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PUBLIC TRUST BOARD MEETI

The

NG

Thursday 1 December 2022

NHS

Walton Centre
NHS Foundation Trust

Boardroom
09:30 - 12.00
v =verbal d = document p = presentation
ltem  Time ltem \ Owner Purpose |
1 09.30 | Patient Story (v) Chief Nurse N/A
2 09.50 | Welcome and Apologies (V) Chair N/A
3 09.55 | Declaration of Interests (v) Chair Decision
4 10.00 | Minutes and actions of meeting held on 3 Chair Information
November 2022 (d)
STRATEGIC CONTEXT ‘
5 10.05 | Chair and Chief Executive’s Update (d) Chief Executive | Information
Officer TO FOLLOW
6 10.20 | Communications and Marketing Substrategy (d) | Chief Executive | Approve
Officer
INTEGRATED PERFORMANCE REPORT ‘
7 10.40 | Integrated Performance Report (d) Chief Executive | Assurance
Officer
8 | 10.45 | Business Performance Committee: Committee Assurance
Chair's Assurance Report (d) Chair
9 10.55 | Quality Committee: Committee Assurance
e Chair’'s Assurance Report (d) Chair
e Terms of Reference (d)

QUALITY & SAFETY

debate:
[ ]

Updated

Guardian of Safe Working Annual Report (d)

CONCLUDING BUSINESS

14 | 11.50

Any Other Business (V)

10 | 11.20 | Quality and Safety of Inpatient Services Report Chief Nurse Assurance
(d)
GOVERNANCE ‘
11 11.30 | New Trust Governance Guidance (d) Corporate Information
Secretary
12 | 11.40 | Neuroscience Programme Board Terms of Committee Information
Reference (d) Chair
CHAIR’S ASSURANCE REPORTS FROM BOARD COMMITTEE ‘
13 11.45 | Remuneration Committee — 3 November 2022 Committee Assurance
d Chair
CONSENT AGENDA

Subject to Board agreement, the recommendations in the following reports will be adopted without

Guardian of Safe Working Hours Report - Quarter 2 2022-23 (d)

Chair

Information
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Item

Time

Item

Owner

Purpose

15

11.55

Review of Meeting (v)

Chair

Information

Date and Time of Next Meeting: 9.30am, 2 February 2023, Boardroom, The Walton Centre
Please note that there is no meeting in January.
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Present:
Max Steinberg
Karen Heslop

UNCONFIRMED
Minutes of the Public Trust Board Meeting
Meeting held via Microsoft Teams
3@ November 2022

Chair
Non-Executive Director (NED-KH)

Paul May Non-Executive Director (NED-PM)
Su Rai Senior Independent Director (SID)
David Topliffe Non-Executive Director (NED-DT)
Ray Walker Non-Executive Director (NED-RW)
Mike Burns Chief Financial Officer (CFO)

Mike Gibney Chief People Officer (CPO)

Andy Nicolson Medical Director (MD)

Jan Ross Chief Executive (CEO)

Lindsey Vlasman Chief Operating Officer (COQ)

In attendance:

John Baxter

Corporate Governance Officer (CGO) (minutes)

Dr Chrissie Burness Guardian of Safe Working (GSW) (item 13 only)

Katharine Dowson Corporate Secretary (CS)

Nicola Martin Deputy Chief Nurse (DCN) (deputising for CN)

Observers:

Elaine Vaile Communications and Marketing Manager (CMM)

Apologies:

Lisa Salter Chief Nurse (CN)

1 Student Story

1.1 A fifth year student at the University of Liverpool joined the meeting to present the student
story regarding medical education within the Trust and stated that in their experience as a
medical student The Walton Centre stood out for students across the region. There was a
different environment within the Trust with a supportive approach which provided a very
different experience to other placements.

1.2 The student informed that he had organised a national Neurosurgical Skills Workshop which
had been hosted by the Trust for the second time this year. Work was ongoing to make this
an annual national event and the premier Neurosurgical Skills Workshop in the country. The
event had grown from twelve students attending and four technical stations in 2021 to 20
students attending and six technical stations in 2022. There had been a lot of interest in
attending with 75 responses received from across the country.

1.3 An overview of each of the technical stations was presented and it was highlighted that

feedback received had been overwhelmingly positive.

1
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1.4

15

1.6

1.7

1.8

1.9

4.2

NED-PM commented that the value of the Neurosurgical Skills Workshop was broad as
they were an incubator for future Neurosurgery and academic posts. They would also act
as preparation for the technical stations undertaken during the national selection process.

NED-DT questioned if there was anything in particular that had led to the positive feedback
received from medical students at the Trust, the student replied that this was due to the
enthusiasm of Consultants and Senior Registrars within the Trust who always wanted to
involve medical students.

NED-KH asked what the ambition for the skills workshop was and it was stated that the aim
was for this to become an annual national event and improve the offer each year until it was
nationally recognised as the best event of its kind.

CFO stated that the Trust had recently attained University Hospital status and this workshop
was something that could be promoted within this network.

MD reported that a number of courses were started by Consultants however this one was
started by medical students and there was an opportunity to build upon this in the future
and queried if there was any opportunity to include academic Neurosurgery sections or if it
was just focussed on Neurosurgical skills. It was clarified that there was a lecture around
Neurosurgery delivered at the sessions however this was something that could be explored
further for future events.

The Chair questioned how this had been promoted and CMM stated that this had been
highlighted on social media and had been positively received. The communications team
were also working on a post-event piece.

The Board recorded its thanks to the Medical Student for sharing their story.

Welcome and apologies
Apologies were received from CN. The Chair welcomed everyone to the meeting.

Declarations of interest
No declarations of interest in relation to the agenda were made, no new declarations were
recorded.

Minutes of the meeting held on 6™ October 2022
Minor amendments were requested from NED-KH.

NED-DT requested that the first line of paragraph 6.3 was amended to read “NED-DT
guestioned if metrics such as Key Performance Indicators (KPIs) and milestones would be
agreed as part of the objectives and it was confirmed that KPIs would be set however that
level of detail had not yet been agreed and that some areas would not lend themselves to
that approach.” NED-DT also requested that paragraph 8.4 was amended to read “NED-DT
suggested that there was a potentially significant new operational risk relating to the
possibility of industrial action. This had been discussed at Business Performance
Committee (BPC). It had not been included as a new risk due to the timing of the emergence
of the risk. It was recognised that this would feature more during the Autumn period and

2
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4.3

4.4

4.5

4.6

52

5.3

54

6.2

there were gaps in assurance due to the balloting process currently underway however
business continuity plans would provide mitigation.*

SID requested that paragraph 4.5 was amended to read “The patient helped four other
people through donation of organs and the partner had received a letter from one donor
recipient to express their sympathy and thanks. The partner reported that they would be
attending the Walton Willow event on 22" June 2023 to hang a leaf on the Walton Willow
tree in remembrance and also informed that they were planning to hold a fundraising event
for the Walton Centre Charity and the Board wished to record their thanks for this gesture
and the funds would be very gratefully received.”

Following completion of these amendments the minutes of the meeting held on 6" October
2022 were approved as an accurate record of the meeting.

Action tracker
There were two outstanding actions, both were updated and agreed as completed.

It was noted that a visit to the Research Department for Non-Executive Directors was in the
process of being arranged.

Chair & Chief Executive’s Report

The Chair updated that the Non-Executive Directors had unanimously hominated SID to the
vacant position of Deputy Chair. This would be proposed to the Council of Governors on 8"
November and if approved would commence with immediate effect.

The Board wished to record their thanks to the Deputy Chief Finance Officer for the finance
training session recently provided for Non-Executive Directors.

The Chair had recently visited the new Liverpool University Hospital Foundation Trust
(LUHFT) building for a tour of the new facilities

The Chief Executive highlighted that trade unions were currently in the process of balloting
their members for potential industrial action. The Trust had developed a draft business
continuity plan and the regional response to potential industrial action was being co-
ordinated through the Cheshire and Merseyside Integrated Care Board (ICB). NHS England
had sent a letter to all Trusts containing a self-assessment checklist regarding
preparedness for industrial action and situation reports of preparedness would be
introduced from the week commencing 7" November 2022.

The Board noted the Chair and Chief Executive reports.

The Walton Centre Charity Annual Report and Accounts 2021/22

CFO presented the annual report and accounts from The Walton Centre Charity for 2021/22
and highlighted that income had reduced by £150k which had been driven by a drop in
legacy income. An overview of Charity expenditure was provided and it was reported that
investments continued to be managed by CCLA and Ruffers who were currently the two
best performing investment managers.

It was recognised that there would be genuine challenges to fundraising due to the cost of
living crisis and work to mitigate this was underway. SID informed that the annual report

3
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6.3

7.2

7.3

7.4

7.5

7.6

and accounts had been reviewed and inspected by independent auditors and no issues had
been identified.

NED-KH highlighted that there had been a reduction on spending on staff welfare amenities
in year and it was confirmed that this was a result of a very high receipt of funding and
spend in the previous year due to Covid fundraising and completion of works on the Junior
Doctors mess and .

The Board acting as Corporate Trustee, approved the annual report and accounts.

Integrated Performance Report

The CEO informed that check and challenge of the Integrated Performance Report (IPR)
had been undertaken at Board Committees and the Chairs of the relevant Committee would
present this as part of their assurance reports. It was highlighted that there had been
significant issues regarding short term sickness absence which impacted on mandatory
training and Personal Development Review (PDR) compliance. The reduction of 104-week
and 52 week long waiters was particularly to be noted.

NED-DT, as Chair of Business Performance Committee (BPC), highlighted that all
diagnostic, cancer wait and treatment targets continued to be met. A further tranche of 80
spinal patients had been transferred from Liverpool University Hospitals NHS Foundation
Trust (LUHFT) as part of the spinal surgery transfer and these were currently undergoing
clinical validation. This was likely to impact on long waiters. It was clarified that sickness
data recorded in the IPR was a rolling 12 month average and current sickness levels were
below 6%, CPO was reviewing workforce indicators and the methodology for reporting
these at the People Group meeting.

NED-DT reported that income and expenditure was ahead of plan in September and work
to sustain this was ongoing despite clinical pressures. It was also noted that there was a
need to recalculate the impact from the uplift of National Insurance.

NED-RW recognised that a lot of work had been undertaken to recover the Cost
Improvement Programme (CIP) however a significant element of this was non-recurrent
and questioned how confident the Trust was that plans to deliver the required CIP
efficiencies would be in place by 1t April 2023. CFO responded that he continued to meet
with the COO to review this and there was a focus on identifying recurrent efficiencies. CPO
stated that assurance had been provided to BPC that plans for 2023-2024 were in place
and the planning group met on a weekly basis to review plans.

NED-PM highlighted that there was no section within the IPR on Neurology Consultancy
expenditure and requested assurance that any expenditure on consultancy requirements
within Neurology Division was monitored. CFO informed that he felt this was not recorded
as there had been no expenditure on consultancy within Neurology however this would be
confirmed at the next meeting.

NED-RW reported discussions at Quality Committee, noting that a reduction in friends and

family test responses had been recorded and there would be increased focus to improve
this within the Outpatient Department.

4
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7.7

8.2

9.2

10
10.1

10.2

10.3

SID noted that there had been an increase in the number of complaints recorded and
queried if there were any particular themes or areas that the Board needed to be aware of.
It was clarified that the main themes continued to be related to waiting times and
appointments. There had been an overall increase in the number of complaints upheld and
this was currently under review.

The Board noted the Integrated Performance Report

Business Performance Committee Chair’s Assurance Report

NED-DT presented the Chair's Assurance report from the BPC meeting held on 25%
October 2022 and highlighted that winter pressures had increased along with the number
of patients requiring community services which had led to an increase in the number of
delayed discharges and cancelled operations.

There had been a focus by BPC on the Estates Return Information Collection (ERIC) return
and NED-DT highlighted that there were a number of data collection and benchmarking
systems which took some time to complete. Work was underway to review benchmarking
data and a further report would be submitted to a future BPC meeting. The data collection
exercise would provide good supporting information for capital expenditure bids.

The Board noted the Business Performance Committee Chair’s Assurance Report.

Quality Committee Chair’s Assurance Report

NED-RW presented the Chair’s Assurance report from the Quality Committee meeting held
on 20" October 2022. It was highlighted that the Walton CARES assessment process would
be undertaken within Outpatients Department next. There had been a focus on a back to
basics approach and embedding of antiseptic non touch technique within areas of infection
prevention and control.

There had been a total of five serious incidents during 2021-2022 and there had already
been five serious incidents so far during 2022-2023, this would be kept under review.

The Board noted the Quality Committee Chair’'s Assurance Report.

Mortality and Morbidity Report

MD presented the mortality and morbidity report and informed that this report covered
quarter four (Q4) in 2021/2022 along with quarters one (Q1) and two (Q2) in 2022/2023. An
increase in deaths had been noted during Q2 related to an increase in the number of
catastrophic traumatic injuries and vascular events. The Trust was confident that this was
within statistical variation and meetings had been held to review all deaths

There were 28 deaths recorded within critical care during Q2 and this was recognised as
being a very difficult time for staff working in this area. Workplace support along with staff
support from the Trust psychology team had been put in place and information on how staff
could access support from the external agency Network of Staff Supporters (NOSS) had
been disseminated.

NED-PM queried if there had been an increase in trauma cases recorded when data was

benchmarked against the Major Trauma Collaborative figures. MD stated that admission
criteria for trauma and vascular patients had changed over a number of years and

5
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10.4

10.5

10.6

10.7

10.8

11
111

11.2

admission thresholds to specialist Trusts had reduced. This may impact on the data in the
long-term, however this needed to be reviewed to clarified. NED-RW queried if there were
any other data sets that could be utilised for review and MD confirmed that work to identify
if any other data sets were available was underway.

SID questioned if there was any correlation between the increase in the number of deaths
and Black, Asian and Minority Ethnic (BAME) patients or patients with learning difficulties
and it was confirmed that there were no trends identified in these areas. It was also noted
that data for October had reduced to normal levels.

SID highlighted that there had been one case judged to have a degree of avoidability
according to Royal College of Physicians guidance and queried if there was anything
regarding this that the Board needed to consider. MD clarified that this would be reviewed
at Quality Committee and he provided an overview of the case and lessons to be learned.

An update on progress with the implementation of the Medical Examiner Service was
provided and a referral process via the eP2 system was now in place. It was also reported
that the Deputy Medical Director had implemented a Mortality Surveillance Group which
would provide an additional level of in-house scrutiny and support for divisional groups.

SID questioned if utilising the independent medical examiner from LUHFT was still the most
appropriate way to approach reviews and it was confirmed that this was a regionally agreed
approach and was working well with the Trust happy with the service provided.

MD advised that discussions with the Director of Corporate Nursing Services at LUHFT had
been held regarding the Swan model of care that was introduced at Salford Royal Hospital
and has since been replicated across the country. The Swan end of life and bereavement
model was about providing excellent, individualised care to every patient and their family. It
was patient and family focused and centred on meeting the unique needs of each individual
and their loved ones. Further work was being undertaken to review the model and the
potential to implement this within the Trust.

The Board noted the mortality and morbidity report.

Freedom to Speak Up Guardian Report — Q1 and Q2

DCN presented the Freedom to Speak Up Guardian report for Q1 and Q2 and highlighted
that the raising concerns policy was currently under review. There had been 17 concerns
raised to the Freedom to Speak Up Guardian during Q1 and Q2 and an overview of these
was provided. It was noted that five of these concerns were all raised in the same area and
this had been investigated, with training put in place to address the issues raised. Building
Rapport training had been reintroduced across the Trust and Civility training had also been
implemented, however uptake in this area had been low. NED-RW questioned if any of the
issues raised in this area triangulated to any other issues and it was confirmed that they did
not.

DCN advised that Freedom to Speak Up e-learning modules had been launched however
there was a technical issue with one of the modules which had impacted the completion
rate; IT were working to resolve this. There were now twelve Freedom to Speak Up
Champions across the Trust and the aim was to have a Champion in each area.

6
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11.3

11.4

12
12.1

12.2

12.3

12.4

12.5

12.6

CEO noted that there was a need to support middle level leadership, this was not a
significant issue, however the Trust was giving managers the tools for good leadership.

NED-RW queried where uptake of training offers was monitored and it was confirmed that
this was reported to the People Group and uptake of training offers was good. Training
needs analysis were also undertaken on a Trust-wide basis to identify any areas of training
required.

The Board noted the Freedom to Speak Up Guardian report for Q1 and Q2.

Nurse Staffing Bi-Annual Acuity Review

DCN presented the Nurse Staffing Bi-Annual Acuity Review covering April 2022 to October
2022 and informed that the acuity and dependency review had been undertaken using
national tools but also with a focus on professional judgement. A review of shift patterns
had been undertaken through e-roster which had enabled the release of funds of £430,000
which had been reinvested into increasing staffing levels. The Health Care Assistant (HCA)
staffing pool had also been redistributed providing 17 whole time equivalent HCAs to
particular ward areas.

The SafeCare system had been rolled out across the Trust allowing informed decision
making on staffing levels and patient acuity across the hospital. An internal staffing
dashboard was also available on the Minerva reporting system which showed staffing levels
in each area and highlighted any areas of low staffing. Staff review meetings took place
three times per day to ensure staffing levels were safe and correct. It was recognised that
the implementation of the SafeCare system was in its infancy and data testing was currently
taking place with results discussed at ward level and staff moved where required. Work was
required with SafeCare within the Intensive Therapy Unit (ITU) and to build in Guidelines
for the Provision of Intensive Care Services (GPICS) data.

NED-PM queried if the Trust not partaking in the next round of international recruitment
would have any impact or effect on the current group of internationally recruited Nurses and
guestioned what retention was like for this group. DCN responded that the Trust had
recruited a total of 61 international Nurses which had been welcome and there was now a
need to get the skills mix balance correct in each area. There was pastoral support available
and a lot of information to support this staff group. Three of the internationally recruited
Nurses had since left the Trust and exit had highlighted that each had left to move to another
area where there were family members who could support with childcare.

NED-DT queried why sickness levels amongst HCA staff was higher than Nursing staff and
DCN confirmed that the reasons were not known and would need to be reviewed however
sickness levels for HCAs had historically been higher than for Nursing staff and this was
similar in most Trusts.

NED-RW questioned if wards budgeted for high sickness rates and it was confirmed that
sickness absence was budgeted for at a standard rate within wards. NED-RW also
requested confirmation that the 25% increase in activity recorded during September was
accurate and this was confirmed.

CEO stated that staffing establishments reflected the nature of the Trust’s patient groups
and the SafeCare system would highlight this data.

7
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13
13.1

13.2

13.3

134

14

14.1

14.2

14.3

14.4

The Board noted the Nurse staffing bi-annual acuity review.

Guardian of Safe Working Annual Report

GSW joined the meeting to present the Guardian of Safe Working annual report and
highlighted that the majority of feedback received regarding medical training was positive.
The main issues reported were from Neurology Division and were mostly related to the
working patterns for the 24/7 thrombectomy service. All medical staff on 24 hour on call
must have five hours of unbroken rest between 10pm and 7am and ten exception reports
had been submitted regarding breaches of this. A number of measures had been
implemented to resolve this and the number of exception reports submitted was reducing.

The Chair questioned if there were any further changes required and GSW confirmed that
all changes that had been required were in the process of being implemented and there
was confidence that these would deliver improvements. MD highlighted that balancing
acute work requirements against training opportunities was under review and there was
confidence that all issues could be resolved.

NED-PM stated that changes for Group 1 specialities training opportunities would have a
significant impact on Registrars as they could be required to complete an additional year of
accredited training in general medicine. GSW recognised this but added that this would
have the benefit of a Neurological knowledge within general medicine.

NED-KH noted the impact from the introduction of the 24/7 thrombectomy service and
queried if any lessons to be learned for any future service developments. MD confirmed
that there would be wider involvement from the beginning across all divisions and teams on
any future new service developments.

The Board noted the Guardian of Safe Working annual report.

Walton Centre Charity Committee Chairs Assurance Report and Terms of Reference
SID provided an update from the Walton Centre Charity Committee meeting held on 21%
October 2022 and informed that the Committee received quarterly statements from the
investment fund managers along with the annual report from the independent advisors to
the Trust who provided assurance that the investment fund managers were the best
performing on five year risk-return outputs. It was recognised that there was volatility in the
current markets, however investments were currently working well.

An impact presentation on the Walton Headache Chatbot project was received and
significant progress had been made to begin implementing the initiative which had received
interest from NHS Digital.

The finance position to 31 August 2022 was presented and this showed that fund balances
had reduced by £125,409 however this was likely to increase when funding received during
August and September 2022 was transferred to the finance system.

The introduction of a Grant Making Policy was noted to be key to the fundraising delivery

plan which was reviewed at the Committee. This was in the process of being developed
prior to presentation to the Committee in April 2023.

8
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14.5

14.6

15
15.1

15.2

15.3

15.4

15.5

15.6

15.7

16
16.1

The Committee had agreed to set up a Health and Wellbeing fund for specific staff wellbeing
initiatives.

The terms of reference had been reviewed and refreshed and were presented for
recommendation of approval. Constituency changes made to the terms of reference were
highlighted and an overview of changes made was provided.

The Board noted the Walton Centre Charity Committee chairs assurance report and
approved the terms of reference.

Audit Committee Chairs Assurance Report

SID provided an update from the Audit Committee meeting held on 18" October 2022 and
informed that the Trust had been made aware of a payment of £1,500 made using the Trust
credit card for training courses that had not been received. Procedures for using the credit
card had been followed however these were felt to not be robust enough and a new process
and policy had been introduced to address this.

The National Cost Collection Index (NCCI) was reviewed and it was reported that the
benchmark figure was 100 and the Trust was rated as 117 which indicated that the Trust
had a more expensive cost base. The previous NCCI rate was 119 so improvements had
been made however there was still work to be completed to improve this figure further.

Progress of a number of audit reports was presented and there were two audits finalised
that provided moderate assurance. Both of these would have the full audit report presented
at the next meeting.

Good progress had been made to decrease the number of outstanding internal audit
recommendations and there were currently only two outstanding actions.

Compliance with the Better Payment Practice Code (BPPC) was currently 89% against a
target of 95%. There continued to be a focus on improving compliance and this was
monitored at BPC.

The Healthcare Financial Management Association (HFMA) self-assessment checklist
around governance of financial management had been completed by the Trust and this was
currently being audited by Mersey Internal Audit Agency (MIAA). The internal audit plan had
been amended to accommodate this additional audit.

The Committee were informed that there had been four externally reportable information
governance incidents since April 2022 and three of these had been closed with no further
action required. There was still one incident awaiting a response from the Information
Commissioners Office.

The Board noted the Audit Committee chairs assurance report.

Consent Agenda
The Board agreed the following actions in relation to each Consent Agenda item:
e Review of Standing Financial Instructions (SFI) and Scheme of Reservation
and Delegation (SORD) — The Board approved the proposed changes to the SFI
and SORD.
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e Modern Slavery Act Statement — The Board approved the Modern Slavery Act
Statement for publication on the Trust website.

e Estates Return Information Collection (ERIC) Return — The Board approved the
submission of the ERIC return.

17 Any Other Business

17.1 There was no other business to be discussed.

18 Review of Meeting

18.1 Those present agreed that Board debate had improved and there had been good
discussion. Additional assurances and clarifications required by Non-Executive Directors
(NEDs) were being sought before meetings and all NEDs were reminded of the buddy
system which could be utilised prior to meetings for discussion. The Board was continuing
to develop and committee reporting of assurance had improved.
There being no further business the meeting closed at 12.20
Date and time of next meeting - Thursday 1 December 2022 at 09:30 Boardroom

Trust Board Attendance 2022-23

Members: Apr | May [Jun |[Jul |Sept|Oct |Nov |Dec |Feb | Mar

Mr M Steinberg v v v v v v v

Ms K Heslop v v v v v v v

Mr P May v v A v v v v

Ms S Rai v v v v v v v

Mr D Topliffe v v v v v v v

Mr R Walker v v v v v v v

Mr M Burns A v v v v v v

Mr M Gibney v v v v v v v

Dr A Nicolson v v A v v v v

Ms L Salter v v v A v v A

Ms L Vlasman v v v A A v v
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NHS

The Walton Centre

NHS Foundation Trust

Report to Trust Board
1 December 2022

Report Title Communications and Marketing Sub-strategy (draft)
Executive Lead Jan Ross, Chief Executive

Author (s) Elaine Vaile, Head of Communications and Marketing
Action Required To note

Level of Assurance Provided

1 Acceptable assurance 1 Partial assurance 1 Low assurance

Systems of controls are suitably Systems of controls are still Evidence indicates poor effectiveness
designed, with evidence of them maturing — evidence shows that | of system of controls

being consistently applied and further action is required to

effective in practice improve their effectiveness

Key Messages

e The Trust Communications and Marketing Sub-strategy has been rewritten, taking into account
change in focus and inclusion in the new Trust Strategy

e The sub-strategy recognises the increased focus on brand and awareness, and marketing across
additional areas and channels

e There are nine focus areas including external communications, staff communications and
engagement and healthcare marketing, and supported by an internal delivery plan

e Successful delivery of the objectives will require buy-in and support from teams across the
organisation

Next Steps

e Finalisation of sub-strategy into a designed format, aligned to other sub-strategies
e Development of the delivery plan

Related Trust Strategic Ambitions and | Impact
Themes

Leadership Not Applicable Not Applicable Not Applicable

Strategic Risks

Not Applicable

Equality Impact Assessment Completed

Strategy [ Policy I Service Change [

Report Development

Committee/ Date Lead Officer Brief Summary of issues raised and
Group Name (name and title) actions agreed

HMG 21.11.22 General approval, query on how success

measured, and discussion on qualitative v
guantitative approach
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The Walton Centre NHS Foundation Trust

Communications and Marketing Sub-strategy (Draft)

Executive Summary

The current Communications and Engagement Strategy was completed in 2020, to run until
2025. However, with the impact of COVID-19, new Trust leadership and strategy, and change
in healthcare governance, it was felt important to renew the communications approach for
the Trust.

As one of the enabling strategies in the new Trust Strategy, Communications and Marketing
also required completion of a sub-strategy to identify objectives for the future in this key area.

There has been a slight change in focus from communications and engagement to
communications and marketing — this reflects the increased focus on brand. Engagement
remains in the strategy, throughout different elements.

This sub-strategy, which is in draft form, was reviewed by HMG in November. There was
broad agreement of its contents, with some discussion on measurement of success and the
merits of qualitative v quantitative possibilities.

Following Board discussion, the document will be finalised and transferred into a design
format, aligned with the other sub-strategies.

Background and Analysis

10.

Current strategy

The current Communications and Engagement Strategy was completed in 2020, to run until
2025. However, with the impact of COVID-19, new Trust leadership and strategy, and change
in healthcare governance, it was felt important to renew the communications approach for
the Trust.

Due to these changes, the current strategy has not been reported on over the past 12 months
as much of the content was out-of-date or not suitable in the new climate. For the past 12
months, focus has been on key areas of Trust and Charity promotion and gathering of
information and direction in preparation for the new strategy.

The current strategy was thoroughly reviewed during the development of the new strategy
and content reflected where appropriate.

Sub-strategy summary

As a specialist neuroscience hospital, there is a strong clinical focus in our specialties,
excellent clinical outcomes and experiences for our patients and a positive working
environment for staff. It is essential that The Walton Centre has a strong brand, to ensure
maximum recognition locally, regionally and nationally for the benefit of patients, family and
friends, staff and our stakeholders.

Through the Communications and Marketing Sub-strategy, we will outline the approach to
raising the profile of The Walton Centre as a leading trust, and as a trusted voice in
neuroscience both regionally and nationally.
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11.

12.

13.

14.

15.

The Walton Centre NHS Foundation Trust

Outline

We have identified nine key focus areas for communications and marketing at The Walton
Centre which can be used in isolation, or conjunction with each other. In this section we
identify the key objectives and details of each area, which are further underpinned by
tactical information in the supporting delivery plan document, a living document which will
be regularly reviewed and updated in order to stay relevant and aligned to the changing
and evolving needs of the Trust.

The nine areas are:
e Brand
e External communications
¢ Internal communications and staff engagement
e Digital communications
e Stakeholder engagement
e Healthcare marketing
e Patient communications
e Hospital environment
e Charity communications

Delivery

The sub-strategy will be supported by an internal delivery plan which will specify the
detailed approach to achieving the objectives and goals identified within this document. As
an internal document, the delivery plan will be reviewed on a biannual basis to ensure it
remains current and aligned with the changing healthcare landscape and needs of the
Trust.

Successful delivery of communications and marketing in any organisation relies on the
support, involvement and buy-in of all parties; it cannot be the responsibility of the
Communications and Marketing Team alone. Whether this is the engagement of clinical
teams in new announcements and projects, or support with corporate teams on the delivery
of a new approach to patient communication, communications and marketing are a delivery
service, working with ‘customers’ across the organisation to provide expert, professional
solutions to meet their objectives and the objectives of the organisation.

There is much in the sub-strategy which reflects work already ongoing or in plan — it is
important to note that the inclusion of this is not meant to subsume or overtake that work,
but to consolidate, support and collaborate, in order to maximise benefit to the Trust,
patients and staff.

Conclusion

16.

17.

The Communications and Marketing sub-strategy aims to present a new direction for this
area of business, with an enhanced focus on all areas of communications and marketing to
compliment the excellent work already happening in external and internal communications in
particular.

By working with teams across the Trust and external resource where required, the Trust can
increase its brand and improve its communications with patients, families, stakeholders and

staff, for the benefit of all.
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The Walton Centre NHS Foundation Trust

Recommendation

e To note

Author: Elaine Vaile, Head of Communications and Marketing
Date: 22 November 2022

Appendix 1
Communications and Marketing Sub-strategy (draft)
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Communications and Marketing Sub-strategy - DRAFT

1. Overview

The Walton Centre is the only specialist hospital trust in the UK providing comprehensive neurology,
neurosurgery, spinal, pain management and rehabilitation services. The three-year strategy,
published in September 2022, set out how the Trust will continue to deliver excellent clinical
outcomes and patient experience with the team of dedicated staff. It set out how we will expand our
services further and will continue to innovate, research and develop and highlighted what the key
initiatives will be over the next three years, and how we will further develop our services across our
regions, as well as developing national neuroscience services.

Through five strategic ambitions the key direction for The Walton Centre is outlined to ensure
delivery of the very best patient-centred treatment and care. These five ambitions are supported by
seven enabling strategies, one of which is Communications and Marketing.

As a specialist neuroscience hospital, there is a strong clinical focus in our specialties, excellent
clinical outcomes and experiences for our patients and a positive working environment for staff. It is
essential that The Walton Centre has a strong brand, to ensure maximum recognition locally,
regionally and nationally for the benefit of patients, family and friends, staff and our stakeholders.

A strong brand supports research funding and investment, recruitment and retention and the work
of The Walton Centre Charity, as well as providing reassurance to patients and the wider community
about the Trust’s status as the best place to receive treatment and care for neurological,
neurosurgical, spinal, pain and rehabilitation services.

Through this Communications and Marketing Sub-strategy we will outline the approach to raising
the profile of The Walton Centre as a local centre of excellence, a nationally leading trust, and as a
trusted voice in neurosciences both regionally and nationally.

Internally, we will ensure that staff are engaged through effective and efficient communication and
are able to participate in two-way communication and engagement, at all levels of the organisation.

We will work to ensure that all interactions with The Walton Centre, whether as a patient, family
member, visitor, stakeholder or staff member are of the highest standard, through a focus on the
different communication channels including printed staff and patient materials, the hospital
environment, patient information, the recruitment process, fundraising, and digital, including the
Trust website, social media and staff intranet.

Every contact with The Walton Centre should be professional, accessible, and engaging. We will
work with teams across the Trust to improve processes and outputs where possible through
communications — for example, the recruitment and retention journey, patient communications, and
the in-hospital experience.

This sub-strategy will be supported by an internal delivery plan which will specify the detailed
approach to achieving the objectives and goals identified within this document. As an internal

Page 19 of 118

)
(@)
9
©
=
n
o)
>
(0p)
@)
£
)
Q
X
|-
®
=
go]
c
@
%)
c
il
I
Q
c
>
=
=
o
@)
©




document, the delivery plan will be reviewed on a biannual basis to ensure it remains current and
aligned with the changing healthcare landscape and needs of the Trust. It will be measured against
its objectives and qualitative and quantitative metrics.

2. Current position

The Walton Centre has an excellent clinical reputation within the field of neuroscience, pain and
rehabilitation, but it is a niche reputation, largely focused on those ‘in the know’, clinical colleagues,
former patients and friends and family. It is not as widely known as other specialist Trusts for
example The Royal Marsden, Moorfields, and Great Ormond Street, despite being the only specialist
neurosciences Trust in the country.

This is partly due to a lack of brand awareness which stems from historical ‘modesty’ and reticence
by the Trust to promote its work widely and portray itself as a trusted voice in the field. Falling out of
this culture is an introverted approach to communications, and some lack of engagement from
different groups within the organisation with communications and understanding of their work.

While the Communications and Marketing Team is generally well known in the Trust and
appreciated for the work done, which is of a high standard, there is a lack of knowledge of how the
team can support the Trust and teams across the organisation with regards broader brand
awareness. There is now a desire to provide a more holistic focus on brand positioning and
professional support for broader communications, in particular national media, and healthcare
communications and marketing.

There has also been a historic focus on low or no-cost solutions rather than appropriate solutions
akin to our brand aspirations and expectation from patients and stakeholders — a specialist, leading
Trust should portray itself as such.

The new approach and desire to increase the profile and awareness of the Trust, to benefit patients,
family members, stakeholders, and staff, and our fundraising capability is being driven by senior
leadership and is welcomed across the organisation. If buy-in from different teams and departments
is secured on the back of this belief, it should result in a successful delivery of this sub-strategy.

3. Communications and Marketing at The Walton Centre —roles and responsibilities

Successful delivery of communications and marketing in any organisation relies on the support,
involvement and buy-in of all parties; it is not the responsibility of the Communications and
Marketing Team alone. Whether this is the engagement of clinical teams in the promotion of new
announcements and projects, or support with corporate teams on the delivery of a new approach to
patient communication, communications and marketing are a delivery service, working with
‘customers’ across the organisation to provide expert, professional solutions to meet their needs
and the objectives of the organisation.

As such, staff and teams across the Trust have responsibilities for communications and marketing,
identified below:
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Communications and Marketing

Lead and drive the Communications and Marketing Sub-strategy, measure and report on its
effectiveness against agreed metrics

Ensure that systems are in place to foster effective two-way communications and engagement
Develop and share corporate and professional messages and publications

Provide an effective and efficient media relations service

Contribute to all relevant Trust projects to enhance communications and drive awareness
through marketing of those projects

Drive improvements in digital communications both internally and externally

Provide support and advice on strategic and practical communications issues, across the Trust,
and to senior leadership acting as trusted advisor on the subject matter

Manage the brand of the organisation, ensuring a consistent and professional approach across
all internal and external communications and touchpoints

All staff

Ensure they communication responsibly and sensitively with patients and their families using an
agreed tone of voice consistent with the brand

Take opportunities to engage with the wider organisation to ensure they are well-informed
about Trust developments and priorities

Identify positive news stories for distribution either internally or externally to promote
awareness of the work of the Trust

Refer all communications and marketing issues and enquiries to the Communications and
Marketing Team

Engage with the Communications and Marketing Team to facilitate promotion of Trust news and
developments and delivery of expert communications solutions for their projects

Managers

Ensure they are cascading information to their team, particularly corporate and internal
communication messaging, to ensure their team are informed and engaged with key information
Ensure brand and communications guidelines are followed when managing projects, liaising with
the Communications and Marketing Team when required

Support the Communications and Marketing Team in their work across their
department/division to ensure delivery of the Trust strategy and strategic ambitions

Trust Board

Ensure that key messages are cascaded to staff in a timely, clear and relevant manner

Support the Communications and Marketing Team at both strategic and operational levels in the
implementation of this strategy

Act as spokespeople both internally and externally as and when necessary

Listen to feedback from both internal and external sources and respond accordingly

Take opportunities to build on the Trust’s reputation and profile with key stakeholders

Act as brand ambassadors across the organisation and to key stakeholders
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4. Aims and objectives

To be seen as trusted advisers and respected by our colleagues to produce high quality, accessible,
innovative, and strategically aligned communications that are tailored for target audiences and fulfil
clear objectives

The objectives of this strategy are:

e To use communications and marketing to position The Walton Centre as a leader in its field, and
within the wider NHS, transforming treatment and care across neuroscience, centring on the five
strategic ambitions included in the Trust strategy

o Education, training and learning
o Research and innovation

o Leadership

o Collaboration

o Social responsibility

e To celebrate success and share learnings, for the benefit of patients, families, healthcare
professionals and the wider medical, healthcare and education communities

e Guide and support patients, carers, and families in accessing the care and services they need

e To improve and enhance staff engagement, ensuring knowledge is shared and there is pride
within the organisation

e Promote The Walton Centre as an employee of choice within the region, and the NHS,
encouraging our staff to learn and develop as they work

e Demonstrate the Trust as a leader in equality, diversity and inclusivity

e To promote consistency, engagement and understanding with the Trust brand

Our approach to communication should reflect our Trust vision and values and should seek to
promote them at all times, whether the audience is within the Trust or outside it. The key principles
underpinning all our communications are:

e Openness and honesty

e Clarity

e Consistency

e Authenticity

e Accessibility

e Professionalism

5. Key areas of focus

We have identified nine key focus areas for communications and marketing at The Walton Centre
which can be used in isolation, or conjunction with each other. In this section we identify the key
objectives and details of each area, which are further underpinned by tactical information in the
supporting delivery plan document, which will be regularly reviewed and updated in order to stay
relevant and aligned to changing and evolving needs of the Trust.

Brand
It is essential that The Walton Centre has a strong brand, to ensure maximum recognition locally,
regionally and nationally for the benefit of patients, family and friends, staff and our stakeholders.
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A strong brand supports research funding and investment, recruitment and retention and the work
of The Walton Centre Charity, as well as providing reassurance to patients and the wider community
about the Trust’s status as the best place to receive treatment and care for neurological,
neurosurgical, spinal, pain and rehabilitation services.

A brand is also a promise — the expectation and delivery of excellence across all touchpoints of an
organisation;, so expectation and reality match, or reality excels. It is not just a logo and a brand
palette, but it is the core essence of who we are, and what we’re here for — our positioning, what
and who we want to be.

Work is ongoing to refresh and reinvigorate our brand and awareness, working with our Board and
senior staff across the organisation, to provide us with a more distinctive and recognisable brand
identity.

With the award of university hospital status, the name of the Trust is also under review which will
impact the brand identity and all branding throughout the hospital. This will also impact awareness
of the hospital and its work — the ability to recall the name of the Trust and its work, simply and
easily by all that encounter it is vital.

This identity should then flow through every aspect of not only communications and marketing, but
every element of the Trust’s work and its environment. As an outstanding, specialist Trust, every
touchpoint for patients, families, stakeholders and staff should be of the highest standard — to match
the outstanding treatment and care that is delivered every day.

Key objectives for brand include:

o Completion of the brand identity refresh and communication and engage with staff on any
changes and how they can support the rollout

o Development of naming options in relation to the award of university status, engagement with
staff, patients, and stakeholders, including NHS England, and scoping of impact of any change

o Review of the Trust brand guidelines and toolbox, with refreshed roll-out to staff including
onboarding and education sessions with key groups

o Creation of guidelines for Board and senior managers on the use of brand, and expectations
around materials and messaging

o Assessment of hospital wayfinding and signage for effectiveness and professionalism, and if
necessary, development of a business case for replacement signage

External communications

Effective external communications and media relations can increase brand awareness of the Trust
with existing stakeholders and interested parties, but also new audiences. Building relationships with
external media, particularly national or trade media, can take time but can bear long-term success as
the Trust becomes known as a subject matter expert and one which can contribute to content on
key issues.
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However, key to effective external communications is content and commitment to telling our brand
story —there is immense competition for media space, in any format or sector — and we must stand
out from the crowd in subject, relevance, timeliness and accessibility. This requires increased buy-in
from particularly clinical teams across the organisation and increased understanding of how the
media works, and the objectives of the organisation to broaden its previous type of outreach,
sometimes out of the ‘comfort zone’ of previous approaches.

Key objectives for external communications include:

o Cement our positioning as a thought leader in our areas of expertise with clear Walton Centre
USPs
Increase public understanding and awareness of the work and achievements of the Trust
Pursue a policy of active engagement with the media, in particular national titles and broadcast
media, in order to raise awareness and further their understanding of the work undertaken by
the Trust,

o ldentify key opportunities within the five strategic ambitions of the Trust strategy to align
communications and media outreach

o Use of patient case studies to demonstrate the impact of the work of the Trust, and use of
clinical spokespeople as expert voices

o Use of staff case studies to support recruitment and retention and highlight The Walton Centre
has a place to work and leader in its field

Internal communications and staff engagement

Our focus on internal communications and staff engagement will ensure effective two-way dialogue
with Trust staff, on-site partners, and volunteers to sustain an environment where staff feel
informed, included, and valued. There is strong evidence (King’s Fund 2015) to demonstrate that
improvements in staff engagement directly impact on patient care. Trusts with more engaged staff
tend to make better use of resources and have higher patient satisfaction.

Successfully engaging with our staff through timely, meaningful and impactful communications is
fundamental to the success of the organisation. With around 1500 members of staff working within
the Trust we need to adopt an approach which adapts and responds to their differing requirements
and doesn’t assume that one size fits all.

The continued roll-out of the new email marketing platform will improve the accessibility and
engagement of internal emails, a key staff communication channel. Through this platform, we will be
able to measure engagement from analytics and flex our objectives and metrics accordingly and also
feed into the development of alternative staff communications techniques for those staff for whom
digital is not a best practice channel, including traditional print channels but also screens in rest
areas and a new, mobile accessible intranet.

Key objectives for internal communications include:

o Toinform, educate and engage staff in corporate and Trustwide communications for action,
information or interest

o Meaningful awareness and engagement of events and campaigns, related to healthcare and
beyond, to build staff morale and knowledge
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o Development of an internal communications toolkit to ensure all staff have access to internal
communications in the way they wish to access them internally and outside of the Trust

o Development of a new Trust intranet to meet the needs of our workforce and to foster better
engagement with organisational strategy and key messages

o Alongside HR and other teams, support the recruitment, retainment, and development of great
people through engaging and professional processes, tactics and materials

o Position the Trust as an inclusive, diverse and supportive employer through working with HR and
the EDI Manager on the EDI strategy and relevant staff engagement

Digital communications

Digital communication is an ever-growing and developing channel for patients, staff and
stakeholders. The new Walton Centre website launched in September 2021 and has seen increased
visitor numbers and accessibility ratings. We will continue to manage and enhance the website in
line with the Trust’s strategy and objectives, national and local initiatives, and best practice.

Key objectives for digital communications include:

o Accessibility- to ensure that all users of our digital platforms have an optimum user experience
being able to find information quickly through a variety of devices (phone, laptop etc)

o Management of the Trust’s website, evaluating and updating content for appropriateness, and
effectiveness dependent on audience, Trust objectives and user feedback

o Maximise SEO to ensure The Walton Centre is high up in search rankings through appropriate
use of keywords and meta tagging, new and regular content, to drive and optimise web traffic

o Maintain the Trust’s social media presence to develop and grow engagement and the audience
with messaging, sharing content that is appropriate to the Trust’s vision and values and has been
shown to be interesting and engaging with our audience

o Support the production of engaging online content including exploration of webinars and
podcasts using our ‘expert voices’

o Explore emerging platforms, tools and technologies where applicable to ensure a positive and
productive user experience

Stakeholder engagement

The Trust has a national reputation for good clinical outcomes and patient care, and for the delivery
of highly specialist services. The Trust needs to build on its relationships with opinion formers such
as MPs, key NHS stakeholders, national organisations, healthcare influencers, and regional and
national forums. It currently has good relationships, but it is acknowledged that more could be done
to build the Trust’s profile and impact of its work.

Stakeholder engagement can involve multiple staff and teams across an organisation and it is
important that it is not seen as purely a communications and marketing responsibility.

Communications and marketing can provide tools and content through which senior staff can
engage with stakeholders as part of planned and consistent programme of engagement. Bespoke
work led by the Communications and Marketing Team should be seen as supplementary and
complimentary to the ongoing work done as a matter of course or developed through networks held
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This area is heavily linked with healthcare marketing and communication of our services, as it is
recognised that more could be done to increase our presence and profile across the key
stakeholders in the GP, DGH and commissioning markets to ensure referrals are received
appropriately and pathways are followed to most benefit patients and fellow healthcare
professionals.

Key objectives for stakeholder engagement include:

o Develop a dedicated stakeholder map and prioritise by degree of influence and importance to
maximise knowledge and awareness of our work and key announcements across government,
healthcare and the voluntary sector

o Work with teams across the organisation, particularly those focused on education, research and
social responsibility to ensure key stakeholders are being communicated and engaged with in a
professional and timely way, and the teams have suitable materials and channels to maximise
their work

o Embed communications and marketing in project development across the Trust to support
patient, staff and stakeholder engagement in key Trustwide projects

o Facilitate a series of events and visits involving key stakeholders, dependent on key Trust
objectives and announcements, to demonstrate and display areas of leadership and expertise

o Engage with Trust Board and senior managers on their existing and potential networks, working
with them to identify gaps and how Communications and Marketing can support their outreach
and engagement work

Healthcare communications and marketing

As a specialist Trust, and the only specialist neuroscience Trust in the country, The Walton Centre
has a significant role to play within the NHS — it should be seen as a leader in its field and a trusted
adviser for both patients and fellow healthcare professionals.

It is recognised that more could be done to increase our presence and profile across the key
stakeholders in the GP, DGH and commissioning markets to ensure referrals are received
appropriately and pathways are followed to benefit patients and fellow healthcare professionals.
There is great work being done and new innovations being rolled out at the Trust, together with
unfulfilled opportunities. However, these are often under-utilised due to lack of awareness across

the region and formal marketing and communication work.

However, this is an area which would require additional marketing resource to fully scope and
implement due to lack of skillset within the current team in this area.

Key objectives for healthcare marketing include*:

o Work with clinical and operational teams to identify opportunities to improve communication
with Trusts across the region, and GP practices
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o Scope a GP education programme, including online or in-person training sessions, and a GP
education e-newsletter, following research on existing activity across the Trust, to use education
as a tool to drive greater awareness of services and more accurate referrals

o Use communications and marketing to support the referral pathway process to ensure the right
referrals at the right time through the right process

o Market the Trust website to healthcare professionals across the region to facilitate greater
engagement with the brand, organisation and services on offer with the objective pf driving
greater engagement to identify improvement areas, including new technology and content
options

o Market outpatient clinics in other Trusts, and work with the clinicians involved in those clinics, to
identify further branding and/or marketing opportunities to increase knowledge of the Trust’s
presence, the services it offers and enhance regional outreach

*These objectives are subject to additional resource in this area.

Patient communications

The first interaction a patient has with The Walton Centre is often via letter, online or phone call. It is
imperative that all patient communication channels with the Trust are of the highest quality, to
match that of the treatment and care they receive.

The Trust has a key focus on Patient and Family Centred Care, and all six steps have communication
at the heart to ensure patients and their families are supported throughout their time at The Walton
Centre. Patient communication will also be a key area of focus for one of the transformation
priorities.

This is an area which requires buy-in and collaboration from multiple departments, including the
Patient Access Centre, Patient Experience and the clinical teams. It is recognised that there are some
technological issues with, for example, patient letters, and lack of uniformity which may impact any
roll-out of new approaches to some elements of communications.

The majority of patient leaflets have been transferred online where they are accessible and easy to
update. There are some leaflets which remain hard copy and therefore potentially not brand
compliant which is a key focus for this area of work.

This area is also linked to the work on hospital environment (below) as the look and feel of the
hospital buildings, internal and external, contribute to patient communication and can be a vital
channel for engagement and information.

Key objectives for patient communications include:

o Work with clinical and operational teams, and patient experience, on an analysis of main
elements of communication throughout a patient journey, identifying gaps and areas for
improvement

o An assessment of the hospital wayfinding and signage for effectiveness and professionalism, and
if necessary, development of a business case for replacement signage alongside Estates and
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o Review digital and traditional patient communication channels within the hospital to assess
current effectiveness and future requirements, working with the outpatient transformation
workstream

o Best practice review of other Trusts materials, and collaboration with support groups and
charities to ensure any changes to patient communication materials are suitable for our patient
cohort

o Standardisation of all patient information leaflets, both offline and online, including content and
branding, and consideration of move to a full online patient information library to ensure access
to the latest clinical information, working with the outpatient transformation workstream

Hospital environment

First impressions matter; a poor hospital environment may not inspire trust or confidence in the
service that a hospital provides. As with the overall brand focus, a hospital environment can go
overlooked when done well but done badly can be very obviously at odds with the clinical promise
of excellence.

Our patients’ needs are our number one priority, a hospital which is confusing to navigate or
understand can lead to increased concern about treatment and even delays in accessing care. It is
vital that the look and feel of the hospital itself is professional and high-quality, as well as being of
the very highest clinical and safety standards.

An environment which is welcoming and professional can inspire confidence in patients and their
families, and visitors to the organisation. It can also increase staff wellbeing at work — a professional
working environment can increase productivity and positivity, if you are proud of where you work it
can inspire you in your role.

The hospital environment also serves a key purpose to educate, inform and engage our patients,
visitors, and staff. Merely walking down a corridor or travelling in a lift should be an opportunity to
communicate, inspire or advise — whether through effective way-finding, staff communications, or
communicating positive feedback from patients.

It should not be seen as an after-thought, or simply bricks and mortar; the hospital environment is a
essential communications and marketing channel which can be a missed opportunity if not
maximised through working with teams across the organisation during change or developments.

Key objectives for the hospital environment include:

o Working with Estates and Facilities to embed The Walton Centre brand when considering
permanent or semi-permanent changes to the hospital

o Reviewing and redeveloping the displays and communications on main hospital thoroughfares to
ensure maximum effectiveness for patients, families, staff and visitors

o An assessment of the hospital wayfinding and signage for effectiveness and professionalism, and
if necessary, development of a business case for replacement signage alongside Estates and
Facilities teams

o ldentifying opportunities for improvements to staff areas to standardise and improve the look
and feel across the hospital, for example door signage
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Charity communications

The Walton Centre Charity supports the vital work of the Trust by investing charitable funds in areas
and projects that enhance patient, family and staff experience, treatment, and care. Emphasis will
be placed on ensuring that the Charity’s positive impact is shared both internally and externally in
order to encourage further involvement and support for future fundraising, particularly in the digital
sphere to maximise the impact of the new Digital Fundraising Manager.

Key objectives for digital communications include:

o Working closely with the Fundraising Team, develop a plan to improve existing supporter
journeys, as well as develop and implement new digital stewardship programmes

o Embed a culture of ‘thinkcharity’ across the Trust, ensuring staff are our greatest ambassadors
and aware of the impact and opportunities of The Walton Centre Charity

o Increase the sharing and use of fundraiser case studies in social media and media
communications to highlight the different opportunities for fundraising and the impact of the
Charity on patients, families, and staff

o Develop an internal campaign to promote the work of the Charity and fundraising opportunities
for both patients, families, and staff, as well as opportunities for funding of projects and
initiatives

o Maximise the communications of existing events and fundraising projects, and work with the
Fundraising Team to create and develop new fundraising opportunities

6. Evaluation

Communications and marketing report monthly to Executives and quarterly to Board, including key
metrics around external and internal communications, social media and digital as well as regular
updates to BPC and HMG on specific projects.

It is recommended that these processes are continued, with additional evaluation metrics identified
and reported on dependent on further work around key objectives and deliverables.
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NHS

The Walton Centre

NHS Foundation Trust

Report to Trust Board
15t December 2022

Report Title Integrated Performance Report

Executive Lead Lindsey Vlasman - Chief Operating Officer
Author (s) Rebecca Sillitoe — Senior Information Analyst
Action Required To note

Level of Assurance Provided
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()
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(0]
(®)
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©
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©
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(@)
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[ Acceptable assurance v'  Partial assurance 0 Low assurance

Systems of controls are suitably Systems of controls are still Evidence indicates poor effectiveness
designed, with evidence of them | maturing — evidence shows that | of system of controls

being consistently applied and further action is required to

effective in practice improve their effectiveness

Key Messages

e See summary for performance overview

Next Steps

¢ Ongoing

Related Trust Strategic Ambitions and | Impact
Themes

All Applicable Not Applicable Not Applicable Not Applicable

Strategic Risks

001 Quality Patient Care 004 Operational Performance 003 System Finance

Equality Impact Assessment Completed

Strategy [ Policy Ul Service Change [

Report Development

Committee/ Date Lead Officer Brief Summary of issues raised and
Group Name (name and title) actions agreed

n/a
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The Walton Centre NHS Foundation Trust

Integrated Performance Report
Executive Summary

1. This report provides assurance on all Integrated Performance Report measures
aligned to the Business & Performance and Quality Committee’s. Performance is
based on four aspects; performance in month, trend/variation, whether the target is
within variation and external benchmarking. The below table highlights indicators by
those which are High Performing (achieving target or improvement), Opportunity for
Improvement (improving but not hitting target, or underperforming compared to peers,
and Underperforming (not hitting target consistently or performance significantly
decreasing).

Operations & Performance Indicators
High Performing

Cancer Standards Activity Restoration
Diagnostics % of Patients on a PIFU
Referral to Treatment Long Waits

28 Day Emergency Readmissions Underperforming

Theatres
Workforce Indicators
High Performing
Vacancies Mandatory Training
Turnover

Underperforming
Appraisal Compliance
Sickness/Absence

Quiality Indicators

High Performing

Complaints

Hospital Acquired Pressure Ulcers

Risk Adjusted Mortality Underperforming
Friends and Family Test N/A

Infection Control

Finance Indicators
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The Walton Centre NHS Foundation Trust

* Capital service cover - the level of income available to fund the Trust's capital commitments
** Liquidity - the level of cash available to fund the Trust's activities
*** Number of days cash available to cover operating expenditure

)
S

Key Performance Indicators August  September 8_

9% variance from plan - Year to date 18.2% 19.5% 24.5% Qo

% variance from plan - Forecast 0.0% 7.3% 11.6% x

% variance from efficiency plan - Year to date 5.3% 3.0% 0.0% ()]

9% variance from efficiency plan - Forecast -21.0% -8.3% -7.0% LC)

Capital % variance from plan - Year to date 51.6% 35.9% 42.0% (qv)

Capital % variance from plan - Forecast 0.0% 0.0% 0.0% E

Capital Service Cover * 2.9 3.2 3.5 5

Liquidity ** 34.6 35.0 38.8 =

Cash days operating expenditure *** 93.1 91.3 95.5 Dq_)

BPPC - Number 85.5% 86.3% 86.5%

BPPC - Value 83.8% 83.2% 84.5% 8
]
©
| -
(@)}
Q
-+
c

1
N~

Conclusion
2. As listed above many of the indicators are high performing either against a set target,

local improvement or external benchmarking, with only a few indicators
underperforming.

Recommendation

3. To note the compliance against key performance indicators and the assurance or
mitigations in place

Author: Rebecca Sillitoe — Senior Information Analyst
Date: 21/11/2022
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NHS Foundation Trust

The Walton Centre

Harm Free Care

Safe

Quality of Care
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Falls

There were no falls with moderate or above harm in month.

Total Hospital Acquired Pressure Ulcers (Category 2, 3, 4, Unstageable &

Total Moderate or Above Harm Inpatient Falls

There were three Hospital Acquired Pressure Ulcers in

month
All harm measures are within normal variation.

There were four CAUTI incididents this month.

There were no VTE incidences in month

Pressure Ulcers

CAUTI

VTE
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NHS'

Board of Directors Key Issues Report The Walton Centre
NHS Foundation Trust

Report Date: Report of: Business Performance Committee (BPC)

23/11/22

Date of last Membership Numbers: Quorate

meeting:

22/11/22

1 Agenda The Committee considered an agenda which included the following:

e Transforming Services, The Walton Way

e Follow Up Waiting List (Fowl) Report

¢ Integrated Performance Report — October 2022

¢ Digital Transformation Monthly Update

¢ Digital Substrategy

e 2023/24 Financial Plan (first draft)

e Finance and Procurement Strategy

e Workforce Key Performance Indicators

e Appraisal/ Mandatory Training Improvement Plan

e Key Issues Report from 8 Sub Committee meetings

2 Alert ¢ In-patient occupancy is at full capacity with 30-40 beds occupied by patients who are a
delayed transfer of care due to onward capacity constraints. A significant number
relates to those intended to be transferred to the regional spinal rehabilitation centre.
This is having an impact on activity; notably, the number of cancelled operations in
October 2022 was 3 times normal levels. This situation can be expected to worsen
through the winter and the threat of potential industrial action which will lead to activity
being reduced further.

3 Assurance | Integrated Performance Report

e All cancer wait/treatment and diagnostic targets continue to be achieved

e Reduction of 78 and 104 week waiters remains strong, but 52 week waiters and
average wait times continue to progressively increase. Additional spinal patients
identified by LUHFT are likely to include a small number of 104 week waiters, which
are currently being clinically validated

e Activity performance was slightly behind target, although elective activity continues to
progressively increase

e Admissions on the day of surgery at 79% is the highest on record. This is a
flow/efficiency measure, so high is good!

e Sickness fell slightly to 5.6% (0.5% of which is Covid related). Vacancy levels are low

e Appraisal completion and mandatory training compliance fell, both are now below
target for a prolonged period, despite an improvement focus over recent months.
Findings from a deep dive review were received. Further improvements include
streamlining the appraisal paperwork; introducing mid-year reviews to underpin the
emphasis on a process of dialogue instead of an annual ‘big event’; enabling leaders
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to track their department’s performance themselves; recruiting specialist trainers
where there have been vacancies and prioritising training rooms for training

e Thereported Income and Expenditure outcome was £125k better than plan in October,
cumulatively £300k better than plan YTD and forecast to be sustained to end of year
(i.e. forecast surplus of £3.2m v. plan of £2.9m), notwithstanding threats from inflation.
Of the planned £5m cost improvement for the year, £2.6m has been delivered so far
with a further £2.1m projected, leaving £0.3m unidentified. 56% of YTD delivery is
recurrent which is behind the planned recurrent target

e Capital spend remains behind plan; a focus is being placed on ensuring that all projects
are on track to complete before year end

Other matters

e The Digital Aspirant project continues to make good progress

e A closure review of implementation of the prior finance and procurement strategy was
received; good achievement was demonstrated although some aspects remain
incomplete, impacted notably by vacancies (now filled). A new finance and
commercial substrategy is in development

Advise

o A refreshed approach to transformation was endorsed. This includes a Strategic
Project Management Office to oversee all improvement projects (quality, efficiency,
digital) which will replace the existing Transformation Programme Group. ToR will be
presented to BPC and the approach outlined in March’s Board development day

e Anintensive clinical review by consultants of their outpatient Follow-Up Waiting Lists
(FOWL), spread over the next half year, was endorsed. This follows a successful pilot
which broadly halved the waiting lists by redesignating as either suitable for Patient
Initiated Follow-Up (PIFU) or discharged. This is expected to result in a far more
manageable list with a significant reduction of overdue follow ups and reduced ‘Did
Not Attend’ inefficiencies

e A draft of the Digital substrategy was reviewed. This will be further developed, aiming
to finalise in February. It is shaped by national, ICS and place digital strategies. It was
noted that the Chief Digital Information Officer has strong links into relevant external
partnerships

¢ An expanded set of workforce KPIs, developed by the People Group, was endorsed.
This includes leading indicators on engagement and health & wellbeing.

e An initial draft finance plan for 23/24 was recommended for approval to Trust Board
prior to submission to the ICS. It has been prepared in accordance with the premises
they have set

e 8 Key Issues reports from subgroups were received and noted

e The Information Governance Security Forum reported two externally reportable
incidents relating to administrative error (patient receiving another patient's letter
mixed up with their own and correspondence sent to a patient instead of their
consultant) which are brought to the attention of the Audit Committee.

Risks
Identified

None
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Report David Topliffe Minutes available from: Corporate Secretary
Compiled | Non-Executive Director
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NHS

: The Walton Centre
Board of Directors Key Issues Report G B e o e

Report Date: Report of:

01/12/22 November Quality Committee

Date of last meeting: | Membership Numbers:

17/11/22 18

1. Agenda The considered an agenda which included the following:

¢ Patient Story

¢ Quality Presentation — Cairns Ward (Gold CARES)

o Integrated Performance Report & Divisional KPI's

¢ NCEPOD Annual Report

¢ End of Life Care Strategy update

¢ Quality Account Priorities update

¢ Risk Register update

¢ Quality Committee Effectiveness Review (6 monthly update)
¢ Organ Donation Terms of Reference

¢ Subgroup Key Issues Reports

2. Alert
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Assurance QUALITY PRESENTATION - Liz Gibbons Cairns Ward Manager presented the
approach to providing high quality care on Cairns Ward and the CARES assessment
process the ward went through to be accredited as Gold. The approach considered a
wide variety of data, was multi-professional and involved input from a variety of
governance leads. Engaging and supporting staff well-being was highlighted as key to
enabling the delivery of high-quality care

MATTERS ARISING

Tissue viability and infection control (in particular CAUTI); issues initially identified
at Committee in July but as yet no agreement reached. Agreed costed
implementation plan to be provided at next meeting

INTERGRATED PERFORMANCE REPORT

Staffing is adjusted to take account of acuity and dependency and provide safe care
on a daily basis. This can require staff covering other wards, some staff found this
difficult and felt they were unable to use their skills to the full when moved.

Following review of safe staffing red flags on CRU, no harms had been noted. There
has since been a redeployment of additional unregistered staff to CRU. CRU CARES
assessment, recently completed, was assessed as GOLD

The new safe staffing reporting process allows more meaningful data to be analysed.
Committee has asked this to be considered as part of the Internal Audit Plan 2023/24

Page 76 of 118



Flu vaccination uptake was at 50% (597 staff) against an offer of 100% and uptake
target of 90% A report to achieve compliance with vaccination targets was requested.

AGENDA ITEMS

Verbal update on End of Life care and strategy received, led by LUFHT and
monitored through Clinical Effectiveness Group. Annual report and agreed
implementation plan to be provided to a future Committee.

Number of complaints has increased; the data suggested special cause variation.
Particular focus on access to services in some outpatient department (OPD) clinics.
The Committee noted a CARES assessment to take place in the OPD this is expected
to report back to the committee early in the new year

National Confidential Enquiry into Patient Outcomes and Deaths — NCEPOD
report received and progress noted, a number of outstanding actions did not have
clear actions or action owners. Committee asked Clinical Effectiveness Group to
review an updated report and advise Quality Committee through its Key issues report

Quality Account Priorities quarterly update presented and progress noted, although
presentation of this required further work to provide sufficient assurance and the
addition of RAG rating summary table. A number of areas behind target e.g. MUST
assessment and pressure ulcers.

Plans for the development of next year’s Quality Account Priorities were outlined
and a recommendation made to have a set of a small set of focussed priorities.

Quality Committee Terms of Reference the likely impact of the revised membership
was considered with some concern expressed about the lack of operational
representation in the proposed TOR. It was agreed that the Chief Operating Officer
would be asked to join to represent this portfolio. The effectiveness of the Committee
would be monitored through the monthly review of the meeting and the existing
committee review process

The revised Terms of Reference for the Organ Donation Committee were approved

The Committee asked that the next Key issues from the Safeguarding Group provided
an update on plans to implement the Oliver McGowan training on Learning
Disability and Autism which becomes compulsory from next April.

Advise

Risk associated with the vacancies in Consultant Neurophysiologists (2.7) remains
particularly challenging, with scoring increased from 8 to 12 so will be monitored by
Committee. Mitigations are in place to minimise the disruption to services

A number of missed events and prolonged responses to video telemetry monitoring
in Neurophysiology; the committee was advised that an action plan was in place and
an update is to be scheduled for a future Committee meeting.

Risks ldentified

e The risk associated with consultant Neurophysiologists has increased to 12 due to
increased vacancy levels

Report
Compiled by

Ray Walker Minutes available from:
Quality Committee Chair Tracey Eaton

Page 77 of 118




NHS

The Walton Centre

NHS Foundation Trust

Report to Trust Board
1 December 2022

Report Title Quality Committee Review of Terms of Reference
Executive Lead Nicky Martin, Deputy Chief Nurse
Andy Nicolson, Medical Director
Author (s) Katharine Dowson, Corporate Secretary
Action Required To approve

Level of Assurance Provided (do not complete if not relevant e.g. work in progress)

[0 Acceptable assurance v'  Partial assurance O Low assurance

Systems of controls are suitably Systems of controls are still Evidence indicates poor effectiveness
designed, with evidence of them | maturing — evidence shows that | of system of controls

being consistently applied and further action is required to

effective in practice improve their effectiveness

Key Messages (2/3 headlines only)

o Review of Quality Committee Membership has been completed following an assessment of the
impact of similar changes to other Board Committees

e Itis recommended to reduce membership of Quality Committee to the voting members only, who
are all members of the Board

e To add Chief Operating Officer to the membership
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Next Steps (actions to be taken following agreement of recommendation/s by Board/Committee)

e Changes to be introduced from January 2023
o Review of subgroups to take place to adapt agendas and duties if required

Related Trust Strategic Ambitions and | Impact (is there an impact arising from the report on any of
Themes the following?)

Not Applicable Not Applicable Not Applicable Not Applicable

Strategic Risks (tick one from the drop down list; up to three can be highlighted)

Equality Impact Assessment Completed (must accompany the following submissions)

Strategy [ Policy I Service Change [
Report Development (full history of paper development to be included, on second page if required)
Committee/ Date Lead Officer Brief Summary of issues raised and
Group Name (name and title) actions agreed
Quality 17 March Katharine Dowson, | Effectiveness review and ToR agreed.
Committee 2022 Corporate Membership considered, review of changes
Secretary to BPC membership to be considered in six
months.
Quality 17 November | Katharine Dowson, | Membership reduced to core Board
Committee 2022 Corporate members only
Secretary Requested that Chief Operating Officer is
included to ensure operational angle is
retained
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Quality Committee Review of Membership/ Terms of Reference
Executive Summary

1. It is proposed to streamline the membership of Quality Committee to bring it into line with
Business Performance Committee (BPC) and Research, Innovation and Medical Education
(RIME) Committee. Changes made in 2022 have proved effective in focusing these
Committees on the key strategic areas and providing assurance to the Board without
becoming too operational. The level of challenge by Non-Executive Directors (NEDs) has
also improved. The proposed changes mean that only Board Members would attend the
meeting as regular members from January 2023.

2. Quality Committee also requested that the Chief Operating Officer joins the Committee from
January to provide operational insight

3. As these changes may have an impact on communication between Board members and
senior managers it is proposed that the Corporate Secretary reviews the subgroups into
Quality Committee over the coming months. Changes have already been made to Hospital
Management Group to promote and strengthen communication between senior managers
and Executives and ensure wider discussion on quality, performance, finance and workforce
risks and issues. A review of the subgroups under Quality Committee would ascertain
whether there is any requirement for adaption to ensure that the Chief Nurse and Medical
Director are receiving assurance on their full portfolios before attending Quality Committee.

Background and Analysis

4. Recommendations were made in March 2022 to the Quality Committee, following the annual
effectiveness review, regarding membership across the Board Committees. These changes
were to reduce the Committee Membership to Board Members. These were implemented by
BPC in April who also decided to include the Chief Digital Information Officer and Corporate
Secretary as regular attendees. Following evaluation of these changes after three months it
was agreed that the change in approach had been beneficial to the operation of BPC by
allowing more NED challenge to Executive Directors and the committee was subsequently
operating more efficiently.

“The smaller attendee list seems to generate a slicker and more focussed meeting”

5. The intention is to increase the focus on the Non-Executive Directors holding the Executives
to account for their portfolio, which is the core purpose of Board Committees. When
operational leads and report writers are present there is a tendency for NEDs to hold back
from robust challenge and provide more of a support role.

6. A concern has been raised that the Executive Director may not have the detailed knowledge
to answer some questions, but this is where the Committee can sometimes stray into
operational detail which is not the purpose of the Committee. A further quote from the BPC
review supports this:

“To date, there has not been much that hasn’t been able to be answered by the committee
members so it doesn’t seem to be causing additional work outside of the committee”
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7. However, it is proposed to review the subgroup structure to ensure that the Chief Nurse and
Medical Director will receive sufficient assurance from across their portfolios.

8. Consideration has also been given to the impact on senior leads who may lose access to
valuable discussion and information sharing. Hospital Management Group has been
refreshed to provide the triumvirate and heads of teams with the opportunity to meet with
Executives to discuss performance, risk, workforce and quality issues using the integrated
performance report.

9. Afurther benefit of streamlining membership is reducing the membership burden of staff who
have significant pressures on their time and often attend for one item but remain for the full
meeting.

10. The regular quality presentation to Quality Committee is something that both the members
and visiting teams find useful and it is proposed that an alternative forum for this is found to
share good practice and awareness of different functions in the Trust. This is not a core
purpose of a Board Committee and it would not be effective to keep this item going with a
smaller audience.

11. It is proposed that staff would not routinely attend to present reports as the reports should
require minimal presentation if the report format is followed and reports are written effectively.
Staff may be invited at times to share annual reports or for development but not on a regular
basis. Work is underway with staff to continue to improve the quality of reports being
presented to the Committee and review in some cases the best way of presenting the
information to Committee.

12. The Committee may co-opt particular staff in for a period of time and it is proposed to ask
the Head of Risk to continue to attend for the rest of 2022/23 as the approach to review of
risk continues.

13. It is also proposed that the Corporate Secretary continues to attend the meeting to provide
an overview across all Committees and advise on process and support ongoing
improvement.

Conclusion

14. The Board is asked to approve the revised Terms of Reference, noting the new proposed
streamlined membership of the Committee. No other changes have been made to the terms
of Reference previously approved by Board. This will match the approach taken for the other
Board Committees, reduce the time commitment for staff in meetings and encourage more
robust challenge and debate and create a more strategic focus in the Committee.

Recommendation

To agree the changes to the membership as set out in the revised Terms of Reference
(Appendix 1) and recommend to Board these changes for approval.

Author: Katharine Dowson
Date: 17 November 2022
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Appendix 1 — Quality Committee Draft Terms of Reference Nov 2022

QUALITY COMMITTEE
TERMS OF REFERENCE

Authority/Constitution

1. The Quality Committee is authorised by the Board of Directors of The Walton Centre NHS
Foundation Trust.

2.  The Quality Committee has no executive powers other than those specifically delegated in
these Terms of Reference.

3. The Quality Committee has the authority to oversee and take decisions relating to the
organisation’s activities which also support the achievement of the organisation’s objectives.

4.  The Quality Committee is authorised to request specific reports from individual functions within
the organisation and to seek any information it requires from any member of staff in order to
perform its duties.

5.  The Quality Committee is authorised to create operational sub-groups, advisory or working
groups as are necessary to fulfil its responsibilities within its terms of reference. The Committee
may not delegate executive powers and remains accountable for the work of any such group.
Any of these groups will report directly to the Quality Committee who will oversee their work.

Purpose

6. The purpose of the Committee is to provide the Board of Directors with assurance that there
is a comprehensive and integrated approach to patient safety and quality throughout the
organisation. It ensures that high standards of care are provided by the Trust and in particular,
it ensures that adequate governance structures, processes and controls are in place
throughout the Trust to:

¢ Promote safety and excellence in patient care and experience

e |dentify, prioritise and manage risk arising from clinical care

e Ensure the effective and efficient use of resources through evidence-based clinical
practice

e Ensure compliance with legal, regulatory and other obligations

Membership

7.  The Committee shall be comprised of the following voting members:

o Three Non-Executive Directors, one of whom will be the Committee Chair
e Chief Nurse
¢ Medical Director
o Chief Operating Officer
8.  The following are required to attend in a non-voting capacity:
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10.

11.

12.

13.

The Walton Centre NHS Foundation Trust

e Corporate Secretary

The Quality Committee will be deemed quorate when three voting members are present,
including at least one Executive and at least one Non-Executive Director.

In the event that the Chair of the Committee is unable to attend a meeting, the Non-Executive
Director members shall appoint one of their number to be Chair for that meeting. The Chair
shall have a casting vote in the event of a vote.

Members may only nominate a deputy to attend on their behalf if they have sufficient
understanding of the area they are representing to be able to contribute effectively to the
Committee/Group’s business; however, this should only be in exceptional circumstances.
There is no provision for deputies to represent voting members at meetings of the Committee
unless they are formally acting-up in accordance with the Trust’s Constitution.

Other staff or external advisers may be co-opted or requested to attend for specific agenda
items as necessary.

An open invitation exists for all members of the Board of Directors to attend the Committee.

Requirements of Membership

14.

15.

Members must attend at least 75% of all meetings each financial year but should aim to attend
all scheduled meetings. Attendance will be recorded and monitored.

Conflicts of Interest — the Companies Act 2006 defines a conflict of interest as arising when
the interests of directors or ‘connected persons’ are incompatible or in competition with the
interests of the organisation. Committee/Group members are required to exercise judgement
and to declare such interests as there is a risk of implied improper conduct. The relevant
interest, once declared, will be recorded in a register of interests, maintained by the Company
Secretary.

Duties

16.

In order to fulfil its role and obtain the necessary assurance, the Quality Committee will:

¢ Inform the development and provide assurance against the following strategies, associated
policies, sub-strategies, action plans and annual reports:
e Quality Strategy
e Quality Account

e Ensure that governance and assurance systems operate effectively and underpin

programme delivery to include:

o Clinical Audit

Clinical Care
Complaints, Compliments and Concerns
Health and Safety
Incident Reporting and Management
Infection Prevention and Control
Mortality and Morbidity
Organ Donation
Patient Experience

O 0O O O O O O O
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o Safeguarding

e Oversee the Trust's arrangements for maintaining licences such as the Care Quality
Commission, Human Tissue Authority, Radiation Use and Protection Regulation (IR (ME)
R, ensuring compliance with standards, reviewing recommendations and monitoring of any
associated action plans

¢ Monitor the Trust’s arrangements for ensuring that care, treatment and support is delivered
in line with legislation, standards and evidence-based guidance, including NICE, GIRFT,
radiation use and protection regulations (IR(ME)R) and other expert professional bodies,
to achieve effective outcomes

e Ensure the Trust acts on learning from internal or external reports including serious
incidents, other incidents, inquiries, investigations and Coroner’s reports

e Monitor the principal risks assigned annually by the Board by ensuring that relevant
assurances are sought with respect to the effectiveness of existing risk controls and that
future actions are focused on managing risks to an acceptable level

e Monitor the management of key operational risks relevant to its remit and consider their
impact on the strategic risks

e To consider and approve relevant policies, procedures and guidelines in relation to Patient
Safety, Patient Experience and Clinical Effectiveness and to escalate to the Board of
Directors, with an appropriate recommendation, any that may require approval at that level
in line with the Scheme of Reservation and Delegation.

Data Privacy

17.

The Quality Committee is committed to protecting and respecting data privacy. The Quality
Committee will have regard to the EU General Data Protection Regulation (Regulation (EU)
2016/679) (GDPR) and demonstrate, where applicable, compliance with data protection
legislation, in particular the Data Protection Act 1998 (DPA).

Equality, Diversity & Inclusion

18.

In conducting its business, the Quality Committee will at all times seek to meet its obligations
under the Equality Act 2010 and promote its commitment to equality and diversity by the
creation of an environment that is inclusive for both our workforce, patients and service users,
including those who have protected characteristics and vulnerable members of our community.

Reporting

19.

20.

The Quality Committee will be accountable to the Trust Board of Directors. The Board of
Directors will be informed of the Committee’s work through an assurance report from the Chair
submitted following each meeting.

Reports including regular assurance reports/meeting minutes may be received from the
following sub-groups:

e Clinical Effectiveness and Services Group

e Corporate Division Governance Group

e Health, Safety & Security Group

e Human Tissue Act Group

e Infection Control Committee

e Learning and Sharing Group

e Neurosurgery Divisional Governance Group
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¢ Neurology Divisional Governance Group
e Organ Donation Committee

e Patient Experience Group

e Quality & Patient Safety Group

e Safeguarding Group

e Serious Incident Group

Administration of Meetings

21. Meetings shall be held monthly with additional meetings held on an exception basis at the
request of the Chair or any three voting members of the Quality Committee. There shall be at
least nine meetings per year.

22. The Corporate Secretary will make arrangements to ensure that the Quality Committee is
supported administratively. Duties in this respect will include development and monitoring of
a workplan, agenda setting, taking minutes of the meeting and providing appropriate support
to the Chair and Committee members.

23. Agendas and papers will be circulated at least four working days in advance of the meeting.

24. Minutes will be circulated to members for comment as soon as is reasonably practicable.

25.  An annual workplan will be agreed which will be reviewed at least quarterly by the Committee
to ensure it is meeting its duties.

Review

26. The Terms of Reference shall be reviewed annually (next review date: April 2023) and
approved by the Board of Directors.

27. The Quality Committee will undertake an annual review of its performance against its work

plan and the Trust’'s Annual Plan in order to evaluate the achievement of its duties.

Page 84 of 118

(<]
(&)
c
(]
-
()
Y
()
@
[T
o
n
£
p—
(0]
|_
(0]
(]
=,
=
=
o
@)
)
=
'
>
@
1
0
(0))







NHS
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NHS Foundation Trust

Quality and Safety of Inpatient Services Report
November 2022

Report Title Quality and Safety of Inpatient Services Report
Executive Lead Lisa Salter, Chief Nurse

Author (s) Nicola Martin, Deputy Chief Nurse

Action Required To note

Level of Assurance Provided

v" Acceptable assurance [0 Partial assurance L Low assurance

Systems of controls are suitably | Systems of controls are still Evidence indicates poor effectiveness of
designed, with evidence of them | maturing — evidence shows system of controls

being consistently applied and that further action is required to

effective in practice improve their effectiveness

Key Messages

e Trust processes and internal controls have been reviewed to provide assurance that there
is a culture with all staff to identify, escalate and action any concerns in relation to the
Quality and safety of inpatient services.

e Areview of the CQC report Recognising a closed culture has also taken place for further
assurance in relation to trust policies and procedures.

Next Steps

e |T to complete request for the e-form to be uploaded to EP2 to ensure accurate records.

e Safeguarding team to work on individualised care plans for patient detained under a DoLS
or deemed not to have capacity

e Arelaunch of Patient and Family Centred Care planned for January 2023

e The trust Matron for safeguarding to formalise MCA/Matron Ward round

Related Trust Strategic Ambitions and | Impact
Themes

Quality of Care Quality Workforce Not Applicable

Strategic Risks

001 Quality Patient Care

Equality Impact Assessment Completed

Strategy [ Policy UJ Service Change [J

Report Development

Committee/ Date Lead Officer Brief Summary of issues raised and
Group Name (name and title) actions agreed

N/A
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Quality and Safety of Inpatient Services Report

Executive Summary

1.

Following the release of the BBC Panorama programme, which showed patients
being abused whilst in the care of an NHS organisation all Trusts have been
asked to individually review all safeguarding policies and protocols. This report
seeks to provide the Trust Board with assurance that The Walton Centre has
processes in place to embed an open culture that supports and enables staff to
identify, escalate and action any concerns in relation to the quality and safety of
all patients within the trust.

Background and Analysis

2.

All Boards were asked to review the safeguarding of care in the organisation and
identify any immediate issues requiring action now.

It is vital that Boards ask: - could this happen here? - how would we know? - how
robust is the assessment of services and the culture of services? - are we visible
enough and do we hear enough from patients, their families, and all staff on a
ward?

Also viewed was the role of inappropriate use of restrictive interventions played
in the unsafe treatment of patients, including Long Term Segregation and
Seclusion. Trusts are asked to tackle and reduce the use of restrictive
interventions. Each Trust should review why people in our care are in Seclusion
and Long-Term Segregation, how long for, and what is the plan to support them
outside of these restrictive settings.

Since the programme was aired, and subsequently following receipt of the letter
from the ICB, the Deputy Chief Nurse has reviewed current policies, processes
and studied the document, “How CQC identifies and responds to closed
cultures”. Several meetings have been held by the Deputy Chief Nurse,
supported by the Trust safeguarding team, neuropsychiatry team, and the Trust
governance lead who has acted to consider and discuss whether this could this
happen here. In doing so, it was recognised we have acceptable assurance
regarding our ability to prevent abuse, poor care, and avoidable harm. However,
some areas of practice were identified that will need to take place to provide
further assurance. The CQC Closed culture report highlights the likelihood that
a service might develop a ‘closed culture’ is higher if an inherent risk factor is
present. Certain features of services will increase the potential for inherent risks,
such as:

Services where people are unable to leave of their own accord

- Any service where 1-1 care is provided

People in a service are highly dependent on staff for their basic needs
People in a service are less able to speak up for themselves

It is recognised that some patients accessing our inpatient services may
experience symptoms of mental ill health or have learning disabilities / autism. It
is also recognised that some patients remain inpatients within the Trust for
extended periods of time, such as during complex rehabilitation. The Walton
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Centre does use restrictive practices where clinically appropriate and required
for the well-being of the patient, but we do not have seclusion or long-term
segregation.

Current position

7.

10.

11.

12.

13.

Regulation 13: Safeguarding service users from abuse and improper
treatment:

The Trust has an action plan for Regulation 13 which is regularly monitored via
the Safeguarding Group. The current compliance rating is 75-89%

bracket. Areas of improvement are:

- Training (TNA recently reviewed — to align with the Intercollegiate
documents)

- Recruitment of a trainer of control, restraint, and restrictive practices

- Audit of MCA

- Development of MCA/DoLS and restrictive practices care plans

Safeguarding KPIs: The Trust’s safeguarding KPIs are submitted quarterly to
the ICB safeguarding leads to ensure external oversight and to provide
assurance. This includes submission of the Trust's Commissioning Standards
assessment and action plan. This has oversight of the Chief Nurse
(Safeguarding Executive Lead).

Safeguarding training portfolio (including LD&A), Safeguarding Training
Strategy and TNA: The Trust ratified a new Safeguarding training strategy
and TNA in November 2021 via the Safeguarding Group. This clearly sets out
all staffs’ responsibilities for safeguarding and associated levels of training for
staff, to ensure that abuse and neglect is identified, escalated, and actioned
appropriately. Safeguarding training reports for compliance are produced
monthly and circulated for monitoring and to allow heads of departments to
action appropriately.

Safeguarding/MCA/DoLS ward rounds are conducted fortnightly for staff to
raise and discuss any safeguarding issues or provide updates on specific
cases. All patients on or awaiting a DoLS authorisation are discussed during
this ward round.

CARES Audit: Safeguarding element: staff are assessed on their knowledge
of safeguarding, including escalation processes, identification of abuse,
safeguarding leads, Duty of Candour and Freedom to Speak Up Guardian.

Safeguarding processes: the Safeguarding Team have a duty phone (Mon-
Fri 9-5) and out of hours escalation process is accessible via the intranet
page. The Team operates an open-door policy for staff to access and discuss
any concerns away from their workplace if necessary.

Safeguarding log/files: all escalations/queries/advice are logged in a secure
file. This data provides evidence of the culture of escalation of abuse and
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14.

15.

16.

17.

18.

19.

The Walton Centre NHS Foundation Trust

neglect at The Walton Centre, which has increased year on year since 2018
since the provision of face-to-face level 3 training (data correlates to the
provision of Level 3 training to staff, to equip them with knowledge and skills in
this area).

Restrictive practices: there are current workstreams around restrictive
practices and associated practices in line with the Mental Capacity Act (MCA)
and the Mental Health Act (MHA). This includes:

Care plans for MCA, MHA and associated restrictive practices.

Additional education for staff regarding restrictive practices and MCA/MHA
care planning

Monitoring of patients with current special observations within the Trust

Safeguarding Matron Ward Rounds: additional to the Safeguarding/MCA
fortnightly ward rounds conducted by the Safeguarding Specialist Nurse, the
Safeguarding Matron will commence a weekly walk around to ensure visibility
and accessibility for staff in clinical areas. During this ward round, the
Safeguarding Matron will introduce herself to patients with learning disabilities
and autism, and/or their families, to ensure they are aware how to contact the
team if they have an issue, and to ensure they are aware of the external route
of reporting, to promote openness and transparency.

Freedom to Speak Up: The Walton Centre has a robust Freedom to Speak

Up service.

- Lead for FTSU and non-executive director in place

- Currently have 16 FTSU Champions who have all received appropriate
training

- Freedom to speak month events / stand / Walton Weekly newsletter and
FTSUG regularly attends the Trust daily safety meeting

- Report taken to Quality Committee and Board with Quarterly updates

- FTSU E-Learning package in place

Advocacy: Culture to advocate for patients.
- IMCA access / IMHA access

Patient Experience Team

- 11™ in the country for inpatient experience

- Patient experience Liaison Officer attends inpatients areas
- Reduction in inpatient concerns

Staff training
- Safeguarding training at levels 1, 2, and 3 and MHA training
- DoLS/MCA ward round
- Special observation training day
- Self-harm training sessions
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- Neuropsychiatry Service

- Neuropsychology Inpatient Service

- Rehab Psychology Service

- Complaint’s process

- Avenues to access concerns

- Staff supervision and skill mix

- Approachable SNT

- Risk assessments

- Monitoring of Neuropsychiatry activity, concerns, and complaints via
Safeguarding Group

- V+A trainer post out to advert

- face to face, evidence-based practical scenario-based training to include
safe, ethical restraint, with a focus on least restrictive practices.

20. Human Resources
- TEA sessions and Staff side

21. Following the release of the programme, the Neuropsychiatry Team reflected
upon the provision provided to patients detained under the MHA (1983) or those
detained to another organisation on Section 17 leave to the Trust. It is
recognised those detained under MHA should have regular reviews by
Consultant Neuropsychiatrists which are recorded and monitored, ensuring
patients access senior review whilst an inpatient at the Trust on or within 21
days. The team has since prepared an e-form to be uploaded to EP2 to ensure
accurate records are kept demonstrating this.

22. Patients under a DoLS do have a Mental Capacity Assessment completed and
this is well documented, but the Senior nursing team and Safeguarding lead
agree the care plans for these patients do need to be personalised and on the
electronic system. Currently, the Trust’s electronic care plans are specific
nursing care plans and not specific to a patient under a DoLS or a patient who
is deemed to not have capacity.

23. Patient Family-Centred Care (PFCC) takes place throughout The Walton Centre,
and the senior nursing team plan to relaunch the Trust's PFCC 6 steps in
January 2023.

Conclusion

24. All processes have been reviewed to provide assurance to the Trust Board that
there is a culture with all staff to identify, escalate and action any concerns in
relation to the Quality and safety of inpatient services.

25. A review of the CQC report on recognising a closed culture has also been
undertaken to provide further assurance in relation to Trust policies and
procedures.

26. Plans for the next steps have been agreed and work has commenced ensuring
the plan will be actioned within the agreed timescales.

Page 89 of 118

us
o
o
()
@
0
(0]
Q
P
-
(0]
0p]
]
c
Q
rm)
©
Q.
=
Y
o
P
2
©
0p]
©
C
@©
P
=
'
>
@
1
(@)
i




The Walton Centre NHS Foundation Trust

Recommendation

The Trust Board is asked to note the report

Author: Nicola Martin, Deputy Chief Nurse
Date: 11 November 2022
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Report to Trust Board

1 December 2022

NHS

The Walton Centre

NHS Foundation Trust

Report Title

New Trust Governance Guidance

Executive Lead

Jan Ross, Chief Executive

Author (s)

Katharine Dowson, Corporate Secretary

Action Required To note

Level of Assurance Provided

v" Acceptable assurance

Systems of controls are suitably,
designed, with evidence of them
being consistently applied and

O Partial assurance

Systems of controls are still
maturing — evidence shows that
further action is required to

O Low assurance

Evidence indicates poor effectiveness
of system of controls

effective in practice improve their effectiveness

Key Messages

e Three new governance documents have been published by NHS England following consultation
e Provider Licence is currently being consulted

Next Steps

e Summary Paper, with focus on Addendum to Council of Governors in December
e Executive Directors to review the new requirements and develop a plan to comply ahead of the
Annual Report for 2023/24

Related Trust Strategic Ambitions and
Themes

Impact

Choose an item Not Applicable Not Applicable Not Applicable

Strategic Risks

Equality Impact Assessment Completed

Strategy O Policy O Service Change O
Report Development
Committee/ Date Lead Officer | Brief Summary of issues raised and

Group Name (name and title) actions agreed

n/a
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New Trust Governance Guidance

Executive Summary

1.

4.

NHS England published three documents on 31 October 2022, following a consultation
between May and July 2022. These are intended to support Trusts to work effectively within
Integrated Care Systems (ICS). These documents were generally welcomed as there was a
clear need to understand the implications of the Health and Care Act 2022, ICS’ and
Integrated Care Boards (ICBs) on Trust governance arrangements. The documents also
reflect best governance practice as described in the UK Corporate Code (2018).

The documents underline the importance of organisational and system performance in
discharging duties in the best interests of patients, service users and the public.

The three documents are:

1. Anupdated Code of Governance for NHS Provider Trusts which sets out an overarching
framework for the corporate governance of Trusts, drawing on best practice from the
latest UK Corporate Governance Code

2. An Addendum to the full guide of Governors which covers the impact of system working
on Councils of Governors

3. Guidance on good governance and collaboration that links effective system working to
a governance licence condition under the Provider Licence.

In addition a new consultation has been launched on proposed changes to the Provider
Licence.

Code of Governance

5.

The updated Code of Governance will replace the NHS Foundation Trust Code of
Governance (2014) and will apply to all Trusts, regardless of Foundation Trust status. It has
been updated to reflect changes to the UK Corporate Governance Code in 2018, the legal
establishment of ICS’ and the NHS System Oversight Framework.

The new Code, which will apply from April 2023, continues to take a code-based approach
with guiding principles, with the flexibility for Trusts to adopt alternative practices and explain
how this continues to meet the principles of good governance. This comply or explain
approach has been retained, although there are some statutory requirements where
legislation elsewhere requires compliance.

In general, the provisions of the code do not greatly differ from the 2014 version since the
statutory roles, responsibilities and liabilities of the Board of Directors have not changed.
However, there are some underlying themes which are included for the first time.

e Requirement of the Board to assess the Trust’'s contribution to the objectives of the
Integrated Care Partnership (ICP) and ICB as part of its assessment of its performance
with system partners highlighted as key stakeholders

¢ Inclusion of the Board’s role in assessing and monitoring the culture of the organisation
and taking corrective action as required and investing in, rewarding and promoting the
wellbeing of its workforce

o New focus on equality, diversity and inclusion among Board members and training for
those undertaking director-level recruitment. The Board should have a plan in place for
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the Board and senior management of the organisation to reflect the diversity of the local
community and/or workforce

e Greater involvement for NHS England (NHSE) in recruitment and appointment
processes for the Board and use of the NHSE remuneration structure for Chair and Non-
Executive Director remuneration

Terminology has been updated, for example Monitor is no longer in existence.
The Code is set out in the following five sections

Section A: Board Leadership and Purpose

The principles here are updated to align with current NHS policy. They stress the importance
of an effective, diverse and entrepreneurial Board which sets the Trust’s vision, values and
strategy. It should do so with regard to the triple aim duty of better health and wellbeing for
everyone, better quality services, and the sustainable use of resources. There is now also
specific reference to the Trust’s role in reducing health inequalities, assessing and monitoring
culture, and investing in, rewarding and promoting the wellbeing of its workforce.

Ensuring effective management of resources, risk management through internal controls, and
stakeholder engagement (which now includes system partners) are part of the role of the
Board. The provisions now include that Boards should have systems and processes in place
to assess the contribution of the Trust to the objectives of the ICS as well as assessing the
performance of the trust in relation to effectiveness, efficiency and economy and focusing on
quality, risk management, clinical governance and stakeholder engagement, making use of
independent advice as required. The Trust’s vision and values should now include the Trust’s
role “with reference to the ICP’s integrated care strategy and the Trust’s role within system
and place-based partnerships, and Provider Collaboratives.”

The metrics and measures used to assess performance should now be disaggregated by
ethnicity and deprivation where relevant. The new Code is more specific that while the Chair
should ensure the Board as a whole has a clear understanding of the views of stakeholders
(including system partners), the Committee Chairs now have particular responsibility for
stakeholder engagement on significant matters within their purview. When the Chair
undertakes their own engagement with stakeholders, they should now do this in a “culturally
competent” way. The annual report should describe how the interests of system and place-
based partners have been considered in decisions and set out key “partnerships for
collaboration” that the Trust is part of.

Section B: Division of Responsibilities

Section B sets out the role of the Chair and notes the need for clear division between the
leadership of the Board and executive leadership of the Trust's operations. The Board’s
collective responsibility for the performance of the Trust and infrastructure and resources
needed to function is specified, along with the role of the NEDs and their need for sufficient
time to meet their Board responsibilities. The provisions remain almost unchanged from the
previous code, however appointment and removal of the Company Secretary becomes a
matter for the Board as a whole, rather than the Chair and Chief Executive jointly

Section C: Composition, succession and evaluation
The principles here cover the need for formal, rigorous and transparent procedures for making
Board appointments. The Board should be constituted, in terms of size, diversity of skills etc.
to undertake its duties, and an annual evaluation of its effectiveness undertaken. There is a
new requirement for the Board to have published plans “for how the Board and senior
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20.
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managers will, in percentage terms, at least match the overall black and minority composition
of its overall workforce, or its local community, whichever is the higher” and consideration of
diversity is now included within the annual Board evaluation.

The Code now refers to the Well-led framework and Competency Frameworks — NHS Senior
Leadership Onboarding and Support to support evaluation of the board’s effectiveness. It
adds an expectation that Directors should engage with their evaluation process and take
appropriate action when development needs are identified. The Code also strengthens the fit
and proper persons requirement from “abide by Care Quality Commission (CQC) guidance”
to “have a policy for ensuring compliance”. Any extension of the Chair's term beyond nine
years should be agreed with NHSE.

Annual reporting on the work of the Nominations Committee includes the new provision to
describe the Trust’'s policy on diversity and inclusion including in relation to disability,
reference to indicator nine of the NHS Workforce Race Equality Standard, and the gender
balance of senior management and their direct reports. Directors or Governors involved in
recruitment should receive training in equality, diversity and inclusion, including unconscious
bias.

For Foundation Trusts, the inclusion of the expectation to involve NHSE in advertising and on
selection panels is new, though there is the “and/or” option of having a representative from a
relevant ICB on recruitment panels. If external recruitment consultancies are used instead,
they should be identified in the annual report along with any connection they have with the
Trust or its Directors. There is new provision for Trusts to set a lower threshold for a Council
of Governors’ vote to remove a governor from the Council and the Code describes the limited
circumstances in which NHSE may act to remove a Governor. In addition, “foundation trust
Governors should be provided with information on ICS plans, decisions and delivery that
directly affect the organisation and its patients”.

Section D: Audit, risk and internal control

This section sets out the principles around having independent and effective internal and
external audit functions, and procedures for managing risk and determining long-term risk
appetite. Changes are minimal. Smaller Trusts are now able to establish an Audit Committee
of only two NEDs (the previous code stipulated a minimum of three) and neither the Deputy
Chair nor Senior Independent Director should Chair the Committee. As this is the case at the
Trust this will need to be declared as non-compliance and consideration given to this when
the tenure changes.

The Code extends the maximum external auditor contractual period for Foundation Trusts to
ten years, though it still recognises that audit services should usually be refreshed more
frequently, and the requirement to include the value of external audit services in a Trust’s
annual report has been removed.

The Council of Governors’ role in appointing the auditor is not mentioned here, though it
remains their statutory duty, and Audit Committees should now report to the board on how
they have discharged their responsibilities, not the Council of Governors.

Section E: Remuneration

. Section E covers suitable remuneration, pay, and benefit arrangements, including

performance-related pay and the role, responsibilities and composition of Remuneration
Committees. The principles now refer Trusts to NHSE’s pay frameworks for very senior
managers. The code states Trusts should await notification and instruction from NHSE before
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implementing any cost of living increases and it now sets expectations for all Trusts around
adhering to the Chair and NED remuneration structure. Executive Director bonuses and
incentives are now limited “to the lower of £17,500 or 10% of basic salary”. Director-level
severance payments should be discussed with NHSE regional directors at the earliest
opportunity.

Disclosures of Corporate Governance Arrangements

22. The disclosures pull together the provisions from the sections above, setting out the
provisions that Trusts should comply with or explain how alternative arrangements comply.
The disclosures are broken down into sections depending on what Trusts should do. The
various requirements are:

provide a supporting explanation of compliance or explain non-compliance in the annual
report

“basic” comply or explain — where trusts are welcome, but not required, to provide
statements of compliance but should explain where they have deviated from the Code
(most provisions fall into this category)

provide information to the Governors or make information available to members

make information publicly available.

23. The Code’s disclosure requirements sit alongside the Corporate Governance Statement
required in the annual plan (a forward-looking statement of arrangements for the coming year)
and the Annual Governance Statement required in the annual report (a backward look over
the past year). These are both distinct requirements, not related to the Code. The Code
disclosures provide an additional evaluation of corporate governance arrangements over the
preceding year and are included within a Trust’s annual report.

24. In addition to the code there are three appendices which cover the role of the Trust Secretary,
provisions relating to councils of governors (for foundation trusts only), and the regulatory
requirements related to the code and provider licence.

Council of Governors

25. Many provisions relating to Councils of Governors are now only included in Appendix B rather
than the body of the Code and the disclosures section. The role and responsibilities of
Councils in law does not change with the new Act, so there is little to note save:

The description of Councils of Governors’ duty to represent the interests of the “public at
large” is fleshed out: “this includes the population of the local system of which the Trust
is part and the whole population of England as served by the wider NHS.”

A new suggestion that the Council may look at the nature of the Trust’s “collaboration
with system partners” as an indicator of organisational performance

A clarification of the Council’s role in relation to approving significant transactions,
mergers and acquisitions so that “to withhold its consent, the Council of Governors would
need to provide evidence that due diligence was not undertaken.” This was always the
intention of their role in this regard however this perhaps sets it out more explicitly than
previous guidance.

26. The new Code has been welcomed generally although conflicts of interests particularly for
directors working at system and Provider level has not been addressed.
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Addendum to ‘Your Statutory Duties’ for Governors

27.

28.

29.

30.

31.

Issued in conjunction with the Code of Governance, the addendum is to the NHS England
‘Your statutory duties: A reference guide for NHS Foundation Trust Governors ‘(2013). This
addendum is designed to explain how the legal duties of Foundation Trust Councils of
Governors should support system working and collaboration. Council of Governors are now
required to form a rounded view of the interests of the ‘public at large’.

The addendum is based on the existing statutory duties as set out in the 2006 Act and there
are no changes to these. Governor’s powers and duties remain the same. The addendum is
designed to add clarity and reflect changes in the structures of the NHS.

The addendum introduces the system working context in relation to the Health and Care Act
2022 and the removal of legal barriers to collaboration and integrated care. It notes that the
performance of NHS Provider Trusts will increasingly be judged against their contribution to
the objectives of their ICS. It also goes into some detail on what representing the interests of
the public means in the new context, emphasising that ‘the public’ should include the
population of the local system of which the Foundation Trust is part.

It then focuses on the statutory duties of Governors and additional considerations in relation
to each: holding the NEDs to account for the performance of the board; representing the
interests of members and public; and taking decisions on significant transactions. lllustrative
scenarios are provided in each case including advice for Trusts which provide specialist
services.

Finally, the addendum suggests approaches to support better working between the Board
and Council, with some practical tips and examples of activities Trusts are already
undertaking. It emphasises that Governors’ key relationships remain with the Directors and
the Secretary of their own Trust, who should facilitate information sharing about, and any
engagement with, system partners.

Good Governance and Collaboration Guidance

32.

33.

34.

This guidance, applicable upon publication, seeks to clarify the expectations around
collaboration on all Provider Trusts and to set out the governance characteristics that Trusts
should have in place to facilitate effective collaboration. It sets the expectation that providers
collaborate with partners to agree shared objectives through ICPs and deliver five-year joint
plans and annual capital plans through collaborative arrangements.

The guidance includes a section explaining how NHSE will use the NHS Oversight Framework
in cases of non-compliance, noting that in the first instance ICB leaders should seek informal
resolution of issues locally, with NHSE intervention following if required, and in discussion
with ICB leaders.

The guidance details expectations on providers to consistently:

e engage in shared planning and decision-making

¢ take collective responsibility with partners for delivery of services across various footprints

e take responsibility for delivery of improvements and decisions agreed through any relevant
forums.

lllustrative minimum behaviours are described in each case.
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A table further describes five characteristics of governance arrangements to support effective
collaboration, with key lines of enquiry (KLOEs) for each in the form of questions about
providers’ participation, engagement, dialogue, information-sharing and decision-making,
among other things.

The five characteristics expected of providers are:

e developing and sustaining strong working relationships with partners
e ensuring decisions are taken at the right level

e setting out clear and system-minded rationale for decisions

e establishing clear lines of accountability for decisions

e ensuring delivery of improvements and decisions.

The appendix to the guidance includes illustrative scenarios of ways in which Providers can
collaborate effectively.

This guidance focuses on good governance using the five characteristics and KLOEs to
underpin collaboration rather that prescribed structures and processes. This highlights the
need for Provider Boards to retain oversight of their system and partnership activities and
effectively delegate authority for decision-making. As with the Code, further guidance on
balancing roles in the system and at individual Providers would be helpful to managing
conflicts of interest.

How to measure and assess the quality of collaboration with others may prove challenging
given the complexity of this work.

Consultations

40.

41.

A consultation on the three documents took place between 27 May and 8 July 2022 in the run
up to the 1 July start date for the implementation of system working made statutory in the
Health and Care Bill 2022. The NHS England response to this can be found here NHS
England » Response to NHS England governance consultations

Governors were invited to take part in a session on the Addendum which was held in the
summer across the Liverpool Trusts and the Lead Governor attended on behalf of the Council
of Governors.

Provider Licence Consultation

42.

43.

NHS England opened a consultation on the NHS provider licence on 28 October 2022 which
closes on 9 December 2022. Changes are being proposed to support effective system
working. There is also a parallel consultation on changes to the enforcement guidance, setting
out how NHSE intends to deal with breaches of the provider licence.

The NHS provider licence, which was first introduced in 2013, sets out the conditions that
healthcare providers must meet to help ensure that the health sector works for the benefit of
patients, now and in the future. All providers that deliver healthcare services for the NHS are
required to hold a licence, unless exempt. Previously non-Foundation Trusts were exempt but
would now be included under these proposals. In recent year NHSE has tried to align the
approach to oversight of all NHS Provider Trust in shadow form, but changes are required
before it can be applied to all Trusts.
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44. The licence forms part of the oversight arrangements for NHS providers, serves as the legal
mechanism for regulatory intervention, and underpins mandated support at the most
challenged Providers as described in the NHS oversight framework.

45. The need to change the licence has arisen from changes to the statutory and operating
environment, including a shift of emphasis from economic regulation and competition to
system working and collaboration. The proposed changes will bring the licence up to date,
reflecting the new legislation and supporting providers to work effectively as part of an ICS.

46. The consultation proposes four types of changes to the licence, aimed at:
1. Supporting effective system working

2. Enhancing the oversight of key services provided by the independent sector
3. Addressing climate change
4. Technical amendments

1. Supporting Effective System Working
New cooperation condition
47. The proposal is for a new licence condition outlining expectations of how NHS Trusts,
Foundation Trusts and NHS controlled providers should work together across the newly
formed ICS to deliver on core system objectives. This includes planning, service improvement
and delivery, delivery of system financial objectives and system workforce plans.

48. The new cooperation condition is aligned with the revised duty on NHS bodies and local
authorities to cooperate as set out in sections 72 and 82 of the NHS Act 2006 and with
expectations around collaboration set out in the NHS Long Term Plan and the guidance on
good governance and collaboration. As such, the terms “collaboration” and “cooperation” are
used interchangeably.

49. NHSE does not propose to include independent providers within the scope of this condition,
as it reflects expectations on statutory NHS bodies to co-operate. NHSE is, however,
exploring aspects of the condition and associated guidance that are transferable to
independent providers.

New condition on the triple aim
50. The proposal is to reflect the triple aim and health inequalities through a new licence condition
that mirrors the expectations set out in the 2022 Act, for NHS Trusts, Foundation Trusts and
NHS controlled providers to consider the triple aim and health inequalities in their work.

51. NHSE does not propose to include independent providers within the scope of this condition
as the triple aim is defined for statutory NHS organisations under legislation.

New condition on digital obligations
52. The proposal is to reflect digital obligations to enable system working and promote digital
maturity through a new licence condition and a separate amendment to the governance
conditions. These reflect expectations already set out in legislation and guidance. NHSE does
not propose that it should apply to the independent sector.

Integrated care condition

53. The proposal is to reframe the integrated care condition as a positive obligation. The aim is
to encourage providers to actively participate in service integration to improve the quality of
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health care services, provide place-based integrated care, and reduce inequalities of access
and outcomes.

54. The existing licence condition which NHSE is proposing to amend is phrased as a broadly
defined prohibition to not act in ways which would undermine the potential of delivering
integrated care. The proposed change is consistent with the shift in national focus.

Expanding the patient choice condition
55. The proposal is to reflect the importance of personalised care by expanding the patient choice
condition. This is in line with existing guidance and should clarify expectations and provide
consistent messaging to providers. This proposed condition will apply to all license holders.

Removing the competition condition
56. The proposal is to remove the competition condition to reflect a shift in healthcare priorities
from competition to collaboration and the removal of the former Monitor statutory functions
relating to competition oversight, as NHSE does not have these functions. This proposed
condition will apply to all license holders.

2. Enhancing the oversight of key services provided by the independent sector

Broadening the range of providers where continuity of services (CoS) conditions will apply
57. The proposal is to expand NHSE’s oversight beyond the narrow definition of commissioner
requested services (CRS), to Providers which deliver services that are considered hard to
replace.

Expanding the scope of continuity of services conditions to include quality governance
standards
58. The proposal is to expand the scope of CoS conditions to include quality governance
standards. The aim is to enhance risk mitigation and cooperation with NHSE in the event that
an independent sector provider is experiencing serious quality issues which threaten service
delivery. Mechanisms already exist to address quality concerns in NHS Trusts and
Foundation Trusts.

3. Addressing climate change
59. This proposal reflects the requirements set out in the 2022 Health and Care Act relating to
the contribution of NHS trusts and Foundation Trusts to tackling climate change and delivering
net zero carbon emissions. NHSE also proposes that the adherence to any NHSE guidance
on tackling climate change is part of good corporate governance and aligns with the
governance requirements in the 2022/23 NHS Standard Contract, requiring boards to
nominate a board-level net zero lead and deliver a green plan

4. Technical amendments
60. The proposal is to modify the costing conditions and separate them from the other pricing
conditions. This would reflect the wider role costing data plays in supporting integration and
improvement as well as the pricing of NHS services.

Amending the pricing conditions to reflect changes to national policy

61. The proposal is to amend the pricing conditions to reflect changes to national policy and
pricing legislation by referencing the national payment scheme and removing the condition

related to local modifications.
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Streamlining reporting requirements
62. The proposal is to streamline reporting requirements by removing requirements around self-
certification for NHS trusts and foundation trusts, due to duplication with annual reporting
requirements and to reduce regulatory burdens.

Applying conditions to NHS trusts and updating language to reflect the current statutory
framework
63. This proposal refers to updating language, in order to reflect the current statutory framework,
including the change of Monitor to NHSE as the regulatory body for the provider licence and
inserting references to NHS trusts.

Removing obsolete conditions
64. The proposal refers to removing conditions, such as those setting out the payment of fees to
NHS England.

Amending the Fit and Proper Persons condition
65. The proposal to amend the Fit and Proper Persons condition in line with the Health and Social
Care Act 2008 (regulated Activities) Regulations 2014 and as per the statutory consultation
conducted in 2021. NHSE reports that consultation responses showed an overwhelming
support for the proposal.

66. NHS Providers have commented regarding the consultation as follows
Updates to the provider licence are overdue and we think the proposed changes are

rightly aligned with changes to the statutory and operating environment, including
the intention to apply it to trusts as well as foundation trusts for the first time.

In our discussions with NHSE, we have welcomed the intent of the cooperation
condition. However, we would have preferred the use of a consistent terminology,
rather than the interchangeable use of understand, however, that this is due to both
terms being used in legislation and/or guidance. We have welcomed the removal of
the competition condition, which reflects the new the statutory framework.

We have flagged that the cost of complying with digital obligations could be
challenging for providers. Providers should not be penalised for failing to implement
these standards if they cannot afford the work needed, for example, to improve
interoperability. The ability of providers to comply with these requirements would
also be impacted by the delay in the planned digital maturity assessments for this
autumn.

The intent to reframe the integrated care condition as a positive obligation to
integrate service provision and reduce health inequalities is welcome. However, we
have noted that there needs to be a good case for integration (i.e. benefits for local
communities), rather than an assumption that it is always desirable for its own sake.

67. There is a reasonably short timeline for this consultation of six weeks, this is due to the
intention that the updated licence will be in place for the new financial year.

Enforcement Guidance Consultation

68. The current enforcement guidance was issued by Monitor and relates primarily to Providers.
Under the Health and Care Act 2022, NHS England has statutory accountability for oversight
of both ICBs and NHS Provider Trusts. NHS Improvement (comprising Monitor and the NHS
Trust Development Authority) has been abolished and NHS England has assumed
responsibility for carrying out NHS Improvement’s statutory functions, including the regulation
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of Providers, the exercise of provider enforcement powers, enforcement powers over ICBs in
relation to compliance with patient choice provisions, and publishing and revising the
guidance on the use of those powers.

NHS enforcement guidance consultation - NHS England - Consultation

69. The revised enforcement guidance describes NHS England’s intended approach to using its
enforcement powers, including by setting out the use of powers to direct an ICB and the
licence enforcement mechanisms that apply to Foundation Trusts, NHS Trusts, licensed
independent providers of NHS services, and licensed NHS controlled providers. It explains
the regulatory and statutory processes in the event of enforcement action and subsequent
rights of appeal.

70. The updated enforcement guidance is rightly aligned with statutory developments, as well
with current policy and operational best practice. It provides a clear link with the updated
provider licence and the new roles and responsibilities in terms of provider oversight that ICBs
will exercise alongside NHSE.
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71. Consideration should also be given to how NHSE’s oversight role will align with that of ICBs,
and the possibility of tension between the different channels of communication, assessment
and accountability. In deciding on enforcement action, it will be important for NHSE to take
the operating environment, competing priorities and challenging relationships within an ICB
context into account.

72. While the enforcement guidance is clear on the steps NHSE would take in the event of a
suspected breach of licence by a provider, or a failure by an ICB to discharge its duties, it is
less clear how a breach of a licence condition would be determined. This is particularly
pertinent when it comes to breaches of conditions which would be more challenging to
enforce, such as the new cooperation condition. There may also be further areas still to clarify,
for example, with regards to decision-making responsibilities where providers (such as
ambulance trusts) span multiple ICBs.

Conclusion

73. The three new documents update NHS governance in light of the Health and Care Act 2022
and the establishment of the ICS. Updating the Provider Licence is the next step to address
changes since 2013 and include new requirements which recognise the shift of emphasis
from competition to collaboration. Finally the revised enforcement guidance will set out
NHSE’s intended approach to using its enforcement powers in the new healthcare system
structures.

74. It is anticipated that these will all be in place from April 2023 and consideration will need to be

given to the reporting of compliance against these in 2023/24. Further work will be done by
the Executive Team to address any new areas of compliance not currently being reported.

Recommendation

e To note

Author: Katharine Dowson
Date: 22 November 2022
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Report to Trust Board
1 December 2022

Report Title Neuroscience Programme Board Terms of Reference (ToR)
Executive Lead Andy Nicolson, Medical Director

Author (s) Katharine Dowson, Corporate Secretary

Action Required To note

Level of Assurance Provided

v' Acceptable assurance 1 Partial assurance 0 Low assurance

Systems of controls are suitably | Systems of controls are still Evidence indicates poor effectiveness
designed, with evidence of them | maturing — evidence shows that | of system of controls

being consistently applied and further action is required to

effective in practice improve their effectiveness

Key Messages

e ToR have been approved by the Integrated Care Board with some changes proposed to
terminology and authorisation

e Clarification of Membership

e No changes made to duties

Next Steps

e To review with annual effectiveness review in April 2023

Related Trust Strategic Ambitions and | Impact
Themes

Collaboration Not Applicable Not Applicable Not Applicable

Strategic Risks

002 Collaborative Pathways 001 Quality Patient Care

Equality Impact Assessment Completed

Strategy [ Policy I Service Change [
Report Development
Committee/ Date Lead Officer Brief Summary of issues raised and
Group Name (name and title) actions agreed
12 May 2022 K Dowson ToR amended and agreed for submission

NSPB Corporate to ICB

Secretary
NSPB 10 Nov 2022 A Nicolson Minor changes to membership proposed

Medical Director
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Neuroscience Programme Board Terms of Reference
Executive Summary

1. The Neurosciences Programme Board (NSPB) reviewed and agreed an updated Terms of
Reference (ToR) in May 2022 as part of the annual effectiveness review.

2. As NSPB was constituted by the Cheshire and Merseyside Health and Care Partnership
(Integrated Care System from 1 July 2022) the ToR were submitted for approval in June 2022
and comments and updates were made. Following the legal establishment of the Integrated
Care Board as the statutory body on 1 July 2022 the ToR (Appendix 1) have also been
updated to reflect the new governance structure in place for Cheshire & Merseyside (C&M)
and the disbanding of the Clinical Commissioning Groups.

3. Paragraph 7 sets out the quoracy arrangements for NSPB. It previously stated that there
must always be clinical representation from both acute and primary care. This has been
amended to state that there must be clinical representation present as there is currently only
one primary care representative therefore it is not feasible to expect that they cannot miss
any meeting. It is intended to increase this representation to two and if so then this can be
reviewed in the future.

4. At the latest NSPB meeting it was agreed to add in a Musculoskeletal Network

Representative which would be covered by a current member. It was also proposed to
change the Divisional Clinical Lead from each division to Divisional Representative.

Conclusion

5. The updated ToR are submitted for noting by the Board following the comments from the
ICB.

Recommendation

To agree that the proposed changes are appropriate and can be accepted

Author: K Dowson
Date: November 2022

Appendix 1 — NSPB Terms of Reference
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Neuroscience Network Programme Board
TERMS OF REFERENCE

Authority/Constitution

The Neuroscience Network Programme Board (the Committee) is authorised by the members
of the Cheshire and Merseyside Integrated Care Board.

The Committee has no executive powers delegated from the authorising Board or The Walton
Centre NHS Foundation Trust (the Host).

The Committee is authorised to request specific reports from individual functions within the
Host organisation and to seek any information it requires from any member of staff in order to
perform its duties.

The Committee is authorised to create operational sub-groups, advisory or working groups as
are necessary to fulfil its responsibilities within its terms of reference. The Committee remains
accountable for the work of any such group. Any of these groups will report directly to the
Committee who will oversee their work.

Purpose

5.

The purpose of the Committee is to improve neurology and neurosurgery outcomes for the
Cheshire and Merseyside population through improving equality of access, at scale best
practice pathways in neuroscience conditions via clinically led work streams that will enhance
quality, reduce variation and drive efficiencies in support of the Integrated Care System (ICS)
Strategy and the NHS Long Term Plan.

Membership

6.

The Committee shall be comprised of the following voting members:

e Senior Responsible Officer (TWC Medical Director) (Chair)
e Programme Director

¢ Representatives of Cheshire and Merseyside Acute Trusts
¢ Cheshire and Merseyside Neurological Alliance

e Chief Operating Officer (TWC)

e Chief Finance Officer (TWC)

¢ Place-based Commissioner Representative

o Divisional Representative (TWC) — Neurosurgery

¢ Divisional |_Representative(TWC) - Neurology
¢ Finance Leads

o Local Authority Representative
¢ Musculoskeletal Network Representative
¢ Patient Representatives

¢ Primary Care Clinical Lead / GP x2
¢ Public Health Lead

e Specialised Commissioner
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The Walton Centre NHS FT

e Clinical Lead for Transition to Adult Care

The Committee will be deemed quorate when the SRO is present (or nominated deputy) with
at least six other members present, this must include clinical representation.

In the event that the Chair of the Committee is unable to attend a meeting, members shall
appoint one of their number to be Chair for that meeting. The Chair shall have a casting vote
in the event of a vote.

Members may only nominate a deputy to attend on their behalf if they have sufficient
understanding of the area they are representing to be able to contribute effectively to the
Committee’s business and have been fully briefed; however, this should only be in exceptional
circumstances.

Colleagues from local government, NHS or external advisers may be co-opted or requested to
attend for specific agenda items as necessary.

Requirements of Membership

10.

11.

Members must attend at least 75% of all meetings each financial year but should aim to attend
all scheduled meetings. Attendance will be recorded and monitored.

Conflicts of Interest — the Companies Act 2006 defines a conflict of interest as arising when
the interests of directors or ‘connected persons’ are incompatible or in competition with the
interests of the organisation. Committee/Group members are required to exercise judgement
and to declare such interests as there is a risk of implied improper conduct. The relevant
interest, once declared, will be recorded in a register of interests, maintained by the Company
Secretary.

Duties

12.

In order to fulfil its role and obtain the necessary assurance, the Committee will:

e Establish a Strategic vision for networked neuroscience care across the ICS footprint
and develop a collaborative strategic plan to implement this vision

e Support the Cheshire & Merseyside (C&M) Places by using population
demographics, demand forecasts, benchmarks & capacity analysis to assess the
current performance for the system identifying key issues for the local population

« Work as a system to identify key issues and their drivers, quantify the size of

challenge, model impact of solutions and prioritise transformation programmes

« Ensure effective collaborative mechanisms are in place across C&M to oversee

delivery of the networked neuroscience services along the whole pathway

e Act as a specialist subject matter expert reference group for the stakeholder

organisations, advising on the role and strategic direction of the Neuroscience Network
programme within the ICS

« Beresponsible for the development of the overall Neuroscience Network programme set

by the ICS Board and the Transformation Programme Board , including
recommendations on resource utilisation, effective outcomes, timescales and financial
allocation

« Undertake financial modelling at both Place and STP level to identify the main drivers of

Neuroscience Network Programme Board Terms of Reference: November 2022
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13.

14,

15.

current performance and quantify the impact of the ‘do- nothing’ versus changing
scenarios

« Consider and review relevant metrics, support the development of appropriate performance
measures such as key performance indicators (KPIs), and associated analysis, reporting
and escalation frameworks.

e To identify opportunities and make recommendation to the C&M ICB and the nine
Places to meet the strategic objectives of the ICS (Whole System Integration, Acute
Sustainability, Mental Health and LD Sustainability, Carter at Scale, Prevention at Scale)

« Make recommendations on investment and disinvestment in Neuroscience Network
programmes to the ICS Board, Places and individual organisations as appropriate

« Monitor and oversee the working of the groups to account for the delivery and
outcomes of projects associated to the overall Neuroscience Network programme

+ Create an environment where all organisations within the C&M footprint for
Neuroscience Work Streams can facilitate delivery of the objectives

Ensure that governance and assurance systems operate effectively and underpin programme
delivery to include the areas outlined above.

Provide assurance to the host on compliance with associated legislation, national reporting
and regulatory requirements, best practice and progress against objectives.

The Committee will also keep under review any risks relevant to its remit in order to provide
assurance to the Board that risks are being effectively controlled and managed

Data Privacy

16.

The Committee is committed to protecting and respecting data privacy. The Committee will
have regard to the EU General Data Protection Regulation (Regulation (EU) 2016/679)
(GDPR) and demonstrate, where applicable, compliance with data protection legislation, in
particular the Data Protection Act 1998 (DPA).

Equality, Diversity & Inclusion

17.

In conducting its business, the Committee will at all times seek to meet its obligations under
the Equality Act 2010 and promote its commitment to equality and diversity by the creation of
an environment that is inclusive for both our workforce, patients and service users, including
those who have protected characteristics and vulnerable members of our community.

Reporting

18.

19.

The Committee will be accountable to the ICS Transformation Programme Board and will
report to the The Walton Centre’s Board of Directors. The Board of Directors will be informed
of the Committee’s work through an assurance report from the Chair submitted following each
meeting.

Specific items for information/ action will form part of communications to the wider membership

Administration of Meetings

Neuroscience Network Programme Board Terms of Reference: November 2022
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The Walton Centre NHS FT

20. Meetings shall be held every other month with additional meetings held on an exception basis
at the request of the Chair or any three members of the Committee. There shall be a minimum
of five meetings per year.

21. The Corporate Secretary of the host will make arrangements to ensure that the Committee is
supported administratively. Duties in this respect will include development and monitoring of a
workplan, agenda setting, taking minutes of the meeting and providing appropriate support to
the Chair and Committee members.

22. Agendas and papers will be circulated at least four working days in advance of the meeting.

23. Minutes will be circulated to members for comment as soon as is reasonably practicable.

24. An annual workplan will be agreed which will be reviewed at least quarterly by the Committee
to ensure it is meeting its duties.

Review

25. The Terms of Reference shall be reviewed annually and approved by the ICB.

26. The Committee will undertake an annual review of its performance against its work plan and

the Trust’s Annual Plan in order to evaluate the achievement of its duties.

Reviewed by the Committee: November 2022
Approved by the ICB: June 2022

Reviewed by the Host: 1 December 2022
Review Date: March 2023

Neuroscience Network Programme Board Terms of Reference: November 2022
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Board of Directors Key Issues Report The Walton Centre

NHS Foundation Trust

Report Date:

Report of: Remuneration Committee (RemCom)

01/12/2022
Date of last Membership Numbers: Quorate
meeting:
03/11/22
1 Agenda The Committee considered an agenda which included the following:
e Very Senior Manager (VSM) Cost of Living Increase
2 Alert ¢ None
3 Assurance | e  Approval was given to the recommendation from NHS England to award a 3% cost of
living increase to VSM staff following the pay award to Agenda for Change staff
(average award approximately 4%). To be backdated to 1 April 2022.
4. Advise ¢ None
5. Risks e None
Identified
6. Report Max Steinberg, Minutes available from: Corporate Secretary
Compiled | Chair
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NHS

The Walton Centre

NHS Foundation Trust

Report to Trust Board
15t December 2022

Report Title Guardian of Safe Working Quarterly Report
Executive Lead Dr Andrew Nicolson, Medical Director

Author (s) Dr Chrissie Burness, Guardian of Safe Working
Action Required To note

Level of Assurance Provided

[0 Acceptable assurance v' Partial assurance [0 Low assurance

Systems of controls are suitably Systems of controls are still Evidence indicates poor effectiveness
designed, with evidence of them maturing — evidence shows that | of system of controls

being consistently applied and further action is required to

effective in practice improve their effectiveness

Key Messages

e Thrombectomy has significantly impacted Neurology Registrars out of hours working pattern
e During this report period there has only been one exception report from the neurology Registrars.

Next Steps

e Neurology Registrar working hours and rest will be monitored in October and November 2022
e Further alterations to roles and responsibilities out of hours will be considered accordingly

Related Trust Strategic Ambitions and | Impact
Themes

Education, Teaching & Learning Workforce Finance Not Applicable

Strategic Risks

008 Medical Education Strategy | 001 Quality Patient Care

Equality Impact Assessment Completed

Strategy [ Policy I Service Change [

Report Development

Committee/ Date Lead Officer Brief Summary of issues raised and
Group Name (name and title) actions agreed

n/a
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The Walton Centre NHS Foundation Trust

Guardian of Junior Doctor’s Safe Working Quarterly Report
Executive Summary

1. This report provides the Trust Board with information around contractually defined safe
working hours for junior doctors in training August 2022 to end October 2022.

2. There have been three exception reports during this period. One was from a Neurology
Registrars associated with a thrombectomy case and leading to a breach in safe working.
The other two were from neurosurgical junior doctors who worked additional hours due to
daytime duties.

3. Breeches to the minimum rest regulation during a 24 hour shift have lead to one Guardian
levied fine during this period.

Background

4. The 2016 Junior Doctors Contract has been phased in since August 2016. The Trust does
not directly employ junior doctors in training, they are however, seconded to work at the Trust
via a Lead Employer model. The Lead Employer is St Helens and Knowsley Hospitals NHS
Trust. The junior doctors in training have various rotation dates, the main rotations take place
on the 1% Wednesday in August, December, February, and April each year. The Anaesthetic
trainees rotate every 3 months. We currently have 52 junior doctors placed in the Trust on
the new 2016 terms and conditions of service.

5. In June 2019, amendments to the 2016 contract were agreed as follows:
e Changes to rest requirements during a 24 hour shift (minimum of 8 hours rest to include
5 hours between 7pm and 7am)
Maximum of 72 hours to be worked within any 7 day period.
Increased pay for weekend a night shifts (shifts ending between midnight and 4am)
£1000 per year extra for LTFT trainees
A fifth nodal point on the payscale when doctors reach ST6
Transitional pay protection extended until 2015
Improvements in rest and stay entitlements (no more ‘pay to stay’ when too tired to drive)
Exception reporting for all ARCP/ portfolio requirements
Guaranteed annual pay uplift of 2% per year for the next 4 years
Fines to be levied by the GoSW for any breach of safe working hours

6. The purpose of exception reports is to ensure prompt resolution and/or remedial action to
ensure that safe working hours are maintained. The purpose of work schedule reviews is to
ensure that a work schedule for a doctor remains fit for purpose, in circumstances where
earlier discussions have failed to resolve an issue.

7. Exception reporting is the mechanism used by doctors to inform the employer (or Host
Organisation in our case) when their day to day work varies significantly and/or regularly from
the agreed work schedule. Primarily these variations will be;
¢ Differences in the total hours of work (including opportunities for rest breaks)

o Differences in the pattern of hours worked
o Differences in the educational opportunities and support available to the doctor
o Differences in the support available to the doctor during service commitments

8. We use an electronic system from Skills for Health to manage the exception reporting
process allowing for any variations from the trainees to be resolved in a timely manner.
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9. Exception reports can be resolved in consultation with the trainee. The Terms and Conditions
allow for time off in lieu (TOIL) or additional pay and depending on the breach, the Guardian
may also fine the Trust.

10. Exception reports may also trigger work schedule reviews and if necessary, fines can be
raised against the directorates by the Guardian.

11. The Guardian of Safe working and the Director of Medical Education (DME) hold a joint junior
doctor’s forum alternating with to the forum held by the junior doctors and the GoSW each

month. The Guardians meet locally and nationally and share a NHS network hosted forum
to discuss progress and issues related to the new contract.

Analysis

High Level Data (requested by NHS Employers)

Number of doctors in training (total) 52
Number of doctors on 2016 T&C (total) 52
Amount of time in job plan for guardian to fulfil the role 1PA
Admin support provided to the guardian 0

Support provided by Heather Doyle

Amount of job-planned time for educational supervisors 0.25
(for education and training)

Expenditure to cover junior doctor rota gaps

August September October TOTAL
Neurology £4000 £12000 £7000 £23000
Neurosurgery 0 0 £1000 £1000
Total £4000 £12000 £8000 £24000

a) Exception reports
There have been 3exception reports during this period. Of these, 1 was due to breaches in
the minimum rest requirements for doctors working a 24 hour on call shift (the doctor did not
achieve 5 hours of continuous rest between 10pm and 7am).

o
S
@)
Q.
&)

'

b) Work schedule reviews
We have not had to undertake any work schedule reviews. The neurology registrars
working hours were monitored in October 2021 and this exercise is currently being
repeated in October and November 2022.

c) Vacancies
The Trust has 52 established training posts, currently none are unfilled.

d) Fines

On one occasions, fines have been required from the neurology division due to breeches to
the regulation regarding minimum rest during an on call shift for neurology registrars.
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The Walton Centre NHS Foundation Trust

Qualitative Information

12. One exception report has been submitted by a registrar in Neurology and all have been
resolved with time of in lieu plus payment when minimum rest requirements have not been
met.

13. The hours monitoring exercise is to be repeated annually for the Neurology Specialist
Trainees in order to ensure that the rota accurately represents the hours worked. The
senior neurosurgical registrar rota is also to be monitored if exception reports are received.

14. Trainees are aware that they can request a work schedule review or hours monitoring

exercise at any time of they have concerned. Potential rota changes to resolve any issues
are reviewed in anticipation.

Conclusion

15. There have been 3 exception reports this quarter. One was due to a breech in safe working
and minimum rest requirements.

16. A formal hours monitoring exercise is underway for the neurology registrars.

17. No concerns regarding safe working have been raised from any other groups of junior doctors
during the report period.

Recommendation

18. The Annual Board report from the Guardian will be considered by the CQC, GMC and NHS
employers during any review.

19. The Board is asked to receive, review and comment upon the Guardian’s annual report.

Author: Dr Chrissie Burness
Date: 24.11.2022
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Report to Trust Board
15t December 2022

NHS

The Walton Centre

NHS Foundation Trust

Report Title

Guardian of Safe Working Annual Report

Executive Lead

Dr Andrew Nicolson, Medical Director

Author (s)

Dr Chrissie Burness, Guardian of Safe Working

Action Required To note

Level of Assurance Provided

[0 Acceptable assurance

Systems of controls are suitably
designed, with evidence of them
being consistently applied and
effective in practice

v' Partial assurance

Systems of controls are still
maturing — evidence shows that
further action is required to
improve their effectiveness

[0 Low assurance

Evidence indicates poor effectiveness
of system of controls

Key Messages

e Thrombectomy has significantly impacted Neurology Registrars out of hours working pattern
¢ Inresponse, changes made during the report period seem to have had a positive effect

Next Steps

¢ Neurology Registrar working hours and rest will be monitored in October and November 2022
e Further alterations to roles and responsibilities out of hours will be considered accordingly

Related Trust Strategic Ambitions and | Impact
Themes
Education, Teaching & Learning Workforce Finance Not Applicable

Strategic Risks

008 Medical Education Strategy

001 Quality Patient Care

Equality Impact Assessment

Completed

Strategy [

Policy I

Service Change [

Report Development

Committee/ Date Lead Officer Brief Summary of issues raised and
Group Name (name and title) actions agreed
03/11/22 Dr Chrissie To be reported back to Board in December
Trust Board Burness, Guardian | including detail of fines as appendix 2
of Safe Working
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The Walton Centre NHS Foundation Trust

Guardian of Junior Doctor’s Safe Working Annual Report

Executive Summary

1.

This report provides the Trust Board with information around contractually defined safe
working hours for junior doctors in training August 2021 to end July 2022.

All exception reports during this period have been from Neurology Registrars. The majority
are related to additional hours worked associated thrombectomy cases.

Breeches to the minimum rest regulation during a 24 hour shift have lead to all of the
Guardian levied fines during this period.

In response to these breeches, timely changes have been made and this seems to have lead
to a significant reduction in exception reports with no safety breeches during the last quarter.

Background

The 2016 Junior Doctors Contract has been phased in since August 2016. The Trust does
not directly employ junior doctors in training, they are however, seconded to work at the Trust
via a Lead Employer model. The Lead Employer is St Helens and Knowsley Hospitals NHS
Trust. The junior doctors in training have various rotation dates, the main rotations take place
on the 15 Wednesday in August, December, February, and April each year. The Anaesthetic
trainees rotate every 3 months. We currently have 52 junior doctors placed in the Trust on
the new 2016 terms and conditions of service.

In June 2019, amendments to the 2016 contract were agreed as follows:

e Changes to rest requirements during a 24 hour shift (minimum of 8 hours rest to include
5 hours between 7pm and 7am)

Maximum of 72 hours to be worked within any 7 day period.

Increased pay for weekend a night shifts (shifts ending between midnight and 4am)
£1000 per year extra for LTFT trainees

A fifth nodal point on the payscale when doctors reach ST6

Transitional pay protection extended until 2015

Improvements in rest and stay entitlements (no more ‘pay to stay’ when too tired to drive)
Exception reporting for all ARCP/ portfolio requirements

Guaranteed annual pay uplift of 2% per year for the next 4 years

Fines to be levied by the GoSW for any breach of safe working hours

The purpose of exception reports is to ensure prompt resolution and/or remedial action to
ensure that safe working hours are maintained. The purpose of work schedule reviews is to
ensure that a work schedule for a doctor remains fit for purpose, in circumstances where
earlier discussions have failed to resolve an issue.

Exception reporting is the mechanism used by doctors to inform the employer (or Host
Organisation in our case) when their day to day work varies significantly and/or regularly from
the agreed work schedule. Primarily these variations will be;

Differences in the total hours of work (including opportunities for rest breaks)
Differences in the pattern of hours worked

Differences in the educational opportunities and support available to the doctor
Differences in the support available to the doctor during service commitments

We use an electronic system from Skills for Health to manage the exception reporting
process allowing for any variations from the trainees to be resolved in a timely manner.
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10. Exception reports can be resolved in consultation with the trainee. The Terms and Conditions
allow for time off in lieu (TOIL) or additional pay and depending on the breach, the Guardian
may also fine the Trust.

11. Exception reports may also trigger work schedule reviews and if necessary, fines can be
raised against the directorates by the Guardian.

12. The Guardian of Safe working and the Director of Medical Education (DME) hold a joint junior
doctor’s forum alternating with to the forum held by the junior doctors and the GoSW each

month. The Guardians meet locally and nationally and share a NHS network hosted forum
to discuss progress and issues related to the new contract.

Analysis

High Level Data (requested by NHS Employers)

Number of doctors in training (total) 52
Number of doctors on 2016 T&C (total) 52
Amount of time in job plan for guardian to fulfil the role 1PA
Admin support provided to the guardian 0

Support provided by Heather Doyle

Amount of job-planned time for educational supervisors 0.25
(for education and training)

Annual expenditure to cover junior doctor rota gaps (see Appendix 1 for breakdown by month)

Neurology 2,000
Neurosurgery 0
Total 2,000

a) Exception reports
There have been 51 exception reports during this period (and none during the last quarter).
Of these, 29 have been due to breaches in the minimum rest requirements for doctors working
a 24 hour on call shift.

b) Work schedule reviews
We have not had to undertake any work schedule reviews. The neurology registrars
working hours were monitored in October 2021 and this exercise is to be repeated in
October 2022.

c) Vacancies
The Trust has 52 established training posts, currently none are unfilled.

d) Fines

On 29 occasions, fines have been required from the neurology division due to breeches to
the regulation regarding minimum rest during an on call shift for neurology registrars.

Page 115 of 118

o)
c
€
O
=
i
@©
0p)
(S
c
8
2
@©
S
O
S
=
@©
S
Q
-
<
Q
Z
Ll
Q
<
|_
Z
L
)
Z
@)
@)

j
o
Q.
)
x
'®©
>
c
=
<




The Walton Centre NHS Foundation Trust

Qualitative Information

13.

14.

15.

16.

17.

18.

19.

All exception reports have been submitted by registrars in Neurology and all have been
resolved with time of in lieu plus payment when minimum rest requirements have not been
met.

The majority of the exception reports have been due to Neurology Registrar working hours
during out of hours thrombectomy cases. This was escalated after the hours monitoring
exercise in October 2021 and changes were made to the work and responsibilities of
neurology registrars during the thrombectomy treatments. This lead to a reduction in
exception reports in the latter half of the year.

There were 16 reports with 10 breaching safe rest requirements between August and
October, 32 with 18 breeches from November to January, 2 with 1 breech from February to
April and then only one report between May and July and this did not breech safety
requirements.

This trend is encouraging, and the neurology registrars are to monitor their hours and work
for 2 months from October 2022 in order to formally reassess.

The exception reports during this period have all been resolved by offering time of in lieu
and payment where minimum rest hours have not been possible during a shift.

The hours monitoring exercise is to be repeated annually for the Neurology Specialist
Trainees in order to ensure that the rota accurately represents the hours worked. The
senior neurosurgical registrar rota is also to be monitored if exception reports are received.

Trainees are aware that they can request a work schedule review or hours monitoring
exercise at any time of they have concerned. Potential rota changes to resolve any issues
are reviewed in anticipation.

Conclusion

20.

21.

There have been 51 exception reports this year, mainly related to the impact of out of hours
thrombectomy on neurology registrars. Changes have been implemented which seem to
have lead to a prompt improvement. A formal hours monitoring exercise in the autumn will
provide further data.

No concerns regarding safe working have been raised from any other groups of junior doctors
during the report period.

Recommendation

22.

23.

The Annual Board report from the Guardian will be considered by the CQC, GMC and NHS
employers during any review.

The Board is asked to receive, review and comment upon the Guardian’s annual report.

Author: Dr Chrissie Burness
Date: 18.10.2022
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Appendix 1
Junior
Medic Aug | Sept| Oct| Nov | Dec| Jan| Feb | Mar| Apr|May | June| July
Agency 2021 | 2021 | 2021 | 2021 | 2021 | 2022 | 2022 | 2022 | 2022 | 2022 | 2022 | 2022 | Total
Neurology 0 0 0 0 0 0 0 0 0 0| 2000 0| 2000
Neurosurgery 0 0 0 0 0 0 0 0 0 0 0 0 0
Grand Total 0 0 0 0 0 0 0 0 0 0| 2000 0 | 2000
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The Walton Centre NHS Foundation Trust

Appendix 2

Additional pay and Guardian Levied fines August 2021 to end July 2022

On 29 occasions, minimum rest requirements were not met and neurology registrars did not have 5
hours continuous rest during a 24 hour shift. This is a breach to safety requirements and results in
time off in lieu and payment.

The total hours payable during this period was 42.

The rate of payment is £56.68 per hour directly to the doctors (enhanced rate as overnight) plus
£94.46 per hour to the GoSW to be spent on the junior doctors.

The total payment is therefore £6347.88.
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