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HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST

TRUST BOARD

TUESDAY 15 MAY 2018, THE BOARDROOM, HULL ROYAL INFIRMARY AT 9.00AM

AGENDA: PART 1 - MEETING TO BE HELD IN PUBLIC
OPENING MATTERS

Apologies

Declaration of interests

2.1 Changes to Directors’ interests since the last meeting

2.2 To consider any conflicts of interest arising from this
Agenda

Minutes of the Meeting of 13 March/30 April 2018
e To review, amend and approve the minutes of the last meeting

Matters Arising

4.1 Action Tracker

4.2 Any other matters arising from the minutes

4.3 Board Reporting
4.3.1 Board Reporting Framework 2017-19
4.3.2 Board Development Framework 2017-19

e To review the current Board Reporting Framework and Board
Development Framework and determine if any updates are required

Chair’s Opening Remarks

Chief Executive’s Briefing
e To receive the Chief Executive’s briefing to the Board

QUALITY
Patient Story

e To focus the Trust Board on quality of patient care

Quality Report
The Trust Board is requested to receive this report and:
e Decide if this report provides sufficient information and assurance

e Decide if any further information and /or actions are required

Nursing and Midwifery Staffing Report
The Trust Board is requested to receive this report and:

e Decide if any further information and /or actions are required
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10. Maternity CNST Incentive Scheme

11.

12.

13.

14.

15.

16.

17.

18.

Mortality Reviews
e The Trust Board is recommended to receive and accept this report,

Quality Committee Minutes
12.1 26 March 2018/30 April 2018 Minutes

e Receive the final minutes from the 26 March 2018 and the draft
minutes from 30 April 2018 meeting

e Committee Chair to highlight any areas of escalation to the Trust
Board from the minutes

PERFORMANCE

Performance and Finance Report

13.1 — National Breast Screening Update

e To highlight the Trust’s performance against the required standards

Tracking Access Update

e The Board to receive an update

Performance and Finance Committee Minutes
15.1 26 March 2018/30 April 2018 Minutes

e Receive the final minutes from the 26 March 2018 and the draft
minutes from 30 April 2018 meeting

STRATEGY AND PLANNING

Digital Communication Strategy — for approval

16.1 — Digital Exemplar Application

The Trust Board is asked to:

e Consider the contents of this paper and the attached business case

e Approve the business case for investment and participation in the
Lorenzo Digital Exemplar Programme

¢ Acknowledge the potential additional financial risk to the Trust if
DXC'’s costs are not fully met by NHS Digital

¢ Recognise that should NHS Digital’s funding not meet DXC costs the

Trust has the ability to withdraw from the Exemplar process
e Endorse the submission of the business case to NHS Digital.

ASSURANCE AND GOVERNANCE

Statement of Elimination of Mixed Sex Accommodation
e The Trust Board is asked to receive and approve the statement

Modern Slavery Statement
e The Trust Board is asked to receive statement
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19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Quality Accounts

¢ Confirm delegated responsibility to the Quality Committee for final
ratification of the Quality Accounts before publication.

¢ Note the key dates detailed in section 4 of this report

Guardian of Safe Working Report

The Trust Board is requested to receive this report and:

e Decide if this report provides sufficient information and assurance
e Decide if any further information and/or actions are required

Freedom to Speak Up Guardian

e The Trust Board is requested to receive and accept this report.

Standing Orders
e To approve the use of the Trust seal

Draft Audit Minutes 26 April 2018

e Receive the draft minutes from the April 2018 meeting

Business Case — Energy Innovation Upgrade Schemes

e If required, approve the submission of the FBC and a capital loan
application of £13.9m for external review by both NHSI and the
Project Appraisal Unit (“PAU”) for consideration.

e Ifthe STP capital process has superseded previous discussions
with NHSI regarding the approvals process, then approval to
submit the application as part of the HC&V STP process is sought
from the Board.

Board Assurance Framework
25.1 — BAF Year End 2017/18

e The Trust Board is asked to review the BAF and to confirm or
propose changes to the recommended ratings for Q4 as a year-
end position.

25.2 — BAF 2018/19
e The Trust Board is asked to review the draft Board Assurance
Framework as attached to provide input, review and agreement as
a BAF for 2018-19, to describes the key strategic risks to the
delivery of the Trust's strategic goals and to form the assurance
and strategic discussions of the Board including its committees for
the forthcoming year

Fit and Proper Person - Declarations

The Trust Board to review and confirm there is assurance that:
e That all Board members have completed declarations of interest
and meet the requirements
e That annual checks are carried out to ensure that the Trust is up to
date with any changes in circumstances

Any Other Business

Questions from members of the public
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29. Date and time of the next meeting:

Thursday 24™ May 2018, 12pm — 1pm, The Boardroom,
Hull Royal Infirmary

Attendance
2018 2019
Name 30/1 13/3 15/5 10/7 11/9 13/11 29/1 12/3 Total
T Moran v X 1/2
A Snowden v v 2/2
S Hall v v 2/2
V Walker v v 2/2
T Christmas X X 0/2
M Gore v v 2/2
T Sheldon X v 1/2
C Long v X 1/2
L Bond v v 2/2
M Wright v v 2/2
E Ryabov v v 2/2
K Phillips v v 2/2
In Attendance
M Veysey X v 1/2
J Myers v v 2/2
S Nearney v v 2/2
C Ramsay X v 1/2
R Thompson v v 2/2
2017
Name 4/4 2/5 25/5 6/6 a4/7 1/8 5/9 3/10 | 7/11 | 5/12 Total
Extra
T Moran v v v X v v v v v v 9/10
A Snowden v v v v v v v v v X 9/10
S Hall v v v v v v v X v v 9/10
V Walker v v v v v v v v v X 9/10
T Christmas v v v v v v v X v v 9/10
M Gore v v v v v v v v v v 10/10
T Sheldon X v v X v v v X v v 7/10
C Long v v v v X v v v v v 9/10
L Bond v v v v X v v v v v 9/10
M Wright v v v v v v JL v v v 9/10
E Ryabov v v v v X v MK v v v 8/10
K Phillips v v v v v MP v v v CH 8/10
In Attendance
M Veysey - - - - - - v v v 4 4/4
J Myers v v v v v X v X v v 8/10
S Nearney v v X v v v v v v 4 9/10
C Ramsay v v v v v v v v v v 10/10
R Thompson v v v v X v v v v v 9/10

JL — Jo Ledger

MK — Michelle Kemp
MP — Makani Purva
CH - Caroline Hibbert




HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST
MINUTES OF THE TRUST BOARD
HELD ON 13 MARCH 2018
THE BOARDROOM, HULL ROYAL INFIRMARY

PRESENT Mr A Snowden Vice Chair/Non-Executive Director (Chair)
Mr K Phillips Chief Medical Officer
Mr M Wright Chief Nurse
Mrs E Ryabov Chief Operating Officer (Acting CEQ)
Mr L Bond Chief Financial Officer
Mrs V Walker Non-Executive Director
Mr M Gore Non-Executive Director
Mr S Hall Non-Executive Director
Prof T Sheldon Non-Executive Director
Prof M Veysey Associate Non-Executive Director
IN ATTENDANCE Mr S Nearney Director of Workforce & OD
Ms C Ramsay Director of Corporate Affairs
Mrs R Thompson Corporate Affairs Manager (Minutes)
Mrs A Wray Specialist Nurse Organ Donation (Item 17)
Mrs L Cleavy Chair — Organ Donation Committee (ltem 17)
Mr | Smith Consultant Anaesthetist — ICU (ltem 17)

NO.

Miss H Cattermole  Director of Medical Education and Acting
Guardian of Safe Working (Item 20)

Mr Muthu Kumar Consultant Trauma & Orthopaedic Surgeon
(Item 20)

ITEM ACTION
Apologies

Apologies were received from Mr T Moran, Chairman, Mr C Long, Chief

Executive Officer, Mrs T Christmas, Non Executive Director, Ms J Myers,

Director of Strategy and Planning

Declaration of interests
There were no declarations made.

2.1 Changes to Directors’ interests since the last meeting
There were no declarations made.

2.2 To consider any conflicts of interest arising from this agenda
There were no declarations made.

Minutes of the meeting of 30 January 2018

Item 6, page 3 — misspelt name should read Sallie Ward.

Item 8, page 3 — the word bacteraemia to be added after MRSA

Item 8, page 4 — incorrect statement. The infection had resulted in the
closure of ICU2, HRI and not theatres.

Item 8, page 4 — sentence should read, “Patients with flu were also being
managed appropriately.”

Item 9, page 4 — 161 student nurses had been secured for interview

Following the above changes the minutes were approved as an accurate
record of the meeting.



Matters Arising

Mr Wright assured the Board that the numbers around the 40 day
turnaround of complaint responses had been checked manually and he
was satisfied that they were now correct.

4.1 Action Tracker

Mortality Structured Case Note Reviews - Mr Phillips advised that he

would report the outcome of the external review to the Board as soon as

the information was available. KP

4.2 Any other matters arising from the minutes
There were no other matters arising from the minutes.

4.3 Board Reporting

4.3.1 Board Reporting Framework 2017 — 19

Ms Ramsay presented the document and advised that there had not been
any amendments made.

4.3.2 Board Development Framework 2017 — 19

Mr Bond reported that the annual operating plan required to be signed off
by the Board by the end of April 2018, so suggested using time in the
March 2018 development session to agree the plan.

There was a discussion around the Board'’s strategic approach to the STP
and whether this had been given appropriate time within the Board
development planned sessions. Ms Ramsay agreed to discuss the
approach to be taken with Mr Moran. Mrs Walker added that Hull CCG
were running an event in March 2018 for lay members and Non-Executive
Directors to which she was attending along with other members of the
team. Feedback from this session would be received at the next Board
Development meeting and formally signed off at the Board in April 2018.

Resolved:
The Board:
¢ Received and accepted the Board Reporting Framework 2017-19
e Agreed to formally receive the annual operating plan at the April
2018 Board meeting. JM

Chair’s opening remarks

Mr Snowden welcomed Mrs Theresa Cope, the Trust’s new Chief
Operating Officer to the meeting. Mrs Cope was due to start with the
Trust on a job share basis with Mrs Ryabov 1% April 2018.

Chief Executive’s Briefing

Mrs Ryabov informed the Board of the sad news that Mr Pete Watson had
died suddenly at the weekend. He had worked at the Trust for 2 years as
the Operations Director for the Surgery Health Group and was well liked
by his colleagues. Mrs Ryabov and Mr Wright had spoken with Pete’s
family and work colleagues had been offered support at this difficult time.
The Board offered their condolences to Pete’s family.

Mrs Ryabov presented the Chief Executive’s Briefing and thanked all staff
working in the urgent care services for coping under extreme pressure.
She advised that staff had gone above and beyond what was required of
them.
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The CQC Well-Led inspection had taken place and the Trust had received
broad feedback which had been mainly positive. The formal report would
be received on 1* June 2018.

Mrs Ryabov also spoke about the Golden Hearts awards for staff and that
241 entries had been received. The ceremony would be held 15" June
2018 at the Hilton Hotel in Hull.

Prof. Sheldon asked about Operation Wintergreen and what had been the
outcome of the exercise. Mrs Ryabov reported that the operation
unblocked the hospital and had given a period of respite in a pressurised
time to ensure patients were kept safe. Mr Hall added that the lessons
learned would be discussed at the next Performance and Finance
meeting in March 2018.

The Board discussed the Care Home Select programme which provides
services to families and patients referred from hospital to a care home.
Mrs Ryabov advised that the service had been welcomed by both staff
and patients and their families.

Mr Phillips thanked all members of staff for nominating colleagues for
moments of magic, there were 76 nominations in February 2018 and
recognising the great work being carried out around the Trust.

Mrs Walker was impressed that the Trust was now offering women
ultrasound images of their babies even though they had suffered a
miscarriage.

The balanced scorecard was reviewed by the Board. Mr Snowden to
discuss further with Ms Myers and Mr Long the possibility of a more
strategic approach.

Patient Story

Mr Phillips reported on two patient stories. The first story was regarding a
patient who had been put onto the waiting list to have their adenoids
removed. The patient was due to be seen in September 2018 but was in
a lot of pain resulting in visits to ED and regular GP visits. Following a
conversation with PALS this was expedited and the patient is now being
seen in April instead. Mr Phillips pointed out that because of the long wait
the patient needed other procedures putting further pressure on the health
system.

The second story related to a prisoner that had written thanking all staff
involved regarding the exceptional care they had received for a complex
broken bone procedure. Mr Phillips advised that the Trust had a duty of
care to treat everyone and prisoners were not an exception.

The agenda was taken out of order at this point

Organ donation team update

Mrs Wray gave a presentation to the Board detailing the successes that
the team had experienced in 2017/18. Referral rates had increased and
there had been 21 organ donations received, resulting in life saving
operations.

ER

AS
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Mrs Wray spoke about Organ Donation week which had seen the launch
of a wrapped fire engine in Organ Donation livery and visits to St
Stephens and schools for networking purposes. The team had seen a
38% increase on the register with 6000 people signing up. The team had
been shortlisted for clinical team of the year at the Trust’'s Golden Hearts
awards.

Mrs Wray spoke about organ donation week in September 2018 and other
initiatives in place for 2018/19.

Mrs Cleavy thanked the team for their hard work, a lot of which happened
in their free time, so their dedication was appreciated. Mr Snowden
thanked the team on behalf of the Board.

Mrs Cleavy asked if the Board would endorse funding for a memorial to
mark the selfless gifts that donors provide and Mr Snowden agreed to add
the item to the next Charitable Funds Committee agenda.

Resolved:
The Board received the report and agreed to discuss the memorial at the
next Charitable Funds committee. AS

Guardian of Safe Working Report

Miss Cattermole presented the report and introduced Mr Muthu who
would be producing the report quarterly for the Board. Miss Cattermole
reported that there had been a spike of activity in February due to
Operation Wintergreen but had mainly been business as usual in the last
quarter.

There was a detailed discussion around monthly trend data being
presented to highlight any pressurised areas to enable a responsive
workforce and fill the gaps.

The report itself was discussed and Mr Snowden asked if a summary
could be added at the beginning of the report which drew out any issues
for the Board to consider. Prof Sheldon added that information around
resolutions and outcomes would also be helpful.

Mr Bond asked how the Trust ensured that services were safe and the fill
rates were appropriate. Mr Phillips reported that junior doctors were
moved around to ensure departments were safe but the process was not
as formalised as it could be. He advised that e-rostering would help once
all departments were using the electronic system.

Mr Gore asked about how the Trust was enticing new Junior Doctors and

Mr Nearney advised that Health Education England influenced the

numbers of Junior Doctors allocated to the Trust. He added that good
marketing and becoming a teaching Trust also helped entice new Junior
Doctors. Mr Phillips added that new roles such as physician associates

had also been established to help with fill rates. Mr Nearney stated that

the recruitment of doctors remained challenging.

Mr Snowden thanked Miss Cattermole for her report and her work so far.

Mr Phillips agreed to give his observations in the next report to the Board. KP



Resolved:
The Board received and accepted the report.

Quality Report

Mr Wright presented the report and highlighted that the Trust had
declared a Never Event relating to a patient receiving a root nerve block
to the wrong side of their spine. The patient had received the correct side
block on the same day and Duty of Candour obligations were met.

Mr Wright reported that the new list of Never Events for 2018/19 had been
published with a number of changes such as spinal wrong site surgery
being removed from the list. The Trust had previously declared this Never
Event.

Mr Wright presented the current level of Serious Incidents being reported
and this was slightly reduced compared to last year’'s numbers.

The Safety Thermometer spot check audits were ongoing. Mr Wright
highlighted that VTE assessments were being carried out and
performance was at 94.3%, however there were still issues around
reporting assessments on the Lorenzo system.

Mr Wright reported that there had been 1 MRSA bacteraemia case and a
number of E.coli breaches. The increase in E.coli cases had come about
due to improved compliance with sepsis screening. Although the numbers
were challenging, patients were being identified earlier and treated
sooner.

The number of patients with flu was small and had occurred in younger
patients who had not received the flu vaccination.

There had been an increase in complaints in February 2018 and the
Patient Experience Team were reviewing this. Mr Wright spoke about the
40 day response to complainant letters and how this could be changed to
25 days to improve response times.

The Friends and Family Test had seen a dip in January and February
2018 but Mr Wright suggested that this was due to the system being
under increasing pressure and this was being reviewed.

Resolved:
The Committee received and accepted the report.

Nursing and Midwifery Staffing Report

Mr Wright presented the report and advised that fill rates were stable and
the safety briefs were still being held 6 x per day to ensure safe staffing
levels. He reported that the winter ward would close in April 2018 and
nurses would be redistributed but the situation was still challenging.

He spoke about immigrations issues regarding the international recruits.
Each nurse had to pass an English language clinical competency exam
before they were allowed to work at the Trust and some nurses had not
passed this exam. Mr Wright advised that work was ongoing for the
University of Hull to potentially provide the exam more locally.
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Mr Wright advised that the North of England Group was reviewing
recruitment, retention, safe care and how lessons could be shared
between Trusts relating to nurse staffing. NHS England had reported that
there was no extra funding for nurse staffing and each Trust would need
to manage its own workforce.

Resolved:
The Board received and accepted the report.

Fundamental Standards Report

Mr Wright presented the report and advised that a presentation had been
given at the Quality Committee in February 2018 detailing the
methodology used and the results of the audits.

Mr Wright stated that he was proud of the work being carried out to
improve fundamental standards and that the CQC had praised the Trust
during their last visit. Prof. Veysey suggested promoting the good news
story externally.

Mr Wright advised that work was ongoing to drive up the standards and
that he would be targeting amber rated standards next.

Resolved:
The Committee received and accepted the report.

11.1 Quality minutes 29 January 2018/26 February 2018

Prof. Sheldon presented the minutes and reported that e-Observations
had been discussed and the IT issues that were preventing the project
being developed at a faster pace, VTE performance and the work of the
Clinical Harms Group who were monitoring the Tracking Access patients.

The Research and Innovation Strategy was presented and this would be
discussed in more detail at the next Board Development session and work
was progressing well regarding the Trust and Humber Foundation Trust
SLA agreement.

Resolved:
The Board received and accepted the minutes.

Performance and Finance Report

Mrs Ryabov presented the report and highlighted diagnostics as a
concern. She advised that the trend showed 10% of patients breaching
with 313 breaches in February 2018. The main issues were around
cardiac CT and MRI. Prof. Sheldon stated that some referrals would be
inappropriate and suggested that this be analysed to highlight any areas
of concern. Mrs Ryabov reported that referrals were screened and some
were rejected if not felt to be appropriate.

Endoscopy planned to increase their workload and were using locums to
cover the staffing issues.

RTT performance January 80.69% which was mainly due to the amount
of elective capacity being cancelled. The Trust continued to work with
MBI, concentrating on specialities struggling with capacity and focussing



13

on front end issues to improve performance. Cardio thoracic performance
was at 64% with issues around the lack of ITU and ENT was not only
challenging for the Trust but also nationally.

52 week wait performance was mainly due to tracking access issues and
Mrs Ryabov reported that NHS England planning guidance showed extra
money would be given to Trusts reducing their 52 week waiters by 50%.

The Emergency Department was particularly challenging in month with
lack of capacity and flow being the key issues. The Trust’s performance
was at its lowest in year at 77.7% but this was reflected nationally also.
Prof. Veysey suggested that reporting monthly national data would help
put the issues into perspective.

Mrs Ryabov spoke about the issues around lack of capacity, bed flow,
having the winter ward open which was depleting nursing staff and
community beds not being appropriate for patients with comorbidities.

There was lots of work being carried out to help the staff working in the
difficult environment under great pressure.

Mrs Ryabov advised that the cancer 62 day standard was improving and
that from May 2018 any late referrals would be the referring organisation’s
breach and not the Trusts.

Work was ongoing to reduce the cancer 104 days standard.

Finance

Mr Bond presented the item and advised that at Month 11 the Trust was
£11.3m away from its plan but was expecting to hit the £15m revised
outturn deficit at year end.

The Health Groups forecasts had improved with only Clinical Support
Health Group struggling to hit their plan.

Mr Bond advised that he was in discussions with the Specialist
Commissioners to agree the forecast outturn for 2018/19 and that this had
not yet reached a solution.

Resolved:
The Board received and accepted the Performance and Finance report.

Tracking Access Update
Mrs Ryabov gave the update and advised that the Performance and
Finance Committee had received regular updates.

In total 7743 patients had required clinical validation and 4632 of these
had been completed. 900 patients had been dated for a review, 428 had
been reviewed but not dated which left 1384 still requiring clinical review
by the end of March 2018. Mrs Ryabov advised that a number of
specialties may not be completed by the end of March 2018, but were
working hard to complete them as soon as possible.

Resolved:
The Committee received and accepted the update.
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Performance and Finance Committee minutes 29 January 2018/26
February 2018

Mr Hall presented the minutes and advised that Mr Moran, Mr Bond and
himself had met with NHS Improvement to review the 2017/18 financial
position. He reported that the run rate positions of the Health Groups had
deteriorated but the rate was slower, their forecasts had improved and
agency spend was below target.

There was a discussion at the Committee regarding minimum staffing
requirements in ED and the model criteria to operate sufficiently. Work
was ongoing to understand the issues and the actions needed to prevent
recurrence. Mr Nearney added that e-Rostering would be key in ensuring
gaps in staffing were covered.

Resolved:
The Committee received and accepted the minutes.

Financial Planning 2018/19
Mr Bond presented the report which gave the Board the latest position
regarding the Trust’s financial plan for 2018/19.

Mr Bond advised that the original plan assumed a control total of £5.6m
surplus. The latest plan took into account that there had been a CNST
reduction, an increase in STF funding which totalled a revised control total
of £13.m surplus assuming that the Trust received its £16.7m STF
funding.

Mr Bond stated that the Trust had not planned for a surplus and had an
underlying position of circa £26m. Commissioner agreements were being
finalised which would see the AIC contract continuing into year 2. There
had been no contract offer from the Specialist Commissioner at the time
of writing.

Mr Bond advised that if the Trust set an aspirational CRES target of 3%
(this was being achieved at national level) this would release £17m
leaving a deficit of £10m.

Mr Bond reported that the finance teams would be reviewing land
revaluations and looking to secure working capital loans in year to secure
financial stability over time.

There was a detailed discussion around signing the control total and Mr
Hall expressed his concern that if the contract was signed off formally at
the end of April 2018 this was already 1 month into the next financial year.

Resolved:
The Board received and accepted the report.

15.1 Capital Planning 2018/19

Mr Bond presented the paper which highlighted the Trust’s capital
requirements for 2018/19. The report covered 3 main areas equipment,
backlog maintenance and IT requirements.

Discussions were ongoing with NHS Improvement regarding capital
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funding as well as looking for support from the STP. Mr Bond advised
that most funding would be from securing more loans and finance from
depreciation. Recognising the land sale at Castle Hill Hospital was key.

Mr Bond also drew the Board’s attention to the risks relating to old
medical scientific equipment and not replacing kit.

There was a discussion around alternative sources of income and Mr
Bond advised that these areas would be explored in more detail and
reported to the Board where appropriate.

Resolved:
The Board received and approved the capital plan 2018/19.

15.2 Draft Operating Plan 2018/19

Mr Bond presented the Draft Operating plan for information to the Board.
He asked the Board to submit any comments or questions to Ms Myers
before the March 2018 Board Development session.

Resolved:
The Board received the plan and agreed to discuss it further at the March
2018 Development session. JM

Equality Diversity and Inclusion Strategy

Mr Nearney presented the strategy to the Board which set out the Trust’s
objectives around equality diversity and inclusion and how they would be
achieved.

There was a discussion around a more user friendly content and an
executive summary to help with ease of reading and highlighting key
points. Mr Wright added that the content was useful when reviewing
recruitment.

Mr Nearney advised that the actions would be monitored through the
Equality Diversity and Inclusion Steering Group, the Executive
Management Board and the Trust Board would receive annual reports
regarding progress against the actions.

Resolved:
The Board received and approved the strategy.

Gender Pay Gap Report
Mr Nearney presented the report which set out gender pay gap
information for Trust staff.

Mr Nearney advised that medial staff pay had an impact on the average
data and this was reflected nationally also as the consultant workforce is
predominantly male.

One of the drivers of the difference in bonus pay was around the Clinical
Excellence Awards and the discretionary points accounted for 76% of all
bonuses awarded. The ratio of male to female consultants was higher.
Mr Nearney advised that the Trust was aware of the issues and was
committed to reducing the gender pay gap. An action plan had been
developed to address the issues.
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Resolved:
The Board received and accepted the report.

National Staff Survey 2017 Results
Mr Nearney presented the report to the Board which highlighted the
national staff survey 2017 results.

Resolved:

The Trust Board noted the contents of the report and supported the work
to improve the working environment for staff and the culture of the
organisation.

Standing Orders
Ms Ramsay presented the report to the Board which highlighted the use
of the Trust seal since the last Board meeting.

Resolved:
The Board accepted the report and approved the use of the Trust seal.

Draft Audit Committee Minutes 27 February 2018
Mr Gore presented the minutes to the Board for information.

Draft Charitable Funds Minutes 15 February 2018
Mr Snowden presented the minutes to the Board for information.

Any other business

Mr Bond tabled a report which highlighted the 10 standards that required
sign off by the Board relating to General Data Protection Regulations
(GDPR). Each standard had been assessed and a response provided.

Areas of risk were continuity planning, disaster planning and unsupported
systems. Mr Bond advised that there was work to do in these areas but
the Audit and Information Governance Committees were monitoring
progress.

Resolved:
The Board approved the responses given in each of the 10 standards.

Mr Snowden acknowledged that it was Prof. Sheldon’s last Board meeting
and thanked him on behalf of the Board for his contribution over the
years.

Questions from members of the public
There were no questions from members of the public.

Date and time of the next meeting:
Tuesday 15 May 2018, 9.00am — 1.00pm, The Boardroom, Hull Royal
Infirmary






HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST
MINUTES OF THE TRUST BOARD
HELD ON 30 APRIL 2018
THE BOARDROOM, HULL ROYAL INFIRMARY

PRESENT

Mr T Moran CB Chairman

Mr A Snowden Vice Chair/Non-Executive Director

Mr C Long Chief Executive Officer

Mr K Phillips Chief Medical Officer

Mr M Wright Chief Nurse

Mrs E Ryabov Chief Operating Officer

Mr L Bond Chief Financial Officer

Mrs V Walker Non-Executive Director

Mr M Gore Non-Executive Director

Mr S Hall Non-Executive Director

Mrs T Christmas Non Executive Director

Prof M Veysey Non-Executive Director

Prof J Jomeen Associate Non-Executive Director
IN ATTENDANCE

Mr S Nearney Director of Workforce & OD

Ms J Myers Director of Strategy and Planning

Ms C Ramsay Director of Corporate Affairs

Mrs R Thompson Corporate Affairs Manager (Minutes)
NO. ITEM ACTION

1 Apologies
Apologies were received from Prof Veysey, Non-Executive Director.

2 Declaration of interests
2.1 Changes to Directors’ interests since the last meeting
There were no declarations made.

2.2 To consider any conflicts of interest arising from this agenda.
There were no declarations made.

3 Trust Operating Plan
Ms Myers presented the Operational Plan which had been reviewed by
the Board and Health Group senior teams and the draft copy had been
submitted to NHS Improvement for their feedback. The Trust had
received positive feedback from NHS Improvement and the Trust’s
approach to the plan had been shared with other Trusts as a good
example of how to develop an Operating Plan.

There was a discussion around the predicted workforce figures and Mr
Moran asked for a breakdown of the workforce numbersin respect of
management, administrative and estates for 2018/19 which were forecast
to grow. Mr Nearney advised that the key areas were around Lorenzo
staffing but agreed to supply the detailed analysis of the figures for the
Board members.



Mr Moran asked the Board to review the key risks and asked if any other
risks should be taken into account. Mr Gore stated that the Capital risk
would need to be reviewed and Mr Bond advised that this would be made
clear in the 2018/19 Board Assurance Framework.

Mrs Ryabov stated that the ED 90% performance improvement trajectory
was challenging but that this would be based on system performance and
not stand alone for the Trust.

Mr Bond reported that the revised financial control total was £10.2m
deficit and that the Trust would be continuing with its aligned incentive
contract with the Commissioners.

He stated that the largest risks to the organisation was the gap in the
CRES programme, the Health Group run rates adding to the underlying
deficit and Capital funding. ED performance and winter pressures were
also included in the plan.

Resolved:
The Board received the Operating Plan which included the Financial Plan
and approved it.

Trust Undertakings

Mr Bond advised that the Trust had received a letter from NHS
Improvement which required the Trust to sign up (undertake) to produce a
robust financial recovery plan by the end of October 2018 which would
see the Trust return to a Use of Resource rating of 2 within a 3 year
period.

Mr Bond reported that the plan would be developed with system partners.
A response would be drafted to the letter in due course.

Mr Moran asked for a Board Development session to be held ahead of the
October 2018 deadline so that the Board was fully aligned and supportive
of the financial recovery plan.

Any Other Business
There was no other business discussed.

Date and time of the next meeting:
Tuesday 15 May 2018, 9.00am — 1.00pm, The Boardroom, Hull Royal
Infirmary









HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST

TRUST BOARD ACTION TRACKING LIST (May 2018)

Actions arising from Board meetings

Action NO | PAPER ACTION LEAD | TARGET NEW | STATUS/
DATE DATE | COMMENT

March 2018

01.03 Mortality Structured | A report detailing the results of the external review to be received KP July 2018

Case Note Reviews
02.03 CEO Briefing Balanced scorecard to be reviewed CL/AS/
JM
COMPLETED
March 2018 | Board Development | Trust Operating Plan to be approved 30.04.18 JM April 2018 Approved
Programme
January Mortality Reviews Report to be received quarterly KP May 2018 On the Board
2018 Reporting
Framework

May 2017 Patient Story Digital Communication Strategy to be received LB Mar 2018 to | May To be included in

PAF 2018 | the IM&T Strategy
on Agenda
Actions referred to other Committees

Action NO | PAPER ACTION LEAD | TARGET NEW | STATUS/
DATE DATE | COMMENT

Charitable Funds Committee

March 2018 | Organ Donation Organ Donation memorial to be discussed at the Charitable Funds AS June 2018

Committee




Trust Board Annual Cycle of Business 2017 - 2018 - 2019 2017 2018 2019
Focus Item Frequency Apr May Jun July Aug Sept Oct Nov Dec Jan Mar Apr May May Ext. |July Sept Nov Jan Mar
Strategy and Planning | Operating Framework annual X X
Operating plan bi annual X X
Trust Strategy Refresh annual X X
Financial plan annual X X X X X X X X
Capital Plan annual X X
Performance against operating plan (IPR) each meeting X X X X X X X X X X X X X X
Winter plan annual X X
IM&T Strategy new strategy X X
R&D Strategy new strategy X
Scan4Safety Charter new item X
Equality, Diversity and Inclusion Strategy new strategy X
Digital Exemplar new item X
Trust Strategy Implementation Update annual X X
People Strategy inc OD annual X X X
Estates Strategy inc. sustainabilty and backlog maintenance annual X X X
Research and Innovation Strategy annual X X
IM&T Strategy annual X
Patient story each meeting X X X X X X X X X X X X
Quality Report each meeting X X X X X X X X X X X X X
Nurse staffing monthly X X X X X X X X X X X X X X X X
Fundamental Standards (Nursing) quarterly X X X X X X X
Quality Accounts bi-annual X X X X
National Patient survey annual X X X
Other patient surveys annual X
National Staff survey annual X X
Quality Improvement Plan (inc. Quality Accounts and CQC actions) quaterly X X X X
Safeguarding annual reports annual X X
Regulatory Annual accounts annual X X
Annual report annual X X
DIPC Annual Report annual X
Responsible Officer Report annual X X
Guardian of Safe Working Report quarterly X X X X X X
Statement of elimination of mixed sex accommodation annual X
Audit letter annual X
Mortality (quarterly from Q2 17-18) quarterly X X X X X
Workforce Race Equality Standards annual X X
Modern Slavery annual X X X X
Emergency Preparedness Statement of Assurance annual X X
Information Governance Update (new item Jan 18) bi-annual X X X
Corporate H&S Annual report annual X X
Chairman's report each meeting X X X X X X X X X X X X X X X X
Chief Executive's report each meeting X X X X X X X X X X X X
Board Committee reports each meeting X X X X X X X X X X X X
Cultural Transformation bi annual X X X X X X X
Annual Governance Self Declaration annual X
Standing Orders as required X X X X X X X X X X
Board Reporting Framework monthly X X X X X X X X X X X
Board Development Framework monthly X X X X X X X X
Board calendar of meetings annual X X
Board Assurance Framework quarterly X X X X X X X
Review of directors' interests annual X X X
Gender Pay Gap annual X X
Fit and Proper person annual X X X
Freedom to Speak up Report quarterly X X X X X X X
Going concern review annual X X
Review of Board & Committee effectiveness annual X




HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST BOARD DEVELOPMENT PROGRAMME 2017-19
Overarching aims:

* The Board to be focussed on the Vision, Values and Goals of the Trust in all that it does

* To provide strategic direction and leadership for the Trust to be rated as ‘outstanding’ by 2021-22

Board Development
Dates 2017-19

Strategy Refresh

Honest, caring and
accountable culture

Valued, skilled and
sufficient workforce

High quality care

Great local services

Great specialist services

Partnership and
integrated services

Financial Sustainability

25-May-17 Area 2 and BAF 5:
Strategic discussion - role
of Trust with partner
organisation
04 July 2017 Area 1: Trust Board - Area 2 and BAF 3: Trust
updated Insights profile Strategy Refresh and
appraoch to Quality
Improvement
10 October 2017 Area 1 and BAF 1: Cultural Area 2 and BAF 5:

Transformation and
organisational values

Strategic discussion - role
of Trust with partner
organisation

28 November 2017

Area 2 and BAF 2 -
Nursing staffing risks and
strategic approach to
solutions

Area 4 and BAF 4 - Trust
position on diagnostic
capacity - short-term
impact and long-term
issues; 62 day cancer

Area 1: Risk Appetitie -
Trust Board to set the
Trust's risk appetite
against key risk areas

05 December 2017

Area 1: High Performing
Board and BAF 3 - CQC
self-assessment and
characteristics of
'outstanding’

17 January 2018 Area 4 and BAF 1: Well- Area 4 and BAF 4 -
lead framework Tracking Access
30 January 2018|Area 2 and BAF 4, 5, 6: Area 2 and BAF 1: Area 2 and BAF 7.1 -7.3 -

Strategy refresh -
overview, process to
review, key considerations

Equalities within the Trust

Financial plan and delivery
2017-18 and financial
planning 2018-19

27 March 2018

Areas 2 and BAF 4 & 5:
Strategy refresh - clincial
strategy

Area 1 and BAF 1:
Completion of Insights
exercises - what does a
high-performing Board
team look like?

Area 2 and BAF 2 -
Staffing - short-term and
long-term issues with
specific focus on medical
staffing. What does an
adequate and sufficiently
skilled workforce look like?

Area 2 and BAF 3:
Research and
Development strategy




17 April 2018

Area 2 and BAF 6 & 7.2:
Strategy refresh - key
strategic issues
(partnerships,
infrastructure)

Area 4 and BAF 1: General
Data Protection
Requirements 2018

24 May 2018]

31 July 2018]

25 September 2018]

27 November 2018]

29 January 2019]

26 March 2019]




Honest, caring and
accountable culture

Valued, skilled and
sufficient workforce

High quality care

Great local services

Great specialist services

Partnership and
integrated services

Financial Sustainability

BAF1 : There is a risk that
staff engagement does not
continue to improve

The Trust has set a target to
increase its engagement
score to 3.88 by the 2018 staff
survey

The staff engagement score is
used as a proxy measure to
understand whether staff
culture on honest, caring and
accountable services
continues to improve

What could prevent the Trust
from achieving this goal?
Failure to develop and deliver
an effective staff survey action
plan would risk achievement
of this goal

Failure to act on new issues
and themes from the quarterly
staff barometer survey would
risk achievement

Risk of adverse national
media coverage that impacts
on patient, staff and
stakeholder confidence

BAF 2: There is a risk that
retirement rates in the next 5
years will lead to staffing
shortages in key clinical areas
There are recurring risks of
under-recruitment and under-
availability of staff to key
staffing groups

There is a risk that the Trust
continues to have shortfalls in
medical staffing

What could prevent the Trust
from achieving this goal?
Failure to put robust and
creative solutions in place to
meet each specific need
Failure to analyse available
data for future retirements and
shortages and act on this
intelligence

BAF 3: There is a risk that the
Trust does not move to a
‘good’ then ‘outstanding’ CQC
rating in the next 3 years

What could prevent the Trust
from achieving this goal?
Lack of progress against
Quality Improvement Plan
That Quality Improvement
Plan is not designed around
moving to good and
outstanding

That the Trust is too insular to
know what good or
outstanding looks like

BAF 4: There is a risk that the
Trust does not meet national
waiting time targets against
2017-18 trajectories standards
and/or fails to meet updated
ED trajectory for 17-18,also
diagnostic, RTT and cancer
waiting time requirements

What could prevent the Trust
from achieving this goal?

For 18 weeks, the Trust needs
to reduce waiting times to
achieve sustainable waiting
list sizes and there is a
question on deliverability of
reduced waiting times and
pathway redesign in some
areas

The level of activity on current
pathways for full 18-week
compliance is not affordable to
commissioners

ED performance is improved
and new pathways and
resources are becoming more
embedded, but performance is
affected by small differences/
issues each day that need
further work

In all waiting time areas,
diagnostic capacity is a

BAF 5: There is a risk that
changes to the Trust's tertiary
patient flows change to the
detriment of sustainability of
the Trust's specialist services
In addition, there is a risk to
Trust's reputation and/or
damage to relationships

What could prevent the Trust
from achieving this goal?
Actions relating to this risk will
be taken by other
organisations rather than
directly by the Trust — the
Trust may lack input or chance
to influence this decision-
making

Role of regulators in local
change management and STP

BAF 6: that the Trust's
relationship with the STP does
not deliver the changes
needed to the local health
economy to support high-
quality local services delivered
efficiently and in partnership;
that the STP and the Trust
cannot articulate the
outcomes required from
secondary and tertiary care in
the STP footprint and a lack of
clarity on the Trust's role

What could prevent the Trust
from achieving this goal?

The Trust being enabled, and
taking the opportunities to lead
as a system partner in the
STP

The effectiveness of STP
delivery, of which the Trust is
one part

BAF 7.1: There is a risk that
the Trust does not achieve its
financial plan for 2017-18

What could prevent the Trust
from achieving this goal?
Planning and achieving an
acceptable amount of CRES
Failure by Health Groups and
corporate services to work
within their budgets and
increase the risk to the Trust's
underlying deficit

Failure of local health
economy to stem demand for
services

BAF 7.2: Principal risk:

There is a risk of failure of
critical infrastructure
(buildings, IT, equipment) that
threatens service resilience
and/or viability

What could prevent the Trust
from achieving this goal?
Lack of sufficient capital and
revenue funds for

investment to match growth,
wear and tear, to support
service reconfiguration, to
replace equipment

BAF 7.3: Principal risk:

There is a reputational risk as
a result of the Trust’s ability to
service creditors on time, with
the onward risk that
businesses refuse to supply

What could prevent the Trust
from achieving this goal?
Lack of sufficient cashflow




Principles for the Board Development Framework 2017 onwards

Key framework areas for development (The Healthy NHS Board 2013, NHS Leadership Academy) looks at both the roles and building blocks for a healthy board.
With the blue segment highlight the core roles and the crimson segments defining the building blocks of high-performing Trust Boards.

Overarching aim:
e The Board to be focussed on the Vision, Values and Goals of the Trust in all that it does

e To provide strategic direction and leadership for the Trust to be rated as ‘outstanding’ by 2021-22

Board
Leadership

Area 1 — High Performing Board
e Do we understand what a high performing board looks like?
e Is there a clear alignment and a shared view on the Trust Board’s common purpose?
e |s there an understanding the impact the Trust Board has on the success of the organisation?
e Do we use the skills and strengths we bring in service of the Trust’s purpose?
e How can we stop any deterioration in our conversations and ensure we continually improve them?
e How can we build further resilience, trust and honesty into our relationships?
e Does the Trust Board understand the trajectory that it is on and the journey needed to move from its current position to an outstanding-rated Trust?
e What is required in Trust Board leadership to contribute to an ‘outstanding’-rated Trust?

Our recent cultural survey (Barrett Values) gave us a clear blueprint of the culture that our staff desire. This is also embedded within our Trust Values and Staff Charter defining the behaviours we expect
from everyone in order to have a culture that delivers outstanding patient care

e s this reflected at Trust Board level? Do Trust Board members act as consistent role-models for these values and behaviours?

e What else is needed at Trust Board level in respect of behaviours? Towards each other? To other staff in the organisation?

Area 2 — Strategy Development
Strategy refresh commenced
e Outcome: for the Trust Board to have shared understanding and ownership of the Trust’s strategy and supporting strategic plans, and oversee delivery of these, to be rated ‘outstanding’ by 2021-22
e What is the role of the Trust in the communities it serves? What is the Trust Board’s role in public engagement?
e How does the Trust Board discharge its public accountability?
e To link this to Area 4 (exceptions and knowledge development) as needed

Area 3 — Looking Outward/Board education

Providing opportunity for Board development using external visits and external speakers, to provide additional knowledge, openness to challenge and support for the Board’s development and trajectory
e Outcome: to provide opportunities for Board knowledge development as well as opportunities for the Board to be constructively challenged and underlying working assumptions to be challenged
e To provide an external focus to the Board not just for development but also to address the inward-facing perception reported by the Board itself as well as by the CQC

Area 4 — Deep Dive and exceptions
Internal exceptions that require Board discussion and knowledge development and ownership of issues, as they relate to the Trust’s vision and delivery of the strategic goals
e Outcome: Board to challenge internal exceptions
e Board to confirm its risk appetite against achievement of the strategic goals and the over-arching aim of becoming high-performing Trust Board and ‘outstanding’ rated organisation by 2021-22




HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST
CHIEF EXECUTIVE BRIEFING
MAY 2018 TRUST BOARD
1. KEY MESSAGES AND MEDIA STORIES

Restructure of NHS England and NHSi

NHS England and NHS Improvement are working together to integrate and align national
programmes and activities, operating through single teams where appropriate. Regional
teams will be led in each case by one regional director, working for both organisations.
Seven regional teams will underpin this new approach.

The North East regional team would include Cumbria and the North East, West Yorkshire,
Humber, Coast and Vale, and South Yorkshire and Bassetlaw. It is expected that a Regional
Director will be identified early autumn with these new arrangements taking effect very
shortly thereafter.

A formal proposal for the new geographical footprints is being presented shortly to the two
boards, which will meet in common on 24 May. Views on these proposals are being sought
and can be sent to england.jointworking@nhs.net or nhsi.jointworking@nhs.net by 17.00 on
Tuesday 15 May 2018.

‘Ditch those jammies’: Campaign to #EndPJParalysis at Hull Royal Infirmary and
Castle Hill Hospital

Patients coming into Hull Royal Infirmary and Castle Hill Hospital are being encouraged to
take off their pyjamas as part of a national campaign.

The Trust launched #EndPJParalysis, a 70-day initiative running in hospitals from April 17 to
June 26 to get patients wearing everyday clothes instead of nightwear.

Studies show keeping hospital patients in their pyjamas can result in reduced mobility,
greater risk of falls, loss of independence and longer stays.

The trust is adopting the national initiative to achieve one million patient days of people up,
dressed and back on their feet as part of the NHS’s 70th anniversary celebrations.

Staff will download a special app to record the number of days a patient will be in their
normal clothes to join hospitals around the country aiming to hit the one million target..

Nottingham University Hospitals achieved a 37 per cent reduction in falls, an 86 per cent
drop in pressure injuries and an 80 per cent decrease in patient complaints after introducing
#EndPJParalysis on its trauma ward. The average length of stay for patients was also
reduced by 1.5 days.

Nurses help people with deadly allergies to wasp and bee stings
Patients vulnerable to anaphylactic shock are undergoing three years of treatment at the
trust to build up tolerance to wasp and bee stings.

Anaphylaxis induced by venom triggers cells to flood the body with histamine, causing the
blood pressure to crash and the person to collapse. Without treatment, their lives are at risk.

Nurses at Castle Hill Hospital see patients with potentially deadly allergies to wasp and bee
stings at a dedicated allergen immunotherapy clinic every week. People who suffer reactions


mailto:england.jointworking@nhs.net
mailto:nhsi.jointworking@nhs.net

to stings are usually referred either by their GP or A&E to the nurse-led allergy assessment
clinic where a full history of the reaction is taken and tests determine the severity of their
allergy.

Patients who can benefit are referred to venom immunotherapy for three years of treatment
with injections to build up tolerance levels. Patients are given incremental doses of venom,
taking into account their personal histories and reactions to their allergen. Some start off with
an injection containing as little as one hundredth of a wasp sting, building up to two stings in
each session.

A helping hand for hospital’s most critically ill
A group of volunteers from Hessle who work tirelessly to raise funds to support people with
epilepsy have presented thousands of pounds worth of equipment to the Trust.

Members of Hessle Epilepsy Society have presented staff on Hull Royal Infirmary’s Intensive
Care Unit (ICU) with two new Hamilton ventilators, used to help people who are too poorly to
breathe for themselves, and a state of the art ‘Mindray Sonosite’ ultrasound scanner which
can help doctors to pinpoint and then resolve potentially life threatening problems.

This is the latest in a string of donations made to the intensive care units at HRI and Castle
Hill Hospital which collectively amount to more than £100,000. The charity’s fundraising
efforts, coupled with proceeds of sales from their charity shop on Tower Hill, have seen five
beds, eight clocks, two bladder scanners and 22 bedside trolleys purchased in addition to
today’s ventilators and ultrasound scanner.

Many thanks to all of those who helped to raise these funds.

First baby born at Hull’s Fatima Allam Birth Centre turns 1!
She was the first baby to open her eyes in the plush surroundings of the Fatima Allam Birth
Centre and during April one-year-old Connie Houghton came back to celebrate.

Arriving at 4.49pm on April 10, 2017, and weighing in at 8lbs 9.50z, Connie is one of over
340 babies born to date at the city’s £470,000 midwifery-led unit, within Hull Women and
Children’s Hospital. Parents Ellen, 32, and Gareth, 34, who also have a son Charlie, now
four, hadn’t planned to use the birth centre but agreed to be the first family when Ellen
arrived at the hospital in labour.

Work began on the construction of the birth centre in November 2016 after a donation of
£370,000 from Fatima Allam and her family. The trust contributed £100,000 to the total cost
of the centre.

Around 1,400 East Yorkshire women give birth each year without the need for medical
intervention, supported by midwives, and the birth centre was created to meet the needs of
women with low-risk pregnancies who wish to birth their babies naturally.

Students to help hospital team after they achieve record year for organ donations
A hospital team is marking its most successful year after a record number of families agreed
to save lives.

We revealed in April that 35 families agreed their loved one’s organs could be used to save
a life last year compared to 13 in 2016/17. This meant 54 life-saving transplants could be
carried out.

Trust staff also referred more patients to the organ donation team than other hospitals in the
country, achieving a referral rate of 94 per cent compared to a national rate of 90 per cent.



Now, the team will visit the University of Hull on Wednesday to encourage students to sign
the register and donate blood.

The success came after Alex Wray, specialist nurse for organ donation and the organ
donation team worked tirelessly throughout 2017/18 to raise the profile of their work.

A branded fire engine, based at Bransholme, was launched and the team spoke to hundreds
of members of the public to explain the importance of organ donation during a special event
at St Stephen’s. Lift wraps spreading the word about organ donation were also placed on the
elevator doors in the tower block of Hull Royal Infirmary. The team also attended Health
Expo 2017 at City Hall when TV presenter Peter Levy agreed to sign the organ donor
register.

Hospital consultant invites public to learn about the threat of drug-resistant bugs
The public have a key role to play in preventing the spread of life-threatening infections, a
hospital consultant says.

Consultant physician Dr Gavin Barlow gave a free public lecture on the need for people to
protect antibiotics after seeing the problem worsen since joining Hull and East Yorkshire
Hospitals NHS Trust in 2004. Dr Barlow, who leads the trust’s work on antimicrobial
stewardship, explained to people what antibiotics are, what they are used for and why they
are so important to us.

He presented the lecture on Tuesday, May 1, at 2.30pm in the lecture theatre at Castle Hill
Hospital.

Hull’s Neonatal Intensive Care Unit undergoes major transformation
Our neonatal unit caring for the region’s sickest babies has undergone a £45,000
transformation to protect vulnerable infants.

Work has just been completed to increase the floor space in the Neonatal Intensive Care
Unit (NICU) at Hull Women and Children’s Hospital caring for sick babies.

The unit is a regional specialist centre caring for premature infants and desperately ill
newborn babies from Hull, Yorkshire and Northern Lincolnshire.

The new extension has been fitted with sliding doors so it can be partitioned off if a baby
requires nursing in isolation. Parent and family facilities such as the bedrooms and the
Kitching and dining areas have also been fully refurbished thanks to the generosity of family
and the general public raising funds for the unit. Babies normally treated in the Red Room
were nursed in other rooms on the unit while the area was fitted with new flooring, sinks,
ceiling tiles and redecorated.

Staff are now planning to raise funds to refurbish the Blue Room, the area where seriously ill
babies are nursed by the team. Visit www.hey.nhs.uk/babyunitfund for details on how you
can help or support the staff.

Sweet success!
Nurses have praised the generosity of local people following an appeal to help patients
undergoing cancer treatment.

Following a letter written to the Hull Daily Mail and a supporting appeal through social media
last week, hundreds of bags of boiled sweets have been delivered to the Queen’s Centre at
Castle Hill Hospital in Cottingham.


http://www.hey.nhs.uk/babyunitfund

Patients, visitors, staff and members of the public have been dropping off the goodies in
varying quantities, from the odd quarter of humbugs right through to huge corporate
deliveries.

Boiled sweets are offered to patients undergoing chemotherapy treatment to help mask the
metallic taste it can sometimes cause.

2. MEDIA COVERAGE

The Communications team targets 80% positive coverage during any given month. During
April, 48 articles out of 57 generated were positive (84%).

20 news releases issued from the Communications Office this month:

4 April - ‘Ditch those jammies’: Campaign to #EndPJParalysis at Hull Royal Infirmary and
Castle Hill Hospital

5 April - Nurses help people with deadly allergies to wasp and bee stings

6 April - A helping hand for hospital’s most critically ill - Donation to ICU from Hessle
Epilepsy Society

9 April — First baby born at Hull's Fatima Allam Birth Centre turns 1!

10 April — Students to help hospital team after they achieve record year for organ donations
11 April - Overseas staff to cook up a treat to celebrate diversity in the NHS — Hospital hosts
World Food Event

12 April - Driffield pig farmer is injected with wasp venom after anaphylactic shock

13 April - Man achieves beekeeping ambition despite deadly allergy to bee venom

16 April - Hospital staff join NHS campaign to #EndPJParalysis

18 April — Hospital consultant invites public to learn about the threat of drug-resistant bugs
18 April - Castle Hill nurse to retire after almost 50 years in the NHS

19 April — Hull's Neonatal Intensive Care Unit undergoes major transformation

20 April — “She’s one in a million” - Nurse retires just days before her 75th birthday

20 April — Art competition launched to mark the NHS’s 70th birthday

23 April — Sweet success! — Thanks from chemotherapy day unit staff after hundreds of bags
of sweets are delivered for patients undergoing treatment

24 April — Practical demonstrations to help parents-to-be at special hospital event

24 April — Bereavement is everyone’s business — Trust to host bereavement even for
employers as part of Dying Matters Week

25 April — Pregnancy: What you need to know for the second trimester

26 April — Thieves steal memorabilia from hospital ‘front room’ helping patients with
dementia

30 April - Hull midwives in the frame over International Day of the Midwife

Social media

Total “reach” for Facebook posts on all Trust pages in April: 592,053 (March: 386,877 )
¢ Hull Women and Children’s Hospital — 135,636 (March 139, 598 )

Hull and East Yorkshire Hospitals Trust — 106,485 (March 70,610)

Castle Hill Hospital — 162,005 (March 62,578)

HEY Jobs page — 33,044 (March 51,959)

Hull Royal Infirmary — 154,883 (March 99,760)

Twitter

@HEYNHS
e 85,300 impressions ( 86,900 impressions in March)
o Followers 5,351 (5,286 in March)



@AllisonCoggan Fly-on-the-wall tweets only:
e Prostate clinic in radiology (April 26) — 14,900 (13,300 impressions for tissue viability
in March)

3. MOMENTS OF MAGIC

Moments of Magic nominations enable staff and patients to post examples of great care and
compassion as well as the efforts of individuals and teams which go above and beyond the
call of duty. They illustrate our values at work and remind us that our workforce is made up
from thousands of Remarkable People.

In March 2018 we received 36 Moments of Magic nominations:

What was the Moment of Magic? Which member Where do | Entry Date

of staff was they

involved? work?
Debra goes above and beyond her duties | Debra Chester AMU 29/03/2018
to help other staff members, she is a 21:24
valued member of the team
She was a patient advocate as she Michelle France H70 HRI 29/03/2018
brought up with the nurses, while on their 13:47
break, that patients needed feeding at
mealtimes.
He was observed providing excellent care | Reece Clark HRI H70 29/03/2018
and attention while feeding a vulnerable 13:44
patient. He ensured he was at the
patient’s eye level, feeding him slowly and
put the patient at ease throughout his
mealtime.
Pip is a Nutrition Clinical Nurse Specialist. | Pip MacElhinney | Nutrition 29/03/2018
She is passionate about the service team, 12:41
offered by the team she works within Admin
offers and she always strives to always Block,
ensure patient safety is maintained. CHH

Yesterday, Pip went to great lengths to
facilitate the very complex discharge of a
patient with a poor prognosis. The patient
was frustrated with the 'system' and was
threatening to discharge herself from
hospital which would have compromised
her safety. Pip liaised with several
consultants, community service providers,
the ward team and the OPAT team and
the patient herself all in an effort to
remove the obstacles that were preventing
the patient's discharge. There is now a
clear plan in place for the patient's safe
discharge early next week.




Debbie (Debs) is a delight from the start of | Deborah (Debbie) | Domestic | 29/03/2018
her shift to the end. She has such a on Rowan | 12:29
smiley face, always warm and welcoming. Ward
Whenever Debs is on shift, she brightens
up my day. Thank you for being so
positive and happy.
The amount the porters do day in & day All porters Portering | 23/03/2018
out. | don't think enough gratitude goes to HRI 20:04
them. Jobs they do what people don't
even think about & always in good spirits
and a happy feel from them all! Great
team & great work! No job is ever to much
trouble.
Beth always helps whenever possible. Bethany Watson | EAU 23/03/2018
Constantly checking that the staff and 16:51
patients are ok. Great team player.
In the time | have worked with Liz, | have Liz Barwick ENT 23/03/2018
known her to be kind, caring, and reception, | 11:25
compassionate towards all staff and CHH
patients. Liz will go above and beyond to
help anybody out, and is my first point of
call when | need information for patients or
how to go about something I'm not sure of.
Phenomenal team working on the night of | Katie Williams, AMU 20/03/2018
19th March ensuring safe and exceptional | Gemma 22:59
care on AMU Warrener, Levi

Catchpole, Stemi

George, Hannah

Wilkinson, Jay

Wilson, Filipa

Tabunag,

Deborah Morgan,

Sarah Hardy,

Louise Oates, Jo

Holman, Chris

Montgomery,

Nicola Kettley.

Tony Oliver
Dave and Gary are always on hand to Gary Usher & Transport | 20/03/2018
help getting people home! Anyone that Dave Wilkinson Managers | 08:03

books patient transport will appreciate how
difficult it is at times, especially when a
patient has complex needs. They always
act as the middle men and never
complain! Despite patient transport being
an extremely frustrating service currently,
they always remain calm and cheerful!
Thank you!




My friend’s father was rushed into A and E
on Saturday 17/3/18.

The doctor in A and E was so fantastic
with all of us and took a great deal of time
to discuss everything that was happening
and what would happen. He had the
unenviable task of discussing a DNR with
us. It was discussed in a sensitive, caring
and compassionate way. He made us feel
that we were the most important people in
A and E at that time.

Once we were transferred to AMU later
that day, the care from everyone was
fantastic. Hazel looked after my friend
father on the Saturday and again she was
such a caring compassionate nurse and a
credit to the team.

Jodie was looking after us on Sunday and
the time she took to ensure that we were
updated with information was excellent.
Her care of my friends father was
fantastic. Care and compassion were
evident in everything she did for us all.
Nothing was too trivial for her to deal with.
Again she is a credit to the AMU team.
Sadly, my friend’s father died later on
Sunday, but we will never forget the
kindness shown to us all during a
harrowing 48 hours

Dr Austin (sorry
no surname) A
and E, Hazel -
AMU Jodie
Wilson AMU

Aand E,
AMU

20/03/2018
06:27

Lynda is always helping and she does it
with a smile on her face. Nothing is ever
too much for her. She has a bubbly
personality she brightens up the ward.

Lynda Smirk

19/03/2018
23:05

She always has a smile on her face even
when you can see there is a lot to do.
Nothing is too much trouble. Always
makes people laugh and is a pleasure to
work with. Thanks Jo!

Jo Holman

AMU

19/03/2018
00:09

Fantastic team working under pressure,
realising 15 discharges in one day whilst
administering high standards of care to all
the patients on ward 1.

Vicky Linford,
Sophie Milner,
Holly Bainton,
Michelle Young,
Becky Marshall,
Betty Smith,
Nicky Trough

Ward 1
HRI

18/03/2018
21:57




| had taken a patient for a kitchen
assessment on Ward 110. During the
activity my patient became unwell, | asked
to members of staff for some help and
they immediately came to our aid. They
were very kind and very helpful as | do not
work on their ward and my patient wasn't
from their ward either. Thank you ladies
my patient and | really appreciated your
very kind manner, and help as you were
both very calm, reassuring and just set
about helping us both. You are both a
credit to the NHS and keep caring the way
you do as today you made a difference not
just for the patient but also to myself.

| would also like to thank my colleague
Toni Lill who helped with transporting my
patient back to the ward. | didn't even
have to ask Toni for help she just came to
my aid and volunteered her services. She
is an amazing team player always willing
to help a patient or colleague in their hour
of need. You too Toni are a credit to the
NHS.

Azizat
Onaygia.Ophelia
Sarpong. Toni Lill

Bank
auxillarys
and
Physio
Assistant
ward 110

18/03/2018
15:41

Zoe is a great nurse, always supporting
other staff in ED, very caring towards her
patients and will always go that extra mile.

Zoe Sugden

ED

18/03/2018
05:19

| was running an extremely busy Induction
of Labour Clinic. Without the help of Kerry,
Claire, Jo, Donna and Carrie the clinic
would have over-run by hours.

We all worked so well as a team, each
taking on appropriate roles as the
situations changed and more challenges
arose.

All team members maintained a sense of
humour and provided all the ladies in our
care with the best level of care we could
deliver. Care and compassion were
paramount during this shift.

Working with such an amazing group of
ladies makes all the difference and | thank
them for all their help.

Midwives Claire
Hatfield, Kerry
Coggin, Jo
Minter. Midwifery
assistants Donna
Peters, Carrie
Gelder.

Maple
Ward

17/03/2018
16:25




| would like to nominate Donna Sykes for
a moment of magic as | witnessed
something remarkable, when | was on
ward 10 | witnessed her helping to settle
an elderly gentleman back in to bed and
reassuring him that his wife is okay when
he was becoming anxious about her not
being able to get home safely. She
showed great passion and such a caring
nature that this should be recognised.

Donna Sykes

Portering
Services
HRI

16/03/2018
11:07

Michelle Tiffin is our volunteer on the
patient lounge she is a pleasure to have
working with us as she ensures that the
patients are offered a drink and food and
she is always cheerful and gives plenty of
support to the staff. She stays late and
has her own job to go to but Monday and
Thursday evening she comes to help us
we are so grateful for our volunteers they
do a fabulous job

Michelle Tiffin

patient
lounge

15/03/2018
19:52

| attended the Ultrasound department, HRI
this morning for a scan. | was very
apprehensive about this appointment and
really wasn't looking forward to it! Aoife
was fabulous! She explained everything to
me and why | was having this procedure
done which made me feel so at ease!
Even during the scan | was reassured and
comforted by her explaining what was
going on. Aoife made me feel dignified
and respected despite the nature of the
scan. This lady really deserves this
moment of magic! | was proud to say that |
work within the same organisation as her!!
Thank you so much!

Aoife Noonon

Ultrasoun
d
Departme
nt, Hull
Royal
Infirmary

15/03/2018
12:20

lan is a very caring and approachable
person which makes him so well matched
with his role.

I have required assistance with the patient
experience team and received valuable
advice, support and help from lan. |
cannot thank him enough.

He acted quickly and precisely updating
me at all times on any new progress and
sympathising with my situation.

He is caring and passionate about patient
care and investigating when we believe it
has gone wrong, whilst staying
professional.

Amazing advocate.

lan Springett

Patient
Experienc
e Officer

15/03/2018
11:32




My father was recently a patient on H500.
The staff were caring and considerate.
Despite the challenges the staff have to
overcome to deliver good care they
achieved this with a ready smile. The
nurses and doctors also made sure that
the family were kept informed about my
father’s condition.

All staff

H500

12/03/2018
16:55

Angie has taken responsibility for
providing a valuable link between the
project group and the ID Ward, in
supporting its forthcoming relocation. She
has been both enthusiastic and committed
to ensuring that important actions are
completed. | am not sure how we would
have managed if we hadn't had Angie
working with us on the project. We just
wanted to thank Angie for all her efforts
and for often single-handedly taking the
lead on a number of issues, which has
been greatly appreciated by us. Thank you
Angie x

Angie Johnson

Ward 20

12/03/2018
16:18

Came into work as short notice sickness
on the ward. Swapped their shifts at last
minute and covered their original shifts to
ensure ward safety.

Both staff members are outstanding
workers and a credit to this trust.

Paula Vickers
and Lyndsay
Bowen

Ward 1

12/03/2018
02:10

Anna is one of our consultants for the
Elderly who is extremely kind and
considerate to her patients. | particularly
feel that she deserves a moment of magic
due as she always goes that little extra
mile to make sure patients and relatives
feel safe and happy

Anna Folwell

Elderly
medicine
ward 90

11/03/2018
17:33

When my sister was diagnosed with throat
cancer, her consultant Mr Jose showed
such care and compassion towards her.
Mr Jose even did an extra day in theatre
to ensure my sister got her treatment
sooner as she was struggling breathing. |
chuckled when the morning of her surgery
she said to Mr Jose thank you for doing
overtime for me. Mr Jose was truly there
for my sister showed such care. Her
surgery of about 11 hours was a success
she spent 4 and a half weeks on ward 16
and once again they really did care for my
sister, she has now come home from
hospital and starts chemo and
radiotherapy in just over a week’s time. A
big thank you Mr Jose you’ve saved my
sister’s life we will ever be grateful to you.

Mr Jemmy Jose

ENT
outpatient

09/03/2018
19:03

I would like to nominate Magda because

Magda Kolodziej

Ward 31

09/03/2018




she is a brilliant staff nurse, as well as
being caring and compassionate Magda
has a great sense of humour and always
keeps staff morale high. She has only
been qualified for 18 months but has the
knowledge of someone who has been
qualified a lot longer, its a pleasure
working with you :)

14:43

A fiercely independent but very hard of
hearing elderly patient had surgery under
local anaesthetic.

His lift did not arrive to collect him from the
ward and he wanted to walk home.

Staff were concerned about him and did
not want him to walk alone after he had
just had surgery.

The patient was adamant he wanted to
leave and became quite upset.

The staff on the ward without hesitation
put money together to pay for a taxi for
him. The housekeeper accompanied him
in a taxi to escort him home and ensure he
was oK.

Another member of staff drove to pick up
the housekeeper to bring her back to
work.

| watched all of this unfold and was moved
to see the concern for the patient and the
desire to get him home and comfortable
with the minimum of fuss and before he
became more upset.

The staff present each took out some
money and contributed to his taxi fare
without a second thought.

| was so impressed by the care and
compassion they showed.

Di Kirk, Paula
Wheeldon,
Heather Leonard,
Nikki Blake

DSU 3

09/03/2018
14:33

Recently, | ordered 10 patient hoists from
a supplier. These were supposed to be
delivered to wards and departments by the
supplier. Due to an admin error by the
supplier on two occasions, hoists were
simply delivered to stores at HRI,
unloaded and left. The lads in stores HRI
went over and above to help me; they
delivered the hoists to HRI and took hoists
to ERCH and also CHH. | absolutely could
not have managed without them (I realise
that this is often said but it really is true.)
They absolutely did not have to do any of
this; it was extra to their workload. Very
often, the 'behind the scenes' work-force
are forgotten. Not this time - Thank you
lads for a superb job. | am really very
grateful to you!

Mark Dodsworth
and Team

Stores
HRI

09/03/2018
13:34




Julie is fairly new to endoscopy but has
taken it like a duck to water!

She is completely un phased at anything
that is given to her, and always has a
smile on her face.

She moves list when needed, ringing
patients and is always very organised.
Thank you Julie for been such a team
player especially on Tuesday when we all
had to work together to help with the bed
crisis.

You're a star!

Julie Hewson

endoscop
y HRI

09/03/2018
08:28

Paula has worked to develop information
for staff along with a resource to aid
communication for staff caring for the deaf
community.

Paula noted the issues experienced by the
deaf community whilst working as a
student / staff nurse in the Trust and also
through the experiences of her family
members.

The simple but effective guidance and
resources within the booklet has proven to
be a valuable tool to staff caring for deaf
patients. This has had a positive impact on
the hospital experience of members of the
deaf community.

Paula Vickers

Ward 1

08/03/2018
12:57

Becky is a very caring and hard working
Nurse, she goes out of her way to help
patients and staff all the time. Yesterday
she went above and beyond to help a
patient, and it also helped a male member
of staff with the situation, showing
compassion to the patient. All our team
are very proud of her and we think she
deserves a moment of magic.

Becky Robinson

PACU

07/03/2018
09:08

You deserve a moment of magic. You
always go above and beyond your job
role, always willing to help others. you are
a great teacher and role model. | learn
something new every shift | work with you.
You make all the staff smile, We are lucky
to have you working on the unit.

Carlos

Ward 40
HRI

05/03/2018
23:34

You all deserve a moment of magic for
making me feel so welcome when | got
moved onto your ward on Saturday night.
It's always a little daunting when you get
moved onto a ward and speciality. | have
not worked on before. Right away | felt
part of your team so thank you.

Kelly, Jill and
Charlotte

Ward 100

05/03/2018
23:24




Jess is currently a student nurse on Cedar
Ward and we feel Jess needs a moment
of magic as she has been an absolute star
whilst working within our team. There are
lots of different reasons we could give for
this, there is a main example this being
when an elderly lady on the ward pulled
her table closer to herself so she could eat
her breakfast, unfortunately the lady pulled
the tray that was on the table which
resulted with the hot cup of tea and
porridge going straight into her lap.
Immediately Jess was there making sure
the gown was lifted from the lady’s lap
until the curtain was pulled round, so the
clothing could then be removed, her quick
actions then stopped any unnecessary
blistering, burning or pain. When Jess
finishes her training and is a qualified
nurse she would be an asset for the NHS,
she is a fine example to be followed by
other students. Jess you will be missed
when you return to university in a few
days....THANK YOU AND GOOD LUCK
FOR THE FUTURE!!!

Jessica Walker

Cedar
Ward

05/03/2018
11:29

Katie is truly exceptional co-ordinator of
AMU, every shift she does all she can to
ensure safe patient flow from ED to
specialist bed bases whilst supporting her
team of nurses and ensuring patient care
is dedlivered in what is a very busy
environment.

Katie Williams

AMU

05/03/2018
04:32

| have just finished my final placement on
ward 60 as a student nurse and | just want
to say that | have NEVER worked with
such a good team. From nurses, doctors,
therapists, auxiliary nurses to ward clerks,
domestics and caterers - the whole team
went above and beyond for every single
patient and relative. The standard of care |
have witnessed on this ward is amazing
and | am proud to say that | have worked
alongside them. No matter how busy, or
stressful the ward environment became,
the morale was always high and patients
would always comment on the high
standard of care they received throughout
their stay.

Julie and Colin (ward sisters) are
inspirational, they have absolutely
mastered how to manage and motivate a
team. They're approachability along with
their knowledge and caring nature is

Ward 60

Ward 60,
General

Surgery,
HRI

04/03/2018
20:06




admirable.

Everyone who works on this ward should
be very proud of themselves. The support
| have received as a student was amazing,
| felt like a welcome, valued member of
the team from day 1 and was always
pushed to reach my full potential.

I'd love to list every member of staff and
mention every little thing they have done
that amazes me...but I'd be here for days!
Each and every team member, no matter
what their job role, goes above and
beyond when supporting other team
members, patients and their relatives.

One person | would like to single out, is
6th floor co-ordinator Rachel - who
supported me, working alongside me and
showing me new things. Furthermore, a
couple of times she went out of her way to
offer me support and to check that | was
okay when she sensed | was stressed.

I hope in the future that someone is
inspired by me, the same way that your
team have inspired me to be the best
nurse that | can be,

Thank you for such an enjoyable 3
months.

| was one of two duty matrons on
Saturday 3rd March night shift, covering
the tower block at HRI. | encountered
some difficult and challenging situations
on a number of wards, requiring security
presence. The security supervisor and the
guards themselves were really flexible and
supported me, the nursing and the
medical staff to ensure not only the safety
of the patient involved but also the other
patients and staff. Despite being on the
end of some quite severe verbal abuse,
they remained polite and professional at
all times. A good example of team work
under difficult circumstances.

Security team

HRI

04/03/2018
06:26

Ward 10 (winter ward) staff would just like
to thank Linda Hall the ward caterer for all
her hard work whilst we have been open!
her attitude towards the patients is never
anything short of incredible. Numerous
occasions Linda has stayed behind, and
rarely leaves on time. We feel she doesn't
always get the recognition she deserves!

Linda Hall

Catering
Ward 10

03/03/2018
16:23




So thanks again Linda!

Nurse staffing was very difficult on
Saturday 3rd March, both with short notice
sickness and difficulties with staff getting
to work due to the inclement weather.
Kerry arrived on her own ward and was
asked to go and support a different ward
which she duly did, then she was moved
to another ward who were also struggling,
later on she was to returned to her own
ward but there had been a previous plan
for her to move in the afternoon to the
sister ward to which she works on. She
turned up to find she was then being
dispatched to Hull Royal. Her head must
have been spinning. All these moves
occurred because the staffing was
changing so quickly and it was difficult to
keep up. Although it had been a difficult
morning Kerry set off in the direction of
HRI to assist. Thank you Kerry from your
nursing colleagues who needed you
assistance and were very grateful that you
still came and supported them.

Kerry Clayton

C10

03/03/2018
15:35

26th February 2018

Emergency care was very busy with many
surgical referrals from GP and within A&E.

The Surgical registrar, although very busy,
was very helpful in reviewing patients.
Most particularly he was happy to review
suspected surgical patients before they
were seen by the ED doctors and put in
management plans.

This was very helpful in patients' flow
within the department and significantly
reduced the waiting time as there were
many suspected surgical patients
attending ECA on that day.

Michael Heng who was the surgical
registrar deserves a gold medal for his
relentless effort on the day.

Mr Michael Heng

General
Surgery
HRI

03/03/2018
13:56




Sarah (PDA) went the extra mile as she
stayed beyond her shift time to ensure a
patient was safely discharged home at
very short notice, this was at both the
patients and the family’s request. Sarah
ensured all equipment and services were
in place for the patient prior to her leaving
the ward. | believe that Sarah showed true
dedication, care and compassion to the
patient and their families. Sarah is a
valuable member of the DME team and a
great team player. Thanks for all your help
and support, it is very much appreciated.

Sarah Hague

Ward 90

03/03/2018
11:52

I would like to nominate staff nurse
Joanne Ellis from ward 130 for her
dedication to her team, for braving the
weather in what was a horrendous journey
in awful conditions from York to HRI for
her shift. It took Jo 3 hours to get home
after a 12 hour shift. which consisted of
her car getting stuck in the snow for 30
minutes until 2 strangers come to her
rescue, pushing it up the hill with her
whilst another steered it, amongst other
scary moments. Given the conditions and
the fact schools were closed along her
journey | feel she needs some recognition
and a thank-you.

Joanne Ellis

Ward 130
paediatric
]

03/03/2018
10:07

| feel Sue is an asset to this department,
she is really supportive with everyone and
has always got the time to help and has
an amazing calming influence, Sue we
love you, keep being you, you do an
amazing job

Susan Smith

AMU

02/03/2018
11:46

Debra has really worked hard to ensure
my mum received the right care at the
right time. | believe she has gone above
and beyond the expectations of her role
and | am eternally grateful. She is an
absolute star.

Debra Dyble

Medicine
Health
Group

02/03/2018
09:56

Joanne, support secretary in the nurse
room in Neurology, Wilson Building, has
been an absolute star in mentoring me
and has been really understanding, being
patient with each query | have. She is
great!

Joanne Beadle

Neurology

01/03/2018
16:58




E Mail received today after Emma went
above and beyond on Friday

I hope | have the correct Emma
Many thanks for your help on Friday

| know it made you run late and | hope you
were able to get some lunch before your
list started

| just wanted to let you know that Leeds
are happy with the echo and the surgery is
going ahead as planned tomorrow

| have just spoken to the patient
concerned and she also wanted to thank
you as she felt you had gone above and
beyond.

Emma Scott

ECg
Departme
nt CHH

01/03/2018
15:03

| attended the Paediatric ENT clinic today.
My daughter has learning difficulties. Tina
at reception was completely fabulous with
her, speaking to her as a valued
individual, helping her relax and making
everything much easier. Thank you!

Tina, ENT
reception

ENT
reception

01/03/2018
10:45
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QUALITY REPORT
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EXECUTIVE SUMMARY
The purpose of this report is to inform the Trust Board of the current position in relation to:

Patient Safety Matters including Never Events and Serious Incidents
Themes and Trends from Serious Incidents

Safety Thermometer

Healthcare Associated Infections (HCAI)

Patient Experience Matters

Care Quality Commission Inspection

Learning from Deaths

VTE

The Trust Board is requested to receive this report and:

e Decide if this report provides sufficient information and assurance
e Decide if any further information and/or actions are required



QUALITY REPORT
MAY 2018

1. PURPOSE OF THIS REPORT
The purpose of this report is to inform the Trust Board of the current position in relation to:

Patient Safety Matters including Never Events and Serious Incidents
Themes and Trends from Serious Incidents

Safety Thermometer

Healthcare Associated Infections (HCAI)

Patient Experience Matters

Care Quality Commission Inspection

Learning from Deaths

VTE

The Trust Board is requested to receive this report and:

o Decide if this report provides sufficient information and assurance
e Decide if any further information and/or actions are required

This report covers the reporting period to the end of March 2018. Any other known matters of
relevance since then will be described, also.

2. PATIENT SAFETY

2.1 Never Events (NE)

In March 2018, the Trust declared a Never Event relating to a patient who received a fascia-iliac
block to the wrong side. This is a ‘Wrong Site Surgery’ Never Event. The error was identified
just as the local anaesthetic injection had begun and was stopped almost immediately. The
procedure was safe to be commenced on the correct side, and Duty of Candour obligations have
been met, also. The patient suffered no apparent harm. This incident is now under investigation
and will reports its findings in due course.

The final number of reported Never Events within the Trust for 2017/18 is six. An urgent Never
Events briefing was delivered to Trust Clinical teams on Wednesday 4 April 2018. The event
was presented by the Chief Medical Officer and included a session from the Chief Executive as
well two consultants who had been involved in Never Events previously. The event was well
attended at both the Hull Royal Infirmary and Castle Hill sites and positive feedback was
received. The event was filmed and is available for viewing via the Trust’s Intranet.

The Trust is currently undertaking a thematic review on all six Never Events, which will be shared
with the Board, NHS Improvement and the Commissioners on completion.

In March 2018, the investigation into the Never Event relating to the ‘wrong route administration
of medication’ was completed. This incident related to a patient that was prescribed Intravenous
(IV) Morphine Sulphate. Morphine Oral Solution (a different preparation of the drug for oral
administration only) was administered intravenously to the patient, i.e. the wrong drug via the
wrong route of administration. The patient suffered no apparent harm.

The investigation panel agreed that there was no evidence of any wilful intention to cause this
patient harm. However, the panel considered that the major factors that resulted in this incident
were knowledge-based, as a result of knowledge-based deficits of the two newly qualified nurses
concerned. This was also compounded by human factors as the patient was in severe pain and
the department was busy, so the nurses involved were trying to help both the patient and their
colleagues by undertaking a task. However, they did not have the knowledge, skills or
competence to administer this drug and the error was made. Support has been provided to the
nurses concerned.



A series of recommendations have been made and incorporated into an action plan for the Trust.
The actions focus on auditing the availability of the correct syringes to be used across the Trust
for oral/enteral purposes, so that the correct equipment is available; to incorporate this case into
training for newly registered nurses and for individual self-reflection and re-training for the staff
and team involved. The Trust also released an urgent Quality Safety Bulletin in relation to this
incident, which was launched at the Chief Executive’s Briefing. The investigation report and
action plan have been reviewed by the Trust Commissioners who have accepted both.

2.2 Serious Incidents declared in March and April 2018

In addition to the Never Event detailed above, the Trust declared four Serious Incidents in March
2018 and five in April 2018; all of these are in the process of being investigated fully. The
current final figure of reported Serious Incidents for 2017/18 is 69, compared to 68 reported in
2016/17. However, as some of the 69 incidents are still under investigation, some may be
considered for de-escalation if the investigation determines they do not meet the definition of a
serious incident, so this figure may be subject to change.

The outcomes of all Serious Incident reports are reported to the Trust Board Quality Committee.
A summary of the incidents is contained in the following tables:

2.2.1 Serious Incidents declared in March 2018

Ref Type of SI Health Group
Number
2018/6116 1. Maternity/Obstetric Incident — unexpected birth
resulting in admission to NICU and intracranial Family & Women'’s
bleed
2018/7001 2. Pressure Ulcer — deep tissue injury to sacrum Medicine
2018/7009 3. Pressure Ulcer — grade 3 pressure ulcer to Medicine
sacrum
2018/7384 4. Maternity/Obstetric Incident — intrauterine death Family & Women'’s

' In February 2018 a woman was admitted to obstetrics in the early stages of labour. The mother
had a cervical suture in situ and was positioned for this to be removed. Once the suture was
removed the woman delivered her baby very quickly. Unfortunately, this happened so quickly
that the baby fell to the floor. This was a rapid delivery of an extremely preterm birth and the
operator was unable to safely prevent the baby from falling to the floor. The baby was
transferred to NICU for treatment.

2The patient was an inpatient at Hull Royal infirmary. The patient was admitted due to a sudden
onset of chest pain. The patient has been reviewed by the Tissue Viability team and was found to
have sustained a deep tissue injury to the sacrum.

® The patient was an inpatient at Hull Royal Infirmary. The patient has been reviewed by the
tissue viability team on the 13/03/2018 as having a hospital acquired Grade 3 pressure ulcer to
the sacrum.

* A woman was admitted to women's and children's hospital labour and delivery suite at 37 weeks
pregnant and an intrauterine death was confirmed.



2.1.2 Serious Incidents declared in April 2018

Ref Type of SI Health Group

Number

2018/8506 1. Treatment Delay — delayed review of test results | Medicine

2018/8976 2. Treatment Delay — delayed diagnosis of cancer | Clinical Support

2018/9014 3. T_reatme_nt Delay (Unexpected Death)— delayed Clinical Support
diagnosis of cancer

2018/9947 4, Ma_termty/Obstetrlc Incident— unexpected Family & Women’s
delivery of premature baby

2018/10182 5. Awaiting classification — disposal of remains

Family & Women'’s

without family knowledge

'The patient had samples of their thyroid gland taken for histology/cytology in July 2016, which
showed suspicion of a malignancy. Despite the patient being seen in the neurology clinic and
ENT for management of a different medical condition, the results of the histology/cytology were
not accessed until requested by the GP in December 2017. The results were suspicious for
thyroid cancer.

2The patient had an x-ray in June 2017 for symptoms of Chronic Obstructive Pulmonary Disease
(COPD). The x-ray was at this time reported as normal. The patient was referred for a two week
wait appointment by their GP in February 2018 following further chest symptoms and weight loss.
An x-ray reported as suspicious for cancer. The x-ray from June 2017 was reviewed again and
this showed that there was a suspicious mass that had not been reported previously.

% A patient with a history of probable asbestos exposure had a chest x-ray in April 2016, which
showed a 7.6mm soft tissue nodule. The request was then to rescan the patient in 6 weeks to
assess if this was a suspicious nodule or suspected infection. A repeat chest x-ray performed in
May 2016 and was reported as normal. The patient received no further follow up. The patient
presented through the 2ww route in July 2017 and a 7cm mass in left lung was diagnosed.
Following review of both x-rays in October, it was determined that the results from May 2016
should have picked up the abnormality. The patient died in April 2018.

* A woman of 26 weeks gestation attended the Antenatal Day Unit with a history of back pain,
mucous discharge and sharp tightening’s; the diagnosis was UT]I, antibiotics were prescribed and
the woman was discharged home. The women attended the Maple Ward later the same day with
worsening pain, bleeding and reduced foetal movements. Whilst awaiting medical review she
delivered her premature baby into the toilet. The baby was transferred to NICU.

°Arrangements for the cremation of pregnancy remains took place without the knowledge of the
parents as they had requested. This incident affects five patients

2.3 THEMES AND TRENDS ARISING FROM SERIOUS INCIDENTS

The themes and trends arising from serious incidents are presented to the Quality Committee
monthly. The full report for 2017/18 is being compiled and will be presented in due course. The
last report to the Quality Committee covered the period April 2017 to end of January 2018 and
this is now summarised for the Trust Board.

As at 31 January 2018, the Trust had reported 60 SI’s (including 4 Never Events) from 1April
2017.

The following SPC chart shows the Trust’s Sl reporting rate since (April 2016 to February 2018)
with the Never Events and the Tracking Access Plan process Sl highlighted specifically.



Inc. Misplaced MG tube
(Mever Event)

l

Inc_Wrong site surgery
[Mever Event]

Wrong Implant
(Mever Event)

Wrong site surgery

[Mever Event) \

Surgical/Invasive
Procedure
[Mewver Event)

Medication
Incident
[Newver Event)

\
N

Tracking Access Plan
Process

During the period 1 April 2017 to 31 January 2018 the Trust has completed 45 Sl investigations
(including 3 completed NE investigations).

2.3.1

Categories of Serious Incidents Declared (April 2017 to January 2018 inclusive)

The following table shows the categories of incidents reported in 20171/8, with comparison
against previous years shown, also.

Serious 2014/15 | 2015/16 | 2016/17 | 2017/18 | Comment

Incident type

Treatment Delay 3 19 17 10 Prior to 2017/18 lost to follow up

Treatment Delay — - - 9 was included in treatment and

lost to follow up care or delayed diagnosis.

(extracted as own

category from An overall process Sl relating to

2017/18) the specific tracking access issue
was declared and any related
harms are now being reviewed at
Clinical Harm Group.

Patient Fall 31 18 8 2 Positive reduction
Falls Quality Improvement Project
(QIP) in place

Delayed Diagnosis 10 17 2 0 0 reported however this may be
as delayed diagnosis was
historically also used to record
lost to follow up

Pressure Ulcer 4 11 4 6 Pressure Ulcer QIP in place

Surgical/lInvasive 1 10 2 7 This is an increase on last year’s

Procedure incident figure, however, 3 were the same
type of Sl relating to paediatric
surgery.

Sub-optimal care 3 9 8 9 Deteriorating Patient QIP in place

of the deteriorating

patient

12 hour ED trolley 9 7 0 0 Positive reduction — there have

breaches been none reported for 2 years,
whereas this winter, the number
of 12 hour trolley breaches




Serious
Incident type

2014/15

2015/16

2016/17

2017/18

Comment

declared by other Trusts has been
significant

Drug Incident

There has also been a drug
incident Never Event in 2017/18

Unexpected Death

10

For all SI's where the patient has
died or died subsequently, a
Structured Mortality Review will
be undertaken as part of the SI
investigation..

On completion of investigation if a
Sl has been determined as
causing or contributing to the
patient outcome the Sl is re-
categorised as Unexpected
Death.

These Sis(17/18) were originally
reported as

x1 obstetric incident

x1 surgical invasive procedure
x1 treatment delay (Lost to follow
up)

X2 treatment delay

x2 Sub-optimal care

HCAIl/Infection
Control Incident

2017/18 Incident is under
investigation and relates to
decontamination in Sterile
Services.

2016/17 incident was baby who
contracted MRSA bacteraemia

Intrapartum Death

None reported 17/18

Never Event —
Retained Foreign
Object

Never Event —
Wrong Site
Surgery

Never Event —
Misplaced Naso-
gastric Tube

Never Event —
Wrong Implant

Never Event —
Surgical Invasive

No common links have been
identified with the 4 surgical NEs
reported this year, nor are they
repeats of previous NEs

Procedure

Never Event — - - - 1 This is the first NE of this kind to
Medication occur in HEY. Nationally, this is a
Incident commonly reported NE, and most

commonly reported occurring
within ED departments (which is
also where the Trust Sl occurred).

Immediate action was undertaken,
a Quality Safety Bulletin was sent
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Serious 2014/15 | 2015/16 | 2016/17 | 2017/18 | Comment

Incident type
out with instructions on correct
administration of oral medications,
which is now displayed in clinical
areas on CD cupboards.

Retained dressing 0 2 0 0

(not a Never

Event)

Retained foreign 0 1 2 0 No ‘near miss’ NEs reported

object (not a 17/18

Never Event)

Wrong Site 0 1 0 0

Surgery (not a

Never Event)

Unplanned NICU 2 0 2 2 From April 2017 cases of babies

admission born with hypoxic brain injury
need to be reported to NHS
Resolution and considered as Sls.
Both Slis from 17/18 have been
reported to NHS Resolution.

Absconded 0 0 3 0 No issues reported this year

Patient

Maternity/Obstetric - - - 3 Specific category for 17/18,

Incident maternity Sls have been reported
every year (previously under other
categories), and theme
throughout is CTG monitoring

Others 9 2 5 0 Sl category reporting is improved,
no longer using ‘other’

Totals 93 111 68 60

2.3.2 Root Cause and Contributory Factors
The root cause (RC) and contributory factors (CF) for Sls completed 1 April 2017 to 31
January 2018 have been reviewed, and a summary of these is now provided.

2.3.2.1 Never Events

As at 31 January 2018, the three completed investigations to date all relate to surgical events.
There were no common themes identified from them. However, the identified contributory factors
were about communication failures, lack of a process, failure to follow due process and the
failure of an existing control. Failure to seek support/advice was a factor in one of these

incidents.

2.3.4 Surgical Events

In addition to the three surgical Never Events, there were two other surgical event
investigations that were completed. There related to a lack of protocol and a protocol that was
not followed. Failure to seek support and communication failure appeared in one case.

2.3.5 Hospital Acquired Pressure Ulcers

Of the completed investigations, poor communication between and within teams,

including handover issues, have been identified as either a root cause and/or contributory factor
in all. The majority of the CFs for these types of incidents relate to team issues, including
training, misunderstanding of roles/responsibilities and how the teams work together. Individual
factors for two of the cases identified pre-occupation/narrow focus (not same ward) and

all five of the investigations identified patient factors of complex medical conditions.

In relation to clinical themes, a common factor in the development of these pressure




ulcers is nutritional care/failure to get specialist dietetic input.

2.3.6 Obstetric Incidents

Of the completed investigations, the most common root cause was communication failure. A lack
of team working was identified for two cases, as were failure to escalate/delegate and lack of
team openness. Two cases identified care handover problems and, in two cases, the
policy/protocol was not up-to-date or not followed.

2.3.7 CTG Monitoring Within Maternity Services

The monitoring of Cardiotocographs (CTGs — fetal heart monitoring) continues to be a theme in
SI's. The service now operates a ‘fresh eyes’ approach where CTG monitoring is periodically
reviewed by other midwives with a view to reducing misinterpretation and, if necessary, obtain
timely medical review and escalation.

The Health Service Investigation Branch (HSIB) of the Department of Health visited the Trust in
November 2017 to investigate one of the cases of unexpected admission to NICU. This case
was reported to NHS Resolution as a hypoxic brain injury. HSIB have recently fed back to the
Trust; they do not have any concerns around the care given within this case and will not be
pursuing any further investigation. The HSIB team has offered to meet with Trust staff to provide
feedback.

2.3.8 Slips, Trips, Falls
There were no common contributory factors identified with the two SI’s in this category.

2.3.9 Sub-Optimal Care of The Deteriorating Patient

The have been eight SI’'s completed into these types of incidents. Of the eight, seven relate to
Medicine Health Group, and a common RC in these has been lack of awareness of policy or
failure to follow due process. These occurred in ED (4) Stroke (2), Medical Elderly (1) Obstetrics
(1). Identified team factors include, roles and responsibilities misunderstood, and issues with
decision making. Individual staff factors were identified for 3 of the 7, and these were pre-
occupation/narrowed focus and workload. Each of the 8 identified a patient with complex
medical history and a complex condition. In relation to communication, poor communication
between staff is a common CF.

2.3.10 Treatment Delay

Treatment Delay is a category which can cover many slightly differing types of treatment delays,
across all services and HGs. However, a common theme running through the Sls completed is
communication failures between teams, often including an inadequate communication system
and inadequate or lack of process.

Regarding the inadequate communication system; a common theme relates to the use of paper-
based systems. Where there are paper based systems, there is a risk of records not being kept,
information being lost and action not then being taken. The Quality Team is linking in with the
Innovation and Technology Team to advise them of incidents relating to paper systems as they
are reported, so that specialities with issues with paper based systems can be identified and built
into Lorenzo project plans.

2.3.11 Patients Lost to Follow-Up
There have been 9 SI's reported in relation to patients that were lost to follow-up cases in
2017/18, and these types of SI’s have been reported in previous years.

Three Serious Incidents were declared within the Urology Service, in relation to patients that did
not receive an expected follow up appointment. Following awareness of these cases, a review
was undertaken within the Trust to determine if any other patients could have potentially come to
harm as a result of not receiving an expected follow up. This led to the overall process Sl being
declared (Tracking Access), which remains an open Sl investigation until the clinical validation



work is completed. A Clinical Harm Group is reviewing harms arising from lost to follow ups
identified from the clinical validations, and this group will make decisions on further Si
declarations.

2.1.12 Internal Reviews

During 2017 Dr Purva, Deputy CMO for Appraisal Revalidation Cultural Transformation
and Quality, undertook a review of two themes of Sls; CTG within Obstetrics and a review
of Sls occurring within 2016 where the patient died.

Dr Purva’s summary of the 2016 SI's was that actions tended to focus on individuals’ training and
education, rather than a process change. Dr Purva’s review of CTG as a theme agreed that a
process change was needed to help prevent errors occurring and the recommendations from this
review has been incorporated into a Family and Women’s Health Group CTG Working Group.

2.1.13 Overall View

A continuing theme within Sls is poor communication. This has appeared as a root cause and
contributory factor in the majority of SI’s declared 2017/18. This theme was highlighted in

the January 2018 Lessons Shared bulletin. Another element of communication is whether staff
feel able to escalate their concerns. Work is underway to develop a ‘Stop the Line’ Policy, which
is aiming to empower staff of all grades to speak out without fear of retribution when they witness
unsafe or potentially unsafe practice.

2.1.14 Commissioners RCA Process

All completed Serious Incident reports are submitted to the Commissioners for their
consideration. The Commissioners have a Serious Incident Panel Group that reviews the
submitted reports. These determine whether sufficient investigation has taken place to provide
assurance, that the root cause has been established, that recommendations linked to the root
cause and any other contributory factors have been made and that an action plan has been
agreed, which will address the recommendations.

The RCA review is sent back to the S| panel via the Risk Team. The Sl panel has to

respond to any queries made, such as requests for further information, additional assurance and
sometimes a revised report and/or action plan may be requested if there are felt to be gaps in the
Sl report, although this is not a common issue.

The response from the panel is then presented at a monthly Sl panel meeting. The same
representatives from the commissioners’ S| panel review group meet with HEY representatives
(Deputy Director of Quality Governance and Assurance, Quality Governance Lead and members
from the S| panel) and once the report and review have been discussed, if there are no further
queries only then is the Sl report closed. The commissioners then monitor the Sl action plan
until HEY submit the closed Sl action plan with evidence to provide assurance.

2.1.15 Changes to the Operational Quality Committee (OQC)

The Trust Board will be aware that each Sl investigation generates a number of
recommendations and actions. These are then monitored for evidence of delivery by the Quality
Team and Commissioners before being closed down. The learning points from all SI's are
shared across all Health Groups each month. However, there is a need to strengthen this
further, in order to test/assure that any due learning has become embedded and sustained. In
view of this, changes are being made to the structure of the Operational Quality Committee. This
is to enable each Health Group to present each of the SI’s that has occurred in their area(s) of
responsibility, to include the evidence of learning and sustainability. This will then enable the
corporate teams and other Health Groups to confirm and challenge this. The idea is for this to be
more rigorous, challenging and transparent. This will be reviewed over time to see if it is
successful.
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3. SAFETY THERMOMETER - HARM FREE CARE

The NHS Safety Thermometer (ST) is a series of point prevalence audits that were established to
measure the four most commonly reported harms to patients in hospital. Each month, all
inpatients are assessed for the existence of any of the four harms that have occurred either
before they came into hospital or whilst in hospital. Each month, all inpatients on that day are
assessed for the existence of any of the four harms.

The NHS Safety Thermometer point prevalence audit results for March 2017 are attached as
Appendix One. 930 in-patients were surveyed on Friday 9" March 2018, with the results as
follows:

e 94% of patients received ‘harm free’ care (none of the four harms either before coming into
hospital or after coming into hospital)

o 1.96% [n=18] patients suffered a ‘New Harm’ (whilst in hospital), with the remainder not
suffering any new harms, resulting in a New Harm Free Care rating at 98.04%. This is
positive overall performance against this indicator.

o VTE risk assessments reviewed on the day = 90.5% (n=796) compliance. Clearly, this is
more positive than is being reported (via Lorenzo) in the Integrated Performance Report and
is improving steadily but these rates still need to improve further.

o VTE incidence on the day of audit was 5 patients; all of which were with pulmonary
embolisms.

¢ New pressure ulcers remain relatively low (n=5); all of which were at grade 2.

e There were 14 patient falls recorded within three days of the audit day; 10 of which resulted in
no harm to the patient, 4 with low harm. Falls with harm remain relatively low overall in the
Trust.

e Patients with a catheter and a urinary tract infection remain relatively low at 7/171 patients
with a catheter (4%). Of the 7 patients with infections, 4 were infections that occurred whilst
the patient was in hospital (2.3%). This remains a focused area for the Trust.

Overall, performance with the Safety Thermometer remains relatively positive but continues to be
reviewed monthly. Each ward receives its individual feedback and results.

11



4. HEALTHCARE ASSOCIATED INFECTIONS (HCAI)
4.1 HCAI performance 2017/18 as at 31% March 2018
The Trust is required to report monthly to Public Health England on performance in relation to six
key HCAl's. These are summarised in the following table.

Organism 2017/18 Threshold 2017/18 Performance
(Trust Apportioned)
Post 72-hour Clostridium difficile 53 38
infections (72% of threshold)
MRSA bacteraemia infections Zero 1
(post 48 hours) (over threshold)
MSSA bacteraemia 44 36
(82% of threshold)
Gram Negative Bacteraemia
E.coli bacteraemia 73 110
(over threshold)
Klebsiella (new this year) 14 Baseline monitoring period
Pseudomonas aeruginosa (new 10 Baseline monitoring period
this year)

The current performance against the upper threshold for each is reported in more detail, by

organism:

4.1.1. Clostridium difficile

Clostridium difficile infection is a type of bacterial infection that can affect the digestive system. It
most commonly affects people who have been treated with antibiotics. The symptoms of a
C.difficile infection can range from mild to severe and include: diarrhoea, a high temperature

(fever) and painful abdominal cramps. In extreme cases, C. difficile infections can also lead to

life-threatening complications such as severe swelling of the bowel from a build-up of gas
(termed toxic megacolon). In certain cases they can cause or contribute to the death of a patient.
Root cause analysis investigations are conducted for each infection and outcomes of RCA

investigations for all Trust-apportioned cases are shared collaboratively with commissioners.

Where possible, this includes reviewing the patient three months prior to the detection of the
case to determine any links to the infection during this time.

At year end 2017/18, the Trust reported 38 infections against an upper threshold of 53 (72% of
threshold). This is an extremely positive result at year-end in comparison to comparable Trusts

across the region that were more challenged in meeting their respective thresholds.

Two Trust apportioned C. difficile cases were reported during February 2018 and one Trust
apportioned C. difficile case in March 2018, all in the Medical Health Group.

Organism 2017/18 2017/18 Lapses in practice /
Threshold Performance suboptimal practice cases
(Trust apportioned)
Post 72-hour 53 38 Of the 38 Trust apportioned
Clostridium difficile (72% of threshold) | C. difficile cases 36 have
infections been subject to RCA

investigation and reviewed by
Commissioners. Of these 36
cases, 6 cases were
determined as lapses in
practice, with the lapses
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associated with suboptimal
antimicrobial prescribing/
delay in sampling and poor
communication.

The two outstanding cases
require review by
Commissioners and will be
presented in May 2018.

The following graph highlights the Trust’s performance from 2015/16 to date with this infection:

Clostridium difficile infections 2015-16 to date
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4.1.2 Meticillin Resistant Staphylococcus Aureus (MRSA) bacteraemia
Staphylococcus aureus (also known as staph) is a common type of bacteria. It is often carried on
the skin and inside the nostrils and throat, and can cause mild infections of the skin, such as boils
and abscesses. If the bacteria enter the body through a break in the skin, they can cause life-
threatening infections, such as blood poisoning (bacteraemia). MRSA is a type of bacteria that's
resistant to a number of widely used antibiotics. This means MRSA infections can be more
difficult to treat than other bacterial infections.

The Trust reported one case of MRSA Bacteraemia during the year and the Trust Board has
been apprised of the details of this previously. The following table summarises the particulars of

that case.
Organism 2017/18 Threshold 2017/18 Outcome of PIR
Performance Investigation / Final
(Trust apportioned) assignment
MRSA Zero tolerance 1 case Ward C33 apportioned

bacteraemia

(over threshold) case. Post Infection Review

(PIR) completed with
involvement from Northern
Lincolnshire & Goole NHS
Foundation Trust & North
Lincolnshire Clinical
Commissioning Group
Case deemed Trust
apportioned to Hull & East
Yorkshire Hospitals
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4.1.3 Meticillin Sensitive Staphylococcus Aureus (MSSA) bacteraemia

Meticillin-Sensitive Staphylococcus aureus is a type of bacteria that lives harmlessly on the skin
and in the nose, in about one-third of people. People who have MSSA on their bodies or in their
noses are said to be colonised.

However, MSSA colonisation usually causes them no problems, but can cause an infection when
it gets the opportunity to enter the body. This is more likely to happen in people who are already
unwell. MSSA can cause local infections such as abscesses or boils and it can infect any wound
that has caused a break in the skin e.g. grazes, surgical wounds. MSSA can cause serious
infections called septicaemia (blood poisoning) where it gets into the bloodstream. However
unlike MRSA, MSSA is more sensitive to antibiotics and therefore easier to treat, usually.

Organism 2017/18 Threshold 2017/18 Outcome of RCA
Performance Investigation
(Trust apportioned) (avoidable/
unavoidable)
MSSA bacteraemia 44 36 15 unavoidable
(82% of threshold) | 10 possibly
avoidable
7 avoidable
4 cases awaiting
completion of RCA
process

MSSA bacteraemia performance is provided in the following table. There are no national
thresholds for this infection but at year-end 17/19, a reduction in MSSA bacteraemia numbers on
the previous year’s performance has been achieved, which is a positive outcome for patients.
The need for continued and sustained improvements regarding this infection remains a priority.
A key focus area for the Trust now is in relation to improving the care and management of
patients with vascular access lines/cannulae. The following graph highlights the Trust’s
performance from 2015-16 to date:

Meticillin Sensitive Staphylococcus Aureus
(MSSA) Bacteramia infections 2015-16 to date
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4.1.4 Escherichia-coli Bacteraemia

There are many different types of Escherichia coli (E. coli) bacteria, most of which are carried
harmlessly in the gut. These strains of E. coli make up a significant and necessary proportion of
the natural flora in the gut of people and most animals. However, when strains of E. coli are
outside their normal habitat of the gut, they can cause serious infections, several of which can be
fatal. Potentially dangerous E. coli can exist temporarily and harmlessly on the skin,
predominantly between the waist and knees (mainly around the groin and genitalia), but also on

other parts of the body, i.e. a person’s hands after using the toilet.
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E. coli is now the commonest cause of bacteraemia reported to Public Health England.

E. coli in the bloodstream is usually a result of acute infection of the kidney, gall bladder or other
organs in the abdomen. However, these can also occur after surgery, for example.

During 2017/18, Trusts were required by NHS Improvement to achieve a 10% reduction in E. coli
bacteraemia cases. Achievement of reductions is expected to be collaborative through joint
working with commissioners and joint action plans. A Trust improvement plan for E.coli and gram
negative bacteraemia is in place. This will continue into 2018/19 and includes ensuring any due
learning takes place.

Organism 2017/18 2017/18 No. of cases Outcome of Clinical
Threshold | Performance | investigated Investigation
(Trust clinically (avoidable/ unavoidable)
apportioned)
E. coli 73 110 110 10 x avoidable
bacteraemia (after 10% (over 14 x possibly avoidable
reduction) threshold) 88 x unavoidable (the
majority related to biliary
sepsis)

As can be seen from the table above, most of these infections (80%) were deemed to be
avoidable, which makes the thresholds very difficult to stay within.

The following graph highlights the Trust’s performance from 2014/15 to date in relation to this
infection:

Eschericia coli bacteraemia infections 2015-16
to date
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A significant number of apportioned cases that account for the increase in cases identified are
detected because of compliance with sepsis screening, both in the Emergency Department and
for inpatients. Although increases are noted and the Trust breached the threshold at year end for
this infection, patients are receiving improved quality of care because of earlier and targeted
identification, treatment and appropriate management. This can only be positive for patients.

Trust and Community apportioned E. coli bacteraemia cases from November 2017 have also
benefitted from an additional Infectious Diseases (ID) Consultant review. The review involves the
collation of patient demographics, admission method, and speciality on admission. It also
includes co-morbidities and pre-disposing factors along with a face to face clinical review of the
affected patients, investigations to date and ID input in ongoing management. Additionally, a
mortality review is completed for any patients that die subsequently during the course of their
hospital admission. An overwhelming trend is that associated with biliary sepsis, which is very
difficult to prevent.
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Reviewing cases since April 2017 and following a deeper dive into cases from November 2017,
those deemed avoidable relate to hospital acquired pneumonia, management of vascular access
devices and the management of urinary catheters, e.g. not removing them at the earliest
opportunity when no longer needed and/or when a line infection is suspected. Ongoing
surveillance continued until the end of April 2018, providing six-months of analysis of trends and
issues associated with this type of bacteraemia.

4.1.5 Gram negative bacteraemia — reporting for 2017/18

If gram-negative bacteria enter the circulatory system, this can cause a toxic reaction to the
patient. This results in fever, an increased respiratory rate and low blood pressure. This may
lead to life-threatening condition of septic shock.

NHS England and Public Health England (PHE) introduced a new set of measures from April
2017 to reduce the burden of gram negative bacteraemia. There is a requirement across the
health economy to reduce healthcare associated Gram-negative bloodstream infections by 50%
by 2021. This includes two additional organisms. Surveillance of E. coli bacteraemia continues.
However, alongside this, Klebsiella and Pseudomonas aeruginosa bacteraemia cases are now
reported to PHE.

A review of cases of these infections to date suggests similar risk factors to those found with
E.coli bacteraemia; with Klebsiella related to respiratory infections. Subsequent trends and
learning associated with these infections will be reported in future editions of this report.

Trust apportioned Klebsiella /
P. aeruginosa bacteraemia infections by month
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4.2 Infection Outbreaks
An outbreak is defined by two or more patients with the same infection in the same ward/area.

In February 2018, Wards 8 & 80 at Hull Royal Infirmary were affected by outbreaks associated
with diarrhoea and vomiting. Ward 80’s outbreak resulted in a full ward closure, whereas ward 8’s
outbreak was limited to affected bays only. In both cases, Norovirus was confirmed with staff
and patients affected. In addition, during February 2018, Ward 500 also experienced an outbreak
of diarrhoea & vomiting, albeit short-lived, with a single case of Clostridium difficile reported. In
March 2018, Ward 12 had a short-lived outbreak of diarrhoea and vomiting affecting one bay
only. No causative organism was detected.
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4.2.3 Influenza trends

The Trust’s flu’ vaccination programme was extended until the end of February 2018, in line with
the increase in cases both locally and regionally. Up to the end of February 2018, 78% of Trust
staff had received a flu vaccination.

Cases of Influenza in patients admitted to the Trust were first noted during November 2017, with
just 2 cases reported. This increased to 11 cases in December 2017. These cases represented
normal seasonal flu activity with more cases of Influenza A noted, which was expected. Patients
were screened, isolated, treated and managed appropriately.

During January 2018, a shift occurred with a significant number of Influenza B cases reported,
occurring mainly in younger patients and some ‘at risk’ patients that had not been vaccinated
previously. Seventy cases of Influenza were reported during January 2018 with 73% of cases
detected as Influenza B. During January 2018, no hospital apportioned cases were reported with
the maijority of cases detected on and/or shortly after admission. In addition, two patients deaths
associated with Influenza occurred in patients with multiple comorbidities nursed in ICU. From
January 2018, the Trust was required to report Influenza data to NHS Improvement on a daily
basis. This included the number of inpatients with Influenza nursed in ICU settings, inpatients in
other clinical areas with Influenza and the number of reported cases in the previous 24-hour
period.

During February and March 2018, the Trust continued to experience increased incidence of
Influenza, with the largest peak occurring in February 2018 with a total number of Influenza
cases reported as 111 for the month. Influenza B continued to dominate with 70% of the 111
cases reported as Influenza B. Increased compliance with screening across the Trust may also
account for some of the increase. During March 2018, 77 cases of Influenza were reported by
the Trust, mainly in patients presenting in ED/AAU with respiratory infection/flu like illness. In
total, 38 cases of Flu A and 39 cases of Flu B were detected; there were three patient deaths
noted associated with flu in patients with multiple comorbidities.

Yorkshire & the Humber have been particularly affected and the Trust has managed to isolate
and/or cohort affected patients quickly. As such, there has been no evidence of onward patient
to patient transmission resulting in bay/ ward closures, as has been experienced elsewhere in the
region.

The following chart shows the trends with influenza, by type.

Chart 1 represents influenza activity at the Trust since October 2017

Influenza Activity at Hull & East Yorkshire
Hospitals NHS Trust
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Whilst difficult to read in detail, the following chart is provided to show the peak in Influenza B
(red line) in 2017/18 across Yorkshire and The Humber compared to many fewer cases in the
previous two years.

Chart 2 represents activity of respiratory infections including Influenza A & B
across the Yorkshire & Humber region (PHE Field Epidemiology Service)

Figure 6 Laboratory confirmed cases of respiratory infections by week
Source: SGSS
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5. PATIENT EXPERIENCE

5.1 Complaints

The following graph sets out comparative complaints data from 2016 to date. There were 61 new
complaints recorded in March 2018 and 57 complaints in April 2018. This is in line with the same
period on the previous two years. The Patient Experience team has reviewed the complaints
received to identify any themes and trends and have raised awareness with senior staff when
several complaints have been received within a specific area.

Complaints Received by Month and Year
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The number of complaints for each Health Group and Corporate department during 2017/18 and
for the month of April 2018 by subject area are indicated in the following tables.
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Complaints Received by Health Group and Subject — 2017-18

Complaints by

Health Group and
Subject (primary)

Care and
Comfort
Communica
Waiting
times &
cancellation
Discharge
Safeguardin
Treatment

Corporate

Functions 0 1 0 2 0 1 0 4

Clinical Support 1 1 2 3 3 3 1 26 40

Family and

Women's 0 1 10 9 1 0 115 145
1 22 19 12 22 4 130 218

Surgery 0 8 7 12 16 7 1 154 205

Totals: 2 27 32 46 40 33 7 425 612

In 2017/18, 612 complaints were opened and 607 formal complaints were closed. This shows an
increase on the 2016/17 number of formal complaints received, which was 581 and 579 closed.
The Trust aims to close complaints within 40-working days. The complaints team has worked
closely with the health groups to improve the closing of complaints, which has shown
improvement. Of the 607 complaints investigated, 425 were regarding treatment issues.
Concerns relating to the patient’s treatment and not being satisfied with plan of care remains the
highest category (126), with treatment /outcome of surgery at (84), incorrect diagnosis (61),
treatment/outcome of treatment (53) and treatment delayed (31) being the top 5 sub-subjects.
These subjects also received the highest number of complaints in 2016/17.

5 complaints were not investigated as each complainant had requested that it not be progressed;
it was responded to as PALS or was escalated for a serious incident investigation. 223
complaints were not upheld, 278 partly upheld and 98 upheld.

Complaints Received by Health Group and Subject — April 2018

Complaints by
Health Group and

Waiting
times &
cancellatio

Subject (primary)

Care and
Comfort
Communic
ation
Discharge
Safeguardi
Treatment

Corporate Functions 0 0 0 0 0 0 0
Clinical Support 0 0 0 0 0 0 2
Family and Women's 1 0 0 0 1 0 10 12

4 2 1 2 1 1 15 26
Surgery 2 0 0 1 0 0 14 17
Totals: 7 2 1 3 2 1 41 57

Medicine Health Group received the highest number of complaints in April 2018 with Specialist
Medicine Division receiving 10 and ED 7. 55 complaints were closed this month, 14 upheld, 20
partly upheld and 21 not upheld. 7 complaints were re-opened.

20



5.1.1

Learning from complaints

Health groups have advised the following learning from complaints closed in the months of
March/April 2018:

1.

A relative expressed concerns due to miscommunication regarding treatment.

Outcome: The patient did receive the correct and planned treatment; however, there had
been a miscommunication with the patient and family about this. The consultant
concerned apologised to the patient and family and reassured them that the treatment
received was that recommended by UK guidelines for Head and Neck cancer patients.

A patient raised concerns regarding long term side effects experienced after radiotherapy
treatment.

Outcome: A resolution meeting was held and the patient reassured that these side
effects were sometimes experienced by some patients and apologies extended that
although this had been communicated with the patient prior to treatment, she had not
been aware fully.

A relative expressed concern regarding care of a patient in the Queen’s Centre.
Outcome: A resolution meeting was held and the issues related to communication with
the medical teams. The Clinical Lead has discussed with the clinicians concerned to raise
awareness of the impact this had on the family and to promote learning.

A relative raised concerns regarding the care of his wife whilst an inpatient in the Queen’s
Centre.

Outcome: The issues were investigated and mainly relating to communication when the
patient was rapidly deteriorating. The Senior Matron has discussed with the teams, both
medical and nursing, to ensure reflection and learning.

A relative raised concerns regarding delays in the pathology laboratory sending biopsy
samples.

Outcome: Senior Matron investigated the concerns raised. There were some delays due
to annual leave of a Consultant Pathologist and the requirement for samples to be
examined in our own laboratory first, prior to being referred to Birmingham. A plan has
now been implemented in the Pathology Laboratory to ensure these tests are processed
within the department in a timely manner.

A relative raised several concerns regarding the care of a patient on C31.

Outcome: A resolution meeting was held and actions that resulted included the Senior
Matron reiterating to all ward staff the importance of checking who they are speaking to
when giving out information on the telephone. Senior Matron to ensure that staff are
aware that family members can assist with feeding if required and staff to escalate if they
are unable to help a patient with feeding. The Clinical Lead and Senior Matron were to
raise the communication issues with all staff to ensure there is improvement. There was
also an issue of negative behaviours of some of the non- registered staff on the ward,
which is being addressed by the Ward Sister and Senior Matron.

A relative raised concerns regarding delay in treatment for his father.

Outcome: this was investigated and the relative reassured that there were no delays in
treatment. However the time taken between initial referral to treatment was in order to
ensure that a correct diagnosis was made and that the patient was well enough to tolerate
treatment before commencing palliative chemotherapy.

A relative expressed concerns relating to pathology testing and delays in the process.

Outcome: a full investigation was undertaken and information and explanations given to
the family.
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9. A relative expressed concerns over her husband’s care whilst an inpatient at the Queen’s
Centre but also relating to issues experienced in his care pathway prior to admission.
Outcome: The relative was reassured that investigations were not undertaken sooner as
there was no clinical indication to do so. The patient deteriorated suddenly following a
clinical procedure that could not be anticipated and it was acknowledged that this must
have been distressing for the family. Communication also featured within this complaint
as the relative did not feel they were appropriately informed about the seriousness of her
husband’s illness. The team extended apologies for the poor communication. Despite the
sudden deterioration, there should have been discussions with the family with regard to
prognosis of this patient.

Other information

As a result of a complaint raised in 2017 by a relative of a patient on C33, a video has been
produced featuring the patient’s daughter discussing her concerns and how the ward’s poor
communication impacted on her mother and the family as a whole. This has been extremely
powerful in supporting staff to see the consequences of their actions and omissions. It is now
being used as a training tool within the Health Group (Communications days, Induction sessions)
to ensure all staff learn from this patient’s and her family’s experience.

5.1.2 Performance against the 40-day complaint response standard

A review of the formula used for calculating how many complaints have been closed within 40-
working days has been undertaken and it has been identified that there is a problem with the
automated calculation methodology. This has been reported to the Trust Board previously.

In view of this, the Trust Board requested for Internal Audit to review the processes in order to
obtained assurance around the methods used. This is now under way and the outcome of this
will be reported to the Trust Board in due course. In view of this, the performance data for
2017/18 and April 2018 has been removed until full assurance on the data can be obtained.

5.2 Patient Advice and Liaison Service (PALS)

In the period 1 April 2017 to 31 March 2018, PALS received 2,296 concerns, 328 compliments,
27 comments or suggestions and 805 general advice issues. The concerns received are
indicated by subject and health group in the following table.

PALS Received by Health Group and Subject — 2017/18

Care and
Comfort
Communic

PALS by HG and
Subject (primary)

Corporate Functions RIS NN 38 19

times and
Cancellatio
Discharge
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B 033 197 48 287 926 63 24 27 5 5 4812296

April 2018 figures show that PALS received 223 concerns, 33 compliments, 96 general advice
requests and 2 comments/suggestions. The following table indicates the subject received for
each health group. Delays, waiting times and cancellations continues to be the highest number
of concerns received (100) with Treatment the second highest (42).
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PALS Received by Health Group and Subject — April 2018
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5.2.1 Outcomes from PALS cases

5.2.1.1 Delays in reporting results:

The Laboratory Manager in Cellular Pathology has advised PALS that all biopsies have to be
tested by the Trust before sending to Birmingham as this centre will not accept a referral without
an accompanying histology report. However, the Laboratory Manager has informed PALS that
she is currently in the process of trying to introduce this test in-house, in the hope that tests can
be performed and reported within 2 days as she is aware that therapy provided can make a
significant difference to patients.

5.2.1.2 Paediatric/CT issues:

One area of concern was that no one had identified that a paediatric patient would need sedation
for his CT appointment. Administration staff cannot make this decision and there is no protocol in
place. Itis not always straightforward which patients should have sedation and it is dependent
on the patient and the examination to be undertaken. Paediatrics and radiology are now in talks
to put together a protocol regarding a more joined-up approach to avoid further problems going
forward.

5.3 Compliments

¢ A compliment was received from a patient who had an endoscopy. She stated that she was
“scared stiff and having panic attacks”. The patient reported that she was “given the most
fantastic support from the nurse who completed the paperwork to the nurse that did the actual
procedure. They took the time to calm me down and got me through at such a horrible time.
They went above and beyond their jobs. | would like to thank them all so much for making
me feel like a person and not just a number”.

A patient on Ward 6 at HRI who had surgery said “On behalf of my family and myself | wish to
register our gratitude to the nursing and medical staff, cleaners, orderlies and housekeeping.
Their care, kindness and total dedication helped me to recover from my surgery. Without
their humour, professionalism and expertise, my recovery would not have been so smooth.
The team on Ward 6 provided me with a level of care that far exceeded good and was
approaching excellent. Nothing was too much trouble. They were always there to help, they
were highly efficient, compassionate and above all caring in every circumstance. They are a
total credit to the nursing and medical profession”.

The family of an elderly patient wrote to PALS to say how impressed they were with the care
given to their father. The patient had been diagnosed with a subdural haematoma. They
said “Mr Bahl and Specialist Nurse Sally Newton are a credit to your organisation. The care
and compassion shown was exceptional. Through what has been an extremely stressful time
they have shown empathy, compassion and were highly professional at all times”.
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e The patient wished to pass on her compliments to the Trust’s switchboard staff for the speed
and professional way they handled her call. She said she was put straight through to the
cardiology secretary without any delay. Her experience with other hospitals had resulted in
dropped calls, endless waiting and having to re-dial several times. The lady was keen to
advise PALS of how pleased she was with the service.

5.3 Friends and Family Test (FFT)

The Trust’s Friends and Family test for all areas, including the Emergency Department, had a
lower number of responses for March 2018 with 3,665, compared to February 2018 when 4,816
were received. The March 2018 results indicated that 93.23% of respondents were extremely
likely/likely to recommend the Trust to friends and family, which is slightly below the nationally
set-target of 95%. The Patient Experience Team is working with wards to collect patient feedback
on a daily basis.

5.3.1 Trust Summary — all areas
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5.3.2 Friends and Family Emergency Department (ED)

1,517 patients that attended the Emergency Department in February 2018 responded to the
Friends and Family Test with 83.98% of patients giving positive feedback and 8.31% negative
feedback. The remainder were neither positive nor negative. 1,593 patients who attended the
Emergency Department in March 2018 responded to the Friends and Family Test with 86.25% of
patients giving positive feedback and 10.04% negative feedback.

The following table highlights the increased response in the Emergency Department since the
start of the Friends and Family Test since the implementation of the SMS text messaging service
in November 2017.
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The Trust figures for the month of April will not be available nationally until the 10th of April;
however, there are indications that the Trust has an increase in responses for April.

5.4 Parliamentary and Health Service Ombudsman (PHSO)

The Trust has 11 cases under review by the PHSO currently. During the month of March there
has been one case closed which was partly up held. The main theme from the partly up held
investigation highlighted poor performance when breaking bad news.

5.5 Patient Council

The Patient and Public Council continues to integrate within the services and areas across the
Trust. The Council has recently allocated each of its members to a Health Group in order to link
them more closely. Additionally, the Council is assisting with the PLACE visits and the PRASE
initiatives, both of which are to raise the quality of the patient environment, patient safety and
assurance. The Patient Council’s main aim is to be the voice of the patient.

The responsibilities of the Council are:

to represent the views of patients

identify the need for working groups to assist the Patient Council
receive and consider results of any patient and/or staff surveys
consider information received from the Head of Patient Experience
contribute to discussions regarding the efficiency and effectiveness of the Trust's use of
resources

consider presentations and updates from the Trust and others
receive reports from specialist groups

contribute to key meetings and committees

contribute to evaluations of service, such as infection control
introducing new ways to measure the experiences of patients
participate in audits of care standards

5.6 Interpreters

Language Line Solutions (LLS) was appointed as contractor for all interpreter services, including
British Sign Language, on 3 April 2018. The contract with LLS will run until 31 March 2021, with
the option to continue for an additional 24 months. The Patient Experience Team has supported
training to staff and visited wards and departments personally to give assistance when required.

200 cordless telephones with a speaker function have been purchased and distributed across all
wards and departments to support staff in using telephone interpreting where appropriate. There
has been an increase in the use of telephone interpreters, which is an efficient and cost effective
solution for staff to communicate with patients who are not proficient in speaking English.

Face to face interpreting when needed for clinical purposes is still available to staff, or when the
length of an appointment determines it to be more cost effective. Some languages have not
been readily available initially e.g. Swahili, Mandarin, Dari; however LLS have now sourced
professional interpreters for these languages. There have been requests for interpreters in
Vietnamese, Kinyarwanda and several other rare languages and whilst these are not always
possible in a face to face situation, telephone interpreters have been available.

Reports are expected from LLS in the next week that will indicate the languages spoken, the
length of time the interpreter was required and the department making the booking. The reports
are expected to demonstrate the change from a default position of face to face interpretation to
telephone and the cost savings achieved. This will be reported further in the next Board report.
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6. OTHER QUALITY UPDATES

6.1 Care Quality Commission (CQC) - Well-Led and Core Services Inspections

The Trust received an ‘unannounced’ Core Services inspection from the CQC from the 7™
February to the 9" February 2018. Medicine, Surgery, Maternity and Outpatients were inspected.
The Trust had an ‘announced’ Well-Led inspection from the 27" February to the 1% March 2018.

The Trust received the draft CQC Quality Report and corresponding Evidence Appendix for
review and factual accuracy checks on the 24™ April 2018. The Trust was required to respond by
the 9™ May 2018. The Trust responded within the designated timescales with a number of areas
of challenge as well as a required action plan to address any breaches in regulations. It is not
clear what timescales the CQC is now working towards. The Trust Board will be advised about
this accordingly.

6.2 Update from Learning from Deaths reviews

The Trust continues to review all appropriate deaths. As part of the Trust’s internal audit
schedule, Mersey Internal Audit Agency (MIAA) undertook a baseline assessment on the Trust
into how it identifies, investigates and learns from patient deaths. The Trust was awarded
“Significant Assurance”, which reflects the positive progress that has been made to date.

During Quarter 4 there were a total of 696 deaths within the Trust. The Trust undertook a full
Structured Judgement Case-note Review on 16% of all in-hospital deaths during this quarter.

Total Number of Structured Number of Tier 1 Number of Tier 2 reviews
Judgement Reviews (Tier 1 reviews
and 2) undertaken in Q4

112 96 9

The following table provides information relating the National Quality Board minimal requirements
for undertaking a Structured Judgement Case-note Review:

Criteria Total number of Number of reviews
deaths in Trust Q4 completed in Q4

All elective surgery procedures 17 17

All cases where a complaint was 3 3

raised by the family/Next of Kin,
in relation to care.

All cases where the patient was 5 5
identified to have a severe
mental illness

Themes identified from Structured Judgement Reviews in Quarter 4 2017/18

Negative/Positive Theme Details Actions taken to address
Inadequate documentation within With the launch of the new
case-notes relating to patient ReSPECT advance care
admission. planning, the future audits will

be reviewing this
documentation and hopes that
this will address
documentation issues

Evident delays in escalation when | Deteriorating patient QIP work
the patient deteriorates / Escalation | stream is looking at this as
not documented within notes. part of its action planning
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Positive — Good Pre-alert given to A&E by

Practice Ambulance service, allowing the
A&E team to prepare for arrival
accordingly.

Positive — Good Evidence of excellent

Practice communication with family/next of
kin during the end of life phase.

Positive — Good Multidisciplinary input available

Practice immediately.

A second multi-agency review is to be undertaken in June 2018 and will concentrate on patients
who had a Stroke related death within the Trust. The review team will include General
Practitioners from both East Riding and Hull Clinical Commissioning Groups, as well as
physicians from within the Trust.

6.3 Venous Thromboembolism (VTE)

The trust failed to meet the VTE target of 95% in 2017/18 with Health Groups results in the table
below:

Health Group %

Clinical Support 94.54%
Family and Women’s Health 92.53%
Medicine 83.36%
Surgery 92.03%
Trust Total 90.15%

Source: Business Intelligence

The Chief Medical Officer and the Health Group Medical Directors are leading on the
development and implementation of a Quality Improvement Programme (QIP) scheme, which will
set improvement trajectories for all areas that require it.

7. RECOMMENDATION
The Trust Board is requested to receive this report and:

¢ Decide if this report provides sufficient information and assurance
e Decide if any further information and/or actions are required

Mike Wright Kevin Phillips
Chief Nurse Chief Medical Officer

Sarah Bates
Deputy Director Quality,
Governance and Assurance

Appendix One — Safety Thermometer February 2018
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HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST
NURSING AND MIDWIFERY STAFFING REPORT

1. PURPOSE OF THIS REPORT
The purpose of this report is to inform the Trust Board of the latest position in relation
to Nursing and Midwifery staffing in line with the expectations of NHS England
(National Quality Board — NQB’s Ten Expectations)'? and the Care Quality
Commission. This report also includes the establishment reviews that were
completed April 2018.

2. BACKGROUND
In July 2016, the National Quality Board updated its guidance for provider Trusts,
which set out revised responsibilities and accountabilities for Trust Boards for
ensuring safe, sustainable and productive nursing and midwifery staffing levels. Trust
Boards are also responsible for ensuring proactive, robust and consistent
approaches to measurement and continuous improvement, including the use of a
local quality framework for staffing that will support safe, effective, caring, responsive
and well-led care.

The last report on this topic was presented to the Trust Board in March 2018
(January 2018 position). This report presents the ‘safer staffing’ position as at 31
March 2018 and confirms on-going compliance with the requirement to publish
mon?’fhly planned and actual staffing levels for nursing, midwifery and care assistant
staff”.

3. NURSING AND MIDWIFERY STAFFING - PLANNED VERSUS ACTUAL FILL
RATES
The Trust Board is advised that the Trust continues to comply with the requirement to
upload and publish the aggregated monthly average nursing and care assistant (non-
registered) staffing data for inpatient areas. These can be viewed via the following
hyperlink address on the Trust’s web-page:

http://www.hey.nhs.uk/openandhonest/saferstaffing.htm

These data are summarised, as follows:

3.1 Planned versus Actual staffing levels

The aggregated monthly average fill rates (planned versus actual) by hospital site are
provided in the following graphs and tables. More detail by ward and area is
available in Appendix One (data source: Allocate e-roster software & HEY Safety
Brief). This appendix now includes some of the new metrics from Lord Carter’s
Model Hospital dashboard. These additions are: Care Hours Per Patient Day
(CHPPD), annual leave allocation, sickness rates by ward and nursing and care
assistant vacancy levels by ward.

" National Quality Board (2012) How to ensure the right people, with the right skills, are in the right place at the right time - A guide to nursing,
midwifery and care staffing capacity and capability

2 National Quality Board (July 2016) Supporting NHS providers to deliver the right staff, with the right skills, in the right place at the right time —
Safe sustainable and productive staffing

3 When Trust Boards meet in public
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The fill rate trends are now provided on the following pages:

Fig 1: Hull Royal Infirmary

HRI DAY NIGHT
Average fill rate {Average fill rate { Average fill rate {Average fill rate
RN/RM (%) care staff (%) RN/RM (%) care staff (%)
Apr-16 80.86% 88.23% 85.26% 103.39%
May-16 80.58% 91.24% 86.70% 105.93%
Jun-16 80.25% 89.41% 85.20% 102.22%
Jul-16 82.28% 90.96% 86.30% 103.33%
Aug-16 80.56% 89.30% 87.74% 99.85%
Sep-16 86.38% 93.40% 93.28% 101.70%
Oct-16 88.51% 100.79% 90.58% 106.38%
Now-16 91.30% 97.10% 95.70% 107.30%
Dec-16 91.23% 100.10% 97.00% 100.76%
Jan-17 93.00% 103.50% 99.10% 101.10%
Feb-17 90.10% 98.10% 94.80% 100.30%
Mar-17 86.80% 95.90% 89.60% 102.10%
Apr-17 85.20% 97.61% 89.15% 102.19%
May-17 83.70% 94.20% 89.20% 102.60%
Jun-17 90.40% 94.20% 93.90% 102.90%
Jul-17 84.00% 89.60% 91.30% 100.90%
Aug-17 78.40% 93.20% 88.00% 100.80%
Sep-17 77.50% 96.70% 87.60% 101.80%
Oct-17 83.72% 95.68% 88.29% 100.49%
Now-17 82.20% 95.90% 92.60% 103.20%
Dec-17 82.50% 93.50% 92.30% 100.30%
Jan-18 84.30% 93.00% 93.80% 101.00%
Feb-18 83.00% 89.00% 92.00% 97.00%
Mar-18 80.60% 83.20% 90.70% 88.90%
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Fig 2: Castle Hill Hospital

DAY NIGHT
CHH Average fill rate {Average fill rate {Average fill rate {Average fill rate
RN/RM (%) care staff (%) RN/RM (%) care staff (%)
Apr-16 81.96% 85.40% 90.34% 97.19%
May-16 82.68% 86.93% 90.19% 99.79%
Jun-16 82.01% 92.99% 90.12% 103.78%
Jul-16 81.33% 87.53% 86.56% 102.15%
Aug-16 80.70% 84.70% 84.35% 97.64%
Sep-16 85.02% 96.52% 93.61% 97.09%
Oct-16 86.70% 99.59% 88.79% 106.24%
Nov-16 89.60% 99.10% 96.80% 108.00%
Dec-16 92.79% 93.03% 96.70% 98.50%
Jan-17 87.90% 93.70% 92.90% 102.90%
Feb-17 84.80% 94.20% 88.90% 115.30%
Mar-17 82.70% 99.90% 88.80% 104.30%
Apr-17 83.71% 103.40% 88.41% 111.16%
May-17 85.70% 92.80% 92.50% 92.00%
Jun-17 83.40% 90.40% 88.10% 86.30%
Jul-17 90.40% 94.20% 93.90% 102.90%
Aug-17 83.90% 87.40% 88.90% 84.70%
Sep-17 81.50% 93.90% 86.50% 87.10%
Oct-17 83.72% 95.68% 88.29% 100.49%
Nov-17 84.50% 99.10% 89.00% 106.30%
Dec-17 82.80% 92.40% 89.20% 99.30%
Jan-18 84.00% 91.50% 90.80% 95.30%
Feb-18 83.90% 86.10% 87.80% 98.80%
Mar-18 81.31% 79.34% 86.82% 89.55%
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As illustrated in the aforementioned tables, the fill rates for both HRI and CHH have dropped
over the last two months; with CHH average day fill rates for Care Staff dropping below the
desired 80% in March.

Analysis at high level indicates a greater number of clinical areas breaching the desired 17%
maximum annual leave allocation,(as illustrated in appendix 2) compared to the previous
month, which is likely to be related to ensuring all annual leave is taken prior to the end of
the financial year. Work continues with the Senior Sisters/Charge Nurses to ensure that
annual leave is distributed evenly across the financial year. From a more granular
perspective, the following narrative provides a more comprehensive explanation as to why
the fill rates have reduced during February and March 2018.

AREAS OF CONCERN WITH REGARDS TO SAFE STAFFING:

There are a number of areas that remain particularly tight in terms of meeting their
full establishments. These are:

e H70 (Diabetes and Endocrine) has 6.90 wte RN vacancies. This ward continues
to be supported in the interim by moving staff in the Medical Health Group.
Additional support has been provided from the Surgical Health Group and nurse
bank, therefore reducing the current net vacancies to 2.67 wte in real terms.

o Elderly Medicine [x5 wards] have 15.78 wte RN vacancies. The specialty has
over recruited by 10.04 wte auxiliary nurses to support the RNs in the ward areas
to deliver nursing care with supervision. These are all within budget. The Senior
Matrons are supporting the ward in the interim by moving staff in the Medical
Health Group.

o H5, RSU and H500 (Respiratory Services) have 4.65 wte RN vacancies
between them. Support continues to be provided from the Nurse Bank to ensure
staffing levels are maintained at a safe level. Critical Care have released 2.0 wte
RN’s to work in the RSU. In addition there are 2.00 wte RNs on rotation from
critical care working within the respiratory support unit. This has been favourably
received by both clinical areas as it is offering a learning opportunity for the staff
involved as well as improving the staffing numbers.

¢ H11 and H110 have 11.37 wte RN vacancies. The impact of this shortfall is
supported by part-time staff working extra hours, bank shifts and over filling of
auxiliary shifts. Additional support is also being provided by Critical Care, who
have released 2.0 wte. Registered nurses to support the HASU.

o Winter Ward H10 - supported through the temporary redeployment of staff from
all of the Health Groups during February and March. As part of the winter plan,
the ward closed as planned April 2018.

e Ward H4 - Neurosurgery has 5.08 wte RN, H40 has 2.35 wte RN vacancies. The
band 7’s work closely together to minimise the impact of the vacancies.

e Ward H7 - Vascular Surgery has 5.52 wte RN vacancies. Support is being
provided from within the Health Group until substantive posts are filled.

e Ward H12 & H120 - Trauma Orthopaedics have 6.15 wte RN vacancies across
the floor.



e Ward C10 & C11 - Elective Colorectal Surgery has 7.18 wte RN vacancies
across both wards.

e CICU - Critical Care Unit at CHH has 5.35 wte vacancies with a further 5 leavers
pending. Support is being provided by HICU.

¢ Wards 30-33 — Oncology and Haematology have 11.95 RN vacancies. In order
to ensure safety the service has closed 5 beds on C31 and staff are moved
between the wards following assessment daily by the Senior Matron. A
Registered Nurse from the Oncology Health Centre is working on the wards in
order to support and C33 have over recruited non registered nurses to ensure
patient safety. The Ward Sisters all undertake additional clinical shifts as
required, in addition to their three rostered shifts weekly. We now have the
second Senior Matron in post and therefore are fully established from a senior
nurse perspective, in addition have extended the secondment into a Matrons’
post of one of the Ward Sisters specifically to support the roll out and
implementation of EPMA but also ensuring there is senior nurse presence,
visibility and accessibility to ensure patient safety.

e Ward C16 - The fill rates for non-registered staff on C16 are as a result of 4.04
wte vacancies. These are fully recruited to and we are waiting a start date, but
during both February and March 2018, the ward bed base was reduced to 21
beds to ensure safe staffing levels with 2 registered nurses redeployed to support
the Winter Ward so this was safe. In April 2018, the staff returned from the Winter
ward and the beds on C16 were reopened and the ward is running 30 beds.

e Cedar Ward HRI - The fill rates for Cedar ward are reflective of the changes put
in place for winter capacity. The ward supported the winter ward with 1.33wte
registered nurses and the use of the ward was temporarily adjusted to take
medical step down patients, alongside gynaecology emergencies. Due to the
nature of this patient cohort, the 9 beds and 11 trolleys were replaced with 16 in-
patient beds to reflect the slower turnover of medical patients. The fill rates reflect
the lower staffing ratio required to staff this safely. Cedar Ward returned back to
business as usual in April 2018.

e Ward 35 - fill rates for non-registered nurses have been affected by vacancies
and sickness absence, combined with redeployment to alternative departments to
support the workforce when it has been safe to do so.

o Paediatrics have not recruited into their non-registered posts as they were
hopeful of using the money for Nursing Associate posts, but it seems unlikely that
Paediatrics will benefit from this in the near future. This, along with sickness
absence in a small cohort of staff has impacted on the fill rates, but an agreement
has been made to recruit into these posts.

As indicated in the narrative, support is being provided to wards that have staffing
shortfalls through the redeployment of registered nurses from elsewhere within the
Trust. This has been completed in a planned and coordinated manner, in order to try
and minimise the continual movement of staff on a daily basis, although staff are still
moved daily in response to further short notice shortfalls and assessments of the
workload and patient acuity in clinical areas. Despite the work undertaken, there
remain some significant shortfalls in some wards and these are risk assessed and
managed each day. There is an expectation that the fills rates will improve slightly in



April as the winter ward is now closed and staff have returned back to their normal
ward base.

The Trust Board has been advised of actions that continue to be taken to balance
shortfalls, including:

e The closure of identified beds within Family & Women’s Health Group (9 beds)
and Clinical Support Health Group (6 beds).

e The redeployment of staff from CHH to support HRI.

e Reduction in the number of Ward Sister/Charge Nurse supervisory shifts within
all of the Health Groups on a temporary basis to support the areas where there
are significant vacancies. (Additional managerial support is being provided by the
Senior Matron for the clinical areas).

e The placement of Senior Matrons into clinical shifts across all Health Groups to
help boost direct care-giving hours

e Support being given to wards by specialist nurses

o Utilisation of some agency shifts, albeit on a controlled basis. This has required
the Trust to pay over the NHSI ‘capped rate’ on a small number of occasions in
order to ensure patient safety.

RECRUITMENT AND RETENTION

Robust recruitment continues within a number of specialities through the
development of bespoke advertising campaigns and rotational programmes.
Following successful interviews, the Trust is currently pursuing 140 student nurses
who are due to complete their training in September 2018.

A proposal to support the recruitment of an additional 15 Nursing Associate Trainees
and 15 Nurse Apprentices has been endorsed by the Trust Board. Both cohorts will
commence their training with the University of Hull in September 2018. The initial
recruitment campaign will be focused towards existing Trust staff, in an endeavour to
provide a structured career pathway for non-registered staff that wish to progress
their career.

Work has also commenced between the Trust, the University of Hull and Hull College
to develop a career pathway for young people who wish to enter a career in Nursing.
It is envisaged that all three organisations will work together to provide the building
blocks, which will enable the student to obtain both the academic and clinical
requirements needed to enter the nursing profession.

The Trust now has twenty four international recruits that have joined the Trust over
the last ten months. Thirteen of the recruits have now passed the OSCE (Objective
Structured Clinical Exam), which is the final stage in the process of obtaining an
NMC PIN number. The thirteen are now deployed onto a mixture of wards, ICU and
in theatres. In addition a further recruit already had a NMC PIN number on arrival.

There are a further three recruits scheduled for OSCE resits on 16 May 2018 and a
further two that need to be booked for their resits. In addition five recruits are being
booked for their OSCE on the 23 May 2018.

Plans are now in place for a further sixteen recruits to join the Trust during the next
three months.



The Chief Nurse has introduced a Nursing Workforce Committee focused on the
delivery of the following:

¢ Improving retention by understanding why staff leave and what can be done to
address that beforehand.

e Focused work with those approaching 55-year age/early retirement to see if
anything can be done to persuade such staff to stay on, including part-time and
flexible hours

e Considering more flexible working opportunities in general

e Looking at skill mix; as one key reason for leaving is due to the apparent lack of
career progression opportunities

¢ Undertaking time/motion work to understand the roles and tasks that RN’s are
doing compared to that of the non-registered workforce and other healthcare
professionals, the initial results of the pilot completed during April should be
available for review in early June.

¢ Review of nursing shift patterns (underway currently)

e Undertake staff surveys about what would make the difference to help keep
nurses working here.

In terms of strategic context with nurse staffing, the future supply of registered adult
nurses remains the primary concern for the Trust’s Chief Nurse and many other chief
nurses, certainly across the Yorkshire and the Humber region. All have similar
ageing nursing and care assistant workforces, with many still having the option to
retire at 55 yrs. of age. This continues to be a risk to the local health economy.

The Chief Nurse chairs the North of England Workforce Group. This group is
currently focusing on the following:

o Age profiles and workforce supply.
e Best practice on retention, including how best to support new registrants.

4.1 Current Vacancy Position for Registered and Non Registered Nurses.
The following table illustrates a summary of the Vacancy position for both Registered
and Non-Registered nurses (wards and ED) since October 2017.
129.92 10.18% -9.43 -1.85% 120.59 1276.47 509.93 1786.4 6.75%
110.64 8.67% 20.56 4.03% 131.29 1276.47 509.93 1786.4 7.35%
111.23 8.71% 18.72 3.67% 130.04 1276.47 509.93 1786.4 7.28%
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In summary, as illustrated above, the RN vacancy rate on the Trust’s wards, ED and
ICU is 132.15 wte against an establishment of 1276.47 wte (10.35%).The non-
registered workforce vacancies are 13.66 wte (2.68%) although a number of wards
have over recruited to support the RN vacancies, as mentioned earlier in this report.

The inability to recruit sufficient numbers of registered nurses in order to meet safer
staffing requirements remains a recorded risk at 16 (Likely 4 x Severity 4) until
staffing levels stabilise more.

5. ENSURING SAFE STAFFING

The safety brief reviews, which are now completed six times each day, are led by a
Senior Matron with input from a Health Group Nurse Director (or Site Matron at
weekends) in order to ensure at least minimum safe staffing in all areas. This is
always achieved but is extremely challenging on some occasions. The Trust has a
minimum standard, whereby no ward is ever left with fewer than two registered
nurses/midwives on any shift. Staffing levels are assessed directly from the live e-
roster and SafeCare software and this system is working well.

Other factors that are taken into consideration before determining if a ward is safe or
not, include:

¢ The numbers, skill mix, capability and levels of experience of the staff on duty
Harm rates (falls, pressure ulcers, etc.) and activity levels

o The self-declaration by the shift leader on each ward as to their professional view
on the safety and staffing levels that day
The physical layout of the ward

e The availability of other staff — e.g. bank/pool, matron, specialist nurses,
speciality co-ordinators and allied health professionals.

e The balance of risk across the organisation.

6. RED FLAGS AS IDENTIFIED BY NICE (2014).

Incorporated into the census data collected through SafeCare are a number of
"Nursing Red Flags™ as determined by the National Institute of Health and Clinical
Excellence (NICE 2014)*

Essentially, ‘Red Flags’ are intended to record a delay/omission in care, a 25%
shortfall in Registered Nurse Hours or less than 2 x RN's present on a ward during
any shift. They are designed to support the nurse in charge of the shift to assess
systematically that the available nursing staff for each shift, or at least each 24-hour
period, is adequate to meet the actual nursing needs of patients on that ward.

When a ‘Red Flag’ event occurs, it requires an immediate escalation response by the
Registered Nurse in charge of the ward. The event is recorded in SafeCare and all
appropriate actions to address them are recorded in SafeCare, which provides an
audit trail. Actions may include the allocation or redeployment of additional nursing
staff to the ward. These issues are addressed at each safety brief.

In addition, it is important to keep records of the on-the-day assessments of actual
nursing staffing requirements and reported red flag events so that they can be used
to inform future planning of ward nursing staff establishments or any other
appropriate action(s).

* NICE 2014 - Safe staffing for nursing in adult inpatient wards in acute hospitals



The ‘red flags’ suggested by NICE, are:

Unplanned omission in providing patient medications.

Delay of more than 30 minutes in providing pain relief.

Patient vital signs not assessed or recorded as outlined in the care plan.

Delay or omission of regular checks on patients to ensure that their fundamental

care needs are met as outlined in the care plan. Carrying out these checks is

often referred to as 'intentional rounding' and covers aspects of care such as:

e Pain: asking patients to describe their level of pain level using the local pain
assessment tool.

e Personal needs: such as scheduling patient visits to the toilet or bathroom to
avoid risk of falls and providing hydration.

e Placement: making sure that the items a patient needs are within easy reach.

o Positioning: making sure that the patient is comfortable and the risk of pressure

ulcers is assessed and minimised.

The following table illustrates the number of ‘Red Flags’ identified during March 2018.
Please note that the Trust is not yet able to collect data on all of these categories as
the systems required to capture them are not yet available, e.g. e-prescribing. This is
accepted by the National Quality Board. In addition, work is required to ensure that
any mitigation is recorded accurately, following professional review. The
sophistication of this will be developed over time.

EVENTS o
Mar-18 RED FLAG TYPE [SHIFTS] %o
Unplanned Omission in Providing Medications 0 0%
Delay in Providing Pain Relief [30 mins] 0 0%
Less than 2 RN's on Shift 0 0%
Enhanced Care Team Level 4 76 23%
Patient Watch Assigned Level 5 192 57%
Intentional Rounding Missed 0 0%
Shortfall in RN time 63 19%
Clinical Judgement 5 1%
TOTAL: 336 100%

RED FLAG EVENTS PER SHIFTS - Mar-18

= EVENTS [SHIFTS]
250

200 - 192
150 -

100 - 76

63
50 -
0 0 0 0 5
0 : : : : :

Unplanned Delay in Less than 2 Enhanced PatientWatch Intentional Shortfallin RN Clinical

Omission in Providing Pain RN's on Shift Care Team Assigned Rounding time Judgement
Providing Relief [30 Level 4 Level 5 Missed

Medications mins]

As illustrated above, the most frequently reported red flag is related to the
requirement for 1:1 supervision for patients. As indicated in the previous Board
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Reports, this is being addressed through the implementation of the Enhanced Care
Team (ECT), which has now completed its pilot phase. Additional work has been
commissioned by the Chief Nurse in order to further validate the results obtained
through the pilot and will be presented to the Executive Management Committee in
due course.

For information, an ECT level 4 is a patient requiring ward based 1:1 care with a non-
registered staff member; these are often patients with dementia, those at high risk of
falls and harm or those that are agitated due to their clinical condition. A Patient
Watch Level 5 is a patient that is exhibiting violence/aggression that is a risk to
themselves and/or others and requires a security staff member to ensure safety is
maintained. These requirements for individual patients across the organisation are
reviewed on a shift by shift basis and adjusted accordingly

. TWICE YEARLY REVIEW OF NURSING AND MIDWIFERY (N&M)
ESTABLISHMENTS

The National Quality Board guidance requires trusts to review N&M establishments a
minimum of twice a year in order to ensure that these are appropriate and relevant to
meet the current needs/acuity of patients. This was last undertaken in October 2017.
The process is undertaken by senior nurses and midwives alongside sisters, charge
nurses and heads of finance. The guidance requires trusts to use a validated
establishment tool, where available, alongside professional judgement in determining
required establishments. This process was concluded during April 2018 and is
presented in Appendix 3.

As indicated in Appendix 3, information obtained using the Safer Nursing Care Tool
(SNCT) and Professional Judgement appears to present a shortfall of 5.16 wte (cell
p55).

In reviewing the budgets the following issues have been resolved

e Consistency in terms of how the uplift for annual leave, sickness and study leave
are allocated and treated

e Consistency with how annual leave and bank holiday entitlement are calculated
and allocated

¢ Implementation of standardised shift patterns.

Narrative is provided in appendix 3 justifying all establishment changes following the
review. The majority of the establishment uplifts relating to the Surgical Health Group
Wards were part of the Elective Bed Base Reconfiguration, which was undertaken
October 2017. The reduction in the overall nursing budget which is presented in cell
Y 55, relates predominantly to the closure of ward 8 at CHH and was realised by the
Surgical Health Group as part of their 2017/2018 CRES , therefore the budgets have
already been disestablished.

Any budget anomalies have been resolved within the agreed and available financial
envelope. Even where the establishment review is indicating that additional
investment is required, these anomalies will be managed from within existing
budgets. As such, no additional corporate investment is required and establishments
are set and financed appropriately.

11



8. SUMMARY

Nursing and midwifery establishments are set and financed at good levels in the
Trust and these are managed very closely on a daily basis. This is all managed very
carefully and in a way that balances the risk across the organisation and will continue
to be so. The challenges remain around recruitment and with regard to the supply of
registered nurses. However, the Trust continues to make positive progress in relation
to the implementation of robust recruitment and retention initiatives as outlined within
the body of this report.

In summary there are many nurse staffing challenges and difficulties; however, it is
recognised that significant effort is being made by many registered and non-
registered nursing staff, which includes many working outside their normal area of
speciality, to help care for patients in these challenging circumstances.

9. RECOMMENDATION
The Trust Board is requested to:

¢ Receive this report
o Decide if any if any further actions and/or information are required.

Mike Wright
Executive Chief Nurse
May 2018

Appendix 1: HEY Safer Staffing Report — February 2018

Appendix 2: HEY Safer Staffing Report — March 2018
Appendix 3: HEY Ward Establishment Review — March 2018
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APPENDIX 1

HEY SAFER STAFFING REPORT FEBRUARY-18

CARE HOURS PER ROTA NURSING
PATIENT DAY EFFICIENCY VACANCIES

- [CHPPD] [hrs] [22-01-18 to 18-02-18] [FINANCE LEDGER M11]
Cumulative TOTAL
Count Over RN &
] ANNUAL | sICK NON % |vacancy[non.rN SAFETY REPORTED QUALITY
HEALTH BEDS Average fill | Average fill | Average fill | Average fil | Patients at EEAVEN|IRNISAN N THERIMOMETER | STAFFING Pore. || INDICATOR
rate - RNIRM | rate - care - | vate-care | 23:59 Each CARE [M11-17%] | [3.9% HARM FREE INCIDENT OFFICIAL | DRUG ERROR SEVERE/ | FALLS SORE
GROUP SPECIALITY ESTAB. N ) staff (%) ) Day |RN/RM| STAFF | OVERALL [WTE] CARE [%] [DATIX] COMPLAINT [ADMIN] MODERATE | DEATH | ToTAL pTi  |unsTAG.| TOTAL TOTAL

AMU ACUTE MEDICINE 45 2 106% | 78% @ 107% 100% 1106 45 23 68  17.0% 3.5% 26% 894 | 202% 024  10% 918  67.57 100% 2 2 1 1 2 1 1 7
H1 ACUTE MEDICINE 22 23 80%  90%  100%  98% 580 2.6 1.6 43  144% | 56% 04% 176 | 121% 033  42% 200 2251 100% 2 2 0 2
EAU ELDERLY MEDICINE 21 10 92%  92% | 67%  85% 552 36 3.0 66  120% 3.7% 46% 178  93% 515 | -394% 337 3227 100% 1 1 1 0 2
H5 / RHOB RESPIRATORY 26 3 73%  95%  95%  86% 562 25 17 42 | 224% 12% 3.3% 529 | 21.4% 1.40 | 106% 6.69  37.84 96% 2 0 0 2
H50 RENAL MEDICINE 19 8 65%  81%  101% 104% 514 28 20 49  164% | 74% 0.0% 031 21% 043  51% 074 2354 100% 1 1 1 1 1 0 4
H500 RESPIRATORY 24 1 70%  94%  98%  99% 660 23 24 46 | 182% | 53% 0.0%  3.36 | 198% 0.89  73% 425  29.10 100% 2 2 0 2
HT0 ENDOCRINOLOGY 30 9 73%  91% | 70% 117% 828 20 20 40  165% | 62% 0.0% 890 | 444% 092  7.6%  9.82 3222 93% 4 2 1 1 1 1 2 9
MEDICINE H8 ELDERLY MEDICINE 27 2 65% 97% 102%  108% 748 2.2 2.2 4.4 16.9% 21% 4.1% 0.90 5.4% 054 -41% 036 29.78 100% 2 0 0 2
H80 ELDERLY MEDICINE 27 0 63%  99%  100% 100% 728 22 23 45 | 184% | 53% 7.4% 263 | 158% -1.16 | -8.8% 147 2978 100% 1 2 1 0 0 4
Ho ELDERLY MEDICINE 31 23 63%  115%  98%  100% 853 1.9 2.4 43  14.8% | 44% 4.6% 482 | 290% -1.04 | 7.9% 378 20.78 96% 2 7 1 1 9 0 1
Ho0 ELDERLY MEDICINE 29 2 65%  112%  100% 100% 795 20 22 42  156% | 6.8% 3.5%  4.65 | 280% -2.35 | -17.9% 230 29.78 100% 3 1 2 2 0 6
H11 STROKE / NEUROLOGY 28 48 50%  126% 100% | 78% 775 20 23 44  159% | 9.8% 0.0%  6.89 | 30.6% 157 | 14.8% 846  33.16 96% 1 3 3 2 1 3 7
H110  STROKE/ NEUROLOGY 24 5 61%  106% | 66%  90% 504 35 28 64  17.2% | 9.9% 00% 568 | 252% 016 | -14% 552  33.64 100% 2 1 2 1 3 0 6
cou CARDIOLOGY 9 0 5% | 28%  100% [ o 1114 18 129  141% | 165% 1.8% 001  01% 063 | 21.6% 064 1574 100% 1 0 0 1
c26 CARDIOLOGY 26 7 84% | 79% | 76%  93% 639 39 15 54  152% 34% 12.8% 307 | 119% 039 | -49% 268 3373 100% 1 2 1 1 0 4
c28/CMU CARDIOLOGY 27 4 74%  82%  85%  96% 615 62 15 7.6 | 202% 35% 0.0% 330  86% 069 72% 399 47.78 96% 1 1 0 1
H4 NEURO SURGERY 30 12 76%  105% | 78%  123% 742 27 19 46  171% | 7.4% 3.6% 508 | 233% 045 43% 553 3228 100% 1 2 1 3 0 4
H40 NEURO HOB / TRAUMA 15 26 85%  104%  114%  99% 350 65 37 102 | 182% | 6.0% 0.0% 135 65% 128 | 11.5% 263  31.95 100% 2 1 1 0 2 2 6
He ACUTE SURGERY 28 2 91% | 74% | 77% 104% 669 3.0 24 54  153% | 53% 26% 391 | 205% 1.1 | 104% 502 29.74 100% 2 3 0 0 5
He0 ACUTE SURGERY 28 0 94%  101%  93%  95% 671 32 23 55  167% 26% 21% 056  29% 038  36% 094 2974 100% 1 1 1 0 0 3
H7 VASCULAR SURGERY 30 0 81%  95%  89%  102% 802 29 21 50  169% 3.7% 0.0% 652 | 300% 109  83% 7.61 34.89 92% 1 1 3 1 4 2 1 3 9
H100  GASTROENTEROLOGY 24 12 79%  104%  81%  109% 693 26 22 48  156% | 7.3% 85% 175 92% -0.66 | 55% 1.09 31.23 95% 1 5 5 0 6
H12 ORTHOPAEDIC 28 8 75%  89%  81%  144% 731 28 25 53  162% | 83% 28% 535 | 245% 267 | -203% 268  35.00 96% 1 1 1 0 2
SURGERY H120 ORTHO / MAXFAX 22 3 88%  103%  80%  118% 563 33 29 63  17.0% 19%  0.0% 248 | 149% 035  3.0% 283 28.42 100% 1 0 0 1
HICU CRITICAL CARE 22 1 93%  186%  90%  86% 476 254 19  27.0  16.6% | 52% 27% 150  14%  -1.40 | -191% 010 11220 80% 1 3 0 5 5 9
co ORTHOPAEDIC 35 2 80%  80%  97%  100% 734 33 1.8 51  145% | 58% 20% 191  88% 022  19% 213  33.39 92% 0 2 2 2
c10 COLORECTAL 21 0 85% | 55% | 77%  104% 412 46 17 63  134% 34% 25% 254 | 139% 071  91% 325 26.08 100% 1 1 1 0 2
c11 COLORECTAL 22 6 88% | 74%  88% 111% 521 38 17 55  13.4% | 54% 44% 3146 | 17.3% 179 | 229% 495  26.08 100% 2 1 1 0 3
c14 UPPER GI 27 2 87% | 72% | 79%  112% 609 33 1.6 49  17.6% 15% 91% 092  45% 004  04% 096 29.38 95% 1 1 1 1 2
c15 UROLOGY 26 4 92% | 77%  94%  102% 585 37 20 57  125% 28% 3.3% 141  69% 164 | 135% 3.05 32.71 100% 0 0 0
ca7 CARDIOTHORACIC 26 2 91%  83%  95%  100% 666 39 14 54  17.5% 1.6% 8.0% 177  75% 066 | 7.7% 111 3222 100% 1 0 1 1 2
cicu CRITICAL CARE 22 0 91%  105%  90% | 72% 453  21.6 20 236  145% | 7.4% 13%  7.03  7.6% -0.34 | -45%  6.69 100.50 100% 1 0 0 1
c16 ENT / BREAST 30 0 82% | 66% @ 98% | 67% 403 44 23 68  13.7% | 7.4% 12.8%  4.04 | 218% 247 | 222% 651 29.65 100% 2 1 1 0 0 4
H130 PAEDS 20 0 90% | 34%  87% | 68% 443 54 11 66  17.6% | 47% 0.0% 021  10% 202 | 387% 223  26.50 100% 1 0 0 1
H30 CEDAR  GYNAECOLOGY 9 0 69% | 46% @ 103% | 69% 279 49 20 7.0  132% | 135% 35% 027  36% 012  31% 039 1133 100% 0 1 1 1
H31 MAPLE MATERNITY 20 0 4% 8%  07%  98% 289 7O 41 12 163% | 68%  00% Lo 100% 3 2 1 0 0 6
0. 1.0% 1. 3% -2 !
H33 ROWAN MATERNITY 38 0 88%  82%  86%  97% 1043 28 14 42  164% 1.9%  1.4% 100% 0 0 0
FAMILY &
FPSPRRBSl 134 ACORN  PAEDS SURGERY 20 1 86%  108%  98% | 54% 314 7.3 18 90 | 18.6% | 7.6% 0.8%  -0.82 | -40% 046 | -88% 128 26.00 100% 2 0 0 2
H35 OPHTHALMOLOGY 12 0 os% | a6% 107% [l ¢ 45 o9 57 [204%  14% 208% 138 | 124% 376 |1ms% 514 1384 100% 2 0 0 2
LABOUR MATERNITY 16 1 97%  88%  101%  91% 244 225 63 288  14.9% 3.6% 17% 921 | 184% 159 | 11.6% 10.80 63.84 100% 5 1 0 0 6
NEONATES CRITICAL CARE 26 0 85%  94%  89% | 50% 574 119 09 128  174% | 69% 7.7% 202  30% 000 00% 202 7451 100% 3 0 0 3
PAU PAEDS 10 0 104 N o> B ¢ 34 oo 134 [189%  52% 103% 124 [419% 000 o0o0% 124 1044 100% 0 0 0
PHDU CRITICAL CARE 4 0 1a% [ e2% 102 Il ¢ 234 20 255  150%  o00% o00% 164 [241% 000 o00% 164 11.66 100% 1 0 0 1
c20 INFECTIOUS DISEASE 19 7 104%  88%  103% 185% 355 39 34 7.3 | 185%  10.8% 00%  1.58 | 13.1% 248 | 302% 4.06 20.22 93% 1 0 1 1 2
c29 REHABILITATION 15 159 101%  90%  100% 90% 419 35 43 78  14.0% _ 86% 09%  -053 | -40% 211 | 134% 158  28.89 100% 2 2 0 2
CLINICAL c30 ONCOLOGY 22 8 94%  101%  105% 103% 548 30 19 49  174% | 89% 53% 251 | 180% 151 | 189% 4.02  21.97 100% 1 0 1 1 2
SUPPORT c31 ONCOLOGY 27 0 89% 97%  101%  100% 616 26 23 4.9 159% 6.8%  8.8% 226 | 162% 133  113% 3.59 2574 95% 1 1 0 1
c32 ONCOLOGY 22 0 84%  97%  101% 105% 530 29 19 48  145% | 51% 0.0% 217 | 155% 268 | 280% 4.85 2357 100% 3 0 0 3
c33 HAEMATOLOGY 0 82%  148%  81%  120% 155% | 52% 4.6% 501 | 183% -398 |-49.8% 1.03 3544 100% 0 1 1 1

2 K 3 ) 0
L oms[ e [ s | » | s [ o[ 4 ] s [afs]ufofno]l ] s [ e |

I N T I E Y

CARE HOURS PER PATIENT PER DAY
- e (el

Average fill Average fill ---- 129.92 10.18% -9.43 -1.85% 120.59 1276.47 509.93 1786.4 6.75%
"AFFING OVERALL PERI MANCE rate - RN/RI rate - care rate rate - care | Cumulative CARE
(%) staff (%) | RNRM (%) ] staff (%) count |RN/RM| STAFF | ovERALL 110.64 8.67% 20.56 4.03% 131.29 1276.47 509.93 1786.4 7.35%
83.0%  89.0%  920%  97.0% 1847 44 22 111.23 8.71% 18.72 3.67% 130.04 1276.47 509.93 1786.4 7.28%
839 8 SZS0N MOCD 8303 i e &8 118.31 9.27% 10.00 1.96% 128.40 1276.47 509.93 1786.4 7.19%

140.67 11.02% 13.17 2.58% 153.84 1276.47 509.93 1786.4 8.61%



APPENDIX 1

HEY SAFER STAFFING REPORT MARCH-18

CARE HOURS PER ROTA NURSING
PATIENT DAY EFFICIENCY VACANCIES

- [CHPPD] [hrs] [19-02-18 to 22-03-18] [FINANCE LEDGER M12]
Cumulative
e ANNUAL | sick VACANCY | NON.RN SAFETY REPORTED QUALITY
HEALTH BEDS Average fill | Average fill | Average fill | Averagefill | Patients at EEAVEN|IRNISAN THERIMOMETER | STAFFING PRGORE INDICATOR
rate - RNIRM | rate - care | “vate -care | 23:59 Each CARE [M11-17%] | [3.9% 3 HARM FREE INCIDENT OFFICIAL | DRUG ERROR SEVERE/ | FALLS SORE
GROUP SPECIALITY ESTAB. N ) staff (%) ) pay | rn/Rm| sTAFF | overaLL E CARE [%] [DATIX] COMPLAINT [ADMIN] MODERATE | DEATH | ToTAL pTi  |unsTAG.| TOTAL TOTAL

AMU ACUTE MEDICINE 45 3 94% | 62%  106%  96% 1193 46 17.8% 35% 1.8% 894 | 202% 024  10% 918  67.57 100% 3 3 1 1 4
H1 ACUTE MEDICINE 22 10 70%  94%  99%  97% 640 25 1.8 43  141% | 51% 48% 176 | 121% 086 | 108% 262 2251 100% 1 0 1 1 2 3
EAU ELDERLY MEDICINE 21 7 88%  92% | 68%  84% 634 34 30 64  169% 29% 43% 278 | 146% 515 | -394% 237 3227 100% 1 2 2 0 3
H5 / RHOB RESPIRATORY 26 5 70%  85%  97%  87% 602 26 17 43  174%  22% 33% 429 | 17.4% 140 | 106% 569  37.84 96% 2 0 0 2
H50 RENAL MEDICINE 19 18 67%  88%  97%  101% 553 3.0 23 53  17.8% | 56% 0.0% 031 21% 043  51% 074 2354 100% 1 0 0 1
H500 RESPIRATORY 24 2 65%  90%  97%  95% 719 22 23 46 | 182% 22% 00% 036 21% 089  73% 125 29.10 100% 1 1 1 0 2
HT0 ENDOCRINOLOGY 30 23 73%  97% | 72%  87% 919 22 23 45  167% 23% 0.0% 690 | 344% 092  7.6% 7.82 3222 93% 2 1 2 1 1 1 1 2 8
MEDICINE H8 ELDERLY MEDICINE 27 7 68% 95% 101% 98% 819 2.3 23 4.5 18.4% 2.6% 4.1% 0.90 5.4% 034 -26% 056 29.78 100% 1 1 0 0 2
H80 ELDERLY MEDICINE 27 8 62%  100%  99%  97% 828 21 23 45  148% | 57%  102% 263 | 158% -1.16 | -8.8% 147 2978 100% 2 1 2 1 3 0 6
Ho ELDERLY MEDICINE 31 16 61%  87%  101%  98% 946 19 24 43  16.6% 20% 4.8% 482 | 290% -1.84 | -140% 298 29.78 96% 1 4 4 0 5
Ho0 ELDERLY MEDICINE 29 9 69%  99%  98%  98% 888 21 22 43 | 18.6% | 6.9% 35% 465 | 280% 235 | -17.9% 230 29.78 100% 1 3 3 1 1 5
H11 STROKE / NEUROLOGY 28 13 49%  112%  97% | 76% 833 21 23 43  155% | 11.6% 20% 589 | 262% 1.57 | 148% 7.46 33.16 96% 1 1 4 4 0 6
H110  STROKE/ NEUROLOGY 24 1 58% | 78% | 66%  85% 540 36 31 67  158% | 10.6% 0.0% 548 | 243% 002  02% 550 33.64 100% 3 1 3 3 0 7
cbu CARDIOLOGY 9 0 sa% | 26% o4% [ ¢ 7 12 90 106% [ 59% 7% 001 o01x 063 |216% 064 1574 100% 0 0 0
c26 CARDIOLOGY 26 15 75% | 70% | 77%  93% 699 38 1.4 52 | 204% | 6.8% 102% 212  82% 039 | -49% 173 3373 100% 1 1 1 1 0 3
28 /CMU CARDIOLOGY 27 9 80%  83%  83%  96% 694 62 15 77 | 216%  59% 00% 410 | 107% 133 | 139% 543 47.78 96% 1 0 0 1
H4 NEURO SURGERY 30 5 69% | 74%  80%  96% 802 28 1.8 46 | 18.0% 35% 7.2% 508 | 233% 045 43% 553 3228 100% 2 1 1 0 3
H40 NEURO HOB / TRAUMA 15 27 77%  92%  102%  92% 341 68 40 108 | 20.0% 0.0% 51% 235 | 11.3% 128 | 115% 3.63 3195 100% 1 0 0 1
He ACUTE SURGERY 28 1 88% | 67%  82%  90% 730 31 22 52  152% 3.7% 38% 391 | 205% 1.1 | 104% 502 29.74 100% 1 1 1 0 2
H60 ACUTE SURGERY 28 1 91%  98%  84%  100% 720 31 25 56  161% 1.6% 39% 156  82% 038  36% 194 29.74 100% 7 1 1 1 1 1 10
H7 VASCULAR SURGERY 30 0 79%  92%  94%  89% 857 3.0 22 52  149% 00% 50% 552 | 254% 1.09  83% 661 34.89 92% 1 0 1 1 2
H100  GASTROENTEROLOGY 24 0 80%  95%  84%  97% 792 26 20 46  152% | 8.0% 40% 075 39% 057 47% 132 3123 95% 2 1 1 2 2 5
H12 ORTHOPAEDIC 28 5 71%  88%  81%  89% 811 27 25 52  167% 28% 55% 367 | 168% -2.67 | -203% 1.00  35.00 96% 2 0 1 1 3
S H120 ORTHO / MAXFAX 22 1 91%  84% | 77%  85% 625 34 29 64 | 209% 00% 20% 248 | 149% 035  30% 2.83 28.42 100% 2 1 1 0 3
HICU CRITICAL CARE 22 0 88%  152%  87%  81% 512 244 1.8 262  174% 27% 57% 118  11% 040 | 55% 078 11220 80% 1 1 0 1 1 2 4
co ORTHOPAEDIC 35 2 78% | 78% | 91%  871% 742 35 19 55  148% 20% 85% 191  88% 022 19% 213 3339 92% 1 2 1 1 1 3 3 8
c10 COLORECTAL 21 0 83% | 71%  86%  88% 551 39 17 55  150% 26% 17% 354 | 194% 025 | 3.2% 329 26.08 100% 0 0 0
¢ COLORECTAL 22 3 87% | 76%  85%  95% 579 38 18 55  132% | 49% 10.8% 364 | 200% 079 | 101% 443  26.08 100% 1 0 0 1
c14 UPPER GI 27 3 86% | 69%  89%  99% 734 33 15 48 | 18.0% | 9.0% 34%  -0.08 | 04% 004 04% 004 2938 95% 2 1 1 1 0 4
c15 UROLOGY 26 1 92%  86%  90%  95% 504 41 23 64  152% 33% 43% 197  96% 044  36% 241 3271 100% 1 1 1 1 0 3
ca7 CARDIOTHORACIC 26 1 83%  86%  87%  100% 745 37 14 52 | 182% | 7.7% 20% 193  82% 066 | 7.7% 127 3222 100% 1 1 1 1 2
cicu CRITICAL CARE 22 0 86% | 65%  85% | 37% 448 230 17 247  157% 16% 69% 535 58% 066 87% 601 100.50 100% 0 0 0
c16 ENT / BREAST 30 0 85% | 52%  89% | 60% 485 39 20 59  129% 09% 13.0%  4.04 | 218% 247 | 222% 651 29.65 100% 1 1 1 0 2
H130 PAEDS 20 0 86% | 47%  88% | 55% 380 69 16 85  17.9% 25% 03% 021  10% 202 | 387% 223 2659 100% 1 0 0 1
H30 CEDAR GYNAECOLOGY 9 0 91% | s1% 107% [ =5 47 24 71 te2% [t66% 85% 027 3sx 042 31% 039 1133 100% 1 0 1 1 2
H31 MAPLE MATERNITY 20 0 86%  92%  108% 98% 407 56 34 90  174% _ 66%  0.0% 100% 2 0 0 2
046  40% 023 09% -023 7334
H33 ROWAN MATERNITY 38 0 91%  92%  86%  98% 1162 28 15 43  162% 1.7%  2.1% 100% 0 0 0
FAMILY
W OMEN% H34 ACORN  PAEDS SURGERY 20 1 81%  109%  99% | 57% 277 88 23 111 134% | 74% 36%  -0.02 | 01% 046 | -88% 048 26.00 100% 0 1 1 1
H35 OPHTHALMOLOGY 12 0 91% | 25% 108% [l ¢ 50 o0s s6  02% 25% 182% 018  esx 376 |1msx 3904 1384 100% 0 0 0
LABOUR MATERNITY 16 1 95%  95%  95%  101% 307 210 58 268  158% | 44% 17% 821 | 59.9% -0.61 | -45% 7.60 63.84 100% 2 0 0 2
NEONATES CRITICAL CARE 26 0 87%  79%  90%  97% 625 124 1.0 135 | 19.0% | 41% 56% 173 | 229% 000 00% 173 7451 100% 3 0 0 3
PAU PAEDS 10 0 7% [ o> B 22 vs oo 18 147% 16% 156% 076 | 73% 000 o0o0% 076 1044 100% 0 0 0
PHDU CRITICAL CARE 4 1 o1% | a0% or% I 7 212 oe 228 [219% 20% o00% 064 [5% o000 oox 064 1166 100% 0 0 0
c20 INFECTIOUS DISEASE 19 5 98%  86%  100%  89% 403 37 32 69 | 185%  11.0% 00% 158 | 193% 248 | 302% 406 2022 93% 1 0 0 1
c29 REHABILITATION 15 86 87%  86%  100% 99% 461 3.4 41 75  17.2% 29% 17%  -0.53 | -40% 278 | 17.7% 225 28.89 100% 0 0 0
CLINICAL c30 ONCOLOGY 22 40 91%  97%  93%  100% 631 28 19 47 | 183% 0.7% 56% 251 | 180% 1.51 | 189%  4.02  21.97 100% 2 2 2 0 4
SUPPORT c31 ONCOLOGY 27 0 7% 85% 91% 92% 634 27 23 5.0 17.8%  9.9%  9.2% 226 | 162% 133  113% 3.59 2574 95% 2 1 2 2 0 5
c32 ONCOLOGY 22 0 90%  100%  100%  86% 616 29 17 46 | 20.7% 1.8%  0.0% 217 | 155% 2.68 | 280% 4.85 2357 100% 1 1 1 0 2
c33 HAEMATOLOGY 4%  T1% | 12%  73% 175% 27% 47% 501 | 183% -4.98 |-623% 003 3544 100% 1 0 0 1

I N I R 8 I K0 K K 2 T
L oms] e | o J os | 2 [ el ]2 fafolulofs o] o [ s |

CARE HOURS PER PATIENT PER DAY
e T e T Oct-1 129.92 10.18% -9.43 -1.85% 120.59 1276.47 509.93 1786.4 6.75%
SR S C O ER S L EERFORMANCE el e Nov-1 110.64 8.67% 20.56 4.03% 131.29 1276.47 509.93 1786.4 7.35%

806%  832%  907%  889% 20725 45 22 Dec-1 111.23 8.71% 18.72 3.67% 130.04 1276.47 509.93 1786.4 7.28%
81.3%  79.3%  86.8%  89.6% 9524 45 20 6.5 118.31 9.27% 10.00 1.96% 128.40 1276.47 509.93 1786.4 7.19%
Feb-18 140.67 11.02% 13.17 2.58% 153.84 1276.47 509.93 1786.4 8.61%

132.15 10.35% 13.66 2.68% 145.80 1276.47 509.93 1786.4 8.16%



APPENDIX 2b

HEALTH
GROUP

MHG

SHG
SHG
SHG
SHG
SHG
SHG
SHG
SHG
SHG
SHG
SHG
SHG
SHG
SHG
SHG
SHG
F&wW
F&wW
F&W
F&wW
F&W
F&wW
F&W
F&wW
F&W
F&W
cs
cs
cs
cs
cs

cs

GENERAL INFORMATION

WARD /
DEPT
ED
AMU
EAU
H1
H5 + HOB
H500
H50
H70
H8
H80
H11

H110

H12
H120
H100
Cicu

cs8

c9
c10
c11
c14

C15

c27

H30

H31+H33

H34

H35
H130

L&D
NICU
PAU
PHDU

C16

C20

C29

C30

c31

C32

C33

26

26

29

28

22

23

22

29

21

22

27

26

26

57

20

22

27

22

28

ToTALS:[ 1165 ||

SPECIALITY

Acute Medicine
Acute Medicine
Elderly
Acute Medicine
Respiratory
Respiratory
Renal
Endocrinology
Elderly
Elderly
Neurology / Stroke
Stroke
Elderly
Elderly
Cardiology
Cardiology
Cardiology
Critical Care
Neurosurgery
Neurosurgery
Acute Surgery
Acute Surgery
Vascular
Orthopaedic
MaxFax / Ortho
Gastroenterology
Critical Care
Orthopaedic
Orthopaedic
Colorectal
Colorectal
Upper GI
Urology
Cardiothoracic
Gynaecology
Maternity
Paediatric
Ophthalmology
Paediatrics
Maternity
Critical Care
Paediatric
Paediatric
ENT / Breast
Infectious Disease
Rehabilitation
Oncology
Oncology
Oncology

Haematology

CURRENT

ESTABLISHMENT
[Budgeted WTE ]

[11

CURRENT IN POST

[WTE]

CURRENT VACANCIES

[WTE]

ESTABLISMENT
REVIEW
[Mar-18]

VARIANCE
[11-12]

PROFESSIONAL VIEW

[WTE]

REQUIREMENT

(WTE)

EXTRA BUDGET REQUIRED [£]
[Inclusive of 22% uplift]

[Includes additional (eedco ]
0.6 WTE for .
sz [Negative =
shortfall]
RRREL

TOTAL TOTAL ToTAL] TOOL TOTAL TOTAL TOTAL
9331 2096 11427 8762 2109 10871 - 013 556 NICE 14.27 0.00 9331 2096 11427 000 000 000 0 0 £0.00
4419 2338 6757 3525 2314  58.39 - 024 9.8 SNCT 67.57 0.00 4419 2338 6757 000 000 0.0 0 0 £0.00
1911 1316 3227 1633 1831 3464 - 515 237 SNCT 3227 0.00 1941 1316 3227 000 000  0.00 0 0 £0.00
1457 794 2251 1281 708 19.89 - 086 262 SNCT 22,51 0.00 1457 794 2251 000 000  0.00 0 0 £0.00
2467 1316 3783 2038 1176 324 - 140 569 SNCT 37.83 0.00 2467 1316 37.83 000 000 000 0 0 £0.00
1696 1244 2940 1660 1125  27.85 - 089 125 SNCT 2010 0.00 1696 1244 2040 000 000  0.00 0 0 £0.00
1511 843 2354 1480 800 2280 - 043 074 SNCT 2354 0.00 1511 843 2354 000 000  0.00 0 0 £0.00
1953 1316 3269 1263 1224 2487 - 092 782 SNCT 3420 151 2104 1316 3420 151 000 151 45,385 0 £45,384.56
1662 1316 2078 1572 1350  29.22 - 034 056 SNCT 2078 0.00 1662 1316 2978 000 000  0.00 0 0 £0.00
1662 1316 2078 1399 1432 2831 - 16 147 SNCT 2078 0.00 1662 1316 2078 000 000  0.00 0 0 £0.00
2252 1214 3466 1663 1057  27.20 - 157 746 SNCT 34.66 0.00 2252 1214 3466 000 000 000 0 0 £0.00
2252 1112 3364 1704 1110 2814 - 002 550 SNCT 33.64 0.00 2252 1112 3364 000 000 000 0 0 £0.00
1662 1316 2078 1180 1500  26.80 - 184 298 SNCT 3148 1.70 1662 1486 3148 000 170 170 0 33218 £33,218.00
1662 1316 2078 1197 1551  27.48 - 235 230 SNCT 2078 0.00 1662 1316 2078 000 000  0.00 0 0 £0.00
2579 794 3373 2367 833 3200 - 039 173 SNCT 3373 0.00 2579 794 3373 000 000 000 0 0 £0.00
3818 960 4778 3408 827 4235 - 133 543 SNCT 47.78 0.00 3818 960 4778 000 000 000 0 0 £0.00
1282 292 1574 1281 229 1540 - 063 064 SNCT 15.74 0.00 1282 292 1574 000 000  0.00 0 0 £0.00
10478 732 11240 10360 772 11132 - 040 078 ics 112.10 0.00 10478 732 11240 000 000 0.0 0 0 £0.00
2184 1044 3228 1676 999 2675 - 045 553 SNCT 3228 0.00 2184 1044 3228 000 000 000 0 0 £0.00
2046 1055 3101 1811 927  27.38 - 128 363 SNCT 30,91 -0.10 2161 930 3091 145 425 010 34,564 24425 £10,139.40
1911 1063 2074 1520 952 2472 - 111 5.02 SNCT 3091 1147 1911 1180 3091 000 1147 147 0 22862  £22,861.80
1941 1046 2057 1755 1008  27.63 - 038 194 SNCT 2097 0.40 1941 1086 2097 000 040  0.40 0 7,816 £7,816.00
2184 1316 3500 1632 1207 2839 - 109 661 SNCT 35.00 0.00 2184 1316 3500 000 000 000 0 0 £0.00
2184 1316 3500 1817 1583  34.00 - 267 1.00 SNCT 35.00 0.00 2184 1316 3500 000 000 000 0 0 £0.00
1696 1180 2876 1448 1145 2593 - 035 283 SNCT 28.42 034 1662 1180 2842 034 000 034 10,219 0 -£10,219.04
1871 1180 3051 1796 1123 29.19 - 057 132 SNCT 3048 -0.03 1868 1180 3048 003 000  -0.03 902 0 -£901.68
9282 705 9987 8747 639 9386 - 066 601 ics 100.50 0.63 9294 756 10050 012 051 0.63 3,607 9,965 £13,572.12
1047 397 000 1047 397 1444 - 000  0.00 SNCT 0.00 0.00 000 000 000 -1047 000  0.00 314,686 0 -£314,686.32
2184 1155 3339 1993 1133  31.26 - 022 213 SNCT 34.40 1.01 2177 1263 3440 007 108 101 2,104 21103 £18,999.28
1825 ~ 7.83 2608 1471 808 2279 - 025 329 SNCT 26.08 0.00 1825 ~ 7.83 2608 000 000  0.00 0 0 £0.00
1825 ~ 7.83 2608 1461 704 2165 - 079 443 SNCT 27.10 1.02 1927 783 2740 102 000  1.02 30,657 0 £30,657.12
2032 916 2048 2040 912 2952 - 004  -0.04 SNCT 2048 0.00 2032 916 2948 000 000 000 0 0 £0.00
1971 1044 3045 1774 1000 2774 - 044 241 SNCT 3015 0.00 1971 1044 3045 000 000  0.00 0 0 £0.00
2360 862 3222 2167 928 3095 - 066 127 SNCT 3235 013 2373 862 3235 043 000 0413 3,907 0 £3,907.28
1670 564 2234 1643 552 2195 - 012 039 SNCT 2234 0.00 1670 564 2234 000 000  0.00 0 0 £0.00
4626 2508 7134 4672 2485 7157 - 023 023 BRP 71.34 0.00 4626 2508 7134 000 000 0.0 0 0 £0.00
2078 522 2600 2080 568 2648 - 046 048 PV 26.00 0.00 2078 522 2600 000 000 000 0 0 £0.00
1147 340 1457 1099 036  10.63 - 376 394 SNCT 14.57 0.00 1147 340 1457 000 000  0.00 0 0 £0.00
2137 522 2659 2116 320  24.36 - 202 223 PV 26.59 0.00 2137 522 2659 000 000 000 0 0 £0.00
5013 1346 6359 4192 1407 5599 - 061 7.60 BRP 63.59 0.00 5013 1346 6359 000 000 000 0 0 £0.00
6658 522 7180 6485 522 7007 - 000 173 PV 71.80 0.00 6658 522 7180 000 000 000 0 0 £0.00
1044 000 1044 1120 000  11.20 - 000 076 PV 10.44 0.00 1044 000 1044 000 000  0.00 0 0 £0.00
1166 000 1166 1230 000 1230 - 000  -0.64 PV 11.66 0.00 1166 000 1166 000 000  0.00 0 0 £0.00
1851 1144 2065 1447 867 2314 - 247 651 SNCT 20.65 0.00 1851 1144 2965 000 000  0.00 0 0 £0.00
1202 820 2022 1044 572 1616 - 248 406 SNCT 19.42 -0.80 1148 794 1942  -054 026  -0.80 16,230 5080  -£21,310.64
13.14 15.75 28.89 13.67 12.97 26.64 - 278 225 SNCT 27.51 -1.38 11.85 15.66 27.51 -1.29 -0.09 -1.38 -38,772 -1,759 -£40,530.84
1398 799 2197 1147 648  17.95 - 151 402 SNCT 2183 014 1389 794 2183 -009 005  -0.44 2,705 977 -£3,682.04
1398 1176 2574 1172 1043 2215 - 133 359 SNCT 28.08 2.34 1764 1044 2808 366 132 234 110,005 25793 £84,212.16
1398 959 2357 1181 691 1872 - 268 485 SNCT 2183 474 1389 794 2183 -009 165 .74 2,705 32241 -£34,946.04
27.45 7.99 35.44 2244 12.97 35.41 - -4.98 0.03 SNCT 35.22 -0.22 27.28 7.94 35.22 -0.17 -0.05 -0.22 -5,110 977 -£6,086.52

[[ 1293.82]] 510.12] 1789.50] 1161.67]] 496.46 | 1658.13] 13245 | 13.66 | 14581 [ 179466 5.16 [[1288.32]] 506.34 [ 170a.66] -5.50 | 049 | 516 | -165308.00 | 37126 | -£161,505.40

COMMENTS

[Reasons for variances, decision, etc.]

Uplift to support 3 registered nurses on a night shift 7/52 given acuity of patients on ward 70

Uplift in the number of non registered nurses to provide additional supervision to patients with a High Risk of falls - this will be reviewed following completion of the ECT pilot.

Uplift to support 4 registered nurses 27/7 - to meet acuity levels with regards to Neurosurgical HOB patients and Trauma Centre requi - Skill mix revi ion in non
reaistered nurses to support uplift in RN establishment.

Uplift to support 2 non registered nurses on a night shift

Uplift to support 2 non registered nurses on a night shift

Transfer of Maxofacial services to CHH ward 14 as part of Surgical Bed Base Reconfiguration.

Ward Closed as part of Surgical Bed Base Reconfiguration

Increase in bed base to support reconfiguration of Elective bed base at CHH

RN uplift to support gynae activity within the HOB 2/7 as part of Elective Bed Base Reconfiguration

Transfer of ward to new facility with reduced number of beds

Review of Nurse to Patient Ratio and acuity supporting the reduction of RN - this has been completed following an increase of non registered nurses following the previous establishment
review

No changes made to nursing establishments changes are related to previous budget setting
Skill Mix review completed. RN establishment to be uplifted to provide additional RN twilight shift to meet patient acuity.
No changes made to nursing establishments changes are related to previous budget setting

No changes made to nursing establishments changes are related to previous budget setting
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HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST
TRUST BOARD

THE CLINICAL NEGLIGENCE SCHEME FOR TRUSTS (CNST) INCENTIVE SCHEME -
MATERNITY SAFETY ACTIONS

PURPOSE OF THE REPORT

The purpose of this report is to seek the approval of the Trust Board to submit an
application to apply for a 10% reduction on its annual clinical negligence premia for
maternity services. A self-assessment has been undertaken by the Trust against ten
pre-determined standards and this needs to be submitted to NHS Improvement and
NHS Resolution by 29 June 2018. Prior to this, the submission requires Trust Board
approval.

The Trust Board is requested to accept that the evidence provided demonstrates
compliance with 8 out of 10 of the maternity safety actions, and that the self-
certification is accurate and has been validated by the Head of Midwifery, Clinical Lead
for Maternity Services, Divisional General Manager, the Medical and Nurse Directors of
the Family and Women’s Services Health Group. The Chief Nurse, as the Executive
Maternity Safety Champion, has provided additional support and challenge to this. The
two areas of non-compliance have actions in place to deliver the required standards by
August 2018 and December 2018 respectively and the details of these are included in
the submission.

INTRODUCTION

As part of its insurance against clinical negligence claims and litigation, the Trust pays
an annual insurance premium under the Clinical Negligence Scheme for Trusts
(CNST). This is administered by NHS Resolution (formerly the NHS Litigation
Authority). Due to the ‘high-risk’ nature of maternity services by definition, specific
premia are calculated for these services.

‘Safer Maternity Care’’ published in 2016 set out a vision for making NHS maternity
services some of the safest in the world, by achieving a national ambition to halve the
rates of stillbirths, neonatal deaths, brain injuries that occur during or soon after birth
and maternal deaths, by 2030. This plan was structured around the five key drivers for
delivering safer maternity care, which are as follows:

e Focus on leadership: create strong leadership for maternity systems at every
level.

¢ Focus on learning and best practice: identify and share best practice and learn
from investigations.

¢ Focus on teams: prioritise and invest in the capability and skills of the maternity
workforce and promote effective multi-professional team working.

e Focus on data: improve data collection and linkages between maternity and
other clinical data sets, to enable benchmarking and drive a continuous focus on
prevention and quality.

¢ Focus on innovation: create space for accelerated improvement and innovation
at local level.

' DEPARTMENT OF HEALTH AND SOCIAL CARE (2016) — Safer Maternity Care; next steps
towards the national maternity ambition.



3. SAFER MATERNITY CARE
There are a number of initiatives supporting the delivery of safer maternity care. These
include work by:

o The respective Royal Colleges (Obstetricians and Gynaecologists, and Midwives)

e MBRRACE (Mothers and Babies: Reducing Risk through Audits and Confidential
Enquiries across the UK - the national collaborative programme of work involving
the surveillance and investigation of maternal deaths, stillbirths and infant deaths).

¢ NHS Resolution has contributed significantly by reviewing maternity mortality and
morbidity cases, recommending where and how services and the wider system
can focus efforts for improvement and raising national awareness about these.

The Trust is engaged actively in all of these initiatives.

4. THE CNST INCENTIVE SCHEME
The aim of the CNST scheme is to incentivise the implementation of good practice
across all maternity units. A supplement to ‘Safer Maternity Care’ and the National
Maternity Safety Strategy — ‘Progress and Next Steps’ was published in 2017. This
outlined an incentive to support further the implementation of best practice to improve
safety. NHS Resolution launched this new scheme and has built provision for an
incentive fund into its pricing for 2018/19. Trusts that are able to demonstrate
compliance with ten criteria will be entitled to at least a 10% reduction in their CNST
maternity contributions. To encourage this additional focus, the Department of Health
re-set the national Maternity Safety Ambition to halve the rates of stillbirths, neonatal
and maternal deaths and brain injuries occurring during or soon after birth to 2025,
bringing this forward by five years.

By meeting the ten criteria, Trusts are likely to deliver safer maternity services and are
likely to be expected to have fewer cases of brain injuries or other harm, which can
lead to negligence claims. Trusts’ compliance with the criteria will be assessed through
a verification process that will be completed centrally (nationally) by the end of June
2018. Following this, NHS Resolution will confirm which trusts have been successful in
achieving the discount.

The incentive scheme will apply to acute trusts only in 2018/19 and will be evaluated
during the year to determine whether and how it should be developed in future years.

5. FINANCIAL IMPLICATIONS
If the Trust is successful in its application, this will result in a circa £568k saving against
its CNST contributions. Trusts not yet able to demonstrate full compliance with some
or all of the criteria will be eligible for being considered for a smaller discount, providing
they agree to use the funds to take action towards meeting the criteria, which may
include an offer to 'buddy' with a qualifying trust that will provide support.

The Women’s Services CRES allocation target for 2018/19 is £568k, which is
dependent on the full delivery of this scheme. There is a risk that this target will not be
achieved if NHS Resolution does not agree with the self-certificated assessment and
evidence. A point of note is that 80% of the maternity services budget is staffing to
ensure compliance with nationally recommended midwife to birth ratios. Therefore, this
makes the delivery of this level of CRES extremely challenging otherwise.

The self-assessment for this Trust has been conducted by a multidisciplinary group of
senior midwives, neonatologists, obstetricians, HR Business Partner, Business
managers and the Governance team. The self-assessment has been validated by the



Family and Women’s Health Group Triumvirate Senior Team. The full self-assessment
table is provided at Appendix One in the format required by NHS Resolution. However,
the assessment results are summarised in the following table:

Criterion | Description Self- Comments

Assessment

1 National Perinatal Mortality | Compliant

Review Tool

2 Maternity Services Data Set Compliant

3 Transitional Care Compliant

4 Medical Workforce planning Compliant

5 Midwifery Workforce planning | Non — The service is commencing the
Compliant Birthrate Plus® assessment

from 24" May 2018 and takes
three months to complete.
Completion due end August

2018.
6 Saving Babies Lives Care | Compliant
Bundle
7 Patient Feedback Compliant
8 Multidisciplinary Training Non — The service will be compliant by
Compliant December 2018
9 Trust Safety Champions Compliant

10 NHS Early Resolution | Compliant
Notification Scheme

As can be seen from this table, the Trust is not compliant fully currently with Criterion
No. 5. This is because the evidence based Birthrate Plus® assessment will not
commence until 24™ May 2018. This takes three months to complete (end August
2018). To meet the standards, this had to have been completed by the end of April
2018. However, it is hoped that the fact that the Trust has commissioned this work with
definitive timescales, that this will be considered favourably by the national assessment
team.

The Trust is also not fully compliant with Criterion No. 8. This is because of service
delivery needs and the fact that the previously agreed levels of training targets that the
Trust was working to have been increased as part of this incentive scheme. However,
it is anticipated that the Trust will be compliant with this indicator by December 2018.

An action plan has been developed to ensure that, going forward for 2018/19, all staff
groups will be compliant with the requisite 90% training by 31 December 2018.
Midwifery attendance at training is impacted by service delivery needs and, on
occasion, staff have had to be withdrawn at short notice due to acuity or short notice
staff sickness to ensure safe service delivery. Nonetheless, full attention will continue
to be given to this. Progress against the training compliance will be managed and
monitored via the speciality governance meeting and the Women’s Services Division
performance meeting. Compliance and any variation from plan will be monitored
through the Family and Women’s Health Group monthly Escalation report to the
Operational Quality Committee.

RISKS

As the Trust is not yet fully complaint with all ten of the standards, it is unclear how this
will be treated by NHS Resolution. Nonetheless, it is hoped that there may be some
latitude afforded to the Trust when the evidence is considered. The Trust Board will be
notified of the outcome of the assessment in due course. Meanwhile, the Trust Board



can be assured that Maternity Services will continue to address all of the required
elements to the best of its ability and as soon as is reasonably practicable.

RECOMMENDATIONS
The Trust Board is requested to approve the submission of the Trust’s self-assessment
to NHS Resolution by the required date of 29 June 2018.

Janet Cairns, Head of Midwifery

Lisa Pearce, Divisional General Manager

Jaishree Hingorani, Clinical Lead for Maternity Services
Supported by:

Colin Vize, Medical Director — Family and Women’s Health Group
Mike Wright, Executive Chief Nurse

May 2018



Appendix 1

Board report on Hull and East Yorkshire Hospitals NHS Trust progress against the Clinical Negligence Scheme for Trusts (CNST)
incentive scheme maternity safety actions.

Family & Women’s Health Group — Women'’s Services Division.
Date: 9 May 2018

Background

The Maternity Safety Strategy set out the Department of Health’s ambition to reward those who have taken action to improve maternity
safety. NHS resolution is supporting this work by trialling the CNST incentive scheme for 2018/19. The scheme is absolutely discretionary
and subject to available funds. Maternity safety is an important issue as obstetric claims represent the scheme’s biggest area of spend
(c£500m in 2016/17). Of the clinical negligence claims notified in 2016/17, obstetric claims represented 10% of the volume and 50% of the
value. The expectation is that trusts will be able to demonstrate the required progress against all 10 of the actions in order to qualify for a
minimum rebate of their contribution to the incentive fund (calculated at 10% of their maternity premia). Total value to HEY £568k

SECTION A - Evidence of progress against 10 safety actions

Safety action 1 - National Evidence of Trust’s progress Action
Perinatal Mortality met?
Review Tool (Y/N)

1). Are you using the The national Perinatal Mortality Review Tool (PMRT) was launched for use by all Trusts in YES
National Perinatal England in March 2018. The PMRT was commissioned by the Department of Health as
Mortality Review Tool part of the national work to achieve the Secretary of State’s ambition to reduce the stillbirth
(NPMRT) to review and neonatal death rate by 50% by 2025. There is a PMRT review Group established to
perinatal deaths? undertake these reviews. All stillbirths since January 2018 have been reviewed and data

submitted via the online tool. The evidence available to support this action includes:

e Terms of Reference for the Perinatal Mortality Review Group (PMRG)

¢ Minutes from the reducing stillbirth meeting agenda item, 2017.07.08, Learning from
stillbirth reviews

e Cases submitted to the on-line tool

e Action plan following review of cases




Safety action 2 - Maternity Evidence of Trust’s progress Action

Services Data Set met?
(Y/N)
2). Are you submitting Maternity Services Data Set (MSDS) has been developed to help achieve better outcomes YES
data to the Maternity of care for mothers, babies and children. The MSDS is a patient-level data set that re-uses
Services Data Set clinical and operational data for purposes such as commissioning and clinical audit. It
(MSDS) to the required captures key information at each stage of the maternity service care pathway in NHS-
standard? funded maternity services. The data collected include mother's demographics, booking

appointments, admissions, screening tests, labour and delivery along with baby's
demographics, and screening tests.

The attached scores relate to the data submitted in relation to October, November and
December 2017. So while these will not be taken into account for the assessment this
summer, it gives an indication of where you are now. In some cases your score varies
between months and has not always increased.

Your next submission of January 2018 data by the end of March 2018 counts for the
category of making data submissions for each of the last three months. January, February
and March 2018 data will be used for the assessment.

The MSDS submission for HEY is based on what has been developed on the development
server and tested in relation to the MSDS uploads for February and March. All fixes and
developments will be promoted into the live server after submission to the February MSDS
(due 31/03/2018).

In January 2018 submission highlighted a number of errors, both in assumptions around
what should be submitted and also the quality of some of the data. From this information
services developed a series of data quality reports to correct issues on the Lorenzo
Maternity System. These reports are owned mainly by Maternity Services. The
development team have also changed our submission methodology following contact with
NHS Digital and tested this on our development server. Information Services have been
submitting test submissions for February onto Open Exeter and also running self- checks
on the data to ensure all 10 of the CNST criteria are met.




Safety action 3 —
Transitional Care

3). Can you demonstrate
that you have
transitional care
facilities that are in
place and operational
to support the
implementation of the
ATAIN Programme?

The evidence to support this action includes:

e NHS digital compliance scores which relate to the data submitted in relation to
October, November, December 2017 and January 2018 which indicates the position of
the Trust at that point in time, prior to the submission of January 18 data to be submitted at
the end of March.

e Compliance benchmarking against the 10 criteria submitted at the end of March. This
is the required evidence for the Trust to be able to demonstrate progress on at least 8 out
of the following 10 criteria. The Trust is demonstrating compliance with 10 out of 10 criteria

Evidence of Trust’s progress

Keeping mothers and babies together should be the cornerstone of newborn care.

Transitional Care (TC) supports resident mothers as primary care providers for their
babies with care requirements in excess of normal newborn care, but who do not require
admission to the neonatal unit. Implementation of TC has the potential to prevent
admissions to the neonatal unit, and also to provide additional support for small and/or late
preterm babies and their families. TC also helps to ensure a smooth transition to discharge
home from the neonatal unit for sick or preterm babies who have spent time in a neonatal
unit, often at some considerable distance from home.

Although TC for babies had been provided previously on the post natal ward by midwives,
an agreement was made that a dedicated area on the postnatal ward would be provided
for the TC model of care to be delivered. The operational policy for TC was approved in
November 2017. This area is staffed and managed by Neonatal Nurse and Medical team
with midwifery in reach for the mothers.

Avoiding Term Admissions Into Neonatal units programme (ATAIN). It has been
identified that nationally over 20% of admissions of full term babies to neonatal units could
be avoided. By providing services and staffing models that keep mother and baby together
reduces the harm caused by separation. Maternity and neonatal services should work
together to identify babies whose admission to a neonatal unit could be avoided and to
promote understanding of the importance of keeping mother and baby together when safe
to do so. The midwifery team are currently undertaking an e-learning module which

YES




Safety action 4 — Medical

workforce planning

4). Can you demonstrate
an effective system of
medical workforce
planning?

addresses the key learning needs identified through Atain, with a focus on five key areas:

Respiratory conditions

Hypoglycaemia

Jaundice

Asphyxia (perinatal hypoxia—ischaemia).

Raising awareness of the importance of keeping mother and baby together

This programme has been available on HEY247 since April 2018 currently out of 219
midwives, 69 have undertaken the full programme which is 31%

The evidence to support this action includes:

e Transitional Care Operational Policy

¢ Minutes form the obstetrics and gynaecology governance approving the SOP

e Data from Badger showing the increase in TC activity recording following the
implementation of this model.

Evidence of Trust’s progress

The RCOG has created a workplace planning tool as part of NHS Resolution’s new
Clinical Negligence Scheme for Trusts (CNST) incentive scheme. Safe maternity care
requires safe staffing and there are clearly workforce pressures in units across England.
Long-term workforce planning is needed to address the current gaps in middle-grade rotas
to avoid consultants and trainees having to act down and across from other sessions.
Pulling obstetric staff from other sessions compromises safety and care for women in
other areas of the service and reduces training opportunities for the next generation of
consultants.

The RCOG has therefore asked NHS Resolution to support Trusts to achieve adequate
staffing levels and workforce planning as one of the safety actions within their new Clinical
Negligence Scheme for Trusts (CNST) incentive scheme. As a first step, Trusts have to
provide data on the proportion of middle-grade sessions on the labour ward filled by other
staff from other sessions.

YES



http://www.nhsla.com/CurrentActivity/Pages/News.aspx
http://www.nhsla.com/CurrentActivity/Pages/News.aspx

Safety action 5 — Midwifery

workforce planning

5). Can you demonstrate
an effective system of
midwifery workforce
planning?

Trusts need to demonstrate that fewer than 20% of sessions are filled by consultants
acting down as a proxy for workforce planning. We will also be monitoring whether Trusts
are pressuring trainees to fill sessions, or using short-term locums, to fulfil their CNST
requirements.

The evidence submitted to demonstrate compliance with this standard is an audit that was
performed over a four week period between 5 March 2018 and 1 April 2018. The findings
of the audit have been submitted to the Royal College of Obstetricians and
Gynaecologists.

The audit was looking at whether any of the shifts were covered by the intended registrar
or by a replacement doctor covering another activity.

The audit demonstrated that there were times, due to short notice leave, e.g. sickness,
that the service had to reallocate junior doctor resources from a different activity or source
a junior doctor to provide an additional activity paid as a locum. The audit also
demonstrated that there were no middle grade shifts covered by consultants over the four
week period.

The evidence available to support this standard is:
e Four week period audit data

Evidence of Trust’s progress

The service is undertaking Birthrate Plus® commencing May 2018 (due for completion end
August 2018). There is funding built into the budget from 18/19 to ensure this assessment
can be undertaken annually. Birthrate Plus® is a nationally recognised tool available for
maternity services. It is based upon an understanding of the total midwifery time required
to care for women based on a minimum standard of providing one-to-one midwifery care
throughout established labour, but also includes measurements across the whole
maternity pathway. Data collection for 3 months will provide a reliable and valid case-mix
along with other intrapartum and ward activity. The intrapartum case-mix has the major
impact on the midwifery establishment and it is recommended to collect current data,
rather than use figures from a previous study. The required dataset for the birth centre will
be available from current activity and stats. Assessment of outpatient and community

NO




services does not require intensive data collection and will be based on a typical weekly
profile of clinics and day units, plus annual activity for community. Staffing levels,
deployment and skill mix are key elements of a safe and quality service. In maternity,
workforce planning poses a unique set of problems: each care ‘episode’ spans around 6-7
months, crossing hospital and community settings, involving a series of scheduled
appointments but a high likelihood of additional unscheduled care and often involving an
unexpected inpatient admission as well as the birth itself. This pathway is in the main
provided by midwives whose role and responsibilities are defined in statute and which
cannot therefore be legally delegated. However midwives work alongside a range of
clinicians: GPs, obstetricians and paediatricians and deliver care with the support of
colleagues from nursing, care assistant/support workers and others. This all means that
traditional nursing based approaches to determining appropriate numbers and deployment
will not work.

The Birthrate Plus® Team will provide the following services:

e Planning & scoping of maternity/midwifery services with midwifery management team
Provision of all material needed both for training, data collection and analysis

On & offsite support to ensure robust data

Data validation & analyses both on & off site

Feedback and confirmation of final results with midwifery & skill mix recommendations

The Birthrate Plus® Team will report findings including presentation of ratios for future
planning purposes

The current midwife to birth ratio was determined following a previous Birthrate Plus®
assessment, midwifery staffing levels are described in the Chief Nurse staffing papers for
the Trust Board. The Maternity Services Staffing Levels and Escalation Guideline identifies
‘Red Flags’ for staffing and service shortfalls, and stipulates that the role of the Labour
Ward Coordinator (LWC) should not take patients as part of the workload, and will act in a
supernumerary status.

The evidence to support this action includes:

o Concept paper to undertake Birthrate Plus®

e E-Mail confirmation of approval to procure Birthrate Plus®

e Maternity Services Staffing Levels and Escalation Guideline

o E-roster identifying supernumerary status of Labour Ward Coordinator




Safety action 6 — Saving

Babies Lives Care
Bundle

e Health Group operation plan workforce plan Section 9.1 & Appendix 4
¢ Women'’s Services Division operational workforce plan Section 10.2
e Labour Ward Rota Tool

Evidence of Trust’s progress

Action
met?

6). Can you demonstrate
compliance with all 4
elements of the Saving
Babies' Lives (SBL)
care bundle?

The Yorkshire & Humber (Y&H) Stillbirth Recommendations were published in September

2015. The recommendations included 4 key areas for improvement: Risk Reduction,
Bereavement Care, Stillbirth Investigations and Subsequent Pregnancies. Maternity
services have regularly submitted data to the Y&H clinical network regarding compliance
with implementation of the recommendations. National developments include the National
Bereavement Care pathway (NBCP) which aims to improve the bereavement care parents
receive after pregnancy or baby loss and is supported by the All Party Parliamentary
Group on Baby Loss. Hull is in wave one of the pilot sites for implementation of this.

In February 2017 the maternity services appointed a Bereavement Midwife who is leading
on all aspects of the stillbirth recommendations. The maternity services submit a survey
quarterly to the Y&H Clinical Network. This survey collates regional compliance with the
Saving Babies Lives’ Care Bundle and compares results to a national benchmark. The
survey addresses the following elements.

¢ Reduce smoking in pregnancy - Every woman accessing maternity services should
have a Carbon Monoxide (CO) reading recorded at booking and at 36 weeks (non-
smokers) and at every contact for smokers. Compliance with documentation of CO
readings in January 2018 was 88.9%

e Growth Assessment Protocol (GAP) - Identification and surveillance of pregnancies
with fetal growth restriction. Including the use of customised growth charts and
implementation of the Growth Assessment Protocol.

o In 2017 compliance with providing customised growth charts for women was 100%.

o In 2017 compliance with the guideline for the Growth Protocol was 90%.

e Fetal Movements - Raising awareness of Fetal Movements amongst women to
ensure they fully understand the importance of detecting and reporting reduced fetal

(YIN)
YES




movement

o Maternity services have achieved compliance with this in May 2018 with
implementation of a checklist for management of pregnancies where women report
reduced fetal movements

o Effective fetal monitoring in labour - There are numerous opportunities for all staff
to be compliant with cardiotocograph training (CTG). The sources available are:

o K2 — on-line Perinatal training programme

o Royal College Obstetricians & Gynaecologists (RCOG) elLfH, online training
https://stratog.rcog.org.uk/tutorial/electronic-fetal-monitoring/efm-8195)

e Midwives Mandatory Training Day 2

e Any Perinatal Mortality / CTG teaching session in house

o Any external CTG study sessions

The compliance to April 18 CTG training for midwifery staff is 80%
The compliance to April 18 CTG training for medical staff is 90%

Since the implementation of the Stillbirth Care Bundle the maternity services has seen a
reduction in stillbirths.

o April 2016 — March 2017 total stillbirths = 25

e April 2017 — March 2018 total stillbirths = 10

The evidence available to support this action includes:

e Stillbirth Care Bundle (SCB) update

e Agenda for Operational Quality Committee February 2018 where SCB update was
presented

e Yorkshire and Humber Survey 8 — regional compliance and national benchmarking
with the care bundle

o Stillbirth Care Bundle Analysis of provider responses of the Care Bundle Survey

¢ Obstetric Governance meeting minutes with approval of the checklist for reduced fetal
movements

¢ Reduced fetal movements checklist

e Yorkshire and Humber Maternity Dashboard



https://stratog.rcog.org.uk/tutorial/electronic-fetal-monitoring/efm-8195

Safety action 7— Patient
Feedback

Evidence of Trust’s progress

7). Can you demonstrate
that you have a patient
feedback mechanism
for maternity services,
such as the Maternity
Voices Partnership
Forum, and that you
regularly act on
feedback?

Better Births, which was published in February 2016, set out a Five Year Forward vision
for NHS maternity services in England. The Humber Coast and Vale Local Maternity
System (HCV LMS) executive group was established in March 2017 with the responsibility
to lead the development and delivery of the national maternity transformation programme
‘Better Births’ through the HCV LMS Delivery Plan. The LMS Board agreed that
establishment of work streams would include

e Choice and personalisation
e Maternity Voices Partnership

HEY Maternity services regularly act on user feedback, and currently are working towards
completion of the actions from the Picker Survey undertaken in February 2017 (Published
January 2018). The Picker Institute was commissioned by 68 trusts to undertake the
Maternity Survey 2017. A total of 394 patients from HEY Trust were sent a questionnaire
in May 2017, 386 patients were eligible for the survey 146 returned a completed
questionnaire, giving a response rate of 37.8%.

Areas which scored significantly worse:

e Choice of place of birth
o The Fatima Allam Birth Centre (FABC) opened in April 2017 and now has a
core team
of midwives working there, births are increasing as women become more aware of
choices

e Continuity of carer
o This is part of the national maternity transformation plan as outlined in Better
Births and currently the FABC is developing a model of care based around the
continuity of carer model. The National Maternity team is visiting the unit in
June to review developments of this

YES




e Ability for partners to stay overnight in hospital
o The antenatal and postnatal inpatient areas are piloting an extended visiting
programme which facilitates partners staying overnight.

The service undertook an engagement event in January 2018 and invited women who
were expecting a baby or had given birth in the last 2 years. The aim was to gain
feedback identifying

e What was good?
¢ What made it good for you?
¢ What would make a difference to you and your family to make it better?

The session enabled women and partners to have their say on how local maternity
services are provided. The session was very well attended by approximately 25 mums and
one partner, feedback was provided by all the women. The feedback has been
incorporated into the action plan from the Picker survey.

The maternity service contributes to the Friends and Family test and regularly display
results in clinical areas. Results are also included in the Quality Performance Report for
the Health Group.

The service will be undertaking a user experience event with the Whose Shoes? Maternity
Experience event which comprises scenarios sourced from all perspectives in the form of
engaging conversation starters to explore key challenges and opportunities and help
generate locally owned solutions.

NHS England recommends ‘establishment of independent formal multidisciplinary
committees, ‘Maternity Voices Partnerships’, formerly Maternity Services Liaison
Committees (MSLCs), to influence and share in local decision-making. ‘Existing MSLCs
have recommended changing to be known as Maternity Voices Partnerships.” All women
in the local area should be able to participate in an MVP by giving feedback or becoming
service user members of an MVP. Partners and families may also wish to give feedback or
join a partnership. Hull and the East Riding of Yorkshire host the Maternity Services Forum
(previously the MSLC for Hull and East Yorkshire) with an associated work plan. This has
now been changed to the Hull Maternity Voices in Partnership (Hull MVP) . This is a newly




formed MVP with the purpose of improving birth services for women in Hull, from antenatal
to postnatal, based on service user feedback. The first MVP Board meeting was held 25
April 2017. Draft Terms of Reference are to be agreed

Birth Preparation and Parent Education Service

This service was transferred to HEY for delivery from 01.04.2017 as part of the
requirements for Better Births, improving service integration, personalisation and
supporting women and their partners in readiness for labour, delivery and parenting. The
service has been evaluated positively by service users (96%) and feedback is used to
continually review and improve delivery. The monthly ‘Hey Baby Carousel’ has proven to
be very successful with parents-to-be having the opportunity to ‘drop in’ and meet a range
of providers and partners at the market-place event, including safety, healthy lifestyles,
maternity, health visiting and voluntary sector services. Women can also receive flu and
pertussis vaccinations and their Mat B1 form. The carousel facilities, speaking with women
and their partners about engagement and the principles of the Maternity Voices
Partnership.

The evidence available to support this action includes:
Picker survey 2017

Picker survey 2017 Action plan

Friends and family extract from performance report
Hull MVP Terms of reference draft

Hull MVP agenda

MSF Meeting notes

MSF minutes

Evidence of Trust’s progress

Action

met?

8). Can you evidence that
90% of each maternity
unit staff group have
attended an 'in-house’
multi-professional
maternity emergencies
training session within

Maternity multidisciplinary training is covered by either a face to face taught session YMET
(Yorkshire Medical Emergency Training) or “Skills Drills” in clinical areas covering
maternity emergencies in different settings. Cardiotocograph (CTG) training is provided in
various formats as described in Safety Action 6 — Stillbirth care bundle compliance

As part of the ambition to halve maternal and perinatal mortality and intrapartum brain
injuries, the Department of Health identified a training fund administered through Health

NO

(YIN)




the last training year?

Safety action 9 — Trust

Safety Champions

Education England (HEE). The service received £49.000 to organise a broad range of
multidisciplinary training, complementing the existing training framework. This has been
delivered with a variety of sessions including CTG master classes, Human Factors
Training, Maternity emergencies in the Community setting.

Training and Resilience training.

Individual attendance at each in house training session is recorded on a spread sheet. The
data shows the overall compliance for all disciplines as at April 2018. The compliance is
for the staff members that have attended both CTG and YMET training as at April 2018.

Up to this point the service has never measured compliance at a 90% standard; therefore
an action plan has been developed to ensure that going forward for 2018/19 all staff
groups will be compliant with the requisite 90% training.

For the maternity services in HEY the training year runs from January to December.
Attendance at training is impacted by service delivery needs and on occasion staff has to
be withdrawn at short notice due to acuity or short notice staff sickness to ensure safe
service delivery.

The evidence available to support this action includes:
e Training compliance summary

e YMET training dates

e Action plan

e In house training records

Evidence of Trust’s progress

Action
met?

9). Can you demonstrate
that the trust safety
champions
(obstetrician and
midwife) are meeting
bi-monthly with Board
level champions to
escalate locally
identified issues?

The Head of Midwifery and the Consultant Obstetric Lead will meet regularly with the
Chief Nurse to update on maternity issues. The dates are booked for 2018/19 and an
agenda has been developed. The HoM will be invited to the Trust Board to discuss any
relevant issues if required.

The evidence available to support this action includes:
e Maternity Safety Champion Agenda 2017
e Maternity Safety Collaborative Email

(YIN)
YES




Safety action 10— NHS
Early Resolution
Nofication Scheme

10). Have you reported
100% of qualifying
2017/18 incidents
under NHS
Resolution's Early
Notification scheme?

Evidence of Trust’s progress

The current system for delivering compensation can be costly, legal costs are
disproportionate and cases often end up in litigation prematurely. Figures from NHS
Resolution indicate that 33% of annual expenditure comes from obstetrics, which
represents 10% of claims received. The bulk of this cost involves brain injury at birth. The
aim of early notification is to put more resources into the early investigation of claims, so
that early decisions can be made and explained to the family and healthcare staff. NHS
resolution has identified some early indicators to incentivise improvements in maternity
safety which are aligned with elements of the Royal College of Obstetricians and
Gynaecologists’ (RCOG) Each Baby Counts national quality improvement programme.
Since 1 April 2017 it has been a requirement for the trust to report all maternity incidents
likely to result in severe brain injury. A set criterion has been determined regarding the
types of cases, which need to be submitted.

Process:

o Data is submitted to the RCOG Each Baby Counts programme.

e The trust legal services department is informed within 14 days of the incident that a
notifiable severe brain injury incident under the Early Notification Scheme has
occurred using the Early Notification report form

e The trust legal services department should then report the incident to NHS Resolution
within 30 days of the incident.

The evidence available to support this action includes:
¢ NHS Resolution Early Notification Reports April 2017 — April 2018

YES



http://nhsresolution.cmail20.com/t/i-l-udkihyl-qxjkditk-d/

Evidence Summary Table

Safety Action 1 Evidence available Action Met Further action
required
Are you using the National Perinatal e Terms of Reference for the Perinatal Mortality Review YES
Mortality Review Tool (NPMRT) Group (PMRG)
to review perinatal deaths? e Minutes from the reducing stillbirth meeting agenda

item, 2017.07.08, Learning from stillbirth reviews
e Cases submitted to the on-line tool
e Action plan following review of cases

Safety Action 2 Evidence available Action Met Further action
I required
Are you submitting data to the Evidence of compliance with 10 of the following criteria: YES
Maternity Services Data Set e Have you submitted MSDS in all of the last three
(MSDS) to the required months (i.e. data relating to January - March 2018)?
standard? e Did your latest submission contain booking

appointments in the month?

e Did your latest submission contain method of delivery
for at least 80% of births?

e Did your latest submission contain at least 80% of HES
births expectation (unless reason understood)?

e Did your latest submission contain all of the tables 501,
502, 404, 4097

e Did your latest submission contain all the tables
401,406,408,508,602 (unless justifiably blank)?

e Did your latest submission contain valid* smoking at
booking for at least 80% of bookings?

e Did your latest submission contain valid baby's first feed
for at least 80% of births?

o Did your latest submission contain valid in days
gestational age for at least 80% of births?

e Did your latest submission contain valid* presentation




Safety Action 3

at onset for at least 80% of deliveries where onset of
labour recorded?
Evidence available

Action Met

Further action
required

Can you demonstrate that you have
transitional care facilities that
are in place and operational to
support the implementation of
the ATAIN Programme?

Safety Action 4

The evidence to support this action includes:

Transitional Care Operational Policy
Minutes form the obstetrics
governance approving the SOP

e Data from Badger showing the increase in TC activity
recording following the implementation of this model.

and gynaecology

Evidence available

YES

Action Met

See Section B

Further action

Can you demonstrate an effective

system of medical workforce
planning?
Safety Action 5

Can you demonstrate an effective
system of midwifery workforce
planning?

The evidence available to support this standard is
o Four week period audit data from 5 March 2018 to 1
April 2018
Evidence available

The evidence to support this action includes:

e Concept paper to undertake Birthrate Plus®

¢ E-Mail confirmation of approval to procure Birthrate
Plus®

e Expression of Interest for Midwife to undertake data
collection for Birthrate Plus®

e Maternity Services Staffing Levels and Escalation
Guideline

e E-roster identifying supernumerary status of Labour
Ward Coordinator

e Health Group operation plan workforce plan Section 9.1
& Appendix 4

¢ Women'’s Services Division operational workforce plan
Section 10.2

e Labour Ward Rota Tool

YES

Action Met

NO

required

Further action
required
See Section B




Safety Action 6

Evidence available

Action Met

Further action

Can you demonstrate compliance
with all 4 elements of the Saving
Babies' Lives (SBL) care
bundle?

Safety Action 7

The evidence available to support this action includes:

o Stillbirth Care Bundle (SCB) update

e Agenda for Operational Quality Committee February
2018 where SCB update was presented

e Yorkshire and Humber Survey 8 — regional compliance
and national benchmarking with the care bundle

o Obstetric Governance meeting minutes with approval of
the checklist for reduced fetal movements

¢ Reduced fetal movements checklist

Evidence available

YES

Action Met

required

Further action

Can you demonstrate that you have
a patient feedback mechanism
for maternity services, such as
the Maternity Voices
Partnership Forum, and that you
regularly act on feedback?

Safety Action 8

Can you evidence that 90% of each
maternity unit staff group have
attended an 'in-house' multi-
professional maternity
emergencies training session
within the last training year?

The evidence available to support this action includes:
Picker survey 2017

Picker survey 2017 Action plan

Friends and family extract from performance report
Hull MVP Terms of reference draft

Hull MVP agenda

MSF Meeting notes

MSF minutes

Evidence available

The evidence available to support this action includes:
e Training compliance summary

e YMET training dates

e Action plan

¢ In house training records

YES

Action Met

NO

required

Further action
required
See Section B




Safety Action 9

Evidence available

Action Met

Further action

Can you demonstrate that the trust
safety champions (obstetrician
and midwife) are meeting bi-
monthly with Board level
champions to escalate locally
identified issues?

Safety Action 10

The evidence available to support this action includes:
o Maternity Safety Champion Agenda 2017
e Maternity Safety Collaborative Email

Evidence available

YES

Action Met

required

Further action

Have you reported 100% of
qualifying 2017/18 incidents
under NHS Resolution's Early
Notification scheme?

The evidence available to support this action includes:
e NHS Resolution Early Notification Reports April 2017 —
April 2018

YES

required




SECTION B - Further Action required

Safety Action 3

Safety Action 5

Safety Action 8

Further action required

All midwives to complete the ATAIN online training programme by March 2019

Further Action required

Birthrate Plus® full assessment will commence 24 May 2018, funding agreed in budget 18/19 to undertake a Birthrate
Plus® assessment on an annual basis

Further action required

Introduce standard of 90% compliance for training with immediate effect (2018/2019)

Labour Ward Practitioners to ensure and monitor delivery of 90% standard by coordinating with the service leads to
ensure attendance and follow up non-attendance with immediate effect (2018/2019)

Training compliance to be incorporated into quarterly report via the performance meetings with the Triumvirate with
immediate effect (2018/2019).

NB. The completion of these actions will not require any additional funding




SECTION C: Trust Board Sign-off
For and on behalf of the Board of Hull and East Yorkshire Hospitals NHS Trust confirming that:

o The Board are satisfied that the evidence provided to demonstrate compliance with/achievement of the maternity safety
actions meets the required standards and that the self-certification is accurate.

o The content of this report has been shared with the commissioner(s) of the Trust’s maternity services

o If applicable, the Board agrees that any reimbursement of CNST funds will be used to deliver the action(s) referred to in
Section B

Signature: ...........coeiiiiiiiiinns

Position: ....ccoveeiiiiiieeeeeiaes

We expect trust Boards to self-certify the Trust’s declarations following consideration of the evidence provided. Where
subsequent verification checks demonstrate an incorrect declaration has been made, this may indicate a failure of board
governance which the Steering group escalate to the appropriate arm’s length body/NHS System leader.



MINUTES OF THE QUALITY COMMITTEE
HELD ON
MONDAY 26 MARCH 2018

PRESENT: Prof. T Sheldon Non-Executive Director (Chair)
Mr A Snowden Non-Executive Director
Prof. M Veysey Non-Executive Director
Mrs V Walker Non-Executive Director
Mrs J Ledger Deputy Chief Nurse
Mr D Corral Chief Pharmacist
Ms C Ramsay Director of Corporate Affairs
Mrs S Bates Deputy Director of Quality Governance and
Assurance
Mrs A Green Lead Clinical Research Therapist
Dr M Purva Deputy Chief Medical Officer

IN ATTENDANCE: Mrs R Thompson

No
1

Item

Apologies

Apologies were received from Mr M Wright, Chief Nurse and Mr K
Phillips, Chief Medical Officer

Declarations of Interest
There were no declarations of interest received.

Minutes of the meeting of 26 February 2018
e Mrs Bates to be added to the ‘present’ list.
¢ Item 4.8 — Mrs Walker trained research nurses but had not been
a research nurse as stated in the minutes.

Following these changes the minutes were approved as an accurate
record of the meeting.

3.1 Matters arising from the minutes
Mrs Walker stated that she had not yet received the Clinical Lead
meeting dates and Mrs Thompson agreed to chase these for her.

Mrs Walker also mentioned the engagement between Humber FT and
the Trust and Mrs Bates advised that the teams were working together
and the relationship was much better, although the Service Level
Agreement was not yet in place.

The mortality case note review was discussed and Mrs Bates advised
that Mr Johnson would be meeting with Prof. Veysey to determine what
would be presented to the Committee meetings in the future.

There was a discussion around a proposed safety committee and Mrs

Bates advised that the governance structure of the committees was being

reviewed to bring all the work streams together, not overlap objectives
and more focus.

Corporate Affairs Manager (Minutes)

Action

RT



3.2 Action Tracking List
NRLS Date — Mrs Bates advised that the Trust was still waiting for further
information and would share with the Committee once received. SB

Ms Ramsay reported that each contract with external companies was
robustly managed by the relevant area and the contracting teams with
governance arrangements in place. Mr Corral added that the Boots
contract was monitored closely at the Health Group governance
meetings. Prof. Veysey stated that the Patient Experience and how this
was captured was important and how quality improvements were put into
place to respond to patient needs.

3.3 Any other matters arising
Dr Purva agreed to circulate a report relating to the deteriorating patient
before the next meeting. MP

3.4 Workplan 2017/18

The Committee asked for Fundamental Standards to be added to the

workplan as a quarterly report. Ms Ramsay advised that this had been

included on the 2018/19 workplan which would be presented next

meeting. CR

4.1 Serious Incidents Themes and Trends

Mrs Bates presented the report and highlighted that the Trust had
declared another Never Event which totalled 6 for the year. She reported
that NHS Improvement were going to carry out an internal review and a
quality summit.

The Trust had also set up an event for all senior medical staff to attend to
discuss the Never Event and how the Trust avoids them in the future. Ms
Ramsay added that Mr Wright was arranging for two consultants who had
been involved in Never Events to speak to their peers about the
investigations and what had happened since the events had happened.

Mrs Bates advised that all policies and procedures and training were in
place. The Committee discussed the ‘stop the line’ initiative and how the
whole team is responsible for making sure all the checks had been
completed before commencing with the surgery. Dr Purva reported that
a cultural change was needed and staff must be confident enough to
speak up. She also spoke about making it impossible to start the process
unless all the checks had been carried out.

Mrs Walker added that although it was good to have a no blame culture
there should still be actions and consequences to ensure compliance
with the checks. She added that overall it was positive that the Trust was
reporting and being transparent and that there should be an ongoing
organisational development programme.

Dr Purva was working on embedding the checklist process in theatres, to
provide learning to enable implementation in other areas.

Resolved:
The Committee received and accepted the report.



4.2 Quality Improvement Programme

Mrs Bates presented report and advised that the new QIP for 2018/19
was being developed and would include recommendations from the
CQC.

Mr Snowden highlighted falls prevention training and Mrs Ledger
reported that the training was for all medical staff but the teams were
focussing on the high risk areas first.

Mrs Walker highlighted the QIP 22 which related to nutrition and the
Committee members discussed the advantages of doctors having more
nutrition training.

Resolved:
The Committee received and accepted the report.

The agenda was taken out of order at this point

4.5 VTE Performance Update

Mrs Bates presented the update and advised that performance had also
been discussed at the Operational Quality Committee as it was still an
issue in some areas.

Mrs Bates advised that the Medical Directors for each Health Group had
been asked to review their own areas and provide analysis of any
outliers. Prof. Sheldon asked that a report with detailed analysis to be
reviewed by the committee with persistent areas of non-compliance
highlighted.

Resolved:
The Committee received the update and requested detailed analysis of
any persistent areas of non-compliance. KP

4.3 C Section Report

Mrs Bates updated the committee and advised that an analysis of ¢
sections both elective and non-elective was being carried out as part of
the Maternity Case Review.

The Committee discussed the increasing rate and that the Trust was
receiving more patients with more complex problems.

Resolved:
The Committee received the update and requested a report following the
Maternity Case Review detailing any outcomes. KP

4.4 30 Day Readmission Update
Mrs Bates presented the item and advised that this was monitored on a
monthly basis by the contracting team.

Work was ongoing to review any mortality following the first 48 hours
after discharge with the primary care physicians as well as unnecessary
early discharges and case note documentation accuracy.

There had been a case note review and the outcomes of this would be
included in the next board report in May 2018. No avoidable issues



came out of the investigation. Work was also ongoing with health and
community partners to review discharge processes to ensure appropriate
transfer of patients out of the hospital.

Resolved:
The Committee received and accepted the update.

5.1 Integrated Performance Report

The Committee discussed Cancer 62 day screening and the Trust’s
ethical responsibility to patients. Ms Ramsay suggested that the
committee members receive the exception report prepared by the Chief
Operating Officer which gave more details.

Mrs Ledger advised that any patient delays were discussed at the
Performance and Activity meeting which was held weekly. Mrs Bates
added that the Harm Committee would also review delays that could
cause harm.

Resolved:
The Committee received and accepted the report.

5.2 Operational Quality Committee

Mrs Ledger presented the report and highlighted the work ongoing
regarding standardising the consent forms, the deteriorating patient and
the wound management relating to poor skin care.

She reported that tissue viability was still an issue and Mrs Walker asked
that the wound management report could be received at the Quality
Committee following receipt at the Operational Quality Committee.

Resolved:
The Committee received and accepted the report.

5.3 Clinical Harm Group

Mrs Bates updated the Committee and advised that 151 patients were
receiving a second review. A total of 109 patients reviewed had received
minor harm due to the issue, but there had been no major harms or
avoidable deaths reported.

Resolved:
The Committee received and accepted the report.

5.4 Workforce update report

The report was received by the Committee for information. Allocation of
Junior Doctor training places was discussed and the appraisal rates. Dr
Purva confirmed that appraisal rates would achieve 90%.

Retention was also discussed and Mrs Ledger reported that a
programme targeting nurses due to retire was being explored.

Resolved:
The Committee received and accepted the report.

5.5 Quality Report March 2018
The Committee received the report which had previously been received



at the March Board meeting. There was a discussion around the timings
of the report being received at the Committee and Ms Ramsay reported
that the sequencing would catch up in 2018/19.

Mrs Bates drew the 40 day turnaround of complaints to the Committee’s
attention and reported that the figures had been checked manually for
accuracy following an error and were now recorded on the electronic
system.

Resolved:
The Committee received and accepted the report.

Learning from Deaths Policy
Mrs Bates presented the policy stating that the policy now included
flowcharts detailing the process.

The Committee discussed how lessons would be shared after each
review and the process to review outcomes ad embed learning. The roles
and responsibilities section needed to be more robust with Chief Medical
Officer overview and Non Executive monitoring via the Quality
Committee.

Mrs Bates and Mrs Ledger agreed to take back the comments from the
committee and review the survey letter that went to patient families
following a patient death. SB/JL

Resolved:
The policy was approved by the committee following the suggested
changes were made.

Board Assurance Framework (BAF) 2017/18

Ms Ramsay presented the BAF, which had been updated following
comments from the previous meeting and the Board meeting. She
reported that the 2018/19 BAF would be discussed in more detail at the
Board Development session in March 2018.

Resolved:
The Committee received and accepted the report

Terms of Reference (TOR)

Ms Ramsay presented the TOR and highlighted the proposed changes.
Mortality and learning from deaths had been added as well as Mr
Nearney attending the meeting quarterly to present updates regarding
the People Strategy. There were also some changes to job titles and the
Deputy Chief Medical Officer was added as a member.

There was a discussion around inviting the Triumvirate members and it
was agreed that this would be by invitation. The committee also
discussed having patient representatives in the future.

Resolved:
The Committee received and accepted the changes to the TOR.

New Chair of the Committee — Introduction
Prof Sheldon introduced Prof Veysey as the new chair of the committee.



10

11

Prof Veysey thanked Prof Sheldon, on behalf of the committee for his
chairmanship and challenge.

Prof Veysey stated that he would like to see more linkage between the
Board Committees and less overlap of work streams. He stated that Non
Executive Directors should be curious, see the right information but also
wanted the team to ask them for help if necessary.

Prof Veysey asked to meet with operational staff and attend the
Operational Quality Committee. Mr Snowden added that the NEDs could
also attend other sub committees such as mortality and patient
experience. Mrs Thompson to provide dates of all sub committees.

Any other business
There was no other business discussed.

Date and time of the next meeting:
Monday 30" April 2018, 9.15am — 11.15am, The Committee Room, Hull
Royal Infirmary

RT



Hull and East Yorkshire Hospitals NHS Trust
Minutes of the Quality Committee
Held on 30 April 2018

Present: Prof M Veysey Non-Executive Director (Chair)
Mr A Snowden Non-Executive Director
Mrs V Walker Non-Executive Director
Prof J Jomeen Associate Non-Executive Director
Mr M Wright Chief Nurse
Mr K Phillips Chief Medical Officer
Dr M Purva Deputy Chief Medical Officer
Mrs G Gough Deputy Chief Pharmacist
In Attendance: Mrs K Southgate Head of Compliance
Ms C Ramsay Director of Corporate Affairs

Mrs R Thompson Corporate Affairs Manager

Item Action
Apologies

Apologies were received from Mrs S Bates, Deputy Director of Quality,

Governance and Assurance, Mrs A Green, Lead Clinical Research

Therapist and Mr D Corral, Chief Pharmacist

Prof. Veysey welcomed Prof. Jomeen to the meeting.

Declarations of Interest
There were no declarations made.

Minutes of the meeting of 26 March 2018
Trevor Sheldon joined the meeting at 10.15am and it was asked that this be
recorded in the minutes.

Following this change the minutes were approved as an accurate record.

3.1 Matters Arising from the minutes

Mrs Walker reported that she had attended a clinical lead meeting which
had been a small membership but productive and informative. There was a
discussion around how some clinical leads had good engagement and met
regularly but that this varied from Health Group to Health Group. Mr Phillips
added that there was an element of silo working but that he met with clinical
leads on a regular basis. Mrs Walker was keen to attend more clinical lead
meetings in the future.

Prof. Veysey reported that Mr Hall, the Chair of the Performance and
Finance Committee would become a member of the Quality Committee in
May 2018. He added that this would ensure a visible profile through the
Committee structure and triangulate any issues for escalation to the Board.

3.2 Action Tracking List
Mr Phillips agreed to provide a report relating to C Sections to the May 2018
meeting. KP

3.3 Any Other Matters Arising
There were no other matters arising.



4.1

4.2

3.4 Workplan

The Committee reviewed the Workplan and agreed to add in more items
relating to the patient’s perspective. It was agreed that Mr Phillips would
present a positive and a negative patient story at each meeting and Mr
Wright would approach the Patient Council for a representative to attend the
meeting. Ms Ramsay advised that the Terms of Reference would need to
be reviewed in light of these changes.

There was a detailed discussion around the timing of the Quality Report that
is received at the Trust Board and the fact that the Quality Committee did
not see it first due to timings. It was agreed that at the end of June the
Committee would receive the May 2018 data before its submission at the
Board in July 2018.

It was agreed that the patient experience annual report should be received
by the Committee as well as more workforce related reports reviewing the
impact on quality of care.

Resolved:
The Committee received and accepted the Workplan with the following
additions:

o Patient Experience Annual Report

o Workforce Reports — Impact on Quality of Care

Serious Incidents

Mrs Southgate presented the report and highlighted the Never Event staff
event which was well attended in March 2018. The Trust was showing to be
an outlier as it was reporting 6 Never Events to date. The Trust was being
scrutinised by NHS Improvement and the CQC.

There was a discussed around the ‘stop the line’ initiative and how confident
staff are to challenge senior medics when procedures are taking place. Dr
Purva advised that the Trust had appointed 10 consultant champions to
review the WHO checklist compliance and share learning.

Mrs Walker added that she had attended the Never Event session and had
found it to be informative and the messages regarding unacceptable
behaviour clear and powerful. Prof Jomeen added that it was important that
leaders were clear on what they were accountable for.

Mr Wright spoke about behaviours and a Serious Incident that had involved
2 nurses that had performed a procedure that they should not have carried
out. He also reported on another Serious Incident that related to a patient
that had been moved a number of times and had developed a pressure
ulcer as a result of poor care. He added that in difficult cases it was
sometimes difficult to identify the learning and what the key learning points
were due to the obscure nature of the incident and staff behaviours.

Resolved:
The Committee received and accepted the report.

Quality Improvement Programme

Mrs Southgate presented the report and advised that the 2017/18
programme would be closed down and a 2018/19 programme opened. The
QIP would be scrutinised at the Operational Quality Committee each month



4.3

4.4

4.5

where actions would be closed, revised or added accordingly.

Mrs Walker asked about QIP 12 and the relationship with Humber FT NHS
Trust. Mr Wright advised that work was ongoing between the two Trusts,
but suggested that he meet with Mrs Walker outside of the meeting to
discuss further. Prof. Jomeen added that the issues face at the Trust were
being impacted by wider national issues.

Resolved:
The report was received and accepted by the Committee.

Draft Quality Accounts

Mrs Southgate presented the Quality Accounts that had been tabled at the
meeting. She reported that the document would be submitted to the Trust’s
stakeholders tomorrow and asked that the Committee members emailed
any comments to the Compliance Team.

The document contained mandated information and included actions and
recommendations from the CQC inspection.

The Quality Accounts would be presented to the Trust Board in May 2018
and it would be requested that the Board delegate responsibility to the
Quality Committee to approve them at its June 2018 meeting.

Resolved:
The Committee received and agreed to review the Quality Accounts and
offer any comments/feedback to the Compliance Team.

Annual Report and Effectiveness Review

Ms Ramsay advised that a more detailed questionnaire would be circulated
to all of the Board Committees to identify what is working and identify areas
of improvement.

The outcomes of the reviews would be included in the Trust’s Annual
Report.

The Annual Report of the Committee would also be included in the Trust’s
Annual Report.

Resolved:
The Committee received and accepted the update.

Mortality Case Note Reviews

Mrs Southgate presented the report and advised that the Trust had received
significant assurance from its Internal Audit team relating to the structured
case note review process. She added that the CQC had also given positive
feedback and was sharing learning with other Trusts.

Mr Phillips added that there was good engagement from the CCG leads and
work was ongoing with the GPs.

Resolved:
The Committee received and accepted the report.



5.1

5.2

5.3

5.4

Integrated Performance Report - including VTE Report and areas of
non- compliance

Mr Phillips presented the section relating to VTE assessment performance.
He reported that the Medical Directors of each Health Group had been
tasked with reviewing their areas to identify areas of non-compliance and
put actions in place to resolve the issues. He added that the Hospital
Improvement Team had also been tasked with helping in this area. Prof
Veysey requested a report detailing any actions in place to drive up
performance to be received at the Committee.

The Friends and Family staff survey results were discussed and Mr Wright
agreed to provide a more detailed report reviewing the results. It was
agreed that the report should be supplied in September 2018 which would
allow time for the results to settle down following winter pressures.

Resolved:
The Committee received the report and agreed:
o To receive a detailed VTE performance report to include plans in
place to recover the compliance position
e A Friends and Family staff survey report in September 2018

Operational Quality Committee Report

Mr Wright presented the report and highlighted topics discussed such as the

Consultant leads checklist, VTE, pre-operation marking procedures and
blood transfusion training.

He also reported that a drive to speed up the process around issuing death
certificates had begun with the ideal timescales being within 24 hours for
non-coroner cases.

Mrs Walker asked how well attended the OQC meetings were and Mr
Wright advised that attendance was good with healthy challenge and
debate.

Resolved:
The Committee received and accepted the report.

Clinical Harm Group

Mr Wright updated the Committee and reported that most of the tracking
access backlog had now been cleared with only a small number of
specialties having patients yet to clear. He added that in the majority of
cases only low levels of harm had been reported so far.

There was a discussion around the appropriateness of the follow up
appointments as a result of this investigation and Mr Wright advised that a
piece of work would be undertaken to look at this further. Prof Veysey
added that the learning from the exercise should be shared.

Resolved:
The Committee received and accepted the update.

Non Clinical Quality Group Minutes

Ms Ramsay presented the minutes and advised that the group met on a
quarterly basis and was tasked with the health and safety of staff and non-
clinical aspects of quality. Ms Ramsay added that the capital costs and

KP
Mw



relative risks to the infrastructure were discussed at the meeting which could
potentially impact on quality of patient care.

Mr Snowden asked if the minutes could include a front page summary to
highlight any quality issues to the Committee. He also asked that Mr Phillips
and Mr Wright review the minutes from their perspective also.

The Committee discussed e-prescribing and e-observations and the fact
that they had not been implemented in a timely way due to the wifi
coverage and network capabilities. Ms Ramsay added that the capital risk
on the Board Assurance Framework was being reviewed robustly to ensure
this was captured.

Prof Veysey agreed to escalate the timeliness of the e-observation and e-
prescribing implementation to the Board.

Resolved:
The Committee received the minutes and agreed:
¢ Quality issues to be highlighted in a summary sheet to the
Committee
o Prof. Veysey to raise the IM&T and Network upgrade at the next
Board meeting

Board Assurance Framework

Ms Ramsay presented the report and advised that the 2017/18 BAF would
now be carried over (were appropriate) to the 2018/19 BAF which was
currently in draft and would be circulated in the next 2 weeks.

Ms Ramsay asked for comments and feedback from Committee members
once the report was circulated.

Resolved:
The Committee received and accepted the report.

Any Other Business
Prof. Veysey suggested that the Committee would start at 9am for all future
meetings. The Committee members agreed.

Chairman’s Summary to the Board
Prof. Veysey agreed to summarise the meeting to the Board.

Date and time of the next meeting:
Tuesday 29 May 2018 — 9am — 11am, The Committee Room, Hull Royal
Infirmary
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The Indicators contained in this report are in line with the Quality of Care and Operational Metrics outlined in the NHS Improvement — Single Oversight Framework. This
has been updated in August 2017. The draft proposal location is https://improvement.nhs.uk/resources/updating-single-oversight-framework-share-your-views/
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Y:12 MONTHS TO 31st MARCH 2018

Agency spend to the end of March is £10.0m which is below planned levels
(£11.0m). This is above the agency cap of £9.5m but is a £3.1m reduction
onh the previous years agency spend. The in month position showed spend
of £0.7m against a plan of £1m. The overall variable pay position, however,
is similar to the same period last year.

The reported capital position at month 12 shows gross capital expenditure
of £19.0m. This is in line with the Trusts CRL and CDEL limits.

The cash position is extremely challenging and the Trust has now received
its final tranche of deficit support loan funding. Requirements for
exceptional working capital are being modelled as to whether it is required
early in 2018/19.

The underlying deficit has worsened slightly in year from an assessed
£24 7min 16/17 to £25.7m.
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HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST
PERFORMANCE AND FINANCE COMMITTEE
MEETING HELD 26™ MARCH 2018

PRESENT: Mr S Hall Non Executive Director
Mr M Gore Non Executive Director
Mr L Bond Chief Financial Officer
Mrs E Ryabov Chief Operating Officer
Mr S Nearney Director of Workforce and OD
Ms C Ramsay Director of Corporate Affairs
IN ATTENDANCE: Mr S Evans Deputy Director of Finance
Mrs A Drury Deputy Director of Finance
Mrs R Thompson Corporate Affairs Manager (Minutes)
No Item Action
1 Apologies
Apologies were received from Tracey Christmas, Non-Executive Director
2 Declarations of interest
There were no declarations of interest declared.
3 Minutes of the meeting 26 February 2018
Item 5 — the Trust to become a digital exemplar and not buy one.
Item 7.1 — Resolved should read the Committee and not the Board.
Item 10.1 — the Trust was reporting a deficit of £9.8m.
Following these changes the minutes were approved as an accurate
record of the meeting.
4 Matters arising from the minutes

Mrs Ryabov advised that the IDL task and finish group had not yet been
set up but that she would update the Committee when it was in place. ER

There was a discussion around the Easter break and rota cover and Mr
Hall agreed to review this with Mr Bond to ensure cover was sufficient.

Mr Bond reported that the emergency funding bid for a new MRI scanner
had not been successful.

Mr Bond advised that Ms Myers would be leading on the RCA
investigation relating to the Tracking Access issue. Once completed the
findings would be presented to the Committee. JM

Mrs Ryabov confirmed that referrals had not increased in endoscopy but
that the service had reduced their resource capacity.

Mr Gore asked about the status of the SPV and Mr Bond advised that
NHS Providers had produced a helpful guide which was generally
supportive of this type of arrangement.

4.1 Follow up ratios
Mrs Drury presented the information which highlighted the Trusts new to
follow up ratios and compared them with its relevant peer group.



Mrs Drury did ask that the Committee treat the figures with caution as a
lot of work had been put in to clear the Tracking Access issues between
April and November 2017. Mrs Drury added that the way in which
national pricing policy operates effectively dis-incentivises follow ups. In
overall term the Trust is performing better than its peers.

Resolved:
The Committee received and accepted the information relating to follow
up ratios.

Action Tracker

Mr Bond reported that the Fire Enforcement Notice had been lifted from
the Trust. However he stressed that this was conditional on the Trust
completing the remedial improvement works which necessitated the
notice in the first instance.

Mr Bond reported that additional capital funding would be required to
enable the Trust to complete these works. Mr Bond agreed to update the
Committee at the end of April 2018.

Mr Nearney agreed to bring the e-Rostering business case to the
Committee in April 2018.

Mr Bond agreed to bring an efficiency report on non-pay costs (over a 3
year period) relating to Orthopaedics to the meeting in April 2018.

Workplan 2017/18
The workplan was received by the Committee. Ms Ramsay advised that
there had been no amendments to it since the last meeting.

6.1 Workplan 2018/19

The workplan was received by the Committee. The Committee
discussed more benchmarking information, the balanced scorecard,
Length of Stay, variable pay and job vacancies as items to be discussed
in 2018/19.

7.1 Performance Report

Mrs Ryabov presented the report and highlighted that the Emergency
Department was still significantly challenged and she had provided a
comparison performance report against peers for the Committee’s
information.

Mrs Ryabov advised that the Trust was establishing a task and finish
group which would be led by Dr Purva from April 2018. The issues
remained the same being flow out of the department and long waits for
doctors which also had an impact on Ambulance handover timings. There
were also patients in the resuscitation department longer than they
should be and were not flowing through the department as efficiently as
they should.

RTT performance was 80.3%. One of the key issues was with ICU
capacity and cardio thoracic cancelling patients resulting in the overall list
size increasing.
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Mr Hall asked what the expectation would be regarding the list size in the
future and Mr Bond advised that the Trust still had a trajectory to reduce
the list size in 2018/19.

Mrs Ryabov added that a review of outpatients and clinic utilisation would
be taking place in 2018.

The Committee agreed to escalate RTT and the demand and capacity
issues to both the Quality Committee and the Board.

Mrs Ryabov advised that there had been 14 breaches of 52 week waits
but these were mainly due to cardio thoracic, tracking access issues, or
more complex patients.

The breast pathology standard had not been met due to a shortage of
medical cover after a doctor had left the Trust.

A total of 9 patients had failed to meet the 31 day cancer standard, which
was being reviewed as performance of the standard had declined in the
last 5 months.

Performance against the 62 day standard continued to improve and extra
funds had been received from the Cancer Alliance to help. The 62 day
screening standard had 4 breaches in the reporting period.

There were 6 breaches of the operations cancelled and rebooked within
28 days standard but it was hoped that this would reduce when the
elective capacity returned to pre-winter levels.

Resolved:
The Committee received and accepted the report.

7.2 — Tracking Access Update

Mrs Ryabov gave the update and Mr Bond asked at what point would all
the errors relating to Tracking Access be eliminated. Mrs Ryabov
advised that there should not be any more Tracking Access issues and
that the staff were being performance managed where necessary.

Mrs Ryabov reported that there were less than 1000 clinical reviews to be
completed with only a small number of specialties not being completed
by the end of March. MBI, the organisation who had been working with
the Trust to ensure all actions were in place would leave the Trust at the
end of March 2018 and a final report would be presented at the
Committee once completed. The Clinical Harm group were continuing to
monitor closely the clinical review process and any harms reported.

Mrs Ryabov asked if any of the Non Executive Director’s would want to
be a designated member of the Performance and Activity meetings and
receive 18 week and RTT training as part of this. Mr Hall was nominated
as the Non Executive lead.

Resolved:
The Committee received and accepted the update.
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7.3 Diagnostic Recovery Plan
Mrs Ryabov presented the report and stated that the Trust had not met
its standard of 1% or less for the last 2 years.

The reason for this has been due to capacity issues, increased referrals
and shortages of key staff. This has resulted in the performance against
the standard being in excess of 10%.

The Neurophysiology service has 2 substantive consultant vacancies and
has failed to recruit in the January 18 recruitment campaign. The service
is failing its 6 week diagnostic performance and the key to achievement
of the standard would be to recruit to the vacancies.

The endoscopy service had identified a number of required actions to
improve their position, which was improving. In the short term, these
include the appointment of a locum consultant in Gastroenterology, the
appointment of a non-medical endoscopist, the appointment of two
replacement colorectal surgeons, a review of the timetable to ensure full
utilisation of all sessions.

Mrs Ryabov also advised that throughput should improve in radiology
now the new CT scanner was in place.

Resolved:
The Committee received and accepted the report.

7.4 Lessons Learned — Operation Wintergreen

Mrs Ryabov presented the report and advised that something had to
happen due to the increasing level of risk in the hospital and Operation
Wintergreen was actioned. This meant that there were more doctors on
the front door and non urgent procedures were cancelled.

Mr Bond asked if Mrs Ryabov would do the same thing again and she
advised that the Trust did not get the outcomes required but that doing
nothing had not been an option. Mr Bond added that learning from the
exercise and any future initiatives should be added into the winter plan
and financial plan.

Resolved:
The Committee received and accepted the report.

8.1 Variable Pay Report
Mr Nearney presented the report and advised that the Trust was
reporting £9.2m against a target of £9.9m.

Mr Nearney advised that he was meeting with the Health Groups in April
to review variable pay costs and the Trust was looking to recruit a
Specialist Recruitment Manager to target hard to reach areas.

Mr Bond asked what the target for variable pay was for 2018/19 and Mr
Nearney advised that it was £8.9m.

Resolved:
The Committee received and accepted the report.



9.1 Demand Report
Mrs Drury updated the Committee on all referrals at week 49 and

compared with last year the figures showed a cumulative reduction of
9340 referrals (4.3%)

She reported that GP referrals, NHS Hull CCG has seen a 6.7%
reduction in GP referrals (4,419) during the first 49 weeks of the year and
NHS East Riding CCG there had been a 2.5% reduction compared with
last year (1214).

GP referrals to Orthopaedics are significantly lower than last year, with
827 (14.9%) lower in NHS Hull CCG and 252 (7%) lower in NHS ERY
CCG and this reduction was due to a pathway change regarding access
to Orthotics, changes to referral behaviours and the impact of the MSK
triage services (Hull CCG).

In East Riding, however, the GP referrals had started to increase as the
targeted work with GP practices to reduce referrals to Spire was starting
to have an impact.

Elective Inpatient and day cases were 4.7% (3898 cases) below plan and
the specialites with significant variances were: plastic surgery, oral
surgery, orthopaedics and gastroenterology, upper Gl and colorectal
surgery.

The main areas of overtrade are in elective activity are Neurosurgery
6.7% (+98) and Urology at 8% (+339).

Overall the ED performance for Type 1 for February is 76% with a system
position of just short of 87%. Overall the cumulative YTD position for the
ED is 92.4%.

An analysis of the age profile indicates that compared with last year,
there is a 7% increase in the number of over 65year olds presenting in
ED which could be seen as one indicator of complexity. There has been
a significant improvement in coding, resulting in less blank condition
codes this year, making the comparison at condition level difficult.

In month 11 non elective inpatient activity excluding Obstetrics is 0.5%
below planned levels (220 spells). Surgery HG activity is 4.8% below
plan 501 spells (predominantly relating to Upper Gastrointestinal,
abdominal pain hrgs). Medical non-elective admissions are 0.4% below
plan, CSS HG report 9.8% above planned levels across Oncology and
Clinical Haematology and F&WH are 1.9% above plan.

There was a discussion about the acuity of patients and that the increase
in the over 65’s meant sicker patients who stayed in hospital longer.

Resolved:
The Committee received and accepted the report.

10.1 Corporate Finance Report
Mr Bond reported that at the end of February the Trust was reporting a
year to date adjusted deficit of £12m which was £11.3m away from plan.



Excluding STF funding the Trust was £4.9m away from plan. The Trust
income gain was £8.8m, which after pass through drugs and devices was
a net shortfall of £2.2m showing a £0.5m improvement in month.

The overall forecast for CRES was 83%.

Health Group run rates had deteriorated in the month by £1.7m which
were all in line with forecast except Clinical Support which had worsened
by £0.4m.

The Committee discussed the non-pay issues in pathology (£0.2m) but
these were non recurrent and related to booking in procedures.

Resolved:
The Committee received and accepted the report.

10.2 CRES 18/19

Mr Evans presented the CRES plan for 2018/19 and reported that there
were no transformation schemes and work was ongoing with the Health
Groups to review this further. Mr Evans also stated that the vacancies
within the Trust were impacting on cost improvement schemes.

Mr Gore stated that if a service was struggling to achieve elective outputs
because of vacancies this needed to be taken into account and services
be honest about what they could achieve.

Resolved:
The Committee received and accepted the report.

10.3 Digital Strategy 2018-2023

Mr Bond presented the strategy to the Committee which highlighted the
requirements for the next 5 years and what level of support would be
needed to have a network fit for purpose.

The Committee discussed the cost of implementing the strategy and the

priorities around patients accessing their own records safely and having

visible pathways to make discharges more efficient. Mr Bond added that
information sharing in the future would be wider than just GPs and would
include local authorities, the police and other relevant organisations.

Mr Bond also detailed the Digital Exemplar initiative which the Trust had
expressed an interest in. He reported that DXC and NHS Improvement
are currently working with the Trust to produce a programme of work and
an investment case to be presented to the Board. Mr Bond advised that
this process was being developed and he would produce a further report
to the Committee in April 2018.

Resolved:
The Committee received the report and agreed that the Digital Strategy
should be presented to the Board. LB

10.4 Q3 Service Line Reporting

Mr Bond presented the report and highlighted that the main area of
concern was the Surgery Health Group who were showing a loss of
£13.7m during the period.



Mr Bond advised that 3 specialties from each of the Health Groups would
be reviewed in detail to understand the key issues. He added that the
Finance Teams with the Health Groups would be focussing on
contribution.

Resolved:
The Committee received and accepted the report.

10.5 Organisational Efficiency

Mr Evans presented the report which showed a dashboard in
development which would inform the Committee how productive the Trust
was.

Mr Gore asked if the dashboard could have retrospective information and
produce average data such as number of theatre lists carried out. Mr

Evans advised that it was still in draft and could be developed further as

new items were required. The dashboard would be produced on a

monthly basis and presented at each Committee meeting in the future. SE

Resolved:
The Committee received and accepted the report.

11.1 Board Assurance Framework

Ms Ramsay presented the report which had been updated following the
previous committee and Board meetings. Ms Ramsay added that the risk
ratings might change once the year end figures had been released.

Ms Ramsay reported that the BAF would be discussed in more detail at
the next Board Development session.

Resolved:
The Committee received the report and agreed to discuss the risk ratings
in more detail at the Board Development session on 27" March 2018.

11.2 Terms of Reference

Ms Ramsay presented the updated draft Terms of Reference and
advised that Mr Nearney had been added as a member of the
Committee.

Mr Bond confirmed that the Capital Resource Allocation Committee
reported jointly into the Performance and Finance Committee and the
Executive Management Committee.

There was a discussion around a Non Executive Director sitting on both
the Quality Committee and the Performance and Finance Committee to
gain wider experience in all Trust matters.

Mr Hall asked if there could be some reference to productivity
benchmarking in the Terms of Reference.

Resolved:
The Committee received and approved the changes to the Terms of
Reference.
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11.3 Capital Resource Allocation Committee
Mr Bond presented the minutes of the meeting to the Committee.

Mr Bond reported that the Trust’s capital allocation would be spent by the
year end. Mr Hall asked about the new Max-Facial and Infectious
Diseases departments and Mr Bond agreed to arrange a viewing for the
Committee members.

Resolved:
The Committee received and accepted the report.

Items delegated to the Board
There were no items to be delegated to the Board.

Any other business
There was no other business discussed.

Date and time of the next meeting:
Monday 30 April 2018, 2pm — 5pm, The Boardroom, Suite 19, CHH



PRESENT: Mr S Hall Non Executive Director (Chair)
Mr M Gore Non Executive Director
Mrs T Christmas Non Executive Director
Mr L Bond Chief Financial Officer
Mrs E Ryabov Chief Operating Officer
Mr S Nearney Director of Workforce and OD
Ms C Ramsay Director of Corporate Affairs
IN ATTENDANCE: Mr M Simpson Digital Director (Item 11.2 only)
Mr J Wood Director of Operations (Item 7.1 only)
Mrs A Drury Deputy Director of Finance
Mrs R Thompson Corporate Affairs Manager (Minutes)
No Item
1 Apologies
Apologies were received from Mr S Evans, Deputy Director of Finance
2 Declarations of Interest
There were no declarations made.
The agenda was taken out of order at this point
11.2 Digital Exemplar Application

HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST
PERFORMANCE AND FINANCE COMMITTEE
MEETING HELD 30 APRIL 2018

Mr Simpson presented the report which highlighted the Trust’s
successful bid to become a digital exemplar. The Trust was one of 3
Trusts to be successful and a share of the funding would mean that ED,
AMU, elderly care, oncology and theatre pathways would become the
key areas of the project.

The project would be a 2 year intensive optimisation programme with a
planned order and a challenging pace. Mr Simpson reported that the
benefits of the scheme would be operational improvements and
exemplar status amongst other Trusts with the opportunity to share
knowledge and expertise.

There was a discussion around the benefits of the scheme and Mrs
Christmas asked about staffing levels following the increase in staff
relating to the Lorenzo implementation. Mr Simpson advised that the
processes put into place would be fully digital removing any need for
paper notes and lists.

Mrs Ryabov asked about the roll out plan for other pathways and Mr
Simpson reported that once the 5 year plan was implemented the
benefits for other areas would be assessed.

Resolved:
The Committee received the application and gave approval for the report
to be presented to the Trust Board for approval in May 2018.

Action



4.1

71

Minutes of the meeting held 26 March 2018
The minutes were approved as an accurate record of the meeting held
26 March 2018.

Matters Arising from the minutes

There was a discussion around minimum staffing rotas and annual leave
/conference/training leave particularly in holiday seasons. The
Committee agreed that the Audit Committee was monitoring this item
and would take assurance from the outcomes of internal audit
investigations.

There had been a task and finish group established in the Emergency
Department and Dr Purva was spending 2 days per week in ED
supporting this work. The outcomes of the group would be shared with
the Committee when available.

Mr Gore reported that he had spent time with the Hospital Improvement
Team at the Mecure hotel who were reviewing clinic utilisation with the
aim to improve referral to treatment times.

Fire notice — Capital funding request update

Mr Bond reported that NHS Improvement were aware of the Trust’s
request for capital funding relating to the recent fire notice and this would
be discussed further with them. There was no further update at this
stage.

Action Tracker

o The outpatient clinic utilisation revised dashboard would be
presented to the Committee in May 2018.

¢ Mr Bond advised that the organisational efficiency dashboard
would be presented to the Committee in May 2018.

e The Root Cause Analysis following the tracking access issues
had been started and Mrs Bates was leading the investigation.
The results of the investigation would be presented the
Committee once completed.

e Mr Nearney had discussed leadership and succession planning

with the Chairman — this item could be removed from the Tracker.

e Mrs Ryabov agreed to update the Committee once the IDL task
and finish group was established. This item to be removed from
the Tracker.

¢ Mr Bond advised that the formal benchmarking report relating to
non-pay costs in orthopaedics would be circulated by Mr Bond to
Committee members.

Workplan 2018/19
The quarterly Hospital Improvement Team update had been moved to
May 2018 and the efficiency dashboard would be added to the workplan.

Performance Report

Mrs Ryabov presented the report and highlighted that ED performance
was still proving to be challenging at 74.8%. This was still an issue
nationally also

It was Mrs Ryabov’s intention to set up and Urgent Care Pathways
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Group which would give Health Groups designated actions to help with
pressures in the system. The issues identified were pressures on the
system such as not recruiting sufficiently, more sick people over the
winter period and not getting patients back into the Community quickly
enough.

Mr Hall asked what the target levels were for 2018/19 and Mrs Ryabov
reported that the submitted trajectory was to deliver 90% for the full year.
She added that this was based on system performance and not just the
Trust. To achieve STF funding the whole system would have to get
above 95%.

Mrs Ryabov reported that ambulance handover performance was at 84%
in February 2018 and an agreed recovery plan was being developed.
She added that the Trust was the 2" largest ambulance receiver in the
region and that this should be taken into account.

Referral to treatment time performance was at 79.8% with cancellations
in March 2018 impacting on the performance. Mrs Ryabov reported that
the national position regarding RTT was that Trusts could not allow their
waiting lists to grow. Mr Gore commended the Dermatology Service who
had made good progress in reducing their backlog.

Mrs Ryabov reported that there was still work to do around 52 week wait
breaches but these had been significantly impacted by the tracking
access issues.

The breast symptomatic performance was improving slightly but there
were problems with reporting due to lack of capacity. A review was
taking place to identify the issues that was making the service
unsustainable.

The 31day subsequent performance was impacted by, bed shortages,
complex patients and patient choice. Due to the small numbers of
patients involve this standard could easily be missed.

The 62 day standard performance was at 80.2% adjusted. This had
been impacted by the Easter holiday and late referrals from NLAG.

Performance was also poor in 62 day RTT, 62 day screening and
elective procedures cancelled on the day and not rebooked within 28
days.

Mrs Ryabov agreed to send the Health Group performance trajectories to
Mrs Thompson for circulation to the Committee members.

Diagnostics

Mr Wood attended the meeting to update the Committee regarding
diagnostic performance. He reported that the six week target for
diagnostics has not been met for approximately two years. This has
primarily been due to breaches in Radiology and is linked to increased
number of referrals with a static number of scanners. In the last 6 months
a number of other diagnostic modalities have seen an increase in the
number of breaches. These have been due to capacity issues, increased
referrals and shortages of key staff. This has resulted in the performance

ER/RT
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against the standard being in excess of 10%.

The service has 2 substantive consultant vacancies and has failed to
recruit in the January 18 recruitment campaign and the service is failing
its 6 week diagnostic performance with a backlog of 130 patients. The
key to achievement will be to recruit to vacancies. The service had been
using a locum from Scotland but had appointed recently a substantive
member of staff.

The Endoscopy service has seen a consistent increase in the number of
month end breaches during the past 12 months. This is primarily due to a
capacity and demand imbalance. More specifically there has been an
increase in demand for certain procedures, a change in the case-mix of
the types of referrals received each month and a reduction in capacity
due to changes in on-call rotas and also a reduction in the available
workforce due to sickness and resignations.

The service has responded to these breaches by undertaking additional
activity during the evening and also at the weekends, as well as working
to utilise any spare sessions during the working week at premium pay.
Short-term investment from the Cancer Alliance and NHS England has
helped to increase capacity, along with the utilisation of vacant
consultant post monies.

A trajectory for CT was developed in late 2017 and shows that it could
take another 12 months to reach a 1% breach performance (approx.90
breaches).

Mr Hall asked for clarification if the services categorised under
endoscopy had a timed baseline and performance was assessed against
this. Mr Wood confirmed that it was.

The diagnostic target will remain under pressure and not achieving until
at least Q3 in 2018/19.

Resolved:
The Committee received and accepted the Performance Report.
e Mrs Ryabov to forward the Health Group performance trajectories
to Mrs Thompson for circulation to the Committee members.

Tracking Access Report

Mrs Ryabov presented the update and advised that the final report would
be presented to the Committee in May 2018. She confirmed that all the
clinical validation was due to be finished by the end of April. The
intention is for all patients who need to be seen or treated will have a
date by the end of Q1 but it may be that the actual date to see them wiill
be beyond that. The Trust would expect all patient episodes to be
concluded by the end of Q2.

The clinical review of all patients cannot be concluded until all patients
have been seen and then reviewed and therefore this work was ongoing.

Mrs Ryabov reported that to date the level of harm in the majority of
cases had been low, with the exception of 3 urology cases being
declared as Serious Incidents.

ER
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8.1

8.3

Resolved:
The Committee received the update and agreed to receive the final
report at the May 2018 Committee meeting.

Agency Report

Mr Nearney presented the report and advised that at month 12 there
had been no significant changes and the Trust had saved £800k in
2017/18.

The majority of the spend had been on medics at a cost of £6m to
theTrust. Mr Nearney reported that the Surgery Health Group had spent
£2.4m on agency costs mainly in theatres but that there had been an
improvement on theatre times and scheduling. The Medicine Health
Group had spent £3.6m which was mainly on medics in ED, elderly
medicine and acute services. There were 3 key areas within Clinical
Support and these were AHPs, consultants and junior doctors, the
Health Group was £1.4m overspent. The Family and Women’s Health
Group was performing well but there were still issues in the breast
screening service and Corporate Patient Admin was overspent by £850k.

Resolved:
The Committee received and accepted the report.

Variable Pay Report

Mr Nearney presented the report which showed a £8.8m overspent on
pay budgets including overtime, bank, agency and additional sessions.
Mr Nearney spoke about the Trust potentially appointing a specialist
recruitment manager who would concentrate on the recruitment of hard
to fill posts.

Mr Gore stated that a number of consultants had tweeted about working
for the Trust and that this was an excellent way to attract staff.
Resolved:

The Committee received and accepted the report.

Job Vacancy Report
Mr Nearney presented the report which and highlighted 45 vacancies
which was just over 10%.

Mr Nearney advised that the Trust would be seeking to develop a
partnership with a leading University Teaching Trust in Pakistan with the
aim to bring Junior Doctors and Associate Consultants to Hull.

There had been issues around the OSCE language qualification with
overseas nurses but this had now been resolved with 9 new nurses that
had passed the exam to allow them to work in the Trust.

Mr Nearney also reported that the nurse associate and apprentice roles
had been factored into the budgets for 2018/19.

Resolved:
The Committee received and accepted the report.
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9.1

Demand and Capacity Planning 2018/19

Ms Myers attended the meeting to report on the approach being taken to
manage demand and capacity in 2018/19. A mathematical model was
being used to determine the level of activity required to achieve a list
size.

Ms Myers added that the current model could meet current outpatient
requirements but not clear the backlogs. The plans had been developed
with the Health Groups with workshop sessions held to work through the
capacity issues and ensuring maximum utilisation of resource to sustain
activity. The Trust was encouraging its staff to be more creative, working
through a number of outcomes using the model, whilst understanding the
financial constraints, waiting list backlogs and CRES targets.

Mr Bond added that work was ongoing with local health partners as there
had to be strategic change to ensure patients could also be managed
efficiently in the Community.

Resolved:
The Committee received and accepted the update.

Demand Report
Mrs Drury reported that overall referalls were 4.7% lower than last year
and this downward trend had been a feature all year.

GP referrals, NHS Hull CCG has seen a 7.2% reduction in GP referrals
(5,019) and East Riding CCG ‘s rate of reduction is 2.6% (1,347).

Despite this reduction in referrals, there had been minimal impact on the
overall waiting list position and this was due to the backlog of outpatient
activity on the Trust waiting lists as well as the reduction in outpatient
activity delivered compared with last year, as had been noted in previous
reports.

Performance against the contract continued to highlight that the elective
admitted activity is lower than contract. Overall the variance was 4.7%
lower than plan which is over 4000 spells.

Grouping together bowel scope activity, colorectal and gastroeneterology
— the variance is over 1500 cases (8%) and this has been due to medical
staffing capacity and delays in the bowel scope programme. It is
anticipated that activity will be much higher in 2018/19 as these were
non-recurrent capacity issues that will be addressed this year. The
service have already indicated that they expect to deliver more than the
contract next year, as part of their capacity review.

Oral surgery accounts for 570 cases — again due to medical staffing
vacancies and this is expected to increase for 2018/19 following recent
succesful appointments.

The other main specialties contributing to this variance are in Plastic
Surgery and Orthopaedics — both with a variance of circa 700 cases
each. Whilst there has been less elective activity delivered in these
specialties compared with last year, both have seen increases in non-
elective cases that appears to have impacted on electives in 2017/18.
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10.1/
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10.3

Work to date has identified opportunities for increasing capacity into
2018/19.

Outpatients overall activity is 1.3% below plan for follow-ups (including
procedures) and 8% below plan for new outpatients.

Overall ED activity was above contracted levels by 0.6% (760
attendances).

Against the contract, the overall variance for non-elective admissions
(excluding maternity) is 0.8% below plan. Compared with 2016-17
levels, using the same methodology, there is a 0.6% increase in non-
elective admissions.

The overall contract trading position as if all commissioners were on a
PbR basis is an overtrade of £10.3m before the application of contract
adjustments. The AIC element of this is £0.7m overtrade but with the
sepsis, BPT & other counting and contracting adjustments it is expected
to reduce an undertrade of circa £0.4m.

The AIC approach will continue into 2018/19 and, along with other
system partners, the priorities will continue to be non-elective pathways
to improve flow and reduce pressures on Trust and hopefully the Trust
will see benefits from the investment in the ICC and the newly formed
Urgent Care Centres.

Mr Gore asked if the Committee could receive Appendix 1 of the report
every month and Mrs Drury agreed this could be included in her report.

Resolved:
The Committee received and accepted the report and agreed to receive
Appendix 1 relating to elective inpatients and daycases. AD

Board Assurance Framework

Ms Ramsay presented the report and advised that the same report had
been received at the Audit Committee and the Quality Committee for
review.

Ms Ramsay advised that she would be meeting with the Executive Team
to discuss the 2018/19 BAF risk ratings and the mitigating actions in
place. Risks would be based upon the Trust’s strategic goals and aims.

Resolved:

The Committee reviewed the document and agreed to email any

comments to Ms Ramsay before the 8" May 2018 for inclusion in the

Board report. All

Corporate Finance Report/CRES 2017/18/Financial Plan
2018/19/Health Group Expenditure Budgets

Mr Bond reported that the Financial Plan and Health Group Budgets had
been discussed at the Board meeting that morning and had been
presented to the Committee for information. The financial plan had been
approved by the Board at the meeting 30 April 2018.

At the end of the year the Trust was reorting a year to date adjusted
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deficit of £7.1m which is £7.5m away from plan.

The full year effect of the CRES programme is £11m which is 73%
delivery.

The Health Group run rate positions have deteriorated in month by
£1.4m which was in line with previous forecast.

There was a discussion around the fact that the Trust was already a
month into 2018/19 and that the CRES schemes were still being finalised
with the Health Groups. The Committee also discussed the efficiencies
of core services and how these could be maximised going forward.

Resolved:

The Committee received and accepted the Corporate Finance
Report/CRES 2017/18 report/Financial Plan 2018/19 and the Health
Group Budgets 20181/9.

NHS Improvement — Trust Undertakings

Mr Bond reported that the Trust had received a letter from NHS
Improvement requesting a financial recovery plan and the Trust’s
approach to the next financial year.

Mr Bond advised that work was ongoing to prepare the response.

Resolved:
The Committee received the update and agreed to receive the financial
recovery plan once completed.

Procurement Strategy Update includingScan4Safety Update

Mr Bond presented the Procurement Strategy update which highlighted
national procurement initiatives current local activity against targets, and
the wider procurement requirements from NHSI.

The Trust continues to share information monthly with NHSI relating to
the Carter review. Prices are sent for uploading in the Purchasing Price
Index Benchmarking tool (PPIB). The findings and possible savings
identified by sharing information nationally are highlighting possible
savings, which are being investigated by the procurement team. The
Trust’s initial experience is that suppliers will not change prices if we are
tied into a contract. As such we have not yet identified any savings
although analysis is still on going.

Mr Gore asked if the top 25 PPIs could be circulated to the Committee
members. Mr Bond agreed to do this outside of the meeting.

Mr Bond also reported that the Chief Nurse was working with the ward
sisters to review stock levels held on the wards but that the highest
stocked areas were usually the highest throughput areas.

There was also a discussion around merging buying power with other
Trusts but in most areas the gains would be minimal.

Mr Bond also updated the Committee regarding the Scan4Safety
initiative and that there had been a trial on one of the wards involving
barcodes and time and motion work. An internal business case to take



11.3

11.4

12

13

14

the project forward would be presented to the Executive Management
Committee in due course. Mr Hall asked Mr Gore as the NED lead for
this project to report back on the business case.

Resolved:
The Committee received and accepted the report. Mr Gore to provide
further information relating to the Scan4Safety programme. MG

Capital Resource Allocation Committee
The minutes of the meeting held 4™ April 2018 were received for
information.

Lord Carter of Coles Committee
The minutes of the meeting held 3™ April 2018 were received for
information.

Items Delegated by the Board
There were no specific items delegated by the Board.

Any Other Business

Mr Hall asked that all Committee papers were submitted to Mrs
Thompson in a timely manner for the next meeting, although he did
acknowledge the difficulties of year end workloads.

Date and time of the next meeting:
Monday 30 May 2018, 1pm — 4pm, The Committee Room, Hull Royal
Infirmary
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1. EXECUTIVE SUMMARY
NHS policy recognises that technology has the potential to fundamentally transform the way the NHS delivers healthcare, driving out waste and inefficiency, improving clinical
effectiveness and productivity, reducing variation and risk, improving outcomes, enabling new care models and empowering patients to play an active role in managing their own
health and wellbeing. We know that technology plays a huge role in supporting our people to deliver even better care and is therefore a core enabler that runs through each of our
strategic goals. We believe by putting the patients at the heart of our digital strategy we can continue to deliver enhanced, ever-more safer services for patients, better job
satisfaction for our people and greater value for the taxpayer by increasing efficiency and effectiveness, and also by avoiding costly mistakes.

This new Digital Strategy represents the second phase of the Trust's technology modernisation programme. Sections 4 to 8 describe how it builds upon the significant
achievements since the 2011 Information Management and Technology (IM&T) Strategy was approved, how it responds to national policy, how it supports the Sustainability and
Transformation Partnership (STP) priorities and its Local Digital Roadmap (LDR) and how it makes a positive contribution to the Trust's Transformation Programme. It
complements the Trust’s clinical service and quality improvement strategies alongside of the People and Estate Strategy.

This Strategy signpost’s the evolution of our digital services over the next five years. It creates a framework for the organisation’s digital work programme; it describes the key
developments which will give our staff the tools and capabilities to successfully embrace the challenges of the future, sets out an ambitious infrastructure upgrade programme and
acknowledges the investment challenges to achieve this. Sections 10 to 15 refer. Finally, Sections 16 and 17 describe the governance framework and the security, business
resilience and affordability challenges that increasing dependency on digital systems and electronic information brings.

Of necessity this Strategy sets out to address a range of clinical and corporate priorities and challenges. Fundamentally though, the Strategy has patients at its heart. Its core
objective is to use technology to make every patient’s journey through our hospitals as safe as possible, and to make every working day as easy and rewarding as possible for
our staff. Section 2 summarises the key benefits this Strategy delivers to these stakeholders.

The Digital Strategy is one of a number of interdependent strategies, underpinning the dynamic programme of change necessary to support delivery of the Trust vision and
strategic goals set out in Section 4.
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2. MAKING A DIFFERENCE: WHAT WILL THE STRATEGY MEAN FOR PATIENTS AND STAFF?
This section set out how the Digital Strategy, when fully implemented, will have a significant positive impact on our patients and the working lives of our staff.

OUR PATIENTS | OUR STAFF

Helping to make your stay with us as safe and quick as possible by using
technology to support your care

Giving you confidence that anyone who contributes to your health and
wellbeing knows about you and your uniqueness

Making sure that our doctors and nurses can see the information they need
about your treatment, when they need it, wherever they are working

Joining things up and removing boundaries; sharing key information quickly
between hospitals, GPs, community services, Social Services and others
involved in your care

Fewer delays and less frustration waiting for things to happen

Putting you in control; giving you secure on-line access to your health record,
appointments, correspondence and results

User-friendly technology such as “Patients Know Best” to make it easy for
you to reach out for advice and support when you need it, without having to
come to hospital

Offering e-consultations to save you the inconvenience of travelling to
hospital

Helping you to look after yourself and giving you confidence to take the right
action, at the right time to keep you out of hospital

Keeping your information safe and secure; only giving you control over who
can see your records

Free WiFi when you are at hospital to keep you connected with your friends
and family

One password to remember to access all your systems with a single log-in

Log-in that lets you move from device to device without losing your place in
the system

Quicker, safer decisions; everyone with a legitimate need can instantly see
the information they need

Auto prompts and alerts (e.g. allergy checks that reduce the risk of
prescribing error)

Information to hand when needed; no more delays waiting for paper records;
no more searching for drug charts, observation charts, etc

Do-once-and-share: no more duplication and repetition; once entered,
information is available to all clinical staff; automatic population of key
documents

Access from anywhere means that medical staff no longer need to be on the
ward to carry out certain tasks such as authorising drugs, completing
Immediate Discharge Summaries

Reducing delays by sharing information with other care providers

Improved WiFi, new digital telephone and video services and NHSMail all
helping to keep you connected and supporting agile working

Freeing up time to care; productivity gains within your team and more
efficient use of Trust resources

Empowering patients — seeing patients who have more access to their health
and clinical information

Greater possibilities of e-consultations with patients and between colleagues
Getting It Right First Time

Hull & East Yorkshire Hospitals Digital Strategy: 2018-2023 - vFinal — Provisional

Page 4




3. OVERVIEW OF THE DIGITAL STRATEGY - 2018 to 2023

In November 2011 the Trust Board approved a five year Information Management and Technology (IM&T) Strategy which set out an ambitious programme of investment in new
systems and infrastructure which would ensure that the Trust was able to meet its national policy obligations and would support and underpin the delivery of the Trusts overall
Strategic objectives. Key to that was a new data network and the replacement of the Trust's Patient Administration System, Clinicom PatientCentre, with Lorenzo, a next
generation Electronic Patient Record (EPR) developed under the aegis of the National Programme for IT (NPfIT).

This Strategy takes account of current policy, of the emergent Sustainability and
Transformation Partnership Local Digital Roadmap (LDR). It creates a framework for
the organisation’s Digital work programme and contextualises how that will support the
Trust in achieving its objectives. This strategy demonstrates the range and complexity
of the Trust’s Digital programme and describes the strategic context within which the
Digital Strategy has been developed. It signposts the direction of travel for technology
over the next five years and sets out the ambition to build upon our investment in
technology, to develop a workforce with the skills they need to successfully embrace
the challenges of the future and to exploit the transformational opportunities that
technology enables.

The current Lorenzo contract ends in 2021, at which point responsibility passes to the
Trust. This transition will need to be planned and provisioned for.

This Strategy is not solely about clinical systems and solutions. It also strives to keep
pace with, and grasp emerging opportunities relating to the ‘Corporate’ systems and
services which support the business, such as Financials, Procurement, Estates,
Electronic Staff Record (ESR) and Records Management. We will look to exploit
technologies which have the potential to reduce costs and improve operational
effectiveness such as the use of Cloud services, adoption of NHS Mail and
procurement partnerships. Throughout the life of this Strategy we will focus on
improving data security and business resilience for our critical systems.

The key risks to the delivery of this strategy are:

o the availability of capital investment funds for new technologies,

Key Strategy Objectives

Delivering sustainable, impactful transformation through technology, eliminating waste
and duplication, improving efficiency and business resilience

Paper-free-at-the-point-of-care, underpinned by the Lorenzo electronic care record,
incorporating e-prescribing and medicines administration, e-Observations and escalations

Digital pathways for all patients, from e-Referrals to e-Discharge, eliminating paper process
delays, reducing risks and enhancing clinical effectiveness and patient safety

Patients and carers able to view their own record on-line and making it easy for them to

access support, advice and have e-consultations on line

Achievement of HIMMS Level 7 for electronic records and full compliance with the Acute
Digital Maturity Assessment

Fully upgraded data network and unified communications service, supporting agile
working, clinical mobility, NHS Mail and One-Password Single-Sign on for all staff

Drive value from ICT investment through adoption of new technologies, such as cloud
services, and opportunities for consolidation and partnering of ICT services

Compliance with national Digital policy, including Accessible Information Standards; Cyber
Security; Information Governance and General Data Protection Regulations

o the affordability and provision of sufficient IM&T resources to develop, deploy, maintain and support the technology portfolio
e developing and nurturing a workforce with the capability, skills and capacity to meet the ambition set out in this strategy.
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4, TRUST PROFILE
The Trust operates from two main sites, Castle Hill Hospital and Hull Royal Infirmary and provides a full range of acute services to the people of Hull and East Yorkshire area. It
is a university teaching hospital and a partner in the Hull York Medical School. The Trust is part of The Humber Coast and Vale
STP which covers a diverse rural, coastal and urban community with a population of 1.4m. As depicted in the map right, the
Humber, Coast and Vale footprint covers six CCG boundaries, six local authority boundaries as well as services provided by 3
acute providers and a number of health and social care organisations.

Hull & East Yorkshire Hospital Trust has an extensive service portfolio providing the full range of planned and general hospital
services to a catchment population of 600,000 in the Hull and East Riding of Yorkshire area. It is a Major Trauma Centre, a
Centre for Cardiology and Cardiothoracic Surgery and hosts the Queens Centre for Oncology and Haematology on the Castle
Hill campus. It provides specialist services across the STP footprint, extending to North Yorkshire, North and North East
Lincolnshire, a region that has a catchment population of up to 1.8 million.

Hull itself is a city of about 270,000 people. It was identified as the 2nd most deprived local authority in England in 2015. The
health of people is generally worse than the England average, with a lower life expectancy for men and women.

The East Riding of Yorkshire itself is a predominantly rural area of 340,000 people. The geography makes it difficult for some
people to access services.

I Mos! doprived quintis in England ] Sustainabiity and Transhormation Plan area
M Second most deprived ¢ Lower Tier Local Authority
. . . . . EE Average deprived ] Upper Tier Local Authority
The Trust Strategic Vision is “Great Staff, Great Care, Great Future” which shapes and supports the following Values and e G gy g G
Long Term Goals: o 2160 —

Great
Local
Services
H(_:me:;t,d High
carti e
Cmed
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Skilled and and
sufficient Integrated
staff Services
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Specialist
Services
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5. TRANSFORMING THROUGH TECHNOLOGY: DELIVERING THE DIVIDEND

National Policy places great store in the role of technology in modernising and transforming the way we work and how
we care for our service users. Over the life of this Strategy we will deliver a significant digital dividend.

Our vision is to build a workforce with the digital skills they need to prosper in the changing environment, to deploy
products and services that meet the objectives set out in the 5 Year Forward View, that remove friction and frustration
for our staff, our partners and our service users, thereby enabling all stakeholders to adapt to change more easily.

PRODUCTIVE

(maximise)

Below are the core technology related initiatives which directly contribute to the transformational challenges as set out
in National Policy and by Lord Carter of Coles. This is not an exhaustive list of projects or optimisation activities that
teams will be working on during the life of this Strategy. They are however the key initiatives where work is planned or
ongoing and collectively they illustrate how technology supports collaborative working and can make a profound

INCIDENTAL

(compress)

Transforming Patient Pathway Management
Reconstructing Clinical Administration, built around pathways,
exploiting the instant availability of information where needed,

removing the reliance on paper processes, avoiding task

handoff, improving visibility and decision making, reducing
clinical risk.

Transfer of Care
The new G2 Speech Voice Recognition and Digital Dictation
System provides the opportunity to transform how we produce
and issue letters. In future, letters dictated by Clinicians
directly into G2 can be electronically signed-off and instantly
pushed into GP systems and made available to patients, on-
line, via Patient’s Know Best.

In additional to reducing the transaction cost of letters,
Transfer of Care processes will be significantly enhanced by
the speed of information flow across the care landscape,
available to whoever needs it.

difference to how we work.

End-to End Digital Transactions
Referrals direct into Lorenzo via the national e-Referrals

Service; Treatment recorded and reported digitally; Information

collected once and shared with whoever needs it to carry out
tasks, Immediate Discharge Summaries and Outpatients
letters direct into GP Systems.

Reducing Risk - e-Observations
NerveCentre e-Observations will be live across Castle Hill by
31/3/18. It will be rolled-out across HRI as soon as possible.

This will enable the electronic alerting and escalating of
deteriorating patients to doctors. We will embed e-Obs results
into Lorenzo.

When fully deployed e-OBS will make a significant contribution
to the care of sick patients, removing delays in escalation,
improving clinical care to deteriorating patients, reducing
nursing time taken to carry out observations, eliminating paper
records, enhancing staff productivity and freeing up time to
care.

Empowering Patients
Sharing and engaging with patients, to help them take control
and to support self-managed care.

Using Patient's Know Best (PKB) we will give all patients the
option of receiving real-time on-line access to their
appointments, letters, test results and hospital record.

GS1 - Scan4Safety
GS1 global standards are a significant enabler for patient
safety, providing the base information to ensure Right Patient,
Right Drug, Right Dose, Right Route and Right Time.

GS1 supports improved safety, efficiency and cost control.

Our new system, when fully implemented, provides visibility
and traceability across the full patient journey of clinical
procedures performed, what equipment is used, which devices
are implanted, what medications administered, by whom and
when, all of which can be recorded in the patient electronic
record.
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Making it Easier: Lorenzo Lite
We will develop a Trust internal Lorenzo-Lite Read-Only
Viewer. We will decommission the link to the (pre-Lorenzo)
electronic patient information and make that available in the
Viewer. Clinical staff will be able to see historic and current
information about their patient without logging into Lorenzo.
This has the potential to enhance outpatient efficiency

Making it Easier: Single Sign-On
We know that our staff get frustrated at how long it takes to log
onto multiple systems. In 2018 we will implement a one-
Password solution for staff to access the systems they need to
do their job. We want to link this to Smart cards so that staff
can ‘tap and go’ (just like ‘tap and pay’) when they are using
Lorenzo.

Digital Pathology
Replacement of the current Laboratory Information System, in
partnership with York.

Extending digital reporting into Cellular Pathology to support
the cancer transformation alliance and improve the resilience
and effectiveness of the service. It enables the wider formation
of a Cellular Pathology network beyond STP boundaries.

Extending digital reporting into Clinical Haematology will
improve the efficiency of the diagnostic service and will enable
medical consultant staff to link with the laboratory service more

efficiently.

These innovative developments and productivity
improvements will be supported by the introduction of
Laboratory to Laboratory connectivity and drive towards the
vision of a single Pathology Record across the STP.

Records Management
HEY has over 1.2m hospital records in circulation.

Although the transition to electronic records is gathering pace,
safely removing the need for Casenotes will take time. In the
interim, HEY has invested in the iFIT Intelligent Casenote
Tracking System which will improve traceability and availability
of hospital records and will generate significant savings from
reduced handling costs.

Safer Prescribing
Lorenzo Electronic Prescribing and Medicines Administration
(e-PMA) will significantly reduce prescribing errors and missed
doses. ePMA removing the reliance of paper records,
eliminates the risk of lost drug cards, makes prescribing
information available whenever and wherever and has the
potential to significantly enhance staff productivity.

Collaborative Image Reporting
The STP has made a successful bid to NHS England for the
procurement of a Pan-STP image sharing and workflow
management system during 2018.

The solution will link the current Enterprise Imaging Systems
at York, NLAG and HEY Trusts and will enable workflow to be
assigned to, and diagnostic images viewed and reported by,
clinicians from all Trusts, irrespective of their base. This
improves clinical effectiveness, reduces reporting delays and

supports workforce transformation.

Hull & East Yorkshire Hospitals Digital Strategy: 2018-2023 - vFinal — Provisional

Supporting & Sharing
Via our in-house developed Lorenzo-GP Viewer, we share key
patient information with GP’s, enabling them to monitor
progress and outcomes, including ED attendances, for their
practice patients.

We will enrich the Lorenzo-GP Viewer to include alerts of
abnormal scan results and will work with STP partners to
extend the Viewer into other care providers such as NLAG,
CHCP and Humber FT.

Hospital Avoidance
Maximising the use of the eRS Advice and Guidance Service
to eliminate unnecessary referrals.

Using CISCO Virtual Waiting Room to provide e-consultations,
virtual clinics and give support to patients without the need for
costly and disruptive hospital visits.

Modernising Medicines Supply Chain
The Regional Medicines Supply Chain Collaboration is a
project involving 9 Trusts (the 3 local ‘STP’ Trusts plus the 6
‘WYATT STP Trusts) working together to modernise
medicines procurement and management.

This collaborative project aims to drive innovation, automation
and modernisation of the medicines supply chain and will see
medicines supplied directly to end users by an out-sourced
provider. Additionally, it is hoped to be an enabler for future
innovation and efficiencies, for example the provision of more
ready-to-administer products.

The process is currently (March 2018) in ‘competitive dialogue’
stage with potential providers, though to the approval of the
final business case by participating Trusts.




Self-Service API's / FHIR
HL7 is embedded for exchanging information between internal
and external systems. We will continue to open records for
sharing, embracing the new Fast Healthcare Interoperability
Resources (FHIR) and Application Programming Interface
(API) as they mature.

FHIR and API are critical enablers for enhanced
interoperability and wider sharing of care data and records.
These new tools will open systems and data sharing beyond
traditional ‘trigger based’ messages towards an open sharing
architecture.

Expanding e-Rostering
We want to extend the e-Roster system to other groups of staff
to both help us deliver the “Carter” recommendations and
make a measureable contribution to HEY’s Digital Maturity
score.

Other staff groups include AHP (Allied Health Professionals)
the rest of the nursing clinical areas such as Endoscopy and
some back office staff. Rollout of e-Roster also includes the
development of Bank resources and the utilisation of the
relevant Bank software.

Reducing Risk - Task Management & Activity
Flagging
Lorenzo has the ability to alert clinicians and clinical teams to
tasks and activities that need performing and checks that need
carrying out.

When deployed, Task Management functionality will push
actions into individual clinical staff and team Lorenzo in-boxes,
improving response times, speeding up clinical and
operational decision making, reducing pathway delays and
eliminating the risk of missed activities.

Business Intelligence (Bl)
The availability of high quality, real-time intelligence is critical
to effective and impactful clinical and operational decision
making.

To enhance the richness, flexibility and influence of our Bl
system we will expand the range of corporate and clinical data
feeds into B, develop forecasting models and predictive
analytics and will increase the sharing of key data with other
agencies

NHSMail2
Following approval by the Executive Management Committee
in September 2017, HEY will adopt the national NHSMail2
service by the end of Q1 2018.

This will reduce costs, support employee mobility, will enable
the Trust to introduce ESR Self Service. Looking ahead, the
NHSMail2 platform has the potential to link to, and exploit the
mobility capabilities of Office365.

Infrastructure
We aim to reduce the cost of ownership, or the need for capital
investment for new systems by exploiting Cloud / Off-Site
Hosting opportunities for our systems. We will review
partnering opportunities with the University of Hull to exploit
the benefits of their new, commercial Data Centre, which is
scheduled for opening in 2018.

We will work with our partners to take advantage of
collaboration and consolidation opportunities.
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6. THE 2011 STRATEGY - LOOK BACK

The key National Policy drivers at that time were the NHS White Paper, ‘Equity and excellence: Liberating the NHS (July 2010)’, and the NHS IM&T Strategy ‘The Power of
Information: Putting all of us in control of the Health and Care Information we need (May 2012)’. The latter document described how the provision of high quality clinical
information will transform the way patients are treated and how information technology can help modernise and change the way care is provided throughout public health,

healthcare and social care in adult and children’s services in England.

The 2011 Trust Information Management and Technology Strategy set out a five year investment programme via which the Trust would both address local imperatives and

respond positively to national policy. The Strategy was based upon the following principles:

»  Systems are integrated to provide one true source of fully electronic information

» Information is entered once, shared widely and is accessible whenever and wherever required

National IM&T Strategy required Trusts to develop their IM&T capabilities further in order to
meet national expectations for new Electronic Patient record (EPR) systems, paperless
working, increased digitisation and the use of electronic correspondence and communication
across the whole health and social care continuum.

Lorenzo was the centrepiece of the IM&T Strategy, around which all other developments are
positioned. HEY committed to deploying the NPfIT Lorenzo Regional Care (LRC) solution
and, following the Cabinet Office major systems review in 2011/12, a new national contract
for Lorenzo was agreed, which enabled the Trust to commit to Lorenzo with confidence.
Approval of the Investment Case by the Trust Board in April 2013, together with approval to
proceed by the (then) Health and Social Care Information Centre (HSCIC) culminated in a
successful Trust wide go-live on 8™ June, 2015. Alongside of Lorenzo, there have been a
number of other important systems developments, all of which support the principles set out
above.

The box right summarises the key achievements since the 2011 IM&T Strategy was
approved.

Technology supports effective clinical collaboration within the Trust and throughout the wider health economy
Systems and technologies will enhance clinical effectiveness, improve outcomes and enhance service user experience
Information, relevant to the specific needs of each user group, is available regardless of time or location

That systems are user friendly, flexible, robust and support new ways of working

Key achievements

Implementation of core Lorenzo throughout the Trust including ED, Requests and
Results, Clinical Documents, Lorenzo Maternity, Lorenzo Advanced Bed Management
(F&W), Lorenzo Electronic Prescribing (Ward 29) and Lorenzo GP e-viewer

Introduction of bedside e-Observations across 50% of the Trust
Implementation of Trust wide Business Intelligence system, linked to Lorenzo
Achievement of National Policy target for paperless e-Discharges to GP’s
New, Trust wide voice recognition and digital dictation system
Implementation of a Trust Wide Managed print device service

Replacement network and unified voice and video service at Castle Hill.
Patient WiFi Service launched at Castle Hill

Integration of Patient Administration into the Corporate ICT Directorate

In-house systems integration capability developed
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7. NATIONAL POLICY CONTEXT

There have been a number of key policy initiatives since the Trust’s previous strategy was approved. However, NHS technology strategy has not changed fundamentally since
2011 and continues to focus on: using Data and Technology to support sharing, improve efficiency, eliminate waste, enhance productivity, empower innovation and service re-
design and transform outcomes. Recent national policy is more granular and explicit in terms of mandating what must be done. It also now places increased emphasis on

organisational capacity and capability, security, governance, business resilience and delivering value. The main influences which shape our Digital Strategy are therefore:

NATIONAL ICT POLICY

LORD CARTER OF COLES: Operational
Productivity & Performance in English NHS
Acute Hospitals: Unwarranted Variations
February 2016

FIVE YEAR FORWARD VIEW
October 2014

PERSONALISED HEALTH AND CARE
2020
Using Data and Technology to Transform
Outcomes for Patients and Citizens
November 2014

THE FORWARD VIEW INTO ACTION
Paper Free at the Point of Care - Digital
Maturity nents
November 2015

STP ICT OBJECTIVES

THE FORWARD VIEW INTO
ACTION UNIVERSAL PRIORITIES
5TP Roadmap Focus

Paper Free at the Point of Care —
Developing Digital Roadmaps
April 2016

:

KEY POLICY THEMES
Data and Technology to Transform Outcomes
Comprehensive transparency and consistency of performance data
Fully interoperable electronic health records
Real-time, shared health information supporting efficient transfer of care
Electronic GP appointments and repeat prescriptions on-line
Integrated Care, Closer to Home
Patients having access to their personal electronic Health Record
Innovation & Efficiency through better use of Technology
Paper Free at the Point of Care

)

$

KEY DIGITAL ROADMAP PRIORITIES
E-Referrals into providers, supported by Referral Advice
Electronic Discharge Summaries into GP Systems
Electronic admission, discharge and withdrawal notices from
Secondary Care to Social Services
GP's ordering diagnostic testsand receiving results electronically
Child protection information shared across care settings
Digital patient information recorded real-time in secondary care
Alerting of deteriorating patients in Acute settings
E-Prescribing in Secondary Care

)

INFORMATION AND TECHNOLOGY REGULATORY FRAMEWORK

Information Governance Toolkit

Cyber Security Policy Standards
Data Protection Act
General Data Protection Regulations (GDPR)

Accessible Information Standards
Freedom of Information

National Data Set Requirements
National Information Standards

Hull & East Yorkshire Hospitals Digital Strategy: 2018-2023 - vFinal — Provisional

Page 11



Digitisation is a key enabler to achieving national, STP and Trust visions and goals:

An Integrated Shared Record — providing care professionals with a single electronic environment to access and share real time information about the treatment
and care of service users, removing the limitations of paper records and enabling interactive care and rapid, informed decision making;

Out-of-hospital care models — enabled by access to secure, relevant and accurate and comprehensive information, anywhere care is given

Self-managed Care — empowering citizens by providing an interactive and secure environment within which service users can access their own personal records,
interact with their care professionals and can take an active and empowering role in their own health and well-being;

Prevention — giving service users access to meaningful, helpful advice and guidance, whenever and wherever needed;

Sustainable Hospital Care — by maximising the transformational dividend from technology, eliminating waste, inefficiency, duplication and unnecessary tasks and
removing barriers and delays.

This Strategy sets out the way on which Hull & East Yorkshire Trust will address and deliver on national policy obligations, governance expectations and its own internal
technology priorities. The initiatives and aspirations set out in this new Digital Strategy complement the STP priorities. By working closely with our partners through the local
Digital Roadmap Programme Board we already contribute significantly to the direction of travel for STP level technology investments and developments. We will continue to
further those relationships and promote a positive approach to future Digital Transformation in the region, for example the opportunity to connect our instance of Lorenzo to
Humber Foundation Trust's instance.
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NHS DIGITAL WORK PROGRAMME

NHS Digital is the Government Department responsible for driving progress with the ‘digital agenda’ in all its guises.
Its aim is to help achieve the objectives set out in the Five Year Forward View: to improve health outcomes; to
increase efficiency; to improve the patient experience. In addition to providing oversight of all NHS organisations
response to compliance with national policy, NHS Digital is also charged with developing national digital services to
meet the growing demand for access to support on-line such as access to health based information services, links %
to health apps, access to personal health records and to help patients manage conditions on-line. See box right.
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A key tenet of the NHS Digital Work Programme is to widen digital
participation and inclusion. The diagram left shows how NHS Digital will
progressively consolidate national digital services into one single point of
entry (NHS Choices) that will provide the same digital experience for
patients, no matter which device or service they enter the system on.

It is important that STP wide developments, together with organisation
specific developments, are supportive of and complementary to, the NHS
Digital work programme. All STP partners are responsible for
implementing both collaborative and organisation specific technologies
and services that encourage and support patient digital engagement.

For HEY this means Trust wide availability of patient wifi services, making information available to our staff ‘on the move’, staff able to access ‘total’ information about the patient
and other digital services as part of carrying out their role and delivering care, staff able to access information and systems real-time, creating shared records accessible by all
care-givers and able to support ‘joined-up’ care pathways, eliminating the restrictions, delays and risks around paper based systems, achieving paper-free at the point of care,
enabling patients to access their hospital appointments, results and records digitally, offering e-consultations to avoid unnecessary hospital visits and enabling and empowering

patients to play a role in managing their own care.

The HEY Digital Strategy makes a positive contribution to these objectives. For service users and their carer’s, Hull & East Yorkshire Hospitals in-hospital digital services will
support the objectives set out in the Five Year Forward View and will complement their out of hospital digital experience.
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9. TRUST DIGITAL MATURITY REVIEW
In December 2015 NHS England launched the Digital Maturity Assessment (DMA) which was
designed to measure each Trust’s readiness to meet the challenges set out in the Five Year
Forward View and Personalised Health and Care 2020. Specifically, were Trusts ready to | %
deliver the following national policy objectives: 80

100

»  Using Data and Technology to Transform Outcomes "

 Integrated Care, Closer to Home 60
* Innovation & Efficiency through better Use of Technology 50 -
* Interoperability: Joined up Systems; Shared information ol
*  Paper Free at the Point of Care:
o Readiness: Are providers set up effectively to deliver? 301
o Capabilities: Do providers have the digital capability? 20 -
o Infrastructure: Are the underpinning technological enablers in place? 04
U 4

The results of the national assessment were published in early 2016. An updated follow-up
DMA, with additional questions, was published in September 2017. It was designed to:

m2016
u2017

Readiness Capabilities Enabling Infrastructure

» Track progress made since the first round of self-assessments and the reasons | 1o
behind it %0
»  Support planning, prioritisation and investment decisions within providers and | *
STP footprints °
*  Provide a means of baselining / benchmarking levels of digitisation nationally :z I
a0 ——2017
The updated Trust position (shown right) was completed with input from the Chief Consultant 30
Information Officer, Nurse Director — Surgery Health Group, Senior Principal Pharmacist (e- 20
Prescribing Project), Chief Pharmacist, Clinical Director Therapy & Therapeutics and Senior 0T
Scientist (Pathology). In summary: . § £ f ozt § 3 5T 5o oEOfof
Lorenzo has had a significant positive impact on our scores T 2 L 8 fg‘ 3 5 B2 g & ;,i “ k ;
»  There has been a 77% improvement in our digital capabilities index B i 8 - 3 jg 8 3 3 : &
»  The biggest capability gains relate to Records, Assessments and Plans; Orders and : 3 % 3 £ : 2 &
Results Management; Decision Support; Asset & Resource Optimisation and g 'g i i %

Standards. Business Intelligence was not evaluated in 2016
*  Areas remaining static and requiring further progress are:
o Medicines Management: requires the full rust wide roll-out of ePMA
o Remote & Assistive Care: requires e-consultations, remote monitoring, condition self-management tools (eg Patients Know Best)
o Infrastructure: requires Trust wide network replacement, full roll out of Patient WiFi and increased Disaster Recovery/Business Continuity emphasis
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10. LOOKING FORWARD - THE NEW TRUST DIGITAL STRATEGY: 2018 TO 2023

This Strategy sets the blueprint for our digital services over the next five years. It represents the second phase of the Trust’s technology modernisation programme and builds on
the progress so far. The Strategy supports the Trusts visions and goals and will make a positive contribution as depicted below:
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THE HEY DIGITAL STRATEGY DIVIDEND

/ For our patients and their families \ /_ For our clinical workforce ‘\ /_ For the local health and care system \
Impactful personalised care. Helping them Uszingtechnology that releasestime to care. Supporting financialand operational
contribute to their own care and wellbeing, That is slick, high performing, joined up, that robustness. Enhancing partner working by
to look after themselves, to make iteasier provides the information and functionality providing access to records, advice and
for them to reach out foradviceand they need to do their job successfully, that intelligence which helps provide the very best
cupport, to avoid the costand disruption of zives them confidence to take decisions, that care, inthe most appropriate care setting,
unnecessary hospital visits and to give them actually saves time, that improves their supporting new care models, eliminating
confidence that anyone who contributes to working day, that makes them maore effective unnecessary interventions and driving more
their health and wellbeing knows about and which provides a real opportunity to effective use of every £ spent on health and

\ them and their unigueness. / \iransfurm SErVICes. / \ social care throughoutthe STP. /

The heart of the 2011 Strategy was to implement Lorenzo. Since go-live in June 2015 Lorenzo has become embedded in day-to-day working. Being able to access more
information, cohesively, in one place, and sharing that more widely to improve clinical and operational decision making and transfers of care has made a difference. However,

there is much more to achieve through our investment in Lorenzo and the complementary systems that sits alongside it. The formative phases have been about stabilising,
embedding and optimising Lorenzo. As we move into the second phase of our digital vision, our focus is:

To become a truly digital organisation, driving value, performance, clinical excellence and operational sustainability
To make a positive difference, to working lives of staff, to care partners and to those needing our services.

. To be outward looking & collaborative, underpinned by accessible, relevant, shared intelligence

. To deploy and exploit safe, secure, feature rich, high performing, and transformational technology.

Hull & East Yorkshire Hospitals Digital Strategy: 2018-2023 - vFinal — Provisional

Page 15



. To have patient focussed systems and information, which support self-management, integrated care and new care models
. To give service users confidence that anyone who contributes to their health and wellbeing knows about them and their uniqueness
. To make it easy for service users to reach out for advice and support, however and wherever they need it.

We have not yet fully exploited the significant positive impact technology can have on the lives of our staff and our patients. In tandem with other Trust developments, Lorenzo
can open up new ways of working, internally and with our care partners, empowering clinicians and service users to think differently about how and where care and support is
given and received. We know that through technology we can unlock the potential to break free from traditional ways of providing care and support. We know that technology can
drive sustainability internally, across the STP and the wider NHS and Social Care landscape. Physical and technical boundaries can deprive people from getting the right care
when and where they need it and reduce the efficacy and patient experience that goes with the service. We know that we can use technology to free patients from the
inconvenience of unnecessary hospital visits, enhancing self-management, improving wellbeing and empowering patients to take control.

This Strategy is not simply about doing away with paper and sharing records ‘digitally’. It is a mandate for changing the way we think and transforming how we work and how we
care for our service users. Ultimately our vision for the future is to deliver a service to patient’s that does away with the traditional boundaries, be they organisational, technical or
human.

We aspire to become a leader in the use of technology, to remove boundaries through Digital Transformation, enabling information to flow seamlessly with the service user,
through primary, secondary and social care services and beyond, supporting personalised care for every unique individual, wherever and whenever they need it.

The following sections describe how, over the life of this strateqy we will build on progress to date and create a digital environment which will:

e make a tangible, measurable and significant contribution to the Trust achieving its Vision, Values and Long Term Goals;

e contribute to the delivery of The Humber Coast and Vale STP service development priorities, support collaboration and mutual accountability and support
the achievement of the following key objectives: Health & Wellbeing; Care & Quality; Finance & Efficiency;

e enable the Trust to achieve National Digital Policy objectives

For Hull & East Yorkshire Hospitals, the foundation for sharing key patient information quickly, securely and comprehensively is our unified electronic care record, with Lorenzo at
its heart. This is depicted in the box overleaf.

Hull & East Yorkshire Hospitals Digital Strategy: 2018-2023 - vFinal — Provisional Page 16



DELIVERING NATIONAL POLICY FOR PAPER FREE AT THE POINT OF CARE: THE HEY STRATEGY FOR SHARING
INFORMATION ELECTRONICALLY WITH CARE PARTNERS AND PATIENTS
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11. FUTURE DEVELOPMENT OF THE LORENZO CARE RECORD
The extant IM&T Strategy was approved in November 2011. Lorenzo is the cornerstone of that strategy, ‘going-live’ throughout the Trust on 8th June 2015. Lorenzo sits at the
heart of the ‘business’, is fully embedded into clinical workflow and feeds our bespoke Business Intelligence service, via which clinical and operational reports are produced and
shared with care partners to support more efficient and coherent clinical management. It is the key system for managing our patient’s care journey in the Trust, for managing
activity, for planning, enacting and recording clinical treatment and for national and corporate reporting.

Via Lorenzo we have expanded and digitised the information we share with GP’s, improving the visibility, timeliness and
richness of information about their patients. Alongside of the e-transfer of Inmediate Discharge Summaries from Lorenzo
directly into GP systems, and the ongoing programme for outpatient e-correspondence, HEY has developed a GP-
Lorenzo viewer via which, subject to appropriate security checks, GP’s can view key patient information. Lorenzo has
also allowed us to integrate the Summary Care Record (SCR) into our clinical assessment processes, achieving the
highest number of SCR patient medication and allergy ‘lookups’ nationally.

The functional development and enhancement of Lorenzo is ongoing and, over the life of this Strategy, we will:

Complete the Trust wide deployment of Lorenzo Electronic Prescribing and Medicines Administration
(ePMA)

Decommission CAYDER and adopt Lorenzo Advanced Bed Management (ABM) throughout the Trust. This
will provide slicker, integrated and intuitive pathway management, from referral to discharge, integrated into
the EPR, with actions visible, traceable and reportable. Our vision is to enable care partners from outside of
the Trust to interact with ABM, enhancing co-ordinated care models and improving patient flow.

Develop a Lorenzo-Lite Portal for our staff to easily and quickly access key clinical information and to
enable the current links to the old Patient Administration System to be decommissioned

Implement Lorenzo Task Management to improve oversight and accountability along the patient journey
Commit to Lorenzo Theatres, bringing theatres into the heart of the EPR, supporting integrated resource
allocation, contributing towards GS1 compliance and enabling ORMIS to be decommissioned

Complete the roll-out of NerveCentre e-OBS throughout the Trust, positioning e-OBS alongside of Lorenzo
through enhanced integration.

Build on the digitisation ‘proof of concept’ initiatives in Breast, Cardiology and ED and drive paperless
working throughout outpatients and inpatients

Continue to build a richer Lorenzo care record through integration of key 3rd party clinical systems,
including the adoption of Fast Healthcare Interoperability Resources (FHIR) Standards

Support the wider data sharing across the STP community through promotion of the use of the enhanced
Summary Care Record.

Manage the transition process at the end of the Lorenzo Local Service Provider (LSP) Contract which
expires in June 2021

11,000 registered users
5,500 individuals
logging-in each month
200,000 total log-ins

350,000 Emergency
Department contacts
processed

420,000 In-Patient 2.5m Out-Patients
Episodes processed processed

Over 1m Referrals 650,000 Radiology
processed Orders processed

800,00 transactions
processed by our
Integration Engine daily
Over 700m messages
processed since go live

2.6m Pathology Test
Orders processed

300,000 Medication 700,000 Immediate
histories checked via the Discharge Letters sent
Summary Care Records electronically to GP’s
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In 2016 the Government launched the Global Digital Exemplar (GDE) Programme. A Global Digital Exemplar is an internationally recognised NHS provider delivering exceptional
care, efficiently, through the use of world-class digital technology and information. NHS England is currently supporting 16 digitally advanced acute trusts, seven Mental Health
Trusts and three Ambulance Trusts to become Global Digital Exemplars over two to three and a half years. Exemplars will share their learning and experiences to enable other
trusts to follow in their footsteps as quickly and effectively as possible.

In autumn 2017, NHS Digital launched the Lorenzo Digital Exemplar Programme (LDE), via which Trusts using the Lorenzo EPR, provided by DXC under the Local Service
Provider (LSP) contract, could apply to become a Lorenzo Digital Exemplar in their use of technology enabled adaptive change. This complements the Global Digital Exemplars
programme in that it requires successful Exemplar’s to inspire and help educate others by demonstrating how successful adoption of technology can deliver both improved patient
outcomes and increased operational effectiveness.

An LDE Expression of Interest Bid was approved by the Trust Board in October 2017, which is underpinned by a commitment to provide resources and funding to meet the
ambition set out in the bid, the core objectives of which are to:

» Accelerate the pace of transformational change throughout the Trust, delivering significant benefits, quicker.

» Deliver an electronic patient-centric care record which supports effective clinical management, ‘joined-up’ care and clinical excellence throughout the STP

» Maximise the dividend from technology; eliminate the reliance on paper records; deliver end-to-end electronic processes from referral to discharge

» Extend the scope of e-records sharing with care partners. We will examine the feasibility of bridging our instance of Lorenzo and Humber Foundation Trust,
who also use Lorenzo. This would enhance end to end care between our two organisations, reducing paper transactions and enabling a holistic view of
patients with complex physical and mental health requirements

» Deploy technology which supports interaction with service users, gives patients access to their electronic hospital records, correspondence and results and
supports assisted self-care and admissions avoidance

» Achieve HIMSS Level 7 capability

In December 2017 Hull and East Yorkshire Hospitals NHS Trust was selected by NHS Digital to become one of four national Lorenzo Digital Exemplars alongside of Royal
Papworth Hospital NHS Foundation Trust, North Staffordshire Combined Healthcare NHS Trust and Warrington and Halton Hospitals NHS Foundation Trust. These four Trusts
will share circa £10m of support funding, which is provided in the form of resources from DXC. The planning phase is underway, following which an Investment Case, Benefits
Case and Mobilisation Plan will be submitted for approval to the Trust Board and to NHS Digital.

The LDE award is reflective of the success that the Trust has had with its Lorenzo implementation. We are already making digital transformation a reality in the Queens Centre for
Oncology and Haematology. This specialised hospital is mobilising to become an entire digital hospital by summer 2018. The success of this programme will not only transform
our oncology services, where e-prescribing of specific medications is already ahead of the wider Trust, but it will serve as a beacon of success for the rest of the Trust to aim for.
It captures the essence of the vision and willingness of HEY to reap the benefits of being a Lorenzo Digital Exemplar.
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12. DEVELOPING BUSINESS INTELLIGENCE CAPABILITY
The 2011 strategy set out a vision to implement a Data Warehouse prior to implementing our new
EPR in preparation for handling the large amounts of data generated by Lorenzo. Alongside this, a
review was undertaken around what technologies and systems were available to support the —
provision of real time reporting, complemented by dashboards to aid operational decision making 1 prllGITAL
and performance.

The Trust invested in a third party Data Warehouse and Business Intelligence (Bl) system to give : 5 Businass
the organisation a foundation from which to store all of its data from various sources and build its 3’ Intelligence
reporting capability. That system, Acute Health Data Enterprise (AHDE) from Insource, provides L e
HEY with the tools and capability to meet its national and local reporting obligations, including
national activity datasets, and to provide a suite of internal reports and dashboards to support
effective governance and performance management.

DATA & PROCESS
VISUALISATION

As at 2017 the Data Warehouse holds over 800 tables of data, including datasets from Lorenzo,

including:
o Referrals o  Maternity e Clinical Correspondence (letters)
o A&E e RTT o Specialty specific Lorenzo Clinical Data Capture (CDC) Forms
o  Outpatients e DTOCs o Commissioning datasets
o Inpatients (Wards, Critical care etc) e Radiology e SLAM (Finance and Contracting Activity System)
o Clinical Coding e Pathology o Datix (Risks & Complaints System)

Acute Health Data Enterprise (AHDE) is the prime system for supplying the organisation with a suite of information, reports and dashboards. In a typical month our reports are
viewed by over 350 unique users, examining around 20,000 individual report views. Of these reports, 40% are data quality operational monitoring reports which contain Patient
Identifiable Details (PID). HEY has supplemented the core AHDE product by creating a real-time flow of information from Lorenzo. A suite of over 600 reports / dashboards are in
use across the organisation, many of which are used daily to aid operational processes and support decision making:

+ real-time dashboards for A&E, including Patient Journey Analytics (ribbon graphs)

 real-time Bed Management updates to aid patient flow management

» aportal for GP’s to access their patients current status, test results and correspondence

*  Referral-to-Treatment (RTT) dashboard, including forecasting (approved by the IST and shared nationally as best practice)
» Demand and Capacity Models

Becoming a Digital hospital will result in increased demand on Bl Reporting services to provide insightful information to aid day-to-day decision making, as well as give an
overview on overall performance. Looking ahead, our strategy is to build on the foundations that have been laid, through the expansion of datasets being fed into the warehouse
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and BI Reporting system, and to align Activity, Financial, Workforce and Quality metrics from one source. Over the life of this Strategy we will expand the range of data feeds
into the Data Warehouse & Bl system to include:

» New Radiology Information System + E-observations Clinical Indicators & Activities

e EPMA (e-prescribing) » Finance Costing information »  Other Quality/Safety metrics

» Advanced Bed Management & Whiteboards »  Workforce information » Additional clinical data (via CDC forms)
» Theatres & Scan-4-Safety System » Patient flow/pathways » Care Plans

Through our Data Warehouse and Bl reporting system the organisation has access to a rich suite of information to aid decision making both at an operational and strategic level.
In addition to increasing the range of data and expand the reporting suite, over the life of this Strateqy we will address the requirement to:

J Develop better forecasting models
. Develop and adopt predictive analytics,

J Introduce more data linkages between systems

. Increase the sharing of datasets with other agencies

Alongside of these local developments, some significant national strategy drivers dictate what the Trust needs to be in a position to do. Over the life of this Strategy we must:

* Reduce reliance on manual data submissions through the means of manual returns and move to automation of data uploads via datasets. There is a drive to
have information flowing more frequently from Trusts directly into national repositories such as SUS/HES, and therefore Trusts have to ensure they have robust systems
in place to manage this process going forward

» Respond to and implement change existing datasets. The priorities that have been set are:-

= Emergency Care Dataset (ECDS)
= Maternity Dataset (MSDS)

» Migrate to SNOMED CT as a single coding structure throughout health and social care by 2020. This will have a significant impact on Trust processes and
reporting.

Finally, in order to support the demands of users in an increasingly digital age for richer, more complex and more bespoke information, it is vital that the IM&T workforce develops
and maintains the specialist skills required and have access to the latest business products and tools. This requires investment in resource, products, tools and training. Over the
life of this Strategy, we will develop and maintain a highly skilled and motivated workforce through:

» Investment in bespoke training packages for staff to use SQL and other programming tools to develop systems and apps
» Investment in technologies and software such as Microsoft Power Bl (an industry wide standard) as a tool to analyse and present data
» Launch an education programme for our key staff on the use of Business intelligence to support decision making
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13. TECHINCAL DEVELOPMENTS: INFRASTRUCTURE & SERVICES
Our aspiration to be an exemplar in the use of technology, to improve the working lives of our staff, to make it easier for them to do their jobs, to remove the drudgery of repetition,
to eliminate time wasted on inefficient or unnecessary tasks, is predicated upon having access to technology which makes it possible to achieve this vision. The systems,
applications and developments set out in this Strategy all require modern, resilient, high-performing infrastructure which makes it easy for users to access and exploit those

services.

The 2011 Strategy included a commitment to fully replace the Trust's ageing data network and telephone system, which
together provide the data and voice services upon which the Trust relies in order to function. The total combined capital cost
of the investment is circa £7m. All existing network components are being replaced and connected to a new, higher

AN =]
t’ : [ L]
Internet Conferencing

including the provision of a guest wifi service. The old telephone system is being replaced with a new, digital, unified

software applications delivered over the network. The replacement programme commenced in 2016/17, focussing initially on
the Castle Hill campus which is now 60% complete. A new guest wifi service was launched in October 2017 and will be
progressively rolled out across the whole Trust alongside of the new network.

bandwidth, backbone with enhanced links between sites. The wifi service is being replaced with greater capacity and reach, o"‘if" B
[
)
communications service which becomes a constituent part of the network. In future, voice, video and messaging will be @ Q UC 2 il
2 e

Alongside of the core infrastructure, this Strategy will address the needs of users as digital services become ubiquitous.
Having access to computers, being able to log onto personalised services quickly and easily, delivering a consistent and

-

portable user experience are all now critical to staff carrying out their roles effectively and safely.

Over the life of this Strategy therefore, we will:

Complete the total replacement of the Trusts Data Network and Telephone across all Trust buildings and sites.

Roll-out patient wifi services, in line with national policy, to all areas of the Trust

Complete the transition to a fully digital Trust wide unified voice and video service, supporting MDT’s and virtual clinics

Decommission the in-house Exchange service and transition to NHS Mail by 30" June 2018

Procure and implement the Yorkshire and Humberside Public Sector Network (YHPSN) solution as a replacement for N3

Procure and deploy a Single Sign-On ‘one password’ solution for staff, linked to Smart cards, using ‘tap and go’ to speed up access to spine authenticated
systems (eg Lorenzo / SystmOne / ESR)

Deploy Windows10 across the desktop environment and continue to refresh our desktop estate to enable new applications to be successfully deployed.
Alongside of that we will commit to reviewing the costs and benefits of deploying a ‘virtual desktop’ solution to both support agile working and reduce the
lifecycle replacement cost of desktops

Review the opportunities and benefits of off-site cloud hosting services in line with emerging NHS Digital Policy

Improve and evolve our Cyber Security approach; enhance our current technical defences to include software asset and security patch management; create
a dedicated IT security management team

Develop our Business Resilience governance framework and Disaster Recovery capability

Hull & East Yorkshire Hospitals Digital Strategy: 2018-2023 — vFinal — Provisional Page 22


https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj03unrq6rYAhWJFZoKHWF_Ag0QjRwIBw&url=http://www.sanaera.sa/unified-communications/&psig=AOvVaw0QDnTyaBYTWTZoy7v5cmws&ust=1514469108398666

14. DEPARTMENTAL SYSTEMS: KEY STRATEGIC DEPLOYMENTS
A core tenet of our digital vision is that Lorenzo is the prime system via which we collect data, manage patient pathways and report on activity. Silo'd departmental system are not
permitted, and the ongoing development of Lorenzo will take precedence over procuring new systems. However, there will always be a need for other major clinical or patient
facing systems where they are unique to a clinical service, are critical to the safe and effective running of that clinical service and have functionality which cannot be replicated in
Lorenzo. The following strategic system deployments have been identified as priority requirements. This is not a definitive list and may in future be affected by, for example, NHS
policy, STP plans or supplier decisions to cease supporting existing systems.

SYSTEM / SERVICE PROJECT STATUS BACKGROUND / CONTEXT

Clinical Imaging Capture Project in-flight Following the award in 20170f a 10 year contract with AGFA as part of an eight Trust Yorkshire collaborative, HEY

and Reporting will deploy a next generation hardware platform and Enterprise Imaging (El) solution to replace its current PACS.
The full work programme will be completed in 2018/19. A workflow and image sharing solution will be implemented
across the STP to improve reporting turnaround, operational efficiency, clinical effectiveness and patent safety.

Cardiology Management Project in-flight The current CMS (GE CARDDAS) goes end-of-life in December 2018. A procurement exercise is underway
System following approval of the OBC and the project will be completed by the end of Q3 - 2018.

Scan4Safety Project in-flight Following approval of the OBC in 2017 HEY has procured the Genesis Scan4Safety solution to improve care and
safety by tracking and tracing consumables, implants, etc used in treatment of patients. This is a new national
initiative and does not replace an existing system.

Patient’s Know Best (PKB) Pre-Approval Phase PKB is the system of choice for the Trust to meet its Accessible Information and Records Sharing obligations for
patients. In addition to being a secure vehicle for records sharing, it supports self-managed care and enables
service users to interact with care givers without the need for hospital visits. A Business Case is being prepared.
Subject to approval, deployment is planned for Q2 2018.

Diabetes SystmOne Pre-Approval Phase HEY will decommission the current Diabetic Department system and adopt the SystmOne. This enables more
cohesive management of the treatment programme and supports STP wide plans for Diabetic care

Lorenzo Theatres Pre-Approval Phase HEY intends to decommission the current ORMIS system and deploy the fully integrated Lorenzo Theatres
solution. This supports more coherent management of the patient throughout their acute journey and improved
control of theatre resources.

Pathology Laboratory Planning Phase HEY will need to replace the LIS during the life of this strategy. Discussions are underway with STP partners, led
Information System (LIS) by the Head of Pathology, to establish a LIS procurement collaborative and future operating model. This will drive
economies of scale and provide the basis for a single Pathology Record.
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15. CAPITAL PROGRAMME 2018 - 2021
The IM&T Capital Programme provides investment in new systems, developments and services. It funds major projects such as the new Network & Telephony system, the
replacement of the Cardiology and Pathology clinical systems, Lorenzo e-Prescribing, Lorenzo Theatres, NerveCentre e-Observations and the Patients Know Best system.

It also funds developments and upgrades to existing systems, such as the Lorenzo-Lite e-viewer, Business Intelligence reporting developments, enhanced Lorenzo integration
and the new Pathology NPEX Lab-2-Lab Connectivity system.

The final component of the Capital Programme provides investment for a rolling programme of infrastructure upgrades and replacements which enables a phased
decommissioning programme for end-of-life servers and desktops hardware and also to meet year on year capacity increases.

Looking ahead, the outline Capital Investment programme reflects the vision and intentions set out in this Digital Strategy. It will be refined as procurement intentions and costs
become clearer. The IM&T Capital Programme is reviewed and approved by the Trust Capital Resource Allocation Committee and is subject to affordability review in the context
of overall Trust finances.
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16. COMPLIANCE AND GOVERNANCE FRAMEWORK

The governance framework depicted below provides effective oversight and development of the Digital Strategy and of the delivery of its core components and projects. This will
be reviewed by the Trust’s new Digital Director in Q1 of 2018/19.
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17. STRATEGIC CHALLENGES AND RISK’s
Our Digital Strategy sets out an ambitious programme of investments and developments which will enable the Trust to comply with relevant Policy, to play a leading role in the
achievement of the STP Digital Roadmap and which delivers the digital technologies which underpin the Trusts vision and goals. Technology is pervasive and is now critical to
running our ‘business’. We rely on our systems being secure, safe, always available, with problems resolved quickly 24 hours a day. This criticality is reflected in emerging
legislation, with an increased focus on the security of data, the protection of business systems and the resilience of the Trust in the face of increased cyber-risks.

To meet these obligations requires significant investment and resources, set against a background of financial pressure and affordability throughout the NHS. The biggest
technology related challenges facing the Trust are therefore:

General Data Protection Regulations Care-Cert Cyber Security Changing the Culture: Delivering
(GDPR) Compliance Compliance Transformation through Technology

Affordability

New Systems & Developments Systems & Applications Management
Network Infrastructure User Support
Datacentre’s Solutions Developments
User Devices Optimisation & Benefits Delivery
Business Resilience Governance

ICT risks are managed at System, Project, Programme and Corporate level. There are many specific risks to the achievement of this Digital Strategy but fundamentally, the ability
to successfully comply with GDPR and Cyber-Security obligations and to exploit the transformational opportunities from technology is dependent upon investment in systems,
infrastructure and human capacity. Affordability is therefore the single biggest risk to our ability to deliver the Digital Strategy, as summarised in the tableau below.
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Affordability Challenge Mitigating Actions

Financial Risk: .
Capital Investment

Financial Risk: .
Revenue Costs

The ICT Capital Investment Programme is IRO £14m over the
next 3 years, and has an affordability gap of IRO £8m.

Fixed term project posts need to be made permanent when the
project moves into Business As Usual. Circa £560k of project
support costs are currently charged to Capital.

Technology is a catalyst for change, but technology is often an
enabler for change and does not generate a pay-back itself.

Cash releasing benefits are not guaranteed: the impact on staff is
not always positive; not everyone will embrace new technology;
not everyone will change the way they work.

New systems and technologies are invariably costlier to maintain
and support.

New technology does not inevitably make life easier.

National Policy dictates that more data is collected as part of the
treatment process, all along the care pathway. This may be more
complex and onerous.

Product functionality does not always deliver a user friendly
solution.

ICT Support costs will increase in line with the increased
technical complexity and the interdependency of multiple
systems. There is a need for more stringent testing, assurance
and reporting regimes, with extra support demands.

User expectations outstrip technical support capacity.

Not all systems are supported out-of-hours (OOH).

There are insufficient ICT staff to support OOH rotas which
incorporate the breadth of skills or speed of response needed.
The total ICT resource shortfall to deliver the expectations in this
strategy is currently IRO 35 wte’s.

Prioritise projects with a quicker payback.

Rigorously pursue and implement transformational opportunities.
Mandate the adoption of, and adherence to, new working practices (ie
adoption of digital forms).

Re-phase or slow down the procurement and deployment of new
products and systems in line with capital funding availability.

Re-invest a proportion of cash-releasing benefits into ICT capacity.

Accept and plan for the dis-benefit of new technologies

Over time, adapt the Strategy to recognise that some functional
desirables will be technically difficult or unaffordable.

Review ICT technical resources deployed throughout the Trust and
develop consolidation plans Pursue STP partnering / consolidation
opportunities

Review the criticality of all Trust systems. Determine the level of risk
acceptance and obtain sign-off by the Trust Board. Establish a priority
restore programme based on that.
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18. IM&T DIRECTORATE PROFILE
The Trust's IM&T service sits within the Corporate Services Directorate, reporting to the Chief Finance Officer. Following the launch of Lorenzo in June 2015, Patient

Administration was subsequently transferred into IM&T from Clinical Support in April 2016 in order to create a coherent framework via which to drive the transition from paper
based records to a digital care record based around Lorenzo. IM&T is structured across three service lines:

o T
e  Programme Management, Development & Support

o Information, Clinical Coding, Performance and Patient Administration

The current structure and high-level operational metrics are set out below. The structure will be reviewed following the appointment of the new Digital Director.
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The Corporate IM&T service is responsible for the Digital Strategy and for deploying, managing and supporting the Trust's core infrastructure, Data Centres, Lorenzo EPR and
most corporate systems. Corporate IIM&T is not currently responsible for the following major clinical systems: Oncology; Pharmacy; Pathology and Radiology. The governance

benefits from consolidating departmental systems management under a single corporate umbrella will be reviewed as part of the Digital Strategy.
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19. GLOSSARY

API

Application Programming Interface: a set of functions, procedures and clearly defined methods of communication between various software components that
allows the creation of applications which can access the features or data of another system, application, or other service.

Bl / AHDE

Business Intelligence Acute Health Data Enterprise is the system which HEY uses to meet internal and external reporting obligations, from statutory and non-
statutory submissions through to performance dashboards and analytics.

CareCERT

NHS Digital has been commissioned by the Department of Health to develop a Care Computer Emergency Response Team (CareCERT). CareCERT provides
advice and guidance to support health and social care organisations to respond effectively and safely to cyber security threats.

CLINICOM / PatientCentre

CLINICOM / PatientCentre is the Trust EPR that was implemented in 1999 and replaced by Lorenzo on 15t June, 2015. Key information from CLINICOM /
PatientCentre is available to Trust clinicians alongside of Lorenzo, giving them access to around 18 years of patient information electronically.

CLOUD

Cloud computing is the practice of using a network of remote servers, hosted on the Internet to store, manage, and process data, rather than a local server or a
personal computer.

DATASETS

NHS National Datasets define a standard set of information that is generated from care records, from any organisation or system that captures the base data.
They are structured lists of individual data items, each with a clear label, definition and set of permissible values, codes and classifications. From this, secondary
uses information is derived or compiled, which can then be used to monitor and improve services. Organisations are mandated to implement and to ensure that
information systems have the ability to comply with Data Set requirements by specific due dates. Key recent Datasets are the 2017 Emergency Care Dataset
(ECDS) and the 2018 Maternity Services Dataset.

DMA

The Digital Maturity Self-Assessment is a survey which measures how well providers in England are making use of digital technology to achieve a health and
care system that is paper-free at the point of care. It was initially launched in 2016 and will be repeated annually. It helps individual organisations identify key
strengths and gaps in provision of digital services at the point of care and provides insight into how well the country is doing as a whole.

e-PMA /IPPMA

Lorenzo Electronic Prescribing and Medicines Administration system (e-PMA) was formally known as In-Patient Prescribing and Medicines Administration.
The Lorenzo e-PMA application provides a fully integrated ‘end-to-end digital approach to patient-centred medication management. It supports compliance with
relevant regulations. Prescribers have accurate and current information about patients to inform their decisions, and the solution is underpinned by recognised
standard drug databases. Combined with decision support, this helps prescribers and other clinicians reduce avoidable medical errors, and promotes cost-efficient
and clinically effective prescribing.

EPR

The NHS defines the Electronic Patient Record as “an electronic record of periodic health care of a single individual, provided mainly by one institution” The
implementation of an EPR enables a Trust to create a ‘whole hospital record’ via which staff can access and record key information relating to pathway
management (from referral to discharge) and the treatment process across all hospital services and departments. The Trust EPR is Lorenzo Regional Care.

e-RS

The NHS e-Referral Service (e-RS) combines electronic booking with a choice of place, date and time for first hospital or clinic appointments. Patients can
choose their initial hospital or clinic appointment, book it in the GP surgery at the point of referral, or later at home on the phone or online. The e-RS replaced
Choose & Book and from April 2018 and is the mandated mechanism for referrals into acute Trusts from April 2018.

ESR

The Electronic Staff Record (ESR) is an integrated ‘hire to retire’ workforce management solution for NHS Organisations. ESR functionality extends beyond core
HR and Payroll. It is the core tool for both managers and employees. Self Service functionality gives every ESR user the ability to manage their own data.

FHIR

Fast Healthcare Interoperability Resources (FHIR) is a draft standard describing data formats and elements and an application programming interface (API) for
exchanging electronic health records. FHIR builds on previous data format standards from HL7 but is easier to implement because it uses a modern web-based
suite of API technology. FHIR is aims to facilitate interoperation between legacy health care systems, to make it easy to provide health care information to health
care providers and individuals on a wide variety of devices from computers to tablets to cell phones, and to allow third-party application developers to provide
medical applications which can be easily integrated into existing systems.

GDE

A Global Digital Exemplar is an internationally recognised NHS provider delivering exceptional care, efficiently, through the use of world-class digital technology
and information. Exemplars will share their learning and experiences to enable other trusts to follow in their footsteps as quickly and effectively as possible. NHS
England is supporting selected digitally advanced Mental Health, Acute and Ambulance Trusts to become GDE's.
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GDPR

The General Data Protection Regulation (GDPR) is a legal framework for the collection and processing of personal information of individuals within the
European Union (EU). GDPR sets out the principles for data management, the rights of the individual, and can impose fines that can be revenue based. The
General Data Protection Regulation covers all organisations that deal with the data of EU citizens, so it is a critical regulation for corporate compliance. It builds on
and complements the requirements of the Data Protection Act and NHS Information Governance Standards.

G2 Speech

G2 Speech is the Trust's Digital Dictation and Voice Recognition reporting system. It is linked to Lorenzo and is in use across all specialties. It is the default
system used to produce clinical correspondence.

GS1/SCAN-4-SAFETY

GS1 sets standards for identifying, capturing and sharing information about products, assets, services, people, locations, etc. GS1 standards deliver improved
patient safety, regulatory compliance and operational efficiencies. The Department of Health has mandated that every service and product procured by an NHS
Acute Trust in England must be compliant with GS1 standards by 2019/20. HEY has procured a GS1 Scan-4-Safety system from Genesis and has appointed a
GS1 Programme Manager to oversee the implementation of this new service.

HIMMS

The Healthcare Information and Management Systems Society (HIMSS) is an American not-for-profit organisation dedicated to improving health care in
quality, safety, cost-effectiveness, and access through the best use of information technology and management systems. HIMMS has developed a set of
standards and certification criteria for EPRs / EHRs and have created an 8-stage model (0 - 7) that measures healthcare organisations on their progress towards
achieving the ideal paperless patient record environment (Stage 7) with maximum interoperability between systems and incorporating electronic prescribing.

HSCIC

Health & Social Care Information Centre (HSCIC) is the national provider of information, data and IT systems for commissioners, analysts and clinicians in
health and social care in England, particularly those involved with the National Health Service (England). The organisation is an executive non-departmental
public body of the Department of Health and was re-branded as NHS Digital on 1 August 2016. See NHS Digital.

HSCN

The Health and Social Care Network (HSCN) is a new data network for health and care organisations which replaced N3. It provides the underlying network
arrangements to help integrate and transform health and social care services by enabling them to access and share information more reliably, flexibly and
efficiently. HEY will be purchasing its HSCN service under the Yorkshire & Humberside Public Services Network (YHPSN) umbrella. See YHPSN.

iFIT

iFIT (Intelligent File and Inventory Tracking) is a multi-purpose tracking and logistics management solution developed by Idox Health. iFIT significantly reduces
the costs of managing medical records. iFIT is GS1 compliant and supports Scan4Safety.

LDE

The Lorenzo Digital Exemplar Programme complements the National GDE Programme but is specific to Trusts who have implemented Lorenzo Regional Care
under the national contract. The LDE Programme aims to support a selected group of Lorenzo Trusts to become leaders in the use of digital technology and
information to deliver exceptional care and operational efficiently. In common with the GDE, LDE Trusts will share their learning and experiences to enable other
Lorenzo Trusts to follow in their footsteps as quickly and effectively as possible.

LDR

Local Digital Roadmaps set out how local health and care systems will achieve the commitments of the Five Year Forward View and Personalised Health and
Care 2020 to use information and technology and make sure patient records are digital and interoperable by 2020.

LORENZO

Lorenzo Regional Care is the Trusts Electronic Patient Record (EPR). Lorenzo is linked to key clinical systems so that clinicians can see key information relating
to each patient. It is the key system for managing each patient’s care in the Trust, from referral to discharge, for recording clinical treatment and for reporting
purposes.

N3

N3 is the national broadband network for the English National Health Service (NHS), connecting all NHS locations and 1.3 million employees across England. N3
was preceded by NHSnet and BT have deliver and managed N3 since 2004. N3 delivers national services such as Choose and Book (now ERS), the NHS Care
Records Service, Electronic Prescriptions and the NHS Picture Archiving and Communications System. A new Health and Social Care Network (HSCN) will
replace N3 the national healthcare network. It will be delivered by multiple suppliers, each adhering to an agreed set of standards. See HSCN.

NHS CHOICES

NHS Choices (www.nhs.uk) was launched in 2007 and is the official website of the National Health Service in England.

NHS CONNECTING FOR
HEALTH

NHS Connecting for Health (CFH) Agency was part of the UK Department of Health and was formed on 1 April 2005, having replaced the former NHS
Information Authority. It was part of the Department of Health Informatics Directorate, with the role to maintain and develop the NHS national IT infrastructure. It
adopted the responsibility of delivering the NHS National Programme for IT (NPfIT). CFH ceased to exist on 31 March 2013, and some projects and
responsibilities were taken over by Health and Social Care Information Centre.
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NHS DIGITAL

NHS Digital (formerly HSCIC) uses information and technology to improve health and care. NHS Digital is the national provider of information, data and IT
systems for commissioners, analysts and clinicians in health and social care. NHS Digital is an executive non-departmental public body, sponsored by the
Department of Health.

NHSMail / NHSMail2

NHSMail is a secure email service approved by the Department of Health for sharing patient identifiable and sensitive information. Any organisation
commissioned to deliver NHS healthcare or related activities can use NHSMail. NHSMail 2 is the latest version, delivered on behalf of the NHS by Accenture.
NHSmail2 supports staff mobility and removes the need for individual NHS organisations to maintain and manage their own Exchange services.

NPFIT

The National Programme for IT (NPfIT) was an initiative launched in 2003 by the Department of Health in England to move the National Health Service (NHS) in
England towards a single, centrally-mandated electronic care record for patients and to connect 30,000 general practitioners to 300 hospitals, providing secure
and audited access to these records by authorised health professionals.

NCSC

The National Cyber Security Centre as set up to help protect the country’s critical services from cyber-attacks, manage major incidents, and improve the
underlying security of the UK Internet through technological improvement and advice to citizens and organisations. The NCSC has developed guidance on how
organisations can protect themselves in cyberspace, including the 10 steps to effective cyber risk management. This is the control framework against which NHS
organisations are measured.

NERVECENTRE e-OBS

NERVECENTRE is the system clinical staff will use to carry out electronic beside observations of vital signs. It reduces clinical risk and supports operational
efficiency by eliminating paper observations charts. It automatically calculates Early Warning Scores, provides early warning of deteriorating patients and alerts
clinical staff to the need for intervention.

PKB

Patient’s Know Best (PKB) is a user friendly system which allows patients to see their medical records, correspondence, test results, appointments on-line,
securely. PKB supports on-line interaction between doctors and patients and enables them to take an active role in managing their own health and wellbeing.

SCR

The NHS Summary Care Record (SCR) is an electronic patient record, a summary of National Health Service patient data held on a central database covering
England, the purpose of which is to make patient data readily available anywhere that the patient seeks treatment, for example if they are staying away from their
home town or if they are unable to give information for themselves. Since 2010 the record has been available, holding only the essential medical information
relating to medication, allergen and drug reactions. Clinicians in HEY can launch the SCR from within a patients Lorenzo record, enabling easy rapid validation of
medication and allergy history. HEY carries out circa 17,000 SCR checks per month.

SNOMED CT

SNOMED Clinical Terms (CT) is a structured clinical vocabulary for use in an electronic health record, for clinical documentation and reporting. It is the most
comprehensive and precise clinical health terminology product in the world. SNOMED is mandated for adoption in Primary care in 2018 and Secondary care in
2020. Lorenzo will need to be developed in order to accommodate the collection and reporting of SNOMED CT.

SSO

Single sign-on (SSO) is an authentication process that allows a user to access multiple applications with one set of login credentials. The SSO application brings
together all separate systems passwords for a user under a single and In effect it gives the user a ‘one password for all’ experience.

VIRTUAL WAITING ROOM

The Virtual Waiting Room system support electronic consultations and support to the patient when needed, avoiding unnecessary hospital visits.

YHPSN

The Yorkshire & Humberside Public Services Network is a collaborative of public sector organisations who came together to procure a secure computer
network for central and local government across Yorkshire and the Humberside. The YHPSN is recognised as being the largest and most holistic regional network
project in England. By combining individual networks into a unified regional network it has already saved the Region between £35 and £40 million, and not only do
the savings continue to be made but the operational improvements and efficiencies add significantly to the effective delivery of public services across the
Yorkshire and Humber Region. YHPSN are leading the procurement of a HSCN for virtually all public sector organisations (Local Authorities, Police, Health,
Transport, Fire & Rescue) across the Region. HEY joined the YHPSN in April 2017.

Hull & East Yorkshire Hospitals Digital Strategy: 2018-2023 - vFinal — Provisional

Page 31




20. POLICY REFERENCES

Equity and Excellence: Liberating the NHS (July 2010): https://www.gov.uk/government/publications/liberating-the-nhs-white-paper

The Power of Information: Putting all of us in control of the Health and Care Information we need (May 2012): https://www.gov.uk/government/publications/giving-
people-control-of-the-health-and-care-information-they-need

The Five Year Forward View (2014): https://www.england.nhs.uk/2014/08/5yfv/

The Forward View into Action - Digital Maturity Assessments (November 2015): https://www.england.nhs.uk/digitaltechnology/info-revolution/maturity-index/

The Forward View into Action — Developing Digital Roadmaps (April 2016): https://www.england.nhs.uk/digitaltechnology/info-revolution/digital-roadmaps/

Carter Review (February 2016): https://www.gov.uk/government/publications/productivity-in-nhs-hospitals

Personalised Health and Care 2020: https://www.gov.uk/government/publications/personalised-health-and-care-2020
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HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST
TRUST BOARD

LORENZO DIGITAL EXEMPLAR BUSINESS CASE

1. PURPOSE OF PAPER

The purpose of this paper is to provide the Board with an update on progress with the
Lorenzo Digital Exemplar Programme and to seek approval of the business case.

2. BACKGROUND

The Lorenzo care records system was implemented within the Trust in June 2015 and is an
enterprise wide, comprehensive Electronic Patient Record (EPR). It is a clinically centric
system, rather than a traditional patient administration system, which is based upon the
premise of data being entered once and shared multiple times, wherever and whenever
needed, in order to support decision-making and resource planning. Lorenzo contains the
functionality to enable more effective clinical and operational management throughout the
acute patient journey and has the ability to link to primary care and other systems in order
that key information can be electronically shared amongst professionals with a legitimate
clinical need to see the data.

In 2017 NHS England announced the launch of the Lorenzo Digital Exemplar (LDE)
programme which uses existing funds in the contract between the Department of Health and
Social Care and DXC Technology (supplier of the Lorenzo EPR system) to support Trusts in:

¢ Moving their organisations up the Healthcare Information and Management Systems
Society (HIMSS) digital maturity scale;

¢ Maximising their return on investment in Lorenzo and creating greater clinical value
from its use;

e Creating a transformation roadmap for using technology to underpin new ways of
working and becoming an organisation that is positioned to successfully promote
collaboration, leadership and innovation; and

e Support organisations in striking the right balance between improving quality,
managing the costs of care and delivering better outcomes for patients.

In October 2017 the Board approved the submission of an Expression of Interest to NHS
England for support to become a Lorenzo Digital Exemplar. In March 2018 the Trust was
advised that it had been shortlisted to progress to the Mobilisation stage of the Programme
along with Royal Papworth Hospitals Trust, Warrington Acute Hospitals Trust and North
Staffordshire Community and Mental Health Trust.

Each Trust has been working with DXC on the development of their Digital Transformation
Plans and business cases for investment, including determining the level of DXC and Trust
support required and their associated costs.

At this point in time, NHS Digital has indicated that circa £9m in support funding is available.
The value of the award will be dictated by how many Trusts are successful and the
requirements of their business cases. NHS Digital funding will be provisioned in the form of
support services from DXC. Trusts are expected to fund the provision of their own
resources.



3. PROGRESS TO DATE

The Trust has identified a series of pathways which would be developed under the Digital
Exemplar Programme. These pathways will develop a transformation blueprint based upon
optimised and increased Lorenzo functionality and extended integration for roll-out across
remaining pathways. The five key care pathways are:

Unplanned Pathway — Emergency Department/Acute Medicine Unit
Unplanned Pathway — Elderly Care

Outpatients Optimisation

Oncology Pathways

Planned Breast Pathway (including Theatres).

Lorenzo Theatres

Development of these pathways as part of the Exemplar Programme would enable the Trust
to bring forward elements of its Digital Strategy and thereby accelerate transformational
change and the realisation of significant benefits. The timetable proposes a two year
intensive programme of optimisation, with a further year of support from DXC, the suppliers
of Lorenzo, to review, validate and consolidate the optimisation work.

4. DEVELOPMENT OF THE BUSINESS CASE

In order to progress within the Exemplar Programme, the Trust must have a robust, Board
approved business case which will be scrutinised by NHS Digital to ensure that the following
funding criteria are met:

e HIMSS Level 7 — Demonstrate ability to achieve HIMSS Level 7 or show a clear line
of sight and progress towards achieving HIMSS Level 7 within the programme.

e Operational Improvements — Show how the Trust can optimise the value from
Lorenzo investments, specifically improving patient flow across care pathways for the
benefit of patients, staff and the wider system.

e Fast Followers — Generate evidence from Lorenzo deployment/s focusing on the
implementation and optimisation process to generate learning and act as a reference
site for other departments/services internally and for other care providers externally.

¢ Implementation — Demonstrate how the Trust will develop blueprints to include
implementation approach and optimised processes, enabled for a core set of
pathways and/or capabilities.

o Benefits — cash releasing, non-cash releasing and societal.

In developing the business case, the Project Team considered a range of options which are
outlined in Section 4.1 of the attached Business Case, discounting those that were
incompatible with national policy, the Trust’s Digital Strategy and the Humber Coast and Vale
digital roadmap. It was concluded that only the delivery of a fully optimised programme
would realise efficiencies and benefits for clinical staff, patients and the organisation. The
two options for delivery of the fully optimised programme are:

e Trust-resourced Digitisation Programme
The Trust would seek to deliver the digitisation programme over a 5-6 year period,
making incremental improvements to the functionality and development of the
Lorenzo system. The Trust would be required to fund DXC’s costs as well as the
additional staffing costs associated with a significant change programme which would
see the Trust move from paper-based systems and processes to a fully digitised and
integrated system.



Compliance with national policy, the STP digital roadmap and HIMSS requirements
would be achieved over a longer timeframe, as would the integration of key system
developments. This would necessitate longer term investment in developments such
as the iFIT casenote tracking system which is required until the medical records
system has become fully digitised.

e Participation in the Lorenzo Digital Exemplar Programme

The LDE Programme provides an opportunity for the Trust to gain project

management, business change, product, technical and transformational expertise
from DXC Technologies, funded by NHS Digital, thereby reducing the overall staffing
costs to the Trust. This expertise will be used to supplement the Trust investment
required to accelerate a number of key developments from the Trust’s Digital

Strategy.

The partnership approach will develop a transformational blueprint upon which the
Trust’'s IM&T service can build for the future, taking the techniques, knowledge, skills
and lessons learned forward into the wider Digital Strategy.

Participation in the LDE Programme would enable the Trust to accelerate the
digitisation programme which would be delivered within 2 years, with a further year of
DXC support, enabling the qualitative and financial benefits of the digitisation
programme to be delivered earlier.

The qualitative assessment of the two options against an agreed set of benefits criteria
demonstrated that participation in the LDE programme would deliver the highest level of

quality benefits.

Option 1 Option 2
. .'I.'rus.t resourced LDE Programme
digitisation programme
Benefit Weighting | Average | Weighted | Average | Weighted
score score Score Score
1. Patient benefits 20 4.00 80 7.60 152
2. Service and operational benefits 30 4.20 126 7.20 216
3. Clinical benefits 30 3.60 108 8.00 240
4. Organisational benefits 20 3.80 76 7.40 148
Total 100 390 756
Ranking 2 1




As part of the financial appraisal of the options, an analysis was undertaken based on the
discounted cash flow of each option.

DISCOUNTED CASHFLOW
Option 1 Option 2
Trust resourced LDE Programme
digitisation programme

Cashflow NPV Cashflow NPV

Year DCF £000 £000 £000 £000
Year O 1.00 (214) (214) (548) (548)
Year 1 0.97 (1,396) (1,348) (1,242) (1,199)
Year 2 0.93 (1,226) (1,142) (402) (374)
Year 3 0.90 (933) (838) (110) (99)
Year 4 0.87 (396) (343) 60 52
Year 5 0.84 (73) (61) 489 409
Year 6 0.81 92 74 695 561
Year 7 0.78 439 342 775 604
Year 8 0.75 695 522 855 643
Year 9 0.73 775 562 936 679
Year 10 0.70 855 599 996 697
TOTAL (1,846) 1,426

This illustrates that Option 2 (LDE Programme) delivers the best value for money overall
within the 10 year time frame as the benefits arise earlier than Option 1, resulting in a £1.4m
cash benefit. This is compared to a deficit position of £1.8m in Option 1 and therefore Option
2 was the preferred option.

Having reviewed the level of resource required to deliver the LDE Programme, it is
anticipated that the Trust’s costs over a 10 year period will total £1.6m capital and £6.4m
revenue. The revenue costs will be offset by savings on staffing costs and on non-pay
expenditure associated with licence fees and lease costs of other systems which will be
impacted by the digitisation programme, resulting in a surplus to the Trust of £2.3m by 2028.

The total value of cash releasing and non-cash releasing benefits over the 10 year term of
the business case is £24m (Appendix 2).

DXC consultancy costs are estimated at £3.24m. At this stage it is not known whether NHS
Digital will fund all of DXC’s costs. There is a risk to the Trust that, if all 4 Exemplar
organisations receive an equal allocation of funding, then each Trust would only receive

c. £2.2m, leaving HEY with a £1.m shortfall to address.

5. RECOMMENDATION
The Trust Board is asked to:

i.  Consider the contents of this paper and the attached business case

ii. Approve the business case for investment and participation in the Lorenzo Digital
Exemplar Programme

iii.  Acknowledge the potential additional financial risk to the Trust if DXC’s costs are not
fully met by NHS Digital

iv.  Recognise that should NHS Digital’s funding not meet DXC costs the Trust has the
ability to withdraw from the Exemplar process

v.  Endorse the submission of the business case to NHS Digital.

Lee Bond Dr Mark Simpson
Chief Financial Officer Digital Director
15 May 2018



HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST

LORENZO DIGITAL EXEMPLAR BUSINESS CASE

1. PURPOSE OF PAPER

The purpose of this paper is to set out the case for investment to enable the Trust to become
a Lorenzo Digital Exemplar. The investment will enable the Trust to accelerate the pace of
transformational change set out in its Digital Strategy 2018-2023 and, through the adoption
of technology, deliver improved patient outcomes and increased operational effectiveness.

2. INTRODUCTION

The Lorenzo care records system was first introduced to the UK under the National
Programme for IT in the 2000s. It is an enterprise wide, comprehensive Electronic Patient
Record (EPR). lItis a clinically centric system, rather than a traditional patient administration
system, which is based upon the premise of data being entered once and shared multiple
times, wherever and whenever needed, in order to support decision-making and resource
planning. Lorenzo contains the functionality to enable more effective clinical and operational
management throughout the acute patient journey and has the ability to link to primary care
and other systems in order that key information can be electronically shared amongst
professionals with a legitimate clinical need to see the data.

The Trust implemented Lorenzo in June 2015.

In 2017 NHS England announced the launch of the Lorenzo Digital Exemplar (LDE)
programme which uses existing funds in the contract between NHS Digital and DXC
Technology (supplier of the Lorenzo EPR system) to support Trusts in:

¢ Moving their organisations up the Healthcare Information and Management Systems
Society (HIMSS) digital maturity scale;

¢ Maximising their return on investment in Lorenzo and creating greater clinical value
from its use;

e Creating a transformation roadmap for using technology to underpin new ways of
working and becoming an organisation that is positioned to successfully promote
collaboration, leadership and innovation; and

e Support organisations in striking the right balance between improving quality,
managing the costs of care and delivering better outcomes for patients.

As an early adopter of Lorenzo and a leader in its development, the Trust submitted an
Expression of Interest in October 2017. The bid was successful and the Trust was selected
alongside Royal Papworth Hospitals Trust, Warrington Acute Hospitals Trust and North
Staffordshire Community and Mental Health Trust, to proceed to the Mobilisation stage of the
Lorenzo Digital Exemplar programme.

Each Trust has been working with DXC on the development of their Digital Transformation
Plans and business cases for investment, including determining the level of DXC and Trust
support required and their associated costs.

The following sections of this document set out the strategic context in which this business
case has been developed and the Trust’s response to the national and local context. It
compares the options to deliver the Trust’s Digital Strategy and describes how the realisation
of the Trust’s Digital Strategy would be accelerated through the LDE programme, enabling
optimisation of the Lorenzo Care Suite and the transformation of five key care pathways:

JR/LDE Business Case Final 08.05.18 1



Unplanned Pathway — Emergency Department/Acute Medicine Unit
Unplanned Pathway — Elderly Care

Outpatients Optimisation

Oncology Pathways

Planned Breast Pathway (including Theatres).

Lorenzo Theatres

3. STRATEGIC CONTEXT

3.1 NATIONAL CONTEXT

3.1.1 NHS Five Year Forward View (NHS, 2014)

The NHS Five Year Forward View identified three key challenges for health and care:

e The Health and Wellbeing Gap — If the nation fails to get serious about prevention,
then recent progress in healthy life expectancies will stall, health inequalities will
widen, and our ability to fund beneficial new treatments will be crowded out by the
need to spend billions of pounds on wholly avoidable iliness.

e The Care and Quality Gap — Unless we reshape care delivery, harness technology
and drive down variations in quality and safety of care, patients’ changing needs will
go unmet, people will be harmed who should have been cured, and unacceptable
variations in outcomes will persist.

e The Funding and Efficiency Gap — If we fail to match reasonable funding levels with
wide-ranging and sometimes controversial system efficiencies, the result will be some
combination of poorer services, fewer staff, deficits, and restrictions on new
treatments.

The gaps are exacerbated by the lack of integration across care services, hospital,
community and home, clinical and social care, formal and informal settings.

The Five Year Forward View gave a commitment to exploit the information revolution and set
out an ambition for “fully interoperable electronic health records, so that patients’ records are
largely paperless. Patients will have full access to these records and be able to write into
them.”

3.1.2 Personalised Health and Care 2020: A Framework for Action (National
Information Board, 2015)

Personalised Health and Care 2020 builds on the commitments in the Five Year Forward
View to use data and technology more effectively to transform outcomes for patients and
citizens.

It describes how, as financial pressures grow, and the gap between expectations, demand
and resources increases, the need for the care system to make use of the best available
technologies has become increasingly urgent. To ensure sustainability, health and care
needs to move from a model of late disease management to early health. Information
technology plays an essential and rapidly expanding role in empowering people to take
charge of their own health, by providing information, support and control.

The Framework describes how better use of technology and data is a prerequisite for
supporting and enabling the key developments needed to reshape the health and care
system. These are:

e The personalisation of care, including individual well-being, self-care, personal
commissioning and, in the longer term, the impact of genomics;

JR/LDE Business Case Final 08.05.18 2



e The development of new models of care and integration of services, particularly
across the divides between family doctors and hospitals, physical and mental health,
and clinical and social care, with the objective of providing better, safer services more
efficiently;

¢ More effective management of service access, through the provision of alternative
sources of information, supporting self-care and better signposting to direct
individuals who need professional care to the appropriate service;

e The reshaping of the workforce, by improving information flows and access to
systems, so that skills and capabilities are enhanced, leading to a step-change in
staff productivity.

The Framework sets out an ambition that by 2020 all care records will be digital, real-time
and interoperable.

3.1.3 Next Steps on the NHS Five Year Forward View (NHS, 2017)

This document set out the NHS’ main national service improvement priorities and key
deliverables for 2017/18 and 2018/19. In addition to specifics around urgent and emergency
care, primary care, cancer and mental health, the document set out expectations in terms of
harnessing technology and innovation to enable patients to take a more active role in their
own health and care, while also enabling NHS staff and their care colleagues to have instant
access to patient records from wherever they are, or to access remote advice from
specialists. The document also outlines plans for the digitisation of hospitals.

3.1.4 Operational Productivity and Performance in English NHS Acute Hospitals:
Unwarranted Variation (Lord Carter of Coles, 2016)

The NHS is expected to deliver efficiencies of 2-3% per year, effectively setting a 10-15%
real terms cost reduction target for achievement by April 2021. Lord Carter’s review looked
at productivity and efficiency in English non-specialist acute hospitals using a series of
metrics and benchmarks to enable comparison. The review concluded that there was
significant unwarranted variation across all of the main resource areas and estimated that
this unwarranted variation was worth £5billion in terms of efficiency opportunity. The report
makes 15 recommendations designed to tackle this variation and help Trusts improve their
performance to match the best.

The report emphasises the need for hospitals to improve the use of modern digital
technology to improve the access and accuracy of the data needed to manage performance
and aid decision-making, and encourages Trusts to optimise their IT systems to allow the
capture of patient data across a variety of care settings — acute, community and care homes.

3.2 LOCAL CONTEXT

3.2.1 Humber Coast and Vale Sustainability and Transformation Plan

The Humber Coast and Vale area faces a number of challenges including significant
variations in health outcomes in the diverse rural, urban and coastal communities, an
unprecedented demand for services, a long-term shortage of skilled staff and a potential
funding gap of more than £420million by 2020/21.

The Sustainability and Transformation Plan for the Humber Coast and Vale area sets out a
vision for a system that will:

e Support everyone to manage their own care better

¢ Reduce dependence on hospitals; and
e Use resources more efficiently.
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Four priority areas of improvement are at the heart of the Sustainability and Transformation

Plan:

Place-based care - including increased investment in primary care provision and the
development of local teams to co-ordinate and deliver as much care as possible in
the community. Urgent and emergency care services will be transformed to ensure
that people are able to access the level of service that is appropriate to their need.
Creating the best hospital care — with improvements to the quality of hospital
services, the development of specialised services, shared support services and a
consistent level of maternity care.

Supporting people with mental health problems — with an emphasis on treatment
in the community and the avoidance of unnecessary hospitals stays.

Strategic commissioning — implementing a model that has a real focus on
prevention, wellbeing, self-care and delivering outcomes that matter for patients.

Technology is seen as a key enabler to the transformation of health and care services within
the Humber Coast and Vale system. The local digital roadmap has four key areas of focus:

Integrated shared record — to provide a single electronic environment to access and
share information about the treatment and care of service users, enabling information
empowered interactive care and rapid decision-making.

Connectivity — to ensure fast, reliable and real time access: any time, any place,
anywhere.

Citizen empowerment — provide an interactive and secure environment within which
service users can access their own personal records, interact with their care
professionals and can take an active and empowered role in their own health and
well-being.

Efficient and safe — professionals and patients are confident that systems effectively
support decisions about care and data is secure, relevant and accurate.

The Trust is working with our partners through the local Digital Roadmap Programme Board
to deliver the digital transformation required. Key digital roadmap priorities include:

E-referrals into providers, supported by Referral Advice

Electronic discharge summaries into GP systems

Electronic admission, discharge and withdrawal notices from secondary care to
Social Services

GPs ordering diagnostic tests and receiving results electronically

Child protection information shared across care settings

Digital patient information recorded real-time in secondary care

Alerting of deteriorating patients in acute settings

E-prescribing in secondary care.

3.3 TRUST RESPONSE TO STRATEGIC CONTEXT

3.3.1 Trust Strategy 2016-2021

The Trust’s Strategy was developed in response to the national and local challenges
highlighted in the NHS Five Year Forward View and the Humber Coast and Vale
Sustainability and Transformation Plan. It acknowledges that the organisation has struggled
to achieve and sustain performance against the national standards for waiting times, has an
increasing outpatient follow up backlog, is struggling to recruit and retain staff in a number of
key areas and has a worsening financial position with a recurrent under-achievement on
cash releasing efficiency savings.

JR/LDE Business Case Final 08.05.18



In order to deliver the Trust’s vision of Great Staff, Great Care, Great Future, the Trust has
adopted seven long term goals:

An honest, caring and accountable culture
Valued, skilled and sufficient workforce
High quality care

Great local services

Great specialist services

Partnership and integrated services
Financial sustainability.

The Strategy sets out how the Trust will achieve these goals through the adoption of best
practice, undertaking and realising the benefits from a programme of transformational
change and focussing on increased efficiency and productivity across the organisation, at the
same time as controlling costs.

3.3.2 HEY Digital Strategy 2018-2023

The Trust’s Digital Strategy builds on its previous Information Management and Technology
Strategy which included the implementation of Lorenzo and measures to move the
organisation towards paperless working, increased digitisation and the use of electronic
correspondence and communication across the local health and social care system. The
Digital Strategy is consistent with the publications mentioned previously in sections 3.1 and
3.2.

The new Digital Strategy has been informed by key policy themes, both nationally and
locally, as well as information and technology regulatory requirements. It creates a
framework for the organisation’s digital work programme and contextualises how that will
support the Trust in achieving its objectives.

The Strategy signposts the direction of travel for technology over the next five years and sets
out the ambition to build upon our investment in technology, to develop the workforce with
the skills they need to successfully embrace the challenges of the future, and to exploit the
transformational opportunities that investment offers.

The key strategic objectives within the HEY Digital Strategy are:

e Achievement of HIMMS Level 7 for electronic records and full compliance with the
Acute Digital Maturity Assessment.

¢ Elimination of paper-based records, underpinned by the Lorenzo electronic care
record, incorporating e-prescribing and medicines administration, e-Observations and
escalations.

e Digital-by-default pathway management of all patients, from e-Referrals to e-
Discharge, delivering on national policy objectives and eliminating paper process
delays and risks.

e Patients and carers able to interact digitally with Trust clinicians.

e Delivering sustainable transformation through technology.

e Fully upgraded data network and unified communications service, supporting agile
working, clinical mobility, NHS mail and One-Password Single-Sign-On for all staff.

e Drive value from ICT investment through adoption of new technologies, such as cloud
services, and opportunities for consolidation and partnering of ICT services.

e Compliance with national Digital policy, including Accessible Information Standard,
Cyber Security, Information Governance and General Data Protection Regulations.
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3.4 CURRENT SERVICE PROVISION
3.4.1 IM&T SERVICE

The IM&T Service is structured across three service lines:

e Information Technology (IT)
e Programme Management, Development and support
¢ Information, Clinical Coding, Performance and Patient Administration.

The current structure and high level operational metrics are detailed below. The IM&T
Service has an annual budget of £14.7m (2017/18) and a workforce of 485 wte. Itis
responsible for the implementation and delivery of the Trust’s Digital Strategy and for
deploying, managing and supporting the Trust’s core infrastructure, Data Centres, Lorenzo
EPR and most corporate systems. It is not currently responsible for the major clinical
systems within Oncology, Pharmacy, Pathology and Radiology.

CHIEF FINANCE OFFICER
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v
; L
Deputy Director of IM&T
and L Head of IT Head of Care Records: Head of Care Records:
Head of Information o EPR Programme Digitisation Programme

1 i ,
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Patient Administration MMMW Performance & —- Developments & Support ¢ Train
& Records & Coding Analytics & e ger Office
| l L

! l

Patient C Statutory Reporting Service Desk Infrastructure Systems Development Business Change Benefits Management
Medical Libraries Information Internal Reporting Technical Support Data Centres Applications. EPR Applications | Progamme Office
Archiving Clinical Coding Data Analytics 00H DR/BC Development Systems Support Project Management
Clinic Preparation Data Validation Benchmarking Project Support Network & Voice Business Intelligence Programme Training
Waiting Lists Data Quality Performance Review Mobile Device New Systems Portal Development
‘Admissions Validation Management External Links Systems Integration
ARC IGAT Security
Ward Clerks
Clinic Receptionists
Legal
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3.4.2 IMPLEMENTATION OF LORENZO

As indicated above, Lorenzo was implemented within the Trust in June 2015 and sits at the
heart of the organisation. It is fully embedded into the clinical workflow and feeds the Trust’s
bespoke Business Intelligence service through which clinical and operational reports are
produced and shared with care partners to support more efficient and coherent clinical
management of patients and service users. Lorenzo is the key system for managing the
patient’s care journey in the Trust, for managing activity, for planning, enacting and recording
clinical treatment and for national and corporate reporting.

To date the Lorenzo Programme has delivered a number of the core building blocks required
to support the Trust and National requirements for digitised records. These are detailed

below.

Lorenzo Functions

Capability

Care Management (Patient
Administration System)

Core Patient Administration capability providing the
ability to book, track and monitor patient progress from
referral to discharge.

Emergency Care

Management of patients within emergency care
including electronic floor plans, patient tracking, self-
check-in integration and electronic transmission of
care summaries to GPs

Requests and Results

Enhanced Pathology and Radiology request and
result capability and extension of electronic requesting

ePMA and TTO (Electronic
Prescribing and Administration)

Introduction and roll out of electronic prescribing and
medicines administration continues.

Maternity Care

Maternity care functionality which is fully integrated
into the patient’s central electronic record.

Clinical Data Capture Forms and
Digitised Structured Data

Ability to develop bespoke structured clinical data
capture forms allowing real-time clinical data recording
and analytics capability.

Clinical Notes and Documents

Ability to generate notes and documents, with
enhanced merge and cite capabilities and the
transmission of correspondence to GPs electronically

Advanced Bed Management and
Lorenzo on the wall.

Initial capability and foundations to bring the patient’s
progress and status information into the core
electronic record

Lorenzo Enhanced Functions

Capability

Enhanced Integration

Provision of in house integration capability,
introduction of a new Integration Engine and
replacement of old proprietary interfaces with new
HL7 International Standard compliant interfaces.
Extended integration to wider Trust Systems

e.g. e-Observations.

Enhanced Business Intelligence

Incorporating disparate systems within the care record
has provided the opportunity for enhanced Bl
reporting across the patient journey.

GP Portal

Provision of a practice based, web-based portal view
of core Lorenzo patient information to improve care
continuity between HEY and GP Practices.
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In addition to the capabilities directly linked to the core Lorenzo Programme, the
development of HEY’s wider digital record has continued. A number of new systems are
being implemented and procured to further enhance HEY’s capabilities; these systems wiill
integrate and share core Lorenzo patient information through the use of the integration

engine.

Other System

Capability

eObservations Nerve Centre

Ability to record patient observations, assessments and
escalations via hand held digital devices with the capability to
view, monitor and respond remotely. Continued roll-out during
2018/19.

G2 Digital Dictation and Voice
Recognition

Provision of digital dictation and speech recognition capabilities
to directly dictate in predefined templates or any clinical or non-
clinical system.

Patient Know Best (PKB)

PKB is the system of choice for the Trust to meet its
Accessible Information and Records Sharing obligations for
patients. In addition to being a secure vehicle for records
sharing, it supports self-managed care and enables service
users to interact with care givers without the need for hospital
visits. A Business Case is being prepared. Subject to approval,
deployment is planned for Q2 2018

Clinical Image Capture and
Reporting

Following the award in 20170of a 10 year contract with AGFA as
part of an eight Trust Yorkshire collaborative, HEY will deploy a
next generation hardware platform and Enterprise Imaging (EI)
solution to replace its current PACS. The full work programme
will be completed in 2018/19. A workflow and image sharing
solution will be implemented across the STP to improve
reporting turnaround, operational efficiency, clinical
effectiveness and patent safety.

Cardiology Management System

The current CMS (GE CARDDAS) goes end-of-life in
December 2018. A procurement exercise is underway
following approval of the OBC and the project will be
completed by the end of Q3 — 2018.

Scan4Safety

Following approval of the OBC in 2017 HEY has procured the
Genesis Scan4Safety solution to improve care and safety by
tracking and tracing consumables, implants, etc used in
treatment of patients. This is a new national initiative and does
not replace an existing system.

Lorenzo Theatres

HEY intends to decommission the current ORMIS system and
deploy the fully integrated Lorenzo Theatres solution. This
supports more coherent management of the patient throughout
their acute journey and improved control of theatre resources.

Pathology Laboratory Information
System (LIS)

HEY will need to replace the LIS during the life of this strategy.
Discussions are underway with STP partners, led by the Head
of Pathology, to establish a LIS procurement collaborative and
future operating model. This will drive economies of scale and
provide the basis for a single Pathology Record.

Diabetes SystmOne

HEY will decommission the current Diabetic Department
system and adopt the SystmOne. This enables more cohesive
management of the treatment programme and supports STP
wide plans for Diabetic care.

IFiT Case note Tracking
(Intelligent File and Inventory
Tracking)

A GS1 compliant software solution designed to support the
management of healthcare records, and improve information
governance and auditability. Creation, tracking, requesting,
filing and destruction will be undertaken in iFIT. The
introduction of RFID technology provides automated tracking of
case notes in real time.
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Other System Capability

Internal Portal (Lorenzo Viewer) Provision of a web based Portal view of key Lorenzo
information allowing a locally defined view of key patient
summary information and provision of access to records for
business continuity.

Cisco Virtual Waiting Room Capability to run virtual consultations, providing opportunity for
(eConsultations) care closer to home and reduced need for face-to-face hospital
attendances.

As demonstrated above, the Trust has made significant progress in the adoption and
implementation of core Lorenzo functionality and has an ambitious programme for
developing Lorenzo further, including integration with a range of other systems. However, at
this stage, Lorenzo remains predominantly a processing tool. Whilst the Trust has some
digital capability as outlined above, a significant number of processes are still being driven
and supported by paper-based documents. In order to become a fully digital organisation,
the Trust needs to change the way data is captured by increasing the level of digitisation and
changing working practices.

3.5 CASE FOR CHANGE

3.5.1 TRUST DIGITAL MATURITY REVIEW

In December 2015 NHS England launched the Digital Maturity Assessment (DMA) which
was designed to measure each Trust’s readiness to meet the challenges set out in the Five
Year Forward View and Personalised Health and Care 2020. The DMA looked at the
readiness of Trusts to deliver national policy themes, ie:

Using Data and Technology to Transform Outcomes
Integrated Care, Closer to Home
Innovation and Efficiency through Better Use of Technology
Interoperability: Joined Up Systems, Shared Information
Paper Free at Point of Care:
o Readiness: Are providers set up effectively to deliver?
o Capabilities: Do providers have the digital capability?
o Infrastructure: Are the underpinning technological enablers in place?

The results of the national assessment were published in early 2016. An updated follow up
DMA, with additional questions, was published in September 2017. It was designed to:

e Track progress made since the first round of self-assessments and the reasons
behind it

e Support planning, prioritisation and investment decisions within provider
organisations and STP footprints

e Provide a means of baselining/benchmarking levels of digitisation nationally.

The revised Trust position, submitted in October 2017, is shown below.
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In overall terms, the self-assessment showed that:

¢ The implementation of Lorenzo had had a significant positive impact on the Trust’s
scores
e There had been a 77% improvement in the Trust’s digital capabilities index
e The biggest capability gains related to Records, Assessments and Plans: Orders and
Results Management; Decision support; Asset and Resource Optimisation and
Standards.
¢ Areas remaining static and requiring further progress were:
o Medicines Management — requiring a full Trust roll out of electronic
prescribing
o Remove and Assistive Care — requiring e-consultations, remote monitoring,
condition self-management tools
o Infrastructure — requiring Trust-wide network replacement, full roll out of
patient Wifi and increased emphasis on Disaster Recovery/Business
Continuity.

3.5.2 HIMSS SELF-ASSESSMENT

Itis the Trust’s ambition to achieve HIMSS Level 7 compliance. The current self-assessment
against the HIMSS framework is attached. Whilst our ePMA and e-Observations
programmes are in progress and cover several of the ‘in progress’ items at Levels 2 and 3,
there are significant gaps at Level 6 in relation to enhanced error removal within prescribing
and Closed Loop Medication Administration. At Level 7 the Trust is non-compliant with
Electronic Medical Records, including medical device recall management, as well as Data
Sharing requirements.

3.5.3 DELIVERY OF THE TRUST’S DIGITAL STRATEGY

As outlined in Section 3.3.2 above, the Trust has set a clear ambition to build on its
investment in technology and to exploit the transformational opportunities that the new
technology offers. The Strategy describes how the functional development and
enhancement of Lorenzo will be taken forward, including:

e Completing the Trust-wide deployment of Lorenzo Electronic Prescribing and
Medicines Administration (ePMA)

e Decommissioning CAYDER and adopting Lorenzo Advanced Bed Management
(ABM) throughout the Trust

JR/LDE Business Case Final 08.05.18 10



e Developing a Lorenzo-Lite portal for staff to easily and quickly access key clinical
information

o Implementing Lorenzo Task Management to improve oversight and accountability
along the patient journey

e Committing to Lorenzo Theatres, brining theatres to the heart of the Electronic Patient
Record (EPR), supporting integrated resource allocation, contributing to GS1
compliance and enabling the current theatre management system (ORMIS) to be
decommissioned

e Completing the roll out of NerveCentre e-OBS throughout the Trust, positioning e-
OBS alongside Lorenzo through enhanced integration

e Continuing to build a richer Lorenzo care record through integration of key third party
clinical systems, including the adoption of Fast Healthcare Interoperability Resources
(FHIR) Standards

e Supporting the wider data sharing across the STP community through promotion of
the use of the enhanced Summary Care Record; and

e Driving paperless working throughout the organisation.

Delivery of the Trust's Digital Strategy is reliant upon the Trust having sufficient capital and
revenue resources available to meet the level of investment required.

3.5.4 Trust Financial Performance

The Trust continues to be challenged in relation to its financial position with an overall
underlying deficit position is £25.6million before any inflationary adjustments relating to
2018/19. In 2018/19 the trust is targeting a savings programme totalling almost £20m. This
is a significant challenge for the organisation and would, if delivered in full, be the highest
savings figure delivered in a single year by the organisation.

The size of the underlying financial deficit requires a longer term programme of financial
recovery which includes significant recurrent savings from clinical services and non-clinical
support services. This business case will contribute to this program with the 5 pathways
identified. The ability of the Trust to replicate the “blueprints” generated by this case in other
areas of the Trust will be a key component of the longer term financial recovery being
developed by the Trust.

The Trust has developed a Capital Programme to cover the 3 year period 2018/19 to
2020/21. It is based on assessments received and reviewed at the Trust’'s Capital Resource
Allocation Committee (CRAC) and is based on a ‘do minimum’ scenario. This includes
replacement of the existing IT network and essential system replacements to meet nationally
mandated timescales for system architecture and capability. The Capital plan contains a
significant level of risk and does not provide for any developments or expansion in capacity
in order to accelerate the delivery of the Digital Strategy.

As a result of constraints in capital funding the ability of the Trust to finance the capital
elements of the LDE are extremely limited and are dependent on the contribution from NHS
Digital towards DXC costs being made to the value of £3.24m. The expectation throughout
this case is that the external costs to DXC will be fully funded by NHS Digital.

3.5.5 IM&T Services Capacity

Throughout past deployments the Trust’'s IM&T expertise and capacity has fluctuated in-line
with implementation demands and the expertise required. The core IM&T team utilises a
combination of short term and/or secondment opportunities, where possible, in order to meet
peaks in resource requirements, only seeking recurring funded support for systems when
they become operational.

JR/LDE Business Case Final 08.05.18 11



However, to be able to deliver the digitisation programme outlined in the Digital Strategy at
the scale and pace required, the Trust would require significant investment in staffing
resource as there is insufficient capacity within the existing IM&T team.

4. OPTIONS APPRAISAL
A project team was established to consider the options available to the Trust to deliver the
digitisation programme. The Project Team comprised:

Digital Director

Deputy Director of IM&T and Head of Information

Head of Care Records EPR Programme

Head of Care Records Digitisation Programme

Head of Strategic Planning

Head of Finance (Corporate Directorates)

Business Change, Benefits Realisation and Training Manager.

4.1 Description of the Options

As identified in Section 2, Lorenzo contains the functionality to enable more effective clinical
and operational management throughout the acute patient journey and has the ability to link
to primary care and other systems in order that key information can be electronically shared
amongst professionals with a legitimate clinical need to see the data.

In assessing the options, the Project Team considered the scale of the challenge and the
level of resources required to deliver the optimisation of the Lorenzo Care Suite and the
transformation of care pathways, in particular:

Unplanned Pathway — Emergency Department/Acute Medicine Unit
Unplanned Pathway — Elderly care

Outpatients Optimisation

Oncology Pathways

Planned Breast Pathway (including Theatres).

Lorenzo Theatres

The Project Team considered a range of options, including:

e Full digitisation programme funded from Trust resources

e Full digitisation programme funded from Trust resources, with NHS Digital funding to
support DXC'’s costs

e Pared down programme funded from Trust resources which would see the digitisation
of a reduced number of care pathways

e Pared down programme funded from Trust resources, with NHS Digital funding to
support DXC'’s costs

e Do nothing/maintain the status quo.

The do nothing/maintain the status quo option was discounted at the long list stage as no
further progression of the digitisation programme would be contrary to national policy and the
Trust’s own Digital Strategy.

Similarly, the two options for a pared down programme would still require significant staffing
resources to support the digitisation of some care pathways, but would mean a continuing
reliance on paper-based processes. The Trust would not be able to achieve HIMSS
compliance, would be unable to meet the requirements of the Humber Coast and Vale digital
roadmap, and would not realise the level of efficiencies and benefits that could be realised
with a fully integrated and digitised system. For these reasons, the Project Team discounted
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the options to deliver a pared down programme and looked instead at the options for
delivering a fully optimised programme.

Option 1: Trust-resourced Digitisation Programme

Under this option, the Trust would seek to deliver the digitisation programme over a 5-6 year
period, making incremental improvements to the functionality and development of the
Lorenzo system. The Trust would be required to fund DXC’s costs as well as the additional
staffing costs associated with a significant change programme which would see the Trust
move from paper-based systems and processes to a fully digitised and integrated system.

Compliance with national policy, the STP digital roadmap and HIMSS requirements would be
achieved over a longer timeframe, as would the integration of key system developments.
This would necessitate longer term investment in developments such as the iFIT casenote
tracking system which is required until the medical records system has become fully
digitised.

Option 2: Participation in the Lorenzo Digital Exemplar Programme

The Lorenzo Digital Exemplar (LDE) Programme provides an opportunity for the Trust to gain
project management, business change, product, technical and transformational expertise
from DXC Technologies, funded by NHS Digital, thereby reducing the overall staffing costs to
the Trust. This expertise will be used to supplement the Trust investment required to
accelerate a number of key developments from the Trust’s Digital Strategy.

The partnership approach will develop a transformational blueprint upon which the Trust’s
IM&T service can build for the future, taking the techniques, knowledge, skills and lessons
learned forward into the wider Digital Strategy.

Participation in the LDE Programme would enable the Trust to accelerate the digitisation
programme which would be delivered within 2 years, with a further year of DXC support,
enabling the qualitative and financial benefits of the digitisation programme to be delivered
earlier than under Option 1. With the funded DXC support option 2 costs less and will be
implemented earlier generating savings and patient benefits earlier than option 1.

4.2 Benefits Criteria
A qualitative assessment of the two options was undertaken against an agreed set of
benefits criteria. These were:

Delivers patient benefits/outcomes

Delivers service and operational benefits/outcomes
Delivers clinical benefits/outcomes

Delivers organisational benefits/outcomes.

The qualitative assessment of the options was undertaken on an individual basis by each
member of the evaluation group, a sub-group of the Project Team. In order to remove any
bias by individual members of the group, the average scores were used for the assessment
(see below).
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Option 1 Option 2
. "I.'rus.t resourced LDE Programme
digitisation programme
Benefit Weighting | Average | Weighted | Average | Weighted
score score Score Score
1. Patient benefits 20 4.00 80 7.60 152
2. Service and operational benefits 30 4.20 126 7.20 216
3. Clinical benefits 30 3.60 108 8.00 240
4. Organisational benefits 20 3.80 76 7.40 148
Total 100 390 756
Ranking 2 1

When examined from a purely qualitative perspective, Option 2 (Participation in the LDE
Programme) received the highest quality score. With DXC’s accelerated timescales,
expertise, support and transformational knowledge option 2 will provide a higher quality
transformational programme allowing the Trust to deliver more efficient and effective
pathways that will be of greater benefit to clinicians and patients over a much quicker
timescale. DXC will be able to accelerate delivery of transformation drawing on DXC
services and product teams to ensure the Trust is exploiting the technical opportunities to
deliver maxim benefit for the Trust. The accelerated timescales will ensure those greater
benefits can be delivered earlier.

4.3 Financial Appraisal of the Options
In order to ascertain which option would provide the best value for money, an analysis was
undertaken based on the discounted cash flow of each option.

DISCOUNTED CASHFLOW
Option 1 Option 2
Trust resourced LDE Programme
digitisation programme

Cashflow NPV CashflowT NPV |

Year DCF £000 £000 £000 ! £000
Year O 1.00 (214) (214) (548)] (548)
Year 1 0.97 (1,396): (1,348) (1,242)} (1,199)
Year 2 0.93 (1,226): (1,142) (402) (374)
Year 3 0.90 (933): (838) (110)! (99)
Year 4 0.87 (396) (343) 60 52
Year 5 0.84 (73) (61) 489 409
Year 6 0.81 92} 74 695 561
Year 7 0.78 439} 342 775! 604
Year 8 0.75 695! 522 855 643
Year 9 0.73 775} 562 936} 679
Year 10 0.70 855! 599 9965 697
TOTAL : (1,846) l 1,426

This table illustrates that Option 2 (LDE Programme) delivers the best value for money
overall within the 10 year time frame as the benefits arise earlier than Option 1, resulting in a
£1.4m cash benefit. This is compared to a deficit position of £1.8m in Option 1.

The preferred option is therefore Option 2.
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5. THE PREFERRED OPTION
The preferred option is for the Trust to be a participant in the Lorenzo Digital Exemplar

Programme. The Programme takes a holistic, end to end approach to transformation and

will enable the Trust to accelerate the pace of technological change, and inspire and educate

others by demonstrating how successful adoption of technology can deliver both improved

patient outcomes and increased operational effectiveness.

Key features of the LDE programme include:

o The development and implementation of digital patient pathways in the 5 key areas

outlined in Section 5.1 which will then be used as a “blueprint” to extend digital
working across other treatment pathways (inpatients and outpatients) in other
specialties in the Trust.

A “digital patient pathway” refers to the replacement or elimination of paper-based

processes for the capture, storage, access, utilisation and sharing of patient

treatment and supporting data by providing IT-enabled solutions and the associated

transformation of business processes.

Each pathway will undergo a comprehensive business analysis phase to determine
the scope and nature of the Lorenzo optimisation opportunities that can be deployed
to deliver digital transformation. Following this analysis, a design and validation
phase will develop and implement the revised digital pathway using the IT enablers

and processes identified during the analysis phase.

The IT enablers available to each pathway include, but are not limited to, the
following:

o Deployment of existing and new Lorenzo functionality, as appropriate, in each

patient pathway (e.g. CDC Forms, Clinical Notes and Charts, Advanced Bed
Management, “Lorenzo on the Wall”, Electronic Prescribing and Medicines

Administration (ePMA), Lorenzo Activities, and other bespoke product
changes).

o Lorenzo Integration optimisation by developing new system integration

solutions with other patient treatment systems (internal and external to the

Trust) to enable, for example, real-time, two-way data sharing and messaging

between these systems (e.g. NerveCentre e-Observations, Ambulance

Service systems, G2 Speech Report and Voice Recognition system, GP

Systems, Patient Knows Best system, Transfer of Care systems).

o The deployment of new DXC mobile applications, when these become

available, that will revolutionise the way clinical and support staff treat and
interact with their patients at all stages of the treatment pathway and in the

wider health community (e.g. Clinical Aide, Nurse Aide, Patient Aide).

The knowledge and experience gained in the design and implementation of the 5

digital pathways will be used to develop deployment “blueprints” to extend these into

other specialties and treatment pathways.

e The deployment of the Lorenzo Theatres module to replace the existing ORMIS

Theatres system.

e The deployment of additional computer hardware and digital devices to enable and

support the new “paper-lite” business processes and the Theatres system
replacement.
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5.1 Key Benefits

The preferred option will deliver the qualitative benefits detailed in the table below.

Requirement

Qualitative Benefit

1. Patient benefits/outcomes

Clinical records available at time of consultation

Easier access to appointment bookings

Reduction in number of outpatient attendances to hospital through
the use of patient self-management services and the remote
capture of patient data for patients with long term conditions
Provision of remote clinical services enabling care delivery closer
to home

Improved patient experience and reduced waiting times

2. Service and operational
benefits/outcomes

Improvement in data capture, leading to reduction in level of
reworking and errors

Enhanced tracking of patient progress and earlier intervention
resulting in reduction in unplanned emergency admissions
Reduction in number of face to face consultations through
development of virtual clinics

Potential to contribute to further reductions in DNA rates
Supports outpatient service transformation

Supports mobile workforce

Improved information governance and security

Improved and enhanced business intelligence to aid decision-
making at an operational and strategic level

3. Clinical benefits/outcomes

Shared care planning across organisational boundaries —
collaboration between clinicians, the patient and wider multi-
disciplinary team

Enables clinical transformation eg right advice by the right person
at the right time

Supports patient pathway development

Improved clinical safety through improved monitoring, leading to
earlier intervention when alerted by patient or deterioration in the
patient’s condition is detected.

Access to clinical record — right place, right time, first time
Contributes to better informed decisions, reducing clinical risk.

4. Organisational
benefits/outcomes

Supports compliance with GDPR requirements

Contributes to achievement of the Trust’s Digital Strategy — in
particular ‘Paper free at the point of care’

Contributes to achievement of CRES eg reduction in costs
associated with handling paper records

Reduction in number of unnecessary outpatient follow up
appointments for patients with long term conditions

Supports delivery of other Trust strategies

Supports achievement of HIMSS Level 7 capability

In addition, the preferred option will deliver significant financial (cash releasing and non-cash
releasing) benefits, which form part of the financial evaluation and are detailed in Appendix 2.

The LDE Programme is not the only element that is driving transformation and benefits
realisation. The Trust has its Digital Strategy to drive innovation in the way patient care is
delivered to patients. The LDE programme is a critical building block that provides the digital
core that will support and drive other innovations in patient care in the future.

The combined LDE Programme and the Digital Strategy will realise further benefits to the
wider patient community through remote clinical services, easier access to appointment
booking, and reduced patient attendance to outpatients through the use of patient self-
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management services and the remote capture of patient data for patients with long term
conditions such as Diabetes and Cystic Fibrosis.

By enabling the data to be captured in Lorenzo, clinicians have access to information about
patient status and make care decisions without the need for a face to face meeting, without
the need for the use of a consulting room in the hospital, without the need for the patient to
spend time waiting to see a clinician for a routine check-up and without the use of paper.
Making data a strategic asset is the core enabler to the Trust becoming and behaving as a
fully digital organisation.

5.2 Benefits Realisation

The Trust recognises that this LDE programme, and the wider Digital Strategy, is
fundamentally about clinicians and patients, providing the technology-based tools for our
teams to consistently deliver high quality care, excellence in patient experience and
outcomes, and to exploit opportunities to change the way we do business. This is not an IT
project. The LDE programme is one of profound transformational change. The LDE
programme will have an impact on the working lives of the majority of those Trust staff who
currently use Lorenzo and other clinical and patient systems.

The Trust applies an integrated approach to business change and transformation and
Benefits Realisation to ensure all key objectives are included within a Benefits Realisation
Plan, and in turn reflected in the Business Change plans and arrangements for Project
Evaluation and Post-Implementation Review.

The Benefits Realisation Plan at Appendix 3 summarises the benefits to be achieved from
the LDE programme. The criteria against which the benefits will be assessed are given,
together with the data required to measure success.

The Benefits Realisation Plan, and the business changes and service transformation to
deliver it, are provided by the development of a Benefits Dependency Network. The
development of this will show how the objectives of the investment lead to the identification
of the benefits to be realised from the project, and the relationship between these benefits
and the business and service transformation changes that will need to be implemented to
realise them. Furthermore, it identifies the enabling changes provided by the new systems
that will also need to be delivered. This relationship is shown in the following diagram:

Investment Investment Business Enabling IT System
Objectives BENEFITS CHANGES Changes Enablers

The Benefits and why we want them How new ways of working can deliver the benefits - and how to make that happen

The key elements of the business change process work that will be undertaken are
summarised below:
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e Current State Capture — documenting the “As Is” process
o Working closely with end user teams, using Standard Operating Procedures
(SOPs) where available, the current processes will be agreed and recorded.

e Business Analysis
o The current state is reviewed and proposed business changes and I.T.
enablers documented. Any expected benefits are captured and proposed
future ways of working considered.

¢ Future State Definition
o The proposed future state processes are defined and documented — the “To
Be” process; any expected benefits are also captured at this stage.
o After discussions with user departments the benefits and future states are
agreed and signed off.

¢ Implement
o The future states are then used to finalise the change activities such as
training required, process testing, additional IT requirements, go-live support
requirements, supporting materials required, user access requirements, etc.
o The new business process and IT enablers are deployed

¢ Post-Implementation Review includes the following key activities:

o Measuring the success of the project in achieving its planned business

objectives

o Monitoring the progress of benefits realisation to assess whether the benefits
outlined in the business case have been achieved
Costs and financial benefits to date, compared to forecasts from the business
case
The effectiveness of revised business operations (functions, and processes)
Business and user satisfaction
Identifying any necessary remedial actions
Recording the lessons learned in order to improve the performance of
subsequent projects
o Disseminating the lessons learned from the project.

O

O O O O

5.3 Workforce Implications

The development and implementation of the LDE programme will require investment in
additional staff resources for the IM&T Team, both in terms of recurring and non-recurring
resource. For the two year implementation plan, additional project managers and business
change managers will be required, on a non-recurring basis.

To provide on-going support, development and maintenance of the digital solutions,
additional staff will be required by the IM&T team on a recurring basis. These include a
configuration specialist, system developer, information analyst, I.T. technical resources and
end-user trainers. The resource requirement, timings and costs of these staff are
summarised below and the costs have been included in the financial case.
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Average wte in post

Programme Roles Grade 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28
Senior Clinician Con Capital 0.15 0.22 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Junior Doctor F2 Capital 0.14 0.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Manager 8a Capital 0.09 0.08 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Senior Nurse 7 Capital 0.14 0.25 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
AHP 7 Capital 0.09 0.08 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Clinical Support 7 Capital 0.14 0.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Project Manager 6 Capital 0.83 1.67 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Business Change Manager 6 Capital 0.38 1.46 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Admin & Clerical 4 Capital 0.14 0.15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Integration Lead 7 Recurrent 0.83 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Configuration Specialist 6 Recurrent 0.83 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
System Developer 6 Recurrent 0.83 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Information Analyst 6 Recurrent 0.33 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Trainer 5 Recurrent 0.50 2.83 3.00 3.00 3.00 3.00 3.00 3.00 3.00 3.00
System Administrator 4 Recurrent 0.25 1.33 1.50 1.50 1.50 1.50 1.50 1.50 1.50 1.50
IT Staff 4 Recurrent 0.21 0.50 0.50 0.50 0.50 0.50 0.50 0.50 0.50 0.50

5.90 12.86 9.00 9.00 9.00 9.00 9.00 9.00 9.00 9.00

A full programme of recruitment and training will be undertaken to ensure that the Trust has
the right staff with the right level of knowledge and skills to successfully deliver the

programme.

Key clinical and non-clinical end users of Lorenzo and other clinical systems will play an

active role in the development, testing and validation of the revised digital patient pathway
processes. As this work will be over and above their normal working day responsibilities, the
cost of this additional resource has been added to the costs in the financial case, on a ‘cost

of back-fill’ basis.

All clinical and non-clinical end-users of Lorenzo and other clinical systems will require
additional training in the use of the revised digital pathway processes and system

functionality, and in the use of any new technology (mobile devices, data capture devices,

etc.) required to deliver these processes. Given the significant business transformation the
LDE programme will deliver, the commitment of the Trust workforce required to support this
requirement cannot be underestimated.

Delivery of the LDE Programme will result in savings in staffing resource, both cash and non-

cash releasing. The table below sets out the whole-time equivalent savings that will be

realised from the removal of paper records and the processes associated with their creation,
handling and storage. This equates to 50 wte at Band 2 over 10 years, predominantly from
posts within the medical records and patient administration service. These areas currently

have a high turnover of staff. The reductions in wte would be managed through

redeployment of permanent staff into vacant posts and the appointment of temporary staff
until full digitisation is achieved. In anticipation of a fully digitised patient record, the patient
administration service has standardised job specifications to enable greater flexibility in the

deployment of staff.

WTE Reductions Grade| 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2027/28
Library and Medical records staff 2 0.00 2.00 6.00 11.00 20.00 2200 24.00 26.00 28.00 29.00
Out-Patient Clinic Preparation 2 0.00 1.00 2.00 4.00 8.00 12.00 14.00 16.00 18.00  20.00
Scanning and filing CAS Cards 2 0.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

0.00 4.00 9.00 16.00 29.00 3500 39.00 43.00 47.00 50.00

In addition to planned reductions in posts, with the removal of paper records, a proportion of
clinical and administrative time per day will be released eg reduced need for clinic
preparation, requesting of casenotes, etc. In the case of clinical staff, this will allow for an
increase in ‘time to care’ and for administrative and secretarial staff, in supporting clinical

JR/LDE Business Case Final 08.05.18

19




staff in the delivery of care and the electronic tracking of patients through the care pathway.
These savings are detailed in appendix 3.

5.4 Method of Delivery

5.4.1 Tranformation Approach

The LDE Programme is about achieving business transformation. The transformation
approach will use the “Business Diamond” model and the “5 Domain Model” (5DM) of Digital
Enterprise. DXC Transformation expertise will be available to the Trust to develop, agree
and implement a blueprint for a digital way of working.

The 5D Model of Digital Enterprise
¢ =2 oMk W

Business model Digital customer
re-invention engagement
Restructure business and Support digital-first )
form new value networks and Digitalcustomerengagement engagement across multiple
value propositions for the touchpoints al:\d a digital
digital ecosystem product experience
Integrated
Digital integration business
Service platform operations Operations
transformation transformation
Develop and integrate Digital service platforms Digitize business and support
new service platforms; a diverse digital service

increasingly enable portfolio
as-a-service capabilities

Business Diamond Model

Management
systems and
measures

Information
and tools

People and

g Processes
organisation

Behaviour
and values

Making data a strategic asset, removing the dependence on paper to drive processes and
changing the way data is captured to avoid rework and errors will mean the right information
will be available to Clinicians and Patients at the point of care. The combination of improved
productivity, changes to ways of working, and access to useful and valuable data will
transform the way the Trust is able to deliver services to patients in and away from the
physical environment of the hospital setting.

Clinicians, nursing and support staff who are making a direct impact on people’s lives will
benefit from consistently available and uniform access to patient information. Everyone must
have the same level of service and access to data in the Digital Environment of the 5D model
otherwise inconsistent working practices and operational inefficiencies will continue to
persist.

The basis of the transformation has already started. The initial LDE mobilization and
engagement has enabled a vision of transformation for the 5 pathways to be developed.
During the LDE programme a roll out plan will be developed to ensure that the blueprints can
be implemented across the majority of the remaining pathways by 2023. Any additional
recurrent and non-recurrent resource to roll out beyond the LDE programme will be identified
within the overall Digital Strategy Business Case. The DXC transformation methodology that
will be adopted will underpin the transformation success, and success is dependent on a
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truly collaborative working relationship with DXC, our own clinicians and joint working with
the other Trusts in the LDE Programme to share learning and approach.

Proposed Pathways and Drivers for Change

End to End Digital Care Pathways ﬁ roposed Projects \

Disconnected Digital Tools / Interoperability

» Elderly Unplanned Pathway
+ ED/AMU e-Acute Pathway
+ Oncology Pathway

+ Breast Planned Pathway
Capacity Management + Qutpatient Pathway

Intensive Use of Paper

Structured Data

Inconsistent Practices

* Lorenzo Theatres
End to End Digital Care Pathways \ implementation /

These 5 pathways will generate repeatable blueprinted processes underpinned by
technology and enhanced integration to deploy across the wider organisation after the initial
LDE programme. The target of the 5 pathways is pragmatic. It is recognised as not realistic
to take a big bang approach to changing the way the organisation works today. These 5
pathways will allow the DXC transformation team to work with the Trust’s clinicians to define
new ways of working, new processes, improved outcomes and benefits.

5.4.2 Programme Management
The LDE Programme will be undertaken on a phased basis (see Section 5.5) and delivery of
the Programme will be overseen by the Trust's Digital Strategy Board and NHS Digital.

The planning and implementation of the Programme will be managed by the Digital
Programme Board whose membership will consist of:

Digital Director

Deputy Director of IM&T and Head of Information
Head of Care Records EPR Programme

Head of Care Records Digitisation Programme
Head of Finance (Corporate Directorates)
Business Change, Benefits Realisation and Training Manager
Head of Information Technology

Head of Patient Administration and Records
Systems Developer, Information Services
Nursing representative

Clinical representative

5.5 Implementation Plan

Subiject to approval by the Trust Board, the business case will be submitted to

NHS Improvement and NHS Digital on 17" May 2018. If approved by NHS Improvement
and NHS Digital, it is anticipated that the LDE programme will commence in June 2018.

The implementation plan for the delivery of the 5 key pathways and the deployment of the
Lorenzo Theatres system is shown in the diagram below.
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= Unplanned Pathway EDfAMU Fri01/06/18  Mon 01/04/19 ]
Analysis Friol/06/18  Fri 31/08/18 | —
Design and Validation Sat01/09/18 Thu 28/02/19 [ —
Interface Developments $at01/09/18 Thu 28/02/19 [ e—
Deployment Fri0L/03/19  Mon 01/04/19 =3
= unplanned Pathway Elderly Care  Wed 01/08/18 Wed 29/05/19 L v
Analysis Wed 01/08/18 Wed 31/10/18 [ —
Design and Validation Thu01/11/18  Tue 30/04/13 [ S—
Interface Developments Thu01/11/18 Tue 30/04/19 [ —
Deployment Tue 30/04/13  Wed 29/05/19 =
= Outpatients Optimisation Thu01/11/18 Fri 30/08/19 v v
Analysis Thu01/11/18 Thu 31/01/19 [ —
Design and Validation Friol/02/19  Wed 31/07/13 [E—
Interface Developments Fri0L/02/19  Wed 31/07/19 [ —
Deployment Thu 01/08/19  Fri 30/08/19 =
= Oncology Pathways Frio1/02/19  Mon 02/12/19 w P
Analysis FrioL/02/19  Tue 30/04/19 | -e—
Design and Validation Wed 01/05/19 Thu 31/10/19 [ —
Interface Developments Wed 01/05/19 Thu 31/10/19 [ Se— |
Deployment Frio1/11/19  Mon 02/12/19 =3
= Planned Breast Pathway Wed 01/05/19 Mon 02/03/20 ¥ P
Analysis Wed 01/05/19 Wed 31/07/19 [
Design and Validation Thu 01/08/19  Fri 31/01/20 [ —
Interface Developments Thu 01/08/18  Fri 31/01/20 [ —
Deployment 5at01/02/20  Mon 02/03/20 =3
= Lorenza Theatres Thu 01/08/18 Tue 31/03/20 = =)
Stage 1 Thu 01/08/18 Mon 30/09/13 [ e—
Stage 2 Tue01/10/19 Tue 31/12/139 [S———
Stage 3 Wed 01/01/20 Fri 31/01/20 =
Stage 485 Sat01/02/20 Tue 31/03/20 a1
= Roll-out Mon 03/09/18 Fri 31/03/23
Optimisation of key functionality Mon 03/09/18 Wed 01/04/20 C 1
Pathway roll-out complete 2023 Wed 01/04/20 Fri 31/03/23 [ |

A period of two years will be required to deploy the initial LDE programme, and a further one
year of DXC support will be provided to review, validate and consolidate this work. After this
three year period, the Trust’s IM&T team will roll-out the digital pathway “blueprints” to other
patient pathways in other specialties.

It is envisaged that this work will be completed and benefits realisation will be maximised by
Year 5 of the LDE programme, ie 2023.

The scope of the work covered by the LDE Programme is detailed in the table below.

Pathway Lorenzo Optimisation Scope Integration Optimisation Scope

Unplanned Emergency Care, Requests and Lorenzo Integration with: Electronic Observations,

Pathway Results, Electronic Prescribing and Transfer of Care (Letters to GPs Electronically),

ED AMU TTO, Electronic Observation Digital Dictation and Voice Recognition
Recording, Clinical Data Capture integration, Data Sharing with Mental Health and
Forms, Clinical Notes, Advanced Bed Social Care, Enhanced ED Kiosk integration,
Management and Patient Flow, Summary Care Record integration (medications),
Lorenzo on the Wall Floor Plans, YAS/EMAS Pre arrival messages, Pharmacy,
Clinical Charts and Indicators, Care Patient Knows Best (Patient Portal), enhanced
Activities and Patient Transport Service | Radiology and Pathology Integration for Results
Requests. Acknowledgement.

Unplanned Electronic Prescribing and TTO, Lorenzo Integration with: Electronic Observations,

Pathway Requests and Results , Electronic Transfer of Care (Letters to GPs Electronically),

Elderly Care Observation Recording, Clinical Data Digital Dictation and Voice Recognition
Capture Forms, Clinical Notes, integration, Data Sharing with Mental Health and
Advanced Bed Management and Social Care, enhanced ED Kiosk integration,
Patient Flow, Lorenzo on the Wall Floor | Summary Care Record integration (medications)
Plans, Care Plans, Clinical Activities YAS/EMAS Pre arrival messages, Pharmacy,
and Charts, Clinical Indicators, Patient Knows Best (Patient Portal), enhanced
Discharge Hub, Patient Transport Radiology and Pathology integration for Results
Services Acknowledgement, Synertec mailing
Clinical Aide App (Mobile Working) enhancements, PTS and Cardiology integration.
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Pathway

Lorenzo Optimisation Scope

Integration Optimisation Scope

Outpatient Electronic Prescribing and TTO, Lorenzo Integration with: Electronic Observations,

Pathway Requests and Results , Electronic Transfer of Care (Letters to GPs Electronically),
Observation Recording, Clinical Data Digital Dictation and Voice Recognition
Capture Forms, Clinical Notes, Patient integration, Data Sharing with Mental Health and
Flow, Lorenzo on the Wall Floor Plans, Social Care, Enhanced OPD Kiosk integration,
Care Plans, Clinical Activities and Summary Care Record integration (medications),
Charts, Clinical Indicators, Patient Pharmacy, Patient Knows Best (Patient Portal),
Transport Services, Electronic Clinic enhanced Radiology and Pathology integration for
Outcomes and Internal Referrals. Results Acknowledgement and other diagnostics,
Clinical Aide App (Mobile Working) Synertec mailing enhancements and Somerset

Cancer and MDT, PTS , SystmOne and Auditbase
integration.

Oncology Electronic Prescribing and TTO, Lorenzo Integration with: Electronic Observations,

Pathways Requests and Results , Electronic Transfer of Care (Letters to GPs Electronically),
Observation Recording, Clinical Data Digital Dictation and Voice Recognition
Capture Forms, Clinical Notes, integration, Data Sharing with Mental Health and
Advanced Bed Management and Social Care, Enhanced OPD Kiosk integration,
Patient Flow, Lorenzo on the Wall Floor | Summary Care Record integration (medications),
Plans, Care Plans, Clinical Activities Pharmacy, Patient Knows Best (Patient Portal),
and Charts, Clinical Indicators, Patient | enhanced Radiology and Pathology integration for
Transport Services, Electronic Clinic Results Acknowledgement, Synertec mailing
Outcomes and Internal Referrals, enhancements and Somerset Cancer, MDT, Aria
Virtual Appointments and Social Care integration.
Clinical Aide App (Mobile Working).

Planned Electronic Prescribing and TTO, Lorenzo Integration with: Electronic Observations,

Breast Requests and Results , Electronic Transfer of Care (Letters to GPs Electronically),

Pathway Observation Recording, Clinical Data Digital Dictation and Voice Recognition
Capture Forms, Clinical Notes, integration, Data Sharing with Mental Health and
Advanced Bed Management and Social Care, Enhanced OPD Kiosk integration,
Patient Flow, Lorenzo on the Wall Floor | Summary Care Record integration (medications),
Plans, Care Plans, Clinical Activities Pharmacy, Patient Knows Best (Patient Portal),
and Charts, Clinical Indicators, Patient | enhanced Radiology and Pathology integration for
Transport Services, Electronic Clinic Results Acknowledgement, . Synertec mailing
Outcomes and Internal Referrals, enhancements and Somerset Cancer, MDT, Aria,
Virtual Appointments Breast Screening and Social Care integration.
Clinical Aide App (Mobile Working)
Lorenzo Theatres.

Lorenzo Roll- out across Trust following Breast ORMIS Interface decommissioned

Theatres pilot.

5.6 Roll-out beyond LDE
Throughout the LDE process and implementation, a mechanism will be put in place to roll-out
to other pathways/processes/specialties. This will happen in two ways:-

1. Where part of a pathway can be digitised through optimisation of current
functionality (eg outpatients), and there is a Trust-wide benefit in expediting a rapid
roll-out to other specialties, a proposal will be taken to the Digital Programme Board
and Digital Strategy Board for approval to implement and roll-out as specific
projects. The Trust will not delay roll-out of functionality where there are obvious
benefits and efficiencies, and in order to maintain standardisation, where
appropriate.

2. The business analysis phase of the LDE pathway implementation will identify the
blueprint that will enable the roll-out across further specialty pathways to ensure
benefits are maximised at the earliest opportunity.
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5.7 Fast Followers

The Trust has an established record of willingness to share and support other Lorenzo
Trusts. The LDE Programme at Hull and East Yorkshire Hospitals will enhance and extend
this ability. The Trust will work in partnership with DXC and NHS Digital to ensure that
developments (either technical or operational processes) and experiences are shared with
the wider Lorenzo community. The Trust will seek to ensure that progress during the LDE
programme is regularly presented at the Lorenzo User Group, providing opportunities for
Trusts to hear first-hand experiences and provide the ability for Trusts to take advantage of
LDE opportunities as early as possible. In addition the Trust will make itself a Digital
Exemplar for visiting Trusts and would welcome site visits and hold workshops on the use
and benefits of digital technology.

6. FINANCIAL CASE

As outlined in Section 5 above, the Lorenzo Digital Exemplar Programme (Option 2) is the
preferred option and this section sets out the financial evaluation of that option. It is based
on a number of assumptions:

e Commencement of the LDE Programme in June 2018

e Appointment of temporary staff (funded through capital) for two years

¢ Appointment of permanent staff (funded through revenue) for project implementation
and to support the continuing implementation and deployment to other specialties and
patient pathways.

o DXC costs fully funded by NHSI (£3.24m). These would be paid direct to DXC by
NHSI and therefore do not feature in the financial tables. The tables outline the
Trust’s costs only.

6.1 Capital Expenditure

The table below shows the capital expenditure of the preferred option (inclusive of VAT). The
total capital investment of £1.6m includes the cost of project management staff, software,
licences, and hardware.

Total Capital Cost (Including VAT)
2018/19 | 2019/20 | 2020/21 | 2021/22 | 2022123 | 2023/24 | 2024/25 | 2025/26 | 2026/27 | 2027/28 | Total
[ goo0 [ goo0o [ g£ooo [ go0oo [ gooo [ gooo [ gooo [ gooo [ gooo [ gooo [ £o000

Tangible Assets

Land

Buildings

Plant & Machinery

Medical & Scientific Equipment
Transport EQuipment
Information Technology 293 293 0 0 0 0 0 0 0 0 586
Furniture & Fittings

Intangible Assets

Software 38 0 0 0 0 0 0 0 0 0 38
Licences & Trademarks 60 334 0 0 0 0 0 0 0 0 394
Patents

Development Expenditure 157 412 36 0 0 o) 0 0 0 o) 605
Total Capital Cost 548 1,039 36 0 0 0 0 0 0 0 1,623

Capital charges to 2028, which assumes an average asset life of 7 years, total £1.8m and
are detailed below:
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Capital Charges

2018/19 | 2019/20 | 2020/21 | 2021/22 | 2022123 | 2023124 | 2024/25 | 2025/26 | 2026/27 | 2027/28 | Total
[ coo0 [ g000 [ g£ooo [ £ooo [ go00 [ g000 [ gooo [ g£ooo [ go00 [ go00 [ £o000

Net Book Value
Opening Book Value sag|  1,509| 1,319 1,088 857 626 395 162 6 (0) 6,509
Depreciation (78)]  (226) (231) (231) (231) (231) (233) (156) (6) ol (1,623)
Closing Book Value a70| 1,283 1,088 857 626 395 162 6 (0) (0) 4,886
PDC Dividends (8) (49) (42) (34) (26) (18) (10) (3) (0) 0 (190)
Total Capital Charges (86) (275) (273) (265) (257) (249) (243) (159) (6) o] (1,813

6.2 Financial Benefits
The table below summarises the value of cash releasing and non-cash releasing that will be
realised from the LDE programme. Appendix 2 provides the detail to these figures.

The cash-releasing benefits comprise both the legacy I.T. system displacement costs and
the cost savings associated with removing paper and supplier printed documents from
clinical pathways and business processes. As such, these cash savings represent only the
most certain, and most prudent, items that have been identified to support the business case.

Benefit Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year9 | Year 10 Total

(£’000) | (£'000) | (£'000) | (£'000) | (£'000) | (£'000) | (£'000) | (£'000) | (£000) | (£000) (£'000)
Cash 90.2 420.5 590.9 962.6 | 1,169.0 | 1,249.2 | 1,329.4 | 1,409.6 | 1,469.8 8,691.2
Non-Cash 152.7 495.3 946.7 | 1,444.4 | 1,942.2 | 2,058.1 | 2,058.1 | 2,058.1 | 2,058.1 | 2,058.1 | 15,271.7
Total 152.7 585.5 | 1,367.2 | 2,035.3 | 2,904.8 | 3,227.0 | 3,307.3 | 3,387.5 | 3,467.7 | 3,527.9 | 23,962.9

The non-cash releasing benefits comprise the value of the productivity and efficiency gains of
clinical staff (i.e. medical, nursing, AHPs) and non-clinical staff (i.e. ward clerk, medical
secretary, waiting list) realised from the time savings that digitised clinical pathways and
associated business processes. All of these staff groups will no longer have to search for,
retrieve, write and chase paper and other manual patient records. Furthermore, they will
have faster access and be able to retrieve clinical information at all points along the digitised
patient pathways. These time savings will enable these staff to focus more time on direct
patient treatment activities, with concomitant benefits to patients.

The transformation of existing manual, paper-based patient treatment pathways into end-to-
end digital pathways across all specialties, treatment areas and our other health provider
partners will enable the Trust to realise additional efficiency, productivity and patient benefits
not identified above.

NHS Digital have set a mandatory requirement that this investment case, including total
costs and financial benefits, should demonstrate an absolute value for money (aVFM) ratio
(or “return on investment”) of at least 2.40. The actual aVFM of this investment case using
the costs and benefits detailed in section 6 is 16.3.

6.3 Statement of Comprehensive Income
The table below details predicted net operational costs (including VAT) from the proposed
option and the impact on the Trust’'s Statement of Comprehensive Income.

Expenditure on additional staffing to support the LDE Programme will be offset by reductions

in permanent posts in medical records and patient administration (as detailed in section 5.3)
resulting in a £2.56m surplus by 2028.
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Non-pay expenditure will be predominantly on licence fees which will be offset by savings on
licence fees and lease costs for other systems as the digitisation programme is rolled out (eg
iFIT), resulting in a surplus of £1.56m.

Revenue savings over the 10 years of this business case total £4.1m which, after taking
account of capital charges of £1.8m, results in a surplus to the Trust of £2.3m.

By year 10 (2027/28) the revenue savings will represent circa £1M of recurring benefit.

2018/19 | 2019/20 | 2020/21 | 2021/22 | 2022/23 | 2023/24 | 2024/25 | 2025/26 | 2026/27 | 2027/28 Total
[ g000 [ £oo0 [ gooo [ so00 [ g£ooo [ soo0 [ gooo [ gooo [ £ooo [ gooo [ £o000

Income

0 0 0 0 0 0 0 0 0 0 0
Operating Expenses
Pay
Medical Staff 0
Nursing & Midwifery Staff 0|
Scientific, Therapeutic & Technical Staff 0|
Senior Managers & Managers (115) (160) (160) (160) (160) (160) (160) (160) (160) (160) (1,555)
Administrative & Clerical (27) (137) (147) (147) (147) (147) (147) (147) (147) (147)[  (1,340)
Administrative & Clerical WTE reductions 0 80 181 321 582 702 782 862 943 1,003 5,456
Healthcare Assistants & Other Support Staff 0| 0| 0| 0| 0| 0| 0| 0| 0|
Maintenance & Works Staff 0 0 0 0 0 0 0 0 0
Other Employees 0|
Total NHS Staff Pay (142) (217) (126) 14] 275 395 475 555 636 696 2,561
Non NHS Staff
Total Pay (142) (217) (126) 14 275 395 475 555 636 696 2,561
Non-Pay Expenditure
Clinical Supplies & Senvices
General Supplies & Senices
Establishment Expenditure 0 10 45 75 100 100 100 100 100 100 730
License Fees (21) (151) (216) (216) (159) (159) (159) (159) (159) (159)|  (1,558)
License Fees retraction 0 0 195 195 195 195 195 195 195 195 1,560
Lease savings 0 0 0 0 86 172 172 172 172 172 946
Purchase of Healthcare from Non-NHS Bodies
Professional fees
Education + Training
External Contract & Consultancy Senices
Information Technology - interfaces (40) (8) (8) (8) (8) (8) (8) (8) (8) (8) (112)
Total Non-Pay Expenditure (61) (149) 16 46 214 300 300 300 300 300 1,566
Operating Expenses Total (203) (366) (110) 60 489 695 775 855 936 996 4,127
Non Operating Items
Depreciation (78) (226) (231) (231) (231) (231) (233) (156) (6) of (1,623)
PDC Dividends Payable (8) (49) (42) (34) (26) (18) (10) (3) (0) 0 (190)
Total Non Operating Items (86) (275) (273) (265) (257) (249) (243) (159) (6) 0 (1,813).
Retained Surplus / (Deficit) for the Year (289) (641) (383) (205) 232 446 532 696 930 996 2,314

6.4 Source of Funding
The Trust costs associated with the implementation of the LDE Programme will be funded
from a combination of the Trust’s capital and revenue plans.

7. RISK PLAN
A risk appraisal has been undertaken for the LDE Programme option. The risk appraisal
involved:
¢ |dentifying all potential business and service risks associated with this option
Assessing the impact and probability of the risk upon the option
Calculating a risk score
Identifying mitigating actions
Recalculating the risk score post mitigating actions.

The programme will take the lessons learned from the initial Lorenzo implementation through
into the LDE programme. The key lessons learned where additional focus and support will
be provided are as follows:
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The key risks to delivery of the LDE option are detailed below:

Appreciation and preparation for the scale of change, both cultural and operational
Ensuring robust engagement and involvement with operational teams
Ensure that training and processes adherence and mandated
Follow-up and super-user support is in place and sufficient for the scale of change
Operational commitment to delivering and supporting the programme of work

Risk/issue Impact Likelihood Risk Mitigating actions/issue resolution Residual
description score score plan Risk
There is a risk that 4 3 12 The Trust Board and Executive will 6
benefits are not (Moderate) | mandate the adoption of the Digital way (Low)
achieved due to poor of working, the principle of “paper-lite”
engagement and staff working will be non-negotiable. This
reluctance in adapting mandate will be monitored through the
to the changes to Digital Strategy Board and any
current processes and noncompliance managed and escalated
therefore find to the Executive as appropriate.
alternative ways of
working which could Benefit delivery to be monitored by the
then have a clinical Digital Programme Board and where
safety impact, affect non- compliance is affecting benefit
capacity and capability. delivery and clinical safety appropriate
escalations will be actioned.
Utilise the Business Diamond and 5
Domain model of Digital Enterprise
supported by NHS Digital and DXC.
Adopt a transformational approach of
Vision, Shape, Transform and Realise.
Close monitoring of benefit achievement
and robust reporting to the Digital
Programme Board and NHS Digital.
Ensure engagement through Business
Change workshops, comprehensive
training, guidance, support and focussed
communications with all services
involved in the LDE Programme.
There is a risk that 4 2 8 Prudency has been used when 6
cash and non-cash (Moderate) | calculating benefits to ensure identified (Low)
releasing benefits are cash releasing benefits are achievable.
overstated. Benefit plans will be agreed with the
Digital Programme Board and benefit
owners within the Health Groups will be
identified.
Unavailability of 4 2 8 The known recruitment profile has been 6
appropriate Trust staff (Moderate) | established following production of the (Low)
S0 increasing resource project resource plan, this plan will be
costs - There is a risk enacted
that the Trust will not Existing experienced staff will be utilised
be able to provide / transferred to LDE where possible with
sufficiently skilled and short term backfill contracts used for
knowledgeable BAU work.
personnel to support Availability of DXC specialist resources
the Project and will will reduce the need for HEY to recruit
have to source staff sufficiently skilled and knowledgeable
externally at an resources.
increased cost.
There is a risk that 4 4 16 The known recruitment profile has been 9
there are competing (High) established following production of the (Moderate)
priorities for Trust project resource plan, this plan will be
resources, which may enacted
impact the delivery of Ensure sufficient resources are
the project. allocated, recruited and ring fenced to
deliver the Programme.
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Risk/issue Impact Likelihood Risk Mitigating actions/issue resolution Residual
description score score plan Risk
Increased product 3 2 6 A significant number of product changes 4
costs due to the (Low) have already been identified following a (Low)
requirement for review of the LDE deliverables.
additional product LDE deliverables and timescales have
changes over and taken account of currently known
above those already product changes.
identified.
There is a risk that the 4 3 12 Trust is one of four whose bid has been 9
financial allocation from (Moderate) | selected for LDE Programme. (Moderate)

NHSD does not cover
all of DXC’s costs,
potentially a shortfall of
(c.£1m)

Trust would review the programme with
NHSD and DXC and would seek further
funding from NHD to cover the DXC
costs. The Trust would not commit to

funding the shortfall and further risk and
any scope reduction would have to have
its viability assessed.

Business case demonstrates that cash
and non-cash releasing savings will be
realised, therefore favourable to support
under the LDE.

HEY Trust already acknowledged by
NHS Digital as an early adopter and
leader in the development of Lorenzo.

Management of risks and issues will be a joint activity for the Trust and DXC during the LDE
Programme. The Trust and DXC Project Managers will agree the ownership of risks and
issues and the responsibility for their management. The DXC Project Manager is
responsible for identification, quantification and impact of risks and issues that are the
responsibility of DXC.

8. POST IMPLEMENTATION REVIEW

A post implementation review will be in Year 4 of the LDE Programme following completion
of DXC’s work to review, validate and consolidate the deployment of the 5 initial digital
pathways and prior to the Trust roll-out of the digital pathway ‘blueprints’ to other patient
pathways in other specialties.

9. RECOMMENDATION
The Trust Board is asked to:

i.  Approve the business case for investment and participation in the Lorenzo Digital
Exemplar Programme
ii.  Acknowledge the potential additional financial risk to the Trust if DXC’s costs are not
fully met by NHS Digital
iii. Recognise that should NHS Digital's funding not meet DXC costs the Trust has the
ability to withdraw from the Exemplar process
iv.  Endorse the submission of this business case to NHS Digital.

Lee Bond
Chief Financial Officer

Dr Mark Simpson
Digital Director

15 May 2018
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HEY MIMSS Self-assessment

LDE will increase HIMSS maturity within Level 2, Level 3, Level 5 and Level 6.

HIMSS Level Capabilities

Laboratory

Pharmacy

Radiology

Major ancillary clinical systems feed data to a clinical data repository (CDR) that

provides physician access for reviewing all orders and results

The CDR contains a controlled medical vocabulary, and the clinical decision
CDR, Controlled Medical supportrules engine (CDS) for rudimentary conflict checking

Level 2 “ocabulary, CDS, HIE Information from document imaging systems may be linked to the CDR at this
Capable stage

The hospital may be health information exchange (HIE) capable at this stage and

can share whatever information it has in the CDR with other patient care

stakeholders

All Three Ancillaries
Installed

Mursing/clinical documentation (e.g. vital signs, flow sheets, nursing notes,
eMAR) is required and is implemented and integrated with the CDR for at least
one inpatient service in the hospital, care plan charting is scored with extra points
Clinical D ocumentation,

Level 3 CDSS (error checking)

The Electronic Medication Administration Record application (eMAR) is
implemented

Medical image access from picture archive and communication systems (PACS)
is available for access by physicians outside the Radioclogy department via the
organization’'s intranet

Computerized Practitioner Order Entry (CPOE) for use by any clinician licensed
to create orders is added to the nursing and CDR environment along with the
CPOE Clinical Decision second level of clinical decision support capabilities related to evidence based
Support (clinical protocols) [gEsIET=R el E

If one inpatient service area has implemented CPOE with physicians entering
orders and completed the previous stages, then this stage has been achieved
Full R-PACS (Picture A full complement of radiclogy PACS systems provides medical images to
Archiving and physicians via an intranet and displaces all film-based images
Communications System Cardiology PACS and document imaging are scored with extra points

Full physician documentation with structured templates and discrete data is
implemented for at least one inpatient care service area for progress notes,
consult notes, discharge summaries or problem list & diagnosis list maintenance

Lewvel three of clinical decision support provides guidance for all clinician activities
BV T EL N BTl =1 =iyl related to protocols and outcomes in the form of variance and compliance alerts
(templates), Full CDSS,
Closed Loop Medication
Administration

The closed loop medication administration with bar coded unit dose medications
environment is fully implemented

The eMAR (electronic Medical Administration Record) and bar coding or other
auto identification technology, such as radio frequency identification (RFID), are
implemented and integrated with CPOE and pharmacy to maximize point of care
patient safety processes for medication administration

The “five rights” of medication administration are verified at the bedside with
scanning of the bar code on the unit does medication and the patient ID.

Level 6

LDE will increase HIMSS maturity across all Level 7 capabilities.

HIMSS Level T Capabilities Status

Complete EMR

Paper charts are no longer used to deliver and manage care
Mixture of discrete data, medical images, document images available within
EMR

Medical device recall management

Sharing data along care pathway

Clinical data can be readily shared in a standardised, electronic manner as
appropriate

Sharing of data between EMR and community based Electronic Health
Register (HER)

HIE (Health Information Exchange)

95% or more Computerised Physician Order Entry (CPOE)
NOMN-SCORED CPOE-enables infusion pumps (7 to 10 years notice)
NON-SCORED: Implementation and use of Anesthesia Information System
(5 years notice)

Data Warehousing - Outcomes Reports

Data Warehousing - Quality Assurance

Business Intelligence - analyse patterns of clinical data to improve quality of
care

Business Intelligence - analyse patterns of clinical data to improve patient
safety

Business Intelligence - analyse patterns of clinical data to improve care
delivery efficiency

Data Mining Capability - Compliance Reporting

A&E

Ambulatory

In Patients

Out Patients

Data Safety & Security Provide an overview of the data privacy and security program

Electronic Medical
Records (EMR)

Data Sharing

Clinical & Business
Intelligence

Summary Data Continuity

JR/LDE Business Case Final 08.05.18

Appendix 1

© 60 @ @ @

)

©

@0 © © 00 © 000 © :

@0

29



Hull & East Yorkshire Hospitals MHS Trust

Appendix 2

LDE Programme Benefits
Benefit When 2018/19| 2019/20( 2020/21) 202122 2022/23| 2023/24) 2024/25| 2025/26( 2026/27| 2027/28( 10 Year
Rref Benefit Area Description - Realisad Year 1| Year 2 Year 3 Year 4 Year 5 Year 6| Year 7 Year 8| Year § Year 10| Total Rationale
{£'D00] [£'D00]) {£'D00] [£'Do0) {£'000) [£'000) [£'D00]) {£'D00] [£'D0D]) (£'D00) [£'000)
_— reduction in Medical Records/ Scanning Staffing by - 200 wie saving starting in Year 2, rising to
ecords 3 51
LDED1 Ma " remaving the management of paper records/ casenotes Raleasi Year 401 1203 2206 4011 4212 4313 5215 5616 5EL6 33604 2900 wte at Year 10.
nagemen - 5 - - 5 eleasing
=2 (i filing, retrieval, tracking, scanning) ne Band 2 staff at £20,056 pa.
Feconds reduction in out-Patient Clinic Preparation Staffing by = 1.00 wite saving starting in Year 2, rising to
LDE.O2 Manazement removing the management of paper records/ casenotes in Releasing Year 2 20.1 40.1 802 150.4 240.7| 230.8 3209 3610 401.1 1,905.3 20.00 wie at Year 10.
clinics (preparing, copying, filing, tracking, transport) Band 2 staff at £20,056 pa.
Emergency removal of dedicated post for scanning and filing cas cash
LDED3 - Year 201 201 201 01 20.1] 201 201 201 201 1805 1.00 wte Band 2 post.
Department cards and other paper records Releasing
E.D. spend on pre-printed forms/ documents
Emergency reduction in paper/ printing costs of dedicated E.D. forms, cash from 3rd party suppliers equals £50.0K pa
LDEDS . Year 2 100 25.0 250 250 25.0¢ 250 25.0 250 25.0 2100 "
Department documeants Releasing [sourca: Supplies Department).
Save 50%.
Other Clinical Department spend on pre-
: L L . . printad forms, documents from 3rd party
n-Patient/ Out- | Reduction in paper/ printing costs of dedicated In-Patient cash y y
LDE.DS . f . Rapes/ p £ b . Yaar 3 20.04 50.0 750 75.0 750 75.0¢ 750 750 520.0|suppliers equals £100.0K pa (source: Supplies
Patient Pathways |Out-Patient forms, documents Releasing
Department].
Save 75%.
— IFIT [casenota Tracking System) no longer
. 51 .
LDEOS |IMET Costs Displaced System Costs of the IFIT system. Releasing Year 5 860 172.0 1720 172.0/ 1720 172.0 245.0 required after 4 year contract ends.
S0% Year 5, 100% after.
Ny cash ORMIS Theatres System nao longer required
LDEO7 MET Costs Displaced System Costs of the DRMIS Theatre system. . Year 3 12E.0| 1280 12E0 1280 1280 12E.0| 1280 12E.0| 10230 ¥ Eer req
Releasing from vear 3.
. cash Cayder Patient Status at a Glance System no
LDEDE |IM&T Costs Displaced System Costs of the Cayder PSG system. . Year 3 67.0| 67.0 67.0 67.0 &67.0 67.0| 67.0 67.04 536.0 - 3
Releasing longer required from Year 3.
ptient out Ilei:ctl:nln Nurﬂ:gtlme rlequre; to search, retrieve, o cach 2,900 wte Nursing Staff.
n-patie ut- |write, chase paper/ manual records. n-Cas .
LDE.20 . a i papes/ . .. . . . Yaar 1 1527 3818 763.7 1,1455 1,5273 1,527 3 15273 15273 15273 1,527.3 11,6077 Each wte Nurse to save 7.5 minutas per day.
Patient Pathways |Faster access and retrieval of dinical information at all Relzasing
| . Average annual cost per wie £31 600
paoints on the patient pathway.
patient out Ilefil:cn:n in AHP slrtaﬁan I'qu.ll:?dtcl search, retrieve, o cach RIS
n-Patie ut-  |write, chase paper/ manual records. n-Cas R
LDE21 . i i papes . .. . . . Year 2 70 176 351 527 70.2| 702 0.2 FOo2 0.2 453.5| Each wte AHP to save 5.0 minutes per day.
Patient Pathways |Faster access and retrieval of dinical information at all Relzasing
| X Average annual cost per wie £31,600
points on the patient pathway.
Reduction in Medical Secretary staff time required to
In-Patient) Out h, ratri ite, cha: / I d Mon-Cash 250 Med sec Staff
n- ut- [search, retrieve, write, chase r/ manual records. n-Cas .
LDE 22 . " . pEplE 2 N - Year 2 62 155 310 466 62.1] 621 621 621 621 409.8| Each Secretary to save 5.0 minutes per day.
Patient Pathways |Faster access and retrieval of dlinical information at all Releasing
. . Average annual cost per wie £22 350
points on the patient pathway.
Reduction in Waiting List staff time required to search, .. 3
In-Patient/ Out-  |retri rite, ch f | d Mon-Cash 20 waiting List staff
ez [ § Y i Paper I'I1i:l'l-l.li T"“" = . " .s Year 2 05 12 25 3.7 5.0 5.0 5.0/ 5.0 5.0/ 328 Each wte to save 5.0 minutes per day.
Patient Pathways |Faster access and retrieval of dinical information at all Releasing
. . Average annual cost per wie £22 350
points on the patient pathway.
Reduction in Ward Clerk staff time required to search, .
. : " = &2 Ward Clerk List Staff
In-Patient/ Out-  |retrieve, write, chase paper/ manual records. Mon-Cash R
LDE.22 . - - . . Year 2 is 3.7 74 110 147 1a7 147 147 147 7.0 Each wte to save 5.0 minutes per day.
Patient Pathways |Faster access and retrieval of dlinical information at all Releasing
. . Average annual cost per wie £20,050
points on the patient pathway.
Reduction in Junior Medical staff time required to search, . .
. B 5 550 Junior Medical Staff.
In-Patient/ Qut-  [retrieve, write, chase paper/ manual records. Mon-Cash _
LDE.25 . . .. . . . Year 2 312 7.9 1558 2338 3117 3117 3117 3117 3117 2,057.0( Each Doctor to save 2.5 minutes per day.
Patient Pathways |Faster access and retrieval of dinical information at all Relzasing
. . Average annual cost per wie £51 000
paints on the patient pathway.
Advanced Bed . . 3 Hon-Cash 3.00 wte Band 3 A&C Staff saving.
LDE.26 Patient Flow Data Entry clerk time savings from ABM X Year 2 671 67.1 671 671 67.1 671 671 671 67.1 6039
Managemant Relaasing Band 3 cost pa equals £22 350
Cash Releasing 90.2 420.5 5809 9626 1,169.0 1249.2 1,329.4] 1409.6 14608 B691.2
Non-Cash Releasing 1527 4953 5467 14424 19422 2058.1) 2,058.1 20581 20581 2,058.1 152717
Total 152.7 S5B5.5 1,367.2| 2,035.3 29048 3,227.0 3,307.3 3,387.5 3,467.7 3,527.9 23,962.9
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Benefits Realisation Plan — Financial

Appendix 3

Banefit Area Description Banafit Type SELETm T r Baseline Measuremant ure . ST B ] Target Realisation Datefs)
(Target value) Evidence) Managemant Assurance)
Rreduction in Medical Records,)” Scanning Staffing by remawi . . j i .
Records Mana nt the management of paper racords/ GSEI’\CITES [ige ;Ii ne Financial - Cash Releasi Reduce Medical Records/ 3E.0 wie Medical Records/ Funded Establishment Budget Medical Records Manager Phased reduction by 2.0 wte in
g X 8 . P per & THIng, e Scanning 5taff by 29.0 wie scanning 5taff as at april 2017 Report € Year 2 to 29.0 wie in Year 10
retrieval, tracking, scanning)
Records Ma ; :?::uctmn in D:rtn-zfatientcllnlczapam::tsta.fﬁ;:g w remaoving i il - Cash Releasi Reduce Out-Patient Clinic Prep 35.0 wie Clinic Prep Staff as at Funded Establishment Budget Medical A e Phased reduction by 1.0 wte in
e nagemen ranagement of paper recards/ case es, in cimics maneiat- leasing staff by 2000 wte april 2017 Report cal Records Manager Year 2 to 20.0 whe in Year 10
|preparing, copying, filing, tracking, transport)
Remaoval of dedicated post for scanning and filing CAS Cards and . . Reduce ED Scanning/ Filing post | 1.0 wie ED Scanning/’ Filing post Funded Establishment Budget S
Emergency Depariment other paper records Financial - Cash Releasing by Lowte as at April 2018 Report ED Service Manager Year 2
Reduction in paper/’ printing costs of dedicated E.0. forms/ . . Reduce ED forms/ document costs| __ . . Wear 2 - 20%
Eme Department Financial - Cash Releasi £50K spend pa as at March 2018 Supplies Dept. ED Senvice Manager
rEency bepa documents ne by 50% pendps P p & Year 3 on - 509
Year 3 - 20%
In-Patient Cut-Patient Reduction in paper/ printing costs of dedicated in-Patient,’ Out- . . Reduce In-Patient,’ Out-Patient " .
. Financial - Cash Releasi £100K spend pa as at March 2018 supplies Dept. Service Managers Yiear 4 - 50%
Pathways Patient forms/ documents e forms/ document costs by 75% penap upp Pt £e . _
] Year Son - 75%
IMET Costs Displaced System Costs of the IFT system. Financial - Cash Releasing Reduce system costs by 100% £172K pa system costs s 2t April Budget Report T. Budget Holder vear 5 - 50%
2018 YEar 6 on - 100%
£128K pa system costs as at April
IMET Costs Displaced System Costs of the ORMIS Theatre system. Financial - Cash Releasing Reduce system costs by 100% pasyst 2013 P Budget Report T. Budget Holder Year 3 on - 100%
. - . 67K st st it il
IMET Costs Displaced System Costs of the Cayder PSG system. Financial - Cash Releasing Reduce system costs by 100% pa sy e:;:: sasat Apr Budget Report .T. Budget Holder Year 3 on - 100%
Phased reduction as Tollows:
Reduction in Nursing time required to seanch, retrieve, write, Year 1-10%
In-Patient) Out-Patient chase paper/ manual records. Financial - Mon cash Save 7.5 minutes per day per wie | 2,900 wihe Nurse posts as at April 5 . . Year 2 - 25%
Pathways Faster aocess and retrieval of dinical information at all points on Releasing Hurse post 2ms Staff Establishment Report Digital Director Year 3 - S0%
the patient pathway. ear 4 - 755%
Ilh_aEE %ucﬂn-n as ;a oS
Reduction in AHP staff time required to search, retrieve, write, ear 2 - 10%
In-Patient) Out-Patient chase paper/ manual records. Financial - Mon cash Save 5.0 minutes per day perwie | 200 wte AHP posts as at April . . . Year 3 - 25%
. A § . . staff Establishment Report Digital Director
Pathways Faster aocess and retrieval of dinical information at all points on Releasing AHP post 20318 P & ear 4 - 50%
the patient pathiay. Year 5 - 75%
Ilh_aEE %ucﬂn_n as ;a oS
Reduction in Medical Secretary staff time required to s=arch, Wear 2 - 10%
In-Patient, Out-Patient retriese, write, chase paper’ manual records. Financial - Mon Cash Save 5.0 minutes per da 250 Medical Secretary staff as at -
/ S pEpery manuaf ) ) ) b h perdayper | & eretary staff Establishment Report Digital Director Year 3 - 25%
Pathways Faster aocess and retrieval of dinical information at all points on Releasing Medical Secretary April 2018 ear 4 - 50%
the patient pathway. Year 5- 75%
Fh_aﬁ %ucﬂon as ;o S
Reduction in Waiting List staff time required to search, retrieve, Wear 2 - 10%
In-Patient Cut-Patient write, chase paper/ manual records. Financial - Mon Cash Save 5.0 minutes per day per 20 Waiting List staff as at April . . . Year 3 - 25%
. o § . . . - staff Establishment Report Digital Director
Pathways Faster aocess and retrieval of dinical information at all points on Releasing ‘Waiting List Clerk 2018 po = Year 4 - 50%
the patient pathway. Year 5- 75%
Fﬁﬁ %ucﬂon as ;o S
Reduction in Ward Clerk staff time required to seanch, ratrieve, Year 2 - 10%
In-Patient Cut-Patient write, chase paper/ manual records. Financial - Mon Cash Save 5.0 minutes per day per wie | 62 wie Ward Clerk staff as at april ctaff Establishment Report Digital Direct Year 3 - 25%
Pathways Faster aocess and retrieval of dinical information at all points on Releasing ward Clerk 2018 Ehment Repa &l rectar Wear 4 - 50%
the patient pathway. Year 5 - 75%
Fﬁﬁ %ucﬂon as ;o S
reduction in Junior Medical staff time required to search, Yiear 2 - 10%
In-Patienty Cut-Patient retrieve, write, chase paper/ manual records. Financial - Mon Cash Save 2.5 minutes per day per 550 Junior Doctors as at Apail ) . ) Year 3 - 25%
Pathways Faster aocess and retrieval of dinical information at all points on Releasing Jumior Doctor 2018 staff Establishment Report Digital Director Wear 4 - 50%
the patient pathway. Year 5 - 759
Year & on - 100%
Advanced Bed Patient Flow Data Entry clerk time savings from ABM Financial - N.on Cash save time equivalent 10 3.0 wie 3.0wite Data an Clerks 5 3t staff Establishment Report Digital Director Year 2 on - 100%
Management Releasing data entry clerks April 2017
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Benefits Realisation Plan — Qualitative benefits

Appendix 3

Key Performance Indicator

Measurement (Source of

Benefit Owner (Monitoring’

Target Realisation Date(s)

Organisationzl Banafits

appointments for patients with long term conditions

patients with LTCs to 20% of

appointments

at March 2013

Benefit Area Description Benefit T Baseline Measurement B
puio = (Target Value] Evidence] Management Assurance)
Reduction in number of catpatient attendances to hospital ncrease the number of remaote _
through the use of patient self-management services and the out-patient appointments for annu3l to. of Out-Fatient
Patient Banefits ug ) as ) i Cualitative -p X ppo appointments for LTC patients as Bl Repart Digital Director Year 4 on
remote capture of patient data for patients with long term patients with LTCs to 20% of =t March 2013
conditions 2ppointments
Reduce 95th Percentile for the ::ef‘iewg:;::‘ :‘:;:mf:?:;:;
Patient Banefits (Contribution te Reduced waiting times for 15t appointment Cualitative average waiting time for 1st out- pat?aﬂnt appuir:ltment asat April- El Dashboard Digital Director Wear 1
patient appaintment to 16 weeks 2018 = 71 wesks
. - ) _ R I data lity of &PC, Cut- -
Service and Operational Improvement in data capture, leading to reduction in level of - mprn.'-'e quality § Average DO, value for Ethnic . . ,
Benefits reworking and amrors Cualitative Patient and ED SUS+ data for Catezary a5 at il 2018 = 95.3% El Dashboard Digital Director Year2on
£ Ethnic Category to >99% egary Apn o
service and Operational Enhanced tracking of patient progress and earlier intarvention L Reducs emergency re-admissons No. of emerg mﬂmlmon: . .
- - . ualitative . . for 12 months to April 2018 - B1 Analyser Digital Director Year 3on
Benefits resulting in reduction in unplanned emergency re-admissions by 1.0% [ie. 110) 11,400
. . - . ncrease the number of virtual | Total follew-up appointments for
5 nd Operational Reduct ber of face to fa Itations th h - - - - }
:rv;_:a perationa devel won I:tr;ufm.n | cl _e 0 1ace consLitstions throug Cualitative clinics to 1% of total annual follow] 12 month period ended February Bl Analyser Digital Director Year 3on
Enetis EvEiopme Vi clinss up appointments (i.e. 5 000) 2018 = 508,000
Improved dinical safety through improved monitoring, leading mprove accuracy of NEWS scores Accumc:l of NBDPE t:cone improved
clinical Benefits to earlier intervention when alerted by patient or deterioration Cualitative from 90% to 100% and reducing Late Re:r:nrd;]i [edu:ed::rma' 7% Clinical Observations Audit Nursing Director ‘ear 3 on
in the patient's condition is detected. late recording by B0% r@w <
norease the number of remote Annuel No. of Dut-Fatient
Reduction i bier of ECes outpatient fioll S ut-patient intments for - ) e - .
ron In um uan sary outpatie owup Cualitative OuT-pamient appoirtme appointments for LTC patients as Bl Report Digital Director Yeardon

JR/LDE Business Case Final 08.05.18

32



HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST
Eliminating mixed-sex accommodation (EMSA)

Meeting date 15 May 2018 Reference 2018 -5-17
Number
Director Chief Nurse — Mike Wright | Author Chief Nurse - Mike Wright

Reason for the
report

The purpose of the report is to apprise the Board of the 2017/18 of the Trust’s
declaration of compliance for eliminating mixed-sex accommodation (EMSA)

Type of report Concept paper

Strategic options

Business case

Performance

Briefing

Review

1 RECOMMENDATION
The Trust Board is asked to:

o Note the contents of the EMSA statement of compliance
o Approve the EMSA statement of compliance

Once approved the statement will be signed on behalf of the Board by the Chairman and Chief
Executive Officer and uploaded to the Trust’s website

2 KEY PURPOSE:

Decision

Approval

Discussion

Briefing

Assurance

Delegation

3 STRATEGIC GOALS:

Honest, caring and accountable culture

Valued, skilled and sufficient staff

High quality care

AN

Great local services

Great specialist services

Partnership and integrated services

Financial sustainability

LINKED TO:

CQC Regulation(s):

C1 - Dignity, respect and compassion

Assurance Framework

Raises Equalities
Issues? No

Legal advice
taken? No

Raises
sustainability
issues? No

5 BOARD/BOARD COMMITTEE REVIEW







ELIMINATING MIXED-SEX ACCOMMODATION (EMSA)
DECLARATION OF COMPLIANCE 2017/18

Hull and East Yorkshire Hospitals NHS Trust is able to confirm that mixed sex
accommodation has been virtually eliminated in all of its hospitals.

Every patient has the right to receive high quality care that is safe, effective and
respects their privacy and dignity. Hull and East Yorkshire Hospitals NHS Trust is
committed to providing every patient with same gender accommodation to help
safeguard their privacy and dignity when they are often at their most vulnerable.

The Trust is able to confirm that mixed gender accommodation has been virtually
eliminated in the Trust. Apart from a few exceptions for clinically justifiable reasons,
patients who are admitted to any of our hospitals will only share the room where they
sleep with people of the same gender. In addition, same gender toilets and bathing
facilities will be as close to their bed area as possible.

Wards within the Trust are grouped according to their clinical specialties. This allows
patients with similar conditions to be cared for in one area with staff that are
experienced in this type of care. This means that men and women may be on the
same ward but will not share sleeping, bathing or toilet facilities.

There are some exceptions to this. Sharing with people of the opposite gender will
happen sometimes. This will only happen by exception and will be based on clinical
need in areas such as intensive/critical care units, emergency care areas and some
high observation bays. In these instances, every effort will be made to rectify the
situation as soon as is reasonably practicable and staff will take extra care to ensure
that the privacy and dignity of patients and service users is maintained.

How well are we doing in meeting these standards?

The Trust has made physical changes to many inpatient accommodation areas to
provide privacy screening/partitioning and additional toilet and bathing facilities.
Toilet and bathroom signage has also been improved and this work continues.

The Trust is required to report any breaches of the Eliminating Mixed Sex
Accommodation (EMSA) standards to its commissioners. The Trust is required to
pay a financial penalty of £250 for each of these breaches. In 2017/18, there were
no breaches of these standards.

The Trust has not received any contacts through its Patient Advice and Liaison
Service (PALS) or any formal complaints relating to mixed sex accommodation
concerns during 2017/18.



INFORMATION FOR PATIENTS AND SERVICE USERS
‘Same gender-accommodation’ means:

e The room where your bed is will only have patients of the same gender as you,
and;

e Your toilet and bathroom will be just for your gender, and will be close to your
bed area

It is possible that there will be both male and female patients on the ward but, apart
from a few exceptions for clinically-justifiable reasons such as in intensive care or
high dependency areas, they will not share your sleeping area. You may have to
cross a ward corridor to reach your bathroom, but you will not have to walk through
sleeping areas that are designated for people of the opposite gender to you.

You may share some communal space, such as day rooms or dining rooms, and it is
very likely that you will see both men and women patients as you move around the
hospital (e.g. on your way to X-ray or the operating theatre).

Also, it is most likely that visitors of the opposite gender will come into the room
where your bed is, and this may include patients visiting one other.

It is almost certain that both male and female nurses, doctors and other staff will
come into your bed space/area.

If you need help to use the toilet or take a bath that requires special equipment to
help secure your care and safety (e.g. you need a hoist or special bath), then you
may be taken to a “unisex” bathroom used by both men and women, but a member
of staff will be with you, and other patients will not be in the bathroom at the same
time as you.

The NHS and Hull and East Yorkshire Hospitals NHS Trust will not turn patients
away just because a “right-gender” bed is not immediately available for them.
The patient’s clinical need(s) will always take precedence.

What do | do if | think | am in mixed sex accommodation?

If you think you are in mixed accommodation and shouldn’t be then please speak
with the nurse in charge of the ward or area. This will be taken extremely seriously by
staff and action will be taken to explain the reasons behind this and assurance will be
provided that you will be moved to a same gender area/bay as soon as is reasonably
practicable.

The Trust also wants to know about your experiences. Please contact the Patient
Advice and Liaison Service (PALS) on telephone 01482 623065 or via email at:
pals.hey@hey.nhs.uk if you have any comments or concerns about single gender
accommodation. Thank You.

Signed:

Terry Moran Chris Long
Chairman Chief Executive
15 May 2018
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HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST

MODERN SLAVERY STATEMENT
TRUST SUBMISSION 2017-18

Trust Board date | 15 May 2018 Reference 2018-5-18
Number
Director Simon Nearney — Director | Author Sarah Dolby - HR Advisor -

of Workforce and OD

Employment Policy and

Reason for the
report

To share the Modern Slavery Statement 2017-18 for Board agreement and to
update the Board on the steps the Trust has taken, and planned for next year, to

make further progress in this area

Type of report

Concept paper

Strategic options

Business case

Performance

Information

Review 4

RECOMMENDATIONS

The Trust Board is asked to approve the attached Modern Slavery Statement for 2017-18, and
for its publication the Trust’s website and inclusion in the annual report

KEY PURPOSE:

Decision

Approval

Discussion

Information

Assurance

Delegation

STRATEGIC GOALS:

Honest, caring and accountable culture

Valued, skilled and sufficient staff

High quality care

Great local services

Great specialist services

Partnership and integrated services

Financial sustainability

LINKED TO:

CQC Regulation(s): W2 - governance

Assurance Framework
Ref: N/A

Raises Equalities
Issues? N

Legal advice
taken? N

Raises
sustainability
issues? N

BOARD/BOARD COMMITTEE REVIEW
The Trust Board is required to sign a Modern Slavery Statement annually and to publish this on
the website and from this year, to include it in its annual report.




Hull and East Yorkshire Hospitals NHS Trust

Modern Slavery Statement
Trust Submission 2017-18

1 PURPOSE
The purpose of this paper is to share the Modern Slavery Statement for the financial
year 2017/2018 and also to inform the Trust Board about what steps the Trust has
taken this year in order to make further progress towards meeting the obligations of
the Modern Slavery Act 2015.

2 BACKGROUND
Following the introduction of the Modern Slavery Act in 2015, there is a statutory
requirement for the Trust to produce an annual statement describing what steps have
or are being taken to tackle modern slavery (or state that no action has been taken if
this is the case).

The expectation is that the Trust builds on the statements year on year, in order for
the statements to evolve and improve over time.

Previously there has been no precise detail of what should be covered within the
Modern Slavery Statement. However, in Autumn 2017, the Home Office published
guidance which recommends that organisations report on the following six areas of

activity:

1. Organisational structure and supply chains
2. Organisational policies

3. Assessing and managing risk

4. Due Diligence

5. Performance Indicators

6. Training

The Home Office guidance was supported by an independent report produced by
Ergon’ in April 2017.

Based on the revised guidance, the Trust’s 2017/2018 Modern Slavery Statement
provides more information on the six areas above.

The Trust’s past Modern Slavery Statements are published on the Hull and East
Yorkshire Hospitals NHS Trust internet site (under ‘Corporate Documents’, ‘Other
Documents’).

3 THE PROPOSED STATEMENT FOR 2017/2018
The proposed Statement (see Appendix 1) is attached stage. This has been reviewed
by the Workforce Transformation Committee and Modern Slavery Working Group as
a draft.

The Action Plan (see Appendix 2) is provided as an update for the Board on ongoing
activities in order for the Trust to meet our obligations under the Modern Slavery Act

2015. The Action Plan will continue to evolve over time as our knowledge in this area
grows. The Steering Group will use the Action Plan to track any ongoing work that is

taking place in relation to modern slavery and also use it to highlight where there are
currently gaps that could be improved upon.

' ‘Modern slavery statements: One year on’ http://ergonassociates.net/
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The formal Statement needs to be approved and signed by the Trust Board, and
must be published within six months of the end of the financial year on the Trust’s
website with a link in a prominent place on the homepage. The 2017/2018 Statement
will also be included in the Trust’'s 2017/2018 Annual Report.

4 RECOMMENDATION
The Trust Board is asked to approve the attached Modern Slavery Statement for
2017-18, and for its publication the Trust's website and inclusion in the annual report

Sarah Dolby
HR Advisor - Employment Policy and Resourcing

Simon Nearney
Director of Workforce and Organisational Development

May 2018



HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST

MODERN SLAVERY STATEMENT
FOR THE FINANCIAL YEAR 1 APRIL 2017 TO 31 MARCH 2018

1. Introduction

This statement sets out the steps that the Hull and East Yorkshire Hospitals NHS Trust have
taken for the financial year; 1 April 2017 to 31 March 2018, to ensure that modern slavery
(i.e. slavery and human trafficking) is not taking place in any part of its own business or
supply chains.

2. Organisational Structure and Supply Chains
Hull and East Yorkshire Hospitals NHS Trust is a large acute Trust situated in Kingston upon
Hull and the East Riding of Yorkshire.

The Trust employs just over 8000 staff, has an annual turnover of over £500m and has two
main sites; Hull Royal Infirmary and Castle Hill Hospital. Outpatient services are also
delivered from locations across the local health economy area.

The Trust’s organisational structures are available on the Trust’s internet site
https://www.hey.nhs.uk/download/structure/ for the:

e Board Committee Structure

o Executive Management Committee Structure

e Executive Structure

e Health Group Structure

21 Supplies and Procurement Department
The Supplies and Procurement Department is made up of the Stock Purchasing Team (NHS
Supply Chain), Non-Stock Purchasing Team (Buyers), Contracts Team and Stores Team.

The overall aim of the Supplies and Procurement Department is to reduce costs and ensure
all goods and services are covered by a robust cost effective contract, whilst adhering to the
Trust’s ‘Standing Orders, Reservation and Delegation of Powers and Standing Financial
Instructions?.

The ‘Standing Orders, Reservation and Delegation of Powers and Standing Financial
Instructions’ regulate the way in which the proceedings and business of the Trust are
conducted and summarise the requirements in relation to tenders and quotations, as below:

Value of Goods/Services Tender/quotation requirement

Less than £10k (including VAT) Use NHS supply chain and established
contracts where possible otherwise obtain a
guotation

Between £10k and up to £50k Obtain a quotation

(including VAT)

£50k to £106k (including VAT) Undertake a local tender exercise

More than £118,133k (including VAT) Tender exercise using EU procurement
procedures

2 Standing Orders and Standing Financial Instructions, https://www.hey.nhs.uk/about-us/corporate-
documents/
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The Trust currently purchases approximately £27m worth of stock from NHS Supply Chain®
on an annual basis. As NHS Supply Chain provides healthcare products and supply chain
services to the NHS as a whole, they have a robust code of conduct which they expect their
suppliers to adhere to. The code of conduct states that all of the NHS Supply Chain’s
suppliers should support the principles of the United Nations’ Global Compact, UN Universal
Declaration of Human Rights as well as the 1998 International Labour Organisation
Declaration on Fundamental Principles and Rights at Work, in accordance with national law
and practice.

In addition to the code of conduct, NHS Supply Chain published their approach to ensuring
their suppliers are compliant with the Modern Slavery Act 2015 in October 2016*.

The Trust spends approximately £55m per year on non-stock products (i.e. not ordered
through NHS Supply Chain), which are managed by the Non-Stock Purchasing Team
(Buyers). The team are responsible for ensuring that goods are ordered against agreed
contracts.

The Contracts Team are responsible for ensuring that the correct contracts are in place to
obtain goods and services at competitive prices for the Trust in line with the ‘Standing
Orders, Reservation and Delegation of Powers and Standing Financial Instructions’ and
other relevant current legislation.

The tendering process within the Trust requires organisations to complete a ‘Selection
Questionnaire (SQ)'. Following the introduction of the requirements under the Modern
Slavery Act 2015, the SQ documentation has been updated to include the following:

Section 7: Modern Slavery Act 2015: Requirements under Modern Slavery Act 2015

Question Response
71 Are you a relevant commercial Yes [
organisation as defined by section 54 N/A [

("Transparency in supply chains etc.") of the
Modern Slavery Act 2015 ("the Act")?

7.2 If you have answered yes to question Yes [

7.1 are you compliant with the annual Please provide the relevant url ...
reporting requirements contained within

Section 54 of the Act 2015? No [

Please provide an explanation

The tender documentation also requires external companies to submit contingency plans,
covering a range of issues, so that in an event of a failure there is a plan in place. The Trust
scores contingency plans and this becomes part of the overall decision as to whether a
tender is accepted. The Trust will review whether any provisions can be added into
contingency plans relating to modern slavery (see Action Plan for timescales).

The Trust is currently putting a process in place to quantify the number of organisations that,
through the tender documentation, state they are compliant with the Modern Slavery Act
2015. The Trust intends to have this set up in order that this can be reported on in the
Trust’'s 2018/2019 Modern Slavery Statement.

3 https://www.supplychain.nhs.uk/about-us/what-we-do/
* The UK Modern Slavery Act 2015, Monday 17 October 2016,
https://www.supplychain.nhs.uk/news/company/the-uk-modern-slavery-act-2015/
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As stated above, the Trust undertakes a huge amount of business with suppliers providing
goods or services. Where possible the Trust has robust processes in place to ensure that
the external companies used are compliant with current legislation. However, the Trust
recognises that where orders are placed outside the tendering process, there is an
increased risk that the companies providing goods or services are not compliant with the
Modern Slavery Act 2015.

That being said, for all orders placed outside the tendering process, a ‘Purchase Order’ is
completed and sent to the external company. The conditions of the ‘Purchase Order’ state:
“Where no valid agreement exists for the items listed above the following NHS Terms and
Conditions shall prevail (as applicable):
- NHS Terms and Conditions for the Supply of Good (Purchase Order Version) or NHS
Terms and Conditions for the Provision of Services (Purchase Order Version).”

The Trust is in the process of exploring whether the above conditions include reference to
Modern Slavery (see Action Plan for timescales).

3. Organisational Policies

Trust policies are subject to a thorough consultation process, which involves new and
amended policies being discussed at relevant committees/groups, for example, the Trust’s
Policy Sub Group, (which is attended by a mix of staff side and management side
representatives both medical and non-medical). Policies then go through a ratification
process prior to being published on the Trust’s intranet site.

All Trust policies are available to staff via the Trust’s intranet and are available to the public
through a Freedom of Information request. The Trust is committed to reviewing policies on a
regular basis and in line with changes to legislation.

The Trust has a number of internal policies and procedures in place (shown below) to help
safeguard against modern slavery, and will continue to review these as appropriate and
ensure that modern slavery is referenced where appropriate.

31 General Policies

Raising Concerns at Work (Whistleblowing) Policy

This policy provides staff with information about how to raise concerns about dangerous or
illegal activity in the Trust. There are legal protections built in to whistleblowing to encourage
staff to speak up without repercussions on their employment.

To support this policy, a flowchart outlining ‘How to Raise Concerns’ was developed and
published on the Trust’s intranet in 2017. The document provides an overview of the
different means in which a person can raise a concern about patient safety or staff welfare.

Risk Policy and Procedures

Effective risk management is the foundation on which the Trust delivers its objectives. It is
the key system through which all risks; clinical, organisational and financial risks, are
managed to ensure benefits to patients, staff, visitors and other stakeholders. This policy
describes how staff will fulfil their role in risk assessment and the production of risk registers.
All risks regardless of nature or origin will be managed via this process.

The policy provides employees with information on how to identify risks, assess their relative
importance, determines the appropriate risk control mechanism and most importantly,
ensures that the agreed action is taken. The Trust has a legal requirement to give assurance
that risks in the organisation are identified and appropriately managed.



3.2 Recruitment Policies

Recruitment and Selection Policy (excluding Medical and Dental Staff)

The purpose of this policy is to promote the Trust as an employer of choice, and maintain a
framework of fair, efficient and cost effective recruitment and selection procedures that are
compliant with relevant legislation.

The policy provides staff with the assurance that the Trust is devoted to preventing slavery
and human trafficking in its corporate activities, this includes due diligence with regard to
recruitment and selection and that the Trust adheres to the National NHS Employment
Checks Standards, which includes vigilant pre-employment screening.

Recruitment and Selection - Medical and Dental Consultant Staff

This policy is designed to ensure that there is a consistent approach to recruitment, selection
and the appointment of Consultants, ensuring that they are recruited in a way that:

¢ |s free from unlawful bias

e |s compliant with relevant legislation

o Ensures that candidates demonstrate values shared by the Trust

¢ They demonstrate evidence of their compliance with the 4 domains of the General
Medical Council’'s Good Medical Practice

Portrays the Trust in a positive and professional manner

Reflects the Trust’'s commitment to equality and diversity and flexible working practices

The policy also confirms that the Trust adheres to the National NHS Employment Checks
Standards.

Pre-Employment Checks Policy (incorporates Criminal Record Checking Policy)

This policy provides a framework for the effective management of pre-employment checks
required for the appointment of employees and engagement of agency, volunteer and
honorary staff. The policy provides further detail of the NHS Employment Checks Standards
and confirms that no person shall commence employment or be engaged in a role without
the required checks taking place.

Engaging Temporary Workers (Bank and Agency) Policy

Following the publication of the NHS Improvement (NHSI) Agency Rules in March 2016°, the
Trust developed this policy to set out the expectations, roles and responsibilities that must
be adhered to for authorising, sourcing, booking and paying temporary workers.

Within the Agency Rules, NHSI reminded trusts of their ultimate responsibility to ensure all
agency workers engaged in employment at their organisation comply with the standard NHS
Employment checks. The Trust’s policy complies with this.

Health and Safety at Work Policy

This policy states that contractors are expected to conform to the relevant health, safety and
welfare statutory requirements including giving due attention to any Codes of Practice and /
or appropriate Guidance Notes issued by the HSAC / HSE or other authoritative bodies. This
includes the Trust’s own safety policies and procedures.

°® NHS Improvement Agency Rules, March 2016
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/510
391/agency rules 23 March 2016.pdf
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3.3  Safeguarding Policies

The NHS has a broad range of policies relating to Safeguarding. The policies provide
guidance to staff on recognising the signs of modern slavery and provide advice on what to
do in such cases:

e Chaperone Policy

Guidance on the Medical Assessment of Children with Concerns of Neglect Guideline
Investigation and management of children who have been sexually abused
Management of Female Genital Mutilation (FGM) Policy

Managing Allegations against Staff (Children and Adults) Policy

Patient Visitors Guidelines

Safeguarding Children - Court Statements Guideline

Safeguarding Children - Escalation of Concerns Guideline

Safeguarding Children - In Whom lliness is Fabricated or Induced Guideline
Safeguarding Children - Management of Children and Young People who Do Not Attend
(DNACancel) their Appointment Guideline

Safeguarding Children — Managing Allegations or Concerns Against Staff Guideline
Safeguarding Children and Adults Supervision Policy

Safeguarding Children Policy

Safeguarding of Adults at Risk Policy

The Trust has strengthened its safeguarding arrangements for adults and children, with the
Trust’s regulator and commissioners confirming that good assurance is received from the
Trust in this area. This route is starting to be used to raise and report concerns regarding
modern slavery identified by Trust staff.

4. Assessing and Managing Risk

4.1 Due Diligence

The Trust is committed to preventing slavery and human trafficking in its corporate activities,
and to ensuring that its supply chains are free from slavery and human trafficking. The Trust
also has a responsibility to ensure that workers are not being exploited, that they are safe
and that relevant employment (working hours etc.), health and safety, human rights laws and
international standards are adhered to.

4.1.1 Recruitment

The Trust adheres to the National NHS Employment Checks Standards, which among
others includes pre-employment checking which seek to verify that an individual meets the
preconditions of the role they are applying for.

4.1.2 Supply Chains

The Trust expects that the supply chains it works with have suitable anti-slavery and human
trafficking policies and processes in place, and where possible this has now been built into
key documentation e.g. tender documentation.

Throughout 2017 and continuing into 2018, areas within the Trust have continued to extend

a significant amount of effort into requesting affirmation from suppliers that they comply with
the Modern Slavery Act 2015. The Trust is exploring how this information can be captured in
a central location.

There are 14 active agencies who supply ODPs and Nurses to the Trust as and when
required. Over the past year the Trust has contacted all 14 agencies to obtain assurance
that they are compliant with the Modern Slavery Act 2015. The Trust will continue to chase
responses.



A process for receiving assurances from suppliers used within the Estates, Facilities and
Development Directorate has been established to ensure the Trust can report on this in the
2018/2019 statement.

4.1.3 Incident Reporting

The Trust has a robust incident reporting system, managed by the Risk Team, where
modern slavery concerns can be raised, which are then brought to the attention of the
Safeguarding Team. The Safeguarding Team will then investigate the concern and
determine whether a safeguarding alert should be made against the appropriate
organisation. During 2016 the importance of having a robust reporting system was
reaffirmed, when a human trafficking concern was raised and passed onto the safeguarding
team, who followed up and dealt with the concern as required.

From 1 April 2017 to 31 March 2018, within the Trust there were 4 safeguarding concerns
reported and followed up on as appropriate.

4.1.4 Training
In April 2015 Modern Slavery was embedded into the Trust’'s mandatory Safeguarding
training for all staff, which forms part of the Trust’s key performance indicators.

As of March 2018 in excess of 90% of Trust staff are compliant with the required training.

In addition, the Trust also provides a ‘Modern Slavery and Human Trafficking’ voluntary
eLearning module to help frontline healthcare staff identify and support victims of human
trafficking. Promotion of this additional training will take place as part of the awareness-
raising programme (see Action Plan for timescales).

Modern Slavery is also embedded into other relevant training programmes including
Recruitment and Selection.

4.1.5 Awareness-Raising Programme

Following the obligation to produce the modern slavery annual statement, a Steering Group
formed within the Trust, made up of key colleagues who represent the areas where there are
potential links to modern slavery (HR/Procurement/Risk/Facilities/Training). The Steering
Group facilitates the work that needs to be undertaken to ensure that the Trust is meeting its
obligations under the Modern Slavery Act 2015. The Steering Group also reviews and
updates this modern slavery statement on an annual basis and identifies new actions to
further embed the requirements of the Modern Slavery Act 2015 in the Trust.

There is also a local partnership working group in place to specifically look at the processes
for referral, led by the Safeguarding Adult Board and in which the Trust is represented.

Safeguarding Champions have been identified across the Trust, which provides individuals
with an understanding of the fundamentals for good safeguarding (which includes modern
slavery and human trafficking). The Safeguarding Champions ensure consistency of
expertise in all teams, act as a role model in the workplace, provide information in order for
staff to identify people at risk of harm and take action and ensure documentation is
completed correctly, accurately, timely and forwarded to the right place.

Information relating to modern slavery has been included in Trust communications on four
occasions over the past year to help raise awareness.

Due to changes in staffing which impacted on the Steering Group and resource issues, the
planned awareness campaign in 2017 was postponed. The Group however, plan to hold the
campaign in 2018.



4.2 Risks

Whilst due diligence shows that the Trust has a number of robust steps on place to
safeguard against modern slavery, there continues to be a range of risks associated with
modern slavery.

For example:

Due to resourcing issues, the Trust is unable to contact every past supplier of goods or
services to request that they are compliant with the Modern Slavery Act 2015. However,
processes are either in place or being set up to obtain and record this information e.g.
through the inclusion of the modern slavery section in the ‘Selection Questionnaire’.

Although the Trust provides training to staff on modern slavery and there are clear
pathways to follow when a safeguarding issue is identified, the Trust cannot be assured
that every single staff member would feel empowered and confident to recognise the
signs of modern slavery and raise the concern. However, as stated in section 3.1, a
human trafficking concern was raised in 2016 through the Trust’s Patient Advice and
Liaison Service (PALS). In addition to this, when a query regarding a tender came up in
relation to modern slavery, the staff member knew who to contact (i.e. Modern Slavery
Group) to clarify some information received. Therefore whilst, there is still room to
improve on raising awareness of modern slavery within the Trust, there are examples
where non clinical staff have recognised and raised a concern.

Some of the Trust’s key policies that have links to modern slavery, do not always
reference modern slavery clearly, if at all. Therefore the Modern Slavery Steering Group
will review which policies need to include more information relating to modern slavery
and work with the relevant departments to update them (see Action Plan for timescales).

The Action Plan in Appendix 1 identifies the steps that need to be taken, in order for the
Trust to continue to raise awareness of the modern slavery agenda.

The Trust Board has considered and approved this statement and will continue to support
the requirements of the legislation.

Signed Signed

Mr Terry Moran Mr Chris Long
Chairman Chief Executive

Dated Dated




APPENDIX 2

MODERN SLAVERY ACTION PLAN

UPDATED APRIL 2018
OPEN ACTIONS:
Date Raised | Description Owner Comments Due Date
August 2016 | Obtain assurances from main ALL e Agencies supplying ODPs / Nurses to the Trust have | Review at

suppliers/agencies etc. that they
comply with the Modern Slavery Act
2015

been contacted. Outstanding responses have been
chased.

Suppliers within Estates and Facilities have been
contacted and outstanding responses are being
chased.

each meeting

April 2018 Identlfy contacts within Capltal ALL o Engaging temporary workers — is modern slavery part Review at
Development, Medical Staffing and of the framework agreement? each meeting
Workforce Planning to assist with
obtaining assurances from suppliers
December Compile list of responses received ALL e Currently all statements of assurance received have Review at
2016 from suppliers/agencies and create been saved electronically within individual each meeting
mechanism for annual review departments.
e Review how this can be stored centrally. June 2018
April 2018 Review Trust corporate policies and | ALL ¢ Review list in June 2018 meeting. March 2019
include references to modern slavery e SD to lead on contacting relevant departments to
where appropriate update policies as appropriate.
April 2018 Awareness-Raising Programme ALL e SD to engage with Communications team. March 2019
e Review progress with JP re posters.
¢ Group to arrange campaign.
¢ Review Modern Slavery Steering Group attendees
and identify other areas to engage with e.g. risk.
e Promote voluntary modern slavery e-learning as part
of the awareness-raising programme.
February Modern slavery training JP/BG e Review safeguarding presentation — update required | Review at
2017 SP for the children’s safeguarding training. June 2018




Date Raised

Description

Owner

Comments

Due Date

¢ Review whether links to Salvation Army modern
slavery training are available following a period of
being offline. If live, add to HEY247.

meeting

April 2018

Supplies and Procurement:

Identify a volunteer to take part in
the Modern Slavery Steering
Group

Review whether any provisions
can be added into contingency
plans

Set up process to quantify the
number of organisations that,
through the tender
documentation, state they are
compliant with the Modern
Slavery Act 2015

Review whether the NHS Terms
and Conditions for the Supply of
Good (Purchase Order Version)
or NHS Terms and Conditions for
the Provision of Services
(Purchase Order Version) include
reference to Modern Slavery

JL

Review at
June 2018
meeting

Dec 2016

Link in with Modern Day Slavery
Pathway for Hull and Wilberforce
Institute for the study of Slavery and
Emancipation

ALL

e Consider how the Trust can work in partnership with
relevant agencies.

Review at
June 2018
meeting

February
2017

Action Plan to be shared with

WTC/Diversity and Inclusion Steering

Group quarterly

SD

e Share in April 2018, July 2018, October 2018,
January 2019.

Ongoing




COMPLETED ACTIONS:

Date Raised | Description Owner Comments Due Date
August 2016 | All new nursing agencies will be | JB e Process has been set up to do this as and when | Closed
asked for assurance at the point required
they supply staff to the Trust
December Set up shared folder SD Closed
2016
August 2016 | Update Recruitment and SD o Updated December 2016 Closed
Selection training (incl. overview
of modern slavery/key contacts)
August 2016 | Review the process for SD e ESR self-service allows staff to change bank Closed
changing bank details in ESR details electronically without notifying payroll
(re could staff be forced to e Agreed that this can be dealt with through raising
change bank details?) awareness of modern slavery
December Put up posters around the Trust | ZD/JP o Posters have been put up in key areas (nursing, | Closed
2016 to raise awareness PALS etc.)
February Modern slavery training ZD/JP/BG e Midwives now have a one hour mandatory Closed
2017 training session on modern slavery
e Review safeguarding presentation — all Closed
Safeguarding Adults Training has been reviewed
and includes references to Modern Slavery
e The new ‘Modern Slavery and Human Closed
Trafficking’ eLearning course is now available on
HEY?247
December Update Trust's Safeguarding ZD/JP e Key contacts updated including police contact Closed
2016 intranet
August 2016 | Supplies to amend Pre- TBC e SD to chase Supplies for update and ask for Closed

Qualification Questionnaire

volunteer to attend meetings — the PQQ has
been updated (section 7) to include:
“Are you a relevant commercial organisation
as defined by section 54 ("Transparency in
supply chains etc.") of the Modern Slavery
Act 2015 ("the Act")?”




—  “If you have answered yes to question 7.1
are you compliant with the annual reporting
requirements contained within Section 54 of
the Act 2015?”

August 2016 | Agree Modern Slavery All 2016/2017 Statement to be produced by the end | Closed
Statement for 2016/2017 to of June 2017. Statement approved in May 2017
national timescales and monitor and will be published on the Trust internet site
ongoing work being done (under Corporate Documents) and will also be
nationally contained within Trust’'s Annual Report
August 2016 | Raising awareness re Modern SD/JP/ZD/BG Comms on a monthly/quarterly basis for eNews | Ongoing
slavery. (incl. sharing Salvation Army modern slavery
training) —  Articles on modern slavery have
appeared in Trust comms in April 2017, May
2017, August 2017 and September 2017
Share Flex newsletter with group
December Arrange awareness campaign All Confirm availability of planned training dates Closed — will
2016 Additional meeting to be arranged to organise be reopened in
campaign asap 2018
February Undertake further work in its All Supplies to work with the Steering Group Closed
2017 supply chain, to identify and
understand any significant risks
December Obtain assurance from Hand AM The Trust Property Manager has confirmed that | Closed
2016 Car Wash who clean Trust the hand car wash situated on Anlaby Road is
vehicles privately run on private land and therefore has no
connection with the Trust, although they have
provided assurance by email.
December Modern slavery concern raised | SD Closed
2016 by Patient Experience
August 2017 | Letter from Siemens asking the | SD/JL/DS Signed letter returned to Siemens Closed

Trust for assurance that
obligations are met in
accordance with the Modern
Slavery Act 2015
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HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST
QUALITY ACCOUNTS 2017/18

PURPOSE OF THE PAPER

The purpose of this paper is to inform the Trust Board of the process for approving the
final Quality Account for 2017/18 and to seek approval for responsibility to be delegated
to the Quality Committee for final ratification of the Quality Accounts before publication in
June 2018.

QUALITY AND SAFETY PRIORITIES

The quality and safety priorities for 2018/19 were approved following consultation in
February 2018 with patients, staff, Trust members and stakeholders. The agreed quality
and safety priorities for 2018/19 are:

Safer Care (Patient Safety)

To improve nutrition and hydration

To improve medicine optimisation

To improve care, management, detection and treatment of the deteriorating patient
To reduce avoidable hospital acquired infections

To reduce avoidable hospital acquired pressure

To reduce avoidable acute kidney injury

To reduce avoidable patient palls

Better Outcomes (Clinical Effectiveness)

o To improve the early recognition and treatment of people with sepsis

e To improve the care of people with mental health problems

To reduce avoidable mortality

To improve the process of transition between paediatric and adult care services
To improve handover arrangements

Improved Experience (Patient Experience)
e Tolisten to and act on patient experience to improve services

QUALITY ACCOUNTS

3.1 Draft

The first draft of the 2017/18 Quality Accounts is attached at Appendix A. The draft
includes performance data which will be updated when the end of year data is available
which then may also change the overall status of achievement. There are also some
sections highlighted in red which do not include all the information as yet, this will be
included when the information is available. The draft will continue to be updated with up
to date information, data and any amendments made to content e.g. errors, additional
content and any suggested changes.

3.2 Stakeholder Statements

The Quality Committee approved the first draft of the Quality Accounts for distribution to
key stakeholders on 08 May 2018. The key stakeholders are the main commissioners
(NHS Hull Clinical Commissioning Group and NHS East Riding of Yorkshire Clinical
Commissioning Group), Healthwatch Hull, Healthwatch East Riding of Yorkshire, Hull
Overview and Scrutiny Committee (OSC) and East Riding OSC.

The stakeholders have 30 days to provide a 500 word statement each on the content of
the Quality Accounts. The deadline for the stakeholders to return their statements is 05
June 2018. Once all statements have been received the Trust will respond with its
statement, all of which will be included in the Quality Accounts before publication.



3.3 Limited Assurance Review

Grant Thornton has performed an initial limited assurance review of the Trust's Quality
Account for 2017/18 and it has been confirmed that the document is in line with the legal
requirements and has a good outcome; however the Trust is yet to finalise the sections
which are currently reported as to be confirmed due to the availability of data. The Trust
continues to update the draft Quality Account to ensure all gaps are completed. Grant
Thornton will review the final draft and will complete their audit as well as provide a
signed limited assurance statement for inclusion in the final Quality Account.

NEXT STEPS

March to June — internal audit to be undertaken an assessment to ensure the Trust
has met all requirements before publishing the quality accounts

May 2018 — The Compliance Team will continue to complete the draft Quality
Account, ensuring all information is included as required

May 2018 — Trust Board to provide delegated responsibility to the Quality Committee
for final ratification and approval before publication

June 2018 - deadline for the stakeholder statements to be returned

June 2018 — the Compliance Team will review the statements, consider any
suggested amendments and respond with the Trust statement

June 2018- submit the final version to the Quality Committee for final sign off before
for publication

June 2018 — publication of the 2017/18 Quality Accounts on NHS Choices and send
to the Secretary of State and NHS England in adherence to the legal requirements

5. RECOMMENDATIONS
The Trust Board is recommended to:

Confirm delegated responsibility to the Quality Committee for final ratification of the
Quality Accounts before publication.
Note the key dates detailed in section 4 of this report

Leah Coneyworth
Compliance Team Manager

May 2018
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What is a Quality Account?

What is a Quality Account?

The Quality Account is an annual report published to the public from providers of NHS healthcare about the quality of
the services it provides. The report provides details on progress and achievements against the Trust’s quality and safety
priorities for the previous year and what the Trust will focus on in the next year.

What should a Quality Account look like?

Some parts of the Quality Account are mandatory and are set out in regulations (NHS Quality Account Regulations 2010
and Department of Health — Quality Accounts Toolkit 2010/2011). This toolkit can be accessed via
https://www.gov.uk/government/news/quality-accounts-toolkit.

The Quality Account must include:
Part 1 (Introduction)
e A statement from the Board (or equivalent) of the organisation summarising the quality of NHS services provided

Part 2 (Looking back at the previous financial year’s performance)

e QOrganisation priorities for quality improvement for the previous financial year

o Aseries of statements from the Board for which the format and information required is prescribed and set out in the
regulations and the toolkit

Part 3 (Looking forward at the priorities for the coming financial year)

o A review of the quality of services in the organisation for the coming financial year. This must be presented under
three domains; patient safety, clinical effectiveness and patient experience

e A series of statements from Stakeholders on the content of the Quality Account

Providers are able to add additional sections and information; however the Quality Account must have an introduction,
it must then look back at previous performance and then look forward at the priorities for the coming financial year.

What does it mean for Hull and East Yorkshire Hospitals NHS Trust?

The Quality Account allows NHS healthcare organisations such as Hull and East Yorkshire Hospitals NHS Trust to
demonstrate its commitment to continuous, evidence-based quality improvement and to explain its progress against
agreed quality and safety priorities, how the organisation performed in other quality areas e.g. service delivery and to
inform the public of its future quality plans and priorities.

What does it mean for patients, members of the public and stakeholders?

By putting information about the quality of services into the public domain, NHS healthcare organisations are offering
their approach to quality for scrutiny, debate and reflection. The Quality Accounts should assure the Trust’s patients,
members of the public and its stakeholders that as an NHS healthcare organisation it is scrutinising each and every one
of its services, providing particular focus on those areas that requires the most attention.

How will the Quality Account be published?
In line with legal requirements all NHS Healthcare providers are required to publish their Quality Accounts electronically

on the NHS Choices website by 30 June 2018. Hull and East Yorkshire Hospitals NHS Trust also makes its Quality Account
available on the website http://www.hey.nhs.uk/about-us/corporate-documents/

If you require any further information about the 2017/18 Quality Account please contact:

The Compliance Team on 01482 468098 or e-mail us at quality.accounts@hey.nhs.uk



https://www.gov.uk/government/news/quality-accounts-toolkit
http://www.hey.nhs.uk/about-us/corporate-documents/

Part 1: Introducing our

Quality Account

~ Welcome
Ward8-80

This section includes:

e A statement on quality from the Chief Executive, Chris Long

e An overview of some of our success stories from 2017/18



Statement on Quality from the Chief Executive

Welcome to Hull and East Yorkshire Hospitals NHS Trust’s
2017/18 Quality Account...

| am pleased to present Hull and East Yorkshire Hospitals NHS Trust’s sixth Quality
Account. The Quality Account is an annual report, which reviews our performance
and progress against the quality of services we provide and sets out our key quality
and safety improvement priorities for 2018/19. It demonstrates our commitment
to continue improving our services and provide high quality, safe and effective care
to our patients, their carers and their families. This means that it is essential that
we focus on the right quality and safety priorities for the forthcoming year.

In Part 5 of this report (pages 75 to 80) we set out the quality and safety

improvement priorities for 2018/19. These priorities were identified through consultation with staff, Trust members,
Health & Well Being Boards, Healthwatch, Clinical Commissioning Groups and the local community. As a result, the
following quality and safety improvement priorities were identified:

Safer Care (Patient Safety)

- To improve nutrition and hydration

- To improve medicine optimisation

- To improve care, management, detection and treatment of the deteriorating patient
- To reduce avoidable hospital acquired infections

- To reduce avoidable hospital acquired pressure

- To reduce avoidable acute kidney injury

- To reduce avoidable patient palls

Better Outcomes (Clinical Effectiveness)

- To improve the early recognition and treatment of people with sepsis

- To improve the care of people with mental health problems

- To reduce avoidable mortality

- To improve the process of transition between paediatric and adult care services
- To improve handover arrangements

Improved Experience (Patient Experience)
- Tolisten to and act on patient experience to improve services

Many staff and our stakeholders have been involved in the development of the Quality Account. Comments from the
stakeholders on the content of the Quality Account are included in full in Part 6 of this report (pages 82 to 84). We
welcome involvement and engagement from all staff and stakeholders because their comments help us acknowledge
achievements made and identify further improvements to be made.

| can confirm that the Board of Directors has reviewed the 2017/18 Quality Account and can confirm that to the best of
my knowledge, the information contained within this report is an accurate and fair account of our performance.

We hope that you enjoy reading this year’s Quality Account.

Chris Long
Chief Executive




Overview of 2017/18 — Celebrating Success

The following table provides an overview of our successes during 2017/18. Some of the year’s highlights include:

Accreditation for Gl Physiology

The Gastrointestinal (Gl) Physiology Department based at CHH
became the Trust’s first ‘Physiological’ discipline to be granted
accreditation under the Improving Quality in Physiological
Services (1QIPS) programme and only the third GI Physiology
Service in the UK to be awarded accreditation status.

IQIPS has been developed to improve, promote and recognise
good quality practice across eight physiological disciplines,
namely Audiology, Cardiac Physiology, Gastrointestinal
Physiology, Neurophysiology, Ophthalmic and Vision Science,
Respiratory and Sleep Physiology, Urodynamics and Vascular
May 2017 Science. Accreditation is delivered and managed by The United
Kingdom Accreditation Service (UKAS). The IQIPS programme
seeks to validate and recognise success, raise the profile of
physiological services, and drive up quality by aspiring towards
excellence and sharing good practice.

Getting snug on Ward 26 at Castle Hill Hospital

Staff on Ward 26, Castle Hill Hospital have been working to help
improve patients’ emotional well-being by transforming an
unused space into somewhere patients now want to spend time
and socialise

Regional Arthroplasty Centre opened

A new, international centre of orthopaedic excellence opened at
Castle Hill Hospital. The Trust worked alongside long-time
partner and multi-award winning healthcare company, JRI
June 2017 Orthopaedics, to establish its first UK Centre of Excellence for
joint replacement. The Hull and East Yorkshire Regional
Arthroplasty Centre (HEYRAC) will have a key role in clinical
research, sharing of best practice and the development of new
hip replacement products and surgical techniques.

Dementia Friendly Garden

The Southwood Dementia Friendly Garden was opened and is
located between wards 8 and 9 at Castle Hill Hospital; the
courtyard area has been transformed to provide a tranquil and
picturesque area for patients to take time out, spend time with
relatives and visitors, and for staff to spend their breaks. The
garden incorporates a ‘Wizard of Oz’ theme and is complete
with lion, tin man, and scarecrow and ruby slippers.

July 2017




Cosy Makeover for Fracture Clinic, HRI
The Fracture Clinic waiting room might not be the first place

;gg;ember you’d expect to find antique furniture and a fireplace but thanks
to the creative efforts of one member of staff, these additions
are helping to enhance the care we provide.

A Sight to behold
A multi-sensory sculpture created as part of the 2017 City of
Culture ‘Creative Communities’ project was unveiled in the Hull
November . e wa o ”
2017 and East Yorkshire Eye Hospital. “A Sight to Behold” was led by

Hull and East Riding Institute for the Blind (HERIB) and created
by artist Jemma Brown, working with visually impaired people
from across the region.




Part 2: Review of our

Quality Achievements

W

This section includes:

e An overview of the 2017/18 Quality and Safety improvement priorities

e A detailed update on the performance, achievements and further
improvements against the 2017/18 priorities



Overview of 2017/18 — Performance against Priorities

The following table provides an overview of performance against all targets during 2017/18. We recognise that not all of
our quality and safety improvement priorities for 2017/18 have been achieved in full; however significant improvement
in some areas is demonstrated and we will continue to work and further improve on these areas during 2018/19.

Key

Target achieved

Target was not achieved, but improvements were made on the previous year

Target was not achieved, performance remained the same or deteriorated
Targets were discontinued*

*The reasons why the targets were discontinued can be found on pages 10 to 29, detailed on the relevant priority area pages.

Quality and Safety
Improvement Priority

Target Status

Medication Safety

Achieve reconciliation of medicines on admissions to hospitals for 70% of our
patients within 24 hours

Achieve reconciliation of medicines on admissions to hospitals for 83% of our
patients at any one time

10% reduction in the average waiting times for prescriptions dispensed in the
hospital pharmacy

Introduction of a ‘safety net’ system to help focus resource on those patients
admitted more than 48 hours ago whose medicines have not been reconciled

Deteriorating Patient
(Adult)

Improved results against the baseline clinical observation audit of the
recognition of the deteriorating patient

Reduction in failure to escalate Serious Incidents

Avoidable Hospital
Acquired Pressure
Ulcers

To have no avoidable hospital acquired Stage 3 pressure ulcers

To have no avoidable hospital acquired Stage 4 pressure ulcers

To have no more than 8 avoidable hospital acquired unstageable pressure
ulcers

To have no more than 23 avoidable hospital acquired SDTI

To have a 25% reduction in the number of avoidable hospital acquired stage 2
pressure ulcers

100% compliance with 14 day completion of the root cause analysis
investigation

100% compliance with duty of candour - written

100% compliance with duty of candour - verbal

Nutrition and Hydration

90% of wards rated amber or above using the Trust’s Fundamental Standards
audits

100% of wards to achieve 90% compliance on the Ward Quality Assurance
Dashboard for Nutrition and Hydration

85% of wards achieve compliance with the monthly census audit for fluid
balance management

85% of wards achieve compliance with the monthly census audit for flood and
hydration chart

Avoidable Patient Falls

To further reduce the number of patient falls per 1000 bed days for patient falls
rated moderate or above

50% of clinical staff in the identified high risk areas to have completed the falls prevention
e-learning by the end of March 2018. The following wards were identified as the high risk
areas:

HRI Ward 9

HRI Ward 90

HRI Ward 8




HRI Ward 80

HRI EAU

CHH Ward 29

CHH Ward 31

Allied Health Professionals

Venous
Thromboembolism (VTE)

Achieve 95% compliance with the VTE Risk Assessment

Achieve 0 VTE Serious Incidents

To increase the number of doctors completing the VTE e-learning module

Avoidable Hospital
Acquired Infections

To have 0 hospital acquired MRSA bacteraemia

To continue to reduce the number of Hospital acquired Clostridium Difficile to
<=53

To continue to reduce the number of Hospital acquired MSSA to <=46

To continue to reduce the number of Hospital acquired E. Coli to <=95

Sepsis

2a — Timely identification of sepsis in emergency departments and acute

. . . TBC
inpatient settings

2b — Timely treatment for sepsis in emergency departments and acute inpatient TBC
settings

2c - Antibiotic review TBC
2d — Reduction in antibiotic consumption per 1,000 admissions TBC

Resuscitation Equipment
and Checklists
Compliance

Achieve 95% compliance with the completion of the daily resuscitation
equipment checks

Achieve 95% compliance with the completion of the weekly resuscitation
equipment checks

Achieve 95% compliance with the completion of the monthly resuscitation
equipment checks

Achieve 0 incidents reported relating to missing equipment

Avoidable Mortality

To review all deaths where family, carers or staff have raised a concern about
the quality of care provision

To review all deaths of patients who are identified to have a learning disability
and/or severe mental illness

To review all deaths of patients subject to care interventions from which a
patient’s death would be wholly unexpected, for example in relevant elective
procedures

To review all deaths where learning will inform the organisations planned or
existing Quality Improvement work, for example deaths associated to Sepsis

Compliance with
National Standards for
Interventional
Procedure Checklists

Achieve full implementation of the improvement project

Learning Lessons

Baseline established for cultural survey with expected improvements made on
baseline by year end

Patient Experience

Achieve 85% of formal complaints closed within the 40 day target and actions
recorded where appropriate

The following section of the Quality Account provides a more detailed account on achievements and areas for further
improvement for each of the priorities above.




Safer Care » Better Outcomes » Improved Experience

Medication Safety

Medication errors can occur with the prescribing, dispensing, storage, handling or administration of medicines.
Medicines remain the most common therapeutic intervention in healthcare. It is important that individual patients get
as much benefit out of medicines as possible and resources are used wisely and effectively.

What we aimed to achieve in 2017/18:

The aim of this project is to ensure a multi-disciplinary, person-centred approach to ensuring our patients receive the
right medicines, at the right dose at the right time. This will be supported by an accurate record of medications on
admission to the hospital by ensuring medicines are reconciled as soon as possible, ideally within 24 hours of admission.
This will reduce the potential for harm and contribute to the delivery of a safe and effective medication process for our
patients.

This priority aimed to achieve the following specific targets by the end of March 2018:

e Achieve reconciliation of medicines on admissions to hospitals for 70% of our patients within 24 hours*

¢ Achieve reconciliation of medicines on admissions to hospitals for 83% of our patients at any one time

e 10% reduction in the average waiting times for prescriptions dispensed in the hospital pharmacy

¢ Introduction of a ‘safety net’ system to help focus resource on those patients admitted more than 72 hours ago

whose medicines have not been reconciled
*The target was discontinued because medicines reconciliation is continually monitored and reported each day, and any patients whose medicines
have not been reconciled are targeted individually to ensure medicines reconciliation is completed. Pharmacy resources have to balance a range of
roles including support with in-patient medication issues as well as safe & timely discharge.

Actual outcome:
The following table provides performance data against the targets:

Target Performance 2016/17 | Performance 2017/18 | Status
Achieve reconciliation of medicines on admission to
hospital for 70% of our patients within 24 hours

Achieve reconciliation of medicines on admissions to
hospitals for 83% of our patients at any one time

10% .refjuctlo_r1 in the averag.e waiting times for 1 hr 43 mins 1hr 45 mins -
prescriptions dispensed in the hospital pharmacy

Introduction of a ‘safety net’ system to help focus resource
on those patients admitted more than 72 hours ago whose No baseline Introduced
medicines have not been reconciled

46% 53%

81% 89%

The following sections provide detail on what has been achieved in the delivery of the priorities e.g. what went well and
also what was not achieved and has been identified as requiring further improvement.

Improvements achieved:

The Trust has continued to implement the medication safety improvement project during 2017/18 to assist in the
achievement of the overall aim and associated targets which were carried forward from the 2016/17 quality
improvement plan. This was to ensure that patients receive medicines reconciliation in a timely manner, improving the
discharge process to ensure timely and safe supply of medicines prior to leaving hospital by trained staff supported by
the Trust Drug Policy, and a range of other projects introduced to improve the safe and effective use of medicines
within the Trust. The changes made were embedded with pharmacy support to ward areas and to continue to improve
the management of medicines across the Trust.

Although the target of 70% for medicines reconciliation on admission to hospital within 24 hours was not achieved, it is
important to recognise that medicines reconciliation for patients during their hospital stay is regularly above 90%. The
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Trust has also introduced a safety net system to help focus resource on those patients admitted more than 72 hours ago
whose medicines have not been reconciled. Along with the introduction of a monthly medicines management ward
audit undertaken jointly by the ward pharmacist and senior nurse, and embedded a system of reporting and governance
for the results.

Other achievements include:

e Electronic prescribing was successfully introduced to ward 29 at the Queens Centre, CHH.

e All pharmacy audits were completed and signed off in the required timescale

e The Trust discharge policy was reviewed and ratified

e Improvement work on ward 9 at HRI was undertaken with pharmacy support on the morning drug administration
round to identify any drugs not available and facilitate ordering in a timely manner. This resulted in a reduce number
of missed doses.

e Working with the HEY Improvement team, Pharmacist transcribing was piloted on ward 9 at CHH and showed
improvements in discharge planning & patient flow, and an increase in the number of morning discharges.

e A medicines management technician was introduced in the surgical admissions lounge at CHH to undertake
medicines reconciliation.

e A new piloted report from Cayder was trialled to identify patients who have been admitted for <20 hours, this
enabled pharmacy teams to target patients and improve medicines reconciliation.

e The reconciliation of medicines on admissions to hospitals for 83% of our patients at any one time target has been
achieved.

The project for reducing dispensing errors by improving the working environment in the pharmacy at HRI has been
closed due to the need for detailed plans and infrastructure costs.

The target of reducing by 10% the average waiting times for discharge prescriptions dispensed in the hospital pharmacy

has not been achieved. The reasons for this are multifactorial but include an increased intake of new staff requiring

training, temporary shortage of Accuracy Checking Technicians in the dispensary, and later arrival of discharge

prescriptions into the pharmacy. We plan to improve this by:

e Training more Accuracy Checking Technicians to perform the ‘final check’ on discharge prescriptions

e Promoting the role of the dispensary co-ordinator bleep holder, so wards can contact pharmacy on a dedicated
number to assist with discharges

e Proposing the purchase of a customised tracker system to help us capture and report more accurate data

e Using pharmacist prescribers to help write discharge prescriptions

e Newly trained pharmacists being part of ward teams to screen discharge prescriptions on the ward, facilitating the
discharge process

e Increasing the number of trained Pharmacy Assistants to dispense discharge prescriptions

e Closely monitoring discharge prescription turnaround times to identify improvements

e Introducing e-rostering to ensure staff working hours are matched to demand

Further improvements identified:

Further improvements in medicine optimisation have been identified and it is therefore a quality and safety priority for
2018/19 (see page 76) and it will also be included in the Trust’s Quality Improvement Plan for 2018/19. For more
information on the Trust’s Quality Improvement Plan see page68.

The focus for further improvements will be:

e Extension of electronic prescribing to the wards in the Queen’s Centre at CHH supporting efficiency and patient
safety, including a review of infusion functionality

e Review of current pre-packs available on wards to facilitate a more efficient discharge

e Project to assess if more patient’s own drugs can be used whilst in hospital

e Project (5" floor at HRI) on utilising, and potentially expanding, number of pharmacists transcribing discharge
prescriptions to contribute to improving morning discharge figures and improving patient experience

e |Improving the knowledge and awareness on VTE prevention by pharmacists undertaking an e-learning package, with
a view to roll out to other professions by the Thrombosis Committee

e Improve safe use and prescribing of insulin

e Support adult cystic fibrosis patients by the introduction of an annual medication review

e Introduction of Biosimilar Adalimumab to maximise the use
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Deteriorating Patient — Adult

Early recognition of a patient’s deterioration through better assessment, escalation and early treatment of patients will
enable appropriate planning and improved patient care.

What we aimed to achieve in 2017/18:
The aim of this project is to ensure early identification of a patient’s deterioration and to ensure the correct treatment
and escalation plans are in place and documented.

This priority aimed to achieve the following specific targets by the end of March 2018:
¢ Improved results against the baseline clinical observation audit of the recognition of the deteriorating patient*

* Due to the nature of the audit and the range of elements reviewed a decision was made in-year to assess this element against the number of
serious incidents linked to deteriorating patient.

Actual outcome:

The following table provides performance data against the targets:

Target Performance 2016/17 Performance 2017/18 | Status
Improved results against the baseline clinical observation
audit of the recognition of the deteriorating patient
Reduction in failure to escalate Serious Incidents =>12 11 -

13 No data

The following sections provide detail on what has been achieved in the delivery of the priorities e.g. what went well and
also what was not achieved and has been identified as requiring further improvement.

Improvements achieved:

The Trust continued to focus on training and awareness raising as part of the deteriorating patient project. Over 3,000
relevant and available staff were trained on NEWS (National Early Warning Score — assessment and escalation) and over
1,000 on sepsis and Observations (SOBs). Whilst this has not seen the desired reduction in Serious Incidents, progress
has still been made. It is however, acknowledged that this has not be at the pace expected across all areas of the
organisation. Key achievements however, have included the launch of face to face and online training tools, an
outreach link established on each ward and a review of the relevant policies and procedures in line with new national
guidelines.

Further improvements identified:

It has been identified that further improvement on the early recognition of deteriorating patients is required and it is
therefore a quality and safety priority for 2018/19 (page 76) and it will also be included in the Trust’s Quality
Improvement Plan for 2018/19. For more information on the Trust’s Quality Improvement Plan see page 68.

The focus for further improvements will be:
e Continued roll-out of e-observations against the pace of installation of WiFi across the hospital sites
e Continued focus on the development of the training and awareness packages available across the Trust
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Avoidable Hospital Acquired Pressure Ulcers

Pressure ulcers occur when an area of skin is placed under pressure and the skin and tissue starts to break down.
Pressure ulcers can cause great pain, skin damage and can be very distressing for patients. They are proven to represent
a major burden of sickness and impact on the individual’s quality of life.

What we aimed to achieve in 2017/18:

The aim of this project is to prevent all patients developing avoidable hospital acquired pressure ulcers.

This project aims to ensure that appropriate risk assessments, plans of care highlighting required nursing interventions
and meaningful evaluations are undertaken by knowledgeable staff, for every patient, and that, through this avoidable
skin damage is prevented.

This priority aimed to achieve the following specific targets by the end of March 2018:

To have no avoidable hospital acquired Stage 3 pressure ulcers

To have no avoidable hospital acquired Stage 4 pressure ulcers

To have no more than 8 avoidable hospital acquired unstageable pressure ulcers

To have no more than 23 avoidable hospital acquired suspected deep tissue injury (SDTI)

To have a 25% reduction in the number of avoidable hospital acquired stage 2 pressure ulcers
100% compliance with 14 day completion of the root cause analysis investigation

e 100% compliance with duty of candour - written

e 100% compliance with duty of candour - verbal

Actual outcome:
The following table provides performance data against the targets:

Target Performance 2016/17 | Performance 2017/18 | Status
To have no avoidable hospital acquired grade 3 pressure 1 4

ulcers

To have no avoidable hospital acquired grade 4 pressure 0 1

ulcers

To have no more than 8 avoidable hospital acquired
unstageable pressure ulcers

To have no more than 23 avoidable hospital acquired SDTI 35 34
To have a 25% reduction in the number of avoidable

13 12

. . 52 56
hospital acquired stage 2 pressure ulcers
. - - -
100% Fo.mpllar.\ce Y\/Ith 14 day completion of the root cause 819% 67%
analysis investigation
100% compliance with duty of candour — written 83.3% 80%
100% compliance with duty of candour - verbal 93.3% 92%

The following sections provide detail on what has been achieved in the delivery of the priorities e.g. what went well and
also what was not achieved and has been identified as requiring further improvement.

Improvements achieved:

The aim of this project was to prevent all patients developing avoidable hospital acquired pressure ulcers. This project
aimed to ensure that all patients receive appropriate risk assessments, a plan of care highlighting required nursing
interventions and meaningful evaluations which are undertaken by knowledgeable staff. This project monitored the
CQC Duty of Candour requirements to improve the patient’s experience of open and honest communication should a
hospital acquired pressure ulcer occur.
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Whilst not all performance measures were met for this project a significant reduction in pressure ulcers has been seen
over the life of this project. As detailed in the following graph:

This graph is currently being updated with 2017/18 figures
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Further improvements identified:

It has been identified that further improvement on reducing the number of avoidable pressure ulcers is required and it
is therefore a quality and safety priority for 2018/19 (page 77) and it will also be included in the Trust’s Quality
Improvement Plan for 2018/19. For more information on the Trust’s Quality Improvement Plan see page 68.

The focus for further improvements will be:

o The review of specific mattresses — pilot and then tendering process in 2018

e Storage and tracking of mattresses

e Surgical Site Infections in Maternity

o Leg Ulcer training and competencies

e Threshold of the Tissue Viability Fundamental Standards audits increased to drive up quality of care

e Student Nurse training and the development of the ‘High Five’ Ward Rounds (now including medical staff)

e Training Needs Assessment for all Sisters and Senior Matrons amended to include the requirement to complete the
higher level tissue viability training on an annual basis

e The development of a strategic local group (chaired by the Hull and ER CCGs) reviewing a joint approach to improving
skin care across health and social care

o Wound Management process amended to include the requirement that all patients with pressure damage, either
community or hospital acquired is reviewed by a Sister/Senior Matron daily
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Nutrition and Hydration

Nutrition and hydration are essential elements of patients’ care. Adequate nutrition and hydration helps to sustain life
and good health. It reduces the risk of malnutrition and dehydration while patients are receiving care and treatment in
hospital and provides patients with the nutrients they need to recover.

What we aimed to achieve in 2017/18:

The aim of this priority is to ensure patients have an appropriate personal nutritional needs assessment completed and
receive an appropriate care plan or referral to a dietician where required.

This priority aimed to achieve the following specific targets by the end of March 2018

e 90% of wards rated amber or above using the Trust’s Fundamental Standards audits

100% of wards to achieve 85% compliance on the Ward Quality Assurance Dashboard for Nutrition and Hydration*

e 85% of wards achieve compliance with the monthly census audit for fluid balance management*

e 85% of wards achieve compliance with the monthly census audit for flood and hydration chart*

*targets were discontinued because the methodology changed in-year to become more integrated with the Trust’s Fundamental
Standard audits

Actual outcome:
The following table provides performance data against the targets:

Target Performance 2016/17 Performance 2017/18 | Status
90% of wards rated amber or above using the Trust’s
79.69 1.39

Fundamental Standards audits 9.6% 91.3%
100% of wards to achieve 85% compliance on the
Ward Quality Assurance Dashboard for Nutrition and 89.5% No data
Hydration

A - - -
85% of wa.rds achl.eve compliance with the monthly No baseline No data
census audit for fluid balance management

A - - -
85% of wa.rds achieve compllanf:e with the monthly No baseline No data
census audit for flood and hydration chart

The following sections provide detail on what has been achieved in the delivery of the priorities e.g. what went well and
also what was not achieved and has been identified as requiring further improvement.

Improvements achieved:

In March 2017 a Nutritional Prevalence Audit (census) was completed, with a specific aim of reviewing the compliance
with Trust nursing staff in relation to their requirements within the HEY Nutrition and Hydration Policy. A number of
actions were identified, all of which have been completed. When the audit was completed again in March 2018,
improvements were noted in several areas, including a 10% improvement in weighing patients daily.

The Trust’s Nutrition Policy was also updated and amended to reflect required changes identified by the census and this
was approved in December 2017.

The Trust also undertook a review of the questions included in the Nutrition and Hydration Fundamental Standards and
provided increased support and training by senior nursing staff to those wards scoring poorly. The Trust achieved 91.3%
of wards rated amber or above using the Trust’s Fundamental Standards audits at the end of the year, which was an
improvement on the baseline of 79.6%.
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Further improvements identified:

It has been identified that further improvements on nutrition and hydration are required in order to ensure further and
sustained improvement. It is therefore a quality and safety priority for 2018/19 (see page 76) and it will also be included
in the Trust’s Quality Improvement Plan for 2018/19. For more information on the Trust’s Quality Improvement Plan

see page 68.

The focus for further improvements will be to improve patient’s nutrition by achieving and monitoring the required
actions / improvements from the March 2018 Nutritional Prevalence Re-Audit and developing any required actions to

improve compliance with the Nutrition Fundamental Standards.
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Avoidable Patient Falls

A fall is defined as an unplanned or an unintentional descent to the floor, with or without injury, regardless of the cause.
A patient falling in hospital is one of the most common patient safety incidents reported to the National Reporting and
Learning System (NRLS). Patient falls in hospital are a common cause of injury; increased length of stay, hospital
acquired infections and can have a longer term impact on a person’s well-being. Some falls cannot be prevented
without unacceptable restrictions to patients’ rehabilitation, privacy and dignity; many falls can and should be
prevented.

What we aimed to achieve in 2017/18:

The aim of this project will be to focus on the outcomes for the patient following a fall and to learn lessons from the
root cause analysis investigations completed. This project will also aim to achieve compliance with the Multi Factoral
Assessment Tool (MFAT), which will drive forward improvements in falls prevention through the completion of e-
learning.

This priority aimed to achieve the following specific targets by the end of March 2018:

e To reduce further the number of patient falls per 1000 bed days for patient falls rated moderate or above
¢ 50% of clinical staff to have completed the falls prevention e-learning by the end of March 2018*

*In December the target was revised to focus on the high risk areas only

Actual Outcome:
The following table provides performance data against the targets:

Target Performance 2016/17
To further reduce the number of patient falls per 1000 bed
days for patient falls rated moderate or above

50% of clinical staff to have completed the falls prevention e-learning by the end of March 2018. The high risk areas
were identified as follows:

Performance 2017/18 | Status

6.39 0.17

Ward 9 HRI No baseline 50%
Ward 90 HRI No baseline 60%
Ward 8 HRI No baseline 80.6%
Ward 80 HRI No baseline 51.3%
EAU HRI No baseline 61%
Ward 29 CHH No baseline 16%
Ward 31 CHH No baseline 62%
Allied Health Professionals No baseline 17.3%

The following sections provide deta