0. Agenda

NHS

Imperial College Healthcare

NHS Trust
Trust Board — Public
Wednesday, 22" May 2019, 11am to 1pm
Clarence Wing Boardroom, St Mary’s Hospital
AGENDA
Time Item | Item description Presenter Paper /
no. Oral
1100 | 1. Opening remarks Paula Vennells Oral
2. Apologies: Professor Bush Paula Vennells Oral
3. Declarations of Interests Paula Vennells Oral
If any member of the Board has an interest in any item on the
agenda, they must declare it at the meeting, and if
necessarywithdraw from the meeting
1105 | 4. Minutes of the meeting held on 27" March 2019 Paula Vennells 01
To approve the minutes from the last meeting
5. Record of items discussed in Part Il of Board meeting | Paula Vennells 02
held on 27" March 2019 and 24" April 2019
To note the report
6. Matters arising and review of action log Paula Vennells 03
To note updates on actions arising from previous meetings
1110 | 7. Patient Story Professor Sigsworth 04
To note the patient story
1125 | 8. Chief Executive Officer’s Report Professor Orchard 05
To note the report
For decision / approval
1135 | 9. Corporate objectives 2019/20 — key performance Professor Orchard 06
indicators
1145 | 10. Clinical Negligence Scheme for Trusts (CNST) — Professor Teoh 07
Compliance update
To note progress against the CNST standards and to approve
the action plan
1150 | 11. Annual self-certification for NHS Trusts Peter Jenkinson 08
To approve the Trust’s self-certification of compliance against
the NHS Improvement provider standards
1155 | 12. Approval of annual accounts, report and quality Peter Jenkinson Oral
account — delegated authority
To approve the delegation of authority to the Audit, Risk and
Governance Committee to approve the annual accounts, report
and quality account for 2018/19 on behalf of the Board.
For discussion
1200 | 13. Integrated Quality and Performance Report Professor Redhead 09
To receive the integrated quality and performance report for
month 12
1210 | 14. Referral to Treatment (RTT) Performance at ICHT Professor Urch 10

To receive a ‘deep dive’ update on the management of Referral
to Treatment waiting times
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1215 | 15. Finance Report Richard Alexander 11
To note and discuss the month 12 position, year to date and
other financial matters
1220 | 16. CQC and Ward Accreditation Programme Update Professor Sigsworth 12
To discuss and note the update on CQC related activity at
and/or impacting the Trust and also progress with the Ward
accreditation programme
1225 | 17. Infection Prevention and Control and Antimicrobial | Dr Eimear Brannigan 13
Stewardship Quarterly Report
To note the quarter 4 progress report
1230 | 18. 7 Day Services Standards Professor Redhead 14
To review the proposed submission and agree the delegation of
authority for future submissions to the Quality Committee
1235 | 19. CIP OIA - Update on the outcomes of the post- Professor Sigsworth 15
implementation reviews of Quality Impact
Assessments for Cost Improvement Programmes
To note the progress with the post implementation evaluations.
1240 | 20. Research and Development Report Professor Thursz 16
To note the quarters 3 & 4 report
For noting
1245 | 21. Annual report of Trust Seal Peter Jenkinson 17
To note the use of the Trust Seal 2018-19
1250 | 22. Trust Board Committee Summary Reports
To note the summary reports from the Trust Board Committees
22.1. | Audit, Risk & Governance Committee 23" April 2019 Sir Gerald Acher 18a
22.2. | Quality Committee, 8" May 2019 Sir Gerald Acher 18b
22.3. | Finance and Investment Committee, 15" May 2019 Dr Andreas Raffel 18c
22.4. | Remuneration and Appointments Committee, 15 May Peter Goldsbrough 18d
2019
1255 | 23. Any other business Paula Vennells Oral
1300 | 24. Questions from the public Paula Vennells
Close | 25. Date of next meeting
24" July 2019, 11am, W12, Hammersmith Hospital

Updated: 17 May 2019
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4. Minutes of the meeting held on 27th March 2019

NHS

Imperial College Healthcare
NHS Trust

MINUTES OF THE PUBLIC TRUST BOARD MEETING

Wednesday 27 March 2019
10.30 - 13.30

Clarence Wing Boardroom, St. Mary’s Hospital

Present:

Sir Gerry Acher

Interim Chairman

Victoria Russell

Non-executive director

Dr Andreas Raffel

Non-executive director

Peter Goldsbrough

Non-executive director

Dr Andy Bush

Non-executive director

Prof Tim Orchard

Chief executive officer

Prof Julian Redhead

Medical director

Richard Alexander

Chief financial officer

Prof Janice Sigsworth

Director of nursing

In attendance:

Nick Ross

Designate Non-executive director

Dr Frances Bowen

Divisional director, MIC

Prof TG Teoh

Divisional director, WCCS

Prof Katie Urch

Divisional director, SCCS

Jeremy Butler

Director of Transformation

Michelle Dixon

Director of communications

Joanne Hackett

NEXT Director

Claire Hook

Director of operational performance

Kevin Jarrold

Chief information officer

Peter Jenkinson

Director of corporate governance & Trust secretary (minutes)

Sue Grange

Deputy director of people & OD

the meeting.

1. Chairman’s opening remarks, apologies and declarations of interests

Sir Gerry welcomed board members, attendees and members of public to the meeting. He
reminded those present that this was a meeting of the Trust Board held in public rather
than a public meeting, but that there would be an opportunity for questions at the end of

Sir Gerry noted that this was the last meeting for Joanne Hackett, who had attended Board
meetings for the past year as part of NHS Improvement’s NEXT Director programme to
develop aspiring non-executive directors. He thanked Joanne for her contribution and
wished her well in applying for a substantive non-executive director role.

2. Apologies

Apologies were noted from Kevin Croft and Prof Weber.

3. Declarations of interest
There were no declarations made at the meeting.
4, Minutes of the meetings held on 30 January 2019

The minutes of the previous meeting, held on 30 January, were confirmed as an accurate
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4. Minutes of the meeting held on 27th March 2019

record.

5. Record of private items discussed at Board

The Board noted a summary of confidential items discussed at the board meeting held on
30 January 2019.

6. Action log and matters arising
6.1 | The Board reviewed the action log, including an update on actions arising from previous
meetings.

6.2 The Trust board noted the action log.

7. Patient story

7.1 | The Board welcomed Diane, a patient who underwent a cardiac ablation procedure. Diane
presented her story and summarised her experiences, including multiple cancellations of
her procedure on the day of her surgery. She shared with the Board the emotional impact
that such cancellations, but commended the approach taken by Trust staff in
communicating the reasons for the cancellation and the actions that would follow; in
particular she highlighted the honesty and openness of the communication. Diane
welcomed the fact that the Trust had listened to patients and urged the Trust to share this
best practice and the leaflet used in Cardiology with other departments, and to do
everything possible to eliminate the cancellation of appointments.

7.2 Prof Orchard reported that the number of days when the Trust was on ‘black alert’ — when
the Trust is ‘unable to deliver comprehensive care [and] there is increased potential for
patient care and safety to be compromised’ — had reduced in February and March when
compared with the same period in 2018. This was an indication of the improvement in
operational efficiency and effectiveness, including the ‘flow’ of patients through the
hospital. This was as a result of the implementation of initiatives such the SAFER bundle
which aimed to reduce delays for patients in adult inpatient wards by applying five
elements of best practice.

7.3 The Board agreed the need for honest and open communication, and the need to involve
patients in their care, noting the positive impact on reducing anxiety. The Board thanked
Diane for sharing her experiences and agreed that the leaflet used in Cardiology should be
shared as an example of best practice, and agreed that a focus would continue on
minimising cancellations.

The Trust board noted the report.

8. Chief executive officer’s report
8.1 Prof Orchard presented his report, highlighting key updates on strategy, performance and
leadership.

Financial performance

8.2 Prof Orchard presented a summary of financial performance to date and the year-end
forecast, highlighting that current expectation was to achieve the control total at year-end.
He reported that the Board has considered the financial plan for 2019/20 and had agreed
its commitment to achieve the next year’s control total, but had noted the risks and
challenges faced in achieving that ambition. The Board noted the update provided
regarding the development of the Transformation function and the aim to use
transformation to support achievement of financial sustainability.

Operational performance

8.3 Prof Orchard provided a summary of the response to the recent spate of never events
declared, noting that a more detailed update would be considered as a separate item at
this meeting. The Board discussed the outcome of the 2018/19 flu campaign, noting
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4. Minutes of the meeting held on 27th March 2019

8.4

8.5

achievement of a similar level of vaccination as the previous year. The Board noted the
aim to achieve 75% in the following year and discussed the challenges in achieving this,
including creating the culture to drive staff acceptance. The Board noted the project plan
for the 2019/20 campaign, noting that the campaign would commence earlier than the
previous year and would include a focus on communicating to staff the reason for having
the vaccination, including the duty to protect patients.

Strategic update

Prof Orchard reported the public announcement made the previous day regarding the
cancellation of the Shaping a Better Health programme in north west London. Prof Orchard
advised the Board on the impact on the Trust, stressing the Trust's commitment to
maintaining Charing Cross Hospital and its Emergency Department, demonstrated by the
£7m investment in refurbishing the department and other investments. The Board noted
that Imperial Charity had supported the Trust on capital projects, but not on backlog
maintenance works.

The Trust board noted the report.

9.2

9.3

9.4

Organisational strategy and objectives for 2019/20
The Board welcomed Dr Bob Klaber to the meeting.

The Board received a presentation on the outcome of the strategy development work to
date and an outline of the process to follow. The Board considered the strategy summary
and vision, and objectives for 2019/20, noting the SWOT analysis used to inform the
strategy.

The Board also considered the draft behaviours framework developed as a product of the
Vision, values and behaviours staff engagement programme, acknowledging the
importance of the link between vision and values; the vision providing the common
purpose for the trust and partners, and the values providing the ‘how’. The Board noted
that this was a continuation of work commenced in 2015, and noted the involvement of the
Trust’s strategic lay partners in the development of the strategy, as well as other
stakeholders including community and GPs through external listening campaigns and staff.
That process of engagement would continue through the strategy development process.

The Board discussed the behaviours framework, noting the aim of providing staff to tackle
poor behaviour and hence to address the issue raised by staff through the staff survey.
The Board discussed how the framework would be embedded and it was noted that,
among other initiatives, the Performance & Development Review (PDR) process would be
amended so that appraisals would focus on two elements; half on achievement of
objectives and half on behaviours exhibited. The Board welcomed the introduction of a
framework that would enable the consistent application and measurement of behaviours,
to enable the embedding of behaviours.

The Board approved the vision and strategic aims, and the annual objectives for 2019/20.
The Board endorsed the approach being taken to the strategy development and to
embedding the values and behaviours.

10.
10.1

CNST - Avoiding term admissions into neonatal units (ATAIN) action plan

The Board considered the action plan for avoiding term admissions into neonatal units,
noting that this was a requirement in order to achieve the discount in CNST premium. The
Board noted the achievement of the ten safety actions within the action plan and noted the
assurance regarding the quality of neonatal services.

The Board approved the action plan and agreed that the plan should be shared with NHS
Litigation Authority as evidence to achieve the CNST discount.
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11.
111

11.2

11.3

114

115

11.6

11.7

11.8

Integrated Quality and Performance Report
The Board received the Integrated quality and performance report for month 10, noting
exceptions as presented:

Effective
Mortality — the Board noted that the Trust's SHMI rate had increased recently but that the
rate was now improving once again.

Safe

Never events — the Board noted that two never events had been reported in this period,
and seven year to date. The Board noted the summary of actions taken in relation to
invasive procedures, including simulation training and coaching, and developing a culture
to encourage staff to speak up and challenge non-compliance with policy or procedures.
VTE assessment — the Board noted the increased performance achieved versus the 95%
target and discussed the change in behaviour that had led to the improved performance.

Caring

Estates issues — the Board welcomed the recent focus on rebasing the list of estates
backlog maintenance works and reduction in the number of outstanding jobs, but agreed
that more still needed to be done. The Board also noted that a ‘deep dive’ review of
cleaning standards and the risk of not achieving those standards was conducted by the
Audit, Risk and Governance Committee.

The Board discussed estates management, including resources, processes and clearing
the backlog of maintenance works. The Board agreed the approach to target resources at
key maintenance themes, such as repairing doors, or painting). It was noted that plans
would be considered by the executive team in the next week to this effect.

Responsive
RTT — the Board noted and welcomed the reduction achieved in the PTL size and the

further reduction in the number of patients waiting more than 52 weeks for treatment.

A&E — The Board also noted improved performance against the A&E waiting time
standard, but noted continued concern regarding the patient experience of patients in A&E
with mental health issues. The Board discussed the issues faced in accessing mental
health support and the ability of mental health providers to accept patients.

‘Did not attend’ rates — The Board noted that the Trust's DNA rates were one of the lowest
in London, and that the implementation of electronic referrals (ERS) and patient choice
should reduce the rate further.

Hospital Initiated Cancellations (HICs) — the Board, however, also noted the higher than
expected levels of HICs.

Well-led

Recruitment and retention — the Board noted the current vacancy rate (13% for all groups
of staff and 15% for nursing & midwifery) and noted that, whilst high, the rate was similar to
that experienced across other London providers.

The Board noted an improving trend in performance, but also noted a number of standards
where the Trust was just under the standard set. The Board noted that improvement
trajectories would be implemented for all exceptions in performance so that a target date
for return to standard could be agreed and progress tracked.

The Trust board noted the report.

12.
12.1

Finance report
The Board received and noted the finance report for month 11, noting performance against
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12.2

budget and the control total. The Board noted that the Trust was on track to achieve the
control total at year end, but noted the outstanding risks in achieving this.

The Board noted that it had approved the budget for 2019/20, for submission to NHS
Improvement, and confirmed its commitment to achieving the control total set by NHS
Improvement for 2019/20, a £16m deficit.

The Trust board noted the report.

13.
131

13.2

13.3

13.4

Corporate risk register and risk management update

The Board received and noted the latest version of the corporate risk register, noting
changes in risks as agreed by the executive risk committee and discussed at Audit, Risk
and Governance committee. The Board noted a review of risks on the corporate risk
register and the disaggregation of some risks, such as the patient safety risk, to allow a
greater focus on specific risks. The Board also noted escalation and de-escalation of risks.

The Board noted the continued risk regarding cyber security, noting the continuing risk
arising from insufficient investment in IT.

The Board welcomed the improvements made in the management and presentation of risk,
in particular the use of individual risk profiles so the trend in long-standing risks could be
reviewed. This would allow the Board to understand the profile of long-standing risks and
to focus on risks where the residual (current) risk rating remains the same as the original,
or where the target risk rating was not likely to be achieved, so that additional mitigation
could be considered and the Trust's response agreed. The Board noted the assurance
provided from the internal audit review of risk management arrangements.

The Board noted the increase in risk relating to the care of patients with mental health
needs in A&E, noting that this was a risk faced nationally. The Trust was working with the
local mental health provider, Central and north west London NHS Foundation Trust
(CNWL) and escalating the issue via NHS Improvement.

The Board noted the report and approved the revised risk appetite statement.

14.
14.1

14.2

14.3

CQC update

The Board received and noted an update on CQC-related issues, including an update on
the current inspection cycle. The Board noted that core service reviews had taken place
between 26 and 28 February, with a well led assessment due the following week. It was
noted that the final report, including the use of resources, core services and well led
assessment, would be published in July 2019.

The Board discussed the update on the workforce related equality standards (WRES), and
noted the update on equality and diversity initiatives being implemented by the Trust, as
reported in an update on the WRES work plan later on in the agenda; these initiatives
included the introduction of reverse-mentoring and inclusion of a BAME representative on
interview panels for band 7s and above.

The Board discussed the WRES work plan and the proposed approach to equality and
diversity. The Board endorsed the development of a prioritised action plan and welcomed
the focus on developing middle management. The Board noted that the restructured
People & OD directorate would add resource at divisional level and therefore provide
greater support at operational level.

The Trust board noted the report.

15.

Infection prevention and control — quarter 3 report
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4. Minutes of the meeting held on 27th March 2019

15.1 | The Board welcomed Alison Holmes to the meeting.

15.2 | The Board received and noted the quarterly update report on infection control and
prevention, noting a new risk added regarding water hygiene following discussion at the
last meeting that outlined the controls in place to manage the risk.

15.3 | Professor Holmes raised her continued concerns about the ability to effectively control the
risk of infection due to the overall condition of the estate. However all appropriate controls
were in place to minimise the risk.

16. | Learning from deaths

16.1 | The Board received and noted the statutory report presenting the learning from deaths
dashboard, as mandated by the National Quality Board, summarising the process for
investigating deaths and the use of structured judgement reviews (SJRs) into avoidable
deaths, to support the learning of lessons from deaths.

16.2 | The Board noted the requirement from April 2019 for the Trust to appoint a forensic
examiner to support the learning from deaths and that the management of structured
judgement reviews would transition to this role.

The Trust board noted the report.

17. | Quality account — priorities for 2019/20

17.1 | The Board considered the proposed quality priorities to be measured through the Quality
Account in 2019/20, noting that other appropriate quality measures would be measured via
‘business as usual’ reporting mechanisms such as the integrated quality and performance
scorecard.

17.2 | The Board agreed the list of priorities, noting the recommendation from the Quality
Committee and welcomed the alignment to the strategy and the streamlined approach
being adopted.

18. | Freedom to Speak Up — strategy
18.1 | The Board welcomed Richard Allen, one of the Trust’'s Speak Up Guardians, to the
meeting. Mr Allen summarised his role and the priorities for the guardians.

18.2 | The Board considered the strategy for the Freedom to Speak Up service, informed by the
Trust’s self-assessment against national guidance. The Board noted the key changes
proposed, including increased dedicated time for guardians, the transfer of responsibility
for the service to the Chief Executive’s office and the appointment of a senior independent
advisor to support with workforce issues.

18.3 | The Board welcomed the additional independence and the positive endorsement provided
by the transfer to the Chief executive’s office. The Board noted that the role of FTSU
guardian was originally created to support improvements in patient safety, however the
majority of referrals made were related to workforce issues. However it was agreed that
there was a clear link between staff suffering workforce issues and impact on patient
safety. The Board agreed the principle that guardians should be in operational roles, but
that they needed additional support to perform their roles, including increased time
allocated to this role.

18.4 | Nick Ross, non-executive lead for FTSU, agreed with the proposed approach and strategy,
acknowledging the challenge in raising awareness of the service and noting that the
strategy needed to focus on this. The Board agreed the commitment to raise awareness of
FTSU through board member visits, and agreed other initiatives to raise awareness
including celebrating Speak Up month in October 2019 and including regular articles in the
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4. Minutes of the meeting held on 27th March 2019

staff intranet and magazine.

The Board approved the strategy and agreed the change in management arrangements as
recommended.

19.
19.1

19.2

Workforce equality & diversity work programme 2019 and Gender pay gap

The Board considered the gender pay gap data to be submitted by the Trust and
discussed gender equality issues including the representation of both genders in
leadership development programmes and applications for senior posts. The Board noted
that lessons learned from the approach to BAME were being applied to gender equality.

Mr Ross noted the importance of flexible working practices to support gender equality. The
Board agreed the need to understand the problem being solved, including barriers to
females achieving senior posts.

The Board noted the report and approved the submission of the data. The Board noted the
discussion earlier in the meeting regarding the warkforce race equality scheme.

20.
20.1

20.2

National staff survey results 2018

The Board received a report outlining the results from the 2018 staff survey, noting that the
overall engagement score was 7.0 (‘average’), maintaining the same rating over the past
two to three years. The Board considered the detailed results, noting the areas for
improvement — equality and diversity, staff wellbeing, and bullying and harassment. It was
noted that existing plans in these areas were being reviewed in light of the results.

It was also noted that the survey methodology would be changed for the next survey,
moving from a selection of staff to all staff being invited to complete the survey and a local
survey being used to focus on areas of concern. The Board welcomed the change in
methodology but agreed the need to communicate with staff to encourage them to
complete the survey and to assure them about the anonymity of responses. It was also
noted that it was important that staff could see response to the survey feedback, in order to
encourage staff to provide feedback in the future.

The Board noted the report and the response the survey feedback.

21.

Flu campaign 2018/19 — review and way forward

The Board noted the paper and noted the discussion earlier in the meeting regarding the
review of the 2018/19 campaign and the approach to be adopted in the next year’s
campaign.

22.
22.1

EU exit — update on operational readiness in the event of ‘no deal’

The Board received and noted the paper, providing assurance regarding the preparations
for any possible ‘No deal’ exit, including review and updating of business continuity plans.
The Board noted the risks and mitigations, and agreed with the current assessment of
impact as low.

The Board noted the report.

23.

Trust Board declarations of interest annual report

The Board received and noted the annual register of board members’ interests.

24.

Trust Board committee effectiveness review

The Board received and noted the planned approach to reviewing the effectiveness of
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4. Minutes of the meeting held on 27th March 2019

boards committees, via self-assessment.
25. Board committee summary reports
25.1 | The Board received and noted reports from the following Trust Board committee meetings:
e Audit, Risk and Governance committee meeting held on 6 March 2019
e Remuneration and Appointments Committee meeting held on 13 March 2019 — the
Board noted the confirmation of the outcome of the six month review of the Chief
executive’s performance and endorsed the confirmation of his substantive
appointment. It was noted that the process would from this point transition into the
normal appraisal process. To this extent, the Chief executive would meet with the new
Chair early in the new financial year in order to agree objectives for the forthcoming
year.

¢ Redevelopment committee meeting held on 27 February and 20 March 2019
Quality Committee meeting held 13 March 2019

¢ Finance & investment committee held on 20 March 2019

The Trust Board noted the reports.

26. | Any other business

26.1 | No other business was discussed.

27. | Date of next meeting

27.1 | public Trust board: Wednesday 22 May 2019 11.00hrs, Clarence Wing Boardroom, St.
Mary’s Hospital.

28. Questions from the public

28.1 | The Chairman invited questions from the members of public present.

28.2 | A member of the public, representing the Save our Hospitals group, asked the Board to
reflect on the announcement regarding the Shaping a Healthier Future and to outline the
Trust’s response. Prof Orchard reiterated that the Trust welcomed the opportunity to
continue to work with the group, to consider the future of services and Trust sites, including
Charing Cross Hospital, in order to create a plan. He advised that the public
announcement regarding the end of the Shaping a Healthier Future would result in no
change in the Trust approach, as it has always been planning on a future for Charing
Cross Hospital including investment in areas such as the emergency department.

Prof Orchard also confirmed that Imperial Charity funding was used on projects that would
enhance the patient experience rather than backlog maintenance. For example the £7m
investment in the emergency department was from NHS funding rather than the Charity.
A member of the public asked whether the Board could emphasise the needs for
redevelopment, recruitment and retention and community services to support services for
the local population. Prof Orchard advised that the announcement had confirmed that the
Shaping a Healthier Future was not the correct plan, but therefore a more appropriate plan
for north west London was needed to create a seamless system within the financial
envelope available. This would involve lobbying appropriately regarding the estate needs
to support the services in the future.
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5. Record of items discussed in Part Il of Board meeting held on 27th March 2019 and 24th April 2019

NHS

Imperial College Healthcare
NHS Trust

TRUST BOARD - PUBLIC

REPORT SUMMARY

] Approval
Title of report: Record of items discussed at the | [ ] Endorsement/Decision
confidential Trust board meetings held on 27" | [] Discussion

March and 24" April 2019 X] Information/noting

Date of Meeting: 22™ May 2019 Item 5, report no. 02
Responsible Executive Director: Author:

Professor Tim Orchard, chief executive officer Peter Jenkinson, Director of corporate

governance & trust secretary

Summary:

Decisions taken, and key briefings, during the confidential sessions of a Trust board are reported
(where appropriate) at the next Trust board meeting held in public.

March 2019

The Board received a report from the Chief Executive, including an update from the CQC core
service review held in February 2019, an update on 2019/20 business planning in the north west
London sector, highlighting the financial challenges faced across the sector, and an update on
local environmental developments around St. Mary’s Hospital.

The Board also considered the draft financial plan for 2019/20. The Board approved the plan and
agreed the target required to achieve the control total. It was agreed that the Finance &
Investment Committee would monitor implementation.

April 2019
The Board also met in private in April 2019 and considered a business case for the replacement

of the Trust’s IT network.

Recommendations:
The Trust board is asked to note this report.

Trust strategic objectives supported by this paper:
To realise the organisation’s potential through excellence leadership, efficient use of resources,
and effective governance.
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NHS

Imperial College Healthcare

TRUST BOARD (PUBLIC) - ACTION POINTS REGISTER, Date of last meeting 27 March 2019

Meeting

date &
minute

reference

Subject

Action and progress

U

Lead
Committee
Member

NHS Trust

dated: 13 May 2019
Deadline (date
of meeting)

Board members visit | The Board also noted and welcomed the introduction of the board member visit programme in November, Tim Orchard, May 2019
2019 arising from CQC noting the purpose of the visits to promote engagement with staff and board awareness of issues facing Peter Jenkinson
11.7 update staff. The Board also noted the importance of leadership at a local level and divisional directors agreed the
positive effect that the reviews and visits were having on local leadership. The Board agreed that
consideration should be given to how to share the common themes from these visits with the Board.
May 2019 update: The next version of the Board member visit programme will be developed for
implementation in June 2019. The governance process around this programme has been revised to include
collation and dissemination of key themes from these visits to the Improving Care Programme Board and
Quality Committee / Trust Board.
2. 26 Sept Ward accreditation It was noted that the 2018/19 WAP was currently underway and the results would be reported to the Board | Janice May 2019
2018 programme (WAP) in March 2019. Sigsworth
11.4
March 2019 update: This item will be presented to the Board in May 2019 once the detailed results from
the 2018/19 WAP programme are collated.
May 2019 update: Main agenda item
3. 26 Sept Implementation of e- A post-project evaluation would follow in January 2019. Dr TG Teoh May 2019
2018 referrals (arising from
8.4 CEO report item) January 2019 update: Deferred to May 2019 meeting
May 2019 update: Main agenda item
4. 30 Jan Estates issues The Board noted additional actions being taken to improve response to estates maintenance requests, Janice July 2019
2019 including a weekly review meeting with divisions to review progress and prioritise requests. The Board Sigsworth
9.4 welcomed the additional action being taken but agreed that this was one of the most significant risks facing
the Trust. It was agreed that a validated view of the estate issues and the prioritisation of the resource to
resolve would be presented to the next Board meeting.
May 2019 update: Deferred to July 2019

Bo| uonoe Jo mainal pue Buisue siane ‘9



6T/S0/z2-TendsoH sAre 1S ‘wooipeog Buip soualeld ‘WeTT ‘6T0Z ABIN puzz (d11gnd) pieog 1sniL

76T JOET

Items closed at the March 2019 meeting

Meeting
date &
minute
reference

Subject

Action and progress

Lead Committee
Member

Deadline
(date of
meeting)

25 July Corporate risk The Board noted that an update on the Trust'’s risk appetite would be presented to the next meeting. Janice Sigsworth Closed
2018 register and Risk
3.3.2 Management (Board September 2018 update: Deferred to January 2019
Assurance
Framework / Risk January 2019 update:
Appetite) The risk appetite framework has been agreed by the Board and is being utilised by the executive and senior
leadership team when appropriate. An operational framework to support implementation of the framework
throughout the organisation is under development and an update on progress with this will be presented to
the Board in March 2019.
March 2019 update: The revised risk appetite statement was approved by Board in March and the risk
appetite operational framework is now being disseminated through divisions and corporate directorates via
existing forums/meetings within divisions and corporate areas.
2. | 30 Jan Equality and diversity | The Board discussed the summary of initiatives to promote equality and diversity and ensure equal Kevin Croft Closed
2019 initiatives - arising opportunities for all, and their impact. The Board noted that many of the initiatives would have an impact in
11.4 from CQC update the long-term, however some initiatives would have an immediate effect such as ensuring a fair time period
for all job adverts. It was agreed that examples of such initiatives and their impact would be presented to a
27 Mar future Board meeting.
2019
19 March 2019 update:. The E&D action will be picked up through ‘business as usual’ reporting on E&D and
our achievement of the WRES aspirational goals agreed by Board.
3. | 26 Sept Freedom to speak up | Prof Orchard advised that the Guardians were committed to their roles, but that they needed support in Kevin Croft Closed
2018 — self assessment terms of resources and time allocated. It was agreed that this review should also include benchmarking
16.1 against arrangements employed by other trusts. It was agreed that the output of the review and
recommendations would be shared with the Board in December.
27 Mar
2019 January 2019 update: Deferred to March 2019
18
March 2019 update: The Board noted the key changes proposed, including increased dedicated time for
guardians, the transfer of responsibility for the service to the Chief Executive’s office and the appointment
of a senior independent advisor to support with workforce issues. The Board approved the strategy and
agreed the change in management arrangements as recommended.
4. | 30 Jan Meeting with V Victoria Craven introduced herself to the Board and summarised the research that she had been doing Tim Orchard Closed
2019 Craven around infection control. She promoted her campaign to increase awareness and challenge regarding hand
22.7 hygiene and infection control.
Prof Orchard agreed to meet Ms Craven to discuss the Trust's infection prevention and control approach
and to consider the findings of her research. He provided an update on cleanliness issues and the action
being taken to achieve a step-change in standards of cleaning, and the changes being made to the hand
hygiene audit process to provide better assurance. He noted the continued existence of CPE infection in
the Trust but noted the infection prevention and control team’s response in addressing the issue. He
advised that any additional campaign would need to be considered in the context of other awareness
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campaigns already underway.
It was agreed that Prof Orchard would meet Ms Craven to discuss further.

March 2019 update: Meeting took place on 25th February 2019

After the closed items have been to the proceeding meeting, then log these will be logged on a ‘closed items’ file on the shared drive.

Boj uonoe Jo mainal pue Buisue sianep ‘9



7. A Patient story cover sheet

NHS
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TRUST BOARD - PUBLIC

REPORT SUMMARY

(] Approval
Title of report: Patient Story [ ] Endorsement/Decision

[] Discussion
X Information
Date of Meeting: 22" May 2019 Iltem 7, report no. 04

Responsible Executive Director: Author:
Professor Janice Sigsworth, Director of Nursing Stephanie Harrison-White, Head of Patient
Experience & Improvement Nursing Directorate

Summary:

This month’s patient story is told by a mother on behalf of her daughter, Ruthie. Ruthie has learning
disabilities and complex medical problems. She attended A&E earlier this year following an acute
respiratory infection.

Cecilia will describe how she and her daughter were treated with respect and how staff made
appropriate reasonable adjustments to ensure this experience was less stressful for Ruthie.

Recommendations:
The Committee is asked to note the issues raised.

This report has been discussed at:
Due to be discussed at the Executive Team Meeting, 21° May 2019

Quality impact:
The ability to make reasonable adjustments and work in partnership with families/ carers can transform
a potentially stressful A&E experience into a positive one.

Financial impact:
The financial impact of this proposal as presented in the paper enclosed:
1) Has no financial impact

Risk impact and Board Assurance Framework (BAF) reference:
Not applicable

Workforce impact (including training and education implications):
Not applicable

Has an Equality Impact Assessment been carried out or have protected groups been
considered?
[]Yes []No [X] Not applicable

If yes, are further actions required? [ ] Yes [ ] No

What impact will this have on the wider health economy, patients and the public?
[]Yes []No [X] Not applicable

If yes, briefly outline. [] Yes [ ] No
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The report content respects the rights, values and commitments within the NHS Constitution

X Yes [ ] No

Trust strategic goals supported by this paper:
» To help create a high quality integrated care system with the population of north west London
» To develop a sustainable portfolio of outstanding services

Update for the leadership briefing and communication and consultation issues (including
patient and public involvement):
Is there a reason the key details of this paper cannot be shared more widely with senior managers?

[]Yes X No
If the details can be shared, please provide the following in one to two line bullet points:

» What should senior managers know?
The Learning Disability and Autism Policy contains the Purple Pathways that are designed
to help support and guide staff when caring for people with learning disabilities. They
contain information on reasonable adjustments that if followed can greatly enhance the
patient experience and that of their family.

»  What (if anything) do you want senior managers to do?
Continue to promote the use of the Purple Pathways in all areas.

= Contact details or email address of lead and/or web links for further
margaret.smedlaey-stainer@nhs.net

= Should senior managers share this information with their own teams? [X] Yes [ ] No
If yes, why? To encourage the use of purple pathways for patients with learning disabilities.
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Patient Story

Executive Summary

This month’s patient story will be presented in person by Cecilia on behalf of her
daughter Ruthie. Ruthie has complex health needs including learning disabilities; cardiac
problems and epilepsy. She lives at home.

Approximately 2% or 1:50 of the adult population have learning disabilities. Learning
disabilities are associated with co-morbidities such as coronary heart disease (39%);
hearing impairment (40%) and epilepsy (33%). People with learning disabilities are at
increased risk of becoming unwell and once admitted to hospital they are likely to have a
significantly longer length of stay (PHE 2014).

Ruthie attended our Emergency Department (ED) at St. Mary’s Hospital in January 2019.
She was acutely unwell with what transpired to be a severe chest infection. Ruthie has
difficulty communicating her needs due to her learning disabilities and was accompanied
to hospital by her mum, Cecilia. Cecilia will describe their journey whilst Ruthie was in our
ED.

Purpose

The use of patient stories at board and committee level is seen as positive way of
reducing the “ward to board” gap, by regularly connecting the organisation’s core
business with its most senior leaders.

The perceived benefits of patient stories are:

o To raise awareness of the patient experience to support Board decision making

o To triangulate patient experience with other forms of reported data

o To support safety improvements

o To provide assurance in relation to the quality of care being provided and that
the organisation is capable of learning from poor experiences

. To illustrate the personal and emotional consequences of a failure to deliver

guality services, for example following a serious incident

Background
The Trust has been focusing on improving care for our patients with learning disabilities
and their families and carers. Examples of this work include:

Developing patient pathways referred to a ‘Purple pathways’

Promoting reasonable adjustments

Launching the Learning Disabilities and Autism Policy

Developing and rolling out the Communications Resource folder

Reviewing and launching the Carer’s Charter and passport

Introducing an Email alert system to automatically notify the Inclusion &
Vulnerability Officer (IVO); discharge team and head of patient experience each
time a known patient with LD is admitted to one of our hospitals or attends A&E
e Staff training

This work has made a difference to our patients; however, we know that according to

national data, people with learning disabilities have proportionately higher mortality rates
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than those without (NQB 2018) and that our patients sometimes do not have a positive
experience. A recent local Safeguarding Adult Review (an independent multiagency
review of the death of an at risk patient) has highlighted the need for improved
communication between the wards and the patients’ place of residence to ensure we are
confident of the level of care each patient is receiving prior to discharge. Work has begun
on this with a joint meeting being held with community learning disabilities teams and
care providers.

Another area we need to strengthen relates to conducting and recording mental capacity
assessments and involving Independent Mental Capacity Advocates (IMCA). The
safeguarding team and VO are focusing on this area in staff training. We have also built
an MCA form in Cerner which is due to go live this year.

Summary/Key points

In January 2019, Ruthie was brought into our Emergency Department (ED) at St. Mary’s
Hospital. She was accompanied by her mother who had returned home to find Ruthie
very unwell with a severe respiratory infection and a subsequent seizure. Cecilia
describes the care they both received.

A cubicle was found for Ruthie were they could stay together in a quieter environment.
Cecilia describes the ‘generosity, compassion and understanding’ shown to both herself
and Ruthie. Being offered a sandwich and cup of tea in the middle of the night was just
one example of their kindness. Cecilia felt ‘part of Ruthie’s journey’, she was listened to
and describes how the doctors worked in collaboration with their cardiologist colleagues
at Hammersmith hospital to understand Ruthie’s cardiac condition. This provided great
reassurance and comfort to Cecilia.

Cecilia has worked extensively in the nursing profession and held a high profile national
job. This was not disclosed at the time although it did lead her to contacting the Trust
following this experience as she felt her insight into the NHS made her appreciate all the
more the care Ruthie and herself received.

Conclusion and Next Steps
Ruthie’s story highlights the positive impact that our ongoing work has had for patients

with learning disabilities. Staff demonstrated an awareness of making reasonable
adjustments by ensuring they found a quiet environment for Ruthie and her mum. The
compassion and kindness shown by our staff demonstrates our staff living the Trust
values; ‘going out of their way to make people feel welcome; ‘going the extra mile’;
actively listening’.

There is scope to continue to improve our services for those with learning disabilities,
Ruthie’s experience demonstrates that our staff can make a difference to our patients and
their families experience and it is these behaviours we want to continue to build upon,
supported by education, knowledge and expert advice.

Author: Steph Harrison-White
Date: May 2019
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TRUST BOARD - PUBLIC

REPORT SUMMARY

[ ] Approval

Title of report: Chief Executive Officer's Report | [_] Endorsement/Decision
[] Discussion

X Information

Date of Meeting: 22 May 2019 Item 8, report no. 05
Responsible Executive Director: Author:

Prof Tim Orchard, Chief Executive Officer Prof Tim Orchard, Chief Executive Officer
Summary:

This report outlines the key strategic priorities and issues for Imperial College Healthcare NHS Trust.
It will cover:

1) Financial performance

2) Financial improvement programme
3) Transformation programme update
4) Operational performance

5) Strategic development

6) Stakeholder engagement

7) Celebrating achievements

Recommendations:
The Trust board is asked to note this report.

This report has been discussed at: N/A

Quality impact: N/A

Financial impact:
The financial impact of this proposal as presented in the paper enclosed: N/A

Risk impact and Board Assurance Framework (BAF) reference:

Workforce impact (including training and education implications): N/A

What impact will this have on the wider health economy, patients and the public? N/A

Has an Equality Impact Assessment been carried out?
[ ] Yes XI No [] Not applicable

If yes, are there any further actions required? [ ] Yes [ ] No

Paper respects the rights, values and commitments within the NHS Constitution.

X Yes [ ] No

Trust strategic goals supported by this paper:

» To help create a high quality integrated care system with the population of north west London
» To develop a sustainable portfolio of outstanding services

» To build learning, improvement and innovation into everything we do
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Chief Executive’s Report to Trust Board

1. Financial performance

For the financial year 2018/19 (i.e. from April 2018 to March 2019) the Trust reported a deficit of
£20.24m £0.32m favourable to our control total of £20.56m. The Trust spent £53.4m of capital in the
year against a plan of £54.2m.

Achieving the control total, and meeting the A&E 4 hour targets, has given the Trust access to £34.2m
of planned Provider Sustainability Funding (PSF) and £14.2m of “bonus” PSF. This brings the final
reported position of the Trust to a £28.2m surplus.

The Trust’s control total for 2019/20 has been set by NHS Improvement at £16.0m deficit before
central funding. The Trust has signed up to this plan which involves achievement of around £50m of
efficiencies. The Transformation Director is working closely with divisions to identify sustainable
savings plans for the next year.

2. Financial improvement programme

The Trust set a challenging £48m cost improvement programme in 2018/19 as part of its overall
financial plan, against which it delivered £44.1m or 92% of target. Also importantly, 98% of these
savings were made recurrently, thereby improving financial performance in a more sustainable way.

The majority of these improvements were made through delivering more contracted patient services,
more efficiently, as well as realising benefits through better procurement and commercial contract
management and increased private patients, bringing profits into the hospital and NHS.

The main areas of underperformance where due to unidentified CIPs and delays to the structural
benefits associated with NWL Pathology (a major consolidation programme of pathology services
across the sector).

3. Transformation programme update

The Finance & Investment Committee received an update on the Transformation plan and Specialty
Review Programme at its meeting in May, including the portfolio of projects established as part of the
transformation plan. The financial impact and timescales for each of these projects will be confirmed
and monitored through the Finance & Investment Committee. Recruitment to the transformation team
continues, with one of the senior leads now in place, along with a fixed term contract Transformation
lead.

Imperial will be hosting the Shelford Group Transformation network on 21 June, when we will
showcase improvement work such as Flow Coaching, improving the Patient Services Centre and other
clinical pathway work. Support to the CIPs work continues as the financial plan for 2019/20
approaches completion.

4. QOperational Performance

The Trust Board will consider the integrated quality and performance report and the key headlines
relating to operational performance as at March 2019 (month 12).

The Board will note from the report where performance is above target, or within tolerance, and also
where performance did not meet the agreed target / threshold. In the development of the report,
additional slides have been included to highlight issues and related improvement plans and actions.

Exceptions in performance are highlighted in the following key areas:

o Never events — Seven never events were reported during 2018/19. One never event was reported
in April 2019, a retained swab in ENT at Charing Cross Hospital. As reported at the last Board
meeting, a trust-wide action plan has been developed in response, including the expediting of a
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simulation and coaching programme for all areas which undertake invasive procedures, starting
with the specialties which have had never events. Weekly updates on progress with the action plan
are being provided to the executive committee and assurance provided to the Quality Committee.

o Friends and family test: response rate — The A&E FFT response rate was 18.1% in March 2019,
which is the best performance since collection began and is above the national average.

o Referral to treatment — At the end of March 2019, no patients had been waiting for more than 52
weeks for treatment and, following a further reduction in the total number of patients waiting, the
Trust met the trajectory for the PTL size. Performance against the standard to treat patients within
18 weeks was lower than trajectory at 84.4%, but continues to show an improving trend.

o Accident & Emergency — Performance against A&E four-hour access target continues to
improve. While the March 2019 performance, at 88.4%, was below the improvement target of 95%,
it was 5.2 percentage points higher than performance in March 2018 and type 1 performance was
12.6 percentage points higher. Year-end performance for 2018/19 was 88.2%, a 1% increase
compared with 2017/18. As a result, the Trust received the full allocation of PSF funding attributed
to 4 hour performance. The improvements in RTT and Accident and Emergency performance
have been delivered in the context of a reduced number of cancellations of elective surgery on the
day of admission and improvements in the timeliness of admission to critical care, indicating
improvements in operational processes overall.

o Annual refresh of the performance framework — As part of the annual refresh of the
performance framework, and following a discussion at the Board Seminal in April 2019, the Director
of Operational Performance has developed a proposal to amend the content and structure of the
integrated performance scorecard. The initial changes are designed to better highlight the issues
most in need of attention by streamlining the number of indicators. A first version of the updated
scorecard will be used to report performance for April 2019. This work is the first step on a longer
journey to transform how we use information to manage our services, and to ensure there is clearer
correlation between corporate objectives and the scorecard metrics.

ED waiting time standards pilot
The Trust is participating in an NHS England pilot, to review the core set of NHS access standards, in
the context of the model of service described in the NHS Long Term Plan, and informed by the latest
clinical and operational evidence, recommend any required updates and improvements to ensure that
NHS standards:
e promote safety and outcomes;
are clinically meaningful, accurate and practically achievable;
ensure the sickest and most urgent patients are given priority;
ensure patients get the right service in the right place;
are simple and easy to understand for patients and the public; and
not worsen inequalities.

The review is considering the appropriateness of core access standards for:
Urgent and emergency care: including physical and mental health services
Mental Health services

Cancer care: diagnostic and treatment services

Elective care

The Trust is piloting the Urgent and emergency care standards, including:

waiting Time to initial clinical assessment in EDs and UTCs (type 1, 2 and 3 A&E departments)
time to emergency treatment for critically ill and injured patients

average total time in A&E (all A&E departments and MH equivalents)

increased utilisation of Same Day Emergency Care and on-site liaison psychiatry

Field testing of the pilot standards is due to start this month with timescales for the pilot to be
confirmed.
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Trust undertakings
The Board will note the latest update on progress against the Trust’'s updated regulatory undertakings,
as agreed last September, attached at Appendix 1.

5. Strateqic development

We continue in the development of a refreshed organisational strategy and the leading change
through vision, values and behaviours programme. We are working on three key areas to further
develop and implement our new strategy and ensure we achieve what we want to:

o Develop strategic implementation plans for key areas of our work — to be agreed at the Trust
Board meeting in July — focusing on the clinical strategic implementation plan and also
strategic implementation plans for quality, our people/workforce and digital.

¢ Linking into and out of these function strategic plans, describe in more detail what we will do as
an organisation over the next three years and, looking longer term, ten years, to deliver the
three strategic goals.

o Ensure we have the right detailed plans, resources and processes in place to deliver our
strategic implementation plans and strategic goals, and therefore our overall strategy.

Strategy development will be the focus of the Trust Board's seminar on 26 June and the specific
actions and measures for the 2019/20 corporate objectives, agreed by the Trust Board at its last
meeting, are presented at this meeting.

6. Stakeholder engagement

Below is a summary of significant meetings and communications with key stakeholders:

Meeting with Cllr Heather Acton, Westminster City Council: 10 April

On Wednesday 10 April, | met with Clir Heather Acton, Westminster City Council’s Cabinet Member for
Family Services and Public Health, when the following issues were discussed: estates redevelopment;
issues relating to sub-structures underneath London Street and Mint Wing at St Mary’s Hospital; joint
proposal on ‘Healthier hearts and lungs’ services; CCG relations and financial issues; operational
performance; and, CQC inspections.

Meeting with Cllr Ben Coleman, Hammersmith & Fulham Council: 17 April

On Wednesday 17 April, | met with Clir Ben Coleman, Hammersmith & Fulham Council’'s Cabinet
Member for Health and Adult Social Care, when the following issues were discussed: Government
announcement on ‘shaping a healthier future’; future of Charing Cross Hospital; GP extended hours
change proposal; financial performance 2018/19 and plan for 2019/20, including cost improvement
programme; service change proposal on physiotherapy services; and, approach to consultations.

Meeting with Clir Jonathan Glanz, Westminster City Council: 23 April

On Tuesday 23 April, I met with Cllr Jonathan Glanz, Westminster City Council’s Chair of the Family
and People Services Policy and Scrutiny Committee, when the following issues were discussed:
estates and redevelopment; operational and financial performance; financial plan for 2019/20;
treatment of knife crime victims; testing new A&E standards; service change proposal on
physiotherapy services; and, issues relating to sub-structures underneath London Street and Mint
Wing at St Mary’s Hospital.

Hammersmith & Fulham Council: Health, Inclusion and Social Care Policy and Accountability
Committee: Wednesday 24 April

On Wednesday 24 April, we attended Hammersmith & Fulham Council’s health scrutiny committee to
discuss the Trust’s draft Quality Account for 2018-19 and a proposed service change for physiotherapy
services.

7. Celebrating achievements

British Medical Journal (BMJ) awards
The Trust has won awards in two separate categories at this year’s prestigious British Medical Journal
(BMJ) awards:
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e Flow Coaching Academy
The Trust joined Sheffield Teaching Hospitals NHS Foundation Trust and the NHS in Northern
Ireland in collecting the award for Innovation in Quality Improvement Team for their work on the
Flow Coaching Academy (FCA). FCA is an innovative programme that trains NHS staff to use
a systemic coaching approach to improve care pathways.

The Trust was one of the early adopters of the FCA approach which was developed by
Sheffield Teaching Hospital. It involves a group of around 30 staff receiving specialist quality
improvement training to become coaches. Each pair of coaches, one clinical one non-clinical,
then sets up a ‘Big Room’ in their specialty bringing together staff from across the care
pathway to assess, develop and improve models of care.

The Trust was recognised for improvements it has made to vascular surgery which has seen
an 80 per cent increase in the number of patients being discharged once they no longer need
hospital care, thanks to changes introduced through the Big Room.

e Digital Innovation Team of the Year
A multi-disciplinary team from the Trust has also been recognised for their innovative approach
to improving patient care through technology.

The team won the Digital Innovation Team of the Year for creating an algorithm to analyse the
free text comments made by patients responding to the ‘Friends and Family Test’ — a test
created by the NHS to provide feedback to NHS organisations so that they can identify where
improvements can be made. The Trust receives 20,000 patient comments a month through the
Friends and Family Test. This feedback provides a rich source of information, and this
algorithm allows the Trust to categorise the comments, and use them for quality improvement.

Nursing associates take on new roles at Trust

The first cohort of nursing associates took up their positions last month, in a new role designed to work
alongside registered nurses and healthcare support workers on our wards. Five nursing associates
have completed a two-year training programme and are beginning their roles in a range of settings
across the Trust including renal services and surgery.

Nursing associates are trained to undertake a range of takes such as administering medicines and
recording clinical observations. The newly created support role exists to relieve pressure on wards by
allowing registered nurses to focus on more complex clinical duties.

International nurses day — 12 May

Nurses Day is celebrated internationally on 12 May each year. It's a great opportunity to reflect on and
show appreciation for the work nurses do. This year we’ve brought together a senior, newly-qualified,
and student nurse to chat about their experiences - what their career paths have been like, how they
discovered nursing was their vocation, and what we can all do to support student and newly qualified
nurses at the Trust. This conversation with deputy divisional director of nursing for stroke and
neuroscience Katharine Brown, staff nurse Jeff Somers, and student nurse Lulu Mohammed has been
published on our website and staff intranet.
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[ ] Information
Date of Meeting: Wednesday 22 May 2019 Item 9, report no. 06
Responsible Executive Director: Author:
Prof Tim Orchard, chief executive Michelle Dixon, director of communications

Summary

The Board approved a refreshed organisational strategy with three strategic goals setting out a
direction of travel for the next five to ten years to achieve our vision of ‘better health, for life’. One-year
objectives for 2019/20 were also approved as a first step towards making a clearer link between the
delivery of our organisational strategy and our annual plan.

Qur vision:

Better health, for life

Strategic goals
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We are working now to develop our first strategic implementation plans for four, key functional areas,
with external and internal input, to be put forward for approval by the Board at its July public meeting.
The first four strategic plans will be for: clinical, quality, people and digital. Linking into and out of these
function-level strategic plans, we are working to describe in more detail what we will do as an
organisation over the next three to five years and, looking longer term, ten years, to deliver our three
strategic goals. A key part of this will be to explicitly define what will change and how we will measure
progress. This will mean making decisions about what we prioritise, our level of ambition and essential
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trade-offs.

Alongside this work, we have developed more detail to the objectives for 2019/20, setting out a
summary of what we are trying to achieve, key activities and high level measurements to demonstrate
progress and achievement. We are developing further detail and measurement at a divisional and
directorate level to make the links through to local plans. Over the next few months, we want to align
further the monitoring of our annual objectives with our scorecard and quality account and to develop
new measures, particular ones that are better able to reflect impact on patient outcomes and
experience.

The draft set of objectives for 2019/20 to be used at an organisational level are presented here for
review and approval subject to any additional changes requested by the board.

This report has been discussed at:
e Executive management team

e Strategy big room

If this is a business case for investment, has it been reviewed by the Decision Support Panel
(DSP)? []Yes X No

If yes, when...............

Quality impact: n/a

Financial impact: n/a

Risk impact and Board Assurance Framework (BAF) reference: n/a

Workforce impact (including training and education implications): n/a

Has an Equality Impact Assessment been carried out or have protected groups been
considered?
[ ] Yes []No [X] Not applicable

If yes, are further actions required? [ ] Yes [ ] No

What impact will this have on the wider health economy, patients and the public?
X Yes [] No [] Not applicable

The report content respects the rights, values and commitments within the NHS Constitution

X Yes [] No
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2019/20 objectives — detailed achievements and measurement

What is to be achieved? Key areas of activity involved How will we know it is working/ be able to measure
progress?

Objective 1: To enable more patients to get the right care and support, in the right place, at the right time — focusing this year on

improvements in operational processes and use of data

Summary: Joining up our own services and Flow — all aspects, including same- » Meet the improvement trajectory for A&E 4-hour

pathways to improve the ‘flow’ of care and day emergency care performance
identify more opportunities for working in
partnership with patients to improve health Joined up care/pathway * Reduce the number of patients with an extended
and care holistically development length of stay by at least 25 per cent
Frailty programme * Achieve A&E and inpatient satisfaction score > 94 per
cent

Wayfinding/ 'user’ experience

» Achieve a data quality maturity index >95 per cent
Use of high quality data

* Increase the number of patients discharged before
Vision, values and behaviours noon by (tbc)

» Conclude wayfinding pilot and agree next steps

Objective 2: To expand and connect developments that enable better integration of care — focusing this year on establishing strong
partnerships and involvement, new care models and systems to support collaboration
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Summary: Establishing a clear and shared
vision for our approach to integrated care
and making tangible progress across key
initiatives with patients and partners

Integrated care collaborations
North west London long term plan

Healthier hearts and lungs proposal
— children’s services

Care information exchange

Partnership building and behaviour
change

Agreed north west London framework for the sector’s
integrated care system and widespread stakeholder
engagement in designing a delivery ‘roadmap’

Agreed vision and programme plan with widespread
support plus progress on implementation for at least
six key integrated care pathways, including new
outpatient models and integrated children’s care

Increased breadth and range of integrated care
activities involving the Trust against 2018/19 baseline

Agreed vision and programme plan with widespread
support for the care information exchange

Establish a partnership programme with local primary
care networks

Objective 3: To reduce unwarranted variations in care pathways — focusing this year on projects supported by the Flow Coaching

Academy Imperial and guided by external benchmarking on quality and efficiencies
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Summary: Making our services and care
pathways demonstrably and consistently
more patient-centric, safe and efficient

Safety improvement programme
Demand and capacity modelling

Patient service centre
transformation

Imperial flow coaching academy
Gathering and using benchmarking
data including GIRFT, national
clinical audit and quality insights

Waiting list improvement
programme

Theatre efficiency programme
Specialty review programme
outputs and other major service-led
change projects

Cost improvement programme

Recruitment and retention
improvements

Vision, values and behaviours

EPR/digital programme

Reduced harm to patients and staff in priority areas as
set out in quality account

Achieve patient satisfaction across all services of > 94
per cent and improved perceptions of patient-focus

Meet RTT improvement trajectory

Reduce outpatient ‘do not attends’ to [tbc] and
unnecessary hospital appointments

At least ‘good’ for any CQC inspection
Deliver CIP programme

Deliver agreed responses to GIRFT, model hospital,
clinical audit and quality insights

Deliver measurable improvements for all 9 Imperial
flow coaching pathways

Agree and begin to implement plans for at least 14
specialties in specialty review programme, working
closely with partners, particularly Chelsea and
Westminster

Objective 4: To develop strategic solutions to key challenges — focusing this year on staff recruitment and retention, reducing our
underlying financial deficit and estates redevelopment
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Summary: establishing joined-up, long-term Strategy development and

plans for delivering our strategy and to be  implementation

on track for delivery of estates, finances and

workforce sustainability. Strategic workforce programme —
including new roles and access and
development routes
Major capital projects

Major new contracts and
procurements

Estates redevelopment
Longer term financial planning

Strategic plan for private care and
wider commercial offering

Anchor institute development
Brand and naming conventions

Vision, values and behaviours

Agreed 5-year strategic implementation plans for
clinical, quality, digital and people

Capital programme delivered to plan

Agreed vision and widespread stakeholder support for
a major estates redevelopment

Reduction of our underlying deficit
Reduction in vacancies to no more than 10 per cent

Shared vision for, and increased income from, private
healthcare/commercial opportunities

Agreed vision and stakeholder support for Trust’s
approach to development as an anchor institute

Agreed patient-centric brand and naming approach

Objective 5: To strengthen the connections between our service developments and our research — focusing this year on data and

digital initiatives and expanding staff involvement
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Summary: Improving alignment between the Widening staff access to research
BRC and clinical specialties and models of

care and increasing staff and patient Imperial Health Knowledge Bank
awareness and understanding of research
opportunities Clinical trials recruitment

Data sharing for research
Vision, values and behaviours
Staff engagement

Speciality review programme

Strategy development and
implementation

Agreed vision and stakeholder support for aligned
College/Trust approach to patient data and research
and to the links between the BRC and the development
of specialties and models of care

Conclude Imperial Health Knowledge Bank pilots and
agree next steps

Increase recruitment to clinical trials
Increased staff and patient awareness and

understanding of research advances, innovation and
opportunities (measurement to be established)

Objective 6: To achieve a measurable improvement in our organisational culture — focusing this year on improvements in leadership,

fairness and collaboration
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Summary: Increasing staff awareness,
understanding and engagement with our
vision, values and behaviours — across alll
staff groups and levels — through focused
support and capability building

Vision, values and behaviours
Workplace improvements
Equality and diversity programme
Staff wellbeing

HR processes and support
transformation

Patient and public involvement
Staff development and education

Communications capability and
support

Quality improvement capability and
support

Increase staff awareness and understanding of our
vision, values and behaviours (measurement to be
established)

Launch co-designed behaviours development
programme and at least 30 per cent of staff to have
participated

Lay partners programme to expand by at least 25 per
cent and co-design evidenced in all significant
changes.

Staff survey to be completed by 50 per cent of staff
Established a measure and improvement targets for
how encouraged and supported staff feel to learn,
improve and innovate

Deliver equality and diversity plan

Flu vaccination at 80 per cent uptake
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10. A CNST update cover sheet

NHS

Imperial College Healthcare
NHS Trust

TRUST BOARD - PUBLIC

REPORT SUMMARY
X Approval
Title of report: CNST Compliance update [] Endorsement/Decision

[] Discussion
X Information

Date of Meeting: 22™ May 2019 Item 10, report no. 07
Responsible Executive Director: Author:

Prof. TG Teoh, Divisional Director, WCCS Lesley Young, Interim GM, Maternity

Summary:

It has been agreed that ICHT will endeavour to meet full compliance for the Clinical Negligence
Scheme for Trusts - maternity incentive scheme Yr 2 to continue to support the delivery of safer
maternity care. There are 10 Safety Standards to meet within conditions; copy attached (Appendix I).
To comply the Trust must demonstrate that they have achieved all of the ten safety actions in order to
recover their contribution relating to CNST (approx. £1M) and a share of any unallocated funds (£500k
in Yrl, Unknown for Yr 2) Certain evidential elements need to be shared or approved at the Trust
Board level.

The attached report sets out the evidential requirements for the Safety Actions below that need to be
approved or noted for information and formally recorded at the Trust Board meeting on 22" May 2019
in order to meet the timescales requested for CNST.

Safety Action 1: Are you using the National Perinatal Mortality Review Tool to review perinatal deaths
to the required standard? — For information

Evidence required: Quarterly reports submitted to trust board evidencing standards met

Safety Action 3: Can you demonstrate that you have transitional care services to support the
Avoiding Term Admission Into Neonatal units (ATAIN) Programme — For information

Evidence Required: Progress with agreed action plans shared with Board

Safety Action 4: Can you demonstrate an effective system of medical workforce planning? — For
approval

Evidence Required - Board minutes formally recording the proportion of ACSA standards 1.2.4.6,
2.6.5.1, 2.6.5.6.that are met. Ratified Action Plan by Board on how Trust is working to meet the
standards for those areas not met.

Recommendations:
The Committee is asked to note for information the evidence requirements for SAld, SA3d and
approval for SA4b (Action Plan to meet ACSA standards).

This report has been discussed at:
 Divisional Quality and Safety meeting, 7" May 2019
e Executive Quality Committee, 7" May 2019
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If this is a business case for investment, has it been reviewed by the Decision Support Panel
(DSP)? []Yes [ No [X] Not applicable If yes, when...............

Quality impact:
Which CQC domain will be improved by this paper? Safe, responsive, effective

Financial impact:

The financial impact of this proposal as presented in the paper enclosed can be fully accommodated
within the existing departmental budget this year and into the future assuming deliverable levels of
efficiency. If we are able to demonstrate full compliance against the standards the Trust may receive
£1M net rebate.

Risk impact and Board Assurance Framework (BAF) reference:
Risk to CNST compliance and associated financial incentive if required governance evidence is not
provided.

Workforce impact (including training and education implications): N/A

Has an Equality Impact Assessment been carried out or have protected groups been
considered?

[]Yes []No [X] Not applicable

If yes, are further actions required? [ ] Yes [ ] No

What impact will this have on the wider health economy, patients and the public?
Compliance with CNST Maternity Safety Actions will support the delivery of safer maternity care to our
patients.

The report content respects the rights, values and commitments within the NHS Constitution

X Yes [ ] No

Trust strategic goals supported by this paper:

To help create a high quality integrated care system with the population of north west London
To develop a sustainable portfolio of outstanding services
To build learning, improvement and innovation into everything we do

Update for the leadership briefing and communication and consultation issues (including patient and
public involvement):

Is there a reason the key details of this paper cannot be shared more widely with senior managers?
[]Yes X No

If yes, Why?.....ccccccovvinnenn.

If the details can be shared, please provide the following in one to two line bullet points:

What should senior managers know?

Trust commitment to achieving full compliance of CNST

What (if anything) do you want senior managers to do?

For information and noting

Contact details or email address of lead and/or web links for further information
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-
scheme-for-trusts/maternity-incentive-scheme/

Should senior managers share this information with their own teams? [_] Yes [X] No

If yes, Why?....ccoooveeviinnnnn.
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10. B CNST Evidence Report

NHS

Imperial College Healthcare
NHS Trust

CNST Maternity Incentive Scheme — Evidential Requirements

Executive Summary

It has been agreed that ICHT will endeavour to meet full compliance for the Clinical
Negligence Scheme for Trusts (CNST) Yr2 maternity incentive scheme to continue to
support the delivery of safer maternity care. To comply the Trust must demonstrate that
they have achieved all of the ten safety actions in order to recover their contribution
relating to CNST (approx. £1m) and a share of any unallocated funds (£500k in Yrl1,
Unknown for Yr2).

Purpose

. The report below sets out the evidential requirements for the Safety Actions that need to

be approved or noted for information and formally recorded at the Trust Board meeting
on 22" May 2019 in order to meet the timescales requested for CNST.

Background

In 2018, NHS Resolution introduced the CNST Maternity Incentive Scheme to support
the delivery of safer maternity care. Trusts that evidenced their compliance against the
safety standards are eligible to receive a rebate of 10% of their CNST maternity
premium.

In 2018, the Trust was successful in meeting all 10 safety standards and received
£1.8M and are endeavouring to meet the revised standards in 2019.

Summary/Key points
Safety Action 1: Are you using the National Perinatal Mortality Review Tool to review
perinatal deaths to the required standard? — For information

Evidence required: Quarterly reports submitted to trust board evidencing standards
met.
Quarterly Report on the Perinatal Mortality Review Tool

Standard A Standard B Standard C Standard D
(Review of all | (Multidisciplinary review | (Parents notified of | (Quarterly report
deaths of including a draft report the review and submitted to the
babies generated within four their perspectives | trust board,
suitable for months of each death). and concerns including details of
review using included). all deaths reviewed
the PMRT). and consequential
action plans).

19/19 (100%) | 8 reviews generated 19/19 (100%) Complete

within four months. (30.04.2019)
Period: 11 pending, to be
12/12/2018 — | completed within the four
30/04/2019 month time frame (overall

— 100% compliance with

standard B)

34 of 194

In line with standard D none of the deaths in this report highlighted any care and
service delivery concerns that needed actioning; the actions that came out of the
reports were specific to each of the women, as below:
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¢ Five of the cases found that the cause of death was severe IUGR, which was
detected and managed appropriately, but for various reasons was so severe
that the overall outcome was inevitable. For these women the action plans
were focused around future pregnancies and being referred to a consultant,
for aspirin antenatally and for serial growth scans.

e Two cases were unexplained; with one occurring pre- viability and the other
occurring in a low risk woman who presented with her first episode of reduced
fetal movements when the IUD was confirmed.

e One case found twin — to — twin transfusion to be the cause of death

4.2. Safety Action 3: Can you demonstrate that you have transitional care services to
support the Avoiding Term Admission Into Neonatal units (ATAIN) Programme — For

information

Evidence Required: Progress with agreed action plans shared with Board

Action Plan to address local findings from ATAIN — progress report 30 April 2019

Local Action Lead Complet Evidence of Progress Progress
findings e by and Completion (RAG)
Lack of cross | Weekly cross | Serap October | Weekly meetings in place | Complete

site site MDT Akmal / 2018 attended by MDT, findings | and
multidisciplina | ATAIN review | Lidia and action points ongoing
ry sharing and | meetings Tyszczuk discussed and
learning from documented
term
admissions
Avoidable TC study day | Education March Study day held 18" Complete
admission as | for midwifery | leads 2019 February - Due to positive
a result of staff feedback this will now
educational take place 4 times a year
needs in and replace the bite sized
Transitional teaching. We are able to
Care train 40 midwives on each
of the study days. This is
most effective use of
resources and time.
Midwife Education May To be covered in monthly | Ongoing
training for leads 2019 simulation training and
Neonatal quarterly TC study days.
Abstinence
Syndrome
scoring
Medical/Neon | Lidia In TC ward rounds by Ongoing
atal Tyszczuk progress | medical team take place
consultant daily
ward rounds
inTC
Regular bite Education In Due to feedback from Ongoing
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NHS Trust
sized teaching | leads / Lidia | progress | study day the model for
TC staff Tyszczuk delivering TC teaching
has now changed to 4
study days per year and
monthly simulation/
workshops for midwives
delivered by a MDT team
— this includes midwives,
medical staff, neonatal
nursing staff and
therapies.
Admissions Joint audit Serap May Audit information currently | Audit
for respiratory | obstetric/neon | Akmal / 2019 being collated — cases are | Underway
fsu”ppo_rt atal on CS | _I}idia . reviewed on a weekly
ollowing rates neonatal | Tyszczu -
ELSCS and morbidity. basis as pgrtlof ATA!N'
Emergency Term admission audits are
LSCS presented at biannual
morbidity meeting.
Emerging Feedback to Maternity In Weekly safety huddles are | Ongoing
themes staff in safety | and progress | facilitated by the Trust risk
following huddles neonatal team.
weekly cross | through Risk leads
site meetings | obstetric and
to discuss neonatal risk
term teams
admissions Bi annual Serap In Bi annual joint obstetric Date
presentation Akmal progress | and neonatal morbidity TBC
of findings at meeting — date to be
joint obstetric confirmed
and neonatal
morbidity
meetings

4.3 Safety Action 4: Can you demonstrate an effective system of medical workforce
planning? — For approval

Evidence Required - Board minutes formally recording the proportion of ACSA
standards 1.2.4.6, 2.6.5.1, 2.6.5.6. that are met. Ratified Action Plan by Board on
how Trust is working to meet the standards for those areas not met.

Standards | Action Proportion of standards | Action on how we
met are working to meet
the standards
1.2.4.6 Where there are elective Standards partially met Anaesthetic

caesarean section lists there

are dedicated obstetric,
anaesthesia, theatre and
midwifery staff

findings at joint obstetric and
neonatal

QCCH: There are
dedicated theatre and
midwifery staff for all
elective caesarean
sections lists and a
dedicated consultant
obstetrician.

business case
required for
additional obstetric
anaesthetic
consultants to
ensure all elective
CS lists have a
separate consultant
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SMH: Dedicated
consultant anaesthetist
present for elective lists
(2 per week). No
dedicated scrub nurse or
midwifery staff.

SMH & QCCH

- The obstetric
consultant is only paid
for a 4 hour session
whilst the list lasts 5
hours

- There is no prospective
cover for the consultant
obstetrician when they
are away on leave.

- 1 out of five elective CS
theatre lists has a
dedicated consultant
anaesthetist

These risks are on the
maternity risk register

NHS Trust

anaesthetist and all
lists have
prospective cover.
For completion
and approval by
31 July 2019
Lead: M Danjal

Investment required
for current obstetric
obstetricians to
provide prospective
cover for elective
caesarean section
lists.

For completion
and approval by
31 July 2019
Lead: M Dhanjal

Additionally
consultants need
remuneration for a
5 hour session
rather than a 4 hour
session

Internal
discussion
underway. Sign-
off and approval
required by 30
June 2019

2.6.5.1

A duty anaesthetist is
available for the obstetric
unit 24 hours a day, where
there is a 24 hour epidural
service the anaesthetist is
resident

Fully met both sites

2.6.5.6

The duty anaesthetist for

obstetrics should participate

in labour ward rounds

Fully met both sites

5. Conclusion and Next Steps
5.1. The Committee is asked to note for information evidence requirements for SA1d, SA3d
5.2. Approval for SA4b (Action Plan to meet ACSA standards).

6. Recommendations
6.1. Support the actions identified within the report to meet full CNST compliance

Author: Lesley Young, Maternity General Manager

Date: 01/05/2019
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Appendix 1 - CNST Maternity Incentive Scheme: Year Two: conditions

In order to be eligible for payment under the scheme, trusts must submit their completed
Board declaration form (see Appendix 1) to NHS Resolution (MIS@resolution.nhs.uk) by
12 noon on Thursday 15 August 2019 and must comply with the following conditions:

* Trusts must achieve all ten maternity safety actions

» The Board declaration form must be signed and dated by the trust chief executive to
confirm that:

o The Board are satisfied that the evidence provided to demonstrate
achievement of the ten maternity safety actions meets the required standards as
set out in the safety actions and technical guidance document.

o The content of the Board declaration form has been discussed with the
commissioner(s) of the trust's maternity services.

The Board must give their permission to the chief executive to sign the Board declaration
form prior to submission to NHS Resolution.

Safety action 1: Are you using the National Perinatal Mortality Review Tool to
review perinatal deaths to the required standard?

Safety action 2: Are you submitting data to the Maternity Services Data Set to the
required standard?

Safety action 3: Can you demonstrate that you have transitional care services to
support the Avoiding Term Admissions Into Neonatal units Programme?

Safety action 4: Can you demonstrate an effective system of medical workforce
planning to the required standard?

Safety action 5: Can you demonstrate an effective system of midwifery workforce
planning to the required standard?

Safety action 6: Can you demonstrate compliance with all four elements of the
Saving Babies' Lives care bundle?

Safety action 7: Can you demonstrate that you have a patient feedback mechanism
for maternity services 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?

Safety action 9: Can you demonstrate that the trust safety champions (obstetrician
and midwife) are meeting bimonthly with Board level champions to escalate locally
identified issues?

Safety action 10: Have you reported 100% of qualifying 2018/19 incidents under
NHS Resolution's Early Notification scheme?
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NHS

Imperial College Healthcare
NHS Trust

TRUST BOARD - PUBLIC

REPORT SUMMARY

Title of report: Annual self-certification for
NHS Trusts

X Approval

] Endorsement/Decision
[] Discussion

[] Information

Date of Meeting: 22 May 2019

Item 11, report no. 08

Responsible Executive Director: Author:
Tim Orchard, Chief executive officer Peter Jenkinson, Director of Corporate
Governance

Summary:

Introduced in April 2017, NHS Improvement require that NHS trusts, as foundation trusts (FT) have
always been required to do, self-certify compliance against a number of specific declarations.
Providers must publish their self-certification by 30 June.

The self-certification declarations in this paper are, in essence, FT Licence requirements. However,
the introduction of NHS Improvement’s (NHSI) Single Oversight Framework in 2016/17 bases its
oversight along similar lines, and NHS trusts are required to comply with conditions equivalent to the
licence that NHS Improvement has deemed appropriate.

The annual self-certification provides assurance that NHS providers are compliant with the conditions

of their NHS provider licence. Compliance with the licence is routinely monitored through the Single

Oversight Framework but, on an annual basis, the licence requires NHS providers to self-certify as to

whether they have:

o effective systems to ensure compliance with the conditions of the NHS provider licence, NHS
legislation and the duty to have regard to the NHS Constitution (condition G6);

e complied with governance arrangements (condition FT4); and

o for NHS foundation trusts only, the required resources available if providing commissioner
requested services (CRS) (condition CoS7).

Through the ‘business as usual’ governance arrangements in place across the Trust, including
executive and Board committees, assurance has been provided to the Trust board during the year
(and continues to be provided) to inform the Trust board’s decision regarding the declarations in
respect of conditions G6 and FT4.

The Trust board and its committees are informed and receive assurance in relation to the
requirements of the specified conditions in a number of ways through the year. These include:

¢ Regulatory inspection and oversight, including CQC and NHS Improvement

e Risk-based annual internal audit plan, including review of key systems of internal control and a
review of the risk management arrangements and board assurance framework, culminating in the
Head of Internal Audit opinion

External audit opinion on annual accounts, annual report and quality account

Quality account

Corporate risk register

Executive director reports to Trust board

Board committee reports to Trust board

Board seminar presentations from divisions and areas of interest (eg education; research;
integrated care), bi-monthly.
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The Trust agreed on a series of undertakings with NHS Improvement in November 2017 in response
to breaches of licence conditions. The delivery of the undertakings forms a key element of regulatory
requirement, and NHS Improvement oversee the Trust’s progress against the undertakings as part of
the monthly Provider Oversight Meetings. These undertakings have been revised by NHS

Improvement during 2018/19, to reflect the progress made by the Trust in achieving the undertakings
and the Trust’s improved operational and financial performance, and it is hoped that the undertakings
will be removed completely in quarter 1 2019/20. However, currently, they remain in force.

In addition to the business as usual assurance mechanisms, the executive team have completed a
self-assessment of compliance against the standards to support these proposed statements of
compliance. These are included in Appendix 1 for reference.

The executive team have reviewed these assurance statements and the proposed compliance
declarations and have agreed to recommend the proposed declarations for the two conditions
contained within Appendix 2 to the Trust Board for approval.

Recommendations:
The Board is asked to approve the proposed declaration of compliance as follows:

e Condition G6(3)
“Not later than two months from the end of the Financial Year (by 31 May 2018), the Trust board
(‘the Licensee’) is required to self-certificate to the effect that it “Confirms” or “Does not confirm”
that it has taken all precautions necessary to comply with the licence, NHS acts and the NHS
Constitution.”
It is recommended that the Trust board formally sign-off the Self-Certification for
Condition G6 as “Confirmed”.

e Condition FT4 (8)
“By 30 June 2018, the Trust board is required to self-certificate “Confirmed” or “Not confirmed” to
compliance with required governance standards and objectives.”
It is recommended that the Trust board formally sign-off the Self-certification for Condition
FT4 as “Not confirmed for (a) and confirmed for (b-h)”.

This report has been discussed at: N/A

If this is a business case for investment, has it been reviewed by the Decision Support Panel (DSP)?
[]Yes []No [X Not applicable
If yes, when...............

Quality impact: No impact.

Financial impact: No impact.

Risk impact and Board Assurance Framework (BAF) reference: N/A

Workforce impact (including training and education implications): No impact

Has an Equality Impact Assessment been carried out or have protected groups been
considered?

[]Yes []No [X Not applicable

If yes, are further actions required? [ ] Yes [ ] No

What impact will this have on the wider health economy, patients and the public? No impact.

The report content respects the rights, values and commitments within the NHS Constitution

X Yes [ ] No

Trust strategic goals supported by this paper: N/A

Update for the leadership briefing and communication and consultation issues (including
patient and public involvement):

Is there a reason the key details of this paper cannot be shared more widely with senior managers?
[]Yes XINo

If yes, why?
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Executive governance statements for Trust board — May 2019

SAFE Executive lead

Q1.

The Trust board can be satisfied that, to the best of the Executive’s knowledge, the Trust has, and will keep
in place, effective arrangements for the purpose of monitoring and continually improving the quality of
healthcare provided to its patients.

(This takes account of NHSI’s oversight model, CQC information and its own data on serious incidence and
patterns of complaints)

Director response: Yes

Explanation, where response is No:

Appendix One

Prof Julian Redhead
Medical director

Claire Hook
Director of Operational Performance

Dr Frances Bowen, Dr Katie Urch, Prof
TG Teoh
Divisional directors

Q2.

The Trust board can be satisfied that plans in place are sufficient to ensure on-going compliance with the
Care Quality Commission’s registration requirements.

Director response: Yes

Explanation, where response is No:

Janice Sigsworth,
Director of nursing

Dr Frances Bowen, Dr Katie Urch, Prof
TG Teoh
Divisional directors

Q3.

The Trust board can be satisfied that processes and procedures are in place to ensure all clinical
practitioners providing care on behalf of the trust have met the relevant registration and revalidation
requirements.

Director response: Yes

Explanation, where response is No:

Q4.

The trust board can be satisfied that appropriate clinical audit arrangements are in place to ensure effective
care and treatment is received in line with legislation, standards, evidence based guidance and service
change.

Director response: Yes

Explanation, where response is No:

Q5.

The trust board can be satisfied that the trust takes appropriate measures to engage patient and public
involvement in the development of services and in shaping patient care.

Director response: Yes

Explanation, where response is No:

Prof Julian Redhead
Medical director

Prof Janice Sigsworth,
Director of nursing

EFFECTIVE Executive lead

Prof Julian Redhead
Medical director

CARING Executive lead

Michelle Dixon,
Director of Communications

Q6.

The trust board can be satisfied that patients are treated with kindness, dignity, respect and compassion.
Director response: Yes

Explanation, where response is No:

Q7.

The Trust board can be satisfied that plans in place are sufficient to ensure on-going compliance with all
existing operational targets and a commitment to comply with all known targets going forward.

ICHT Response: No

Explanation, where the response is No:

Emergency department:

The Trust is not currently achieving the national standard to see, treat and discharge 95 per cent of patients
that present to an urgent or emergency care setting within four hours. Meeting the 4 hour standard for
A&E has been a challenge during 2018/19 for a number of reasons including increasing demand, rising
acuity, delayed transfers of care and on-going estate issues, but through the work of our Care Journey and
Capacity Collaborative we have delivered improvements in performance in spite of this. We intend to
sustain the improvement we have achieved in 18/19 during 19/20 and have agreed a trajectory for
improvement with our commissioners and NHSE/I which will bring performance to 92 per cent by March
2020. This will be delivered through a refreshed programme of improvement comprised of the following
work streams:

eAccess to unplanned care

*Flow / move

eSafe and timely discharge
eInfrastructure and capacity management

Each scheme includes a plan of delivery with clear measurement of the impact of the change and its effect
on the minimising breaches of the four-4 hour standard. The programme is led by the division of medicine

Prof Janice Sigsworth,
Director of nursing

RESPONSIVE Executive lead

Claire Hook
Director of Operational Performance

Dr Frances Bowen, Dr Katie Urch, Prof
TG Teoh
Divisional directors
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and integrated care and progress is reported to the Executive Operational Performance Committee.

Referral to treatment for elective care:

The Trust is not currently achieving the national standard with respect to referral to treatment (RTT) within
18 weeks. The key drivers for this underperformance include: increasing demand on limited elective
capacity (surgical, diagnostic and outpatient), limited training for staff to interact correctly with IT systems
and consequently poor data quality.

These key drivers are being addressed via six work streams:

Waiting list recovery — focus on supporting long waiting patients through the system, using IST metrics to
develop demand and capacity and trajectory mapping

Elective care operating framework — focus on developing high quality user validation dashboards,
supporting training and recruitment programs, link to correct input and performance. Use QI methodology
and engagement to ensure adherence to SOP, GIRFT and rapid improvement cycles.

Digital optimisation — on-going work to improve the data extraction and Bl reporting suite

Clinical harm reviews — patient safety and review

Oversight and governance — reporting to CEO; CCG, NHSI/ NHSE, POM

Audit framework — DQJ / external audit / external assurance check

Each work stream has a lead and reports through the internal to external reporting framework. We intend
to sustain the progress we have made in 18/19 during 19/20 and have agreed a performance trajectory for
with our commissioners and NHSE/I that will maintain the current waiting list size whilst delivering a small

improvement in performance.

Qs.

The Trust board can be satisfied that plans in place are sufficient to ensure on-going compliance with all
existing financial targets and a commitment to comply with all known targets going forward.

ICHT Response: Yes

Explanation:

For the financial year 2018/19 the Trust reported a deficit of £20.24m, £0.32m favourable to our control
total of £20.56m. The Trust spent £53.4m of capital in the year against a plan of £54.2m. Achieving the
control total, and meeting the A&E 4 hour targets, has given the Trust access to £34.2m of planned Provider
Sustainability Funding (PSF) and £14.2m of “bonus” PSF. This brings the final reported position of the Trust
to a £28.2m surplus.

The 2018/19 plan has been approved by the Board and submitted, to meet the control total set by NHS
Improvement of £16.0m deficit. To achieve this plan the Trust will need to deliver around £50m of
efficiencies.

The Trust board exercises much of its financial governance via the finance and investment committee and
the audit, risk and governance committee; both of these committees are engaged in the oversight of the
issues and actions outlined above.

Richard Alexander,
Chief financial officer

Dr Frances Bowen, Dr Katie Urch, Prof
TG Teoh
Divisional directors

Q9.

The Board can be satisfied that they will be proactively, reliably & independently advised as to the going
concern status of the Trust and the issues impacting that status, as defined by the most up to date
accounting standards in force from time to time and financial best practice.

ICHT Response: Yes

Explanation, where response is No:

Richard Alexander,
Chief financial officer

Q1o.

An Annual Governance Statement is in place, and the Trust board can be satisfied that the Trust is compliant
with the risk management and assurance framework requirements that support the Statement and that
significant issues are included within the board assurance framework.

ICHT Response: Yes

Explanation, where the response is No:

Peter Jenkinson
Director of corporate governance

Prof Janice Sigsworth,
Director of nursing

Qll.

The Trust has achieved a minimum of Level 2 performance against the requirements of the DSP Toolkit.
ICHT Response: Yes

Explanation, where the response is No:

Kevin Jarrold
Chief information officer

Q12.

The Trust board will at all times operate effectively. This includes maintaining its register of interests,
ensuring that there are no material conflicts of interest in the board of directors; that all board positions are
filled appropriately, and that plans exist to fill any vacancies as required.

ICHT Response: Yes

Explanation, where response is No:

Kevin Croft
Director of people and organisational
development

Peter Jenkinson
Director of corporate governance

Q13.
Fit and proper persons: The Board can be satisfied that all executive and non-executive directors have the
appropriate qualifications, experience and skills to discharge their functions effectively, including setting

Kevin Croft
Director of people and organisational
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strategy, monitoring and managing performance and risks, and ensuring management capacity and development

capability.

ICHT Response: Yes Peter Jenkinson

Explanation, where the response is No: Director of corporate governance
Q1i4.

The Board can be satisfied that: the management team has the capacity, capability and experience Kevin Croft

necessary to deliver the Trust objectives; and the management structure in place is adequate to deliver the Director of people and organisational
annual operating plan. development

ICHT Response: Yes
Explanation, where the response is no:

Q15.

The Trust board can be satisfied that the Trust seeks to remain at all times compliant with the NHSI Single Prof Tim Orchard,
Oversight Framework and shows regard to the NHS Constitution at all times. All current key risks to Chief executive officer
compliance have been identified and addressed — or there are appropriate action plans.

ICHT Response: Yes

Explanation, where the response is No:
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Appendix 2

Provider self-certification statements for Trust board — May 2019

G6 declaration for Imperial College Healthcare NHS Trust

Declaration required by General condition 6 of the NHS provider licence

The Trust board are required to respond ‘Confirmed or Not confirmed to the following statements

1&2 General condition 6 — Systems for compliance with license conditions (FTs and NHS Trusts)

1 Following a review for the purpose of licence condition G6, the Directors of the Licensee are satisfied that,
in the Financial Year most recently ended, the Licensee took all such precautions as were necessary in order
to comply with the conditions of the licence, any requirements imposed on it under the NHS Acts and have
regard to the NHS Constitution.

Confirmed

Signed on behalf of the Trust board of directors

Signed ... Signed . .......... ... ... ...
Name....................... Name......................
CapacCity . . ... ..o Capacity . . ...
Date........... ... ... ....... Date............ ...,

FT4 declaration for Imperial College healthcare NHS Trust

Corporate governance statement (FTs and NHS Trusts)

The Trust board is required to respond ‘confirmed’ or ‘not confirmed’ to the following statements, settings out
any risks and mitigating actions for each one where it is ‘not confirmed’

Corporate governance statement Response Risks and mitigating actions
1 The Trust board is satisfied that the Licensee Confirmed
applies those principles, systems and standards of
good corporate governance which reasonably would
be regarded as appropriate for a supplier of heat care
services to the NHS

2 The Trust board has regard to such guidance on Confirmed
good corporate governance as may be issued by
NHS Improvement from time to time

3 The Trust board is satisfied that the Licensee has Confirmed
established and implements:

(a) effective board and committee structures

(b) clear responsibilities for its Trust board, for
committees report to the Trust board and for staff
reporting to the Trust board and those committees
and

(c) clear reporting lines and accountabilities
throughout its organisation

4 The Trust board is satisfied that the Licensee has Not Not confirmed for (a).

established and effectively implements systems and/ | confirmed

or processes: The Trust is not currently achieving
(a) To ensure compliance with the Licensee’s duty to the national standard to see, treat
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operate efficiently, economically and effectively

(b) For timely and effective scrutiny and oversight by
the Trust board of the Licensee’s operations

(c) To ensure compliance with healthcare standards
binding on the Licensee including but not restricted to
standards specified by the Secretary of State, the
Care Quality Commission, NHS England and
statutory regulators of healthcare professions

(d) for effective financial decision-making,
management and control (including but not restricted
to appropriate systems and/ or processes to ensure
the Licensee’s ability to continue as a going concern)
(e) To obtain and disseminate accurate,
comprehensive, timely and up-to-date information for
the Trust board and committee decision-making

(f) To identify and manage (including but not
restricted to manage through forward plans) material
risks to compliance with the Conditions of its Licence
(g) To ensure compliance with all legal requirements

and discharge 95 per cent of
patients that present to an urgent or
emergency care setting within four
hours, or the national standard with
respect to referral to treatment
(RTT) within 18 weeks.

The Trust achieved its control total
for 2018/19 and, with allocated PSF
(provider support funding),
achieved a year-end surplus of
£28m. However the Trust continues
to have an underlying deficit and
has a financial recovery plan in
place to address this. The Trust
Board approved the financial plan
for 2019/20, to achieve the control
total of £16m deficit, but recognises
the risks in achieving the plan,
including a CIP target of £50m.

5 The Trust board is satisfied that the systems
and/or processes referred to in paragraph 4 should
include but not be restricted to systems and/ or
processes to ensure:

(a) That there is sufficient capability at Trust board
level to provide effective organisational leadership on
the quality of care provided

(b) That the Board’s planning and decision-making
processes take timely and appropriate account of
quality of care considerations;

(c) The collection of accurate, comprehensive, timely
and up to date information on quality of care;

(d) That the Board receives and takes into account
accurate, comprehensive, timely and up to date
information on quality of care;

(e) That the Licensee, including its Board, actively
engages on quality of care with patients, staff and
other relevant stakeholders and takes into account as
appropriate views and information from these
sources; and

(f) That there is clear accountability for quality of care
throughout the Licensee including but not restricted
to systems and/or processes for escalating and
resolving quality issues including escalating them to
the Board where appropriate.

Confirmed

6 The Trust board us satisfied that there are systems
to ensure that the Licensee has in place personnel
on the Trust board, reporting to the Trust board and
within the rest of the organisation who are sufficient
in number and appropriately qualified to ensure
compliance with the conditions of its NHS provider
licence

Confirmed

Signed on behalf of the Trust board

Signature

Name Name

Signature
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NHS

Imperial College Healthcare
NHS Trust

TRUST BOARD - PUBLIC

REPORT SUMMARY

Title of report: Month 12 integrated quality and
performance report

[ ] Approval

] Endorsement/Decision
X Discussion

[ ] Information

Date of Meeting: 22 May 2019

Item 13, report no. 09

Responsible Executive Director:
Julian Redhead (Medical Director)

Author: Submitted by Performance Support
Team

Janice Sigsworth (Director of Nursing)
Catherine Urch (Divisional Director)
Tg Teoh (Divisional Director)

Frances Bowen (Divisional Director)
Kevin Croft (Director of People and
Organisational Development)
Summary:

This is the bi-monthly integrated quality and performance report for data published at month 12 (March
2019).

The report is presented as follows:
e Summary report
¢ Indicator scorecard
e Appendix 1: Exception reporting slides are provided for information. These highlight
improvement plans where performance is outside the agreed tolerances / target.

Recommendations:
The Board is asked to note the contents of this report.

This report has been discussed at:

Executive (Operational Performance) Committee — Tuesday 23 April 2019
Executive (Quality) Committee — Tuesday 7 May 2019

Board Quality Committee — Wednesday 8 May 2019

If this is a business case for investment, has it been reviewed by the Decision Support Panel
(DSP)? [] Yes []No [X] Not applicable

Quality impact:

The delivery of the full integrated quality and performance report will support the Trust to more
effectively monitor delivery against internal and external targets and service deliverables. This includes
the quality strategy goals and targets within which lay representatives have been engaged and
consulted.

The inclusion of a monthly integrated scorecard will allow the Trust to identify variance. With the
adoption of exception reporting approaches this will allow the Trust to take action to deliver
improvements as necessary.

The report focusses on a comprehensive set of indicators that measure the key areas for safe,
effective, caring, well-led and responsive services for patients from ward to Trust Board. All CQC
domains are impacted by the paper.
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Financial impact:
The financial impact of this proposal as presented in the paper enclosed:
¢ Has no financial impact

Risk impact and Board Assurance Framework (BAF) reference:

- 1660 Risk of delayed treatment to patients and loss of Trust reputation due to poor data quality

- 2472 Failure to comply with the Care Quality Commission (CQC) regulatory requirements and
standards

- 2477 Risk to patient experience and quality of care in the ED caused by the significant delays
experienced by patients presenting with mental health issues

- 2480 Patient safety risk due to inconsistent provision of cleaning services across the Trust

- 2485 Failure of estates critical equipment and facilities

- 2487 Risk of Spread of CPE (Carbapenem-Producing Enterobacteriaceae)

- 2490 Risk of potential harm to patients caused by a failure to follow invasive procedure policies
and guidelines

- 2937 Failure to consistently achieve timely elective (RTT) care

- 2938 Risk of delayed diagnosis and treatment and failure to maintain key diagnostic operational
performance standards

- 2943 Failure to maintain ED trajectories

- 2944 Failure to deliver appropriately skilled and competent nursing care in hard to recruit areas

- 2946 Failure to provide timely access to critical care services

Workforce impact (including training and education implications): None

Has an Equality Impact Assessment been carried out or have protected groups been
considered?
[l Yes []No [X Not applicable

If yes, are further actions required? [] Yes [ ] No

What impact will this have on the wider health economy, patients and the public?
Comprehensive performance and quality reporting is essential to ensure standards are met which
benefits patients. The report is aligned with CQC domains to ensure the Trust has visibility of its
compliance with NHS wide standards.

The report content respects the rights, values and commitments within the NHS Constitution

X Yes [ ] No

Trust strategic goals supported by this paper:

= To help create a high quality integrated care system with the population of north west London
» To develop a sustainable portfolio of outstanding services

* To build learning, improvement and innovation into everything we do

Update for the leadership briefing and communication and consultation issues (including
patient and public involvement):

Is there a reason the key details of this paper cannot be shared more widely with senior managers?
[]Yes X No

If yes, Why?.....cccccovvnnnnn.
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1.1.

1.2.

1.3.

NHS

Imperial College Healthcare
NHS Trust

Integrated quality and performance report — summary of performance
at month 12 (March 2019)

Introduction

The Board are asked to consider the integrated quality and performance report and the
key headlines relating to operational performance as at March 2019 (month 12).

The indicator scorecard and this summary report highlights where performance is above
target, or within tolerance, and also where performance did not meet the agreed target /
threshold.

In the development of the report, exception reporting slides have been included where
performance is outside the agreed tolerances / target. These exception reports are
provided for information in appendix 1 and cover the following metrics:

- Incident reporting rate

- Never events

- Compliance with duty of candour

- VTE

-  MRSA BSI and C.difficile

- E.Coli

- CPE

- National clinical audits

- Vacancy rates

- Medical devices maintenance

- Mortality reviews

- PROMs

- FFT A&E service - % response

- Mixed sex accommodation

- Doctor appraisal rate

-  RTT 18 week waits

- Theatre touchtime utilisation (elective)

- Cancelled operations / 28-day rebookings
- Critical care admissions

- A&E patients seen within 4 hours

- A&E 12-hour waits

- Outpatient DNA

- Outpatient HICs

- DAQI: Orders waiting on the Add/Set Encounter request list
- DQI: Outpatient appointments not checked in / not checked out
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2.1

2.2.

2.3.

2.4.

2.5.

2.6.

2.7.

NHS

Imperial College Healthcare
NHS Trust

Summary/Key points
The key headlines in performance for month 12 are highlighted below for each domain.

Safe

Incident reporting: In March 2019, the NRLS published their bi-annual incident reporting
data for acute non-specialist trusts for the period April 2018 — September 2018. Our
incident reporting rate for this time period was 50.4 per 1,000 bed days, which is in the
top quartile. The reporting rate increased nationally during this time period and the
target to be in this quartile has now increased to 48.98.

To generate up to date reporting rates we use NRLS methodology using bed day data
that is submitted to NHS England (quarterly in arrears). Bed occupancy levels have
increased in the quarter 3 submission which has led to a reduction in our reporting rate
when we apply that retrospectively.

Although the bed occupancy level was expected to rise due to changes in bed numbers
and recording of our long stay patients this was higher than anticipated as the
methodology for generating the data was changed in Q3. This methodology inflated the
occupancy level which will be rectified for the Q4 submission.

Between August 2018 — March 2019 we also reported fewer incidents. The monthly
total fell below the mean for five of those months. Therefore we are now below our
target when comparing reporting rate and overall numbers.

Never events: Seven never events were reported during 2018/19. One never event was
reported in April 2019, a retained swab in ENT at Charing Cross Hospital. As reported
at the last meeting of the Trust Board, a trust-wide action plan has been developed in
response, including the expediting of a simulation and coaching programme for all areas
which undertake invasive procedures, starting with the specialties which have had never
events. Weekly updates on progress with the action plan are being provided to the
executive committee and assurance provided to the Quality Committee.

Duty of candour: Overall, compliance with the completion of duty of candour for all
appropriate incidents continues to improve with performance over 90%.

Sepsis: In March 2019, 70% of patients diagnosed with sepsis received antibiotics
within one hour of diagnosis, compared to 67.9% in February 2019, against our target of
50%.

Effective

Mortality rates: For the most recent full year data, the Trust had the lowest Hospital
standardised mortality ratio (HSMR) score for acute non-specialist trusts nationally. The
Trust was the fourth lowest of acute non-specialist providers for the Standardised
hospital mortality indicator (SMHI) score.

Clinical trials recruitment: Improvements in the number of clinical trials recruiting their
first patient within 70 days of a valid research application are being sustained. The
NIHR-validated data for Q3 2018/19 shows performance remains high at 93.9%
compliance against our target of 90%.
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2.8.

2.9.

2.10.

2.11.

2.12.

2.13.

2.14.

3.1.

3.2.

NHS

Imperial College Healthcare
NHS Trust

Caring

Friends and family test response rate: The A&E FFT response rate was 18.1% in March
2019, which is the best performance since collection began and is above the national
average.

Well-led

Vacancy: The Trust’s vacancy rate at the end of March 2019 was 13.5%, which is
higher than the 9.9% median for the London University Hospital Association. The

majority of the Trust vacancies are within our nursing and midwifery staffing group
where good progress is being made to fill the roles.

Turnover: At end March the voluntary turnover rate was 11.3%, which remained within
the Trust target of 12.0% and was the lowest turnover rate amongst our peers within
London.

PDRs: The new performance development review (PDR) cycle began for 2019/20
commended 1 April 2019. This year, there is greater emphasis on wellbeing at work,
values and behaviours and how we continually improve care and services for patients.

Responsive
Referral to treatment: At the end of March 2019, no patients had been waiting for more

than 52 weeks for treatment and, following a further reduction in the total number of
patients waiting, the Trust met the trajectory for the overall RTT waiting list size. The
performance of the standard to treat patients within 18 weeks of their referral was lower
than trajectory at 84.4%, but continues to show an improving trend.

Accident & Emergency: Performance against the A&E four-hour access target continues
to improve. While the March 2019 performance, at 88.4%, was below the improvement
target of 95%, it was 5.2 percentage points higher than performance in March 2018 and
type 1 performance was 12.6 percentage points higher. Year-end performance for
2018/19 was 88.2%, a 1% increase compared with 2017/18.

The improvements in RTT and Accident and Emergency performance have been
delivered in the context of a reduced number of cancellations of elective surgery on the
day of admission and improvements in the timeliness of admission to critical care.

Reporting performance in 2019/20

As part of the annual refresh of the integrated quality and performance framework, the
content of the performance scorecard has been reviewed to ensure it incorporates any
new requirements for 2019/20. In addition, a proposal to amend the format and
structure of the scorecard has been developed by the Director of Operational
Performance. The changes have been designed to better highlight the issues most in
need of attention by streamlining the number of indicators.

As a result of the refresh, a small number of metrics will be added to the scorecard for
2019/20, but the total number will reduce. The reduction in the number of indicators has
largely been achieved by adopting the principle that the scorecard should only contain
the key targets, with removal of any which form part of a subsidiary cluster of metrics.
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NHS

Imperial College Healthcare
NHS Trust

Executive leads will continue to be responsible for ensuring that removed metrics are
monitored through the appropriate forum.

3.3. Afirst version of the updated scorecard (with a new glossary) will be used to report
performance for month 1 (April 2019). The Trust Board will receive the new scorecard at
the meeting on 24 July 2019.

3.4. This work is the first step on a longer journey to transform how we use information to
manage our services, and to ensure there is clearer correlation between corporate
objectives and the scorecard metrics.

4. Recommendation

4.1. The Board is asked to note the contents of this report.
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Indicator scorecard for Month 12

Imperial College Healthcare EHIB

perial Business Intslliigenes

NHS Trust
Month 12 Mar-19 Reported performance at:
Domain Indicator Unit Target :;:t::; Exec Lead Dec-18 Jan-19 Feb-19 Mar-19
Safe
Serious incidents number - Mar-19 Julian Redhead 3 5 23 13
All Incidents (cumulative financial YTD) number - Mar-19 Julian Redhead 12,629 14,107 12,629 12,629
Incidents causing severe/major harm number - Mar-19 Julian Redhead 1 0 0 1
Incidents causing severe/major harm (cumulative financial YTD) number <14 Mar-19 Julian Redhead 5 5 5 6
Incidents causing severe/major harm (cumulative financial YTD) % <0.24% Mar-19 Julian Redhead 0.04% 0.04% 0.03% 0.04%
Incidents causing extreme harm/death number - Mar-19 Julian Redhead 0 0 1 0
Incidents causing extreme harm/death (cumulative financial YTD) number <13 Mar-19 Julian Redhead 4 4 5 5
Incidents causing extreme harm/death (cumulative financial YTD) % <0.10% Mar-19 Julian Redhead 0.03% 0.03% 0.03% 0.03%
Patient safety incident reporting rate (against top quartile of trusts) incidents / 1,000 bed days |>=46.96 Mar-19 Julian Redhead 42.35 47.60 43.38 46.96
Patient safety - incident ~ |Never events number 0 Mar-19 Julian Redhead 0 2 0 0
reporting PSAs overdue (by month) number 0 Mar-19 Julian Redhead 0 0 0 0
PSAs closed late in the preceding 12 months number 0 Mar-19 Julian Redhead 0 0 0 0
MDAs overdue (by month) number 0 Mar-19 Janice Sigsworth 0 0 0 0
MDAs closed late in the preceding 12 months number 0 Mar-19 Janice Sigsworth 5 5 4 2
Compliance with duty of candour (Sls) % 100% Feb-19 Julian Redhead 100.0% 66.7% 88.9% 71.4%
Compliance with duty of candour (Sls) (rolling 12 month) % 100% Feb-19 Julian Redhead 91.0% 90.7% 90.8% 90.9%
Compliance with duty of candour (Level 1) % 100% Feb-19 Julian Redhead 85.7% 100.0% 66.7% 78.6%
Compliance with duty of candour (Level 1) (rolling 12 month) % 100% Feb-19 Julian Redhead 92.4% 95.9% 98.9% 93.7%
Compliance with duty of candour (Moderate) % 100% Feb-19 Julian Redhead 100.0% 88.9% 100.0% 100.0%
Compliance with duty of candour (Moderate) (rolling 12 month) % 100% Feb-19 Julian Redhead 92.4% 93.6% 97.6% 97.5%
Trust-attributed MRSA BSI number 0 Mar-19 Julian Redhead 0 0 0 0
Trust-attributed MRSA BSI (cumulative financial YTD) number 0 Mar-19 Julian Redhead 3 3 3 3
Trust-attributed Clostridium difficile number 7 Mar-19 Julian Redhead 2 4 4
Trust-attributed Clostridium difficile (cumulative financial YTD) number 68 Mar-19 Julian Redhead 37 41 47 51
Infection prevention and |Trust-attributed Clostridium difficile (related to lapses in care) number 0 Mar-19 Julian Redhead 1 1 1 0
control Trust-attributed Clostridium difficile (related to lapses in care) (cumulative) number 0 Mar-19 Julian Redhead 9 10 11 11
E. coli BSI number #N/IA Mar-19 Julian Redhead 5 6 6 3
E. coli BSI (cumulative financial YTD) number #N/A Mar-19 Julian Redhead 68 74 80 83
CPE BSI number 0 Mar-19 Julian Redhead 0 0 0 1
CPE BSI (cumulative financial YTD) number 0 Mar-19 Julian Redhead 6 6 7
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Indicator scorecard for Month 12

Imperial College Healthcare E!IIB

@'p@lﬁ@ﬂ Business Intslliigenecs

NHS Trust
Month 12 Mar-19 Reported performance at:
. . . Latest
Domain Indicator Unit Target Period Exec Lead Dec-18 Jan-19 Feb-19 Mar-19
Safe
|vTE [VTE risk assessment |% [>=95% [Mar-19  [aulian Redhead | | oas% 93.8% 94.3% 93.8%
[Flu [Flu vaccination for frontline healthcare workers [% [>=75% [Mar-19 [Kevin Croft | [ a08% 53.3% 60.2% -
. Ratio of births to midwifery staff ratio 1:30 Mar-19 Tg Teoh 1.26 1.26 1.26 1.26
Maternity standards -
Puerperal sepsis % <=1.5% Mar-19 Tg Teoh 1.03% 0.40% 1.00% 0.29%
Safe staffi Safe staffing - registered nurses % >=90% Mar-19 Janice Sigsworth 96.6% 96.7% 97.1% 96.9%
afe staffin
9 Safe staffing - care staff % >=85% Mar-19 Janice Sigsworth 94.1% 94.8% 95.8% 95.3%
Core skills training % >=85% Mar-19 Kevin Croft 90.2% 90.5% 91.9% 92.1%
Core clinical skills training % >=85% Mar-19 Kevin Croft 90.7% 92.4% 92.0% 91.7%
Workforce and people Safeguarding children training (level 3) % >=90% Mar-19 Janice Sigsworth 81.3% 83.3% 90.6% 90.1%
Vacancy rate - Trust % <10% Mar-19 Kevin Croft 13.4% 13.3% 13.0% 13.5%
Vacancy rate - nursing and midwifery % <13% Mar-19 Kevin Croft 16.1% 15.5% 15.0% 15.7%
Departmental safety coordinators % >=75% Mar-19 Kevin Croft 79.0% 79.0% 80.0% 82.0%
RIDDOR number 0 Mar-19 Kevin Croft 2 6 2 5
Fire warden training % >=10% Mar-19 Janice Sigsworth 13.0% 13.0% 13.0% 13.0%
Health and safety - - - — - -
Medical devices maintenance - high risk % >=98% Mar-19 Janice Sigsworth 98.0% 98.0% 97.0% 96.0%
Medical devices maintenance - medium risk % >=80% Mar-19 Janice Sigsworth 89.0% 89.0% 86.0% 82.0%
Medical devices maintenance - low risk % >=70% Mar-19 Janice Sigsworth 91.0% 91.0% 84.0% 82.0%
Cleanliness audit scores (very high risk patient areas) % >=98% Mar-19 Janice Sigsworth 90.0% 80.0% 89.0% 88.0%
Cleanliness audit scores (high risk patient areas) % >=95% Mar-19 Janice Sigsworth 94.0% 89.0% 92.0% 91.0%
Estat d Facilit Lifts in service (main passenger and bed lifts) % >=90% Mar-19 Janice Sigsworth 98.0% 97.0% 98.2% 99.7%
states and Facilities - -
Reactive maintenance tasks completed within the allocated timeframe % >=70% Mar-19 Janice Sigsworth 44.0% 26.0% 35.3% 33.2%
Planned maintenance tasks completed within the allocated timeframe % >=70% Mar-19 Janice Sigsworth 90.0% 100.0% 100.0% 99.9%
Compliance with statutory and mandatory estates requirements % >=85% Mar-19 Janice Sigsworth 95.0% 100.0% 100.0% 99.9%
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Indicator scorecard for Month 12

Imperial College Healthcare EHIB

perial Business Intslliigenes

NHS Trust
Month 12 Mar-19 Reported performance at:
. . . Latest
Domain Indicator Unit Target Period Exec Lead Dec-18 Jan-19 Feb-19 Mar-19
Effective
Trust ranking as per monthly data (HSMR) rank Dec-18 Julian Redhead 5th lowest 17th lowest 4th lowest 3rd lowest
HSMR ratio . Dec-18 Julian Redhead 61.00 74.00 60.00 53.00
top 5 lowest risk oz
Mortality indicators Trust ranking as per most recent full year data (SHMI) rank acute Trusts 17/18-Q1 |Julian Redhead 3rd lowest 4th lowest 4th lowest 4th lowest
SHMI ratio Qtr 2 18/19 [Julian Redhead 73.18 78.62 69.08 66.84
Palliative care coding % 100% Dec-18 Julian Redhead 100.0% 100.0% 100.0% 100.0%
Total number of deaths number - Feb-19 Julian Redhead 133 145 153 124
Number of local reviews completed number - Feb-19 Julian Redhead 124 134 143 95
Local reviews completed % 100% Feb-19 Julian Redhead 93.2% 92.4% 93.5% 76.6%
Mortality reviews (at SJR reviews requested number - Feb-19 Julian Redhead 19 24 20 18
06/03/2019) Number of SJR reviews completed number - Feb-19 Julian Redhead 16 22 17 6
SJR reviews completed % 100% Feb-19 Julian Redhead 84.2% 91.7% 85.0% 33.3%
Avoidable deaths number 0 Feb-19 Julian Redhead 0 0 1 1
Avoidable deaths (cumulative financial YTD) number 0 Feb-19 Julian Redhead 6 6 7 8
Readmissi Unplanned readmission rates - under 15 yr olds % <9.33% Sep-18 Tg Teoh 4.5% 3.8% 4.0% 5.3%
eadmissions
Unplanned readmission rates - over 15 yr olds % <8.09% Sep-18 Frances Bowen 6.7% 7.0% 7.6% 7.1%
PROMs - participation rates (Hips) % >=80% Feb-19  |Julian Redhead 0.0% | 1000% [ 1