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Bundle Trust Board Meeting in Public Session 4 February 2020

PLEASE NOTE THAT ALL OF THE AGENDA TIMES ARE APPROXIMATE AND SUBJECT TO CHANGE

09:15 - Introduction, Welcome, Chair's Opening Remarks and Health and Safety
Chair
09:20 - Public Questions
Chair
09:35 - Apologies for Absence
Chair
09:40 - Declarations of Interest
Chair
09:45 - Minutes of the meeting held on 3rd December 2019
Chair
Item 5 Public Board Minutes December 2019 v1.docx

09:55 - Matters arising from the previous meeting/action log
Chair
Item 6 Public Action log December 2019.docx
10:05 - Chief Executive Horizon Scan Including STP
Chief Executive
Item 7 Chief Executive's Report.doc
10:25 - Patient/Staff Story
Director of Human Resources and Organisational Development

Please be aware that sometimes our patient and staff stories can deal with very difficult subjects, which may
affect you personally. If you are concerned about this the Trust Secretary can advise you of the subject to be
discussed at the start of the meeting.

10:45 - BREAK
Strategic Objectives
10:55 - CQC Update
Director of Nursing
Iltem 10.1 Board Update on Must and Should Do progress.doc

Item 10.1 CQC Must Do Should Do.docx

11:05 - Integrated Improvement Plan
Director of Improvement and Integration
Iltem 10.2 IIP TB paper 040220.doc

Iltem 10.2 ULHT IIP FINAL.pptx

Providing consistently safe, responsive, high quality care SO1
11:20 - Assurance and Risk Report from the Quality Governance Committee
Iltem 11.1 QGC Upward report December 2019.doc

Iltem 11.1 QGC Upward report January 2020.doc

Patient Safety Report
Medical Director
Item 11.2 Patient Safety Incidents Report - February 2020.docx

Item 11.2 Appendix | - Patient Safety Incidents Dashboard - January 2020.pdf

Providing efficient and financially sustainable services SO2

11:30 - Assurance and Risk Report from the Finance, Performance and Estates Committee
Iltem 12.1 FPEC Upward Report December 2019 v2.doc
Iltem 12.1 FPEC Upward Report January 2020 v2 (002).doc

11:40 - Winter Plan Update
Chief Operating Officer
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Iltem 12.2 Winter report to Trust Board January 2020 V2.1.pdf

11:50 - Annual Planning Update
Director of Improvement and Integration
Iltem 12.3 Annual Plan Update Trust Board February 2020.docx

Providing services by staff who demonstrate our values and behaviours SO3
12:00 - Assurance and Risk Report from the Workforce and Organisational Development Committee
Iltem 13.1 WOD Upward Report December 2019 v1.doc

Iltem 13.1 WODT - Upward Report -January 2020 v1.doc

Providing seamless integrated care with our partners SO4
Healthy Conversation 2019 Final Report
Chief Executive
Iltem 14.1 HC2019 Final Report ULHT Board Front cover Jan 20 v02.doc

Iltem 14.1 INTRODUCTION to HC2019 FINAL REPORT Jan 20.pdf
Iltem 14.1 APPENDIX 1 HC2019 purpose and activities.pdf

Iltem 14.1 APPENDIX 2 Engagement Feedback.pdf

Iltem 14.1 APPENDIX 3 Workshop Frequently Asked Questions.pdf
Iltem 14.1 APPENDIX 4 Acute Services Review survey report.pdf

Iltem 14.1 APPENDIX 5 Peoples Partnership Acute Services Review engagement with hidden and hard
to reach communities.pdf

Performance
Director of Finance and Digital
12:10 - Integrated Performance Report
Item 15.1 Integrated Performance Report - Trust Board.pdf

Risk and Assurance
12:25 - Risk Management Report
Medical Director
Item 16.1 Strategic Risk Report - February 2020.docx

Iltem 16.1 Appendix Il - Operational High Risk Summary - January 2020.pdf

Iltem 16.1 Appendix Il - Risk Scoring Guide - July 2019.pdf

Item 16.1 Appendix IV - Risk management process Jan 2020.pdf

Item 16.1 Appendix | - Very high & High Corporate Quality & Safety Risks - December 2019.pdf

12:35 - Board Assurance Framework
Trust Secretary
Iltem 16.2 BAF 2019-20 Front Sheet January 2020.docx

Item 16.2 BAF 19-20 v23.01.2020.xlIsx

12:45 - Assurance and Risk Report from Audit and Risk Committee
Item 16.3 Audit Upward Report January 2020 v1.docx

12:55 - Trust Corporate Governance Manual - Standing Orders, Standing Financial Instructions and Scheme
of Delegation

Trust Secretary
Iltem 16.4 Front Cover Corp Gov Man.docx

Item 16.4 Corporate Governance Manual February 2020.doc

Strategy and Policy
13:05 - Amendment to Voting Rights for Trust Board
Trust Secretary

Iltem 17.1 Front Sheet Voting Rights.docx

13:10 - Board Forward Planner

Trust Secretary
For Information

Item 18 Public TB Board Forward Planner 2019 v 4.doc

13:15 - ULH Innovation

Assistant Director Communications
For Information
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Item 19 Innovation report - February 2020.docx

Item 19 Innovation report 2 - veteran aware- February 2020.docx

13:20 - Any Other Notified Items of Urgent Business
The next meeting will be held on Tuesday 3 March 2020

EXCLUSION OF THE PUBLIC

In accordance with Standing Order 3:1 and Section 1(2) of the Public Bodies (Admission to

Meetings) Act 1960: To resolve that representatives of the press and other members of the

public be excluded from this part of the meeting having regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the public interest.
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Minutes of the Public Trust Board Meeting

Held on 3™ December, 2019

Boardroom, Lincoln County Hospital

Present

Voting Members:

Mrs Elaine Baylis, Chair

Dr Chris Gibson, Non-Executive Director

Mrs Liz Libiszewski, Non-Executive Director
Mrs Sarah Dunnett, Non-Executive Director
Miss Victoria Bagshaw, Director of Nursing
Mr Paul Matthew, Director of Finance and Digital
Mr Geoff Hayward, Non-Executive Director
Mrs Gill Ponder, Non-Executive Director

Mr Andrew Morgan, Chief Executive

Dr Neill Hepburn, Medical Director

Mr Mark Brassington, Chief Operating Officer

In attendance:

Mrs Jayne Warner, Trust Secretary

Mrs Karen Willey, Deputy Trust Secretary (Minutes)
Mrs Anna Richards, Associate Director of
Communications

Ms Cathy Geddes, Improvement Director, NHS
Improvement

Apologies
Mr Paul Boocock, Director of Estates and Facilities

Non-Voting Members:
Mr Martin Rayson, Director of HR &OD

Hospitals

MHS Trust

1852/19 | Item 1 Introduction

The Chair welcomed members of staff and public to the meeting

1853/19 | Item 2 Public Questions

Q1 from Jody Clark

The Chief Operating Officer responded:

of the patient.

With both Lincoln and Boston experiencing long delays due to demand, staffing still an
ongoing issue and patient safety incidents increasing as demand exceeds capacity;
What can you advise the people of Grantham and surrounding areas, on what to do
and where to go for urgent and emergency care?

Advice to access services had not changed and this should be done through 111. If patients
required accident or emergency services then they would need to access the nearest
Accident & Emergency department. With the overnight closure at Grantham, the closest
services would be located in Peterborough, Lincoln or Nottingham, depending on the location
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Whilst the Board recognise that access to services is not as it would like, those people with
the most serious injuries or illness would be triaged and seen as quickly as possible. Patients
most at need are seen more quickly than others.

1854/19 | Q2 from Liz Wilson

Although | appreciate that the provision of patient transport is not the direct
responsibility of ULHT, the stories below indicate the direct impact on patients of
Board decisions and policies:

a) The well-reported recent experiences of a regular attendee at the Grantham
Hospital vigil, who has multiple health issues and limited mobility, and who,
after suffering an epileptic fit outside Grantham A&E was taken by emergency
ambulance for treatment at Lincoln. When he had been stabilised, he was
discharged from A&E, but no transport (ambulance or otherwise) was made
available to him. At 4.00 a.m., he had to organise a taxi from Lincoln to
Grantham, to return to his home, where he lives alone. This person lives alone,
and only had sufficient cash to pay for the taxi because other vigillers had given
him money in case of this eventuality

b) Another Grantham resident, who lives close to the hospital, and suffers with
diabetes and epilepsy, had a fall at home late at night. His sustained a cut,
which needed to be glued, but had to be taken by ambulance to Peterborough,
as all the emergency/urgent services at Grantham were closed. He also, on
discharge after treatment in the early hours of the morning, had to use his last
£50 to pay for a taxi home.

c¢) A mother from Sleaford who had taken her young daughter with a knee injury to
a clinic at Grantham. She doesn’t drive and had been able to get to Grantham by
bus for the appointment, which was in the late afternoon, by which time the
transport home had to be by train. The mother asked if the clinic could book a
taxi (not pay for it, just book it) to take her and her daughter to the station and
was told no. She then asked if they could provide a number for her to call a taxi
firm and was told she could “Google it”. Mother and daughter started walking
from the hospital to the station, and asked me (outside the hospital at the vigil)
for directions to the Railway Station — in case you’re not familiar, that would be
at least a 30- minute walk, quite a challenge for a 10-year old with a bad knee. |
gave them a lift.

Is the Board able to explain:

a) What standard nationally applicable NHS policies, procedures and protocols are
in place with regard to assisting patients with non-ambulance transport home
after treatment in NHS hospitals?

b) What specific ULHT policies, procedures and protocols are in place in the same
regard?

¢) What guidance is given to, and what behaviour is expected of, ULHT staff in
these circumstances, especially when dealing with the vulnerable?

The Chief Operating Officer responded:

The Trust were disappointed to hear of the experiences detailed however was able to confirm
that the Trust were compliant with guidance for NHS non-emergency transport services.
Transport was commissioned by the Clinical Commissioning Groups on behalf of all NHS
Services in Lincolnshire and provided by Thames Ambulance Service Limited (TASL). The
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Trust had adopted the guidance and eligibility criteria set out by the Commissioners and were
in line with NHS guidance and the single eligibility criteria.

If individuals are not eligible for patient transport services but are deemed to be a low income
family or individual who cannot afford the cost of transport, they would be able to access the
health care travel cost scheme. This would allow the individual to claim for the cost of travel
should they meet the criteria set.

Based on the examples provided there appeared to be inappropriate staff behaviour. There
were clear expectations in place within the Trust for staff to deal with patients and in these
examples this clearly had not occurred.

Internal processes had been reviewed and there were flexibilities in place for vulnerable
people and those waiting a long time. These processes would be formalised and staff
expectations communicated to ensure that availability of support was clear.

The information would be available on the internet and could be publicly shared.

1855/19 | Item 3 Apologies for Absence

Apologies were received from the Director of Estates and Facilities.

1856/19 | Item 4 Declarations of Interest

The Chair asked the Board if there were any further declarations which needed to be noted
other than those recorded on the Trust register. The Chief Executive declared that he was no
longer a Trustee of Linkage Community Trust.

1857/19 | Iltem 5 Minutes of the meeting held on 5" November 2019 for accuracy

The minutes were agreed as a true and accurate record subject to the following amendments:
1657/19 — Amend Count to County

1667/19 — Amend county to country

1684/19 — To include action — Communications teams to work with operational staff to share
the be kind message

1713/19 — Should read — responsibility for the supervision of staff using equipment

1733/19 — Should read — Further information had been requested regarding the improvement
programme and the impact on performance of activity within the programme.

1858/19 | Iltem 6 Matters arising from the previous meeting/action log

884/19 — National urgent care pathway changes — The national update had identified learning
however, there had been no confirmation of changes to pathway. The Board would consider
further updates as received.

1016/19 — Care Quality Commission Feedback letters June 2019 — Review of Quality and
Safety Improvement Programme — agenda item 11.2
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1186/19 — Quality Governance Committee Assurance report — Window cleaning Quality
Impact Assessment to be completed and reviewed at the Capital and Revenue Investment
Group. Feedback would be provided via the Finance, Performance and Estates Committee to
the Quality Governance Committee and upwardly reported to the Board

1462/19 — Patient/Staff Story update on pathways work to demonstrate lessons learnt —
Deferred to 4 February 2019, information would be fed through the Patient Experience Group
then to the Quality Governance Committee

1596/19 — Medical School Update — Private Board agenda item — Complete

1641/19 — NHS Improvement Board Observations and actions — Audit Committee agreed to
review progress at January 2020 meeting

1679/19 — Patient/Staff story — Process in place for operations centre to track individuals
however this required strengthening to ensure process was followed. Further work to be
completed in the event of staff leaving site in an ad hoc manner. Action to remain open Board
want to see assurance

1715/19 — Assurance and Risk Report Quality Governance Committee — Lincoln
Reconfiguration Private Board agenda item — Complete

1747/19 — Assurance and Risk Report Finance, Performance and Estates Committee —
Review of Fire Works Report to be submitted to January 2020 Finance, Performance and
Estates Committee then update to February Board- deferred to 4 February 2020

1749/19 - Assurance and Risk Report Finance, Performance and Estates Committee —
CQUIN delivery. Action included within the Finance Report. On track other than medicines
optimisation which division are working to find resource.

1778/19 — Winter Plan — Private Board agenda item — Complete

1793/19 — Freedom to Speak Up — Included in the 2020 planner — Complete

1811/19 — Integrated Performance Report — Paper to be submitted to December Quality
Governance Committee to include harm review — Complete

1814/19 — Risk Report — Risks to be shared with Executives on monthly basis with the Board
Assurance Framework to ensure updates captured — Complete

1837/19 — Assurance and Risk Report Audit — First stage transfer of key corporate policies
will be complete by 31/12/2019

1859/19 | Item 7 Chief Executive Horizon Scan including STP

The Chief Executive presented the report to the Board detailing both system and Trust
specific issues and reminded Board members that the meeting was taking place during the
purdah period for the General Election. This had not prevented normal operational business.

1860/19 | System Issues
A System Review Meeting with NHS England/Improvement had taken place on 20t

November, these were quarterly meetings. The 6 areas of focus that the system were
expected to spend time on were the delivery of financial control totals; urgent and emergency
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care; waiting times; cancer waits; metal health out of areas treatments and the learning
disability Transforming Care Partnership.

1861/19 | The most difficult conversation had been in relation to finance where the system had a control
total of £63.55m deficit. Currently the system were not on track to meet the control total and
had been asked to consider what significant corrective action could be taken to achieve as
close to this position as possible.

1862/19 | In addition to the system pressure the Trust would also be required to achieve as close to the
£70.3m Trust deficit as planned.

1863/19 | Trust Specific issues

The Chief Executive advised that the Trust were reporting £2m adverse to plan at month 7
with an underlying variance of £14m.

1864/19 | The Quality Summit would be taking place on the 10" December following the publication of
the Care Quality Commission report. The focus would be on the Trust however system
partners would be in attendance. The Chief Executive would deliver a presentation regarding
the progress made since the publication of the report, development of the integrated
improvement plan, progress against the must and should do actions and support being
offered from system partners.

1865/19 | Recent attendances at the Trust had been described as off the scale compared to other
Trusts in the Midlands and it was understood that the Clinical Commissioning Groups had
been asked by NHS England/Improvement what they were doing to support the Trust.

1866/19 | It had been clear at the System Review Meeting, people arriving at accident and emergency
had been as a result of care not being effective in other areas, allowing patients to arrive in an
emergency setting. There was a need for a combined effort to improve the position and the
integrated improvement plan would be a response to the Care Quality Commission actions.

1867/19 | The Board were advised that the draft Lincolnshire Long Term Plan had been submitted
however publication through Trust Boards would be delayed due to the purdah period.

1868/19 | The substantive appointment to the Director of Finance and Digital post had been made. The
Chief Executive was pleased to advise that Mr Paul Matthew had been appointed through a
full external recruitment process, utilising the NHS Leadership Academy.

1869/19 | The National Staff Survey had closed on 29t November and the Trust had a completion rate
of circa 50%, this was due to be confirmed but was an improved performance rate compared
to previous years

The Trust Board:
e Received the report

1870/19 | Item 8 Patient/Staff story

Patient Karen Powell attended the Board with Consultant Dermatologist Dr Julia Schofield,
Skin Cancer Support Nurse Tracey Fisher and Cancer Project Manager, Lincolnshire West
CCG Kate Robinson to present the Skin-XL pilot.
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Dr Schofield introduced the service to the Board identifying that it was a low cost, high impact
service.

1871/19 | Skin cancer now represents around 50-60% of dermatology clinical activity and was rising.
Overall dermatology performs well in relation to targets however for a number of years had
not achieved quality targets. The National Institute for Clinical Excellence standards state
that patients should be seen, counselled and supported by suitably trained nurses, the Trust
did not meet this standard and there were significant delays for patients to access primary
centres.

1872/19 | Through the Get It Right First Time review the service was identified as working more
efficiently than other services however there had been a development of generalised nurses
in out-patients which did not support the quality of service delivery.

1873/19 | There was an urgent need to improve quality and the East Midlands Cancer Alliance was
engaged to support changes and discussions with Commissioners. The service identified that
a small amount of funding would allow the upskilling of band 5 nurses within the outpatient
department. This was trialled for one day a week at Boston, Lincoln and Grantham to
develop nurses to support newly diagnosed patients with skin cancer.

1874/19 | Patient Karen Powell described her experience of the service stating that as someone who
works in a support role and knows the requirements and expectations of those requiring
additional support, the service had left her feeling isolated within no-one to discuss the
outcome of appointments with following an initial skin cancer diagnosis in 2011.

1875/19 | In June 2019, after finding a lump in her groin, Ms Powell was referred to the dermatology
team at Grantham. The cancer diagnosis was confirmed and she was then introduced to
Tracey Fisher, Skin Cancer Support Nurse. The information and support at the first
appointment had been outstanding and after this diagnosis Ms Powell did not feel isolated.

1876/19 | Treatment for the cancer was undertaken across 3 organisations and was supported
throughout by the Skin Cancer Support Nurse. At a recent oncology appointment there had
been no-one to support Ms Powell and she had come away feeling disappointed however the
Skin Cancer Support Nurse called the next day to provide telephone support.

1877/19 | Ms Powell identified that she would find it beneficial to have the opportunity to meet other
patients on the treatment path in order to provide support to each other and hoped that the
service continued to grow and improve.

1878/19 | Tracey Fisher, Skin cancer Support Nurse gave her perspective of the service to the Board.
Based in the outpatient department at Grantham she provided the first point of contact for
patients and carers diagnosed with skin cancer. The role was to provide support, advice,
advocacy and liaise with local and specialist skin cancer services and the multi-disciplinary
team.

1879/19 | There were a number of challenges identified to the Board, not least the need to deliver the
service within 7.5 hours per week, this was not sufficient and additional time was not always
supported by local managers.

1880/19 | Kate Robinson, Project Manager, CCG stated that the project had been about collaboration
and it had been positive to see how this had come together with divisional managers involved
in the development of the nursing role. There had been positive patient feedback from the
project and there had been the introduction of a new evaluation to capture data. The project
had been run well due to the strong clinical leadership.
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1881/19 | Dr Schofield advised the Board that the approach to using a band 5 nurse for the roll was new
and innovative and worked well across the sites due to the geographical challenges in the
county. This had developed the outpatient nurses and feedback had been fantastic.

1882/19 | The issues identified through the project had been process issues for appointment booking
and co-ordination, these could be resolved with a co-ordinating team.

1883/19 | Additional posts were funded and recruitment was underway to further support and develop
the service. There was the capacity to make a large difference however the service faced
obstacles that could not always be overcome locally as such external support was sought and
the service progressed.

1884/19 | The Chair thanked the staff and patient for the impassioned account of the service and the
patient care being provided and reflected on the description of the strong clinical leadership
that had just been demonstrated.

1885/19 | It was acknowledged that it was not always easy to make a difference and the Trust would
need to work out how things could be made easier for staff to make changes. This would
need to be pathway and process changes to allow different approaches to be explored.

1886/19 | Dr Gibson identified that there had been innovation by the local team who had identified the
issues and also the low cost solution, the autonomy of the team had driven this forward. The
role development described had demonstrated that this had been motivational for the staff
involved.

1887/19 | Mrs Libiszewski praised the team for putting the patient at the centre of the change
programme in a way that ensured delivery of improvements for the patients. Mrs Libiszewski
noted that the endorsement of the Quality, Service Improvement and Redesign (QSIR)
programme must not stifle local innovation that may not need to be structured through the
programme. This could not be seen as the only solution to change.

1888/19 | The Medical Director asked Dr Schofield what could be done by the Board in order to facilitate
change in the organisations and allow teams to lead innovation locally.

1889/19 | Dr Schofield advised that more autonomy within the business unit would support change as
the services would be owned more locally. This would allow the team, who understand what
does and does not work, to identify and implement change. If the service was owned locally
then barriers could be broken down in order to make improvements.

1890/19 | The Board acknowledged that there was a need for cultural change to encourage innovation
within the organisation and there was a need to work though how this could be achieved.

1891/19 | The Chief Executive thanked the patient and staff for attending the Board noting that there
was support for the notions of empowerment, autonomy and simplicity.

1892/19 | Dr Schofield also advised the Board of an issue of support from the Clinical Support Services
Division and the inability to provide nurses to support additional surgical sessions. Dr
Schofield requested support in order to try to resolve the issues. The Chief Operating Officer
would work with the service.

1893/19 | The Trust Board:
¢ Received the staff story
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9 BREAK

Item 10 STRATEGIC OBJECTIVES

Item 11 Providing consistently safe, responsive, high quality care SO1

1894/19 | Item 11.1 Assurance and Risk Report Quality Governance Committee

The Chair of the Quality Governance Committee, Mrs Libiszewski provided the assurance
received by the Committee at the November meeting.

1895/19 | The Board were advised that divisional attendance at the Quality and Safety Oversight Group
had improved with Executives able to hold detailed discussions with the divisions. The group
was on an improvement journey and had not yet reached a level to enable the Committee to
step down reporting.

1896/19 | The Committee had not been assured regarding safeguarding and the reporting was not yet
embedded however the Director of Nursing had agreed to conduct a piece of work to ensure
the safeguarding risks on the risk register were captured.

1897/19 | The Committee received regular reports regarding the Quality Impact Assessment process
within the Trust however some disconnect had been reported. The Committee had requested
that the work was reviewed and mainstreamed in to the organisation not seen as a
standalone process.

1898/19 | There had been 2 outliers from the national clinical audits for bowel cancer and children being
reviewed within 12 hours. The Committee noted that work was being undertaken regarding
the results of both audits. It was recognised that there was a need to be smarter about
understanding issues at the point of data submission rather than awaiting the outcome of the
audit.

1999/19 | The Committee were advised that the Trust were not on track to deliver all of the Quality
Account priorities and further work was requested to identify what work would be undertaken
to demonstrate a significant improvement towards the end of the year.

2000/19 | The Equality and Diversity upward report regarding patient care was received and whilst there
had been some changes in the ratings the Committee were confident that work was underway
to better align to patient experience work.

2001/19 | An update report was received from the Children and Young Peoples service however
assurance was not provided to the Committee through the report received and as such further
work was requested of the division to link this through to the CQC report and model of care.
There were no specific issues highlighted through the incident report regarding the model of
care.

2002/19 | The Committee received the performance report and noted that there had been no movement
in patient experience.

2003/19 | The Committee were advised that a 6" Never Event had been reported in the calendar year.
Work on a culture of improvement suggested by the Improvement Director had now been
agreed and specific work in relation to theatres was already underway.

2004/19 | The Committee received updates on the current position of the Care Quality Commission
Must and Should Do actions along with the section 29a and 31 conditions. Further
discussions would take place during the Private Board meeting as there had been some
areas of non-assurance.
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2005/19 | Due to the outcome of the discussions held by the Committee the decision was taken to
recommend that the Board Assurance Framework rating for strategic objective 1 was
downgraded from amber to red.

2006/19 | Dr Gibson asked if there should be a link between the Quality Account priorities and the
improvement programme as there had been disconnect in the past. It was acknowledged that
these were being linked together going forward.

2007/19 | Clarity was sought regarding the Never Events reports as there appeared to be inconsistency
in the reporting of calendar or financial year. It was agreed that reporting would be by
financial year in line with other performance reporting with 4 Never Events reported for
2019/20.

2008/19 | The Board were advised that the Family Health Triumvirate would be attending the Board
meeting in February and this would give an opportunity to discuss the plans for the service
and model moving forward.

2009/19 | The Trust Board:
¢ Received the update

2010/19 | Item 11.2 Patient Safety Report

The Medical Director presented the report to Board noting that this was the first time it had
been presented in the public meeting.

2011/19 | The number of incidents remained static and 16 Serious Incidents had been reported during
October, the Board were advised that falls and patient accidents remained the highest
incidents.

2012/19 | A never event had been notified due to wrong site surgery in theatre. The Medical Director
advised the Board that never events had not been confined to theatres and learning needed
to be wider than theatres.

2013/19 | The Trust had maintained the ability to investigate and manage serious incidents and
investigations had been completed within deadlines, passed to the Clinical Commissioning
Group and closed appropriately.

2014/19 | Duty of candour during September was 100% however there remained underlying concerns
regarding learning from those incidents. Although the trajectory beneath this was favourable
there remained a concern around clinician’s abilities to recognise and discuss issues with
families.

2015/19 | The Board were advised of a backlog of divisional investigations, this had continued to reduce
and progress was being made.

2016/19 | There had been a significant number of incidents relating to administration of documents and
patients passing through the Trust in relation to discharges and admissions. This was a new
theme and the Medical Director was keen for the Board to be sighted.

2017/19 | Mrs Dunnett asked what the confidence level was of incident reporting at Lincoln, as the
numbers did not appear to be significantly different to those at Pilgrim and also what
immediate action had been taken in response to the administration incidents.
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The Medical Director advised that there was nothing to suggest that there was under
reporting of incidents at Lincoln however there was more that could be done in relation to the
reporting culture. This would be pursued through the safety culture work stream however
national data did not demonstrate an anomaly in reporting. There was however a concern
within the organisation that staff were not aware or did not realise that risks were being taken
that should not be. There were peaks in relation to never events however beneath this there
was a level of concern that the level of tolerance was wrongly set.

2018/19 | Regarding the administration incidents, the report had not triggered any changes in the
discharge process but more an emphasis on slicker discharges to improve flow due to the
recent pressures that had been experienced.

2019/19 | In relation to benchmarking data the Trust were average against other similar sized acute
Trusts however given that the Trust remained in special measures there would be 