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NHS

St Helens and Knowsley

Teaching Hospitals
NHS Trust

Minutes of the St Helens and Knowsley Teaching Hospitals NHS Trust Board
meeting held on Wednesday 30" January 2019
in the Boardroom, Whiston Hospital

PUBLIC BOARD

Chair: Mr R Fraser (RF)  Chairman

Members: Ms A Marr (AM)  Chief Executive
Ms S Rai (SR)  Non-Executive Director
Mrs V Davies (VD)  Non-Executive Director
Mr J Kozer (JK) Non-Executive Director

Mr P Growney (PG) Non-Executive Director
Mrs A-M Stretch  (AMS) Deputy Chief Executive/Director of HR

Prof K Hardy (KH)  Medical Director
Mrs S Redfern (SRe) Director of Nursing, Midwifery & Governance
Mr N Khashu (NK)  Director of Finance
Mrs C Walters (CW) Director of Informatics
Ms N Bunce (NB)  Director of Corporate Services
Mr R Cooper (RC) Director of Operations & Performance
Dr T Hemming (TH) Director of Transformation
In Attendance: Ms J Byrne (JBy) Executive Assistant (Minute Taker)
Ms H Cain (HC) Patient Experience Manager (for Patient Story
only)
Ms S Whelan Patient Experience Manager (for Patient Story
only)
Dr A Gatignol Observer
Dr E Kleidi Observer
Apologies: Mr D Mahony (DM)  Non-Executive Director
Mrs J Quinn JQ) Non-Executive Director

1. Employee of the Month

1.1. The Employee of the Month Award for December 2018 was presented to Emma
Knowles, Lead Flu Nurse.

1.2. The Employee of the Month Award for January 2019 was presented to Laura
Croft, Temporary Workforce Manager.

2. Patient Story

2.1. HC introduced the new Patient Experience Manager, Sandra Whelan, who was
attending today to gain experience.

2.2. HC presented the story to the Board on behalf of the patient. The story had been
brought to HC’s attention when the patient’s friend used the Trust’s Twitter
account to express her gratitude for the way the patient had been treated during a
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recent visit to A&E. The patient had special needs and found hospital visits
overwhelming and became extremely anxious as a result. A&E staff had
recognised this immediately and found a side room containing very little clinical
equipment in which to conduct the assessment and had provided him with
accessible explanations of what was happening and how long it would take, at
regular intervals during the attendance. In total the patient was seen and treated
in 35 minutes, which relieved his anxiety and made the hospital visit bearable.
HC felt that this represented an excellent example of patient centred and
individualised care, which was impressive because the patients additional needs
had been identified at a very early stage and the staff had adapted their practice
to ensure that the patient to meet these needs.

2.3. RF thanked HC for sharing the story and congratulated the A&E team involved.
He asked how this exemplary experience could be replicated throughout the
Trust.

2.4. HC had spoken to the Emergency Care Manager to understand what had worked
well and how the Trust could replicate the experience for all patients with
additional needs. SRe confirmed work was also ongoing in relation to pathways
and would be a priority for the adult safeguarding team in the coming year. A
Band 7 nurse had also been appointed with a special interest in additional needs.

2.5. SR asked if the Trust had a policy for ‘fast-tracking’ patients with additional needs
through A&E. RC confirmed the A&E receptionists were very good at flagging
such patients up to Triage nurses to ensure the appropriate care was put in place
and this had received some very positive feedback from other patients and their
carers. AMS had also received excellent feedback regarding staff in the
Sanderson Suite at St Helens Hospital, where patients with additional needs were
often invited to visit the ward beforehand to alleviate any fears. She knew that the
Radiology department also had a similar scheme in place to help reduce any
patient anxiety about their scans.

2.6. NK asked if patients with additional needs had Healthcare passports. HC said
that not all patients with additional needs had a passport when they first attended
the hospital, as in this case. It was important to raise the awareness of healthcare
passports across all areas of the health system so that the use of the system is
increased. In fact the Trust itself issued these passports to patients who were
identified whilst in the Trust’s care.

2.7. AM felt that the level of sensitivity and compassion shown to this patient is the
standard the Trust should be aspiring to for all patients.

2.8. RF thanked HC and SW for attending the meeting and asked HC to pass on the
Board’s thanks to the patients and his carer for sharing their experience.

3. Apologies for Absence

Apologies were noted as above. RF asked for the Board’s condolences to be passed
on to JQ following a recent family bereavement.
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4, Declaration of Interests

4.1. KH declared he had been appointed as a Director of the Holy Family Catholic
Multi Academy Trust Board in Wirral, which was not remunerated and he did
not anticipate would cause any conflict of interest.

5. Minutes of the previous meeting held on 28" November 2018

5.1. Correct Record

5.1.1.

The minutes were accepted as a correct record.

5.2. Action List

5.2.1.

5.2.2.

5.2.3.

Meeting Date 25.07.18 (Minute 11.5) — revision of Learning from
Inpatient Deaths policy — ON AGENDA. ACTION CLOSED.

Meeting Date 25.07.18 (Minute 12.7) — time taken to resolve employee
relations’ cases — an electronic tracker was currently being
implemented and this information would be included in the next
scheduled HR Indicators report for July’s Board meeting.

Meeting 31.10.18 (Minute 6.8) — action plan for the introduction into the
workforce of new advanced nurse practitioners — to be included as part
of the Workforce Strategy that was being presented at the Strategy
Board in February.

6. Integrated Performance Report (IPR) — NHST(19)001

6.1. The key performance indicators (KPIs) were reported to the Board, following in-
depth scrutiny of the full IPR at Quality Committee and Finance & Performance
Committee meetings

6.2. Quality Indicators

6.2.1.

6.2.2.

6.2.3.

6.2.4.

6.2.5.

SRe presented the performance against the key quality indicators.

There had been no never events in the month and one reported year to
date (in July).

There had been no MRSA reported in month and one MRSA positive
specimen in the year to date (target = 0). The RCA had indicated that
this was a contaminant and the patient did not come to harm.

There were 4 C.Diff positive cases reported in December 2018. Year
to date (month 9) there had been 19 cases. The annual tolerance was
40.

There were no grade 3 or 4 avoidable pressure ulcers reported in month or
year to date.
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6.2.6. The overall registered nurse/midwife Safer Staffing fill rate (combined
day and night) for December 2018 was 95.5% and year to date
performance was 96.2%.

6.2.7. There had been no falls resulting in severe harm in December and 1 in
the year to date (November 2018).

6.2.8. Venous thromboembolism (VTE) assessment performance for
November was 96.48%. Year to date performance was 96.08%
against a target of 95%.

6.3. Operational Indicators
6.3.1. RC presented the update on the operational performance.

6.3.2. The 62-day cancer standard was achieved in November at 88.4%
against the target of 85%.

6.3.3. The 31-day cancer target was achieved with 96.7% performance
against a target of 96%.

6.3.4. The 2-week cancer standard was also achieved with 94% against a
target of 93%. The work that had been done to improve the cancer
performance was noted by the Board.

6.3.5. A&E access time performance was 68.4% (type 1). The all types
mapped footprint performance for December was 84.1%. The work of
the Urgent and Emergency Care Improvement Programme was
ongoing, and the Finance & Performance Committee had received a
detailed presentation giving a progress report on all five of the work
streams. This had provided assurance on the level of work that was
being undertaken to increase discharges before midday, streaming of
patients for assessment and the time to get patients into an appropriate
bed if they needed to be admitted and it was disappointing that all this
excellent work had not yet translated into an improvement in the Trust’s
4-hour performance.

6.3.6. Whiston A&E had the highest volume of ambulances in Cheshire &
Merseyside and Great Manchester in December. Ambulance
notification to handover time was 16.35 minutes on average for
December, against a target of 15 minutes. This was the first time in
8 months that the Trust has not met the target. JK felt it was important
to recognise that although the Trust did not achieve the target, the
figure was still an improvement on the previous year.

6.3.7. The average number of Super Stranded patients (patients with a length
of stay of greater than 21 days) during December 2018 was 111
compared with 143 in December 2017, which was a 29% reduction
year on year.
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6.3.8. Following the migration of the Trust patient administration system in
April, RC confirmed the Trust had resumed reporting Referral to
Treatment (RTT) performance in December, as agreed with NHS
Improvement. The RTT performance was 93.7% against a target of
92%.

6.3.9. VD asked about the Cancer 62-day waits from urgent GP referral to
first treatment by tumour site for the Upper Gl and Head & Neck
pathways, which were below target. RC confirmed some of the issues
were as a result of the complex multi-organisational pathways which
sometimes resulted in delays. He also explained that because these
were very specialist pathways the numbers of patients were small, so a
single breach could result in the target being failed. AM explained
there was lots of work in progress across the Cheshire & Merseyside
Cancer Alliance and she had recently met with the Lead for the Head &
Neck Cancer pathway, Prof Jones, who was going to work with the
Trust and Aintree Hospital to revise the referral pathway. If successful,
the pathway would be rolled out across the whole Cancer Alliance.

The proposed revisions to the pathway may involve boosting the
Trust’s resilience with the (possibly joint) appointment of an additional
ENT surgeon which would ensure the correct tests could be requested
at the right time in the patients journey for them to be seen and treated
within the target timescales.

6.4. Financial Indicators
6.4.1. NK presented the update on the financial performance.

6.4.2. Atthe end of month 9, the Trust reported a surplus of £1m which was a
£2.5m adverse variance to agreed plans. The reason for the variance
the removal of the Provider Sustainability Fund relating to A&E
performance in the year to date.

6.4.3. To achieve the year to date position the Trust had utilised £7.4m of
non-recurrent resources, which was offsetting some of the cost
pressures from the impact of the changeover to Medway and under-
performance in clinical income.

6.4.4. The Trust continued to deliver above the year-to-date CIP target with
£9.8m transacted year to date against a plan of £9.4m. Whilst plans
and ideas for delivery of the full £29m CIPs had been discussed in
detail at the Finance & Performance Committee, a significant
proportion remained high risk.

6.4.5. The Trust cash balances at the end of month 9 were £19.5m, the Trust
had a high cash balance as a result of taking a one-month loan of
£12m to mitigate non-payment of lead employer invoices over the
Christmas and New Year period, because of the earlier than usual
payroll deadlines, although NK reported that the support received from
NHS Improvement was helping with prompt payments for the Lead
Employer contract. The Trust was owed over-performance payments
from some of its main commissioners relating to this financial year.
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6.4.6.

6.4.7.

The previously agreed change to the outturn position to a deficit of
£5.994m including PSF had now been agreed by NHSI, who had
commented on the exemplary manner in which the Trust had applied
the change protocol and the Board’s consideration of the mitigation
actions at the Extraordinary Board meeting that had been held on

13" December. A meeting with Regulators regarding the variance from
the plan was to take place with the Chairman, Chief Executive and
Director of Finance.

The financial performance in the month delivered a Use of Resources
level of 3.

6.5. Workforce Indicators

6.5.1.

6.5.2.

6.5.3.

6.5.4.

6.5.5.

6.5.6.

AMS presented the update on the workforce indicators.

Absence in December increased to 5.9%, which exceeded the Q3
target of 4.72%. AMS commented on the reasons given for sickness
absence and the support that the Trust provided for staff. This included
access to a free counselling service provided by Mersey Care NHS
Foundation Trust. Not all stress was related to work, but rather to other
events that were happening outside work. In recognition of this AMS
was also in discussion with a counselling service specialising in
financial advice that was already working with a number of other local
trusts. This would be discussed further in the Executive Committee
meetings.

In response to a query from NK, AMS confirmed the trade unions were
an integral partner working with the Trust in regard to sickness absence
levels. VD added she had recently attended a Workforce Council
meeting where all parties were keen to be involved in an action plan to
improve performance.

Quialified nursing and HCA sickness was 7.1% in December. YTD
performance was 5.9% against the target of 5.3%. AMS was meeting
with health and wellbeing managers and staff representatives to
discuss how attendance could be improved. This was a complex issue
encompassing policy, culture and staff support.

Mandatory training compliance for the core skills framework subjects
was 95.3% (target = 85%). Appraisal compliance was 89.1% which
was above the target of 85%.

SR wondered if 100% attendance could be incentivised. AMS
confirmed this had been considered but research had shown such
initiatives had a short lived impact. NK also believed it could be a risk if
people were determined to attend work when they were too ill.
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7.

Committee Report — Executive — NHST(19)002

7.1.

AM presented the report summarising the key issues considered by the
Executive Committee at meetings held during November and December 2018.

7.1.1. VD asked for a further update in relation to the blood sciences
equipment procurement. AM confirmed that the break clause had been
agreed and once NHSI had confirmed this met the pathology network
development criteria the contract would be awarded.

7.1.2. The Board discussed the issues that made the creation of additional
winter bed capacity in the community so challenging. RC confirmed
that the reasons were different in the different CCG/LA areas with the
main issue being patients awaiting a package of care. The funding
issue centred on whether the patients were the Trust’'s or had
transferred back to the CCG or LA. This had been partly mitigated by
the growth of the Trust domiciliary care staff team. VD expressed
disappointment that the barriers to innovation and creativity to improve
patient flow meant that the Trust plans had not come to fruition for this
winter.

7.1.3. SR asked why there was an increase in demand for palliative care. KH
explained that the principle driver was demography and that the service
did not only focus on patients with cancer but many patients with other
conditions who were on an end of life pathway. AM commented that it
remained challenging to support patients who did not want to die in
hospital and this team would help to co-ordinate the necessary care in
the community so that patients could die in a place of their choosing.
This was a quality decision rather than being income driven.

7.1.4. VD asked how the Trust benchmarked in respect of the MBRRACE
audit. SRe confirmed that the Trust’s results were comparable with
other similar maternity units.

Committee Report — Quality — NHST(19)003

8.1.

8.2.

8.3.

VD presented the Chair’s report to the Board, which summarised key issues
arising from the Quality Committee meeting held on 22" January and reports
from the Patient Safety, Patient Experience and Clinical Effectiveness Councils.

Issues for note by the Trust Board included improving cancer performance, and
that the community nursing services provided by North West Boroughs NHSFT
as part of the St Helens Community Services contract had been rated as ‘good’
in a recent CQC inspection.

There was a new Clinical Negligence Scheme for Trusts (CNST) Maternity
reduction scheme for 2019/20 and the service was working on the action plan
to be able to meet all the requirements again this year.

STHK Trust Public Minutes of Meeting 30.01.19 Page 7



8.4.

8.5.

In response to a request made at the October Trust Board, the Quality
Committee had received a report on incidents of violence and aggression to
staff over the last 3 years, which demonstrated there had been a reduction in
the number of physical assaults against staff (the vast majority of the
perpetrators being patients). The majority of the physical assaults at Whiston
occurred in A&E and Ward 5B (Care of the Elderly) and actions plans were in
place to address this, in line with the national strategy.

In response to SR’s query in relation to resuscitation survivors beyond
discharge, KH explained the Trust had higher numbers of patients than the
national benchmark going to ICU. The Clinical Effectiveness Committee would
continue to monitor the situation but at the moment there was nothing to
suggest there was a problem.

9. Committee Report — Finance & Performance — NHST(19)004

9.1.

9.2.

9.3.

9.4.

9.5.

JK presented the Chair’s report to the Board which summarised key issues
arising from the Finance & Performance Committee meeting held on
24" January.

The Committee was assured that substantial effort was being made across the
whole of the Trust to improve patient flow and as a result the 4-hour A&E
performance and it was frustrating for everyone that these efforts were not yet
resulting in a change in overall performance. RC commented that the right
metrics had now been identified and were being tracked which would enable
the organisation to understand the complex reasons for blockages and
respond. AM felt that it remained important to ensure patients reached
assessment areas faster. NK commented that the improvement in the numbers
of discharges before midday on some wards was very impressive and it was
encouraging to see how so many staff had got behind this campaign. RC
confirmed that this was having a significant impact on the number of beds and
when they became available.

The other key issues considered by the Committee had been the annual
planning guidance and the financial control total that had been proposed by the
Trust by NHSI. The advantages and disadvantages of accepting the control
total had been explored alongside the level of CIP that would be necessary to
hit the required outturn. The draft operational plan, including the Trust’s
activity, quality, workforce and financial assumptions for 2019/20 had to be
submitted by 12™ February and at this point the Trust had to confirm if the
control total was being accepted.

NK had set out the timetable for contract discussions with commissioners and
given an update on the challenges and risks.

Having reviewed and discussed this information, the Committee recommended
to the Board that the control total should be accepted subject to a number of
caveats that would be detailed in the draft operational plan, pending the final
outcome of the contract negotiations. The Board had to approve the final
operational plan for 2019/20 at the March meeting, following the conclusion of
the contract negotiations.
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9.6.

9.7.

NK noted that since the meeting NHS England had clarified that commissioners
were required to commission realistic activity levels, which had to be calculated
before QIPP schemes were applied.

Board members agreed that the Trust accept the control total for 2019/20 as
part of the draft operational plan submission.

10. Corporate Risk Register — NHST(19)005

10.1.

10.2.

10.3.

10.4.

10.5.

10.6.

10.7.

NB presented the Corporate Risk Register to provide assurance that the Trust
was operating an effective risk management system, and that risks identified
and raised by front line services were escalated.

The report was a snap shot of the risks reported and reviewed in December
2018, rather than a summary of the quarter.

The total number of risks on the risk register was 778.
44% (340) of the Trust’s risks are rated as ‘moderate’ or ‘high’.

There were 12 high/extreme risks that had been escalated to the Corporate
Risk Register (CRR).

NB explained the CRR summary format had been amended following
comments made when the report was last presented, to show the date a risk
had last been reviewed and where the risk was monitored.

SR commented that MIAA had suggested that in some organisations the Risk
Management Council reported to the Audit Committee rather than the
Executive Committee. NB explained the Trust rationale was that it reported to
the Executive Committee which had operational responsibility for overseeing
the management of risk, but she would investigate what happened in other
Trusts.

11. Board Assurance Framework (BAF) — NHST(19)006

11.1.

11.2.

11.3.

NB presented the BAF to Board members and highlighted a number of
changes that were being recommended to reflect progress made and changes
to national policy.

VD noted new contracts were scored highly and queried whether the Trust ever
considered what would happen if it wasn’t awarded the contract. NB explained
that an impact assessment was completed in relation to each procurement
which evaluated the implications of not winning additional or losing existing
business, but because the majority of the Trust’s income came through the
main commissioner core services contract, the amounts of income covered by
these smaller contracts were not material to the overall financial sustainability
of the organisation.

Board Members approved the changes to the BAF.
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12. Q2 Complaints, Claims and Incidents — NHST(19)007

12.1.

12.2.

12.3.

12.4.

12.5.

12.6.

12.7.

12.8.

12.9.

12.10.

SRe presented the key points from the complaints, claims and incidents
summary report covering data from Q2 (1 July to 30" September 2018). The
report summarised the number and type of incidents, complaints and claims
reported during the period and any trends compared to quarter 1 or quarter 2 of
the previous year.

The total number of incidents reported in the quarter was 3793, with a 27%
decrease in incidents resulting in patient harms rated moderate or severe,
compared to the same quarter in 2017/18.

There had been 9 incidents that needed to be reported to StEIS during the
quarter.

The number of new first stage formal complaints was 64 and PALS contacts
had increased to 723.

There had been 36 new clinical negligence claims. These claims were being
closely monitored.

SRe reported an increase in the number of incidents being reported, but a
downward trend in levels of significant harm resulting from the incidents,
indicating a positive culture of safety reporting.

5 inquests had occurred during quarter 2, four of these were third party
inquests (where the Trust was assisting the coroner) and 1 related a patient
who had been cared for by the Trust.

National quarterly benchmarking data had not yet been published and would be
included in the next report.

NK reported that the annual CNST premium was likely to increase by circa £2m
in 2019/20 as a result of historic claims that had been settled in 2017/18. AM
felt that it was important for the Trust to ensure that all lessons were learnt from
settled claims event when the incidents had occurred many years previously, to
ensure that the same thing could not happen again.

Board members noted the report.

13. Safeguarding Annual Reports for Adults and Children — NHST(19)008

13.1.

13.2.

13.3.

SRe presented the statutory annual reports for 2017/18 in relation to
safeguarding adults and children.

The commissioners had audited the annual reports and had awarded the Trust
‘reasonable assurance’ for its processes. ‘Significant assurance’ was achieved
in the individual areas of training, policies and partnership working.

In relation to Deprivation of Liberty Safeguards (DoLS), NK noted there had
been a decrease in applications in 2017/18, which was contradictory to
expectation and believed it would be worth the Trust understanding why. He
also queried the significant number of discharges prior to assessment. SRe
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13.4.

13.5.

13.6.

explained the local authority could not always meet the deadline for completing
assessment before patients were discharged; however the Trust completed the
DoLS application paperwork correctly.

KH asked if there was any benchmarking data in relation to DoLS, SRe agreed
to see if this information was available and could be included in the reports for
next year. Action: SRe

TF commented that the St Helens CCG Governing Body had been impressed
by the quality of the Trust safeguarding reports.

Board members approved the safeguarding annual reports.

14. Workforce Strategy and HR Indicators Report — NHST(19)009

14.1.

14.2.

14.3.

14.4.

14.5.

14.6.

14.7.

14.8.

AMS summarised the report which provided Board members with assurance of
the workforce indicators that supported the delivery of the Trust’s workforce
strategy and corporate objectives in relation organisation culture and
supporting the workforce.

AM reported the Trust workforce continued to grow as a result of new services,
service development and successful recruitment.

In relation to EU Exit, the Trust had been asked to pilot the ‘settled status
scheme’. All the EU nationals working at the Trust had been contacted and
supported to make an application to the EU Settlement Scheme. At this stage
most of the staff working at the Trust were not planning to leave the UK,
following the EU exit, but this situation would be kept under review.

Successful international recruitment was ongoing, with more nurses scheduled
to arrive in February, bringing the total to 56. The Trust had also recruited
some international doctors, and although this was low in number they had a
high impact in hard-to-fill posts.

The Trust continued to pursue a range of initiatives to stimulate the supply of
registered nurses and other healthcare professionals.

The Trust continued to actively promote the use of apprenticeships, with 155
staff currently on an apprenticeship programme. Full utilisation of the levy
funding continued to present a challenge both for the Trust and NHS in general,
but other options continued to be explored.

PG asked if the Trust’s unspent apprenticeship levy could be utilised for the
benefit of the wider health economy as many small providers currently had no
access to the funds. AMS confirmed that this was being explored.

The Trust had maintained a high level of volunteer activity with several hundred
active volunteers within the Trust. A recent ‘ward companion’ initiative had
been received extremely well and AMS confirmed HR were working closely
with staff side to ensure no jobs were being replaced with the use of volunteers.
SR queried whether the work of volunteers was recognised. AMS confirmed
regular coffee mornings and suppers were organised as a thank you and there
was a volunteer awards ceremony held every July but it was important to
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14.9.

14.10.

14.11.

14.12.

continue looking for ways that the contribution of the volunteers could be
recognised.

In relation to recruitment and retention AMS explained that the biggest effort
was being focused on retaining that staff that already worked for the Trust to
ensure they could develop their whole career in the organisation. VD asked if
the Trust made full use of information from exit interviews to improve retention.
AMS confirmed there was an exit interview policy in place but felt that more
could be done to ensure this was consistently applied and the feedback used to
shape future policy. Action: AMS/SRe

NK noted that based on age profiles 950 members of staff could potentially
retire from the Trust in the next 12 months. AMS stressed that many staff
might choose to retire and return so would not be lost from the workforce,
however the Trust, in common with the NHS generally, had an aging workforce.

RF thanked AMS for a very comprehensive report which gave assurance that
the workforce strategy was being implemented.

The report was noted.

15. Learning from Deaths Quarterly Report — NHST(19)010

15.1.

15.2.

15.3.

15.4.

15.5.

15.6.

KH presented the Q2 learning from deaths report, to provide assurance that all
specified groups had been reviewed and key learning had been disseminated
throughout the Trust.

KH highlighted that an internal Trust definition of a ‘post-operative’ death had
now been agreed and this data was included in the report.

The report demonstrated that the agreed “lessons” had been widely
disseminated and discussed across the Trust, but more work was required to
demonstrate that practice had changed.

Work was also on going to produce thematic analysis of the SJRs, which would
enable periodic review of the key themes from future deaths, serious incident
investigations and litigation, which would improve the opportunities for learning.

The revised ‘Learning from Inpatient Deaths’ policy incorporated a new ‘Good
Practice Guide and Standard Operating Procedure for Care of the Bereaved’
reflecting the guidance from the NHS National Quality Board. The policy had
been revised to encompass this guidance and to reflect the constructive
feedback from CQC during their visit in August 2018.

The report was noted and the revised policy approved.

16. St Helens Cares Collaboration Agreement — NHST(19)011

16.1.

NB explained the aim of the proposed arrangements was to bring together the
key health and social care commissioners and providers in St Helens to
develop and deliver sustainable, quality, health, care and support to the
population of St Helens within the context of cost and demand challenges.
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16.2.

16.3.

16.4.

16.5.

16.6.

16.7.

The agreement was being presented to all Boards and Governing Bodies for
approval in January.

In response to a query from RF, NB confirmed the Collaboration Agreement
had been drawn up by Hill Dickinson with input from all organisations. It did not
subsume any organisation’s statutory obligations.

TF confirmed the agreement had been very well received at the St Helens CCG
Governing Body meeting and believed it was the first in a series of steps for St
Helens Cares and felt it was important to note the level of collaboration
involved in producing the agreement.

KH observed that in earlier iterations of the agreement the focus had been on
creating a single lead provider but this had now shifted considerably to
organisations working together. It made the Trust the leader of the Provider
Board, but not in terms of holding all the contracts. NB confirmed that the
current proposals were at the limit of the current legislative opportunity without
a full re-procurement of all services. This was a move in the agreed direction of
travel for all parties, and would evolve as national policy developed and
potentially legislation was changed to support the development of Integrated
Care Systems (ICS) as set out in the NHS Long Term Plan.

It was noted that several of the Provider organisations could potentially be part
of other collaboration or partnership agreements in other “Places” where they
provided services.

The Board approved the Collaboration Agreement.

17. Effectiveness of Meeting

17.1.

RF asked both observers for their reflections on the meeting. They were in
agreement that patient safety and patient satisfaction were core priorities for
the Board. They had expected to hear more about cost effectiveness, and had
been pleasantly surprised that this had not dominated the discussions.

18. Any Other Business

18.1.

18.2.

18.3.

Working Capital — NK asked for board approval for a £3.8m cash loan to cover
working capital in February. JK confirmed that the reasons for this had been
fully discussed at the Finance & Performance Committee. The loan would be
repaid in the new financial year.

The Board approved the £3.8m short-term loan.

RF thanked Board members for their kindness, generosity and thoughtfulness
during his absence.
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19. Date of Next Meeting

19.1. The next meeting will be held on Wednesday 27" February 2019 at 09:30 hrs
in the Executive Boardroom, Level 5, Whiston Hospital, L35 5DR.

(O o= 1181 0 = 1o LA
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TRUST PUBLIC BOARD ACTION LOG — 27 FEBRUARY 2019

NHS|

St Helens and Knowsley
Teaching Hospitals

NHS Trust

Date of
No Meeting Action Lead Date Due
(Minute)
30-1118
(H-5) 366119
1 25.07.18 |AMS to include employee relations’ cases time to resolve KPlIs in future HR Indicators reports. To be AMS 30.0119
' (22.7) reported from July 31.07.19
AMS 20219
{13.4) ACTION CLOSED SRe 20249
2 30.01.19 AMS/SR(_a to review the_ exit interviews process to ensure it is comprehensive and lessons are being AMS/SRe | 31.07.19
(24.9) learnt to improve retention.
STHK Public Board Action Log_27.02.19 updated following Board meeting on 30.01.19 Page 1
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St Helens and Knovwvsley
Teaching Hospitals

NHS Trust

INTEGRATED PERFORMANCE REPORT

Paper No: NHST(19)12
Title of Paper: Integrated Performance Report
Purpose: To summarise the Trusts performance against corporate objectives and key national & local priorities.

Summary

St Helens and Knowsley Hospitals Teaching Hospitals (“The Trust”) has in place effective arrangements for the purpose of maintaining
and continually improving the quality of healthcare provided to its patients.

The Trust has an unconditional CQC registration which means that overall its services are considered of a good standard and that its
position against national targets and standards is relatively strong.

The Trust has in place a financial plan that will enable the key fundamentals of clinical quality, good patient experience and the
delivery of national and local standards and targets to be achieved. The Trust continues to work with its main commissioners to ensure
there is a robust whole systems winter plan and delivery of national and local performance standards whilst ensuring affordability
across the whole health economy.

During April the Trust implemented a new Patient Administration System which has impacted on the timeliness of some indicators.

Patient Safety, Patient Experience and Clinical Effectiveness

England’s Chief Inspector of Hospitals (CQC) awarded the Trust an overall rating of Outstanding for the level of care it provides
across ALL services. St Helens Hospital was rated as Outstanding. Whiston Hospital has been rated as Good with Outstanding
Features placing it amongst the best hospitals in the NHS. Outpatient and Diagnostic Imaging Services at BOTH hospitals have
been given the highest possible rating Outstanding — The first Outpatient and Diagnostic service in the country to ever be awarded
this rating.

There has been 1 never event year to date (target = 0).

There has been 1 MRSA positive specimen year to date (target = 0). RCA indicated this was a contaminant and patient did
not come to harm.

There was 1 C.Difficile (CDI) positive case in January 2019. YTD there have been 20 cases. In comparison, there were 19
cases for the same period in 2017-18. The annual tolerance for CDI for 18-19 is 40. 3 further cases will be appealed on 5th
March 2019.

There have been no grade 3 or 4 avoidable pressure ulcers year to date.

The overall registered nurse/midwife Safer Staffing fill rate (combined day and night) for December 2018 was 95.5%. YTD
performance is 96.2%

During the month of December 2018 there were 2 falls resulting in severe harm, which occurred in inpatient areas
(YTD Severe and above category fall = 11)

Performance for VTE assessment for December 2018 was 95.47%. YTD performance is 96.01% against a target of 95%.

YTD HSMR (April to September) for 2018-19 is 97.6

Corporate Objectives Met or Risk Assessed: Achievement of organisational objectives.

Financial Implications: The forecast for 18/19 financial outturn will have implications for the finances of the Trust
Stakeholders: Trust Board, Finance Committee , Commissioners, CQC, TDA, patients.

Recommendation: To note performance for assurance

Presenting Officer: N Khashu

Date of Meeting: 27th February 2019
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Operational Performance

Performance against the 62 day cancer standard was above the target of 85.0% in month (December 2018) at 89.0%. The 31 day
target was achieved with 97.9% performance against a target of 96%. The 2 week rule target was also achieved with 93.9%
against a target of 93.0%.

Accident and Emergency Type 1 performance for January was 67.3%. The all type mapped STHK Trust footprint performance was
83.4%. Type 1 attendances for January 2019 were 10,020 compared with 9,514 in December 18. January 19 was 8% higher than
January 18 (9281).

An Executive led urgent and emergency care summit took place on September 12th, which brought together senior clinical and
managerial leaders from across the organisation, with the purpose of formulating a plan to improve 4 hour performance. Five
improvement workstreams were established; they are actively working on improving patient flow and are being governed
through the Urgent and Emergency Care Council which meets monthly and is chaired by CEO.

Whiston ED had the highest volume of ambulances in C+M and GM (3133) in January 19. Ambulance notification to handover time
was 16.39 mins on average (target 15 mins). Although the target was missed by 1 minute and 39 seconds, this year was 8
minutes better than last January.

In line with the national expectation to reduce the number of Super Stranded patients by 25% (patients with a length of stay of
greater than 21 days - to achieve a maximum of 94 patients). The average number of super stranded patients during January 2019
was 49 less per day compared with January 18. (111 in Jan 19 v 163 inJan 19) which is a 28% reduction year on year, so
although the NHSE 25% challenge was not quite achieved there was still a significant improvement compared with the previous
year. Medical and Surgical clinical /managerial teams and all CCG partners are actively engaged in the achievement of the
reduction in superstranded and progress is monitored daily and weekly.

The 18 week referral to treatment target (RTT) was achieved in December 2018 with 92.4% compliance (Target 92%). The 6 week
diagnostic target was also achieved with 99.8% (Target 99%). There were no 52 week+ waiters.

Financial Performance

At the end of M10 StHK has reported a surplus of £1.1m including PSF; this equates to a deficit of £4.7m excluding PSF. The Trust
was instructed by NHSI to remove Q1, Q2 & Q3 PSF relating to A&E performance and the Trust hasn't achieved the finance related
PSF in month 10.

Within the YTD position the Trust has utilised £7.4m non-recurrent resources, this is offsetting some of the cost pressures and
impacts from Medway as well as under performance in Clinical Income. The non-recurrent nature of this benefit will need to be
considered when agreeing future year plans as these benefits will not be available going forward.

The Trust continues to deliver above the YTD CIP target with £11.7m delivered against a plan of £11.0m. Whilst there are plans
and ideas for delivery of the full £19m CIPs, the schemes relating to STP delivery (£4.6m) are now highly unlikely to deliver in year
but will be kept within the CIP tracker to ensure the schemes remain visible to the organisation and wider stakeholders.

The Trust cash balances at the end of M10 were £8.4m. The Trust is yet to receive over performance payments from some of its
main commissioners relating to this financial year. The Trust now employs 9,000 trainee Doctors for 5 HEE areas across the
country as part of its Carter at scale innovations. If provider organisations fail to pay their invoices in time this puts significant
strain on the Trust cash balances. The Trust now shares the non-compliant organisations with regulators to assist in obtaining
payment. The Trust has requested £14.6m of loans over the final two months of the year (£3.8m in February and £10.8min
March, the £3.8m having been received in February and the other being reviewed by NHSI).

In line with the forecast agreed by Board in December and as reported at month 9, the Trust is reporting a deficit position of
£5.9m including PSF (£11.8m excluding PSF). The financial performance in the month delivers a Use of Resources level of 3 (YTD)
and 4 (FOT).

Human Resources

In January overall absence deteriorated from 5.9% to 6.1%. This exceeds the Q4 target of 4.68% and is higher than this time last
year. The year to date absence is also higher at 4.9% compared to 4.7% in 2017-18. Qualified & HCA sickness has risen slightly
from 7.1% to 7.4%. YTD absence has increased to 6.1% against the target of 5.3%. Mandatory Training compliance is 95% (target
=85%). Appraisal compliance is 89.3% (target = 85%).
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The following key applies to the Integrated Performance Report:

a = 2018-19 Contract Indicator

a £ =2018-19 Contract Indicator with financial penalty
® =2018-19 CQUIN indicator

T = Trust internal target

UOR = Use of Resources



Jan-19

St Helens and Knowsle:
Teaching Hospitals

CORPORATE OBJECTIVES & OPERATIONAL STANDARDS - EXECUTIVE DASHBOARD

Latest 2018-19 2018-19 E
ates 2017-18 Trend Issue/Comment Risk Management Action Xec
month YTD Target Lead

Latest

Committee
Month

CLINICAL EFFECTIVENESS (appendices pages 31-37)

Mortality: Non Elective Crude Mortality aQ T Jan-19 2.6% 2.1% No 2.4%
Rate Target
Mortality: SHMI (Information Centre) Q - Jun-18 1.00 1.00 Further improvement in SHMI
overnments preferred measure). HSMR
(e K P . ) ., Patient Safety and Continue measures to improve clinical effectiveness and reduce
YTD higher than in recent months, but still ="~ . o KH
.. Clinical Effectiveness unwarranted variation.
better than England. Weekend mortality is
Mortality: HSMR (HED) Q - Sep-18 99.4 97.6 100.0 99.1 a noisy metric.
Mortality: HSMR Weekend Admissions
(emergency) Q T Sep-18  117.3 1014  100.0 95.8
(HED)
The trust historically has a relatively high percentage  Patient experience,
Readmissions: 30 day Relative Risk Score Q T Aug-18 101.9 101.3 100.0 101.2 of re»admis.sions, but when adjusted for 'expected' falls o»perat»ional effectivenessand The Trust conFir.\u«_Ts to work internally anfi \{vith healthcare KH
(HED) UOR within national norms. Overall year to date financial penalty for partners to minimise unnecessary readmissions.
performance remains stable. deterioration in performance
Length of stay: Non Elective - Relative Risk
Score F&P T Sep-18 89.4 91.2 100.0 90.6
(HED) Sustained reductions in NEL LOS are Patient experience and  Drive to maintain and improve LOS across all specialties. This
assurance that Trust patient flow practices operational includes robust management of delayed patients and scrutiny RC
Lenath of stav: Electi Relative Risk S continue to successfully embed. effectiveness of superstranded patients.
€NBLN OF stay: Llective - RElAtve RISKSCOre  tep | T sep-18  117.5 [ELEK] 1000  99.2
(HED)
Clinical effectiveness, Robust arrangements to ensure appropriate clinical management of outlying patients are in place.
: I iality i : : : Continued focused management of all patients requiring discharge support. A review of the Trust
% Medical Outliers F&P T Jan-19 0.9% 0.6% 1.0% 2.3% Patients nOt'm I'I'ght Spe(.:lallty In.patlent Tin ITOS' patlen‘t bed model has resulted in reconfiguration of some surgical beds to medical thus significantly RC
area to receive timely, high quality care. experience and impact ON  reducing outliers to almost zero through recent months. Medical cover plans are in place ahead of
elective programme winter increases expected.
Critical care step down patients discussed at all Emergency
Percentage Discharged from ICU within 4 Fap T Jan-19  64.9% 525%  48.7% Failure to step down patle.nts within 4 Quallt.y and patient Acc.ess Meetl.ngs. Targeted senior manager su'ppor.t to ensure RC
hours hours who no longer require ITU level care. experience patients are listed and transferred out of ICU in a timely
manner
_Di . 0 _di i
E D|schar.ge. % of E dlscharge summaries Q +»  Dec18  73.1% 00.0%  69.5% ' ' '
sent within 24 hours (Inpatients) - TOTAL . . Pending ePR, we have devised an automated eDischarge
Naeoer” " eDischarge performance remains poor. P ) ) .
. R . notification which will be computer generated and send within
Inpatient performance is stable and is not . )
expected to improve until new (pending) 24 hours. Thereafter a full discharge summary will be sent
E-Discharge: % of E-attendance letters sent P . p X P 8 within 14 days. We have been advised by CCGs to stagger
L X Q -  Dec-18 67.7% @I¥YA  95.0%  89.5% electronic solutions are implemented. R . L X KH
within 14 days (Outpatients) - TOTAL . . release of historic discharge summaries which is delaying
Outpatient performance requires erformance catch-u
investigation if it persists after MEDWAY P p-
E-Discharge: % of A&E E-attendance stabilisation.
summaries sent within 24 hours (A&E ) - Q - Dec-18 96.3% 96.5% 95.0% 99.1%
TOTAL
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CLINICAL EFFECTIVENESS (continued)

Committee

CORPORATE OBJECTIVES & OPERATIONAL STANDARDS - EXECUTIVE DASHBOARD

Latest
Month

Latest
month

2018-19
YTD

2018-19
Target

2017-18

Trend

Issue/Comment

Risk

St Helens and Knowsley
Teaching Hospitals

Management Action

Exec
Lead

Stroke: % of patients that have spent 90%

Target is being achieved YTD.

Patient Safety, Quality,

or more of their stay in hospital on a stroke ng - Jan-19 86.8% 85.4% 83.0% 90.3% With effect from April 2017, STHK is also Patient Experience and Continued achievement. RC
unit treating patients from the Warrington Area. Clinical Effectiveness
PATIENT SAFETY (appendices pages 39-42)
Quality and patient Immediate actions implemented and formal RCA underway. The
Number of never events Q af Jan-19 0 1 0 2\ /\ 1 Never event in July 2018 (theatres). fot v P National safety standards for invasive procedures will provide further SR
satety mitigation against future never events.
Reducing hospital acquired harm is a key priority for 