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Item 13.3 Winter Plan v2.8 ET Front Sheet Included.doc

Providing services by staff who demonstrate our values and behaviours SO3
Assurance and Risk Report Workforce, Organisational Development and Transformation Committee
For information - verbal update given at October meeting

Iltem 14.1 WODT Upward Report - September 2019 v1.docx

Flu vaccination Self-assessment
Director of Nursing
Item 14.2 Front Sheet for Flu 10-10-19.docx

Item 14.2 ULHT NHSi Flu Assurance 19.20.docx

Freedom to Speak Up Quarterly Report
Freedom to Speak Up Guardian
Iltem 14.3 FTSU Update Report.docx

Iltem 14.3 FTSU Append 1 Case Review North West Ambulance Service NHS Trust.pdf
Item 14.3 FTSU Append 1 University Hospitals NHS Trust.pdf

Iltem 14.3 FTSU Append 2 Board guidance.pdf

Iltem 14.3 FTSU Append 3 Index-report-2019-final2.docx

Feedback from Hearing Lincolnshire's Hidden Voices - Race Equality Conference
Item 14.4 Briefing_November_Trust_Board_Lincs_Race_Equality _Conference_15102019.docx

Iltem 14.4
Briefing_November_Trust_Board_Lincs_Race_Equality Conference_ 15102019 Front_Page.doc

Providing seamless integrated care with our partners SO4
Performance
Item 16 Integrated Performance Report - Trust Board.pdf

Risk and Assurance
Risk Management Report
Item 17.1 Trust Board - Corporate Risk Report - November 2019.pdf

Iltem 17.1 Appendix | - Very high & High Corporate Risks - November 2019.pdf
Item 17.1 Appendix Il - High Operational Risk Summary - November 2019.pdf
Iltem 17.1 Appendix Il - Risk Scoring Guide - July 2019.pdf

Board Assurance Framework
Item 17.2 BAF 2019-20 Front Sheet November 2019.docx
Item 17.2 BAF 19-20 v28.10.19.xIsx

Assurance and Risk Report Audit
Item 17.3 Audit Upward Report October 2019.docx

Strategy and Policy
Finance Strategy
Director of Finance and Digital

To follow
Item 18.1 TB Finance Strategy Front Sheet.doc

Iltem 18.1 TB Finance Strategy.docx

Board Forward Planner

Trust Secretary
For Information

Item 19 Public TB Board Forward Planner 2019 v 4.doc

ULH Innovation

Assistant Director Communications
For Information

Item 20 Innovation Front Sheet - November.doc

Item 20 Innovation report - November.docx

Any Other Notified Items of Urgent Business
The next meeting will be held on Tuesday 3 December 2019



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 1st October, 2019

Boardroom, Lincoln County Hospital

Present

Voting Members: Non-Voting Members:

Mrs Elaine Baylis, Chair Mr Paul Boocock, Director of Estates and Facilities
Dr Chris Gibson, Non-Executive Director Mr Martin Rayson, Director of HR &OD

Mrs Liz Libiszewski, Non-Executive Director

Mrs Sarah Dunnett, Non-Executive Director

Mrs 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

Mr Tim Couchman, Equality, Diversity and
Inclusion Lead (Items 13.2, 13.3, 13.4 & 13.5)

1438/19 Item 1 Introduction
The Chair welcomed members of staff and public to the meeting.

1439/19 Item 2 Public Questions
Q1 from Jody Clark
| was extremely upset to read about medical work force issues, especially relating to
Grantham Hospital, in the agenda for today. Our preferred future proposal under the
Healthy Conversations, is including medical intake!
If this is about Locums, then Lincoln Hospital have far more Locums than Grantham,
but services still run? And why move our registrar from Grantham to Lincoln, after
closing our overnight service, due to taking our staff to manage staffing issues at the
other sites, which 3 and a half years later, is still ongoing!
It is not fair to keep expecting us to be the ones always losing out. We have lost
enough already and you need to find a way to provide medical services to continue at

Grantham under the new model.

I would like to know, excluding current recruitment, when did you last advertise for a
substantive post in respiratory medicine for Grantham?

The Medical Director responded:
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The Trust were in agreement that the future of Grantham Hospital should include medical
admissions as an essential part of the role in the community.

United Lincolnshire Hospitals NHS Trust has a high proportion of temporary medical staff and
locums, circa 24%. Temporary staffing was a Trust wide issue and a concern to the Trust
due to the ability to provide sustainable, safe and quality services. This is one of the key
areas that the Trust faces in service improvement. The solution identified would need to be a
Trust wide solution to reflect the issue.

The move of the Registrar from Grantham was due to the overnight closure of the Accident
and Emergency department. The movement of locums is not a solution to the issue faced
and the Trust recognised the need for a Trust wide solution.

The Trust do not feel that Grantham has lost out due to the changes in service, this is
supported by the move of elective surgery to Grantham Hospital. Instead of having services
at the site that could not be provided the Trust had moved services to the site that were able
to be provided. By making changes to the services delivered at Grantham this ensures the
safety of services and ensures that the site remains sustainable.

In response to the advertising of posts to Grantham, a risk summit had been held regarding
the site and as a result a post is currently out to advert with interviews due to take place in
November. Prior to this there had not be a substantive post advertised for three years.

The Chief Executive advised that the deferred question from Mrs Wilson at the October
meeting had been addressed through a meeting held with the questioner.

1440/19 Item 3 Apologies for Absence
There were no apologies for absence

1441/19 Item 4 Declarations of Interest
There were no declarations of interest that had not previously been declared

1442/19 Item 5 Minutes of the meeting held on 3 September 2019 for accuracy
The minutes were agreed as a true and accurate record subject to the following amendment:
1379/19 — Should read — Full lockdown can be achieved at site level, but sites cannot yet be
locked down in zones.

1443/19 Item 6 Matters arising from the previous meeting/action log

827/19 - Assurance in respect of H&S actions reported to Finance, Performance and Estates
Committee (FPEC) - Paper provided to August FPEC.

Further detail requested. Work was underway to populate Electronic Staff Record (ESR) with
historical and current training records. Recruitment in to team to increase training. Work
underway to provide data to give visibility on training levels. Manual update of ESR system,
more granular information expected back to FPEC at October meeting. ESR update to be
completed, plan for delivery of the training runs through in to 2020.
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884/19 — National urgent care pathway changes — National update not available as at 24 Sept
2019, defer to November

1004/19 — Finding relating to sepsis within the Care Quality Commission (CQC) report —
Revised dashboard data agreed by QGC in September. Metrics updated to be more
comprehensive, sepsis now covered in detail to provide transparency to Quality Governance
Committee (QGC) — Complete

1016/19 — CQC feedback letters June 2019 — Review of Quality Safety Improvement
Programme (QSIP) content and process underway

1062/19 — People Strategy — Strategy being considered at 30 Sept Workforce and
Organisational Development Committee (W&OD). Useful discussion at W&OD, next steps
would be to take strategy through cycle of Executive Team /Trust Management Group.
Publication of CQC report awaited to ensure actions are captured

1186/19 — Quality Governance Committee Assurance report — Proposal to increase frequency
of window cleaning being developed to be presented to Capital Revenue Investment Group
for funding in October, Board to receive update at November meeting.

1248/19 — Workforce, Organisational Development and Transformation Committee Assurance
report — Agreed that the refresh of the leadership development programme would be
conducted at Board Development session — Complete

1274/19 - Integrated Performance Report (IPR) — Discussed at Finance, Performance and

Estates Committee. Further clarity requested. Included as escalation slide in IPR, will be
tracked through IPR — complete

1317/19 — BAF — System delivery reports to be shared with Board. Agreement needed to be
reached on how these could be reported. Difficulty in obtaining papers, as an interim
measure the LCB system report would be circulated to Board members as an addition to the
minutes.

Action — Trust Secretary, 5 November 2019

1333/19 — Chief Executive Horizon scan — Agenda item

1387/19 — Annual Plan update — To be built in to future Board Development Session
programme — Complete

1422/19 — Integrated Performance Report — To be built in to future Board Development
Session programme — Complete

1426/19 — Risk Management Report - Risk Manager invited to Executive Team meeting
where discussed divisional risk, will now attend Trust Management Group to have wider
discussion with divisions. — Complete

1444/19 Item 7 Chief Executive Horizon Scan including STP

The Chief Executive presented the report to the Board detailing both system and Trust
specific issues.

System Issues:
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1445/19 The Chief Executive had been in attendance for the first day of new students arriving at the
University of Lincoln Medical School. The day was also attended by the Health Minister
Edward Argar and a number of local NHS Trust Chief Executive Officers and Medical
Directors.

1446/19 The ground breaking for the new medical school to be built took place on the 23 September
and the official opening of the school would be taking place shortly. Further work would be
undertaken with the University to ensure positive development of the relationship.

1447/19 Work continues to progress on the Lincolnshire Long Term Plan for the system which would
require finalisation prior to the end of the year. The Chief Executive anticipated that the
Board would receive the plan at the December public Board meeting.

1448/19 The Trusts performance in relation to urgent and emergency care had drawn attention at a
regional level, escalation meetings were being held and had been received positively. The
issues faced by the Trust were ambulance conveyance numbers, handover delays and work
with the Clinical Assessment Service.

Trust Specific issues:

1449/19 The Chief Executive reported that the draft Care Quality Commission report had been
received and had been reviewed for factual accuracy. This would be submitted to the Care
Quality Commission for review of the comments made and the published report would be
expected in the coming weeks.

1450/19 The financial position for the Trust reported as off plan, detailed discussion would be held by
the Board, this had been predominantly in relation to pay however work was underway to
address this.

1451/19 Recruitment to the Director of Finance and Digital substantive post was underway and the
process for the recruitment to the Director of Nursing post would commence imminently.

The Trust Board:
e Received the report

1452/19 Item 8 Patient/Staff story

Patient Cath Koutna attended the Board with Deputy Chief Nurse Jennie Negus to present
her experience of communication during treatment for breast cancer at the Trust and the
impact that communication styles had on her experience.

1453/19 Ms Koutna was also supported by Cancer Programme Manager at Lincolnshire West Clinical
Commissioning Group Louise Jeannes, Macmillan Living With and Beyond Cancer
Community Facilitator Fiona Roche and ULTH Macmillan Lead Cancer Nurse Bev Duncan.

1454/19 Ms Koutna advised the Board that she had been diagnosed with primary breast cancer last
year and had been thrust in to treatment. Whilst the majority of the experience with clinicians
had been positive there had been one particular clinician who had not considered Ms
Koutna’s psychological well being.

1455/19 It became apparent early on in the treatment that Ms Koutna had responded well, even
though the tumour had been fast growing. The clinician advised early on that there might be
a need to perform a mastectomy however due to the positive response to treatment a
lumpectomy became a realistic option. By the end of the chemotherapy treatment the tumour
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was no longer visible on scans and Ms Koutna attended an appointment to discuss surgical
options.

1456/19 At this point Ms Koutna had prepared for a lumpectomy to be the preferred surgical option
however the clinical offered a further mammogram and scan to confirm the surgical option.
Once these had been completed there was confirmation that there had been a positive
response to treatment however due to the tumour being multifocal a mastectomy was still the
recommended option.

1457/19 Ms Koutna explained to the Board that the tumour being multifocal had not been explained to
her previously and this had been a shock to hear. The result of the additional tests had
changed the potential surgical option, had this been explained earlier during the treatment this
may have prepared Ms Koutna for the need for the mastectomy.

1458/19 Ms Koutna undertook the surgery and a follow up post mastectomy with the clinician where
the relationship was most strained resulted in her being asked why she had chosen to have a
mastectomy as this had not been needed due to the positive response to treatment. Ms
Koutna explained that she felt shocked by this comment and was unable to focus on the
remainder of the conversation.

1459/19 Ms Koutna stated that there had been no consistency in the communication and decision
about the kind of surgery to be recommended, there was not a full explanation of the
evidence to allow an informed decision to be taken by the patient.

1460/19 The Chair thanked Ms Koutna for sharing her story with the Board in such an articulate
manner. There was a need for patients being treated to have confidence in the clinicians
treating them. Experience had shown that further work was needed especially to work on the
development of holistic care plans.

1461/19 The Board were advised by the staff in attendance that the Trust and Clinical Commissioning
Group were conducting a wider piece of work in relation to breast and prostate cancers to
improve the experience and communication, this had been as a result of patient experiences.

1462/19 The Deputy Chief Nurse would provide a future update to the Board on the focused work of
the pathways to ensure lessons were learnt.

Action — Deputy Chief Nurse, 3 December 2019

1463/19 The Director of Human Resources and Organisational Development asked what actions were
being taken to address the evidence to support the need to improve empathy and
communication by clinicians.

1464/19 The Deputy Chief Nurse advised that this was a large piece of work to address and that this
encompassed communication style and level. There were a number of actions in place
including communications first and the staff charter, these clearly were not having the desired
impact.

1465/19 Confirmation was provided to the Board that the Division were addressing the issues raised
with the clinician identified.

1466/19 The Director of Nursing advised that there would be a need to ensure other members of the
multidisciplinary team were conducting the role of advocacy and picking up on non-verbal
cues during difficult conversations. It was important that the wider team wrap around to
support patients and ensure that the patient voice was heard.
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The Trust Board:
¢ Received the staff story

9 BREAK
Item 10 STRATEGIC OBJECTIVES
Item 11 Providing consistently safe, responsive, high quality care SO1

1467/19 Item 11.1 Assurance and Risk Report Quality Governance Committee

The Deputy Chair of the Quality Governance Committee, Dr Gibson provided the assurance
received by the Committee at the September meeting in the absence of the Committee Chair.

1468/19 The Quality and Safety Oversight Group continued to develop and there had been
demonstrated a stronger grip on the divisional work required.

1469/19 Both Hospital Standardised Mortality Rates and Standardised Hospital Mortality Indicators
continue to improve and the Trust are no longer required to conduct monthly NHS
Improvement mortality meetings.

1470/19 The Medical Device Group had advised the Committee that they were not confident to move
the improvement work stream to business as usual on the Quality and Safety Improvement
Programme and as such the Committee requested assurance on how the actions required
would be reported in future.

1471/19 Increased medicine incidents had been attributed to an increase in reporting however the
Medicines Optimisation Group had been asked to review. A recent Never Event would be
reviewed by the Committee in due course.

1472/19 The Committee were advised of the improved Quality Impact Assessment (QIA) process
however had yet to receive the QIA in relation to the Lincoln reconfiguration.

1473/19 The Committee reviewed the objectives through the Board Assurance Framework noting that
there had been no change and the ratings would remain amber.

1474/19 A revised performance dashboard was received by the Committee and it was noted that the
release of the NHS Oversight Framework had resulted in the inclusion of further metrics. A
number of staff metrics would be passed to the Workforce, Organisational Development and
Transformation Committee.

1475/19 The Committee received the NHS Improvement feedback from the observation of the
Medicines Optimisation and Safety Group, the comments received were constructive and the
Chair of the group was working to implement the recommendations. The Committee
requested a fully consolidated action plan of all relevant reports.

1476/19 The Committee received the reports prepared for the Care Quality Commission in response to
the section 29a and 31 notices received by the Trust.

1477/19 The Committee noted that the Quality Strategy had not yet been approved by the Committee,
as such the Committee requested the permission of the Board to present this to the
December meeting.

1478/19 The Chief Operating Officer advised that the QIA for the Lincoln reconfiguration had been
considered and a stock take meeting had been undertaken. Following the stock take meeting
and planned reconfiguration workshop the QIA was likely to be amended. The first move
would take place on the 8" November and this would be a clinic move, not a ward. This
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would need to go through the appropriate process however discussions held had identified
this as low risk. The first ward based change would take place at the end of November.

1479/19 The Director of Nursing recognised the work that had been undertaken however advised that
the Committee wished to have sight of the overarching QIA and the principles of how the
changes would be undertaken.

1480/19 Mrs Dunnett asked why there had been such a delay in receiving the Quality Strategy. The
Director of Nursing advised that there had been a change in the approach and consideration
of the ambitions that had been included along with links to the STP relationship. Feedback
from the People Strategy was also being considered to aid the completion of the strategy.

1481/19 Mrs Libiszewski had agreed to support the development and completion of the strategy and
would be working with the Director of Nursing and Associate Director of Clinical Governance.

The Trust Board:
¢ Received the update

Item 12 Providing efficient and financially sustainable services SO2
1482/19 Item 12.1 Assurance and Risk Report Finance, Performance and Estates Committee

The Chair of the Finance, Performance and Estates Committee, Mrs Ponder, provided the
assurance received by the Committee at the September meeting.

1483/19 The Committee were not assured on the Financial position of the Trust and the Committee
were concerned by the overspend on agency by £4.9m, pace would be required to bring the
Trust back in line with plan.

1484/19 The Committee were assured in order to support revenue borrowing for November and had
recommended approval to the Board.

1485/19 In order to bring the Trust back in line with the control total the Committee requested that the
Executive Team take action.

1486/19 There had been a lack of assurance regarding the Financial Efficiency Programme due to this
being reported as behind plan. Assurance was requested on actions being taken to bring the
plans through from idea to delivery.

1487/19 Assurance had been provided by the Information Governance Group upward report and a
plan had been put in place to recover those areas that remained non-compliant in respect of
the Data Protection Toolkit. The group had escalated to the Committee the non-assurance of
the health records destruction policy. The Health Records Group had been asked to
complete the policy by November. Concerns were raised regarding Freedom of Information
requests and Subject Access Request which were not being responded to within timescale.
There had been increased interest from the Information Commissioners Office. Processes to
improve were due to be developed by November.

1488/19 The Committee were assured in respect of Cyber Security and Phishing. The phishing audit
had identified a number of gaps but due to the size of the Trust this was to be expected.
Further communications regarding the risks of phishing had been requested and a wider
campaign would be completed.

1489/19 The update from Estates had not provided assurance to the Committee. The critical failure of
mechanical infrastructure would need to come back to the Committee to identify how the risks
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were being managed. There had been inconsistency within the estates dashboard and the
risk register. Further work had been requested to review the dashboard and risk register.

1490/19 The Committee received the Progress Housing Contract update, May and June 2019 had not
attracted occupancy payments due to increased occupancy as a result of increased overseas
recruitment. Work was ongoing to reconfigure some of the accommodation to make this more
attractive to families.

1491/19 A verbal update had been received regarding fire, the Committee noted that the fire doors
continue to be manufactured and the Fire Service had confirmed the positive progress that
the Trust were making.

1492/19 The Committee received an update on the level of carbon savings not being met. A request
for further borrowing had been made, this would be discussed by the Board in a subsequent
paper.

1493/19 The update received on Emergency and Urgent Care had not provided assurance to the
Committee with the August trajectory having been missed by 8%. Ambulance conveyances
remained high and a trial with the community services was underway in order to direct lower
acuity patients through the Clinical Assessment Service. Actions were being taken to reduce
conveyances and the Committee requested assurance that the actions were having the
required impact.

1494/19 The Trust achieved 3 out of 9 cancer standards during July, a reduction from the previous
month where 7 had been achieved. The availability of staff and equipment remains a risk to
the achievement of the standards.

1495/19 The Committee received assurance on the A&E Clock Stops, an issue had been identified
through the audit of the Quality Account regarding incorrect counting. This had been rectified
and the Committee noted that had this been counted correctly initially reporting would have
been marginally worse. Audits had now been put in place to ensure continual monitoring.

1496/19 The Committee received an update from the national EU Exit meeting and the contingency
plans in place. A key risk to the Trust would be disruption and delay however national plans
were in place, the Trust may require additional resource.

1497/19 The Director of Estates and Facilities advised the Board that a review with Progress Housing
was being undertaken to make changes to the occupancy types for the accommodation at
Grantham. This would bring occupancy types in line with Lincoln and Boston and would allow
greater occupancy in future.

1498/19 The Chief Operating Officer advised that the A&E Clock Stops had been a specific issue
following the introduction of GP Streaming where a number of patients had not been recorded
on the clock stop for the point of access at GP streaming but rather on their return to A&E.

1499/19 Mrs Dunnett questioned if the A&E trajectory was correct due to the Trust not achieving the
trajectory in the last 12 month. The Chief Operating Officer advised that the trajectory had
been set at the beginning of the year and had been correct at the time however there had
been a number of changes in year.

1500/19 There had been an increase in the acuity of patients attending along with an increase in
activity and working against a constrained bed base across all sites. These factors were
impacting and driving the under delivery against the trajectory.
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1501/19 The assumptions had come from the system and not just the assumptions of the Trust and
the need for Lincolnshire to deliver the STP. There would be system work required to pull this
back to trajectory.

1502/19 The Chief Executive advised that as part of his role as the Chair of the Urgent Care Board a
decision would need to be made in order to determine how the trajectory would be delivered.
The system was more aligned and the issue was being owned however the increased
escalation was in place due to the recognition of the difficulties. The plan is correct however
this requires work to deliver.

1503/19 The Chief Operating Officer advised of a recent review that had been undertaken of the
Urgent Care Improvement Programme detailing the assumptions and current position. This
would be reported to the Finance, Performance and Estates Committee to give assurance.

Action — Chief Operating Officer, 24 October 2019

The Trust Board:
¢ Received the update

1504/19 Item 12.2 EU Exit Contingency Planning

The Chief Operating Officer presented the report to the Board noting that he had assumed the
Senior Responsible Officer role for EU Exit.

1505/19 The risks nationally and locally had not changed with 4 high priority areas including medicines
supply, medical devices and consumables, workforce and finance. The Trust would be reliant
on the significant national plans in place for the medicines supply. A national memorandum
of understanding had been developed to ensure that medicines could be moved between
organisations more easily and the Trust would be part of this work with an expectation that
the memorandum would be signed up to.

1506/19 Key messages from the event had been that prescribing behaviours for medicines should not
change and organisations would not need to store or increase stocks due to the national plan.

1507/19 Medical devices and consumables would be reliant on a supply chain from the European
Union with cardiology and radiology particular areas that relied on this supply chain.

1508/19 The impact on workforce was currently unknown nationally and there had not been a clear
steer of the expected impact, DBS checks for EU nationals may change including the
extension of checks.

1509/19 Workforce was an area of concern to the Trust in relation to the change in availability of short-
term staff from the EU, this could impact on agency and locum supply. The Trust would be
disproportionately affected if there became an issue and the Trust would need to be mindful
of the emerging risk.

1510/19 The capacity of the overseas visitor screening team may require strengthening and work was
underway to review the additional arrangements that may be required. As yet there had not
been any additional costs to the organisation identified as a result of the EU Exit.

1511/19 The Trust were working closely with colleagues in the North of the County due to a potential
change of supplier routes. Immingham docks would play a more substantial role in the supply
chain for the NHS which could result in more traffic in the area affecting movement of goods
and a potential knock on effect to patient flow and staffing. A review of where staff reside was
being undertaken in order to be able to understand and if required use of the national



NHS|

United Lincolnshire
Agenda Iltem 5 SDinshive

MHS Trust

memorandum for staff flow to enable staff are able to move freely. The risks would continue
to be monitored.

1512/19 Dr Gibson requested clarity on the supply chain process in relation to radio-isotopes. It was
explained that this was an ongoing challenge and understanding locally of the risk and clarity
over the priority receipt of these would be undertaken should an issue arise.

1513/19 The Board were advised that all Business Continuity Plans were in place across the
organisation for critical areas and those impacted by the EU Exit. A review of the workforce
impact on the wider system was being considered due to the number of beds and patients
treated by social care services.

1514/19 The Chair asked if there was more that could be done to further support the Trusts own staff
during the EU Exit as the Trust want them to stay. The Chief Operating Officer advised that
the original message would be repeated and would welcome others thoughts and ideas on
how to further support staff.

The Trust Board:
e Received the report

Item 13 Providing services by staff who demonstrate our values and behaviours SO3

1515/19 Item 13.1 Assurance and Risk Report Workforce, Organisational Development and
Transformation Committee

The Chair of the Workforce, Organisational Development and Transformation Committee, Mr
Hayward, provided a verbal report on the assurance received by the Committee at the
September meeting.

1516/19 Mr Hayward advised that due to the timing of the Committee the written report would be
presented for information to the Board at the November meeting.

Action — Deputy Trust Secretary, 5 November 2019

1517/19 The Committee reviewed the 6 month position against the annual plan with the milestone
reports provided. A review of the People Strategy was undertaken, this continues to develop
and required clearer data in order to track outputs. The strategy would be presented to the
Executive Team to ensure that the objectives were challenging enough prior to presentation
to the Board in its final form.

1518/19 The Committee received the relevant key performance indicators noting the improving quality
of the statistics.

1519/19 The Committee had seen that the medical recruitment pipeline was strong and the Trust
would soon be having the new nursing recruits commencing. This had demonstrated
evidence of actions taking place. The Board were advised to be cautious regarding overseas
recruitment as medics take longer to come in to post from overseas and this had been one of
the issues of putting staff in place.

1520/19 The Committee were not assured that the timescales regarding the new recruits would
enhance the establishment or impact on the financial performance for the current year.

1521/19 The Committee reviewed the relevant areas of the Financial Efficiency Programme, there was
assurance that a sound review of all workforce plans had been undertaken. The Committee
noted that the plans had been miss-rated and the challenge remained that they had not been
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risk rated. The Board were advised that the risk adjusted figures were not 100% confirmed.
The Committee were not assured on the achievement of the plan due to the number of risks
in some areas.

1522/19 There had been an improvement in recruitment and the Committee were assured that there
were more permanent staff within the Trust however the vacancy rate had worsened by a
small amount. This appeared to be due to a rise in establishment.

1523/19 The Committee could not be assured that the recruitment actions in place would be effective
at resolving the issues faced by the Trust, progress was being made but this had not been
significant enough.

1524/19 The Committee were not assured in respect of medical capacity and activity management due
to the financial efficiency programme having been significantly reduced due to concerns. The
position should improve however the programme and milestones were not complete due to a
number being overdue. Assurance had been received regarding agency spend due to the
programme focussing on the reduction in the price of agency, there were less milestones
overdue. The Trust had however used more than the planned numbers of agency workers
and as such the Committee were not assured that the rate reduction would show
improvement due to the numbers of agency being employed.

1525/19 The retention deep dive had provided assurance that the initiatives had commenced and
some success had been seen. It was too soon for full assurance to be received and it was
hoped that impacts would be seen towards the end of the year.

1526/19 The Committee discussed the international recruitment partner and whilst the Committee
were happy to support the concept there was a lack of assurance as the paper was presented
due to the method of selection of the preferred partner through the procurement process. The
Committee had requested that further work be conducted to confirm that due process had
been followed.

1527/19 The Committee were assured that the nurse establishment reviews had taken place however
there was concern that the recommendations from the review had not been actioned. Work
had commenced and it was hoped that further assurance could be provided at the next
reviewed. Monitoring of the nurse establishment would continue.

1528/19 The Committee were pleased that the policy review for Just Culture had commenced and that
work was ongoing to adopt core policies, these would need to include equality and diversity to
ensure they were complete. The Committee however were not assured that the work would
be completed in a timely manner and timescales may slip.

1529/19 Preparations for the annual staff survey were underway with the Trust trying to increase
engagement.

1530/19 The Committee were assured that action plans were in place and had been developed
regarding medical engagement however progress on delivery would need to be seen. A
dedicate resource had been put in place however a key area of concern continued to be the
rotas of Junior Doctors. There would also need to be further transparency of the excellence
award, this was being progressed.

1531/19 The development programme of support for the medics continued to be developed and
Quality and Safety Improvement Programme training was being offered as part of the
programme.
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1532/19 The Committee received the Equality, Diversity and Inclusion report for which the Committee
were assured that the reporting requirements had been completed. The Committee were
recommending to Board for sign off however wished to note the declining areas of the
assessment. The Workforce Race Equality Standard had shown improvements in those
indicators which the Trust had control of however national data demonstrated a decline, this
was a consistent picture with other Trusts nationally.

1533/19 The Committee received the quarterly Guardians of Safe Working report noting a key area for
improvement as the Junior Doctor rotas however assurance was provided that the Trust were
aware of issues. Actions were in place to address non-assurance however there was still
progress to be made.

1534/19 The Committee reviewed both the risk register and Board Assurance Framework noting that
the risks correctly linked to the framework and the ratings provided.

The Trust Board:
e Received the verbal update

1535/19 Item 13.2 Equality, Diversity and Inclusion Annual Report

The Director of Human Resources and Organisational Development presented the report to
the Board advising that this was a priority for the Trust as part of the True North work as well
as being a responsibility for the Trust and public sector. The Equality, Diversity and Inclusion
Lead was in attendance to support the presentation of the reports to the Board.

1536/19 The Trust recognise the significance of equality and diversity and the ability to provide
services to patients. The Trust had been on a pathway to move from responding to equality
and diversity to including this within planning and delivery processes. The report outlines the
‘You Said, We Did’ in order to respond to issues identified within the Trust.

1537/19 The Trust had engaged with patients through the Hearing Lincolnshire’s Hidden Voices
engagement events to ensure that all parts of the community were engaged and listened to.
The Trust had continued to grow and strengthen the staff networks to ensure engagement
with staff.

1538/19 Dr Gibson noted that the report had been received at the Quality Governance Committee and
commended the content and clear layout including the roadmaps. These gave the
opportunity to suggest improvements however it also demonstrate the concerning national
data recently in relation to maternal deaths for black mothers. The report was strong but did
not contain much information regarding health outcomes that may be different in different
groups. It would be positive to see the health outcomes based on ethnicity and other
characteristics.

1539/19 The Equality, Diversity and Inclusion Lead advised that it was planned that this would form
part of future reports and work was underway with the IT department in order to have the
capability to produce the data including equality monitoring. This would be disaggregated by
Divisions and Clinical Services, further work would be required to ensure data quality.

1540/19 The Chief Operating Officer asked if the objective for 2019/20 were sufficient to address the
experiences of people with protected characteristics within the organisation and what else
should the Board be doing. There did not appear to be a connection between the completion
of the objectives against self-reporting from staff.

1541/19 The Director of Human Resources and Organisational Development advised that there was a
need to firstly understand what had caused people to report in the way that had, this was
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being completed. Whilst BAME staff scored more poorly work was being undertaken with the
staff network to understand what sits behind the data. Once this was understood actions
would be determined to move this forward.

1542/19 The Chair expressed her agreement with the challenge that had been given by Board
members and agreed that there was a need to consider how this was taken forward, the
Board would need to influence this through the annual plan.

1543/19 The Chief Executive questioned if more could be done across the system through joint
working and offered as the Chair of the System Executive Team to provide support to system
working.

1544/19 The Equality, Diversity and Inclusion Lead advised that whilst the leads within the provider
organisations worked closely together there had been difficulties trying to achieve a system
wide approach from the STP.

1545/19 The Chief Executive requested that work continued with provider colleagues and agreed to
pursue the support from STP colleagues.

Action — Chief Executive, 5 November 2019

1546/19 The Chair celebrated the achievement of the report and the staff networks and was pleased
that the impact of these was starting to be seen. It was also noted by the Board that the
Commissioners had moved the Trust’s rating from developing to achieving.

1546/19 The Chair congratulated the Equality, Diversity and Inclusion Lead for the completion of the
work and for his appointment to the NHS Improvement Equality Group.

The Trust Board:
¢ Received the report
e Approved the report for publication

1547/19 Item 13.3 NHS Workforce Race Equality Standard

The Director of Human Resources and Organisational Development presented the report to
the Board identifying that there were two aspects to the Workforce Race Equality Standard.

1548/19 The report demonstrated an improving picture due to the focus provided to the standard and
an improvement in data quality. The Trust had identified that need to focus attention on
bullying and harassment issues and would pursue and consider action to be taken whilst
using the model employer framework.

1549/19 The Equality, Diversity and Inclusion Lead stated that the model employer information was
awaited by the Trust and that this would provide a suite of aspirations that would support
progression across all areas. Once received this would be received and the Trust would
consider how the aspirations would be delivered.

1550/19 The report demonstrated that there was still progress to be made and that feedback from staff
would be translated in to actions to ensure that an impact was made.

The Trust Board:
¢ Received the report
e Approved the report for publication
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1551/19 Item 13.4 NHS Workforce Disability Equality Standard

The Director of Human Resources and Organisational Development presented the report to
the Board advising that this had been the first year of reporting the Workforce Disability
Equality Standard.

1552/19 The Trust acknowledged that work around disability in the organisation was not as well
developed as the race equality standard however one of the areas of concern had been the
low self-declaration rates.

1553/19 There would be a primary focus moving forward to encourage staff to come forward in order
to develop a staff network and to ensure there was a community to enable dialogue and
identify how this could be progressed.

1554/19 The Equality, Diversity and Inclusion Lead stated there is currently a small Mental and
Physical Lived Experience (MAPLE) staff network, the network has an executive sponsor
however meets virtually through a closed Facebook group. There had been national
recognition that disability groups are more difficult to establish however work would be
undertaken to widen engagement.

1555/19 Currently national benchmarking in not available however there would be an expectation that
as this progresses there would be similar data available to the Workforce Race Equality
Standard. The Trust have in place data analyst support in order to ensure data capture and
reporting.

1556/19 The Chair endorsed the actions identified for improvement regarding self-disclosure rates and
the continued support of the MAPLE staff network.

The Trust Board:
¢ Received the report
e Approved the report for publication

1557/19 Item 13.5 Rainbow Badge Board Pledge

The Equality, Diversity and Inclusion Lead presented the paper to the Board identifying that
the national scheme had launched in early 2019 and the Trust had conducted a soft launch
through the LGBT+ staff network in early September.

1558/19 In under 3 weeks the Trust had seen 700 staff sign up to the scheme, equivalent to just below
10% of the workforce. The scheme would be voluntary however staff would be required to
make a pledge when signing up.

1559/19 The Trust officially launched the scheme on the 27 September where an additional 65 senior
leaders signed a pledge. The Equality, Diversity and Inclusion Lead was ensuring that
pledges made were sufficient and where required had pushed back to strengthen the pledge
being made.

1560/19 A pledge from the Board had been sought in order to commit the organisation to develop and
grown LGBT+ inclusion.

1561/19 The Trust Board accepted the pledge on behalf of the organisation.
1562/19 The Director of Nursing enquired as to whether there would be a plan to share the pledges

across the organisation. It was confirmed that linked to the official launch at the end of
September the Communications team had supported the development of the intranet site.
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Work was underway to identify the positive messages that would be public facing and an
internet site would support this. Work would be undertaken with different teams to continue
promotion. It would take some time to work through the pledges made and identify key
schemes.

1563/19 The scheme is also for patients and as such there would need to be a way to communicate
with patients so that they were aware who they can approach and what this would mean. The
prime areas to focus for patients would initially be accident and emergency and outpatients.

The Trust Board:
e Signed the Rainbow Badge Pledge

1564/19 Item 13.6 Smoke Free United Lincolnshire Hospitals NHS Trust

The Director of Human Resources and Organisational Development presented the report to
the Board identifying that the consultation period had been conducted earlier in the year. The
Board were now being presented with a firm proposal for the Trust to become a Smoke Free
organisation from 6 January 2020.

1565/19 A key issue for the Trust, as others had experienced would be the enforcement of a smoke
free site. The consultation outcome had been in favour of the Trust being smoke free and the
intention would be to enforce this from January 2020. The January implementation data
enables the Trust time to run effective communications and campaigns around the intention to
be smoke free as well as increase efforts to support patients, carers and staff to stop
smoking.

1566/19 The policy indicates that staff should be able to enforce the policy but only to the extent that
they would feel safe in doing so, the Trust however expect that this would have a limited
impact. Consideration had been given to additional staff to support the enforcement of the
policy however this would be prohibitive. Existing security staff and community officers would
be utilised to support the Trust in being smoke free.

1567/19 Additional signage would be installed across the sites however it would be expected that peer
pressure would have the most impact on stopping people from smoking outside the hospital
frontages. The priority focus would be to stop smoking outside the front entrances to the
Trust sites.

1568/19 Consideration to exceptions had been given for inclusion in the policy, whereby people in
stressful situations would be allowed to smoke as this could calm a situation. It was agreed
however that this would not be included within the policy, however it had been recognised that
there was the potential for limited circumstances where it may be appropriate. Staff in that
instance would use discretion.

1569/19 The Chair noted that communications would need to be managed well in order to limit the
potential for reputational impact on the Trust but the Board were keen to implement the
National Institute for Health and Care Excellence guidance in clinical areas of the business.

1570/19 There was recognition that smoking was a personal choice however this would need to be
done appropriately when visiting the hospital sites. The Chair asked what the impact would
be on staff with the increased expectation to discuss smoking cessation with patients and also
the potential costs associated with offering nicotine replacement therapy.

1571/19 The Medical Director advised that it was the duty of staff to offer support to patients to stop
smoking however this had been the most neglected aspect of the health agenda. There
would be an impact however this was a role that staff should be currently fulfilling.
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1572/19 The Director of Nursing stated that the organisation should be supporting people to stop
smoking and that these messages come through Every Contact Counts, the Trust should be
enabling staff to carry out this aspect of the health agenda and consider pre-operative
opportunities.

1573/19 The Board noted the length of the policy and discussed the possibility of producing a policy at
a glance in order to ensure clear communication. The policy included a communications plan
which was the intended method to ensure that people understood the key elements of the
policy however this would be reviewed.

Action — Director of Human Resources and Organisational Development, 5 November
2019

1574/19 The Board discussed the continuing challenge of vaping and if this would be allowed on site,
some Trusts had continued to allow vaping to be carried out. The Trust had taken the view
that vaping would be allowed due to NHS England viewing this as an alternative to smoking.

1575/19 The Chief Executive stated that this had been the right approach for the Trust to take and that
the issues with enforcement had been noted. Implementation would take time and there
would be a reliance on others to support people to stop smoking.

1576/19 The Trust Board approved the policy and move to smoke from sites from 6 January 2020. A
post implementation review would be conducted at 6 months and presented to the Board.

Action — Director of Human Resources and Organisational Development, 7 April 2020

The Trust Board:
¢ Approved the Smoke Free Policy

Item 14 Providing seamless integrated care with our partners SO4
1577/19 Item 14.1 Fragile Services

The Medical Director presented the paper to the Board in order to raise awareness of the
impact of medical vacancies at Grantham Hospital and in Stroke Services Trust wide.

1578/19 Grantham Hospital currently provides acute medical admissions along with some elective
specialty activity. Grantham had 3839 acute admissions in the past year which represented a
significant amount of activity that could not be transferred to alternative sites. The
contribution of specialty activity from the site was circa 5% with elective work representing
around 1% of admissions, this was a relatively small portion of activity. Acute medical
services remain under pressure with the pressure on the workforce being seen across all
sites.

1579/19 There remained a reliance of temporary staffing to deliver the service, this had been reviewed
as part of the risk summit for Grantham in order to consider the safety and sustainability of the
service.

1580/19 The summit had identified that medicine services were currently safe however the
sustainability of the service due to the dependence on temporary staff had been identified as
an issue. Although the reliance on temporary staffing was across all sites this had been felt
more acutely at Grantham due to the small size of the team.
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1581/19 Staffing issues were discussed during the summit with a number of actions to be taken that
could result in a more reliable and sustainable service. It had become clear that vacant posts
had been advertised as locum posts and not substantive roles. Work would be undertaken to
review the posts and develop them to ensure the roles advertised were more attractive.

1582/19 Due to the uncertainty of the site and feedback received a review of the current model would
be undertaken. This would ensure a clear future vision with the development of the
intermediate care offer and improve sustainability. Acute medicine would continue however
the Trust would look to improve the quality of work, cross site working and increase of job
plans and posts to make this a more attractive offer.

1583/19 Mrs Dunnett highlighted that the paper appeared to demonstrate gaps at the Lincoln site and
not Grantham and asked if the approach being discussed would be Trust wide.

1584/19 The Medical Director confirmed that the figures at Lincoln were lower due to there being no
substantive consultations in post and these had been supported by specialist consultants.
Grantham was not uniquely vulnerable and as such there was a need to consider Trust wide
issues and respond to these.

1585/19 Further work would be undertaken to develop recruitment of substantive roles. Following on
from the previous discussion regarding fragile services there had been a cross check of the
activity in hand and the support from the HR Resourcing and Speciality Recruitment Teams.
The review had demonstrated strong pipelines for a number of areas however others would
require support. Consideration of HR summits to review workforce challenges prior to the
need for a service risk summit would be given.

1586/19 The Chair noted that the positive outcome from the summit had been that services were safe
and continued to be delivered and that discussions were being held prior to services reaching
a critical stage.

1587/19 Stroke services had been identified as highlighting relative fragility with only 2 substantive
consultants in post, lessons learnt from medicine would be used to develop the approach to
stroke services. The Acute Services Review model would mean that the service would move
to one site which could cause some issues. The rehabilitation services and ability to
discharge patients to the community services would require development. The lessons learnt
from acute medicine would be mirrored across the stroke service to ensure that the service
would not become unsustainable.

The Trust Board:
¢ Received the report

1588/19 Item 14.2 Medical School Update

The Medical Director presented the report to the Board identifying that there were a number
of elements to the paper however this was about ensuring that the Trust were in a position to
receive medical students to carry out their practice once qualified.

1589/19 The Trust must ensure that there are the appropriate teaching facilities available to support
medical students. Currently the Lincoln site does not have suitable facilities to teach and
support the number of medical students coming through.

1590/19 Work to prepare a bid and business case to draw down funds to support building works had
commenced to ensure that the facilities could be improved.
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1591/19 Alongside the development of the facilities there would need to be strengthened staffing to
ensure consistent delivery. A basic plan had been set out in the paper to ensure those staff
delivering teaching were able to meet a set standard.

1592/19 The structuring and provision of the education would need to be considered with further
development work due to the level of responsibility for the medical students by the Trust. The
offer for Doctors that were not on conventional training routes would require development, this
would allow for overseas doctors to obtain a certificate of specialist registration. Previously
this had been done on a small scale however this would now increase. The Trust would be
responsible for the development and delivery and would not be able to rely on others to
develop the workforce. This would provide an opportunity for quality improvement within the
Trust.

1593/19 Staffing would result in 2 professor posts that would be split half time between the Trust and
Education and would be a joint endeavour with the Universities of Lincoln and Nottingham.
The job descriptions had been agreed and would be out to advert in the near future.

1594/19 Discussions had been held with the University of Lincoln regarding funding for further posts
that could be Trust based with some honorary sessions at the University, further discussion
would be had with NHS England.

1595/19 The posts would be focused on the areas that face the most pressure with an aim to improve
the educational offer in addition to the Trust brining in high quality clinicians to improve care.
In order that the Trust could see an improvement the clinical commitment would be required
to be undertaken within the Trust.

1596/19 The Chair highlighted that this was an exciting opportunity for the Trust and that there had
been positive conversations with the University. The investment being made in the facilities
was welcomed and the outline business case would be expected to the Board in December.

Action — Medical Director, 3 December 2019

1597/19 Dr Gibson enquired as to whether there were currently any staff who were already engaged
on the course to strengthen the teaching skills of staff.

1598/19 The Medical Director confirmed that there were some staff who had self-funded their
attendance and one member of staff who had secured Higher Education East Midlands
funding for the course. The Trust were however funding all teaching fellows to undertake the
training.

1599/19 The Chief Operating Officer raised concerns regarding the financial figures included within the
report identifying that it had suggested a further £500k of capital would be required.

1600/19 The Director of Finance and Digital advised that upon receipt of the original case a number of
assumptions had been made due to the timing and pace of the project. The reality had been
that additional monies would be required. This would now be worked through based on the
options presented and profiled across the years. There would be the possibility to reclaim
some of the VAT which would help to address some of the funding gap.

1601/19 There would be a full review of the education offer and a restructure of the Education Team to
ensure that the establishment required was suitable, the business case would support both
the building and staffing of the medical school to demonstrate affordability.

1602/19 A discussion was held regarding the Trusts research department and need to review the
current and future offers. The Chief Executive confirmed that this would be a wider
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discussion with the University of Lincoln as there would be a suit of areas that could be
improved by working with the university.

The Trust Board:
e Received the report

1603/19 Item 14.3 Healthy Conversations Feedback

The Chief Executive presented the paper to the Board advising that all Boards and governing
bodies would be receiving the paper during October, this provided a position statement to the
Board.

1604/19 Engagement activities had included the Acute Services Review survey and Health
Conversations events, work had now progressed to the development of the Lincolnshire Long
Term Plan. Publication of the Long Term Plan should enable the thread of issues to be seen
along with the commonality across the work that had been conducted.

1605/19 The paper demonstrates the phases of healthy conversations, as the system move in to the
Long Term Plan arena the healthy conversations phase will ensure, this is due to be at the
end of October. A number of the processes and events had been detailed along with the
communication methods utilised.

1606/19 The Chief Executive had received feedback from members of the public about the lack of
attendance at the healthy conversations events however this had not been the only method of
engagement and this had been summarised within the paper.

1607/19 The report summarised the feedback provided by key service area and key headline issues,
the mostly focused on transport and travel particularly in the rural parts of the county. Issues
regarding access to 111 had been raised, some of this had been about perception of access
against the reality. The capability and capacity of the ambulance service to cope with
alternative service models and distances had also been raised through the engagement
events. The ability of the Lincoln hospital site to manage with services being concentrated
there had also been an issue.

1608/19 The report provided a current position statement, there would be 2 further healthy
conversation events taking place once these had been completed the focus would move to
the Long Term Plan.

1609/19 The Board recognised that not all of the feedback received had been positive of supportive
but it had been helpful to have a focus and this would ensure the ability to demonstrate that
the system had listened to feedback.

The Trust Board:
¢ Received the report

Item 15 Performance
1610/19 Item 15 Integrated Performance Report
The Director of Finance and Digital presented the report to the Board.
1611/19 The Trust continues to remain below the expected HSMR limit at 89.19 and SHMI is reporting

in band 2 within expected limits. Work continues to develop divisional dashboard to provide
insights.
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1612/19 Incident reporting remains consistent with an average of 1149 patient incidents reported per
month. There had been a high number of patient behaviour incidents as well as a high
number of Blood/Plasma incidents during August. The Blood/Plasma incidents appear to be
due to technology issues, both of the areas are under further review by the Patient Safety
Group.

1613/19 The Trust had declared 8 Serious Incidents during August and 32 Serious Incidents were
open at the end of August, none were overdue. The Trust were in the position of being able
to sustain the ability to manage these in a timely manner.

1614/19 Verbal Duty of Candour compliance for July reported at 96%, one incident was non-compliant,
written notifications were at 88%.

1615/19 Overall Referral to Treatment had grown however this was a reduced level of growth
compared to previous months, this still remained off trajectory. There were no
disproportionate areas however the largest growths were seen in Gastroenterology, General
Surgery and Maxillofacial.

1616/19 Referral to Treatment in 18 weeks remains static with 1 patient in July waiting more than 52
weeks for treatment. The Trust have a tolerance of zero, the patient had now been treated.

1617/19 The external support provided by pathway management specialists would ensure
improvements in data quality whilst also increasing the Trusts ability to sustain the 18 week
performance.

1618/19 In July the Trust achieved 3 of the 9 cancer standards, the ability to sustain the increased
performance seen in June had been identified as a concern.

1619/19 The Trusts backlog for 104+ had reduced to 12 patients with plans in place to reduce this
further. The Trust remains in the top 15 of the largest providers of cancer treatments in the
country.

1620/19 August data had demonstrated that there had been the achievement of 93% against the
national standard cancer treatment.

1621/19 The Trusts financial position had deteriorated with year to date performance £3.2m adverse to
plan. In the first 4 months of the year the Trust had utilised non-recurrent items to mitigate
slippage however this was now exhausted. The deficit was manifesting directly in the bottom
line.

1622/19 The level of activity in non-elective had been significantly over the contracted planned levels,
this had driven the level of cost in the organisation as this had not been planned, additional
factors had resulted in the Trust being £4.9m adverse to plan on agency staffing.

1623/19 Income reported slightly favourable to plan and a review was underway to determine how the
contract works and to take stock as there would be an impact due to the over performance in
elective activity.

1624/19 To date the Financial Efficiency Plan had delivered £5.9m, £1m less than planned. Plans
were not delivering at the scale of pace expected. At month 6 there was a narrowing ability to
recover the position. The ability to deliver the required actions had caused concern. There
had been improved working as a system and there is an intent by the system to ensure
delivery. Non delivery would result in the system being unable to achieve the circa £30m of
funding from the centre.
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1625/19 The vacancy rate for the Trust improved in August by 0.3%, the impact on the financial
position is yet to flow through and the Divisions had provided a level of reassurance to the
Executives. There would be an expectation of a reduced agency bill in month 6.

1626/19 The sickness absence rate, rolling 12 months, increased slightly to 4.9% in July.

1627/19 The Director of Nursing advised the Board that as further work is completed on the quality
dashboard with the Information Team it is hoped that the previous months data would be
populated to provide a current position. The spike in pressure ulcers demonstrated in the
report were due to damage sustained externally to the Trust. Reporting of pressure ulcers
and review of data enables this to now be understood within the Trust. Discussions would be
held with the Commissioners to ensure that learning regarding pressure damage is passed
back to the providers that it originated from.

1628/19 The Medical Director reiterated the positive achievement against the mortality and Serious
Incident figures. There would be a refocusing of clinical governance towards out of theatre
procedures to address issues raised through National Audits due to the Trust remaining as an
adverse outlier. The Clinical Governance Team would be refocussed to lower level issues.

1629/19 The Chief Operating Officer highlighted the growth of waiting lists which had grown by 10%
for new patients, the follow up waiting list had grown by nearly 30%. Growth had been driven
due to the availability of workforce.

1630/19 The Chief Executive advised that the biggest area for continued focus would be to achieve
the financial plan, there were 6 months remaining to rectify the deficit. The system were
support of the Trust however did not negate the need for the Trust to be in control of base
costs. Pay would be the top area to be tackled and efforts had been made to discuss this
issue within the Divisions. The focus had been both substantive and agency pay.

The Trust Board:
e Received the report

Item 16 Risk and Assurance
1631/19 Item 16.1 Risk Management Report

The risk report was presented to the Board and it was noted that there had been a reduction
in the number of estates risks along with the reduction of risk ratings for both the risk of critical
failure of electrical and mechanical infrastructure and fire works.

1632/19 There had been no material changes to the high risks and the corporate risks remain the
same. The Board noted the movement and reduction in the estates risks however it was
noted more work was required to mitigate risks.

The Trust Board:
¢ Received the report
e Accepted the top risks within the register

1633/19 Item 16.2 BAF 2019/20
The Board Assurance Framework was presented to the Board as an update, this had been

reviewed and updated through the Board Committees. There had been no material changes
during September and the assurance ratings had remained the same.
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1634/19 The Board held discussion of each of the strategic objectives noting that objective 1b and 2a
would require the narrative to be updated to reflect the discussion held at the Board.

1635/19 Improved narrative and a review of the assurance gaps would be required for objective 2b
with consideration given to the management of the gaps and controls.

1636/19 In respect of objectives 3a and 3b the Chair noted that there had been a number of papers
regarding staffing, recognising the challenges faced and that the control gaps had been
identified along with those areas where assurance had not been provided. Actions were in
place and being taken.

1637/19 Objective 4a would require improved narrative and a review of assurance gaps again
considering the management of gaps and controls.

1638/19 The Chair requested that the lead Executives review the objectives for which they held
responsibility.

Action — Deputy Trust Secretary/ Executive Directors, 5 November 2019

The Trust Board:
e Received the Board Assurance Framework
¢ Noted the progress

1639/19 Item 16.3 NHS Improvement Board Observations and Actions

The Chair presented the observation and actions to the Board noting that the feedback had
been reviewed and an action plan developed with the Trust Secretary.

1640/19 The Board were asked to receive the feedback noting that this had been positive. The action
plan had a number of individuals leading improvement actions and endorsement was sought
that the Board were focusing correctly. The leads with actions were requested by the Chair to
move these forward.

1641/19 An update of the action plan would be presented to the Board in December.

Action — Trust Secretary, 3 December 2019

1642/19 The Chair requested that the Audit Committee receive the reports and action plans in order to
ensure that the governance process had been completed.

Action — Trust Secretary, 10 January 2020

The Trust Board:
e Received the report

Item 17 Strategy and Policy
1643/19 Item 18 Board Forward Planner
For information

1644/19 Item 19 ULH Innovation
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For information

1645/19 Item 20 Any Other Notified Items of Urgent Business

None

The next meeting will be held on Tuesday 5 November 2019, Boardroom, Lincoln County

Hospital, Lincoln
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Voting Members 30 7 5 5 2 7 4 2 6 3 1
Nov Jan Feb Mar Apr May June July Aug Sept Oct
2018 2019 2019 2019 2019 2019 2019 2019 2019 2019 2019

Elaine Baylis X X X X X X X X X X X

Chris Gibson X X X X X X X X X X X

Geoff Hayward X A A A X A X X X A X

Gill Ponder X X X X A X X X X A X

Jan Sobieraj X X X X X X X

Neill Hepburn X X X X X X X X X A X

Michelle Rhodes X A X X A X X A A X

Kevin Turner X X X X X X X X A

Sarah Dunnett X X X X X X X X A X X

Elizabeth X X X X X X X X X X X

Libiszewski

Alan Lockwood X X X A

Paul Matthew X X X X X X X X A X X

Andrew Morgan X X A X

Victoria Bagshaw X

Hospitals

MHS Trust



PUBLIC TRUST BOARD ACTION LOG

Agenda item: 6

Trust Board | Minute Subject Explanation Assigned Action Completed
date ref to due at
Board

4 June 2019 | 827/19 | Assurance in respect of | Clarity required in relation to training etc and Boocock, 02/07/2049 | Detailed information
H&S actions reported to | metrics on actions following historic Paul 05/11/2019 | received at October
FPEC regulation/prosecution FPEC meeting.

Assurances included
within FPEC upward
report at item 13.1

4 June 2019 | 884/19 | National urgent care Board to receive update when available. Brassington, | 36/09/2049 | National update not

pathway changes Mark 5/11/2019 | available as at 1 Oct
2019 Board
meeting.

2 July 2019 1004/19 | Finding relating to Consideration of what needs to change to Rhodes, 06/08/2019 | Revised dashboard
sepsis within the CQC | address the issues highlighted and how this Michelle 01/10/2019 | data agreed by
report doesn’t align to data that Board had previously QGC in September.

seen Metrics updated to
be more
comprehensive,
sepsis now covered
in detail to provide
transparency to
QGC - Complete

2 July 2019 1016/19 | CQC Feedback letters | QSIP not having the impact would have Morgan, 06/08/2019 | Review of QSIP

June 2019 wanted. Need review of this and where we get | Andrew content and process
assurances from. How we prevent these underway.
issues arising rather than responding to
problems after the event

2 July 2019 1062/19 | People Strategy Develop some ambitious outcomes, built up Rayson, 06/08/2019 | Strategy being

with colleagues within the divisions. Through Martin 04/02/2020 | considered against

ET in first instance. Develop forward plan for
rest of this year. Strategy back when ready

CQC findings. To
January W&OD
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Agenda item: 6

Comm. Return to
Board 4 Feb 2020.

6 August
2019

1186/19

QGC Assurance report

Review of window cleaning impact on
cleanliness audit

Boocock,
Paul

03/09/2019
Revised
date of
05/11/2019

Proposal to increase
frequency of window
cleaning being
developed to be
presented to CRIG
for funding in
October, Board to
receive update at
November meeting.

6 August
2019

1248/19

W,OD&T Assurance
report

Refresh of the leadership development
programme to be presented to the Board.

Rayson,
Martin

01/10/2019

Agreed to be
conducted at BD
session 17 March
2020 - Complete

6 August
2019

1274/19

Integrated Performance
Report

Performance data to be reported to FPEC in
relation to fractured neck of femur patients
being treated within 24 and 48 hours

Brassington,
Mark

03/09/2019

Discussed at FPEC.
Further clarity
requested. Included
as escalation slide
in IPR, will be
tracked through IPR
- complete

6 August
2019

1317/19

BAF

System delivery reports to be presented to
Board members and ensure upward reporting
through Committees

Brassington,
Mark

03/09/2019

As an interim
measure Board
agreed the LCB
system report would
be circulated to
Board members as
an addition to the
minutes. Circulated
22 Oct 2019




PUBLIC TRUST BOARD ACTION LOG

Agenda item: 6

3 September | 1333/19 | Chief Executive Horizon | Progress towards achievement of being a Hepburn, 01/10/2019 | Agenda item
2019 Scan teaching hospital and how this would be Neill Complete
supported by the University of Lincoln to be
reported to the Board

3 September | 1387/19 | Annual Plan update Board Development session to be arranged to | Warner, 01/10/2019 | To be built in to

2019 support development and planning process Jayne future Board
Development
session programme.
Scheduled 19 Nov
19 — Complete

3 September | 1422/19 | Integrated Performance | Board Development session to be arranged to | Warner, 01/10/2019 | To be built in to

2019 Report review totality of operational performance Jayne future Board
Development
session programme.
Scheduled 12 Feb
2020—- Complete

3 September | 1426/19 | Risk Management Risk Manager to be invited to the Board to Warner, 01/10/2019 | CEO invited Risk

2019 Report ensure detailed discussion of divisional risks Jayne Manager to ET 18
Sept -discussed
divisional risk, then
to attend TMG 7
Nov to have wider
discussion with
divisions.
Operational issue to
be resolved —
Complete

1 October 1443/19 | Matters arising/action LCB system report to be circulated with Warner, 05/11/2019 | Circulated 22 Oct -

2019 log minutes to Board members Jayne Complete

1 October 1462/19 | Patient/Staff Story The Deputy Chief Nurse would provide a future | Negus, 03/12/2019

2019 update to the Board on the focused work of the | Jennie

pathways to ensure lessons were learnt.
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Agenda item: 6

1 October 1503/19 | FPEC Assurance Urgent Care Improvement programme Brassington, | 24/10/2019 | Agenda item Oct
2019 Report assumptions and current position to be Mark FPEC. Complete
reported to FPEC
1 October 1516/19 | W,0OD & T Assurance Written report would be presented for information to | Willey, 05/11/2019 | Agenda Item
2019 Report the Board at the November meeting Karen Complete
1 October 1545/19 | Equality, Diversity and | Pursue support from STP for system wide Morgan, 05/11/2019
2019 Inclusion (EDI) Annual | approach to EDI. Andrew
Report
1 October 1573/19 | Smoke Free ULHT Review of communications plan to ensure Rayson, 05/11/2019
2019 clarity of implementation Martin
1 October 1576/19 | Smoke Free ULHT Post implementation review to be presented to | Rayson, 07/04/2020
2019 the Board Martin
1 October 1596/19 | Medical School update | Medical School business case to be presented | Hepburn, 03/12/2019
2019 to the Board Neill
1 October 1638/19 | BAF Review and update of narrative Willey, 05/11/2019 | Complete
2019 Karen/Exec
utive Team
1 October 1641/19 | NHS Improvement Updated action plan to be presented to the Warner, 03/12/2019
2019 Board Observations Board Jayne
and actions
1 October 1642/19 | NHS Improvement Audit Committee to receive reports and action | Warner, 14/10/2019 | Audit Committee
2019 Board Observations plans Jayne agreed to review
and actions progress at January

2020 meeting
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United Lincolnshire

Excellence in rural healthcare Hospitals
NHS Trust
To: Trust Board
From: Andrew Morgan, Chief Executive
Date: 5 November 2019
Healthcare
standard
Title: Chief Executive’s Report

Author/Responsible Director: Andrew Morgan, Chief Executive
Purpose of the report:

To provide an overview of key strategic and operational issues.

The report is provided to the Board for:

Information N, Assurance

Discussion N, Decision

Summary/key points:

This report is for discussion and information. It provides a high level overview
of both System and Trust specific issues.

Recommendations:

The Trust Board is asked to:

¢ Note the content of this report

e Discuss progress against System and Trust specific issues and note
where good progress has been made and where additional work is
required.

Strategic risk register Performance KPlIs year to date

Resource implications (eg Financial, HR)
Assurance implications

Patient and Public Involvement (PPI) implications
Equality impact

Information exempt from disclosure
Requirement for further review?

Patient centred . Excellence . Respect . Compassion . Safety
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System Issues

a) The System remains under increased scrutiny from NHSE/I on Urgent and
Emergency Care (UEC) performance. A stocktake meeting was held on 8
October 2019 and there has also been a further teleconference with the
National Director of UEC. The focus for the System remains on CAS and
alternative pathways; ambulance conveyances and handover delays;
streaming; minors; same day emergency care; flow; long lengths of stay;
staffing; flu vaccinations; 7 day delivery; winter plans. The Urgent and
Emergency Care Delivery Board remains the key focus for co-ordinated
system planning.

b) Brexit planning is continuing and the EU Exit sitrep reporting system to
NHSE/I went live on 21 October 2019.

c) The next iteration of the Lincolnshire System Long Term Plan is due to be
submitted to NHSE/I on Friday 1 November 2019. This is not yet a public
document as it will undergo further scrutiny and assurance by NHSE/I. It is
anticipated that the plan will go into the public domain before the end of
December.

d) The Joint Working Executive Group, involving NHS, LCC and voluntary
sector representatives, is continuing to meet to plan the ICS for
Lincolnshire. It is anticipated that a Development Plan for moving to an
ICS by April 2021 will be available in January. Lincolnshire has been one
of the national field pilot sites for work relating to the role of Integrated
Care Systems in supporting and developing the NHS workforce. The
initial findings and recommendations were fed back to SET on 23 October.

e) The next System Assurance Meeting with NHSE/I will be on 20 November
2019. Dale Bywater, the Regional Director of the Midlands, has also put in
place monthly regional meetings with CEOs/AOs.

f) Lincolnshire County Council are in the process of developing their
Corporate Plan. NHS partners are being asked for their views on the plan.
Comments will be gathered via SET and the LCB.

g) The Lincolnshire Health Awards ceremony takes place on 19 November.

h) NHSE/I have approved in principle the creation of a single CCG for
Lincolnshire with effect from 1 April 2020. Further work is now underway
on all the actions that are necessary to formally establish the new CCG.
NHSE/I will need to be satisfied that all the necessary work has happened
before formal approval is given to the new CCG.

Trust specific issues

a) The Trust has now received the report from the CQC following the
inspection carried out in June and July 2019. The Trust’'s overall rating

Patient centred . Excellence . Respect . Compassion . Safety
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remains unchanged at Requires Improvement and the Trust will remain in
Special Measures. A detailed report is available elsewhere on the Board
agenda. Despite lots of hard work from staff, this is a disappointing
outcome. The Trust is not where it needs to be and more work is needed
to change our ratings.

b) At M6, the year to date financial position was a deficit of £27.1m which is
£27k favourable to plan. This position includes a number of appropriate
accruals and technical adjustments. However, the underlying position is a
year to date adverse variance of circa £11.5m. This means that concerted
effort is required for the remainder of the year if the Trust is to achieve its
control total.

c) The Trust has been advised of its new Improvement Director by the
National Intensive Support Team. Cathy Geddes, who is a senior nurse
by background, has now joined the Trust and will provide input and
support for 3 days per week.

d) The interviews for the Director of Finance and Digital will take place on 14
November 2019. The advert for the Director of Nursing vacancy closes on
28 October 2019. Interviews are planned for 17 December 2019.

e) The Trust has been informed that it can bid for capital funding for the
replacement of imaging equipment that was 10 years old (or older) as at
31 March 2019. The funding provides capital to replace any CT or MRI
scanners and mammography equipment used for  both
symptomatic/assessment breast services and breast screening. NHSE/I
believe that the Trust has 1 CT and 1 MRI machines that fall into this
category. The Trust is checking this information and will then work with
NHSE/I to access the capital and follow the agreed procurement process.

f) Work is underway to strengthen the relationship with Trades Unions and to
enhance Staff-Side input into the work that is needed to improve the Trust.
One aspect of this will be the negotiation of a new Recognition Agreement
with Trades Unions.

g) A “Big Conversation” has commenced with staff about a new travel plan
for the Trust. This will address green travel issues as well as seeking
resolution to staff car parking problems.

h) The National Staff Survey 2019 is now live and efforts are underway to
encourage as many staff as possible to fill in the survey.

i) The Trust has become a “menopause-friendly” employer, underlining its
commitment to creating a positive, supportive and productive work
environment for female staff. This means that staff will have access to
specialist consultant and menopause nurse referrals, in-house support
groups and bespoke training packages.

Patient centred . Excellence . Respect . Compassion . Safety
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j) The Trust has become the first Trust in the country to be accredited by
The Academy of Fabulous Stuff. This is a social movement for sharing
health and social care ideas, services and solutions that work.

Patient centred . Excellence . Respect . Compassion . Safety
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United Lincolnshire

Hospitals
NHS Trust

To: Trust Board

From: Victoria Bagshaw, Director of Nursing
Date: 22 October 2019

Healthcare

standard

Title: CQC Report

Author: Victoria Bagshaw, Director of Nursing

Responsible Director: Director of Nursing

Purpose of the Report: Update Trust Board on the recent publication of the Trust
CQC Inspection report and provide an overview of the proposed altered governance
process for delivering and monitoring quality improvements

The Report is provided to the Board for:

Decision Discussion X

Assurance Information X

Summary/Key Points:

The Care Quality Commission (CQC) inspected the Trust during June 2019. A
separate ‘well-led’ assessment took place during July 2019. The NHSI review of

Not all services were inspected but all sites were. The services inspected included:
e urgent and emergency care at Lincoln and Pilgrim hospitals
e medical care at Lincoln and Pilgrim hospitals
e critical care at Lincoln and Pilgrim hospitals
e maternity services
e children and young people’s services inspected at Pilgrim,

The CQC found the Trust to have remained with an overall rating of ’requires
improvement’. Two of the four hospital locations are rated as ‘good’ overall and
following an improvement in the ratings of Pilgrim Hospital two as ‘requires




Agenda ltem 9

improvement’. The CQC rates organisations on five domains as shown below. The
four domains of safe, effective, responsive and well-led were rated as ‘requires
improvement’, caring rated as ‘good’.

The CQC report details a mix of positive improvements and current challenges for the
Trust, many of which were identified within the Trust prior to the inspection and formed
part of the ongoing Quality and Safety Improvement Plan. Whilst improvements have
been made in some areas, the depth and breadth of change has not made to the level
wanted and expected to deliver the sustainable improvements to the quality of patient
care and staff experience through the Quality and Safety Improvement Plan (QSIP)
that the Trust Board expected. As a result, the Trust will not progress out of quality
special measures.

There is a recognition the programmes of work within the QSIP were broadly correct
however a refocus is required and detail within the 2019/20 QSIP and the importantly
the process by which the plan is delivered, monitored and assured. Future
programmes needs to be incorporated into the Trust corporate governance process
and give trust Board through Quality Governance Committee improved visibility and
assurance of delivered sustainable improvements.

Recommendations:
Discussion of the attached CQC documents and proposed QSIP monitoring process.

Strategic Risk Register Performance KPIs year to date

Improved delivery through the QSIP Improvement is measured through the QGC
should improve the risk rating of dashboard

issues on the risk register

Resource Implications (eg Financial, HR)
Delivery of the QSIP will require, as in previous year, staff and financial resource
some of which was previously provided by NHS Improvement.

Assurance Implications
Limited assurance currently related to the delivery and impact of the QSIP, changed
governance monitoring process will strengthen transparency and assurance

Patient and Public Involvement (PPI) Implications
Improved delivery of the QSIP will have a positive impact on the quality and safety of
patient care and experience

Equality Impact -

Information exempt from Disclosure -

Requirement for further review?
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1. CQC Inspection Reports

The CQC found the Trust to have remained with an overall rating of 'requires improvement’. Two
of the four hospital locations are rated as ‘good’ overall and following an improvement in the
rating of Pilgrim Hospital, two as ‘requires improvement’.

Overall, individual ratings for each hospital site are:
Lincoln County Hospital — requires improvement
Pilgrim Hospital Boston — requires improvement
Grantham and District Hospital — good

County Hospital, Louth — good

Overall ratings for the Trust in each of the five domains have remained the same at this 2019
inspection.

In their inspection report the CQC identified examples of outstanding practice and exemplary
care across our services. This was recognised through the progress at Pilgrim hospital where
the overall rating moved from ‘Inadequate’ to ‘Requires Improvement’ in addition the report
overwhelmingly recognised how great our staff are identifying the care and compassion the
inspectors witnessed during their visits. The report also recognised the significant improvements
to reducing mortality within the Trust with the Hospital Standardised Mortality Rate (HSMR)
being consistently below 100.

However, the CQC highlighted concerns related to structural issues including governance,
staffing shortages, estates issues, lack of digital maturity and financial pressures. The Trust
recognises there is additional a requirement to focus on recruitment, leadership, staff training
and competencies, staff engagement and addressing workforce inequalities going forward.

2. Trust progress

The CQC found a number of areas had significantly improved since their last visit and these
were identified throughout the report with some specific aspects identified as ‘outstanding’.
Examples of these included:

e Critical care on at both Lincoln and Pilgrim Hospitals were identified as delivering
exemplary care and teamwork. Bespoke care plans, patient follow up clinics and
information for patients as areas where cited as example of how staff considered how
they individualise and personalise care.

e The maternity services who were congratulated by inspectors for the bereavement care
and support given to women and families.

e Older people’s care praised for focus on dementia patients particularly the dignity
campaign and the trusts development and utilization of dementia practitioners.

e Inspectors highlighted that most staff provided good care and treatment and worked well
together for the benefit of patients.

e Most staff understood the vision and values and how to apply them in their work.
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3. ldentified challenges

CQC has told the trust to make a number of improvements. These were all challenges that were
known to the Trust and the CQC report acknowledges that the Trust had already commenced
improvement work. Specific areas of concern included:

e Urgent and emergency care at both Pilgrim Hospital and Lincoln Hospital was of
significant concern. The rating for whether services were safe at Pilgrim Hospital is now
Inadequate, where previously it was Requires Improvement, and the ratings in urgent
and emergency care at Lincoln County Hospital have also declined, with the department
being rated Inadequate overall.

e Children and young people’s services at Pilgrim Hospital remained Inadequate.

As a result of their findings, the CQC imposed conditions on the trust’s registration with regard
to the emergency departments at both Lincoln County and Pilgrim Hospital and issued a warning
with regard to its children and young people’s services. Improvement related to these areas has
been ongoing through the QSIP. Further actions commenced at the time of the CQC visit, when
concerns were raised, and significant improvements have already been made. This work will
continue and be monitored through QSIP structure.

In their inspection report, the CQC identified a number of ‘must do’s’ and ‘should do’s’. These
have been mapped into the Quality and Safety Improvement Plan (QSIP) and where appropriate
other improvement programmes being delivered within the Trust. Monitoring of progress will be
through the Quality and Safety Improvement Board.

The use of resources report relates to a separate meeting that conducted with NHS
Improvement, which now forms part of the CQC’s 2019 well-led process. Whilst Quality
Governance Committee will monitor the progress of improvements identified through the QSIP
both more generally and specifically against the CQC hospital Inspection Reports, the
expectation is monitoring of improvement actions will take place through the Finance
Performance and Estates Committee.

4. Quality Structure to Deliver Quality & Safety Improvement Plan (QSIP)

The Quality Strategy, when finalised, will describe the quality ambitions and aspirations of the
Trust. This includes an ambition for our services to be rated as outstanding by the CQC across
all five domains.

The Quality & Safety Improvement Plan is the annual plan, which describes in detail how the
various work programmes are aligned to the Quality Strategy will be achieved and monitored.
Specific milestones both in year and annually, will demonstrate progression towards our
ambitions. The plan is currently being revised, and is supported externally by the system and
regulators. It include specific areas of focus related to our performance against the CQC
inspection reports, regulatory requirements and warning notices detailing specific improvement
actions being taken.

Assurance of the QSIP is the responsibility of Trust Board through the Quality Governance
Committee (QGC) through the Trust’'s corporate governance process. Whilst it is recognised
that teams within the Trust have worked hard to deliver improvements these have not had the
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impact required to improve the quality of care and experience of our patients through our
services. As a result the process by which the Quality and Safety Improvement Plan is managed
has been altered as described below.

Oversight of the work programmes, accountability monitoring and assurance needs to be more
transparent and delivery of the programmes be aligned to the working groups who in the current
governance structure already hold responsibility for ensuring safe, high quality care is delivered.
This will ensure that there is:

e Greater ownership of both challenges and improvements to our frontline teams,
managers and leaders through our new Trust Operating Model (TOM).

e Better accountability of improvements by Divisions and through the Divisional
governance processes.

e A focus on improved outcomes for patients and in some situations staff which is aligned
to the quality dashboard monitored by Quality Governance Committee (QGC) rather than
delivery of processes.

e Clear monitoring arrangements, aligned to Divisions or meeting groups, to ensure
achievement of ‘must’ and ‘should’ do’s with assurance of achievement monitored by
QGC.

e Simple alignment between improvement work and embedding this to deliver sustainable
‘business as usual’.

e A structured route to review and confirm evidence of achieved improvements that is
triangulated with the QGC quality dashboard.

Quality & Safety Oversight Group (QSOG) will be the main structure through which the QSIP is
monitored. Delivery will be through the sub meeting structure which reports to QSOG. QSOG
will have responsibility to ensure transparency of the QSIP work programmes and give better
assurance to QGC.

The governance structure has been reviewed by the, Director of Nursing, Medical Director and
Associate Director of Governance. To enable delivery in the manner described above a number
of changes to the meeting structure, Terms of Reference are required of QSOG and the
subgroup meetings, these include:

e Terms of Reference of QSOG and sub meeting groups will be amended to include
reference to CQC/QSIP requirements.

e All elements of QSIP will be aligned to a group within QSOG meeting structure

e All QSOG groups will have a requirement to discuss and report on CQC every meeting
and escalate current position.

e QSIP is included in escalation report to QGC every month, within an agreed template.

e Review of the QSOG groups has identified and requirement for the addition of a Children
and Young Peoples Group and that the Deteriorating Patient Group reports directly to
QSOG.

e Divisional and QSOG sub-groups reports will include an update on all ‘must’ and ‘should’
do’s every time they report. It is recognised that the some of the ‘must’ do’s will be
weighted more heavily than others for example those that relate to a regulatory sanction
or improvement notice. Clear focus on the rapid delivery of these, in a sustained manner,
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is critical and will remain an area of specific attention for assurance and monitoring as
part of the QGC quality dashboard even after achievement, to prevent deterioration.

e A small number of work programmes may be aligned to a group, not QSOG, but sits at a
similar level. Currently this is the Emergency Department improvement work and the
Safety Culture work. An update on the progress against the milestones will need to be
reported through to QGC without creating duplication.

e Evidence of sustained improvements will be agreed by QGC.

As in previous years whilst the overarching QSIP remains the responsibility of the Director of
Nursing, all work programmes within QSIP will have an Executive Director as the SRO and a
named programme lead. The SRO will be accountable for supporting the programme lead and
associated group to achieve the improvements identified in the work programmes against
agreed timescales.

5. Recommendations.
Trust Board is asked to note the published CQC inspection reports and the proposed changes
to the governance of the QSIP, which aims to further strengthen both the delivery and assurance
to improve the quality of patient experience, safety and outcomes.

Victoria Bagshaw
Director of Nursing



CareQuality
Commission

United Lincolnshire Hospitals NHS
Trust

Inspection report

Greetwell Road

Lincoln

Lincolnshire

LN2 5QY

Tel: 01522512512 Date of inspection visit: 11 Jun to 18 Jul 2019
www.ulh.nhs.uk Date of publication: xxxx>2017

We plan our next inspections based on everything we know about services, including whether they appear to be getting
better or worse. Each report explains the reason for the inspection.

This report describes our judgement of the quality of care provided by this trust. We based it on a combination of what
we found when we inspected and other information available to us. It included information given to us from people who
use the service, the public and other organisations.

This report is a summary of our inspection findings. You can find more detailed information about the service and what
we found during our inspection in the related Evidence appendix.

Overall rating for this trust Requires improvement
Are services safe? Requires improvement
Are services effective? Requires improvement
Are services caring? Good

Are services responsive? Requires improvement

Are services well-led? Requires improvement

We rated well-led (leadership) from our inspection of trust management, taking into account what we found about
leadership in individual services. We rated other key questions by combining the service ratings and using our
professional judgement.

1 United Lincolnshire Hospitals NHS Trust Inspection report xxxx>2017



Summary of findings

Background to the trust

United Lincolnshire Hospitals NHS Trust was formed in April 2000 by the merger of the three former acute hospital trusts
in Lincolnshire, creating one of the largest trusts in the country. The trust provides a range of hospital-based medical,
surgical, paediatric, obstetric and gynaecological services to the 720,000 people of Lincolnshire. It has three emergency
departments.

The trust operates acute hospital services from four main hospital sites:
+ Lincoln County Hospital

+ Pilgrim Hospital, Boston

« Grantham and District Hospital

« County Hospital, Louth

The trust also provides services from four other registered locations.

The trust employs around 8,500 staff and has an income of £446.3m for the current financial year 2018/19, with a
projected deficit of £86.2m. The trust was placed into financial special measures in September 2017 by NHS
Improvement. The trust has been in quality special measures since 2017.

The trust has 51 wards across the four hospital sites; 1213 inpatient beds, 231 day-case beds, 139 maternity beds and 58
children’s beds. Each week the trust runs 2021 outpatient clinics. (Source: Provider Information Request 2018)

The trust’s main CCG (Clinical Commissioning Group) is Lincolnshire East CCG, however as four hospitals are in different
areas, the trust works with four CCGs: Lincolnshire East, Lincolnshire West, South Lincolnshire, and South West
Lincolnshire. NHS England Leicestershire and Lincolnshire area team also commissioned specialist services at this trust.

Overall summary

Our rating of this trust stayed the same since our last inspection. We rated it as Requires improvement .

What this trust does

The trust provides a range of hospital-based medical, surgical, paediatric, obstetric and gynaecological services. It has
three emergency departments.

Key questions and ratings

We inspect and regulate healthcare service providers in England.

To get to the heart of patients’ experiences of care and treatment, we ask the same five questions of all services: are they
safe, effective, caring, responsive to people's needs, and well-led?

Where we have a legal duty to do so, we rate the quality of services against each key question as outstanding, good,
requires improvement or inadequate.

Where necessary, we take action against service providers that break the regulations and help them to improve the
quality of their services.

2 United Lincolnshire Hospitals NHS Trust Inspection report xxxx> 2017



Summary of findings

What we inspected and why

We plan our inspections based on everything we know about services, including whether they appear to be getting
better or worse.

Between 11 June 2019 and 20 June 2019, we inspected a total of five core services provided by the trust across two
locations. At Lincoln County Hospital, we inspected urgent and emergency care, medical care (including older peoples
care), critical care, maternity and children and young people’s care. Urgent and emergency care and medical care were
rated as requires improvement at our last inspection. We returned to check on progress within these services. Maternity
was rated as requires improvement at our 2017 inspection at this time it was a combined inspection with gynaecology,
children and young peoples care was rated as good also at our 2017. Critical care was rated as good in our 2015
inspection. We inspected these services this time as part of our continual checks on the safety and quality of healthcare
services and to check on improvements within these services. At Pilgrim Hospital we inspected inspected urgent and
emergency care, medical care (including older peoples care), critical care, maternity and children and young people’s
care. At our last inspection urgent and emergency care and children and young people services were rated as
inadequate and medical care as requires improvement. We returned to check on progress within these services.
Maternity was rated as requires improvement at our 2017 inspection at this time it was a combined inspection with
gynaecology and critical care was rated as good. We inspected this service this time as part of our continual checks on
the safety and quality of healthcare services.

Our comprehensive inspections of NHS trusts have shown a strong link between the quality of overall management of a
trust and the quality of its services. For that reason, we look at the quality of leadership at every level. We also look at
how well a trust manages the governance of its services - in other words, how well leaders continually improve the
quality of services and safeguard high standards of care by creating an environment for excellence in clinical care to
flourish. Our findings are in the section is this organisation well-led? We inspected the well led question between 16 and
18 July 2019.

We did not inspect Lincoln County Hospital and Pilgrim Hospital outpatients’ services which were previously rated
requires improvement because the services were still working towards making the necessary improvements as set out in
the action plan the trust sent us after the last inspection. We are monitoring the progress of improvements to services
and will re-inspect them as appropriate.

What we found

Overall trust
Our rating of the trust stayed the same. We rated it as requires improvement because:

+ We rated safe, effective, responsive and well-led as requires improvement, and caring as good.
+ Inrating the trust, we took into account the current ratings of the 14 services not inspected this time.

« We rated three of the core services we inspected at this inspection inadequate overall, four as requires improvement
and three as good.

+ We rated well-led for the trust overall as requires improvement.

Are services safe?
Our rating of safe stayed the same. We rated it as requires improvement because:

3 United Lincolnshire Hospitals NHS Trust Inspection report xxxx> 2017
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« Some services did not always have enough staff to care for patients and keep them safe. In three out of five services
some staff had not had training in key skills. Some services did not always control infection risk well. Staff did not
always assess risks to patients, act on them and keep good care records. Not all services managed safety incidents
well and learned lessons from them.

However:

+ Most staff understood how to protect patients from abuse.

Are services effective?

Our rating of effective stayed the same. We rated it as requires improvement because:

+ Managers did not routinely monitor the effectiveness of services and did not always achieve good outcomes for
patients. Managers did not always make sure staff were competent. Issues, identified at our last inspection,
threatening the safety and effectiveness of care, had not been not progressed in an acceptable timeframe. Staff had
access to information however, this was not always up to date. In some services key services were not available seven
days a week.

However:

+ Most staff provided good care and treatment, gave patients enough to eat and drink, and gave them pain relief when
they needed it. Staff worked well together for the benefit of patients, advised them on how to lead healthier lives and
supported them to make decisions about their care.

Are services caring?
Our rating of caring stayed the same. We rated it as good because:

+ Most staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

Are services responsive?
Our rating of responsive stayed the same. We rated it as requires improvement because:

+ Services did not always plan care to meet the needs of local people or take account of patients’ individual needs.
People could not always access some services when they needed it and had to wait too long for treatment.

However:

+ Services made it easy for people to give feedback.

Are services well-led?

Our rating of well-led stayed the same. We rated it as requires improvement because:

+ Leaders did not always run services well using reliable information systems. Not all staff felt respected, supported
and valued, were clear about their roles and accountabilities and supported to develop their skills. Services did not
always engage well with patients and the community to plan and manage services and not all staff were committed
to improving services continually.

However:

+ Most staff understood the service’s vision and values, and how to apply them in their work. Most staff were focused on
the needs of patients receiving care.
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Click or tap here to enter text.

Ratings tables

The ratings tables show the ratings overall and for each key question, for each service, hospital and service type, and for
the whole trust. They also show the current ratings for services or parts of them not inspected this time. We took all
ratings into account in deciding overall ratings. Our decisions on overall ratings also took into account factors including
the relative size of services and we used our professional judgement to reach fair and balanced ratings

Outstanding practice

We found examples of outstanding practice in Medical care (including older peoples care), Critical Care and Maternity at
both Lincoln County Hospital and Pilgrim Hospital.

For more information, see the Outstanding practice section of this report.

Areas for improvement

We found areas for improvement including six breaches of legal requirements that the trust must put right. We found 56
things that the trust should improve to comply with a minor breach that did not justify regulatory action, to prevent
breaching a legal requirement, or to improve service quality.

For more information, see the Areas for improvement section of this report.

Action we have taken

Under Section 31 of the Health and Social Care Act 2008, we imposed conditions on the registration of the providerin
respect to three regulated activities. We took this urgent action as we believed a person would or may haven be exposed
to the risk of harm if we had not done so. Imposing conditions means the provider must manage regulated activity in a
way which complies with the conditions we set. The conditions related to the emergency department at Pilgrim
Hospital, Boston and the emergency department at Lincoln County Hospital. We also issued a section 29a warning
notice to the trust as we found significant improvement was required to the governance in children and young people
services. The section 29a notice has given the trust three months to rectify the significant improvements we identified.

We also issued six requirement notices to the trust. That meant the trust had to send us a report saying what action it
would take to meet these requirements.

Our action related to breaches of legal requirements in trust overall, urgent and emergency care, medicine including
older peoples care and children and young people’s services.

For more information on action we have taken, see the sections on Areas for improvement and Regulatory action.

What happens next

As a result of insufficient improvement made for the trust to be able to exit special measures, the chief inspector of
hospitals has recommended to the Secretary of State for Health and Social Care that United Lincolnshire Hospitals NHS
Trust remains in special measures. Trusts are placed in special measures when there are concerns about the quality of
care they provide.

We will check that the trust takes the necessary action to improve its services. We will continue to monitor the safety
and quality of services through our continuing relationship with the trust and our regular inspections.
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Outstanding practice

We found the following areas of outstanding practice:

Lincoln County Hospital
Medical care (including older peoples care)

+ Staff on the endoscopy suite were very engaged with the community and attended a local show where they promoted
breast and bowel cancer screening.

« Staff had utilised translation services and provided this to help aid recovery to one patient where they had a
translator daily. Staff had also attempted to learn the language themselves to help make the patients experience
better by being able to communicate basic needs.

Critical Care

+ The service developed best interest care plans for level two and level three patients who could not give consent. The
plans were bespoke to individual preferences, culture and traditions, and ensured patients were supported when they
lacked capacity.

+ The unit offered a follow up clinic, in a number of ways to support patients with a range a needs following their care
on the unit. Since our last inspection in 2014, the service had widened the patient group the follow up clinic was
offered to. The follow up clinic provided people with the opportunity to revisit the unit, if appropriate, and supported
them to come to terms with their experience in critical care.

Maternity

+ The trust offered a birth afterthought service. This offered women and their families the opportunity to access an
experienced midwife for up to one year following the birth of their baby and to take part in the debrief of their birth
experience.

+ They found some babies were so small, it was difficult to find clothing and families couldn’t cuddle their babies easily.
The bereavement midwife campaigned for women to donate their wedding dresses to the service and were
overwhelmed with the response. Volunteers made clothes of every size and made small, satin sleeping bags for tiny
babies to be cuddled better.

« The trust stillbirth report had recently been completed and the service had done a lot to raise awareness of reduced
fetal movements. The bereavement midwife arranged an event at a local football match to raise awareness amongst
men. They had stands with information, made staff available for advice and had a local radio announcement to reach
people travelling to the match.

Pilgrim Hospital
Medical care (including older peoples care)

+ Staff on ward 6B had developed a bespoke dignity campaign for patients. This included quotes from previous patients
and guidelines for staff on how to deliver care that ensured privacy, dignity and respect. For example, patients had
said it was beneficial for them to wear their own clothes and to feel in control of how they looked.

+ Aphysiotherapist had introduced a handover book on wards 6A and 6B to ensure continuity and consistency of
handover documentation. Prior to this, staff had no tools to track daily patient updates and the handover book
represented one of a number of improvement strategies the physiotherapy team planned to introduce. This included
a ‘grow your own’ staffing plan to address shortages and to incentivise staff to develop professionally.
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+ The team on ward 6B had refurbished a day room to a high standard. They had worked with patients and relatives to
identify resources they would find useful and furnished it with mechanical chairs, which occupational therapists used
to help build patients’ independence and confidence. The team had also provided sensory lamps, reminiscence
materials, a foosball table, a collection of books, and a piano. The room included an OT therapy kitchen for
rehabilitation as well as games and toys and was designed with multiple needs in mind, including cognitive
impairment.

+ Dementia practitioners had substantially increased the resources and opportunities for patients to socialise and
engage in meaningful activities. For example, practitioners had introduced dementia cafes for patients and their
relatives. One practitioner had researched the benefits of music therapy and had introduced a range of initiatives in
ward 6A to help patients relax and promote physical recovery. For example, they researched the music that was
popular at the time of their patients’ childhood and played this for them through online streaming music services.
During our weekend unannounced inspection we saw this therapy had a significant, positive impact on patients.
Patients recognised the music and they sang along to it.

Critical Care

« The service had recently received the trust’s compassion and respect award. Staff told us they were happy and proud
to receive the award. Staff explained it meant a lot to them because the unit had been nominated by a colleague in
the hospital.

« Managers and staff had put into place improvements where issues were identified by incidents and audits. One
example was suture removal reminder cards for tracheostomy patient to prevent pressure ulcers. Another example
was the introduction of sleep pack for patients containing ear plugs and an eye mask following a sleep audit.

Maternity

+ The trust offered a birth afterthought service. This offered women and their families the opportunity to access an
experienced midwife for up to one year following the birth of their baby and to take part in the debrief of their birth
experience.

+ The new M1 maternity ward included separate gender neutral shower facilities that could be used by partners.

Areas for improvement

Action the trust MUST take is necessary to comply with its legal obligations. Action a trust SHOULD take is to comply with
a minor breach that did not justify regulatory action, to prevent it failing to comply with legal requirements in future, or
to improve services.

Action the trust MUST take to improve

We told the trust that it must take action to bring services into line with six legal requirements. This action related to the
trust overall, urgent and emergency care, medicine including older peoples care and children and young people’s
services.

Overall Trust

+ The trust must ensure the executive leadership team have the capacity and capability to deliver current priorities and
challenges. Regulation 17(2)

+ The trust must ensure the leadership team have oversight of current priorities and challenges and are taking actions
to address them. Regulation 17(1)
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+ The trust must ensure leadership structures have a continued focus to ensure they embed across the organisation.
Regulation 17(1)

+ The trust must ensure staff understand how their role contributes to achieving the strategy. Regulation 17(1)

+ The trust must ensure there is timely progress against delivery of the strategy and local plans continue to be
monitored and reviewed. Regulation 17(1)

+ The trust must ensure action is taken to ensure staff feel respected, supported and valued and are always focused on
the needs of patients receiving care. Regulation 17(1)

« The trust must work at pace to ensure sufficient numbers of suitably qualified, competent, skilled and experienced
medical and nursing staff across all services. Regulation 18(1)(2)

+ The trust must ensure there are effective governance processes throughout the service and with partner
organisations. Regulation 17(1)

+ The trust must ensure systems to manage performance are embedded across the organisation. Regulation 17(1).

« The trust must ensure leaders and teams, across all services, always identify and escalate relevant risks and issues
and identify actions to reduce their impact. Regulation 17(1)

+ The trust must ensure all staff are committed to continually learning and improving services. Regulation 17(1)

« The trust must ensure systems or processes are established and operated effectively, across all services, in line with
national guidance. Regulation 17(1)

+ The trust must ensure premises across all services are suitable for the purpose for which they are being used and
properly maintained. Regulation 15(1)

Lincoln County Hospital
Urgent and Emergency Care

+ The trust must ensure all patients who attend the department are admitted, transferred and discharged from the
department within four hours. Regulation 17(2).

Medical care (including older peoples care)

« The trust must ensure patients receive timely review by specialist consultants when required, including speech and
language therapy. Regulation 14(1)

+ The trust must ensure that processes are being followed related to proper and safe management of medicines.
Regulation 12(2)

Children and Young people’s services

+ The trust must ensure there are suitable arrangements in place to support people who are in a transition phase
between services and/or other providers. Regulation 17(1)

Pilgrim Hospital
Urgent and Emergency Care

+ The trust must ensure information is readily available for patients to take away that details what signs or symptoms
they needed to look out for that would prompt a return to hospital or seeking further advice. Regulation 12(1)

Medical care (including older peoples care)
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+ The trust must ensure patients are treated with dignity and respect at all times. Regulation 10(1)

+ Ensure beds ringfenced for non-invasive ventilation and for thrombolysis are available for these patients and have
trained, competent staff always available. Regulation 12(1)(2)

Children and Young people’s services

+ The trust must ensure all staff comply with good hand hygiene practice. Regulation 12(2)
Action the trust SHOULD take to improve

Overall Trust

« The trust should ensure the causes of workforce inequality are sufficiently addressed to ensure staff from a BAME
background are supported through their career development. Possible breach of regulation 17(1)(2)

« The trust should ensure there is an increased awareness of the role of the Freedom to Speak Up Guardian role.
Possible breach of regulation 17(1)(2)

+ The trust should ensure there is a clear process for the GOSW report to the board and that issues raised through the
GOSW are appropriately addressed. Possible breach of regulation 17(1)(2)

+ The trust should ensure divisional leads are fully engaged in decisions about financial improvement and have
oversight of their divisional budgets. Possible breach of regulation 17(1)(2)

+ The trust should ensure leaders and staff strive for continuous learning, improvement and innovation through
participation in appropriate research projects. Possible breach of regulation 17(1)(2)

Lincoln County Hospital
Urgent and Emergency Care

+ The trust should ensure governance and performance monitoring and management are strengthened at operational
level. Possible breach of regulation 17(1)(2)

+ The trust should ensure consistent arrangements for pain relief and nutrition are developed for patients who are in
the emergency department. Possible breach of regulation 9(1)

+ The trust should review pathways and processes in the emergency department to ensure they are efficient and
communicate processes to staff so that there is a consistent understanding.

+ The trust should consider training key staff in customer care skills.
+ The trust should formulate a formal clinical audit plan with identified roles and responsibilities and review dates.
Medical care (including older peoples care)

+ The trust should ensure an up to date policy and training to staff in the cardiac catheter lab is implemented for the
use of conscious sedation for patients. Possible breach of regulation 18(2)

« The trust should ensure that patient notes and confidential information are stored securely. Possible breach of
regulation 12(2)

+ The trust should ensure that there is an inpatient adult pain team that is sufficiently staffed for patients to be referred
to. Possible breach of regulation 18(1)

+ The trust should ensure patients are appropriately assessed for self-administration of medicines and that their own
medicines are in date. Possible breach of regulation 12(2)
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« The trust should establish a process that identifies patients on MEAU that require a specialist consultant review.
+ The trust should consider reducing the amount of patient moves during the night.

+ The trust should review arrangements for discharge to ensure that there are no delays due to transport or waits for to
take away medications.

Critical Care

« The trust should ensure there is adequate pharmacist cover for the critical care unit at Lincoln Hospital. Possible
breach of regulation 12(2)

+ The trust should ensure a pharmacist attends multidisciplinary ward handover meeting daily. Possible breach of
regulation 12(2)

+ The trust should ensure therapist cover includes dietetics, physiotherapists and speech and language therapists
seven days a week. Possible breach of regulation 18(1)

+ The trust should ensure the new senior leadership team has oversight of the critical care unit, as this level was not
currently robust. Possible breach of regulation 17(1)

+ The trust should ensure finances for the ventilator replacement programme. Possible breach of regulation 15(1)
+ The trust should consider identifying support with staff moves to improve morale on the unit.
Maternity

« The trust should ensure they continually review audits and implement measures to improve patient outcomes for low
performance metrics. Possible breach of regulation 17(1)(2)

+ The trust should ensure mandatory training is completed by medical staff in line with trust policy, in particular mental
capacity and deprivation of liberty safeguarding training. Possible breach of regulation 18(2)

+ The trust should ensure they implement systems to monitor waiting times in line with national standards. Possible
breach of regulation 17(1)(2)

+ The trust should ensure risks are clearly identified and documented in an appropriate format. Possible breach of
regulation 17(1)(2)

+ The trust should ensure they collect data relating to the percentage of women seen by a midwife within 30 minutes
and if necessary by a consultant within 60 minutes during labour. Possible breach of regulation 17(1)(2)

Children and Young people’s services

« The trust should ensure that they have robust procedures and processes that make sure that people are protected.
Safeguarding must have the right level of scrutiny and oversight with overall responsibility held by the board.
Possible breach of regulation 13(1)(2)

+ The trust should ensure children’s safeguarding lead is in receipt of regular one to one safeguarding supervision.
Possible breach of regulation 13(1)(2)

+ The trust should ensure staff are in receipt of regular group supervision. Possible breach of regulation 13(1)(2)
+ The trust should ensure there is a medical lead for safeguarding. Possible breach of regulation 13(1)(2)
Pilgrim Hospital

Urgent and Emergency Care

10 United Lincolnshire Hospitals NHS Trust Inspection report xxxx> 2017



Summary of findings

+ The trust should consider how sound levels might be reduced in the department.
Medical care (including older peoples care)

« The trust should ensure robust communication and referral standards in the IAC are established so that senior staff
understand who is responsible for each patient and to reduce delays in specialist review. Possible breach of
regulation 12(2)

+ The trust should ensure the leadership team in the stroke service are supported to resolve the backlog of open
incident reports. Possible breach of regulation 17(1)

+ The trust should consider implementing more robust medical handover processes for patients being cared for as
inpatients on haematology or oncology wards.

+ The trust should review medical staffing on the IAC so that junior doctors have appropriate support and can provide
care safely within their abilities.

Critical Care

« The trust should ensure staff record all patient care such as oral care and tissue viability assessments on the clinical
information system to assure managers these have been carried out. Possible breach of regulation 12(2)

+ The trust should ensure a pharmacist attends the Pilgrim Hospital critical care unit daily multidisciplinary handover
meeting. Possible breach of regulation 12(2)

+ The trust should ensure a critical care pharmacist attends the Pilgrim Hospital critical care unit for an agreed time
each week to review patient medicines. Possible breach of regulation 12(2)

+ The trust should ensure the on-call pharmacist is available to attend the Pilgrim Hospital critical care unit when
necessary. Possible breach of regulation 12(2)

+ The trust should ensure swallowing assessments are carried out to prevent delays with patient weaning. Possible
breach of regulation 14(1)

+ The trust should ensure policies and guidelines used by critical care staff are within review dates and dated to ensure
they are in line with the most recent national guidance. Possible breach of regulation 17(1)

+ The trust should consider administrative support for risk and governance for the Pilgrim Hospital critical care service.
Maternity

+ The trust should ensure labour ward coordinators are supernumerary in line with national guidance. Possible breach
of regulation 18(1)

+ The trust should ensure mandatory training is completed by medical staff in line with trust policy, in particular mental
capacity and deprivation of liberty safeguarding training. Possible breach of regulation 18(2)

+ The trust should ensure systems to monitor waiting times in line with national standards are implemented. Possible
breach of regulation 17(2)

+ The trust should continually review audits and implement measures to improve patient outcomes for low
performance metrics. This include still birth rates, proportion of women having induction of labour and proportion of
blood loss (greater than 1500mls).

Children and Young people’s services

« The trust should ensure plans are in place to assess staff adherence to infection prevention and control principles, in
particular in relation to infection control high impact interventions. Possible breach of regulation 17(1)
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« The trust should ensure it improve the separation of children and young people from adults in the operating recovery
areas. Possible breach of regulation 15(1)

+ The trust should review the provision of paediatric emergency drugs in the operating theatres.
+ The trust should improve processes for the communication of learning from incidents to ensure they are robust.
+ The trust should improve facilities for children and young people visiting adult outpatient areas.

+ The trust should improve systems for alerting staff to patients such as those with a learning disability, or autism, who
may need adjustments to improve access to care and services.

+ The trust should improve training of staff in the requirements of children and young people with learning disabilities
and/or autism.

Is this organisation well-led?

Our comprehensive inspections of NHS trusts have shown a strong link between the quality of overall management of a
trust and the quality of its services. For that reason, we look at the quality of leadership at every level. We also look at
how well a trust manages the governance of its services - in other words, how well leaders continually improve the
quality of services and safeguard high standards of care by creating an environment for excellence in clinical care to
flourish.

Our rating of well-led at the trust stayed the same. We rated well-led as Requires Improvement because:

+ Since our last inspection, the trust had had some further changes to its executive leadership team. Executive leaders
were able to describe the key priorities and vision for the organisation. However, leaders were not always sighted on
significant risks.

+ Workforce and staffing issues posed a major risk for the trust and the impact on finance, quality and service
continuity was significant. We found progress and ownership of this significant risk lacked pace.

+ Since the last inspection, the trust had implemented a new operating model. Although there were some signs that
this new model was improving leadership across the trust, there were still posts to fill and further work to do to
embed this across the four new divisions.

« The trust had a vision and strategy in place which had been developed with local people and staff and was aligned to
local plans within the wider health economy. However, we were not assured staff always understood how their role
contributed to achieving the strategy.

+ There had been some progress in delivering the strategy, but progress had been slow and improvements were often
in their infancy. Whilst it was clear there was a collective understanding of the ongoing pressures the organisation, we
found some leaders were normalising past and current challenges.

« The trust had a significant estates risk with high levels of back log maintenance some of which was critical
infrastructure statutory/mandatory maintenance. Executive leaders cited the high risks within estates as one of their
top concerns. We found evidence of how the estate risks were impacting on the quality and safety of patient care

+ Since our last inspection, leaders had continued to address the culture in the trust. We did find some areas of the trust
where staff felt more empowered and had higher levels of satisfaction. However, we also found staff who didn’t
always feel respected or valued and had low morale. The staff survey results remained poor with low levels of staff
satisfaction and a lower than average staff engagement score.
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Although there was a Freedom to Speak Up Guardian (FTSUG) in place, we found there was a lack of knowledge
amongst staff about the role of the FTSUG or who it was.

However:

The trust had sought to actively engage with people who were living with a learning disability and patients with
physical disabilities.

Most leaders supported staff to develop their skills and take on more senior roles. They were visible and approachable
in the service for patients and staff.

The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all relevant
stakeholders. The vision and strategy were focused on sustainability of services and aligned to local plans within the
wider health economy.

Since our last inspection, the arrangements for governance and performance had been reviewed. There was a clear
governance structure in place but it had not yet had the time to be fully tested. The new trust operating model had a
structure for overseeing performance, quality and risk.

Since our last inspection the trust had made significant improvements to its serious incidents reporting and learning
systems. The trust has allocated sufficient expert resources to ensure there was an effective system is in place.
Previous backlogs of investigations had been dealt with.

Since our last inspection, significant progress had been made with the development of the Board Assurance
Framework.

The trust had a ward accreditation programme which provided a framework of 13 quality standards which the wards
were measured against.

The trusts learning from death process had developed since the last inspection. Significant work had taken place to
address mortality and nationally, the trust were in the top 22% for low Hospital Standardised Mortality Ratio (HSMR).

The trust was engaged with the Academy of FAB NHS since its launch in 2015 .

Use of resources

Please see separate use of resources report.
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Ratings tables

Key to tables

Requires

Ratings Inadequate improvement

Outstanding

Rating change since

last inspection Up one rating

Up two ratings | Down one rating | Down two ratings

2> € () 1 ) v ¥

Month Year = Date last rating published

* Where there is no symbol showing how a rating has changed, it means either that:
« we have not inspected this aspect of the service before or
« we have not inspected it this time or

+ changes to how we inspect make comparisons with a previous inspection unreliable.

Ratings for the whole trust
Safe Effective Caring Responsive Well-led Overall

Requires Requires Requires Requires

Requires
improvement

Good

improvement improvement improvement improvement

Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019

Oct 2019

The rating for well-led is based on our inspection at trust level, taking into account what we found in individual services.
Ratings for other key questions are from combining ratings for services and using our professional judgement.
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Rating for acute services/acute trust

Safe Effective Caring Responsive  Well-led Overall

Requires Requires Good Requires Requires Requires
Lincoln County Hospital improvement | improvement improvement | improvement | improvement
Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019

Requires Requires Requires Requires Requires

Inadequate |. : . : :
improvement | improvement | improvement | improvement | improvement

Pilgrim Hospital

0ct2019 [ oct2019 | oct2019 | oct2019 | oct2019 | oct2019

Grantham and District Good Good Good Good Good Good
Hospital Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018
Good Good Good Good Good Good
County Hospital, Louth
Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018
Requires Requires Good Requires Requires Requires
Overall trust improvement | improvement improvement | improvement | improvement
Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019

Ratings for the trust are from combining ratings for hospitals. Our decisions on overall ratings take into account the
relative size of services. We use our professional judgement to reach fair and balanced ratings.
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Ratings for Lincoln County Hospital

Safe Effective Caring Responsive  Well-led Overall
Requires
Urgent and emergency Inadequate Inadequate I ——— Inadequate Inadequate Inadequate
Sservices Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019

Oct 2019

Requires Requires Good Requires Requires Requires
Medical care (including older | liiel el ool e improvement | improvement | improvement
people’s care)
Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019
Good Good Good Good Good Good
Surgery
Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018
Good Good Good Outstanding Good Good
Critical care
Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019
Good Good Good Good Good Good
Maternity
Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019

Requires Requires Good Requires Requires Requires
Services for children and improvement | improvement improvement | improvement | improvement
young people

Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019

: Requires Good Good Good Good Good

End of life care Improvement

Mar 2015 Mar 2015 Mar 2015 Mar 2015 Mar 2015 Mar 2015

Requires Good Requires Requires Requires
Outpatients improvement N/A improvement | improvement | improvement

Jul 2018 Jul2018 Jul 2018 Jul 2018 Jul 2018

Requires Requires Good Requires Requires Requires
Overall* improvement | improvement improvement | improvement | improvement

Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019

*Overall ratings for this hospital are from combining ratings for services. Our decisions on overall ratings take into
account the relative size of services. We use our professional judgement to reach fair and balanced ratings.
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Ratings for Pilgrim Hospital

Safe Effective Caring Responsive  Well-led Overall
Requires Requires
Urgent and emergency Inadequate Inadequate I —— Inadequate [ Inadequate
Sservices Oct 2019 Oct 2019 Oct 2019 Oct 2019

Oct 2019 Oct 2019
Requires Requires Requires Requires Requires Requires
Lo [l N TR [ Te e -4el (s [TQ improvement | improvement | improvement | improvement | improvement | improvement

people’s care)
Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019

Good Good Good : e e Good Good
Surgery Improvement
Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018
Good Good Good Good Good Good
Critical care
Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019

Requires Requires Requires Requires
Good : Good : : :
Maternity improvement improvement | improvement | improvement
Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019
Requires Requires
Services for children and Inadequate improvement Good improvement Inadequate | Inadequate
young people
Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019
Good Good Good Good Good Good
End of life care
Mar 2015 Mar 2015 Mar 2015 Mar 2015 Mar 2015 Mar 2015
Requires Good Requires Requires Requires
Outpatients improvement improvement | improvement | improvement
Jul 2018 Jul2018 Jul 2018 Jul 2018 Jul 2018
Requires Requires Requires Requires Requires
Inadequate |. . . . :
Overall* improvement | improvement | improvement | improvement | improvement

Oct 2019

Oct 2019 Oct 2019 Oct 2019 Oct 2019 Oct 2019

*Overall ratings for this hospital are from combining ratings for services. Our decisions on overall ratings take into
account the relative size of services. We use our professional judgement to reach fair and balanced ratings.
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Ratings for Grantham and District Hospital

Safe Effective Caring Responsive  Well-led Overall

Requires
Urgent and emergency improvement Good Good Good Good Good
services
Apr 2017 Apr 2017 Apr 2017 Apr 2017 Apr 2017 Apr 2017
Medical care (including older e e eed Beed Beed Beed
)
people’s care) Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018
Good Good Good Good Good Good
Surgery
Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018
Good Good Good Good Good Good
Critical care
Mar 2015 Mar 2015 Mar 2015 Mar 2015 Mar 2015 Mar 2015
Outpatients and Diagnostic Good N/A Good Good Good Good
Imaging Mar 2015 Mar 2015 Mar 2015 Mar 2015 Mar 2015
Good Good Good Good Good Good
Overall*
Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018
*Overall ratings for this hospital are from combining ratings for services. Our decisions on overall ratings take into
account the relative size of services. We use our professional judgement to reach fair and balanced ratings.

Ratings for County Hospital, Louth

Safe Effective Caring Responsive  Well-led Overall
Good Good Good Good Good Good
Surgery
Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018
Outpatients and Diagnostic Good N/A Good Good Good Good
Imaging Mar 2015 Mar 2015 Mar 2015 Mar 2015 Mar 2015
Good Good Good Good Good Good
Overall*
Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018 Jul 2018
*Overall ratings for this hospital are from combining ratings for services. Our decisions on overall ratings take into
account the relative size of services. We use our professional judgement to reach fair and balanced ratings.
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CareQuality
Commission

Pilgrim Hospital

Sibsey Road
Boston

Lincolnshire
PE219QS

Tel: <xxXxX XXXX
www.ulh.nhs.uk

Key facts and figures

Pilgrim Hospital, Boston serves the communities of south and south east Lincolnshire. It provides all major specialties
and a 24-hour major accident and emergency service.

During the period March 2018 to February 2019 there were 46,387 inpatient admissions and 312,500 outpatient
attendances.

We inspected Urgent and emergency services, Medical care (including older people’s care), Critical care, Maternity and
Services for children and young people.

Summary of services at Pilgrim Hospital

Requires improvement @) A

Our rating of services improved. We rated it them as requires improvement because:

+ Some services did not always have enough staff to care for patients and keep them safe. In three out of five services
some staff had not had training in key skills. Some services did not always control infection risk well. Staff did not
always assess risks to patients, act on them and keep good care records. Not all services managed safety incidents
well and learned lessons from them.

+ Managers did not routinely monitor the effectiveness of the service and make sure staff were competent. In services
for children and young people action to address some of the issues threatening the safety and effectiveness of care,
had not been not progressed in an acceptable timeframe. Staff had access to information however, this was not
always up to date. In some services key services were not available seven days a week.

« Not all services planned care to meet the needs of local people or, took account of patients’ individual needs. People
could not always access services when they needed it and sometimes had to wait too long for treatment.

+ Leaders did not always run services well using reliable information systems and support staff to develop their skills.
Services did not always engage well with patients and the community to plan and manage services and not all staff
were committed to improving services continually.

However:

+ Staff understood how to protect patients from abuse. They managed medicines well. Staff collected safety
information and used it to improve the service.
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Summary of findings

+ Most staff provided good care and treatment, gave patients enough to eat and drink, and gave them pain relief when
they needed it. Staff worked well together for the benefit of patients, advised them on how to lead healthier lives and
supported them to make decisions about their care.

+ Most staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

+ Services made it easy for people to give feedback.

+ Staff felt respected, supported and valued and were focused on the needs of patients receiving care. Most staff
understood the service’s vision and values, and how to apply them in their work. Staff were clear about their roles and
accountabilities.
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Urgent and emergency services

Inadequate @ = €

Key facts and figures

Pilgrim Hospital, Boston is a large district general hospital located on the outskirts of Boston. At Pilgrim hospital, the
urgent and emergency services consist of the emergency department (ED) and an Ambulatory Emergency Care (AEC)
unit.

The ED has a waiting and reception area, two triage rooms, 10 major cubicles, three minor cubicles, one ‘fit to sit’
room, a see and treat room, a plaster room, a clean procedure room, four resus bays, three rapid assessment and
treatment (RAT) cubicles, one waiting room and a quiet relative’s room which was also used as a mental health
assessment room.

AEC is open Monday to Friday, 08:30am to 10:30pm and has six beds and two seated areas

Pilgrim Hospital emergency department supports the treatment of patients presenting with minor, major and
traumatic injuries. Serious traumatic injury patients receive stabilisation therapy, before transfer to the major trauma
centre at a neighbouring NHS trust.

Our rating of this service stayed the same. We rated it as inadequate because:

The service did not have enough permanent staff to care for patients and keep them safe relying heavily on agency
and locum staff. Staff had training in key skills but completion rates for the training was low. Nursing staff understood
how to protect patients from abuse, and managed safety well but training completion rates for medical staff were
low. The department was too small for the number of patients it dealt with and this impacted on patient care. Staff
did not always assess risks to patients or act on those assessments.

Staff did not demonstrate sufficient knowledge of the Mental Health Act 1983. Pain relief was not always givenin a
timely manner. Participation in national audit was low and lessons were not well learnt.

People could not always access the service when they needed it because of limited capacity and they often had to
wait too long for treatment.

Staff were only starting to understand and manage the priorities and issues the service faced, the management team
responsible for delivering this were very new in post and work was at an early stage. There were still issues with some
staff’s behaviours and the positive changes were not yet fully embedded.

However:

The service controlled infection risk well. They did keep good care records and they managed medicines well. The
service managed safety incidents and learned lessons from them.

Staff provided care and treatment based on national guidance.

Patients were given enough to eat and drink. Managers monitored the effectiveness of the service and made sure staff
were competent. Staff worked well together for the benefit of patients, advised them on how to lead healthier lives,
supported them to make decisions about their care, and had access to good information. Key services were available
seven days a week.
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Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

The service planned care to meet the needs of local people, took account of patients’ individual needs, and
encouraged people to give feedback.

Leaders had the abilities to run the service and they were visible and approachable in the service for patients and
staff. The service had a developing vision for what it wanted to achieve and was an emerging strategy to turn it into
action, developed with all relevant stakeholders. Staff felt respected, supported and valued and they were focused on
the needs of patients receiving care.

Inadequate @ = €

Our rating of safe stayed the same. We rated it as inadequate because:

The service provided no evidence of training in dementia or mental health awareness. Completion rates for
mandatory training were poor with only three modules out of eight achieving the trust target for nursing staff and for
medical staff no modules achieved their completion rate and the completion rate for some modules was very low.

Staff were provided with training on how to recognise and report abuse but completion rates for medical staff were
low.

Recent infection prevention and control audits provided by the trust demonstrated that there had been variable
compliance with trust infection control standards in recent months.

The department was too small for the number of patients it dealt with and this impacted on how patient flow could
be implemented. It also resulted in patients being treated in corridors or the central space of the department and
having their dignity compromised. The department was not compliant with several standards. However, managers
had thought carefully about how to best use the space and staff worked hard to minimise the effects on patients.

Staff did not always complete risk assessments for each patient swiftly or correctly. Identified risks were not always
removed or minimised and assessments were not always updated. Staff did not always identify patients at risk of
deterioration nor act quickly to respond to these patient’s circumstances.

The service did not have enough permanent nursing staff with the right qualifications, skills, training and experience
to keep patient's safe from avoidable harm and to provide the right care and treatment relying on substantial
numbers of bank and agency staff.

The service did not have enough permanent nursing staff with the right qualifications, skills, training and experience
to keep patient's safe from avoidable harm and to provide the right care and treatment relying on substantial
numbers of bank and agency staff.

The service did not have enough permanently employed medical staff with the right qualifications, skills, training and
experience to keep patient's safe from avoidable harm and to provide the right care and treatment.

Staff did not always keep detailed records of patients’ care and treatment. We saw examples of poor and incomplete
record keeping particularly in respect of mental health assessments.
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« The service used systems and processes to safely prescribe, administer, record and store medicines. However, there
were occasions when controlled stationary was improperly stored and the Patient Group Directives (PGD) for the
department were so out of date they were not being used.

« Managers had not investigated all patient safety incidents in a timely manner and there was a backlog.
However:

+ The service provided mandatory training in most key skills including the highest level of life support training for all
staff.

+ Most staff understood how to protect patients from abuse and the service worked well with other agencies to do so.

+ Staff were provided with training on how to recognise and report abuse. Completion rates for nursing staff were
mostly met.

« The service controlled infection risk well. Staff used equipment and control measures to protect patients, themselves
and others from infection. They kept equipment and the premises visibly clean.

« The maintenance and use of facilities, premises and equipment kept people safe. Staff managed clinical waste well.
+ Managers continually reviewed staffing levels and skill mix, and gave bank and agency staff a full induction.

« Managers regularly reviewed staffing levels and skill mix, recruited sufficient locum doctors and gave those locum
staff a full induction.

+ Records were easily available to all staff providing care.

+ The service had systems to manage patient safety incidents. Staff recognised incidents and near misses, reported
them appropriately and shared lessons learned with the whole team and the wider service. When things went wrong,
staff apologised and gave patients honest information and suitable support. Managers ensured that actions from
patient safety alerts were implemented and monitored.

Inadequate @ = €

Our rating of effective stayed the same. We rated it as inadequate because:

« Staff did not demonstrate sufficient knowledge to protect the rights of patients subject to the Mental Health Act 1983.

+ Staff did not always fully and consistently assess and monitor patients regularly to see if they were in pain. Because of
out of date documents and inconsistent practice some patients waited too long in pain before receiving medicines.
However, when pain relief was given it was administered and recorded properly.

« The service did not participate in all relevant national clinical audits. In those that it did participate, performance was
variable across the standards. Information from the audits was not used to improve care and treatment.

+ Supervision rates for nursing staff were very low.

« Staff did not always know how to support patients who lacked capacity to make their own decisions or were
experiencing mental ill health and did not always follow national guidance to gain consent from these patients.
However, staff did support patients to make informed decisions about their care and treatment.

However:
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The service provided care and treatment based on national guidance and best practice. Managers checked to make
sure staff followed guidance.

Staff gave patients enough food and drink to meet their needs. They used special feeding and hydration techniques
when necessary.

The service made sure staff were competent for their roles. Managers appraised medical staff’s work performance and
held supervision meetings with them to provide support and development.

Doctors, nurses and other healthcare professionals worked together as a team to benefit patients. They supported
each other to provide good care.

Key services were available seven days a week to support timely patient care.
Staff gave patients practical support and advice to lead healthier lives.

Most patients were supported to make informed decisions about their care and treatment.

Requires improvement 1\

Our rating of caring improved. We rated it as requires improvement because:

As a result of pressures in the department and ongoing staffing issues, care was not provided in a way that staff
wanted.

Staff did not always respect patients’ privacy and dignity. The crowded nature of the department resulted in some
conversations taking place with other patients present.

However:

Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.

Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patients’ personal, cultural and religious needs.

Staff supported and involved patients, families and carers to understand their condition and make decisions about
their care and treatment.

Inadequate @ = €

Our rating of responsive stayed the same. We rated it as inadequate because:

The service did not always plan and provide care in a way that met the needs of local people and the communities
served. The department was constrained by its size and the premises were not suitable for the number of patients
who attended.
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The service was not fully inclusive and did not take into account all patients’ individual needs and preferences.
Important information was not readily available as leaflets for patients to take away. Staff made reasonable
adjustments when possible to help patients access services but there were not good systems in place to help them do
this.

People could not always access the service when they needed it and did not always received the right care promptly.
Waiting times from referral to treatment and arrangements to admit, treat and discharge patients were not in line
with national standards.

However:

The service worked with others in the wider system and local organisations to plan care.
The service coordinated care with other services and providers.

It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff. The service included patients in the
investigation of their complaint.

Requires improvement $

Our rating of well-led improved. We rated it as requires improvement because:

During our 2018 inspection of Pilgrim Hospital emergency department, the trust had been reactive to concerns we
had raised resulting in improvements in caring and well led. However, the same leadership team had not had
sufficient oversight or considered replicating actions taken at Pilgrim in Lincoln.

Leaders were only starting to understand and manage the priorities and issues the service faced.

The management team responsible for delivering the vision and strategy were very new in post and work was at an
early stage.

There were issues with some staffs’ behaviours and the positive changes were not yet fully embedded. There was also
limited opportunities for career development.

There was not an integrated approach to the collection, analysis and use of information and it was not available to
make day to day decisions.

Staff showed commitment and enthusiasm for learning and for improving services. However, the opportunities were
not always there for them. Understanding of quality improvement methods was low and there was little evidence of
innovation and participation in research.

However:

Leaders had the integrity, skills and abilities to run the service. They were visible and approachable in the service for
patients and staff. They supported staff to develop their skills and take on more senior roles.

The service had a developing vision for what it wanted to achieve and a strategy was emerging to turn it into action.
The vision and strategy were to be focused on sustainability of services and aligned to local plans within the wider
health economy. Leaders understood and knew how to deliver and monitor progress of the plans.
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« Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The service
promoted equality and diversity in daily work. The service had an open culture where patients, their families and staff
could raise concerns without fear.

+ Leaders and teams used systems to manage performance effectively. They identified and escalated relevant risks and
issues and identified actions to reduce their impact. They had plans to cope with unexpected events.

+ The service collected some data and analysed it. Staff could find some data they needed to manage the department
on a day to day basis. The information systems were secure. Data or notifications were consistently submitted to
external organisations as required.

+ Leaders and staff actively and openly engaged with patients, staff, equality groups, the public and local organisations
to plan and manage services. They collaborated with partner organisations to help improve services for patients.

Areas for improvement

We found two areas for improvement in this service. See the Areas for Improvement section above.
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Medical care (including older people’s care)

Requires improvement = &=

Key facts and figures

The trust provides medical care (including older people’s care) at three sites: Grantham and District Hospital; Lincoln
County Hospital; and Pilgrim Hospital. Services at all sites sit within the division of medicine and are managed
through the cardiovascular and specialty medicine clinical business units.

The trust has 546 inpatient medical beds across Lincoln County Hospital and Pilgrim Hospital, with 300 of these beds
being located at Lincoln County Hospital.

(Source: Routine Provider Information Request AC1 - Acute context)

The trust had 72,242 medical admissions from January to December 2018. Emergency admissions accounted for
33,181 (45.9%), 1,269 admissions (1.8%) were elective, and the remaining 37,792 (52.3%) were day case.

Admissions for the top three medical specialties were:
» General medicine: 31,313 admissions

+ Clinical haematology: 7,985 admissions

+ Clinical oncology: 7,447 admissions

(Source: Hospital Episode Statistics)

We last inspected medical care services between February 2018 and April 2018 and rated the service as requires
improvement overall. This reflected ratings of requires improvement in safe and well led and good in effective, caring
and responsive. At that inspection we told the trust they must:

« Urgently address the ongoing failure of staff to always follow care pathways and national requirements in relation
to serious incidents.

We also told the trust they should:

« Ensure induction processes for nurses include meaningful, demonstrable competency checks and assurance that
agency nurses have the willingness to deliver care.

» Review the processes used to manage the risk register to ensure risks are addressed in a timely manner with
continual progress.

» Improve complaint response and resolution times.

+ Continue to improve safety and care standards in relation to sepsis screening, non-invasive

« ventilation and nasogastric feeding.

+ Improve the use of ward social spaces for patients at risk of social isolation or boredom, such as day rooms.

+ Consider an action plan to address the significant shortfall of capacity in the speech and language therapy service.
+ Carry out a review of all fire safety instructions, posters and signage.

+ Implement a monitoring system to ensure fire doors are used correctly.
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+ Review compliance with National Institute of Health and Care Excellence standards on assessment for venous
thromboembolism.

At this inspection we found the trust had addressed some of these issues although there was a need for further
improvements to ensure they were consistent and sustained. Despite our previous findings and construction work to
improve fire safety, fire instruction posters remained out of date and not fit for purpose and we saw staff failed to
follow posted signs regarding fire doors.

To come to our ratings, we carried inspected every inpatient medical ward and the acute medical short stay unit
(AMSS), the integrated assessment centre (IAC), the discharge lounge, the endoscopy unit and the chemotherapy and
haematology suite. We spoke with 68 members of staff representing a wide range of roles and levels of responsibility.
We reviewed the medical records of 23 patients and looked at over 100 other items of evidence, including governance
records and training documentation.

Our rating of this service stayed the same. We rated it as requires improvement because:

The service did not always have enough staff to care for patients and keep them safe. Staff did not always maintain up
to date training in key skills. The service did not always control infection risk well. Staff did not always assess risks to
patients, act on them or keep good care records. The service did not always manage safety incidents well and did not
always learn lessons from them.

Not all key services were available seven days a week.

Staff did not always treat patients with compassion and kindness, respect their privacy and dignity and take account
of their individual needs.

Local leaders supported staff to develop their skills, but trust resources were very limited. Staff did not always
understand the service’s vision and values, or how to apply them in their work.

However:

Staff understood how to protect patients from abuse, and managed safety well. They managed medicines well. Staff
collected safety information and used it to improve the service.

Staff provided good care and treatment, gave patients enough to eat and drink, and gave them pain relief when they
needed it. Managers monitored the effectiveness of the service and made sure staff were competent. Staff worked
well together for the benefit of patients, advised them on how to lead healthier lives, supported them to make
decisions about their care, and had access to good information.

Staff provided emotional support to patients, families and carers. and helped them understand their conditions.

The service planned care to meet the needs of local people, took account of patients’ individual needs, and made it
easy for people to give feedback. People could access the service when they needed it.

Leaders at a local level ran services well using reliable information systems and staff felt respected, supported and
valued. They were focused on the needs of patients receiving care. Staff were clear about their roles and
accountabilities. The service engaged well with patients and the community to plan and manage services and all staff
were committed to improving services continually.
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Requires improvement - &

Our rating of safe stayed the same. We rated it as requires improvement because:

The service did not make sure all staff completed mandatory training in key skills. The number of staff who completed
it did not meet trust targets.

The service did not always control infection risk well.

The service did not have enough nursing staff with the right qualifications, skills, training and experience to keep
patients safe from avoidable harm and to provide the right care and treatment. Managers regularly reviewed staffing
levels and skill mix, and gave bank and agency staff a full induction. However, such reviews were often superfluous as
there were no reserves of staff to backfill posts.

The service did not have enough medical staff in each specialty with the right qualifications, skills, training and
experience to keep patients safe from avoidable harm and to provide the right care and treatment. Managers
regularly reviewed staffing levels and skill mix and gave locum staff a full induction.

The service did not always use systems and processes to safely prescribe, administer, record and store medicines.

The trust did not supply a record of incidents in a format we could fully analyse. This meant we had limited oversight
of standards of reporting over the previous 12 months.

However:

Staff used equipment and control measures to protect patients, themselves and others from infection. They kept
equipment and the premises visibly clean.

Staff understood how to protect patients from abuse and the service worked well with other agencies to do so. Staff
had training on how to recognise and report abuse, and they knew how to apply it.

Staff completed and updated risk assessments for each patient and took action to remove or minimise risks. Staff
identified and quickly acted upon patients at risk of deterioration.

The design, maintenance and use of facilities, premises and equipment kept people safe. Staff managed clinical
waste well.

Staff kept detailed records of patients’ care and treatment. Records were clear, up-to-date and easily available to all
staff providing care.

The service managed patient safety incidents well. Staff recognised incidents and near misses and reported them
appropriately. Managers investigated incidents and shared lessons learned with the whole team and the wider
service. When things went wrong, staff apologised and gave patients honest information and suitable support.
Managers ensured that actions from patient safety alerts were implemented and monitored.

The service used monitoring results well to improve safety. Staff collected safety information and shared it with staff,
patients and visitors.

Requires improvement Q
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Our rating of effective went down. We rated it as requires improvement because:

+ Staff were experienced and qualified but did not always have the right skills and knowledge to meet the needs of
patients.

«+ Staff had limited opportunities to discuss training needs with their line manager and were not always supported to
develop their skills and knowledge.

« Staff did not always know how to support patients who lacked capacity, or who were experiencing mental ill health,
to make their own decisions.

« Staff did not always give patients enough food and drink to meet their needs and improve their health.
+ Performance in national audits did not always meet national standards.
However:

« The service provided care and treatment based on national guidance and best practice. Managers checked to make
sure staff followed guidance. Staff protected the rights of patients subject to the Mental Health Act 1983.

« Staff used special feeding and hydration techniques when necessary.

+ Staff assessed and monitored patients regularly to see if they were in pain and gave pain relief in a timely way. They
supported those unable to communicate using suitable assessment tools and gave additional pain relief to ease pain.

+ Staff monitored the effectiveness of care and treatment. They used the findings to make improvements.

+ The service made sure staff were competent for their roles. Managers appraised staff’s work performance and held
supervision meetings with them to provide support and development.

+ Doctors, nurses and other healthcare professionals worked together as a team to benefit patients. They supported
each other to provide care.

« Key services were available seven days a week to support timely patient care.
«+ Staff gave patients practical support and advice to lead healthier lives.

« Staff supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patient’s consent.

Requires improvement *

Our rating of caring went down. We rated it as requires improvement because:

+ Although staff treated patients with care and compassion during most of our inspection, there were some notable
exceptions. This included staff on one ward referring to a patient as a “nuisance” and on another ward referring to a
patient using an unkind description.

« It was evident pressures on ward teams sometimes resulted in a rushed service that meant patients who needed time
to communicate were missed from non-clinical care, such as tea rounds.

However:

« Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.
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« Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patient's personal, cultural and religious needs.

« Staff supported patients, families and carers to understand their condition and make decisions about their care and
treatment.

Requires improvement *

Our rating of responsive went down. We rated it as requires improvement because:

+ People could not always access the service when they needed it and receive the right care promptly. Waiting times
from referral to treatment and arrangements to admit, treat and discharge patients were not in line with national
standards.

« From March 2018 to February 2019 the trust’s referral to treatment time (RTT) for admitted pathways for medicine was
consistently lower than the England average. In the most recent month, February 2019, the trust performance was
76.8% compared to the England average of 87.2%.

However:

« The service planned and provided care in a way that met the needs of local people and the communities served. It
also worked with others in the wider system and local organisations to plan care.

« The service was inclusive and took account of patients’ individual needs and preferences. Staff made reasonable
adjustments to help patients access services. They coordinated care with other services and providers.

+ It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff.

Requires improvement = &

Our rating of well-led stayed the same. We rated it as requires improvement because:

+ Leaders at a local level had the skills and abilities to run the service. They understood and managed the priorities and
issues the service faced. They were visible and approachable in the service for patients and staff. They supported staff
to develop their skills and take on more senior roles, although this was restricted by a lack of resources and senior
trustinput.

+ The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all relevant
stakeholders. The vision and strategy were focused on sustainability of services and aligned to local plans within the
wider health economy. Leaders understood and knew how to apply them and monitor progress but knowledge
amongst staff was highly variable.

+ Leaders and teams did not always use systems to manage performance effectively. They identified and escalated
relevant risks and issues but actions to reduce their impact were not always taken.

+ Leaders did not always actively or openly engage staff.
However:
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+ Leaders operated effective governance processes throughout the service and with partner organisations. Staff at all
levels were clear about their roles and accountabilities and had regular opportunities to meet, discuss and learn from
the performance of the service.

+ The service collected reliable data and analysed it. Staff could find the data they needed, in easily accessible formats,
to understand performance, make decisions and improvements. The information systems were integrated and
secure. Data or notifications were consistently submitted to external organisations as required.

+ Ward-based teams engaged with patients and colleagues to plan and manage services. They collaborated with
partner organisations to help improve services for patients.

+ All staff were committed to continually learning and improving services. They had a good understanding of quality
improvement methods and the skills to use them. Leaders encouraged innovation and participation in research.

Outstanding practice

We found four examples of outstanding practice in this service. See the Outstanding practice section above.

Areas for improvement

We found six areas for improvement in this service. See the Areas for Improvement section above.
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Good @ = €&

Key facts and figures

The trust had 25 critical care beds as reported to NHS England. There were two intensive care units to manage level 2
and level 3 patients at Lincoln County Hospital and Pilgrim Hospital.

The trust has a critical care outreach service which is provided 24 hours a day, seven days a week.

Our inspection was unannounced (staff did not know we were coming) to enable us to observe routine activity.
We inspected Pilgrim Hospital which has a nine bed adult intensive care unit.

During our inspection we:

« visited the adult intensive care unit (AICU).

« spoke with three relatives and three patients.

+ spoke with members of staff including ward managers, nurses, domestic staff, health care support workers,
anaesthetists, a physiotherapist, consultants and junior doctors, a clinical nurse educator.

+ looked at four sets of medical and nursing records.

« observed a ward handover and interactions between patients, relatives and staff.

Our rating of this service stayed the same. We rated it as good because:

+ The service had enough staff to care for patients and keep them safe. Staff had training in key skills, understood how
to protect patients from abuse, and managed safety well. The service controlled infection risk well. Staff assessed
risks to patients, acted on them and kept good care records. They managed medicines well. The service managed
safety incidents well and learned lessons from them. Staff collected safety information and used it to improve the
service.

« Staff provided good care and treatment, gave patients enough to eat and drink, and gave them pain relief when they
needed it. Managers monitored the effectiveness of the service and made sure staff were competent. Staff worked
well together for the benefit of patients, advised them on how to lead healthier lives, supported them to make
decisions about their care, and had access to good information. Key services were available seven days a week.

«+ Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

« The service planned care to meet the needs of local people, took account of patients’ individual needs, and made it
easy for people to give feedback. People could access the service when they needed it and did not have to wait too
long for treatment.
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Leaders ran services well using reliable information systems and supported staff to develop their skills. Staff
understood the service’s vision and values, and how to apply them in their work. Staff felt respected, supported and
valued. They were focused on the needs of patients receiving care. Staff were clear about their roles and
accountabilities. The service engaged well with patients and the community to plan and manage services and all staff
were committed to improving services continually.

However,

Staff were not always completing patient records on the electronic clinical information system (CIS) such as oral care
and tissue viability assessments.

Speech and language therapists (SALT) were not always available to review patients for swallowing assessments
which could cause a delay for patient weaning onto oral feeding.

There was not adequate pharmacist cover for the critical care unit at Pilgrim Hospital. A pharmacist did not always
attend the unit’s multidisciplinary ward handover meeting each morning or attend the unit for the agreed one day a
week. The out of hours on-call pharmacist was not always able to attend the unit from home.

Some policies on the CIS were out of review date. The tracheostomy policy and sedation hold guidelines were out of
review date. The enteral feed guideline was not dated.

Good @ = &

Our rating of safe stayed the same. We rated it as good because:

The service provided mandatory training in key skills to all staff and made sure everyone completed it.

Staff understood how to protect patients from abuse and the service worked well with other agencies to do so. Staff
had training on how to recognise and report abuse and they knew how to apply it.

The service controlled infection risk well. Staff used equipment and control measures to protect patients, themselves
and others from infection. They kept equipment and the premises visibly clean.

The design, maintenance and use of facilities, premises and equipment kept people safe. Staff managed clinical
waste well.

Staff completed and updated risk assessments for each patient and took action to remove or minimise risks. Staff
identified and quickly acted upon patients at risk of deterioration.

The service had enough nursing staff with the right qualifications, skills, training and experience to keep patients safe
from avoidable harm and to provide the right care and treatment. Managers regularly reviewed staffing levels and
skill mix.

The service had enough medical staff with the right qualifications, skills, training and experience to keep patients safe
from avoidable harm and to provide the right care and treatment. Managers regularly reviewed staffing levels and
skill mix.

Staff kept detailed records of patients’ care and treatment. Records were clear and easily available to all staff
providing care.

The service used systems and processes to safely prescribe, administer, record and store medicines.
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+ The service managed patient safety incidents well. Staff recognised incidents and near misses and reported them
appropriately. Managers investigated incidents and shared lessons learned with the whole team and the wider
service. When things went wrong, staff apologised and gave patients honest information and suitable support.
Managers ensured that actions from patient safety alerts were implemented and monitored.

+ The service used monitoring results well to improve safety. Staff collected safety information and shared it with staff,
patients and visitors.

However,

+ Recent audits of electronic patient records on the Metavision system had found staff were not always completing
patient records such as oral care and tissue viability assessments.

+ There was not adequate pharmacist cover for the critical care unit at Pilgrim Hospital.
« Apharmacist did not always attend the multidisciplinary ward handover meeting each morning.
+ Apharmacist did not always attend the unit for the agreed one day a week.

+ The out of hours on-call pharmacist was not always able to attend the unit from home to dispense urgently required
medicine.

Good @ = &

Our rating of effective stayed the same. We rated it as good because:

« The service provided care and treatment based on national guidance and best practice. Managers checked to make
sure staff followed guidance. Staff protected the rights of patients subject to the Mental Health Act 1983.

+ Staff gave patients enough food and drink to meet their needs and improve their health. They used special feeding
and hydration techniques when necessary.

+ Staff assessed and monitored patients regularly to see if they were in pain and gave pain relief in a timely way. They
supported those unable to communicate using suitable assessment tools and gave pain relief to ease pain.

+ Staff monitored the effectiveness of care and treatment. They used the findings to make improvements and achieved
good outcomes for patients.

+ The service made sure staff were competent for their roles. Managers appraised staff’s work performance and held
supervision meetings with them to provide support and development.

« Doctors, nurses and other healthcare professionals worked together as a team to benefit patients. They supported
each other to provide good care.

« Key services were available seven days a week to support timely patient care.
+ Staff gave patients practical support and advice to lead healthier lives.

« Staff supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patient’s consent. They knew how to support patients who lacked capacity to make their own
decisions or were experiencing mental ill health. They used measures that limit patients' liberty appropriately.

However,
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« Some policies on the electronic clinical information system (CIS) were out of review date. The tracheostomy policy
and sedation hold guidelines were out of review date. The enteral feed guideline was not dated.

+ The service did not have administrative support for risk and governance, such as support for meetings and an audit
trail of correspondence and actions.

+ Staff told us there could sometimes be a delay with a speech and language therapist being able to assess patients.

Good @ = €&

Our rating of caring stayed the same. We rated it as good because:

« Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.

« Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patient's personal, cultural and religious needs.

« Staff supported patients, families and carers to understand their condition and make decisions about their care and
treatment.

Good @ = €&

Our rating of responsive stayed the same. We rated it as good because:

« The service planned and provided care in a way that met the needs of local people and the communities served. It
also worked with others in the wider system and local organisations to plan care.

+ The service was inclusive and took account of patients’ individual needs and preferences. Staff made reasonable
adjustments to help patients access services. They coordinated care with other services and providers.

+ People could access the service when they needed it and received the right care promptly. The service admitted,
treated and discharged patients in line with national standards.

+ It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff.

Good @ = &

Our rating of well-led stayed the same. We rated it as good because:

+ Managers at all levels in the service had the right skills and abilities to run a service providing high-quality sustainable
care.

« The service had a vision for what it wanted to achieve and workable plans to turn it into action developed with
involvement from staff, patients and relatives.
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« Managers across the service promoted a positive culture that supported and valued staff, creating a sense of common
purpose based on shared values.

+ The service used a systematic approach to continually be improve the quality of its services and safeguarding high
standards of care by creating an environment in which excellence in clinical care would flourish.

+ The service had effective systems for identifying risks, planning to eliminate or reduce them, and coping with both the
expected and unexpected.

+ The service collected, analysed, managed and used information well to support all its activities, using secure
electronic systems with security safeguards.

+ The service engaged well with patients, staff, the public and local organisations to plan and manage appropriate
services and collaborated with partner organisations effectively.

+ The service was committed to improving services by learning from when things went well and when they went wrong,
promoting training, research and innovation.

Outstanding practice

We found two examples of outstanding practice in this service. See the Outstanding practice section above.

Areas for improvement

We found seven areas for improvement in this service. See the Areas for Improvement section above.
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Requires improvement

Key facts and figures

Maternity services provided by United Lincolnshire Hospitals NHS Trust (ULHT) are located on three hospital sites;
Lincoln County Hospital, Pilgrim Hospital Boston and Grantham and District Hospital.

Services on all sites are run by one maternity and gynaecology management team.

Maternity services at Pilgrim Hospital included an antenatal clinic, an antenatal assessment unit, and a maternity
ward (M1) consisting of 15 beds. The labour ward has eight rooms, one of which includes a birthing pool and two
theatres.

Trust wide community midwife teams covered Skegness, Spalding, Grantham, Sleaford, Lincoln, Gainsborough and
Boston.

The Early Pregnancy Assessment Unit (EPAU) was located within the gynaecology unit. The EPAU provided early scans
and consultations for women experiencing problems in pregnancy between six and 20 weeks gestation.

There were 1585 births at Pilgrims Hospital between July 2018 and May 2019.

During our inspection, we visited all clinical areas and departments relevant to the service. We spoke to 21 members
of staff including senior managers, service leads, midwives, maternity support workers, domestic staff, obstetricians,
junior doctors and a student nurse. We spoke with 11 women and six family members. We observed care and
treatment and reviewed 13 sets of medical records.

We previously inspected maternity jointly with gynaecology so we cannot compare new ratings directly with previous
ratings. We rated it as requires improvement because:

+ Some of the problems we found during the previous inspection still existed; maternal choice for a midwife led
delivery unit was limited. There was no designated bereavement area for families who had lost a baby. At the time of
this inspection the labour ward did not have an electronic emergency call buzzer system.

« The labour ward co-ordinator was not always supernumerary. Local audits showed between December 2018 and May
2019, there were 243 occasions when the labour ward co-ordinator was not supernumerary equating to 22% of the
time. However, an improvement plan was in place.

+ Although the service achieved good outcomes for some patients, some areas required improvement. The still birth
rate, proportion of women having induction of labour and proportion of blood loss (greater than 1500mls) were
higher than trust targets or national average.

+ The trust was only able to offer scans on four weekly basis to women identified as high risk for ‘small for gestational
age’ (SGA) or fetal growth restriction (FGR). The trust was unable to offer routine scanning to women with BMI of 35 -
39.99. This was not in line with national guidance.

+ The trust did not routinely audit waiting times to ensure they were in line with national standards.

+ The service did not provide a designated midwifery led unit. There was no dedicated bereavement room available for
women and families suffering a bereavement.
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+ Systems used for identifying risks and planning to eliminate or reduce them were efficient. The risk register was
revised in a board level format with an overarching title that was not appropriate for clinical risk.

However:

+ There were effective systems to safeguard women and their babies from harm. Women identified as “high risk” where
offered enhanced care by specialist midwives.

+ There was a good culture of incident reporting and staff were open and honest with people when things went wrong.

« Patient records were comprehensive with appropriate risk assessments completed. Staff identified and quickly acted
upon patients at risk of deterioration.

+ The unit had specialist midwives, which ensured that women received specialist care suited to them.

« Feedback for the services inspected were mostly positive. Staff treated women with compassion and kindness,
respected their privacy and dignity, and took account of their individual needs.

+ The service worked with commissioners and stakeholders to plan services. Community midwives covered specific
geographical areas thereby ensuring women had access to midwives in their local area.

+ Staff felt valued, were supported in their role and had opportunities for learning and development. Staff understood
the service’s vision and values, and how to apply them at work. They were clear about their roles and responsibilities.

+ The service had opened a new maternity ward with modern facilities to enhance patient care. Local goals were set for
each of the metrics monitored on the maternity dashboard. The service carried out regular audits, with an action plan
to improve patient outcomes.

Good @

We previously inspected maternity jointly with gynaecology so we cannot compare new ratings directly with previous
ratings. We rated it as good because:

+ The service provided mandatory training in key skills to all staff.

+ Staff understood how to protect patients from abuse and the service worked well with other agencies to do so. Staff
had training on how to recognise and report abuse and they knew how to apply it.

« The service controlled infection risk well. Staff used equipment and control measures to protect patients, themselves
and others from infection. They kept equipment and the premises visibly clean.

+ The design, maintenance and use of facilities, premises and equipment kept people safe. Staff were trained to use
them.

« Staff completed and updated risk assessments for each patient and removed or minimised risks. Staff identified and
quickly acted upon patients at risk of deterioration.

+ The service had enough midwifery and support staff with the right qualifications, skills, training and experience to
keep patients safe from avoidable harm and to provide the right care and treatment. Managers regularly reviewed
and adjusted staffing levels and skill mix and gave bank staff a full induction.
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+ The service had enough medical staff with the right qualifications, skills, training and experience to keep patients safe
from avoidable harm and to provide the right care and treatment. Managers regularly reviewed and adjusted staffing
levels and skill mix and gave locum staff a full induction.

« Staff kept detailed records of patients’ care and treatment. Records were clear, up-to-date, stored securely and easily
available to all staff providing care.

« The service used systems and processes to safely prescribe, administer, record and store medicines.
+ The service managed patient safety incidents well. Staff recognised and reported incidents and near misses.

« Managers investigated incidents and shared lessons learned with the whole team and the wider service. When things
went wrong, staff apologised and gave patients honest information and suitable support. Managers ensured that
actions from patient safety alerts were implemented and monitored.

+ The service used monitoring results well to improve safety. Staff collected safety information and shared it with staff,
patients and visitors.

However:
« The local acuity tool audit demonstrated the labour ward coordinator was not always supernumerary.

+ Hand hygiene audit results showed staff compliance with the trust standards were inconsistent for labour ward and
M1 maternity ward.

+ The labour ward did not have an electronic emergency call buzzer system. To mitigate this risk, staff used a draw
string call bell which they pulled trice to alert other staff about an emergency during labour.

Requires improvement

We previously inspected maternity jointly with gynaecology so we cannot compare new ratings directly with previous
ratings. We rated it as requires improvement because:

+ Although the service achieved good outcomes for some patients, some areas required improvement. The still birth
rate, proportion of women having induction of labour and proportion of blood loss (greater than 1500mls) were
higher than the national average or trust targets.

+ Routine scans for women identified as ‘high risk’ were not in line with national guidance even though the trust still
birth report identified the risks as underlying factors for high still birth rate.

+ The percentage of women smoking at birth was higher than the national standard.
+ Medical staff did not meet the trust target for mental capacity training.
However:

+ Staff gave patients enough food and drink to meet their needs and improve their health. They used special feeding
and hydration techniques when necessary.

+ Staff assessed and monitored patients regularly to see if they were in pain and gave pain relief in a timely way.

+ The service made sure staff were competent for their roles. Managers appraised staff’s work performance and held
supervision meetings with them to provide support and development.
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+ Doctors, midwives and other healthcare professionals worked together as a team to benefit patients. They supported
each other to provide good care.

+ Key services were available seven days a week to support timely patient care. Staff gave patients practical support
and advice to lead healthier lives.

« Staff supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patients’ consent. They knew how to support patients who lacked capacity to make their own
decisions or were experiencing mental ill health.

Good @

We previously inspected maternity jointly with gynaecology so we cannot compare new ratings directly with previous
ratings. We rated it as good because:

« Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.

« Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patients’ personal, cultural and religious needs.

« Staff supported and involved patients, families and carers to understand their condition and make decisions about
their care and treatment.

Requires improvement

We previously inspected maternity jointly with gynaecology so we cannot compare new ratings directly with previous
ratings. We rated it as requires improvement because:

+ The trust did not routinely audit waiting times to ensure they were in line with national standards. The trust did not
collect data relating to the percentage of women seen by a midwife within 30 minutes and if necessary by a
consultant within 60 minutes during labour.

+ The service did not provide a designated midwifery led unit, although women who were deemed to be at low risk did
receive midwifery led one-to-one care in labour in two rooms set aside for this purpose.

+ There was no designated room for a woman to deliver a still born baby or spend time with a partner and baby.
« Some labour rooms did not have en-suite toilets, which could be inconvenient for women.
However:

+ The percentage of women who booked their maternity appointment by 12 weeks plus six days of pregnancy was
higher than the trust target and the national average.

+ The trust had employed specialist midwives to provide extra support to women and families with more complex
needs. The labour ward had facilities for women with low-risk pregnancies to give birth to their babies. This included
a birthing pool, relaxing lighting, birthing balls and stools.
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« The service was inclusive and took account of most patients’ individual needs and preferences. Staff made
reasonable adjustments to help patients access services. They coordinated care with other services and providers.

+ Partners were allowed to stay overnight by women’s bedside on the maternity ward. The new M1 maternity ward
included separate gender neutral shower facilities that could be used by partners. Families were offered support
towards the cost of parking.

+ It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff. The service included patients in the
investigation of their complaint.

Requires improvement

We previously inspected maternity jointly with gynaecology so we cannot compare new ratings directly with previous
ratings. We rated it as requires improvement because:

+ The service did not have efficient systems for identifying risks and planning to eliminate or reduce them. The risk
register was revised in a board level format with an overarching title that was not appropriate for clinical risk.

+ The hospital had insufficient scanning capacity to monitor women identified as high risk for ‘small for gestational age’
(SGA) or fetal growth restriction (FGR). Interim measures were insufficient to mitigate the issues with scanning
capacity.

+ Some of the areas of improvement identified during the last inspection had not been addressed. This included lack of
bereavement facilities and lack of a designated midwifery led unit.

+ Leaders and teams did not always use systems to manage performance effectively. The service did not routinely audit
waiting times. This meant the trust was not assessing this performance against national standards.

However:

+ The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all relevant
stakeholders. The vision and strategy were focused on sustainability of services and aligned to local plans within the
wider health economy. Leaders and staff understood and knew how to apply them and monitor progress.

« Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The service
promoted equality and diversity in daily work and provided opportunities for career development. The service had an
open culture where patients, their families and staff could raise concerns without fear.

« The service collected reliable data and analysed it. Staff could find the data they needed, in easily accessible formats,
to understand performance, make decisions and improvements. The information systems were integrated and
secure. Data or notifications were consistently submitted to external organisations as required.

+ Leaders and staff actively and openly engaged with patients, staff, equality groups, the public and local organisations
to plan and manage services. They collaborated with partner organisations to help improve services for patients.

Outstanding practice

We found two examples of outstanding practice in this service. See the Outstanding practice section above.
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Areas for improvement

We found five areas for improvement in this service. See the Areas for Improvement section above.
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Inadequate @ = €

Key facts and figures

The trust provides care for children and young people at Lincoln County Hospital and Pilgrim Hospital, Boston. Both
hospitals provide paediatric services for children from newborn to 16 years of age including day case and emergency
services.

There are 24 paediatric inpatient beds on Rainforest Ward at Lincoln County Hospital, an eight-bedded paediatric day
case ward, one intensive care, two high dependency, 12 special care and four transitional care beds.

(Source: Routine Provider Information Request (RPIR) - Acute context)

At the time of the inspection there were eight paediatric assessment beds and four day case surgery beds on ward 4A
at Pilgrim hospital and a neonatal unit with eight neonatal cots and four transitional care beds.

The Pilgrim hospital had 2,609 spells from January 2018 to December 2018.

Lincoln County hospital and Pilgrim hospital were visited as part of the inspection process and each location has a
separate evidence appendix and report. Children’s and young people’s services were run by one management team
and are regarded by the trust as one service (‘Two sites, one model’). For this reason, it is inevitable there is some
duplication contained within the two evidence appendices.

This report relates to children’s and young people’s service provided at the Pilgrim hospital.

We inspected the service from 11 to 13 June 2019. As part of the inspection we visited ward 4A (providing a paediatric
assessment unit and day surgery beds), the neonatal unit, the children’s outpatient department, radiology, operating
theatres and adult outpatient departments where children are regularly seen.

During the inspection, we spoke with 26 staff of various grades, including ward and theatre managers, nurses,
consultants, middle grade doctors, healthcare assistants, nursery nurses and administrative staff. We also met with
the senior management team. We spoke with 12 children, young people and their family members, observed care
and treatment and looked at 16 patient’s medical records including some medicines charts. We received comments
from people who contacted us to tell us about their experiences, and reviewed performance information about the
hospital.

The service was last inspected in July 2018. At that inspection, it was rated ‘inadequate’ overall.

Our rating of this service stayed the same. We rated it as inadequate because:

+ Staff did not always assess risks to patients appropriately and did not always learn lessons and share learning from
incidents. The service did not always have enough permanent medical staff to care for patients and keep them safe.
Staff did not always have training in key skills such as safeguarding children. Staff did not consistently follow good
hand hygiene practice, increasing the risk of infection.

+ Managers did not ensure staff had access to up to date best practice guidance and carried out very few audits, to
assess whether staff complied with national guidance. Staff did not follow best practice guidance to reduce the time
fluids were withdrawn prior to surgery. Some key services were not available seven days a week. There were gaps in
the management and support arrangements for staff, such as appraisal.
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Services did not always meet people’s individual needs, as the environment in some departments children visited was
not suitable and staff did not always make the adjustments needed to help patients access services. The operational
policy of the paediatric assessment unit in relation to the transfer of patients was not always followed.

+ Adequate action to address some of issues threatening the safety and effectiveness of care, had not been not

progressed in an acceptable timeframe. Actions we advised the service to take following the inspection in March 2018
had not been fully addressed. The arrangements for governance and risk management were not fully effective,
although a new governance framework was being implemented.

However:

Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

The service managed medicines well and kept good records of the care provided. There was a good culture of incident
reporting and staff were open and honest with people when things went wrong.

The service worked with stakeholders and commissioners to plan services and staff coordinated care with other
services and providers. They listened to complaints and took them seriously.

Staff understood the service’s vision and values, and how to apply them in their work. Staff felt respected, supported
and valued. Staff were focused on the needs of patients receiving care. They were clear about their roles and
accountabilities.

Inadequate @

Our rating of safe went down. We rated it as inadequate because:

The service provided mandatory training in key skills to all staff but did not make sure everyone completed it. Medical
staff did not always receive and keep up to date with their mandatory training.

Staff did not always have training on how to recognise and report abuse. Trust data showed the percentage of
medical staff receiving training did not meet trust targets.

The service did not always control infection risk well. Staff did not always use control measures to protect children,
young people, their families, themselves and others from infection. They did not always adhere to hand hygiene
requirements and managers did not complete regular audits of procedures shown to reduce infection.

The design and use of facilities, premises and equipment did not always keep people safe.

Staff did not always complete and update risk assessments for each patient and did not always take action to remove
or minimise risks. Staff did not always identify and quickly act upon patients at risk of deterioration.

The service did not have enough substantive medical staff with the right qualifications, skills, training and experience
to keep children, young people and families safe from avoidable harm and to provide the right care and treatment.

They achieved safe care through high use of agency/locum staff, although the situation was fragile.

The service did not always manage patient safety incidents well. Managers investigated incidents but did not always
share lessons learned with the whole team and the wider service, as systems for sharing learning were not robust.

However:
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Staff used equipment to protect patients, themselves and others from infection. They kept equipment and the
premises visibly clean.

The service had enough nursing staff with the right qualifications, skills, training and experience to keep children,
young people and families safe from avoidable harm and to provide the right care and treatment. Managers regularly
reviewed staffing levels and skill mix, and gave bank and agency staff a full induction.

Staff kept detailed records of children and young peoples’ care and treatment. Records were clear, up-to-date and
easily available to all staff providing care.

The service used systems and processes to safely prescribe, administer, record and store medicines.
Equipment was maintained and staff managed clinical waste well.

Staff recognised incidents and near misses and reported them appropriately. When things went wrong, staff
apologised and gave children, young people and their families honest information and suitable support. Managers
ensured that actions from patient safety alerts were implemented and monitored.

The service used monitoring results well to improve safety. Staff collected safety information and shared it with staff,
children, young people, their families and visitors.

Requires improvement = &

Our rating of effective stayed the same. We rated it as requires improvement because:

There was a risk the service did not provide care and treatment based on national guidance and best practice. Local
guidance was sometimes past its review date and managers did not check to make sure staff followed national
guidance.

Staff did not always follow national guidelines to make sure patients fasting before surgery were not without food for
long periods.

Staff did not always monitor the effectiveness of care and treatment. They did not consistently use findings from
monitoring to make improvements and achieve good outcomes for patients.

Managers did not always appraise staff’s work performance and hold supervision meetings with them to provide
support and development.

Key services were not always available seven days a week to support timely patient care. Access to key diagnostic
tests were not always available on site.

However:

Staff protected the rights of patients’ subject to the Mental Health Act 1983.

Staff assessed and monitored children and young people regularly to see if they were in pain and gave pain reliefin a
timely way. They supported those unable to communicate, using suitable assessment tools and gave additional pain
relief to ease pain.

The service had gained stage one accreditation in the UNICEF Baby Friendly accreditation scheme.
Staff gave patients enough food and drink to meet their needs and improve their health.

The service made sure staff were competent for their roles.
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« Doctors, nurses and other healthcare professionals worked together as a team to benefit children, young people and
their families. They supported each other to provide good care.

+ Staff gave children, young people and their families practical support and advice to lead healthier lives.

« Staff supported children, young people and their families to make informed decisions about their care and treatment.
They knew how to support children, young people and families who lacked capacity to make their own decisions or
were experiencing mental ill health.

Good @ = €&

Our rating of caring stayed the same. We rated it as good because:

+ Staff treated children, young people and their families with compassion and kindness, respected their privacy and
dignity, and took account of their individual needs.

« Staff provided emotional support to children, young people and their families to minimise their distress. They
understood patients’ personal, cultural and religious needs.

+ Staff supported and involved children, young people and their families to understand their condition and make
decisions about their care and treatment. They ensured a family centred approach.

Requires improvement m

Our rating of responsive improved. We rated it as requires improvement because:

+ Although the service worked with others in the wider healthcare system it did not always plan and provide carein a
way that met the needs of local people and the communities served.

+ The service did not always take account of children, young people and their family’s individual needs and
preferences. Staff did not always make reasonable adjustments to help patients access services.

+ Arrangements to transfer and discharge children and young people were not always in line with the operational policy
of the unit. Information about waiting times from referral to treatment for planned surgery were not available.

However:

+ Children and young people could access the service when they needed it urgently and received the right care
promptly.

+ It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff.

Inadequate @ = €

Our rating of well-led stayed the same. We rated it as inadequate because:
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Previous leaders had not always managed, or had lacked capacity or resources to manage, the priorities for
improvement of the service.

Leaders did not operate fully effective governance processes, throughout the service and with partner organisations.
Staff at all levels were clear about their roles and accountabilities but there was a wide variability in staff knowledge
about clinical governance meetings and involvement in them.

Leaders and teams did not always use systems to manage performance effectively. They did not always identify and
escalate relevant risks and issues and identify actions to reduce their impact. Staff did not always contribute to
decision-making to help avoid financial pressures compromising the quality of care.

Staff did not always feel engaged in decision making about the service.

All staff were committed to continually learning and improving services, although progress to improve services was
slow. They did not always have a good understanding of quality improvement methods and the skills to use them. We
found a lack of significant progress in addressing the issues identified in the last inspection.

However,

The newly appointed leaders had the integrity, skills and abilities to run the service. They understood issues the
service faced. They were visible and approachable in the service for patients and staff. They supported staff to
develop their skills and take on more senior roles.

The service had a vision for what it wanted to achieve and was developing a strategy to turn it into action, with all
relevant stakeholders. The vision and strategy were focused on sustainability of services and aligned to local plans
within the wider health economy. Leaders and staff understood and knew how to apply them and monitor progress.

Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The service
promoted equality and diversity in daily work and provided opportunities for career development. The service had an
open culture where patients, their families and staff could raise concerns without fear.

Leaders and staff actively and openly engaged with patients, equality groups, the public and local organisations to
plan and manage services. They collaborated with partner organisations to help improve services for patients.

The service collected reliable data and analysed it. Staff could mostly find the data they needed, in easily accessible
formats, to understand performance, make decisions and improvements. The information systems were not fully
integrated although were secure.

Areas for improvement

We found eight areas of improvement. See areas for improvement section above.
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Lincoln County Hospital

Greetwell Road
Lincoln
Lincolnshire

LN2 5QY

Tel: <XXXX XXXX XXXX
www.ulh.nhs.uk

Key facts and figures

This district general hospital serves the city of Lincoln and the North Lincolnshire area. It provides all major specialties
and a 24-hour major accident and emergency service.

For the reporting period March 2018 - February 2019 there were 67,266 inpatient admissions and 487,839 outpatient
attendances on this site.

We inspected Urgent and emergency services, Medical care (including older people’s care), Critical care, Maternity and
Services for children and young people.

Summiary of services at Lincoln County Hospital

Requires improvement . - &

Our rating of services stayed the same. We rated it them as requires improvement because:

+ Some services did not always have enough staff to care for patients and keep them safe. In two out of five services
some staff had not had training in key skills. Staff did not always assess risks to patients, act on them and keep good
care records.

« Managers monitored the effectiveness of the service and used the findings to make improvements but did not always
achieve good outcomes for patients. In some services not all key services were available seven days a week.

+ Services did not always plan care to meet the needs of local people or take account of patients’ individual needs.
People could not always access some services when they needed it and had to wait too long for treatment.

+ Not all leaders ran services well using reliable information systems. Not all staff felt respected, supported and valued
or were clear about their roles and accountabilities. and not all staff were committed to improving services
continually.

However:

+ Most staff understood how to protect patients from abuse. Services controlled infection risk well and most services
managed medicines well. Services managed safety incidents well and learned lessons from them. Staff collected
safety information and used it to improve the service.
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« Staff mostly provided good care and treatment, gave patients enough to eat and drink, and gave them pain relief
when they needed it. Services mostly made sure staff were competent. Staff worked well together for the benéefit of
patients, advised them on how to lead healthier lives, supported them to make decisions about their care, and had
access to good information.

+ Staff mostly treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

+ Services made it easy for people to give feedback.

« Most services supported staff to develop their skills. Most staff understood the service’s vision and values, and how to
apply them in their work. Most staff were focused on the needs of patients receiving care. Services engaged well with
patients and the community to plan and manage services.
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Inadequate @

Key facts and figures

Urgent and emergency services are provided by the trust at three sites across Lincolnshire.

The emergency departments based at Lincoln County Hospital and Pilgrim Hospital provide consultant-led
emergency care and treatment 24 hours a day, seven days a week to people across Lincoln and the North
Lincolnshire area. Grantham and District Hospital closes overnight. From January 2018 to December 2018 there were
147,382 attendances at the trust’s urgent and emergency care services.

This inspection concerns Lincoln County Hospital, the largest of the trust’s emergency departments.

After our last inspection of the hospital published in July 2018 we asked the trust to make the following
improvements at Lincoln County Hospital:

« The trust must ensure all patients who attend the emergency department are triaged within 15 minutes of their
arrival.

« The trust must ensure all patients brought in by ambulance are handed over to the department within 30 minutes
and patients should wait no more than 1 hour from time of arrival to time of treatment.

+ The trust must ensure all patients who attend the department are admitted, transferred and discharged from the
department within four hours.

+ The trust must ensure all clinical and non-clinical staff receive the appropriate level of safeguarding children
training: as directed in the Intercollegiate guidance: Safeguarding Children and Young People: Roles and
Competencies for Health Care Staff (March 2014).

+ The trust must ensure all staff in the emergency department attend mandatory training in key skills in line with
trust policy, to meet the trusts own targets.

+ The trust must ensure staff in the emergency department are applying the principles of antimicrobial stewardship.

« The trust should ensure the backlog of incidents are investigated and lessons learnt cascaded as a matter of
urgency.

« The trust should ensure there is a positive incident reporting culture where staff get appropriate and timely
feedback.

+ The trust should ensure consultant presence in the emergency department meets the Royal College of Emergency
Medicine (RCEM) recommendation of 16 hours per day.

+ The trust should ensure all resuscitation equipment in the emergency department is safe and ready and ready for
use in an emergency.

« The trust should ensure plans to refurbish the quiet room to meet the Psychiatric Liaison Accreditation Network
(PLAN) standards

+ The trust should ensure the emergency department participate in more clinical audit to be able to evidence care is
being provided in line with national recommendations and best practice.
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We inspected the service between the 11th and 13th June 2019. The inspection comprised an emergency care
consultant, a nurse and a CQC inspector. During the inspection we visited key areas in the emergency department
such as majors, minors, resuscitation, the rapid assessment and treatment area, and the waiting area.

We spoke with ten nurses and nine doctors of various grades, eight managers, and seven people from outside the
organisation who worked with the service on a daily basis. We spoke with nine patients. We reviewed 25 records,
checked eight pieces of equipment and attended a bed meeting.

Our rating of this service went down. We rated it as inadequate because:

Staff did not identify all patients at risk of deterioration in a timely way. Not all patients at risk had a sepsis screen
completed within the hour, and some patients received antibiotics well in excess of an hour after the trigger point.
The service did not always triage children within 15 minutes. Staffing levels depended on a disproportionate amount
of bank, agency and locum nursing and medical staff. Vacancy rates, turnover and sickness were high.

The design, maintenance and use of facilities, premises and equipment did not always keep people safe. Children did
not always receive a clinical assessment within 15 minutes. They mixed with adult patients in the main waiting area
and Rapid Access and Treatment corridor. The service did not meet Royal College of Paediatrics and Child Health
(RCPCH) standards to keep children safe.

The service did not have a comprehensive or systematic audit programme. Some evidence from serious incidents
showed that staff were not always following good practice. Staff were not always able to ensure patients had enough
to eat and drink, especially overnight. Checking pain and giving pain relief was also variable. Levels of medical and
nursing staff competency were constrained by the high level of locum and agency staff

Staff did not always inform patients about their care. We spoke to nine patients in the emergency department and
waiting room. Three patients in the department told us they did not know what was happening, what the next stage
was, or whether they were likely to stay in hospital overnight. Friends and Family test performance for urgent and
emergency service in the trust overall was consistently worse than the England average from March 2018 to February
2019

Patients could not access treatment in a timely way. Performance against national standards such as the four-hour
target was poor. The week before we inspected the service 64% of patients were admitted, transferred or discharged
within four hours at Lincoln County Hospital. Services were not systematically planned to meet local demand. The
service had not reviewed or adapted its services to ensure that it met the needs of diverse patient groups such as
patients with mental health difficulties, learning disabilities, autism or dementia.

Leaders did not manage the priorities the service faced, for example, the management of patients at risk of
deteriorating because of sepsis was weak. Systems and governance around performance management, including
those for checking data quality although developing, had not led to sustainable solutions. Staff did not always feel
respected, supported or valued. Strategic planning was not comprehensive or coordinated and lacked plans to meet
the diverse range of patients and children.

Inadequate @

52 United Lincolnshire Hospitals NHS Trust Inspection report xxxx> 2017




Urgent and emergency services

Our rating of safe went down. We rated it as inadequate because:

Staff did not complete risk assessments for all patients swiftly. They did not always remove or minimise risks. Staff did
not always identify or act upon patients at risk of deterioration. Not all patients at risk had a sepsis screen completed
within the hour, and some patients received antibiotics well in excess of an hour after the trigger point. Not all
ambulance handovers happened within 30 minutes. Risks to patients in the waiting area and who had left without
being seen were not consistently managed.

Staff did not always complete risk assessments for children swiftly. Children were not always clinically assessed
within 15 minutes to determine priority category, supplemented by a pain score and a full record of vital signs.

There was no audit trail which showed that consultants signed off patients at risk. Before discharging them from the
service, consultants should see children under one, patients over 30 with chest pain, patients over 75 with abdominal
pain and any patient who had returned after 72 hours to the department with the same condition.

Staff did not always have an understanding of how to protect patients from abuse. Not all medical staff had training
on how to recognise and report abuse.

The service did not have enough medical staff with the right qualifications, skills, training and experience to keep
patients safe from avoidable harm and to provide the right care and treatment. The service depended on locums.

The service did not always have enough nursing and support staff with the right qualifications, skills, training and
experience to keep patients safe from avoidable harm and to provide the right care and treatment. Vacancy rates,
turnover and sickness were high for doctors and nurses.

The design, maintenance and use of facilities, premises and equipment did not always keep people safe. Staff were
not always trained in the safe use of equipment. The service did not always used systems and processes to safely
prescribe or administer medicines. Staff did not always keep detailed records of patients’ care and treatment.

Nursing and medical staff knowledge of mental capacity issues was not up to date. The trust did not meet the trust
target for Mental Capacity Act training completion.

However:

The service had improved its management of patient safety incidents. Staff recognised and reported incidents and
near misses. Managers investigated incidents and shared lessons learned with the whole team and the wider service.

The service provided mandatory training in many key skills and was improving the level of life support and paediatric
skills for nurses. Leaders had acted to stabilise the level of nurse staffing.

The service generally controlled infection risk well. Staff used equipment and control measures to protect patients,
themselves and others from infection. They kept equipment and the premises visibly clean.

Inadequate @

Our rating of effective went down. We rated it as inadequate because:

The service did not always provide care and treatment based on national guidance and evidence-based practice.
Monitoring of the effectiveness of care and treatment was not fully developed.
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The service did not have complete arrangements to monitor the effectiveness of care and treatment. A lack of up to
date clinical audits limited opportunities for staff to make improvements and achieve better outcomes for patients.
The service had no accreditations under relevant clinical accreditation schemes.

The service had not performed well in national clinical outcome audits. Previous audits showed the service did not
meet standards.

Staff did not always give patients enough food and drink to meet their needs and improve their health. They did not
always assess and monitor patients regularly to see if they were in pain or give pain relief in a timely way.

Working between the emergency department staff and other hospital departments although improving, had not led
to a sustainable positive impact on flow when we inspected

Not all key services were available seven days a week to support timely patient care. Pharmacy was only open for a
short time on Sundays

The service aimed to make sure staff were competent for their roles, but not many nurses were trained on blood gases
and there were operational barriers to improving medical skills. Not all medical staff had completed mandatory
training on the Mental Capacity Act

However:

Managers appraised staff’s work performance and held supervision meetings with them to provide support and
development. The level of staff paediatric competency was improving, and there was an associated competency
framework to help sustain skills levels.

Staff mostly supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patients’ consent.

Doctors, nurses and other healthcare professionals worked together as a team to benefit patients. They supported
each other to provide care. Ambulance staff reported that the service was becoming easier to work with.

Requires improvement .l;

Our rating of caring went down. We rated it as requires improvement because:

Patients were not always treated with compassion and kindness, or had their privacy and dignity respected, or their
individual needs taken into account. Patients were not always treated with kindness at reception. Friends and Family
test results showed the department scored below the England average between March 2018 and February 2019 when
patients were asked whether they would recommend to their Friends and Family.

Patient dignity was not always fully respected despite staff efforts to maintain it. Privacy was not facilitated by the
layout of the department

Staff did not always provide emotional support to patients, families and carers to minimise their distress. They
sometimes did not make sure patients and those close to them understood their care and treatment.

The service did not have a consistent process for supporting patients who had been given bad news, if they attended
without friends or relatives.

However:
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+ Nursing and medical staff were discreet and responsive when caring for patients. Staff followed the policy to keep
patient care and treatment confidential. We observed children and seriously ill patients being treated in an
understanding, kind and sensitive manner.

« Nursing and medical staff understood and respected the individual needs of each patient and showed understanding
and a non-judgmental attitude when caring for or discussing patients with mental health needs.

« Staff supported patients to make decisions and had access to communication aids or to interpreting skills where
necessary.

Inadequate @

Our rating of responsive went down. We rated it as inadequate because:

+ The service did not plan or provide care in a way that met the needs of local people and the communities served.
Services were not systematically planned to meet local demand. Leaders recognised this and were planning a
capacity and demand analysis. The facilities and premises were not appropriate for the services being delivered. Care
of children was not kept separate; the resuscitation area did not have enough capacity and mental health facilities
were not completely secure

+ People could not always access the service when they needed it or receive the right care promptly. Waiting times from
referral to treatment and arrangements to admit, treat and discharge patients were not in line with national
standards. Performance against national standards such as the four-hour target was well below average. The week
before we inspected the service 64% of patients were admitted, transferred or discharged within four hours at Lincoln
County Hospital, and during our inspection the daily figure varied between 37% and 68%. This was below the trust
target of 70.1%. Median total time in A&E was also worse than the national average

+ The service at Lincoln County Hospital received 40.8% of the trust’s emergency department complaints but 7.5% of
compliments. Clinical treatment, waiting times and values and behaviours were the main reasons for complaining.

However,

+ It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff.

+ There were arrangements to help patients with communication difficulties such as pictorial guides and access to
interpreters

« Within limitations, the service had improved facilities in since our last inspection. There was a small room used as a
children’s waiting room, a private room for patients who were distressed, and a room on the Rapid Assessment
corridor which could be used for patients who were nearing end of life.

Inadequate @

Our rating of well-led went down. We rated it as inadequate because:

+ Leaders had not always managed the priorities and issues the service faced, for example the risk of deterioration for
patients. There were also some gaps in clinical leadership capacity at hospital level.
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The Lincoln County Hospital service did not have a comprehensive strategy. There was an urgent care programme but
there was no costed strategy at site level which combined quality and safety improvement, workforce planning and
training, meeting the Royal College of Emergency Medicine and Royal College of Paediatrics and Child Health
standards, and the range of patient’s individual needs. Staff were not clear on what the strategy was, other than the
need to recruit doctors and nurses.

Staff did not always feel supported, respected or valued. The service had not performed well for a long time, so staff
did not feel proud to work for the organisation, although some worked longer than their contracted hours to ensure
patient care.

Governance processes were in development. Leaders were starting to operate effective governance processes,
throughout the service and with partner organisations. This was partially embedded and not all staff had regular
opportunities to meet, discuss and learn from the performance of the service.

Leaders and teams had not managed performance effectively. Performance monitoring and management systems did
not lead to problems being permanently solved. The service lacked processes to check and audit data quality, in
particular to monitor whether triage was counted correctly.

Engagement with staff and patients to inform improvement was limited. Staff were often too busy to survey patients
for qualitative feedback, other than the Friends and Family test, and the service did not conduct staff surveys
systematically.

Staff and leaders did not have an in-depth understanding of quality improvement methods or the skills to use them.
The service did not have a strong track record of innovation or participation in research.

However:

New triumvirate leaders at senior level had the skills and knowledge necessary to improve the service. The trust
operating model put more emphasis on standardised governance processes. Performance management and clinical
governance were starting to strengthen. Leaders were working with external agencies to improve staffing and
paediatric skills levels.

Staff engagement meetings starting to take place to discuss major policy changes and to ensure that staff were aware
of key issues such as the Full Capacity Protocol.

The medicine division had a workforce plan which included the emergency service.

Areas for improvement

We found six areas for improvement. See areas for improvement section above.
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Requires improvement = &=

Key facts and figures

The trust provides medical care (including older people’s care) at three sites: Grantham and District Hospital; Lincoln
County Hospital; and Pilgrim Hospital. Services at all sites sit within the division of medicine and are managed
through the cardiovascular and specialty medicine clinical business units.

The trust has 546 inpatient medical beds across Lincoln County Hospital and Pilgrim Hospital, with 300 of these beds
being located at Lincoln County Hospital.

The trust had 72,242 medical admissions from January to December 2018. Emergency admissions accounted for
33,181 (45.9%), 1,269 admissions (1.8%) were elective, and the remaining 37,792 (52.3%) were day case.

Admissions for the top three medical specialties were:

« General medicine: 31,313 admissions

+ Clinical haematology: 7,985 admissions

+ Clinical oncology: 7,447 admissions

Our inspection was unannounced (staff did not know we were coming) to enable us to observe routine activity.
To come to our ratings, during our inspection we:

+ Visited all inpatient medical wards, cardiac catheter lab, endoscopy suite and the discharge lounge.

« Spoke with 14 patients and relatives

+ Spoke with 47 members of staff representing a broad cross section of clinical specialties and grades and
nonclinical roles.

» Reviewed medical records of 24 patients.

Our rating of this service stayed the same. We rated it as requires improvement because:

The service did not always have enough staff to care for patients and keep them safe.

Managers monitored the effectiveness of the service to make improvements but did not always achieve good
outcomes for patients.

Some key services were not available seven days a week.

People could not always access the service when they needed it and had wait times above the national average for
treatment.

Leaders had the ability to run the service well, however whilst they understood and managed the priorities and issues
the service faced these were not always managed effectively.

Staff did not always fell respected, supported and valued.

However:
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Most staff had training in key skills, understood how to protect patients from abuse, and managed safety well. The
service controlled infection risk well and kept good care records.

Staff provided good care and treatment, gave patients enough to eat and drink, and gave them pain relief when they
needed it.

Staff worked well together for the benefit of patients, advised them on how to lead healthier lives, supported them to
make decisions about their care, and had access to good information.

Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

The service planned care to meet the needs of local people, took account of patients’ individual needs, and made it
easy for people to give feedback.

Staff understood the service’s vision and values, and how to apply them in their work.

Staff were clear about their roles and accountabilities. The service engaged well with patients and the community to
plan and manage services.

Requires improvement = &

Our rating of safe stayed the same. We rated it as requires improvement because:

The service did not have enough nursing staff with the right qualifications, skills, training and experience to keep
people safe from avoidable harm and abuse and to provide the right care and treatment.

The service did not have enough medical staff with the right qualifications, skills, training and experience to keep
patient's safe from avoidable harm and to provide the right care and treatment.

The service did not always use systems and processes to safely prescribe, administer, record and store medicines.

The service mostly made sure all staff completed mandatory training in key skills. However, the number of staff who
completed it did not meet trust targets in all training modules.

The design, maintenance and use of facilities, premises and equipment did not always keep people safe.

Staff completed and updated risk assessments for each patient and acted to remove or minimise risks. However, staff
did not always immediately identify and act upon patients at risk of deterioration.

However:

Staff understood how to protect patients from abuse and the service worked well with other agencies to do so. Most
staff had completed mandatory training on how to recognise and report abuse.

The service controlled infection risk well. Staff used equipment and control measures to protect patients, themselves
and others from infection. They kept equipment and the premises visibly clean.

Staff kept detailed records of patients’ care and treatment. Records were clear, up-to-date and easily available to all
staff providing care.
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+ The service managed patient safety incidents well. Staff recognised incidents and near misses and reported them
appropriately. Managers investigated incidents and shared lessons learned with the whole team and the wider
service.

+ The service used monitoring results well to improve safety. Staff collected safety information and shared it with staff,
patients and visitors.

Requires improvement .l;

Our rating of effective went down. We rated it as requires improvement because:

+ Staff monitored the effectiveness of care and treatment. They used the findings to make improvements and but did
not always achieve good outcomes for patients.

« Not all key services were available seven days a week to support timely patient care.
However:

+ The service provided care and treatment based on national guidance and best practice. Managers checked to make
sure staff followed guidance. Staff protected the rights of patients’ subject to the Mental Health Act 1983.

+ Staff gave patients enough food and drink to meet their needs and improve their health. They used special feeding
and hydration techniques when necessary.

+ Staff assessed and monitored patients regularly to see if they were in pain and gave pain relief in a timely way. They
supported those unable to communicate using suitable assessment tools and gave additional pain relief to ease pain.

+ The service made sure most staff were competent for their roles. Managers appraised staff’s work performance and
held supervision meetings with them to provide support and development.

« Doctors, nurses and other healthcare professionals worked together as a team to benefit patients. They supported
each other to provide good care.

« Staff gave patients practical support and advice to lead healthier lives.

« Staff supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patients’ consent. They knew how to support patients who lacked capacity to make their own
decisions or were experiencing mental ill health.

Good @ = €&

Our rating of caring stayed the same. We rated it as good because:

+ Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.

« Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patients’ personal, cultural and religious needs.
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« Staff supported and involved patients, families and carers to understand their condition and make decisions about
their care and treatment.

Requires improvement = &

Our rating of responsive stayed the same. We rated it as requires improvement because:

+ People could not always access the service when they needed it and received the right care promptly. Waiting times
from referral to treatment and arrangements to admit, treat and discharge patients were not always in line with
national standards.

However:

+ The service planned and provided care in a way that met the needs of local people and the communities served. It
also worked with others in the wider system and local organisations to plan care.

« The service was inclusive and took account of patients’ individual needs and preferences. Staff made reasonable
adjustments to help patients access services. They coordinated care with other services and providers.

+ It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff.

Requires improvement .l;

Our rating of well-led went down. We rated it as requires improvement because:

+ Leaders had the skills and abilities to run the service. However, whilst they understood and managed the priorities
and issues the service faced these were not always managed effectively. They were they were not always visible and
approachable in the service for patients and staff. They supported staff to develop their skills and take on more senior
roles.

+ The trust had effective systems for identifying risks, planning to eliminate or reduce them, however actions to reduce
their impact were not always taken. They had some plans to cope with both the expected and unexpected.

«+ Staff didn’t did not always feel respected, supported and valued. However, they were focused on the needs of patients
receiving care. The service promoted equality and diversity in daily work and provided opportunities for career
development. The service had an open culture where patients, their families and staff could raise concerns without
fear.

+ The trust engaged well with patients, the public and local organisations to plan and manage appropriate services and
collaborated with partner organisations effectively. However, some staff felt that there was a lack of engagement from
leaders.

However;

+ The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all relevant
stakeholders. The vision and strategy were focused on sustainability of services and aligned to local plans within the
wider health economy. Leaders and staff understood and knew how to apply them and monitor progress.
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+ Leaders operated effective governance processes, throughout the service and with partner organisations. Staff at all
levels were clear about their roles and accountabilities and had regular opportunities to meet, discuss and learn from
the performance of the service.

+ The service collected reliable data and analysed it. Staff could find the data they needed, in easily accessible formats,
to understand performance, make decisions and improvements. The information systems were integrated and
secure.

+ All staff were committed to continually learning and improving services. They had a good understanding of quality
improvement methods and the skills to use them.

Outstanding practice

We found two areas of outstanding practice. See outstanding practice section above.

Areas for improvement

We found nine areas for improvement. See areas for improvement section above.
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Good @ = €&

Key facts and figures

The trust had 25 critical care beds as reported to NHS England. There were two intensive care units to manage level 2
and level 3 patients at Lincoln County Hospital and Pilgrim Hospital.

The trust had a critical care outreach service which was provided 24 hours a day, seven days a week.
Our inspection was unannounced (staff did not know we were coming) to enable us to observe routine activity.

We inspected Lincoln County Hospital which had a 16 bed adult intensive care unit to manage level two and level
three patients.

During our inspection we:
« visited the adult intensive care unit (AICU).
+ spoke with two relatives and four patients.

+ spoke with members of staff including ward managers, nurses, domestic staff, health care support workers, a
physiotherapist, consultants, registrars and junior doctors, a clinical nurse educator, an advanced critical care
practitioner, and a Mid Trent critical care network lead.

+ looked at five sets of medical and nursing records.

« observed a ward handover, a safety huddle and interactions between patients, relatives and staff.

Our rating of this service stayed the same. We rated it it as good because:

+ The service had enough staff to care for patients and keep them safe. Staff had training in key skills, understood how
to protect patients from abuse, and managed safety well. The service controlled infection risk well. Staff assessed
risks to patients, acted on them and kept good care records. They managed medicines well. The service managed
safety incidents well and learned lessons from them. Staff collected safety information and used it to improve the
service.

+ Staff provided good care and treatment, gave patients enough to eat and drink, and gave them pain relief when they
needed it. Managers monitored the effectiveness of the service and made sure staff were competent. Staff worked
well together for the benefit of patients, advised them on how to lead healthier lives, supported them to make
decisions about their care, and had access to good information. Key services were available seven days a week.

« Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

« The service planned care to meet the needs of local people, took account of patients’ individual needs, and made it
easy for people to give feedback. People could access the service when they needed it and did not have to wait too
long for treatment.
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Leaders ran services well using reliable information systems and supported staff to develop their skills. Staff
understood the service’s vision and values, and how to apply them in their work. Staff felt respected, supported and
valued. They were focused on the needs of patients receiving care. Staff were clear about their roles and
accountabilities. The service engaged well with patients and the community to plan and manage services and all staff
were committed to improving services continually.

Good @ = &

Our rating of safe stayed the same. We rated it as good because:

The service provided mandatory training in key skills to all staff and made sure everyone completed it.

Staff understood how to protect patients from abuse and the service worked well with other agencies to do so. Staff
had training on how to recognise and report abuse and they knew how to apply it.

The service controlled infection risk well. Staff used equipment and control measures to protect patients, themselves
and others from infection. They kept equipment and the premises visibly clean.

The design, maintenance and use of facilities, premises and equipment kept people safe. Staff managed clinical
waste well.

Staff completed and updated risk assessments for each patient and took action to remove or minimise risks. Staff
identified and quickly acted upon patients at risk of deterioration.

The service had enough nursing staff with the right qualifications, skills, training and experience to keep patients safe
from avoidable harm and to provide the right care and treatment. Managers regularly reviewed staffing levels and
skill mix.

The service had enough allied health professionals with the right qualifications, skills, training and experience to keep
patients safe from avoidable harm and to provide the right care and treatment.

The service had enough medical staff with the right qualifications, skills, training and experience to keep patients safe
from avoidable harm and to provide the right care and treatment. Managers regularly reviewed staffing levels and
skill mix.

Staff kept detailed records of patients’ care and treatment. Records were clear, up-to-date and easily available to all
staff providing care.

The service used systems and processes to safely prescribe, administer, record and store medicines.

The service managed patient safety incidents well. Staff recognised incidents and near misses and reported them
appropriately. Managers investigated incidents and shared lessons learned with the whole team and the wider
service. When things went wrong, staff apologised and gave patients honest information and suitable support.
Managers ensured that actions from patient safety alerts were implemented and monitored.

The service used monitoring results well to improve safety. Staff collected safety information and shared it with staff,
patients and visitors.

However:

There was not adequate pharmacist cover for the critical care unit at Lincoln Hospital.

A pharmacist did not always attend the multidisciplinary ward handover meeting each morning.
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Good @ = &

Our rating of effective stayed the same. We rated it as good because:

« The service provided care and treatment based on national guidance and best practice. Managers checked to make
sure staff followed guidance. Staff protected the rights of patients subject to the Mental Health Act 1983.

+ Staff gave patients enough food and drink to meet their needs and improve their health. They used special feeding
and hydration techniques when necessary. The service made adjustments for patients’ religious, cultural and other
needs.

+ Staff assessed and monitored patients regularly to see if they were in pain and gave pain relief in a timely way. They
supported those unable to communicate using suitable assessment tools and gave additional pain relief to ease pain.

«+ Staff monitored the effectiveness of care and treatment. They used the findings to make improvements and achieved
good outcomes for patients.

+ The service made sure staff were competent for their roles. Managers appraised staff’s work performance and held
supervision meetings with them to provide support and development.

+ Doctors, nurses and other healthcare professionals worked together as a team to benefit patients. They supported
each other to provide good care.

+ Most key services were available seven days a week to support timely patient care.
+ Staff gave patients practical support and advice to lead healthier lives.

« Staff supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patient’s consent. They knew how to support patients who lacked capacity to make their own
decisions or were experiencing mental ill health. They used agreed personalised measures that limit patients' liberty.

However:

« The service did not provide therapist cover including dietetics, physiotherapists or speech and language therapists
seven days a week.

« The service did not provider pharmacy cover seven days a week.

Good @ = €&

Our rating of caring stayed the same. We rated it as good because:

« Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.

« Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patient's personal, cultural and religious needs.

« Staff supported patients, families and carers to understand their condition and make decisions about their care and
treatment.
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Outstanding ﬁ{ = &

Our rating of responsive stayed the same. We rated it as outstanding because:

The service planned and provided care in a way that went above and beyond to meet the needs of local people and
the communities served. It also worked with others in the wider system and local organisations to plan care. At our
last inspection in 2014, the service operated a single sex protocol for patients, comprising of two separate bays, one
area for females and one area for males, with six side rooms. We saw this had been maintained, with minimal
breaches for level 1 patients. The service clinical lead was the lead for the Mid Trent Critical Care Network. This
ensured the service delivered best practice to meet the needs of the local people.

The service was extremely inclusive and took account of patients’ individual needs and preferences. Staff made
reasonable adjustments to help patients access services. They coordinated care with other services and providers. At
our last inspection in 2014, the service offered a follow up clinic, of one appointment. We saw this had been extended
to meet the needs of more patients, and wider support was offered. The service had also developed enhanced care
plans to support vulnerable patients or those with a mental health condition, or a learning disability.

People could access the service when they needed it and received the right care promptly. The service admitted,
treated and discharged patients in line with national standards. The service had not cancelled any operations since
before April and cancelled minimal before April. The service recognised an improvement in the number of cancelled
operations. At times of increased demand, the service had an additional four beds to support the influx of patients.

It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff. The service had minimal
complaints, with only one at the time of our inspection. The complaint was investigated appropriately, and the
complainant was provided with a response in a timely manner. The response included an apology and findings from
the investigation.

Good @ = €&

Our rating of well-led stayed the same. We rated it as good because:

L]

Most leaders had the skills and abilities to run the service. They understood and managed the priorities and issues the
service faced. Most were visible and approachable in the service for patients and staff. They supported staff to
develop their skills and take on more senior roles.

The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all relevant
stakeholders. The vision and strategy were focused on sustainability of services and aligned to local plans within the
wider health economy. Leaders and staff understood and knew how to apply them and monitor progress.

Staff mostly felt respected, supported and valued. They were focused on the needs of patients receiving care. The
service promoted equality and diversity in daily work and provided opportunities for career development. The service
had an open culture where patients, their families and staff could raise concerns without fear.
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+ Leaders operated effective governance processes, throughout the service and with partner organisations. Staff at all
levels were clear about their roles and accountabilities and had regular opportunities to meet, discuss and learn from
the performance of the service.

+ Leaders and teams used systems to manage performance effectively. They identified and escalated relevant risks and
issues and identified actions to reduce their impact. They had plans to cope with unexpected events. Staff
contributed to decision-making to help avoid financial pressures compromising the quality of care.

+ The service collected reliable data and analysed it. Staff could find the data they needed, in easily accessible formats,
to understand performance, make decisions and improvements. The information systems were integrated and
secure. Data or notifications were consistently submitted to external organisations as required.

+ Leaders and staff actively and openly engaged with patients, staff, equality groups, the public and local organisations
to plan and manage services. They collaborated with partner organisations to help improve services for patients.

+ The service was committed to improving services by learning from when things went well and when they went wrong,
promoting training, research and innovation.

However:

+ A number of staff commented on the number of times they were being moved to support wards in the hospital.

Outstanding practice

We found two areas of outstanding practice. See outstanding practice section above.

Areas for improvement

We found six areas for improvement. See areas for improvement section above.

66 United Lincolnshire Hospitals NHS Trust Inspection report xxxx>2017



Maternity

Good @

Key facts and figures

The maternity service at Lincoln County Hospital included an antenatal clinic, an antenatal assessment unit, and a
maternity ward. The ward (Nettleham) was used for antenatal and postnatal inpatients and) consisted of 31 beds and
a further six beds for use by the antenatal assessment unit and or to relieve capacity on the ward. The service
provided four beds used as a transitional care area on the ward. The labour ward had ten side rooms, one of which
included a birthing pool and they had access to two theatres. The rooms on the labour ward were of varying sizes and
two were in use as a midwifery led environment while they awaited renovations being completed to provide an
alongside midwifery led unit. There was also a dedicated bereavement room located on Nettleham ward.

Trust wide community midwife teams covered Skegness, Spalding, Grantham, Sleaford, Lincoln, Gainsborough and
Boston.

The Early Pregnancy Assessment Unit (EPAU) was located within the gynaecology unit. The EPAU provided early scans
and consultations for women experiencing problems in pregnancy between six and 20 weeks gestation.

There were 2695 births at Lincoln County Hospital between July 2018 and May 2019.

We previously inspected maternity jointly with gynaecology therefore we cannot compare our new ratings directly
with previous ratings.

During this inspection we:

+ Spoke with 29 staff members; including service leads, matrons, midwives, non-registered and administrative staff.
+ Spoke with ten women and their relatives using the service.

« Checked 18 pieces of equipment.

+ Reviewed eight medical records including CTG tracings.

+ Reviewed eight prescription charts.

We previously inspected maternity jointly with gynaecology therefore we cannot compare our new ratings directly with
previous ratings. We rated it as good because:

The service had enough staff to care for patients and keep them safe. Staff had training in key skills, understood how
to protect patients from abuse, and managed safety well. The service controlled infection risk well. Staff assessed
risks to patients, acted on them and kept good care records. They managed medicines well. The service managed
safety incidents well and learned lessons from them.

Staff provided good care and treatment, gave patients enough to eat and drink, and gave them pain relief when they
needed it. Managers monitored the effectiveness of the service and made sure staff were competent. Staff worked
well together for the benefit of patients, advised them on how to lead healthier lives, supported them to make
decisions about their care, and had access to good information. Key services were available seven days a week.
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« Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

« The service planned care to meet the needs of local people, took account of patients’ individual needs, and made it
easy for people to give feedback. People could access the service when they needed it.

+ Leaders ran services well using reliable information systems and supported staff to develop their skills. Staff
understood the service’s vision and values, and how to apply them in their work. Staff felt respected, supported and
valued. They were focused on the needs of patients receiving care. Staff were clear about their roles and
accountabilities. The service engaged well with patients and the community to plan and manage services and all staff
were committed to improving services continually.

However,
+ Although the service achieved good outcomes for most patients, some areas required improvement.
+ The trust did not routinely audit waiting times to ensure they were in line with national standards.

+ The service did not provide a designated midwifery led unit, however they had modified two rooms used as such
while awaiting renovation and provision of an alongside midwifery led unit.

+ Systems used for identifying risks and planning to eliminate or reduce them were not embedded. The risk register
was in a board level format with an overarching title that was not appropriate for clinical risk.

Good @

We previously inspected maternity jointly with gynaecology therefore we cannot compare our new ratings directly with
previous ratings. We rated it as good because:

« The service provided mandatory training in key skills to all staff.

« Staff understood how to protect patients from abuse and the service worked well with other agencies to do so. Staff
had training on how to recognise and report abuse and they knew how to apply it.

« The service controlled infection risk well. Staff used equipment and control measures to protect patients, themselves
and others from infection. They kept equipment and the premises visibly clean.

+ The design, maintenance and use of facilities, premises and equipment kept people safe. Staff were trained to use
them.

« Staff completed and updated risk assessments for each patient and removed or minimised risks. Staff identified and
quickly acted upon patients at risk of deterioration.

+ The service had enough midwifery and support staff with the right qualifications, skills, training and experience to
keep patients safe from avoidable harm and to provide the right care and treatment. Managers regularly reviewed
and adjusted staffing levels and skill mix and gave bank staff a full induction.

+ The service mostly had enough medical staff with the right qualifications, skills, training and experience to keep
patients safe from avoidable harm and to provide the right care and treatment. Managers regularly reviewed and
adjusted staffing levels and skill mix and gave locum staff a full induction.
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« Staff kept detailed records of patients’ care and treatment. Records were clear, up-to-date, stored securely and easily
available to all staff providing care.

« The service used systems and processes to safely prescribe, administer, record and store medicines.

+ The service managed patient safety incidents well. Staff recognised and reported incidents and near misses.
Managers investigated incidents and shared lessons learned with the whole team and the wider service. When things
went wrong, staff apologised and gave patients honest information and suitable support. Managers ensured that
actions from patient safety alerts were implemented and monitored.

+ The service used monitoring results well to improve safety. Staff collected safety information and shared it with staff,
patients and visitors.

Good @

We previously inspected maternity jointly with gynaecology therefore we cannot compare our new ratings directly with
previous ratings. We rated it as good because:

+ The service provided care and treatment based on national guidance and evidence-based practice. Managers checked
to make sure staff followed guidance.

+ Staff gave patients enough food and drink to meet their needs and improve their health.
+ Staff assessed and monitored patients regularly to see if they were in pain and gave pain relief in a timely way.

+ Staff monitored the effectiveness of care and treatment. They used the findings to make improvements and achieved
good outcomes for most patients.

+ The service made sure staff were competent for their roles. Managers appraised staff’s work performance and held
supervision meetings with them to provide support and development.

+ Doctors, nurses and other healthcare professionals worked together as a team to benefit patients. They supported
each other to provide good care.

+ Key services were available seven days a week to support timely patient care. Staff gave patients practical support
and advice to lead healthier lives.

« Staff supported patients to make informed decisions about their care and treatment. They followed national
guidance to gain patients’ consent. They knew how to support patients who lacked capacity to make their own
decisions or were experiencing mental ill health.

However,
+ Although the service achieved good outcomes for most patients, some metrics required improvement.

+ Medical staff did not meet the trust target for mental capacity training.

Good @
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We previously inspected maternity jointly with gynaecology therefore we cannot compare our new ratings directly with
previous ratings. We rated it as good because:

+ Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.

« Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patients’ personal, cultural and religious needs.

« Staff supported and involved patients, families and carers to understand their condition and make decisions about
their care and treatment.

Good @

We previously inspected maternity jointly with gynaecology therefore we cannot compare our new ratings directly with
previous ratings. We rated it as good because:

« The service planned and provided care in a way that met the needs of local people and the communities served. It
also worked with others in the wider system and local organisations to plan care.

+ The service was inclusive and took account of most patients’ individual needs and preferences. Staff made
reasonable adjustments to help patients access services. They coordinated care with other services and providers.

«+ It was easy for people to give feedback and raise concerns about care received. The service treated concerns and
complaints seriously, investigated them and shared lessons learned with all staff. The service included patients in the
investigation of their complaint.

However,

+ Although women told us they could access the service when they needed it, the trust did not routinely audit waiting
times to ensure they were in line with national standards.

+ Thetrust did not collect data relating to the percentage of women seen by a midwife within 30 minutes and if
necessary by a consultant within 60 minutes during labour.

Good @

We previously inspected maternity jointly with gynaecology therefore we cannot compare our new ratings directly with
previous ratings. We rated it as good because:

+ Managers had the right skills and abilities to run a service providing sustainable care.

+ The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all relevant
stakeholders. The vision and strategy were focused on sustainability of services and aligned to local plans within the
wider health economy. Leaders and staff understood and knew how to apply them and monitor progress.

+ Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The service
promoted equality and diversity in daily work and provided opportunities for career development. The service had an
open culture where patients, their families and staff could raise concerns without fear.
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Leaders operated effective governance processes, throughout the service and with partner organisations. Staff at all
levels were clear about their roles and accountabilities and had regular opportunities to meet, discuss and learn from
the performance of the service.

The service collected reliable data and analysed it. Staff could find the data they needed, in easily accessible formats,
to understand performance, make decisions and improvements. The information systems were integrated and
secure. Data or notifications were consistently submitted to external organisations as required.

Leaders and staff actively and openly engaged with patients, staff, equality groups, the public and local organisations
to plan and manage services. They collaborated with partner organisations to help improve services for patients.

All staff were committed to continually learning and improving services. They had a good understanding of quality
improvement methods and the skills to use them.

However,

Systems used for identifying risks and planning to eliminate or reduce them were not embedded following the
implementation of a new trust operating model.

The trust was only able to offer scans on four weekly basis to women identified as high risk for ‘small for gestational
age’ (SGA) or fetal growth restriction (FGR). The trust was unable to offer routine scanning to women with BMI of 35 -
39.99. This was not in line with national guidance, however an action plan was in place and a new sonography
machine was awaiting installation.

Outstanding practice

We found three areas of outstanding practice. See outstanding practice section above.

Areas for improvement

We found five areas for improvement. See areas for improvement section above.
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Requires improvement @

Key facts and figures

The trust provides care for children and young people at Lincoln County Hospital and Pilgrim Hospital. Both hospitals
provide paediatric services for children from new-born to 16 years of age including day case and emergency services.

There are 24 paediatric inpatient beds on Rainforest Ward and currently 16 beds on Ward 4A. There is also an eight-
bedded paediatric day case ward and one intensive care, two high dependency, 12 special care and four transitional
care beds.

Lincoln County hospital and Pilgrim hospital were visited as part of the inspection process and each location has a
separate evidence appendix and report. Children’s and young people’s services were run by one management team
and are regarded by the trust as one service (‘Two sites, one model’). For this reason, it is inevitable there is some
duplication contained within the two evidence appendices.

This report relates to children’s and young people’s service provided at Lincoln County hospital

We inspected the service from 11 to 13 June 2019. As part of the inspection we visited Rainforest ward, Safari ward
the neonatal unit, the children’s outpatient department, the multi-faith chapel radiology, operating theatres and
adult outpatient departments where children are regularly seen.

During the inspection, we spoke with 22 staff of various grades, including ward and theatre managers, nurses,
consultants, middle grade doctors, healthcare assistants, nursery nurses and administrative staff. We attended two
nursing handovers, two medical handovers and one safety huddle. We interviewed the children’s safeguarding lead
and the trusts transitional lead

We spoke with 13 children, young people and their family members, observed care and treatment and looked at 11
patient’s medical records including some medicines charts. We received comments from people who contacted us to
tell us about their experiences, and reviewed performance information about the hospital.

Following a comprehensive inspection in 2016, the trust was required to complete the following actions:

+ Ensure nursing Ligature risk assessments had undertaken and ligature cutting equipment was available in all
required areas.

« Ensure there were effective system in place to assess, monitor, and mitigate risks to deteriorating patients. Where
patients had met the trust’s criteria for sepsis screening, all patients must be screened or treated in accordance
with national guidance.

Our rating of this service went down. We rated it as requires improvement because:

The children’s safeguarding lead was not in receipt of regular safeguarding supervision

Staff were not in receipt of regular group supervision as a member of the safeguarding team who undertook this left
the trust in February and their post had only just been replaced at the time of our inspection

The service did not have enough medical staff to keep children and young people safe, as the medical staff did not
match the planned number on all shifts in each department.
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+ The design of the adult outpatient’s department were children regularly attended environment did not always follow
national guidance, for example, the outpatient’s department clinic waiting area for an x-ray or CT scan had no
facilities for children. Staff told us the children would wait with their parents and that sometimes they had to stand as
there was not sufficient seating.

+ Nursing staffing was on the risk register for Rainforest ward as a red risk and had been for five years Royal College of
Nursing (RCN), Paediatric Nurse Standards recommend a ratio of one nurse to four patients over the age of two during
the day and at night and a ratio of one nurse to three patients under two years of age day and night. A ratio of one
nurse to two patients is recommended for patients requiring high dependency care. The guidance also recommended
at least one Band six nurse on every shift. This was achieved on Rainforest ward through the extensive use of bank
and agency staff over a prolonged period of time.

+ Managers did not ensure staff had access to up to date best practice guidance and carried out very few audits, to
assess whether staff complied with national guidance.

However:

« Staff had training in key skills, understood how to protect patients from abuse, and managed safety well. The service-
controlled infection risk well. Staff assessed risks to patients, acted on them and kept good care records. They
managed medicines well. The service managed safety incidents well and learned lessons from them. Staff collected
safety information and used it to improve the service. There was a medical lead for safeguarding.

+ Staff provided good care and treatment, gave patients enough to eat and drink, and gave them pain relief when they
needed it. Staff worked well together for the benefit of patients, advised them on how to lead healthier lives,
supported them to make decisions about their care, and had access to good information. Key services were available
seven days a week.

« Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers.

« The service planned care to meet the needs of local people, took account of patients’ individual needs, and made it
easy for people to give feedback. People could access the service when they needed it and did not have to wait too
long for treatment.

+ Leaders ran services well using reliable information systems and supported staff to develop their skills. Staff
understood the service’s vision and values, and how to apply them in their work. Most staff felt respected, supported
and valued. They were focused on the needs of patients receiving care. Staff were clear about their roles and
accountabilities. The service engaged well with patients and the community to plan and manage services and all staff
were committed to improving services continually.

Requires improvement - &

Our rating of safe stayed the same. We rated it as requires improvement because:
+ The children’s safeguarding lead was not in receipt of regular safeguarding supervision.

+ Staff were not in receipt of regular group supervision as a member of the safeguarding team who undertook this left
the trust in February and their post had only just been replaced at the time of our inspection.
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+ The service did not have enough medical staff to keep children and young people safe, as the medical staff did not
match the planned number on all shifts in each department.

+ Nursing staffing was on the risk register for Rainforest ward as a red risk and had been for five years Rainforest ward
reached staffed requirements through the extensive use of bank and agency staff over a prolonged period of time.

However:
+ There was a medical lead for safeguarding.

+ Staff understood the duty of candour. They were open and transparent, and gave children, young people and their
families a full explanation if and when things went wrong.

+ We saw ligature risk assessments on all the children’s ward and the outpatient clinics we inspected. These were
undertaken to identity and mitigate the ligature points where patients might try and hang themselves from. All the
children’s wards had ligature proof curtain tracks around the patient’s bed, that would collapse if any weight was
attached to them. Ligature cutters were kept in a compartment in all the resuscitation trollies with a notice and a
picture of them on the top of the trolley to both notify and remind staff where they were .

« The service assessed paediatric sepsis using the sepsis six, which is a set of interventions which can be delivered by
any healthcare professional and must be implemented within the first hour. Sepsis is a life-threatening condition that
arises when the body’s response to infection injures its own tissues and organs.

« Rainforest and Safari wards undertook a daily sepsis six audit. At the time of our inspection, data showed that both
wards were100% compliant with the sepsis six audit. Staff were given a Recognition and Management of Sepsis in
Children and Young People Workbook & Assessment for Children’s Inpatient and Children’s Assessment Areas.

Requires improvement *

Our rating of effective went down. We rated it as requires improvement because:

+ Managers did not carry out a comprehensive audit programme and did not always implement the recommendations.
For example, quality improvement project on the investigation and management of childhood epilepsy in 2018. One
of the recommendations of this project was a need for an Implementation of a well-defined integrated care pathway.
However, this pathway was not evident when we undertook our recent inspection.

+ Managers did not always share and make sure staff understood information from the audits. There was no identified
audit clinical lead for children’s and young people’s services. This meant that information from audits was not always
shared widely with staff.

+ Improvement was not always checked and monitored. Sepsis audits were monitored; however, we could not find
evidence that there was consistent of monitoring, checking and implementation of action plans from national audits.

+ Managers did not always support medical staff to develop through regular, constructive clinical supervision of their
work. There was no medical lead for safeguarding. Medical staff told us they did not have regular safeguarding
supervision.

However:

+ All staff were supported to attend training covering areas such as safeguarding adults and children information
governance, medicines management, infection and prevention control and record keeping.
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Managers supported staff to develop through yearly, constructive appraisals of their work. All staff we spoke with said
they had regular appraisals, annual appraisals give an opportunity for staff and managers to meet, review
performance and development opportunities which promotes competence, well-being and capability. All qualified
nursing, medical and health care support workers we spoke with confirmed they had received a meaningful appraisal
within the past year.

The service was in the process of working towards accreditation by the UNICEF UK Baby Friendly Initiative.

Managers did not always support medical staff to develop through regular, constructive clinical supervision of their
work. Medical staff told us they did not have regular safeguarding supervision.

Good @ = €&

Our rating of caring stayed the same. We rated it as good because:

We found that at all times staff acted in a compassionate and respectful way towards children, young people and
their parents.

We also observed that staff took time to interact with children, young people, those close to them and treat them with
kindness and consideration.

Staff were knowledgeable about the different personal, cultural, social and religious needs of children, young people
and their families and how they may relate to care needs of them.

Trust staff delivered good emotional support. The parents, we spoke with told us there was good communication and
emotional support from staff and any concerns were addressed quickly and appropriately.

Requires improvement @

Our rating of responsive went down. We rated it as requires improvement because:

The environment in the adult outpatient departments where children were frequently seen for example for an x-ray
was not suitable for the needs of children. There were no facilities for children. Staff told us the children would wait
with their parents and that sometimes they had to stand as there was not sufficient seating.

During this inspection, we did not see evidence of formal transition plans in place for children and young people

There was no transition documentation to give parents, however each young person had a booklet named “All about
me” which contained various sections concerning the young person, for example mobility, health needs and how |
feel.

Staff did not always make sure children and young people living with mental health problems, learning disabilities
and long-term conditions received the necessary care to meet all their needs and there was no provision to flag
patients with these needs.

However
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« Staff knew about and understood the standards for mixed sex accommodation and knew when to report a potential
breach. Staff were knowledgeable and had a good understanding of the necessities for single sex accommodation
and were able to accommodate the mix of age ranges of children and young people attending the children’s ward and
the day case ward, to enable both privacy and dignity

+ Staff could access emergency mental health support 24 hours a day 7 days a week for children and young people with
mental health problems and learning disabilities. Staff could call for support from the children’s and adolescent
mental health team (CAMHS) and, 24 hours a day, seven days a week.

+ Anaesthetic room was decorated with child friendly decoration such as cartoons and we observed that general
anaesthetics carried out in a very friendly professional manner. We saw two children anesthetised, on each occasion
their mother was with child and was involved fully in what was happening.

« Managers ensured that children, young people and families who did not attend appointments were contacted. Staff
said they did not have a mobile phone text reminder system, but that this was undertaken by the central booking
system. Managers did not routinely contact families themselves to explore reasons for non-attendance.

+ The child and adolescent mental health service (CAMHS) crisis response team were present in the emergency
department and reviewed patients with a view to preventing admissions. If a child required admission, the CAMHS
professionals would review the child on the ward with a view to transferring them to an appropriate environment if
required.

Requires improvement @

Our rating of well-led went down. We rated it as requires improvement because:

+ Job plans for consultants had not been reviewed since 2017, although we were told a group job plan was being
developed and individual job plans were to being reviewed. During this process, leads for clinical audit would be
identified and attendance at 70% of clinical governance meetings would be mandatory.

+ Clinical governance processes were not fully established and effective. The senior management team explained that
the governance framework and meeting structure had been reviewed as part of the new ‘two sites one model’
approach and some parts were more established than others.

+ Although there was an identified clinical audit lead for neonates, there was no clinical audit lead for paediatrics. The
trust provided a copy of the planned audits for 2019 to 2020, but there were only six audits planned for children and
young people’s services across the trust. There were no arrangements in place for paediatric morbidity and mortality
meetings.

« The trust had a nominated freedom to speak up guardian (FTSUG) who had been appointed by the senior
management team without any staff consultation. Most staff told us they were not confident to speak to the FTSUG
and none of the staff we spoke with knew the name of the FTSUG.

+ Nurse staffing issues had been on the risk register for five years. However, actions were in place to mitigate risk.
However:

+ The service encouraged staff who wanted to progress to apply for The Mary Seacole Local Programme which is a six-
month leadership development programme, to develop knowledge and skills in leadership and management. We
spoke with two nurses, who said they had been encouraged to apply for this by their ward manager.
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« Thetrust had a “Wellbeing wallet” for staff. This has been created after the trusts first managing emotional wellbeing
and mental health at work conference. The wellbeing wallet contained information and resources for staff on how to
promote a positive emotional wellbeing environment within the trust and where to find more information on how to
achieve this.

+ Policies and procedures existed on the trust intranet which staff could access easily. For example, escalation policies
were in place in the event of fire, water emergencies and computer failure. Staff we spoke with were not aware of
these policies.

+ Parents and family members were given feedback cards, so they could feedback on their experience whilst attending
the hospital.

Areas for improvement

We found five areas for improvement. See areas for improvement section above.
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This section is primarily information for the provider

Requirement notices

Action we have told the provider to take

The table below shows the legal requirements that the service provider was not meeting. The provider must send CQC a
report that says what action it is going to take to meet these requirements.

For more information on things the provider must improve, see the Areas for improvement section above.

Please note: Regulatory action relating to primary medical services and adult social care services we inspected appears
in the separate reports on individual services (available on our website www.cqc.org.uk)

This guidance (see goo.gl/Y1dLhz) describes how providers and managers can meet the regulations. These include the
fundamental standards - the standards below which care must never fall.

Regulated activity Regulation
Diagnostic and screening procedures Regulation 10 HSCA (RA) Regulations 2014 Dignity and
respect

Treatment of disease, disorder or injury

Regulated activity Regulation
Diagnostic and screening procedures Regulation 12 HSCA (RA) Regulations 2014 Safe care and
treatment

Treatment of disease, disorder or injury

Regulated activity Regulation

Diagnostic and screening procedures Regulation 14 HSCA (RA) Regulations 2014 Meeting

. . . nutritional and hydration needs
Treatment of disease, disorder or injury uit ydrati

Regulated activity Regulation
Diagnostic and screening procedures Regulation 15 HSCA (RA) Regulations 2014 Premises and
equipment

Maternity and midwifery services

Treatment of disease, disorder or injury

Regulated activity Regulation

Diagnostic and screening procedures Regulation 18 HSCA (RA) Regulations 2014 Staffing
Maternity and midwifery services

Treatment of disease, disorder or injury
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Requirement notices

Regulated activity Regulation

Regulation 17 HSCA (RA) Regulations 2014 Good

Diagnostic and screening procedures
governance

Maternity and midwifery services

Treatment of disease, disorder or injury
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Enforcement actions

We took enforcement action because the quality of healthcare required significant improvement.

Regulated activity Regulation

Diagnostic and screening procedures Section 31 HSCA Urgent procedure for suspension,

. . - variation etc.
Treatment of disease, disorder or injury

Regulated activity Regulation

Diagnostic and screening procedures S29A Warning Notice: quality of healthcare
Surgical procedures

Treatment of disease, disorder or injury
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Our inspection team

Simon Brown and Michelle Dunna, Inspection Managers led this inspection. Carolyn Jenkinson, Head of Hospital
Inspection, and one executive reviewer supported our inspection of well-led for the trust overall.

The combined team (core services and well-led) included two further inspection managers, 13 further inspectors, four of
whom were mental health inspectors, one national professional advisor in urgent and emergency care, 21 specialist
advisors, two inspection managers, two assistant inspectors and one inspection planner.

Executive reviewers are senior healthcare managers who support our inspections of the leadership of trusts. Specialist
advisers are experts in their field who we do not directly employ. Experts by experience are people who have personal
experience of using or caring for people who use health and social care services
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United Lincolnshire Hospitals NHS trust

Use Of Resources assessment report
Greetwell Road

Lincoln

Lincolnshire

LN2 5QY Date of publication: 17 October 2019
Tel: 01522512512

www.ulh.nhs.uk

This report describes our judgement of the Use of Resources and our combined rating for quality and resources for
the NHS trust.

Ratings

Overall quality rating for this NHS trust Requires improvement
Are services safe? Requires improvement
Are services effective? Requires improvement
Are services caring? Good @
Are services responsive? Requires improvement
Are services well-led? Requires improvement

Our overall quality rating combines our five NHS trust-level quality ratings of safe, effective, caring,
responsive and well-led. These ratings are based on what we found when we inspected, and other
information available to us. You can find information about these ratings in our inspection report for this
NHS trust and in the related evidence appendix. (See www.cqc.org.uk/provider/RWD/reports )

Are resources used productively? Inadequate ®

Combined rating for quality and use of

FESOUTCES Requires improvement

We award the Use of Resources rating based on an assessment carried out by NHS Improvement.

Our combined rating for Quality and Use of Resources summarises the performance of the NHS trust taking into
account the quality of services as well as the NHS trust’s productivity and sustainability. This rating combines our
five NHS trust-level quality ratings of safe, effective, caring, responsive and well-led with the Use of Resources
rating.
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Use of Resources assessment and rating

NHS Improvement are currently planning to assess all non-specialist acute NHS trusts and foundation NHS trusts for
their Use of Resources assessments.

The aim of the assessment is to improve understanding of how productively NHS trusts are using their resources to
provide high quality and sustainable care for patients. The assessment includes an analysis of NHS trust performance
against a selection of initial metrics, using local intelligence, and other evidence. This analysis is followed by a
qualitative assessment by a team from NHS Improvement during a one-day site visit to the NHS trust.

Combined rating for Quality and Use of Resources

Our combined rating for Quality and Use of Resources is awarded by combining our five NHS trust-level quality
ratings of safe, effective, caring, responsive and well-led with the Use of Resources rating, using the ratings
principles included in our guidance for NHS trusts.

This is the first time that we have awarded a combined rating for Quality and Use of Resources at this NHS trust. The
combined rating for Quality and Use of Resources for this NHS trust was Requires Improvement, because:

We rated the use of resources at this NHS trust as Inadequate. Whilst it is recognised the NHS trust is providing
services from a number of geographically dispersed sites and has numerous workforce challenges, there still remains
scope to improve productivity in its clinical and support services in particular. The NHS trust also continues to
operate with a significant deficit and is not meeting its control totals.
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CareQuality
Commission

Improvement

United Lincolnshire Hospitals NHS trust

Use of Resources assessment report

Date of site visit:
14 June 2019

Tel: 01522512512

www.ulh.nhs.uk Date of publication:
17 October 2019

This report describes NHS Improvement’s assessment of how effectively this NHS trust uses its
resources. It is based on a combination of data on the NHS trust’s performance over the previous
twelve months, our local intelligence and qualitative evidence collected during a site visit
comprised of a series of structured conversations with the NHS trust's leadership team.

The Use of Resources rating for this NHS trust is published by CQC alongside its other NHS trust-
level ratings. All six NHS trust-level ratings for the NHS trust’s key questions (safe, effective,
caring, responsive, well-led, use of resources) are aggregated to yield the NHS trust’s combined
rating. A summary of the Use of Resources report is also included in CQC'’s inspection report for
this NHS trust.

Inadequate @
resources?

How we carried out this assessment

The aim of Use of Resources assessments is to understand how effectively providers are using
their resources to provide high quality, efficient and sustainable care for patients. The
assessment team has, according to the published framework, examined the NHS trust’s
performance against a set of initial metrics alongside local intelligence from NHS Improvement’s
day-to-day interactions with the NHS trust, and the NHS trust’s own commentary of its
performance. The team conducted a dedicated site visit to engage with key staff using agreed
key lines of enquiry (KLOES) and prompts in the areas of clinical services; people; clinical
support services; corporate services, procurement, estates and facilities; and finance. All
KLOEs, initial metrics and prompts can be found in the Use of Resources assessment
framework.

‘ How effectively is the NHS trust using its

We visited the NHS trust on 14™" June 2019 and met the NHS trust’s executive team including
the chief executive, the chair and relevant senior management responsible for the areas under
this assessment’s KLOEs.
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Findings

Is the NHS trust using its resources productively
to maximise patient benefit?

Inadequate ®

We rated the use of resources at this NHS trust as Inadequate. Whilst it is recognised the
NHS trust is providing services from a number of geographically dispersed sites and has
numerous workforce challenges, there still remains scope to improve productivity in its clinical
and support services in particular. The NHS trust also continues to operate with a significant
deficit and is not meeting its control totals.

The NHS trust’s overall Cost per Weighted Activity Unit (WAU) at £3,844 is in the highest
(worst) quartile for 2017/18, indicating that it delivers activity at a cost higher than most
NHS trusts. The NHS trust attributes some of the high cost to the duplication of services
due to multisite provision, however there remains a wide range of efficiency opportunities
across most areas covered in this assessment.

The NHS trust has high vacancy rates and is heavily reliant on temporary staffing to
deliver safe services. Staff retention is deteriorating and sickness absence rates are
high. As a result, workforce costs are high compared to other NHS trusts and pay
expenditure exceeds budget with no corresponding overperformance against activity
plans.

Whilst there is some collaboration in provision of imaging and pathology services, the
outsourcing and insourcing costs in imaging services are high, mainly due to workforce
gaps. Operational and workforce challenges in these areas are impacting the NHS trust’s
ability to achieve performance standards.

The NHS trust’s performance against the NHS procurement performance metrics
indicates scope to improve procurement processes and drive down purchase costs.

The cost of soft facilities management services is higher than most other NHS trusts, and
the NHS trust has accumulated a significant backlog and critical infrastructure risk, which
is driving high maintenance spend.

The NHS trust did not achieve its control total of £54.5million deficit in 2018/19,
reporting a worse position of £88.2million deficit, which at 19.7% of turnover, has not
improved from the previous year (19.7%). The NHS trust identifies that more than £50
million of this deficit is within its control, however a financial recovery plan is pending
completion of other clinical, workforce and support services strategies.

The NHS trust’s financial plan for 2019/20 is control total compliant and it is reporting
achievement of the year to date position, however this is with the support of non-
recurrent measures.

Although the levels of missed clinical appointments have reduced, they remain higher
than most NHS trusts, and opportunity remains to improve utilisation of non-elective bed
capacity, as patients are waiting longer in hospital for their procedures.

The NHS trust is not meeting any of the constitutional operational standards and its
performance is below national median.

Recognising that the Finance function costs are low, the NHS trust is investing, in this
function and wider information management capability, to better support business
decisions and finance performance improvement.
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However,

e There are areas where the NHS trust compares well, for instance 30-day emergency
readmissions, pre-procedure elective bed days and delayed transfers of care, which
indicates improved utilisation of elective beds and better discharge processes.

e The NHS trust achieved the nationally identified savings as part of the top ten medicines
programme, and it demonstrated using pharmacy staff innovatively, to deliver activity
and support patient flow. The NHS trust also demonstrated the use of alternative roles in
its workforce model to mitigate some of the workforce challenges.

e The NHS trust has recently undertaken initiatives that demonstrate a structured
approach to driving performance and productivity improvements for instance,
reconfiguration of beds at one of its sites, which has delivered some improvements in
patient flow and care. The NHS trust plans to replicate this at the Lincoln site. The NHS
trust also implemented a new divisional management structure to strengthen lines of
accountability, and it invested in the human resources function to support better
workforce management.

How well is the NHS trust using its resources to provide clinical services that operate as
productively as possible and thereby maximise patient benefit?

There is some evidence of a structured approach to making improvements in the NHS trust’'s
clinical services and the NHS trust compares well in some areas, however significant
improvement is still required for the NHS trust to achieve national performance levels.

e At the time of the assessment in June 2019, the NHS trust was not meeting most of the
constitutional operational performance standards. The NHS trust was meeting the 62-
day cancer screening referral standard; however the 62-day Cancer Urgent GP referral
performance has been variable with a high of 82% to a low of 61.3% over the past 12
months. Performance against the 4-hr Accident and Emergency target has deteriorated.
Referral to Treatment (RTT) Constitutional Standard has not been achieved since June
2016 and Diagnostic Performance since July 2018.

e At 7.2%, the 30-day emergency readmission rate is slightly below the national median for
the period January 2019 to March 2019 meaning patients are less likely to require
additional medical treatment for the same condition at this NHS trust compared to other
providers nationally.

e The NHS trust’s reported delayed transfers of care (DTOC) rate is lower than national
average of 3.5% and the NHS trust’s own internal target of 2.5%. DTOC rates have been
on an improving trend, from 5.2% in May 2018 to 2.68%in May 2019. This has been
achieved through system working with health and social care partners to improve
discharge processes, including system wide electronic demand and capacity monitoring,
and the implementation of the NHS Trusted Assessor model for patients discharged to
care homes. The NHS trust also has a discharge team working seven days a week.

e The NHS trust successfully reconfigured the Pilgrim Hospital beds and their speciality
allocation. The purpose of the reconfiguration was to ensure the site had the appropriate
level of medical and surgical beds. It resulted in a new 12-bed orthopaedic ward and a
24-hour Integrated Assessment Centre (IAC), with a 48 bed Acute Medical Short Stay
unit and a 54-bed integrated surgical unit. The IAC brings together surgical and medical
colleagues, as it is both an Ambulatory Emergency Care and Surgical Admissions unit. It
also supports better flow of patients. This work was completed in October 2018.
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e The NHS trust commissioned an evaluation of the Pilgrim Hospital reconfiguration, which
demonstrated several improvements in the period between October 2018 and March
2019 compared to the period October 2017 to March 2018. These include a 73% overall
reduction in medical outliers, 3 % reduction in bed occupancy, 3% improvement of
patients being discharged within 0 to 72 hours and a 3% reduction in Length of Stay. The
NHS trust are planning to carry out a similar reconfiguration at Lincoln County Hospital in
2019/20.

e For the period January 2019 to March 2019, pre-procedure elective bed days, at 0.12,
are the same as the national median, indicating that the number of patients admitted
before the day of their surgery is in line with most other NHS trusts. The NHS trust
admits patients on the day surgery with exceptions associated with age, pre-identified
complexities and distance to hospital.

e Pre-procedure non-elective bed days are on an improving trend, however for the same
period at 0.90, they remain above the national median of 0.66 indicating that patients are
waiting longer in hospital for their procedures. The NHS trust identified the key
specialties contributing to this position as Trauma and Orthopaedics and General
Surgery and is addressing this through improving emergency theatre efficiency.

e The Did Not Attend (DNA) rate is on an improving trend, but at 8% remains above the
national median for period January 2019 to March 2019. The NHS trust identified that
high levels of unnecessary referrals are contributing to high levels of DNAs in specialities
such as dermatology, rheumatology, and is working with health system partners to
address this. The NHS trust is also improving internal clinic scheduling processes and
has implemented an automated telephone and two-way text reminder systems. The NHS
trust is also part of the national pilot for virtual clinics with pilots in five specialties.

e The NHS trust has engaged with the Getting It Right First Time (GIRFT) programme and
has demonstrated improvements from implementation of recommendations. The
changes in Trauma and Orthopaedics resulted in the total incomplete pathway, reducing
from 3,391 in August 2018 to 2,731 in May 2019. The backlog of patients waiting over 18
weeks reduced from 604 patients to 451 in the same time. The NHS trust also
demonstrated other improvements in Ophthalmology Productivity, Paediatric General
Surgery, Laparoscopic Appendectomy.

How effectively is the NHS trust using its workforce to maximise patient benefit and
provide high quality care?

The pay cost of delivering activity benchmarks higher than most other acute non-specialist NHS
trusts. The NHS trust has high levels of vacancies and is reliant on temporary staff, which is
driving the pay bill. Sickness levels are high, staff retention is deteriorating and improvements to
the substantive workforce deployment processes are yet to deliver expected benefits. However,
there are some examples of where the NHS trust is using new and innovative workforce
solutions to mitigate recruitment challenges.

e For 2017/18 the NHS trust had an overall pay cost per WAU of £2,353 compared with
the national median of £2,180, placing them in the highest (worst) quartile nationally.
This means that it spends more on staff per unit of activity than most NHS trusts.
Medical, nursing and AHP costs per WAU are all above the national median, with
medical and nursing costs per WAU benchmarking in the highest (worst) quartile and
AHP cost per WAU in the second highest cost quartile.

e The NHS trust attributes its performance to several factors including, duplication of
services across its sites, and increased dependency on temporary staffing solutions at
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premium prices to deliver services. The NHS trust uses bank staff and extra shift

payments to cover vacancies, extra session payments to reduce waiting lists and extra
duty payments to address reporting backlogs. The NHS trust also indicated that due to
the under reporting of activity, the reported WAUs may have been adversely impacted.

e The NHS trust exceeded its agency ceiling as set by NHS Improvement for 2018/19 by
47%, with spend of agency at 10.8% of total pay costs (higher than most other NHS
trusts). The NHS trust cited the main driver of agency spend as the increased
dependence on temporary staff to cover vacancies and ensure safe nurse staffing levels
across the NHS trust, especially over weekends. As a result, the NHS trust still uses
services of the more expensive agency firms. The NHS trust is centralising booking of
temporary staff and strengthening internal controls on agency use, with long term
medical agency staffing contracts signed off by executive.

e Rostering of the nursing workforce is undertaken electronically, and the NHS trust uses
an electronic solution to monitor patient acuity. However, the NHS trust indicated that
efficiency of the process is adversely impacted by high levels of vacancies and
requirement to reallocate staff after rosters have been signed off. E-rostering has
recently been rolled out for Allied Health professionals and nurse specialists.

e A nurse staffing skill mix review is undertaken every six months and a governance
framework is in place to ensure that the introduction of any new or alternative roles has a
full quality impact assessment in line with the National Quality Board and NHS
Improvement guidance documents.

e Majority of consultant job plans are historical, with limited correlation to capacity
requirements. The NHS trust reviewed its job planning policy and introduced a
consistency panel to ensure the approach of agreeing and reviewing job plans, is
consistent with local interpretation of national guidance. The ongoing review of job plans
is expected to be completed this year, and the NHS trust has procured an electronic job
planning solution, which it also plans to implement this year.

e Vacancy rates remain high and above national averages for Nursing and Medical
Workforce (17.3% and 20% respectively as at March 2019). The NHS trust is focussing
on overseas recruitment especially medical staff for the Emergency Department and has
introduced the CESR program to support recruitment of senior medical staff. The specific
recruitment initiatives are part of a wider focus on recruitment to all substantive
vacancies. The NHS trust also makes use of alternative roles such as advance nurse
practitioners to provide resilience in junior staff rotas and deliver outpatients activity.

e The NHS trust is developing the Team Around Patient “TAP’ approach to address the
high nursing vacancy challenges. This entails use of alternative clinical roles to the
traditional registered and unregistered nursing roles as part of the ward staffing, to
ensure that care continues to meet patient needs. Pharmacy technicians, physiotherapy
assistants, dementia practitioners and nutritional assistants have been introduced into
the clinical teams. All proposed changes to ward staffing are quality impact assessed
and signed off by the Director of Nursing. However, a continued focus on recruitment is
required to increase levels of substantive workforce.

e Staff retention is on a deteriorating trend with a retention rate of 85.1% as at December
2018 (compared to 86.6 in December 2017) and is below (worse than) the national
median of 85.6%. Exit interviews are conducted to understand and address the reasons
for staff turnover, and interventions in place include; engaging with staff on the future
direction of the organisation, working to improve the NHS trust brand, introducing more
flexible working and utilising staff who have retired to support and coach junior staff.
Work has also been done to create educational and career development opportunities
for staff, however implementation is difficult given the high vacancy levels.
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At 4.98% in November 2018, staff sickness absence rates are worse than the national
median of 4.35%. To improve this position, the NHS trust has reviewed its sickness
absence policy, and has invested in the human resources function to provide more
support to managers when addressing sickness absences. Early access to physio and
occupational health support is also offered to staff.

How effectively is the NHS trust using its clinical support services to deliver high quality,
sustainable services for patients?

The NHS trust is working in collaboration with partners to deliver pathology and radiology
services and drive medicines savings. It is making use pharmacy staff to support patient flow
and has developed the sustainable approach of using alternative roles in radiology. However,
the cost of running imaging services and medicines expenditure remains high.

The overall cost per test in pathology services benchmarks in the best performing
guartile nationally. The NHS trust is part of Path Links Pathology network and the NHS
Improvement ME2 network. However, the NHS trust identified that operational
challenges exist within the network which are impacting on its performance. This is being
addressed through more robust contract management processes, led by key members of
the executive.

Imaging activity is significantly higher than the national average across all modalities. To
address this, the NHS trust is conducting a review of activity and has an e-referral
process in place, which allows for easier audit of referral for diagnostics. It has also
implemented diagnostic bundles in specialities, to address variation in referrals for
diagnostic tests. This will contribute to improvements in RTT and cancer pathways.

Imaging services have high outsourcing and internal pay costs mainly due to the high
vacancy levels within the radiologist’s workforce. The NHS trust is working to reduce
these costs through negotiating lower outsourcing tariffs and increasing capacity through
use of remote working facilities (which it has access to given it is part of the EMRAD
collaboration).

The NHS trust is also using advanced practitioners to reduce reliance on medical staff. It
compares well nationally in respect to use of reporting radiographers who conduct
reporting on plain films, including chest and abdominal x-rays. It also has two
radiographers reporting head CTs with a further 5 staff in training. This approach was
recognised by the GIRFT team, placing the NHS trust 4™ best in the country for this
practice. The NHS trust also has three consultant mammographers to provided resilience
within its breast screening services.

The NHS trust demonstrated a sustained improvement in 7-day reporting (from request
to report) within radiology since May 2018, which benefits cancer pathways. This was
achieved through better booking processes (with some scans undertaken immediately),
investment in resource to track reporting progress, and monitoring performance at
divisional performance management meetings.

As part of the Top Ten Medicines programme, the NHS trust is making good progress in
delivering on nationally identified saving opportunities, achieving £2.5 million, which is
102% of the savings target for 2017/18. A further £4.5 million has been achieved in
2018/19. The savings are achieved through partnership with commissioners, and the
NHS trust benefits from gainshare arrangements for the biosimilar switches.

34% of pharmacists actively prescribe medication, which is in line with the national
median. Prescribing pharmacists undertake both the prescribing and deprescribing of
medications to support safe quality care delivery and reduce waste.
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The amount of pharmacy time spent on clinical activities benchmarks in the best
performing quartile. Pharmacy services are open Saturday and Sunday, morning with a
business case being submitted to extend these hours. Reconciliation of medicines within
24 hours of admission is just below the national median, and the NHS trust recognises
that further improvement can be achieved.

E-prescribing has been implemented for chemotherapy, however the NHS trust is yet to
implement this on a trust wide basis due to capital funding constraints.

How effectively is the NHS trust managing its corporate services, procurement, estates
and facilities to maximise productivity to the benefit of patients?

Supplies and Services expenditure is significantly higher than most other NHS trusts, driving a
high non-pay cost per WAU. Whilst Human Resources (HR) function costs are low compared
with other NHS trusts, capacity is not sufficient to support the required workforce and service
productivity improvements. The NHS trust has achieved some improvement in procurement
processes, although performance remains lower than most NHS trusts.

For 2017/18 the NHS trust had an overall non-pay cost per WAU of £1,491, compared
with a national median of £1,307 and peer median of £1,331, placing it in the highest
(worst) quartile nationally. This indicates opportunities to its spending on supplies and
services.

The Finance function cost is lower than the national median and HR Department is
slightly above the national median. The NHS trust invested in the HR function to increase
support provided to divisions in managing workforce challenges. The NHS trust is also
investing in the finance function to ensure better support of financial improvements, this
includes procurement of a new finance system.

The NHS trust’s procurement processes are relatively inefficient. This is reflected in the
NHS trust’s Procurement Process Efficiency and Price Performance Score of 38.8, which
places it in the lowest (worst) quartile. The second highest quartile metrics for the
percentage variance for top 100 and top 500 products, and highest quartile % variance
from median price and minimum price, also suggest that the NHS trust is not getting the
best prices from its procurement operations.

The NHS trust which hosts the shared procurement service for other NHS organisations
in Lincolnshire, has invested in procurement analyst to support with identification of
opportunities. The NHS trust has also set-up a clinical product evaluation group to
secure clinical engagement in procurement and drive standardisation of clinical products.
The NHS trust has recently achieved procurement standards level 1 accreditation and is
working towards level 2 which it plans to achieve by March 2020.

At £302 per square metre in 2017/18, the NHS trust’s estates and facilities costs
benchmark below the national average. However, the Soft FM Costs benchmark above
national average at £134 per m2 and £176 per WAU.

To reduce Soft FM costs, the NHS trust is currently assessing the benefit of
consolidating catering services through implementation of a single processing unit. The
NHS trust is also reviewing Laundry and Linen usage at Ward level, with the aim of
reducing use.

The NHS trust metrics show that there may be opportunities to increase activity and
space utilisation or reduce overall area of the estate. This can be seen from the
Occupied Floor Area m2 per WAU metric at 1.32, placing the NHS trust both above
benchmark and peer median. The NHS trust is also showing an underutilised space of
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25.9% against a peer median of 1%. The NHS trust indicated that this is partly due to
inaccuracies in the internal data underpinning this metric, however, it is currently working
on an Estates Strategy to reflect recent clinical strategy changes, which will also address
utilisation of space.

e The NHS trust has a significant level of backlog maintenance and critical infrastructure
risk and is placed in the highest (worst) quartile for both metrics. The NHS trust has been
investing to reduce backlog, and this is reflected in investment to reduce backlog
maintenance as a percentage of Total backlog maintenance (%), with the NHS trust
invested 13.28% in 2017/18 against a peer median of 6.14%

e Over the last three years, the NHS trust been conducting fire improvement works, which
have led to major improvements in fire compartmentation and contributing to a reduction
in backlog.

How effectively is the NHS trust managing its financial resources to deliver high quality,
sustainable services for patients?

The NHS trust is operating with a significant deficit and did not achieve its control total due to
non-achievement of the cost improvement plan and increasing pay costs. The financial plan
submitted for 2019/20 is control total complaint, and although the NHS trust is reporting delivery
of the year to date plan, there are risks to delivering the full year plan due to slippages against
its cost improvement plan and continued pay costs pressures, which the NHS trust recognises.

e For 2018/19 the NHS trust did not accept its control total of £54.5 million deficit. The
NHS trust revised its forecast early in 2018/19 to £89.4 million deficit but reported a
better position of £88.2 million deficit excluding PSF on a turnover of £447 million
(19.7%) at the end of the year.

e A combination of factors contributed to the non-achievement of the plan. The NHS trust
did not achieve its planned cost improvement target, and it incurred significant pay cost
pressures due to use of temporary staff (at premium rates) to cover vacancies.

e In 2018/19, the NHS trust underperformed against its cost improvement plan, achieving
only £18.89 million (3.39% of expenditure) against a plan of £27.6 million plan (5.08% of
expenditure). The NHS trust did not have in place the infrastructure required to ensure
implementation of initiatives, tracking of benefits and management of delivery risks. This
resulted into substantial slippages early in the year, triggering the reforecast. Because of
this and other workforce cost pressures, the NHS trust pay expenditure exceeded budget
by £17.8 million (5.5%).

e The NHS trust’s financial plan for 2019/20 is control total complaint. The NHS trust is
planning for a deficit of £70.3 million (14.88% of turnover) before PSF, FRF and MRET
and £41.4 million with the funding (8.26% of turnover). Delivery of this plan depends on
achieving a £25.6 million efficiency target.

e As at May 2019, the NHS trust is reporting achievement of its year to date plan, however
the position has benefited from technical adjustments and the NHS trust has identified
risks to achieving its control total. This is due to delays development of schemes to cover
the full efficiency target, and slippages in implementation of the schemes that have been
developed, such as theatres and premium agency cost reduction. The NHS trust is
reporting £16 million of efficiency schemes as developed to the highest level of maturity,
and the year to date delivery is £1.12 million against plan of £2.06 million, with the
shortfall covered by non-recurrent technical adjustments.

e The NHS trust is strengthening its efficiency delivery infrastructure through implementing
a new divisional management structure and reinforcing ownership and accountability of
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plan delivery through more robust performance management. The NHS trust has also
developed transformation programmes in theatres, outpatients and endoscopy services,
where it expects to improve productivity through better utilisation of its facilities and
workforce. However, the new divisional structures were still embedding at the time of the
assessment.

e The NHS trust has not developed a medium-term plan to return financial balance. This is
pending completion of the clinical services strategy and the enabling workforce and
support services strategies. However, the NHS trust identifies £30 million of its current
deficit as structural and out of its control, because of its current multisite provision of
services which would require significant capital investment to address.

e The NHS trust achieved its income plan for 2018/19. It improved its activity capture and
income billing processes, which benefited the financial position in the latter part of the
year. The NHS trust does not have any material commercial income streams, however it
is exploring commercial revenue opportunities and has invested in its car parking
payments solution to improve recovery of income.

o Due to its historical deficit position, the NHS trust is reliant on cash support in the interim
to consistently meet its financial obligations, make capital investments and maintain its
positive cash balance. At the time of the assessment, the total loan balance for both
capital and revenue borrowing was £314.7 million and this is expected to increase to
£373 million in 2019/20.

e This NHS trust is not meeting the public sector better payment practice code (BPPC)
target of 95%. For May 2019, the NHS trust is reporting payment of 70.1% invoices by
number and 70.1% invoices by value within 30 days.

e Service line reporting is currently not used by the NHS trust. It recognises the
requirement to improve internal financial reporting and is procuring a new finance system
to support this.

e For 2018/19, the NHS trust reported expenditure of £3.7 million on external consultancy
support. the NHS trust commissioned external consultancies to support the development
of workforce and service productivity improvement programmes, including theatre and
outpatient facilities utilisation, and improvements in activity capture processes to support
better income recovery. The benefit reported, which is mainly against income recovery
amounts to £6.4 million

Outstanding practice

None identified
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Areas for improvement

We have identified scope for improvement in the following areas:

e The NHS trust should continue working to ensure optimisation of substantive workforce
through its workforce deployment solutions,

e The NHS trust should continue working to reduce sickness absences, improve retention
rates and reduce dependence on temporary staffing.

e This NHS trust should continue working to achieve further efficiencies from collaborative
working with partners in its clinical and support services.

e The NHS trust should reduce the high cost of delivering imaging services and continue
working towards improved performance in all areas.

e The NHS trust should continue focusing on building internal capacity and capability to
deliver NHS trust wide workforce and service productivity improvements.

e The NHS trust should ensure the improvements that they make in pathways results in
improvement in the delivery of constitutional targets. There is a significant amount of
work taking place, but delivery remains inconsistent and performance against the
national 4-hour A&E target continues to worsen.

e The NHS trust should continue working to ensure improvement in performance against
operational standards

e Continuous improvement of procurement process efficiency is still required to achieve
competitive prices and drive down cost of purchases.

e The NHS trust should continue addressing the high maintenance backlog and complete
its estates strategy.

e The NHS trust should work towards securing the efficiency opportunities within Soft
facilities management.
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Use of Resources report glossary

18-week referral
to treatment

According to this national target, over 92% of patients should wait no longer
than 18 weeks from GP referral to treatment.

target

4-hour A&E According to this national target, over 95% of patients should spend four hours

target or less in A&E from arrival to transfer, admission or discharge.

Agency spend Over reliance on agency staff can significantly increase costs without
increasing productivity. Organisations should aim to reduce the proportion of
their pay bill spent on agency staff.

Allied health The term ‘allied health professional’ encompasses practitioners from 12 diverse

professional groups, including podiatrists, dietitians, osteopaths, physiotherapists,

(AHP) diagnostic radiographers, and speech and language therapists.

AHP cost per
WAU

This is an AHP specific version of the pay cost per WAU metric. This allows
NHS trusts to query why their AHP pay is higher or lower than national peers.
Consideration should be given to clinical staff mix and clinical staff skill mix
when using this metric.

Biosimilar
medicine

A biosimilar medicine is a biological medicine which has been shown not to
have any clinically meaningful differences from the originator medicine in terms
of quality, safety and efficacy.

Cancer 62-day
wait target

According to this national target, 85% of patients should begin their first
definitive treatment for cancer within 62 days following an urgent GP referral for
suspected cancer. The target is 90% for NHS cancer screening service
referrals.

Capital service
capacity

This metric assesses the degree to which the organisation’s generated income
covers its financing obligations.

Care hours per

CHPPD measures the combined number of hours of care provided to a patient

patient day over a 24-hour period by both nurses and healthcare support workers. It can be

(CHPPD) used to identify unwarranted variation in productivity between wards that have
similar speciality, length of stay, layout and patient acuity and dependency.

Cost CIPs are identified schemes to increase efficiency or reduce expenditure.

improvement These can include recurrent (year on year) and non-recurrent (one-off) savings.

programme CIPs are integral to all NHS trusts’ financial planning and require good,

(CIP) sustained performance to be achieved.

Control total

Control totals represent the minimum level of financial performance required for
the year, against which NHS trust boards, governing bodies and chief
executives of NHS trusts are held accountable.

Diagnostic 6-

week wait target

According to this national target, at least 99% of patients should wait no longer
than 6 weeks for a diagnostic procedure.
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Did not attend
(DNA) rate

A high level of DNAs indicates a system that might be making unnecessary
outpatient appointments or failing to communicate clearly with patients. It also
might mean the hospital has made appointments at inappropriate times, eg
school closing hour. Patients might not be clear how to rearrange an
appointment. Lowering this rate would help the NHS trust save costs on
unconfirmed appointments and increase system efficiency.

Distance from
financial plan

This metric measures the variance between the NHS trust’s annual financial
plan and its actual performance. NHS trusts are expected to be on, or ahead,
of financial plan, to ensure the sector achieves, or exceeds, its annual forecast.
Being behind plan may be the result of poor financial management, poor
financial planning or both.

Doctors cost

This is a doctor specific version of the pay cost per WAU metric. This allows

per WAU NHS trusts to query why their doctor pay is higher or lower than national peers.
Consideration should be given to clinical staff mix and clinical staff skill mix
when using this metric.

Delayed A DTOC from acute or non-acute care occurs when a patient is ready to depart

transfers of care
(DTOC)

from such care is still occupying a bed. This happens for a number of reasons,
such as awaiting completion of assessment, public funding, further non-acute
NHS care, residential home placement or availability, or care package in own
home, or due to patient or family choice.

EBITDA Earnings Before Interest, Tax, Depreciation and Amortisation divided by total
revenue. This is a measurement of an organisation’s operating profitability as a
percentage of its total revenue.

Emergency This metric looks at the number of emergency readmissions within 30 days of

readmissions

the original procedure/stay, and the associated financial opportunity of
reducing this number. The percentage of patients readmitted to hospital within
30 days of discharge can be an indicator of the quality of care received during
the first admission and how appropriate the original decision made to discharge
was.

Electronic staff
record (ESR)

ESR is an electronic human resources and payroll database system used by
the NHS to manage its staff.

Estates cost per
square metre

This metric examines the overall cost-effectiveness of the NHS trust’s estates,
looking at the cost per square metre. The aim is to reduce property costs
relative to those paid by peers over time.

Finance cost
per

£100 million
turnover

This metric shows the annual cost of the finance department for each £100
million of NHS trust turnover. A low value is preferable to a high value but the
quality and efficiency of the department’s services should also be considered.

Getting It Right

GIRFT is a national programme designed to improve medical care within the

First Time NHS by reducing unwarranted variations.

(GIRFT)

programme

Human This metric shows the annual cost of the NHS trust’'s HR department for each

Resources (HR)

£100 million of NHS trust turnover. A low value is preferable to a high value but
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cost per £100
million turnover

the quality and efficiency of the department’s services should also be
considered.

Income and This metric measures the degree to which an organisation is operating at a
expenditure surplus or deficit. Operating at a sustained deficit indicates that a provider may
(I&E) margin not be financially viable or sustainable.

Key line of KLOEs are high-level questions around which the Use of Resources

enquiry (KLOE)

assessment framework is based and the lens through which NHS trust
performance on Use of Resources should be seen.

Liquidity (days)

This metric measures the days of operating costs held in cash or cash
equivalent forms. This reflects the provider’s ability to pay staff and suppliers in
the immediate term. Providers should maintain a positive number of days of
liquidity.

Model Hospital

The Model Hospital is a digital tool designed to help NHS providers improve
their productivity and efficiency. It gives NHS trusts information on key
performance metrics, from board to ward, advises them on the most efficient
allocation of resources and allows them to measure performance against one
another using data, benchmarks and good practice to identify what good looks
like.

Non-pay cost
per WAU

This metric shows the non-staff element of NHS trust cost to produce one WAU
across all areas of clinical activity. A lower than average figure is preferable as it
suggests the NHS trust spends less per standardised unit of activity than other
NHS trusts. This allows NHS trusts to investigate why their non-pay spend is
higher or lower than national peers.

Nurses cost per
WAU

This is a nurse specific version of the pay cost per WAU metric. This allows
NHS trusts to query why their nurse pay is higher or lower than national peers.
Consideration should be given to clinical staff mix and clinical staff skill mix
when using this metric.

Overall cost per
test

The cost per test is the average cost of undertaking one pathology test across
all disciplines, taking into account all pay and non-pay cost items. Low value is
preferable to a high value but the mix of tests across disciplines and the
specialist nature of work undertaken should be considered. This should be
done by selecting the appropriate peer group (‘Pathology’) on the Model
Hospital. Other metrics to consider are discipline level cost per test.

Pay cost per
WAU

This metric shows the staff element of NHS trust cost to produce one WAU
across all areas of clinical activity. A lower than average figure is preferable as
it suggests the NHS trust spends less on staff per standardised unit of activity
than other NHS trusts. This allows NHS trusts to investigate why their pay is
higher or lower than national peers.

Peer group

Peer group is defined by the NHS trust’s size according to spend for
benchmarking purposes.

Private Finance
Initiative (PFI)

PFI is a procurement method which uses private sector investment in order to
deliver infrastructure and/or services for the public sector.

Patient-level
costs

Patient-level costs are calculated by tracing resources actually used by a
patient and associated costs
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Pre-procedure
elective bed
days

This metric looks at the length of stay between admission and an elective
procedure being carried out — the aim being to minimise it — and the associated
financial productivity opportunity of reducing this. Better performers will have a
lower number of bed days.

Pre-procedure

This metric looks at the length of stay between admission and an emergency

non-elective procedure being carried out — the aim being to minimise it — and the associated

bed days financial productivity opportunity of reducing this. Better performers will have a
lower number of bed days.

Procurement This metric provides an indication of the operational efficiency and price

Process performance of the NHS trust’s procurement process. It provides a combined

Efficiency and
Price

score of 5 individual metrics which assess both engagement with price
benchmarking (the process element) and the prices secured for the goods

Performance purchased compared to other NHS trusts (the performance element). A high

Score score indicates that the procurement function of the NHS trust is efficient and is
performing well in securing the best prices.

Sickness High levels of staff sickness absence can have a negative impact on

absence organisational performance and productivity. Organisations should aim to
reduce the number of days lost through sickness absence over time.

Single The Single Oversight Framework (SOF) sets out how NHS Improvement

Oversight oversees NHS trusts and NHS foundation NHS trusts, using a consistent

Framework approach. It helps NHS Improvement to determine the type and level of

(SOF) support that NHS trusts need to meet the requirements in the Framework.

Service line SLR brings together the income generated by services and the costs

reporting (SLR)

associated with providing that service to patients for each operational unit.
Management of service lines enables NHS trusts to better understand the
combined view of resources, costs and income, and hence profit and loss, by
service line or speciality rather than at NHS trust or directorate level.

Supporting
Professional
Activities (SPA)

Activities that underpin direct clinical care, such as training, medical education,
continuing professional development, formal teaching, audit, job planning,
appraisal, research, clinical management and local clinical governance
activities.

Sustainability
and
Transformation
Fund (STF)

The Sustainability and Transformation Fund provides funding to support and
incentivise the sustainable provision of efficient, effective and economic NHS
services based on financial and operational performance.

Staff retention
rate

This metric considers the stability of the workforce. Some turnover in an
organisation is acceptable and healthy, but a high level can have a negative
impact on organisational performance (eg through loss of capacity, skills and
knowledge). In most circumstances organisations should seek to reduce the
percentage of leavers over time.

Top Ten
Medicines

Top Ten Medicines, linked with the Medicines Value Programme, sets NHS
trusts specific monthly savings targets related to their choice of medicines. This
includes the uptake of biosimilar medicines, the use of new generic medicines
and choice of product for clinical reasons. These metrics report NHS trusts’ %
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achievement against these targets. NHS trusts can assess their success in
pursuing these savings (relative to national peers).

Weighted The weighted activity unit is a measure of activity where one WAU is a unit of
activity unit hospital activity equivalent to an average elective inpatient stay.
(WAU)
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United Lincolnshire

Hospitals
NHS Trust
Report to: Trust Board
Title of report: Quality Governance Committee Assurance Report to Board
Date of meeting: 22" October 2019
Chairperson: Liz Libiszewski, Non-Executive Director
Author: Karen Willey, Deputy Trust Secretary
Purpose This report summarises the assurances received and key decisions made

by the Quality Governance Assurance Committee (QGC). The report
details the strategic risks considered by the Committee on behalf of the
Board and any matters for escalation for the Board’s response.

This assurance committee meets monthly and takes scheduled reports
from all Trust operational committees according to an established work
programme. The Committee worked to the 2019/20 objectives.

Assurance in respect of SO 1a
Issue: Delivering harm free care

Source of Assurance: Quality and Safety Oversight Group — The October
meeting had been attended by all Divisions with a full agenda that had
concentrated on the divisions presenting their issues. The group had
been unable to discuss the expert groups in detail and as such discussions
would be held to further develop the structure of the meeting to ensure
full delivery of the agenda.

Source of Assurance: Falls Prevention — The Committee received the
report noting that had been the second year of the comprehensive
improvement programme. The focus during the past 18 months had
resulted in a reduction in falls. A review of the action plan highlighted
that a number of actions remain amber however this gave a true
reflection of the current position.

Source of Assurance: Pressure Ulcers — The Committee noted that there
was a Trust wide plan in place however the updated plan had not been
attached to the paper. There had been significant work undertaken to
reduce pressure ulcers and this had been demonstrated through the
reporting. Work had commenced across the system to consider inherited
damage and how learning was shared to improve system working.

Source of Assurance: Medicines Optimisation Safety Report — The
Committee were advised that there had been an upward trend in the
number of medication incidents reported however there was a downward
trend in relation to incidents causing harm however further work to
review the data was requested.

Aseptic pharmacy continues to be a concern however the mobile aseptic
unit was anticipated to be running by mid-December following the
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commissioning period.

The Committee were asked to support the development of the business
case for 7 day medicine reconciliation however the Committee were
concerned that the 5 day service issues would require resolution prior to
7 day services being considered, including a clear approach to workforce
planning across the whole of pharmacy. The Committee reminded the
Chief Pharmacist that the Committee’s role is not to support business
cases.

Source of Assurance: QIA. — The Quality Impact Assessment process was
becoming more refined and the Committee were presented with 2 QlAs.

The Lincoln reconfiguration remained a work in progress and the
Committee discussed the introduction of a swing ward and the resizing of
wards to support the reconfiguration. The Committee were disappointed
that there had not been any baseline measures included within the report
and requested sight of the totality of the scheme including the embedding
of patient experience and coproduction.

The EMAS Rapid Handover demonstrated that the protocol had been
developed and risk assessed jointly with the Trust and EMAS. Both
organisations had recognised the system risks associated with the rapid
handover and mitigation would be in place to ensure that the Trust did
not reach level 3. It was anticipated that this would go live on the 4t
November.

The Committee requested sight of the QIA.

Source of Assurance: Incident Management — The Committee received
the report noting that the number of incidents was decreasing within
normal distribution. The Committee were assured that the number of
divisional investigations was being managed and that these were being
brought under control.

Duty of candour was noted as stable with increased support being put in
place to ensure reporting continued to improve.

Source of Assurance: Risk Report — The Committee received the risk
register noting that there had been no change.

The Committee noted that there were a number of risks that were
overdue and requested that these were reviewed and updates.

Assurance in respect of other areas:-

Quality Governance Performance report — The Committee received the
dashboard noting that some September data had not been populated.
The Committee were advised that discussions had taken place to ensure
that data was populated for reporting to the Committee. The Committee
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requested that these areas were populated prior to the performance
report being submitted to the Board.

Completed Sl Reports for Never Events — A new process had been put in

place which would ensure that the Committee had sight of the completed
Serious Incidents/Never Event investigations on the high profile care
report. Once approved and submitted to the Commissioners these would
be presented to the Committee.

Quality and Safety Improvement Plan — The Committee received the plan

noting that it was now being updated to reflect the outcome of the recent
CQC report.

Ward Accreditation, Lancaster — The Committee received the ward

accreditation for Lancaster Ward which detailed the position of the ward,
issues faced and the detail to support the improvement.

The Committee were advised that a critical issue for the ward was staffing
and correlated to the discussions held regarding right sizing. The ward
were progressing well against the action plan. The Committee noted that
they had not had sight of the action plan and this would have been helpful
to understand and see progress against the issues.

Moving and Handling Report — The Committee had sought clarity on
moving and handling from the Finance, Performance and Estates
Committee (FPEC). It was clear that FPEC were not assured and that there
remained a significant finding against the Trust that had not been
discharged.

Flu Vaccination Best Practice — The Committee received the completed
NHS Improvement/England self-assessment against best practice that had
been completed. Actions from the past year had been replicated due to
the success of the programme with additional actions being included.

The Trust were experiencing challenge currently due to the delays and
staged approach to the issuing of vaccinations.

The Committee noted that the Board would require sight of the self-
assessment and recommended that this be reported to the Board.

Internal Audit Medicines Reconciliation action report — The Committee
noted the updated action plan and discussed the action relating to the
business case for additional personnel, all actions required updating. The
Committee requested the support of the Chief Pharmacist to ensure that
any actions associated with the CQC report were implemented swiftly.

NHS Improvement Observation action plan — The Committee received the
action plan requesting that this was received quarterly by the Committee.
Actions should be upwardly reported from those groups responsible for
delivery.
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The Committee noted that the biggest governance risk was the Medicines
Optimisation and Safety Group, there was a degree of urgency to ensure
delivery of the actions identified.

CQC Report — The committee received a paper outlining the planned
approach to managing the findings off the CQC. This included alignment
to governance arrangements including the divisions and a clear hold to
account through QSOG to QGC. Evidence of outcomes was requested by
the Committee and a clear intention that all updates should be subject to
internal scrutiny before external reporting. A greater engagement across
all of the Executive Team had been proposed which was supported by the
committee.

The Committee discussed the requirement from the Committee to the
Board noting that detailed reporting would continue in light of the
findings.

The Committee recommended greater detail to be reported to the Board
on a regular basis to support accelerated actions and oversight.

Issues where assurance
remains outstanding
for escalation to the
Board

Board are asked to review the new approach to responding to the findings
of the CQC and the request for increased board review.

Items referred to other
Committees for
Assurance

The Committee referred the monitoring of the CQC Use of Resources
report to the Finance, Performance and Estates Committee

Committee Review of
corporate risk register

The Committee reviewed the risk register noting that there had been no
major changes to the document.

Matters identified
which Committee
recommend are
escalated to SRR/BAF

The Committee noted that the Board Assurance Framework had been
reviewed since the last meeting. The Committee rated the assurances
which were the responsibility for the Committee, both remain Amber,
which would be escalated through the Board Assurance Framework

Committee position on
assurance of strategic
risk areas that align to
committee

The Committee considered the reports which it had received which
provided assurances against the strategic risks to strategic objectives.

Areas identified to visit
in dept walk rounds

No areas identified.

Attendance Summary for rolling 12 month period

Voting Members N|D|J|FIM|A|M|J |J |A]S]|O
Elizabeth Libiszewski Non- X | X |X X [ X [ X | X |X |A[X]|X
Executive Director

Chris Gibson Non-Executive X | X |X|X[X |[A|X |X|[A[|X]|A|X
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United Lincolnshire

Hospitals
NHS Trust

Report to: Trust Board
Title of report: Finance, Performance and Estates Committee Assurance Report to Board
Date of meeting: 24 October 2019
Chairperson: Gill Ponder, Non-Executive Director
Author: Karen Willey, Deputy Trust Secretary
Purpose This report summarises the assurances received and key decisions made

by the Finance, Performance and Estates Committee (FPEC). The report
details the strategic risks considered by the Committee on behalf of the
Board and any matters for escalation for the Board’s response.

This assurance committee meets monthly and takes scheduled reports
from all Trust operational committees according to an established work
programme.

Assurances received by | Lack of Assurance in respect of SO 2b Providing Efficient and Financially
the Committee Sustainable Services

Issue: Financial Position including Financial Efficiency Programme

Reason for lack of assurance: The Committee were advised that at Month
6 the Trust were reporting in line with plan. The reported position is
inclusive of the Lincolnshire CCGs support acknowledging the cost
pressures the Trust is experiencing driven by the significant levels of NEL
activity above plan and the associated impact on the Trust efficiency
programme. The system are working together to maximise the financial
support from PSF and FRF monies and also to manage and take collective
responsibility for patient demand. There is a risk that if unchecked the
activity pressures could undermine delivery of the Trust Cost
Improvement Programme in the remaining months of the year and
ultimately the Control Total, leading to a loss of future cash available to
the Trust and the system.

The financial plan included repatriation of circa £5.7m of non-elective
activity, but there was insufficient bed capacity due to the high level of
non-elective demand.

Pay remained a key pressure for the Trust reporting at £7.2m above plan.
Bank and agency staff pay continued to be adverse to plan, with little
improvement in the underlying run rate.

The recent move to a new agency staff provider had led to lower rates
and should reduce the reliance on high paid agency staff. It was not yet
known if the move to an alternative provider would have the desired
impact, but there was potential for a reduction in costs of circa £2.5m.

A number of Financial Efficiency schemes had still not progressed to
financial delivery. Accountability for the delivery of the schemes was
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through PRMs held with the divisions.

The Committee remained concerned about the year end outturn forecast,
which was a worst case of £87.7m. This was the unmitigated figure, but it
included the delivery of the risk adjusted FEP.

The Committee raised concerns about CQUIN income, as it had been
reported as £250k of non-delivery. The Committee were advised that the
lead for CQUIN delivery had confirmed that all CQUINs were on track for
full delivery.

The Committee were advised that there was no capital borrowing
required in December, but were asked to support the request to the
Board for revenue borrowing of £5.553m in December 2019. This amount
was in line with the financial plan and the Committee recommended
approval by the Board.

Action requested by the Committee: The Committee asked the Executive
Team to provide assurance that the FEP would be delivered by year end.

Lack of Assurance in respect of SO 2b Providing Efficient and Financially
Sustainable Services

Issue: Reference Costs

Reason for lack of assurance: The Committee raised concerns in relation
to the completion of job plans and the activity being carried out by
Consultants and SAS Doctors.

The Committee were advised that the Executive Team had received a
paper regarding job planning and the sign off of job plans. This
information would be reported to the Committee to provide further
assurance.

Action requested by the Committee: The Committee requested that the
progress of job planning be reported in order to gain assurance that
action was being taken to bring the Trust’s costs into line with others.

Assurance in respect of SO 2b Providing Efficient and Financially
Sustainable Services

Issue: Financial Strategy
The Committee received the Financial Strategy noting that this would
need to be reviewed in light of the CQC Use of Resources report that had

been published for the Trust.

The Committee noted that the Acute Services Review had been omitted
from the strategy and would require inclusion.

It was noted that the managed equipment service had not been discussed
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in detail but was included in the strategy as this was actively being
scoped. The financial impact of a programme to review and replace
equipment would require detailed scrutiny.

Action requested by the Committee: The Committee requested that
consistent delivery of financial plans each year was included in the
strategy, along with the other items above.

Assurance in respect of SO 2b Providing Efficient and Financially
Sustainable Services

Issue: 2020/2021 Planning

The Committee held discussions regarding the 2020/21 planning process
proposal, noting concerns that the timescales did not appear to align with
the system. It was also noted that the Business Planning Steering Group
would require appropriate representation.

The Committee supported the proposed planning process, subject to
alignment with system timescales

Lack of Assurance in respect of SO 2b Providing Efficient and Financially
Sustainable Services

Issue: Estates Update

Reason for lack of Assurance: The Committee received the upward report
from the Estates Group, noting that the report did not identify those
areas that were assured or not assured. However, based on the report
the Committee did not raise any concerns.

The manual handling report provided a forward plan of work and the
Health and Safety Executive and British Safety Council had reviewed the
plan and were satisfied with the work to date, describing the programme
as an exemplar training system for moving and handling. 150 training
sessions had been scheduled to take place each month to ensure
compliance.

The Committee identified that assurance had still not been received that
there were systems in place to provide assurance that managers were
exercising their responsibilities to monitor and supervise staff’s
compliance with safe systems of work after their training.

The Committee received the confined spaces report noting the progress
against the HSE Improvement and Prohibition Notice for Confined Spaces
Working. Evidence of compliance in most areas had been submitted to
the HSE, but further evidence was needed to demonstrate compliance
with the requirement to provide rescue training. Training would be
completed by the end of October and evidence submitted.

Concern was raised by the Committee in relation to Fire Safety and the
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cost pressure of £1.5m in relation to security requirements related to lock
down which would have to be absorbed within the future maintenance
programme. The Committee were assured that progress with the fire
safety plans was on track and that the requirements to provide lock down
facilities are not expected to affect compliance with the fire enforcement
notice requirements.

The Committee received the critical infrastructure paper. Positive
movement had been seen in the Estates and Facilities Statutory Backlog
Maintenance Risk dashboard, but lack of available funding meant that
there were still a number of areas where the Trust was non-compliant
with all statutory responsibilities, especially in relation to backlog
maintenance of mechanical infrastructure.

To comply with all planned preventative maintenance requirements
would cost, subject to ongoing validation an anticipated£12m per annum.
The Trust was currently investing £4m per annum.

The Committee received the Progress Housing update, noting progress
with the actions agreed by the Committee.

Action requested by the Committee: The Committee requested a review
of the red risks relating to mechanical critical infrastructure, identifying
the risk to the organisation of enforcement notices.

Lack of assurance in respect of SO1 Providing Consistently Safe,
Responsive, High Quality Care

Issue: Pilgrim Hospital Urgent Care Project

The Committee were advised that a full business case would be required
in order to access the funding awarded for the expansion of the
Resuscitation Area and Urgent Treatment Centre at Pilgrim.

The Committee did not approve the paper for onward submission to NHS
England/Improvement for the consultancy fees. A conversation would be
required with NHS England/Improvement to understand the process for
accessing funds to support the initial building design consultancy work
required to start the project.

Action requested by the Committee: The Committee requested
clarification of the process to access funding at each stage of the project.

Assurance in respect of SO1 Providing Consistently Safe, Responsive, High
Quality Care

Issue: EU Exit
The Committee received the EU Exit update, noting that the contingency

planning had utilised the national proforma of risk. The overall level of risk
remained high, with the main risk for the Trust being medicine supply, but
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national contingency plans were in place.

Assurance in respect of SO1 Providing Consistently Safe, Responsive, High
Quality Care

Issue: Winter Planning

The Committee received the Winter Plan, noting that the Trust would not
open additional beds or create additional capacity during the Winter
period. The plan had been developed on schemes that were known to
have worked and were currently having a positive impact.

The plan had been discussed with both regional and national teams, who
had supported the approach being taken by the Trust.

The Committee noted that if bed capacity was not increased there could
be a risk of longer waits for access to beds. The plan factored in the
increased demand factor and the bed deficit described was the peak
deficit.

The Trust ambition was to achieve 92% occupancy which included the
maximising of Grantham for elective work. The plan would be updated

and re-issued once the local Council plans were included.

The Committee received and endorsed the plan.

Lack of assurance in respect of SO1 Providing Consistently Safe,
Responsive, High Quality Care

Issue: Urgent and Emergency Care Improvement Programme and Referral
to Treatment

Reason for lack of Assurance: The Committee were advised that the Trust
were the 7t most improved organisation in the country and that a circa
7% improvement in Urgent Care had been seen, but trajectory had still
not been achieved. September had been a positive month and had shown
expected improvements, but the Committee were advised that there had
already been a significant deterioration during October. This had resulted
in an increase in bed occupancy.

Referral to treatment and 52 week performance had not been as positive
as planned. The Trust had managed to keep 52 week breaches to 3
reported during August and 1 in September. However, this was a zero
tolerance indicator and dialogue had taken place with NHS
England/Improvement to mitigate the risks moving forward.

Action requested by the Committee: The Committee requested an update
on the impact of the improvement activities underway.

Lack of Assurance in respect of SO1 Providing Consistently Safe,
Responsive, High Quality Care
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Issue: Delivery of Cancer Performance

Reason for lack of Assurance: The Committee were advised that the Trust
had achieved 3 of the 9 cancer standards during August, comparable to
national performance. There had been a deterioration of the 62 day
performance, but the Trust had improved the 62 and 104 day backlogs.
This enabled an opportunity for improved performance in future months.

Action requested by the Committee: The Committee requested further
details of the revised improvement action plan.

Assurance in respect of other areas:

Committee Dashboard:

The Committee received the dashboard, noting that there remained gaps
in the data reported. The Committee requested that the data was fully
populated in future reports, but understood that the current month’s
data may not be available at the time of report production.

Risk Deep Dive — Quality of the Hospital Environment:

The Committee received the risk deep dive relating to the quality of the
hospital environment, noting that in order for improvements to be seen
investment was required.

A proposal for a PLACE Care Environment steering group was being
developed within the Trust in order to support the required
improvements.

Working groups would be established and the reporting metrics would be
included within the Estates updates to the Committee.

The Committee requested a clear plan, with key milestones, to enable
assurance to be obtained.

Board Assurance Framework:

The Committee undertook a thorough review of the content of the Board
Assurance Framework identifying a number of updates required and
confirming the assurance ratings. The framework would be updated
following discussions and presented to the November Board.

Internal Audit:

The Committee received the Data Quality Diagnostics internal audit report
and requested that regular updates were presented to the Committee on
progress with completion of the identified actions.

Issues where assurance
remains outstanding
for escalation to the
Board

None
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Items referred to other
Committees for
Assurance

The Committee requested that the Workforce, Organisational
Development and Transformation Committee continued to monitor the
Time To Hire update provided to the Committee in order to demonstrate
the impact of actions on improving the filling of substantive vacancies
that would lead to a reduction in the cost of temporary staff.

Committee Review of
corporate risk register

The Committee received the corporate risk register and noted that there
had been no material change to the corporate risk profile or very high and
high risks.

Matters identified
which Committee
recommend are
escalated to SRR/BAF

The Committee was assured that the SRR/BAF was reflective of the key
risks in respect of the strategic objectives of the organisation.
Assurances received were noted and updates would be made to the BAF
to reflect discussions.

Committee position on | As above
assurance of strategic

risk areas that align to

committee

Areas identified to visit | None

in dept walk rounds

Attendance Summary for rolling 12 month period

Voting Members N|D|J |F|IM|A|M|J |J |[A]|S |O
Gill Ponder Non Exec Director AX X [X X [X|X X |X|[X|X|X
Geoff Hayward Non Exec Director X [ X[ X | X [X | X [X|X [X|X[X]|X
Chris Gibson Non Exec Director X[ X | X |X[X |A[X|X|A|X|A|X
Deputy Chief Executive XX |X|X]|]A]JA]JA|X |X X

Director of Finance & Digital XX |X|X|X |X|X|X|X |[X|[X|D
Chief Operating Officer X|A|X|D|X |X|X |X|D|D|X |D
Director of Estates and Facilities X|D|X|D|A|X |D|X |X |D X

X in attendance A apologies given D deputy attended
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To: Trust Board

From: Chief Operating Officer

Date: November 2019

Title: | EU Exit Contingency Planning Report

Responsible Director: Mark Brassington, Chief Operating Officer

Author: Paul White, Risk Manager / Nick Leeming, Head of Emergency Planning

Purpose of the Report:
The purpose of this report is to provide the Trust Board with an update on contingency planning for the
possible scenario of a ‘no deal’ UK exit from the European Union (EU).

The Report is provided to the Committee for:

Decision Discussion v

Assurance v Information v

Summary/Key Points:
e The UK Government is putting contingency plans in place at a national level, in the event that the UK
leaves the EU in 2019 without a deal in place
e Plans for the UK to leave the EU on 31st October 2019 have now been delayed; at the time of
reporting, a flexible extension has been agreed in principle by the EU until 315t January 2020, which
means that the UK may leave earlier than that date if all necessary arrangements are in place
e The Trust has set up an EU Exit Contingency Planning Group, chaired by the Chief Operating Officer
as Senior Responsible Officer (SRO), to oversee contingency planning arrangements and
compliance with national and regional requirements
¢ Included with this report is an updated risk register for EU Exit; the overall level of risk remains High
due to the degree of uncertainty with regard to the scale of possible impact
e The highest risk areas for the Trust remain as follows:
+ medicines supply (due to reliance on supply for the EU and the scale of potential impact) —
a national Memorandum of Understanding has been developed to support transfer of
medicines between providers if needed;
* medical devices and consumables (due to reliance on supply from the EU of single use
consumables and spare parts for devices in Cardiology and Radiology);
» workforce (due to the range of ways in which the workforce may be affected, with an
emerging concern that DBS check for a European national maybe subject to a long delay);
» finance (capacity to deal with a potential increase in overseas visitor screening and
billing/payment processing

EU Exit Contingency Planning Report — November 2019
Page 1 of 4
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Recommendations:
e That the Trust Board considers the content of the report and identifies if any further action is required
to give assurance that ULHT is suitably prepared for the risks associated with a ‘no deal’ EU Exit

Strategic Risk Register Performance KPIs year to date
The risk of Trust services being disrupted in the Not applicable to this report.
event of a ‘no deal’ EU Exit is recorded on the
corporate risk register.

Resource Implications (e.g. Financial, HR):
The work of the EU Exit Contingency Planning Group is managed using existing resources. Any additional
costs incurred in relation to EU Exit contingency planning will be accounted for.

Assurance Implications

The content of this report will enable the Trust Board to take an appropriate level of assurance regarding the
effectiveness of contingency planning arrangements that are being put in place in the event of a ‘no deal’ EU
Exit.

Patient and Public Involvement (PPI) Implications
Any significant and prolonged disruption to services as a consequence of a ‘no deal’ EU Exit scenario would
have major implications for the quality and timeliness of patient care, and the public reputation of the Trust.

Equality Impact
There is no indication that EU Exit contingency planning arrangements will have a differential impact on any
group or groups with protected characteristics.

Information exempt from Disclosure — Yes

Requirement for further review? FPEC & Trust Board to be kept up to date.

1. Purpose of Report

1.1 The purpose of this report is to provide the Trust Board an update on contingency planning for
the possible scenario of a ‘no deal’ UK exit from the European Union (EU)..

2. Background

2.1 Plans for the UK to leave the EU on 31st October 2019 have now been delayed; at the time of
reporting, a flexible extension has been agreed in principle by the EU until 31st January 2020,
which means that the UK may leave earlier than that date if all necessary arrangements are in
place

2.2 Action is being taken at a national and regional level to ensure that appropriate contingency
plans are in place in order to minimise the potential disruption to UK infrastructure, services
and businesses.

2.3 NHS England and NHS Improvement ran another round of regional EU Exit workshops in
September to support local planning. In advance of these workshops they held a series of
teleconferences to ensure EU Exit SROs and other senior colleagues working on local EU Exit
preparations were sighted on the latest developments and any actions required in the coming
months.

24 The UK Government will be continuing with its multi-layered approach to continuity of supply,
involving a range of activities including (but not limited to) warehousing, buffer stocks and
procurements for extra ferry capacity, including an express freight service for medicines and
medical products.

EU Exit Contingency Planning Report — November 2019
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2.5 A National Response Centre and 7 Regional Centres have been set up, with a daily SitRep
process in place from Monday 21st October. It is anticipated that any potential impact is likely
to occur 6-8 weeks after EU Exit.

3. Recommendations

3.1 That the Trust Board considers the content of the report and identifies if any further action is
required to provide assurance that ULHT is suitably prepared for the risks associated with a
‘no deal’ EU EXxit scenario.

4, ULHT contingency planning

4.1 The Senior Responsible Officer (SRO) for Brexit within the Trust is now the Chief Operating
Officer. A Contingency Planning Group has been reinstated to oversee Trust preparations to
manage associated risks. The operational lead is the Head of Emergency Planning.

4.2 The risk of significant disruption to Trust services in the event of a ‘no deal’ EU Exit scenario
has been added to the Corporate Risk Register (Risk ID 4467) and is currently rated as 12
(High risk). This reflects the previous SRO’s assessment that, despite extensive contingency
planning arrangements there is such a high degree of uncertainty surrounding the potential
implications at a national level that there remains a reasonable likelihood of some
substantial disruption to ULHT services. A copy of the risk register entry is attached as
Appendix I. The areas of greatest risk within the Trust are as follows:

¢ Medicines supply (due to reliance on supply for the EU and the scale of potential
impact) — a national Memorandum of Understanding has been developed to support
transfer of medicines between providers if needed;

¢ Medical devices and consumables (due to reliance on supply from the EU of single use
consumables and spare parts for devices in Cardiology and Radiology);

¢ Workforce (due to the range of ways in which the workforce may be affected, with an
emerging concern that DBS check for a European national maybe subject to a long
delay) — a Memorandum of Understanding has been agreed for staff sharing within
Lincolnshire

¢ Finance (capacity to deal with a potential increase in overseas visitor screening and
billing/payment processing)

4.3 The EU Exit Contingency Planning Group has reviewed all of the actions set out in the EU Exit
Readiness Guidance against current arrangements in place within the Trust and populated
and returned the national data collection template.

4.4 The Trust has recently completed and returned an updated assessment to the Midlands EU
Exit team. This assessment highlighted the following additional area of concern:
e Potential for issues with traffic in the north of the county towards Scunthorpe due to
Operation Wellington (the multi-agency response to possible delays at the Humber
Ports) which may impact on the supply chain; escalation arrangements are being
discussed with Northern Lincolnshire & Goole NHS Foundation Trust (NLAG)

4.5 A copy of the latest letter from the Chief Commercial Officer of the DHSC is attached for
information as Appendix II.

EU Exit Contingency Planning Report — November 2019
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4.6 The EU Exit Contingency Planning Group will ensure that all possible arrangements are in
place to maintain continuity of Trust service throughout the EU Exit period. The Chair of the
Group ensures that regular updates are provided to the System Executive Team (SET) and,
along with the Head of Emergency Planning continues to liaise with the contingency planning
cell of the Local Health Resilience Partnership (LHRP) via a weekly teleconference to ensure
that plans are aligned. The LHRP reports through to the Local Resilience Forum (LRF) to
ensure there is a coordinated response amongst all partner agencies.

4.7 Regular updates will be provided to the Finance, Performance & Estates Committee (FPEC)
and Trust Board to highlight new information and developments.

EU Exit Contingency Planning Report — November 2019
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Appendix | - EU Exit Risk (October 2019)

ID Title & description

Impact of a 'no deal' EU Exit scenario
(corporate)

If the UK leaves the European Union without a
deal in place;

Caused by failure to agree terms;

It could result in prolonged, widespread
disruption to the health and social care sector
that has a significant adverse impact on the
continuity of services provided by the Trust.

Executive /
divisional lead
Brassington, Mark

Risk Type

Service disruption

Risk level
(inherent)

Controls in place

COO appointed as Senior Responsible Office
(SRO) for EU Exit preparations.

UK Government guidance on:

- the regulation of medicines; medical
devices; and clinical trials

- ensuring blood and blood products are safe
- quality and safety of organs; tissues; and
cells

UK Government contingency plans for
continued supply of:

- medical devices and clinical consumables

- medicines (6 weeks supply), including
prioritised freight capacity and arrangements
for air freight of medicines with short shelf-
lives

NHS Supply Chain systems & processes
ULHT Business Continuity Policy & service-
specific contingency plans

ULHT EU Exit Planning Group:

- local risk assessment, covering: potential
demand increase; supply of medicines,
medical devices & clinical consumables;
supply of non-clinical goods & services; EU
workforce; reciprocal healthcare; research &
clinical trials; data sharing & security.

Risk level
(current)

Lead management
group

EU Exit Contingency
Planning Group

Risk level
(acceptable)

Risk review date

31/10/2019

Weakness/Gap in Control Lead specialty Planned actions Component risk Action lead Action due Progress
rating date
The supply of medicines & vaccines may be Pharmacy Completion of all required actions in High risk (12-16) |Costello, Colin 31/12/2019|Current Pharmacy stock holding of around 27
disrupted in the event of a 'no deal' EU Exit. respect of medicines and vaccines, as days. Local protocol for management of short
detailed in the national EU Exit guidance. supply medicines. Most significant residual
Specific instruction not to stockpile risk concerns high-cost drugs that cannot
medicines or to prescribe extra medicines. readily be switched to an alternative. Supply
chain heavily reliant on national arrangements.
MoU in place to support transfer of medicines
between providers if needed.
The supply of medical devices & clinical Finance Completion of all actions in respect of Moderate risk (8-|Pogson, Barry 31/12/2019(Supply chain heavily reliant on national
consumables may be disrupted in the event of a medical devices & clinical consumables, as |10) arrangements. Local supplier risk assessment
'no deal' EU Exit. detailed in the national EU Exit guidance. complete. Monitoring for further
Some parts for diagnostic machines used in There are BC plans in place, including back- developments.
Radiology & Cardiology (Cath Lab imaging up machines and some spare parts held, National arrangements extended to cover
systems; MRI compatible monitors — two out of but not all possibilities can be covered. additional high risk suppliers based on
support monitors, two MRIs) are obtained from organisational risk assessments.
Germany, which may lead to delays in fulfilling Concern that we do not have assurance about
orders. plans to manage the traffic impact of
Availability of single-use consumable accessories Immingham being opened up to increase port
for medical devices that are used constantly capacity — to be escalated through SCG to the
across the trust is also of concern. Dept of Transport/Highways Agency.
The supply of non-clinical goods and services Finance Completion of all required actions in Low risk (4-6) Pogson, Barry 31/12/2019(Supply chain heavily reliant on national
may be disrupted in the event of a 'no deal' EU respect of non-clinical goods and services, arrangements. Local supplier risk assessment
Exit. There are some concerns regarding the as detailed in the national EU Exit complete. Monitoring for further
supply of food, as 30% comes from the EU and guidance. The DHSC has issued updated developments.
import delays would affect perishable goods. guidance on supply of food, advising a National arrangements extended to cover
common sense approach in the event of additional high risk suppliers based on
short-term shortages. organisational risk assessments.
The supply of workforce may be disrupted in the |Human Completion of all required actions in Moderate risk (8-{Tidmarsh, Darren 31/12/2019|General message regarding settlement scheme
event of a 'no deal' EU Exit. Resources respect of the workforce, as detailed in 10) & registration sent out. Approx 300 affected
Concern emerging that under a ‘no deal’ the national EU Exit guidance. staff. Concern that DBS check for a European
scenario a DBS check for a European national national maybe subject to a long delay.
maybe subject to a long delay. Memorandum of Understanding has been
agreed for staff sharing within Lincolnshire.
Existing arrangements in relation to reciprocal Finance Completion of all required actions in Low risk (4-6) Hills, Mr Colin 31/12/2019|Concern over staffing capacity to deal with a
healthcare may be disrupted in the event of a 'no respect of reciprocal healthcare, as potential increase in overseas visitor screening
deal' EU Exit. detailed in the national EU Exit guidance. and billing/payment processing.
Existing arrangements in relation to Research & |Research and Completion of all required actions in Low risk (4-6) Ahmed, Tanweer 31/12/2019|All sponsors are UK-based and actively working
Clinical Trials may be disrupted in the event of a |Development respect of Research & Clinical Trials, as to ensure continuity of drug supply. ULHT is
'no deal' EU Exit. detailed in the national EU Exit guidance. not a sponsor for any of the 38 current trials.
Some trial drugs come from the EU. Current
trials to be risk assessed against threat from a
'no deal' scenario.
Existing arrangements for data sharing, Information &  [Completion of all required actions in Moderate risk (8-|Tute, Mrs Maria 31/12/2019(Local risk assessment carried out did not
processing & access may be disrupted in the Communications |respect of data sharing, processing & 10) identify any significant data sharing
event of a 'no deal' EU Exit. Technology access, as detailed in the national EU Exit implications.
guidance.
Instruction to follow advice from The
Department for Digital, Culture, Media and
Sport and the ICO and to complete the
annual Data Security and Protection
Toolkit assessment as early as possible.
Existing arrangements for the recording of costs |Finance Completion of all required actions in Low risk (4-6) Hills, Mr Colin 31/12/2019(Processes in place to record costs associated
may not cover all aspects of preparing for and respect of finance (recording of costs), as with Brexit planning. Agreed to include all
responding to a 'no deal' EU Exit. detailed in the national EU Exit guidance. related costs, included opportunity costs (staff
time).
Existing arrangements for communications may |Communications |Completion of all required actions in Moderate risk (8-|Richards, Anna 31/12/2019(Use of traditional and social media channels to
not cover all aspects of preparing for and & Engagement |respect of communications, as detailed in |10) provide up to date information to staff and

responding to a 'no deal' EU Exit.

the national EU Exit guidance.

patients; managed in conjunction with Local
Health Resilience Partnership (LHRP)
communications teams and into the Local
Resilience Forum (LRF).
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RCR Steve Oldfield

' Chief Commercial Officer
Department Second Floor South, 39 Victoria Street, SW1H OEU
of Health &
Social Care
By email

8t October 2019

Dear Colleagues,

| am writing to update you on the Government’s contingency planning to get ready for Brexit on 31 October
2019, and to provide more operational details of several elements of these plans:

e NAO Report: “Exiting the EU: supplying the health and social care sectors”

o Government-secured freight capacity

o Department of Health and Social Care’s Express Freight Service procurement

o How to register for the Government freight contingency measures — all recipients of this letter should

reqister
e Trader readiness and additional measures to support industry

On 26" June, | wrote to you to inform you of our multi-layered approach to support the continued supply of
medicines and medical products, one element of which was to support supplier rerouting through two freight
procurements. Ministers and the Department recognise, and are extremely grateful for, the work that
suppliers of medicines and medical products and sponsors of clinical trials and clinical investigations have
continued to do since 26th June and would like to thank you once again for your collaboration and efforts.

The Department continues to work alongside our stakeholders including industry, Royal Colleges, charities,
patient groups and the NHS. This includes the Devolved Administrations (DAs), (DHSC and the DAs have
jointly formed a ‘Supply Forum’, which meets fortnightly to focus on information sharing at a senior level
relating to the continuity of supply of medicines and medical products), Crown Dependencies and Gibraltar.

NAO Report

I would like to welcome the recent report from the National Audit Office (NAO) into the Department’s
preparations in the event that the UK leaves the EU without a deal. | am pleased that the NAO recognised
the enormous amount of work already done by the Department, and our industry partners, in preparation for
leaving the EU. To supplement this, government and industry continue to work together to enhance our
knowledge of supplier readiness and needs.

We firmly believe our preparations and multi-layered approach remain necessary to support the continued
supply of medicines and medical products if the UK leaves the EU without a deal. Our latest data collection
exercise and supplier assurance process show that:

o 96% of medicines suppliers within scope of the programme have responded;
e this represents 98% of the market;
o 82% of products within scope have a 6-week stockpile in place;

These numbers are constantly rising and will do so until 315 October, providing an ever-clearer picture and
even greater levels of assurance.



Government-secured freight capacity

Further to my letter of 26™ June and the possibility of significant disruption at the short Strait for up to six
months, the Government is procuring additional freight capacity away from terminals and ports forecast to
have the most disruption. This will be available as an alternative supply route for companies moving all priority
goods into the UK including medicines and medical products which have been prioritised for use of the
Government-secured freight capacity.

The Government is securing capacity from freight operators and these will be sold at market rates to suppliers
of ‘Category 1’ goods. The Call Off mini-competitions to secure capacity from the freight capacity framework
began on 20™ September and the Department for Transport (DfT) intends to award contracts in mid-October.
At this point DfT will announce the routes and terminals available. The process for securing capacity will be
similar to last time. Access to the Government-secured freight capacity will be via tickets; there will be no
‘turn up and go’ access. Tickets will be available for purchase after the Call Off contracts have been awarded

If you wish to access the Government-secured freight capacity you will need to register. Details of how to
register are included below.

Express Freight Service procurement

The DHSC is, in addition, seeking to procure an ‘express freight service’ to provide access to an end-to-end
solution able to deliver small consignments on a 24-hour basis and a two-to-four-day pallet delivery service.
This is designed to be used only if suppliers’ own contingency measures encounter difficulties or there is an
urgent need for specific medicines or medical products. The bid response window for this procurement has
now closed and we are currently reviewing the bids. Again, we are looking to award the contract(s) in early
October subject to the relevant approvals.

To enable products to be channelled through this logistics route at short notice, it is necessary that we have
received and verified a range of information from suppliers, by means of an Express Freight Service
registration process. Registration does not constitute a commercial agreement and does not commit the
supplier to use this contingency or provide any guarantee that the DHSC will grant access to this contingency
arrangement.

While we recognise that you may have full confidence in your own contingency measures and may feel that
you would not need to call on this arrangement, we encourage all suppliers to register as an important
element of their preparedness arrangements so that products can be moved quickly and efficiently in the
event that this additional contingency needs to be deployed.

How to reqister for the Government Secured Freight Capacity and Express Freight Service

Suppliers will need to register online to be eligible for access to both the Government-secured freight
capacity and Express Freight Service, regardless of whether they registered last time. Previous
registrations for Government secured freight options were carried out on a different registration system and
to streamline the process during this registration period we are using the same system for access to both
the Government-secured freight capacity and the Express Freight Service contingency measures.
Suppliers should complete the relevant form at https://ship.mixmove.io/registerfreightservice. Please note
the following guidance:

¢ We recommend that the form is completed by colleagues working on the supply chain.
e Suppliers should aim to register by the 16" October to allow good time for processing
¢ Following successful registration, an access code will be provided to you within 2 working days



e The access code will enable the purchase of freight capacity from the week commencing mid-
October. For the Government secured freight capacity, you will also need to instruct your hauliers to
complete the Haulier Registration process.

e Further guidance will be distributed in mid-October with further information on the process for
accessing capacity on to the Government-secured capacity and Express Freight Service.

e Registration does not constitute a commercial agreement to purchase the capacity, but it will form the
basis of the Department’s future contact with suppliers and their logistics providers about the ticketing
process.

¢ If you do not believe you will require, or are unsure, whether you will require use of the Government-
secured capacity, please continue with registration and provide comments to indicate this during the
registration process.

¢ If you choose to not respond it will not preclude you from later registering for the freight capacity,
although we encourage you to respond early as this will assist the Department in ongoing contingency
planning.

o The Department will be holding a webinar to provide practical support on how to register. Further
details on how to join will follow.

Please be assured that any data provided will be handled in confidence and is protected in law through the
General Data Protection Requlation (GDPR), the Data Protection Act 2018 (DPA 2018) and the Law
Enforcement Directive. Information provided in the registration process will be held securely on behalf of
DHSC by its appointed agents and used only for the purpose of enabling shipments via the Government-
secured freight capacity and Express Freight Service.

Trader readiness and additional measures to support industry

The Department’s multi-layered approach includes an ask of companies to be trader ready — ready for new
customs and border arrangements that will come into place from Day One, if the UK leaves without a deal.
To support industry further in their preparations, we are announcing that, following engagement and feedback
with trade associations, suppliers and distributors, we will establish a dedicated trader readiness unit to
support the health and social care sector. With this important step the Department re-affirms its support for
industry, provides practical guidance to logistics providers and enhances the level of assurance we can
provide the NHS and patients ahead of 315 October. The contact email address for the team is:
BeTraderReady@dhsc.gov.uk.

These teams of specialists will be able to provide up-to-date advice and practical guidance on the steps they
need to take to be ready for new customs and border arrangements from day one, if the UK leaves the EU
without a deal. These teams will be working closely with both HMRC and the Border Delivery Group to ensure
advice and guidance provided is grounded in the latest planning assumptions and the latest advice for
traders.

The Department is committed to working closely with industry, through trade bodies and representatives, so
that our contingency plans work effectively for patients and care providers across the UK, and that we can
be as prepared as possible in advance of Brexit.

In the meantime, should you have any questions, please contact the workstream relevant for your sector
directly at one of the following email addresses:

Medicines: medicinescontingencyplanning@dhsc.gov.uk

Medical Devices and Clinical Consumables: mdcc-contingencyplanning@dhsc.gov.uk
Clinical Trials: ctcontingencyplanning@dhsc.gov.uk

Vaccines and Countermeasures: Immunisation-MB@dhsc.gov.uk

Blood and Transplants: transplants@dhsc.gov.uk




¢ Non-Clinical Goods and Services: contractreview@dhsc.gov.uk

| urge all suppliers to give full consideration to the contingency measures set out in this letter and take the
necessary steps to ensure your organisation is registered through the system outlined above. Thank you in
advance for your continued cooperation with this important work.

Yours faithfully,

SN

Steve Oldfield
Chief Commercial Officer
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Healthcare Urgent Care Constitutional Standards
standard
Title: ULHT Winter Plan — Version 2.8

Author/Responsible Director: Michelle Harris, Deputy Director of Operations —
Urgent Care/Simon Evans, Director of Operations / Mark Brassington, Chief
Operating Officer

Purpose of the report: To provide Trust Board with the ULHT proposed Winter
Plan.

The report is provided to the Board for:

Decision Discussion X

Assurance X Information

Summary/key points:

o The Winter Plan details the processes and systems in place or in development to
assure our ability and capability to respond to winter pressures, keep our patients
safe and respond to the well-being of our staff.

e This plan does not currently include the Lincolnshire County Council seasonal
schemes. The next iteration of the plan will include these.

o The Plan details Urgent and Elective care provision across the three acute sites

e The Plan aligns to the recently published System Wide winter plan intentions

e The Plan contains scheme level details and performance impact

¢ The Plan has considered the impact of staff well-being and resilience

e The plan describes in particular the arrangements over the Festive Period.

e This Plan is draft and is incomplete without the full details of System wide support
structures, therefore at this time, offers only limited assurance.

Recommendations:
- Trust Board are asked to note the completion of this winter plan substantially
complete and with mitigation for known demands.
- Trust Board are asked to note specifically the gaps currently identified (sign
off of LCC seasonal demand schemes)

Strategic risk register - Management of | Performance KPls year to date All
emergency demand (corporate) (4175) Urgent and Elective Care metrics ‘Zero
Wait’ indicators

Resource implications (eg Financial, HR) — Multiple divisional implications with

ULHT Winter Plan 2019/20 Page | 1
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engagement from divisional areas in improvement schemes.

Assurance implications — Assurance is required for implementation of a winter plan
programme at system level. Urgent and Emergency Care Delivery Board system plan
has been signed off.

Patient and Public Involvement (PPl) implications — Communications plans
associated at Trust and System level detail the engagement of public and staff
required for the success of this plan. In particular the impact of patient choice during
peak demands on acute hospital services.

Equality impact — No equality impact identified

Information exempt from disclosure — No

Requirement for further review? Yes

ULHT Winter Plan 2019/20 Page | 2
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Draft Winter Plan 2019/20
V2.8
16/10/2019
Contents
Introduction
1 Context
2 Capacity and Demand
3 Reconfiguration
4 Enablers - Reinforcing Good Practice
5 Management of Leave and Senior Leadership throughout the Festive
Period

6 Site Capacity Overview and Scrutiny

7 Inclement Weather
8 Communications Plan
9 IP&C

10  Influenza

11  Winter Plan - Scheme Level Detail and Performance Impact
12 Governance

13 Risk Management

14  Summary
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The Trust wide Winter Plan sets out the organisations arrangements
for the winter period. The plan sits as part of the wider Lincolnshire system plan and as such may
reference other provider plans (such as LCHS) where there are dependencies.

Winter is not an emergency or considered an unusual event, but recognised as a period of increased
pressure due to demand both in the clinical acuity of the patients and the capacity demands on
resources within the trust. In addition, the winter period often brings with it untoward events such
as widespread infectious diseases including Norovirus and there is the risk of the onset of the
unusual such as pandemic flu. Each year, all sites experience increased pressure in patient flow. The
Winter Plan prepares the organisation with support from the Health and Care Community in
Lincolnshire.

The Objectives of the plan are:-

To keep our patients safe at all costs through one of the most challenging times of the year
To ensure both the well-being and resilience of our staff to enable sustained high quality
care delivery not at personal cost

To focus on admission avoidance schemes and Same Day Emergency Care pathways

To create the capacity to meet increased demand through ‘right sizing’ our core bed base

To link the Trust Winter Plan to the Lincolnshire System Resilience Plan

To robustly performance manage the Trust and system to maintain quality, activity, safety
and experience for patients and staff

VYV VYV

YV VVYVY

Much of this plan echoes the Urgent Care improvement plan currently being implemented
throughout Q3-Q4 as part of the Urgent Care Delivery Plan.

These objectives are underpinned by 8 key themes:

> Pre-hospital

» Emergency Department

» SDEC/Ambulatory Care

» Inpatient Flow

» Elective Care Planning

» Discharge & Long Length of Stay

» Community

> Staff Wellbeing and Resilience
1. Context

In August and September 2019 it became very clear that assumptions in anticipated demand had
been shown to be a significantly under-estimated. Up to 11% increase in medical emergency
admissions versus other emergency (e.g. Trauma, Paediatric etc.) presented a significant challenge
on the bed base, as well as a risk on the urgent care pathway with exit block for A&Es. In addition to
this, certain assumptions about discharge (including DTOC) have been made that have an increased
risk based on actual rates experienced, especially at Lincoln County.

The Plan describes extensive work undertaken, and continuing to be developed across the system to

bridge the significant demand versus capacity gap. Particularly the inpatient bed provision at Lincoln
hospital which has the greatest deficit of all the acute sites.
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This plan will follow the patients’ journey in describing actions to be

taken through winter and will identify key success factors that will ensure our objectives are
delivered. The plan will also consider pre hospital processes that aim to avoid admissions within the
urgent care pathway.

A&E Trajectory

A performance trajectory for the 4 hour standard for 2019/20 assumes improvements in process,
staffing, physical capacity and aligns with anticipated demand changes over the winter period. The
failure to deploy a winter plan before December 2019, has led to much of the September and
October period performance being significantly below plan.

Type 1 Trajectory

Mar-19 | Apr-19 | May-19 | Jun-19 | Jul-19 | Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20

Mar-20

70% 72% 73% 75% 77% 79% 80% 80% 82% 82% 82%

82%

Bed Occupancy Approach

Bed usage fluctuates between around 828 and 941 beds across the organisation with escalation Q1
& Q2 (2019/20). Based on previous year by 804 and 986 beds respectively for the same time period.

Grantham Lincoln  Pilgrim Total

Q1 & Q2 2019-20 Min 45 460 261 828
Max 96 528 346 941
Q1 & Q2 2018-19 Min 49 422 282 804
Max 112 518 365 986
2018-19 Overall Min 49 407 251 732
Max 112 534 365 986

Forecast demand has been modelled based on anticipated adult bed requirement throughout
2019/20. At a Trust-level the model forecasts a bed shortfall of 120 beds at peak demand based on
use of actual levels of experienced admissions, LoS and experience following the Pilgrim Adult bed
reconfiguration (Against core bed capacity).

Whilst at an aggregated level the pressure is seasonal, the model is forecasting the bed-base to be
insufficient throughout 2019/20.

The planned reconfiguration of adult bed allocation at Lincoln County will be particularly pertinent
over winter months. In year, experience of bed occupancy has indicated the model to be correct and
as determined, throughout summer months, bed occupancy has consistently exceeded the 92%
standard set to maintain flow. In the latter parts of August and September 2019, work was
undertaken to explore an extended winter system support plan that closed this deficit in order to
deliver 92%.

Winter 2019/20 plans expect an increase in bed capacity as a system of c36 - 45 beds. It is

anticipated that additional Community beds will be available and staffed from within. Further detail
is outlined in section 3.
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2. Capacity and Demand

The following waterfall chart details the peak bed deficit challenge facing the Trust this year and the
schemes in development to mitigate. Overall the Trust requires 1040 inpatient beds to meet peak
demand over winter at a level to deliver good urgent care flow. (92% occupancy)

Bed Capacity Mitgation Breakdown

1040

Beds Required to achiave
92%
Improved LLoS to
Trajectory
SDEC Improvements
LCHS Enhanced In Raach
Service
LCHS Additional
Streaming/AIR/HUB
Stroke LoS Improvement
OPAT Service|s) LCHS and
ULHT Full iImpact
included

SAFER Redto Green
Improvements Not already

Below outlines the internal improvement schemes that assist in ‘closing the gap’. The benefits of
these schemes equate to 61 beds. The remaining gap of 59 beds fall must be covered through the
System wide schemes that both cover admission avoidance and an ‘at pace’ release of acute
capacity for our ‘Medically Fit’ for Discharge cohort of patients.

Scheme Benefit in Beds
Long length of stay patient reduction (the Intensive Support Team supported) LLoS | (59)
Programme

SDEC Improvements (7)

LCHS Enhanced In Reach Service (10)

LCHS Additional Streaming/AIR/HUB (13)

Stroke LoS Improvement (8)

OPAT Service(s) LCHS and ULHT Full Impact (12)

SAFER Red to Green Improvements Not already included (11)

Profiling of Elective Activity

The elective activity programme across all divisions has been profiled to account for increased
emergency demand from November to 31t March 2020. This profiling will allow the agreed contract
to be delivered as planned. Measures are being put in place to avoid medical outliers occupying
surgical beds (swing ward) thus reducing the risk to the delivery of contract. In addition, through the
reconfiguration at Lincoln the day case facility (SAL) will be protected. Grantham will continue to
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deliver a full elective programme throughout Q4, in addition to the HolﬁESIEraulsi

transfer of further elective activity from Lincoln.

Emergency Care Capacity

It has been demonstrated following the reconfiguration of the Pilgrim site to realign and right size
medical assessment and in patient capacity has dramatically reduced the number of patients cared
for outside of the medical bed base. As a result forecast occupancy for Pilgrim Hospital does not
include any hospital specific schemes and instead will see the system contribution as detailed in the
waterfall chart above. Building on the success of Pilgrim Hospital reconfiguration and following
extensive analysis, there is planned a reconfiguration of the Lincoln site. It is anticipated that this
will reduce the number of outliers in surgical inpatient beds and afford a better patient experience
and a decreased length of stay. From mid-December additional capacity will be created to support
emergency care flow as part of the reconfiguration of the Lincoln site.

Christmas & New Year

Elective care programming the week prior to Christmas will incorporate scheduling procedures with
longer LOS for the early part of the week, and reducing routine inpatient elective activity by
approximately 50% on 21st - 24th December in order to assist with the aim of achieving 80% bed
occupancy on Christmas Eve.

Christmas Eve falls on a Tuesday, and low discharges are generally experienced on Tuesday’s. It is
unlikely that additional staff other than the normal roster will work the 24th. The planning of
discharges from Friday the 20th will need to be maximised. This will include additional medical,
nursing and pharmacy staffing to ensure patients are ready to go as well as securing increased
capacity from transport providers to ensure that demand is matched at this important time.

We anticipate increased pressure on the system and are therefore planning additional support to
start from the Thursday 27th — to ease flow and prepare the organisation for the New Year period.

3. Reconfiguration of the LCH Site

The reallocation and reconfiguration of wards at LCH will take place during Q3 and Q4 of 2019/20.
The reconfiguration will address the following requirements;

- Appropriate sized assessment units for all urgent care patients to improve patient
experience, urgent care flow and performance

- Short stay facilities to manage the majority of patients with 72 hours

- Appropriate sized elective area to protect elective activity and deliver against the GIRFT
recommendations

- Co-location of medical same day emergency care unit with ED

- Right sized areas for Specialities

- Creation of flexible capacity (swing ward) to absorb the known increase in demand which
will promote organisational resilience whilst maintaining the delivery of safe care to
patients. It will also support the protection of ring-fenced beds ie, NIV and Stroke

- Protect and reduce the reliance on the elective bed base therefore reducing the risk of ‘on
the day cancellation’ and the maintenance of elective surgical pathways
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4. Enablers— Reinforcing Good Practice HolﬁESIE'raulsst

The winter plan considers a set of key enabler schemes that aim to
drive quality patient care and experience. They are as follows:

SAFER Patient Flow Bundle —The bundle relates to a series of common sense practises to improve
flow in the hospital such as earlier senior review, clear planning for discharge, early flow out of
assessment wards to help clear A&E and early discharge. The delivery of SAFER has greatly
improved over the last 12 months however two significant areas of improvement will be
incorporated into both the urgent care improvement plan and this winter plan.

> Board rounds at weekends — is an area of weakness currently within the trust. The
combination of increased medical cover at weekend together with this operating process is
anticipated to greatly improve the ratio of weekday and weekend discharges

» Pull from base wards from admissions by 10:00 am is another area of weakness that will be
implemented in preparation for winter. The target of pulling a patient for each ward by
10:00 will be incorporated into each wards accreditation and safety checklists. Displayed on
every ward it will be a key measure of flow and safety across the trust

» Out of hours reviews and discharges

> Increased substantive nursing, medical and managerial teams in post- Will be in place across
Q3 into Q4 building on capacity and delivery improvement plans created earlier in the year.
These teams will likely decrease the number of agency nurses and doctors in each of the ED
departments at PHB and LCH with a possible small increase in substantive staff. Additional
managerial posts will be substantive team members and will help strengthen the grip and
control of the urgent care pathway throughout the winter months. (Funded)

The following schemes have been identified for winter resilience.

e Enhanced Discharge Lounge Team — Comprised of Pharmacy Technicians and Porters to
facilitate flow of patients throughout the organisation. Proposal being completed.

e  Ambulance Handover - The Trust works closely with EMAS to improve handover times
and the impact that ED overcrowding and pressure can have on released ambulance
crews in a timely way. A recently proposed escalation process has been agreed with
EMAS regarding >60 mins to 90 mins handover delays. We are currently working
through the risk share impact. The use of Rapid Assessment and Initial Triage (RAT)
across the EDs has greatly improved handover times over the past year 12 months. This
process is still maturing and will continue to improve. 24 hour RAT and PHP is now
routine at both LCH and PHB. A series of change cycles (PDSA) are in train and will seek
to deliver a sustained improvement across the winter months.

5. Management of Leave and Senior Support throughout the Festive Period including On Call
arrangements (BAU)

The management of leave throughout holiday periods will be set against minimum number of staff

on duty, together with maximum level of leave allowed. Study leave will pause over the B/H period
14 days.
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This will be monitored by the Divisional Management Teams under HoiE;E?ulsst

the direction of the Divisional Managing Director and a review and

oversight meeting will be held in early December to go through all rotas for inpatient and emergency
services across all three sites. The Deputy Chief Nurse (Operations) and Deputy Director of
Operations — Urgent Care will lead this and where necessary make amendments to leave, requesting
further changes where necessary.

Management teams will also be subject to a holiday period leave review and a rota of Divisional
Managers will be been prepared and authorised to ensure that each Division has Senior
Management cover and Senior Nursing Leadership available each day during working days, and that
throughout the entire period. Site Duty Manager, Silver (Senior Managers, General Managers and
Lead Nurses) and Gold (Directors on call) are all covered.

Throughout the period from Friday 20th December through till the 12th January all office days for
managers will be devoted to supporting the Operational Site needs and the Silver and Gold
command structure. All identified personnel will devote time to supporting each area with their
winter plan and where necessary directly manage departments or support wards.

Below is Silver and Gold cover for this period:-

Date Gold Silver
20t December David Cleave lan Fulloway
215t December Roz Howie Vacant — *7o be covered by recently appointed Silvers

22" December

Martin Rayson

Lisa Vickers

234 December

Paul Boocock

Rebecca Elsom

24t December

Penny Snowden

Tracey Wall

25t December

Neill Hepburn

Jamie Hodgkins

26" December

Neill Hepburn

Michelle Harris

27t December

Paul Matthew

Jennie Negus

28t December

David Cleave

Debrah Bates

29t December

Victoria Bagshaw

Catherine Capon

30t December

Simon Hallion

Damian Carter

315t December

Simon Evans

Linda Keddy

1%t January 2020

Roz Howie

Vacant — *1o be covered by recently appointed Silvers

2" January

Mark Brassington

Katy Mooney

3 January

Karl Ratcliffe

Beverley Bolton

4% January

David Cleave

lan Fulloway

5th January

Paul Boocock

Lisa Vickers

6t January

Mark Lacey

Catherine Capon

7th January

Yavenushca Lalloo

Damian Carter

8th January

Paul Matthew

Rebecca Elsom

oth January

Martin Rayson

Debrah Bates

10t January

Victoria Bagshaw

lan Fulloway

11t January

Mark Brassington

Chloe Scruton

12t January

Yavenushca Lalloo

Andrew Prydderch

ULHT
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6. Site Capacity Overview and Scrutiny

Throughout the winter period, as with any other time, operational flow through the sites will be
managed by the Operations Centres. Standardising working methods between the sites, accepting
some variance due to size and services provided is known. The Capacity, Performance and Flow
meetings will act as the ‘guardian’ of managing pressures and will also act as the vehicle for
rectification actions and site stabilisation.

Capacity and Performance Meetings (Bed Meetings) times have already been standardised
throughout the day so that situation reporting is constant and Trust wide real time meetings are in
place via VC. These meetings occur at 08.30hrs, 12.00hrs and 15.30hrs. Chairmanship is dependent
on the Site/Trust level of escalation.

The sites continue to operate a Bronze (Operational), Silver (Tactical) and Gold (Strategic) structure
out of hours and during emergency situations. During the winter period an Operational Matron of
the day will work alongside the Operational Lead Nurse, Capacity and Flow in providing additional
clinical support as needed. Twilight Clinical Sisters and Bed Managers will also work at both Pilgrim
and Lincoln sites. Silver and Gold roles for working days will be carried out by Deputy Director of
Operations, Urgent Care /Operational Lead Nurse, Capacity and Flow for Silver and Director of
Operations/COO for Gold. Out of hours cover will remain as a rota of Senior Managers and Directors
on call. Details are contained within the ‘Clinical Operational Flow Policy’.

7. Inclement Weather

The local resilience forum (LRF) produce a multi-agency weather plan and ULHT has a Snow and
Adverse Weather plan that includes advice for staff on preparedness, adverse weather warnings and
actions for different levels of escalation. The trust also benefits from the Lincolnshire 4x4 response
scheme (www.In4x4r.org.uk) that can assist in getting staff and resources around the county. Full

details are contained with the ‘Snow and Adverse Weather Policy’.
8. Communications Plan

The communication plan for 19/20 is a system wide plan. This contains key messages for the public
and across the organisation to promote “choose well messages” and for staff around areas such as
SAFER. Ways of communicating the status of the organisation across the organisation will be
improved. This is documented within the Lincolnshire System Winter Communications Plan
2019/20. The plan builds upon previous plans and aims to co-ordinate the communication work
already happening across Lincolnshire into a single source of reference for all stakeholders. Many
current messages are based on National guidance from NHSE and focus on empowering and
engaging people with self-care, staying well and choosing the right service at the right time for their
health care needs. Full details are contained within the ‘Lincolnshire System Communications Plan’.

9. IP&C

Norovirus can have a major impact on the capacity of the site and its ability to deal with additional
pressure. Increased demand will be managed with a cohesive communications plan and the sites
operating outbreak meetings in line with the policy. The Infectious Outbreak / Incident Policy
including Major Outbreak will be followed and invoked throughout this winter.
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The medical admissions ward has a door system that can support the NHS Trust
compartmentalisation of the ward in the event of infectious
outbreak. This would reduce the likelihood of spread and enable the ward to remain open for

longer.

During Flu season Clinical staff who are likely to undertake an **aerosol generating procedure would
need to wear a Fit Tested FFP3 mask. Masks have to be fit tested at least annually. The model the
trust uses for achieving fit testing is the “train the trainer” approach and the IPC assistants will
provide this service. Staff who fall into the above category will need to be fit tested before the
beginning of November.

10. Influenza

The Trust has a flu plan that has been agreed at Trust Board. Historically the Trust complies well
against vaccination and is rated in the top decile nationally. The trust was ranked 5% in the country
2019/20

The plan describes a robust approach to be delivered in conjunction with the ULHT Flu Charter.
Vaccinations have commenced in October. Incentives and a wider media campaign are in the plan
which is built on best practice taken from other Trusts and national guidance. Within the plan,
specific reference is made to appropriate cohorting and the use of testing, confirmed diagnosis
cohorting and impact on intensive care capacity.

In 2018/19 the Trust achieved 84% and it is planned to achieve a greater percentage compliance this
year.

Full details are contained within the Trust’s ‘Outline Flu Programme’.

11. Winter Plan — Scheme Level Detail and Assurance
The winter plan describes interventions to the whole patient pathway that will lead to an improved
experience for patients and staff as well as improved control of performance during the Winter

season. Where appropriate the performance impact of these schemes is being developed to be
shared in a subsequent version of this plan.

Pre-Hospital
Action Action Required Progress /Assurance
1 | Simplification of the pathways CCG and EMAS to review 38 SRG to confirm
available to ambulance crews alternative pathway options completion date and
pathway decisions and
monitor impact
2 | Reduce high intensity users by 30% To develop individual care Complete audit of high
pathways to avoid re- intensity users
attendances undertaken. Task and

finish established to
identify a minimum of
10 individual care
pathways for our
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highest intensity users
3 | All care homes to have direct access | The role out of a direct line for | CAS for care homes is
to CAS as part of integrated urgent identified care homes in now included in the
care development Lincolnshire through to the core integrated urgent
CAS service with the aim to care (IUC) contract
admission avoid with a structured roll
out to all care homes
by 15t December 2019
4 | Introduction of the mental health To confirm a mental health SRG to confirm
helpline for patients with access to helpline for patients is in place | completion date and
the crisis team if required and evidence of improved monitor impact
patient outcome
5 | Continuation of the Physician To confirm the 2" physician Ambulance handover
Response Unit response unit has been delay group to confirm
commissioned and monitor impact
6 | 2 xfalls response cars funded until To confirm vehicles Ambulance handover
June 2020 commissioned and are delay group to confirm
providing an active response and monitor impact
7 | CAHMS — Process for managing To confirm the process for SRG to confirm
patients at ULHT managing CAHMS patients at | completion date and
ULHT monitor impact
8 | Mental Health Act Assessment — LPFT to ensure adequate SRG to confirm
Process for managing safely in ED staffing and rapid response is | completion date and
made available to ED to help monitor impact
manage this cohort of
patients’
9 | Rapid response — support for people | Awaiting intentions from LCC | SRG to confirm
to keep them at home and prevent completion date and
admissions monitor impact

Emergency Departments

10 | Frailty service in place to support To ensure rapid start dates for | All appointees will be
patients home rather than recently recruited posts in place by mid
admission achieve early impact December 2019

11

GP streaming capacity during the
winter holidays to be optimal

Confirmation from LCHS that
correct levels of capacity are
in place for this service over

this period

SRG to confirm
completion date and
monitor impact

12

Increase flow and inpatient bed
availability increasing exit block
(reduced capacity)

Completion of Lincoln
reconfiguration

Final sign off achieved
17t October 2019.
Scheme completion
planned for December
2019

13

Reduce demand on EDs through

Compliance against recently

UEC Steering Group to

ULHT
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bypassing of ED and straight to
(SDEC)ambulatory/assessment units

implemented pathways and
ensure there is a push/pull
model co-ordinated by the
ACPs

monitor compliance

14

Reduce demand on EDs through
increased streaming of patients to
other services; internally within the
hospitals, newly built primary care
service areas, and externally to
community based services

Ensure all pathways are clearly
defined to signpost patients to
the correct treatment option

UEC Steering Group to
monitor compliance

15

Improve ambulance turnaround
time including zero tolerance for >59
mins

Implement PHP role at Lincoln
and roll out HALO role. Ensure
all staff are aware of their
responsibility for safe and
timely handover

Ambulance handover
delay group to confirm
and monitor impact

16 | Improved Senior ED Clinician Rota demand and capacity UEC Steering Group to
presence 24/7 via rota management | needs to be finalised following | monitor compliance
and additional recruitment the ‘perfect rota week’ and in

time for December
17 | Increased capacity through greater Short term rescue of A&E Deputy Director of

number of medical staff in each of
the two main EDs at LCH and PHB —
Utilising the model of specialty
(medicine, surgery and T&O) doctors
working within the teams directly
(excluding Hospital @ Night)

Policy (STRAP) process to be
reviewed.

Operations for Urgent
Care has commenced
the review. Review to
be completed by mid
November and
presented to Urgent
Care Steering Group

18

Protection of Minors pathway with
dedicated staff and ACPs

Ensure all daily staff rotas
have in place staff allocated to
support and manage the
Minors stream and dedicated
space provision is in place

This is now in place
and
managed/monitored
by the Divisional Team.
Escalation of deviation
from agreed process is
via Director of
Operations/Deputy
Director of Operations

Same Day Emergency Care (SDEC)

19

The trust has ambulatory care units
at LCH, PHB and GDH. LCH AEC
moved in 2019 to an area that could
not be used for inpatient beds, thus
protecting the facility from

The reconfiguration will
support the new and revised
pathways. These require
communication, education
and embedding.

Low risk chest pain
pathway now in place.
UEC Steering Group to
monitor compliance

ULHT
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becoming surge capacity overnight.
This improvement together with the
pathway of direct GP referrals
reduces the burden on both ED and
the admission units.

20

The implementation of IAC at PHB in
late 2018 provided a 24/7 multi-
speciality assessment unit, which is
also supported by SDEC provision.

Pathways require revision and
communication, education
and embedding.

UEC Steering Group to
monitor compliance

21

The combined effect of IAC/AEC
improvements at PHB will positively
impact on exit block, as well as
reduction of overall ED attends.

The number of patients
referred to and accessing this
stream to be reported daily in
the Capacity Performance
meetings

UEC Steering Group to
monitor compliance

In-patient Schemes

22

Red2Green has been completely
redesigned. A new approach to
electronic reporting (WebV) is being
rolled out across all three acute
sites.

Trust wide communication
and engagement events to be
completed leading up to
launch day for Red2Green on
4* November.

UEC Steering Group to
monitor compliance
and implementation
timescales

23 | Patients to be discharged within 24 All Clinical teams to ensure UEC Steering Group
hours of PDD clear discharge plans in place will monitor
against agreed PDD compliance with
clinical leadership from
the Medical Director
24 | Roll-out of criteria led discharge This is currently being rolled UEC Steering Group to
(CLD) across the hospital out across medicine and monitor compliance
surgery using the exemplar
ward model. Roll out plan and
timescales to extend this to
the whole hospital to be
confirmed
25 | 10x10 to be in place routinely on all | Matrons to ensure all wards Monitored as part of
sites consistently have at least 1 SAFER. Challenged

patient leaving the ward
before 10am

and monitored by CPM
midday and 3.30hrs.
Confirm and challenge
on system wide call.

Elective Care Planning

26

Starting with Orthopaedic patients
and building on the Getting it Right
First Time (GiRFT) opportunities of

Implementation of the GIRFT
recommendations

Impact to be
monitored through
PRM meetings with

ULHT
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LOS efficiency bed reductions are
expected on each of PHB and LCH
hospital sites.

the Divisions

27 | Enhanced recovery after surgery
(ERAS) across specialties.

Identified groups of patients
with variation between 1.8
days LOS and 5.4 LOS are

Impact to be
monitored through
PRM meetings with

priorities and have excellent Divisions
clinical buy in to pathway
improvements.

28 | Profile of Elective Activity Elective activity has been Impact to be

profiled to take account of
reduced working days (bank
holidays) and surgical capacity
after conversion of the swing
ward. The swing ward will
support a reduction in on the
day cancellations and
traditionally seen through
winter.

monitored through
PRM meetings with
Divisions

29 | During January, the Division of
Surgery will not schedule any
routine inpatient surgery at PHB and
LCH hospitals however they will
continue to book cancer, urgent and
day case surgery.

Louth and Grantham Hospitals will
continue to offer full operating
schedules throughout the holiday
period.

Surgical activity will return to
standard levels from the beginning
of March 2020.

An Elective care production
plan for winter is in
development for sign off at
PRM

Impact to be
monitored through
PRM meetings with
Divisions

Discharge and Long Length of Stay

30 | DTOC reduction to 3.0%

The Trust traditionally
performs well against DTOC.
Partnership support is key to
achieving this. Performance

for 19/20 is better than 18/19.

UEC Delivery Board to
monitor

31 | Effective decision making for
patients (safe care) from combined
system partner collaboration
#longstayreviews

Continued improvement is
being seen in Long length of
stay work. Sustainability plan
to be developed.

UEC Steering Group
and UEC Delivery
Board to monitor
compliance

ULHT
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32 | Patient have a clear and agreed Clear criteria to be UEC Delivery Board to
reason for admission to bed based communicated across the monitor compliance
care — Home First Trust
33 | Acute and transitional care to have Clear criteria to be UEC Delivery Board to
clear pathways of care with communicated across the monitor compliance
milestones and accountabilities Trust
34 | Effective use of the discharge Communication to all wards Monitored through
lounges as a norm and not by about the use of and criteria daily CAP meetings
exception for discharge lounges. and through UEC
Steering Group
workstream 5
35 | Discharge hub brining all the Implementation of the SRG to monitor
services together from community Integrated Discharge
services and social care focussing processes/hub to be agreed
medically fit for discharge and communicated
36 | No patients MFD beyond 72 hours in | Internal delays to be identified | SRG to monitor
an acute bed and remedied through Red to
Green. System partners to
ensure that patients are
pulled out of the hospital
without delay
Community
37 | Introduction of 3 new specialist Confirmation date to be SRG to monitor
neighbourhood practitioners to supplied to the acute Trust
work in the community in the East of | when this is active
the County.
38 | Introduction of 2 anticipatory care Confirmation date to be SRG to monitor
nurses supplied to the acute Trust
when this is active
39 | Development of ‘self funder’ process | Self Funder process to be SRG to monitor
developed in collaboration
with the acute trust and
communicated widely
40 | Strengthen patient transport Acute processes for booking UEC Delivery Board
services transport to be reinforced.
Gaps in service provision to be
acted upon by commissioner
to prevent unnecessary delays
during winter
41 | Trust Assessor model to be fully Not all care homes accept UEC Steering Group to
implemented referrals from Trusted monitor through
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Assessors. This creates re-
work and lost patient time.
Agreement should be reached
that Trust Assessor
assessments are final and
where training and education
is required to meet a required
standard this should be
provided

workstream 5 and SRG
to monitor for
assurance

42 | Additional Beds — Additional sub-
acute beds will be created including
beds that can be used for Discharge
to Assess. The Discharge to assess
scheme is designed to remove
delays whilst awaiting assessment,
and the potential to overprescribe
patients rehab/support packages,
whilst still in an acute environment.
These beds will be across the
county, in a combination of nursing
and community beds.

Identify discharge to assess
beds and access criteria.
Criteria to be developed so
that it is flexible to meet the
changing demands on the
acute service without blocking
community provision

SRG to monitor

43 | Support at Home (HART) —an
admission avoidance scheme to
support patients in their own home.
This service also supports discharge
of patients with a planned date of
package of care commencement.
This ability to “bridge” package of
care enables a more rapid discharge
and reduction in LOS. This service is
led by LCHS.

Details of winter provision to
be shared across the system

SRG to monitor

Staff wellbeing and Resilience

44 | Personal resilience training to be
developed and rolled out to staff in
preparation for winter

Packages to be developed and
training to commence during
December

UEC Steering Group to
monitor with progress
reports to UEC
Delivery Board

45 | Access to senior leaders within
divisions and Trust made clear and
accessible

Currently in development with
Divisions. For communication
during December

UEC Steering Group

46 | Site safety workshops to support
competency development for on call
management teams

Packages to be developed and
training to commence during
December

UEC Steering Group to
monitor with progress
reports to UEC
Delivery Board
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47 | Recognising the signs of burnout at To be included as part of the UEC Steering Group to
all levels, how to seek help and how | training around personal monitor with progress
to provide help resilience reports to UEC
Delivery Board

12. Governance

A robust and integrated governance structure for the winter period will be established. A fortnightly
Winter Planning Group, comprising relevant services, will be responsible for the operational delivery
of the plan. An Integrated Winter Planning Board, chaired by Director of Operations, who has
operational responsibility for, will oversee delivery and effective implementation of the Winter Plan.
The plan will be reviewed and a confirmation of assurance with be by both the Acute Trust Board
and partner agencies through appropriate governance processes.

Locally the plan will be delivered under the operational management of the DDO for Urgent care.

Escalation processes will be as described in the Clinical Operational Flow Policy, this will continue to
be developed over the coming months.

13. Risk Management

The delivery of the system winter plan is essential in order to provide good quality care for the
people of Lincolnshire.

If the plan is not delivered, there is the potential for:

e Non-compliance with national standards with significant risk to patients
e Prolonged adverse publicity

e Prolonged disruption to one or more divisions

e Extended service closure

e Multiple complaints

e Unsafe staffing levels in some areas for > 5day

Without effective planning, both within the ULHT and the system resulting in additional services,
changes in process and increased resource it is somewhat likely that this situation will occur
(between 50% -80% chance). This means that the risk of plan not being delivered has a risk score of
16 and as such will be added to the corporate risk register.

The ULHT plan will be monitored weekly against a performance trajectory. This will provide
assurance that schemes and initiatives being put in place will lead to achievement of the 4 hour
standard by increasing capacity through reduced admissions, timely discharge, reduced LOS and
maintenance of efficient bed occupancy levels.
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The major risk factor to the delivery of the ULHT schemes is that HO.S\‘.ESIE?UE

vacancies and new posts will not be filled although some progress is

being made. This would result in reduced capacity and capability to meet the winter planning
assumptions. Currently are being developed to source additional staff, through the use of long
term bank and agency and recruitment to fixed term post. The plans to mitigate this risk will be
monitored through the Divisional Performances Framework, reporting into Trust Management
Group (TMG).

The ability to meet the system demands depends very much on the system’s ability to mobilise the
plan. This delivery of the system plan and associated risks will be managed through the Operational
and System Resilience Meetings which will report in the Urgent Care Delivery Board.

14. Summary

Winter 2019/20 will undoubtedly see increase demand for patient services throughout Lincolnshire.
Occupancy levels are predicted to drop from November.

Bed occupancy will continue to be monitored over winter with close collaboration with system
partners. Metrics such as Medically Fit for Discharge, Delayed Transfers of Care, Admission numbers
and overall discharges will be used to track progress and intervene where they be a may need for
further escalation to succeed.
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Title of report:

Workforce, OD and Transformation Committee Assurance Report to Board

Date of meeting:

30t September 2019

Chairperson:

Geoff Hayward, Non-Executive Director

Author:

Karen Willey, Deputy Trust Secretary

Purpose

This report summarises the assurances received and key decisions made
by the Workforce and OD Assurance Committee. The report details the
strategic risks considered by the Committee on behalf of the Board and
any matters for escalation for the Board.

This assurance committee meets bi monthly and takes scheduled reports
according to an established work programme.

Assurances received by
the Committee

Assurance in regard to Revised People Strategy
SO Ref: SO3a

Source of Assurance: The Committee undertook a review of the People
Strategy noting that this continued to develop. A work programme is in
place however clearer data would be required in order to track the
outputs. The strategy would be presented to the Executive Team to
ensure that the objectives provided challenge.

Assurance in regard to Workforce KPI Report
SO Ref: SO3a

Source of Assurance: The Committee received the key performance
indicators noting the improved quality of the statistics which would be
reviewed by the Committee and continuous improvement considered.

The Committee noted the pipeline for recruitment that was in place and
actions to enhance numbers were being implemented. Overseas medics
however take time to commence in post.

The Committee were not assured that the timescales and numbers of
recruits would significantly impact on the current year financial position
due to the length of lead times for new staff.

Lack of Assurance in regard to Financial Efficiency Programme
SO Ref: SO3a

Reason for lack of assurance: The Committee received the Financial
Efficiency Programme update noting that there had been a sound review
to risk rate the FPE, however some areas remained that required review
in the near future.

The Committee were not assured that the Trust will achieve the annual
FEP relating to workforce and risk remained in the current risk adjusted
forecast.
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The FEP relating to recruitment improvement had shown that more
permanent staff were being employed however the vacancy rate had
worsened due to the budget/establishment rising from 7703 to 7742.

The Committee were not assured that the recruitment actions would
meet the required number whilst the establishment continued to
increase. The recruitment improvement programme milestone had
shown 50% complete, 36% overdue and 3% not yet started.

The medical capacity and activity management FEP has been significantly
reduced due to further delays and concerns reported previously. The
Committee were not assured that the position would improve in the
current year. The improvement programme milestones had shown 30%
complete and 70% overdue.

The Committee could not be assured that the agency spend reduction
would achieve the overall lowering of agency costs due to the increased
numbers of agency staff being employed. The programme milestones
review had shown 66% complete, 28% on track and 6% overdue which
provided assurance that the reduction on the price paid for planned
number of agency staff are on track for delivery.

Assurance in regard to Retention Deep Dive
SO Ref: SO3a

Source of Assurance: The Committee were assured form the review that
initiatives have started over the past few months. Evidence of success
had been shown in some areas. However it was too soon for the
Committee to be fully assured until further evidence of the impact of
individual initiatives is provided towards the end of the year.

Lack of assurance in regard to International Recruitment Partner
SO Ref: SO3a

Reason for lack of Assurance: The Committee were not currently assured
regarding the proposal for the international recruitment partner. The
Committee requested further clarity of the risk and responsibility for the
Trust in order to inform the Board.

Assurance in regard to Nurse Establishment Review
SO Ref: SO3a

Source of Assurance: The Committee received the Nurse Establishment
Review noting some concern that the previous recommendations had
not been fully implemented. The Committee were advised that some
recommendations were now being actioned.

The Committee would receive the next review at the December
Committee.
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Assurance in regard to Policy Review — Embracing Just Culture
SO Ref: SO3a

Source of Assurance: The Committee were assured that the review based
on the Mersey Care approach has commenced and that work was
ongoing to adapt the Trust’s core policies.

The Committee were concern that this would not be completed quickly
enough to satisfy the regulators within reasonable timescales.

Assurance in regard to National Staff Survey Preparation
SO Ref: SO3a

Source of Assurance: The Committee were assured that preparation are
in hand to try and improve the involvement and uptake by staff of the
survey and divisional support would be put in place.

Assurance in regard to Medical Engagement
SO Ref: SO3a

Source of Assurance: The Committee received the Medical Engagement
report noting that an action plan has been developed and commenced.
A further review would be required on the progress of delivery in January
2020. The Committee were advised that dedicated resource was now in
place.

The main concern for medical staff remained the rotas for junior doctors
as well as more transparency of the Excellence Awards. A development
programme/offer is being developed as well as QSIR training being
offered.

Assurance in regard to Equality, Diversity and Inclusion Annual Report
SO Ref: SO3a

Source of Assurance: The Committee received a suite of annual reports
noting that the reporting requirements had been dealt with. The
Committee recommend to the Board the publication of the reports and
to note the declining areas of the assessment along with the actions in
place to support improvement of the position going forward.

RES - Areas under our local control show improvement
RES - Areas under National Control show decline which is reflected
across the NHS in general

Assurance in regard to Guardians Quarterly Report
SO Ref: SO3a

Source of Assurance: The Committee received the quarterly report
noting that there had been some forward movement but there was still
a long way to go. The Committee were not fully assured that the issue
have been resolved.
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Assurance in regard respect of other areas:

Board Assurance Framework
The Board Assurance Framework was presented to the Committee who
agreed that the current assurance ratings remain

Risk Register
The Committee noted the need for the Risk Register to be updated and
agreed that this would be considered by the Medical Director

Issues where assurance
remains outstanding
for escalation to the
Board

None

Items referred to other
Committees for

No areas identified

which Committee
recommend are
escalated to SRR/BAF

Assurance

Committee Review of None
corporate risk register

Matters identified None

Committee position on
assurance of strategic
risk areas that align to
committee

No further areas identified.

Areas identified to visit
in ward walk rounds

No areas identified

Attendance Summary for rolling 12 month period

Voting Members A |S O | N D |]J F M| A [M]|]J J A |S

Geoff Hayward (Chair) X X X X X X X
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Non-Voting Members k] S S £ S S S
v 7] 7] 7] 7] 7] ]
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Simon Evans X A X A X

Victoria Bagshaw X
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To: Trust Board

From: Victoria Bagshaw, Director of Nursing
Date: 25 November 2019

Healthcare

standard

Title: Healthcare Worker Flu Vaccination

Author: Victoria Bagshaw

Responsible Director: Victoria Bagshaw, Director of Nursing

Purpose of the Report: Inform Trust Board of the instructions to Trusts against the
national flu vaccination campaign.

The Report is provided to the Board for:

Decision Discussion

Assurance Information X

Summary/Key Points:

The Trust annual vaccination plan is led through the occupational health team and
over the last years has been very successful, achieving 87.8% in 2018/19 which was
ranked best regional position and nationally in the top five. The 2019/20 vaccination
plan builds on what has worked well in previous years and will place an additional
focus on those clinical teams and areas of the workforce where the vaccination rates
were lower by addressing specific fears and myths held by these individuals and
teams.

The Director of Nursing has set a stretch target for 2019/20 of achieving 90% flu
vaccination of frontline staff against the nationally requirement of 80%.

The paper details the Trusts self-assessment against the NHSEI best practice
checklist for Flu vaccination during the winter period of 2019/20.
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Recommendations:
For Trust Board to endorse the actions identified against the checklist

Strategic Risk Register Performance KPIs year to date

Resource Implications (eg Financial, HR)

Assurance Implications

Patient and Public Involvement (PPI) Implications

Equality Impact -

Information exempt from Disclosure -

Requirement for further review?
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United Lincolnshire Hospitals NHS Trust Healthcare worker flu vaccination best practice management checklist.
For public assurance via trust boards by December 2019-2020

A | Committed leadership (number in brackets relates to Trust self-assessment
references listed below the table)

A1 Board record commitment to achieving the ambition of The Trust has indicated that we aim for 100% of frontline Health care
100% of front line healthcare workers being vaccinated, workers and we are working towards this. We have not and are not
and for any healthcare worker who decides on the balance | intending to ask formally in writing staff there reason for not having the
of evidence and personal circumstance against getting the | flu vaccine and recording it. The reason is this counterproductive and
vaccine should anonymously mark their reason for doing alienates staff and puts them off having the vaccine, even when we
SO. state it is anonymous they feel this is undue pressure. OH do record

this information when they refuse we ask them why and record it
informally and we have that information

A2 | Trust has ordered and provided the quadrivalent (QIV) flu | The Trust has QIV vaccine in place and aTIV for employees 65 years
vaccine for healthcare workers and over and Cell grown egg free vaccines.

A3 | Board receive an evaluation of the flu programme 2018/19, | Last year the Trust achieved 87.8% and a brief outline of what went
including data, successes, challenges and lessons learnt well has informed this year’s flu plan

A4 | Agree on a board champion for flu campaign Chief Nurse, HR &OD.

A5 | All board members receive flu vaccination and publicise Planned for SLF on September the 27t of September, some
this members of the executive team have already been vaccinated and

publicised.

A6 Flu team formed with representatives from all directorates, | Not in place, tried on numerus occasions to put in place and over the
staff groups and trade union representatives past 5 years attendance has been very poor. Directorates respond

when asked to action support for campaign. Small group of OH and
communications in place progress fed up through SEG and ICP
committee.

A7 | Flu team to meet regularly from September 2019 OH and communications meet regularly to direct flu campaign.

Monthly reports are taken to SEG and IPC
B Communications plan
B1 Rationale for the flu vaccination programme and facts to Trust flu letter and flu charter in place signed by senior leaders and

Patient centred .

Respect . Safe
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be published — sponsored by senior clinical leaders and
trades unions

trades unions

B2 | Drop in clinics and mobile vaccination schedule to be These are regularly published on Face Book
published electronically, on social media and on paper
B3 | Board and senior managers having their vaccinations to be | Planned for SLF on the 27t of September
publicised
B4 | Flu vaccination programme and access to vaccination on Yes all Trust induction sessions have a flu vaccinator booked to be in
induction programmes attendance
B5 | Programme to be publicised on screensavers, posters and | Communications have a programme in place.
social media
B6 | Weekly feedback on percentage uptake for directorates, The system for reporting is by Trust and staff group for inform/DH
teams and professional groups For Trust it will be:
Site, Staff group, Directorate, and where possible ward/department.
C Flexible accessibility
C1 Peer vaccinators, ideally at least one in each clinical area | There are forty peer — peer vaccinators in the Trust spread across all
to be identified, trained, released to vaccinate and sites and a number of bank staff trained to provide out of ours drop in
empowered and ward visits.
C2 | Schedule for easy access drop in clinics agreed Agreed and in place published on intranet
C3 | Schedule for 24 hour mobile vaccinations to be agreed Team of peer to peer vaccinators in and bank staff in place
D Incentives
D1 Board to agree on incentives and how to publicise this We do not use incentives as we feel these detract from the main
reason for vaccination and demean its importance or vaccination rates
have increased since we stopped using incentives. We Use the
Protect yourself,
D2 | Success to be celebrated weekly Published weekly through communications in Jab ‘O’ Metter format

Stephen Kelly
Occupational Health.

Patient centred .

Respect . Safe
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To: Trust Board
From: Jayne Warner
Date: 5 November 2019
Essential Standards:

Title: Freedom To Speak Up Quarterly Report Jul - Sept 2019

Author/Responsible Director: Jayne Warner — Freedom To Speak Up Guardian

Purpose of the Report:

The report provides an update on our Freedom To Speak Up activities and quarterly data
collection submitted to the office of the national guardian.

The Report is provided to the Board for:

Decision

Discussion

Assurance

Information

Summary/Key Points:

concerns that are raised.

National Updates
Actions taken
Trend Analysis

The Trust has a responsibility to listen to staff, to be open and responsive to

The report provides an update on the following
Concerns raised with FTSU Guardian

Recommendations:

The Board are asked to note the latest freedom to speak up data.

Strategic Risk Register:

Performance KPIs year to date

Resource Implications (e.g. Financial, HR)

Assurance Implications:

Equality Impact

None

Information exempt from Disclosure

Requirement for further review?




Freedom to Speak Up

Guardian

Update to Trust Board

Data Collection
The National Guardian’s Office are collecting and publishing quarterly data on FTSU. The most
recent data collection is now due, requesting data from the quarter April 2019 to Sept 2019

Reporting Period July 2019 — Sept 2019

Number of issues raised 7 (2 Lincoln, 3 Pilgrim 1 Louth, 1 Grantham)
Number of issues raised anonymously 1

Number of issues raised with element of 1

Patient Safety

Number of issues raised with elements of 7

Bullying/ harassment
Did reporter describe having suffered detriment | O
from speaking up

Staff Groups referrals came from 2 Nursing
3 Admin and Clerical
1 Doctors
1 Allied Health
Feedback Obtained 0

Whistleblowing Notifications

During Quarter 2 of 2019/20 (July to Sept 2019) there have been
0 notifications of whistleblowing to Human Resources. However the CQC were contacted by staff
who raised bullying during their well led inspection visits.

There have been no new reports to Local Counterfraud Service.

Issues highlighted Quarter 2
¢ Relationship issues between teams and managers which remain unresolved
e Concerns about colleagues behaviours within teams

Freedom to Speak Up Guardian
National Update

The National Guardian’s Office have published two case reviews during 2019/20. Trusts are
expected to use the findings from the reviews to identify where the findings of this review apply
to their own circumstances and take appropriate action to apply the learning described. When
making this decision, other trusts should refer to the report’s findings, rather than the actions of
the trust in response. The reviews published in June and Sept 2019 are attached for Board
information as appendix 1 to this report. The Guardian has agreed with the Chair that the



findings from the review will be considered by the Guardian, learning identified and resultant
action shared with the Workforce and OD Committee in November.

In September 2019 the National Guardian’s Office updated its guidance for Boards. This is
attached as Appendix 2 to this report. The aim has been to simplify the guidance from the
previous version and reduce the level of duplication. The Workforce and OD Committee were
tasked with reviewing the action plans identified from the previous guidance and reviewed this
most recently at their meeting in May. The Guardian will support the Executive Lead to
complete an assessment against the new guidance and update the action plans accordingly.

In October 2019 the National Guardian’s Office published the FTSU Index Report. This
triangulated data from 4 questions within the staff survey and CQC ratings for Trusts to create
a speaking up index. The Trust has recognised it has significant work to do to support a
culture within the organisation where staff feel safe to speak up and where concerns raised by
staff are listened to. The Index report is attached as Appendix 3.

Local Update

The Final report from the CQC made a number of comments on relation to speaking up in the Trust
and these will be considered as part of the revised action plan from the Board guidance.

The Guardian continues to have quarterly 1:1 meetings with the Chief Executive.

The Trust has launched the new network of FTSU Champions. There are now 12 identified
Champions across 3 sites and from a range of staff groups. Further communication of the role of
the champions is being completed. All Champions will be attending national training which will be
provided for them in Lincolnshire.

The National Guardian announced that October 2019 would be national FTSU Month and the
Guardian has worked with Communications to share the speaking up message with staff. The
Guardian held Freedom to Speak Up drop in clinics on all 4 sites. These were published through
Trust communications and the closed staff facebook page. Whilst turnout was low staff did react
on social media to the posts supporting the idea and confirming that they hadn’t known previously
about the Guardian being available to staff.

One of the staff who did make contact over the 4 days posted the following to the staff facebook
page

“I would recommend anyone with any issues or concerns that haven’t been resolved to have a chat
with Jayne Warner. She really does support in finding answers. A really useful and underutilised
resource for staff”

The Communications team have supported the Guardian in developing a FTSU video guide which
will be shared through the Trust social media channels and on the intranet.

The role of the Guardian continues to be included in the induction day for all staff and has also
been added as a presentation in person to the preceptorship programme for nurses.
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Summary:

1.

The National Guardian’s Office (NGO) reviewed the handling of two speaking up cases
referred to it by workers from Northwest Ambulance Service NHS Trust (‘the trust’,) as the
workers’ referral information indicated that the trust’s response to their speaking up had not
been in accordance with good practice.

The office decided to review the cases referred to it because of the potential important
learning that could be obtained.

The NGO visited the trust to gather information for its review in January and February 2019.
It then held discussions with the trust about aspects of that information, before returning in
May 2019 with colleagues from NHS Improvement! to discuss the provisional findings of the
review with trust leaders and to agree actions in response.

The trust supported the review process by providing all requested information and by
participating fully in the engagement process to discuss the review’s findings.

As part of the review, NGO staff interviewed the workers who had referred their cases to the
office and those in the trust responsible for responding to the matters they had originally
raised. In addition, we met with senior leaders responsible for the trust’'s speaking up
arrangements. The review also looked at relevant speaking up policies and procedures and
how the trust had implemented the Freedom to Speak Up Guardian role.

At the time of the review the Trust had two full time Freedom to Speak Up Guardians,
supported by a number of champions across the Trust, a lead Executive Director and a lead
Non-Executive Director of Speaking Up. There were a range of policies and procedures in
place to support the speaking up culture and evidence of both training and effective Board
reporting.

. The review found areas where the trust’s response to the issues raised by the workers could

be improved, including in relation to providing feedback on the progress of the trust’s
investigation into their concerns.

The review also found that there was lack of clarity among workers about the scope of the
Freedom to Speak Up Guardian role and what matters they could support workers to raise.

In response to the potential lack of clarity, the NGO recommended that the trust developed a
single policy to describe the available support and procedures in relation to speaking up.

1 From 1st April 2019 NHS England and NHS Improvement are working together as a single organisation; see -
https://improvement.nhs.uk/
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10. A central feature of the review was an engagement process, involving the NGO, the trust’'s
leaders and NHS Improvement, to discuss the review’s findings and agree actions in
response to its findings.

11.The review’s findings and agreed actions are set out in a table below. Additional information
from the NGO about the role of Freedom to Speak Up Guardians is also set out in Annex A.

The National Guardian’s Office case review engagement process

12.The NGO trialled the engagement process described at paragraph 10 above as part of its
revision of how it responds to the case review referrals it receives. Information on the NGO’s
revised case review process will be available on its webpages later in 2019.

13.The principal objective of the engagement process was to work in partnership with the

referrers, the trust and NHS Improvement to ensure that a helpful outcome was achieved,
which provided learning for the trust and the rest of the system.

Acknowledgements and thanks

14.We would like to thank the following individuals and organisations for their help and
assistance in the completion of the report:

e Trust workers who have shared their experiences of speaking up in the organisation
e The trust’'s Freedom to Speak Up Guardians

e The leaders of the trust

e NHS Improvement

Findings and agreed actions

15.A summary of the review’s findings is set out below, with the trust’s actions in response to
those findings. Additional information is provided in Annex A in relation to the findings in part
1.

16.In addition to those actions, the National Guardian’s Office will also be revising its guidance
on the recording of Guardians’ cases, following issues raised during the review about the
confidentiality of such records and access to them.

17.NHS Improvement will oversee the delivery of the trust’s agreed actions and provide updates
to the NGO as to the progress of their implementation.

18.Consistent with other NGO review reports, the office expects other NHS trusts to identify
where the findings of this review apply to their own circumstances and take appropriate action
to apply the learning described. For clarity, when making this decision, other trusts should
refer to the report’s findings, rather than the actions of the trust in response, as they apply to
that trust’s particular circumstances in this case.

4 North West Ambulance Service NHS Trust — A summary of speaking up learning and actions in response
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What will happen next

19.The National Guardian’s Office will continue to provide ongoing support to the trust, through
its training and guidance for those delivering Freedom to Speak Up in the organisation.
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Review findings and comments

Actions in response to findings

1. Speaking up policies

The trust had two policies covering speaking up:

(1) ‘Raising Concerns at Work (Whistle

Blowing) Policy and Procedure’,

based on the Public Interest
Disclosure Act.?

(i) ‘Freedom to Speak Up Policy’, based
on the ‘Raising Concerns Policy for
the NHS' produced by NHS
Improvement.®

The trust had developed the second policy as
part of improvement work to respond to staff
who raise issues.

The purpose of a speaking up policy is to set out
how workers can speak up and the support they
can expect when they do so. Such policies
include options for workers about who they can
speak up to, including their line manager,
supervisor, Freedom to Speak Up Guardian or
others.

They should be written in a way that is
accessible, easily understood, and that
encourages workers to speak up.

The existence of multiple policies in the trust
does not promote these objectives.

The policies seen in the review included a focus
on The Public Interest Disclosure Act. This has
only limited relevance to speaking up culture
and, therefore, this emphasis does not add to
the clarity of the policies.

The trust’s actions in response are:

1.1 Merge the two policies based around the
current ‘Freedom to Speak Up Policy’ in
relation to all matters raised by its workers.

1.2 Revise its Freedom to Speak Up Policy to

reflect the content of the updated national

policy, once NHS Improvement has
completed its revision of the policy.

1.3 Advise all its workers of any revisions
made to its policies which support its

workers to speak up.

2 https://www.legislation.gov.uk/ukpga/1998/23/contents

3 https://improvement.nhs.uk/documents/27/whistleblowing policy final.pdf
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A review by NHS Improvement of the national
speaking up policy is expected to take place
later in 2020.

In addition, the NGO has produced a policy
review framework to help organisations ensure
that their speaking up policies clearly set out
how their workers can speak up, to who and the
support they will receive. This framework will be
available soon on the NGO’s webpages.

We acknowledge the trust’s recent attempts to
identify learning from the speaking up cases at
the centre of the NGO review and to improve
processes to support speaking up.

2. The scope of support from Freedom
to Speak Up Guardians

There was a lack of clarity regarding the scope
of the role of the Freedom to Speak Up
Guardians in the trust and whether there were
certain types of issues that it was not within the
Guardian’s remit to support workers to raise.

The remit of Freedom to Speak Up Guardians,
as set out in guidance from the National
Guardian’s Office?, is to provide support for
workers to speak up, regardless of the type of
matter involved.

Further information about the scope of the
Guardian role is set out in Annex A below.

In response the trust told our review that they
acknowledge that there had been a lack of
clarity about the arrangements for managing
cases raised through FTSU which are then
investigated through HR processes, but it has
always supported FTSU as a route to raise any
type of concern.

The trust action in response is:

2.1The trust’s new speaking up policy will make
it clear that all workers can seek support
from the trust Freedom to Speak Up
Guardian about any issue.

2.2FTSU awareness has been delivered
through mandatory training and is included
at induction, and the Trust will continue to
look for positive opportunities to train and
promote FTSU.

4 https://www.cqc.org.uk/sites/default/files/20180213 ngo freedom to speak up guardian jd march2018 v5.pdf
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The trust also said it had identified learning from
recent speaking up cases and had developed
agreed protocols for ensuring that cases raised
through the Freedom to Speak Up Guardian
continue to be supported by them, regardless of
the process through which the investigation was
managed.

Changes have already been made to the
disciplinary policy and associated standard
letters, to ensure that the right of access to the
FTSU guardian is clear and other policies will
be reviewed.

3. Thanking workers for speaking up

Two trust workers, who spoke up about serious
issues concerning staff safety, reported that
they had not been thanked for speaking up.

The trust view on this point was different but
acknowledged the workers’ perceptions on the
matter.

This was not managed as well as it could have
been in accordance with good practice, or the
Freedom to Speak Up policy for the NHS.

The trust action in response is:

3.1The trust’s new speaking up policy will
include a reference to thanking all workers
who speak up.

3.2The trust is continuing to train managers in
investigation training to address this issue.

4. The independence of investigators
into speaking up matters

An investigation into the issues raised by the
two workers was undertaken by an individual
who both workers regarded as potentially
conflicted and therefore not suitably
independent.

The trust’s actions in response are:

The trust will review its relevant policies in
relation to investigations to ensure that —

4.1they take proper and reasonable account of
workers’ objections relating to the perceived
independence of investigators, and that a
clear rationale for any decisions regarding
investigators is given to workers in response
to such objections.

North West Ambulance Service NHS Trust — A summary of speaking up learning and actions in response




National Guardian’s Office

The trust told our review that it was aware of the
potential conflict of interest. It explained it had
assessed the risk associated with this and
determined that it was not a conflict. This
decision was made in line with its policies.

It added that its investigation processes include
an independent, senior review which looks at
the quality of investigation, the outcome and
recommendations and provides an extra layer
of scrutiny and assurance as to fairness and
objectivity.

However, trust leaders acknowledged it could
have done more to address the workers’
concerns.

The National Guardian’s Office, in a previous
case review report,®> has recommended that the
Department of Health and Social Care
commissions guidance on investigations for
NHS trusts.

This should include guidance on selecting
suitably independent investigators.

The national speaking up policy for the NHS
makes clear that investigations into matters
raised by workers should be conducted by a
‘suitably independent’ person.

Published guidance on conducting
investigations from the Advisory, Conciliation
and Arbitration Service® (ACAS) emphasises
the need for processes to be conducted in ‘fair’
and ‘reasonable’ manner. It states that the
perceptions of bias ‘should be avoided
wherever possible.’

4.2they provide more transparency about the
way in which the trust will manage potential
conflicts of interest relating to investigations.

5 https://www.cqc.org.uk/sites/default/files/20180620 ngo derbyshirecommunityhealthservices nhsft-

case review speaking up processes policies culture.pdf

6 https://www.acas.org.uk/media/4483/Conducting-workplaceinvestigations/pdf/Conducting Workplace Investigations.pdf
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It also sets out questions to be considered when
choosing an investigator, which include
considering whether the appointment would
raise any concerns regarding conflicts of
interest.

ACAS provides training based on that
guidance. Training for investigations specifically
into clinical practice is also available from NHS
Resolution.”

5. Timeliness and handling of
investigations

In respect of the above investigation, the
workers concerned felt they received
insufficient feedback during the investigation,
including as to its progress and how long it
might take.

The workers received formal feedback on the
outcome of the investigation six months after
first speaking up.

The workers concerned were not told under
which policy or procedure the trust was
investigating their concerns.

There was also evidence that staff involved in
the investigation were unclear about this.

The national speaking up policy for the NHS
makes clear that workers should be kept
updated with the progress of investigations.

The trust’s actions in response are:

5.1Ensure its revised speaking up policy
includes the commitment to investigations
being completed within  reasonable
timescales and for workers to be kept
regularly informed of progress, particularly
in circumstances where timescales become
extended.

5.2Continue the work it has commenced to

improve tracking of HR-related
investigations and that this is used
proactively to provide oversight of

investigation process.

5.3Ensure that workers who speak up are clear
on the policies under which their complaints
are being investigated.

5.4Review the trusts own protocols setting out
the working arrangements between
FTSUGs and HR to ensure that these
principles are embedded.

7 https://resolution.nhs.uk/ppa-training/
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The trust’'s disciplinary processes already
include a commitment to  delivering
investigations within a reasonable timeframe,
taking account of the complexity of the case and
its oversight and visibility of this is being
improved through the implementation of a new
HR case management system.

6. Perceived attitudes towards female
workers

Some who spoke to our review expressed the
belief that there were examples of poor attitudes
demonstrated towards female workers who
spoke up.

In response, the trust provided evidence to
demonstrate that it took the issue of equality,
diversity and inclusion seriously and that,
overall, its staff survey results show an
improving picture in respect of the experience
of women in the workplace.

The trust will continue its work to improve
the experience of women in the workplace,
including:

6.1delivering  ‘women into  leadership’
programmes, that support the progression
for women leaders in operational roles.

6.2drawing up a gender action plan focused on
improving the gender pay gap and the
experience of women in the workplace.

6.3rolling-out a range of training including
Dignity at Work Training, Managing Healthy
Workplace training, the Trusts ‘BE Think Do’
leadership training and a new course
designed to tackle the issues of
inappropriate banter in the workplace.

6.4 creating a joint management and staff side

working group reviewing the trust’s
approach to tackling conflict in the
workplace.

6.5rolling-out  bespoke leadership  and

management training within the service line
where these workers worked to help enable
the management team to support
employees effectively.

6.6 utilizing a range of support interventions as
part of its Health and Wellbeing Strategy.
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The Trust is also intending to implement a
Working Towards an Outstanding Culture
survey/audit. The work will be carried out and
analysed by an independent organisation who
are leaders in this field.

The work will be designed through engagement
with staff and will aim to focus on the cultural
and leadership changes required to improved
employee experience and well-being.

7. Mediation

Following the investigation process described
above, the trust offered mediation to the
workers involved in the investigation.

The trust explained that they did this entirely in
accordance with their policies and procedures
and that the process was entirely voluntary.

The workers whose speaking up had triggered
the investigation said that they did not want
mediation.

A staff member involved in the handling of the
matter of mediation commented that the trust
could have better communicated the proposed
use of mediation to the workers concerned.

The trust’s actions in response are:

7.1 Taking appropriate steps to ensure that
managers and HR staff are up to date with
existing guidance on explaining the value of
mediation to workers.

8. Freedom to Speak Up and ‘advocacy’

The trust had appointed 12 volunteer FTSU
‘champions’ to support the work of the trust
FTSU Guardians.

They were described by some of the staff we
spoke to as ‘advocates.’

It was clarified that the champions did not act as
advocates or representatives for workers.

The trust’s actions in response are:

8.1The trust will ensure that the role of
‘champion’ is properly reflected in the policy
review referred to in point 1 above.

8.2The trust will also engage with the existing
champions to ensure that their roles and
responsibilities are clear, especially when
individuals hold more than one voluntary
role which may create conflict or create

12 North West Ambulance Service NHS Trust — A summary of speaking up learning and actions in response
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Other than the name, the job roles’ description
was consistent with the function of champions
and ambassadors as seen in other trusts.

Concern was also expressed in some parts of
the organisation that individuals with
responsibility for supporting speaking up in the
trust acted, at times, more as an ‘advocate’ for
workers, where they appeared to take the side
of a member of staff.

The NGO is clear in its training® and published
guidance® that those with responsibility for
supporting workers to speak up must act
impartially, ensuring that they ‘remain objective
and unbiased.’

Where individuals responsible for supporting
speaking up act or are perceived as acting as
advocates for the views of individuals, they risk
undermining the purpose and integrity of their
speaking up position.

At the same time, where those responsible for
supporting workers to speak up do so in
accordance with published training and
guidance, in a robust and impartial way, trusts
must ensure that they respond effectively to this
support in accordance with good practice.

The NGO will offer additional support to those
with a speaking up role in the trust to address
these matters.

confusion for those workers seeking
support, such as peer supporter roles.

8 https://www.cqc.org.uk/sites/default/files/20180419 ngo education training guide.pdf

° https://www.cqc.org.uk/sites/default/files/20180213 ngo freedom to speak up guardian jd march2018 v5.pdf




National Guardian’s Office

Annex A:

The scope of the role of Freedom to Speak Up Guardians

The purpose of the Freedom to Speak Up Guardian role is set out in a job description, issued by
the National Guardian’s Office, issued in March 2018,1° which states:

Freedom to Speak Up Guardians help:

e Protect patient safety and the quality of care
e Improve the experience of workers
e Promote learning and improvement

By ensuring that:

Workers are supported to speak up

Barriers to speaking up are addressed

A positive speaking up culture is fostered

Issues raised are used as opportunities for learning and improvement

As implied by this summary, the range of issues that a Freedom to Speak Up Guardian can support
a worker to raise is not restricted to any particular type and instead covers a wide range of matters,
including, but not limited to:

e concerns about unsafe clinical practice

e staffing and resource levels

e cultural concerns

e bullying and harassment

e training and improvement ideas

e personal employment issues

e dignity at work issues

The NGO has observed in its case reviews that a barrier to speaking up has been created where
workers are told by their employer that the matters they wish to speak up about are not within the
scope of the Guardian to support.i?

Many of the matters a Guardian can support a worker to raise will carry their own set of policies and
procedures. In such circumstances, the Guardian can help a worker explore the best way to speak
up under those processes, including helping them to understand their rights and obligations under
that policy.

As stated in the job description, Guardians also promote learning and improvement within their
organisation, helping to ensure that lessons learned from the issues raised by workers are actioned
appropriately to deliver lasting improvement.

10 hitps://www.cgc.org.uk/sites/default/files/20180213 ngo freedom to speak up guardian jd march2018 v5.pdf

1 https://www.cgc.org.uk/sites/default/files/201801107-
Nottinghamshire%20Healthcare%20NHS%20Foundation%20Trust%20A%20review%200f%20the%20handling%200f%20speaking
%20up%20cases.pdf
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The job description also makes it clear that Freedom to Speak Up Guardians should act
‘independently, impartially and objectively.” They should therefore neither act, nor be seen to act, as
either the representative of an individual worker, or for an organisation, but instead be an
independent arbiter for their organisation’s speaking up processes, helping to lead cultural change
and improvement.
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Executive summary

The National Guardian’s Office (NGO) has conducted a review of the speaking up processes,
policies and culture at Brighton and Sussex University Hospitals NHS Trust (BSUH). The office
undertook this review in response to information it had received from some current and former trust
workers that suggested there was not a positive speaking up culture in the trust, particularly in
relation to issues raised by black, Asian and minority ethnic (BME) members of staff.

As well as looking at the issues raised in their referral, the review also looked for evidence of
improvements to the trust’s speaking up culture that the trust leadership said it had made.

As with all our case reviews, our purpose was to identify learning and improvement and to highlight
good practice and innovation.

The trust fully supported the review and provided all necessary information for its completion.

The review found evidence that the trust was in the process of making improvements to its speaking
up culture and that its leaders were focussed on the importance of positive working cultures in the
delivery of high-quality patient care.

Examples of actions to improve the organisation’s culture included the use of weekly ‘improvement
huddles’, where all staff in a service were encouraged to speak up about issues where they worked
and actions to address them were then agreed by the team members.

Many of the workers we spoke to commented that there had been an improvement in the working
culture of the trust since a new leadership team, which also runs a neighbouring NHS trust, started
work in April 2017. The staff survey for 2018, published during our review, reflected significant
improvements from the previous year’s survey in how trust workers viewed the organisation’s
working culture.

Care Quality Commission (CQC) inspectors also found considerable improvements in the working
culture of the organisation when they inspected the trust in 2018.

Our review has commended good speaking up practice, where this was identified and has made 6
recommendations on how the trust can build on the improvements it has begun. The review also
makes one recommendation for the National Guardian’s Office.

The optimism expressed by many trust workers to our review about cultural improvements was often
cautious. The changes were described as ‘fragile’ and ‘green shoots’ and there was clear concern
that the new trust leaders might leave before the changes they have instigated are complete.

Some workers and former workers told our review that historic issues relating to discrimination in
the organisation still remained.
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Our findings can be summarised as follows:

The majority of the 78 workers we spoke with expressed the view that the working culture in
the organisation had improved since the new leadership team had taken over responsibility
for the trust in April 2017

The ‘Patient First’ programme provided a framework for workers of all levels in the services
where it was run to speak up about issues and resolve those matters collectively

The trust leadership was taking active steps to address historic issues about discrimination
in the organisation, including engaging with and putting events on for staff group
representatives. The trust was also receiving ongoing support from NHS England’s
Workforce Race Equality Standard (WRES) implementation team

The trust had implemented a new governance process to ensure that medium-level and
serious clinical incidents reported by workers were robustly managed and monitored, with
clear mechanisms to share learning with individuals

The trust had implemented the role of Freedom to Speak Up Guardian in accordance with
guidance issued by the National Guardian’s Office

The trust NHS staff survey and comprehensive CQC inspection, both taking place in 2018,
identified clear improvements in the trust’s speaking up culture

Workers and former workers reported that discrimination was a problem in the trust and that
more work needed to be done to address this issue

Workers expressed concern that the cultural changes in the trust still had some way to go
and these could be lost if the new leadership team did not remain in position long enough to
complete their work

Acknowledgements and thanks

The completion of our review has been made possible only because of the support and
contributions from the following individuals and organisations:
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Introduction

The National Guardian’s Office

The National Guardian’s Office (NGO) provides leadership, support and guidance on speaking up
in the NHS, and was set up in response to recommendations made in Sir Robert Francis’ ‘Freedom
to Speak Up’ review, published in 2015,

The review set out 20 principles and actions to enable NHS workers to speak up freely at work,
without fear of detriment, and to ensure that that their concerns are responded to appropriately.
These principles are designed to create a safer and more effective service for everyone.

The office began its work in April 2016. Its remit is to provide support, training and guidance for a
network of Freedom to Speak Up Guardians across the NHS, whose function is to provide
independent support for workers to raise issues in the workplace. The office also undertakes reviews
of the speaking up arrangements in NHS trusts, including how individual cases have been handled,
where it receives evidence that good practice may not have been followed.

The NGO is an independent, non-statutory body funded by NHS Improvement, NHS England and
the Care Quality Commission.

More information about the work of the National Guardian’s Office is available here.

Case reviews by the NGO

As part of its work the NGO reviews how an NHS trust has supported its workers to speak up, where
it receives evidence that this support may not have met with good practice.

The standards of good practice against which the NGO assess the actions of trusts are found in a
variety of sources, including the Francis Freedom to Speak Up review and the speaking up guidance
for trust boards, published jointly by NHS Improvement and the National Guardian’s Office in May
2018 2.

The purpose of our reviews is to listen to individuals’ experiences of speaking up, whether they have
raised matters, or have been responsible for responding to them, to identify learning and
improvement for the benefit of their trust, as well as the wider system. We make recommendations
for all bodies with a responsibility for supporting a positive speaking up culture in NHS trusts,
including regulators and government.

To promote this shared learning, the guidance for boards described above expects all trusts adopt,
where appropriate, the recommendations for improvement identified in each NGO speaking up
review.

1 http://freedomtospeakup.org.uk/wp-content/uploads/2014/07/F2SU web.pdf
2 https://improvement.nhs.uk/documents/2468/Freedom to speak up guidance May2018.pdf
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The NGO operates independently. The NGO works closely with the regulators that fund it and
shares the findings of its case reviews with them to help ensure NHS trusts receive all appropriate
support to improve their speaking up culture, processes and policies.

Care Quality Commission inspectors review evidence relating to speaking up cultures and
arrangements as part of their assessment of how well a trust is led.

Why we conducted a case review at Brighton and Sussex University Hospitals NHS
Trust

In December 2017 the NGO received a referral collectively from a group of current and former black
and minority ethnic (BME) trust workers. Their referral information suggested that the trust had
historically not always responded to instances of BME workers speaking up in accordance with good
practice, or the policies and procedures of the organisation.

The matters described in the referral related to recent and historic issues of alleged discrimination.
Having decided these matters were suitable for review, we notified the trust leadership of our
decision in early 2018.

The leadership responded to our decision by asking us to delay our review. It explained that one of
its key priorities agreed with NHS Improvement was to address cultural improvement in the
organisation and it wanted time to begin this work before we reviewed the organisation’s speaking
up culture.

The workers and former workers who had originally referred their concerns to the NGO did not want
a review to be delayed. After considering all viewpoints, to avoid delaying improvement work and to
have an opportunity to view the improvements the trust intended to make, the NGO agreed to delay
its review until the start date requested by the trust of November 2018.

How we conducted our review

We visited the two principal trust sites; Royal Sussex County Hospital in Brighton and the Princess
Royal Hospital in Haywards Heath.

In total we met with 78 members of staff, including clinicians, managers and ancillary staff, as well
as the trust chief executive officer (CEO), board members and the Freedom to Speak Up Guardian
and Trust Ambassadors.

We held a total of seven forums to encourage as many workers as possible to tell us about their
experiences of speaking up in the trust, to gain an insight into the culture, to identify examples of
good practice and to understand where we could support the trust to improve.

Forums were held for BME staff members, for lesbian, gay, bisexual and transgender (LGBT)
workers, and for staff with disabilities.

6 Brighton and Sussex University Hospital NHS Trust — A speaking up review
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The case review team also met separately with a group of BME workers and past workers (the ‘BME
action group’) whose referral concerning alleged discrimination in the trust had first triggered our
case review.

As well as meeting with staff, we reviewed a range of documents relating to speaking up in the trust,
including trust policies, procedures, strategies, and staff surveys. Workers were able to contact the
review team directly and meet with them away from the trust, if they wished.

We asked other bodies to share what they knew about the trust’s support for speaking up, including
the Care Quality Commission and NHS Improvement.

Where we found issues we immediately raised them with the trust to allow them to address them as
quickly as possible.

We worked jointly with the trust to undertake the review, including collaborating on joint
communications. We want to thank the trust for its positive and supportive response to the review
process at every stage.

The structure of this report

Firstly, we set out information in relation to speaking up and equality and diversity in the organisation,
focussing on the issues relating to BME matters and alleged, historic discrimination in the trust.

It also includes the response from the trust’'s leaders to those concerns raised, the views of other
workers and external bodies about equality and diversity in the trust, relevant data and a review of
trust actions since April 2017 to address these matters.

We then give our findings and recommendations relating to speaking up and equality and diversity
in the trust.

Secondly, we look at wider aspects of the trust’s speaking up culture, focussing on whether there
was evidence of improvement and set out our findings and recommendations accordingly.

Where we found evidence of good speaking up practice and innovation we have commended this.
Where we have identified areas for improvement we have made recommendations about how this
should happen.

Recommendations and actions

We have made recommendations for the trust about how it can improve the support it provides its
workers to speak up.

Each of our recommendations carries a time frame by which we expect them to be implemented.
NHS Improvement will ask the trust’s leaders to provide them with a plan, within 28 days of the
publication of this report, summarising the actions they intend to take to implement our
recommendations.

The NGO will ask NHS Improvement to provide it with a similar plan, within the same time frame,
relating to the recommendation we have made for it.
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In all cases, we expect the actions to implement our recommendations to include measures to
determine their effectiveness.

Representatives from NHS Improvement will meet with the trust and the NGO at regular intervals to
review the implementation of their respective action plans.

About the trust

Brighton and Sussex University Hospitals Trust is an acute teaching hospital trust working across
two main sites, Royal Sussex County Hospital in Brighton and the Princess Royal Hospital in
Haywards Heath. The Royal Sussex site includes the Royal Alexander Children’s Hospital and the
Sussex Eye Hospital.

The trust provides services to a local population of approximately 540,000 people. These comprise
district general hospital services, in and around the Brighton and Hove, Mid Sussex and the western
part of East Sussex and more specialised and tertiary services for patients across Sussex and the
south east of England.

The trust employs approximately 8,500 workers.

Brighton and Sussex University Hospitals Trust has been in receipt of substantial management
support from Western Sussex Hospitals NHS Foundation Trust (WSHT) since April 2017 as part of
an agreement arranged by NHS Improvement (NHSI) between NHSI, Brighton and Sussex
University Hospitals Trust and WSHT. Under the agreement and further to appointments made by
NHSI, the trust’s board is mainly made up of WSHT board members.

Currently, the arrangements put in place under the agreement are due to end in March 2020.
Published information about speaking up in the trust
NHS England annual Staff Survey?

All NHS trusts are required to participate in the NHS England staff survey. Its purpose is to collect
staff views about working in their NHS organisation to help trusts improve working conditions for
staff and patient care.

4,739 staff took part in the survey, which represented a response rate of 59%, an increase of 3
percentage points from the survey the previous year. This compared with an average response rate
to the 2018 survey in acute NHS hospital trusts of 44%.

Several questions in the survey asked workers for their views about different aspects of the trust’s
speaking up culture. The results for these questions in the 2018 survey showed an improvement
compared with those from the previous year’s survey. We have set this information out in section B
below, in table four.

We also look at further results from the survey in relation to equality and diversity. This can be found
in section A below, in tables one and three.

3 http://www.nhsstaffsurveys.com/Page/1064/Latest-Results/2018-Results/
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Care Quality Commission (CQC) Inspection

Inspectors assess a trust’s speaking up culture in relation to how well the organisation is governed,
as well as how safe it is. They consider evidence relating to how the trust supports its workers to
speak up and how it responds to, and learns from, the issues they raise.

Inspectors from the CQC last undertook a comprehensive inspection of the services in the trust in
September 2018. They published their report in January 2019.4 Previously, they had inspected all
the trust’s services in April 2016.5

In their 2016 report inspectors were critical of the trust’s working culture. They stated that ‘the trust
must develop and implement a people strategy that leads to cultural change. This must address the
current persistence of bullying and harassment, inequality of opportunity afforded for all staff, but
notably those who have protected characteristics...’

In that inspection the CQC gave a rating of ‘inadequate’ for how well the trust’s services were and
the same rating for how ‘safe’ they were. They also rated the trust overall as ‘inadequate’.

After the 2016 inspection the trust was placed in ‘quality special measures.” The trust was also
placed in financial special measures by NHS Improvement in October 2016. Special measures®
apply when NHS trusts and foundation trusts have serious problems and there are concerns that
the existing leadership cannot make the necessary improvements without support.

The trust exited financial special measures in July 2017, because of its improved control
environment and management of resources.

In their 2018 inspection the CQC rated how ‘well led’ the trust’s services were as ‘good’ and gave
them the same rating for ‘safe.”” They gave the trust an overall rating of ‘good’. Following this
inspection, the trust exited quality special measures, because of the improvements it had made in
the delivery of care.

These significantly improved ratings were reflected in inspectors’ comments in their 2018 inspection
report about the trust’s working culture. They observed that ‘without exception, all staff we spoke
with on inspection and engagement talked about a [significant improvement] in culture across the
whole trust.’

We note that the BME Network Action Group, whose concerns about the trust’s speaking up culture
are set out below, expressed their strong disagreement with the CQC’s findings about working
culture as part of their 2018 inspection. The group provided the CQC with a written submission of
its views during the inspection.

4 https://www.cgc.org.uk/sites/default/files/new reports/AAAH5824.pdf
5 https://www.cgc.org.uk/sites/default/files/new reports/AAAF5032.pdf
6 https://improvement.nhs.uk/resources/special-measures-guide-nhs-trusts-and-foundation-trusts/
7 https://www.cqc.org.uk/sites/default/files/new reports/AAAH5824.pdf
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Our review

A.Speaking up and equality and diversity in the trust

This first section looks at the issues raised by members of the BME action group and the
trust’s response to them. It then reviews how the trust has addressed wider equality and
diversity issues in the organisation.

Al. Issues about speaking up raised by some current and former black and
minority ethnic (BME) workers (the BME Network Action Group)

Al. 1 Background

As described above, a group of BME current and former workers collectively referred concerns to
the NGO about the speaking up culture, as they believed it affected BME staff in the trust. The group
belonged to a body called the ‘BME Network Action Group’.

The group’s members previously belonged to the formal ‘BME network’ in the trust, a recognised
network of staff representatives within the organisation whose purpose was to provide a forum and
a voice for BME Network members within the organisation.

The trust informed us that they decided to no longer recognise the network in 2018, because of its
view of the approach and behaviours adopted by the group.

Following a meeting with the Chair, Chief Executive Officer and Chief Workforce and Organisational
Development Officer in 2018 to discuss working together the BME Action Group wrote to the Chief
Executive Office stating they had ‘no confidence’ in the chief executive officer of the trust.

In the same year the network’s members formally declared that they had ‘no confidence’ in the chief
executive officer of the trust.

Some of its members formed the ‘BME Network Action Group’ to act on behalf of the members of
the former network, while others joined the new Workforce Race Equality Standard working group
in the trust.

The action group gave its consent for the NGO to discuss their speaking up concerns with the trust.

Al. 2 BME Network Action Group’s speaking up concerns

The action group described to the NGO a series of examples, dating back to 2014, of how they
believed the organisation had historically failed to respond to BME workers speaking up and had
demonstrated a ‘discriminatory attitude’ towards BME staff members.

10 Brighton and Sussex University Hospital NHS Trust — A speaking up review
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The group said that such discrimination had the effect of ‘raising some specific patient safety
concerns in a number of departments.’

Included in the action group’s concerns were allegations that BME workers had been historically
‘punished and victimised’, as well as ‘sacked’ for speaking up. It also alleged that a restructuring of
one of the services in the trust in 2016 had led to BME workers being ‘removed’ and ‘replaced with
white staff’. As described below, the trust, in response to these allegations said they were untrue.

The group said that in 2017 it had sought support to speak up about these matters from individuals
in the trust responsible for helping workers to do so but believed that those they met with did not
understand issues from a BME worker’s perspective.

The group said that they had asked to speak up about their concerns to the new trust leadership
after its appointment in April 2017, but that they only succeeded in obtaining a meeting with them in
March 2018. The group told our review that they were very unhappy with the response they received
at that meeting, which they said was unsupportive of their views and did not recognise their
experiences of discrimination.

The trust informed us that they ceased engaging with the BME network later in 2018. Trust leaders
gave us their view on why this had happened. They said they had done this after concluding that,
despite trying to engage with BME Network Members, including inviting an external facilitator to help
improve working arrangements with BME Network members, the members made it clear that they
did not wish to engage in the new ways of working.

BME Network members stated that they wanted the Trust to continue to adopt the previous “Race
Equality Strategy Framework” that had been in place in 2016.

In contrast, the trust leaders said it was necessary to find ‘a new way of working’ to address equality
and diversity issues in the Trust because ‘the previous approach and strategies to addressing
culture and equality issues in the trust had not worked effectively’. They said these failings were
evidenced by ‘the 2016 CQC inspection report and 2016 staff survey results ...’, but that the BME
network ‘were not prepared to accept’ new ways of working.

The BME Network Action Group told our review that this decision meant, in their view, that BME
workers in the trust no longer had a voice.

The group’s members told our review that they wanted the trust to reverse its decision to exclude
the group, reinstating it as the official BME network.

Many members of the action group felt strongly that the new trust leadership had not delivered any
positive cultural change in the organisation, in terms of BME issues.

Al. 3 The trust’'s response to issues raised by BME Network Action Group

We raised the matters described above to the leaders of the trust. In doing so we acknowledged
that they could only comment on the handling of those speaking up issues raised since their
appointment in April 2017.
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In response to allegations of discrimination, bullying and victimisation of BME workers the trust's
leaders said they understood that, historically, a poor working culture had existed in the organisation,
including the bullying and harassment of workers in minority groups. They highlighted that the trust’s
culture, particularly in relation to staff belonging to minority groups had been criticised in an
inspection report from the Care Quality Commission in 2016.8

The leaders said they had agreed with NHS Improvement that tackling these issues would be one
of their five key objectives following their appointment.

The leaders added that ‘the trust has now adopted a new approach to race equality which is showing
improvements for BME staff.’ It gave examples to our review of these improvements, which are
described in section A4, below.

With regards to allegations relating to the restructuring of a service that was discriminatory in its
effects, the leaders said that while the matter pre-dated their appointment, ‘no BME staff lost their
jobs to non-BME workers’ and one BME staff member took voluntary redundancy. It also said that
the previous leadership of the trust had undertaken an equality impact assessment before the
restructuring process began. The impact assessment was not examined as part of this review.

The trust leaders said that although they no longer recognised the previous BME network, this did
not mean, in their view, that BME workers did not have a voice in the organisation. They said that
all BME workers were welcome to join the new Workforce and Race Equality Standard (WRES)
working group in the trust, which acted as a forum for all staff to contribute to BME matters, including
providing views and input relating to policies and training.

With regards to reinstating the former BME network, the trust leaders said that they believed their
new approach to equality issues in the trust was working, as evidenced by a more recent staff survey
and CQC inspection report and therefore ‘it would not be appropriate to go back to an old way of
working.’

Al. 4 Identifying obstacles to speaking up

Because of the concerns expressed by those in the BME Network Action Group and other workers
that discrimination, against a variety of minority groups, still took place in the trust, we asked its
leaders what steps it had taken to identify whether such groups faced obstacles to speaking up.

In response, the trust said that it monitored the existence of such potential obstacles through a
variety of routes. Firstly, through its evaluation of the staff survey; secondly through its engagement
with minority workers via the networks and action groups; thirdly through conferences, such as the
WRES conference in 2017 and the LGBT conference in 2018; and fourthly through social media,
where the trust was ‘cross-tweeting’ with groups such as the LGBT social media group to optimise
its presence.

The trust also highlighted that the Freedom to Speak Up Guardian attended staff-group network
meetings, in their role as a leader of culture change, to understand potential barriers to speaking up
faced by workers. The Guardian then set out plans and ideas to address such barriers in their reports
to the trust leadership.

8 https://www.cqc.org.uk/sites/default/files/new reports/AAAF5032.pdf
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A2. The views of other trust workers about equality and diversity

We also asked other trust workers, of all levels, for their views and experiences of equality and
diversity issues in the organisation. 16 workers referred to historic difficulties relating to
discrimination in the organisation, which included prejudice against BME workers and other
minorities, including Jewish and lesbian, gay, transgender and bisexual (LGBT) staff.

One senior staff member commented that, historically, ‘race issues have been ignored’, while
another, very senior leader observed about the recent history of the trust that there were ‘real,
historic issues [regarding race] that needed to be addressed.’

Another worker described historic ‘racial tensions’ that had existed in the trust and that the
organisation’s previous leaders had not successfully resolved these.

All 16 commented positively, if cautiously, that things were beginning to improve in terms of equality
and diversity in the trust. One staff member observed ‘we are on the right track, but we are just at
the beginning.” However, many observed that discrimination against workers from minority groups
was still common and that the organisation had much more to do to end this.

A3. The views of external organisations about equality and diversity in the trust

The trust's new leaders asked for help in addressing equality and diversity issues from NHS
England’s Workforce and Race Equality Standard (WRES) Implementation Team. The role of the
team is, where requested, to provide help and guidance to NHS services to improve the support
they give their BME workforce.

The effectiveness of the support that organisations provide to their BME workers is measured by a
range of data, known as ‘WRES data’ that is discussed further, below. Some of these measures are
taken from the NHS staff survey. More information about workforce race equality standards are
available via this link.

The team described the support provided to the organisation, including guidance for its board
members and workshops on addressing BME issues and commented to our review that the trust
leadership ‘was doing a really good job’ in addressing historic equality and diversity issues in the
organisation.

Inspecting the trust in 2018, Care Quality Commission inspectors reported an improvement from
their inspection two year’s earlier on how staff felt about equality and diversity issues, commenting
that ‘staff [we spoke to] felt equality and diversity were promoted in their everyday work.” Inspectors
also reported that: ‘Staff told us that although they had not always felt supported in the past since
the new executive team had arrived they now felt confident that they could raise any concerns about
staff behaviours towards them...’

For balance, the BME Network Action Group told our review that the CQC report’s findings did not
reflect their views.
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A4. The trust’s actions to address diversity and equality issues

We looked at what actions the new trust board had taken to address equality and diversity issues.
As mentioned above, the organisation’s new leaders had agreed with NHS Improvement that
addressing such matters would be one of their key priorities.

We learned from the NHS England Workforce and Race Equality Standard (WRES) team that the
trust’s senior leaders had contacted them shortly after their appointment in April 2017 to seek
guidance and support on improving the working culture for minority ethnic staff. The request led to
considerable help from the team.

This included a number of meetings with the trust board to provide assistance and insight on
addressing workforce inequality, workshops and training for senior managers on race issues,
support for development of the trust’s workforce equality action plan, and assistance in setting up a
conference in 2018 for trust workers to discuss BME and equality issues.

The conference was attended by over 200 members of staff and led to three workstreams focussing
on equality and diversity in relation to communication, recruitment and education. These
workstreams are led by the trust chief executive officer and they provide the trust’'s board with a
regular update on their actions as part of the Leadership, Culture and Workforce Programme.

The conference also provided input to the trust's WRES action plan for 2018-2021._All trusts must
produce an annual WRES report, in accordance with their contractual obligations to NHS England,
stating how they will address race and equality issues among their workforce and meet standards
of race equality set by the regulator.

Guidance from NHS England® states that the workforce race equality standard is intended to
‘provide a blueprint of what “good” looks like, and through the sharing of replicable good practice on
how “good” may be achieved and sustained.’

We therefore looked at trust data from the NHS staff survey relating to those standards, which is set
out in the next section below.

The trust’'s WRES action plan included measures to address racial discrimination in the workplace,
to reduce the number of BME staff subject to formal HR processes and increase the representation
of BME workers across all Agenda for Change pay bands in the organisation. The need to address
these issues in the trust is highlighted in table 2, below.

In addition to working with the NHS England WRES Implementation team the trust leadership also,
at the time of our review, signed a collaboration agreement with the British Association of Physicians
of Indian Origin (BAPIO) to work together on race equality issues. The signing of the agreement
took place during a conference entitled ‘Improving Patient Safety by Promoting Equality and
Inclusion’. As part of the agreement, the association undertook to provide the trust with support in
recruitment, training and the resolution of conflicts relating to race equality.

To continue to address equality issues relating to lesbian, gay, bisexual and transgender (LGBT)
staff, in February 2019 the trust held its first LGBT inclusion conference??, attended by over 300

9 https://www.england.nhs.uk/wp-content/uploads/2017/03/wres-technical-guidance-2018.pdf
10 hitps://www.bsuh.nhs.uk/wp-content/uploads/sites/5/2016/09/LGBT-2019-conference-programme.pdf
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workers. Its purpose was to discuss LGBT issues in the organisation and how trust staff and its
leaders could work together to address them. Included in the conference was an action planning
workshop that produced more than 235 ideas about LGBT support and inclusion from staff, which,
at the time of writing of this report, have formed part of the trust's LGBT action plan for 2019-2020.

During our review the trust also set up a disability network, in response to workers who asked for
this to be put in place. At the time of the writing of this report the network’s terms of reference were
not yet in place, but we understood its purpose would be to provide a voice for disabled workers to
speak up about issues in the trust and to feed into discussions on policies and future plans for the
organisation.

The trust provided evidence that the views of minority staff groups fed into the work of the
organisation. For example, the human resources and employment policy forum, of which the WRES
working group, LGBT network and, more recently the new disability network are members, had
reviewed over 20 trust policies, to ensure they properly addressed issues of equality and diversity
in the organisation.

In response to analysis of the NHS staff surveys in 2017 and 2018, which highlighted a decline in
the numbers of individuals working in facilities and estates who were completing the survey, the
trust provided support for staff from this group to speak up, including from the Freedom to Speak
Guardian.

Aware that many workers from this group are from overseas, the trust also provided literacy support
for those who asked for this assistance.

Equality and diversity training was mandatory for all trust staff.

A5. Data about equality and diversity in the trust

We first set out data relating to the Workforce Race Equality Standard (WRES). This is because, as
mentioned above, they are a key indicator of ‘what good looks like’ in an organisation. We have
separated these into those WRES indicators taken from the trust staff survey, followed by those
taken from the trust’s workforce information.
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The ‘variance’ column in the table below compares the 2018 results with those in 2017. Where the
variance is marked in green this shows an improvement from the previous year.

A5. 1 WRES indicators from the NHS staff survey

Table 1

Question Ethnicity 2016 2017 2018 Variance National
survey survey survey between average

result result result °’17 -8 2018

Percentage of staff White 31% 37% 31% -6% 28%
experiencing,
harassment, bullying, or
abuse from patients, BME 34% 39% 35% -4% 30%
relatives or public in the
past 12 months
Percentage of staff White 32% 30% 26% -4% 26%
experiencing
harassment, bullying or

abuse from staff in past BME 37% 30% 30% No 29%
12 months change
Percentage of staff White 82% 85% 88% -3% 87%

believing that the
organisation provides

opportunities for career BME 64% 72% 72% No 72%
progression or change
promotion

Percentage of staff White 8% 8% 7% -1% 7%

experiencing
discrimination at work
from their manager,
team leader or other
colleagues the last 12
months

BME 21% 18% 15% -3% 15%

A5. 2 WRES indicators from the trust workforce information

As well workers’ perceptions from the staff survey to measure race equality, NHS England define
five additional indicators of race equality from an organisation’s workforce data that, again, compare
relative data between white and BME staff.

16 Brighton and Sussex University Hospital NHS Trust — A speaking up review




National Guardian’s Office

Below are the summaries for these indicators, obtained from the trust's 2018 WRES report,
comparing data from 2017 and 2018. The quotes indicated are taken from that report. Those Iin
green indicate an improvement and those in red a worsening:

Table 2

WRES Indicator

The numbers of staff working in each of the
organisation’s pay bands

Comparison of 2017 to 2018 results

There was increase in BME representation at
some medium and very senior positions, but
decreased representation at other bands,
including non-consultant grades and other
medical positions

The relative likelihood of staff being
appointed from shortlisting across all posts

“It would appear whilst there was a steady
balancing of outcomes over earlier reports, there
now appears to be more of a disproportionate
appointment of white candidates.”

The relative likelihood of staff entering a
formal disciplinary process

The data shows that BME staff continue to be
more likely to enter a formal disciplinary process
and this gap widened between 2017 and 2018

The relative likelihood of staff accessing
non-mandatory training and continual
professional development

The results showed that there was an
improvement in the relative likelihood of BME
staff accessing non-mandatory training, as
compared with white staff

The ethnicity of board members

The proportion of non-white board members
increased from 2017-2018

A5. 3 Other results from the NHS staff
speaking up

survey relating to equality and diversity and

Beginning with the 2018 survey, the national results were grouped into 10 new themes, one of which
is ‘equality, diversity and inclusion’. An overall score for this theme combines results from survey
questions about workers’ perceptions relating to equal opportunities and discrimination.

The trust’s score for this new theme was 8.9, compared with a national average of 9.1. (The lowest
score nationally was 8.1 and the highest was 9.6.)

We also looked at questions in the staff survey that relate to speaking up, whether about
improvement and change, or the reporting of incidents. Because issues relating to discrimination
were central to our referral we also looked at the ethnicity of those answering the survey questions
and compared the answers given by BME workers between 2017 and 2018 to help identify whether

they felt more confident about speaking up.
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We set out the overall answers for these survey questions in table 4 below.

Improvements in BME results are indicated in green and worse results in red:

Table 3
NHS Staff Question Ethnicity 2016 2017 2018
survey survey  survey
result result result
| am able to make suggestions to White 72.5% 73.3% 75.9%
improve the work of my
team/department

BME 67.4% 71.2% 74.3%

| am involved in deciding on changes White 50.7% 49.3% 53.7%
introduced that affect my
area/team/department

BME 49.0% 52.0% 55.9%

The team | work in often meets to White 48.3% 50.3% 56.5%
discuss the team’s effectiveness

BME 53.1% 58.5% 64.0%

My immediate manager asks for my White 49.8% 51.3% 54.9
opinion before making decisions that

affect my work BME 56.8% | 58.6% | 61.9%
| would feel secure raising concerns White 67.4% 66.0% 70.2%

about unsafe clinical practice

BME 66.9% 70.3% 71.6%

| am confident that my organisation White 45.4% 45.4% 54.0%
would address my concern

BME 51.7% 56.4% 57.9%

If you were concerned about unsafe White 93.2% 92.6% 93.7%
clinical practice would you know how
to report it?

BME 92.5% 95.1% 95.1%
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My organisation encourages us to White 80.1% 82.0% 86.5%
report errors, near misses or incidents

BME 82.4% 86.1% 85.8%

My organisation treats staff who are White 48.8% 48.1% 60.0%
involved in an error, near miss or
incident fairly

BME 59.9% 60.4% 66.1%

When errors, near misses or incidents White 58.0% 58.8% 66.9%
are reported, my organisation takes
action to ensure that they do not BME 63.4% 70.3% 73.7%

happen again
We are given feedback about changes White 50.7% 50.4% 58.3%
made in response to reported errors,
near misses and incidents BME 57.2% 64.3% 68.3%

The last time you experienced bullying White 39.3% 41.1% 44.1%
or abuse at work did you or a
colleague report it? BME 50.0% 54.4% 50.3%

AG6. Trust monitoring of staff engagement

As well as using the staff survey to inform its work on equality and diversity, the new trust board
conducted monthly staff surveys to monitor staff engagement and track the effect of its cultural
improvements. The results from this survey were then reviewed by the leadership, culture and
workforce programme, which set objectives and milestones to address the necessary cultural
improvements highlighted by the survey.

Currently, this survey does not enable responses to be analysed according to protected
characteristics. Given the state of change in which the trust is regarding diversity and equality, the
trust may consider changes to this survey to enable comparisons to be made according to protected
characteristics.

A7. Our findings and recommendations

It was clear that the new trust leadership, in accordance with its agreement with NHS Improvement,
had made addressing historical equality issues in the organisation a priority.

With regards to ethnicity, this was reflected in the support that the new board sought from NHS
England and the ongoing work it has done with its WRES Implementation Team, in particular to
produce and deliver its race equality action plan, mentioned above.
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The data relating to how the trust was meeting NHS England’s race equality standard, (see tables
one and two above,) also showed that these actions were beginning to have a positive effect, with
the majority of the indicators showing an improvement, including in workers’ perceptions about race
equality.

To embed these improvements the trust was working closely with its WRES action group, and at
the time of our review had just started working with the British Association of Physicians of Indian
origin (BAPIO).

Where the WRES data indicated that improvements in the treatment of BME staff were still required,
actions to address these issues were set out in the trust WRES action plan. The trust had received
continued support from the WRES Implementation Team at NHS England in putting this plan
together.

The new leadership’s commitment to addressing equality issues was also demonstrated in its
engagement and collaboration with LGBT workers in the trust. We also note that the trust’s
willingness to work with its LGBT workers triggered a significantly positive response from its
workforce, not only in the numbers wanting to attend its recent conference, but also in the number
of ideas and suggestions from workers it produced.

We also observe that the trust leaders’ efforts to make these changes occurred at the same time as
facing significant challenges in delivering care and financial management. Because of improvement
in these areas, the ‘special measures’ support provided by NHS Improvement ended (see page 9
above.)

The survey results in table three show the improved experiences of BME workers in relation to
speaking up. Out of the 12 survey questions highlighted, the results for nine were better in 2018 as
compared with 2017, with two being worse.

While it is clear that the trust’s leaders are not complacent, we do reflect that workers and former
workers in the trust, including members of the BME network action group, believe that racial
discrimination continues to exist in the organisation.

We also note that the trust has not put in place a network for BME workers to replace the one it
ceased to recognise in 2018. The trust leadership told our review that it would keep this situation
under review, but that it was confident that the new WRES action group provided a supportive and
effective forum for BME staff to speak up.

It is not the function of this review to comment upon whether any historic allegations are true. But
we do conclude that the organisation should continue to strive to engage with all its workers and
ensure that all are free to speak up, especially those who have expressed concern that
discrimination remains in the trust.

The small number of results highlighted in red in tables two 2 and three 3 respectively, are an
indication that there is still some work for the trust to do to address issues of race inequality.

In concluding our findings on these matters, firstly we commend and endorse the actions taken by
the organisation to improve the speaking up culture in respect of minority staffing groups.
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Secondly, specifically in relation to BME issues, while we do not make a recommendation about
instituting a new BME network, as the trust is receiving close support from the WRES
implementation team on such matters, we do suggest that it keeps a watching brief on this issue,
given the feelings expressed by some staff about the continued existence of racial discrimination in
the organisation.

Thirdly, we observe that, while the trust undertook some additional surveys of its staff to measure
cultural change, (see A6 above) these did not identify the ethnicity, or other protected
characteristics, of the workers responding to them and therefore potentially missed an opportunity
to learn more about those workers’ views of their working culture. The trust should therefore consider
adapting any future such surveys so that comparisons in engagement levels can be made according
to protected characteristics.

Lastly, we do make one recommendation for ourselves in relation to the concern expressed by the
BME Network Action Group that those to whom they spoke up in the trust did not understand issues
from a BME worker’s perspective (see paragraph A1.2.)

It is the responsibility of the NGO to provide speaking up training and training guidance that is
supportive of workers’ needs. Our current National Foundation training stresses the importance of
identifying and supporting the needs of workers from vulnerable groups.

The term “vulnerable groups” is defined to include a potentially broad range of workers including
students and trainees, agency and shift workers as well as workers with protected characteristics.
However, we will review our training material to ensure that it includes clear messages about the
need for Freedom to Speak Up Guardians to consider vulnerable groups in their organisation in the
widest sense as well as specifically referencing the importance of considering the needs of BME
workers.

Recommendation 1

Within 3 months the National Guardian’s Office will take steps to ensure that the speaking up
training it delivers and planned national guidance, specifically references the needs of BME
workers as a ‘vulnerable group’ alongside wider considerations of other groups of workers who
may encounter particular barriers to speaking up.
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B.Overall speaking up culture in the trust

B1. Introduction

As described above, we not only looked at issues of ethnicity and diversity during our review, but
also the overall speaking up culture in the trust and the steps its leaders had taken to improve it.

This was because we had previously delayed commencing our review to give the new trust board
time to make cultural changes and we therefore wanted to review these actions and the effect they
have made.

We have commended those examples of innovation that we found and made recommendations
where we have identified that support for workers to speak up can be improved.

B2. Speaking up data
B2. 1 NHS Staff Survey

As shown in table 3 above, the NHS staff survey asks workers for the views on a range of questions
related to speaking up culture.

We have divided these questions and their responses into those that relate to speaking up about
improvement and change and those that concern speaking up about incidents and concerns.

This is an important distinction. Speaking up culture is not just about whether workers are free to
raise matters relating to actual harm to workers or patients, or the risk of it happening. For speaking
up to be business as usual, workers should be encouraged to speak up about improvement and
change where they work.
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The table below shows the results for the latest survey in the trust in 2018, compared with the results
in 2017 and the national average from acute trusts. All these results improved and are highlighted
in green:

Table 4

NHS Staff Survey Question Trust Trust 2018  National average
2017 survey in 2018
survey result
result

Speaking up and responding to views about impr