O
level (only needed for Partial assurance [0 | Minimal assurance O
assurance papers)

Executive assurance rationale:
Not applicable — this report is presented for information.

Summary of key issues:

The Trust’s digital programme continues to support key clinical and operational priorities.
Progress is being made across outpatient transformation, clinical risk reduction and
innovation.

OneEPR remains rated Red because of delays in software delivery from the supplier. The
supplier has now committed to making the required core software available in January 2027,
supporting a go-live within the 2027/28 financial year. End-to-end assurance will remain
essential to confirm that complete clinical pathways operate safely and reliably.

MediViewer remains stable, with approximately 92% of outpatient records available within the
required timeframe. Work continues to address delays affecting the remaining records which
primarily are associated with legacy process.

Targeted solutions for diabetes, pre-operative assessment and gastroenterology are being
progressed to reduce immediate clinical and operational risks while the full OneEPR
capability is developed. These projects require clear ownership, confirmed funding,
appropriate safety assurance and defined transition plans.

Innovation, including the responsible use of Al, is focused on practical opportunities to release
clinical time, improve patient access and reduce administrative workload. Wider adoption will
depend on clear evidence of safety, benefit, value and staff and patient uptake.

Impact: tick box if there is any significant impact (positive or negative):
Patient | [ | Equity O | Equity | [ | Finance/ | [{ | System/ <] | Legal/ 1| Green/ | ]

care for for Resourc Partners Regul- Sustai-
quality patients staff -ing atory nability

Positive impact is expected through safer clinical workflows, improved patient access and
capacity, reduced administrative burden, stronger system integration and measurable
financial and operational benefits.

Trust strategic objectives: tick which, if any, strategic objective(s) the report relates to:

Quality X | Thriving O | Seamless X | Continuous X
Standards People services Improvement
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Tab 10 Digital programme update

Identified Risk: Please specify any links to the BAF or Risk Register

Strategic Risk 07 — OneEPR; associated clinical continuity, supplier dependency, integration,
infrastructure and organisational-readiness risks.

Report previously considered at & date(s):

Recommendation

The Board is asked to NOTE the Digital Programme update, the current
delivery position and the assurance implications set out in the
accompanying presentation.

To be trusted to provide consistently outstanding care and exemplary service

Public Trust Board-09/09/26
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NHS

Digital Programme Update East and North

Hertfordshire Teaching
NHS Trust

Prepared by Mark Stanton — CIO
September 2026

# ProudToBeENHT
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Tab 10 Digital programme update

INHS|

East and North
Hertfordshire Teaching

NHS Trust

Digital Programme Update

Trust Board Update | September 2026

Digital delivery now extends across the enterprise EPR, outpatient transformation, clinical risk mitigation, innovation, pathology and
specialist clinical systems.

OneEPR Outpatients Clinical Mitigations
Integrated clinical platform Pathway redesign & digital access Risk reduction during transition
Innovation Pathology

Capacity, access & productivity using Al Systems, integration & service transition
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NHS

ONEEPR PROGRAMME
East and North

OneEPR is creating an integrated clinical platform but delivery HetfordshireTeaching
confidence depends on proving the solution end to end

The programme reaches across clinical workflows, medicines, diagnostics, devices, operational information and patient access.

Delivery Footprint Progress Achieved

Urgent and emergency care, electronic prescribing, order communications and results, e 2,300 drug lines configured and progressing through clinical validation.

o Clinical assessments and forms completed or approved; integration and outpatient
scenario testing under way.

* Technical work progressing across infrastructure, devices, monitoring, identity and

and outpatients.
Planned care, theatres, anaesthetics and intensive care.
Clinical workflow configuration, pathway design and validation with frontline teams.

Integration with diagnostics, patient administration, monitoring equipment and end-user performance.
d g s = ' gequip « ENH and Dedalus leadership have established stronger joint ownership and escalation
evices. » Integration into Ward clinical equipment (Spot Monitors)

Data migration, reporting, clinical safety and organisational readiness.

Shift in Delivery Approach

The programme is moving from testing individual components to demonstrating complete
clinical pathways. End-to-end walkthroughs and integrated testing will show how the overall
solution operates across teams, systems and care settings.

Key Delivery Milestones

January 2027 August 2027

Core OneEPR software delivered to supporta 2027 go-live Planned-care functionality software delivered

/N mBoard Implication: The programme remains Red not because of insufficient activity, but because the integrated solution, supplier dependencies and delivery baseline are not yet
fully assured. Board confidence should be linked to evidence that complete clinical pathways work safely, reliably and at the required scale.
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INHS|

OUTPATIENT TRANSFORMATION East and North
Hertfordshire Teaching

Digital enablement spans the full pathway and is central to
converting operational redesign into measurable capacity

The Digital programme has been split with Operational efficiency (1&2) moving to the Transformation programme led by Deloitte and Item 3 remaining as an aligned Digital delivery.
The CIO remains SRO for all streams

1(TBC) 2 (TBC) 3 (Q4 26/26)
Manage Demand More Effectively Increase Productivity Improve Patient Access/Digital Frontdoor
* Improved referral and triage processes; waiting- o Standardised clinic templates aligned with demand o Patient Hub, digital appointment information and
list validation and improved demand visibility. and capacity; improved booking and scheduling digital self-check-in.
« Better information to direct patients to the most using the 6-4-2 approach. o Digital Al patient-initiated follow-up and
appropriate service. o Better use of clinic rooms and available remote/virtual pathways where clinically
appointment slots. appropriate.
o Automation of selected booking and administrative * Automated responses to routine outpatient
processes. enquiries.
o Redesigned follow-up pathways and risk-stratified e Enhance on current level of NHS App integration
discharge.

Health Records
Full deployment of MediViewer across outpatient services. The platform is stable and operating to specification, enabling digital access to outpatient records.

Approximately 92% of records are available within the required timeframe. Improvement work is addressing the remaining delays arising from warehouse efficiency,

local processes and legacy-record issues.

[0 m Board Implication: Digital and operational change must be managed as one transformation. Success should be demonstrated through reduced waiting times, improved
clinic utilisation, fewer avoidable follow-ups, lower administrative workload and better patient experience — not simply delivery of technology.
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NHS

East and North
Hertfordshire Teaching

MHS Trust

CLINICAL RISK MITIGATION

Targeted digital interventions are protecting clinical services
while the complete OneEPR capability is developed

The Trust is not waiting for the strategic EPR where delays create immediate clinical or operational exposure.

Adult and Paediatric Diabetes Pre-operative Assessment Gastroenterology
Dedicated product lead assigned; due diligence and Product leadership and clinical engagement in place; Configurable Lorenzo-based order and results solution
current-state assessment under way with clinical preferred solution and procurement route identified; proposed; faster route to clinical functionality; delivery
stakeholders; preferred replacement solution identified; programme will support assessment, preparation and could be completed within six weeks of stakeholder
delivery plan in development for 2026. information flow ahead of surgery; detailed approval.

implementation plan being prepared for 2026.

Common Assurance Controls Across All Interventions

Ownership Safety Integration Transition

Named clinical and operational ownership Clinical-safety assessment and hazard Integration with existing and future Defined implementation and transition
management systems; end-to-end pathway testing arrangements

Benefits

Measurement of clinical, operational and financial benefits

/N m Board Implication: These interventions should be viewed as clinical continuity and risk-reduction measures, not tactical IT projects. Each requires an accountable owner, agreed
implementation date, safety case, funding position and a clear exit or integration strategy once OneEPR capability becomes available.
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INNOVATION PORTFOLIO

NHS

East and North

The innovation portfolio is targeting clinical capacity and R
patient access, with scale dependent on measurable evidence

Technology is being applied to defined service problems rather than pursued as a series of disconnected pilots.

Release Clinical Time

* Ambient voice technology to support clinical documentation and reduce avoidable
administrative effort.

* Pre-operative assessment and ENT identified as initial pilot areas; interface with clinical-
document repository designed.

o First pilot targeted: October 2026.

Improve Patient Access

o Patient portals, digital self-check-in and digital patient-initiated follow-up.
« Digital Waiting Well tools to support patients before treatment.

Automate Routine Work

« Al-enabled responses to routine outpatient enquiries; automation of selected booking
and scheduling activities.

e Full copilot Al licenses now live within the ENH N365 tenant. Pilot starts September 2026

* Robotic process automation for repetitive administrative processes; better use of data to
support patient flow and operational decision-making.

Scale-Up Test — Five Criteria for Wider Deployment

Clinical Safety

Does the technology operate safely within the clinical workflow?

Adoption

Do patients and staff use it consistently?

Capacity

Does it release measurable clinical or administrative time?

Experience

Does it improve patient and staff experience?

Value

Is there a sustainable financial and operational case for wider deployment?

J mBoard Implication: The Trust should maintain a controlled route from pilot to adoption. Innovation should scale only where it produces evidenced improvements in safety,
capacity, access, experience or cost — and where ownership moves into normal operational delivery.
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NHS

East and North
Hertfordshire Teaching

MHS Trust
PATHOLOGY PROGRAMME

Pathology demonstrates the breadth of Digital delivery beyond OneEPR, combining
systems, integration, infrastructure and service transition

The programme is a multi-year clinical transformation involving HSL, Digital, clinical services, estates and operational teams.

Clinical Systems Phased Delivery Timeline
« New laboratory information-management systems for blood sciences, microbiology and blood transfusion. FIEED
« Helix and supporting digital capabilities for cellular pathology; BloodTrack to strengthen management and

traceability of blood products. Initial blood-transfusion...
« Integration of analysers, imaging, reporting, dictation and specialist laboratory equipment.
« Continued access to legacy pathology information during and after transition.

Blood sciences & microb...

Enterprise Integration

« Connection with OneEPR and the existing order communications and results environment. Blood-transfusion servic...

« Integration with patient administration systems; connectivity with primary-care and community ordering
and reporting.

« End-to-end testing across clinical, laboratory and technical pathways. BloodTrack go-live (Sep...

Digital Foundations

« Networks, workstations, printers, scanners and sample-tracking technology. Gl O

« Data extraction, migration, validation and reconciliation; identity, access and cyber-security controls.

« Business intelligence, service reporting and turnaround-time information; service-desk readiness, training,
information governance and operational support.

/% m Board Implication: The critical challenge is orchestration rather than any single system. Safe transition depends on aligning laboratory works, equipment, applications, interfaces, data, testing, training and
operational readiness to the same clinical milestones.
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INHS|

East and North

Digital delivery is now embedded across the Trust's principal  "ete®"e™ne

transformation priorities

s >

BOARD SUMMARY

OneEPR Outpatient Digital Services Clinical Mitigations

Establishes the strategic clinical platform across all care Convert pathway redesign into measurable capacity and Protect services and reduce clinical risk during the strategic
settings and workflows. improved patient access. transition.

Innovation Pathology & Specialist Systems

Targets clinical time, patient experience and productivity Extend the transformation across diagnostics and supporting

through evidenced pilots. infrastructure.

Board assurance should therefore consider Digital as an integrated enterprise delivery portfolio with common dependencies across clinical leadership, workforce capacity, supplier
performance, data, infrastructure and benefits realisation.

Clinical Leadership Workforce Capacity Supplier Performance

Named ownership and clinical engagement across every Sustained organisational readiness and change management  Joint accountability with Dedalus, HSL and Deloitte
workstream

Data & Infrastructure Benefits Realisation

Foundations enabling safe migration and integration Measurable outcomes linked to each programme strand
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Tab 11 Winter provider resilience assurance template 26/27

NHS

East and North
Hertfordshire Teaching

NH5 Trust

Meeting Public Trust Board Agenda Item | 11

Report title Winter Provider Resilience Meeting 9 September 2026
Assurance Template 26/27 Date

Author Deputy Chief Operating Officer and Hospital Director

Responsible Chief Operating Officer

Director

Purpose Assurance O | Approval/Decision X
Discussion O | For information only O

Proposed assurance | Substantial assurance | [0 | Reasonable assurance X

level (only needed for Partial assurance [0 | Minimal assurance O

assurance papers)

Executive assurance rationale:

The winter provider resilience Assurance template has been completed for submission to
the ICB by 31 August 2026. Board is asked to approve this submission.

Summary of key issues:

ENHT Winter Plan is in development with divisional and corporate leads taking into
consideration national guidance and organisation experience and learning, this plan is
supported by the Trust’s established full capacity protocol and infection prevention and
control policies.

The Trust will continue to work with CE system colleagues to proactively respond to winter
pressures.

The winter plan will be approved by Trust Management Group and FPPC prior to being
presented to Trust Board.

The Board is asked to note that the Trust will be running two multi-agency discharge
events (MADE) in September and December to support with flow over the winter period,
these will have executive sponsorship across key areas.

Impact: tick box if there is any significant impact (positive or negative):

Patient | 1 | Equity X | Equity | ] | Finance/ | [x | System/ | []| Legal/ 1| Green/ | ]
care for for Resourc Partners Regul- Sustai-
quality patients staff -ing atory nability

The delivery of key operational and quality performance standards is an important element of
the Trust’s statutory obligations, the winter plan will support delivery of these during periods of
high acuity and demand.

Trust strategic objectives: tick which, if any, strategic objective(s) the report relates to:

Quality X | Thriving O Seamless O | Continuous |
Standards People services Improvement

Identified Risk: Please specify any links to the BAF or Risk Register
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There are no new risks which been added to the risk register

Report previously considered at & date(s):
N/A

Recommendation | The Board is asked to approve the ICB submission and note the
development of the full winter plan.

To be trusted to provide consistently outstanding care and exemplary service
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Simulation Exercise?

5
Completed by:
Date:
Questions Details Evidence
1 What governance structures are in place to oversee winter
planning and operational delivery?
2 Are IPC plans (PPE, Fit testing, IPC control measures) fit
for purpose?
3 Is there sound IPC governance for management of
infectious diseases?
4 What operational plans are there to reduce avoidable bed
occupancy & improve patient flow?
5 Is there a pre-winter review of bed demand and capacity
planned?
6 Are the model discharge pathway requirements being
met?
Is there executive oversight of required and actual daily
7 discharges, patients with no criteria to reside by pathway,
discharge performance and long discharge delays?
Ts senior clinical decision-making accessible through a
8 single point of access at least 12 hours a day, 7 days a
week?
Is there evidence of discharge planning undertaken jointly
9 A . .
with social care and local authority partners?
Are there effective system discharge coordination
10 arrangements, clear processes to identify, escalate and
resolve discharge delays?
Is there evidence that providers have baselined current
discharge arrangements against the model discharge
11 . o R .
pathway, identified gaps, and agreed improvement actions
across acute, community and social care partners.
Have pre-Christmas and holiday-period occupancy
12 reduction plans have been agreed and are they likely to be
implemented.
13 Have bed escalation capacity arrangements have been agreed
and tested across system partners.
14 Are there plans are in place to support staff welfare
through periods of high demand?
15 Is the provider participating in the Central East Winter

Public Trust Board-09/09/26
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Tab 12 Ockenden and Amos report summary coversheet and 10 point plan benchmarking assessment

NHS

East and North
Hertfordshire Teaching

MNH5 Trust
Meeting Public Trust Board Agenda Item | 12
Report title Ockenden and Amos Reports Meeting 9 September 2026
Summary and 10-point plan Date
Benchmarking Assessment.
Author Director of Midwifery and Lead Divisional Director
Clinical Service Lead
Responsible Chief Nurse and Deputy CEO
Director Medical Director
Purpose Assurance O | Approval/Decision O
Discussion X | For information only O
Proposed assurance | Substantial assurance | [J | Reasonable assurance X
level (only needed for Partial assurance O | Minimal assurance 0
assurance papers)

Executive assurance rationale:

Reasonable assurance is proposed following completion of the Trust’s baseline assessment
against the NHS England Maternity and Neonatal 10 Point Plan. The assessment
demonstrates strong compliance across the majority of requirements, with improvement
actions underway in relation to maternity triage, workforce sustainability, health inequalities,
patient experience and future demand and capacity planning.

Summary of key issues:

Summary of Key Issues

The Trust has completed its baseline assessment against the NHS England Maternity and
Neonatal 10 Point Plan (Appendix 2) and the NHS England Maternity Triage Benchmarking
Assessment.

The assessment provides overall reasonable assurance, with the majority of requirements
assessed as compliant or substantially in place. Completion of the maternity triage
benchmarking assessment has provided additional assurance regarding the safety and
effectiveness of local maternity triage services and informed a targeted improvement
programme.

Key improvement priorities relate to:

o Maternity triage workforce capacity, medical review timeliness and performance
reporting.

o Health inequalities reporting and the use of demographic data to inform service
improvement.

o Patient experience reporting, feedback analysis and strengthening visibility of learning
and improvement actions.

o Workforce sustainability and actions arising from the Birthrate Plus review.

o Digital reporting functionality, interoperability and future demand and capacity
planning.

No immediate patient safety concerns have been identified. Improvement actions have been
incorporated into the maternity improvement programme and will be monitored through
established governance arrangements, including the Maternity Executive Oversight Group,
Quality & Safety Committee and Trust Board. A further progress update will be provided in
December 2026 as part of the NHS England assurance process.

A comprehensive self-assessment and benchmarking has also been undertaken against the
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members on request.

National Triage Specification Audit tool to establish a baseline position (Appendix 4) and
supporting evidence has been collated to substantiate the Trust's self-assessment against
each element of the NHS England 10-point plan assurance framework assessment.

Collated evidence and the full triage benchmarking assessment are available to Board

Impact: tick box if there is any significant impact (positive or negative):

Patient | [x1 | Equity

care for
quality patients

X | Equity X | Finance/ | ¥ | System/ X | Legal/ X | Green/ |

for Resourc Partners Regul- Sustai-
staff -ing atory nability

staffing.

system partners.
e Legal/Regulatory:

delivery of national

o Patient Care Quality: Supports improvements in maternity and neonatal safety, quality,
experience and personalised care.

e Equity for Patients: Focus on reducing inequalities and improving outcomes and
experiences for all women and families.

o Equity for Staff: Supports workforce wellbeing, psychological safety and sustainable

o Finance/Resourcing: Resource implications relating to workforce, capacity planning,
training and delivery of national requirements.
o System/Partners: Requires collaboration with the ICB, MNVP, NHS England and wider

Supports compliance with the NHS England 10 Point Plan, Martha's

Rule, Fuller Review recommendations and post-death care assurance requirements.
e Green/Sustainability: Supports long-term sustainability through workforce, capacity and
infrastructure planning in response to increasing maternity complexity and demand and

requirements.

Trust strategic objectives: tick which, if any, strategic objective(s) the report relates to:

Quality X
Standards

Thriving X Seamless X | Continuous X
People services Improvement

Identified Risk: Please specify any links to the BAF or Risk Register

Current divisional risks
¢ Digital
Workforce
Capacity
IOL delays
Bereavement
Diabetes
Escalation

as outlined within the main report relate to:

Report previously considered at & date(s):

N/A

Recommendation | The Trust Board is asked to:

Receive assurance regarding the Trust's baseline assessment
against the NHS England Maternity and Neonatal 10 Point Plan.
Approve the baseline assessment and supporting benchmarking
submissions to NHS England.

Note the findings of the NHS England Maternity Triage
Benchmarking Assessment and the associated improvement
priorities.

Note the key areas requiring ongoing Executive and Board
oversight, particularly workforce sustainability, maternity triage,
health inequalities, patient experience and future demand and
capacity planning.

Note that supporting evidence has been collated against each
element of the benchmarking tool and is available for review on
request.

Receive a further progress update in December 2026.

Public Trust Board-09/09/26
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To be trusted to provide consistently outstanding care and exemplary service
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Tab 12.1 Ockenden and Amos report summary and 10 point plan benchmarking assessment

NHS

East and North
Hertfordshire Teaching

MNH5 Trust

Meeting Public Trust Board Agenda Item | 12.1
Report title Ockenden and Amos Reports Meeting 9 September 2026

Summary and 10-point plan Date

Benchmarking Assessment.
Author Director of Midwifery and Lead Divisional Director

Clinical Service Lead
Responsible Chief Nurse and Deputy CEO
Director Medical Director
Purpose Assurance O | Approval/Decision O
[See note 7] Discussion X | Forinformation only O
Proposed assurance | Substantial assurance | [J | Reasonable assurance X
level (only needed for Partial assurance O | Minimal assurance 0
assurance papers)

Executive assurance rationale:

Reasonable assurance is proposed following completion of the Trust's baseline assessment
against the NHS England Maternity and Neonatal 10 Point Plan. Whilst many requirements
are already in place, further work is required in relation to maternity triage, workforce
sustainability, health inequalities and future capacity planning, with improvement actions
underway and subject to ongoing Board oversight.

Summary of key issues:

Purpose of the Report:

The purpose of this report is to provide Board assurance regarding the Trust's response to
the Amos and Ockenden reports and the NHS England Maternity and Neonatal 10 Point Plan,
including the emerging baseline assessment and identified priorities for improvement.

Executive Summary:

The Amos and Ockenden reviews have led to a nationally mandated assurance process
through the NHS England Maternity and Neonatal 10 Point Plan. NHS England requires all
Trust Boards to complete a baseline assessment by 25 September 2026 and provide a
progress update by 31 December 2026 (Appendix 1).

The Trust has completed its baseline assessment using the national assurance framework
(Appendix 2), providing overall reasonable assurance that appropriate governance, safety
and improvement arrangements are in place. The assessment demonstrates a positive
position overall, with the majority of requirements assessed as compliant and many areas of
established good practice. Key strengths include governance and leadership arrangements,
implementation of Martha's Rule, maternity safety processes, post-death care assurance, and
significant progress in maternity triage through implementation of the Birmingham Symptom-
Specific Obstetric Triage System (BSOTS).

A number of improvement opportunities have been identified, principally relating to maternity
triage, workforce sustainability, health inequalities, listening to women and families, and future
demand and capacity planning. The national maternity triage benchmarking assessment
(Appendix 3) confirmed opportunities to strengthen workforce capacity, patient experience
intelligence, equity reporting, digital functionality and maternity triage performance
measurement. Whilst much of the required information is captured through existing systems,
routine analysis, triangulation and reporting are not yet consistently embedded across a
number of these areas. These priorities have been incorporated into the maternity
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improvement programme and will be monitored through existing governance arrangements.
Key messages from Ockenden and Amos Reports:

Whilst Ockenden and Amos approach maternity improvement from different perspectives,
there is strong consistency in their findings. Collectively, the reports signal a shift from
identifying problems and producing recommendations towards demonstrating measurable
implementation, improvement, and accountability. An infographic has been produced to
summarise key messages and priorities and to support information cascade to staff across
the service (Appendix 4).

Baseline Assessment Against the NHS England 10 Point Plan

Detailed assessment against the NHS England Maternity and Neonatal 10 Point Plan
confirms overall reasonable assurance, with most requirements assessed as compliant or
substantially in place. Improvement opportunities relate principally to maternity triage,
workforce sustainability, health inequalities, patient experience, and future demand and
capacity planning.

The assessment has been informed by a comprehensive review of governance reports,
audits, workforce data, policies, committee papers and assurance documentation, together
with completion of the NHS England Maternity Triage Benchmarking Tool. Evidence has been
collated and cross-referenced against the national assurance framework to support self-
assessment ratings and identify priority areas for improvement. Supporting evidence and
documentation are available to Committee and Board members on request.

Overall, the Trust assesses itself as providing reasonable assurance against the NHS
England Maternity and Neonatal 10 Point Plan, with no immediate patient safety concerns
identified and improvement plans in place for all areas of partial compliance.

Table 1. ENHTT 10 Point Plan Baseline Assurance Summary

Theme Baseline Position Board Assurance
Martha's Rule Compliant ﬁ
Listening to Women & Families Partially compliant Amber
Executive Accountability Compliant _
Health Inequalities Partially compliant Amber
24/7 Safe Staffing & Responsiveness Partially compliant Amber
Homebirth Review Compliant
Incidents, Complaints & Duty of Candour Compliant
Maternity Triage Partially compliant
Post Death Care Compliant _

National Maternity Triage Benchmarking Assessment

The Trust has completed the NHS England Maternity Triage Benchmarking Tool (released 12
August 2026), which confirms a generally positive level of compliance with the National
Maternity Triage Specification. The assessment identified opportunities to strengthen
workforce capacity, medical review timeliness, patient experience intelligence, equity
reporting and maternity triage performance measurement. Whilst no immediate patient safety
concerns were identified, these priorities have been incorporated into the maternity
improvement programme and will be subject to ongoing Executive and Board oversight.

Key Trust priorities:

The Trust's baseline assessment demonstrates a number of areas of strong compliance and
established good practice. The following priorities reflect those areas where further
assurance, development or strategic investment is required to respond to the
recommendations arising from the Amos and Ockenden reviews and support delivery of the
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NHS England Maternity and Neonatal 10 Point Plan

1. Martha's Rule
The Trust has assessed itself as compliant against the baseline Martha's Rule requirement
and has implemented Martha's Rule within maternity services. Established escalation
processes are in place to support women, families and staff to raise concerns regarding
deterioration, and the Trust continues to work with the national Martha's Rule programme to
support ongoing implementation and standardisation. Current activity is focused on
embedding the approach within routine practice, increasing awareness and ensuring
equitable access for all women and families.

2. Listening to Women and Families
Although multiple sources of patient feedback are routinely collected, including complaints,
incidents, Friends and Family Test data and Maternity and Neonatal Voices Partnership
(MNVP) intelligence, further work is required to ensure these sources are consistently
triangulated and presented in a way that demonstrates learning, improvement actions and
their impact. Strengthening the visibility of women's voices within performance and quality
reporting remains a key priority.

3. Shared Accountability and Governance Arrangements
In line with the NHS England 10 Point Plan, the Trust has reviewed its maternity governance
arrangements and strengthened shared executive accountability for maternity and neonatal
services. Joint oversight is provided by the Chief Nurse and Medical Director, working closely
with the Director of Midwifery and Head of Clinical Service for Women's Services. To support
this approach, a dedicated Maternity Executive Oversight group has been established to
provide focused review of maternity safety, quality, workforce, performance and improvement
activity. These arrangements provide clear accountability, coordinated leadership and robust
assurance in support of the NHS England 10 Point Plan.

4. Health Inequalities and Equity
The Trust has established mechanisms to monitor inequalities in maternity outcomes and is
actively participating in national and regional equity programmes. A local maternity health
inequalities dashboard has been developed to align ethnicity data with local outcomes, and
work is underway to introduce risk stratification using booking information, protected
characteristics and social complexity factors to support personalised care and identify women
who may benefit from enhanced support. Whilst progress is being made, there remains an
opportunity to strengthen Board oversight of variation in outcomes and experience by
ethnicity, deprivation and other protected characteristics, and to demonstrate the impact of
actions taken to reduce inequalities and improve outcomes for women and families.

5. Workforce Sustainability and Service Capacity
The baseline assessment confirms compliance with a number of workforce-related standards;
however, workforce sustainability remains a key strategic priority. A recent Birthrate Plus®
review identified increasing acuity and complexity within the maternity population and
confirmed a shortfall within the current midwifery establishment, for which a business case is
being developed. The national maternity triage assessment also identified medical review
timeliness, registrar availability within triage, and workforce capacity at weekends as key
areas requiring further development. Collectively, these findings highlight the need to review
both midwifery and obstetric workforce capacity to ensure staffing models remain aligned with
increasing demand, clinical complexity and national standards. Ongoing Executive and Board
oversight will be required to support delivery of the workforce expansion programme and
ensure sufficient capacity across the maternity pathway.

6. Demand, Capacity and Future Service Planning
Maternity activity continues to become increasingly complex, with rising intervention rates
placing additional pressure on existing service capacity. Caesarean section rates now
regularly exceed 50% of births, whilst over 30% of women undergo induction of labour. These
changes have significant implications for theatre utilisation, recovery capacity, inpatient flow
and workforce requirements. Current infrastructure and capacity arrangements were not
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designed for this level of activity and complexity, and there is a need to review future service
requirements to ensure a sustainable maternity that remains responsive to demand. Demand
and capacity planning, including assessment of theatre, recovery, triage and day assessment
capacity, will therefore form a key component of the service's longer-term improvement and
workforce strategy.

7. Maternity Triage and Clinical Oversight
The Trust has completed the NHS England Maternity Triage Benchmarking Tool as required
by the Maternity and Neonatal 10 Point Plan. The assessment confirmed a generally positive
level of compliance with the National Maternity Triage Specification and has informed a
targeted maternity triage improvement programme. Key strengths include implementation of
the Birmingham Symptom-Specific Obstetric Triage System (BSOTS), dedicated maternity
triage facilities, robust governance arrangements, digital documentation through K2, and
established processes for assessment, escalation and clinical oversight.

The assessment identified a number of areas for further development, principally workforce
sustainability, medical review timeliness, delivery of a dedicated 24/7 telephone triage model,
equity and health inequalities reporting, patient experience intelligence, and maternity triage-
specific performance measurement. Whilst much of the required information is captured
through existing systems, routine analysis, triangulation and reporting of maternity triage data
are not yet consistently embedded.

Key improvement priorities include progression of the Birthrate Plus workforce business case,
review of obstetric workforce capacity, development of a maternity triage performance
dashboard, strengthening patient experience and equity reporting, improved monitoring of
medical review times, and enhancement of digital reporting functionality within the electronic
patient record.

No immediate patient safety concerns were identified during the assessment. Improvement
actions have been incorporated into the maternity improvement programme and will be
monitored through existing governance arrangements, including oversight through a newly
established Maternity Executive Oversight Group and Quality & Safety Committee. A
progress update will be reported to Trust Board in December 2026 as part of the NHS
England Maternity and Neonatal 10 Point Plan assurance process.

8. Digital Enablement and Information Sharing
Consistent with the findings of the Amos Review, digital maturity and interoperability remain
areas requiring continued development. Whilst maternity services benefit from an electronic
patient record and BSOTS-compliant triage documentation within K2, the maternity triage
benchmarking assessment identified opportunities to strengthen reporting functionality,
performance monitoring and data analytics. Current limitations in information sharing across
maternity, neonatal and cross-organisational pathways may impact seamless care and safety
surveillance. Further work is required to maximise existing digital capability and support
longer-term interoperability across care settings. Delivery of these improvements will require
alignment with wider Trust and system digital transformation programmes.

9. Post-Death Care and Fuller Review Assurance
The Trust submitted the required NHS England Board Assurance Statement by 31 July 2026,
signed by the Trust Chair and Chief Executive, confirming compliance with national
requirements. One remaining recommendation relates to the installation of 24/7 CCTV
monitoring within the mortuary, which remains on track for completion by March 2027.

Conclusion:

The Trust's baseline assessment provides reasonable assurance against the NHS England
Maternity and Neonatal 10 Point Plan. The assessment demonstrates strong governance,
safety and improvement arrangements, with many requirements already embedded within
existing practice. Completion of the NHS England Maternity Triage Benchmarking Tool has
provided additional assurance regarding the safety and effectiveness of local maternity triage
services, whilst identifying a number of opportunities to strengthen workforce sustainability,
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equity reporting, patient experience intelligence, digital functionality and performance
measurement.

No immediate patient safety concerns were identified, and improvement actions have been
incorporated into the maternity improvement programme. Progress will be monitored through
established governance arrangements, including the Maternity Executive Oversight Group
and Quality & Safety Committee, and reported through the NHS England assurance process.

Impact: tick box if there is any significant impact (positive or negative):

Patient | g | Equity X | Equity | 1 | Finance/ | g | System/ | [ | Legal/ | [q | Green/ | ]
care for for Resourc Partners Regul- Sustai-
quality patients staff -ing atory nability

o Patient Care Quality: Supports improvements in maternity and neonatal safety, quality,
experience and personalised care.

e Equity for Patients: Focus on reducing inequalities and improving outcomes and
experiences for all women and families.

e Equity for Staff: Supports workforce wellbeing, psychological safety and sustainable
staffing.

o Finance/Resourcing: Resource implications relating to workforce, capacity planning,
training and delivery of national requirements.

e System/Partners: Requires collaboration with system partners.

Legal/Regulatory: Supports compliance with the NHS England 10 Point Plan, Martha's
Rule, Fuller Review recommendations and post-death care assurance requirements.

e Green/Sustainability: Supports long-term sustainability through workforce, capacity and
infrastructure planning in response to increasing maternity complexity and demand.
delivery of national requirements.

Trust strategic objectives: tick which, if any, strategic objective(s) the report relates to:

Quality X | Thriving X Seamless X | Continuous X
Standards People services Improvement

Identified Risk: Please specify any links to the BAF or Risk Register

Digital

#3334 (12) Large Scale transformational change associated with digital implementation and
ongoing functionality concerns causing impact on patient safety and data collection for
national submission.

#3114 (16) Risk to the safety of mothers and babies due to risks associated with cross-border
working due to digital immaturity and lack of digital interoperability between Trusts.
Workforce

#3134 (6) The Trust does not currently support the BMA and RCOG recommended
compensatory rest. There is a risk to patient safety where consultants and senior Speciality
and Specialist (SAS) doctors are working as non-resident on-call out of hours and do not
have sufficient rest to undertake their normal working duties the following day.

#3658 (12) Risk of delays in treatment and care because of redeployment of midwives to
cover staffing gaps within obstetric theatres scrub nurse and recovery nurse roles.

#3574 (12) Lack of sufficient maternity ward clerks.

#3407 (9) Community midwifery staffing shortages, high caseloads, and limited appointment
times.

#0070 (12) The current headroom within the midwifery establishment is insufficient to mitigate
the full impact of high maternity leave and sickness absence. This is compromising staff and
service user safety and experience due to impact on fill rate of clinical rosters.

Capacity

#3789 (16) Insufficient DAU Capacity for third trimester scanning and monitoring leading to
delays and increased clinical risk.

IOL delays

#3235 (12) Lack of a robust IOL pathway / process which may lead to delays and an
increased risk to women and their babies

Bereavement

#3537 (6) Risk to wellbeing and safety of mothers and babies as a result of having insufficient
capacity within the Bereavement Service.
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Diabetes

#3797 (9) There is a risk of compromised maternal and neonatal outcomes due to insufficient
midwifery resource within the diabetes team, which could result in increased morbidity, and
failure to deliver safe, effective care.

Escalation

#1138 (6) There is a risk of delay or failing to recognise the deteriorating woman due to the
inability to capture MEWS scores on Nervecentre.

#3790 (12) Absence of maternity-specific digital VTE risk assessment and/or misalignment
with Trust and national guidance, leading to incorrect management of VTE risk.

Report previously considered at & date(s):

N/A

Recommendation | The Trust Board is asked to:
e Receive assurance regarding the Trust's baseline assessment
against the NHS England Maternity and Neonatal 10 Point Plan.

e Approve the baseline assessment and supporting benchmarking
submissions to NHS England.

e Note the findings of the NHS England Maternity Triage
Benchmarking Assessment and the associated improvement
priorities

¢ Note the key areas requiring ongoing Executive and Board
oversight, particularly workforce sustainability, maternity triage,
health inequalities, patient experience and future demand and
capacity planning.

¢ Note that supporting evidence has been collated against each
element of the benchmarking tool and is available for review on
request.

o Receive a further progress update in December 2026.

To be trusted to provide consistently outstanding care and exemplary service
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Classification: Official m

England

To: NHS trust: NHS England
e chief executives Wellington House
e chairs 133-155 Waterloo Road
e chief nursing officers London
e medical directors SE1 8UG

e chief operating officer

e communications directors 12 August 2026

cc. Integrated care bard (ICB):
e chief executives
e chief nursing officers
e medical directors
NHS England:
e regional directors
e regional chairs
e regional chief nurses
¢ regional chief midwives
¢ regional medical directors
e regional obstetricians

Dear colleagues,

Maternity and Neonatal 10 Point Plan assurance process

Following the publication of Baroness Amos’ independent investigation into maternity and
neonatal services in England and Donna Ockenden’s independent review of maternity
services at the Nottingham University Hospitals NHS Trust, our chief executive, chief nursing
officer, and medical director leadership community came together to discuss a 10 Point Plan
of urgent actions for maternity and neonatal services.

We are now writing to outline the assurance process and the expectations for trusts.

While trusts will want to reflect on the findings of both reports, the immediate priority is
delivery of the 10 Point Plan. This sets out the most urgent actions arising from the reports
and should be the focus of local leadership, improvement activity and board oversight while
the Maternity and Neonatal Taskforce develops a comprehensive national action plan by the
end of the year.

Publication reference: PRN02631 -
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The assurance process is intended to support and evidence progress, not create additional
reporting burdens. Expectations for provider boards, chief executives and regional teams are
set out and accountability for delivery is embedded within existing governance arrangements
wherever possible.

For example, the template has been designed to align with Maternity Incentive Scheme
(MIS) Year 8 requirements, enabling trusts to draw on existing assurance activity for this, as
well as evidence from board papers and minutes.

Trusts are asked to submit the standardised national template to their NHS England region at
two points:

« Baseline assessment: 25 September 2026
o Progress update: 31 December 2026

Both submissions must be approved by the trust board. Boards should provide visible
ownership and scrutiny of delivery, ensuring actions are progressing at pace, risks are
managed appropriately and any significant concerns are escalated through ICB and regional
routes.

Regional teams will review returns, provide constructive challenge where needed, identify
where additional support is required, and escalate significant concerns nationally to enable
timely action.

Alongside this, ‘Amos into action’ will launch an NHS-wide opportunity for an open
conversation for all our maternity and neonatal staff to help shape real and sustainable
change in services. Further details will follow shortly about how staff can get involved and
how the outputs will help support culture change and improvement work in your trust. This
builds on feedback from more than 9,000 staff members who contributed their views to the
Amos investigation.

As Sir Jim set out in his letter, this is a moment that requires collective leadership across the
NHS. We must act with urgency to address the failings and harm experienced by women,
babies and families.

We have listened carefully to what you told us you need to deliver the Maternity and
Neonatal 10 Point Plan successfully. You asked for practical tools and best practice
templates, opportunities to learn from peers and exemplar services, and clearer guidance. In
response, we are providing practical support including webinars, standardised audit tools
and templates, and opportunities for peer learning. We are also today sharing a maternity

© NHS England 2026 2
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triage benchmarking tool to support implementation of the national maternity triage
specification. You can find the full detail in the Appendix.

We remain committed to working alongside trusts and systems to improve outcomes for
women, babies and families.

As part of our wider work, we are keen to highlight and share how and where progress and
improvement is taking place — and the positive impact for women and families and our staff.
We would welcome working with you and your communications teams to showcase this
work.

Thank you for your continued leadership and commitment to improving maternity and
neonatal care. As ever, if you need any further support, please do not hesitate to reach out to
us or colleagues in the regional team.

Yours sincerely,

8. F—s

Duncan Burton Professor Frankie Swords
Chief Nursing Officer for England National Medical Director
© NHS England 2026 3
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Appendix: Maternity and Neonatal 10 Point Plan — support available

The assurance return is designed to help trusts articulate how they are providing the oversight and support NHS maternity and neonatal
services need, rather than establishing a standalone process. Where evidence is already available, for example through board papers,
committee reports, dashboards or evidence collected to inform Maternity Incentive Scheme returns, trusts should reference that evidence
rather than producing new material. If not already doing so, trusts may wish to use the Model Board Report to support their reporting
process.

Support will be available to help trusts and systems implement the 10 Point Plan and complete the assurance process consistently. An
outline of the available and upcoming support is provided in the table below. For any queries relating to the reporting template, please
contact england.maternitytransformation@nhs.net.

Action National Support Available

Trusts should follow the implementation and reporting processes outlined by the Martha’s Rule
national team in NHS England. A webinar is scheduled for Wednesday 12 August, 15:00—-16:30hrs to
provide information on implementation support and reporting requirements. Trusts will be expected to
work closely with national and regional colleagues triangulating data to minimise reporting burden and
duplication.

Martha’s Rule The session will provide key information to support local implementation, including:

e an overview of the three components of Martha’s Rule
o the national implementation approach

e learning and insights from sites already implementing Martha’s Rule in maternity and neonatal
settings

o the implementation support, resources and tools available to local teams.
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Maternity and

Neonatal 10 Point Plan
supporting webinar
series

Amos into Action staff
listening exercise

The webinar is an opportunity for colleagues to understand what implementation involves, hear from
early implementer sites, and begin their local Martha’s Rule implementation journey with the support of
the national programme team.

The session will be recorded and uploaded to Futures for those who cannot join live.
If you haven’t already received an invite and would like to attend, please email
england.psimprovement@nhs.net

The national team will host a series of webinars for clinical directors, chief nursing officers,
directors/heads of midwifery, obstetric Leads, neonatal Leads, quality Leads and other senior
maternity leaders in August.

The webinars are designed to support trusts in delivering the actions in the plan, with a particular focus
on:

1. Listen to women and their families using real-time and transparently reported outcomes and
experience, Monday 17 August 2026, 11:30 — 12:00

2. Clinical audit, Wednesday 19 August 206, 15:30 — 16:00

3. Ensuring 24/7 safety and responsiveness of services, Wednesday 19 August 2026, 11:30 —
12:00

4. Responding to patient safety incidents, complaints and concerns within maternity and neonatal
services with openness, humanity and candour, Thursday 20 August 2026, 12:00 — 12:30

Further information will be shared soon.

This action is being nationally led and no return is required within the template. ‘Amos into action’ is an
NHS-wide open conversation for all our staff to help shape real and sustainable change in services.
Trusts are encouraged to engage in these NHS wide conversations and support staff to do the same.
Trusts should consider how local learning will be governed and action any recommendations that

© NHS England 2026
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Safe and effective
maternity triage

Post death care

follow. We will be in touch shortly with details on how staff can get involved and how the outputs will
help support culture change and improvement work in your trust.

The triage benchmarking tool has been shared by NHS England to support implementation of the
maternity triage specification.

Trusts should use the triage benchmarking tool to assess their current position, identify gaps and
develop an action plan to deliver against the national triage specification. The tool will be shared
alongside the letter and reporting template and should be used to complete the board-level triage
audit. The expectation is that the audit will be completed by the September submission, with board
oversight of triage quality and performance and plans to implement improvements in line with national
triage guidance within 12 months.

Trusts should confirm completion of the board assurance statement by 31 July 2026. Evidence should
demonstrate continued board assurance and oversight of matters relating to mortuaries, as outlined by
existing actions and recommendations. Communications and templates shared for completion can be
found here: NHS England » Nottingham maternity review findings on post-death care and key actions
required following the Fuller Inquiry

© NHS England 2026
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(Starting Position Against the 10-Point Plan)

This template should be completed once and submitted on the Friday 25th September 2026. It is intended to provide a bassline assessment of delivery against the 10-point plan actions and is separate to the tab 2.
Progress Report submission.

Columns K & L should be used by regional teams only to provide independent assessment against Trust Board assurance.

The RAG rating shoud describe delivery risk and confidence: red where there is no credible route to compliance or an immediate safety risk; amber where a plan is in place but gaps or risks remain; and green where evidence confims
the requirement is met or on track. A completed review alone should ot resultin a green rating if significant residual risk remains.

Baseline compliance definitions
The baseline compliance / compliance ratings should be used to provide a consistent assessment of the current level of compliance against each requirement. Ratings should be based on available evidence, professional judgement and the
extent to which the requirement has been fuly implemented, embedded and sustained.

Not applicable: The requirement does not apply to the service, pathway, function or organisation being assessed. For example, trusts may not yet be eligible for onboarding onto the PEADP programme at the time of submission, therefore.
Not applicable’ would be apply.

Non-compliant: There is no, or very limited, evidence that the requirement has been met.

Partially compliant: There s evidence that some elements of the requirement have been met, but implementation s incomplete, inconsistent or not yet fully embedded.

Compliant: There is sufficient evidence that the requirement has been fully met and is being implemented consistently

To be completed once, at the start of the reporting cycle, to establish the trust's baseline position for each action before tracking
ongoing progress.
Report signed off by Trust Board (named Exec):

Martin Amstrong CEO
Trust Board sign off date: 09/09/2026

b S Relerence

Baseline
Deliverable / S Prompt Please input
eliverable / Scoping Prompf Compliance Rating | 7%

Gaps in Assurance
vide defail

Comments

Improvement Actions (Including Temporary Mitigations)

1. Listening to women and families by rolling out Martha's Rule

A maternity and neonatal specific Patient WeHness Questionnaire is in the

process of being developed with input from ,including the | The and implementad Marthls Rl wiin malemiy senvies,acing s a it st The Trus Marh's Rule Lead has worked
EV-01 Poster - Trust wide and mater Trust Standard Operating Procedure in Materity and Neanatal Voices Partnership (VMNVP), and incorporates i the Metgon o Inpaient Senvices and Lead Midwie for Taining, Education and Bevelopment 1o sandardoe (e materty appro
specific Development consideraon of euradiversity and protcted characeristic. Wark hasaso strenglhen exising amangements. Tis as ncudod rviw of ecalation pathays, dovelopment of a mateity specifc oscalan owchan,
Compliant EV-02 Wellness Questions Posters been undertaken to improve scalation responders (ncluding CCOT). and adaptation o he Tusts Callfo Concer maleras fo materniy servics.

MEWS not yet live on nervecentre (Trust EPR)
but work close to completion.

scalation p atients in hmugh Martha's Ruk ged and escalated,
aﬂendlng areas ouside Women's and Chidren's Sewloss Local principles of Marthars Rul i and continue through ongoing q MEWS
ed whichwil | now live on nervecentre (Trust EPR)

(Pregnancy and Postnatal)

(u\law the East of England guidance.
i T i e T i o o e PR S s ST e S Wt S s st o B |

The Trust has robust arrangements in place to review and monitor patient experience feadback. A monthly Patient and Carer Experience reportis
submitted to the Trusts (PACE) committee incorporating Friends and Family Test (FFT) feedback, compliments, PALS concers, complaints

None themes and patient stories. Key themes, emerging issues and areas of good praciice are reviewed through divsional govemance processes, with
patient experience metrics, including complaints, FFT data and CQC survey actions, also reported through the Trust Integrated Performance Report
and reviewed by the Trust Board on a monthly basis for assurance and oversight

EV-03 PACE Report
EV-04 QSC Perinatal Assurance Report
EV-05 Perinatal Quality Assurance report
coversheet

Has g and analysing the latest y
24 auditand jon, including imited to, FFT, CQC Compliant
iy fntings when avalbie ool neligancs fom MNVPs and trgeled oureach?

tent : lsamingand oppounties forimprovemant. A quatery camplains, ncident and

Does the trust board receive and publish igence together, and V.06 Claims, Incidents and Complaints claims triangulation report s presented (o the. Onisional Bood and s . Safly and Complance (QSC) Commitee  meeing MIS roporing

22 can it demonstrate the decisions, actions or escalation resulting from its muny, including how pn)gmss and impact are Compliant Q3 and 04 25126 Trianguration R Pl e None. requirements). Learning from complaints, FFT feedback, PALS improvement activity, service

an langulation Repor redesign and action planning. include work to , induction of labour pathways, discharge
processes and gynaccology care pathviays, with progress monitored through estabished govemance arangements.

s e e g S e e e s g | T ok dant sty o iy iyt sttty s o o et

limitations in i and can g to the variation identified? & EV-08 Health Inequalities Project dennvauun limitations, and' e actions h":mgm‘ gla"o" roubs and provides :b«n ation for fture neatth nequaliies raporting o fiing has
Presentation (incl. Aug 2026 Update) taken in response to identified variato population groups and p q porting

rovided by the Chief Nurse and Medical Director, working with the Director of Midwifery and
Head of Ciinical SEMCE o Womans Sensesa, A dscsos monthly materiy exective oversight forum s been established f provide focused

y, qually, workforce, perfo CMO as well as CNO are identified as Board level safety
Champions, both Sontring 0 safey Srarpion ekaraunds

Compliant EV-09 QSC Terms of Reference None

EV-10 Trust Board minutes
Partialy compliant | EV-11 Quality and safety Committee
Minutes June 2026

Head of Ciinical Service / Divisional Medical Director of Miduwifery and Head of Clinical Service for Women's services attend QSC. DoM is a core member of QSC (subcomittee of Trust Board)
Directordonat routinely attend Trust Board ‘The DoM attends Trust Board by Invitation.

e e e
commencing in September 2026 supported by oxtamal oxpertie.
. ; . 12 Email " proposed response framework has been developed which focuses on four | East of England due to by Medical Director and Director of Ops. Iital Tust level
51 [ e e e (ot Compliant. EV12 Emal Confirmation of None interconnected areas: meeting scheduled for September 28th. Staif Tdonid o stencancn | participation and plans in place to ensure staff are released {o attend with
fonal attendance “Paient salely, escalation and govemance backil to maintain senvice safety,
~Organisational cullure and psychological safety
formalised six-monthly Board review of a health
nsqusltie dashboad wih documented atons
uicome monitoring.
Tho Trust has an established Health Inoquiies Group, chaired by the Medical Director,with health inequalies rogularty reiewed through Quality
. et acing onronds ontod by ek ocualtes | oo oG iy s Wi st s ey s s goemrce T8 TS0 i o o T Gt Ay T G i e ey 1 1010
: YR ty data, A v ical urther work is underway to enhance the dashboard and develop risk

o
data dashboards every 6 months? comprehensive health inequaiies dashboard  associated action plans is not et fully established

Further development required to address data
quallty, completeness and digital infrastructure to
support robust reporting and fisk siratification.

Sratfoion toos 10 beter aonity i suppuﬂ ot mresse ok o et inequalites.
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approved a plan y

ing 247 safety and responsiveness of services

7. Trust review of homebirth services

received,

regional chief

Partially compliant

Compliant

Compliant

Compliant

Partially compliant

Compliant

Compliant

EV-13 NHS Futures Maternal Care Bundle
(MCB) Benchmarking Tool

EV-14 Consultant Attendance monthly
exception report

EV-15 RCOG Audit - Evidence for
Maternity Incentive scheme yr 8

EV-16 Neonatal nursing workforce plan

EV-17 Bi-annual Workforce report Q1
025126

EV-18 QSC Coversheet - Perinatal
Assurance Report Sept 202¢

EV-32 Consultant Anaesthetic Rota Jan to
May 2026

EV-19 RQOG Dashboard
EV 04 Perinatal Quality Assurance Report

The Trust has completed the national Maternal
Care Bundle benchmarking tool; however, a
ImmaHy @pprovedimplementaton lan s ot yet

An implementation plan is being developed following completion of the
benchmarking assossmont

A reportis scheduled for Quality and Safety Committee (QSC) on 27
September 2026 to provide assurance on implementation plans, risks,

o sonce s o yot been received challenges and goverance oversight.

regarding delivery rajectories, risks and
mitigations required to achieve implementation by
March 2027.

rogress will monitored
support delivery of the Maternal Care Bundie by March 2027.

None

None

None

A busines case i curenly beng devlopad o addross he entfed
ai Birthrate Plus
recommendations.

None

None

The Trust the Matemal Care
2027. Key areas requiring further work include the Venous (VTE) first way,

funding,and inlementaton of  igtal souion for e Edinburgh Posintal Depmssmﬂ Scale (EPDS) Wi s At o pretospil Care
lement. futher work s requred o mplement an . which i
based

tand s devloing an plan for delivery by March

sk.ns and dris taining. An updatsd Perinatal Manta Hoalt Guidoine
rogress, isks and implementaion pans
in September ot and del

awing ratfcaton,ona
will be presented ity y

e Tust i complientwih e REOG Roes and Responsivies o e Consutant Proviing Acute Cro standard. Mol s underaken by
the Labour Ward L fine . axooeing the MIS Yeur 8 requbomnt ofzsu%
Compiiance is routinely monitored mmugn eslabhshsd dgovemance rocosses o nero hs igh el of orlrmanco s mamained o

emerging issues are identified and addressed pr

The place i of all shorterm locums (:

trust-specific database is maintained and updated by the Temp g Team, htof I
requirements. Quarterly audit activity is undertaken to rds remain accurate and complete,
compliance with MIS Year 8 standards.

on tier 213 obstetric rotas. A

Neonatal nursing BAPM and the
Neonatal Nursing iculator in staffing resilionce, , advanced pracice povision and AHP suppor. Current
QIS complinea 5 74%, excoeding he minimum 70% bonchmark i
on maintaining compliance and safe staffing levels. Following i oo 7 Trustis
'BAPM medical workforce standards.

recent Birthrate int with BR plus stfing now
mpmg an overall id 1 the Birthrate P Maternity

wordorse mstics oo repoisd monty ot ity o hough h eired i mory et wokrcerpor. Prfessional
judgement has been applied to workforce pi
iosment tostafing modcl i rosponse & messasing Sy andcompesiy v he materly populaion

‘The Trust was fully compliant with MIS Year 7 requir d continues to provide 247 access. trained anaesthetic

assistan n ine with ACSA standards. monitored reporting established under MIS Year 8. The.
track to maintain through ongoing d ty, obstetric and anaestheic staffing

:anacny

Quality and i on senvice through

report, y , risk register and staffing gaps, P
and escalation activity are foutinely monitored, with the Birthrate PIus® acuity tool, red flag monitoring and workforce metrics used to support
1 escala are rour 4 ne ., oo oo

maternity and neonatal services.

tinised and actioned jcos in i ofthe.

7.2 Where significant rsks and mitigations have been identifd, has an action plan with agreed timescales to mitigate and

8. Responding to incidents, complaints and concerns with humanity and candour

9. Deliver safe and effective triage in maternity services

Partially compliant

Compiiant

Compliant

Complant

Compliant

EV-17 Bi-annual Workforce Report

EV-20 Nnmemm Assurance Report
EV-21 Hor Assurance Report
coversheet

EV-22 Trust PSIRF Policy
EV-23 Trust PSIRF Plan

EV-24 RMG Report

EV-25 QSF Terms of Reference.

EV.06 Claims, Incidents and Complaints
Q3 and Q4 25126 Triangulation Report

EV-26 PSERP Oversight Reports
EV-27 Patient Safety Forum Report

Workforce planning through the Birthrate Plus
business case - Gap in specialist Midwives noted
as part of establishment review

e Bt looal roviow ofinfemal | Continued evaluation of the impact of specialststaf redeployment on

across y
Further evaluation required on the impact of
redeployment on specialst services and frontine
care.

Full assurance is dependent on the successful
dlivery of the identified workstreams and
continued national alignment on homebirth

A Homebirth and Out-of-Guidance Task & Finish Group has been
established (March 2026) to oversee delivery of improvement actions arising

The Trust revi through it integrated pecialist micwi rt the clinical rota

rough rogulr s and redeploymentnresponse o aculy and scalaon eroments A dedicaiod Robin Toam poveles 2417 bereavement
with additional The Trust also has

including diabetes, preterm birth and autism, helping ensure e core

( to strengthen wid
whon Spocalis midvives are not mmediaiely avalible

A report s prserled to Trust Board by he Chef Nurse an th Ditcor o Midwry on 1110326 to provide assurance (o e Trust Board and the

Chi ngland that and in place to support the safe provision of

homeblnh " s autside of inical Gudancs, 1 responce (0 the Coronare Peovomton o Fotur Dot (PFD) report (November 2025). The Trust

28 responded appropriaely 1o the Coroner's Pravention ofFuturs Daths notios it the specifed time frame, Govemance aangements ars in
informet and have been identified.

tn incidents reiovd rough daysaty hudds,

‘and outcomes are triangulated with

guidance. from the Coroner's
place, th 3
NiA
The Trust has embedded the NHS England Paient Safey ncidnt Response Frameuork 1P5\RF) through its approved PSIRF Policy and Plan.
The Tracker " iop refine Neonatal Services
priorties for actions and improvement based on trends and associated fisks.
None A divisional Transformation Commilee is scheduled to launch in October

2026 to maintain oversight of qualty improvement work and ensure
progress on actions and evidence of sustainabilty of improvements.

A health inequalities dashboard has been developed allowing retrospective
review of inequity based on outcomes. Work is underway in partnership with
Community teams, Safeguarding and Hertfordshire County Council (HCC)

9,
audi, mortally eveus, complains, clains and nalnal \nvesbgnl\ons ‘o inform lmprwemenl iotles Oversght s mantaned trough cetablahed
Quality an: T

cluding the Pati st Board, with leaming regularly shared
vith staff, women and familes.

Complaints, incidents, claims, moralty reviews and national investigation findings are reviewed thematically to identiy leaming and improvement
opportunities. Actions are monitored through divisional goverance processes and triangulated through regular quality and safety reporting. A bi-
annual Claims, Incidents and Complaints (CIC) triangulation report is presented to Divisional Board and Quality and Safely Committee, while key

None 1o develop a weighted ‘vulnerability scoring system" that will allow proactive | themes, trends and risks are reported through established goverance routes, including Trust Board reporting, providing assurance that learning is
isk assessment at booking and personalised care planning to avoid inequity transiated into service improvement
(due Jan 2027).
The Tmsl e et s clturs o apen eaming, cpassinatsengagament s compisnco WEh ey of andear. Women nd fnllessro
A Govemance nevsiter i i deveopment ubichwilcapur ol sty ipported to contribute to s, wih seior
None intel the M cinical and ly and monitored, with fa i
“The patient saﬂs\y team are exploring Dossvbv\mss ofa patent sally timely communicaton egaring eiovs and fncings. Staf ar suppored mmgh raumasniomed spprosches,incuding TRIM \rammg, staff
channef to communicate leaming via video shorts. debriefs and After Action Reviews, ensuring leaming is shared and u babies and families,
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Has the trust board completed and reported to NHSE regions an audit, staffing and
94 ly compl
with a focus on ensur ppropriately

92

Does the board have clear. .::emgnmmage qualty and performance, il waiting times, e

Y
focus on inequalities?

line with

access. 12 months? e

Compliant

Compliant

EV-28 EOE regional Triage Scoping Tool | 2% 8 Pl Eoice eor

Monitoring of waiting times, Dr review times,
delays and outcomes as per BSOTS
recommendaions. This requires strengthened

EV-28 EoF: reglonal Triage Scoping Tool ¢, rqnty have an established tool for monitoring

inequalies, elhnicity or deprivation-related

outcomes witin triage. Currently st Board have
oversight of a mited data set.

Expansion of telephone triage provision and
reduction in missed-call rates. Business case in
deveopment o sronglhon safing resience
during peak periods and weekend:

EV-28 EE regional Triage Scoping Tool

EV- 20 ENHTT Fuller Response Letter

EV-30 QSC July 2026 Fuller Inquiry Annex | A comprehensive review demonstrated

3 compliance report compliance with 20 of 21 recommendations, with
EV-31 Nov 2025 Mortuary Performance  the only outstanding action relating to centralised
meeting presentation CCTV monitoring

draft and due to o to Finance and
oammence commines o odon n Sepembor

data quality and monitoring to achieve We do nol|

Some elements of triage performance are monitored, including BSOTS
Midwifery assessment compliance, as reported on to Regional Quality
Oversight Group, and telephone audit data.

The m and I t the East of England Neonatal triage tool
[ d Established BSOTS processes, dedicated triage faciltes, staff training and
senior escalation are in place. However, further audit work is required to full assess

demand. capacty and safing rearoments. nanmnarw out of hours and at weekends, o support the development of an obstetric staffing business
case. Findings have been escalated through govemance processes, with reporting to QSC and regional workstreams underway. We currently do not
iently audit jew BSOTS.

Actions are underway to address staffing capacity, telephone
responsiveness, performance reporting and service user feedback towards
greater compliance with the requirements within the national tool,

CCTV on track to be installed by March 2027

Public Trust Board-09/09/26

. including 0TS . the Trust
providing routine Board- Monitoring of wailing imes, review times,

does not yet
iy, outcomes and Incaualtcs = not Yo consstonty aporid.

the last 3 of the BSOTS model, dedicated triage facilties, competency-based training with a
dedicated telephone triage eLeaming treining package, ped and . Introduction of a Dr role and
escalation of triage risks through Actions are y ity telephone

inequalities monitoring, performance reporting and sevice user feedback, provid the Trust ing towards full

The Trust Board competed and submitod o NHS England Annox 3 Board Assuranco Statementon 29 July 2026, ahead oftho nationaldoadine.
The submission confirmed review of the Fuller | ating to centraiised 24-hour

mnmlmm] for which a time-bound action plan is in place with vmp\emenlam:n D\annsd efore Aot 2057 e submssion conimed rvew of e
Fuller d identified area relating to centralised 24-hour CCTV monitoring, for which a time-bound action
plan s n place with implementation planned before Apr 2027

‘The Trust Board has received assurance mmugn Divisional Board and the Trust Quality and Safety Committee regarding compliance with the Fuller
ongoing 200121
recommendations, wih the only outstanding action relaing to centralised CGTV monitoring. Govermance arrangements, Ied by the Chief Nurse and
esignated Individual, provide ongoing oversight of compliance, quality and risk. Additional assurance was provided through the 2025/26 HTA
inspection, with al actions completed and embedded into practice
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Appendix 3. Maternity Triage Specification Benchmarking Audit Tool — ENHTT Baseline Assessment September 2026
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Maternity Triage Specification
Benchmarking Audit Tool Dashboard

Appendix 3. Maternity Triage Specification Benchmarking Audit Tool — ENHTT Baseline Assessment September 2026

Estimated cost to
Fullyin | Partially | Notin Data not cofnr;f’;;z: o
Click below to link through to pRCeRy inplace (NS complete || pecification
each principle standard
Principle 1: Clear, local 24/7 pathways so women know where to go and are 0 0 0 0
Access and integration supported between services. 45% | 5% 0% 0% £0.00
Princiole 2: Maternity triage is the safety-critical emergency front door for
TNCIPe 2. urgent and unscheduled care and must be recognised and 60% | 40% | 0% 0% £0.00
Recognition as urgent care
treated as such.
Principle 3: Every woman receives timely assessment, prioritisation and a 0 0 0 0
Assessment and care of women |clear plan of care. 60% | 20% 0% 0% £0.00
Principle 4: Information and messaging must be clear, welcoming and 0 0 0 0
Clear information for women unambiguous: contact triage if you are worried. 100% | 0% 0% 0% £0.00
Principle 5: A dedicated 24/7 maternity helpline must be answered promptly 0 0 0 0
Telephone maternity friage and not diverted to labour ward. 88% | 13% 0% 0% £0.00
Principle 6: . . o
» : Wi feedback must shape service design, improvement
Service user voice and an?jrgig::risr?ce P on. imp 40% | 40% | 0% 0% £0.00
experience ]
Principle 7: Triage needs safe, visible, fit-for-purpose space designed for 0 0 0 0
Facilities and estates urgent care. 100% | 0% 0% 0% £0.00
Principle 8: Staffing must support imely assessment and prompt midwifery 0 0 0 0
Staffing and medical review when escalation is needed. 50% | 33% 8% 0% £0.00
Principle 9: Services must use data and targeted action to identify and 0 0 0 0
Equity and equality reduce inequalifies. 60% | 40% 0% 0% £0.00
Principle 10: Data must drive oversight, learning from incidents and continuous 0 0 0 0
Data and measurement improvement. 7% | 43% 0% 0% £0.00
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Ockenden / Amos — Initial Trust response and m
Priorities East and North

Hertfordshire Teaching

Amanda Rowley NHS Trust

16/07/26
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Initial Trust Response to the Amos National Maternity & Neonatal Investigation m
and Final Ockenden Nottingham Review East and North
Hertfordshire Teaching

P NHS Trust
Otkisnden fcuision Amos fol:u.fyaz-s on the _ Both reports identify LT;:F::?I:‘::: Tenmo:'ltaticm
alesssing Frev Filsbariaal transformation required : recurring themes around e aﬁd -
Gl ol St Voo to deliver a safe, equitable safety, workforce, leadership, acv.fountahﬁity rither
i and sustainable maternity culture and listening to
service for the future. women and families. than further 5
recommendations.
KEY FINDINGS

OCKENDEN REVIEW - LESSONS FROM THE PAST AMOS REVIEW - VISION FOR THE FUTURE STAFF WELLBEING AND SUPPORT

© Missed opportunities to prevent harm @ Women and families not listened to

© Poor incident learning and governance @ Staffing levels not matching demand

© Failure to escalate concerns & Workforce burnout and stress

@ Inadequate listening to families @ Capacity challenges Commitment to Staff

© Workforce and leadership weaknesses @ Embedded inequity, discrimination and racism Support
@& Weak accountability arrangements

@ Need for stronger safety culture iy : The T . itted
: : : : . @ Digital and infrastructure challenges e ru_st Is committed to
& Immediate and essential action required nationally | | B Siaive e redes on racsliad | suppol_rtltng _staff through
A - - — e open listening,
KEY THEMES FROM BOTH REPORTS @ eggagement%essions, and

safe spaces for reflection.
Access to Wellbeing

1. LISTENING & 2. WORKFORCE 3. CULTURE & 4, SAFETY & 5. EQUITY & 6. DIGITAL & Resources
PERSONALISED CARE : LEADERSHIP LEARNING INCLUSION INFRASTRUCTURE Staff will h
Women's wi_ocs at the SHT “:fﬁ“mss_‘mm";' Psyehological safety, Stronger triage, escalation, Address inequalities, Improve interoperability, taff wi | ave access to
W;tw. M e ‘a’rcm' ] illadmd e G:f::l'h tai mz::‘ spoaking up, compassionate oversight and learning improve outcomes and information sharing and pastora SuppO]’t, and
e s and visible leadership. from harm. embed anti-racist practice. digital maturity. reflective practice for
E: : complex or traumatic
KEY PRIORITIES FOR ENHTT cases.
1. MARTHA'S RULE 2. DIGITAL 3. WORKFORCE CAPACITY 4. CULTURE, LEADERSHIP Compassionate
@ IN MATERNITY INTEROPERABILITY & SUSTAINABILITY & ACCOUNTABILITY Leadership
' * Escalation pathways * Improved information sharing [ + Safa staffing + Learning culture
: g:a?!du':;:r:g:':“s“ . = EPR inttgl’lll.ilnn iy @ @ .« Recruitment and retention = Visible leadership Compassionate |eadership
et ot M'"g = Meonatal digital capability '.. + Staff wellbeing + Strong governance d )
“ e Vishuy e » Cross-organisational + Capacity planning + Clear accountability and open commqnlcatl_on
MECAATION Tolitey sonnectivity are central to maintaining
e . morale and trust during
Complete Amos/ Develo . Strengthen monitoring Expand engagement Deliver NHS England . .
MNEXT STEPS Ockenden gap @ implerm‘::tpa:::‘:i:: @ and assurance with women and urgent actions and Cha”englng times.
analysis arrangements families in co-design national priorities

The Amos and Ockenden reviews set a clear expectation: maternity services must be safe, equitable,
ﬂq ) ,'f] personalised and sustainable. E will deliver a coordinated programme of improvement for

S

7
4 women, babies, families and staff.
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Tab 13 Risk management polic

NHS

East and North
Hertfordshire Teaching

NH5 Trust

Meeting Public Trust Board Agenda ltem | 14
Report title Risk Management Policy Meeting 9 September 2026
Date

Author Compliance and Risk Lead

Director of Quality

Associate Director of Quality Governance
Responsible Chief Nurse and Medical Director
Director
Purpose Assurance O | Approval/Decision X
[See note 7] Discussion O | For information only O
Proposed assurance | Substantial assurance | [] | Reasonable assurance O
level (only needed for Partial assurance O | Minimal assurance 0
assurance papers)

Executive assurance rationale:
N/A

Summary of key issues:

The revised Risk Management Policy provides a strengthened Trust-wide framework for the
identification, assessment, escalation and management of risk. The policy aligns with NHS
England guidance, CQC Well-Led standards, ISO 31000 and the Trust's governance
framework. Key changes include establishment of the Risk Management Group (RMG) as the
sole gatekeeper for entry to and exit from the Corporate Risk Register, clearer escalation and
de-escalation criteria, enhanced risk appetite statements, strengthened accountability
arrangements, and improved alignment between divisional risk management, the Corporate
Risk Register and the Board Assurance Framework. The policy has been reviewed and
endorsed by the Risk Management Group and Trust Management Group.

o Full review and update of the Trust Risk Management Policy (Version 12).

e Consolidates and strengthens the Trust's approach to risk identification,
assessment, monitoring, escalation and assurance.

o Establishes the Risk Management Group as the sole gatekeeper for Corporate
Risk Register inclusion and removal.

o Clarifies governance arrangements, executive accountability and divisional
responsibilities.

e Updates the Trust's Risk Appetite Statement and aligns risk management
processes with strategic objectives and Board Assurance Framework
requirements.

e Supports a consistent ward-to-board approach to risk management and
strengthens assurance arrangements for the Board and its committees.

Impact: tick box if there is any significant impact (positive or negative):
Patient | 1 | Equity X | Equity X | Finance/ | [ | System/ X | Legal/ X | Green/ | ]

care for for Resourc Partners Regul- Sustai-
quality patients staff -ing atory nability

These are supported by the policy's Trust-wide application, regulatory compliance
requirements, ICS partnership arrangements and governance responsibilities.
Trust strategic objectives: tick which, if any, strategic objective(s) the report relates to:
Quality X | Thriving X Seamless X | Continuous X
Standards People services Improvement

Identified Risk: Please specify any links to the BAF or Risk Register
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BAF 7-Accountability, escalation, ownership & effective performance monitoring framework
Report previously considered at & date(s):

Considered at TMG on 11 June 2026

RMG June 2026.

ARC 21 July 2026- minor amendments made to content, new appendix added related to QIA
guidance.

Recommendation | The Board is asked to APPROVE this policy.

To be trusted to provide consistently outstanding care and exemplary service
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Doc ID: 148

NHS

East and North
Hertfordshire Teaching

NHS Trust
Risk Management
About this document
Version 12 | Review Date | 30/09/2029
Document Type Guideline | Policy | Procedure | Protocol | SOP | Other *please specify
*highlight selection
Usage & Applicability Trust wide for all staff
Overarching Policy (for non-policies only) | N/A
Division Corporate Services | Speciality* (Unit if Nursing & Quality
required) -Quality & Safety

Document Author Margaret Okojie, Associate Director for Quality Governance

Sonia Marshall, Compliance and Risk Lead

Version Control

Version | Date Summary of changes

1 August 2007 Registration no Ex001
New policy following recommendation from NHS Litigation Authority

2 August 2009 Refresh — no significant changes

3 June 2012 Refresh — to update committees, monitoring arrangements

4 June 2015 Scheduled review. Registration no changed to CP 208

5 June 2016 Revised to strengthen arrangement for controls & oversight inc
checklist to ensure actions & controls mitigate the risks

6 March 2018 Comprehensive revision to align with Risk Management Strategy

7 June 2018 Updated to align nomenclature with Datix, Risk Management
Strategy & Board Assurance Framework

7.1 August 2018 Correction of table on page 7

8 March 2019 Escalation process added page 5 and 8, risk appetite referenced
page 5, roles updated to reflect new risk function and alerts
management changes and all Internal Audit recommendations
(20.12.2018).

9 March 2020 Through the March 2020 Audit Committee risk report, the Committee
was asked to approve proposed Datix changes in principle (for
confirmation by the Audit Committee meeting in June 2020) and the
unchanged Risk Management Strategy and Procedure.

10 May 2021 Updated to reflect current processes - Removed the information
regarding the executive committee, updated the risk scoring matrix
and update the section on 15 and above risks on the corporate risk
register once gone through divisional test and challenge.

11 November 2023 | Other Trust documents have been merged as listed below:

o] Risk management strategy
o] Risk management procedure
0 Risk appetite policy

12 September 2026 | Establishes Risk Management Group as sole gatekeeper for CRR.

References to issues log removed.

ENHT Risk Management - Page 1 of 34
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Contents
S COPE AN PUIDOSE ..ttt ittt ettt et ettt et ettt eeeteeesseees e eseseesaseesessesaasee s sesssssessssessssenasensasensassnss 3
D It OIS ...ttt ettt e eeeeeeeeeeeeesessssssssssssssssssssssssssssiiiiiiiiiieeieieeeeeeseeeens 3
Roles & Responsibilities accountable to thisS dOCUMENT ... .......oiiiiiiiiiiiiiiiiiiiiiiiiss e 4
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Capital INVESIMENT AN RISK .. ...ttt et e e e e e e eeeeeenaeene 6
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RISK Profill@ @NA SCOMNG ...ttt ettt et ettt et e e e e e e e e eenseenaenneenneen 10
Risk Management aNd IMONITOMNG ...ttt e it e et e et eeeieesetsesessssesesesasensasssteesnsasensaees 11
Risk Management GOVEIMANCE STIUCTUIE. .....uu.ieniieiiee st iieeeeseenseessenssenseensesssenseenseessenseensesssensees 15
RISK ADD TG STALEIMIENT. ..ot iiie et i ettt e et e et ettt e et seeesesensesensessasesneennsensssenssenserenseeensersnss 16
Trust Management Capability. ... ...u.uuuuueeiiiiiiiis sttt ettt n e e e e e e e eeeaeeas 17
Quality Impact Assessment (QIA) and RiSk ManNagemMent ..........c.oveuuueieiesieieeeeeee e 17
COIPOTALE RISK REOISTEN ... .ottt ettt et e e et e e e e e e e e e e e eenneneennennnenn 18
Corporate Risk Register ESCalation PrOCESS ... .uuuuuuuueiiiiiii ittt i ittt ettt et iteiiittieeeeeeeeeeeeeeeennaes 18
RISK DE-ESCalatiON PrOCESS. ... ittt ittt a s s e s s s s s e e e e e e e e e e e e ea et e eerereeebeeees 20
Risk escalation identified from Board SUb-COMMILEES ......oooviiiiiiiiiiiiiiiiiiiiee e 21
Training and IMPIEMENTATION. ...ttt e e e e e e e eeneeeeeeneenns 21
References & ASSOCIAtEd DOCUMIENES . ...uuuuuuuiiiiii it st e e ettt ettt e ettt ettt eeeeeeee e aa s s e s e aeeeaaaaaesaeees 21
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Scope and Purpose

This policy sets out the Trust’s overarching framework, mandate, and commitment for the effective
identification, assessment, management, and escalation of risk. it provides a consistent and
proportionate approach to risk management that supports patient safety, regulatory and statutory
compliance, and delivery of the Trust’s strategic objectives.

The policy applies to all Trust staff, contractors, and honorary appointees across clinical,
operational, research, and corporate services, and to all divisions including Planned Care,
Unplanned Care, Women & Children, Cancer Services, and Corporate Services. It also
encompasses relevant system-level and place-based partnership risks within the Integrated Care
System (ICS) where these directly affect the Trust or require shared management.

As an acute teaching hospital, the Trust recognises the complexity of delivering high-quality care
across specialist and general services, alongside research, education, and collaborative system
working. This policy therefore focuses on organisational risk management arrangements and
includes the management of clinical, operational, financial, regulatory, strategic, and reputational
risks.

The policy provides a single, Trust-wide risk management framework aligned with CQC Well-led
standards, NHS England guidance, ISO 31000, and the East and North Hertfordshire Production
System (ENHPS).

It supports transparent ward-to-board escalation, effective oversight, and regulatory assurance,
and clearly differentiates between the Corporate Risk Register (aligned to the Board Assurance
Framework), and Divisional Risk Registers. Strategic risks are articulated through the Board
Assurance Framework, ensuring alignment between objectives, risks, controls, assurance and

gaps.

Definitions

Acronym Definition

QIA Quality Impact Assessment.

ARC Audit and Risk Committee

BAF Board assurance framework

CIP Cost Improvement Programme

CRR Corporate risk register

CQC Care Quality Commission

EIA Equality Impact Assessments

ENHance Trust quality management system, which contains a risk module for
electronic management of risk

ENHT East and North Hertfordshire Teaching NHS Trust

FTSU Freedom to Speak Up

ICS Integrated Care Systems

NHSE NHS England

HSE Health and Safety Executive

PLACE Place-based partnerships exist to make more effective use of the
combined resources available within a local area.

PSIRF Patient Safety Incident Response Framework

RMG Risk Management Group

TMG Trust Management Group
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Roles & Responsibilities accountable to this document
Trust Board - Holds ultimate accountability for risk management, approves the Strategy and
Policy, defines risk appetite and tolerance, and assures itself through its committees.

Audit & Risk Committee (ARC) - Provides independent assurance of the adequacy of the Trust’'s
risk management systems, escalation processes, and the Corporate Risk Register.

Quality & Safety Committee (QSC) - Focuses on all domains of clinical quality, health and safety
and patient safety. The QSC shall in its capacity identify clinical and patient safety risks that are
deemed to have a significant impact should it materialise and escalate it for inclusion to the
corporate risk register.

Trust Management Group (TMG-Executive Team) - Owns the operational delivery of the risk
framework, ensures divisional and corporate compliance, and endorses risks for escalation.

Risk Management Group (RMG) - The Risk Management Group (RMG) is responsible for;

e Acting as the gatekeeper for risks entering and exiting the Corporate Risk Register (CRR),
ensuring they are material, evidence-based, and aligned with Trust priorities.

¢ Reviewing, challenging, and approving risks proposed for escalation from Divisional or
Corporate Risk Registers, confirming that each meets the agreed CRR inclusion criteria
and is supported by robust evidence.

e Receiving and scrutinising risk reports from all divisions, seeking assurance on the validity
and management of risks.

¢ Monitoring Trust-wide compliance with the Risk Management Framework and associated
KPlIs.

e Providing assurance on the effectiveness of risk management to the Audit & Risk
Committee and the Board.

e Operating in full accordance with its Terms of Reference.

Executive Sponsors - The Executive Sponsor will usually be the Executive responsible for the
area of risk and leading risk score.

Chief Executive Officer - as Accountable Officer has overall responsibility for risk management
and for ensuring the Trust has a Risk Management Strategy and infrastructure in place to provide
a comprehensive system of internal control and systemic and consistent management of risk.
The Chief Executive will delegate specific roles and responsibilities as required, to ensure risk
management is coordinated and implemented equitably to meet the Trust’s objectives.

Chief Nurse/Deputy Chief Executive - As executive lead for patient safety and quality, the Chief
Nurse holds delegated board responsibility for clinical risks and governance.

They shall ensure clinical risk management is integrated with financial and organisational
processes, providing assurance to the Board through the BAF and CRR.

The Chief Nurse shall seek assurance from internal and external reviews on the effectiveness of
clinical governance and patient safety systems.

Director of Finance - The Director of Finance holds delegated board responsibility for financial
constraints, estates, and financial risks. They shall ensure financial planning and risk management
are integrated with clinical and organisational risk processes, assuring the Board through the BAF
and CRR. They shall seek the Internal Auditor’s opinion on the effectiveness of internal and
financial controls.

Medical Director - As executive lead for quality and effectiveness, the Medical Director holds
delegated board responsibility for strategic and clinical risks relating to quality of care.
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They shall ensure clinical governance and effectiveness are integrated with organisational and
financial risk processes, providing assurance to the Board through the BAF and CRR.

They shall seek assurance from internal and external reviews on the effectiveness of medical
governance and quality systems.

Chief Operating Officer - Responsible for the operational delivery of the Trust’s services, and as
such holds the executive level ownership for risks relating to the delivery of operational services.

Director of Quality - As lead for quality governance, the Director of Quality holds operational
responsibility for risk management and assurance processes, including line management of the
corporate quality, compliance, and risk team. They lead the development, review, and renewal of
the Trust Quality Strategy and ensure the risk register accurately reflects the organisational risk
profile, informing the Board and driving improvements in practice and care. The Director of Quality
also holds delegated responsibility for patient safety within risk management processes.

Associate Director of Quality Governance - Responsible for leading the Trust’s risk
management function and ensuring robust strategic risk management systems are developed and
embedded. The role shall lead on Trust-wide risk management training, ensuring role-specific
provision is in place, and oversees the monitoring of risks and safety requirements from external
agencies.

Director of Estates and Facilities - Responsible for the management of risks within their areas of
operational responsibility. They are responsible for ensuring that risks are appropriately escalated
according to the Trust Risk Management policy through to Executive and Trust Board where
appropriate. They are responsible for ensuring that there are nominated individuals in their teams
with explicit risk management responsibilities.

Head of Corporate Governance - The Head of Corporate Governance is the Trust’s lead for
corporate governance and Secretary to the Board. The role supports the Board of Directors in
fulfilling its governance responsibilities and holds primary responsibility for developing,
maintaining, and coordinating the Board Assurance Framework (BAF). They shall ensure the BAF
provides clear alignment between strategic objectives, risks, and assurance, and that it is used
effectively by the Board in its decision-making and oversight.

Compliance and Risk Lead - Will provide operational support for Trust-wide compliance
monitoring, maintain the Corporate Risk Register, and produce compliance assurance reports.
This role supports divisional teams through training delivery, guidance on risk registers, and
facilitation of the Trust's Risk Management Strategy and Policy implementation.

Risk and Action Leads/Owners - Every risk recorded on the Trust’s risk management system
must have an identified Risk Lead and associated actions with action owners. They are
responsible for:

e Ensuring the risk is actively managed, monitored, and controlled
Confirming controls and further actions are in place and updated
Escalating risks scoring 15 and above in line with the Trust escalation process
¢ Implementing assigned mitigating actions
Updating on ENHance progress with assigned risk and actions
Risk Leads must ensure that each risk held on ENHance is fully complete, that scores are in line
with our score definition and the risk is well-evidenced.
They will ensure relevant actions are in place to actively reduce the risk; unless it is deemed
tolerable.
They must review risks as per this Framework and ensure that progress notes contain a relevant
audit trail
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All Managers and Staff - All managers and staff share responsibility for managing risks within
their service areas and must ensure they complete appropriate risk management training
commensurate with their role.
All staff are accountable for the quality and safety of the services they deliver. They must:
¢ Participate in risk assessment processes as required
e Comply with national, professional, and Trust policies, procedures, and safe systems of
work relevant to their role
¢ Report quality and safety issues through the Trust’s reporting systems to enable timely
action.

Vision and objectives
At East and North Hertfordshire Teaching NHS Trust (ENHT), risk is defined as the combination of
the likelihood of an event occurring and the potential impact of its consequences. This means that,
risks can represent both:
e Threats: to patient safety, quality of care, regulatory compliance, finances, reputation, or
delivery of our strategic objectives.
¢ Opportunities: to improve outcomes, strengthen systems, innovate, and achieve
excellence.

Our Risk Management Framework provides a structured and consistent approach to identifying,
assessing, reporting, and managing risks, so that the Trust can maximise opportunities while
effectively mitigating threats to patients, staff, and services.

Our vision is to embed risk management into everyday practice, supporting safe care and strong
performance through clear accountability from ward to Board creating a "no surprises" culture
where risks are identified early and managed consistently. We achieve this through clear
accountability from ward to Board to protect patients, deliver strategic objectives, and maintain
public confidence.

Our integrated Risk Management Strategy ensures risks to all stakeholders including patients and
staff are systematically identified, evaluated, and controlled to an acceptable level. This approach
is aligned to the Trust's governance framework, supported by the Board Assurance Framework
(BAF) for strategic risks and a dedicated electronic risk register (ENHance) for operational risks. It
is guided by our values (Include, Respect, Improve) and our strategic themes.
Effective risk management helps us:
e Improve quality: Ensure clinical and non-clinical risks are reduced to support the delivery of
high-quality, safe services.
e Support thriving people: Provide a safe environment that supports and protects our staff.
e Enable seamless service: Minimise disruption to care delivery for patients by managing
operational risks effectively.
¢ Drive continuous improvement: Maximise opportunities and learn from both successes and
failures to continuously improve our services.

The Trust acknowledges that some residual risk is unavoidable and is committed to managing this
responsibly. Accountability for effective risk management is embedded across the entire
organisation.

Capital Investment and Risk

As a healthcare organisation, risks associated with estates, infrastructure, and capital equipment
are recorded and managed within the Trust’s risk management system where failure,
obsolescence, or delay could compromise safety, compliance, or service continuity. However, the
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Corporate Risk Register is not used to escalate or inflate risk scores to justify or secure capital
funding.

Capital-related risks provide transparency to inform prioritisation within the approved Capital
Programme and enable evidence-based discussion at the Finance, Performance and Planning
Committee.

Escalation is driven by the level of threat to patient safety, service delivery, or statutory compliance
and not by the financial value of potential investment.

Psychological Safety, PSIRF, and Speaking Up

The Trust recognises that effective risk management depends on an open and psychologically
safe culture where staff feel empowered to raise concerns without fear of blame. Under the Patient
Safety Incident Response Framework (PSIRF) and the Freedom to Speak Up (FTSU) principles,
all staff are encouraged to identify, report, and discuss risks, near misses, and safety concerns as
opportunities for learning and improvement.

The Trust values psychological safety as an essential element of its risk culture: people must feel
able to challenge decisions, disclose errors, and highlight system vulnerabilities. The FTSU
Guardian and Whistleblowing Policy provide formal mechanisms to escalate concerns, while the
risk management framework ensures these concerns are assessed, recorded, and addressed
proportionately within the Trust’s governance system. This integrated approach links PSIRF,
FTSU, and the Corporate Risk Register, reinforcing a “no-surprises” learning culture. (These
policies have been included in the associated documents section with Associated ID and can be
accessed via ENHance).

Risk Framework

A structured approach to the management of risk must be taken regardless of whether it is clinical
or non-clinical in nature. Risks are identified, assessed and controlled and, where appropriate,
escalated or de-escalated through the governance mechanisms of the Trust. The Trust adopts a
Three Lines of Defence model, under which risks are owned and managed at operational level
(first line), overseen and challenged through corporate governance and risk functions (second
line), and independently assured through internal audit and external bodies (third line), providing
the Board with confidence in the effectiveness of risk management and internal control

Sources of risk:
¢ Risks for inclusion on the risk register may be identified from a number of sources including
horizon-scanning, business planning, operational service delivery, audits, incidents/near-

misses, inspections, health and safety risk assessments, complaints and enforcement
action.

ENHT Risk Management - Page 7 of 34

240 of 379 Public Trust Board-09/09/26



Tab 13 Risk management policy

Audit & Risk
Committee

Trust Management Group

Risk Management Group

Divisional Board

Care Group/ Speciality Level

Ward/Unit Level

Figure 1: Ward to board risk discussion forums

This inclusive approach ensures that the organisation systematically assesses potential risks and
maximises opportunities in line with its objectives. Our risk process is visualised below:

Assess & Score the

Close( Escalate ;
risk

/deescalate Risks

Continual effective

communication and
improvement

Treat

Review, Monitor & (Identify controls and
Report their effectiveness

Figure 2: Risk Management process
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Risk Management Process

East and North Hertfordshire NHS Teaching Trust’s risk management process systematically
applies policies, procedures and practices to communicate, assess, treat, monitor, review, record
and report risk.

The Trust follows 1ISO31000 principles, integrating risk management into its structure, operations
and decision-making at all levels (strategic, divisional, care group, specialty, and projects). The
process is iterative, accounting for human behaviour, human factors and culture.
https://pecb.com/en/whitepaper/iso-31000-risk-management-principles-and-guidelines

The Trust has a single Risk Register which operates at Unit, Specialty (department), Divisional
and Trust level (Corporate risk register). Its purpose is to evaluate the level of existing internal
control in place and to help prioritise actions, funding or resources and inform decisions. It is a live
document which must be regularly reviewed and updated.

ENHance has a ‘open and awaiting approval’ area where risks can be drafted before being agreed
and placed as a live risk on one of the three levels of our Risk Register. ENHance contains a step-
by-step guide on how to add a risk.

Risks must not remain at ‘new status’ for more than 1 month (30 days) and must be progressed to
a live register or closed if no longer relevant.

Each division shall hold an aggregated risk register populated by risks identified at speciality and
care group. This register must be reviewed on a monthly basis by the Division’s Divisional Board.

Once a risk has been agreed by the specialty / department / relevant group and placed on the
specialty risk register, it must be escalated for discussion at divisional forums.

Risks may:
¢ affect multiple departments causing an accumulative effect
give rise to a moderate breach of legislation
may result in a more serious safety incident
has the possibility of a moderate financial penalty or loss
poses a moderate threat to operational stability
has implications for Fraud, Corruption or Bribery
where current resources fall below the safe operational threshold
may affect the achievement of organisational objectives if not reduced

Divisional Boards remain accountable for managing and monitoring their own =15 risks.
Strengthened governance at divisional level ensures only robust, well-described risks are
proposed for escalation.

If a risk exceeds the divisional risk register criteria it must still be placed on the divisional risk
register (if approved) but must be escalated to the next Risk Management Group (RMG) meeting
for approval onto the Trust corporate risk register.

Raising New Risks: Any staff member can identify and raise a risk to their line managers.
Divisional senior managers review all new risks to determine if they constitute a risk (requiring
mitigation) or an issue (manageable within business as usual), and verify that the risk title,
description, scoring and mitigations are accurate and appropriate.
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Risk Identification

Risks are identified proactively and reactively through multiple sources including:
¢ Performance indicators and audits

Incidents, complaints, claims and serious incidents

Clinical and workplace risk assessments

Internal/external reviews, inspections and accreditation

National guidance, legislation and safety alerts

Equipment issues and system failures

Staff/patient surveys and Raising Concerns Policy

Committee meetings and change control processes

Capital projects and service developments

Please see Appendix 1 for a generic risk assessment to assist in identifying risks before addition
to risk registers.

Risk versus Issue:

A risk describes the potential for a future event to occur.

An issue describes an event that has already occurred and requires operational management.
Where likelihood becomes ‘almost certain’, risks should be reviewed and re-framed to be future
focused.

Each risk must be clearly defined using simple, unambiguous language and the 'If/Then/Resulting

in' concept.

Example:

If the necessary digital | Then the Trust will lack the Resulting in 1) not delivering transformation

transformation digital means to deliver its plans that are crucial to improving efficacy and

improvements are not | plans including using obsolete | productivity 2) not achieving the nationally

prioritised, funded or legacy systems that are mandated minimum digital foundations and 3) a

delivered unsupportable failure to optimize patient experience and quality
of care

Risk Analysis and Evaluation: Risk analysis develops understanding of causes, consequences
and likelihood to determine appropriate management. Analysis should be objective using
independent evidence and quantitative data where available. Where uncertainty exists, assessors
should take a precautionary approach.

Consequence is scored using the Table of Consequences (highest domain applies). Likelihood is
scored using the Table of Likelihood with existing controls
Risk score = Consequence x Likelihood (See Appendix 2 and 3).

Risk Profile and Scoring

The Risk Score Matrix (Appendix 3) determines overall risk score and grade/rating, which guides
risk appetite, treatment urgency, ownership, reporting and oversight as defined in the Risk
Treatment Table.

The Trust uses three risk scores:

o Initial Risk Score: Score when first identified if no actions were taken; remains
unchanged as a benchmark
o Current Risk Score: Current score with applied controls; should reduce toward target as

actions are implemented
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. Target Risk Score: Expected score after full implementation of mitigations to reach
tolerable level

A trend line is present on ENHance to reflect previous current scores recorded and demonstrate
changes in score across the life of the risk.

Risk Grade/Scoring: For grading risks, the scores obtained from the risk matrix are assigned
grades as per the Grade descriptor. Risk grading makes evaluation of the risk easier with
reference to the Trust wide risk profile; providing a systemic framework by which to identify the
level at which risks will be managed, prioritising remedial action and availability of resources to
address risks.

~N
e Risk identified by staff at any level, either by use of generic risk assessment or
unit level discussion.
HNHELENGIECE o Establish facts and ensure risk is not already on the Trust’s risk register.
by Staff )

 Enter risk onto the risk register with a clear risk description, mitigation, actions h
and controls

 Discuss and agree the risk and associated action with identified risk and action
leads. The risk lead is responsible for managing the risk and updating progress

Notification on ENHance. )

* The risk must be signed off at the appropriate care group/speciality and )
divisional meeting and marked as approved on ENHance.

* All Trust divisions will provide exception reports to the RMG on risks held within
their registers on a monthly basis. RMG reserves the right to challenge any risk
rating/scoring brought forward by the divisions and corporate services. )

Risk Approval

Risk Management and Monitoring
All risks must have clear descriptions of risk title, description, controls/mitigations, monitoring and
actions.

A control is any measure that is in place which reduces either or both the likelihood of the risk
materialising or its effect/ consequence. Examples of controls include:
¢ Resources including structured training, review processes and procedures such as
supervision or quality assurance checks which can dramatically reduce the likelihood of a
risk occurring.
e Processes including press/ communications management and contingency planning are
effective at minimising the effects of most adverse events.
¢ Prevention Controls prevent a hazard or problem from occurring; (for example IT logical
controls, policies and procedures).
e Detection Controls provide an early warning of control failure; (for example audit,
inspection, monitoring, incident reporting, smoke detectors, complaints).
¢ Corrective Controls remedy problems discovered through detection controls.
¢ Contingency Controls provide effective reaction in response to a significant control failure or
overwhelming event and are designed to mitigate harm and improve resilience and service
restoration.
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¢ Directive Controls designed to ensure a particular outcome is achieved. These are based
on giving directions to people or a third party, including instructions provided to staff.

An effective control should always reduce the effects or likelihood of a risk occurring, and therefore
the current score be documented as lower than the initial score. If this is not the case, then the
control is ineffective and needs to be reconsidered.

Control owners shall consider the effectiveness of each control by obtaining assurance that the
control is both in place and operating effectively.

These assurances may be obtained from a variety of internal and external sources, such as
management reports, direct review, performance data, internal and external audit and other
external sources.

These assurances may indicate the control is working effectively, or identify the control is
ineffective and needs to be redesigned or reinforced. Assurances can therefore be either:
e Positive Assurance: Demonstrates the control is working effectively. For example, a
reduction in related incidents.
¢ Negative Assurance: Demonstrates the control is not working effectively. For example, an
increase in related incidents.

All risks must have documents actions which will detail steps to be taken to close or tolerate the
risk. These must clearly define what action is to be taken, by whom, and by what date.

The following minimum periods for review have been set for all risks and are aligned to the risk

score.
Score Level Review Period
Tolerated Tolerated Six monthly (Bi-annual) Review
1-3) Very low Six monthly (Bi-annual) Review
(4-6) Low Three Monthly (Quarterly) Review
(8-12) Moderate Two Monthly Review
High Monthly

Event-Triggered Reviews: In addition to scheduled reviews, risks must be reviewed immediately
when:
¢ Significant changes occur to the internal or external context affecting the risk
New information emerges that impacts the risk assessment
Controls fail or prove ineffective
An incident occurs related to the risk
Legislation, regulation, or national guidance changes
Stakeholder concerns are raised
Risk owners are responsible for initiating event-triggered reviews and updating risk
assessments accordingly.

All risks must be reviewed and documented on the electronic risk management system in line with
these timeframes; however more frequent review may be undertaken as necessary/required.
Risks must be escalated when
e The current risk score increases by 4 points or more from the previous assessment
A risk moves from one risk level to another (e.g., Moderate to High)
The consequence score reaches 5 (catastrophic/major), regardless of likelihood
Mitigating actions are significantly delayed or cannot be implemented
Resource constraints prevent adequate risk management
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e The risk exceeds the Trust's risk appetite or tolerance threshold
e Escalation must occur within 5 working days to the appropriate governance group and,
where applicable, to the RMG/Trust Management Group/ Board.

Risks with a consequence score of 5 (catastrophic/major) i.e. High Impact low probability risks,
regardless of overall risk score, require

Monthly monitoring at Divisional Level

Bi-annual in-depth review at Divisional level with associated reports provided to the RMG
Immediate escalation to Board if likelihood increases

Annual Board assurance on control effectiveness

The board and its identified sub-committees shall maintain oversight of extreme risks (scores 15-
25) through:
e Reports/ escalations from the Risk Management Group (RMG)
Inclusion on the Board Assurance Framework
Monthly reporting via the Integrated Governance Report
Direct accountability assigned to an Executive Director as the executive lead
Six monthly bi-annual executive led review of all risks scoring 15 and above

Risks leads and owners shall consider the following when undertaking risk reviews

Consideration | Description / Question Impact / Outcome
Risk Description | Is the risk still the same or has it Risk updated to reflect the
changed? new nature of the risk or a

new risk raised
Realisation of Has the risk occurred? To what extent? | Consider any new risks

the risk because of the risk occurring
Incidents, Have there been related incidents, May change the likelihood
Complaints or complaints or claims? or has the Score or Consequence
Claims number of incidents, complaints or
claims increased/ decreased?
Control Are the controls put in place effective in | Change of consequence or
Effectiveness reducing the risk? likelihood score
Completed Have mitigating actions been Change to consequence or
Actions & completed? If so, how effective are likelihood score
Effectiveness they in reducing the risk?
Consequence Has the likelihood or consequence Change to consequence or
Score changed? likelihood score
Target Score Is the target score still achievable or Change to target score or
has it been reached? closure of risk.

Managing Risk: The Trust may opt for 4 ways of managing risk, Treat, Transfer, Tolerate or
Terminate.

Treating a risk involves taking action to modify risk severity and effect. This is the most common
approach to risk treatment. It is important to ensure that actions are proportionate to the risk
identified

Transferring or sharing a risk is where exposure is transferred to a third party, such as an
insurance company or by sub-contracting. In practice, it is very unlikely an organisation can fully
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transfer a risk and for that reason the term ‘risk sharing’ is often used. Other examples of risk
transfer include joint ventures, outsourcing and risk financing.

Risk Tolerance: Risks that have been identified, assessed and evaluated and do not require any
further mitigating actions. The risks we are prepared to accept to achieve our strategic and
operational goals. The risk may be accepted with no prospect of immediate action. For example, if
the risk is low or if taking action is disproportionately costly.

Risk will normally be tolerated if the risk’s perceived severity is less than the risk appetite.
Tolerating a risk does not result in any reduction in severity as the risk is being tolerated at its
current level.

The toleration of high-severity risk makes an organisation especially vulnerable. Where a risk must
be tolerated, a robust monitoring system must be in place to measure outcomes and agreed
parameters (the target risk level).

Where monitoring indicates that the risk is increasing and/ or has changed considerably, a new
risk may be opened on the risk register with a plan to introduce further controls to reduce the risk
to the tolerated level.

The level at which a toleration decision is approved is proportionate to the risk's consequence
rating and CRR status: risks scoring below 15 may be tolerated at divisional director level with
documentation on ENHance; risks scoring 15 or above (CRR-level) require RMG recommendation
and Audit & Risk Committee ratification on a quarterly basis.

No CRR-level risk may be recorded as tolerated without documented Board-level visibility.

Risk owners should ensure that all relevant information is captured on ENHance including the date
the risk forum agreed the risk closure. All closed risks will remain on the Trust Risk Register for
audit purposes.

Any risks closed with a tolerated residual risk, should have the effects of the controls monitored
through the relevant governance forum in the Trust. The forum monitoring the controls and the
parameters for re-opening the risk must be noted in the progress notes on ENHance when closing
the risk, for audit purposes.

To terminate a risk is the termination of the activity associated with the risk.

Termination is usually undertaken reluctantly and because the residual severity of the risk is
simply too high after consideration of all other possible cost-effective responses (from transfer or
treat).

There are circumstances where an organisation cannot terminate even its highest severity risks,
especially in the public services (where there can be a statutory obligation to deliver certain
services) or where the loss of reputation would be deemed a greater risk. In these situations, the
only option left is to tolerate the residual risk that remains, even though it exceeds risk appetite.

Closing Risks/ Risk Closure: When a risk has been terminated, or mitigated to the agreed

tolerated level, the risk register entry may be closed subject to the agreement of the risk sponsor
and risk manager, with the endorsement of the chair of the relevant risk forum.
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Risk Management Governance Structure
Risk management governance is based on risks that are recognised, acted upon, reported, and
the assurance that the risk management framework is effective and working.

ENHT governance structure for risk is overseen by the Board of Directors, which sets strategy and
risk appetite, supported by the Board Assurance Framework (BAF) for strategic risks.

This framework is cascaded through multiple committees, including the Audit and Risk, Quality
and Safety, and Finance and Performance Committees, as well as divisional teams and service
leads. Operational risks requiring executive oversight are recorded on the Corporate Risk Register
(CRR).

Trust committees shall provide the Board of Directors with assurance by receiving regular reports
on the achievement of objectives, delivery, weaknesses, and all significant risks. They review
material changes and milestone progress to effectively manage corporate risks. These are
identified and aligned with the Trust’s accountability framework.

Trust Board

Audit & Risk
Committas

= :'_"a“""‘" " People & Culture Fr“HFH:"”h_:. Care
orfarmance & Commities . Parinarship
Planning Committes Committes

- Statutory
B non-statutory

Risk Management Group [ IEp——
Gatekeaper

Corporate Risk Register Divisional Risk Registers Issues
Strategic { cross-cutting Operational [ clinical Materialised risks

Hiybirid submizsion: any division to f feed any register (by criteria & materiality)

Ward / Service Level Risks
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Risk Appetite Statement
ENHT adopts a differentiated approach to risk appetite. We have minimal tolerance for
preventable harm, unlawful non-compliance and safety critical estates risks.

We are open to seek in domains essential to sustainability (workforce, digital, transformation and
strategic delivery), taking intentional, transparent and controlled risk where benefits to patients,
staff and long-term resilience are clear.

Our risk appetite is dynamic, reviewed every three years (or sooner if the external environment
materially changes), and is applied consistently through business cases, the CRR/BAF and
committee oversight (See appendix 4).

The Trust board has agreed the following domains and our position in terms of what we will allow

Quality (Open-3):

ENHT has an open appetite to take managed quality improvement and transformation risk where
this demonstrably improves patient outcomes, reduces unwarranted variation and supports
PLACE-based system working.

The Trust has very low tolerance for preventable harm, unsafe care or failure to meet fundamental
standards. Deliberate quality risk may only be taken where robust controls, clinical leadership,
defined outcome measures and Board visibility are in place, with clear escalation triggers where
safety thresholds approach tolerance limits.

We actively support research and innovation in pursuit of quality improvement.

Requlatory (Open-3):

ENHT has an open appetite for regulatory and statutory compliance risk in circumstances where
interpretation, innovation or system leadership require confident and constructive engagement
with regulators.

The Trust has minimal tolerance for unlawful or unsafe non-compliance. Any compliance gap must
be transparent, formally owned and supported by a time-bound recovery plan with clear Board
visibility.

The Trust operates a “no surprises” approach, maintaining proactive engagement and strong
oversight, while retaining the ability to challenge proportionately where this is in the best interests
of patients and system partners.

Financial (Seek-4):

ENHT has an open-to-seek appetite for financial risk where investment demonstrably protects
patient safety, enables transformation and strengthens long-term sustainability.

This appetite is exercised intentionally through strategic investment and transformation
programmes, not through unmanaged cost growth or control failure. Financial risk-taking must be
supported by defined benefits realisation, clear ownership, milestones and appropriate stop-loss
mechanisms.

The Trust has very low tolerance for recurrent cost growth without identified recurrent funding,
unfunded service expansion, or risk-taking that worsens the underlying run-rate deficit.

Financial risks rated high or extreme remain within low tolerance and must be transparently
managed through the Board Assurance Framework and formal governance processes.

This appetite will be reviewed periodically in light of external financial conditions and delivery
confidence

Workforce (Seek-4):

ENHT has a risk-seeking appetite for workforce redesign, new roles and culture change, accepting
controlled short-term disruption to strengthen capability, retention and psychological safety. This
appetite is exercised within defined tolerances for wellbeing, safe staffing, vacancy and turnover
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levels, and is supported by clear learning and assurance mechanisms to ensure risks are
identified early, reviewed and escalated where thresholds are approached or breached.

Reputation (Seek-4):

ENHT has a risk seeking appetite to act transparently and take difficult decisions in the public
interest, accepting scrutiny where decisions improve safety, quality and sustainability.

The Trust has low tolerance for reputational risk arising from lack of candour, delayed escalation
or unsafe practice

Digital (Seek-4):

ENHT has a risk-seeking appetite for digital transformation, recognising that managed
implementation risk and short-term disruption may be necessary to achieve safer, more reliable
and efficient care, and to support workforce sustainability.

This appetite is exercised within clear guardrails. The Trust has very low tolerance for unmanaged
cyber security risk, data protection breaches or clinical digital safety risk. These risks must be
clearly defined, owned and subject to robust controls and escalation in line with the Trust’s risk
management framework.

Estates & Infrastructure (Open-3):

ENHT has an open appetite to take managed estates and infrastructure risk to enable strategic
delivery, service continuity and transformation where robust controls and mitigations are in place.
The Trust has very low tolerance for safety-critical estates risks, including fire safety, structural
integrity or critical plant failure. Estates risks must be transparently prioritised and time-bound
through a Board-visible programme.

Trust Management Capability

At ENHT, management capability in risk management refers to the Trust’s collective ability to
consistently identify, assess, manage, and assure risks from ward to Board. This includes the
knowledge, skills, behaviours, and systems required to apply the Risk Management Framework
effectively, ensuring risks are clearly described, appropriately scored, and supported by robust
controls, actions, and evidence.

Management capability is enabled through structured training, use of the ENHance system, and
clear governance processes, ensuring that risk information is translated into informed decision-
making, effective mitigation, and reliable assurance to the Board.

Management capability is a shared organisational responsibility and is fundamental to delivering a
mature risk culture aligned with CQC Well-Led standards and the Trust’s “no surprises” approach.

Leaders at all levels are expected to promote psychological safety, enable constructive challenge,
and ensure risks are managed at the appropriate level rather than escalated unnecessarily.

The effectiveness of this capability is demonstrated through consistent risk calibration, quality of
divisional risk management, and the ability of the Risk Management Group to provide robust
challenge and assurance, ensuring that the Trust maintains a clear, accurate, and actionable risk
profile.

Quality Impact Assessment (QIA) and Risk Management

Processes involving transformation, Cost Improvement Programme (CIP) and any other change
management process that demonstrates inherent or emerging risk, whether intended or
unintended should complete a QIA. QIAs should be completed as per associated change
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management process/policy and are to be understood and accountable to the identified risk
owners. Relevant QIAs should be documented within the ENHance system, attached in the
documents section (See Appendix 5).

Corporate Risk Register

All risks scoring 15 or above will be considered for escalation and consideration for inclusion onto
the corporate risk register. All divisions must undertake rigorous review of any identified CRR risks
and follow divisional protocols for its sign off, rejection or inclusions in its risk registers.

The CRR shall contain only those risks scored 15 and above that meet ENHT defined criteria,
requiring Board-level oversight and Executive coordination, and have been agreed via RMG.

Clear risk ownership and oversight shall be established at both divisional and Executive levels.
Escalation decisions shall be based on objective criteria and documented evidence.

The process ensures that the CRR remains focused on genuinely strategic risks that require
Executive leadership and Board visibility, while maintaining appropriate divisional accountability for
operational risk management.

Before escalation may be considered, the current risk score should be 215 on the Trust's 5x5 risk
matrix. To support entry to the CRR a risk should demonstrate genuine strategic character linked
to the following strategic criteria:

e Materiality: The risk has significant cross-divisional impact, affects multiple care pathways,
requires coordination at PLACE/Integrated Care System (ICS) level, or necessitates
Executive-level coordination beyond the authority of a single Division.

e Statutory/Regulatory Compliance: There is a clear breach or high likelihood of breach of
statutory duty, regulatory requirement, or NHS Provider Licence condition, with probable
enforcement action by CQC, NHS England, or other regulator.

e Reputational Impact: There is high likelihood of serious reputational damage at regional or
national level, including sustained national media coverage, parliamentary scrutiny, or
significant public/commissioner concern.

e Financial Impact: The risk presents potential financial loss exceeding £5 million, material
financial penalty, Cost Improvement Plan (CIP) failure with Trust-wide financial
consequences, or threat to the Trust's going concern status.

e Operational Instability: The risk creates daily service instability preventing safe care
delivery, presents imminent Major Incident risk, constitutes critical infrastructure failure
affecting multiple services, or represents an intolerable resource gap below safe threshold.

o Ethical/Fraud/Integrity: There are credible concerns of fraud, bribery, corruption, or
whistleblowing allegations with serious systemic implications requiring Board awareness
and action.

e Board Assurance Framework (BAF) Link: The risk directly undermines a Trust Strategic
Objective, significantly impacts BAF risk scoring or controls, or creates a gap in assurance
that cannot be addressed at divisional level.

¢ Quality Impact Assessment (QIA) Trigger: The risk has been identified through a QIA for a
CIP, service change, or operational modification, with unacceptable safety or quality
impacts that require Board-level decision-making to proceed.

Corporate Risk Register Escalation Process
When a risk on the Divisional Risk Register scores 215 and has been divisionally approved the
department/divisional representative should include this risk within the escalation section of their

RMG papers. Presenters must be prepared to share and discuss:
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Current, inherent, and target risk scores

Existing controls and identified gaps

Assurance sources (1st, 2nd, and 3rd line)

Evidence that the risk cannot be effectively managed at divisional level
Completed QIA (where applicable)

Incident or complaint trend analysis

External correspondence from regulators or commissioners

Business case or resource request

Previous Board or Committee papers related to the risk

Identified actions and requirements for executive sponsorship

The Divisional Board shall: Review the Escalation Case and assess whether the risk genuinely
meets the strategic criteria and whether escalation is appropriate. Challenge and validate and
apply critical scrutiny to:

Accuracy of risk scoring

Validity of strategic criteria assessment

Completeness of controls and mitigations attempted at divisional level

Clarity of rationale for why the risk cannot be managed divisionally

If satisfied that escalation is warranted, the Divisional Board shall:
¢ Formally endorse the escalation
Document a clear rationale explaining why the risk requires CRR inclusion
Identify an appropriate Executive Sponsor from the Executive Team
Ensure the Executive Sponsor is briefed on the risk and accepts ownership
All documentation must be captured on the Trust’s risk management system- ENHance.

If the Divisional Board determines that escalation is not warranted, the risk shall be returned to the
Risk Owner/Care Group with documented feedback and remain on the Divisional Risk Register
with enhanced monitoring.

Risk Management Group (RMG) Strategic Review: The RMG acts as the Trust's gatekeeper for
CRR inclusion. The RMG shall validate scoring accuracy and review the risk score to ensure it is:
e Calculated correctly using the Trust's 5x5 risk matrix. Identified risks must meet the
minimum escalation threshold before submission to RMG: Risk score 215.
e Based on accurate assessment of consequence and likelihood
¢ Reflective of current controls (not artificially inflated) and that there is a clear action plan
with accountable owners and timescales.
e Consistent with similar identified risks across the Trust

Assess Strategic Character: Apply a strategic lens to determine whether the risk genuinely
requires Board-level oversight by considering:
Strategic Significance: Does this risk affect Trust-wide objectives or remain primarily divisional?
e Board Value-Add: What will Board involvement achieve that divisional management
cannot?
e Resource Authority: Does mitigation require resources or decisions beyond divisional
authority?
e BAF Alignment: Is this genuinely a BAF-level strategic risk or a serious operational risk
better managed divisionally?
e Cross-Boundary Coordination: Does effective management require coordination across
divisions or with external organisations?

Challenge the Narrative: Ensure that:
e The risk description clearly articulates cause, event, and consequence
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The strategic criteria assessment is substantiated by evidence
The escalation rationale is compelling and specific

The RMG shall make one of the following recommendations:

Approve for CRR Inclusion: The risk meets all criteria and requires Board oversight.

Return to Division with Enhanced Monitoring: The risk is well-articulated but can be
effectively managed at divisional level with enhanced divisional oversight and quarterly
exception reporting via summary dashboard with a lower score.

Request Further Information: The escalation case requires additional evidence, clarification,
or refinement before a decision can be made.

Challenge Scoring: The risk score appears inflated or inconsistent; recommend rescoring
workshop with the Division before re-submission.

Risks approved by the RMG shall be:

Added to the CRR: The risk is formally identified as being added to the CRR within
ENHance, and the date of agreement recorded.

Report to Board: The risk is included in the next CRR report to the Board, with executive
summary, controls, gaps, and action plan.

Assigned to Executive Sponsor: The Executive Sponsor assumes formal accountability for
oversight, reporting, and commissioning of Trust-wide mitigations.

Subject to Regular Review: CRR risks shall be reviewed monthly by the RMG and reported
to the Board quarterly (or more frequently for risks scoring 220 or as required by the board),
with bi-annual review of all risks scoring 15 and above.

Risk De-escalation Process
De-escalation decisions shall be made by the RMG and shall be documented in ENHance

A risk may be de-escalated from the Corporate Risk Register (CRR) and accepted as a tolerated
risk where there is clear evidence that all reasonably practicable controls and mitigations have
been implemented and embedded, and the residual risk is understood, stable, and demonstrably
within the Trust’s agreed risk appetite.

This decision must be supported by explicit executive ownership, with a documented rationale
outlining why further risk reduction is not feasible or proportionate, and confirmed through formal
review via the Trust's governance structures.

Acceptance of a tolerated risk does not imply that the risk has been eliminated; rather, it reflects a
conscious and informed decision to manage the residual risk at an appropriate level, with ongoing
monitoring through divisional governance processes and clear triggers for re-escalation should the
risk profile change.

Risks shall be de-escalated from the CRR and returned to Divisional Risk Registers when:

Risk Score Reduction: The risk scores <15, AND the RMG is satisfied that the reduction
can be sustained and is evidenced.

Risk Closed: The risk has been successfully mitigated to target score or is no longer
relevant.

Transferred: The risk has been transferred to another organisation (e.g., ICS,
Commissioner) with formal acceptance of accountability.
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Risk escalation identified from Board Sub-committees
Risks may be identified and escalated directly to the Risk Management Group (RMG) by the
Chairs of Trust Board sub-committees that provide oversight of risk and governance, including but
not limited to:
e Quality & Safety Committee
e Audit & Risk Committee
e Finance & Performance Committee
e Other Board-level committees as appropriate
And in the following instances:
¢ Where a Board sub-committee identifies a risk of strategic significance that may warrant
Corporate Risk Register inclusion, the Chair of that committee shall recommend the risk for
RMG consideration. This recommendation may be communicated verbally or in writing to
the Chair of the Risk Management Group.
¢ Where a Board sub-committee identifies a risk of strategic significance that may warrant
Corporate Risk Register inclusion, the Chair of that committee shall recommend the risk for
RMG consideration. This recommendation may be communicated verbally or in writing to
the Chair of the Risk Management Group.
¢ The recommendation shall be captured within the minutes and action log of the sub-
committee meeting.
e The Trust’s risk office shall be informed of the recommendation and support appropriate
capture and dissemination to the relevant division (if not already aware) for assessment and
presentation at the RMG.

Escalation Criteria and Gatekeeping:

e Board sub-committee identification of a risk does not bypass the established escalation
criteria or RMG gatekeeping function.

e This pathway recognises the strategic significance identified by executive-level oversight,
but risks must still meet the threshold for CRR inclusion consideration as described in
section 9.2 of this policy.

¢ Risks recommended by Board sub-committees that do not meet both threshold
requirements shall be subject to the same review and decision-making process as risks
escalated through standard pathways, including potential recommendations for enhanced
divisional monitoring or further information gathering.

¢ Risks identified through Board sub-committee escalation shall be owned and presented to
the RMG by the Division or Corporate Service within which the risk has been identified or
has primary impact.

Training and Implementation
The Trust shall provide risk training through:
¢ Online videos via ENH Academy for all identified staff (certificates provided)
¢ Ad hoc face-to-face training on request
¢ ENHance system navigation support on request
e System training manuals within the ENHance electronic risk system

References & Associated Documents

e 025 - Standing orders, reservation and delegation of powers and standing financial instructions
Policy

e 030 - Information Security Records Management Policy
046 - Health and Safety Management Policy

¢ 063 - Management of complaints and concerns Policy
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Alerts)

Quality Indicators
Key Performance Indicators (KPIs) and metrics that measure adherence to policies and external
regulations. Activity to monitor the use of this document is listed below

123 - Patient Safety Incident Response Framework (PSIRF) Policy
135 - Infection Prevention & Control Trust Management Policy

136 — Digital Clinical Safety Policy
139 - Managing Safety Alerts and Other External Queries (Central Alerts System and Other

163 - Emergency Preparedness, Resilience and Response (EPRR) Policy Statement
1896 -Cost Improvement Programme
Accountability Framework
ENHance Risk User Guide

Policy Monitoring Key Performance | Frequency Lead
Area/Objective Activity/Control Indictors (KPIs)
Risk Monitoring Total numbers of | Monthly as part of | Compliance and
Management themes and open risks to be Risk Risk Lead
Process trends of total between 350 and | Management

numbers of open | 400 Report presented

risk in the Trust at RMG, TMG

and by division and QSC

Risk profile and
scoring

Monitoring of
numbers of high
scoring risks.

Monitoring and
review of risks
with a
catastrophic
score of 5in
consequence

Monitoring and
review of risks
identified as aged
(open for more
than 4 years)

100% of all
approved risks
scoring 15 or
above to be
represented on
the CRR or under
active review for
discussion at
RMG

All risks with a
catastrophic
score of 5in
consequence to
be reviewed at
RMG

There will be no
risks open for
more than 4
years without
documented
revision

Numbers of high
scoring risks to
be reported
monthly at RMG.
Comparison of
numbers of high
scoring risks to
those
represented on
the CRR to be
reported quarterly
to ARC

Numbers to be
reported monthly
to RMG

Numbers of aged
risks to be
reported monthly
to RMG

Compliance and
Risk Lead

Risk
management and
monitoring

Monitoring of
risks becoming
overdue for
review

95% of all open
risks should be
within set review
dates

Numbers to be
reported monthly
to RMG

Compliance and
Risk Lead
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costs and type of
cost identified

selected type of
cost and
numerative
amount entered

Policy Monitoring Key Performance | Frequency Lead
Area/Objective Activity/Control Indictors (KPIs)
Monitoring of 0% of risks will be | Numbers to be
risks in the ‘open | open and reported monthly
and awaiting awaiting approval | to RMG
approval for longer than
category one calendar
month
Review of actions | 95% of risks will Numbers to be
and controls have documented | reported monthly
documented on actions on to RMG
ENHance. ENHance
Review of
effectiveness of 100% of risks will | Numbers to be
actions and demonstrate reported monthly
controls including | reduction in to RMG and
length of time scoring from discussed by
actions are open, | initial to current exception
and compliance unless there are
to expected documented
closure dates control failures.
90% of risk Quatrterly report
actions will be to ARC
closed within set
timeframes
Capital Consideration of | 100% of risks To be reported to | Compliance and
investment and numbers of risks | with costs RMG monthly Risk Lead
Risk with identified identified to have

Corporate Risk
Register

Review of themes
and trends,
compliance to
actions, length of
time open,
including
changes in score
on the CRR

100% of risks on
the CRR will have
defined controls
and actions

100% of risks on
the CRR will
identify risk
appetite
categories and
links to BAF

Risks will not
remain on the
CRR without
reduction in score
for more than 6
months

To be reported to
ARC quarterly

Compliance and
Risk Lead /
Director of Quality
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Numbers of staff
trained as part of
Management
Competency
Development
Programme

Number of ad hoc
risk training
sessions
completed

Number of staff
completing online
training

Policy Monitoring Key Performance | Frequency Lead
Area/Objective Activity/Control Indictors (KPIs)
Risk Appetite The Trust will Risk Appetite to Annually Trust Board
Statement regularly review be agreed and

its risk appetite documented in

and consider Trust Board

changes to minutes

national and local

practice and

guidance
Training and Risk 90% of Annually Chair of RMG
Implementation effectiveness respondents to

survey to be provide positive

completed responses to

including effectiveness

effectiveness of survey

the RMG

Review of 100% of Trust Compliance and

numbers of staff | induction Risk Lead / Head

trained in risk sessions to of Legal Services,

include risk Safety and
Learning

Compliance and
Risk Lead

Impact and Accessibility
The Trust supports the practice of evidencing due regard to equality considerations. This means
those involved have ensured the document and the function, outlined therein, applies to all,
regardless of protected characteristic - age, sex, disability, gender-re-assignment, race,
religion/belief, sexual orientation, marriage/civil partnership and pregnancy and maternity.

Positively supporting individuals with a learning disability or Autism: All Trust policies and Standard

Operating Procedures (SOPs) should include service arrangements relating to the provision of
reasonable adjustments to support the care or management of service users who have an LD or
Autism. These should be highlighted below, or where specific practices are used, included in the

document content.
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Protected characteristics impacted | Impact Type (Positive,
by this documented Negative, or No Impact)

Reasoning & Mitigations

Disability, gender-re-assignment,
race, religion/belief, sexual
orientation, marriage/civil
partnership and pregnancy and
maternity

Age, sex, disability, Learning No Impact

This policy applies
universally to all staff
regardless of age. Training
provision is available in
accessible formats to support
all age groups.

Policy applies equally to all
genders. No differential impact
identified.

Policy applies to all staff.
Reasonable adjustments to
training delivery are available
per Trust Disability Policy.
Virtual attendance options are
provided.

Staff with caring
responsibilities: Flexible
scheduling and virtual
attendance available

Dissemination and Access

This document is considered valid when viewed via ENHance or the staff intranet for East & North
Hertfordshire NHS Trust. If this document is printed (in hard copy), or saved at another location,
users of this document must ensure they are using the same version that is available on these

platforms.
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Appendices

Appendix 1: Generic Risk Assessment

Subject of risk assessment:

Date of Assessment:

Assessment completed by:

What are the risks?
(to patients,

staff, visitors or
assets)

What is being done
already to
control these risks?

What action (if any)
needs to be

taken to improve
control of these
risks?

Who is responsible for
taking action?

How much of a
priority is the action?
(Urgent / Essential /
Recommended /
Suggested)

Action
completed date
(dd/mmlyy)

Public Trust Board-09/09/26

ENHT Risk Management - Page 26 of 34

259 of 379



Tab 13 Risk management policy

Appendix 2: Risk Grading Matrix

Consequence Score:
Choose the relevant domain(s) from the left-hand column e.g. “B Injury”.
Then work across the row to identify the most appropriate consequence score e.g. “3 - moderate injury requiring
professional intervention”.
The consequence scores should be based on the reasonable worst-case scenario.
DOMAINS 1 2 3 4 5
A Insianificant cost Non-compliance with national > 25% over budget
Obiectives/ ?ncrease < 5% over budget 5-10% over budget target or key objectives not Schedule slippage.
Pjr oiects Schedule sliopade Schedule slippage Schedule slippage met Key objectives not met
! PPag 10-25% over project budget
ol o Tt | Vel e s
Minimal injury requiring requiring minor Reqlihg /4514 devs ot wort Reauiting> 141 dave of work Multiple permanent or
B no/minimal intervention/ intervention quiring 4 quiring y . irreversible health effects
h . RIDDOR/ Mismanagement of patient :
Injury treatment Time off work < 7 days 3 An event which effects large
: . Agency Reportable care with long term effects
No time off work Increase in LOS by 1-3 A t which effect il A t which effect numbers (50+).
days n event which effects sma n event which effects
numbers (3-5) moderate numbers (18-50)
Overall treatment or .
: . Treatment or service has
service suboptimal o
. significantly reduced
. Formal complaint . . . . Totally unacceptable level or
Peripheral element of . . effectiveness Non-compliance with national . )
¢ treatment or service el @ s Formal complaint (stage 2) |standards with significant risk GlLElly G
Quality/ . internal standards . L Gross failing of patient safety
Complaints/ suboptimal Minor implications for Repeated failure to meet to patients if unresolved if findings not acted upon
. Locally resolved : . internal standards Low performance rating . .
Audit - patient safety if left ) . " Gross failure to meet national
complaint Major patient safety Critical report
unresolved e standards
implications if findings are not
Reduced performance
o acted on
rating if unresolved
Loss of Loss of Loss of service/ interruption 1 Permanent loss of service or
D service/ interruption service/ interruption day to 1 week P Temporary loss of facility
Service/ Lo hpurs oLl t9 1 day Loss of premises1 day to 1 [service/ interruption >1 week Requ_|res suspension of
- Loss of premises 1to 8 |Loss of premises 8 hours ) service/ activity for an
Business week Loss of premises >1 week i .
. hours to 1 day ) . unspecified period
Interruption/ - . Moderate effect on Major effect on environment ;
. No or minimal effect on Minor effect on . Catastrophic effect
Environment " ' environment ’
environment environment environment
E ) N
Late delivery of key Uncertain delivery of key alE o
Human Short term low staffing . objective/service due to lack | objective/service due to lack R qehvery iy aljssive)
Resources/ ] Low staffing level that service due to lack of staff.
B level temporarily reduces . of staff. of staff.
Organisational ) . reduces the service Loss of several key staff.
service quality . Poor attendance at Loss of key staff. )
Development/ quality (>1 day) L ) No staff attending mandatory
. (<1 day) mandatory training. No staff attending mandatory e } :
Staffing/ Unsafe staffing level > 1 da irainin training on an ongoing basis
Competence 9 y 9
FinaFnce Small loss of whole  |Loss more than 0.25% of | S ol R ET N0EF/Xe Loss more than 1.0% of  WERENeI A/ A oIS
(whole Trust Trudst budget whole Trust budget whole Trust budget whole Trust budget budget
budaet < £50,000 £50K - < £250K £250K - < £1M £1M - <£5M > £5M
G . : . Claim between Claim between ;
Claim Risk of claim remote Claim < £100,000 £100K - £1M £1M-E5M Claim > £5M
Single breech in statutory g A :
L Low performance Multiple breeches
H No or minimal effect or | Breech of statutory duty duty . " :
. . . rating/critical report. Prosecution
Inspection/ breech of guidance/ Reduced performance Challenging external . ) :
. e . Multiple breeches in statutory VAT {elinERIN e
Audit statutory duty rating if unresolved recommendations/ ol S v critical "
improvement notice uty . everely crtical repo
Improvement Notice
Lol (AT BOEIEL National media coverage > 3
| Short term reduction in National Media coverage < d 9
: . EVER
Adverse Rumours public concemn Local media coverage than 3 days MP Concern (Questions in
Publicity/ Potential for public S EER o] L ong term reduction in public Service well below House)
Reputation concern expectation not being confidence reasonable public .
. Total loss of public
met expectation .
confidence
Single fraud Multiple fraud offences. Multiple Staff members Multiple Staff members
J offence. Low levelloss | Fraudloss between WesllnlitilyloRie: Nl Nolit-Talv=RW AN Metolnlnyiiniale N 0o Neli= (M Bribery / Corruption offences,
Fraud | Bribe <£2,000. Possible £2,000 and £10,000. conspiracy Loss conspiracy loss Multiple Staff / Senior staff
Rl interal HR action taken.| Consideration GVERiele|| >£10,000. Consideration [ >£10,000. Consideration Fraud. Loss >£10,000.
ENC TSNV o (VA =R R R il Regiven for case to be submitted given for case to be Consideration given for case
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0 CPS. Local/ National Press
interest. Potential Staff
disquiet

CPS. Local Press
interest

to be submitted to CPS.
Local/ National Press interest
resulting in adverse publicity

submitted to CPS. Local/
National Press
interest. Potential Service

Disruption both staff and for the Trust. Possible
Financial. National Press  [eilniliEl Tl ETIS =L
Interest. members. Potential Fines

>10M

Potential impact on
individuals. E.g. Serious breach of data
ULl el protection or confidentiality
NN Cloe SBETNEL Y and/or up to 100 individuals
to organisation effected by loss of data or
reputation, possible local unavailability of data.
media. Likely ICO Reportable to the ICO.

Minimal effect on the
organisation. Less than 5
individuals affects or risk
to individual assessed as

low.

K
Data Breach

reporting required.

with particular sensitivity e.g.

Serious breach of data

protection or confidentiality SO DR Gl e

protection or confidentiality
with potential for ID theft, or
severe unavailability of data
impacting provision of
healthcare for 50+ people.
Potential for ICO enforcement
and legal claims.

sexual health or HIV details
with high impact on
individual(s). Or up to 1000
people affected. Potential for
ICO enforcement and legal
claims.

Likelihood Score
The likelihood score refers to the likelihood of the identified consequences

It is important to note that risks with a likelihood of 5 (categorised as
a short term measure since the risk has almost materialised and s
issue for management.

The frequency-based’ score is usually easiest to identify and should be used whenever possible.

happening, not of the core risk event

almost certain) should be considered as
hould be reframed or translated into an

1 | 2 3

4 )

Unlikely Possible

Likely Almost Certain

Rare
Harm at the level

Descriptor

Do not expect harm at the

AN i icated will probablyl  level indicated to Bk
Broad never happen/never | happen/recur but it is i eI O 2
descriptors occasionally

recur possible it may do so

Harm at the level indicated

Harm at the level indicated will will undoubtedly

Expected to occur at least
annually

[ 2{=(e 105 [ 4 Not expected to occur

f Expected to occur monthly
or years

Time Related

probably happen/ recur happen/recur, possibly
frequently
Expected to occur at least [ LIGC RGNS 8 -EL
weekly daily

Document accessed from the good governance Institute. www.good-governance.org.uk/wp-

content/uploads/2017/04/Risk-Appetite-for-NHS-Organisation

s.pdf
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Appendix 3: Risk Score Matrix used at ENHT

T

Conseguence

Likelihood 1. None/insignificant 2. Minor (Green)

3. Moderate (Yellow) 4. Major (Orange) 5. Death/Catastrophic

{Red)

5. Certain - Expected to
ooCur
at least daily

4, Likeky - Expected to
oocur at
least weekly

3. Possible - Expected
to ocour at
least monthly

2. Unlikely - Expected
to ecour
at least quarterly

1. Rare - Expected to
oCcur
at least annually

Likelihood Scores=time framed description of freguency

Likelihood score 1 2 3 4

Descriptor Rare Unlikely Possible Likehy

Frequency Expected to occur at Expected to ocour Expected to accur at Expected to occur at
least annually at least quarterly least monthly least weekly

Key Principles

How to Use This Matrix

¢ Determine Consequence: Using the
Trust's Table of Consequences,
identify the highest consequence
level (1-5) across all domains
(clinical, financial, reputational, etc.)

e Determine Likelihood: Based on
existing controls, assess how often
the risk event is expected to occur
(1-5)

e Calculate Risk Score: Multiply
Consequence x Likelihood to get the
risk score

o Apply Risk Grade: Use the score to
determine the risk level and required

Always score risks with current controls in place (not worst-case scenario)

Use the highest consequence domain to determine consequence score

Consider proximity (how soon could this happen?) and velocity (how fast would impact occur?)
Initial Risk Score: Remains unchanged as benchmark

Current Risk Score: Updates as controls improve

Target Risk Score: Acceptable level after full mitigation

/ Example Risk Scoring \
Risk: "If the CT scanner fails and there is no

backup, then emergency patients cannot
receive timely scans, leading to diagnostic
delays and potential patient harm"

Consequence: 4 (Major - potential for
serious patient harm)

Likelihood: 3 (Possible - equipment failures
occur at least monthly without maintenance)
Current Risk Score: 4 x 3 =12
(Moderate/Yellow)

Target Risk Score: 4 x 2 =8
(Moderate/Yellow)

With enhanced maintenance contract:
Likelihood reduces: 2 (Unlikelv - auarterlv
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Appendix 4: Risk Appetite Matrix
Risk Appetite for NHS Organisations

A matrix to support better risk sensitivity in decision taking

Developed in partnership with the board of Southwark Pathfinder CCG and Southwark BSU — January 2012

Minimal (ALARF)

Good
Governance
Institute

(5

Mature

i cial/VEM Ayoidance of inancial loss s Only prapaned to accepl tha Propared to accepl possibiity Prapared to lmeest for retum Iresesting for the bast possible Cansstantly focussed on
a key ohjective, We are only Possibany of very imdled financial  of Some Imited fnEncial loss. and minimise 1he possibility of reburt and accept the the bl possible redurm jor
willing to accepd the low cost lozs if essential. WIM silll the primarny concem financial koss by managing the posaibdity of inanclal loes stakeholders. Resources
option as ViM |5 the prmary Wil i the primary concesm, but wiling 1o consider othar rishs to o tolerable kel [with controls may in place). allocited in “soclal capital® with
COMOErn. benefits or consirants, WVabus and banalits considensd Resources allocaled withoul confidence thal proceds S a
Resources generally nestricted (ot just cheapest price). Trrm guarantes of return — refuann im el
10 misting commilmeants, Ressurces alocated n order lo. 'ivestment capltal’ type
capitalse on opporiunities approach,
Play safa, avold anything Wan to ba very sur we would Limited 1olemnce for sticking Challengs would ba Chances of losing any chalenge  Consistantly pushing back
Compliance/ whish could be chalienged, win sy ehallengs, Sirilar ur neck oul, Want 1o be protdematic bul we are Bkely 1o e resl and eansequences on regulatery Burdan, Front
regulatory aven unsuccessafully. silations Blsewhens have not reasonably sufe wa would win - win it and the pain wil outweigh  would be significant. A win foat approach nforms better
breached complianoss. ary challange, the adverse consequances, wiould be a great coup, risguintion.
Innovation/ Defengiee approach 1 Innowations shways dnvoided Tendancy 1o stick to the Innovation supporad, Inncvation purguad - desing Innowilson the pricty —
: 3 Oieciives — B 10 Mmaintan or uniess essential of COMMONPAACE  S1AMUS qUG, INNOVALONS i with chemanstration of 10 “break the mousd” and consistantly ‘breaking tha
Quality/Outcomes uotect. rather than to creata eisewheane, Decision making practice avolded unless really Commensurate Improvemants challangs curment working mould” and challenging
or innovale. Priorty for tight inutharity haid by senior necessany. Decision making in managisment control pencticns. MNoaw technologes curnment ing practices.
managemant controls and management. Only essential authority generaily held ty Systemsa / lechnology visswed &g & key enabiler of Irvestmant n new lechnologies
owearsight with limited devolved sysiems / technology sanior management. Syslemsa developmants used routinely 1o operational defivery. a3 catalyst for operational
decision tnking authority. dincelopmints to protect cument  / technology dévelopmaents enable operational delrery High benvels of dirvohved defivery. Devolmd authority -
Genéral avoidance of systems’ oparations. lirnited o Mprovemants Responsibilily lor non-criticsl suthosity = mandagermant by ImnagEment by trust rathar
technology developments, 1o protection of current decisons may ba devolved. trust rather than tight conirod, than tight control (5 standard
oparations. practice.
Ma telerancs for any decsions Tetarancs bor risk taking Tolerance for risk taking Appelile to take decisiona Willingness to 1ake dectslons Track record and imestment
Reputation thal could lead to scruliny of, mited 1o those evenls whare lirmited to those events wheme willh potential to expose 1he that ane likely 10 Bring scruting In communications has buit

o indeed athention o, the
ergamsation, External intenest
In the organsaation viswed with
CONCE,

thare ks no chance of any
significant repercussion for
tha crgantsation. Sanior
misnageEmant distance
thimsahas from chance of
ENPOSLTE bo atlention.

thene is ke chance of any
significant repercussion for the
organisation should there be a
failure. Mitigations in place for
Ay uridue ntenesl.

orpanisation o additional
scrutiny/nterest, Prospective
managamant of organisation’s
repLAation.

of the organisation but whans
potential benelits oubweaigh
the risks. Mew idaas sean

a5 potentialy enhandcing
reputation of crganisation.

confidence by public, press
and politicians that crganisation
will take tha ditficull dacizkons
for the righl reasons with
banafits cutwaighing tha risks.
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Appendix 5: Quality Impact Assessment (QIA) Governance Framework

Purpose

Quality Impact Assessments (QIAs) are a fundamental component of the Trust's governance
arrangements and ensure that all transformation, service improvement and Cost Improvement
Programme (CIP) schemes are assessed for their potential impact on quality before
implementation. A QIA is not a one-off approval exercise. It is a live document that should evolve
alongside the development and delivery of each scheme.

The purpose of the QIA process is to:

Protect patient safety and quality of care.

Support safe delivery of financial and operational improvement.

Identify and mitigate potential risks at the earliest opportunity.

Provide assurance to clinical leaders, Executive Directors and Trust Committees.
Ensure quality considerations are embedded within decision-making.

Governance Principles
Every QIA should demonstrate the following principles.

1. Clinical Ownership: Each scheme must have identified clinical ownership appropriate to the
nature of the proposal. This includes engagement with relevant:
e Medical Leads
Nursing Leads
Allied Health Professionals where appropriate
Operational Leads
Subject Matter Experts
Clinical ownership should be evident throughout scheme development rather than sought
solely at the point of approval.

2. Early Assessment: QIAs should begin during scheme design rather than immediately before
implementation. Early assessment enables:

redesign of proposals where quality concerns are identified;

development of appropriate mitigations;

informed decision-making;

sufficient time for stakeholder engagement.

3. Evidence-Based Assessment: Assessments should be supported by objective evidence
wherever possible. Examples include:
e incident trends;
complaints and compliments;
clinical audit findings;
national guidance;
benchmarking;
workforce information;
activity and performance data;
Equality Impact Assessments;
patient feedback;
external reviews.
Professional judgement should be documented where evidence is limited.

4. Proportionate Assessment: The depth of assessment should reflect the scale and complexity of
the proposal. Low-risk operational improvements may require a concise assessment.
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Major service redesigns should demonstrate:

wider stakeholder engagement;

detailed evidence;

comprehensive mitigation plans;
implementation monitoring arrangements.

5. Multidisciplinary Review: QIAs should be developed collaboratively rather than by a single
individual. Appropriate contributors may include:

clinical teams;

nursing teams;

operational managers;

finance;

workforce;

guality improvement specialists;
patient safety teams;

infection prevention;

digital teams where applicable.

6. Risk-Based Decision Making: The purpose of the QIA is to inform decision-making - not to
prevent change. Where risks are identified they should be:

clearly described;

appropriately scored;

mitigated wherever possible;

documented risk score review process — high score >8 are reviewed and agreed by Medical
Director and Chief Nurse

All moderate and high risks are reviewed monthly and reported to QSC via compliance and
risk reporting processes.

Schemes with residual risks should only proceed where decision-makers are satisfied that risks
are understood and managed.

7. Dynamic Review: QIAs should remain live throughout implementation. Assessments should be
reviewed:

when the scope changes;

following significant incidents;

if implementation is delayed;

where benefits differ from those expected;
at agreed programme review points.

8. Transparency: The rationale for all assessments should be clearly documented. This includes:

evidence considered;
assumptions made;
mitigation actions;
residual risks;
approval history.

The QIA should provide an audit trail that enables reviewers to understand how conclusions were
reached.
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Roles and Responsibilities

\Transformation Team HQuality assurance of QIA completion, governance and reporting.

\Role HResponsibiIity \
\Scheme Lead HCompIetes and maintains the QIA. \
Clinical Lead |Provides clinical assurance and supports impact assessment. |
INursing Lead |IReviews nursing and patient safety implications. |
\Finance Lead HEnsures alignment between the business case and QIA. \

|

CIP Panel

Reviews QIA quality, challenges assessments where required and
agrees escalation.

Executive Sponsors

Ensure quality risks have been appropriately considered before
implementation.

Quality & Safety
Committee

Receives escalated schemes with significant residual quality risks.

Governance Expectations
Every QIA submitted for approval should demonstrate:

Appropriate clinical engagement.

Evidence-based assessment.

Clear description of impacts.

Appropriate mitigations.

Named owners for all actions.

Defined monitoring arrangements via Transformation Programme workstreams, via RMG to
QSC risk reporting processes.

Executive sign-off where risk score >8 have been identified

Escalation
Schemes should be escalated where:

residual quality risk exceeds agreed thresholds;

significant patient safety concerns remain;

clinical consensus cannot be reached,;

implementation changes materially alter the original assessment;
new risks emerge during delivery.

Escalation should follow the Trust Risk Management Framework and include referral to Divisional
and Corporate Risk Registers where appropriate.

Monitoring Following Approval
Quality impacts should continue to be monitored after implementation using agreed KPIs.
Monitoring should normally include:

Risk score trends

patient safety indicators;
clinical outcome measures;
patient experience metrics;
workforce indicators;
operational performance;
financial benefits;
unintended consequences.
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The frequency of monitoring should reflect the level of risk associated with the scheme.

Key Principle

No transformation or CIP scheme should be approved solely on the basis of financial benefit.
Successful schemes demonstrate that quality has been fully considered, risks are understood,
appropriate mitigations are in place and ongoing monitoring arrangements provide assurance that
patient care remains safe, effective and sustainable.

Document Governance

Document stakeholders involved in the creation/update and review of this document

Consultant Obstetrician and
Gynaecologist, Divisional
Medical Director Women's &
Children's Services

Document Stakeholder Date Agreed Contribution Type Signhature (people Team only)
Margaret-Mary Devaney, 01/05/2026 Content contribution and | N/A

Director of Quality approval

Douglas Salvesen, 04/05/2026 Document approval N/A

Kimberley Walker, Business | 17/08/2026
Manager to the Chief
Executive & Trust Chair &
Gareth Jenkins,
Transformation Director

Content contribution and | N/A
approval

Document Endorsement Record

Meeting/Group/Committee Name Date of meeting/approval
Risk Management Group 02/06/2026
Trust Management Group 11/06/2026
Audit and Risk Committee 21/07/2026

Admin use only

Date of Endorsement at PCG* (Policies only) DD/MM/YYYY
Governance checks completed Policy Officer
Date Uploaded to ENHance and Trust intranet DD/MM/YYYY
Legacy ID
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NHS

East and North
Hertfordshire Teaching

MNH5 Trust
Meeting Public Trust Board Agenda Iltem | 14
Report title Board Assurance Framework (BAF) | Meeting 9 September 2026
— Strategic Risks Date
Author Stuart Dalton, Head of Corporate Governance
Responsible Martin Armstrong, Chief Executive
Director
Purpose Assurance X | Approval/Decision O
Discussion O | For information only O
Proposed assurance | Substantial assurance | [J | Reasonable assurance O
level (only needed for Partial assurance X | Minimal assurance ]
assurance papers)

Executive assurance rationale:

The BAF and risk management process received a reasonable assurance rating from internal
audit for 2023-24 and 2024-25, and 2025-26. However, a partial rating recommendation
reflects July Board feedback.

Summary of key issues:

Key matters to highlight

o All BAF risks have been reviewed by their lead committee since being agreed at May’s
meeting. With no committees in August, the next review for BAF risks at committee
level will be after Board in September or October bar People and Culture Committee
which met on 1 September.

e The only BAF not fully drafted in time for last Board, Risk 6 (Leadership
destabilisation and transition), has now been fully developed and considered by its
oversight committee. Four new gaps with proposed actions have been identified 1)
CEO objectives (now agreed); 2) Well-led developmental review (which is starting in
September); 3) Assurance re positive leadership rounds/visibility (report to TMG to
address) 4) Board Seminar effectiveness assessment (separate survey questions for
Board Seminar to be added as part of the Board effectiveness survey).

o Risk 2 (Health inequalities): 22 July 26 QSC agreed for gap ‘Dedicated resource for
health inequalities’ to be removed as a tolerated gap recognising budgetary
constraints mean dedicated resource is not possible. However, it also agreed to
improve assurance by introducing 6-monthly written updates to QSC going forward
instead of verbal updates on health inequalities. This is in the context health
inequalities was a recognised development area in the Board’s capability self-
assessment 2025 submission to NHSE. The Audiology service is now fully reopened.

o Risk 4 (Patient engagement, involvement and public accountability): The updated
Engagement Strategy is due to come to Board and the new Patient and Carer
Experience and Partnership Sub-Committee is due to launch in the autumn.

e There are no proposed risk score changes.

The two highest risk scores are 20 for Risk 3 (Financial constraints) and Risk 11
(Failure to deliver transformation and achieve financial sustainability).

Board spotlight on two BAF risks

Spotlighted BAF Risk 6 (Accountability, escalation, ownership & effective performance
monitoring framework) — CEO, Martin Armstrong
¢ In addition to the new accountability framework, monthly all-day Performance Senates
have been established to bring enhanced focus and ownership.
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Spotlighted BAF Risk 7 (OneEPR) — CIO, Mark Stanton
e This risk being on the BAF reflects the Board’s recognition of the risk posed by the
delay and issues with the OneEPR.
e September’s Digital Committee was cancelled meaning the BAF will go to October’s
committee. Therefore, a verbal update will be provided.

IPR

Given the Board has chosen to significantly reframe the BAF risks, the Board is asked to
highlight if any changes to the IPR are important to help track these key strategic risks.
Impact: tick box if there is any significant impact (positive or negative):

Patient | [x | Equity X | Equity X | Finance/ | [¥ | System/ | [J | Legal/ X | Green/ | X
care for for Resourc Partners Regul- Sustai-
quality patients staff -ing atory nability

The BAF risks present potentially significant negative impacts relating to inequality, patients,
finances, the system, regulatory compliance and sustainability should the risks materialise
which reflects why they are top risks on the BAF.

Trust strategic objectives: tick which, if any, strategic objective(s) the report relates to:

Quality X | Thriving X Seamless X | Continuous X
Standards People services Improvement

Identified Risk: Please specify any links to the BAF or Risk Register

Linked corporate risks are set out at the bottom of individual BAFs.

Report previously considered at & date(s):

8 July Board. PCC 1 September. The other lead committees will review the BAF in

September and October.

Recommendation | The Board is asked to:

e review the BAF and highlight any key feedback;

o highlight if the new BAF risks warrant any changes to what is
reported in the IPR; and

e agree the assurance rating, with partial recommended.

To be trusted to provide consistently outstanding care and exemplary service
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NHS

East and North

Hertfordshire Teaching
NH5 Trust

BOARD ASSURANCE FRAMEWORK REPORT

Section 1 - Summary

Risk
no

Strategic Risk

Consistently deliver quality standards, targeting health inequalities and involving patients in their care

Lead(s) for this risk

Current
score

Assurance Trajectory

committee(s)

1. | Estates infrastructure to meet growing
demand

Director of Estates &
Facilities

Finance, Performance
& Planning

2. | Health inequalities

Medical Director

Quality & Safety

3. | System and internal financial constraints

Chief Financial Officer

Finance, Performance
& Planning

4. | Patient engagement, involvement and
public accountability

Director of
Communications and
Engagement

Quality & Safety

Support our people to thrive by recruiting and retaining the best, and creating an environment of

learning, autonomy, and accountability

5. | Employee relations

Chief People Officer

People & Culture

6. | Leadership destabilisation and transition

Chief People Officer

People & Culture

7. | Accountability, escalation, ownership &
effective performance monitoring
framework

Chief Executive

People & Culture

Deliver seamless care for patients through effective collaboration and co-ordination of services within

the Trust and with our partners

8. | OneEPR

Chief Information
Officer

Digital Committee

9. | Demand, capacity and flow

Chief Operating Officer

Finance, Performance
& Planning

Continuously improve services by adopting good practice, maximising efficiency and productivity, and

exploiting transformation opportunities
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10.| Digital Transformation & Al Chief Information Digital Committee
Officer
11.| Failure to deliver transformation and Chief Kaizen Officer Finance, Performance

achieve financial sustainability

& Planning
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Strategic Risk Heat Map
Current risk scores in black
Target risk scores in grey

5

L} 8:9
|
m
P 3 4:7:10
a
(o}
t

p) 5

1

Likelihood

Section 3 Risk Appetite
Risk level 0 - Avoid 1-Minimal | 2-Cautious | 3-Open 4 - Seek 5 - Mature
Avoidance of risk | (as little as Preference for Willing to Eager to be Confident in
and uncertainty reasonably safe delivery consider all innovative and setting high
is a Key possible) options that potential to choose levels of risk
Organisational Preference for have a low delivery options options offering appetite because
objective ultra-safe degree of and choose potentially controls, forward
delivery options inherent risk and | while also higher business scanning and
that have a low may only have providing an rewards (despite | responsiveness
degree of limited potential | acceptable level greater inherent | systems are
inherent risk and | for reward. of reward (and risk). robust
only for limited VM)
reward potential
APPETITE NONE LOW MODERATE | HIGH SIGNIFICANT ‘
Quality v
Financial v
Regulatory v
People v
Reputational v
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Section 4 Risk Scoring Guide

Risks included in the Risk Assurance Framework (RAF) are assessed as extremely high, high, medium and low based on an
Impact/Consequence X Likelihood matrix. Impact/Consequence — The descriptors below are used to score the impact or the
consequence of the risk occurring. If the risk covers more than one column, the highest scoring column is used to grade the risk.

Impact
Description Effective

Well-led/Reputation | Financial

No iniuri -
° mwnes or injury Service Disruption that
Negligible requiring no does not affect patient Rumours Less than
&8 treatment or P £10,000
. . care
intervention
Minor injury or illness | Short disruption to Loss of between
requiring minor services affecting £10,000 and
Minor intervention patient care or Local media coverage | £100,000
<3 days off work, if intermittent breach of
staff key target
Moderate injury . . Loss of between
L. . Sustained period of .
requiring professional disruption to services / Local media coverage | £101,000 and
Moderate | intervention P with reduction of £500,000
sustained breach key . .
RIDDOR reportable public confidence
o target
incident
i i L f bet
Major injury leading to | Intermittent failures in a National media oss of between
. . e . coverage and £501,000 and
long term incapacity critical service .
Major requiring significant increased level of £5m
! . 9 € I8 Significant political / public
increased length of .
stay underperformance of a | scrutiny. Total loss of
range of key targets public confidence
Incident leading to Loss of >E5m
death Long term or
— Permanent closure /
Extreme Serious incident . repeated adverse
; . loss of a service . .
involving a large national publicity
number of patients

Likelihood . 2 3 i Certain
Rare Unlikely Possible Likely (Daily)
(Annual) (Quarterly) (Monthly) (Weekly) Y

Death / Catastrophe
5
Major
4
Moderate 6
3
Minor
2
None /Insignificant
1

5 0

4 6 0

Risk Grading
Assessment

Extreme

High

Medium
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East and Morth
Hertfordshire Teaching

Trust Strategic Goals e

Our Our

Trust mission guiding themes 2026 / 27 Vision to 2030

1. Build a learning culture where improvement is everyone’s daily
responsibility.

Th riving people 2. Simplify process, enable autonomy and empower every person to To be trusted to
remove waste. provide

consistently

Providing

high-qualit
Igh-quality, outstanding care

and exemplary
service

compassionate care
for our communities

Seamless services 3. Work together to improve flow and experience for the community we
serve.

Continuous

4. Use data, digital enablement and innovation to maximise value for
patients and staff.

improvement
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Assurance
Rating

ACTIONS

OUTCOMES

Comprehensive actions identified and agreed upon to
address specific performance concerns and recognition
of systematic causes/reasons for performance variation.

Evidence of delivery of the majority or all of the agreed
actions, with clear evidence of the achievement of desired
outcomes over a defined period of time ie 3 months.

Level 6

Comprehensive actions identified and agreed upon to address
specific performance concerns AND recognition of systematic
causes/reasons for performance variation.

Evidence of delivery of the majority or all of the agreed
actions, with clear evidence of the achievement of desired
outcomes.

Comprehensive actions identified and agreed upon to address
specific performance concerns AND recognition of systematic
causes/reasons for performance variation.

Evidence of delivery of the majority or all of the agreed
actions, with little or no evidence of the achievement of
desired outcomes.

Comprehensive actions identified and agreed upon to address

Evidence of several agreed actions being delivered, with little

of systematic causes/reasons for performance variation.

Level 4 specific performance concerns AND recognition of systematic or no evidence of the achievement of desired oUtcOmes
causes/reasons for performance variation. u :
Comprehensive actions identified and aareed upon to Some measurable impact evident from actions initially taken

P o 9 pon AND an emerging clarity of outcomes sought to determine

Level 3 address specific performance concerns AND recognition

sustainability with agreed measures to evidence
improvements.

Comprehensive actions identified and agreed upon to address
specific performance concerns.

Some measurable impact evident from actions initially taken.

Initial actions agreed upon, these focused upon directly
addressing specific performance concerns.

Outcomes sought being defined. No improvements yet
evident.

Emerging action not yet agreed with all relevant parties.

No improvements evident.
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in their care

Strategic Risk No.1: Estates infrastructure to meet growing demand

Strategic Priority: Consistently deliver quality standards, targeting health inequalities and involving patients

Risk score
15

If the Trust’s estates and physical
infrastructure is not capable of meeting
changing patient and staff demand, due
to legacy infrastructure and investment
constraints

Then the Trust will be unable to deliver
safe, effective and timely services at the
scale and quality required, and will have
limited flexibility to redesign services,
increase productivity or respond to
system pressures and provide a
satisfactory staff environment (including
parking and accommodation)

Resulting in in non-delivery of clinical
and operational objectives, increased
risks to patient and staff safety and
experience, workforce inefficiencies and
turnover, non-compliance with
regulatory standards, reputational
damage and reduced ability to achieve
system priorities and long-term
sustainability.

Likelihood

Score Assurance Risk Trend

Inherent
Current

Target

JUL-26

AUG-26 SEP-26

Risk Lead

Director of Estates and Facilities

Assurance committee

FPPC (send to QSC)

Controls

Assurances against stated controls, with assurance level

Assurance

Strategies and Plans

1st line (front line); 2nd (corporate); 3rd (independent)

score

Estates Strategy Strategy approval by Board & annual progress report (2) 3
Approved Financial & Capital Plans Annual Capital Plan reviewed and approved by FPPC (2) 6
Integrated Business Plan and supporting Strategy approval by Board & annual progress report (2) 4
strategies inform investment priorities
System (ICS) Engagement Control
Formal ICS capital engagement and escalation Approval of all external PDC capital funding by ICB (3) 4
framework
HWE ICS annual operating plan ICB approval (3) 4
Trust LTFM & System Medium Term Financial Plan | System CEOs review (1) 2
(MTFP) Reports to FPPC bi-annually (2)
Regional and national NHSE review (3)
Governance & Performance Management
Structures
Finance People and Performance Committee Monthly finance and performance reports to Committee 3
Scheduled annual planning briefings to Committee (2)
Monthly Investment Group meetings & Critical Reports (1) 6
Infrastructure Weekly meetings Qtrly Capital Plan Reports to FPPC (2)
Investment Group Report to TMG monthly (1) 4
Compliance & Safety Controls
Statutory compliance program All engineering critical function safety group meetings report 6

quarterly into TIPCC and QSC (2)
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Health, safety, fire and security group meetings report into
QSsC (2)

Backlog maintenance management framework

Critical infrastructure risk register (reviewed monthly at
critical infrastructure group) and used to inform the annual
capital BLM allocation (1)

Estates risk register

Estates risk register (reviewed monthly at critical
infrastructure group) and used to inform the annual capital
BLM allocation (1)

Capital Delivery & Programme Controls

Formal capital programme governance
framework with project controls (RIBA,
milestones, risk logs)

Weekly critical infrastructure group reporting into TMG and
FPPC (2)
Monthly capital program review with CEO (1)

Benefits realisation framework incl post-
implementation reviews, tracking productivity &
service impact

Critical infrastructure group weekly meeting providing project
debrief and productivity/benefits realisation (from FY 26/27)
report annually to FPPC (2)

Workforce & Capacity Control

Estates, digital and PMO workforce capacity
model
Skills gap identification

2026/27 estates and facilities (including capital) staffing
consultation based on Estates workforce capacity model and
skill mix requirements (1)

Appointment of skilled technical contractors

Critical engineering safety meetings report into QSC (2)

where skill mix mitigation is not adequately

managing risk.

Gaps in Controls and

Actions and mitigations to address gaps

Target date

Assurances
Alignment of Capital Strengthen triangulation between the estates strategy, the CFO Dec 26
Investment Priorities with Integrated Business Plan and long-term capital requirements. [Original: Dec
Strategic Need 25]
Capital Envelope Insufficient Escalation through ICS capital framework CFO Ongoing —
to Reduce Backlog Risk Escalation through NHSE funding groups March
annually
Long-Term Capital & Estate Present capital lifecycle modelling and 10-year infrastructure CFO Q4 26/27
Planning Infrastructure Not scenarios to FPPC.
Fully Embedded
Dependency on Map Trust-dependent system capital into a single risk register CFO Ongoing
Transformational Capital for FPPC oversight.
That Is Not Yet Secured Work with NHSE transformation leads to ensure ENHT’s
priorities are reflected in system submissions (including RtCS-
linked allocations and diagnostics programs).
Develop local contingency plans in the event that system
capital does not materialise.
Compliance Gaps: Backlog Provide strengthened reporting to TMG and FPPC on backlog Dir of Q4 26/27
Maintenance, Fire Safety trajectory and residual high-risk items. Estates
and Regulatory Standards [original Q2
25/26]
Alignment of Capital Formal scoring framework for prioritisation CFO Q4 26/27
Investment with Strategic Annual Board approval of methodology
Need Mandatory link to IBP in all business cases
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Insufficient Capital to e Develop multi-year backlog trajectory model Dir of Q4 26/27
Reduce Backlog Risk Estates
Long-Term Planning Not e Integrated model: estates + digital + finance Dir of Q4 26/27
Embedded e Annual “State of the Estate” Board session Estates
Development areas e  Produce full compliance dashboard Dir of Q3 26/27
(Backlog, Fire, Regulatory) | e  Define risk thresholds & escalation triggers Estates

e Agree independent validation process with Audit Committee
(audit / external review)
e  Prioritise compliance as non-discretionary capital

Legacy e Approval of all projects involving critical engineering systems Dir of Q1 26/27
refurbishments/building by relevant authorising engineers. Estates

projects issues needing e All derogation from new/refurbished compliant estate to have

clear derogation sign-off CEO formal sign off.

e Suitable and sufficient register of derogation to be held by the
capital projects team.

e Create a capital and minor works policy with standardization
equipment document and derogation form template.

Lack of S106 and CIL monies | e  Open dialogue with planning authority and directly with Dir of Q1 26/27
in prior years constructors to secure funding for new/refurbished areas to Estates
suit relevant required expansion.

Current Performance — Highlights from the Integrated Performance Report:

Financial performance — capital projects and backlog maintenance — Quarterly FPPC report
Authorising engineer audits:

HTMO1 Decontamination — Reasonable assurance

HTMO02 Medical gases — Limited assurance

HTMO03 HVAC — Reasonable assurance

HTMO04 Water systems — Reasonable assurance

HTMOS Fire safety — Reasonable assurance

HTMO6 — Electrical systems HV and LV — Reasonable assurance

PSSR — Pressure systems — Reasonable assurance

HTMO8 — Lifts and lifting systems — Reasonable assurance

Associated Risks on the Board Risk Register

Risk no. Description Current score
‘ 3666 16

3079 Risk to the safety of children, young people, staff and visitors and risk to the public confidence 20

in East and North Hertfordshire Teaching NHS Trust due to the significant and visible disrepair

of the building fabric and unmet electrical needs and mechanical requirements relating to

Bluebell Ward, Bramble Day Services and Children's Outpatient services including the Hub.
3441 HTM 05 Fire - If known fire safety deficiencies in the external facade and window assemblies of 16

the main ward block are not addressed, then the Trust remains exposed to significant fire risk,

resulting in potential large scale patient harm, fatalities, and regulatory non-compliance.
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Strategic Priority: Consistently deliver quality standards, targeting health inequalities and involving

patients in their care

Strategic Risk No.2: Health inequalities

If we do not address health inequalities | Then avoidable variation in access, Resulting in in avoidable excess

in line with mandated NHS expectations | experience and outcomes will widen, mortality and morbidity, rising

and ICB priorities including particularly for our most deprived non-elective activity, loss of public
neighbourhood models communities confidence and heightened regulatory

scrutiny, constraining our capacity to
deliver planned care and system flow.

Impact Likelihood Score Risk Trend
Inherent 4 4 16 4 “’_‘A,_“,_‘"_“,_‘A’_“A'
Current i . |
S 0> >©wao > x> 9a
Target 3 3 9 YWoZzgYwopZzggNU
B Z S5 = = 20wz 5 = = J28G
5 ) 5
‘d bl b
Risk Lead Chief Medical Officer Assurance committee Quality & Safety Committee

Controls Assurances against stated controls, with assurance level ~ Assurance

1st line (front line); 2nd (corporate); 3rd (independent) score

National Strategies

Core 20 plus 5 National reporting (3) 1

System Plans

ICS EDI Policy and Strategy 23-27 No current report on delivery of the Trust’s elements 1
Trust Plans

EDI strategy — which includes health inequalities Report to People Committee and Board (2) 3
Appointment of deputy MD with responsibility for 2
health inequalities (Started 1.11.24)

Changes to waiting lists for patients with learning Report to QSC on LD annually (2) 1
disability 23.1.26 Needs further work as not fully enacted

Targeted lung health checks National policy, enacted locally, assured via SQAS — (3) 7
Workforce health strategy Brought to board, one off (2) 2
Smoking policy agreed by board and implemented Signed off by board (2), smoking shelter removed, 5
signed national smoke free pledge ongoing work with HPFT around their patients smoking,

signage changes

DH mandate to do opt out testing for blood borne Process being worked through 6
viruses in ED

Health equity group projects (homelessness; Inability | Reports to health equity group (1) 3
to work due to health delays; Childhood; Smoking; 6 monthly written report to QSC (2)
Blood born viruses)
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Health inequalities workplan
Based on core20+5

year

Health equity group has identified 2 adult and 2
paediatric priorities for work over the course of the

Health equities group progress report (1)
Assurance report to QSC (2)

Gaps in Controls and Assurances

Actions and mitigations to address gaps

Target date

e Large PTLs with associated risk e Increasing service awareness Ccoo Individual
post-pandemic national
targets
e Paediatricaudiology o Weekly-meetings-with-{CB-andregion-whilstthe BON AUDIOLOGY
i : SERVICE RE-
haw B d}-waiting list-has-dropped-by-2,000 OPENED —
{August 25} butsti-needsfurtherinf retur Gap closed
change
e Community paediatric long waits | ®  Ongoing ICB working group, national and regional [ee]0) See
for assessment focus on improvement — 23.1.26 — EoE national focus Corporate
to narrow the wait gap — clear mandate to do this Risk
locally Register
e 1.6.26 -9 box model agreed with partners and being
piloted with first cohort. Small decreases in waiting
list seen.
e Childrens wellbeing bill e Implement actions once legislation enacted MD TBC once
e Tobacco and vape bill enacted
e Mental health bill
L e TBC Mb
22 July 26 QSC agreed for this gap to
be removed as a tolerated gap
recognising budgetary constraints
mean dedicated resource is not
possible, .\ [Formatted: Font: (Default) Calibri, 10 pt, Italic ]
Transition from paediatric to e Good work in individual disease groups eg sickle cell MD 31 Dec
adult care disease and diabetes, and complexity - work to do in 2026
epilepsy and a number of other disease areas
e 1.6.26 — hospital wide transition group now set up
with nursing and medical leads
Current Performance — Highlights fr e Integrated Performance Rep
e ED 4-hour standard, 12-hour performance
e 28-day faster diagnosis standards
e DMO1 - audiology
65-week waits for community paediatrics
Update 1.6.26
Audiology service now fully reopened
9 box model agreed for neurodiversity and being piloted
New priorities agreed for health inequality group for 26-27 based on core 20+5 for adults and children
Associated Risks on the Corporate Risk Register
Risk no. | Description Current score
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| 3027 Risk-of Regulatory pliance-within-Audiology-S 185

3079 Disrepair of the Building Fabric and unmet electrical needs and mechanical requirements relating 20
to Bluebell Ward & Bramble Day Services.

3420 Risk of increased waiting times for initial and subsequent appointments within Community 2016
Paediatrics

3114 Risk to new mothers and babies due to cross-border 16

3550 Sight loss risk for paediatric patients 20

0693 Transition from paediatric to adult care 15

3827 Learning disability and autism nurse gap 15
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Strategic Priority: Consistently deliver quality standards, targeting health inequalities and involving patients

in their care

Strategic Risk No.3: System and internal financial constraints

If far-reaching financial savings are
required (either due to system financial
instability or internal pressures), and we
do not deliver greater efficiencies

Then we will need to make difficult
decisions that could have a negative
impact on quality and delivery of our
strategy

Risk score

20

Resulting in poorer patient outcomes,
longer waiting times; reduced staff

morale, reputational damage and not
delivering all of our strategy.

Impact | Likelihood | Score Risk Trend

Inherent 5 4 20 4

Current | el il i & —

Target 4 3 12 Nozgd5zE36z8%06z2 ¢ 8
203 <.i0S5S<i0S<i0S < 4
5 35) o) > =)
=) =) Law] L) L)

Risk Lead Chief Financial Officer Assurance committee FPPC

Controls

Assurances against stated controls, with assurance level

1st line (front line); 2nd (corporate); 3rd (independent)

Assurance
score

Strategies and Plans

meetings

3)

Approved 26/27 Financial Plans Monthly Finance Update to TMG (2) 4
Monthly Finance Report / Key Metrics to FPPC (2) 4
CIP report & productivity report to FPPC (2) 4
Outturn Reports to TMG, FPPC and Board (2) 4
Delivery & Progress reports to Finance Recovery Group (2) 4
26/27 Financial plan submitted to & approved by NHSE (3) 4

Operational Systems and Resources

Financial Reporting & Bl Systems Monthly financial reporting to NHSE & HWE System (1) 6

Detailed monthly CIP performance reporting Reports to FPPC and FRG and national reporting (2) 4

Monthly ERF & Productivity Report to FPPC Internal performance monitoring and Model Hospital / GIRFT 3
/ Use of Resources benchmarking (2)

Monthly Finance Reports External / Internal audit review of key financial systems and 4
processes (3)

Outturn Forecast report to TMG, FPPC and Review at FPPC and TMG (2) 4

System

Monthly ICS System Transformation and Facilitated by ICS financial and executive leaders (3) 2

Improvement Board

Monthly system finance oversight meeting with Regional confirm and challenge of Trust and system financial 3

NHSE deliver (3)

Biweekly System CEO / CEO finance review System stakeholder review of financial delivery and planning 3
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Vacancy Review Panel & Non-Pay controls Daily / Weekly executive led mechanisms to review and 3
challenge the application of recruitment and spending request
relative to tightened criteria (1)

Rostering & Job Planning system Variety of Rota and rostering tools to regulate workforce 2
deployment (2)

Ratified SFI’s and SO’s, Counter Fraud Policy Annual review and ratification by Board and Audit Committee. 4
Deployment in Trust finance, workforce and governance
systems. Annual audit review of effectiveness (3)

Governance & Performance Management

Structures

Accountability framework Monthly FPPC and bi-monthly Board reports (2) 3

FPPC, FRG & TMG Reporting Monthly meetings Exec/ NED chaired — agreed agenda (2) 4

Divisional Finance Boards meetings Monthly meetings Exec chaired — finance delivery review (2) 4

Monthly Investment Group Monthly meeting DDOF chaired — capital plan review (2) 4

Monthly Delivery Board Monthly meeting CEO chaired — CIP delivery reviewed S

Weekly D&C / ERF delivery meetings Weekly session — Info led / divisional attendance — review of 4
ERF plans and delivery (2)

Monthly cost-centre / budget holder meetings Scheduled review of CC performance with budget holders and 4
finance managers. Frequency determined by performance (2)

Bi-weekly ICS Director of Finance meetings System stakeholder review of financial delivery and planning 3
(3)

Bi-weekly Income Recovery Group Internal corporate review of counting and coding 4
effectiveness and accuracy

Monthly Workforce Utilisation & Deployment Monthly workforce groups (exec chaired) to review temporary 2

Group & MEOG medical staffing group staffing deployment across key workforce groups (2)

Procurement Governance Board Monthly meeting of procurement service stakeholders to 4
review delivery against workplan (3)

Interim Transformation Director and team in Transformation Board monthly (1) 3

place

Gaps in Controls and Assurances  Actions and mitigations to address gaps Target date
High Structural Cost Base with Resource Control Panel meeting X3 per week. Implement Execs / PMO Q4 25/26
Workforce Growth Outpacing workforce cost reduction programme, establishment
Activity controls, corporate reductions and workforce redesign.

Use job planning and D&C modelling to align deployment.
Structural under-delivery of CIP Delivery Board to oversee CIP delivery. Embed Execs / TD Q4 &
reflecting historic incremental Accountability Framework, implementation of the agreed ongoing
schemes insufficient to close the | Transformation Programme
underlying deficit
Material Productivity Deploy revised productivity pack with actionable insights, DDOF / PMO Q3 25/26
Deterioration vs Pre-Pandemic divisional heatmaps. Scale Al-driven productivity reviews
Levels to service lines.
ERF & RTT Delivery Misalignment | Accelerate RTT/ERF Working Group outputs, reset DDOP Q4 25/26
with Financial Plan divisional trajectories and align workforce deployment to

achievable delivery plans.
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Weak System Financial Stability Align Trust MTFP with ICS assumptions and push for CFO Q4 25/26
and No Agreed ICS Financial system-wide financial strategy and recovery alignment.
Strategy
Limited Understanding of Service | Fully deploy SLR with deep dives and link outputs to CIP, DDOF (FP) Q4 25/26
Line Financial Dynamics job planning and D&C modelling.
Persistent Risk of Expenditure Strengthen divisional oversight, enhance controls on DDOF(FM) Ongoing
Overspend temporary staffing, procurement and run-rate

monitoring.
Lack of Long-Term Workforce Develop multi-year workforce affordability plan aligned to CPO Q4 25/26
Affordability Plan CIP, productivity and digital/capital transformation.
Insufficient Integration of Apply Trust planning schematic to integrate all planning CFO Dec 25
Finance, Workforce, Activity, pillars and establish triangulation checkpoints.
Digital and Capital Plans
Embedding the accountability e Paper to Board 13 May 26 CFO e May25
framework e Senates followed by TMG Performance to progress e 31June

consequences 26

Current Performance — Highlights from the Integrated Performance Report:

Associated Risks on the Board Risk Register

Risk no. Description Current score
1834 Renal service demand versus operational capacity 20
3137 Gastro outpatient capacity 20
1079 Epilepsy staffing 8
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Strategic Priority: Consistently deliver quality standards, targeting health inequalities and involving

patients in their care

Strategic Risk No.4: Patient engagement, involvement and public accountability

If patient, carer and public engagement | Then Trust decisions may lack

is disconnected from decision-making or | legitimacy, fail to reflect lived

is inconsistent or perceived as tokenistic | experience, and attract increased
and we fail to demonstrate transparency | scrutiny and challenge from patients,
and accountability to our communities Healthwatch, local partners and

Resulting in regulatory action taken in
response to inadequate patient / public
responsiveness when concerns have
been raised, erosion of public trust,
increased complaints and judicial or

regulators media challenge, reduced engagement
from seldom-heard groups, and
constraints on our ability to transform
services to meet the needs of the
patients we serve and demonstrate
effective Well-Led governance.
Impact Likelihood Score Risk Trend
Inherent 4 4 16 4 D D
Current 3 3 9
JUL-26 AUG-26 SEP-26
Target 3 2 6
Risk Lead Director of Communications and Assurance committee Quality & Safety Committee

Engagement

Controls Assurances against stated controls, with assurance level Assurance
1st line (front line); 2nd (corporate); 3rd (independent) score

Strategies & plans
Public & Engagement strategy aligned with Trust Report to Board (2) annually 4
strategy (due to be updated before 2027)
Frameworks for co-production, involvement and Report to new Patient sub-committee (2) 3
engagement in service development & improvement
Governance
Board level lead Annual Report (2) 6
Committee oversight New Patient sub-committee (2) 1
Inclusion of engagement in decision-making Minutes of stakeholder meetings (1) 2
coversheets & business cases
Accountable lead for ensuring formal engagement Appraisal (1) 6
and consultation duties are met for service changes
Structures
Existing patient and VCSFE groups plus structured Minutes and reports to Trust groups (1) 3
forums:

e Patient panels (being created)

e  Carer forums

e Community listening events

e Equality / seldom-heard group engagement

mechanisms
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Functioning patient experience team Appraisals (1) 4
Feedback Capture & Triangulation
Systems to capture Complaints, PALS, compliments; Regular triangulated reports to QSC (2) 6
Friends and Family Test; and surveys (local and IPR to Board (2)
national) Patient experience annual report to Board (2)
Mechanisms to triangulate patient feedback with IPR to Board (2) 6
Safety data; Quality metrics; and Workforce insight Reports to QSC (2)
Demonstrating Impact
“You said, we did” LAKPA/MVP examples — meeting minutes (1) 3
Accountability wall (1)
Inclusion & Equality
Targeted engagement strategies for seldom-heard Health Equity Group (1) 2
groups EDI steering Group (2)
EDI integration into engagement approach Engagement strategy approval via Board (2) 4
Transparency & Public Accountability
Published engagement outcomes Report to TMG two years ago (2) 4
Media and stakeholder sentiment monitoring to Board
members weekly (2)
Comms and engagement monthly report (1)
Accessible communication formats Silktide index monthly assessment of Trust monthly (3)— | 6
ranked 45 out of all UK NHS organisations & Trusts (May
26)
Mini-readers panel responses (1)
Active relationship with: Healthwatch; Local HCP Board meetings with Trust engagement 6
authorities; VCSE sector; CQC representative (3)
Meetings with Healthwatch (3)
Regulatory alignment
Alignment to CQC Well-Led domain Meetings with CQC (3) 6
CQC inspection findings (3)
Government Digital Service (inspection of digital Ad hoc unannounced GDS inspection & report (3) 6
communications and Trust website)

Gaps in Controls and Assurances

Actions and mitigations to address gaps

Target date

GAPS IN CONTROLS
Over-Reliance on Quantitative e Create and report to new PACE on engagement Director March
Feedback / Insufficient qualitative sentiment framework. of 2027
insight / lived experience Comms
Seldom-Heard Groups e  Work with Healthwatch to engage the community Director March
Underrepresented assembly attendees to increase the voice of seldom of 2027

heard groups into our decision-making. Comms
Limited Evidence of “Sharingimpact | e Create a web page on trust website collating evidence Director March
on outcomes of engagement activity” of patient engagement impact of 2027

e Create section in stakeholder briefings — eg MPs on Comms
public engagement
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Clarifying ICS engagement priorities Work with ICS engagement lead to understand Director September
approach of 2026
Comms
Engagement strategy to be renewed Refresh and renew engagement strategy Director April 2027
by 2027 of
Comms
Limited engagement team capacity Review capacity required in communications and Director December
engagement team to deliver activity of 2026
Comms
Systematic inclusion of patient voice Discussion with executive colleagues to develop a Director December
in: Business cases; Service change framework for systematic patient voice of 2026
proposals & Transformation Audit of patient voice inclusion — robustness of Comms December
programmes evidence in and informing decision-making 2027
GAPS IN ASSURANCE
Committee and NED oversight Creation of new PACE sub-committee to QSC Chief December
Nurse 2026
Peer review of membership and Work with Healthwatch and ICB to facilitate an Director November
engagement services (how we make external review of 2026
sure patient voice is systematically Comms
fed through from ward to Board) and
run proposed changes via
Healthwatch.
Inclusion of engagement in decision- Annual audit/sample review of Board and Committee Director August
making coversheets & business cases papers covering % with completed engagement of 2027
sections & % with evidence-based content — report to Comms
Qsc
Develop a scoring approach, e.g.:
0 = not completed
1 = generic statement
2 = evidence of engagement
3 = clear impact on decision
Produce guidance wording on what “good”
engagement evidence looks like with examples
Training or reminders for committee chairs on actively
challenging absence or weakness of engagement
evidence / asking “What was the patient/public voice
in this?”
Introduce requirement all major programmes to
report engagement outcomes as part of programme
reporting
Director of comms not aware of all Education in trust on importance of including comms Director March
proposed service changes and and engagement team early on proposed services of 2027
therefore able to advise on changes Comms
consultation and engagement
Patient Panel to report to HCP Board Monthly patient panel report to HCP Board and new Director December
PACE sub committee of 2026
Comms
Reports from patient & community Monthly report to new PACE Director December
groups to new engagement sub- of 2026
committee Comms
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Targeted engagement strategies for
seldom-heard groups

Included in trust comms on importance of
engagement for service change

Engagement with ENH Community Assembly to co-
create specific engagement strategies

Director
of
Comms

March
2027

Current Performance — Highlights from the Integrated Performance Report:

Associated Risks on the Corporate Risk Register

Risk no. | Description

Current score
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Strategic Priority: Support our people to thrive by recruiting and retaining the best, and creating an

environment of learning, autonomy, and accountability

Strategic Risk No.5: Employee relations

Risk score

12

If the Trust is unable to maintain positive
employee relations during periods of
financial constraint and cost
improvement and transformation delivery

Then workforce morale, engagement
and stability may deteriorate, leading to
reduced productivity, increased absence
and disruption to service delivery. It
could also lead to increased collective
action such as working to rule, and/or
collective grievance action

Resulting in compromised patient safety
and experience, failure to maintain safe
staffing levels, adverse impacts on staff
wellbeing, recruitment and retention,
deterioration in quality and
performance standards, and
reputational and financial damage to the
Trust.

Impact Likelihood Score Risk Trend
Inherent 5 4 20 — —
4 () e )
Current 4 3 12 — =
JUL-26 AUG-26 SEP-26
Target 2 2 4

Risk Lead Chief People Officer

Assurance committee

People and Culture Committee

Controls

Assurances against stated controls, with assurance level

1st line (front line); 2nd (corporate); 3rd (independent)

Assurance
score

Strategies and Plans

People Strategy with outcome measures

Annual report to Board (2)

People Committee reports (2) 6

Clinical Strategy 2022-2030

Report to QSC (safer staffing quarterly; Establishment 6
review; Q&S metrics monthly) (2)

EDI Strategy

Annual report to Board (2)

People Committee reports (2) 4

handling ER issues

Employee Relations Strategy, with risk appetite and
gap analysis of manager capability standards for

Reported and signed off at PCC (2) 1
Monitoring through People Dashboard monthly (1)

Annual Divisional demand and capacity modelling,
workforce plans and local Skill mix reviews

Planning reports to FPPC and PCC (2) 6

over time & rapid response process

Mechanisms for identifying hotspots and trend data

Dashboard) (2)

FTSU internal audit 26-27 (3)
FTSU annual report to Board (2)

People Committee reports (hot spot identified in People | 6

NHS Workforce long-term plan Annual People Committee updates on progress (2) 6
Staff Survey comments plan & Trust-wide action Reported to PCC annually (2) 1
planning framework

Resourcing

Workforce Plans aligned with Financial budgets and Reported annually to PCC (2) 6
agreed establishments Reported to ICB and monitored at ICB People Board (3)
Transformation delivery plan for medical workforce Reported to PCC - frequency tbc with Chair (2) 1
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Change

Change Management framework, including minimum Reported to PCC — frequency tbc with Chair (2) 3
standards for staff engagement during change

Delivery of wellbeing strategy Reported annually to PCC (2) 6
Wellbeing questions part of annual staff survey
Included in monthly IPR (3)

Sickness rates monitored in Divisional Performance

Reviews (1)
Delivery of leadership and management competency Reported annually to PCC (2) 6
development framework
Annual Staff survey and quarterly pulse surveys team Annual Staff survey annual (2) 6

talks and action plan Both to PCC bi-annual (2)

Governance & Performance Management Structures

Medical establishment oversight working group Held monthly & feeds into People report taken to PCC (2) | 4

Trust Partnership

Held monthly & feeds into People report taken to PCC (2)

People Dashboard

Figures incorporated into the IPR which are taken to PCC

and Trust Board (2)

Gaps in Controls and

Actions and mitigations to address gaps

Target date

Assurances
e Developmentofan ER |e  Workshop with Trust Staff Side, FTSU and ER consultant | ¢  Director of o uly
plan to agree roles and responsibilities including ways of People 2026
working
e Signed off refreshed e  Finalise slides and agree with Chair PCC e CPO e June
People Strategy e Agenda item at PCC 2026
e July26
e  Staff survey comments | e  Agreement with PCC e Headof e June
plan Colleague 2026
Development
and Experience
e Agreement at Trust Board e CPO 9 September
2026
e  Medical workforce e Agree the medical workforce plan and delivery model e CPO& e uly
transformation Transformation 2026
delivery plan Director
Inconsistent management | e  Gap analysis as part of ER strategy e CPO e Dec26
capability in handling ER
issues
No real-time workforce e Develop Power Bl dashboard e CFO e Dec26
intelligence dashboard at | e  Confirm priority level of Bl workforce dashboard to
team level confirm date (Dec 26 date may need to change if there
are higher other priorities)
Transformation e Development of a transformation communications and | ¢ Dir of Comms e TBC
engagement and engagement plan (in delivery) including ‘scripts’ for
communication plan managers to use with colleagues to ensure consistent
messaging
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e Increased senior leadership PLR/ engagement activity All Execs In progress
resulting from issues raised and/or areas of high change
e.g. Theatres.

Current Performance — Highlights from the Integrated Performance Report:

Associated Risks on the Corporate Risk Register

Risk no. | Description Current score
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environment of learning, autonomy, and accountability

Strategic Priority: Support our people to thrive by recruiting and retaining the best, and creating an

Strategic Risk No.6: Leadership destabilisation and transition

and clarity of authority

If the Trust does not effectively manage Then there is a risk of wider leadership
the Chief Executive leaving and NEDs turnover, fragmented relationships
retirement transition effectively including | within the leadership team and reduced
maintaining leadership stability, cohesion | strategic focus

workforce and stakeholders.

Risk score

Resulting in in derailing delivery of our
strategy and impaired decision-making
and loss of confidence from the

Impact Likelihood Score Risk Trend
Inherent 5 4 20 a—@
4
Current
Target 3 3 9 JUL-26 AUG-26 SEP-26
’ Risk Lead ‘ Chief Executive ’ Assurance committee People & Culture Committee

Controls

Leadership Transition & Succession Planning

Assurances against stated controls, with assurance level

1st line (front line); 2nd (corporate); 3rd (independent)

Assurance
score

regulatory infrastructure Eleartransition-comms-plan—

7 7 7

HCP report to Board

CEO transitienplan appointed Report to Board (2 7
NED succession and recruitment plan (interviews With Board Chair — no separate assurance 4
scheduled for Sept 26 for two replacement NEDs) Chair update to Board (2
Identified interim leadership arrangements Report to Board (2) 4
Formal process in place for CFO appointment in Sept 26
Executive and senior leadership succession pipeline / RemCo report annually (2) 6
plan
Talent management approach and programmes VSM and future leaders' remuneration committee annual 4
report (2)
Annual talent review executive team meeting (1)
Governance
Scheme of Delegation (sets out decision-making Annual Board review (2) 6
authority during transition)
Committee structure stability with Named Chairs / With Board Chair — no separate assurance N/A
deputies & contingency plans for turnover
Leadership Cohesion & Culture
Board Seminar: Regular Executive/NED development Board Seminar plan (2) 4
sessions
Structured Executive Team development and support to | With CEO — no separate assurance N/A
maintain alignment & team cohesion (external)
Stakeholder & System Relationship Management
New CEO integrated into system meetings and CEO report to Board 4
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partner Trusts & Healthwatch

Workforce Confidence & Engagement

Regular CEO / Executive communications (Meet Martin) | Feedback from regulators & partners (3) 6
Pulse surveys (1)
Staff survey (3
Leadership Forum (1)

Visibility of leadership (walkarounds, briefings) Gap in assurance 0

Monitoring (staff survey, Pulse checks; FTSU themes) Reports to PCC (2) 4

Performance & Strategic Delivery Controls

IPR; transformation programme and strategic priorities | Reports to Board (2) 4

delivery tracking Reports to Senate/TMG (2)

Board Effectiveness & Capability

Board and Committee effectiveness reviews Board Seminar annually and Annual Report (2) 6

Induction and development for new NEDs ASSURANCE GAP — Introduce an induction effectiveness 1
survey for new NEDs

Skills gap analysis Provided to Chair to help inform focus of NED recruitment 6
(1)

Appraisals linked to Leadership competency framework | NHSE submission annually (3) 6

Board Values and behaviour charter Aligned to CEO objectives (1) 4
Positive leadership rounds (1)

Gaps in Controls and Actions and mitigations to address gaps Target date
Assurances
Lack of documented CEO/NED |e  Board Seminar re medical leadership relations Preduce CEO e Oct26
transition plan e e ° oct
Lack of documented e Structured analysis and supporting plan to address the CPO, 26, T
development plan for newly gaps 0 I
appointed CEO and DCEO
Lack of robust succession R Head of e TBC +
planning with 2 experienced e Develop a risk mitigation plan and delivery plan to Governance «
Committee Chairs leaving ensure that the subsequent recruitment and

induction mitigate this, e Head of «
Lack of retained critical skill e Recruitment plan and attraction campaign to Governa
within the NED population e.g. specifically include Finance experience nce,
finance.
Limited Board / Executive e  Astructured assessment of team dynamics & alignment Chair & CEO e Mar27
Cohesion Assurance-&_risks post-transition?
of fragmented behaviours e Conduct Board/executive team development session

e 360 for Board members?
Stakeholder Confidence Not e Stakeholder confidence report to private Execs meeting Dir of Comms | e Dec 26
Actively Managed / tracked S b e
Absence-ofagreed-transition e New CEO objectives set for the year ahead Chair e Sept26
X es 2 insutfic . . X ; .

B i itoring such-e-g-Leadershiptt rate; Fimet
warningfactionAgreed long- fill roles: Board attend /-stability: Stakehold
term CEO objectives sentiment
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Tab 14 Board Assurance Framework

Lack of verification of efficacy | e Introduce an induction effectiveness survey for new e HeadofCorp | e July27
of new NED induction NEDs Gov
External perspective on NED e Determine if an external perspective would help e CPO e Sept26
interview panel
Well-led developmental e Progress an updated review given new leadership and e HeadofCorp | e _Initiating
review (3) changed circumstances Gov Nov 26
Assurance re positive e Kim to produce a report to TMG e CEO e Dec26
leadership rounds/visibilit

‘ Board Seminar effectiveness e Extend Board effectiveness to Board Seminar e HeadofCorp |e Apr27

Gov

Current Performance — Highlights from the Integrated Performance Report:

Risk no.

Description

Associated Risks on the Corporate Risk Register

Current score

N/A
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Tab 14 Board Assurance Framework

Strategic Priority: Support our people to thrive by recruiting and retaining the best, and creating an Risk score

environment of learning, autonomy, and accountability

16

Strategic Risk No.7: Accountability consequences & ownership

If the Trust is unable to successfully Then performance and financial delivery | Resulting in the Trust struggling to
implement the improvements to and compliance with core standards will | deliver key operational and financial
accountability, ownership and remain inconsistent outcomes (including cost improvement
organisational culture, including programmes), failure to consistently
embedding a clear and effective meet mandatory and statutory
accountability framework with requirements (such as statutory and
consequences mandatory training), and reduced

capacity to deliver the wider cultural,
transformational and service
improvements required to achieve the
Trust’s strategic objectives.

Impact | Likelihood |  Score Risk Trend |

Inherent 5 5 25 3 — AF’M
B—o

o IR —=

Target 3 2 6 &’g&sgﬂzmggzzﬁg&
5:'<U>Ozo§,t'.f§<§9,5n'<m
(el =)

Risk Lead Chief People Officer Assurance committee People & Culture Committee

Controls Assurances against stated controls, with assurance level Assurance

1st line (front line); 2nd (corporate); 3rd (independent) score

Strategies and Plans

Accountability Framework Accountability framework progress report to FPPC (2) 6
Policies Scheduled reports to PCC (2) (since introduced in July 25) | 7
People Dashboard Dashboard Report to PCC with trend data, hotspots (2) 4
Q&S framework Quality & Safety Committee (2) 4
People Strategy People Committee reports (2) 6
Annual report to Board (2)
ENHT Production System Reported annually to board (2) 6
EDI Strategy People Committee reports (2) 6

Annual report to Board (2)
EDI Steering Group (1)

Transformation delivery plan Reports to Transformation Board (2) 1
Reports Trust Private Board (2)

Governance & Performance

Revised Scheme of Delegation ARC and Board review annually (2) 6
Well-led review action plan ARC & TMG progress reports (2) 4
Day of the Senates Escalation matters to Trust Management Group (2) & 1

Trust Board (2) — most commonly in the IPR
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Tab 14 Board Assurance Framework

Management Structures

Divisional operating model — structure and
responsibilities

Reviewed as part of Trust Management Group (1)

Divisional boards

Divisional Performance Reviews (1)

Grow together reviews and talent forums

Reported annually to PCC (2)

Improvement Partner

Principles and values related to the ENH Production
system to be embedded through training programmes

To be reported to PCC (2 once start)

Positive leadership rounds

Report by exception to PCC if matters arising (2)

Core skill and knowledge output from Leadership and
Management Competency Development Framework

Reported annually to PCC (2)

Gaps in Controls and Assurances

Actions and mitigations to address gaps

Target date

e Organisation goals affectively e  Focus on driving up Grow Together Review e Execand e Mar27
cascaded to all divisions and compliance rates Divisional
teams e Assessment of dissemination and understanding of Directors
goals as part of Positive Leadership Rounds e TP
e Reviewed in day of the senates
e Transformation delivery plan e In development following discovery phase by e CEO e July 2026
Deloitte
e  People Dashboard remedial e Develop proposal for dealing with non compliance e Director o Sept
action plan of statman training of People 2026
Accountability framework embedded | e Commission internal audit of accountability e CFO/CPO | e Dec2027
into: framework in 2027-28.
- Objectives and appraisal e Amend GROW process to include leadership e CPO e  Mar2027
system behaviours linked to consequences
- Job descriptions and Scheme
of Delegation
- Leadership behaviours
framework linked to
consequences in GROWS
Performance management framework | ¢  Introduce monthly accountability reporting e CFO e Dec2026
with consequences (moving from dashboard
activity to tracking impact):
- Defined escalation routes
- Consistent application across
divisions and Corporate
Directorates
Statutory & mandatory training & e  Agree Trust position on non-compliance —paperto | ¢ CPO e Oct 2026
appraisal enforcement mechanism agree position at People Senate
ASSURANCE GAPS
Independent assessment and e Well-led developmental review Head of e Dec2027
assurance of leadership accountability Corporate
culture Governance

Current Performance — Highlights from the Integrated Performance Report:

Public Trust Board-09/09/26
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Tab 14 Board Assurance Framework

Associated Risks on the Corporate Risk Register

Risk no. | Description Current score
| 3823 ED Policy & principles of referral 15
| 0905 Discharge letter delay 15
| 0973 Asthma clinical specialist nurse gap 15
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Tab 14 Board Assurance Framework

Strategic Risk No 8: OneEPR programme

Strategic Aim: Deliver seamless care for patients through effective collaboration and co-ordination of
services within the Trust and with our partners

Risk score
16

If the OneEPR programme is further
delayed or fails without an effective
mitigation or contingency approach

Then the Trust’s digital capability will be
insufficient to support modern
healthcare delivery

Resulting in not being able to mitigate
for patient safety and information
governance risks, significant inefficiencies

in clinical and administrative workflows,
failure to realise planned benefits and
CIPs, and loss of credibility with
regulators and system partners.

Impact Likelihood Score AV e Trend
Inherent @ @
Current
Target JUL-26 AUG-26 SEP-26

Risk Lead Chief Information Officer Assurance committee Digital Committee

Controls Assurance

score

Assurances against stated controls, with assurance level

1st line (front line); 2nd (corporate); 3rd (independent)

Strategies and Plans

Board approved OneEPR Business case (2/24) e Annual Board review (2) 4

2026 Digital Strategy and Roadmap Digital programme boards (1) 4
Assurance submissions to NHSE for frontline digitisation
3)

National benchmarking reports (3)

Weekly programme highlight reporting and integrated

programme plan review (1)

Governance & Performance Management Structures

Digital Committee established May 2025 All reports to the Digital Committee (2) 5

Executive Programme Board oversight and escalation (2)

Clinical and Operations Group (CaOG) with clinical .
safety review signed off by clinical directors.

Programme update monthly report to Digital 5
Committee (2)
e Report to Clinical Safety Committee (1)

Training and Adoption

Training and development programme KPI reporting to Programme Board (1) 3

Learning events, safety huddles and debriefs Reports to Divisional Boards (1) 3

Gaps in Controls and

Actions and mitigations to address gaps Target date

Assurances

e  Variation in business-as- | e  Adoption of lean thinking in pathway redesign model | ¢ Mark Optimisation
usual systems and as part of the ENH production system for later phases Stanton phase
processes of the project (2028)
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Tab 14 Board Assurance Framework

unsupportable

until July 2028

e Improvement training e Develop a robust training program to include MS
compliance is variable classroom and f2f and communicate requirements December 26
across staff groups and with notice via the programme board. Senior
levels of seniority stakeholder to share responsibility
e Date realigned with plan
e Qutline Plan approved by Steering group
e Compliance to be monitored and reported to
divisional leads
e Digital Solutions and o Move towards a substantive team to reduce spend MS e Ongoing
Delivery team has been  |e Seek NHS E revenue funding streams
historically funded e This is now funded through an agreed Benefits case
through Capital using through Trust Revenue
contract resource, but e Trust financial position could impact Digital
new Capitalisation rules Resources which is being closely monitored
mean a move towards
revenue, this could
significantly reduce the
size of the team for Road
map deliveries
e If change is not managed |e Strengthen executive sponsorship and leadership TGT e ongoing
effectively visibility through the Digital Committee to reinforce
accountability for change outcomes, prioritisation, and
resourcing.
e Ensure early and sustained clinical and operational
engagement in system design, pathway redesign, and
implementation, with protected time for staff
participation.
e Embed change impact assessments into programme
governance to identify readiness gaps, capacity
constraints, and risks to adoption at divisional and
service levels.
e Engagement in the design |® Review of mechanisms to ensure stakeholders have MS e Ongoing
and adoption of digital adequate time to engage in design and transformation.
systems e  Executive Programme Board to provide oversight and
leadership regarding alignment resourcing and
decisions
e OneEPR does not e Maintain robust programme governance through the MS e Controlsin
progress (e.g. running out Executive Programme Board and Digital Committee, place
of funding/supplier with clear escalation routes for delivery, financial, and
issues/not delivering supplier risks.
agreed specification etc) | e Secure and regularly review programme funding and
affordability, including contingency planning within
Trust revenue and alignment to agreed benefits
realisation.
e Implement active supplier management, including
contractual performance monitoring, milestone
assurance, and formal issue escalation to address
delivery delays or specification risk.
e  Full legal review of contract position
Current System becomes | e  Contractual arrangements in place with Nervecentre MS o COMPLETE
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Tab 14 Board Assurance Framework

Monthly review of supplier commitments through
Executive Programme Board and Digital Committee.
Maintain contingency planning for delayed functionality.

e  Clinical risks requiring e 22 risks that require a new EPR e MS e  October
mitigation through EPR e  Full mitigation of all controls with 3 risks (Gastro 2026
are ongoing ORM, Diabetes, Post-operative assessment identified
as needing a standalone system. Approval to proceed
agreed.
Supplier delivery Secure delivery dates for all outstanding Full EPR, MVP MS September 2026
commitments and product and Core requirements.
roadmap dependencies Strengthen contractual performance management and
remain unresolved escalation with Dedalus.

Current Performance — Highlights from the Integrated Performance Report:

® Programme status remains RED.

¢ OQutstanding delivery commitments for Full EPR, MVP and Core requirements.
* Multiple workstreams remain RED including Integration, User Experience, CPOE, Pathways, ED/IP, Outpatients and Comms.
* Positive engagement with Dedalus continues but key delivery dates remain outstanding.
* Testing and design activities continue across programme workstreams.

¢ Governance arrangements remain active through Executive Programme Board and Digital Committee.

Risk no.

Description

Associated Risks on the Board Risk Register

Current score

Public Trust Board-09/09/26

299 of 379



Tab 14 Board Assurance Framework

Strategic Aim: Deliver seamless care for patients through effective collaboration and co-ordination of Risk score

services within the Trust and with our partners

Strategic Risk No.9: Demand, capacity and flow

16

If we do not achieve further Then patients will experience prolonged | Resulting in poor patient experience,
improvements to clinical pathways, waits, delays in treatment and poor quality care and adverse outcomes,
matching capacity to demand, and flow fragmented care pathways; pressures wider health improvements not being
within the Trust and wider system, will continue to escalate across ENHTT delivered; increased scrutiny or
including left shift and partner organisations; and the intervention from regulators and
Trust’s key (NOF) performance metrics commissioners and reputational damage
will not be achieved

Impact Likelihood Score Risk Trend
Inherent 4 4 16 4
Target 4 2 8 N5 REQLILEILHRERS S ER
5noZ'<51'02'<5|'oZ'<5|'oZ'<5n
] $ D i,': ) .<—':, i) g F
Risk Lead Chief Operating Officer Assurance committee FPPC (sent to QSC too)

Controls

Integrated Demand & Capacity Planning Framework
e  Trust-wide modelling aligned to RTT, cancer,
diagnostics (by Specialty)
e Rolling 12-month capacity plans aligned to demand
forecasts
e  Workforce plans aligned to activity modelling

Assurances against stated controls, with assurance level Assurance

1st line (front line); 2nd (corporate); 3rd (independent) score (from
7 levels)

e Board IPR; transformation reports; escalation reports | 6
(2)

e FPPC: IPR & deep dives papers (2)

e Performance Senate; monthly review including gap
analysis, recovery trajectories and improvement
plans 1)

e  Access Board reports (1)

e Accountability Framework (1)

Patient Tracking & Validation Controls

e  Weekly PTL validation standard operating
procedure (SOP)

e Risk stratification rules for prioritisation (clinical &
waiting time)

e  Mandatory clinical validation thresholds (e.g. >52
weeks, harm review)

e Audit of data quality / pathway integrity

e Cancer timed pathway analysis work and
associated action plan

e Board IPR; transformation reports; escalation 4
reports (2)

e FPPC: IPR & deep dives papers (2)

e Performance Senate; monthly review including
gap analysis, recovery trajectories and
improvement plans 1

e  Cancer Board reports (1)

e Access Board reports (1)

e Accountability Framework (1)

Operational Flow Controls (UEC + Inpatient)

e  Full Capacity Protocol with clear triggers and
compliance monitoring

e Daily Gold/Silver/Bronze command structure

e Site management control processes (bed meetings,
discharge huddles)

e  SDEC utilisation standards

e UEC Transformation Programme

e Board IPR; transformation reports; escalation reports | 4
(2)

e FPPC: IPR & deep dives papers (2)

e Performance Senate; monthly review including gap
analysis, recovery trajectories and improvement
plans 1

e Access Board report (2)

e UEC Board minutes (2)

e  GIRFT GEMI score (3)

e Accountability Framework (2)

300 of 379 Public Trust Board-09/09/26




Tab 14 Board Assurance Framework

Discharge & Length of Stay Controls
e Daily discharge planning from admission

e Estimated Date of Discharge compliance standards | e
e  System-wide DTOC/criteria-to-reside monitoring .

e Hospital at Home / virtual ward utilisation
thresholds
e  Escalation for >14/21 day length of stay

e Board IPR (2) 4
e TOCH reports (1)

Power Bl info suite (1)

Performance Senate; improvement plans (2)
Performance Senate; monthly review including gap
analysis, recovery trajectories and improvement
plans 1)

Theatre & Productivity Management Controls
e  Utilisation and cancellation thresholds

e  Weekly review with divisional escalation

e Theatre Transformation Programme

e BoardIPR(2) 4

e  Power Bl info suite (1)

e Performance Senate; monthly review including gap
analysis, recovery trajectories and improvement
plans 1)

Diagnostic Capacity & Demand Controls

e Modality-level demand/capacity tracking
e  Weekly PTL reviews for diagnostics

e Diagnostic Transformation Programme

e BoardIPR(2) 4

e  Power Bl info suite (1)

e Performance Senate; monthly review including gap
analysis, recovery trajectories and improvement
plans 1)

System Flow & Ambulance Interface Controls
e Handover escalation protocols
e (Call-before-convey compliance oversight

e BoardIPR(2) 4
e  Power Bl info suite (1)
e  Regional weekly ambulance handover report (3)

Target date

Gaps in Controls and Assurances

® Need for a consistent weekly Reverse engineered RTT trajectories developed Laura Moore, | ®  March 2027
PTL validation process across based on detailed demand and capacity Associate
specialties analysis. Director of
e Inconsistent application of Increase validation volume Planning and
prioritisation criteria Deploy and regular review of validation Information
e Limited visibility of demand vs strategy Claire
capacity mismatch by IPR updated to include 26/7 RTT targets Moore,
specialty Escalation meetings in place for RTT and Deputy COO
diagnostics Mark
GIRFT reviewed RTT and non RTT PTL and Stanton,
processes Feb 2026; work programme in ccio
development Lucy Davies,
Outpatient Transformation Programme Coo
Theatre Transformation Programme
Community Waits: pilots of new ways of
working
CYP Neurodiversity shared service for
Hertfordshire
e Inconsistent compliance with UEC Transformation Programme (Flow Is Paul Thorp
Full Capacity Protocol triggers Safety) DOD e March
e Limited streaming Embedding of EPIC and APIC roles Unplanned 2027
effectiveness from ED to UTC Improve streaming to UTC Care
e Variation in SDEC utilisation Optimise SDEC pathway. Junaid Qazi,
across specialties Optimise Frailty pathway. Divisional
e Lack of capacity for mental Redesign of specialty pathways Medical
health patients in local Full Capacity Protocol refreshed and in use. Director UPC
system Mental Health Urgent Care Centre at Lister Justin
e Limitations of existing ward National UEC Plan (June 2025) Daniels,
estate, leading to regular but Refreshed implementation of Principles of Safe Medical
unplanned inpatient bed & Effective Emergency Care Director
closures to resolve urgent Working with system partners on winter Theresa
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estates issues planning Murphy,
7-day band 7 nursing in place in paediatric ED Chief Nurse
Corridor Care Elimination Plan (SRO for
Pilot of Acute Medics in Urgent Care 26/7 UEC
Coordination Hub (June 2026) transformati
EEMAC implementation on)
Use of patient stories Lucy Davies,
Regular liaison between ENHT and HPFT with Ccoo
regard to shared pathways Claire
Estates work to SSU, Renal, Swift Moore,
Deputy COO
| Ambulance Handover EEAST: call before convey and access to the Lucy Davies, e March 2027
e Limited control over stack to identify those patients who would be (e(e]0]
conveyance decision-making best cared for by alternative providers. EEAST
e Inconsistent use of call- EEAST Local Operations Cell participation in Central East
before-convey protocols Central East System Coordination Centre Scc
Handover @ 45
Lister ED new Ambulance handover process
May 2025
National UEC capital allocation for extended
Ambulance Handover Bay, work completed
April 2026
Pilot of Acute Medics in Urgent Care
Coordination Hub (June 2026)
Inpatient Flow Work ongoing with system partners on Redeemed e March 2027
e lack of social care and discharge processes. Weekend working within Mzila, Head
community capacity to the transfer of care team and focused of Site
support more timely resources on long length of stay patients. Junaid Qazi
discharge Regular MADE weeks. Moreblessing
e Underfunded ICB Patient Further work required to prevent admission for Zvorwadza,
Transport contract (CE ICB) frailty patients includes a frailty assessment Divisional
e Limitations of existing ward unit in ED - trialed in MADE week, opened Nursing
estate, leading to regular but October 25 however being used as inpatient Director
unplanned IP bed closures to area due to demand. Heidi Hall,
resolve urgent estates issues New transport criteria in place Head of
Robust pathway oversight and earlier discharge Service HCC
planning for medical and surgical specialties
Ward reconfiguration plan
Diagnostic wait times — MRl and Changeology support for Imaging Claire e March 2027
U/S, Audiology Transformation Programme Moore,
Detailed trajectories at modality level Deputy COO
e Insufficient MRI capacity vs Weekly PTL tracking meetings for all modalities Kate Fruin,
demand baseline now in place. Acting DOD
e Reliance on outsourcing MRI capacity tactical plan agreed. Planned Care
without long-term Robust plan for long term MRI capacity to Mark
sustainability bridge gap in demand including replacement of Stanton,
¢ Variability in modality-level 2 x scanners by March 27- recovery trajectory diagnostic
productivity being developed to reflect updated activity. transformati
e Unfunded backlog in adult Optimise use of community diagnostic capacity on SRO
audiology (CE ICB) MRI outsourcing in place with commercial
provider.
Audiology capital at Lister site completed and
operational — May 2026 with recovery
trajectory in place
e Theatre utilisation below Recruitment plans ongoing. Kate Fruin e  March 2027
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benchmark e  ‘Drumbeat’ huddles to manage activity
e High late cancellation rates e Theatre Transformation Programme 2026/7
due to HSSD and casenote including review of theatre timetable

delivery constraints e  POA Kaizen workstream
e  Workforce gaps impacting list | ¢  Estates work to Theatres, Swift
delivery

e Llack of digital POA
e Limitations of current
physical theatre estate

DOD

Lucy Davies
COO -
theatre
tranformatio
n SRO

e % of 62-day PTL over 62 days

e  28-day faster diagnosis

e Cancer 31 day waits

e RTT performance

e 65and % 52 weeks RTT

e Ambulance handovers

e ED4-and 12-hour performance
e  Corridor Care breaches

e Diagnostic waits / DMO01

e Patients not meeting the criteria to reside
e Length of Stay

Associated Risks on the Board Risk Register

Risk no. Description Current score
3634 Ex ward referrals not being booked into clinic 20
3470 The risks associated with flow in ED related to congestion 16
3255 ICU discharge guidelines compliance 15
1722 OOH radiology provision 16
3723 Orthotics demand 15
3137 Gastroenterology capacity 16
3679 Non-RTT wait times and capacity 20
0263 Paediatric radiologist capacity 15
3358 Children ED doctor capacity 16
3641 CYP bookings and cancellations 16
3789 DAU capacity 16
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Strategic Risk No.10: Digital transformation & Al

Strategic Aim: Continuously improve services by adopting good practice, maximising efficiency and
productivity, and exploiting transformation opportunities

Risk score
16

If the necessary digital transformation
and Al improvements are not prioritised,
funded or delivered

Then the Trust will lack the digital means
to deliver its plans including using
obsolete legacy systems that are
unsupportable

Resulting in 1) not delivering
transformation plans that are crucial to
improving efficacy and productivity 2)
not achieving the nationally mandated

minimum digital foundations and 3) a
failure to optimise patient experience
and quality of care

Impact Likelihood Score Risk Trend
Inherent 4 4 16 4
Target 4 3 12 83 I I I 88888 8 8
B - - o -z oo e o2 e
BRON < 0 2 O € o4 2 O < a4
EER= < © 0 S5 < ° 0 S <l

Risk Lead Chief Information Officer Assurance committee Digital Committee

Assurance
score

Controls Assurances against stated controls, with assurance level

1st line (front line); 2nd (corporate); 3rd (independent)

Strategies and Plans

Board approved OneEPR Business case (2/24) e Annual Board review (2) 4

2026 Digital Strategy and Roadmap Digital programme boards (1) 4
Assurance submissions to NHSE for frontline digitisation (3)
National benchmarking reports (3)

Weekly programme highlight reporting and integrated

programme plan review (1)

Governance & Performance Management
Structures

Digital Committee established May 2025 All reports to the Digital Committee (2) 5

Executive Programme Board oversight and escalation (2)

Clinical and Operations Group (CaOG) with clinical .
safety review signed off by clinical directors.

Programme update monthly report to Digital 5
Committee (2)
e Report to Clinical Safety Committee (1)

Cyber Security & Resilience e Controls: Annual cyber maturity assessment, MFA 4
and privileged access reviews, DR testing. Assurances:
Cyber audit reports (3), DSPT compliance returns (2),

Cyber committee reporting (2).

Al Governance and Assurance e Controls: Al governance framework, model approval | 4
process, clinical safety assessment, Al use register.
Assurances: Al governance reports (2), clinical safety

sign-off (2), internal audit review (3).

Data Quality & Interoperability e  Controls: Data quality programme, master data 4
governance, interoperability standards. Assurances:
Data quality dashboards (1), integration reporting (1),

benchmarking/audit (3).
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Training and Adoption

Training and development programme

KPI reporting to Programme Board (1)

Learning events, safety huddles and debriefs

Reports to Divisional Boards (1)

Gaps in Controls and

Actions and mitigations to address gaps

Target date

Assurances
. e Spareline? °
Variation in business-as- e Adoption of lean thinking in pathway redesign model as part MS e ongoing
usual systems and of the ENH production system for later phases of the project
processes
Improvement training e Develop a robust training program to include classroom and f2f | MS
compliance is variable and communicate requirements with notice via the programme December 26
across staff groups and board. Senior stakeholder to share responsibility
levels of seniority e Date realigned with plan .
e Qutline Plan approved by Steering group
e  Compliance to be monitored and reported to divisional leads
Digital Solutions and e Move towards a substantive team to reduce spend MS e Ongoing
Delivery team has been o Seek NHS E revenue funding streams
historically funded e Thisis now funded through an agreed Benefits case through
through Capital using Trust Revenue
contract resource, but e Trust financial position could impact Digital Resources which is
new Capitalisation rules being closely monitored
mean a move towards
revenue, this could
significantly reduce the
size of the team for Road
map deliveries
If change is not managed |e Strengthen executive sponsorship and leadership visibility TMG e ongoing
effectively through the Digital Committee to reinforce accountability for
change outcomes, prioritisation, and resourcing.
e Ensure early and sustained clinical and operational engagement
in system design, pathway redesign, and implementation, with
protected time for staff participation.
e Embed change impact assessments into programme
governance to identify readiness gaps, capacity constraints,
and risks to adoption at divisional and service levels.
Engagement in the design |e Review of mechanisms to ensure stakeholders have adequate MS e Ongoing
and adoption of digital time to engage in design and transformation.
systems e  Executive Programme Board to provide oversight and
leadership regarding alignment resourcing and decisions
e Board education in Al
Appropriate skills within e |dentify appropriate training MS e Ongoing
the Digital team to deliver |e Consideration of Al skillsets within all recruitment
Digital solutions
specifically Al
Al governance, ethicsand |e Implement Trust-wide Al policy, Al review panel, Al inventory MS e June 2027
regulatory compliance and DPIA/clinical safety assessments before deployment
Cyber resilience and e Develop legacy system retirement roadmap, resilience testing MS e March
legacy technology risk and annual recovery exercises 2027
Public Trust Board-09/09/26
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Data quality and benefits | Define benefits framework with KPI ownership, baselines and MS December
realisation quarterly benefits tracking 2026

Current Performance — Highlights from the Integrated Performance Report:

e Current Al programmes including Ambient voice technology (AVT) scoped as a pilot
e OP Al within the plan such as digital PIFU

Associated Risks on the Board Risk Register

Risk no. Description Current
score
3486 Risk of Cyber Attack 16
3399 Risk of inaccurate allergy documentation 16
0942 Endoscopy paper processing timescales 15
3773 Replacing CIPTS 16
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Risk score

20

Strategic Risk No.11: Failure to deliver transformation and achieve financial sustainability

If the Trust is unable to deliver its
transformation programmes at the
required pace and scale and is unable to
reduce running costs and deliver
sustainable financial improvement

Then existing services and operating
models will remain inefficient and
unaffordable, financial balance will not
be achieved, and productivity and
quality improvements will not be
realised

Resulting in the risk of compromising
safe, effective and high-quality care;
continued operational pressure; failure
to deliver cost improvement and financial
recovery plans; reduced ability to
improve patient outcomes and quality of
care; increased risk of regulatory
intervention and censure; and an inability
to deliver key elements of the Trust’s
strategic objectives.

Impact Likelihood Score ASHUENE ] Risk Trend
Inherent
Current E @
Target JUL-26 AUG-26 SEP-26
Risk Lead Chief Kaizen Officer Assurance committee FPPC
Strategies and Plans
Trust strategy, vision and goal cascade Board report (2) 4
Strategic delivery plan 2026 - 2031 Finance, Performance and Planning Committee (2) 3
Annual business planning process Finance, Performance and Planning Committee (2) 6
Transformation delivery plan External consultancy diagnostic reviews (3) 3
Accountability framework Finance, Performance and Planning Committee (2) 2
Governance & Performance Management Structures
Transformation Programme Board Finance, Performance and Planning Committee (2) 3
Day of the Senates Finance, Performance and Planning Committee (2) 1
Trust Guiding Team People and Culture Committee reports (2) 6
Operational Systems and Resources
Transformation programme governance Monthly progress reports to TMG/TGT (1) 6
Divisional operating model Internal audit report of Divisional governance (3) 3
Core skill and knowledge programmes People and Culture Committee reports (2) 3
Advanced daily management Trust Guiding Team (1) 2
Divisional governance Integrated performance reports (2) 3
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Variable ENHPS adoption and daily | ¢ 2026/ 27 ENHPS work plan approved via TGT. e CKO Mar 2027
management maturity limits e Mandate minimum daily management standards e CKO Sept 2026
organisational discipline and monitored and escalated through TGT.
delivery pace. ¢ Divisional and corporate targets and trajectories. e CKO Mar 2027
Inconsistent accountability and e Embed accountability and escalation framework into e Interim CEO | Sept 2026
escalation arrangements restrict performance review process.
timely intervention and reduce e Amend GROW process to include leadership ¢ CPO Mar 2027
delivery assurance. behaviours linked to consequences.
e Link transformation programme to accountability and | e Interim TD | Sept 2026
escalation framework.
Inconsistent strategic cascade e Mandate minimum specialty-level cascade standards e CKO Jul 2027
weakens alignment between monitored and escalated through TMG.
organisational priorities and e ENHPS training and coaching resources. e CKO Mar 2027
operational delivery. e Structured executive visibility and escalation e Execs Nov 2026
walkarounds with tracking and accountability
Current leadership capacity and o Mandated standards for ENHPS for Leaders e CKO Sept 2026
capability limit the pace, scale and Programme. e CPO Mar 2027
effectiveness of transformation o Leadership and Management Competency
delivery. Development framework. e Execs Sept 2026
o Targeted executive-led intervention support for high-
risk transformation priorities.
Immature benefits realisation e Introduce a mandated benefits realisation framework e CKO Dec 2027
arrangements limit evidence of for all transformation programmes.
transformation impact and value.
Current business partnering and e Redesign business partnering model. e CPO/ Dec 2027
governance arrangements lack Interim CEO
sufficient proactive challenge,
intervention and delivery support.
Multiple internal/external partners | ¢ Implement a single integrated transformation e Interim CEO | Jun 2026
create complexity, reducing clarity governance structure and operating model.
of ownership and accountability. e Establish robust consultancy oversight and contract e Interim TD | May 2026
management process.
Inconsistent cultural and leadership | ® Freedom to speak up framework. e CPO Apr 2026
behaviors limit psychological e Whistle-blowing policy. e CPO June 2026
safety, transparency, escalation and | e Positive leadership rounds. e CKO Apr 2026
organisational learning. e Accountability and escalation framework e Interim CEQ | Jun 2026
Insufficient integration of e Introduce new integrated workforce , financial and e CPO/ Mar 2027
workforce and financial planning clinical redesign planning as a mandatory component Interim CEO
and clinical redesign. of annual planning processes.
Independent assessment and o  Well-led developmental review. e Head of Dec 2027
assurance of leadership e ENHPS Health Check processes Corporate
accountability culture. Governance
e CKO
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Tab 14 Board Assurance Framework

e Strong data availability and e Introduce specialty-level productivity review and e Head of Oct 2026
benchmarking is not consistently action process. PMO
translated into action.

Current Performance — Highlights from the Integrated Performance Report:

e ENHPS work plan approved via TGT with KPO resource now fully aligned with transformation programme.

e  External consultancy partners Deloitte and Changeology are now on site and first diagnostics outputs and workstream
values signed off via May Transformation Programme Board.

e Brillant basics launched during early quarter one with 2-day-per-week SME on-site support provided though VMI.

e New Day of the Senate planning underway with initial meeting scheduled week commencing 8 June. This will integrate
accountability and escalate framework and decision-making processes explicitly into the new approach to performance
review.

e Anew formal quarterly exception reporting process for strategic cascade was agreed via TMG in May and will
commence from July.

e Aseries of focused executive sessions have begun to target and describe intervention support for high-risk
transformation priorities.

e A proposal for a review and redesign of the corporate business partnering model was discussed and agreed at TMG in
May.

e The new whistle blowing policy was signed off in May Board meeting following extensive consultation.

Associated Risks on the Board Risk Register

Risk no. Description Current score

| 3028 Cancer acute/comorbidities services not on same site 16
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Performance Highlights East andmnmh

Hertfordshire Teaching
MHS Trust

Quality Operations

o Most metrics are stable across month 4. * Cancer Waits: 62-day performance ranked 6/119 nationally in June. Faster
Diagnosis Standard fell short of the target 76.43%, focussed transformation
work regarding reporting turnaround times.

* Diagnostics: Monthly improvement in DMO01 performance continues with
improvements across all modalities in July. Transformation programme

* Stable but needs further improvement - VTE assessment, sepsis 6 bundle. focussed on both acquisition and reporting.

*RTT (excl. Community): 0.5% improvement in performance and remains
above trajectory. Efficiency and productivity remain the key focus of

* Positives - continued high thrombolysis rate in stroke, slight fall in
complaints, rise in incident reporting with the vast majority low or no
harm.

* Needs improvement - Impact of UEC delays on clinic outcomes, diagnostic

delays. . . . .
transformation, alongside strengthened financial controls.

* Community waits: Proof of Concept continues for Herts integrated CYP
Neurodiversity pathway, due to complete early September.

* UEC: Both Adult and Paeds performance remain below trajectory, impacted
by Swift ward closure, higher attendances. UEC transformation continues to
focus on pathway improvements and ED wait to be seen.

Finance People
* £2.7m YTD deficit against a £2.7m deficit plan » Staff turnover rate at 7.3% and remains below target.
* The Trust has managed to plan despite slippage in CIP schemes which * Stat/Mand compliance is now above target at 90.8%
have been offset by underspends on pay and WLI payments due to low * Agency spend is low at 0.8% and vacancies low at 1.9%
activity, as well as the early release of provisions. * GROW together compliance has increased by 10%

* Stat Mand and Grow Together have both been the focus of compliance
processes as well as transformation plans linked to ne NHS Staff
Standards.

* Sickness target monitoring improving position vs previous month.

* Stress & mental health conditions continue to be a leading cause of
* 2026/27 position needs to continue to focus on transformation sickness absence.
programme savings, strengthening financial controls and improvements
in productivity.

* Nursing and Medical workforce cost pressures and divisional overspends
persist. Despite strengthened controls, the worked WTE has not reduced
in year.

* Elective performance and productivity gaps masked by block.

Month 04 | 2026-27
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How to interpret a Statistical Process Control (SPC) Chart

3.5
Common cause variation Assingle point abo.ve.the Consecutive values above Orange lower is better
upper process limit the mean Blue higher is better
3.0 /\ v /\ neither is better
®
25 [ Upper process limit
S o000
-------------------------------- !-.--.-!-------------0- —@®—¢_=— - Meanline
2.0 °® oo ° A S
———————————————————— 9————'———————.————————————————————————————————————\——————————————————— Target line
\ ) o g L .
15 H/—/ ower process limit
Y Y Orange higher is better
1.0 Consecutive values below Two out of three points Blue lower is better
the mean close to a process limit Six or more consecutive neither is better
05 points decreasing
AMIJ J ASONDIJ FMAMIJI IJ ASONDIJIJIFMAMIJI J AS ONUDIJ FM
2019-20 2020-21 2021-22
Variation Assurance

Special cause variation of improving nature
due to Higher or Lower values

Common cause variation
No significant change

Special cause variation of concerning nature
due to Higher or Lower values

HE®

Consistent Failing of the target
Upper / lower process limit is above / below target line

Consistent Passing of target
Upper / lower process limit is above / below target line

Inconsistent passing and failing of the target
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Quality

NHS

East and North

No target

Hertfordshire Teaching
Summary MHS Trust
Domain Metric Period Target Actual Variance | Assurance Comment
£z £ 2 points above the upper process limit
2 . - Total incidents reported in-month Jul-26 n/a 1,894 P Pperp
g wn?d No target
Hospital-acquired MRSA ul-26 0 0 Common cause variation
ul-
Number of incidences in-month Metric will inconsistently pass and fail the target
Hospital-acquired c.difficile ul-26 0 8 Common cause variation
Number of incidences in-month Metric will inconsistently pass and fail the target
5 Hospital-acquired MSSA Jul-26 0 5 Common cause variation
E Number of incidences in-month Metric will inconsistently pass and fail the target
8
-r% Hospital-acquired e.coli Jul-26 0 5 Common cause variation
5 Number of incidences in-month Metric will inconsistently pass and fail the target
g
3 Hospital-acquired klebsiella ul-26 0 1 Common cause variation
i Number of incidences in-month Metric will inconsistently pass and fail the target
Rel
‘E Hospital-acquired pseudomonas aeruginosa ul-26 0 1 Common cause variation
- Number of incidences in-month Metric will inconsistently pass and fail the target
Hospital-acquired CPOs ul-26 0 4 Common cause variation
Number of incidences in-month Metric will inconsistently pass and fail the target
X i Common cause variation
Hand hygiene audit score Jul-26 80% 92.2% L .
Metric will consistently pass the target
7 points above the mean
E’ Overall fill rate Jul-26 n/a 85.7% P
a:m No target
&
QL Common cause variation
= Staff shortage incidents Jul-26 n/a 78 O

Month 04 | 2026-27
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Quality

NHS

East and North

Hertfordshire Teaching
Summary MHS Trust
Domain Metric Period Target Actual Variance | Assurance Comment
4] . L Common cause variation
] Number of cardiac arrest calls per 1,000 admissions Jul-26 n/a 0.56
- No target
<
3
S L. X L Common cause variation
& Number of deteriorting patient calls per 1,000 admissions Jul-26 n/a 0.45
o No target
b . . o Common cause variation
9] Inpatients receiving IVABs within 1-hour of red flag Jul-26 95% 80.0% L R .
£ Metric will inconsistently pass and fail the target
&
2
§ Inpatients Sepsis Six bundle compliance Jul-26 95% 50.0% Common cause variation
— P P P v e Metric will consistently fail the target
&
[sT] P
£ ED attendances receiving IVABs within 1-hour of red fl Jul-26 95% 87.3% Common cause variation
] attendances recelving > ourotred flag Y ? =R Metric will inconsistently pass and fail the target
3
) _—
g ED attendance Sepsis Six bundle compliance Jul-26 95% 73.6% Common cause variation
3 P P ? o7 Metric will consistently fail the target
% E i
= 8 € | VTErisk t stage 1 completed Jul-26 85% 78.0% 14 points above the mean
O risk assessment stage 1 complete ul- . L . .
“.;" 2 o € P ? ? Metric will consistently fail the target
. Common cause variation
Number of HAT RCAs in progress Jul-26 n/a 150
No target
2 Common cause variation
< Number of HAT RCAs completed Jul-26 n/a 0
T No target
. X Common cause variation
HATs confirmed potentially preventable Jul-26 n/a 0
No target
Pressure ulcers Common cause variation
2 ured Jul-26 0 14 O e

All category >2

Metric will inconsistently pass and fail the target

Month 04 | 2026-27
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Hertfordshire Teaching
Summa ry MHS Trust
Domain Metric Period Target Actual Variance | Assurance Comment
Common cause variation
Rate of patient falls per 1,000 overnight stays Jul-26 n/a 3.7
No target
i)
< Common cause variation
1S Proportion of patient falls resulting in serious harm Jul-26 n/a 0.0%
2 No target
©
a
Common cause variation
Proportion of patient falls resulting in Moderate harm Jul-26 n/a 5.0%
No target
Common cause variation
. - i o o
Inpatients positive feedback Jul-26 95% 95.7% O Metric will inconsistently pass and fail the target
. Common cause variation
] E iti -2 9 .29 I, . .
© A&E positive feedback Jul-26 90% 88.2% O Metric will inconsistently pass and fail the target
=
E ; -,
L ommon cause variation
Maternity Antenatal positive feedback Jul-26 93% 92.2% L . .
'r% aternity Antenatal positive teedbac u ? ? Metric will inconsistently pass and fail the target
(%]
©
j g
2 Maternity Birth positive feedback Jul-26 93% 100.0% Common cause variation
- ' Metric will consistently pass the target
Maternity Postnatal positive feedback Jul-26 93% 95.9% Common cause variation
¥ P ° =R Metric will inconsistently pass and fail the target
=
€ Common cause variation
% Maternity Community positive feedback Jul-26 93% 97.4% L . .
w Metric will inconsistently pass and fail the target
2%
© =
3 X . Common cause variation
< Outpatients FFT positive feedback Jul-26 95.0% 96.7% . R .
2 Metric will inconsistently pass and fail the target
w
4] i . Common cause variation
=z Number of PALS referrals received in-month Jul-26 n/a 486 O -
a

No target

Month 04 | 2026-27
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Quality

NHS

East and North

Hertfordshire Teaching
Summary MHS Trust
Domain Metric Period Target Actual Variance | Assurance Comment
. . X . Common cause variation
Number of written complaints received in-month Jul-26 n/a 140 -
No target
. X 7 points above the mean
2 Number of complaints closed in-month Jul-26 n/a 128 -
c No target
o
Q.
£ -
o ) ) L ) Common cause variation
&) Proportion of complaints acknowledged within 3 working days Jul-26 75% 87.9% N .
Metric will consistently pass the target
Proportion of complaints responded to within agreed 12 points below the mean
oP P P & Jul-26 80% 31.5% points beTOW .
timeframe Metric will consistently fail the target
Caesarean section rate Common cause variation
Jul-24 60 - 70% 70.4% L ; .
Total rate from Robson Groups 1, 2 and 5 combined ! ? ? O Metric will inconsistently pass and fail the target
Massive obstetric haemorrhage >1500ml vaginal Jul-26 3.3% 3.4% Common cause variation
g g = it Metric will inconsistenly pass and fail the target
3rd and 4th degree tear vaginal Jul-26 2.5% 1.5% Common cause variation
g € =% =% Metric will inconsistenly pass and fail the target
.
c g . . Common cause variation
[} Massive obstetric haemorrhage >1500ml LSCS Jul-26 4.5% 2.8% L . .
® > Metric will inconsistenly pass and fail the target
[
25
" . .
3rd and 4th degree tear instrumental Jul-26 6.3% 10.0% Common cause variation
g =R = Metric will inconsistently pass and fail the target
L Common cause variation
Term admissions to NICU Jul-26 6.0% 5.3% L . .
Metric will inconsistently pass and fail the target
L. Common cause variation
ITU admissions Jul-26 0.7 0

Metric will inconsistently pass and fail the target

Month 04 | 2026-27
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Quality

NHS

East and North

Hertfordshire Teaching
Summary MHS Trust
Domain Metric Period Target Actual Variance | Assurance Comment
. . . Common cause variation
Smoking at time of booking Jul-26 12.5% 2.8% L .
Metric will consistenly pass the target
Smoking at time of deliver Jul-26 2.3% 2.0% Common cause variation
8 v =R o Metric will inconsistently pass and fail the target
£ 2 . . Common cause variation
g = Bookings completed by 9+6 weeks gestation Jul-26 50.5% 77.3% N .
® 5 Metric will consistenly pass the target
Z 5
(@)
Breast feeding initiated Jul-26 72.7% 76.1% Common cause variation
g e i Metric will inconsistently pass and fail the target
Number of MNSI PSII Jul-26 05 0 Common cause variation
umbero ! ’ Metric will inconsistently pass and fail the target
Crud talit 1,000 admissi Common cause variation
rude mortality per admissions 1Ul26 128 8.0 mon ca . '
In-month Metric will inconsistently pass and fail the target
Cru(n:le mortality per 1,000 admissions Jul-26 12.8 8.3 Rolling 12-months - unsuitable for SPC
Rolling 12-months
HSMR Mav-26 100 85.3 Common cause variation
E In-month ay ’ Metric will inconsistently pass and fail the target
©
S HSMR
= ) May-26 100 82.4 Rolling 12-months - unsuitable for SPC
Rolling 12-months
SHMI Common cause variation
Mar-26 100 83.0 . . .
In-month Metric will inconsistently pass and fail the target
SHMI . .
Mar-26 100 94.5 Rolling 12-months - unsuitable for SPC

Rolling 12-months
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NHS

East and North

Hertfordshire Teaching
Summa ry MHS Trust
Domain Metric Period Target Actual Variance | Assurance Comment
@ Number of emergency re-admissions within 30 days of 7 points below the mean
g ) gency ssions wi ¥ May-26 n/a 645 P
7 discharge No target
E
@ L o . 9 points below the mean
@ Rate of emergency re-admissions within 30 days of discharge May-26 9.0% 5.5% N .
o Metric will consistently pass the target
> . Common cause variation
S Average elective length of stay Jul-26 2.8 2.3 N .
@ Metric will consistently pass the target
[e]
=
® A lective length of st Jul-26 46 541 Common cause variation
S Verage non-elective fength of stay ur ’ ' Metric will inconsistently pass and fail the target
o Proportion of patients with whom their preferred place of Common cause variation
& P P P P Jul-26 n/a 85.5%
o death was discussed No target
2
= Common cause variation
© Individualised care pathways Jul-26 n/a 29
a No target
Q4
Trust SSNAP grade A
& 2024-25
4-hours direct to Stroke unit from ED Apr-26 63% 33.0% 9 points above the mean
: P ° =R Metric will consistently fail the target
4-hours direct to Stroke unit from ED with Exclusions (removed 9 points above the mean
) o ( Apr-26 63% 37.0% points 4 ) )
Interhospital transfers and inpatient Strokes) Metric will consistently fail the target
. X Common cause variation
Number of confirmed Strokes in-month on SSNAP Apr-26 n/a 78
“ No target
kel
>
@ If applicable at least 90% of patients’ stay is spent on a stroke Common cause variation
& PPl oot pati V1S sp Apr-26 80% 75.0% TOT BATRE v .
K unit Metric will inconsistently pass and fail the target
[e]
< Urgent brain imaging within 20 minutes of hospital arrival for Apr-26 40% 38.0% Not enough data for SPC
suspected acute stroke
Urgent brain imaging within 60 minutes of hospital arrival for Common cause variation
g ging P Apr-26 50% 65.0% JOR e .
suspected acute stroke Metric will inconsistently pass and fail the target

Month 04 | 2026-27
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. NHS
Quality East and North
Summary Hertfordshire Teg:lsmmg

% of all stroke patients who receive thrombolysis Apr-26 11% 20.0% Common cause variation
? P 4 P ? = Metric will inconsistently pass and fail the target

Discharged with ESD Apr-26 50% 66.0% Common cause variation
g P ? = Metric will inconsistently pass and fail the target

Month 04 | 2026-27
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Quality NHS

Eas_t and Nﬂ_rth
Patient Safety Incidents Hertfordshire Teaching

MHS Trust
Total incidents reported @ Key Issuef and Executlve.Respor.lse

* Noted highest data point for incident reporting over last 24 months

2,000 * 97% of patient safety incidents reported resulted in no harm / low harm.
= o—* || « Obstetrics & Emergency Medicine continue as highest reporting specialty
e el N ) 2 pa { * Neonatal equipment related incidents noted, including monitor alarms and
1,500 s : : ET availability. Immediate action taken locally to standardise equipment
ew ' and review stock management processes

Continued high reporting of incidents regarding medical records (77)
Increase in incidents within Renal Services, largely relating to transport
issues. Estates-related incidents had also increased due to water pressure
concerns affecting clinical areas.
Patient flow and bed capacity pressures continue to influence incident
reporting across Planned Care services, particularly in relation to delayed

No Physical Harm _ 1038 discharges from critical care and the impact on wider patient flow.

tow physical Harm [ - 53% increase in violence and aggression incidents. 55% of the incidents
Moderate Physical Harm . i happened in 3 areas; ED, ward 8A and ward 10B
2 x neonatal death - 1 at 2242 and 1 at 23+5. Both being reviewed through

PMRT with ongoing engagement and support to family.
Fatal ‘ 3 * 1 new PSii commissioned; Never Event following retained swab after
Gynaecology surgery. Ongoing engagement with patient and staff,

1D|‘.'r0

A A S R S

Number of patient safety incidents by level of harm - Jul-26

Severe Physical Harm | 6

0 200 400 600 800 1000 1200 . .
observational work in theatres has commenced.
Incidents Themes - Jul-26 Total Good Care events reported )
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Infection Prevention and Control Hertfordshire Teaching

Number of hospital-acquired MRSA BSI incidences ,,:'i__ Number of hospital-acquired C.difficile incidences ( 3 )
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MRSA BSI - there were zero MRSA Bloodstream Infections (BSI) reported
during Jul-26. Year to date (YTD), there are zero cases at this stage.

MSSA BSI - a total of two MSSA BSI were identified in Jul-26. YTD total is
nine, which is one case above the total for the same period last year.

C. difficile (C diff.) infection (CDI) - following improved performance in
2025/26, NHS England reduced the Trust's annual CDI threshold from 82 to
61 cases for 2026/27. Eight hospital-associated CDI cases were reported in
Jul-26, predominantly in patients with significant pre-existing risk factors
and clinically justified antimicrobial exposure. Antimicrobial stewardship

remains a key priority. The MDT deemed five cases unavoidable.
Improvement actions focus on stool chart documentation, timely isolation,
environmental cleaning, and IPC surveillance. YTD, 21 cases have been
reported compared with 24 in the same period last year.

E.coli BSI - two cases were reported in Jul-26. YTD, 11 cases have been
recorded, which is two cases fewer for the same period last year.

Month 04 | 2026-27
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Sepsis Screening and Management | Inpatients

NHS

East and North

Hertfordshire Teaching
MHS Trust

Inpatients receiving IVABs within 1-hour of red flag
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Inpatients Sepsis Six bundle compliance

a0k

A0

el

Key Issues and Executive Response

Themes

* 5/10 patients received the sepsis six within an hour in inpatients - where

Sepsis six did not happen, 3 out of 5 patients deteriorated out of hours.

* IV antibiotic compliance sits at 80% (8/10).

* |V fluid sits at 83% with 5/6 patients having an appropriate fluid bolus

within an hour.

* Lactate measurement remains a challenge with 5/9 and 56%. 8/10 patients

had a fluid balance completed within an hour in July.

* Blood culture compliance sits at 89% with 8/9 patients having them in a
timely manner.

* Due to a reduced service in the team, only 10 inpatients were audited in
July reflecting the variable compliance percentages when compared to

June.

Response
* The team are utilising formal and bedside education, alongside working

%ﬁi}'"‘!&‘n:ﬁ‘r‘;ﬁ ‘w"‘ [ty “::xﬂmm‘ sty T “hﬁicﬂiﬁ 2 e"ioﬁ‘jx &s&“'"‘:m"ﬁw*'iﬂ*l{;ﬁ%‘i with practice educators to push for sustainability in compliance.
* The team are trying to intercept unwell septic patients and assist in the
Themes delivery of the sepsis six in a timely manner.
Sepsis IP 2025-26 2026-27 * The team have organised sepsis simulation sessions as well as Sepsis study
Jul | Aug  Sep  Oct Nov Dec  Jan Feb Mar Apr | May Jun days in August and September.

Oxygen 100% 100% 100% 100%) 100% 100% 100% 100% 100%) 100% 100% 100% |, ¢} id balance continues to be addressed through the use of teaching and
Blood cultures 86% | 94%  94% | 73% | 81% | 92% | 57% | 91% | 73%  74%  89%  81% posters.
IV antibiotics 87%  94%  94% | 87%  82% | 86%  86% | 82%  82%  88%  67%  91%
V fluids 35% | 93% | 92% | 100%1 52% | 2% | 100% | 8% | 82% | 83% | s6% | 57% || ° We undertook a junior doctors simulation session in July focusing on sepsis
Lactate 3% | 71% | 76% | 50% | 81% | 64% | 71% | 52% | 62% | 87% | 64% | 70% mantagement and overcoming some of the challenges to completing timely
Urine measure 93% | 68%  88% 80% 82% 93% 75% 73% 73% | 83%  83% 83% || ScPSIsmanagement.

SepsisSixbundle | 53% | 65%  47% 53% | 57%  50%  55% | 68%  64% 64% 42% 61% || * Teachingis being planned for the new intake of junior doctors.

Month 04 | 2026-27
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Sepsis Screening and Management | Emergency Department

NHS

East and North
Hertfordshire Teaching

NHS Trust

ED attendances receiving IVABs within 1-hour of red flag :
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Themes

2025-26 2026-27

Sepsis ED

Jul | Aug  Sep  Oct Nov Dec  Jan Feb Mar Apr | May Jun

Oxygen 100%  100%  100%  100%  100%  100% 100%  100%  100% 98% ' 100%  100%
Blood cultures 92%  96% @ 95% @ 92% | 97% @ 94% @ 95% | 96% @ 96% @ 95% | 97% 96%
IV antibiotics 92%  90% @ 95% @ 92% | 92% @ 94% @ 96% | 91% @ 91%  94% | 88% 92%
IV fluids 99%  93% @ 94%  93% | 94% @ 98% 100% | 97% @ 90% @ 98% | 88% 95%
Lactate 99% ' 100% 97% 100% | 99% @ 97%  100% 99% K 100% 98% | 97% K 100%
Urine measure 77% | 73%  73%  70% @ 68%  66% @ 67%  62%  68%  75%  73%  73%
Sepsis Six bundle | 69% | 69% @ 67% @ 64% @ 65% @ 63%  58%  68%  63%  65%  64% 68%

Key Issues and Executive Response

Themes

* 53/72 ED patient audits demonstrated sepsis compliance, with 74%
having all six elements completed within an hour in July.

* Urine output sits at 76% with 53/70 patients having fluid balance
completed within the hour, showing small steps in the right direction. Of
the 17 patients who had fluid balance outside the hour, only 6 had no
fluid balance at all with 11 having delayed fluid balance, therefore we are
seeing an increase in the amount of fluid balance charts being stated.

* Lactate and blood cultures both sit at 99% in July.

* |V antibiotic compliance sits at 87% with 62/71 patients receiving
antibiotics within 1 hour and an average time of 52 minutes for antibiotic
administration.

* |V fluid compliance remained consistent at 95% again in July.

Response

* The Sepsis Team continue to attend patients in ED assessing and going
through the Sepsis Screening Tool in real time. Whilst in the department
the team utilises this as an education opportunity and works with the
team to improve sepsis management.

* The team have just completed a 14 week team-time programme giving
weekly sepsis teaching to the ED team.

* The team remains available on Alertive for referrals, queries and support
for staff in ED.

* The sepsis team are working closely with the senior team in ED to provide
support and a focus on the continued improvement of supporting
accurate fluid balance and this is being discussed daily during huddles.
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Pressure Ulcers | VTE

NHS

East and North

Hertfordshire Teaching
MHS Trust

Number of hospital-acquired pressure ulcers ( | P
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Key Issues and Executive Response

Pressure Ulcers

* Division Pressure Ulcer Safety Huddle (DPUSH) aimed at addressing HA
PU concerns and providing early interventions, support/immediate
actions is ongoing led by the Heads of Nursing, and TVN expert input

* Heel PUs continue to be the leading cause of PUs in the trust. Targeted
improvement work using one of the ENH PS tools 5Ss, heel protection
stock has been standardised to ensure availability

* Plan to adopt PURPOSE-T PU prevention risk assessment tool is in
progress. This has been put on the risk register due to delays in ONE ePR
roll out

* Community acquired PUs (CA PU) unvalidated data = 87: PU1=28 / PU2
=59, Validated by TVN CAPU = 39: PU2 =3 / PU3=27 / PU4 =3/ MM (D) =1
/ SDTI =5. Total reported incidents of CA PU = 126

VTE

* In October 2024, in accordance with NHSE requirements the Trust
adopted a 14-hour timeframe for the completion of VTE risk assessments.
This change resulted in an anticipated reduction in reported compliance
due to the application of more stringent reporting parameters.

* Acurrent priority is to ensure day-case patients are VTE risk assessed.

* Nerve Centre has been updated to allow for day-case VTE risk
assessment.

* Bl team continue to work on a solution to ensure day-case VTE risk
assessments reflect in Power BI.

* A method for a cohort approach to VTE risk assessment is in
development.
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NHS

Qual ity East and North
Patient Falls Hertfordshire Teg:?::g
Rate of patient falls per 1,000 overnight stays O Key Issues and Executive Response
8 * Inpatient falls data continues to show common cause variation, with an

average of 4 per month per 1000 bed days.

6
* Falls incidences for the month of July is lower compared to the previous

PR, SO U A W W S s S
month.
? * One fall resulting in moderate harm was recorded during the month of
0 July. The patient lost her balance and fell to the floor during personal
\)o?v@éyQy@”v@@y,g)éo&q,«f‘?g?g‘zé&g&&&zqﬁ?éﬁ?045‘?®o&®¢5$Q7“97§7‘9¢5‘%\7&§1&3§ care, sustaining a head injury as a result of the fall. The patient was
TSIV IITTSIY VS OS9 IS subsequently diagnosed with an acute subdural haematoma. The
Proportion of patient falls resulting in Severe physical harm Q incident is being managed locally. The patient had capacity at the time
of the incident. All required post-fall actions have been completed.
z; . o * Falls Training — Getting the Basics Right and Falls Champion Training will
2% resume in September following the summer holidays.

2%
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SEIEF LD DD DD DD P
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8%
6%
4%
2%
0%
-2%
-4%

SEIEF LD DD DD DD
N5 OQQO z\'z,Qz,é'bVQ@fb SN N O"eo z\bezé’bvgéb\o N

Month 04 | 2026-27

Public Trust Board-09/09/26



Tab 15 Integrated Performance Report

Quality

Friends and Family Test
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East and North
Hertfordshire Teaching
MHS Trust

Inpatient - Proportion of positive responses
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Key Issues and Executive Response

* Although the number of discharges (patients eligible to respond)
increased this month, the response rate to the Inpatient/Day Case
surveys dropped to 18.65% (20.99% June). However, the proportion of
positive responses increased just slightly to 95.69% (95.18%June) but the
last two months' results still remain as the lowest for the last 12 months.

* The total number of responses to the ED/UCC surveys decreased from
last month with the response rate reducing to 0.56% (0.81% June). The
score for % good/very good also decreased to 88.20% (93.01% June) with
the score for poor/very poor increasing for a second month in a row to
9.32% (6.11% June). The main theme in comments giving the poor rating
concern communication, being listened to by doctors and being given
information in a timely manner.

* Qutpatients had a general decrease in the total number of responses to
the surveys this month with the proportion of positive responses also
slightly lower at 96.72% (97.23% June) and the % poor/very poor
remaining about the same at 1.38% (1.33%June ). The best improvement
this month was the combined satellite dialysis units with an increase in
responses and the % good/very good at 99.07% (96.43% June) and %
poor/very poor at 0.00% (1.19% June).

* The antenatal element of maternity have remained steady with the
proportion of positive responses this month, but there was a reduction in
the % poor/very poor score to 1.96% (7.89% June).

*  Whilst the birth element shows a recovery to 100% in the proportion of
positive responses this month (85.71 % June) there were only a total of
10 responses received (7 in May) out of the 381 eligible to respond. The %
poor/very poor is zero this month compared 14.29% in June. The service
have been made aware of the continued decline and have been asked to
provide what action they will be taking.

Month 04 | 2026-27

Public Trust Board-09/09/26

327 of 379



Tab 15 Integrated Performance Report

328 of 379

Quality

NHS
East and North

: : Hertfordshire Teachin
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NHS

Qual ity East and North
Patient Advice and Liaison Service Hertfordshire Teaching
Number of PALS referrals Key Issues and Executive Response

» 485 concerns were raised in July, slight increase on the 460 cases raised in
June 2026.

* PALS review of cases now sits at 7 days for non urgent concerns.

""""""""""" TRERITTTTTTTImITTasnmmmmmmmneosmmsEmeEmamssgsmTemt || o Key PALS concerns relate to ongoing problems with appointment delays,
' delay in follow up appointments, waiting list times and not being able to
speak to the services directly.

200
Al ab ab 4Bk 4B a4h 4B ab aB 4B B oAn A 4B A5 A5 4B 4b 4B 4B 4B 48 48 . i i i i i
Mo %@fﬁe@"’@éiwﬁsﬁwﬁ&”@*” e 1xfmiwmgf19§h@*$¢“m?‘;'t T&0 rece{ved the h|gh(?st number of concerns |r.1]uly, W|th.ar|se from 56
concerns in June to 81 in July. These are in relation to appointments,

waiting times and cancellations. T&O continue to action the below, but
concerns are not decreasing. Further action needed by the Trust.

PALs by Division - Jul-26

Planned Care = Monitoring waiting times weekly and review delays at RTT

Unplanned Care meeting.

Women's and Children's = Prioritising patients using agreed clinical criteria.

= |dentifying common causes of delays and develop improvement
B actions at RTT meeting and/or performance reviews.

Unspecified Division

Cancer

Corporate - 21

0O 20 40 60 80 100 120 140 160 180 200 220 240

PALs Top 10 subjects - Jul-26 PALs Top 5 specialties - Jul-26
Communication I 147
Appointment NG 126 Trauma and Orthopaedics _ 74
Delayed treatment/appointment [ NG 47
Access [N 34
Admission [N 21 Gynaecology _ 40
Medical Care [ 18
information I 14 Gastroenterology [N 37
Discharge [l 11
Attitude of staff [l 8 General Surgery _ 24
0 20 40 60 80 100 120 140 160 0 10 20 30 40 50 60 70 80

Month 04 | 2026-27

Public Trust Board-09/09/26 329 of 379



Tab 15 Integrated Performance Report

Quality NHS

East and North

Complaints Hertfordshire Tem:ﬂ:g
Number of written complaints received ( Key Issues and Executive Response
T * The Trust has seen a slight decrease in the number of complaints being
. raised. The Trust received 141 formal complaints in July 2026 compared to
150 ' 166 formal complaints being received in June with 86 of these currently
P ' under investigation.
IO i it vl ;-x—r--“ -------------- g mmmmmmmmeammn e * Planned care continue to receive the highest number of complaints with
> - Trauma and Orthopaedics service receiving the highest number of formal
™ s complaints. The service is calling many of the patients who are raising
S P A L L LR L L L o W o Lo o g complaints about surgery delays for early resolution.
* The top three themes raised in July 2026 relate to medical care, delayed
Number of complaints closed in-month @ treatment and appointments.
2 * The number of open complaints has reduced to 395 the end of June 2026
30 bl with 128 complaints closed in the month of July 2026.
L
o T * In the month of July 2026 37.5% of complaints were responded to within
W0 el O s s e, LR CEE LR P e L ®...--- the agreed timeframe due to annual leave, sickness and over 400
Sl ' complaints open Trust wide for the team to manage.
50
* Currently working with NHSP to obtain bank staff to solely draft complaints
boah a8 B ats B B A AP B b B b B within the team and chase divisional input. This will be a fixed term

W o o e o o e Sl G o o e s

contract of 3 months.

Proportion of complaints acknowledged within three working day Proportion of complaints responded to within agreed timeframe @ @
o —
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Qua l Ity East and North
Complaints Themes Hertfordshire Teaching

Complaints top 5 specialties - Jul-26

Women's and Children's _ 41 Gynaecology
I -

Complaints by Division - Jul-26

Unplanned Care Emergency Medicine

Cancer - 8 Paediatrics - Community
Corporate - 6 Obstetrics
0 10 20 30 40 50 60 0 2 4 6 8 10 12 14 16 18 20
Complaints Top 10 subjects - Jul-26 Number of complaints taken to investigation
Medical Care I 33 160
Delayed treatment/appointment 17 140 *
Appointment I 15 d
Admission I 15 120
Nursing/Midwifery Care [N 10
Communication NN 10 e Py (R S i ———
Attitude of staff  |NEEG—_— 3 80 o o o°
Diagnosis NN 6 7 N\
Access I 5 60
Conficentialty M 4 SEIFRLD D DD DD LD DD P P P
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Stroke Services

NHS

East and North

Hertfordshire Teaching
MHS Trust

4-hours direct to stroke unit from ED
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Key Issues and Executive Response

* Thrombolysis/Thrombectomy - Door to needle time 1:14hr. Sustained
performance of 19% of patients receiving thrombolysis against bespoke
14% target. CTP 24/7 go live planned for June 22nd post IA.
Thrombectomy at 3.8% with 10% target - (11 referred, 7 sent, 3
performed).

* 4 hr performance 43.8% for confirmed strokes. For all admissions to SU =
63.48%! SPC chart displays positive upward trend. Influencing factors;
SOP, SPR 7/7 2200 working, CTP, ward & CNS processes, weekly breach
meetings/validation & stroke ward flow improvements.

* Length of stay: Increase in level 1 beds required which is impacting LOS.
Ongoing discussions with ICS and region addressing capacity plans long
term. MRI delays & repat out processes required to support
flow. Radiology long-term plan to be implemented this year will have
significant impact on imaging delays for inpatients & TIA.

* CT within 20 minutes: Dropped from 38% in march to 24% in April
(national target of 40%). This was due to high volume and late referrals.
Stroke Video Triage will improve rapid diagnosis with go live in house
planned for July 13th.

vx“ gﬂ‘f o, a.ﬂ‘ aﬂf‘ Gl gt

Urgent brain imaging within 60-mins for suspected acute stroke w3 Proportion of all stroke patients who receive thrombolysis ( ) i "
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East and North

. . Hertfordshire Teachin
Maternity | Safety Metrics e e T

Total caesarean section rate from RG1, 2 and 5 combined Key issues and executive response

* No cases referred to the MNSI or qualifying as PSIl in July 2026.
* Five cases of moderate harm (2% of all incidents) one for bilateral PE
(woman on antenatal enoxaparin), one for impacted fetal head at EL LSCS
7O o I ) SRy e g Sy Sy and transfer to tertiary unit for cooling (MNSI criteria not met), one for
missed referral to pre-term clinic and transfer to tertiary unit at 25/40
6056 following premature rupture of membranes, one ITU admission following
EM LSCS at 36/40 for cardiac anomaly and one for incorrect stock of ETT
¥ A b VAV AP AP PP AP A A A A D AR b Ak impacting neonatal resuscitation.
S B N g S S O S P e e * There were 11 cases of MOH>1500ml overall, six cases (3.40%) at vaginal
= births, five cases (2.80%) at LSCS. Thematic review work ongoing and
— targeted improvement plan in line with maternal care bundle, element 5,
0% underway.
* There were four cases (10.0%) of 3rd/4th degree perineal trauma out of 40
instrumental deliveries and two cases (1.50%) out of 133 spontaneous
T AR W g (. W o S . T vaginal births in July 2026. This is an increase on previous months and
-------------------------------------------------------------- improvement work, including OASI training, is ongoing to effect
% sustainable change. Continued thematic review and audit reported
monthly to Divisional RMG. Themes around instrumental birth to be
addressed.
* No cases of intrauterine deaths and three neonatal deaths, one at
3rd and 4th degree tear vaginal ail 20+2/40, one at 22+2/40 and one at 23+5 (transfer of care). All were
Nt st precipitate on admission so unable to transfer out. Excellent wrap-around
bereavement care. No cases of maternal death.
* ATAIN rate consistently below national target of <6% for six months.
* Total LSCS= 206 (52.15%), Total Cat 1-3 (Emergency) = 114 (28.86%), Total
Cat 4 (Elective) = 92 (23.29%) reflective of increasing national rate and
o impacting flow and delays (thematic review work underway). Emergency
rate may be reported higher than actual as elective cases moved to cat 3

& B © & a8 lists due to capacity. Robson Group Criteria RC1 = 12.20%, RC2 = 69.72%,
A R N S S RC5 = 94.90%.

BD%s

Massive obstetric haemorrhage =1500ml vaginal
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Quality NHS!

East and North
Mortality Hertfordshire Teaching

NHS Trust

Crude mortality - rolling 12-months Key Issues and Executive Response

* Crude mortality is the factor which usually has the most significant impact
on HSMR. The exception was during the COVID pandemic, when the usual
correlation was weakened by the partial exclusion of COVID-19 patients
from the HSMR metric. This partial exclusion continues for the CHKS HSMR
metric that the Trust uses.

10

* The general improvements in mortality (excluding the COVID-19 period)
seen over recent years have resulted from corporate level initiatives such
T T R P S . 4 ﬁ:‘:-.‘?“'\'b'bh-l-‘o-n-\.' .
e g b ;ﬂﬂf“,ﬂ R g g e @ as the learning from deaths process and focussed clinical improvement
work. Of particular importance has been the continued drive to maintain a
high standard of clinical coding.

H5MR - rolling 12-months
* There was a significant downward trend in rolling 12-month HSMR from

100 March 2023 to April 2024, when the metric plateaued, with a slight
upward trend. Recent months have seen a downward shift.

* The latest rolling 12-month HSMR to May-26, reported by CHKS, stands at
82.4. This positions us in the first quartile of trusts nationally.

70 * Since the Jul-25 spike in in-month HSMR of 100.8, levels reduced. There
was a further small spike in Nov-25 (92.9). There have since been

S0

20

&0

RS P P e i il b gl B R P i Tl L reductions, with the latest in-month figure for March standing at 85.3.
* Latest NHSD published rolling 12-month SHMI available to Mar-26 2026,
SHMI - rolling 12-months stands at 94.55, a decrease from the previous month's 95.91. This

positions us within the 'as expected' band 2.
100
* Although there has been a gradual negative shift in our position nationally,

80 the most recent month saw an improvement from 45/118 to 36/118 vs

< other acute trusts.

* The latest figures provided by CHKS for February are 87.0 in-month and
95.9 for rolling 12-month.

70
Euna. b ab ab b ab nl'h A .nl'\ B e T i T e T T T ] -Ls I e v I S -
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Urgent and Emergency Care

NHS

East and North

Hertfordshire Teaching
Summa ry MHS Trust
Domain Metric Period Target Actual Variance | Assurance Comment
Patients waiting no more than four hours from arrival to Common cause variation
. . Jul-26 95% 76.4% - . .
admission, transfer or discharge Metric will consistently fail the target
Patients waiting more than 12 hours from arrival to admission, Common cause variation
. Jul-26 5% 9.8% A . .
transfer or discharge Metric will inconsistently pass and fail the target
= Common cause variation
S Percentage of ambulance handovers within 15-minutes Jul-26 65% 24.7% s . )
I Metric will consistently fail the target
I
o
g ) A . . 9 points below the mean
o Time to initial assessment - percentage within 15-minutes Jul-26 80% 51.1% N R .
> Metric will consistently fail the target
S
o0
] L . . Common cause variation
£ Average (mean) time in department - non-admitted patients Jul-26 240 173 L .
w Metric will consistently pass the target
. . . Common cause variation
Average (mean) time in department - admitted patients Jul-26 tbc 510
No Target
) N Common cause variation
Median ambulance handover time Jul-26 15 21 L . .
Metric will consistently fail the target
wv
= Patients on incomplete pathways waiting no more than 18 10 points above the mean
2 Jul-26 92% 66.4% . : .
e weeks from referral Metric will consistently fail the target
oo
©
=) : .
o3 . - . R . 3 points below the lower process limit
— Patients waiting more than six weeks for diagnostics Jul-26 0% 42.4% - ) :
E Metric will consistently fail the target
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Urgent and Emergency Care

NHS

East and North

Hertfordshire Teaching
Summary MHS Trust
Domain Metric Period Target Actual Variance | Assurance Comment
Common cause variation
62-day referral to treatment standard Jun-26 85% 81.3% L .
Metric will consistently pass the target
@
E 31-day decision to treat to treatment standard Jun-26 96% 96.7% Common cause variation
.‘é" v ° R Metric will inconsistently pass and fail the target
E=
% 28-day Faster Diagnosis standard Jun-26 80% 76.4% Common cause variation
g v € un- ° i Metric will inconsistently pass and fail the target
8
2 points above the er process limit
Proportion of cancer PTL waiting more than 62 days Jul-26 7% 28.2% pol \ upper p imi

Metric will consistently fail the target
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NHS Trust

East and North

Hertfordshire Teaching

Urgent Emergency Care
Trajectory Monitoring 2026-27
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NHS|

Operatlons - {:Eahs_t a-_'ln_d Nﬁ_rth
Urgent and Emergency Care New Standards eérttordshire Teaching
ED peer distribution: Jul-2026 Key Issues and Executive Response

100% * In July 2026, 4-hour performance achieved 76.4% against a planned

trajectory of 80%. July saw a rise in patients over 12 hours in ED, 905

--------------------------------------------------------------- i patients against trajectory of 533. July also saw a significant rise in GA

- bed occupancy from previous month. Despite the restricted flow within ED
and continued growth in Adult Type 1 and Paediatric attendances,
performance has continued to improve month-on-month.

4

H

Adult Type 1 performance was 46.1%, an improvement of 2% from
previous month and month on month improvements. Non admitted
performance was 54.4% a 3.6% improvement from previous month.

Admitted pathway performance 21% a 2.2% decline reflected within
-~ @ increase of 12 hours LOS within ED and GA bed occupancy.

[1:

Patients in department for no more than four hours

Average ambulance handover time was 27 mins for July 2026, a 2 min

Smmsmmsseasasaeaasiaeaaaiaeeass .
S a , . decline in performance from previous month impacted by restricted flow
" _ R —a ‘ . within ED.
* Focus on front door triage processes to meet 15 minute kpi, improvement
0% - p of Doctors waits to be seen implementing Trustwide triggers to respond to
. TR = ' demand. SDEC focus on increasing activity and review of pathways. UTC
ot ok 1,_' B b b R m,, y finalising model and workforce to implement pathway for Paeds minor
\- :
S '*“““ o ‘N‘*“{ "*‘ i 'P"* '*Q “‘”‘L ""”" T N"““" W 'v"‘r o illness mirroring QE2 delivery of service.
Patients spending more than 12 hours in ASE ( (-1.) Median ambulance handover time )
| ST S S
= - 35
[ - P—
15% & 20 = ©
L ] L
- o A R et s
10% = - 2 & = ._". _____________ .'_;"""__'___";_'-'_'-"_i _________________
~ w o9
AT f e T s I TS e, R e e e e B SRR
AR P AL i P ol i L S P P L el o Pt | IR Pt 3#@ J-f* ﬁ‘f:ﬂ‘ Pl \@ﬁﬁ;ﬁqﬁ ~c= 5 oV ﬁ—% b 28 PP

Month 04 | 2026-27

340 of 379 Public Trust Board-09/09/26



Tab 15 Integrated Performance Report

NHS

Operatlons East and North
Urgent and Emergency Care | Supporting Metrics Hertfordshire Teaching
Percentage of ambulance handovers within 15 minutes (<) Percentage of ambulance handovers within 30 minutes {\_’/1 l\»:z_.)
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& .'r 3, ~ e . § P
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NHS

East and North
Hertfordshire Teaching
MHS Trust

Operations
Cancer Waiting Times | Supporting Metrics

342 of 379

62-day combined referral to treatment standard

1‘= A

@%ﬁ zv c:"":mﬁ“g"«‘#v A B R A e B R

31-day decision to treat to treatment standard

A%

28-day Faster Diagnosis standard

80%
_______________________________________________________________________ .
i R e e S e
]
?m el 5 At af ] D A A oAb 4D
i 4'*’ qt°1 s D’J G“"ﬁ".‘:-“xw‘“i‘h‘\‘ 4?.@.#1 ¢°1\$1%¢'¥'1 “10“‘11@"1 o w":’ﬂ@ 1»@*}1 o

Key Issues and Executive Response

* We achieved 1 of the 3 national standards in June '26 with compliance in

95%
the 31 day combined standard. The 28 day Faster Diagnosis standard
s (FDS) target has increased from 75% to 80% from April 26. FDS in June is
i i T T N e T s 76.4%.
a0 * We are working closely with radiology and operational teams to reduce
reporting delays across MRI and CT colon. Oral Surgery and Gynaecology
5% e e i g e et e e

outpatient capacity remain a challenge with insourcing being explored.
Turn around times for triaging of referrals for Upper Gl will improve
following implementation of a new triage rota from 6th July 26.

* The 62-day referral-to-treatment standard (85%) was not met in June,
with performance at 81.3% which is still above national performance.
This is attributable to delays in the diagnostic pathway as above and
insufficient RALP capacity.

Four pathways mainly remain non compliance: Lower Gl due to CT colon

96% e T e gy 7 e
v and colonoscopy capacity, partially mitigated with additional lists;
Urology due to MRI capacity and reporting delays partially mitigated by
9-1'% o o . . ey .
v,k ;,.-9 2 ﬁl 2 w P @:-“'1 o o wm}m Eﬂm‘;ﬂ(_ > o Eéﬁ mﬂ@_ﬂ.&bﬂb\ﬁa using One Stop Health Care, and MRI VAN at Lister. In addition TP biopsy

and flexi capacity is causing delays in the Urology pathway. An enhanced
radiology escalation process has been put in place to ensure prioritised
reporting of cancer patients. Gynae delays are driven by slow referral
triage, OPA capacity and inpatient hysteroscopy capacity, mitigated by
converting routine slots for 2WW patients and additional lists.
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Cancer Waiting Times | Supporting Metrics

NHS

East and North
Hertfordshire Teaching

NHS Trust

CWT62D peer distribution: Jun-2026
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Proportion of cancer PTL waiting more than 62 days
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Operations NHS|

East and North
RTT 18 Weeks Hertfordshire Teaching

NHS Trust

RTT peer distribution: Jun-2026 Key Issues and Executive Response

Excluding community paediatrics

T
""""""""""""""""""""""""""""""""""""""""""""""" * 18 Week Performance - At the end of July, 65.7% of patients were
o - waiting under 18 weeks, an improvement from 65.2% in June.
60% Performance remains above plan.
a0 * 52w proportion of PTL - At the end of July, 705 (1.262%) patients were
waiting above 52 weeks. This is a deterioration from 504 in the previous
o month. The impact was particularly significant for Trauma &
o Orthopaedics, where the loss of protected beds and theatre time in May
to June has created a backlog of complex long waiting patients. Increases
Key Issues and Executive Response have been seen in most services, but particularly Trauma and
Community Paediatrics Orthopaedics, Dermatology, Urology and ENT, where urgent/trauma and
+ Community Paediatrics is now reported via the Community Data Set. cancer demand coupled with reduced 'ad hoc' activity has reduced
Referrals have started to stabilise since spring 2024. October 2025 single flexible capacity to treat the longest waiting patients
point of access commenced and has started to reduce total waiting list « The Patient Treatment List (PTL) has increased by 2,131 patients to
size; however service has a high number over 104ww. 54,861 and remains behind trajectory.

* Proof of Concept pilot commenced on 09/06/26 and is on plan to finish at ||,
the end of August/early September - one single system pathway with
partners at HCT and HPFT.

* System workstreams continue with oversight via 3 COOs (ENHT, HPFT,

HCT); the Proof of Concept started on 9th June to test a single pathway
with 50 patients.

65 Weeks - At end of July, 28 patients were waiting over 65 weeks: 23 in
Trauma & Orthopaedics, 2 in Oral Surgery, 1 in Orthodontics, 1 in
Ophthalmology and 1 in Urology.

* Key programmes of transformation work in place in outpatients and
theatres to improve efficiency and productivity opportunities and reduce
reliance on activity delivered through temporary workforce solutions.

. Singk.e point Of referrél for neurodiversity _hOStEd at HCT continue.s and Services are planning to reconfigure the theatre timetable in September
working well, improving completeness of information ahead of triage, particularly for T&O and are working other NHS providers to secure
alongside improved signposting whilst waiting. appropriate mutual aid.

* 78 Weeks - There were 3,867 patients waiting over 78 weeks at the end of

) > e RTT and 52-week meetings are in place with service managers to monitor
June, an increase compared to 3,799 the previous month.

and track patient through these pathways, including a weekly escalation
* 65 Weeks - There were 4,347 Community Paediatric patients waiting over meeting with divisional leaders.

65 weeks, an increase from 4,279 at the end of June.
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Operatlons East and North
RTT 18 Weeks - excl. Community Paediatrics Hertfordshire Teaching
Number of patients waiting over 65 weeks @ @ Mumber of patients waiting over 52 weeks @
2000 &
= e
1,500 .
‘»
w O e g
B Ol g g e B &
...... B = i e . s -
2 e S S S S i | B e o o
Lo L Ly S N S LB A e i Ak A A gk P R i i e - e e i o
pat Qtf-‘@ﬁ‘qt"ﬁ“né‘*w* wﬁﬁ@‘x m-\*‘*eﬁﬁf‘\@uﬂ"a qé"&‘hﬂ“\ﬁ“x 3‘ #Wﬁﬁfa&\@ttﬂfﬂwﬁ@‘ﬂ‘*‘w“eﬂ"’waﬂ‘aﬁ'x@ﬁ“ﬁ gt
Incomplete pathways within 18 weeks @ { .: Total patients waiting at month-end \__) 4
TO 60,000
a'..
oY g - =
65% — sz o e 9 . 3
"""""""""" He LU | ke e e e e
o — 3 o >
605 e - ..,_= -
& & 3 0 . o g @ ]
S O R O L AR S R R L I A S

Month 04 | 2026-27

Public Trust Board-09/09/26 345 of 379



Tab 15 Integrated Performance Report

Operations NHS

East and North
RTT 18 Weeks - Community Paediatrics ONLY Hertfordshire Teaching

NHS Trust

MNumber of patients waiting over 104 weeks | Community Paediah@ Number of patients waiting over 78 weeks | Community Paediatri @
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Diagnostics Waiting Times
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East and North

Hertfordshire Teaching
MHS Trust

DMO1 peer distribution: Jun-2026

i

43.73%
A%

:1um|uuulllIIIIlJIIIIJIIIllI||Ill|||||]||]m|m"“m"Hl“ll“"l””mmm"m““‘m “l

O =

Six week wait for diagnostic procedures

A5% [ ]
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MNumber of patients waiting more than six weeks for diagnostics @
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Key Issues and Executive Response

* Last 6 months we have driven a positive shift in diagnostic waits over 6
weeks, both volume and percentage.

* InJuly, DMO01 performance (% waiting over 6 weeks for diagnostics)
improved from 43.73% to 42.37%.

* Excluding Audiology position has improved from 26,36% to 25,47%, there
are 3,829 patients waiting >6 weeks; with 145 patients waiting >13
weeks, most waiting for MRI or US.

* Weekly escalation meetings are in place with services who are not
compliant which follow the same rigour as RTT meetings.

Challenges / Actions

* Non-Obstetric ultrasound impacted by staffing gaps (20% vacancy, 3.56
wte out to ad); two appointed and started. Extension of insourcing
agreed until end of September. Launch of consultation for standardised
shifts to deliver 6-day; 9-hour service started 27/4. Current performance
has reduced to 32.33%, with breaches remaining to 2,531; mean wait
improved to 3.87 weeks in June.

* Outsourcing of MRI activity to One Stop Health Care started 16/3: 65
scans per week. MRI van has been signed for 4 lists(16-20 per list) per
week until Oct '26. Consultation on 7-day MRI service completed, and
partial started from 5 April due to vacancies. All B7 started in August, 1
B6 out to ad., Performance improved from 35.26% to 29.33%, with 736
patients over 6 weeks; mean wait 3.93 weeks. Replace two MRI scanners
in 26/27.

* Capital works for paeds audiology completed, operational from May 26.
We anticipate being DMO01 compliant by the end of 26/27, with a 5-10%
improvement in performance each month throughout this year. Adult
audiology currently 89.22% (3,395 breaches) with mean wait of 42.93
weeks. Paeds currently 88.55% (1,454 breaches) with mean wait of 35.23
weeks.
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Hertfordshire Teﬁrcl.ﬁm_!

Diagnostics Waiting Times - Audiology
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Finance
Summary

East and North
Hertfordshire Teaching

NHS Trust

c
2 Surplus / deficit Jul-26 25 255 Common cause variation
2 P ) ) Metric will inconsistently pass and fail the target
a
©
E . Common cause variation
© CIPS achieved Jul-26 2.7 2.8
.L% No target
ommon cause variation
Cash balance Jul-26 36.2 44.2 L . .
§ u 3 Metric will consistently fail the target
Common cause variation
4 Income earned Jul-26 63.6 65.1 L :
g Metric will consistently pass the target
5
© Common cause variation
o} Pay costs Jul-26 39.5 37.9 L . .
< Metric will consistently fail the target
£
o
> P
< Non-pay costs (including financing) Jul-26 21.7 24.6 Common cause variation
’ ’ Metric will consistently fail the target
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Finance

NHS

East and North

Metric will consistently fail the target

Hertfordshire Teaching
Summa ry MHS Trust
Domain Metric Period Target Actual Variance | Assurance Comment
Substantive pay costs Jul-26 385 35.0 13 points above the mean
pay u ’ ’ Metric consistently fail the target
13 points above the mean
Average monthly substantive pay costs (000s - . .
& v pay ( ) Jul-26 >8 >7 @ Metric will consistently fail the target
4]
5 12 points below the mean
9] Agency costs Jul-26 0.1 0.3
S No target
B
& . Common cause variation
o Unit cost of agency staff Jul-26 11.3 12.5
> No target
pv4
Common cause variation
Bank costs Jul-26 0.8 2.6 N . .
Metric will inconsistently pass and fail the target
3 points below the | limit
Overtime and WLI costs Jul-26 0.5 0.3 p0|r\ s 'e.ow .e OWer process |m!
Metric will inconsistently pass and fail the target
© . . . Common cause variation
'S Private patients income earned Jul-26 0.6 0.7 L .
S 9 Metric will consistently pass the target
£ 5
g = Common cause variation
-EE) Drugs and consumable spend Jul-26 4.8 5.0 O
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Finance
Summary Financial Position

NHS

East and North
Hertfordshire Teaching
MHS Trust

Surplus / deficit
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Key Issues and Executive Response

Executive Overview

* The Trust reported a £2.7m YTD deficit at Month 4 YTD against a plan of
£2.7m. The £2.5m surplus in month position was break-even to plan.

* The reported position assumes that the £0.5m of costs incurred for
industrial action will be offset by funding. However, this has not yet
been confirmed and so is a risk to the reported position.

* The primary drivers of the YTD position are sustained workforce
pressures within nursing and premium capacity solutions within
radiology and an adverse variance against the external CIP plan phasing
(£1.7m).

* The above pressures have been partially mitigated by £0.9m favourable
variances on consumables and prosthesis and £0.7m WLI payments due
to low elective activity, as well as early release of reserves/provisions.

* Elective performance remains materially challenged and activity is below
agreed levels. This is mainly mitigated by the block contract agreed with
Central East ICB.

* Significant Divisional overspends persist particularly within the Planned
Care and Unplanned Care Divisions, driven by unidentified savings, low
activity and workforce pressures.

Executive Response

* Significant reduction in run and rate and step up in recurrent
Cl/transformation CIP delivery is required for latter months of the year.

* Driving productivity performance within theatres, outpatients and bed
utilisation.

* Undertaking detailed year end forecasting exercise, which includes the
underlying position into 2027/28.

Month 02 | 2026-27
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Income Performance

* Month 4 income performance continues to be significantly behind plan in
a number of service lines. Activity and RTT recovery workshops have been
held with key specialities to agree recovery plans to improve elective
activity delivery.

Pay Position
* Pay expenditure remains above plan due to:
* nursing premium pay,
* medical staffing pressures,
* sickness absence,
* temporary staffing usage.

Despite enhanced pay controls, the worked WTE has increased since April
2026.

Non-Pay Position
* Underspent in month on medical consumables and prosthesis due to low
elective activity, particularly for Trauma and Orthopaedics.

Productivity & Operational Delivery
* Operational productivity remains variable across theatres, outpatient
delivery and elective throughput.

2026/27 Focus Areas
* Deliver recurrent CIP schemes
* Reduce premium pay expenditure
* Improve theatre productivity
* Strengthen divisional accountability & tighten non-pay control

Key Message
* Sustained operational improvement and recurrent productivity delivery
will be required to achieve financial recovery during 2026/27.

Month 02 | 2026-27
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NHS

Finance East and North
Other Financial Indicators Hertfordshire Teaching
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Vacancy rate ul-26 8% 1.9% 4 points below the lower process limit
v ur ° e Metric will inconsistently pass and fail the target
%‘ Bank spend as a proportion of WTE Jul-26 5% 7.0% Common cause variation
= P prop ur ? e Metric will consistently fail the target
3 points below the lower process limit
Agency spend as a proportion of WTE - 9 .89
gency sp prop: Jul-26 3% 0.8% @ Metric will inconsistently pass and fail the target
1 point above the upper process limit
Statutory and mandatory training compliance rate Jul-26 90% 90.8% P . . pperp .
2 Metric will inconsistently pass and fail the target
o
e Aopraisal rate ul-26 90% 26.0% 2 points below the lower process limit
PP Y ? e Metric will consistently fail the target
2 C iati
£z Turnover rate Jul-26 10.5% 7.3% ommon cause variation
s ’ ! Metric will consistently pass the target
< Sickness rate Jul-26 4.0% 4.8% Common cause variation
8 Y e e Metric will consistently fail the target
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Key Issues and Executive Response

* Workforce — Recruitment activity remained strong, supported by
improved recruitment timelines and active candidate management.

* Recruitment Performance — Average time to hire reduced significantly
from 13 weeks to 11 weeks, at it's lowest since December 2024, supported
by proactive candidate management.

* Candidate Experience — Candidate satisfaction increased from 4.17 to 4.80
out of 5, with feedback highlighting clear communication and a smooth
recruitment process.

* Recruitment Activity — Newly qualified recruitment progressed strongly,
including successful registered nursing (RN) and midwifery campaigns and
the development of managed talent pools, providing a pipeline of
appointable candidates.

* Inclusive Recruitment — Work continues to improve equality of
recruitment outcomes through targeted inclusive recruitment.

* Temporary Staffing Performance — Overall temporary staffing expenditure
remains below the Trust's target. Agency price cap breaches at lowest ever
recorded. Bank utilisation remains above target, overall performance
reflects continued progress in reducing reliance on temporary staffing.

* Bank Utilisation — Bank workforce utilisation remained favourable against
plan, driven by continued reductions in bank usage across RN and clinical
support staff. Focus remains on areas of higher utilisation, particularly
Medical & Dental and Admin/Estates & Facilities.

* Agency Reduction — Agency utilisation remained significantly below plan,
with RN, Midwifery & Health Visiting usage sustained at just 0.24 FTE,
demonstrating that reductions are being maintained.

* Workforce Controls — The Nursing Workforce Dashboard launched in July,
providing greater assurance that staffing is planned and deployed within
agreed parameters. Learning will now be used to strengthen controls

across other staff groups, alongside development of the DCC tracker and
regional benchmarking of best practice.

Month 04 | 2026-27
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Statutory and mandatory training compliance rate @ Key Issues and Executive Response

91% * GTR compliance for July has moved up 10% to 73%. Previous trends
have shown that August compliance dips due to summer holiday and the

0% e------------iiiiiiiieeeeee iy inclusion of all bands in the compliance calculation. GTR improvement

plans are linked to stat/mand actions. GTR review underway to review
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Key Issues and Executive Response

Thrive Together

There are currently two suspensions in month, with investigations taking

considerable amount of time due to complexity and number of witnesses
being seen.

Average duration for disciplinary and staff concerns have minimal change
however, sourcing |I0s and hearing chairs is becoming problematic
causing further delays.

ER investigating officer, hearing and appeal chair training will be rolled
out in Autumn 2026 for 8a and above with the expectation that they will
undertake the roles on a rolling basis.

Policy development continues with compliance for people team policies
reaching 93% this month. Outstanding policies being prioritised with
medical colleagues to move forward.

Care Together

The 'Return Well Taskforce' has been established, its objective is to work
collaboratively to reduce sickness absence to <4% by quarter four
through a Trust-wide programme focused on return-to-work excellence,
targeted wellbeing interventions, and improved manager confidence and
effectiveness in attendance management. The Return Well programme
progress is shared monthly at the People Senate, this month will include
feedback from the first monthly Bradford Score Top 100 Summit reviews
and a focus on LTS cases/management. Interventions and best practice,

such as case conferences, NHSE sickness toolkit are included in the scope
of work.

Proactive approaches to enhance wellbeing and reduce sickness absence
in month 4 include onsite support from the Samaritans, healthy living
skills boosters, free and impartial financial support from Money Helper
and promotion of musculoskeletal health support such as free exercise
programmes and fast track physiotherapy.

Month 04 | 2026-27
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Board | NHS
committee East and North

Hertfordshire Teaching

repo rt NHS Trust

Meeting Public Trust Board Agenda 16
Iltem
Report title Audit and Risk Committee (ARC) report to Meeting 9 September
the Board Date 2026
Chair Karen McConnell, ARC Chair
Author Deputy Trust Secretary
Quorate Yes @ |No =

Alert (Matters of concern or key risks to escalate to the Board):

e The trust's Data Security and Protection Toolkit (DPST) submission was completed by 30
June 2026 and has been rated as “Standards not met”. Officers are working with the NHS
England (NHSE) to agree an action plan for improvement. Once this plan is agreed, the
DSPT status is anticipated to be upgraded to “Approaching Standards”. NHSE will monitor
progress against this action plan to ensure all agreed improvements are achieved by 31
May 2027. The action plan will be shared with the Audit Committee.

e The Committee discussed concerns related to Information Governance including in
relation to FOI performance. These have been escalated to Trust Management Group
(TMG) and an update is expected at the next Audit and Risk Committee.

Assurances provided to the Board:

o Internal Audit provided reasonable assurance opinions for Change Management and
Divisional Governance as part of the 25/26 Audit Plan.

o Partial Assurance was provided by Internal Audit in relation to Emergency Planning,
Preparedness and Resilience. An action plan has been agreed and is being actively
monitored through the EPRR Committee and TMG. Oversight will remain with QSC with
any overdue actions or issues of concern being escalated to ARC.

e The Internal Audit plan for 26/27 is on track with the recent Freedom to Speak Up Audit
receiving a reasonable assurance opinion.

e Risk Management - continued improvement in the maturity, consistency and governance
of risk management across the trust was discussed. The following points were noted:

o Active oversight by Risk Management Group (RMG) including actions arising from

the recent risk summit was welcomed

o Cancer Services, Women and Children's Services and Planned Care had
demonstrated improvement.

o Unplanned Care remained an area requiring focused support

o further work was required to improve action quality and timeliness.

o The quality and maturity of the Corporate Risk Register has improved significantly
over the last six months.

e The trust has met the requirements of the Government Functional Standard GovSO13
Counter Fraud for 25/26. Work is planned in 2026/27 to enable the Trust to meet the
requirements of the Economic Crime and Corporate Transparency Act 2023 particularly in
relation to the failure to prevent fraud offence.
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The KPMG/ENH Pharma action plan has strengthened governance and reduced off-
contract pricing costs substantially. Action is being taken to ensure similar issues are not
impacting the Trust.

Advise (Matters the Board should be aware of not covered above e.g. on-going monitoring,
new developments etc):

Recurring Internal Audit themes continue to relate to record keeping, data quality and
compliance.

Counter fraud benchmarking identified higher levels of recruitment fraud and private work
referrals compared with peer organisations.

The Quality Governance Self-Assessment pilot in Cancer Services has demonstrated
positive benefits and is being considered for wider rollout.

Decisions made by the committee or major actions commissioned and work under way:

Commissioned further work on identification and testing of mission-critical systems,
suppliers and contingency arrangements.

Requested escalation of Information Governance and FOI risks through the Trust
Management Group (TMG), with this committee retaining oversight.

Requested further analysis of recruitment fraud and private work referral trends.
Supported continued testing and refinement of the Quality Governance Self-Assessment
framework.

Endorsed and recommended to the board the revised Risk Management Policy, subject to
the amendments suggested by the Committee.

QSC to review areas of concern identified within the clinical audit annual report and
provide assurance to ARC at the October meeting

Any actions recommended to improve effectiveness of the meeting:

Review 2027 meeting dates, timing, purpose and paper volume to ensure sufficient
capacity for assurance reporting.

Continue a flexible approach to meeting frequency, including the use of virtual meetings
where appropriate and for additional/ short notice meetings.

Recommendation | The Board is asked to discuss the report.

To be trusted to provide consistently outstanding care and exemplary service
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Report title Quality and Safety Committee report to Board | Meeting 9 September
Date 2026

Chair Dr David Buckle — Non-Executive Director

Author Corporate Governance Officer/ David Buckle, Chair, QSC

Quorate Yes |® | No =

Alert (Matters of concern or key risks to escalate to the Board):

Quality and Safety Committee (QSC):

Demand, Capacity and Flow Pressures: The Committee noted continued pressure
across urgent and emergency care pathways, with prolonged waiting times and delays to
admission remaining a significant contributor to patient experience concerns and
operational risk. Whilst mitigation and oversight arrangements remain in place, the
Committee considers this an area requiring ongoing Board attention.

Patient Access and Communication: Persistent challenges relating to outpatient
communication, telephone responsiveness and patient access to services continue to
generate complaints and dissatisfaction. An executive-led review has been commissioned
to identify improvement opportunities and strengthen patient experience.

Estate Infrastructure and Capacity Constraints: Multiple reports highlighted the
growing impact of estate limitations on patient experience, accessibility, service capacity
and quality outcomes. The Committee noted that infrastructure pressures are emerging as
a recurring strategic theme and warrant continued oversight through the Board Assurance
Framework.

Renal Service Capacity: Increasing demand for dialysis services is placing sustained
pressure on existing capacity. The Committee was assured that mitigating actions are in
place and welcomed planned investment in home dialysis provision, whilst recognising the
need for longer-term strategic solutions.

Patient Safety Sub-Committee (PSSC):

Patient Safety and Governance Assurance: The Committee noted that patient safety
governance arrangements continue to develop, with partial assurance received regarding
aspects of incident oversight, safety governance and divisional assurance reporting.
Actions are underway to strengthen performance metrics, evidence of impact and
assurance reporting to support improved oversight of quality and patient safety risks.

Assurances provided to the Board:

Quality and Safety Committee (QSC):

Maternity Services: The Committee received Substantial Assurance regarding maternity
and perinatal services. The Committee noted a stable safety position, positive
improvement in key clinical outcomes, robust governance arrangements and proactive
work to respond to the recommendations arising from the Ockenden and Amos reviews.

Quality and Patient Safety Governance/Organisational Learning: The Committee was
assured that governance arrangements continue to mature, with stronger triangulation of
patient safety, complaints and claims data providing greater insight into emerging themes
and supporting a more proactive approach to risk management, learning and quality
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improvement across the Trust.

¢ Risk Management and Regulatory Preparedness: The Committee received assurance
that work is progressing to strengthen the Trust's assurance framework, improve visibility
of risk and align evidence against regulatory requirements. Preparations for future
regulatory inspection activity continue to develop positively.

o Patient Experience and Engagement: The Committee was encouraged by the
increasing use of patient feedback, survey findings and patient experience intelligence to
inform service improvement, with further work underway to strengthen patient
engagement arrangements.

o Divisional Governance Improvement: The Committee recognised the continuing
development of governance processes within Unplanned Care, including stronger
triangulation of incidents, complaints, risks and patient feedback, providing greater
confidence in divisional oversight arrangements.

Patient Safety Sub-Committee (PSSC):

o Patient Safety Governance: Through assurance received from the Patient Safety Sub-
Committee, the Committee noted continued progress in patient safety learning and
incident management arrangements. Reasonable assurance was received regarding the
thematic review of MNSIs and oversight of longstanding open incidents, demonstrating a
systematic approach to learning, monitoring and continuous improvement.

Advise (Matters the Board should be aware of not covered above e.g. on-going monitoring,

new developments etc):

Quality and Safety Committee (QSC):

e Health Inequalities Programme: Ongoing work continues to identify and address
variation in access, experience and outcomes, with current priorities including cancer
pathways and outcomes for children and young people with diabetes. A more detailed
progress update will be brought through future governance arrangements.

e Quality Reporting and Assurance Frameworks: Further development of the Integrated
Performance Report and Integrated Compliance Report is underway to strengthen the
quality of assurance available to Committees and the Board and to improve visibility of
safety culture, compliance and performance indicators.

Patient Safety Sub-Committee (PSSC):

o Patient Safety Strategy and Organisational Learning: The Committee noted that
learning arising from recent Patient Safety Incident Investigations (PSlls) and Maternity
and Neonatal Safety Investigations (MNSIs) is being incorporated into the development of
the Trust's refreshed Safety Strategy and wider Quality Strategy, helping to ensure that
recurring themes inform organisational improvement priorities.

e Safety Culture and Governance Maturity: The Committee discussed themes emerging
from patient safety oversight and recognised continued progress in governance and
learning systems. Areas identified for ongoing development included organisational
responsiveness to identified risks, reducing variation in safety maturity across services,
evidencing the impact of learning, and strengthening psychological safety and staff
engagement.

e Safeguarding: The Committee noted significant progress in addressing previously
outstanding safeguarding issues, providing increased confidence in oversight and risk
management arrangements

Decisions made by the committee or major actions commissioned and work under

way:

Quality and Safety Committee (QSC):

e Patient Experience and Multidisciplinary Care: The Committee commissioned further
work on strengthening multidisciplinary ward rounds and patient involvement in care
planning, with a progress update requested for a future meeting.

e Estates Improvement and Patient Environment: The Committee requested a
consolidated review of outstanding estates issues and improvement actions arising from
PLACE findings, to support continued oversight of environmental improvements and
patient experience

e Board Assurance Framework Enhancement: The Committee supported revisions to
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Board Assurance Framework oversight, including greater visibility of Estates, Demand
and Capacity, and Digital Transformation risks due to their wider impact on quality and
patient safety.

Health Inequalities: A more detailed update was requested to demonstrate progress
against the Trust's health inequalities priorities and support ongoing assurance.

Patient Safety Sub-Committee (PSSC):

Organisational Learning and Benchmarking: The Committee endorsed continued
collaboration and benchmarking with West Hertfordshire Teaching Hospitals NHS Trust to
support shared learning and the further development of divisional governance and
assurance reporting.

Maternity Risk Oversight: Further assurance was requested regarding the management
and escalation of identified maternity risks and the organisational response to operational
pressures impacting maternity services.

Any actions recommended to improve effectiveness of the meeting:

Quality and Safety Committee (QSC):

Agenda Planning and Prioritisation: The Committee agreed to review the balance and
sequencing of future agendas, particularly where multiple substantial reports are
scheduled, to ensure sufficient time is available for detailed discussion of priority
assurance matters.

Recommendation \ The Board is asked to NOTE the report from the Committee.

To be trusted to provide consistently outstanding care and exemplary service
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Alert (Matters of concern or key risks to escalate to the Board):

Diagnostic performance remains a significant concern, particularly within
Radiology reporting, where productivity remains substantially below expected
levels, contributing to increasing reporting backlogs and associated patient safety,
cancer pathway, RTT and regulatory risks. NHS England and Care Quality
Commission (CQC) scrutiny continues.

RTT recovery performance has deteriorated for a fourth consecutive month, with
particular risks within Trauma & Orthopaedics and Dermatology.

Although the trust remains on plan financially at Quarter 1, delivery of the annual
financial plan requires a significant improvement during Quarter 2 and remains
dependent upon successful implementation of the transformation programme and
delivery of workforce affordability measures

The Committee noted continued risks relating to workforce growth, agency
expenditure, bank spend, outsourcing costs and the organisation's ability to reduce
overall workforce numbers in line with affordability requirements.

The Committee expressed concern that £8.6m of the transformation programme
remains unvalidated and requested greater clarity regarding programme risks and

assurance arrangements

Assurances provided to the Board:

The Trust delivered its Month 3 transformation target, with approximately £2.2m of
savings delivered broadly in line with plan.

Quarter 1 financial performance remains on plan with a reported deficit of £5.2m
Cancer services continue to demonstrate strong financial and operational
performance, including achievement of two of the three national cancer standards

and maintaining the strongest 62-day cancer performance in the region.

NHS

East and North

Hertfordshire Teaching
NHS Trust
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e Improvement activity continues across urgent care, diagnostics and outpatient
transformation programmes, with recovery actions and escalation processes in
place to mitigate risk.

¢ Work has commenced on the 2027/28 planning cycle significantly earlier than
previous years, with a stronger focus on integration between workforce, activity,

capacity and financial planning.

Advise (Matters the Board should be aware of not covered above e.g. on-going monitoring,
new developments etc):

o Deloitte's outpatient review identified approximately £1.5m of recurrent opportunity
through improved utilisation of existing outpatient capacity, greater use of PIFU,
clinic standardisation and optimisation of booking processes

e A Diagnostic Risk Summit is planned for August to establish a shared case for
change and support recovery planning.

e External expert support has been commissioned to assist with Radiology
performance improvement and challenge existing practice.

¢ The Committee supported development of a rolling multi-year planning approach
to strengthen organisational sustainability and improve financial forecasting

Decisions made by the committee or major actions commissioned and work under way:

o Requested strengthened transformation reporting, including a clearer distinction
between identified and validated schemes and greater visibility of programme risks
e Commissioned further work to strengthen alignment between transformation

benefits and divisional financial reporting.

Supported implementation of the diagnostics recovery programme, including
external challenge and development of a formal recovery trajectory.

Requested trajectories for increased PIFU utilisation and action to reduce the

volume of appointments managed outside central booking arrangements.

Endorsed enhanced workforce affordability controls and early development of the
2027/28 planning framework.

Requested future planning updates including workforce, productivity, capacity and
demand assumptions.

Any actions recommended to improve effectiveness of the meeting:

e Continue development of assurance reporting to ensure clearer articulation of risks,
mitigations, programme validation status and delivery trajectories

o Ensure future deep dives maintain focus on implementation and measurable
outcomes rather than problem diagnosis alone.

o Further strengthen integration between operational, workforce, performance and

financial discussions to support holistic decision-making.
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Recommendation

The Board is asked to DISCUSS the report from the Committee.

To be trusted to provide consistently outstanding care and exemplary service
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Board

committee

NHS

East and North

rep o) rt Hertfordshire Teaching
NHS5 Trust
Meeting Public Trust Board Agenda 19
Item
Report title ENH Health Care Partnership Committee Meeting 9 September
report to Board Date 2026
Chair Chief Executive
Author Corporate Governance Officer
Quorate Yes |® [No =

Alert (Matters of concern or key risks to escalate to the Board):

e Neighbourhood Model Development Work continues to develop a hybrid
neighbourhood model across the Partnership. While there is broad support for the
proposed direction of travel, further clarification is required regarding responsibilities,
governance arrangements and alignment with wider system developments before final
recommendations are brought forward.

Assurances provided to the Board:

o Transformation Programme Alignment and Governance: The Board was assured
that the HCP Transformation Programme has been streamlined and aligned to HCP
priorities, system objectives and national policy, supported by revised governance and
delivery structures.

e Strengthened Programme Oversight: Assurance was provided that future
transformation reporting will include clearer identification of programme risks, issues,
milestones and timelines, strengthening Board oversight and accountability for delivery.

e Women's Health Transformation Programme: The Board was assured that the
development of future women's health services is being informed by national guidance,
service-user feedback, partnership working and evidence-based improvement
methodologies.

Advise (Matters the Board should be aware of not covered above e.g. on-going
monitoring, new developments etc):

e Patient Engagement Programme: A partnership-wide Patient Engagement Plan is
being developed to strengthen public involvement and improve coordination of
engagement activity across organisations. Progress updates will be reported through
future Board meetings.

o Winter Preparedness: Initial discussions have commenced regarding winter planning
arrangements, with further consideration through partner governance structures and
potential partnership workshops to support system preparedness

Decisions made by the committee or major actions commissioned and work under way:

e Technology-Enabled Proactive Care Programme: The Board agreed that further
clinical, financial and operational development work should be undertaken on the
Doccla proactive care proposal before any decision on implementation is considered. A
further update has been commissioned for a future meeting.

Any actions recommended to improve effectiveness of the meeting:

¢ Enhanced Risk and Performance Reporting: Future reports should include clearer
articulation of programme risks, escalating issues, milestones, timelines and
measurable outcomes to enable more effective Board scrutiny and decision-making
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Recommendation \ The Board is asked to NOTE the report from the Committee.

To be trusted to provide consistently outstanding care and exemplary service
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Board NHS

East and North

comm ittee Hertfordshire Teaching
report

Meeting Public Trust Board Agenda ltem | 20

Report title Digital Committee Report to the Board — | Meeting Date | 9 September
13/07/2026 2026

Chair Richard Oosterom, Committee Chair

Author Business Manager to the Chief Executive and Trust Chair

Quorate Yes \ | No 0

Alert (Matters of concern or key risks to escalate to the Board):

The Committee reviewed the revised OneEPR Programme delivery plan and received direct
assurance from Dedalus regarding the revised implementation timetable. Whilst progress has
been made, members concluded that sufficient assurance has not yet been obtained to
support an increase in the overall assurance rating.

The principal risk remains delivery of the revised programme milestones, particularly
achievement of the planned December 2026 software delivery and the subsequent
implementation activities, including testing, pathway validation, training and deployment. The
Committee also recognised the risks associated with phased implementation and the
temporary operation of multiple clinical systems.

The Committee agreed that the overall assurance rating should remain Partial Assurance
pending further evidence that delivery milestones are being achieved.

Assurances provided to the Board:
The Committee received assurance that:

o Dedalus has now provided delivery dates for all remaining MVP, Core EPR and Full
EPR requirements.

e Formal contractual change control is being implemented to strengthen supplier
accountability and link delivery milestones to contractual remedies.

e Governance arrangements between the Trust and Dedalus have significantly
strengthened, including enhanced executive oversight and weekly assurance
meetings.

« A formal assurance checkpoint is expected during late August/early September to
provide an early indication of confidence in achieving the December delivery
milestone.

e Outpatient Transformation continues to make good progress, with improvements in
Contact Centre performance, outpatient slot utilisation, Patient Hub implementation
and Digital Records. Several elements of the programme are transitioning into
business-as-usual.

¢ The Committee reviewed the Digital Board Assurance Framework risks and agreed
that current controls remain appropriate, whilst noting the Board's revised assurance
rating of Partial Assurance.

Advise (Matters the Board should be aware of not covered above e.g. on-going
monitoring, new developments etc):

The Committee recognised that whilst software delivery remains critical, successful
implementation will depend equally upon operational readiness, including comprehensive
testing, pathway validation, user training and deployment planning.
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Members also discussed the future role of the Digital Committee and agreed that, where
programmes have successfully transitioned into operational delivery, ongoing performance
monitoring should transfer to the appropriate operational governance committees, allowing
the Digital Committee to maintain strategic oversight of transformation, digital delivery and
benefits realisation.

The Committee also agreed that Artificial Intelligence (Al) should form part of its future
strategic work programme in recognition of the growing opportunities and governance
requirements associated with Al adoption.

Decisions made by the committee or major actions commissioned and work under
way:

The Committee:

e Agreed to continue planning on the basis of a phased OneEPR implementation,
subject to further assurance from Dedalus.

e Agreed that the overall assurance rating should remain Partial Assurance.

e Endorsed continuing with Dedalus as the preferred supplier, supported by
strengthened contractual controls and enhanced supplier accountability.

¢ Commissioned further assurance discussions with Dedalus regarding phased delivery
and milestone confidence.

e Requested further reporting on follow-up Patient Tracking Lists and clinical
prioritisation.

o Agreed that Health Records operational performance should transition to routine
oversight through the appropriate Board Committee.

e Approved the Digital Committee Annual Work Programme for 2026/27.

Any actions recommended to improve effectiveness of the meeting:

Recommendation | The Board is asked to:

o Note the matters discussed by the Digital Committee.

e Note that the Committee has maintained an overall Partial
Assurance rating for the OneEPR Programme pending further
supplier assurance and evidence of delivery against the revised
milestones.

e Note the strengthened governance and contractual
arrangements with Dedalus and the Committee's continued
oversight of delivery through enhanced assurance
arrangements.

To be trusted to provide consistently outstanding care and exemplary service
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NHS

East and North
B oar d Hertfordshire Teaching

committee NHS Trust
report

Meeting People and Culture Committee Agenda 21
Item

Report title People and Culture Board report September | Meeting 9 September
Date 2026

Chair Janet Scotcher — Non executive director

Author Committee Secretary

Quorate Yes |® | No =

Alert (Matters of concern or key risks to escalate to the Board):
e Leadership transition risk arising from the appointment of the new Chief Executive and

Deputy Chief Executive, together with forthcoming NED and Committee Chair
changes. Additional focus required on succession planning, handover arrangements
and executive support.

e Workforce and cultural risks associated with ongoing organisational transformation
and service redesign.

e Continued workforce hotspots relating to sickness absence, appraisal compliance,
turnover and recruitment delays in specific divisions.

o Need for further evolution of workforce intelligence, triangulation of data and deeper

analysis of trends to support decision making.

Assurances provided to the Board:
o Committee supported the emerging People Strategy structured around:

- Care
- Belonging
- Growth
- Innovation.
This will then form the foundation for a strategic workforce plan, subject to board
approval of the strategy in October.
o NHS Staff Standards framework baseline process begun with identified leads.
e People operating model review nearing completion with consultation concluded and
appointments progressing. Implementation will include evolution of the business

partnering model which will come back to the committee for scrutiny.

372 of 379 Public Trust Board-09/09/26



Tab 21 People and Culture Committee report to the board - 1 September 2026

Advise (Matters the Board should be aware of not covered above e.g. on-going monitoring,
new developments etc):
e A Culture Framework has been developed as a diagnostic tool to support culture

improvement and organisational development. This will be coming to the board for
review/discussion.

e Committee requested further development of workforce dashboard reporting including:

o Trend analysis.

o Narrative commentary.
o Hotspot identification.
o Deep-dive reviews.

e Significant focus will continue on strengthening management capability, accountability
and leadership behaviours. The culture model will be mapped to the various national
standards and targets to ensure that it allows us to track delivery.

e Itis proposed that this should simplify the messaging to staff so that we have a clearer

understanding of our target culture.

Decisions made by the committee or major actions commissioned and work under way:
o Agreed support for the draft People Strategy subject to further refinement and return

to Committee.
e Agreed development of:
o Organisation-wide culture gap analysis.
o Culture diagnostic toolkit.
o Ongoing culture monitoring arrangements.
e Requested all ongoing actions be converted into specific actions with clear owners
and deadlines.
e Requested further dashboard development to include:
o Narrative reporting.
o Trend information.
o Targeted recovery plans.

o Triangulated workforce intelligence.

Requested additional work on payroll assurance and resident doctor risk mitigation.

BAF Updates / Changes Discussed
o Agreement that leadership transition controls and assurances should be strengthened
within the BAF to reflect:

o CEO transition.
o Deputy CEO appointment.
o Committee Chair succession arrangements.

e Workforce transformation risks to include stronger evidence of:
o Staff engagement activity.
o Communication plans.
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o Monitoring arrangements.
o Mitigation of unintended consequences.
o Workforce metrics, hotspots and deep-dive reviews should provide clearer assurance
against workforce and culture-related BAF risks.
o Existing leadership destabilisation risk to be updated to reflect the current transition
phase and associated succession arrangements.

Any actions recommended to improve effectiveness of the meeting:
e Record clear decisions and actions against each agenda item.
e Ensure all actions have owners and target dates.
¢ Remove any generic “ongoing” actions and replace with measurable deliverables.
[ ]

Further streamline dashboard reporting with executive summary and exception-based
reporting.

Recommendation | The Board is asked to DISCUSS the report from the Committee.

To be trusted to provide consistently outstanding care and exemplary service
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Notes regarding the annual cycle:

The Board Annual Cycle will continue to be reviewed in-year in line with best practice and any changes to national scheduling.

Board Annual Cycle 2026-27

NHS!

East and North

Hertfordshire Teaching

NHS Trust

ltems July | Aug Sept | Oct Nov Dec Jan Feb Mar | Apr May
2026 | 2026 | 2026 | 2026 | 2026 | 2026 | 2027 | 2027 | 2027 | 2027 | 2027

Standing Iltems

Chief Executive’'s Report X X X X X X

Integrated Performance X X X X

Report

Board Assurance X X X X X

Framework

Corporate Risk Register X X X

(Part 2)

Patient/Staff Story (Part 1 X X X X X X

where possible)

Employee relations (Part 2) | X X X X X X

Board Committee Summary Reports

Audit Committee Report X X X X X X

Charity Trustee Committee | X X X X X X

Report

Finance, Performance and | X X X X X X

Planning Committee

Report

Quality and Safety X X X X X X

Committee Report

People Committee X X X X X X

Digital Committee X X X X X X

Digital Committee ToR X
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Board Annual Cycle 2026-27

NHS!

East and North

Hertfordshire Teaching
MHS Trust

Items

July
2026

Aug
2026

Sept
2026

Oct
2026

Nov
2026

Dec
2026

Jan
2027

Feb
2027

Mar
2027

Apr
2027

May
2027

Strategic reports

Planning guidance

X

Winter Planning (annual)

Digital update

Trust Strategy refresh and
annual objectives

Antimicrobial resistance

Strategy delivery report

Strategic transformation &
digital update

Integrated Business Plan

Annual budget/financial
plan

System Working &
Provider Collaboration (ICS
and HCP) Updates

Mount Vernon Cancer
Centre Transfer Update
(Part 2)

Estates and Green Plan

Workforce Race Equality
Standard

Workforce Disability
Equality Standard

Whistle blowing

NHS England capability
self-assessment

Enabling Strategies

Estates and Facilities
Strategy
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Board Annual Cycle 2026-27

NHS!

East and North
Hertfordshire Teaching

Items

July
2026

Aug
2026

Sept
2026

Oct
2026

Nov
2026

Dec
2026

Jan
2027

Feb
2027

Mar
2027

Apr
2027

May
2027

People Strategy

X

X

Green Strategy

X

Quality& Clinical Strategy

X

Equality, Diversity and
Inclusion Strategy

Digital Strategy

Engagement Strategy

Other Items
Audit Committee

Review of Trust Standing
Orders and Standing
Financial Instructions (if
required)

Charity Trustee Committee

Charity Annual Accounts
and Report

Charity Trust TOR and
Annual Committee Review

Finance, Performance and
Planning Committee

FPPC TOR and Annual
Report

Quality and Safety
Committee

Maternity Incentive
Scheme for sign-off

Complaints, PALS and
Patient Experience Annual
Report
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Board Annual Cycle 2026-27

NHS!

East and North
Hertfordshire Teaching

Items

July
2026

Aug
2026

Sept
2026

Oct
2026

Nov
2026

Dec
2026

Jan
2027

Feb
2027

Mar
2027

Apr
2027

May
2027

Safeguarding and L.D.
Annual Report (Adult and
Children)

X

Staff Survey Results

Learning from Deaths

Nursing Establishment
Review

Patient Safety and Incident
Report (Part 2)

Teaching Status Report

QSC TOR and Annual
Review (if required)

Quality account
(delegate sign off to QSC
at their June meeting)

Fuller enquiry response

People Committee & Culture

Workforce Plan

Trust Values refresh

Freedom to Speak Up
Annual Report

Equality and Diversity
Annual Report and WRES

Gender Pay Gap Report

Healthwatch Hertfordshire
annual report/presentation
on key findings and
recommendations
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East and North
Hertfordshire Teaching

Board Annual Cycle 2026-27

ENHPS update X
Shareholder / Formal Contracts

ENH Pharma (Part 2) X

shareholder report to

Board
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