Trust Board Meeting 28 July 2021
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For a meeting to be held at 9.30am Wednesday 28 July 2021, by Microsoft Teams
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NHS Foundation Trust

Lead Action Report
Format
Standing Items
1. Apologies for Absence SM To note verbal
2. Declarations of Interest SM To receive & note N
3. Minutes of the Meeting held on 30 June 2021 SM To receive & approve |
4, Action Log and Matters Arising SM To receive & discuss |
5. Staff Story — A Student Nurse in Practice SMcG | To receive & note N
6. Chair’s Report SM To note verbal
7. Chief Executives Report MM To receive & note N
8. Publications and Highlights Report MM To receive & note N
Performance & Finance
9. Performance Report PBec To receive & note N
10. | Finance Report PBec | To receive & note N
Assurance Committee Reports
11. | Charitable Funds Committee Assurance Report & 18 May MC To receive & note N
2021 Minutes
12. | Workforce & Organisational Development Committee DR To receive & note N
Assurance Report & 12 May 2021 Minutes
13. Commissioning Committee Assurance Report PB To receive & note N
Quality and Clinical Governance
14. Six-Month Review of Safer Staffing — Inpatient units (Oct HG To receive & note N
2020- March 2021)
15. | Mortality Review Update for the period April 2019 to April JB To receive & note N
2021
16. | Quality Accounts 2020-21 HG To receive & approve |
Corporate
17. | Research & Development Six Month Report JB To receive & note N
18. | Council of Governors 15 April 2021 Minutes SM To receive & note N
19. | Trust Position on the Community Mental Health Framework | LP To receive & note N
for Adults and Older Adults (2019)
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20. | Equality, Diversity & Inclusion Annual Report 2021 SMcG | To receive & approve | +/
21. | Workforce Race Equality Standard (WRES) Report — July SMcG | To receive & approve | +/
2021
22. | Gender Pay Gap Report SMcG | To receive & approve | v
23. | Workforce Disability Equality Standard (WDES) Report — SMcG | To receive & approve | v
July 2021
24. | Items for Escalation All To note verbal
25. | Any Other Business
26. | Exclusion of Members of the Public from the Part Il Meeting
|
27. | Date, Time and Venue of Next Meeting

Wednesday 29 September 2021, 9.30am by Microsoft Teams

B

Caring, Learning
& Growing Together




NHS

Humber Teaching
NHS Foundation Trust

Agenda ltem 2

Title & Date of Meeting: Trust Board Public Meeting — 28 July 2021

Title of Report: Declarations of Interest

Author/s: Name: Sharon Mays
Title: Chair
. To approve To receive & note v
Recommendation: . - .
For information To ratify

The report provides the Board with a list of current Executive
Directors and Non Executive Directors interests.

Purpose of Paper:
Declarations for Mr Hanif Malik, Associate Non Executive
Director have been added.

Date Date
Audit Committee Remuneration &
Nominations Committee
Quality Committee Workforce & Organisational
Governance: _ Development Committee
Please indicate which committee or | "Finance & Investment Executive Management
group this paper has previously been Committee Team
presented to: - - - -
Mental Health Legislation Operational Delivery Group
Committee
Charitable Funds Other (please detail) v
Committee Monthly Board report

Key Issues within the report: | ¢ Contained within the report

Monitoring and assurance framework summary:

Links to Strategic Goals (please indicate which strategic goal/s this paper relates to)

\ Tick those that apply

v Innovating Quality and Patient Safety

Enhancing prevention, wellbeing and recovery

v Fostering integration, partnership and alliances

Developing an effective and empowered workforce

v Maximising an efficient and sustainable organisation

Promoting people, communities and social values

Have all implications below been Yes If any action N/A Comment
considered prior to presenting required is
this paper to Trust Board? this detailed

in the report?
Patient Safety \
Quality Impact \
Risk N
Legal \ To be advised of any
Compliance \ future implications
Communication N as and when required
Financial N by the author

B

Caring, Learning
& Growing Together



Human Resources

IM&T

Users and Carers

Equality and Diversity

2|22 (<2

Report Exempt from Public
Disclosure?

No

Page 2 of 4




Directors’ Declaration of Interests

Name

Declaration of Interest

Executive / Directors

Ms Michele Moran
Chief Executive (Voting Member)

e Appointed as a Trustee for the RSPCA Leeds
and Wakefield branch

e Chair of Yorkshire & Humber Clinical Research
Network

¢ SRO Mental Health/Learning Disabilities
Collaborative Programme.

e HCV CEO lead for Provider Collaboratives

Mr Peter Beckwith, Director of
Finance (Voting Member)

e Sister is a Social Worker for East Riding of
Yorkshire Council
e Son is a Student at Hull York Medical School

Mrs Hilary Gledhill, Director of
Nursing, Allied Health and Social
Care Professionals (Voting
Member)

No interests declared

Dr John Byrne, Medical Director
(Voting Member)

e Executive lead for Research and Development in
the Trust. No personal involvement in research
funding or grants. Funding comes into the Trust
and is governed through the Trust’s Standing
Instructions

e Senior Responsible Officer for the Local Health
Care Record Exemplar (LHCRE).which is
governed through Humber Teaching NHS FT
standing orders and procedures

Mrs Lynn Parkinson, Chief
Operating Officer (Voting
Member)

No interests declared

Mr Steve McGowan, Director of
Workforce and Organisational
Development (Non Voting
member)

No interests declared

Non Executive Directors

Mrs Sharon Mays — Chair
(Voting Member)

Trustee of Ready Steady Read

Sister is Head of Compliance Standards and
Information at Tees Esk and Wear Valley NHS
Foundation Trust

Mr Peter Baren, Non Executive
Director (Voting Member)

Non Executive Director Beyond Housing Limited
Son is a doctor in Leeds hospitals

Prof Mike Cooke, Non Executive
Director (Voting Member)

Independent Executive Mentoring Coach
e Chair, Cochrane Common Mental Disorders
Expert Advisory Board

Mr Mike Smith, Non Executive
Director (Voting Member)

¢ Director MJS Business Consultancy Ltd
e Director Magna Trust

e Director, Magna Enterprises Ltd

e Sole Owner MJS Business Consultancy Ltd
e Associate Hospital Manager RDaSH
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e Associate Hospital Manager John Munroe Group,
Leek

¢ Non Executive Director for The Rotherham NHS
Foundation Trust

e Chair of Charitable Funds Committee at The
Rotherham NHS Foundation Trust

Mr Francis Patton, Non Executive | ¢ Non Executive Chair, The Cask Marque Trust

Director (Voting Member) e Treasurer, All Party Parliamentary Beer Group
e Industry Advisor The BII (British Institute of
Innkeeping)

e Managing Director, Patton Consultancy

¢ Non Executive Director of SIBA and Chair of
SIBA Commercial, The Society of Independent
Brewers

e Director, Fleet Street Communications Limited

Mr Dean Royles, Non Executive e Director Dean Royles Ltd
Director (Voting Member) e Owner Dean Royles Ltd
e Advisory Board of Sheffield Business School
e Strategic Advisor Skills for Health
e Associate for KPMG
Mr Hanif Malik, Associate Non e Non Executive Director, Karbon Homes
Executive Director (Non Voting e Non Executive Director, Yorkshire Cricket
Member) e Trustee, Give a Gift (Leeds)
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NHS Foundation Trust

ltem 3
Trust Board Meeting

Minutes of the virtual Public Trust Board Meeting held on Wednesday 30 June 2021

Present:

In Attendance:

Apologies:

by Microsoft Teams

Mrs Sharon Mays, Chair

Mrs Michele Moran, Chief Executive

Professor Mike Cooke, Non Executive Director

Mr Francis Patton, Non Executive Director

Mr Dean Royles, Non Executive Director

Mr Peter Beckwith, Director of Finance

Dr John Byrne, Medical Director

Mrs Hilary Gledhill, Director of Nursing, Allied Health and Social Care
Professionals

Mr Steve McGowan, Director of Workforce and Organisational Development
Mrs Lynn Parkinson, Chief Operating Officer

Mr Mike Smith, Non-Executive Director

Mrs Michelle Hughes, Head of Corporate Affairs

Mrs Trish Bailey, Clinical Lead (for item 121/21)

Carer (for item 121/21)

Mandy Dawley, Head of Patient and Carer Engagement and Experience (for
item 121/21)

Mr Oliver Sims, Corporate Risk & Compliance Manager (for items 131/21 and
132/21)

Mr Adam Dennis, Communications Officer

Mrs Jenny Jones, Trust Secretary (minutes)

Mr Peter Baren, Non Executive Director

Due to the Government guidance for the Coronavirus, the Board meeting was held by Microsoft Teams.
Board papers were available on the website and an opportunity provided for members of the public to
ask guestions via e mail. Members of the public were also able to access the meeting through a live

stream on Youtube.

118/21 Declarations of Interest
The declarations were noted. Any further changes to declarations should be notified to the
Trust Secretary. The Chair requested that if any items on the agenda presented anyone with
a potential conflict of interest, they declare their interest and remove themselves from the
meeting for that item.

119/21 Minutes of the Meeting held 19 May 2021
The minutes of the meeting held on 19 May 2021 were agreed as a correct record.

120/21 Matters Arising and Actions Log
The action log and work plan were noted.

121/21 Patient/Carer Story — Autism Services — My Experience as a Parent and Carer
Due to confidentiality the story was not livestreamed
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The Head of Patient and Carer Engagement and Experience introduced the carer who is an
active participant in patient and carer engagement forums. The carer’s experience of
services related to her son who has autism and the challenges the family has faced to access
support for her son. She told of the problems she has met with trying to access support from
various services who did not have the training or expertise to assist her.

Mrs Bailey thanked the carer for sharing her journey and experiences. The Autism Strategy
that has been developed in the Trust picks up and addresses many of the issues raised and
has been co-produced with the carer and others. She explained that a specific post was
created to build on the work done and to work with commissioners to take it forward. She
was aware of the experiences being felt by people with Autism and their families around
access to services. Work with 3™ sector partners is crucial as this is a system issue. Autistic
people are unique and need responses from our services to be tailor made. A co-production
approach is the way forward and that is happening. Mrs Bailey felt the organisation is able to
demonstrate that it is listening to and learning from these experiences. Going forward
training will be mandatory for staff in the Trust.

Mr Smith thanked the carer for providing such personal details. He acknowledged that the
Autism Strategy highlights that there is a system issue and he wondered if in twelve years’
time, staff shortages across the system and training would still be an issue. Even with the
Integrated Care System and the Mental Health, Learning Disability and Autism Provider
Collaborative as it did not seem to be a high enough priority.

Mr Royles acknowledged that the carer’s story had come from the heart. He asked what
support her son had received growing up. The carer explained that she was repeatedly told
during his childhood that she was wrong and there was nothing wrong with him so there was
no support.

The Chief Executive leads the Mental Health, Learning Disability & Autism work for the
Integrated Care Service (ICS). She apologised on behalf of all services for the very
challenging journey the carer and her son have had. Autism is everyone’s business and the
NHS has not always been good at listening to the experiences of families and people
involved. The organisation is doing work in Autism with the implementation and embedding
of the Autism Strategy and ensuring it is everyone’s business. However the Trust is only one
part of the system and work is underway to do a stocktake of what is being done in the
provider collaboratives. The work is being led by Ms Jane Miller, Chief Executive from Care
Plus who is experienced in this area and the Chief Executive felt it would be helpful if the
carer would be involved too. The carer is already involved with the Clinical Commissioning
Groups and engaged with the co-production work with the Trust. The carer recognised there
is more work to be done generally in society and said she would be willing to be part of the
review.

Mrs Parkinson referred to the issue of staff telling the carer that they had not been trained in
areas that are so important and recognised how as a parent, there had been loss of trust and
confidence in services. This message has been heard and taken forward. Mrs Parkinson
reported that this may also occur in other areas where staff may be in a similar situation e.g.
ADHD. She asked the carer if she felt there was enough emphasis on training of staff and
support to carers and families in the Autism Strategy. The carer replied there was always
scope to do more as things have started at a baseline and there is room to build on this to get
it right.

The Chair attended the last Patient and Carer Engagement Forum where the carer was also
present, she thanked the carer for sharing her experiences and for everything she is doing for
the organisation and for her future contributions which will help to improve services for
patients.

Resolved: The Board noted the story




122/21

123/21

Chair’s Report
The Chair provided an update in relation to the work she has undertaken since the last
meeting which included:

e Hanif Malik has been appointed as an Associate Non Executive Director (NED) from
1 July 2021

¢ Professor Mike Cooke, Non Executive Director (NED) has announced he will retire at
the end of August.

e The Chair continues to work with Caroline Flint, the new Chair from mid-September,
to ensure there is a smooth handover

e Attendance at the Whitby Patient and Carer Engagement (PACE) Forum to hear from
people who use our services

e Attendance at the regional Staff and Wellbeing Guardian meeting. Mr Royles will
take over as the Guardian with immediate effect.

e Attendance at an Integrated Care Service (ICS) session on the ICS model
constitution and attendance at the Humber Advisory Board session on Mental Health

Resolved: The verbal updates were noted

Chief Executive’s Report
The report provided updates from each of the Directors along with a summary of activities
undertaken by the Chief Executive who drew the Board’s attention to the following areas:-

Meet Michele

These events were held before Covid and are an informal gathering of staff. These have
continued virtually and are well attended. They are helpful session with opportunities to
discuss areas such as challenges and demands and the blended approach.

Recovery and Restoration

An update will be provided to the next Workforce & OD committee. The proud and leadership
programmes are ongoing and the Chief Executive thanked staff for everything they are doing.
Ways in which staff have been thanked has included an extra days annual leave and Easter
eggs. The “You’re a Star” campaign is replacing the annual awards event this year and each
area will receive a £50 allowance per colleague to support the activities outlined in the plan.

Staff Health Trainer Post
This role has been created to support staff with having healthy lifestyles and is a unique post.

Communications

Communication coverage continues across the organisation. The NHS Tea Party is on 5 July
and treats for staff are being sent out by volunteers. The Chief Executive extended her
thanks to our volunteers for undertaking this task.

Mrs Hughes reported that the use of branding and engagement of staff in workshops
continues to remain high. It was also highlighted that there has been a 25% increase in
visitors to the website and overall performance statistics remain high. The development of an
apprentice role in the team has been progressed and will be supported by an excellent
training programme to provide a great career opportunity. There was high interest in this role
and and an appointment has been made who will take up post subject to the employment
checks. The team supports campaigns throughout the year and the NHS Birthday is an
opportunity for staff to celebrate what’s great about our Trust and the NHS.

Region
There are lots of activities happening in the region. The Chief Executive has given a
presentation on the Provider Collaborative. There have been changes to roles at Navigo with
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the Chief Executive moving to the Chair role. Rob Webster, Chief Executive of South West
Yorkshire Partnership Trust is moving full time to the Integrated Care Service where he is on
secondment.

Dr Byrne drew attention to the following areas from his report:-

¢ Annual research review - Professor Cooke noted this achievement and that the
research is significant.

e Veterans festival

¢ Quality Improvement (QI) festival which end this week.

Mrs Gledhill was pleased to inform the Board that the Trust has been shortlisted for four HSJ
Patient Safety Awards this year. The Chair on behalf of the Board, thanked everyone
involved for this achievement.

Professor Cooke referred to the Covid update and asked how the new variant is affecting
infection rates and whether there were any more details around 19 July date. Mrs Parkinson
reported that for the new variants there has been a rise nationally and in our area over the
last seven days. However a significant rise in staff absences is not being seen as a direct
impact, indirectly however there has been an increase with some staff coming into contact
with infected people through school children for example and having to isolate. The position
is manageable at the moment. In terms of 19 July, it is expected that arrangements for Covid
safe working and infection control guidance will not change for our services.

In response to Professor Cooke’s question on Child and Adolescent Mental Health Services
(CAMHS) and how demand is affecting the inpatient unit and opening of the PICU, Mrs
Parkinson explained that there are local and national pressures around Tier 4 beds. The
complexity of presentation remains high and the impact being seen in demand for inpatient
beds is also due to residential placements for Looked After Children (LAC) breaking down.
As a consequence the general adolescent unit is closed to admissions due to the complexity
of young people in the unit. PICU is opening today and the plan is for two young people who
meet the threshold and are already in services will be moved into it.

Additional staff have been recruited which will support some of the pressures that are being
seen in children and young people services by ensuring they are in the right place to have
their needs met. There is a continued focus on pressures and work taking place with the
Clinical Commissioning Group (CCG) and Local Authority partners to mitigate the pressures.
Work continues at an ICS level to support the system as it is not expected the pressures will
diminish any time soon.

In terms of the recovery plans for waiting lists there are actions in the plan targeting specific
waiting times. Some improvement is being seen through additional access to digital
platforms. The Chief Executive explained there is a lot of work across the region taking place
around children and young peoples demand. A review of the crisis pathway across Humber
Coast and Vale is being undertaken due to the emergency admissions being seen. A small
amount of additional funding has been identified which will be used to have a maximum effect
in this areas. A task force has been set up which Mrs Gledhill attends on behalf of the
organisation. A surge meeting has been called with Chief Officers to discuss what else can
be done for children and young people requirements going forward. This is a national
problem as there are often no beds available nationally and this is an area of priority.

Mr Royles noted the NHS Employers interest in the progress made with the staff survey. He
asked about personal protective equipment and whether there were any implications for the
organisation following the national views. Mrs Gledhill explained that research will influence
the Government changes around infection control. For the use of FFP3 masks we have to
have everyone assessed and fitted for using them and we have progressed that. Any
updated guidance will be taken forward by the infection control team.
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Mr Patton asked if works are on track for Maister Lodge. Mr Beckwith reported that works
are due to complete in July. Mr Patton noted the update on the Mental Health Response
Vehicle Pilot (MHRV) commenting that an update in the future would be helpful. Mr Smith
agreed that there is potential for this and asked who is monitoring it. Mrs Parkinson said
there is an evaluation process and this will go through the governance structure. There will
be a report at the end of the pilot which she suggested should go into the Mental Health
Legislation Committee to provide a connection to the wider system.

In response to what support is in place for internationally recruited nurses, Mrs Gledhill
explained that a pastoral care nurse has been employed to support them and will work with
others in the organisation to ensure the nurses are supported.

The Chair extended the Board’s congratulations to Mr Rickles on becoming a fellow of the
BCS the Charted Institute for IT.

Mr Smith commented that it was positive to see the update on the Domestic Abuse Act to
help people. He asked how this is being shared across the organisation. He was informed
that briefings are being carried out through the Safeguarding Teams and group discussions.
When the Government strategy is available it will be liked to our strategy and action plan.

Resolved: The report was noted,

Publications and Highlights Report
The report provided an update on recent publications and policy with updates provided by the
Lead Executives.

Professor Cooke noted that a few of the reports were in relation to changes at the Care
Quality Commission (CQC) and suggested a summary for the Board on these changes. The
Chief Executive said this would be included of the July meeting. Dr Byrne asked if it would
be useful to ask a representative from the CQC to come and talk to the Board about the
changes. The Chief Executive will discuss in her next meeting with the Head of CQC
Inspections to see if this is possible.

Resolved: The report was noted.
Summary of Care Quality Commission changes to be prepared for the July meeting Action
HG

Performance Report

Mr Beckwith presented the report relating to the current levels of performance as at the end
of May 2021. Updates were provided for indicators which had fallen outside the normal
variation range including Training, Waiting Times, Out of Area Placements, Early Intervention
in Psychosis, incident reporting and Safer Staffing dashboard. Income and Expenditure has
seen a move from a static position to reflect the request from the Integrated Care Service
(ICS) to make a small surplus in the first half of the year.

Mrs Parkinson provided an update on the waiting list position. She explained that work
continues in areas that have over 52 week waits including paediatric Autism. A detailed
update was provided with the report. Some improvement has been seen over the last three
months and steady progress made with work being led by the Deputy Chief Operating
Officer. There are a range of operational mechanisms that oversee this work. The pathways
and processes are being reviewed and work streams have a targeted focus. Clinicians are
looking at outcomes and the capacity to increase the use of the digital platforms. Additional
resource is available as part of the recovery plan including psychologists to support diagnosis
pathways. There is still more room for improvement.

In Child and Adolescent Mental Health Services (CAMHS) an area of focus is ADHD where
there are significantly fewer young people on the waiting list compared to ASD but some of
these are over 52 weeks. Plans are in place to address this. Pressures are reported for



children and young people’s services not just around the demand, but the complexity and
pressure for inpatient beds and lack of availability. There is increased focus on community
CAMHS to ensure it is being as responsive as it can be. Commissioner discussions are
ongoing however there is confidence that work is being done in the right places and that
steady progress is being made. Mr Patton complemented the team on the work that they are
doing to make these improvements.

Professor Cooke referred to the trajectories which were helpful in the report. He noted that
two years ago there were fewer over 52 week waits, 61 have been taken off which is good
news. By triangulating this with incidents, higher sickness levels and turnover he felt this
analysis needed to be looked at. It was noted that some of the waiting list was inherited due
to a change in providers which was approx. 400 additional cases. Previous actions taken to
reduce the numbers were not sustainable and there is more work to do to put this is in place.
Incidents are reviewed through the safety huddles and other governance mechanisms and
Mrs Parkinson was pleased with the way that the Inspire Unit is managing incidents overall.

Dr Byrne commented that with the Covid delta variant a rise in hospitalisation is not being
seen which suggests that the vaccine is doing what it is meant to. The removal of masks
from children in schools could be the reason for the current wave that is being seen as
children spread it to their parents. The infection controls measures that are in place help and
the use of FFP3 masks needs to be acted on to ensure continued protection. Encouraging
anyone who has not been vaccinated to come forward is supported. Dr Byrne highlighted the
recent vaccination clinic at Bridlington with the collaboration of three GP practices. Lateral
flow tests continue to be undertaken by our staff.

Professor Cooke appreciated the updates provided. Vaccinations are at a high level and he
congratulated all involved with this programme. The Quality Committee is supporting this
work with triangulation across sickness and turnover to look at the overall picture.

Mr Patton commented that clinical supervision for Inspire Unit and Mill View had reduced.
Mrs Gledhill explained that these figures are from the last month and the latest figures show
an upward trend, although Mill View Lodge and Westlands figures are reduced and
explanations are being sought as to why this is. It is important that when units are under
pressure that clinical supervision continues to support staff. Mr Patton noted the link between
vacancies, sickness and turnover as raised by Professor Cooke. He said this was a worrying
sign despite all the good work in place to support staff. Dr Byrne said this was an interesting
point to make as looking back at previous reports, all of these metrics had been improving.
This was not surprising given Covid and he was confident the organisation is doing
everything it can to support staff with the recovery plan, “You're a Star” initiative and also
trying to mitigate the risks.

The Chief Executive felt the discussion had been useful and was something for the
Workforce & Organisational Development (OD) Committee to take forward. She suggested
that a deep dive of incidents, turnover and sickness would be useful and any quality issues
could be reported to the Quality Committee. Mr Royles advised caution from the workforce
point of view that the situation is not the only variable, focus needs to be on the services
whether this be frontline or other services and what is needed to support them.

The Chief Executive explained that work is underway to increase the size of the Trust bank
as a significant number of agency staff are being used to maintain the staffing position. The
operational team are working hard to keep figures up. Discussions are taking place through
the ICS to see what can be done collectively as organisations and to know why people are
leaving. More creative ways to attract staff are being considered. Mr McGowan informed the
Board that the aim is to grow the bank and to work more flexibly with it. For example people
who may want to leave are being asked to consider taking a break rather than leaving.

Mr Patton noted that the gap in out of area placements continues to widen. He asked if this
was due to the work at Maister Lodge. Mrs Parkinson explained that despite the pressures
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the NHS Plan required the elimination of out of area placements but did confirm that the rise
in month was due mainly to the temporary reduction in beds at Maister Lodge as a
consequence of the capital works. The operational plan is constantly reviewed to show what
will be done to achieve reduction in the use of out of area beds. Due to Covid there are fewer
beds available in the Trust. Mr Smith queried the way the figures are reported as in his view
it did not show the correct picture. Mrs Parkinson agreed this was a valid point as the
number of bed days is important as are patients who are repatriated. She will discuss with
the Business Intelligence team to see if there is another way of reporting the data. Dr Byrne
commented that the National Confidential Inquiry on Suicides and Self Harm has a 10 step
for reducing the number of suicides and out of area placements is one of the risks which is a
consequence of the pandemic as people are having to be sent out of area for a bed.

Resolved: The report and verbal updates were noted

Workforce & Organisational Development (OD) Committee to undertaken a deep dive of
incidents, turnover and sickness Action SMcG

A review to be undertaken of the Out of Area Placement reporting to see if there is another
way of presenting the data Action LP

Finance Report
Mr Beckwith presented the highlights from the finance paper including:

e The Trust recorded an overall operating surplus of £0.129m which is in line with the
ICS Months 1-6 expectation of a £0.315m surplus

e Within the reported position at Month 2 is Covid expenditure of £0.892m and income
top up of £0.410m.

e Cash balance at the end of May 2021 was £25.600m.

Agency spend was omitted from the report and was circulated outside the meeting.

Resolved: The report was noted.

Finance & Investment Committee (FIC) Assurance Report
The report provided an executive summary of discussions held at the meeting on 16" June
2021. Mr Patton drew the Board’s attention to:

e The month two outturn showing a surplus of £0.129m consistent with the ICS target.

e The month two Budget Reduction Strategy (BRS) performance.

e The excellent work undertaken by the Estates team and the Annual Non-Clinical
Safety report.

o Agreed to delegate authority to August FIC and to the Executive Management Team
(EMT) to sign off the PSDS SALIX tender with ratification provided to the Board in
September. Dr Byrne asked if there are any risks associated with this for example
would unused funding have to be returned. Mr Beckwith confirmed that if the work is
not done, funding would have to be given back. He was confident that with the
approval the work would be completed.

Resolved: The report was noted. The Board agreed to delegate authority to the Finance &
Investment Committee (FIC) and to the Executive Management Team (EMT) to sign off the
PSDS SALIX tender.

Ratification of the PSDS SALIX tender will be provided to the Board in September Action
PBec

Quality Committee Assurance Report and 7 April 2021 Minutes 2021

Professor Cooke presented the report from 2 June 2021 meeting. The minutes of the
meeting held on 7 April 2021 were provided for information. Discussions at the meeting
included the quality improvement journey for the Inspire Unit and the opportunity to review
the recovery strategic framework. Other areas included clinical skills competency, reviewing a
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first draft of the Quality Account, research update and a clinical audit update. Good
assurance was also received on controlled drugs.

Professor Cooke attended the Audit Committee’s May meeting and as a result, the Quality
Committee will be reviewing the clinical governance internal audit report at its next meeting.

The mortality report and the high acuity in children and young people’s services and the
demand for inpatient beds was noted.

Mrs Gledhill informed the Board that the Quality Account is with stakeholders for feedback
and will come to the July Board. A clinical audit awareness session was held recently with
over 200 staff participating in the event. Dr Byrne thought clinical audit was in a stronger
position although there is more work to do.

Resolved: The Board noted the report

Charitable Funds Committee Assurance Report

Details of the meeting held on 18 May 2021 were provided for the Board to note. The
minutes of the meeting held on 31 March 2021 were presented for information. Professor
Cooke explained that at the meeting approval was given for £60k for the Whitby garden
scheme. The Impact appeal issues will be added to the Trustees report. It was clarified that
this was in relation to a timing difference with an invoice.

Mr Smith congratulated the Committee and the team for its organisational approach. Funds
such as Charitable Funds, the Chief Executive’s engagement fund and others allows the
Trust to support staff through the money raised.

Resolved: The report was noted.

Humber Coast & Vale Specialised Mental Health, Learning Disability and Autism
Provider Collaborative Commissioning Committee Assurance Report

The report provided information on the areas discussed at the meeting held on 10 June 2021.
Areas highlighted to the Board included:-

e Continued pressures regionally and Nationally in relation to Child and Adolescent
Mental Health Services (CAMHS)

e 41 people identified who are clinically appropriate for repatriation or discharge from
Adult Secure care over the next 18 months

e Adult Secure Single Point of Access now live

¢ Updated Financial offer has been received from NHSE/I

e National NHS England/Improvement team have advised Go Live is slipped to 1
August 2021 and acknowledge this is due to the delay in them responding to our
Financial Due Diligence queries

Resolved: The update was noted.

Board Assurance Framework

The Q1 2021/22 version of the Board Assurance Framework (BAF) was presented to the
Board. The Chief Executive thanked all the Directors and Mr Sims for their work on the BAF
which is reviewed regularly at Sub Committee meetings. Mr Sims reported that all of the
overall ratings remained the same from the previous quarter.

Mr Patton queried the overall rating for strategic goal 4 given the work being done on
workforce. Mr Sims acknowledged that there has been some movement and assurance is
gained via the Workforce & Organisational Development (OD) Committee. This rating will be
considered as part of the next review. Mr McGowan explained that not all the risks are
shown that are being well managed at different ratings. Mr Patton appreciated the
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explanation and suggested this could be included in future reports to make it clear.

The Chair noted that a considerable number of actions for strategic goals, 1,2 and 4 were
due today. She presumed these have moved on which implied there would be some
movement in the next report. Mr Sims confirmed that updates would be referenced in the
next report which will be going to the relevant meetings in August.

Resolved: The report was noted.

Risk Register Update

Mr Sims reported there are 7 risks held on the Trust-wide Risk Register. The highest rated
risks identified on the Humber, Coast and Vale Provider Collaborative was also included
under the Commissioning Risk section. 4 commissioning risks scoring 15 or above were
identified in the report. There are currently 182 risks held across the Trust’s Divisions,
Directorate and project risk registers. The current position represents an overall decrease of
21 risks from the 203 reported to Trust Board in March 2021.

A new risk for Child and Adolescent Mental Health Services (CAMHS) demand and capacity
has been added which will be developed. New risks are being added from the Divisions and
across the directorates. The silver command risk register has been closed down and the
risks apportioned to Divisions for monitoring. Professor Cooke noted there was work to do
between the Provider Collaborative risks and the risk register.

Mr Royles queried whether risks CC1 and CC9 were the same risk on the Provider
Collaborative risks. Mr Beckwith explained that separation of the two risks is intentional.
One is for the transfer (CC1) and CC9 is about demand and planning for the increase for the
beds commissioned in the medium term plans where growth has started to be seen.

The Chair noted there were some gaps in controls in assurance and actions related back to
March. Mr Sims explained that these related mainly to workforce risks and it was due to a
time lag. He will review to see if this time difference can be tightened to address this.

Resolved: The report was noted by the Board
Timing of actions updates to be reviewed to see if they can be tightened up Action OS

Annual Non Clinical Safety Report 2020-2021

The Annual report provided assurance to the Trust Board on the ongoing management of non
clinical Health and Safety within the Trust. The Annual Report has been approved by the
Trust Health and Safety Group and provided analysis of the Trust's Health and Safety, Fire
Safety and Security Inspections activity during 2020-21. It also outlined key developments
and work that has been undertaken during the reporting period as well as work planned for
the current year.

Mr Beckwith highlighted that there have been:
e 3 Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR)
reportable incidents during the year compared with 5 in the previous year.
e During the reporting period, the Trust did not receive any enforcement notices from
the Health and Safety Executive.
e Four fire related incidents and the cause for all of these was malicious ignition of Trust

property.
Mr Smith noted that the photo on the front cover of the report was not within the Covid
guidance and suggested changing this to perhaps an image of the people who have kept the

organisation running with their work. Mr Beckwith will discuss with the Head of Corporate
Affairs to find a more suitable picture.

Professor Cooke commented that as well as non clinical safety there was significant detail of
quality and clinical safety for staff and visitors. He suggested that the Quality Committee

9
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needed to see the report to gain assurance that all is being done around the important areas
including the therapeutic environments.

Any suggestions as to the title of the report were welcomed.

Mr Royles said the report was an opportunity to say thank you to the staff that have
undertaken fire safety, water safety and resolved slips, trips and falls issues to name a few.
These are often seen as back office functions despite doing essential jobs to keep people
safe. Mr Smith suggested a foreword in the report could be used for this. Dr Byrne
complimented the team for their Covid response and for their work on the vaccination centre
including security to protect the vaccines.

The Chair acknowledged all the comments made. The report highlighted how busy the
separate services are and the estates team is incredibly busy. She thanked all staff for their
contribution.

Resolved: The report was noted

Picture on the front cover to be reviewed and replaced with a more suitable one. Action
PBec

It was agreed that the report should also go to the Quality Committee Action PBec

Humber Coast & Vale Strategic Objectives

The Chief Executive presented the report provided for information and detailed the objectives
agreed across the Integrated Care System for 21/22. The objectives are linked to Covid
responses and how the Integrated Care Service (ICS) is driving opportunities, planning and
developing the infrastructure of the ICS on the in line with White Paper.

Resolved: The report was noted by the Board

Integrated Care System (ICS) Design Principles

The report provided an update for the Board on the recently published Integrated Care
System Design Framework. Technical guidance is awaited for the Provider Collaborative. It
picks up the areas for system design around bringing organisations together, system first
functions and proposals around inequalities and an outcome focus.

Established by the NHS and local government as equal partners in the partnership and which
will operate formally to bring partners together across the ICS aligned to purpose and
ambitions, with plans to integrate care and improve the health and well-being outcomes of the
population.

Dr Byrne suggested that there should be an executive lead for the system for health
inequalities for the ICS, someone with a public health or academic background. In his view
health inequalities and social inequalities are the biggest challenges in the coming years.

Mr Royles commented that health services cannot do everything for example around
transport and housing. As an employer the organisation is providing good and stable work
for people. He considered that having apprentices and encouraging people from school to go
into health and social care jobs was critical.

Resolved: The report was noted.

Items for Escalation
No items were raised.

Any Other Business
No other business was raised.

Exclusion of Members of the Public from the Part Il Meeting
It was resolved that members of the public would be excluded from the second part of the

10



139/21

meeting having regard to the confidential nature of the business to be transacted, publicity of
which would be prejudicial to the public interest.

Date and Time of Next Meeting
Wednesday 28 July 2021 9.30am by Microsoft Teams
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Action Log:

Actions Arising from Public Trust Board Meetings

NHS

Humber Teaching
NHS Foundation Trust

Agenda ltem 4

Summary of actions from June 2021 Board meeting and update report on earlier actions due for delivery in July 2021

Rows greyed out indicate action closed and update provided here

Date of Minute Agenda Iltem Action Lead Timescale Update Report
Board No
30.6.21 124/21 Publications and Summary of Care Quality Director of Nursing, | July 2021 Included in Chief
Highlights Report Commission changes to be Allied Health and Executive’s report
prepared for the July meeting Social Care
Professionals
30.6.21 125/21(a) | Performance Workforce & Organisational Director of July 2021 Deep dives on both
Report Development (OD) Committee Workforce & sickness and turnover have
to undertaken a deep dive of Organisational been completed
incidents, turnover and sickness | Development considered by EMT and
were scheduled on the
agenda of the Workforce
Committee in July. Due to
agenda pressures, the
Chair has deferred the
deep dive on sickness to
the next meeting.
30.6.21 125/21(b) | Performance A review to be undertaken of the | Chief Operating July 2021 The number of patients in
Report Out of Area Placement reporting | Officer out of area placements has

to see if there is another way of
presenting the data

been added to the IBR
report for June’s data and
for the September 2021
report the three types of
placement (adult, older

B

Caring, Learning

& Growing Together



people and PICU) will be
shown as separate SPC
charts in order that the
trend can be monitored.

30.6.21 127/21 Finance & Ratification of the PSDS SALIX | Director of Finance | September Item not yet due
Investment tender will be provided to the 2021
Committee (FIC) Board in September
Assurance Report
30.6.21 132/21 Risk Register Timing of actions updates to be | Corporate Risk & September Item not yet due
Update reviewed to see if they can be Compliance 2021
tightened up Manager
30.6.21 133/21 Annual Non Picture on the front cover to be Director of Finance | July 2021 Updated photo being
Clinical Safety reviewed and replaced with a arranged and report to be
Report 2020-2021 | more suitable one. updated once available
Report
30.6.21 133/21 Annual Non It was agreed that the report Director of Finance | October 2021 | Paul Dent is contacting the
Clinical Safety should also go to the Quality Quality Committee
Report 2020-2021 | Committee administrator to arrange for
Report it to be presented at the
next Committee meeting
Outstanding Actions arising from previous Board meetings for feedback to a later meeting
Date of Minute Agenda Item Action Lead Timescale Update Report
Board No
28.4.21 76/21(b) | Chief Executive’s The Quality Account report will Director of Nursing, | July 2021 Item on the agenda
Report come to the July meeting Allied Health and
Social Care
Professionals
27.1.21 08/21(c) | Performance Mortality report to go to the Medical Director June 2021 Item on the agenda for July
Report Quality Committee then to a meeting
future Board meeting
31.3.21 62/21 Strategy Refresh Dates for discussion at a Board | Director of Finance/ | June 2021 Update on the first part of

Time Out and for Governor
updates to be identified

Chief Operating
Officer

this, the stock take of
where we are with the
current strategy at the
Board time out now taking




place in July and then to
Governors after that.

A copy of the full action log recording actions reported back to Board and confirmed as completed/closed is available from the Trust
Secretary




Board Public Workplan 2021/2022 — (no August or December meeting) (v6)

Chair of Board:
Executive Lead:

____Sharon Mays
Michele Moran

NHS

Humber Teaching

NHS Foundation Trust

Board Dates:- | Strategic Headings 28 Apr | 19May | 30June | 28Jul | 29Sep | 270ct | 24Nov | 26Jan | 23Feb | 30 Mar
LEAD 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022

Reports‘ (Strategy) (Strategy) Strategy) Strategy)
Standing Items - monthly
Minutes of the Last Meeting Corporate SM X X X X X X X X X X
Actions Log Corporate SM X X X X X X X X X X
Chair's Report Corporate SM X X X X X X X X X X
Chief Executives Report includes:- Corporate MM X X X X X X X X X X
Policy ratification, Comms Update, Health Stars Update, Directors updates
Publications and Highlights Report Corporate MM X X X X X X X X X X
Performance Report Perf & Del PBec | x X X X X X X X X X
Finance Report Perf & Del PBec | x X X X X X X X X X
Finance & Investment Committee Assurance Report Committees FP X X X X X X
Charitable Funds Committee Assurance Report Committees MC X X X X X X
Workforce & Organisational Development Committee Committees DR X X X X X X
Quality Committee Assurance Report Committees MC X X X X
Mental Health Legislation Committee Assurance Report Committees MS X X X X
Audit Committee Assurance Report Committees PB X X X X
Board Assurance Framework Corporate MM X X X X
Risk Register Corporate HG X X X X
Trust Strategy Refresh/Update Strategy MM X update X
Freedom to Speak Up Report Quality & ClinGov_| MM X X
MAPPA Strategic Management Board Report inc in CE report Strategy LP X X
Safer Staffing 6 Monthly Report Quality & ClinGov | HG X X
Research & Development Report Quality & ClinGov_| JB X X
Review of Strategic Suicide Prevention Strategy Strategy JB X




NHS

Humber Teaching
NHS Foundation Trust

Board Dates:- | Strategic Headings 28 Apr | 19May | 30June | 28Jul | 29Sep | 270ct | 24Nov | 26Jan | 23Feb | 30 Mar
LEAD 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022
Reports: (Strategy) (Strategy) Strategy) Strategy)
Recovery Strategy Update Strategy LP X X
Mental Health Managers Annual Progress Report inc in Assurance Quality&ClinGov LP X
Report
Patient & Carer Experience Strategy not due until 2023 Quality &ClinGov | JB X
Presentation of Annual Community Survey — Quality Health Quality &ClinGov | JB X
Guardian of Safeworking Annual Report Quality &ClinGov | JB X
Patient & Carer Experience (incl Complaints and PALs) Annual Report | Quality &ClinGov | JB X X
moved to Sep 21
Quality Accounts Reg.Comp HG X X
Risk Management Strategy Strategy HG X
Infection Control Strategy (moved to Sept) Strategy HG X
Infection Prevention Control Annual Report Quality &ClinGov | HG X
Safeguarding Annual Report Quality &ClinGov | HG X
Annual EPRR Assurance Report Quality &ClinGov | LP X
EPRR Core Standards Corporate LP X
Patient Led Assessment of the Care Environment (PLACE) Update — Quality &ClinGov | LP
was Sept 18, but 2019 visits took place Oct
Health Stars Strategy Annual Review (moved to May in Apr 21) Strategy MM X
Health Stars Operations Plan Update Perf & Delivery MM
Annual Operating Plan Strategy MM xdraft
Report on the use of the Trust Seal Corporate MM X
Review of Standing Order Scheme of Delegation and Standing Corporate MH X
Financial Instructions
Annual Non Clinical Safety Report (moved to June — Apr 21) Corporate PBec X def X
Annual Declarations Report Corporate PBec X
Charitable Funds Annual Accounts Corporate PB/ X
MC
Equality Delivery Scheme Self Assessment Corporate SMcG X
Gender Pay Gap moved to July Corporate SMcG X X
WDES Report — added after July 19 meeting — reports into Workforce Reg. Compl SMcG X X
& Organisational Development Committee , but separate report to the
Board moved to July
Equality Diversity and Inclusion Annual Report moved to July Corporate SMcG X X
Board Terms of Reference Review Corporate SM X
Committee Chair Report Corporate SM X
Annual Committee Effectiveness Reviews & Terms of Reference (one Corporate MH X
paper)
Reaffirmation of Slavery and Human Trafficking Policy Statement in Corporate MM X
Chief Executive report
Disciplinary Case Review (added March 21) Corporate SMcG X
Workplan for 2021/22: To agree Corporate SMm/ X
MM




NHS

Humber Teaching
NHS Foundation Trust

Board Dates:- | Strategic Headings 28 Apr | 19May | 30June | 28Jul | 29Sep | 270ct | 24Nov | 26Jan | 23Feb | 30Mar
LEAD 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022
Reiorts: (Strategy) (Strategy) Strategy) Strategy)
Digital Plan Annual Update — reports into Finance and Investment PBec X X X
Committee
Estates Strategy Review —reports into Finance and Investment PBec X X
Committee
Estates Annual Update - reports into Finance and Investment PBec X
Committee
Procurement Strategy Annual Review — reports into Finance and MM X X
Investment Committee
Workforce & OD Strategy including an Annual Refresh — reports into SMcG X X
Workforce & Organisational Development Committee
Guardian of Safeworking Quarterly Report — reports into Workforce & JB X X X X
Organisational Development Committee
Sustainable Development Management Plan Update —reports into PBec
Finance and Investment Committee
Equality Diversity and Inclusion Public Sector Duties- reports into SMcG
Workforce & Organisational Development Committee
Safeguarding Annual Report (internal) — reports into Quality Committee HG X
Internal Audit Annual Report — reports into Audit Committee PBec
Review Risk Appetite moved to July as per previous year and moved HG X
to part Il July
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Humber Teaching
NHS Foundation Trust

Agenda ltem 5

Title & Date of Meeting:

Trust Board Public Meeting — 28 July 2021

Title of Report:

Staff Story: Meet Abam Ubi, A Student Nurse in Practice

Author/s: Robyn Allan — Employee Engagement Coordinator
R dation: To approve To receive & note
ecommendation. For information X To ratify

Purpose of Paper:

To share the story of one of our Student Nurses who has
developed his career through our apprenticeship programme
and now has a defined career path in Mental Health Nursing.

Governance:

Please indicate which committee or
group this paper has previously been
presented to:

Date Date

Audit Committee Remuneration &

Nominations Committee
Quality Committee Workforce & Organisational

Development Committee
Finance & Investment Executive Management
Committee Team
Mental Health Legislation Operational Delivery Group
Committee
Charitable Funds Other (please detail) v
Committee

Key Issues within the report:

Please ensure you also complete the
monitoring and assurance framework
summary below:

e Defining different career paths from colleagues
and the learning journeys that they can take

ownership of

e Understanding the benefit of an apprenticeship
route into a specialist nursing role and the support

available within the Trust to achieve this

Monitoring and assurance framework summary:

Links to Strategic Goals (please indicate which strategic goal/s this paper relates to)

\ Tick those that apply

Innovating Quality and Patient Safety

Enhancing prevention, wellbeing and recovery

Fostering integration, partnership and alliances

v Developing an effective and empowered workforce

Maximising an efficient and sustainable organisation

v Promoting people, communities and social values

Have all implications below been Yes If any action N/A Comment
considered prior to presenting required is
this paper to Trust Board? this detailed

in the report?
Patient Safety \
Quality Impact \
Risk N
Legal \ To be advised of any
Compliance \ future implications
Communication \ as and when required
Financial N by the author
Human Resources \

B

Caring, Learning
& Growing Together



IM&T

Users and Carers

Equality and Diversity

< |2 |2

Report Exempt from Public
Disclosure?

No
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NHS

Humber Teaching
NHS Foundation Trust

Agenda ltem 7

Title & Date of Meeting:

Trust Board Public Meeting — 28 July 2021

Title of Report:

Chief Executive’s Report

Author/s: Name: Michele Moran
Title: Chief Executive
. To approve To receive & note v
Recommendation: - - -
For information To ratify

Purpose of Paper:

To provide the Board with an update on local, regional and national

Governance:

Please indicate which committee or group
this paper has previously been presented

to:

issues.
Date Date

Audit Committee Remuneration &

Nominations Committee
Quality Committee Workforce & Organisational

Development Committee
Finance & Investment Executive Management
Committee Team
Mental Health Legislation Operational Delivery Group
Committee
Charitable Funds Other (please detail) v
Committee Monthly report to Board

Key Issues within the report:

e Identified within the report

Monitoring and assurance framework summary:

Links to Strategic Goals (please indicate which strategic goal/s this paper relates to)

\ Tick those that apply
\ Innovating Quality and Patient Safety
\ Enhancing prevention, wellbeing and recovery
\ Fostering integration, partnership and alliances
\ Developing an effective and empowered workforce
\ Maximising an efficient and sustainable organisation
\ Promoting people, communities and social values
Have all implications below been Yes If any action N/A Comment
considered prior to presenting this required is this
paper to Trust Board? detailed in the
report?
Patient Safety \
Quality Impact \
Risk N
Legal \ To be advised of any
Compliance N future implications
Communication N as and when required
Financial \ by the author
Human Resources V
IM&T v
Users and Carers \

B

Caring, Learning
& Growing Together

Page 1 of 27



Equality and Diversity

Report Exempt from Public
Disclosure?

No
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NHS!

Humber Teaching
NHS Foundation Trust

Chief Executive’s Report

1 Around the Trust

1.1 NHSE Regional Chief Executive Officer Meeting
| was asked to present (as an exemplar site) HCV provider collaborative at a NHSE regional CEO
meeting, | was also part of the panel debate alongside;

John Lawlor
Sheena Cumiskey
Kevin McGee

Sir Jim Mackey
Richard Barker
Louise Robson
Amanda Pritchard

1.2 Executive Management Team Time Out

The Executive Team had a productive timeout this month, we looked at the Lumina self
assessments not just the Trust profile but also our own and collective. This development work will
continue throughout the year and feed into the the developing draft Board development
programme.

1.3 NHS 73" Birthday
The NHS 73rd Birthday present was well received by staff as well as the prize draw for staff
working over the recent European final.

1.4 Hull Daily Mail Health and care Awards
| am pleased to say that we were successful in two categories at the Hull Daily Mail Health and
Care awards:

¢ Volunteer of the Year Sponsored by InYourArea
Soraya Hutchinson

Soraya spends a lot of time supporting the Humber Teaching NHS Foundation Trust and is
a lead volunteer at its Covid-19 vaccination site at Willerby, helping manage logistics and
looking after volunteers. She has been a telephone befriender, spending her Christmas Day
in 2020 calling socially isolated service users.

e Health Improvement Project Award Sponsored by CityCare
Smoking in Pregnancy Project

The project is offered by YOURhealth, a successful initiative providing bespoke 1-1,
person-centred behavioural change support to those looking to improve their lifestyle.
Additional programmes such as the Smokefree Generation campaign tackles social norms
at primary school level to provide more education.

Very well deserved in both categories.

1.5 Youth Board

The Trust has hosted two workshops (9 April and 2 June) where young people and partner
organisations have got together to develop the Trust’'s Youth Board. Young people have decided
on the name Humber Youth Action Group (HYAG). The group is meeting for a third time on 28
July where we will be finalising the Terms of Reference. Also during the third session the Trust will
be delivering a Quality Improvement training session to help the young people to prepare for their
involvement in Trust activities. A Membership sub group is going to be implemented in August to
support the marketing and recruitment of the HYAG.

Trust Board Page 3 of 27
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1.6 Research Update

Following submission of a business case earlier this year, approximately £44k of additional funding
to support research across our nine GP practices has been awarded by the Yorkshire and Humber
Clinical Research Network for the remainder of 2021-22. This funding is being used for a new
Research Nurse post in the Trust’s research team, specifically to help open NIHR Portfolio
research studies in primary care, plus a small amount for GP backfill time.

1.7 External Governance Review

NHSI guidance ‘developmental reviews of leadership and governance using the well-led
framework’ says that Trusts should carry out an external review of their governance every 3 years.
Our last review was undertaken in May 2017 and at the May 2020 Board, support was gained to
postpone the external governance review using the flexibility allowed in the NHSI guidance up to a
maximum of five years.

The Trust will be utilising the NHS Shared Business Services Framework for Multidisciplinary
Consultancy Services to procure external support and the Head of Corporate Affairs and Director
of Finance will work together to select the external consultants to support/undertake this work.

An outline timetable has been developed to scope this work and will be confirmed when
discussions take place with auditors. Board will be kept updated on progress.

STEPS Who When
1) Undertake a self-review covering the 8 KLOEs “at an EMT Sept-Oct’21
appropriate level”
2) Board to sign off the self- review Board Nov 21
3) Share the self-review with the external facilitator CEO Nov/Dec ‘21
4) External reviewer agrees areas for further scrutiny with Board CEO / Board | Jan-Feb’22

and undertakes review

e External reviewer share feedback and action plan developed External / | March 22
CEO
e Action plan — deliver /complete actions EMT Mar-Apr 22

1.8 Board Voting

A timetable for Non-Executive Director recruitment has been prepared and will be progressed over
the coming months with the current timeline aiming to fill the position in November. Our
constitution states “the operation of 23.2 [the Board of Directors is to comprise] shall be such that,
at all times, at least half of the Board of Directors, excluding the Chair, shall be Non-Executive
Directors”.

When one of our Non-Executive Directors retires in August, there will be a period where we have
the same number of Executive and Non-Executive Directors until we recruit which would be an
issue in the event of an item being voted on.

To address the interim situation it is proposed that one of the Executive Directors be identified and
abstains from any vote until the recruitment process has concluded. A summary of Board
members is below. Given our Standing Orders stipulates Executive Directors must include a Chief
Executive, a Finance Director, a Registered Medical Practitioner and a Registered Nurse, it is
proposed that the Chief Operating Officer abstains from any vote until the recruitment process
concludes.
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Non-Executive Directors Executive Directors

1. Chair 1. CEO

2. Francis Patton 2. Director of Finance

3. Dean Royles 3. Medical Director

4. Mike Smith 4. Director Nursing

5. Peter Baren 5. Chief Operating Officer
6. Mike Cooke (to Aug’21)

Hanif Malik (non voting) Steve McGowan (non voting)

2 Around the Region

2.1 East Riding Health and Wellbeing Board
The East Riding Health and Wellbeing Board has agreed that a Housing representative be
approved to be included on the Board. This will help with our health inequalities work.

2.2 Director of Adult Services at Hull City Council
Alison Barker, (Director of Adult Services at Hull City Council) will be leaving at the beginning of
October to take up a new post with Swindon Borough Council as the Corporate Director for Adults,

Health and Housing. Alison has worked for Hull City Council for the last 12 years.

3 National News

3.1 Health and Care Bill
The Health and Care Bill has been published with discussions held in various forums. Key

highlights include:

ICSs must publish their own constitution, with NHSE to issue a “model constitution” to help
areas develop their own. The constitution must set out how much board members will be
paid, length of tenure, and eligibility for reappointment. The ICS board can also determine
their own employment terms and conditions for its staff, including pay, pensions and
allowances;

Each Board will have a duty to ensure “continuous improvement in the quality of services” it
provides, as well as a duty to enable patient choice “by commissioning so as to allow
patients a choice of treatments, or a choice of providers, for a particular treatment”. It will
also have formal a duty to promote innovation within its ICS;

ICSs will be allowed to “raise additional income for improving the health service, provided
that this does not significantly interfere with the integrated care board’s ability to perform its
function”;

ICSs must compile a “register of interests” of all its board and committee members, plus its
employees, and lay out in its constitution how it intends to manage conflict of interests;

ICB boards must include a member “jointly nominated” by trusts in the area, as well as a
member each, also jointly nominated, from primary care and local authorities in the ICS. It
does not stipulate a CFO, medical or nurse director on the board as NHSE guidance has
recently asked for;

Each ICS chair will be “appointed by NHS England, with the approval of the secretary of
state”. Only NHSE will be able to remove the chair from office but this is also subject to sign
off by the health secretary.

ICSs must take on NHSE commissioning roles such as in primary care or dentistry, even
where the ICS has “not reached agreement” with NHSE to do so. The accompanying
legislative notes said: “The intention is that [ICBs] will hold the majority of these functions at
an agreed point in the future” with NHSE having a “limited” oversight role;

NHS bodies must also abide by a new duty to co-operate with local authorities, with DHSC
to issue guidance to “clarity” on what this duty means in practice.
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The bill also provides a new power to allow NHSE to set capital spending limits for foundation
trusts. The foundation trust limit would be set on an individual basis for each affected trust and will
most likely last for a financial year.

The legislative notes said: “The power is intended to only be used on a foundation trust where
there is a clear risk of an ICS breaching its system capital envelope as a result of non-cooperation
by a foundation trust, and other ways of resolution have been unsuccessful.”

The bill also replaces the national tariff with the NHS payment scheme, which places a duty on
NHSE to publish pricing rules for commissioned services.

The secretary of state will also be obliged to make an annual payment to NHSE for the Better Care
Fund, used to pool funding between local authorities and the NHS, and can mandate NHSE, who
can then in turn mandate ICSs, to use a specific amount on “service integration”.

3.2 NHS Core Priorities

During the month | heard from Amanda Pritchard who discussed the NHS core priorities being
focused upon:

People

Supercharging (not going back)
Partnerships

Prevention

Health inequalities

Anchor

Digital

NoopwhE

These clearly fit with our strategy and developing strategic work

4 Covid-19 Summary Update — July 2021

This update provides an overview of the ongoing arrangements and continuing work in place in the
Trust and with partner organisations to manage the ongoing Covid-19 emergency. The NHS
national incident level was downgraded to Level 3 on 25" March 2021 due to hospital admissions
and the number of deaths reducing.

As of the 14" July 2021 the confirmed cases of Covid-19 for Yorkshire and the Humber are:

Positive Test and Trace Update — Case increase and latest 7-day rate per
100,000.

Actual increase in
positive tests in latest 7 Z:Iyasy TS e ML e ¢
Area days previous*
(04 July —10 _
July) (04 July — 10 July)
East Riding of
Yorkshire 11274 373.4
Hull 895 344.5
North East 1472 922.5
Lincolnshire
North Lincolnshire 526 305.3
Yorkshire and Humber 25,206 158.0
England 194268 345.1
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Source: PHE Daily Briefing

*Test results are updated every day and so rates are liable to change.

For the same period the 7 day rate per 100,000 population for Scarborough is 390.0, for Ryedale is
195.0 and Hambleton is 508.0.

As of 12" July 2021, there have been 1,343 hospital deaths due to COVID-19 across the Humber
area. This includes 859 deaths registered by HUTH, 455 deaths registered by NLAG, 27 deaths
registered by CHCP (East Riding Community Hospital) and 2 death registered by HTFT. York
Teaching Hospitals NHS Trust recorded 594 deaths over the same period.

Due to the rise in infection rates the Trust has recorded 3 cases of Covid-19 positive inpatients
during the last month and staff sickness absence related to Covid has risen (see appendix 1). The
Covid- 19 Task Group continues to coordinate and oversee our response to any ongoing
requirements. The group meets fortnightly, is chaired by the Deputy Chief Operating Officer and
reports to the Executive Management Team (EMT). Twice weekly Sitrep reporting remains in place
to monitor the ongoing impact of the pandemic on our services. The command arrangements will
be quickly stood up again if required, this remains under close monitoring particularly as the
infection rates have now risen further in some areas due to the delta variant.

Operational service pressures remained very high in some areas in June and July with the highest
pressures seen in our community services in Scarborough and Ryedale due to high demand from
the acute hospitals for discharges to be supported along with increased demand from primary care
and in our Children and Adolescent Mental Health services (CAMH’s). This led to the Trust
experiencing overall operational pressures escalation levels (OPEL) varying between 2 (moderate)
and 3 (severe pressure) predominantly for periods during June and July. On 21 June service
pressures rose further and our OPEL was raised to 4 (extreme pressure) this was due to a number
of factors:

Further increased demand for CAMH’s inpatient beds

Mental Health inpatient demand rising

Mental health beds closed to admissions for infection control reasons

Very high acuity and complexity of patients requiring enhanced nursing leading to pressure
on staffing availability

The position was de-escalated to OPEL 3 on 25™ June when the pressure on staffing availability
reduced.

CAMH'’s services are continuing to experience increased demand for both community and inpatient
services in line with the nationally anticipated surge due to the direct impact of the pandemic on
children, young people and their families. Break down of placements for young people in
residential care is leading to urgent and crisis admissions to the acute hospital and mental health
beds. System and ICS work is ongoing to enhance provision to support out of hospital care. Work
continues to focus on reducing waiting times in these services, particularly in relation to autism
diagnosis. Our CAMH’s PICU ward (Nova) opened two of its four beds in June, this has supported
the clinical management of the very high complexity of patients within our general adolescent ward
(Orion). In order to open the additional beds new staff have been recruited, we are monitoring the
position very closely and we will open the remaining beds incrementally.

We continue to have a contingency plan through a mutual aid arrangement with Navigo to access
additional mental health beds when required. Work on the new capital scheme at Maister Lodge is
progressing well and is due to be completed at the end of July, this will provide up to five new
functional older peoples beds from early summer 2021. The new day treatment service continues
to be effective at avoiding admission for some older people. Our overall bed occupancy has
remained above its usual level in June and July with the pressures especially high for mental
health beds and our community beds at Malton and Whitby Hospitals, it has been between 73-
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82%. The overall number of available beds is reduced due to the need to provide isolation/cohort
beds for covid symptomatic and positive patients and infection control requirements. To address
this shortfall and ensure beds are available when required the Trust has continued to block book
independent sector beds and the position is continuing to be monitored very closely. The use of
these beds will improve when the capital scheme completes and the additional older peoples beds
open. Nationally requirements are in place to eradicate the use of out of area beds and our
services are implementing plans to achieve this, this remains a challenge however as covid safe
working practice remains in place.

Our primary care practices are also continuing to experience a rise in pressure and activity due to
undertaking Covid vaccinations alongside higher than usual demand. System pressures have risen
in North Yorkshire and York in July for both health and social care leading to the system command
arrangements being reinstated.

During June and early July the position relating to sickness absence has risen with staff having to
isolate due to contact tracing requirements. This has been compounded further by the number of
children unable to attend school due to contact tracing and our staff availability reduced as a
consequence of this. Work is taking place by our recruitment team to increase the number of staff
available to us on our bank. Elements of business continuity plans for both CAMH’s and adult
mental health services were enacted to support the escalating pressure in June with community
staff redirected to support inpatient areas, these were stood down when the OPEL position was de-
escalated.

Testing and Isolation Arrangements

The Trust continues to carry out swab or polymerase chain reaction (PCR) tests for any patients
in our inpatient beds that have symptoms of Covid-19. Isolation areas remain in place for all of our
inpatient services. Mill View Court, our Covid-19 positive isolation cohort ward for our mental health
and learning disability patients remains operational and isolation beds remain available on Darley
ward at the Humber Centre.

Lateral Flow (asymptomatic staff testing)

The Trust continues to encourage all staff to undertake twice weekly Lateral Flow Antigen Testing.
Over 61,550 tests have been reported since December with 70 positive results which have been
followed up by PCR tests and infection control procedures.

LAMP (loop-mediated isothermal amplification) tests are increasingly being utilised by NHS Trusts
to replace lateral flow testing, this test is considered to be more effective in detecting coronavirus in
asymptomatic staff. It has the benefit of requiring staff to undertake it once per week and is less
invasive than a swab test, however the test needs to be undertaken by a lab with the result being
returned within 24 hours. The Trust is currently working with a local programme supported by NHS
England to commence deployment of this test by the end of July.

Covid-19 Vaccine

The Trust vaccination centre at Willerby Hill has continued to operate as a Primary Care Network
Site for Harthill PCN since the second dose programme for delivering vaccine to our staff was
completed. A key area of focus however has remained on bank colleagues where uptake has been
lower. Planning has now begun to deliver the booster covid- 19 vaccine with the programme
expected to start nationally for health and social care staff in the autumn. Dr John Byrne, Medical
Director is our senior responsible officer (SRO) for both our covid and flu vaccination programmes
and a task group has been established to deliver our plan.

Personal Protective Equipment (PPE) and Infection Prevention and Control (IPC)

Our established robust systems to ensure that staff have access to the appropriate Personal
Protective Equipment (PPE) remain in place. Stock continues to be received via a PUSH delivery
system from the NHS Supply chain and SITREPS are used to determine the content and
frequency of deliveries. Currently, the supplies of PPE are at good levels and we have not had any
shortages of equipment. The government is expected to move England to its final step (step 4) out
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of lockdown from 19" July. NHS England have instructed that Public Health England’s infection
prevention control guidelines and hospital visiting guidance are set to remain in place for all staff
and visitors. This means NHS visitor guidance will stay in place across all health services including
hospitals, GP practices, dental practices, optometrists and pharmacies to ensure patients and staff
are protected. Staff, patients and visitors will also be expected to continue to follow social
distancing rules when visiting any care setting as well as using face coverings, mask and other
personal protection equipment. The NHS will continue to support staff in ensuring that the
guidance is followed in all healthcare settings.

Safe Working in our Environments

In accordance with the Government published guidance ‘Working safely during coronavirus
(COVID-19)” Covid safe working measures remain in place across the Trust. We continue to
reiterate our guidance to staff that remote working is maintained whenever possible, that face to
face meetings should be irregular and for a specific purpose such as clinical supervision, colleague
contact and support and that social distancing and infection control guidelines need to be
maintained.

Staff Health and Wellbeing

We continue to recognise that for all of our staff, this is a unique and challenging time. Since the
start of our response to this pandemic help and resources have been shared and built on through
the Trusts Health and Wellbeing Hub on our intranet and through developments led by our Staff
Health, Well Being and Engagement Group. Feedback from our staff continues to be positive and
they value the support that has been provided.

Our staff have now experienced and worked through the pandemic for 15 months and in some
areas service demand and operational pressures remain very high, they are continuing to tell us
that they are feeling fatigued. Staff continue to have access to a range of options for wellbeing
support and the Trust continues enhance its offer of wellbeing resources via the “ShinyMind” app.
The Humber Coast and Vale Resilience Hub to support frontline staff remains operational and
providing an increased offer of psychological and emotional wellbeing support for our staff.

Our communications team have continued their efforts to maintain a focus on staff health and
wellbeing. Frequent “Ask the Exec” sessions continue and the last one took place on 24™ June,
these are positively received.

Focus has been maintained on those groups of staff that are more vulnerable to Covid-19, such as
those with underlying health conditions, older staff, pregnant women, people from Black, Asian and
Minority Ethnic (BAME) backgrounds and men. The guidance requires managers to liaise
frequently with staff in any of the increased risk groups in order to support them and to consider if
adaptations are needed to their roles. Uptake of the use of the risk assessment continues to be
monitored closely to ensure that it has been offered to all vulnerable staff. This is a dynamic
process and reviews of completed assessments are required to ensure that mitigation being taken
to reduce risks and work role adaptations are effective.

Support remains in place for our staff who are experiencing long covid and this has been
developed further. The Executive Management Team have undertaken further work and
engagement to develop and finalise a “Reset and Recovery” plan which will be implemented over
the next 12 months. Engagement with staff has been taking place through a range of forums to
ensure that it will meet their needs including the Senior Leaders Forum. The plan is now final and
implementation has commenced, it will be monitored by the Executive Management Team (EMT).
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Covid-19 Clinical Advisory Group

The Covid-19 clinical advisory group continues to meet monthly to consider and address any
clinical implications of the impact of the pandemic on our services. In June and July the group has
continued to focus on:

e Continuing to ensure that our covid related changes and interventions do not increase
restrictive practices.

¢ Clinical awareness and training in relation to care of the deteriorating patient
Continuing to review clinical pathways to ensure that use of digital technologies promotes
inclusion and maintains recovery rates.

Operational Planning - Recovery and Restore
The NHS Priorities and Operational Planning Guidance 2021/2022 published on 25" March 2021
set out the following priorities:

Supporting the health and wellbeing of staff and taking action on recruitment and retention.
¢ Delivering the NHS COVID vaccination programme and continuing to meet the needs of
patients with COVID-19.

e Building on what we have learned during the pandemic to transform the delivery of
services, accelerate the restoration of elective and cancer care and manage the
increasing demand on mental health services.

¢ Expanding primary care capacity to improve access, local health outcomes and address
health inequalities.

¢ Transforming community and urgent and emergency care to prevent inappropriate
attendance at emergency departments (ED), improve timely admission to hospital for ED
patients and reduce length of stay.

e Working collaboratively across systems to deliver on these priorities.

The Trust has focused its work on these areas utilising a range of forums with partners to
contribute to place and Integrated Care System (ICS) plans. A number of submissions have now
been made by the Trust to set out the workforce, financial and activity projections for 2021/2022
to demonstrate how the requirements in the guidance will be met.

These priorities need to be supported through the use of data and digital technologies, including
the introduction of a minimum shared care record in all systems by September 2021. We continue
to make progress and enhance our use of digital tools and technology.

The Trust continues to manage effectively the impact of Covid-19 within its ongoing arrangements.
The current continuing phase of delivery and planning is crucial to ensure that we can sustain our
services supported with adequate capacity to manage the ongoing anticipated increase in demand.
Planning has now commenced for next winter, 2021/2022 which incorporates the learning from the
pandemic to date. Nationally a surge is anticipated in prevalence of RSV (respiratory syncytial
virus) in children which has a seasonal presentation this winter, local areas already seeing
increased presentations and pressures in primary care and acute hospitals.

Trusts have been asked to prepare for a public inquiry into the government’s handling of the
pandemic which will commence in the spring of 2022.

Staff health, wellbeing and engagement continues to be paramount to our successful ability to
achieve our plans and continued focus will remain on this. The efforts our staff make to keep our
patients, their colleagues and themselves safe remains exceedingly impressive and we continue to
demonstrate our appreciation for that. Data supporting specific areas of our covid response is
attached (Appendix 1)
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5 Director’s Updates

5.1 Chief Operating Officer Update

5.1.1 Changes to access to mental health services for adults and older people for both
crisis and non-urgent need — new “Front Door”

Due to the ongoing increase in demand and presenting complexity for adult and older peoples
mental health services and the challenging issue of achieving a consistent timely response to our
crisis and single point of access telephone number, we are implementing a service change from
the 19" July 2021 to address this and improve both the service user and referrer experience.

The Mental Health and Crisis Line for Humber Teaching NHS Foundation Trust will change and will
be called the Mental Health Advice and Support Line, it will be accessible via a phone call on a
new number - 0800 138 0990. The new line will be available 24 hours a day, 7 days a week and is
free to access for anyone over the age of 16 who lives in Hull and the East Riding of Yorkshire
(ERY). The old number will no longer be used for these services however an answerphone
message will be available on this number for an extended period of time to ensure service users
are redirected to the new line. The Trust has extended its well established partnership with Hull
and East Yorkshire Mind to achieve this change and implemented a new team who are integrated
with our existing Mental Health Response Service who will be answering the calls.

There are three core routes on this support line that the new team will respond to:

e Those in mental health crisis will be immediately transferred to the Trust’s dedicated crisis
service.

e Those who require additional support, but who are not in crisis, will be provided immediate
support and scheduled an appointment for further assessment by the community mental
health team,

¢ Those who may be able to self-manage their mental health need will be signposted to
helpful information to support them moving forwards.

In addition to this change, urgent and crisis referrals from primary care will have dedicated
numbers to refer adults and older peoples (these numbers are not available to the public). These
numbers will be responded to by our crisis team in order that they get an immediate response. A
dedicated number also remains in place for other emergency services i.e. Humberside Police and
Yorkshire Ambulance Service.

For all adult and older peoples routine referrals, primary care via the Primary Care Network Clinical
Directors and the Clinical Commissioning Groups, have agreed to use the new electronic referral
system (e-RS) and we will not accept referrals from any other route for non-urgent cases. Every
Primary Care Network (PCN) will have access to direct bookable triage slots via the referral form
on e-RS. This allows general practice to have full access and control, to view and book a triage slot
on behalf of a patient. In addition to the existing availability of Primary Care Mental Health
clinicians, we are introducing bookable advice, guidance and discussion slots across all PCNs.
These slots will be available via e-RS and are open to professionals only to have a direct
discussion with a mental health professional including a consultant psychiatrist.

This service change is integrated with the ongoing wider development of the Primary Care Mental
Health service that has been implemented in each of the twelve PCN’s in Hull and ERY as part of
our Community Mental Health Team transformation. It also has the wider benefit of ensuring that
our crisis team, a core component of our mental health response service, is only focussed on crisis
and urgent need. Previously routine and non-urgent need frequently came through to our crisis
telephone number due to the lack of other options available to primary care and long waits for
response to the routine phone number, impacting on the capacity of the team to respond to crisis
demand. This change is being made to systemically address these issues. A robust
communication plan is in place to support this change. Performance monitoring is in place to
ensure that these changes achieve the required impact of improving access to our services for
both crisis and non-urgent need.
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Peer Support Worker Roles - Update

The Trust has now developed the Peer Support Worker (PSW) role as part of our wider approach
to embed lived experience and coproduction at the heart of our services. Peer Support Workers
are now working across a number mental health inpatient and community services. Twelve Peer
Support Workers (PSW’s) recruited in 2020 as part of the Community Mental Health Team (CMHT)
Transformation are now fully established within their roles, their wider team and the Individual
Primary Care Networks across Hull and East Riding taking the total number of peer support
workers across the trust to 16 whole time equivalents (wte).

Peer Support Workers and Community Mental Health Team Transformation
The twelve PSW’s in post across Hull and East Riding are each aligned to a Primary Care Network
(PCN), 7 across the East Riding of Yorkshire (ERY) and 5 in Hull.

The ERY team are directly employed via the Trust and the Hull team are sub contracted via our
partners at Hull and East Yorkshire Mind. The East Riding team has been fully embedded since
December 2020 and Hey Mind since March 2021.

Referrals for the PSW’s are being received by all team members via both primary and secondary
mental health services, feedback from all teams and service users has been extremely positive.
Referral pathways are in place and being developed further in line with the needs of both
secondary mental health services and the ongoing development of the Primary Care Mental Health
Networks (PCMH). A robust induction and development plan was put in place to support the
introduction of the new roles. Ongoing personal development for each PSW is continuous and
ongoing and it is clear that their skill and confidence in their roles is growing. Additionally a co-
designed service operating procedure in line with Trust policies and values has been developed to
support these roles and is available to all existing PSW team members, supporting/supported team
members and new starters.

Each PSW has access to clinical supervision by their PCMHN Clinical Lead or nominated
supervisor within the team. Personal covid risk assessments are reviewed monthly and each PSW
has fortnightly managerial supervision with a PSW Project Coordinator. Plans are currently being
put in place to incorporate both peer and group supervision within the wider Trust PSW Team.

All service users receiving peer support have an active referral within the electronic patient record
for the duration of that support. Referrals are allocated to individual PSWs and all contacts are
being recorded against these referrals.

National Training and Development Programmes

Supporting these roles with effective training and development is critical to ensuring that they
succeed, thrive and develop within our services. The Trust applied for and was successful in
accessing a fully funded 12 week PSW training course (accredited to Level 4/30 UCAS Points)
provided by Teesside University. The training delivers a structured PSW competency framework
and the training plan is summarised below:

5 x PWS enrolled on the current cohort — ending 19" July 2021

1 x PSW supervisor completed initial cohort June 2021

Remaining PSWs enrolled for the cohort commencing September 2021
7 x PSW Supervisor places requested for cohort commencing Sept 2021

In addition we are participating in a peer leadership development programme devised by The
Personalised Care Group at NHS England/NHS Improvement in collaboration with Future Learn.
We have registered all our PSWs and supervisors to commence this in July 2021, it is a remotely
accessible programme and can be completed at the individuals pace.

We are members of a Trailblazer group working working with Health Education England (HEE) as
part of the development and coproduction of a PSW Apprenticeship. HEE are currently running a
national procurement to indicate future workforce demand for this apprenticeship programme. We
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have registered our interest for five PSWs to commence this programme in January 2022 and ten
additional PSWs to commence January 2023.

The Trust is also working in partnership with IMROC (Implementing Recovery through
Organisational Change) to access a package (supported by HEE funding) that will include:

o Organisational Preparation — To support the overall organisational understanding of Peer
Support and their commitment to supporting all staff with lived experience including peer
workers

e Team Preparation Training and Support — Support for teams to understand the rationale
for peer workers, their role, their status (as a colleague, not as a ‘patient’) and their
employment conditions.

e Training for Trainers to co-deliver ImMROC Peer Support Training within Trust to all
existing / new PSW Team Members.

Local Development and Partnerships

An integral part of the Trusts ongoing support and development of the PSW role is to create a
supported and clear pathway for individuals with lived experience to be successfully recruited into
these posts. This is being developed through our Prevention, Recovery and Wellbeing Service
(PRWS). Having now brought together our Individual Placement Support and Positive Assets
(employment services) with our recovery college, social prescribing, health trainers and Trust
volunteer service, this pathway has been made distinct and robust. For example an individual can
be signposted and supported by any of our services and our partners to become a volunteer, they
might also be supported by our employment services and at the same time they can access a wide
range of support from our recovery college including our new Peer Support Training modules, a
course specifically designed to prepare people to apply for these roles. This course includes the
following elements:

Ethos and values of PSW

History of PSW

Benefits of PSW

Why PSW in Mental Health and Recovery?
PS within Humber

Supervision for PSW

Our PSWs — their experience.

Peer support champions and mentor scheme

This new co-designed peer support course will be available on our Recovery College platform
launching in late summer 2021. A PSW champion network will then be available for people who
have completed the course to join and receive ongoing support to continue to volunteer or access
paid roles. We are developing this approach in partnership with our colleagues in the voluntary
sector in order to widen the scope of opportunities available for people with lived experience to
achieve paid employment. Our intention is to build further on these pathways to support access to
other paid roles in the Trust.

Learning from other Trusts who have successfully embedded these roles it is critical that the
support and developmental structure for these roles is effective and robust. Now that this
architecture is in place and developing, our mental health and learning disability services have
developed plans to expand the number of PSW roles in their areas, this includes the more
specialist areas such as the Perinatal Service, Secure Services and Children and Adolescent
services.

Patient and Carer Experience

The PSW roles, in line with all of our support and clinical practitioners need to demonstrate that
they are adding value and improving the experience and outcomes for our patients and carers.
This is illustrated in the cases set our below:
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Case Study 1

Profile — Long standing client of secondary mental health services (9 years). Client has a history of
low mood and anxiety and was unable to integrate in social / public settings. Client had become
increasingly isolated due to the impact of the Covid- 19 pandemic.

Sessions with PSW - 12

Impact — PSW supported client in obtaining diagnosis of bi-lateral cataract. Client supported
through initial appointment process and now has stronger glasses and surgery scheduled.

Client supported to set small, achievable goals and to reflect on progress made. PSW worked with
client to increase confidence in leaving home and travelling locally.

Result — Clients confidence and self-esteem have increased and anxiety levels are reduced. Client
has successful coping strategies in place to manage anxiety and has been discharged from
Secondary Mental Health Services after 9 years of continuous support.

Case Study 2
Profile — Client referred by CMHT Social Worker. Has a history of anxiety, stress, self-harm and
attempted suicide. Client is unemployed and was socially isolated.

Sessions with PSW — 8 — Ongoing

Referrals and Collaborative Working — Referral to Health Trainers for support with weight
management

Progress to date — Sessions are now taking place within the community which is a significant step
for client. PSW is supporting client to set small, achievable goals and complete daily activity log to
monitor and reflect. Client is receiving support from the Health Trainer service for weight
management and has purchased a bike for exercise.

Client is approaching discharge from Secondary Services.

Case Study 3

Profile — Client referred by CMHT Care Coordinator as part of planned course to discharge from
Secondary to Primary Mental Health Services. Has a history of stroke, low mood and anxiety and
was anxious about leaving their property.

Sessions with PSW — 6 — Ongoing

Referrals and collaborative working — Referral to Health Trainers for support with weight
management and physical activity levels.

Progress to date — Client is now leaving the house regularly to do small bits of shopping and attend
a local coffee shop. Client is being supported to continue setting small, achievable goals and
reflect on progress made so far. Client is being supported to become involved in the production of
the local mental health newsletter.

Peer Support Workers — their experience

Supporting these roles well is crucial and this update has already set out a range of ways in which
this is taking place, feedback from our staff in these roles is sought through these mechanisms
and below is a selection of what they say:

“To look back at the last twenty years of my life and to know that it hasn’t all been in vain, and that
| can use my experience for something positive, is really rewarding for me. It’s not only about me
helping the service users, because they help me too on my recovery journey. The support works
both ways.”
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“The team were exceptionally supportive, | felt welcome from day one. While it was challenging to
establish my role and how best | could help, | now feel like I'm at a place where the importance of
my work is not only visible, but acknowledged.”

“People always say to have goals to live your dream but | already am. | would do this job for free if
| didn’t need to pay my bills. It’s hands down the most rewarding thing | have ever done.”

“If | had a PSW championing me then | am sure | would not have sunk so low. The empathy and
compassion | can give is different to the Clinicians perspective because | have been there, | have
experienced Psychosis, Attempted Suicide, Depression, Klinefelter's Syndrome and the incredible
stress and Anxiety which accompanied it. | have suffered from this since a child and when |
needed someone to talk to no-one was there”

“The peer support worker role to me is like a torch bearer for others that are experiencing
dark times. Not to walk in front as a leader and not to walk behind as a master, but to walk
beside as a friend, a guide and a reassurance that they are not alone, and that things will
get better. Inspiring and promoting HOPE on their journey.”

Next Steps

The plan over the coming year is to:

o Ensure that the training and development opportunities available to support both the PSW
roles directly and the services and wider staff teams they are based within are fully
optimised and the outcomes evaluated.

¢ Increase the number of PSW roles in our services and set a trajectory by September 2021
to achieve that.

e Evaluate the impact of these roles on service user and carer experience working with our
PACE (patient and carer experience team).

¢ Evaluate the Peer Support worker course provider by the recovery college and its impact
on supporting people to apply and be appointed to paid roles

e Build on the partnership working with wider stakeholders to support and expand the
opportunities for people with lived experience in services.

5.1.2 Development of the Minor Injuries Unit (MIU) at Whitby Hospital to become an Urgent
Treatment Centre (UTC)

The NHS Five Year Forward View for Urgent and Emergency Care (UEC) has a key focus on
improving national A&E performance, whilst making access to services clearer for patients. A
significant part of the strategy and plan to ensuring this is achieved is that there is clarity of
services for patients through the rollout of standardised Urgent Treatment Centres (UTC’s). They
will treat minor injuries and ailments in a ‘type 3 department’, simplifying access to urgent care
services and reducing attendance at, and conveyance to, A&E.

Whitby Minor Injuries Unit is located within Whitby Community Hospital situated in the centre of the
town. The community hospital provides, inpatient, outpatient and community services to the local
area. The local community of Whitby town has a population of 13,213 people which is growing due
to housing developments in the area and the primary care network for Whitby, Coast and Moors
covers a wider population of 26,800. Whitby has a higher proportion of older people and of those
that have long-term conditions or disabled compared to the average for local regions, and England.
In September 2020 an Urgent Treatment Centre (UTC) review was conducted by NHS England to
support understanding of services commissioned to deliver non-emergency urgent care in the
Humber, Coast and Vale Integrated Care System. This informed the need for a more consistent
approach to meet the urgent care needs of the local population, and several recommendations
were identified. Place based partnerships were expected to work together to plan and deliver
service changes to achieve UTC status against the designation standards, deliver consistent
clinical pathways and demonstrate a consistent description in the Directory of Service (DOS) by
31st March 2021.
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To measure Whitby MIU’s readiness for this change, an audit of how it performed against the UTC
standards was undertaken in November 2020. Since the audit ongoing discussion took place with
the commissioners and whilst not all of the UTC standards were met at that time, the service was
able to demonstrate that it had a robust plan to reach them. Approval was received from North
Yorkshire CCG at the end of March 2021 to progress with preparing Whitby to become at UTC and
a go live date was set for 1st August 2021. A significant step towards this change to the service will
begin on 19" July 2021 when we will switch on the UTC DOS to allow patients who ring NHS 111
to be directly booked into an arrival slot at the department, with full Systemone reconfiguration and
formal change to UTC status happening on the 1% August. This change is intentionally timed to
coincide with the refurbishment of Whitby Hospital and the new UCT service will move into its new
facilities at the end of August 2021.

From July 2021 a local/regional communication campaign will start to explain the different service
offering and encourage patients with minor iliness or injury to call NHS 111 and “talk before they
walk” , talking to a clinical advisor before traveling to the service who will assess symptoms,
provide advice and guidance and/or decide if medical help is required will arrange an appointment
slot with our UTC.

5.2 Director of Nursing, Allied Health and Social Care Professionals

5.2.1 CQC ‘A new strategy for the changing world of health & social care

The new strategy from 2021 aims to strengthen CQCs commitment to ensure health and care
services provide people with safe, effective, compassionate, high-quality care and to encourage
those services to improve. Their role as a regulator will not change — but how they work will be
different.

The strategy has four themes and five outcomes presented in the infographic below.

Strategic themes and core ambitions Outcomes from this strategy
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Running through each of the four themes are two core ambitions
e Assessing local systems: Providing independent assurance to the public of the quality of
care in their area
e Tackling inequalities in health and care: Pushing for equality of access, experiences and
outcomes from health and social care services
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Changes in how the CQC will regulate providers.

In March 2020 CQC suspended their routine inspection programme in response to COVID-19 and
developed their ability to monitor services using a mix of on-site and off-site methods.

Over the last year, driven by a need to adapt to the pandemic, CQC introduced the emergency
support framework which gave a structured way to have conversations with providers to help
monitor risk and support them. This approach has evolved further and from June 2021 CQC has
started to pilot changes in how they will monitor services with the aim of rolling the new approach
out to more services from July.

The new approach focuses on three key areas:
¢ Improving CQCs ability to monitor risk to help them to be more targeted in their regulatory
activity
¢ Bringing information together in one place for inspection teams, presented in a way that
supports inspectors with their decision making
e Testing elements of how CQC want to work in the future, including how CQC provides a
more up-to-date view of risk for people who use services.

Ongoing Monitoring- new arrangements

The new approach will mean that CQC will carry out regular provider information reviews to
monitor risk. Where the information they review does not find evidence that tells them they need to
re-assess the rating or quality of a service they will publish a short statement on the profile page on
their website for these services. This will inform the public and people who use services that this
review has taken place and that CQC had no concerns based on the information at that time. This
will also be communicated to the provider prior to the public statement being published.

As part of the information gathering CQC will build stronger relationships with services and local
systems. This includes having ongoing conversations about quality, which will give them better
insight and enable CQC to tailor their approach to be more proportionate.

To ensure CQC are making consistent and robust decisions they will also carry out some sampling
of services by carrying out an inspection. In this way they will be able to check that monitoring
activity is consistent with inspectors’ findings when they gather evidence either by telephone or by
making an on-site visit.

Onsite Inspections

CQC will visit when there’s a clear need to do so. For example, this could be when responding to
risk, where they only have limited data or they need specific information, where they need to speak
to people using the service face-to-face, or to ensure that their view of quality is reliable.

Continuous insight and monitoring activity mean that rather than spending time looking at
paperwork when on site, CQC will be able to make better use of their time giving them more time
to have conversations with people who live in or use the service, and their families and advocates,
and more time to talk with staff.

The improved access to information aims to allow inspection teams to act quickly using their
judgement, supported by CQC quality assurance mechanisms, when sources of information
indicate greater levels of risk.

Assessment Framework
The five standards- safe, effective, caring, effective and well led will not change; however the key
lines of enquiry (KLOE) that sit within each of the standards are under review.

It is felt that the current assessment frameworks do not reflect current context i.e. they need to
incorporate system working and sit across health and social care as it is anticipated that powers
will be extended to assess and rate local authorities. The current framework is also hard to
understand, too long and there is duplication.
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Ratings

Ratings will be updated when there is evidence to show a change in quality. This will not always be
following an inspection; as already described ratings may change following monitoring of
information.

CQC produces a monthly provider specific insight report of the information it has reviewed. The
latest report (June 2021) states overall performance for the Trust is improving, well led
performance is improving, safe and responsive performance is stable , trust wide indicators are
improving and in patient performance is stable.

How the Trust is supporting this new approach

Senior staff across corporate and clinical services meet monthly with our CQC relationship
manager to showcase good practice initiatives/ service improvement and discuss any enquiries the
CQC may have e.g. outcome form reported serious incident, concerns the CQC may have
received. This is also an opportunity to gauge whether CQC have any concerns about the Trust. In
addition we routinely send the CQC any reports we produce which provide evidence of our
compliance with the KLOE as well as any films produced showcasing our services. Our
relationship manager is also invited to meetings/ workshops which again allow them to gather
information on the Trust.

The monthly provider specific insight reports are considered at the Audit and Effectiveness Group
(AEG). The data within the reports is from a number of sources that are considered as part of our
divisional and corporate discussions and any areas for improvement addressed via teams.

In terms of preparation for onsite inspections and review of the well led domain we have
undertaken 42 peer reviews across our services in the last 11 months which focus on the 5
standards. These reviews have captured good practice and areas where action is required
captured in the feedback reports. A peer review sub group oversees this work and summary
reports are provided to each meeting of the AEG with periodic reports presented to QPAS. The
outputs from peer reviews and monthly reporting to divisions is through the HealthAssure system
and reports are available through the MyAssurance app for staff to access. A programme of peer
reviews will recommence in September.

We have commenced a review of our compliance against the existing KLOE at a corporate level
and divisional level. Action plans are being developed that will be monitored via the divisional
clinical governance groups and the Audit and Effectiveness Group with reports to QPAS/EMT and
the Quality Committee as this work progresses.

5.2.2 HSJ Patient Safety Awards 2021
The Trust has recently been informed that we have had 4 entries shortlisted for the HSJ Patient
Safety Awards this year as follows:

Category: Improving Care for Children and Young People Initiative of the Year

Project : Humber Sensory Processing Hub Website

Everyday life can be significantly affected by sensory processing difficulties. Sensory processing
differences are present in many conditions but are nearly always present in neurodiverse children.
Nationally demand for autism and ADHD services is high, often resulting in lengthy waits for
assessment and interventions. The sensory processing website provides timely and unlimited
access to the resources that enable understanding of sensory processing difficulties. The website
provides intervention strategies that can be immediately implemented, and has been developed by
qualified therapists to ensure content is well informed and safe. This website has enabled large
numbers of people including health professionals, education staff and children access, ensuring
that despite the current challenges with health provision this support can be provided.

Lead : Michelle Field
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Category: Improving Safety in Medicines Management Award
Project: The development and implementation of patient-centred, ward based pharmacy
technician service

The value of ward-based Pharmacy Technicians and dispensing services has been illustrated
nationally.

We have developed new patient-centred services on this foundation and initially implemented them
on one adult mental health inpatient unit, to improve overall patient safety, increase medicine
choices and availability, enhance stock control, and reduce waiting times for medicines to be
dispensed for patients.

Over 6 months, this has been trail blazed across all units, freeing up crucial nursing time and
improving transition across primary/secondary care interface by advance pharmaceutical discharge
planning.

For the organisation, further benefits include minimising pharmaceutical waste and reducing the
cost of medicines substantially.
Lead: Weeliat Chong and Leanne Bloor

Category: Learning Disabilities Initiative of the Year

Project: Pocket PPE Packs: safety, infection control and therapeutic relationship

Pocket PPE Packs were introduced for all clinical staff to address the need to quickly put on PPE
in dynamic situations. Learning Disability inpatient staff are sometimes required to perform
interventions at close quarters with patients, potentially for an extended period of time, including
comforting distressed patients; administering medication; physical observations; personal care;
escorting on leave; and restrictive physical interventions. Iltems of PPE have potential to be a risk
to some patients, for the purpose of harming themselves or others, or swallowing so that risk is
somewhat mitigated by having them available only in staff possession.

Lead: Helen Courtney

Category: Maternity and Midwifery Initiative of the Year

Project: Pregnant patients under the care of East Riding Partnership Addictions Service — A
multi-professional approach to achieve best mother and baby outcomes

The service provides holistic, multi-disciplinary support for people who have substance use
disorders. Pregnant patients within an addiction service add a greater degree of complexity and the
welfare of both mother and baby needs to be addressed. Enhancement of the care pathway by
strengthening a multi-professional, multi-organisational planned approach has been developed.

Lead: Andy Partington & Dawn Fawcett

5.3 Director of Workforce & Organisational Development

5.3.1 Quarterly Staff Survey (QSS)

Earlier this year, an introduction of a ‘morale tracker’ was discussed as part of the NHSI People
Plan. From quarter 2 of this year the Quarterly Staff Survey (QSS) has been introduced. All trusts
are required to participate in the QSS.

5.3.2.Pause of LGBT+ and Disability Networks
After a great start unfortunately the LGBT+ and Disability staff networks will now need to pause.
This is as a consequence of an inability to identify or appoint a willing chair to preside over each of

the networks.

The EDI Workforce Lead will regularly revisit this and broker support for the role, however in the
meantime the network groups will pause until such a time that a willing chair is identified.
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5.3.3 Home-made Neurodiversity training coming soon
The Learning & Development team are in the design stages of building Humber's home-made
training around the topic of Neurodiversity.

The digital training will provide the people of Humber (and beyond) clear knowledge and
understanding of what it means to be Neurodiverse, with the view to encourage neurotypical (non-
neurodiverse) people to engage in natural, positive and meaningful relations with the Neurodiverse
community.

The team are developing this in collaboration with experts in the field of neurodiversity and are
excited to work with contributors from the Neurodiverse community at every stage of the design
and build process.

Training should be ready towards the end of summer 2021

5.3.4 Trade Union Reporting 1% April 2020 -31%* March 2021

The Trust has submitted its annual report on Trade Union activity for the period 1%t April 202 — 31t
March 2021. A summary of the submission is provided below.

1. Relevant union officials

Number of employees | Full-time equivalent
who were relevant employee number
union officials during
the relevant period

31 Trade Union 27.63 FTE
Representatives

2. Percentage of time spent on facility time

Percentage of time Number of
employees

0% 14

1-50% 16

51%-99% 1

100% 0

3. Percentage of pay bill spent on facility time

Figures
Provide the total cost of facility £31,477.14
time
Provide the total pay bill £1,001,791.33
Provide the percentage of the 3.14%

total pay bill spent on facility time,
calculated as:

(total cost of facility time + total
pay bill) x 100

5.4 Director of Finance Update

5.4.1 Care Certs
There are two types of CareCert notifications,

High priority notifications cover the most serious cyber security threats, these notifications are
sent to the IT Service desk with requirements for acknowledgement to NHS digital within 48 hours
and remediation applied within 14 days. Any high priority notifications that cannot be resolved
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within 14 days require a signed acceptance of the risk by the CEO and SIRO to be submitted to the
NHS Digital portal.

Other CareCert notifications are part of a general weekly bulletin and these are general
awareness items with most issues identified requiring no action as the Trusts patching process has
normally already deployed the updates required

Details of notifications received during 2021 are summarised in the table below:

Issued Deployed | Awaiting Not
or no deployment, | Applicable
Action action or (do not
required testing use the
system
the Care
Cert
relates to)
High Priority 3 2 0 1
CareCert Bulletins | 37 36 1 0

There were no Distributed Denial of Service (DDoS) attacks against the Trusts internet
connections during June 2021.

The Trust IT Service desk responded to 73 calls for Out of Hours support during June 2021.

5.4.2 Care Identity Service (CIS) Software Testing

Responding to a request from NHS digital the Trust supported testing of the move of the CIS
system into the cloud and 3 of the Trust Clinical Systems Team were involved in the national CIS
Cloud testing.

CIS is the software used to use and manage smartcards for a large number of systems, such as
Lorenzo, SystmOne, Summary Care Record, electronic referral services.

5.4.3 Chartered Institute for IT (BCS) accreditation

The Trust has become a BCS organisation to professionally develop our digital and IT services
staff. The BCS have commenced the process with the digital team who have now registered and
are starting the accreditation process.

5.4.4 Windows 10 devices removal
The Trust has now removed the last windows 10 PC (June 2021) and is now one of the few NHS
Trust in Humber, Coast in Value to achieve this milestone.

5.4.6 Office 365 Update
Division’s and corporate teams have been asked to propose their office 365 champion so we have
the best staff in-place to support the move from office 2010 to office 365.

5.4.7 Reviewing the working arrangements of non-clinical staff

The Executive Management Team received a detailed report setting out staff views and options for
the future. The report included options for office accommodation, including costs and timescales
and recommendations on the way forward. The underlying principles of future working were
recommended to be a TEAMS first, desk at home concept, there will be meeting and collaboration
space and limited desk space within an office environment but the office environment is primarily
around being a touchdown point for staff rather than to support a full working week of desk work.
Teams and individuals who are unable to work primarily from home have been identified and
accommodation will be provided within the existing estate and within new accommodation.
Touchdown desk space will be available at a number of sites around the estate recognising that
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not all staff are based in or operate around the HQ site at Willerby, providing a “hub and spoke”
approach.

Potential new office accommodation is being sought and posts to support the project including the
organisational development aspects been supported as part of the Recovery Fund.

5.4.8 Better Payment Practice Code (BPPC)

Julian Kelly the Chief Financial officer at NHSEI has reaffirmed BPPC as a key financial target. The
BPPC measures the Trusts success at paying suppliers within the terms of agreed contractual
arrangements. Effort will be focused on those Trusts with a performance of less than 85% initially,
the target is to pay 95-100% of suppliers within contractual terms, which is usually 30 days from
the receipt of a valid invoice. The Trusts current performance is good at 88-90% across both NHS
and Non NHS suppliers, but there is room for improvement.

Over the next couple of months a focused effort will be placed on targeting areas where invoice
authorisation is slow and over the next year moving to having as much expenditure on purchase
order as possible to try and speed up the process. In addition an awareness campaign will
highlight the importance of authorising invoices in a timely manner.

5.4.9 Staff Welfare Accommodation Upgrades

Works to the programme have commenced, which is monitored via the Staff Health Wellbeing and
Engagement Group. To date the facilities at; College House (Kitchen/staff room), Westlands (Staff
Kitchen) and Millview (Staff kitchen and staff room) have been completed.

The enhanced facilities will include the following where practicable:

- New kitchen

- New appliances (fridges, dishwasher, microwave, toaster, water chiller tap and hot water
boiler)

- New furniture (Dining table/chairs, sofas, lockers, phone charging lockers, notice board and
white board).

- Staff room — new 55inch TV with connection to Freeview

- Decoration and new flooring

5.4.10 Miranda House Backup Generator
Tender package for the back up generator at Miranda House was issued on the 20 July 2021, work
are expected to commence in September 2021 with completion November 2021.

5.4.11 Westend Sale

The Trust has received notification (via solicitors) that the intended purchaser of the property had
withdrawn. At the time of sale agreed there were other potential interested parties in the purchase
and the Trust has contacted these parties to arrange a second viewing.

5.4.12 Flowers

In March 2021 NHS England and Improvement (NHSEI) wrote to the Trust to advice that the NHS
Staff Council had reached an agreement with the Trade Unions to resolve claims linked to overtime
pay entitlements in respect of holiday pay.

National agreement has been reached for a corrective payment to be made in respect of current
and potential backpay claims where employees:

e are employed by an NHS Employer (as defined by Annex 1 of the Agenda for Change
handbook) on 31 March 2021; and

e have received payments in respect of overtime in a minimum of four months out of the
twelve months in the financial year 2019/2020 (1 April 2019 to 31 March 2020) and/or
2020/2021 (1 April 2020 to 31 March 2021).
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The Trust has received details of all employees that meet the criteria for a corrective payment and
the Trust are expected to make all reasonable endeavours to make the corrective payments to
employees no later than the 30" September, 2021, the Trust plan for payments to be processed in
the September Pay Run.

5.4.13 Bidding Round for Next Wave of 8 New Hospitals

The Trust has been notified that the bidding round has commenced with Expressions of Interest
now open for the 8 new hospitals to be announced as part of the Hospital Infrastructure Plan. This
will be a 2 stage process with initial expressions submitted by the 9™ September 2021, with
shortlisting and a final decision by next spring.

The Strategic Outline Case which is coming to the Trust Board later this year contains all the
information required to enable the Expression to be submitted within the required time frame.

6 Trust Paolicies
No policies have been presented to sub committees of the Board for approval since the last report
to Board that require ratification by Board.

7 Communications Update
Key Projects

. Brand Centre

Our online Trust Brand Centre continues to see improvement in staff engagement. We continue to
offer daily support to staff to ensure they are using the brand effectively to communicate with a
wide range of audiences and have recently launched a dedicated brand mailbox to manage
enquiries quickly and effectively.

In July we supported the Patient and Carer Experience team to launch a new stamp to be used on
Trust publications, reports and marketing materials that were creating through a co-production
process. The stamp, which was itself co-produced, was developed to showcase and celebrate
where work was co-produced with individuals with lived experience. Guidelines for correct usage
have now been included in our Trust Brand Guidelines document.

Brand Users Page views | Avg Session Most Most used

Centre Duration viewed Templates

analytics page

February 130 635 1:19 mins /home/ (327 | Corporate
views)

March 223 1,246 1:14 mins /home/ (632 | Corporate
views)

April 181 889 1:12 mins /home/ (464 | Corporate
views)

May 278 1,540 1:15 mins /home/ (756 | Corporate
views)

June 285 1,320 1:09 mins /home/ (679 | Corporate
views)

o Humbelievable — Recruitment Campaign

We continue to support hard to recruit to roles. Work over period includes:

¢ Updating and adding newly produced videos to specific pages of the recruitment website to
increase user engagement and site activity.

e Proactive marketing and advertising campaign for North Yorkshire nursing and other
specific roles.

¢ Nurse Recruitment Fair marketing and event support
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Users Page views Avg Session Duration | Most viewed page

4,055 (+17%) | 8,168 (+11%) 00:50 mins /jobs/ (4,427 views)

join.humber.nhs.uk performance.

This month our Google Advertising campaign for North Yorkshire has driven visitors to our website.
Alongside this we are now in the final stages of confirming a media package to be rolled out across
North Yorkshire included print and online advertising within a number of key publications including;
The Yorkshire Post, Whitby Gazette, Scarborough Evening News, Bridlington Free Press and
Pocklington Post.

We are also working closely with the Temporary Workforce team to build our bank in key areas.

O All Users Jun 1, 2021 - Jul 15, 202

Overview

@ Users

3,000

2,000 /\
1,000 S

.________._———-
July 2021
B New Visitor M Retuming Visitor
Users New Users Sessions
5,883 5,572 71,753
-~ L L — s e ———
Number of Sessions per User | Pageviews Pages / Session
1.32 11,218 1.45

— - . — =

Fi‘guﬁre 1 Website traffic response to Google Ads

External Communications

. Service Support
We continue to support a range of services to reach external audiences with key messages and
campaigns including;

— Mental Health Helpline.
We are continuing to work with the Mental Health (Unplanned) division and HEY Mind to roll out
the new helpline to key audiences.

- COVID-19 Vaccinations
We are working with the CCGs to promote the walk-in availability for the COVID-19 vaccinations at
our Vaccination Centre at Willerby Hill.

— International Recruitment Hub:
The team continues to work with the International Recruitment team to develop the online
international recruitment hub. The hub will be launch ahead of the first cohort of new international
recruits joining the Trust to provide a wealth of information to help following their arrival in the UK,
through to training and beyond.
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° Media Coverage

Due to a high number of quality proactive PR campaigns, media interest remains high. This
demonstrates improved engagement with the wider Trust team who now understand to come to us
to share their news and celebrations.

We have worked closely with teams to develop stories that attract positive media attention and
promote timely Trust and national key messages such as the announcement of our new mental
health response phone number.

Positive new stories published Negative new stories
Local media 9 Local media | 2
Humber website 13

TOTAL 22 2

. Awareness Days

This period has seen us mark a number of important dates including the NHS 73" Birthday.

We marked the NHS showing our appreciation for our teams hard work. To design and distribute
gifts to every member of staff at our Trust. The campaign connected to Health Stars and NHS
Charities Togethers national Big Tea fundraising event.

e Reach (views): 7,000+
o Engagement (shares + likes): 250+

. Trust Website Update

Target Performance over period
Bounce Rate 50% 64%
Social Referrals 12% 6%

(a 10% increase in 2019
position)

. Social media

Due to an increase in sharing of recently produced videos and Trust recruitment ads, we've seen
an increase in engagement and referrals to our websites. This demonstrates the benefit of using
high-quality video footage with strong messaging to capture the attention of viewers on social
media and to drive them to what we have shared.

Target Performance over period
Engagement Rate 4% 12%
Reach +50,000 p/m 114,750
Link Clicks 1500 p/m 1,247

Internal Communications

Covid-19
The team continue to support the communications of Covid-19 information and advice to staff
including the roll-out of LAMP testing and continuation of current IPC guidelines.

Staff Thank you & Celebration Event

We launched details about our first event Staff Thank You and Celebration Week to our staff. The
event, which will take place from 6 -10 September, is our way of showing our appreciation to our
#Humbelievable team for their resilience, resolve and dedication over the last 18 months.
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In the run up to the event every team in Trust has been given a budget as part of our “You're a Star
fund’ to plan a celebration event at a time and place that is best for them. Our celebration week in
September will allow us to reflect on all the activities that staff have held over the summer and
spotlight our teams across our range of service and locations.

Poppulo — Internal Emails

Our internal communications system continued to support our awareness day campaigns and the
staff health and wellbeing agenda for staff. Our Thank you and Celebration Week communication
saw an open rate of 85% and a click through rate of 24%, much higher than national benchmarks.
Staff are already starting to share some of their exciting event plans for the summer with us.

Between 12 June and 14 July we issued 33 internal communications to staff. The engagement
rates still remain above the national average.

Trust average National Average
engagement rates

Open Rate 69% 65%

Click Through Rates | 20% 10%

Intranet
Development of the new intranet platform will be concluded by the end of July ready for launch.

Current performance:

Target Performance over
period
Bounce Rate 40% 57%
Visits +20% on 2020 average +29%

8 Health Stars

Whitby Appeal

Whilst Health Stars set out to fundraise an ambitious £200,000 to support the enhancements of the
Hospital rebuild, work between the Charity and the Trust operational team has identified a slightly
reduced target but positive steps continue to be made and relationships continue to be built with
members of the community and our staff teams and £31,614.85 has been raised to date.

The Mulgrave 10k is taking place in August 2021. This is a unique run through an estate that is
normally closed to the public. Health Stars have some places left if you know of anyone who might
be interested.

Ladies of the Womens Institute have been hand knitting and crocheting NHS themed teddies and
will be hosting a range of ‘Teddy bear picnics’ in the local villages in support of the appeal.

We're looking forward to launching our fundraising bricks for the appeal next month and are
working with communications to get the plans for this in place. The Task and Finish Group have
agreed that the bricks will be £20 per brick.

Dost Project

The Dost project is Smile Health's wellbeing, befriending, and signposting project for our Black,
Asian, and Minority Ethnic communities. The project, which launched in January 2021 and was
funded by Health Stars and sister Charity Health Tree Foundation thanks to NHS Charities
Together Grant funding, aims to reduce the health and wellbeing inequalities that have
exacerbated the impact of Covid-19. In the last month work has begun to link in the project with
the Trusts International Recruitment Team.
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Starlight Ramble Event

Health Stars are pleased to announce they are in the final stages with the ‘Starlight Ramble’ event
which will be going ahead on the 13" November 2021 at Burton Constable.

The event will focus on supporting children’s mental health post pandemic. As a family friendly
event Health Stars are keen to raise awareness of the support available whilst raising vital funds
for areas within Humber Teaching NHS Foundation Trust specialising in this area of care.

With thanks to a range of guest speakers and Hull and East Riding Astronomical Society this will
be a fun filled evening for all of the family.

Michele Moran
Chief Executive
July 2021
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Covid- 19 data position at 13.07.21 Appendix 1

COVID Patients: Inpatient | 1oz ]

Community TOTAL
Mental Health TOTAL

Number of occupied beds with confirmed COVID-19 patients| 2

Number of occupied beds with suspected COVID-19 patients (e.g Isolating with symptoms)| 0 | 0
Number of occupied beds with non COVID-19 patients| 163 | 24 | 65

Of which have a learning disability and/or autism| 19 | 0 | 0

Number of unoccupied beds| 57 | 0 | 26

Mumber of closed beds| 18 | 8 | 10
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Number of patients that have had diagnostic swabbing for COVID-19 and are awaiting results at 08007
Number of patients on end of life pathways as at 0800?| 0

Number of patients awaiting transfer to general acute hospital as a result of suspected or diagnosed
COVID-19 at 0800

How many of the confirmed COVID-19 patients identified in questions 18-40 above are NHS staff?| 0

Risk Assessments

[Last Updated: 06/07/2021 |
Division No of Staff Risk Assessment Percentage
Completed
Chi and Learning Disability (Division) 165 163 98.8%
C ity and Primary Care (Division) 172 167 97.1%
_ Corporate (Division) 355 334 94.1%
:r“:;?;::1'1;“:r:f;?::;"i'f:t‘f:ai?ew"“'j’]“n":;'e;:: Mental Health Planned Care (Division) 166 166 100.0%
s ———— ! gating Mental Health Unpl d Care (Division) 188 188 100.0%
psag - [Secure Services (Division) 120 120 100.0%
Mental Health Services Central (Division) B B 100.0%
Trustwide 1172 1144 97.6%
Childrens and Learning Disability (Division) 24 24 100.0%
Community and Primary Care (Divigion) 19 19 100.0%
(What % of risk assessments have been completed Corporate (Division) 61 57 93.4%
for staff who are known to be from a BAME Mental Health Planned Care (Division) 19 19 100.0%
background, with mitigating steps agreed where Mental Health Unplanned Care (Division) 3 31 100.0%
necessary. Secure Services (Division) 17 17 100.0%
Mental Health Services Central (Division) 1 1 100.0%
Trustwide 172 168 97.7%
COVID Vaccinations by Division Data up to date 130712021 @ 8am
. Number of staff - 1st Dose 15t Dase
First Dose Compliance Number of staff . L 1st Dose Uptake %
mp Opted Out Received staff Remaining
Active Bank 308 3 173 132 56.7%
Childrens and Learning Disability (Division) 673 9 576 a8 B6.TH
Community and Primary Care |Division) 555 [ 465 a8 BA. 1%
Corporate |Division) S6E 7 525 36 o3.6%
Mental Health |Division) o979 28 B25 126 B6.8%
SeCura Services (Division) 231 11 123 27 BT. 7%
Total [With Active Bank) 3318 64 2757 a97 BA.7%
Total [Without Active Bank) 3010 61 2584 365 B7.6%:




Covid- 19 data position at 13.07.21 Appendix 1

Target - 90%:

sacond Dose Complianca m""_:d"ﬁ‘:;“::e Both Does Received mz""n::em Both Dose Uptake %
Active Bank 173 151 1z 93.1%
Childrens and Learning Disability (Division] 576 549 27 95.3%
Community and Primary Care |Division) 465 406 59 87.3%
Corporate (Division) 525 SO0 25 95.2%
Menital Health |Division) 825 773 52 93.7%
Securs Senvices [Division) 193 177 16 91.7%
Total [With Active Bank] 2757 2566 191 93.1%
Total [Without Active Bank) 2584 2405 179 93.1%

Staff Laternal Flow Testing

NHS Staff Asymptomatic LFT data collection

Total number of Lateral Flow Tests submitted to date 60951
MNumber of staff who have submitted a Lateral Flow Test so far 2935
MNumber of staff who have tested negative 2720
Last Updated : e
13/7/2021 Mumber of staff who have tested positive 70
MNumber of staff who have submitted a Lateral Flow Test result in the past 7 days 576
MNumber of staff who have submitted 2 test results in the last 7 days 258
Proportion of staff who have submitted 2 test results in the last 7 days 8%
Positives
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Covid Absence
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Publications and Policy Highlights

The report provides a summary key publications and policy since the previous
Board.

1. Health and Care Bill introduced to Parliament Department of Health and
Social Care 6 July 2021

New proposals to build a modern health and care system that delivers better care
for our communities introduced in Parliament. The Health and Care Bill builds on
the proposals for legislative change set out by NHS England in its Long Term Plan,
while also incorporating valuable lessons learnt from the pandemic that will benefit
both staff and patients.

The government is committed to delivering world-class care for patients and this Bill
will help deliver that by building on the NHS’ own proposals for reform to make it
less bureaucratic, more accountable, and more integrated in the wake of COVID-19.
These changes are vital to help the NHS build back better from the pandemic. In
February 2021, the government set out its proposed plans and its introduction in
Parliament today follows extensive discussions with NHS England, the Local
Government Association and the health and care sector to refine this blueprint.
COVID-19 has reinforced the need for closer collaboration between the NHS, local
authorities and care providers to provide more joined up working, and staff and
patients have rapidly adopted new technologies to deliver better care. But at times
in recent years the legal framework has made this more difficult, as it was not
designed with this type of collaboration in mind.

The Bill will ensure each part of England has an Integrated Care Board and an
Integrated Care Partnership responsible for bringing together local NHS and local
government, such as social care, mental health services and public health advice,
to deliver joined up care for its local population. Clinicians, carers and public health
experts will be empowered to operate collaboratively across health and care, as
part of plans to tackle inequalities and level up health across the country. The Bill
will also introduce measures to tackle obesity and improve oral health.

It will dispose of unnecessary bureaucracy that has held the health service back so
that health and care staff can focus on patients, not paperwork, and ensure the
system is able to flex to changing needs in the years to come. It will ensure NHS
England is more accountable to government, and by extension Parliament, while
ensuring the NHS retains everyday operational and clinical oversight.

Lead: Chief Executive

The Humber Coast & Vale Integrated Care System has been continuing to
develop its design framework to support the implementation and changes set
out in this Bill. The detail of which will continue to be shared with the Board
for review.

Trust Board Page 3 of 8
Date: July 2021
Agenda ltem 8



2. Health and Care Bill: delegated powers memorandum Department of Health
and Social Care 6 July 2021

The memorandum identifies the provisions of the bill that confer powers to make
delegated legislation, directions, guidance or schemes and explains in each case
why the power has been taken and the nature of, and reasons for, the procedure
selected. The memorandum reflects the bill as introduced to the House of
Commons on 6 July 2021.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/999613/delegated-powers-memorandum.pdf

Lead: Chief Executive

The delegated powers memorandum is reflected as required in the work on
the design framework for the Humber Coast & Vale Integrated Care System.
The detail and progress of which will continue to be shared with the Board for
review.

3. Care for people with a learning disability during the pandemic CQC 23 June
2021

The CQCs insight report focuses on care for people with a learning disability. In it,
we discuss our forthcoming provider collaboration review (PCR) on people with a
learning disability living in the community, which looks at how services have worked
together to meet people’s needs. The full PCR report will be published in July and
looks at services in seven local areas in England. We have previously highlighted
our concerns in relation to the care of people with a learning disability as well as
autistic people. The COVID-19 pandemic has served to shine a light on some of
these pre-existing challenges, gaps and poor-quality care. As part of our PCR, we
have explored these issues for learning disability services, and the impact of the
pandemic on people who use services, providers and stakeholders.

This insight report also provides more information on our year-long programme of
work to improve the regulation of services for people with a learning disability and
autistic people including three areas of focus:

e Registering the right services — allowing people to use services that support
them in the way they want to live and where.

e Supporting providers to improve — ensuring people are not moved to a service
that isn’t safe and expecting them to live in a service that doesn’t meet their
needs.

¢ Influencing the improvement of care pathways and ensuring that people are
receiving the right care at the right time — accessing local services that meet
people’s needs and ensuring they get the right healthcare when needed.

Lead: Chief Operating Officer

Humber Coast & Vale was one of the areas that the CQC undertook a provider
collaborative review (PCR) and the final report is due to be published in July.
This insight report will be considered by our Children’s and Learning
Disability clinical governance group to identify any areas for further

Trust Board Page 4 of 8
Date: July 2021
Agenda ltem 8


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/999613/delegated-powers-memorandum.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/999613/delegated-powers-memorandum.pdf
https://carequalitycomm.medium.com/updating-you-on-our-learning-disability-and-autism-work-64be48fdaa64
https://carequalitycomm.medium.com/updating-you-on-our-learning-disability-and-autism-work-64be48fdaa64
https://carequalitycomm.medium.com/updating-you-on-our-learning-disability-and-autism-work-64be48fdaa64

improvement in our services. We have already developed and are now
iImplementing our new autism strategic framework. Our learning disability
services have been fully focussed on the impact of the pandemic on their
patients and adaptations have been made to services to address these
additional needs, this was evident in the work undertaken to support patients
to access covid vaccines for example.

4. Statement from our Chief Inspectors on developing our monitoring
approach CQC 14 June 2021

As we move forward from the last year, we’re making some changes to how we
regulate. In March 2020, we suspended our routine inspection programme in
response to COVID-19 and developed our ability to monitor services using a mix of
on-site and off-site methods. We’re further evolving our monitoring approach to
ensure the public have assurance about the safety and quality of the care they
receive, while still focusing on risk. We'll start piloting changes in how we monitor
services from this week, before rolling these out to more services from July.

Over the last year, driven by a need to adapt to the pandemic, we made real
progress in our ability to monitor services. The introduction of the emergency
support framework gave us a structured way to have conversations with providers
to help monitor risk and support them. We built on this with our transitional
monitoring approach. The developments we’re announcing today carry on the
progress in how we monitor services in three key areas by:
e improving our ability to monitor risk to help us be more targeted in our
regulatory activity
e bringing information together in one place for inspection teams, presented in
a way that supports inspectors with their decision making
e testing elements of how we want to work in the future, including how we
provide a more up-to-date view of risk for people who use services.

Developing our monitoring approach: We want to build on our learning over the last
year to make changes in our ability to monitor services. We’ll use the pilot to help
improve the process further before rolling out to all services.

We'll carry out regular reviews that will help support our ability to monitor risk.
Where the information we have does not find evidence that tells us we need to re-
assess the rating or quality at a service, we will publish a short statement on the
profile page on our website for these services. This will inform the public and people
who use services, that this review has taken place and that we had no concerns
based on the information we held at that time. We will also communicate this with
the provider by email prior to the public statement being published.

We currently plan to carry out this review each month. This will enable our teams to
target their resources where they are most needed.

Responding to risk: In cases where the information review indicates that we may
need to re-assess a rating or the quality of care, our inspectors may want to gather
more evidence. For services where we believe people may be at an increased risk
of poor quality care, we may undertake an immediate on-site inspection and this
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may happen at any time. In these cases, we may update the rating for a service.
Inspectors judgement will still be at the heart of our approach to inspection, the
improved access to information will allow inspection teams to act quickly using their
judgement, supported by our quality assurance mechanisms, where other sources
of information indicate greater levels of risk elsewhere. To ensure we’'re making
consistent and robust decisions we’ll also carry out some sampling of services by
carrying out an inspection. In this way, we’ll be able to check that our monitoring
activity is consistent with our inspectors’ findings when they gather evidence either
by telephone or by making an on-site visit.

We recognise the dedication and professionalism of everyone working in health and
social care. Over the last year, COVID-19 has been, and continues to be, the
biggest challenge to face the health and care system in living memory — and the
response from all those working in the health and care system has been
extraordinary.

Lead: Director of Nursing, Allied Health and Social Care Professionals

A summary of the strategy and an update on how the Trust is supporting this
new approach is included in the CEO report to July Board.

5. Care Programme Approach: position statement NHS England 7 July 2021

The Community mental health framework replaced the Care Programme Approach
(CPA) for community mental health services. It enables services to shift away from
an inequitable, rigid and arbitrary CPA classification and bring up the standard of
care towards a minimum universal standard of high-quality care for everyone in
need of community mental healthcare. https://www.england.nhs.uk/wp-
content/uploads/2021/07/Care-Programme-Approach-Position-

Statement FINAL 2021.pdf

Lead: Chief Operating Officer

The Trust’s position in relation to the community mental health framework
which has replaced the care programme approach is set out in the paper as
part of the Board agenda today. Due to being one of the national early
implementer sites for Community Mental Health Team transformation we have
already taken this work forward and made good progress.

6. Framework for involving patients in patient safety NHS England 29 June
2021

This framework provides guidance on how the NHS can involve people in their own
safety as well as improving patient safety in partnership with staff: maximising the
things that go right and minimising the things that go wrong for people receiving
healthcare. https://www.england.nhs.uk/wp-content/uploads/2021/06/B0435-
framework-for-involving-patients-in-patient-safety. pdf

Lead: Director of Nursing, Allied Health and Social Care Professionals
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Work is underway, led by the Trust Patient Safety Specialists and the Head of
Patient and Carer Experience and Engagement to develop the Trust approach
to implementing Patient Safety Partners in the Trust to support the patient
safety priorities for the Trust. The approach was presented to the Quality
Committee in June with an anticipated briefing to the Board in September in
the CEO report.

7. NHS System Oversight Framework 2021/22, NHS England 24 June

These documents describe NHS England and NHS Improvement’s approach to
oversight of Integrated Care Systems (ICSs), CCGs and trusts for 2021/22. Further
information on the New System Oversight Framework can be found here.

Lead: Chief Executive

The new oversight framework whilst similar to current arrangements focus’s
wider than individual trust metrics. The approach to oversight will apply
across all segments, the ICS, trusts and CCGs will all be allocated to a single
segment. Further work will be undertaken in the Trust to understand the full
implications and further detailed guidance is expected to be published.

8. Integrated Care Systems: Design framework NHS England 16 June 2021

These documents set out the headlines for how we will ask NHS leaders and
organisations to operate with their partners in Integrated Care Systems (ICSs) from
April 2022 and guidance in respect of what the employment commitment is, its
application in practice and how it affects people. Report template - NHSI website
(england.nhs.uk)

Lead: Chief Executive

These documents have underpinned the development of the detail emerging
for the Humber Coast &Vale Integrated Care System design framework. The
detail and progress of which will continue to be shared with the Board for
review.

9. LeDeR Action from Learning report 2020/21 NHS England 16 June 2021
This Action from learning report identifies some of the work across the NHS in the
past year to address the findings from LeDeR reviews, improve care and prevent
premature mortality.

Lead: Medical Director

This report will be shared with Clinical Risk Management Group (CRMG) for
consideration and with Trish Bailey the Clinical Lead
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10.Funding boost for young people’s mental health services NHS England 22
June 2021

Children and young people will benefit from a cash injection to mental health
services which includes addressing the increasing demand for the treatment of
eating disorders. An extra £40 million has been allocated to address the COVID
impact on children and young people’s mental health and enhance services across
the country.

One way the additional money will be spent is to support ensuring the right type of
beds are in the right places, or that alternatives to admission are in place,
supporting parts of the country that have more challenges in their range of bed
capacity. Across the country £10 million capital funding is being used to provide
extra beds at units which provide care for young people with the most complex
needs, including eating disorders, as well as £1.5 million to ensure there are
additional facilities for children under 13. This funding is on top of £79 million made
available by the government to support children and young people’s mental health
in the community, including via increased access to crisis and eating disorder
services, and new mental health support teams being rolled out — by April 2023,
there will be around 400 teams covering 35% of the country, exceeding our
previous 20-25% ambition.

Lead: Director of Finance

This funding is on top of the spending review allocation which is being
monitored by the Mental Health Partnership Board, further clarification has
been sought on allocation of funds and any local resource — which will be
picked up through the existing monitoring framework.

11.Mental Capacity (Amendment) Act 2019: Liberty Protection Safeguards
(LPS) Department of Health and Social Care Updated 28 June 2021

Legislation and guidance on the Liberty Protection Safeguards (LPS) and the latest
information on progress towards their implementation.

The Liberty Protection Safeguards (LPS) were introduced in the Mental Capacity
(Amendment) Act 2019. LPS will provide protection for people aged 16 and above
who are or who need to be deprived of their liberty in order to enable their care or
treatment and lack the mental capacity to consent to their arrangements, in England
and Wales. The government has committed to bringing LPS into force to replace
the Deprivation of Liberty Safequards (DoLS).

Lead: Medical Director

The Mental Health Manager with support from Head of Safeguarding is
overseeing this work stream through the Mental Health Legislation steering
group which reports in on progress and escalates as appropriately to the
Mental Health Legislation committee. Key issue is we are awaiting changes in
the Code of Practice to be published (possibly end of year) which in turn will
inform level of resourcing needed.
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Commentary is included below for those indicators that have
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Waiting Times - The report demonstrates that the number of
over 52 week waits has continued to reduce overall, with the
most significant improvement being in Autism Spectrum
Diagnosis (ASD). Improvement plans continue to be
developed, implemented and monitored in each area. Digital
Assessments are now being completed by a partner
organisation, with plans developed to increase capacity.

Weekly performance monitoring is in place across those
services with the longest waiting patients. The RTT
Incomplete performance has improved again slightly this
month and stands at 73.8%. Whilst focus has been on over 52
week waits it also remains on over 18 week waits too and
plans are also in place to improve and address that.

Out of Area Placements - There has been some reduction in
the use of out of area placements in June. The trust has
procured additional out of area bed capacity to secure bed
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availability to deal both with increased demand and also
reduced capacity due to the impact of covid on available beds
within the Trust (isolation beds and infection control
requirements).

Measures are in place to ensure that any of our patients
admitted to out of area beds have close clinical oversight and
are either returned to a Trust bed or their discharge is
effectively and safely managed with input from our community
services by care coordinators. Focus remains on achieving
reduction in the use of out of area beds.

The position continues to be impacted by Maister Lodge beds
being out of use as a consequence of the works taking place to
increase the functional older peoples bed base. Additional
beds have been provided by Navigo to address this short term
position. The internal works are on track to complete by the
end of July 2021.

CPA 7 Day Follow Up - There were 7 patients discharged
from mental health inpatient areas during June who were not
followed up within 7 days. Where this has occurred the
relevant division has reviewed the position to understand what
led to this occurring. In all cases attempts were made to
contact the patients, learning for the team was identified for
one case where more assertive effort could have been made
and this has been addressed.

Reports are regularly provided to team and clinical leaders
which identify patients who require follow up in order that they
can oversee this and ensure that it takes place. 72 hour follow
up remains above the target and within control limits for June.

IAPT — Moving to Recovery - The IAPT recovery rates for
June remain within normal variation and above the target but
did reduce in the month. This has been considered by the
division and there is no identified clinical or operational cause
for this, but the position is being monitored closely.

Sickness - The trust has seen a marginal increase in sickness
which was expected given the vacancies and testing
environment our staff are currently working under.

The Trust continues to provide support to staff during this time.

Statutory and Mandatory training - has seen a small decline
but still remains above target. All staff and their respective
managers are provided with the details of what courses are
non-compliant and this is monitored via Operational Delivery
Group and Accountability Reviews

Safer Staffing Dashboard - Ullswater have been experiencing
significant clinical pressures due to an individual patient who
has now been transferred to high secure services. Their




Clinical Supervision has improved from 13 % in May to 75% in
June.

Mill View Lodge’s supervision has also improved to 71%.

Whitby’s supervision dropped significantly in May and this has
been addressed with the charge nurse.

The position in relation to BLS and ILS was expected in May
based on the improvement trajectory and 85% compliance is
still predicted for August. The ILS level on Inspire relates to a
number of new starters requiring training.
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INTEGRATED BOARD REPORT

This document provides a high level summary of the performance measures stemming from the Integrated Quality and Performance
Tracker.

The purpose of this report is to present to the Board a thematic review of the performance for a select number of indicators for the last 24
months including Statistical Process Control charts (SPC) with upper and lower control limits.

Chief Executive: Michele Moran

Reporting Month:
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Prepared by: Business Intelligence Team
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Humber Teaching NHS Foundation Trust NHS |

Humber Teaching

Integrated Board Report
For the period ending: Jun 2021

Purpose

What are SPCs?

Strategic Goal 1
Strategic Goal 2
Strategic Goal 3

Key Indicators

This paper provides a summary on the progress being made against a basket of NHS performance indicators together with executive summary and underpin the Trust's Strategy 2017-2022. A sample
of the strategic goals are represented in this report. Particular attention is drawn to the new format and the use of Statistical Process Control (SPC) in the following charts. SPC charts contain upper
and lower control limits which are based on 2 standard deviation points above and below the 2 yearly average.

Statistical process control (SPC) charts can help us understand the scale of any problem, gather information and identify possible causes when used in conjunction with other investigative tools such
as process mapping.
SPC tells us about the variation that exists in the systems that we are looking to improve:

S — statistical, because we use some statistical concepts to help us understand processes.
P — process, because we deliver our work through processes ie how we do things.
C — control, by this we mean predictable.

SPC should be used to help to get a baseline and evaluate how we are currently operating. SPC will also help us to assess whether service changes have made a sustainable difference. They give an
indication as to whether there is relatively stable variation over time or whether there are special causes creating exceptional variance. This is done by analysing the chart looking at how the values fall
around the average and between or outside the control limits. The average and control limits do not indicate whether the indicator is achieving the target that has been set, but they allow us to better
understand how stable the performance is and whether or not it is changing.

Innovating Quality and Patient Safety Strategic Goal 4 Developing an effective and empowered workforce
Enhancing prevention, wellbeing and recovery Strategic Goal 5 Maximising an efficient and sustainable organisation
Fostering integration, partnership and alliances Strategic Goal 6 Promoting people, communities and social values

The following is a list of indicators highlighted within this report and the Goal to which they are set against. Other than the Safer Staffing dashboard, each indicator uses SPC charts

Dashboard  Safer Staffing A dashboard to provide overview on a number of clinical indicators for the Trust's inpatient units across all services

Dashboard Mortality

Goal 1 Incidents

Learning from Mortality Reviews

Total number of incidents reported on Datix

Goal 1 Mandatory Training A percentage compliance for all mandatory and statutory courses

Goal 1 Vacancies

Proportion of posts vacant when compared to the budgeted establishment. This information is taken from the Trust financial ledger.

Goal 1 Clinical Supervision Percentage of staff with appropriate clinical supervision taken place within the last 4-6 weeks
Goal 1 FFT - Patient Recommendation Results where patients would recommend the Trust 's services to their family and friends

Goal 2 FFT - Patient Involvement Results where patients felt they were involved in their care

Goal 2 72 hour follow ups Percentage of patients who had a follow up within 72 hours (3 days) of discharge from hospital
Goal 2 CPA - Reviews Percentage of patients who are on CPA and have had a review in the last 12 months
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For the period ending: Jun 2021
Goal 2 RTT - Completed Pathways Based on patients who have commenced treatment during the reporting period and seen within 18 weeks of their referral
Goal 2 RTT - Incomplete Pathways Based on patients who are waiting for assessment and/or treatment and are waiting less than 18 weeks since referral.
Goal 2 RTT - 52 Week Waits Number of patients who have yet to be seen for treatment and have been waiting more than 52 weeks
— RTT - 52 Week Waits - Adult ASD \I;l;:g:grn?;rzattri]inntss\grxegz\s/e yet to be seen for assessment and diagnosis in Autism Spectrum Disorder (ASD) Service for Adult and have been
— RTT - 52 Week Waits - Paediatric ASD D:;]bﬁ;r)ﬁfnzagir:;stﬁ/:r? gza\c\v’se)éitsto be seen for assessment and diagnosis in Autism Spectrum Disorder (ASD) Service for Children and have
Goal 2 RTT - 52 Week Waits - CAMHS Number of patients who have yet to receive treatment in CAMHS and have been waiting more than 52 weeks
Goal 2 RTT - Early Interventions Percentage of patients who were seen within two weeks of referral
Goal 2 RTT - IAPT 6 Weeks and 18 weeks Percentage of patients who were seen within 6 weeks and 18 weeks of referral
Goal 3 Recovery Rates - IAPT Recovery Rates for patients who were at caseness at start of therapeutic intervention
Goal 3 Out of Area Placements Number of days that Trust patients were placed in out of area wards
Goal 4 Delayed Transfers of Care Results for the percentage of Mental Health delayed transfers of care
Goal 4 Staff Sickness Percentage of staff sickness across the Trust (not including bank staff)
Goal 4 Staff Turnover Percentage of leavers against staff in post
Goal 5 Finance - Cash in Bank Review of the cash in the Bank (£000's)
Goal 5 Finance - Income and Expenditure Review of the Income versus Expenditure (£000's) by month
Goal 6 Complaints The number of Complaints Responded to and Upheld
Goal 6 Compliments Chart showing the number of Compliments received by the Trust by month
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Pl RETURN FORM 2021-22

Goal 1: Innovating Quality and Patient Safety
Jun 2021

For the period ending:
KPI Type

Description/Rationale
. Executive Lead
A percentage compliance based on an overall target of 85% for all mandatory and statutory courses U — WL 5

Indicator Title

Mandatory Training

Narrative

Above target, although a
decrease of 1.75% when
compared to May

Target: 85%
Amber: 75%
Current month
stands at
89.4%
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Pl RETURN FORM 2021-22
Goal 1 : Innovating Quality and Patient Safety

For the period ending: Jun 2021
Indicator Title Description/Rationale
X Proportion of posts vacant when compared to the budgeted establishment. This information is taken from the Trust financial Executive Lead
Vacancies (WTE) WL 2 VAC
Iedger. Steve McGowan

Vacancies remain the
same when compared to
the previous reporting
period.

Nursing Vacancy rate has
increased by 1.7% when
compared to on the
previous month.

Breakdown for Month

Trustwide | Nursing
Est| 3043.0 849.9

Vac| 378.5 109.4

12.4% 12.9%

Current month stands
at
11.7%
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Goal 1: Innovating Quality and Patient Safety
For the period ending: Jun 2021
KPI Type

Indicator Title Description/Rationale
Executive Lead
Hilary Gledhill

Incidents Total number of incidents reported on Datix

Narrative

Decrease of -203 when
compared to the
previous month

UCL: 864
LCL: 432
Current month

stands at
654

Severity of
incidents reported
in the current
financial year
(YTD)

Page 6



Pl RETURN FORM 2021-22
Goal 1: Innovating Quality and Patient Safety

For the period ending: Jun 2021
KPI Type
Indicator Title Description/Rationale
.. .. . . L .. L Executive Lead
Clinical Supervision Percentage of staff with appropriate clinical supervision taken place within the last 4-6 weeks Hilary Gledhill

Narrative

June performance has
increased by 4.1%

No data for Mar-20 for any
teams as the data
collection was suspended
due to COVID-19
planning.

Target: 80%
Amber: 75%
Current month
stands at

86.4%
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HUMBER TEACHING NHS FOUNDATION TRUST Staffing and Quality Indicators NHS|

Contract Period: 2021-22 Humber Teaching
SAFER STAFFING INPATIENT DASHBOARD Reporting Monih May-21 NES Fonnidiion Tist
Shown one month in arrears
. nits | ] Day Night QUALITY INDICATORS (Year to Date) STAFF QUALITY INDICATORS Indicator Totals
> Bank E Agency E
2 OBDs (inc CHERD) % 5 % H 5 5 Staffing Incidents of Complaints 4517 Clinical y Sickness Levels WTE Vacancies
§Ward Speciality RVIE leave) :::::e) Filled _% Filled E- un un 's’;:"';:':::::;; P"}’i;:'::::::“ pal(':::;l:elld) Leave Supervision  Training (AL)  Training (ILS)  Training (BLS) (clinical) Rnsonly) APt May21
Avondale 2‘::;;'\::m 354 |@ 82% [@ 1451 250% & o00% P|O 7% D 8% @ 2% @ 107% 0 8 0 0 |@ 875% @ 93.0% @ 91.7% @ 1000% @ 30% 02 K 0 W
New Bridges TAfe“;:n'\l/'e:t " 413 |@ 99% @  948| 148% T 52% | @ 70% @ 126% @ 9% @ 133% 0 8 0 0 |9 836% @ 956% @ 750% @ 893% D 6.6% 1.7 |1 2 |!
T
s Adult MH - . .
= |Westlands Tre”atment " 373|@ 87% [@ 1043 275% & 38% & |D 84% @ 100% @ 74% @ 159% 0 16 1 0 |@ 641% @ 893% @ 846% @ 76.9% @ 95% 20 |[! 3 [!
T
<
Mill View Court TAfe“;:n':/'e:t 368 |@ 99% [@ 13.70| 23.7% 4 00% P|D 8% © 8% D 8% @ 97% 0 3 0 0 |@ 1000% @ 96.1% @ s88.9% @ 944% © 4.9% 48 |! 3 N
PICU 2?:&’:?:ensive 339 (@ 82% [@ 1957/ 207% 4 60% & |D 8% @ 100% @ 92% @ 104% 0 2 0 0 |@ 1000% @ 89.7% @ 643% @ 944% @ 108% 20 |! 2 [!
z [Maister Lodge g;dn‘:;:;:p'e 333 |@ 101% |@ 27.76| 244% ¥ 00% P |D 3% @ 2% @ 100% @ 104% 0 8 0 0 |® 1000% @ 91.1% @ s0.0% @ s880% @ 36% 30 [ 1 |!
o — 0 0
S [Mill View Lodge ?r'::;::gt”'e 245 |@ 95% @ 1258/ 103% © 00% | 8% @ 121% @ 100% @ 100% 0 2 0 0 |® s83% @ 96.7% @ 86.7% @ 1000% @ 06% 03 |! 2 |!
Pine View fg;‘fgi‘fwe 279 |@ 98% [®  7.23] 120% ¥ 00% D|D % D 7% @ s0% D 9% 0 1 0 0 |@ 1000% @ 94.7% @ 600% @ 950% @ 101% 26 |! 2 |!
F i
Derwent l\:;:‘;r'; secure 243 |@ 86% @ 1194 213% & 00% DD sax D 8% @ 100% @ 100% 0 5 0 0 @ o955% @ 947% @ 750% @ 882% @ 09% 14 N 1 N
§ |ouse FM°;Z:’§;: coere | 2492 92% [@ 650 4% £ oo% H|O 9% O 7% O w00% D 103% | o0 0 0 0 |@ o5.7% @ 9ssx @ 900% @ 1000% D 146% 08 N 1 |
Q
= =ect
Swale ::;Z‘i’l:’;";‘e’z:zrde' 262 |@ 84% @ 1035/ 302%  00% P|D s8% @ 69% @ 100% @ 136% 0 0 0 0 @ 815% @ oas5% @ 700% @ 889% @ 14% 22 W 1 N
Learning Disability o o o o o | |
Ullswater Medium Secure 329 |@ 82% [@ 1156 303% & o00% PO 75% @ 136% @ 100% @ 103% 0 14 0 0 [® 125% @ 944% @ 88.9% @ o941% @ 170% 14 |! 2 |!
Townend Court Learning Disability | 42.4 |@ 48% (@ 29.71| 238% ¥ 00% D |@ 48% @ 99% @ 106% @ 124% 0 11 0 0 | 750% @ 835% @ 533% @ 885% @ 107% 26 |[! 3 |!
=]
2 [inspire CAMHS 47.8 58% 29.34| 215% & 06% P 58% 125% 103% 135% 1 44 0 0 |@ 740% © 828% @ 421% @ 833% @ 108% 44 |! 2 [!
=
L Disabil N . .
Granville Court Niarrs?rl\:gn;at?r:g:t 52.0 sztn nfa | 207% ¥ 64% ¥ |©@ 96% @ 93% @ 100% @ 99% 0 1 0 0 |®@ 925% @ 905% @ 77.8% @ s583% @ s57% 20 |[! 2 |!
Whitby Hospital zz:'ﬁn"i';a::gsmtal 436|@ 9% | 973 | 00% P 00% P|O@ 3% O 79% @ 102% @ 94% 0 0 0 nfa | NoRet @ 97.3% © 722% @ 88.9% @ 112% 23 K o0 |!
T
o .
Physical Health N N
Malton Hospital Co\r/rilr;al.lnit?/al-:ospital 239 |© 91% | 1092 eR‘:)ts‘t’;r@ eR‘:)ts‘t’;rﬁ @ 7% @ 113% @ 103% @ 103% 0 0 0 nfa |@ 1000% @ 83.5% @ 1000% @ 789% @ 05% 66 N 0 N
Exception Reporting and Operational Commentary Registered Nurse Vacancy Rates
RAG ratings for Inspire have been removed until all beds are available. Planned establishment has been set at both Orion and Nova wards being fully operational. Until both units are open and
functioning the RAg rating has been stepped down. g Tuyop P W0 A2 Sep0 Oct20 Now20 Dec-0 Jam2l Feb2l Mar21 Apr-2l May-21 Jun-2l
Ullswater have been experiencing significant clinical pressures due to an individual patient who has now been transferred to high secure services . Their Clinical Supervision has improved from 13 1250% 9.60% 9.10% 11.20% 10.60% 10.60% 11.16% 11.90% 10.30% 8.40% 8.80%  10.10%

% in May to 75% in June. Mill View Lodge’s supervision has also improved to 71%. Whitby’s supervision dropped significantly in May and this has been addressed with the charge nurse. The
position in relation to BLS and ILS was expected in May based on the improvement trajectory and 85% compliance is still predicted for August. The ILS level on Inspire relates to a number of new

starters requiring training. Slips Trips and Falls
Rolling 3 months Apr-21 | May-21 | Jun-21
Maister Lodge 3 8 7
The CHPPD RAG ratings are based on the National Average Benchmark of 8.9. More than 8.9 = Green, 8.0 to 8.9 = Amber, Less than 8.0 = Red Millview Lodge 9 6 3
Community Hospitals are NOT RAG rated currently. Malton IPU 2 0 3
In respect to the low CHPPD position for Pineview and Ouse wards, this is due to the patients on these wards being low acuity and therefore need less staffing that a normal ward/unit. Whitby IPU 2 1 1

OBD RAG ratings for Safer Staffing (exc Specialist) are: Less than 87% = Green, 87% to 92% = Amber, More than 92% = Red

. AR .
OBD RAG ratings for Safer Staffing for Specialist are: Less than 50% = Red and More than 50% = Green WEIem STBES U 5 [rawiitse) e (iR e ey S el 6 HEslii Rester
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Quality Dashboard

Section 2.2 Mortality Dashboard Quality Dashboard

Description : Learning from Mortality Reviews

Summary of total number of deaths and total number of cases reviewed under the Sl (Serious Incident) Framework or Mortality Review

Total Number of Deaths and Deaths Reviewed |

(does not include patients with identified Learning Disabilities) Total Number of Deaths per quarter

250
Q120-21 Q2 20-21 Q320-21 Q420-21 Q121-22 Last 12 months

Total Number of Deaths 177 107 195 136 133 571

Total Number of Natural Deaths 162 91 175 124 118 508 200

Proportion of Natural Deaths 91.5% 85.0% 89.7% 91.2% 88.7% 89.0% \ /\
Total Nurj1ber of I?eaths - 5 N 2 N 2 s 150 N\

Communitv Hospitals g \
TotaI.Number of Deaths - MH 3 0 1 2 1 a 5

Inpatients =
|'I[:::1ir::tr:ber of Deaths - LD 1 0 0 0 0 0 s o0

v

Total Number of Deaths -

. . 0 0 0 0 0 0
Forensics Inpatients
Total N f Deaths - All
otal Number of Deaths 62 39 75 58 7 23
Community excl. MH 50
Total N f Deaths -
ota. .umber of Deaths a 6 7 5 5 2
Addictions
Total Numb f Deaths - MH
otal fumber ot Deaths 4 31 56 73 51 211 0
Community Q12021 Q22021 Q320-21 Q42021 Q12122
e Total Number of Deaths 177 107 195 136 133
Review Process |——Total Number of Natural Deaths 162 91 175 124 118
|Reported as Mortality Review 0 3 0 0 0 3 Outcome of Death Reviews (2021 Calendar Year)
No Further Action - Reviewed by
1 1 11 111 100
CRMG / Safetv Huddle 56 8 &7 & 479
ion - 80
No Further Action - Expected ° 0 ° 0 ° o
Death @ 60
=
IReported as Serious Incident 3 0 1 2 1 4 2 20
IReported as SEA 0 4 5 4 4 17 20
Child Death Review 1 0 0 0 0 0 °
Being Produced For 1 0 1 1 0 2 Apr-20! Mzac:/- Jun-20| Jul-20 |Aug-20|Sep-20| Oct-20|Nov-20|Dec-20| Jan-21 |Feb-21 Mar-21 Apr-21 Mzaly- Jun-21
Coroners
 Reported as SEA 0 0 0 2 2 0 1 3 1 1 2 1 2 2 0
Total Deaths Reviewed 161 92 174 123 116 505 H Reported as Serious Incident 0 3 0 0 0 0 1 0 0 1 1 0 0 0 1
B No Further Action - Expected Death 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Awaiting Cause of Death 13 3 4 9 15 31  No Further Action - :e:;ed‘l":d byCRMG/Safety | o1 | 45 | 30 | 23 | 43 | 19 | 60 | 56 | 51 | 46 | 33 | 37 | 33 | s3 | 25
W Awaiting Cause of Death 3 9 1 3 ] 0 2 2 0 1 5 3 4 4 7
Not Yet Reported 3 12 17 4 2 35 = Reported as Mortality Review 0 0 0 2 1 0 0 [} 0 0 0 0 0 0 0
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Quality Dashboard

Q120-21

Q2 20-21

Q3 20-21

Q420-21

Q121-22

Last 12 months

Number of LD Deaths in Inpatients
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Pl RETURN FORM 2021-22
Goal 1: Innovating Quality and Patient Safety

For the period ending: Jun 2021
Indicator Title Description/Rationale KPI Type
Friends and Family Test Results of the overall surveys completed where patients would recommend the Trust 's services to their family and friends E’f::;:r';:d

GP Recommendation
remains below target for
June at 84.6%

Non GP has decreased
slightly since May but
remains above target at
95.7% for June

Target: 90%
Amber: 80%
Current month

stands at
85.6%
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Pl RETURN FORM 2021-22
Goal 2 : Enhancing Prevention, Wellbeing and Recovery

For the period ending:

Jun 2021

Executive Lead

Indicator Title

Friends and Family Test

Description/Rationale
Results of the overall surveys completed where patients felt they were involved in their care

John Byrne

KPI Type

Performance has
decreased by 5.2% when
compared to the
previous month

Target: 90%
Amber: 80%
Current month
stands at
92.4%
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PI RETURN FORM 2021-22
Goal 2 : Enhancing Prevention, Wellbeing and Recovery

For the period ending: Jun 2021
KPI Type
Indicator Title Description/Rationale
72 Hour Follow Ups This indicator measures the percentage of patients who were in the CQUIN scope and had a follow up within 72 hours of discharge f;:::::;':i:

The 72 hours remains
above target but the 7
day indicator has
dropped below target at
89.4% for June. Aresult
of 7 x 7 day follow up
breaches

Target: 80%
Amber: 60%
Current month
stands at
84.3%
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Pl RETURN FORM 2021-22

Goal 2 : Enhancing Prevention, Wellbeing and Recovery
Jun 2021

KPI Type

For the period ending:

Description/Rationale
Executive Lead
OP7

Indicator Title
This indicator measures the percentage of patients who are on CPA and have had a review in the last 12 months 3 .
ynn Parkinson

Care Programme Reviews

Performance has
increased by 0.4% when
compared to the
previous month.

Target: 95%
Amber: 85%
Current month
stands at
96.1%
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Pl RETURN FORM 2021-22

Goal 2 : Enhancing Prevention, Wellbeing and Recovery

For the period ending: Jun 2021

Description/Rationale

Executive Lead

Indicator Title
RTT Experienced Waiting Times Referral to Treatment Experienced Waiting Times (Completed Pathways) : Based on patients who have commenced treatment

(Completed Pathways) during the reporting period and seen within 18 weeks

Lynn Parkinson

KPI Type

OP 20

Increase of 0.5% when
compared to the
previous month.

Target: 95%
Amber: 85%
Current month
stands at
94.8%
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Pl RETURN FORM 2021-22

Goal 2 : Enhancing Prevention, Wellbeing and Recovery

For the period ending: Jun 2021

Executive Lead

Indicator Title Description/Rationale
RTT Waiting Times (Incomplete Referral to Treatment Waiting Times (Incomplete Pathways) : Proportion of patients who have had to wait less than 18 weeks for

Pathways) either assessment and or treatment.

Lynn Parkinson

KPI Type

OoP 21

Performance has
increased by 1.4% when
compared to the
previous month.

Target: 92%
Amber: 85%
Current month
stands at
73.8%
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PI RETURN FORM 2021-22
Goal 2 : Enhancing Prevention, Wellbeing and Recovery

For the period ending: Jun 2021
KPI Type
Indicator Title Description/Rationale
. . . Executive Lead
52 Week Waits Number of patients who have yet to be seen for treatment and have been waiting more than 52 weeks Lynn Parkinson

Decrease of 17 when
compared to the
previous month.

Target: 0
Amber: 0
Current month
stands at
365
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PI RETURN FORM 2021-22
Goal 2 : Enhancing Prevention, Wellbeing and Recovery

For the period ending: Jun 2021
Indicator Title Description/Rationale
52 Week Waits - Adult ASD Number of patcifents who have yet to be seen for assessment and diagnosis in Autism Spectrum Disorder (ASD) Service for Adult and Executive.Lead
have been waiting more than 52 weeks Lynn Parkinson

KPI Type

OP 22u

Decrease of 11 when
compared to the
previous month.

Target: 0
Amber: 0
Current month
stands at
147
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PI RETURN FORM 2021-22
Goal 2 : Enhancing Prevention, Wellbeing and Recovery

For the period ending: Jun 2021
KPI Type
Indicator Title Description/Rationale
52 Week Waits - Paediatric ASD Number of patient's'who have yet to be seen for assessment and diagnosis in Autism Spectrum Disorder (ASD) Service for Children Executive.Lead op 225
and have been waiting more than 52 weeks Lynn Parkinson

Decrease of 32 when
compared to the
previous reporting

period.

Target: 0
Amber: 0
Current month
stands at
735
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PI RETURN FORM 2021-22
Goal 2 : Enhancing Prevention, Wellbeing and Recovery

For the period ending: Jun 2021
Indicator Title Description/Rationale KPI Type
52 Week Waits - CAMHS Numbe'r of patlejnts. who have yet to receive treatment in CAMHS and have been waiting more than 52 weeks Executive_Lead o 22§
(excluding paediatric ASD) Lynn Parkinson

Increase of 3 when
compared to the
previous month.

Target: 0
Amber: 0
Current month
stands at
185
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Pl RETURN FORM 2021-22

Goal 2 : Enhancing Prevention, Wellbeing and Recovery
For the period ending: Jun 2021
KPI Type

Indicator Title Description/Rationale
Executive Lead
Lynn Parkinson

Early Intervention in Psychosis Percentage of patients who were seen within two weeks of referral

No change to previous
month and remains
below target.

Target: 60%
Amber: 55%
Current month
stands at
33.3%
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Pl RETURN FORM 2021-22

Goal 2 : Enhancing Prevention, Wellbeing and Recovery

For the period ending: Jun 2021

Indicator Title Description/Rationale

Executive Lead

Improved Access to Psychological
P Therapies v 8 Two graphs to show percentage of patients who were seen within 6 weeks and 18 weeks of referral

Lynn Parkinson

KPI Type

No change to previous
month and remains
above the target of 75%

Target: 75%
Amber: 70%
Current month
91.3%

Performance stands at
100% for April and
remains above target.

Target: 95%
Amber: 85%
Current month

100.0%
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PI RETURN FORM 2021-22
Goal 2 : Enhancing Prevention, Wellbeing and Recovery

For the period ending: Jun 2021
KPI Type
Indicator Title Description/Rationale
Improved Access to Psychological _ . . . . . Executive Lead
P . 4 B This indicator measures the Recovery Rates for patients who were at caseness at start of therapeutic intervention xecutive tea OP 11
Therapies Lynn Parkinson

Performance has
decreased by 7.7% but
remains above the 50%

target

Target: 50%
Amber: 45%
Current month
stands at
52.8%
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Pl RETURN FORM 2021-22
Goal 3 : Fostering Integration, Partnership and Alliances

For the period ending: Jun 2021
KPI Type
Indicator Title Description/Rationale
Out of Area Placements Number of days that Trust patients were placed in out of area wards fxecu"ve."ead
ynn Parkinson

Out of area days has
decreased by 108 days
when compared to the

previous month.

In recent times additional
Beds have been
purchased from NAVIGO
and CYGNET but these
remain within the data.

Split by Bed
Total number of patients || Type
out of area 12 - Adult
within month 33 15 Older

Adult

OBD's Service Split
Adult 88
OP 366
PICU 108

Target: 0
Amber:
Current month
stands at
562
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Pl RETURN FORM 2021-22

Goal 3 : Fostering Integration, Partnership and Alliances
For the period ending: Jun 2021

Indicator Title Description/Rationale
Executive Lead
. OP 14
Lynn Parkinson

Delayed Transfers of Care Results for the percentage of Mental Health delayed transfers of care

KPI Type

Performance has
decreased by 1.9%
against previous month
but remains within

target.

Low performance is
Good.

Target: 7.5%
Amber: 7.0%
Current month
stands at
5.4%
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Pl RETURN FORM 2021-22
Goal 4 : Developing an Effective and Empowered Workforce

For the period ending: Jun 2021
KPI Type
Indicator Title Description/Rationale
. . . ' . Executive Lead
Percentage of staff sickness across the Trust (not including bank staff). Includes current month's unvalidated data WL 1
Steve McGowan

Sickness Absence

Sickness/Absence Rate has increased
by 0.4% when compared to the
previous month.

May-21 Rolling 12 month figure is
within target reporting at 4.5%.
Overall no variance to previous

month

Continued reduction in Covid
sicknees reported for this month

Target: 5.0%
Amber: 5.2%

Current month
4.9%
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PI RETURN FORM 2021-22
Goal 4 : Developing an Effective and Empowered Workforce

For the period ending:

Jun 2021

Executive Lead

Indicator Title

Staff Turnover

Description/Rationale
The number of full time equivalent staff leaving the Trust expressed as a percentage of the overall full time equivalent workforce employed. Leavers include

resignations, dismissals, retirements, TUPE transfers out and staff coming to the end of temporary contracts. It doesn't include junior doctors on rotation

Steve McGowan

WL 3 TOM

NEEIE]

Staff Turnover has decreased
by 1.3% in the reporting
period

Low Performance is good

Target: 0.83%
Amber: 0.70%

Current month
stands at
0.9%

Exceeds Target.

Low Performance is Good.

Target: 10%
Amber: 9%
Current month
stands at
12.6%
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Pl RETURN FORM 2021-22

Goal 5: Maximising an Efficient and Sustainable Organisation
For the period ending: Jun 2021
KPI Type

Description/Rationale
Executive Lead
F2a

Indicator Title
Peter Beckwith

Cash in Bank (£000's) Review of the cash in the Bank (£000's)

The Trust has no target for
cash set.

Current month
stands at
£23,242 ,000
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Pl RETURN FORM 2021-22

Goal 5 : Maximising an Efficient and Sustainable Organisation
Jun 2021

KPI Type

For the period ending:

Description/Rationale
Executive Lead
F4b

Indicator Title
Peter Beckwith

Income and Expenditure (£000's) Review of the Income versus Expenditure (£000's) by month

Narrative

The Trust shows an
decrease of -£104,000
compared to previous

month

Target:
Amber:
Current month
stands at
£13 ,000
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Pl RETURN FORM 2021-22

Goal 6 : Promoting People, Communities and Social Values
For the period ending: Jun 2021
KPI Type

Description/Rationale
Executive Lead
Q1

Indicator Title
John Byrne

Complaints The number of Complaints Responded to and Upheld.

During the month, the
following number of
complaints were
responded to

15

Of the number of
complaints
responded to in the

month

7
were upheld which
equates to

46.7%

50.0%
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Pl RETURN FORM 2021-22

Goal 6 : Promoting People, Communities and Social Values
Jun 2021

KPI Type

For the period ending:

Description/Rationale
Executive Lead
Q7

Indicator Title
John Byrne

Compliments Chart showing the number of compliments received into the Trust

There were
20

compliments received in

the month
Target: 0
Amber: 0

Current month
stands at
20
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Trust Board Public Meeting — 28™ July 2021

Title of Report:

Finance Report 2021/22: Month 3 (June)

Author/s: Name: Peter Beckwith
Title: Director of Finance
To approve To receive & note 4|
For information To ratify
Recommendation:

The Trust Board are asked to note the Finance report for June
and comment accordingly.

Purpose of Paper:

This report is being brought to the Trust Board to present the
financial position for the Trust as at the 30th June 2021 (Month
3).

The report provides assurance regarding financial
performance, key financial targets and objectives.

The Trust Board are asked to note the financial position for the
Trust and raise any queries, concerns or points of clarification.

Governance:
Please indicate which group or
committee this paper has previously
been presented to:

Date Date

Audit Committee Remuneration &

Nominations Committee
Quality Committee Workforce & Organisational

Development Committee
Finance & Investment Executive Management
Committee Team
Mental Health Legislation Operational Delivery Group
Committee
Charitable Funds Other (please detail) v
Committee Monthly Board report

Key Issues within the report:

Please ensure you also complete the
monitoring and assurance framework
summary below:

e The Trust recorded an overall operating surplus of
£0.147m which is in line with the ICS Months 1-6
expectation of a £0.315m surplus

e Within the reported position at Month 3 is Covid
expenditure of £1.293m and income top up of £0.615m.

e Cash balance at the end of June 2021 was £23.242m
e The Year to Date Agency expenditure was £1.651m

this is £0.284m less than the previous year’'s equivalent
month 3 position.

B

Caring, Learning
& Growing Together
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Monitoring and assurance framework summary:

Links to Strategic Goals (please indicate which strategic goal/s this paper relates to)

\ Tick those that apply

Innovating Quality and Patient Safety

Enhancing prevention, wellbeing and recovery

Fostering integration, partnership and alliances

Developing an effective and empowered workforce

N Maximising an efficient and sustainable organisation

Promoting people, communities and social values

Have all implications below been Yes If any action N/A Comment
considered prior to presenting required is

this paper to Trust Board? this detailed
in the report?

Patient Safety

Quality Impact

Risk

Legal To be advised of any

Compliance future implications

Communication as and when required

Financial by the author

Human Resources

IM&T

Users and Carers

2|22 (22|22 |2 (2 [2

Equality and Diversity

Report Exempt from Public No
Disclosure?
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Humber Teaching
MHS Feundation Trust

FINANCE REPORT - June 2021

1.

Introduction

This report is being brought to The Board to present the financial position for the
Trust as at the 30th June 2021 (Month 3). The report provides assurance regarding
financial performance, key financial targets and objectives.

The Board are asked to note the financial position for the Trust and raise any
queries, concerns or points of clarification.

Position as at 30 June 2021

Under the planning guidance the period 1% April 2021 to 30 September 2021 is
referred to as H1.

For the H1 period block arrangements will remain in place for relationships between
NHS Commissioners (comprising NHS England and Clinical Commissioning Groups)
and NHS Providers Trusts and Foundation Trusts.

The Trust position for H1 has been set in line with the overall Humber Coast and Vale
ICS and as part of an efficiency requirement for the ICS all organisations were given
a target and the Trust moved from a breakeven position to a surplus of £0.315m for
H1.

Signed contracts are not required between NHS organisations for this period.

Table 1 shows for the period ended 30 June 2021 the Trust recorded a surplus of
£0.131m, details of which are summarised in the table below.

Taking account of Donated Depreciation the overall Operating Total is a £0.147m
surplus which is in line with the H1 requirements.
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2.2

NHS|

Humber Teaching
MHS Feundation Trust

Table 1: 2021/22

Income and Expenditure

Income
Trust Income 128,525 10,720 [ 10,685 [ es|l 32131 32014 (117)
Clinical Income 17,597 1,376 1,497 121 4,200 4,677 477
Covid 19 Income 2,503 588 560 (28) 1,889 1,907 18
Total Income 148,625 12,674 12,742 68 38,220 38,597 377
Expenditure
Clinical Senices
Children's & Learning Disability 29,055 2,410 2,456 (46) 7,314 7,337 (24)
Community & Primary Care 28,288 2,324 2,352 (28) 7,020 7,235 (215)
Mental Health 48,237 4,153 4,208 (55) 12,654 12,271 383
Secure Services 11,287 939 927 12 2,823 2,832 (9)

116,867 9,827 9,943 (117) 29,811 29,676 135
Corporate Senices

30,038 2,880 2,524 356 8,118 7,417 701

Total Expenditure 146,905 12,706 12,467 239 37,929 37,093 836
EBITDA 1,720 (32) 276 307 292 1,504 1,213
Depreciation 2,942 245 218 28 735 723 13
Interest 148 12 44 (32) 37 50 (13)
PDC Dividends Payable 2,341 195 195 0 585 585 0
PSF Funding - - - - - - -
Operating Total (3,711) (484) (182) 303 (1,066) 147 1,213
BRS (4,026) (507) (200) (307) (1,217) - (1,217)
Operating Total 315 22 18 (4) 150 147 3)
Excluded from Control Total
Impairment - - - - - - -
Donated Depreciation 70 6 5 0 17 16 1
Ledger Position 245 17 13 (4) 133 131 )
EBITDA % 1.3% -0.3%) 2.6%) 0.9%) 4.7%)
Surplus % -2.9% -4.5% -1.7%) -3.3% 0.5%
Income

Income is based on block arrangements with Commissioners that are fixed for

Months 1 to 6. The current position is showing an overachievement of £0.377m.
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The expectation is that income will be in line with the budgeted position within H1 and
is being closely monitored.

Divisional Expenditure

The Operational Divisional Expenditure is being reported as Gross expenditure
Children’s and Learning Disability

Children’s and LD is reporting a £0.024m overspend year to date.

The CAMHS Inpatient unit is currently overspending by £0.169m due to the high cost
of Agency Medics and some Agency Nursing costs. This is offset within the
Children’s budget by savings in other sections with the main saving being travel and
subsistence.

Within LD there are pressures particularly at Granville Court with a year to date
overspend of £0.113m. The funding mechanism for Granville is being reviewed with
Commissioners.

Community and Primary Care

Community and Primary Care is reporting an Overspend on gross expenditure of
£0.215m.

Within Community services the main pressure at Month 3 relates to Scarborough
and Ryedale which has experienced increases in staff recruitment and also has
Agency staff support which has resulted in an overspend. This is being closely
monitored and the Commissioners are aware of the current pressure in demand
which has increased throughout the Covid period.

Primary Care is showing a minor underspend.

Mental Health

The Division is showing an underspend of £0.383m. This is primarily due to
vacancies across a number or service areas. There are agency staff being employed
to fill essential roles and this is being constantly reviewed.

Secure Services

The year to date position of Secure Services is an overspend of £0.009m. This is
due to the payment of Agency Medics to cover vacancies. This issue will be eased
from August with the appointment of 3 new substantial consultant posts.

Corporate Services

Corporate Services are reporting an underspend of £0.701m
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COVID Expenditure

NHS|

Humber Teaching
MHS Feundation Trust

At the end of June 2021 the Trust recorded £1.907m of Covid related expenditure
(Including Income Top Up), details of which are summarised below:

Table 2 Covid Costs

Covid Costs April £m

Pay 0.172
Non Pay 0.267
Expenditure 0.439
Income Top Up 0.205
Total 0.644

May £m
0.112
0.341
0.453
0.205
0.658

June £m |Total £m
0.172 0.456
0.229 0.837
0.401 1.293
0.205 0.615
0.605 1.907

Cash

As at the end of June 2021 the Trust held the following cash balances:

Table 3: Cash Balance

Cash Balances
Cash with GBS

Petty cash
Total

Nat West Commercial Account

£000s
23,037
157
48
23,242

For the 2021/22 year to date the Trust has not been in receipt of any capital
allocations in advance and therefore the reported position is representative of the

underlying cash position.

Statement of Financial Position

The Statement of Financial Position in Appendix 1 shows the Trust’'s assets and
liabilities as at 30th June 2021. A comparison has been made against the previous
month. There has been limited overall movement with the main change being cash
which shows a reduction of £1.417m. This is offset by a reduction in liabilities of
£1.131m primarily due to the year end accruals being cleared.
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Agency

Actual agency expenditure incurred within June was £0.602m which was an increase
of £0.010m compared to Month 2. The year to date spend to June is £1.652m, which
is 0.284m less than the same period in the previous year.

Table 4 Agency Spend v previous year

Cumulative Agency spend year on year
8,000,000
7,000,000
6,000,000
5,000,000
4,000,000 ] 2020
3,000,000
2,000,000 o201
1,000,000 -~
pr May Jun Sep Oct Nov Dec Feb Mar
Table 5 Agency spend by staff group
Staff Type Apr-21  May-21  Jun-21 Total
[ £000"  £000°  £000" £000
Consultant 390 342 456 1,188
Nursing 27 152 106 286
AHPs 10 51 1) 60
Clinical Support Staff 13 26 18 58
Administration & Clerical 17 20 24 60
Grand Total 457 592 602 1,651

The table above shows the agency spend by staff type by month, the majority of
expenditure relates to Consultants.

Recommendations

The Trust Board are asked to note the Finance report for June and comment
accordingly.
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HUMBER NHS FOUNDATION TRUST

STATEMENT OF FINANCIAL POSITION AS AT 30 June 2021
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MNHS Foundation Trust

Appendix 1
Statement of Financial Position

Jun-21 May-21 Movement COMMENTS
£000 £000 £000
Non-current assets
Property, Plant & Equipment 86,609 86,554 -55| [additions less depreciation
Intangible Assets 10,241 10,240 -1| |additions less amortisation
Total Non-Current Assets 96,850 96,794 (56)
Current assets
Cash 23,242 24,659 1,417||Year end creditors cleared
Receivables 6,558 6,316 -242
Inventory 155 155 0
Assets held for sale 515 515 0| [Hallgate and Victoria house sold - West End still to go through
Total Current Assets 30,471 31,645 1,174
Current liabilities
Payables 3,113 3,001 -112
Accrued liabilities 11,893 12,734 841| |year end accruals cleared
Other liabilities 6,638 7,040 402
Total Current Liabilities 21,644 22,775 1,131
Net Current Assets 8,827 8,870 43
Long Term Liabilities
Non-current borrowings 3,559 3,559 0
Non-current- other liabilities 3,899 3,899 0
Total Long Term Liabilities 7,458 7,458 0
Total Net Assets 98,219 98,206 -13
Revaluation Reserve 16,250 16,250 0
PDC 69,652 69,652 0
Retained earnings reserve 14,390 14,377 -13
Other (2,073) (2,073) 0
Total Taxpayers Equity 98,219 98,206 -13
Total Liabilities 127,321 128,439 1,118 |
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Agenda ltem 11

Title & Date of Meeting:

Trust Board Public Meeting — Wednesday 28 July 2021

Title of Report:

Charitable Funds Committee Assurance Report

Name: Professor Mike Cooke

Athoris: Title:  Non-Executive Director and Chair of Charitable Funds
Committee
Recommendation: To approve To receive & note N
ecommendation: For information To ratify

Purpose of Paper:

The Charitable Funds Committee (CFC) is one of the sub committees
of the Trust Board.

This paper includes details of the meeting held on 20 July 2021 and
provides a summary of key points for the Board to note. The minutes
of the meeting held on 18 May 2021 are also attached for information.

Date Date
Audit Committee Remuneration &
Nominations Committee
Quality Committee Workforce & Organisational
Governance: Development Committee
Please indicate which committee or group Finance & Investment Executive Management
this paper has previously been presented to: Committee Team
Mental Health Operational Delivery Group
Legislation Committee
Charitable Funds 20.7.21 | Other (please detail) v
Committee Assurance Report

Any Issues for Escalation to the
Board:

No items were highlighted for escalation to the Board.

Monitoring and assurance framework summary:

Links to Strategic Goals (please indicate which strategic goal/s this paper relates to)

\ Tick those that apply

Innovating Quality and Patient Safety

v Enhancing prevention, wellbeing and recovery

Fostering integration, partnership and alliances

Developing an effective and empowered workforce

v Maximising an efficient and sustainable organisation

v Promoting people, communities and social values

Have all implications below been
considered prior to presenting this paper

Yes If any action N/A Comment
required is this

B

Caring, Learning
& Growing Together



to Trust Board? detailed in the
report?

Patient Safety

Quality Impact

Risk

Legal To be advised of any

Compliance future implications

Communication as and when required

Financial by the author

Human Resources

IM&T

Users and Carers

2222|222 |2 |2 |2 |2 |

Equality and Diversity

Report Exempt from Public Disclosure? No

Key Issues:
Introduction

This summary Assurance Report provides feedback from Charitable Funds Committee (CFC)
Meeting on 20 July 2021 and encloses the agreed minutes from 18 May 2021.

CFC Summary Points from Chair

1. The Committee were delighted to learn that Dr Hanif Malik OBE would be joining the
Committee from its 22 September 2021 meeting.

2. The minutes of 18 May 2021 were agreed as a correct record.

3. A reconciliation of the Impact Appeal against Expenditure was received and discussed.

The Impact Appeal raised £336,000 in total to enhance Child and Adolescent Inpatient Unit -
Inspire with £176,000 remaining for Inspire garden, the upgraded Children's Centre Outdoor Area
and to support young people’s travel and trips. This would leave a further £9,600 approximately
for supporting the development. The Newby Trust and Help For Health have been very flexible
and a letter of thanks from CEO is being drafted.

4. An update on Whitby Hospital Redevelopment, The Appeal and the specific asks were shared
and good discussion held about community engagement and relationships.

So far £133,600 worth of additional amenities to really enhance the scheme for patients and front
line staff have been identified to focus The Whitby Hospital Appeal and to provide real and
tangible benefits for patients, their loved ones, the community and front line staff.

5. Overall Trust Charitable Funds balances have reduced as planned with the specific grants and
appeals received being spent on intended schemes as predicted. General fundraising is picking
up slowly.

6. A range of events are being planned for later this calendar year to increase engagement.

7. ldeas for Appeals going forward would be discussed next meeting including consideration of
Mental Health Redevelopment enhancement, mother and baby unit and possibly Bridlington
Health Village.

8. NHS Charities Stage 3 - Funds for Health and Well-being workers for staff were noted and it
was suggested the Operational Delivery Group handle this along with a response required to
Yorkshire Wildlife Trust on the coastal communities health and well-being initiative involving a




mobile facility.

9. Westlands Case study on Artwork funded from NHS Charities was commended as was
progress with CFC Risk Register.

10. The Chair thanked colleagues for their support and Smile Foundation for the partnership
formed and suggested role clarification between Executive Team, Charitable Funds Committee
and Operational input could be helpfully discussed. This should link to the review of frequency,
timing and content of future meetings and a more strategic work programme.

Minutes of Previous Meeting

The minutes of 18 May 2021 are attached.

Professor Mike Cooke CBE
Chair, Charitable Funds Committee”




Present:

NHS

Humber Teaching
NHS Foundation Trust
Charitable Funds Committee
Minutes of the Charitable Funds Committee Meeting
Held on Tuesday 18 May 2021, 1.30pm - 3.30pm, via Microsoft Teams
Professor Mike Cooke, Non-Executive Director (Chair)
Peter Baren, Non-Executive Director

Peter Beckwith, Director of Finance
Steve McGowan, Director of Workforce and Organisational Development

In Attendance: Michele Moran, Chief Executive

Rachel Kirby, Communications & Marketing Manager
Andy Barber, Hey Smile Foundation Chief Executive
Victoria Winterton, Head of Smile Health

Kristina Poxon, Fundraising Manager

Claire Jenkinson, Deputy Chief Operating Officer
Kerrie Neilson, PA (minutes)

Apologies: None recorded.

It was declared that the meeting would be recorded for note taking purposes and the recording would be
destroyed once the minutes have formally been approved by the Charitable Funds Committee at the
next meeting on 20 July 2021.

27121

28/21

29/21

Declarations of Interest
None declared.

Minutes of the Meeting held on 31 March 2021
The minutes of the meeting held on 31 March 2021 were agreed as a correct record.

Action List, Matters Arising and Work Plan
The Committee discussed the actions list and the following was noted:

15/21 Action List, Matters Arising and Work Plan

It was agreed that this action can be closed off, as it was noted that Ms Winterton, Mr Barber
and Professor Mike Cooke have all updated the work plan and it is on today’s agenda for
approval.

17/21 Terms of Reference (ToR) Review

The Committee agreed that this action can be closed off, as Mr McGowan has discussed the
Terms of Reference with Michelle Hughes and it has been brought back to today’s meeting for
approval.

18/21 Review of Committee Effectiveness / Self-Assessment

Ms Winterton confirmed this action can be marked as complete, as she amended the report with
Mr McGowan outside of the meeting. It was noted the report will be presented the Trust Board
on 19 May.

19/21 2021/22 Operating Plan KPI’s (a)
It was agreed this action can be marked as complete, as the KPI's was presented to the April
Trust Board.



19/21 2021/22 Operating Plan KPI’s (b)
The Committee agreed that this action can be marked as complete, as Ms Winterton has now
reviewed the operating plan and budgets for 2021/22.

21/21 Insight Report & Whitby Appeal Update

It was agreed that this action can be closed off, as this item is on today’s agenda for a deeper
discussion. The Committee noted that there wasn’t a need for an urgent meeting to discuss the
Whitby Garden and Landscaping Proposal in more detail before today’s meeting.

23/21 BAME Wellbeing Project Progress Report
The Committee agreed this action is now complete, as Ms Winterton has included a couple of
paragraphs in May’s Insight Report.

24/21 Items for Escalation or Inclusion on the Risk Register
It was agreed this action can be removed from the actions list as it was completed on 14 April
2021.

03/21 32/20 (a) Insight Report
The Committee agreed this action is now complete. There is an update on the Humber Centre
Shop in May’s Insight Report.

05/21 Insight Report (b)
It was agreed that this action can be marked as complete. Ms Winterton has included an
update on the CAMHS Project in May’s Insight Report.

08/21 Risk Register
The Committee agreed to leave this action open and bring the Communications Plan back for
further discussion at the July CFC meeting, subject to the Execs having a discussion.

44/20 35/20 (b) Review of Health Stars Operational Plan KPI's 2020/21

The Committee agreed this action on the Bridlington Health Village can be closed off. Mr
Barber verbally reported that there has been some movement in the Bridlington area. Mr
McGowan confirmed he has updated Lynn Parkinson so she is now sighted on the work. It was
agreed that Mr Barber would provide Claire Jenkinson and Natalie Belt with an overview and
bring it back to a future meeting for further discussion, as and when required.

Resolved: The updates were noted by the Committee and the actions list will be updated
accordingly. ACTION KN.

The Committee went on to discuss the work plan. Professor Cooke highlighted that the work
plan does require a little more work and needs populating. He made reference to reconciliation
and he asked the Committee to think about whether there is a need to re look at that.

Professor Cooke made reference to the performance indicators to the Board from Smile, as well
the Annual Report from Smile at the May Board and noted that it does not make sense to have
these items at different meetings of the board. Professor Cooke asked Mr Barber and Mr
McGowan to discuss that in more detail outside of the meeting. Mr McGowan noted that he will
link in with Michelle Hughes and bring it back to the next CFC meeting in July for approval. Mr
McGowan asked that everyone to be cognisant of year end and closing down. He noted that it
does make sense to submit both reports to the May Board.

Mr Baren referred to the audited accounts and stated that November is a little late. Mr Beckwith
agreed those could be brought forward to September, with a second view in November if
needed, followed by final submission in January.
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Mr Beckwith apologised in advance and asked that Charitable Funds Audited Accounts is
amended to read Charitable Funds Independently Examined Accounts.

Resolved: Mr Barber and Mr McGowan agreed to discuss and amend the work plan outside of
the meeting. Once that has taken place Mr McGowan will run it past Michelle Hughes and bring
it back to the next meeting in July for further discussion and approval. ACTION AB/SMc

Mr Beckwith requested that the Charitable Funds Audited Accounts is amended to read
Charitable Funds Independently Examined Accounts. ACTION KN

Updates from Whitby Sub Group

Mr Beckwith presented the Chairs Log from the Whitby Project Assurance Group, which
provides an executive summary of discussions held on 20 April and a summary of key issues
which the Executive Management Team (EMT) were asked to note on 10 May 2021.

Mr Beckwith reported that the handover of the building has being delayed until 19 July due to
electrical upgrade and other works still to be completed. Operational services have confirmed
this has no adverse effect on service delivery.

It was confirmed that NHS Property Services will provide the retail offering from the kitchen at
the Hospital.

Professor Cooke thanked Mr Beckwith for his update. He welcomed questions and or
comments on Whitby. Ms Moran confirmed that there are some virtual events are planned for
June, followed by an open day later on in the year.

Mr Baren made reference to the 50 bedded extra care housing scheme. He asked where this
was in relation to what the Trust is doing, as well what sort of disturbance this will cause to staff
and patients as well timing. Mr Beckwith provided Mr Baren with some assurance and
explained that the extra care housing scheme will go on the part of the site that is going to be
demolished. Ms Moran confirmed that to date no dates have been set and we are waiting on
timelines.

Professor Cooke noted the real success and he formally thanked the team.

Resolved: The report and verbal updates were noted.

Insight Report
Ms Winterton presented the May Insight Report in its new structure.

The following key updates were highlighted:

e Fund raising activity in period
Update on Appeals
o Whitby
o Impact
Performance against agreed 2020/21 KPIs
e Summary of wishes supported/not supported
Any other information of interest

Ms Winterton drew the Committee’s attention to the fund raising aspect and she reminded
everyone about the 5k May event. She reached out for nominations and advised staff to contact
Health Stars.

She updated on the Trust’s performance against the KPI's and that shows the performance for
the whole of last year. It was noted the Trust got 3 no’s out of 12 and that is more linked to the



spending for the Impact Appeal that didn’t happen in year last year but has started to happen
this year.

It was noted that a large number of wishes were received in April thanks to Ms Poxons’ work
with Mandy Dawley and her team and it was noted that work is progressing with that.

Work continues on the Humber Centre Shop plans in the background, Health Stars continues to
work closely with the Humber Centre Staff Team, Patients and Trust Estates department to
develop and progress design, costings and compile a full proposal, which will promote and
compliment the wider healthy living work within the service. Meetings have taken place with
Head of Estates to ensure plans sit inline/compliment the wider Trust Estates Strategies.
Regular meetings continue to take place with the Secure Services General Manager, Estates
Project Officer to coordinate all plans and development, using models from other forensic
secure services for inspiration. A full proposal will be shared with the Committee when finalised
details have been confirmed.

Professor Cooke welcomed questions and or comments. Mr Beckwith volunteered himself for
5k May and said he will also nominate some of his EMT colleagues. Professor Cooke also
nominated himself to swim 5k May. Ms Winterton thanked them both.

Mr Baren asked Ms Winterton if she has a balance table that shows money in, money expected
in, money spent, money committed, along with the total balance. Ms Winterton kindly shared a
draft balance table on the screen for everyone to see. Professor Cooke thanked Ms Winterton.

Professor Cooke asked members for assurance on whether the balance and capital appeal is
right. He then asked about the £150k project. Mr Beckwith provided assurance and noted that
the majority of it is the garden area between the Inspire Unit and Sunshine House. Ms Moran
stated that it would be helpful to delve more into the detail because it is a significant amount of
money but also whether we can learn anything from that for Whitby. She asked if this
information could be made available in time for the next meeting.

Mr Barber added that the best way to raise money is to show people how the money has been
spent. He referred back to earlier discussions of the appeal about creating a short video to
capture that charitable element, equally that will inspire people to fundraise for the space and for
the individuals that benefit from it. It is important that we capture it both visibly and in writing for
this Committee.

Professor Cooke advised he would like to see some good communications to show the
progress. Ms Kirby added that plans are in place to catch up with Inspire a year on from
opening and she will reach out to Health Stars and get them on board and capture it all
together.

Mr Barber referred back to a previous conversation and agreement about looking at a small
amount of money being available for service users to direct how they would like that funding to
be spent. He asked who would be the most appropriate person in the Trust to move that
forward.

Mr Baren made reference to the Viking FM vision of music studio. He said he would like to keep
track on that. Professor Cooke requested an update on Viking FM in time for the next meeting.

Ms Moran asked if there are any further details about the Humber Centre Shop in terms of
timelines other than the narrative provided in the Insight Report. It was agreed that would be
covered outside of the meeting and closed off for the actions log until things have progressed.

Resolved: The report and verbal updates were noted by the Committee.
Professor Cooke asked for an update on Viking FM at the next meeting. ACTION VW
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Ms Winterton agreed to provide more information at the next meeting about the £150k Inspire
project and whether there is anything that we can learn from that for Whitby, as per Ms Moran’s
request. ACTION VW. The Committee agreed to take the Humber Centre Shop off line and
cover it outside of the meeting. ACTION ALL

Charitable Funds requests that require Committee Approval (over £5,000 up to £100,000)
Mr Beckwith presented the Whitby Garden Proposal paper that was circulated after the main
papers had been circulated. The paper is to request Charitable Funds Committee approval to
use charitable funds from the appeal to fund the enhancements to the Hospital Garden and
Landscaping. The Charitable Funds Committee are asked to support the request for appeal
funds to support the enhancements to the Garden and Landscaping equating to £60,000.

The following key areas were highlighted:

¢ Whitby Gardens Task and Finish Group has identified a proposed design solution for the
Garden Area

e This solution has been supported by the Whitby Project Group

¢ EMT have approved the works commencing to avoid increased costs

e Charitable funds are asked to support the garden works from appeal funds

Mr Beckwith informed the Committee that the task and finish group identified what was
important for the garden project, that then resulted in Property Services putting two designs to
the Task and Finish Group. A third design was selected and was tweaked slightly and the
preferred solution was signed off by the Whitby Project Group. Mr Beckwith then took it to EMT
to seek approval to start the work, in order for it to done in the most cost effective manner.

Mr Barber explained that we are not doing it in a legacy way, we are actually going out to them
and saying these are the terms we are purchasing and we have done all of the due diligence
and the operational side covered.

Professor Cooke thanked Ms Jenkinson for the report. Ms Jenkinson assured the Committee
that the report has gone through the correct governance processes in terms of getting the
appropriate sign off and has been submitted here today to gain Committee approval to support
this request for £60k. The funds will be sourced from the specific appeal and the charitable
funds associated with Whitby Hospital. Mr Beckwith reported that there is £50k in fund zone for
Whitby. Mr Barber added that there are some outstanding grants applications still to be
received. Mr Barber, Ms Winterton and Ms Poxon started assessing the next wave of grant
opportunities last week.

Mr Baren asked for clarity on the VAT position relating to the £60k. Mr Beckwith provided clarity
and confirmed the £60k in inclusive of VAT.

Mr Barber explained that there is £94,971 in the big thank you appeal, which is a general fund
and traditionally would be used to seek funding to support any short fall to develop the appeal
and get the grant funding in. He provided assurance on the unrestricted general balance there
available to support any shortfall whilst we bring in the other funding.

Professor Cooke asked where we are up to in relation to the artwork. Mr Beckwith reported that
the task and finish group will appoint a lead artist to produce new art work and all of the existing
artwork is being catalogued and digitalised. He stated that the task and finish group have
requested some seed funding, to go out and support the process to select a lead artist to then
come up with a detailed output specification that can be used to bid for lottery funding. The
seed funding will probably cost around £2k-£3k and subject to Committee approval it should
then lead to a further bid coming back. As a level of assurance it would still follow the
governance processes in the Trust.
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Professor Cooke asked Ms Moran if she is happy with our approach. Ms Moran confirmed yes
whilst highlighting the importance to follow the selection process correctly from an artist point of
view, and ensure we have a due process for that.

Resolved: The Committee noted the report and verbal updates. The Committee strongly
endorsed the £60k request from Whitby to support the garden works from the appeal fund to the
enhancements to the Whitby Hospital Garden and Landscaping. The Committee noted that it is
looking forward to receiving the specific proposal once the seed work and feasibilities have
been done and look forward the recommendation from the Art Group to endorse. Mr Beckwith
will push on with this and bring back to a future Committee. ACTION PBec

CFC Finance Report

Ms Winterton presented the report which updates the Charitable Funds Committee on the
progress Health Stars is making and to highlight any issues which need to be discussed and/or
approved. She highlighted the following two areas:

¢ Finance Update
¢ Fund Zone Balances

Ms Winterton reported that the table on page 3 of the report is the income and expenditure total
for the financial year 2020/2021. It was noted that in this year we generated £201.1k against a
target of £206.1k. We finished the year with a fund holding of £708.6k against a target of
£601.1k. We invested £96k on patient experience and staff benefit against a target of £208.5k.
This reduction in spending is due to an £82k agreed spend in year for the Impact Appeal that
Health Stars was not invoiced for until April 2021.

The funds were going to start incurring charges so we have added them to the system as
expenditure so they do not get hit by the operating costs. The grants are Help for Health £50k,
Newby Trust £80k, MADL (Making a Difference Locally) £15k and Charles and Elsie Sykes £5k.
These add up to the £150k of expenditure in the April 2021 Direct Expenditure line of the
budget. Mr Barber confirmed that this falls in line with charitable law and the advice that was
given by the accountants as to when to record the income.

Professor Cooke welcomed question and or comments. Mr McGowan noted that it is great to
see the spending on staff and staff welfare but there is a need to be careful that this is not just a
one-off Covid thing and that we actually get this into mainstream and main line. There is an
opportunity to spend more of that money on our patients, which is what the data is telling us and
ultimately improve patients and service user’s lives. He advised he is confident this is heading
in the right direction, especially with the work that Mandy Dawley has done.

Professor Cooke noted that he is keen to get a bit more systematic engagement in terms of the
recovery and restore piece for staff, patients and service users. He asked Ms Jenkinson if she
could think about ideas and asked if she would like to be part of this Committee. Ms Jenkinson
agreed to meet with Ms Winterton and Ms Poxon and create that communication channel.

Mr Baren referred back to the Impact Appeal and said that he understands why we have put
£150k of cost in but where is the £150k of income to go against that cost. Ms Winterton and Mr
Beckwith provided clarity and confirmed it was in the 2019 figures. Mr Barber added that is as
per the charity commission guidelines with regards to the regulations of when funds are
committed in writing. It was identified that it is on us to make it clear in the narrative and
Trustees report when we publicise that.

Mr Baren made reference to the balances in relation to CAMHS. He noted that the CAMHS
balance is £94k however he could not work out how it has gone from £94k to £9,600. Ms
Winterton provided clarity and confirmed that they have now received an £82k bill in early April
from the Trust for the items that Trust had purchased that we committed to spending on. She
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explained that she was waiting to hear back from Mr Beckwith with regards to whether VAT
needs to be paid. It was confirmed that VAT does not need to be paid on the £82k.

Professor Cooke requested that these two issues are flagged in the June Board Assurance
Report with a form of words to come from Mr Beckwith and Ms Winterton to go to June Trust
Board. We need to understand how that is accounted for.

Resolved: The Committee noted the report and verbal updates. Professor Cooke requested
that the issue relating to the Impact Appeal £150k income is escalated to the Board in the June
CFC Board Assurance Report. He asked that it is clearly specified in the narrative on the
Trustees report, to avoid confusion. He also requested that the £82k bill for CAMHS is also
flagged in the June CFC Board Assurance Report. ACTION PB/VW/SMc/KN.

Revised Committee Terms of Reference (ToR)

Professor Cooke presented the ToR and asked if everyone is happy with the revised ToR, as it
was noted the CFC ToR are going to Trust Board for final approval tomorrow. Mr Baren queried
whether Mr McGowan should be listed as a member or not. The Committee agreed that Mr
McGowan should be listed as a member.

Professor Cooke asked if Ms Jenkinson as Deputy COO would like to be a part of this
Committee. Ms Jenkinson agreed to discuss this with Ms Parkinson.

Mr Baren made reference to the Charitable Funds Committee Annual Review of Committee
Effectiveness and Terms of Reference Report from 1 April 2020 to 31 March 2021 that is in the

May Board papers. It was noted that the report states that CFC was not quorate on one
occasion. The Committee discussed this and agreed the Committee have always been quorate
through the period of 1 April 2020 to 31 March 2021.

Resolved: The Committee noted the report and verbal updates. Mr McGowan agreed to
amend the revised ToR to show that he is a member of CFC ahead of it going to Trust Board for
approval tomorrow. ACTION SMc. Ms Neilson agreed to have a discussion with Michelle
Hughes outside of this meeting about CFC not been quorate on one occasion, and ensure it is
corrected in the Charitable Funds Committee Annual Review of Committee Effectiveness and
Terms of Reference Report from 1 April 2020 to 31 March 2021 ACTION KN.

2020/21 Annual Report

Professor Cooke strongly reminded the Committee that going forward all reports should always
be presented at this Committee in the first instance, prior to the report/s going to the Board for
governance purposes.

Ms Winterton presented the report, explaining that the purpose of this paper is to provide the
Charitable Funds Committee with a review of Health Stars activity from the 20/21 financial year.
Ms Winterton briefly updated on the all of the following items:

Overview of 2020/21
People

Presence

Projects

Core Activity
Finances

Professor Cooke thanked Ms Winterton for the report and her verbal updates. He welcomed
views from the others. Mr McGowan referred to the work around the wishes coming through
now and said there is a real positive story and we should celebrate those successes. Professor
Cooke welcomed views from Ms Moran. Ms Moran said to pick out the NHS COVID charities

10
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and the work we have done on that. It was noted that it is also important to have the links in to
the strategic BAME work. Ms Moran referred to social media, as it states in the report that the

presence on social media has improved since last year. She asked if some comparisons could
be provided. She emphasised that we should try and use comparisons from the year before.

Professor Cooke welcomed comments from Mr Baren. Mr Baren said it is a very good and very
well balanced report.

Resolved: The report and verbal updates were noted by the Committee.

Health Stars KPI's 2020/21

Mr McGowan presented the report, explaining that Charitable Funds Committee reconsiders the
KPIs for Health Stars and amend if considered necessary. It was noted that the Trust Board
asked the Committee to reconsider the KPIs for Health Stars to determine if they are stretching
enough. This paper is submitted to allow that discussion to take place. The proposed KPI’s for
2021/22 were agreed at Charitable Funds Committee on Wednesday 31 March 2021. Trust
Board whilst approving these, asked for them to be reconsidered at the next Charitable Funds
Committee.

The Charitable Funds Committee sets KPIs for Health Stars which are ratified at Trust Board.
The KPIs were considered at the Charitable Funds Committee on 31 March 2021 and approved
for Trust Board to ratify. At Trust Board on 28 April 2021, the Board accepted the KPIs but
asked that the Charitable Funds Committee reconsidered these with a view to whether they
could be more ‘stretching’.

Resolved: The Committee noted the report and verbal updates.

Marketing and Communications Plan 2021/22
This item was deferred until a further EMT discussion has taken place.

Resolved: The Committee agreed to bring this back to a future CFC meeting for further
discussion. ACTION SMc/RK/VW

Risk Register
Ms Winterton presented the updated risk register that provides the Committee with assurance
for managing risks. It was noted that Health Stars has been identified as a risk.

Mr McGowan referred to a recent conversation that Professor Cooke, Mr Barber and Mr
McGowan had in terms of making sure that there is enough stretch and ambition within this to
be able to give Health Stars those fund raising targets. He also made reference to the Board
Assurance Framework, under the sustainable organisation section as it mentions charitable
funds and stated that it might be worth doing a read across to strengthen that Board Assurance
Framework.

Professor Cooke thanked Ms Winterton for the risk register and for keeping it dynamic. He
welcomed questions and or comments.

Ms Moran asked if the date and heading on the risk register is correct or not because it states
Health Stars draft risk register January 2020. Ms Winterton apologised and said it confirmed it
is an error. Ms Moran queried the gaps in assurance, as it states none identified on most of
them. She asked Ms Winterton to pick that up with Oliver Simms.

Professor Cooke and the Committee had a discussion about whether the risk register is Health

Stars or is it CFC’s. Mr McGowan said it is our risk register around charitable funds rather than
Health Stars and it is more about how we use charitable funds in the organisation.
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39/21

40/21

41/21

42/21

Resolved: The Committee noted the report and verbal updates. Ms Winterton agreed to have a
discussion with Oliver Simms about the Board Assurance Framework, as per Mr McGowan’s
suggestion. Ms Winterton also agreed to amend the heading and date on the risk register, as
well as link in with Oliver Simms about the gaps in assurance as none have been identified, as
per Ms Moran’s request. ACTION VW

To Review the Meeting and Agree Content for Assurance Report

Professor Cooke asked attendees for a quick summary on today’s meeting. Mr Baren felt it was
a very good meeting with very clear papers and said it is very important that we don'’t lose focus
on the Impact Appeal and Whitby. Ms Moran agreed and also felt it was a very good meeting.

Ms Winterton thanked Mr McGowan and noted that she really appreciates the guidance. Ms
Poxon also thanked everyone.

Mr Beckwith and Mr McGowan both felt it was a really good meeting. Mr McGowan thanked Ms
Winterton, Ms Poxon and Mr Barber for all of their hard work in terms of pulling the papers
together.

Ms Jenkinson noted it was an insightful meeting and said in terms of creating opportunities, it
might be a good opportunity for the fund raisers to focus on.

Professor Cooke formally thanked everyone for making it a good meeting.

Resolved: The verbal feedback was noted by the Committee.

Any Other Business
No further business was raised.

Items for Escalation or Inclusion on the Risk Register
The Committee agreed that the following items should be escalated to the Trust Board.

e Charitable Funds Committee approved the £60k request to support the garden works
from the appeal fund to the enhancements to the Hospital Garden and Landscaping.

¢ The Committee agreed that the issues relating to the Impact Appeal (E150k income) it
needs to be clearly specified in the narrative on the Trustees report, to avoid confusion.
Mr Beckwith to come up with a form of words.

o CFC requested that the £82k bill for CAMHS is also escalated to the Board.

Date and Time of Next Meeting
Tuesday 20 July 2021, 10.00am — 12.00pm, via Microsoft Teams.

Signed: ... Chair: Professor Mike Cooke

Date: ....oovveei .
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Executive Summary - Assurance Report:

The aim of this report is to provide assurance to the board around the workforce and
organisational development within the Trust and raise any issues that it feels need escalating

to the board for further discussion.

A summary of the key areas within the Workforce Insight report and risk register were
discussed. The committee received a presentation on the 2020 staff survey results for the
Medical Directorate. Updates from the reporting groups Equality, Diversity and Inclusion, Staff
Health and Wellbeing and the Medical Education Committee were received as well as reports
on the Recruitment Task and Finish Group, Trust Reset and Recovery plan, EDI report, WRES
report, WDES report, Workforce Plan, Safer Staffing, Gender Pay Gap and Leavers Deep Dive

Update.
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Key Issues:

The key areas of note arising from the committee meeting held on 21 July 2021 were:
Minutes of the meeting in May with minor amends were approved and action log updated.

A presentation on the staff survey results from the Medical Directorate was presented to the
committee. The Committee welcomed the approach taken by the Medical Director and noted
the overall positive results and the commitment given to the importance of staff engagement.
The Committee noted how the directorate was moving forward with their action plan to
improve those lower scores and survey responses in a period of COVID whilst allowing staff
and directorate leaders time to recover.

The assurance report from the Staff Health and Wellbeing group was received. It was noted
that Dean Royles had attended the previous meeting as the Board Health and Well Being
champion. The committee noted the ongoing positive developments and were pleased with
the commitment displayed by group members.

The Committee received the Equality Diversity and Inclusion Group assurance report. The
committee noted progress being made and a further discussion on EDI was held later on the
agenda as part of the EDI annual report. The Committee were supportive of the attempts to
ensure network chairs for the LBGT group and the Disability group.

The Medical Education Committee minutes and assurance report were taken as read. The
Committee received and update from the Medical Director and the Committee felt assured
that the team are ready for new trainee staff starting in August.

The Workforce Insight report was received. The Committee recognise the current context of
COVID pressures and the good progress made in a number of areas. The Committee noted
concerns on the statutory mandatory training and rule breaks rates. A discussion was held on
the work the Trust was doing to recover the position of training and rule breaks in these. Further
national guidance is now available in terms of staff who need to isolate which should help
improve the position in terms of staffing levels.

The Risk Register was noted and the Committee asked the executive to consider if the
increased staff absences through isolation needs to be considered as a further risk. The
Committee also noted that there would be a refresh of mitigation actions and controls given
the number of review dates coming to fruition this month.

An overview of the Leavers Deep Dive was given. The Committee liked the format of the
report and received assurance from the work that is underway and that the data is being used
to improve the Trusts retention rates. The Committee liked how the data was presented and
recommended the addition of some ‘next steps’ which were verbally discussed at the meeting
for future reports. The Committee encouraged further consideration of the next steps as a
result of the insights into the reasons of staff leaving that we now have.

The Equality Diversity and Inclusion (EDI) report, WRES and WDES report and Gender Pay
Gap report were received. The Committee recognised the work that has gone into producing
the reports. The Committee noted the progress made in a number of areas and that these
would be subject to further publication and submissions that the Trust is to make. A
recommendation of a summary one page document/infographic of the reports was made to
help highlight main findings and key actions that need to be taken to in a more consise way.
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The Workforce Plan was the third one received to the committee. The committee noted the
increasingly higher quality of information presented in the report. The Committee found it
useful to receive the plan as an annual report as part of the business planning round and
welcomed the work the Trust will be doing with the Integrated Care System (ICS) in terms of
more longer term workforce planning.

The six month Safer Staffing report was noted. The Committee noted that the report will be
going to Trust Board this month as part of the work plan and received assurance of the work
being done to ensure safe staffing in the organisation.

The Hard To Fill Recruitment Task and Finish group update was presented to the Committee.
The Committee recognised it was important to keep this on the agenda given the priority and
welcomed the progress made in terms of GP recruitment. Given low numbers of GPs, it was
agreed to keep GP recruitment under review and regularly monitored.

The Recovery Plan was noted by the Committee and it was acknowledged that the allocation
of funding has an important part in ensuring staff recovery in context of COVID pandemic.
The Committee emphasised the importance of continuing to invest in staff health and
wellbeing as a longer term priority.

The Committee recognised it had been a busy agenda with the reports included being of high
quality with significant information and intelligence within the reports. The Committee
appreciated the work done by a number of staff in producing the reports. The Committee are
constantly refining the balance of detailed papers, useful insights and assurance.
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NHS

Humber Teaching
NHS Foundation Trust

Minutes of the
Workforce and Organisational Development Committee
Held on
Wednesday 12" May 2021
13:00-15:00pm
Microsoft Teams

Present:
Members:
Mr Dean Royles (DR) Non-Executive Director Chair
Mrs Lynn Parkinson (LP) Chief Operating Officer
Mr Francis Patton (FP) Non-Executive Director
Professor Mike Cooke (MC) Non-Executive Director
Mrs Hilary Gledhill (HG) Director of Nursing
Other attendees:
Mrs Karen Phillips (KP) Deputy Director of Workforce and Organisational
Development (until 14:51)
Dr John Byrne (JB) Medical Director
Mrs Michele Moran (MM) Chief Executive (until 2pm)
Ms Katy Marshall (KM) Head of Learning & Organisational Development
Mrs Alison Flack (AF) Programme Director (Until 13:16)
Mrs Nicky Titchener (NT) Service manager CAMHS and Eating Disorder (Until 13:16)
Mr Peter Beckwith (PBec) Director of Finance (until 13:45)
Mr Jonathan Duckles (JD) Head of Business Development (until 13:45)
Miss Jessica Norton (JN) Personal Assistant (Note taker)
39/21 | Apologies for Absence
Peter Baren
Sharon Mays
Steve McGowan
40/21 | Declarations of Interest
None declared.
41/21 | Minutes of the meeting held on March 2021
The minutes of the meeting held in March were accepted as an accurate record subject to change
amendments to Mike Cooke’s surname.
42/21 | Freedom To Speak Up Annual Report

An overview of the annual freedom to speak up report was given to the committee. As the
executive lead of freedom to speak up Mrs Moran gave thanks to Mrs Flack and her team
including the two new guardians in place. The commencement of training on induction has started
and the Trust has being publicising freedom to speak up guardians during the pandemic. There
has been a reduction in numbers of freedom to speak up cases which Mrs Flack will provide more
detail on. From a strategic point of view, they are working closely with the regional team and
supporting the team and offering advice.

Introductions were given for Mrs Titchener who is the new deputy freedom to speak up guardian
and service manager for CAMHS and eating disorder services.

The annual report was circulated prior to the meeting and will be going to Trust Board next week to
provide an update on freedom to speak up. The team continue to raise awareness of the national
guardians. Though the national guardians annual report isn’t available to date, their 2020 report
shows an increase in numbers of those speaking up as well as an increase of guardians in




organisations across the country. Those speaking up tend to be more from the nursing profession
and mental health than the acute sector. The local team submit all data onto the national portal
and continued to do this through the pandemic which some other trusts did not do. Submitting the
data gives a benchmark against other Trusts similar to our own.

The national guardians released two training packages. Level one is for all staff which is an
interactive programme carried out via the trust induction programme. This raises the profile of
speaking up with new staff. Level two is for managers and this is currently being looked at to
implement across the Trust.

The team still have a live strategy and vision which they continue to work to. The Trust Board did a
self-assessment in March which was a useful exercise and reinforces their support of freedom to
speak up.

In terms of numbers of those speaking up, it was significantly lower than previous years. When
reporting numbers, if ten people raise the same issue then this goes down as ten and not just one.
Reduction in number may be due to some people now finding it easier to raise their concerns with
their managers and find the culture more open. This was assisted by the senior management
development programme talking about dealing with people who raise concerns. Some which were
reported were to do with HR signposting. As such, the team continue to have good relationship
with HR to pass these on to them and resolve them quickly. There was only one that required
independent investigation which Mrs Moran is lead on. Due to low numbers, the team have
continued to use Trust communication channels to raise awareness and Mrs Moran raises
freedom to speak up as part of her blogs. The team know that this is working as they have being
contacted by a volunteer with concerns which shows that it is out there.

There are further actions to do but struggled due to limited capacity. As such, two new deputies
are now part of the team to help with capacity. The two new deputies are Mrs Titchener and Mr
Saxby.

There is still work to do around the staff survey and a letter from Mrs Moran to be drafted including
a short questionnaire. The team will go back to review and learn from previous year, mainly around
quality and diversity in some units and also exit interviews. Mrs Titchener said that it has being a
positive experience for her and she is looking forward to getting the freedom to speak up profile
raised across the Trust and working with GPs to raise it in Primary Care. Ms Marshall added that
there is positive work being done which links in with organisational development. She added that
her team are looking already at exit interviews so will shared this with the freedom to speak up
guardians to work collaboratively together.

JB highlighted a couple of thoughts on the editorial nature of the report in terms of putting the
relevant staff survey data into the report so we can test assumptions around improvement or
otherwise at an organisational level and details on how do we benchmark in terms of reporting.
Mrs Flack confirmed she will consider this for future.

Resolved: The report was noted.

43/21

2021 Staff Survey (Director of Finance)

Mr Beckwith and Mr Duckles gave a presentation to the committee on the finance directorate’s
staff survey results. The presentation covered the 2019/20 survey, the methods used to help
achieve the high response rate of over 80% by regular communication with staff, discussions at
meetings and ‘walking the floor.” From the staff survey the directorate identified areas of strength
including the organisation, managers and the job as well as areas of weakness including safety
culture, leadership and career development. Work carried out on those areas which had gaps in
terms of career progression and learning for those who want to progress in their professions.

Mr Duckles held a staff survey group which was created after the last survey results in 2019/20.
The group was open for all to attend and now has merged into the Humberlievable Future Focus
Finance (FFF) meeting. The group has worked on the areas for improvement such as timing of the
directorate meeting, launching of the Humber financial times, anonymous feedback options,




creation of three staff champions, more recruitment opportunities including analysis of
apprenticeships and patient care exposure for those unsure how they contribute. All this was to
encourage participation for the 2020/21 survey. To aid participation the directorate raised it at
meetings, held a prize draw and provided assistance to complete survey for those that didn’'t have
IT access as part of their role. This is believed to have contributed to the success of the 2020
survey results for the directorate. There were lots of areas of strength including managers, job,
organisation, leadership and health and safety though work is needed around ‘recommended as a
place to work.’ Other areas of improvement are time pressures for job, catering facilities,
patient/service user problems and patient experience. It was found that for some improvement
questions there were low response rates and from those that answered ‘neither agree nor
disagree,’ these counted as a negative. The next steps for the directorate were covered including
the continued work through the Humbelieveable finance group, inviting people to meetings to
inform people on patient and care and investigations, increase staff champions, patient stories to
be shared and focusing on harder to reach staff groups such as estates and hotel services. More
funding is also being put aside for area improvements for kitchens and inpatient units.

Mrs Marshall said that the directorate has seen significant improvement for the second year
running which is really positive. She has seen similar results in other corporate areas and
collaboration next year could raise the results even more. Mrs Phillips agreed that the directorate
should be really proud of the results as it provides a real insight into and awareness of their own
performance. She is also really pleased with how the directorate embraces the support of their HR
business partner also. She added that we need to harness this enthusiasm and that she is also
really impressed with how the directorate have adjusted their meeting times to accommodate work
life balance and enable participation.

Dr Byrne stated that, looking at the data, it is giving him a feeling of Déja vu. He has just the same
exercise at his directorate team meeting this morning with their HR business partner. His areas of
risk scores mirror the finance directorates, especially around unrealistic time pressures. In terms of
Patient experience, he sees that finance directorate have already done some heavy lifting in the
past year and that it can be a slow burn on PACE and think the directorate are already light years
ahead with regard to what they are doing. He described the finance directorates approach to
working with the survey as authentic. As an observation after a directorate exercise and on the
basis that those lower scores for finance mirrored Medical, he is now considering doing a deep
dive on unrealistic time pressures to look into it in more detail.

Mrs Gledhill wondered how many finance directors in other trusts discuss improving their team’s
performance in patient experience and whether this is something that we could share with them.

Mrs Parkinson added that hotel services that are now under finance directorate were starting to
use WhatsApp to engage with staff more widely and perhaps more scope there. Mr Beckwith
thanked Mrs Parkinson and will take this idea on board.

Professor Cooke said that it is a good action plan and would be good to get a day out once
pandemic eases to celebrate what the staff have done on performance. He asked, in future, to
hear from facilities management around health and safety, food and their direct role in infection
control.

Mrs Moran added that it is great to see figures and agree with Mrs Gledhill’'s comments that this
should be shared with colleagues.

Mr Royles agreed that it is good to give staff a reconnection back to front line to show what a
difference they make.

Resolved: Presentation was noted.

44/21

Lease Car Policy

The lease car policy went to Operational Delivery Group and to the Executive Management Team.
It was brought to the committee for information and approval. Two main changes to the policy are
the lower threshold for lease car which came via recruitment and retention group as part of the




retention work. The other change is a lower CO2 cap which makes us a sustainable employer. Mr
Byrne added that the green incentive is a real opportunity in terms of exploration for the future.

Professor Cooke queried whether a lower threshold will cost us more as an organisation. Mr
Beckwith confirmed that it is balanced as if becomes a recruitment incentive, it will mean not using
agency. Also, due to head room in travel due to working from home, this has created a saving and
as such is allowing the changes.

Mr Royles stated that it is worth keeping an eye on the policy in terms of green agenda. He noted
that the rate for directors and consultants is higher than staff in general. He queried whether this is
elite or is this in the terms of conditions. He recommended that we check what people are doing in
this area. Mr Beckwith was happy to do work with Mr Omand and Mr Osbourne to benchmark. Will
consider for next review of policy.

Resolved: Policy was approved.
Mr Beckwith to work with Mr Omand and Mr Osbourne to benchmark against others in terms of the

green agenda.
Action: PBec

45/21

Trust Reset and Recovery Plan

An overview of the Recovery Plan was delivered by Mrs Moran. There have been conversations at
Board as well as in the ‘Ask The Exec’ sessions. The plan identifies the next stage in terms of the
Trusts recovery journey in light of the effects of the pandemic. At the meetings the principles were
agreed and then the plan was sent out into teams to obtain suggestions from staff. The Trust is
aware that though morale remains relatively high we still need to look at how to reconnect teams
and stop them burning out. Those actions that were agreed at the Executive Management Team
meeting are included in the plan such as those already achieved and ongoing. The aim of the plan
now is to understand what will make a difference to staff. The plan isn’t to raise expectations in
terms of making promises but will see what can be achieved with the recovery budget allocated to
this. Looking at the ideas put forward to date, there is a diversity of requirements and it is clear that
not one rule fits all. Mrs Moran is working with Mr Beckwith in terms of how to maximise some of
this information to allow managers to do what they want to do. Whether it is a set a team fund or a
fund per head. This is a work in progress. We will then look to audit it as it is use of NHS money.

Alongside the plan the Trust is developing thank you events. A recent survey carried out showed
that the workforce would prefer for everyone to be rewarded rather than a staff awards event. The
event will be tied into the new chair coming in September. There are also plans to carry out thank
you events across the whole patch. A paper will be brought in July which will set out the money
and the process.

Mr Patton and Professor Cooke liked the way the plan has being personalised though they would
like to see more detail around flexible working and digital working at some point. Agreed that there
are some great ideas for all.

Professor Cooke added that there is good ownership of the ideas from the executives but some
have also come from the staff to which they will take ownership of. He sees that celebrating it is
very good and in terms of recovery, the trust can learn from patients on this. For him, there are
three things that are important for staff in this and these are hope, opportunities and sense of
control.

Mrs Parkinson stated that they are looking to bring the recovery strategy alongside health and
wellbeing piece into this work. She added that we are in a better place as an organisation to be
aspirational in what can be achieved.

Professor Cooke highlighted that, from a Charitable Funds Committee perspective, they had 96
wishes come in which was great to see. These were discussed with Mr McGowan and Andy
Barber and they see no issues in spending on staff and patients to grant these wishes. Dr Byrne
added that there are small things that could make a big difference and that there could be wins for




the trust that could be done at the committee. Recovery fund can be for bigger stuff and staff can
use Charitable Funds for some smaller items.

Mrs Marshall said that she can look at feeding some of the ideas into the wellbeing agenda also
Dr Byrne stated that he thinks the bottom line is that small amounts of investment at team levels
will probably have the biggest impact with regard to collective well-being and positive regard to the
Trust. We have previously talked about how we need to get better at using Charitable funds for
positive intent and this will test this ambition.

Resolved: The report was noted.

46/21

Chairs logs from any groups reporting to this committee

a) Mrs Parkinson updated the committee on the progress of the Staff Health, Wellbeing
Engagement Group. Main focus has being on work plan as the group want the work plan to
do the agenda justice. Spent time making sure plan is right and are taking a bottom up
approach in terms what has being brought in by staff and things by staff survey. Had good
engagement with good level of attendance and will monitor progress against plan at the
meetings. Already have staff champion type roles but there is an appetite for participation in
the agenda so to broaden out will have a wellbeing network to have the reach needed. Ms
Marshall added that, for her, what works well is the mix of people involved with those
leading projects from all areas. Passport to wellbeing is a good example which has being
done on small scale but has then grown and has being endorsed and now will go across
the Trust. In terms of recovery, elements in there will be covered in the plan. There are
Interviews for employee co-ordinator in June so will help more this further forward.
Professor Cooke raised mental health first aid and the study which is out and asked
whether the group are aware of this. The group has legs, is timely and as such the trust
need to keep pushing at it. He added that the board will help support to help sustain the
work going forward. Mr Patton said that it is good to see progress in the kitchen and
breakout facilities. This has opportunity to become distinctive and lead as an example as a
mental health trust. Dr Byrne further added that historically tried this on fresh air and the
investment is helping moving this further than it ever has done previously. As investing in
staff this is why we are seeing the shift. Professor Cooke agreed that we are listening and
responding more than ever which is important. Mr Royles concurred and said that it is great
to see the commitment.

Action: Bring work plan to next committee

b) Mrs Phillips updated the committee on the progress of the Equality, Diversity and Inclusion
Group. The group have being on a transformational journey and are getting to be in a good
place. They are now in a place where the agenda has had a shake up and they are
ensuring data is guiding conversations. Mrs Phillips is using the group to consult on actions
to take forward. The previous meeting looked at the equality diversity and inclusion insight
report and will share at this committee to capture progress. They also looked at targets and
as such the group is focusing on the progress the divisions are making in those areas.
Another focus is equality diversity and inclusion data cleanse as part of ESR. Around 59%
of the cleanse has been completed so far. Professor Cooke added that they are spending a
lot of time going for diverse criteria for a non-executive director and there is a visible
difference in the application process. Additionally, one of the board members has being
invited by Peter Reading to be involved in the national director's work on disability. Mr
Patton further added that, if any learning comes out of COVID that would impact on the
area. There has being differences in terms of illness, vaccination take up etc. Mrs Phillips
confirmed that she will add these to the agenda. Mr Royles encouraged people to look at
diversity in not just one type of diversity.

c) Dr Byrne updated the committee on the progress of the Medical Group. Minutes were
attached for reference. There is a change of staff from Stella to Soraya. The task group is
to increase to 10 higher trainees. Still looking to persuade the lead to allow the trainees out




into regions away from Sheffield and Leeds as once they get them in, they tend to stay. Mr
Royles added that there are more doctors training in country than ever due to some not
being able to complete and those that are keeping at home rather than going abroad so
good to look at getting at front of queue and getting them into the Trust. Dr Byrne confirmed
that they have put in for funding that usually goes to the acute. Some colleagues are picky
in what training looks like and who is suitable and they do not make it easy to train people
rurally.

Resolved: Chairs logs were welcomed and noted.

47/21 | Action Log
Action Log was reviewed and discussed. In terms of staff stories, it was agreed that this cannot be
done at each meeting but as and when something relevant rises it can be added to the agenda.
48/21 | Workforce Insight Report

Workforce insight report was taken as read. Unplanned mental health is not where we want them
to be. Mrs Parkinson stated that most other areas are improving but they are doing work in relation
to sickness absence and stress for unplanned division. This work is supported by Sophie
O’Connor. There isn’t pressures are waiting times in same way as others but it does include
MHRS. For the division, it is not the volume; it is more the complexity on presentation of service
users. Teams are tired and exhausted so the recovery plan is key. Need to give people a break.

CMHT transformation and primary care piece is starting to bite so GPS are starting to feel the
benefits in light of their pressures. Lots of work with the Clinical Commissioning Group to support
in terms of communications.

Operational changes coming into effect which will have transformation change on workload due to
investment in primary care. Will make difference internally and externally on work pressures. It is
the biggest area of improvement. Can use Secure of the recovery and restore pilot as good
example of improvement.

Mrs Phillips added that Workforce and OD are supporting a pilot in the STARS team to support
improvement in workforce data. Will start to support those workforce areas very specifically so can
assist managers to role model behaviours across the division. The intention is to report the
progress of the team t various points. Mrs Marshall stated that, due to their difficulties, the team
want to provide support to lift them up. As such they are looking to give them people with
specialities to help them think differently and will see how concentrated support can help.

Mr Patton asked about turnover. Most areas report a good position but community and primary
care is a concern. He also asked, in terms of training, for courses that are non-compliant, are
those that should have done it or all staff that may not necessary need the training. Additionally, If
add up sickness, maternity etc in mental health have nearly 25% off.

Mrs Parkinson stated that, in terms of turnover, do understand the position and some is desired
turnover to some degree and aware of reasons and have plans in place to address. It is a well-
known position and are focused on it. Mrs Phillips added that business partners are working
closely with divisions to look at bespoke actions to help in terms of turnover and this is also
covered at accountability reviews. They are also working with the flexible workforce team and bank
to keep things covered.

Ms Marshall gave assurance in terms of training, in that this is constantly being reviewed in terms
of need of courses and part of bigger piece in reviewing roles. For those behind, the trust is seeing
some improvement but working with Pete Cook to get the compliance up and non-attendance
down. Mr Patton raised that safeguarding, personal safety and life support are main concerns. Ms
Marshall confirmed that the training team are doing work in terms of recovery plan for attendance.
The training was impacted due to COVID and continuing pandemic measures.

Dr Byrne agreed that the points were well made. Some training can be done virtual and some is
face to face and there is issues carrying out some training still to get compliance up due to




pandemic. Will take time to catch up.

Mrs Gledhill added that CAMHS and Community services have trajectory of improvement to get
them back up by October in terms of compliance.

Committee were asked to keep in mind that though may be out of data they have still had the
training.

Resolved: The report was noted.

49/21

Risk Register

Mrs Phillips presented the risk register showing those risks nine and above to the committee. A
session with Oliver Simms was held last week to review the dates on the register and those
actions against them. Committee were asked to note that the Audit Committee has asked that all
risks are to be reviewed and sense checked to see if the actions listed made a difference and if
not, what actions can be done to make a difference to the risk ratings. This review is underway.

Resolved: The risk register was noted.

50/21

NHS People Plan Progress Update

Mrs Phillips presented the NHS people plan update. The Trust has made some real progress in
most areas and is in a good position compared to some Trusts as the Trust had the resources to
give focus to this work. There will be some actions which will be ongoing for some time but will
continue as areas of focus. It is a positive place to be and they are continually moving along.

Query was raised in terms of risks assessments and whether can we force this. Mrs Phillips
confirmed that there is a piece of work underway which is monitoring this. Claire Jenkinson, Lee
Rickles and John Wilson are leading on this work and the figures out this week have showed that
those assessments completed have gone up to around 90%. This has been helped by the
availability of an online form to record live data.

MC added that at the next meeting, he would like to ask those attending from BAME the impact
this is having to gain some learning.

51/21

Recruitment Task and Finish Group

Mrs Phillips presented the updated plan for March which was circulated around the committee
prior to the meeting. The report shows the position one year on from when the group was
established and shows that the focus the group has given has really helped. The report shows
some real progress in terms of nurses and GPs and some positive progress for consultants. It also
has had a positive internal recruit movement and can now see the work paying off.

Professor Cooke expressed congratulations on the internal nurse’s work and all areas in general.
He said that it is great to see that we are getting higher trainees coming in. Upon a discussion with
Sam Jacques-Newton, she has an interesting take on what AHPs can contribute and wonder if full
disciplinary/professional input could help take some of the burden off. Mrs Gledhill stated that they
are already having those conversations with the teams about multi-disciplinary approach. Ms
Jacques-Newton is leading on this practice development to try and role model how we want things
to be. In terms of internal nurses, Mrs Gledhill added that there is a red list for countries we cannot
take nurses from but by the time this starts hope this has opened up more.

Committee agreed that there has being good work by the group and the trends are in right
direction.

Resolved: The report was noted.

52/21

Effectiveness Review
Effectiveness review agreed subject to adding Mr Patton onto membership.

53/21

To Review the Meeting




Committee agreed that it was a good meeting with good discussions.

54/21 | Any Other Business
No other business raised.
55/21 | Date and Time of Meetings in 2021:

Wednesday 21 July 2021 2-4pm
Wednesday 15" September 2021 2-4pm
Wednesday 17" November 2021 2-4pm
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Key Issues within the report:

Partnership Agreement

Final draft to be discussed in part Il of the Trust Board — all partners have
shared comments and the final draft reflects all comments received with
no significant change to previous version reviewed by the Trust Board.

Financial Due Diligence

Regional NHS E Director of Finance has verbally acknowledged our
financial queries and allocated additional finance to the proposed budget;
this is yet to be shared in writing. This additional allocation reduces the
financial gap considerably.

Go Live Date

Due to be 1 August 2021, however as we have yet to receive
confirmation of updated financial envelope in writing we are unable to
progress our commissioning and business case plans in time for review
by all partners prior to 1 August 2021. The committee supported a
revised Go Live date of 1 October 2021.

Monitoring and assurance framework summary:

Links to Strategic Goals (please indicate which strategic goal/s this paper relates to)

\ Tick those that apply

N Innovating Quality and Patient Safety

Enhancing prevention, wellbeing and recovery

N Fostering integration, partnership and alliances

Developing an effective and empowered workforce




N Maximising an efficient and sustainable organisation

Promoting people, communities and social values

Have all implications below been Yes If any action N/A Comment
considered prior to presenting this required is this
paper to Trust Board? detailed in the
report?

Patient Safety

Quality Impact

Risk

Legal To be advised of any

Compliance future implications

Communication as and when required

Financial by the author

Human Resources

IM&T

Users and Carers

2|22 |22 |2 |2 |2 (2 (<2

Equality and Diversity

Report Exempt from Public Disclosure? No

Executive Summary - Assurance Report:

The aim of this report is to provide assurance to the Board with regard to the Commissioning Committee
which has been established by Humber Teaching NHS FT (HTFT) as the Lead Provider within the Humber
Coast and Vale (HCV) Specialised Mental Health, Learning Disability and Autism Provider Collaborative.

In order to demonstrate robust governance in its role as Lead Provider and avoid conflicts of interest with its
provision arm, HTFT as Lead Provider has delegated some of its responsibilities to a new Commissioning
Team which is accountable to the Commissioning Committee.

The purpose of the Team’s role will be to undertake much of the work previously carried out by NHS England
Specialised Commissioning in terms of commissioning, contractual management and quality assurance of the
provision, Specialised Mental Health, Learning Disability and Autism services in the HCV region, and for
patient placements outside of natural clinical flow for people who are receiving specialist care for:

1. Child and Adolescent Mental Health In-Patient services
2. Adult Low and Medium Secure services
3. Adult Eating Disorder In-Patient services.

Key Issues:

Key areas for noting from the meeting on 21 July 2021:
Work Streams

CAMHS

As at 2 July 2021

¢ Reduction of Young People receiving care out of area from 12 to 11

e 4 Young People from HCV awaiting access to in-patient CAMHS — 2 are awaiting secure
care 1 is awaiting adult services and 1 is awaiting an eating disorder bed

e 4 Young People are currently delayed discharges and all are receiving care in Mill Lodge.
3 are awaiting community placements and 1 is awaiting an adult placement due to being
18 in the next 4 weeks. There are currently no out of area delayed discharges

Continued significant pressure on both community and in-patient teams due to increased referrals
and acuity. Both CAMHS and Adult Eating Disorder work stream have met to review options for 16+




eating disorder services across Humber Coast and Vale.

Adult Eating Disorder

e As at5 July 2021 there are 2 people in beds outside of HC&V. We are continuing to review
these placements with NHSE to ensure timely discharge and also that no new admissions are
made outside our natural patient flow

e Both Rharian Fields and Schoen Clinic are reporting increased referrals into service — from
next month we will be reporting weekly waiting list activity

e No delayed discharges reported

e Continued active engagement with via community, inpatient providers and voluntary sector
partners

e Expert by Experience job description has been drafted and posts will be advertised when
date confirmed for Go Live

e FREED Champion - business case has been drafted and service specification is in draft with
key partners for consultation prior to sharing with the adult eating disorder work steam
meeting

Adult Secure

e Personality Disorder — the adult secure work stream has agreed that the Regional
Pathway development Service (PDS) will review all out of natural clinical flow patients, in
relation to their current pathway and future needs

¢ Single Point of Access — the service specification is with providers for their comment

o Workforce development — the review of all providers staffing pressures is complete,
outcomes are to link in with the wider ICS workforce work and for the clinical lead to lead a
group around addressing the identified training needs for HCV secure care

¢ National — the national review of quality indicators is due out in June 2020 and is to be
more aligned to the impact framework, which is being revised ahead of low and medium
service specifications being reviewed.

e Outside Natural Clinical Flow (ONCF) — we have agreed with providers to meet on a
monthly basis by CCG geography to discuss in detail to review patient pathways.

e All service users have expected discharge dates identified by the clinical teams. We are
working to capture the planned date and the actual date so we can monitor trends to
support further work on discharge planning.

Quality Assurance and Improvement

After a competitive process Gareth Flanders starts in post on 1st September. Gareth is currently
employed as Professional Lead for Nursing in LYPFT and brings a wealth of clinical, quality and
operational leadership experience. The North East Commissioning Support Unit continues to
provide support to ensure the Provider Collaborative is able to progress safely with our quality
assurance and improvement plans.

Quality Maturity Framework

We continue to work through the QMF. We are almost fully complaint with level three with
outstanding areas being the details of the governance framework, Sl processes, assurance Visits
and on call arrangements. All of these are active areas of work happening at pace. Outstanding
areas of level two are those that cannot be achieved until go live and/or fall outside the direct remit
of the Provider Collaborative e.g. TUPE process of NHS E case managers, case studies.

Serious Incident Reporting




Nationally the proposal is that SI remains with NHS E/I. After discussion with NHS E/ | we will ask
for a clear plan for timeline of transfer from NHS E/I to Provider Collaborative and propose that Sl
transfers to Provider Collaborative as soon as possible with NHS E/I involvement as required.

Quality Dashboard

A draft quality dashboard is nearing completion. The dashboard includes national and local
indicators that allow the Provider Collaborative to review service performance in collaboration with
providers to achieve service improvement without creating unnecessary or additional burden.

Safeguarding

We await further guidance from NHS E/I; there is concern that there is a lack of clarity at this time
and consequently Provider Collaborative leads will continue to work with NHS E/I and receive
support in the interim from the Trust.

Partnership Agreement

Document is in final draft and comments have been received by all partners. The Commissioning
Committee noted the significant progress and supports the final Draft Partnership Agreement.

The Risk and Gain share agreement will be reviewed as we progress to Phase 2 of Provider
Collaborative during 2022.

Health Inequalities

A proposal on reducing health inequalities and actions to address historic inequalities was shared —
this will be developed further within the 3 work streams and with partner providers and progress
monitored by the Commissioning Committee.

Logo and Name

The Logo was shared at the July Provider Collaborative oversight Group with all partners agreeing
they like the new logo — however despite all partners now being involved we are yet to find a new
name.

Go Live Date

It was agreed in June that Go Live date would slip to 1 August 2021 as NHS E acknowledged this is
due to the delay in them responding to our Financial Due Diligence queries. However as we have
yet to receive updated financial due diligence information in writing we are unable to progress our
commissioning and business case plans in time for review by all partners prior to 1 August 2021.
Hence Go Live is supported by the Commissioning Committee to be 1 October 2021.
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need for a comprehensive review of staffing at team level which
should be reported to the Board twice a year. This report covers
the period October 2020- March 2021. It provides a current
position in relation to Care Hours per Patient Day (CHPPD) and
key performance indicators (KPI) for each unit.

The report provides assurance that our levels of staffing are
safe and supports the Director of Nursing and the Medical
Director in providing a confirmation statement to the Trust board
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Key Issues within the report:

e Overall the majority of units are maintaining good and
safe fill rate requirements and performance with the
majority of areas seeing an improvement. This is despite
the ongoing impact of the COVID 19 pandemic

e Maister, Inspire,Townend Court,and Newbridges require
further review and improvement in relation to fill rates.

e CHPPD in all areas remains above the Trust target with
the exception of Pineview and Ouse. This needs to be
reviewed in light of new national data from Model
Hospital and the MHOST data base

e CHPPD for the 2 community wards has improved , is
above the Trust target and looks favourable when
compared to acute trust CHPPD for a 20 bedded older
adult unit. Malton was below the national average in
November but is above this figure for the 6 month period

e Sickness remains a challenge across the majority of




areas. PICU has the highest levels of sickness at 14.0%.
They experienced a significant outbreak of Covid 19
amongst the staff team and several staff are now on long
term sick suffering with long covid. Avondale’s sickness
has remained within target for a fourth time.

The majority of areas have seen an improvement in their
RN vacancies with the exception of Ullswater; Maister;
Pine view; Newbridges and Malton.

Data shows that some areas with lower fill rates are still
providing good CHPPD due to reduced bed occupancy
Incidents reported via Datix show no episodes of harm
associated with staffing shortages

Sustained or improved performance in training,
supervision across most areas is noted

The end of the appraisal window occurred within the
reporting period (October 2020) and the majority of
areas had achieved the target by this point and have
subsequently improved their position by the end of the
reporting period so all teams are complaint

Strong CHPPD performance (upper quartile) when
benchmarked regionally and nationally

AHP roles and new roles including Nursing Associates
continue to not always be captured on eroster and do not
contribute to fill rates and CHPPD. Additional capacity to
support this work at a team level needs to be outlined in
a business case.

CHPPD targets need to be revised at a team level to
reflect new available national data for specialist areas
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Six-Month Review of Safer Staffing

1. Introduction and Purpose



This report presents the findings of a review of safer staffing across our inpatient units
for the period October 2020 to March 2021. It provides a current position in relation to
Care Hours per Patient Day (CHPPD) and key performance indicators (KPI) for each
unit. The report reflects the latest NHS Improvement reporting requirements outlined in
‘Developing Workforce Safeguards’ (NHSI Oct 2018). It also acknowledges the
‘Delivering and Monitoring Safe Staffing in Mental Health and Learning Disability
Services assurance framework for COVID 19’ which was circulated by NHS | and E in
November 2020 and most recently ‘Nursing Workforce Standards: supporting a safe and
effective workforce’ (Royal College of Nursing 2021)

During the second wave of the COVID19 pandemic the expected discussion and
analysis at team level of what an efficient use of staffing establishment from a
finance/rostering perspective, alongside local feedback in relation to multidisciplinary
team (MDT) and leadership continuity and patient and staff satisfaction was not
possible. Similarly a review of existing establishments based on available dependency
data using recognised evidence based methods i.e Mental Health Optimal Staffing Tool
(MHOST) and the modified version of the Safer Nursing Care Tool (SNCT) was not
undertaken.

As we have moved into the recovery period the majority of these reviews have now
taken place and will be reflected in this report. The exceptions being Secure services
and the older adult units which are scheduled for July. Where these reviews have taken
place the use of eroster has been discussed and any actions required to include all
relevant roles in the CHPPD reporting have been flagged. A new tool for Learning
disabilities is in development to compliment the MHOST tool (Learning Disability Optimal
Staffing Tool LDOST) but this is not yet available . The LD teams have therefore been in
contact with Cheshire and Wirral Partnership Trust who have developed a Universal
Needs Based Resource Analysis (UNBRA) which is a tool to objectively measure
resources that are required to support individual patients in an inpatient setting.
Townend Court and Ullswater at the Humber Centre are hoping to trial this tool.

During the reporting period there have been changes to the configuration and function of
some of the units. Mill View Court became the COVID 19 cohort ward from November
2020 to February 2021and therefore is not included in this review other than to
acknowledge that there were no safer staffing incidents reported during this change in
function. Hawthorn Court was finally closed from December 2020. The bed occupancy
levels were significantly reduced from October 2020 and it was briefly identified as the
COVID 19 cohort ward. It has not been included in this report other than to acknowledge
that there were no safer staffing incidents reported for the period. The STaRs unit
(complex recovery) became operational in November 2020 so is not included in this
report but will be included in future reports. No safer staffing issues have been reported
since it became operational.

2. Findings



Themes remain consistent with previous issues that the Board have been appraised of
via the monthly safer staffing reports.

2.1 Fill Rates

Since the last reporting period the lower target of 75% registered fill rates on days has
been met by all units with the exception of Maister, Inspire,Townend Court,and
Newbridges . Townend Court persists with low fill rates but due to low bed occupancy
their CHPPD is high. Maister Lodge fill rates for registered nurses (RN) on days remains
the same as the last reporting period 64 % but they have good CHPPD rates and they
have maintained the introduction of new roles following unsuccessful attempts to recruit
registered nurses. These new roles are still not reflected in the fill rates. This will be
included in the proposed business case for the work required to refresh and update the
demand templates in eroster.

Newbridges fill rates for registered nurses on nights and days has dropped since the last
reporting period. However they have employed some of the aspirant nurses (3™ year
student nurses who were placed on contracts due to the COVID 19 pandemic) and they
were still awaiting their PIN numbers during the reporting period so were not counted in
the registered nurse hours. Newbridges CHPPD remains within the target based on
national benchmarking.

The team at Inspire has taken part in an extensive safer staffing review using the
MHOST tool; benchmarking against other CAMHS inpatient units and professional
judgement based on local acuity. They are opening 3 additional PICU beds and have
modelled minimum staffing for these beds separately from the General Adolescent Unit
(GAU) beds. They do not capture any of their AHP hours as these are not on their
eroster demand template. The fill rates for days reflect their current demand template
which is based on a minimum of 3 RNs per shift. Their CHPPD is higher than the model
hospital average regionally and nationally.

During the Covid 19 pandemic second wave, business continuity plans were
implemented to provide additional staffing resource to priority areas including inpatient
services. Where fill rates were not achieved, patient safety on in-patient wards was
maintained by nurses working additional unplanned hours, community staff being
redeployed to inpatient areas, staff covering across wards and use of bank and agency
staff. In addition, members of the multi-disciplinary team and ward managers have
supported nursing staff in the delivery of planned care in conjunction with patient care
being prioritised over non-direct care activities. Staffing levels across all wards are
assessed daily and at each shift and the mitigation of risks and contingency planning
takes place in line with the protocol of escalation which on occasion results in temporary
closure of the unit to admissions approved by the executive director to maintain safer
staffing requirements

2.2 Care Hours per Patient Day

CHPPD in all areas remains above the Trust target with the exception of Pineview and
Ouse. The target was determined by benchmarking against other organisations
nationally. This was initially based on the model hospital data national average and does
not reflect the different functions and specialities of the individual wards.

For Malton and Whitby where the national comparators were not felt to be reliable as
they did not relate specifically to community wards, we sought information from an acute
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trust which indicates their required CHPPD on a 20 bedded elderly medical ward, based
on the Safer Nursing Care Tool (SNCT) calculations is 6.2.

It is now possible to compare our wards against the model hospital data for different
specialities. We can also utilise the databases for the Mental Health Optimal Staffing
Tool (MHOST) and SNCT. This indicates that we need to adjust the Trust targets at the
individual ward level.

Based on the model hospital data Pine view, Ouse, Malton; Newbridges and Westlands
are all below the peer average for their speciality. The data for the adult Mental Health
wards is from July 2020 and therefore does not reflect this reporting period. Both wards
are above the pre COVID19 benchmarked target. Both units also have the highest
levels of bed occupancy for the period. Westlands CHPPD has remained the same as
the previous reporting period but Newbridges has dropped slightly from 9.4 to 8.9.

Pine view and Ouse are both below the national and peer average for their speciality.
However the other units in the forensic service are all above the national average.
Overall this means the forensic service benchmarks favourably with the national average
(12.11 average across all the units compared to the national average of 10.34) and is
comparable with the peer average (12.3). We have looked at the average CHPPD for a
MH rehabilitation ward which reflects the nature of the patients on both wards. The data
is from August 2020 so does not align to this reporting period but the national average is
7.83 compared to 7.8 for Ouse for this reporting period and 7.6 for Pine view.

Malton is below the national average based on November 2020 data. This includes
some AHP CHPPD at a national level and when they are compared with just the nursing
CHPPD they are above the national average. Overall their average CHPPD for the
reporting period is above the national average. (12.3 compared to the national average
at November 2020 of 11.7 including AHPS)

It is of note that the overall CHPPD has increased both regionally and nationally since
the onset of the COVID19 pandemic and our figures have increased also by a
comparable amount. This is likely to be a consequence of reduced bed occupancy. It
also means that it is difficult to benchmark with confidence at ward level as the impact of
COVID19 will have been different for different wards both locally and nationally.

2.3 Registered Nurse Vacancies
The majority of areas have seen an improvement in their RN vacancies with the
exception of Ullswater; Maister; Pine view; Newbridges and Malton.

The nurse recruitment project lead has been in post since March and is supporting the
trust wide ‘hard to recruit’ plan. They are working with those wards experiencing
recruitment and retention difficulties to develop tailored recruitment and retention plans
including targeting campaigns and the use of agency nurses to support in the short term.

2.4 Sickness

Sickness during the pandemic remains a challenge across many areas with only
Avondale maintaining the trust target across the last four reporting periods The Humber
Centre has maintained their sickness performance overall with slight increases in some
units and Swale achieving 2.8%. PICU has the highest levels of sickness at 14.0%. They
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experienced a significant outbreak of Covid 19 amongst the staff team and several staff
are now on long term sick suffering with long covid. Despite this they have maintained
their CHPPD and performance against other quality measures. Malton and Whitby have
both improved their sickness to within the Trust target.

2.5 Training/Appraisal and Supervision

Since the last report we have maintained a stable or improving position in terms of
training compliance with all units achieving the trust targets. This is mirrored with an
overall improvement in supervision with the majority of units achieving the target, the
exception being Newbridges whose compliance is 69% for the reporting period.
Townend Court and Westlands are just below the target at 71% and 77% respectively
but both have improved from the last reporting period. Compliance will be monitored
locally and through the accountability reviews to ensure improvement over the next
reporting period.

2.6 Cancelled Leave- Mental Health/Secure and Learning Disability Services
Cancelled section 17 leave has been incorporated into the safer staffing dashboard
report for all the Mental Health and Learning Disability teams. 5 episodes have been
identified in this period compared to16 in the previous reporting period; Ullswater have
reported one incident; Pine view have reported one incident, Inspire have reported two
incidents and Westlands have reported one. This indicator will continue to be reported in
the monthly safer staffing dashboard. The data is collated from Lorenzo.

2.7 Incidents

Specific incidents where safety concerns have arisen have been reported through Datix
and escalated through operational management to action. 124 incidents were reported
none of which caused any harm. The majority were classified as staffing shortages not
affecting patient care directly (n=66). Thirty two incidents were reported as employee
issues rather than patient safety including having to work extra hours; not being able to
take breaks and registered nurses in Humber Centre and Townend Court covering 2
units overnight. Twelve were reported as C19 related staffing issues including absence
due to sickness; self-isolating or shielding.

Eight incidents related to activities being reduced. This included not being able to take
patients down to the canteen in the Humber Centre and meals being brought to the ward
instead. One incident related to the activity assistant undertaking supportive
engagements

23 incidents related to the inability to provide adequate care. Four incidents related to
the inability to provide 2 RNs for seclusion reviews overnight. This was addressed by
utilising a nurse from another unit via telephone. Four incidents related to challenges
fulfilling the required levels of supportive engagements. This was addressed by more
engagements being allocated to an individual staff member to complete (rather than
being spilt into 2 groups) and by staff not taking their breaks or remaining on
engagements for longer periods. One incident related to reduced capacity for activities



including leave. One incident related to a patient entering another patient’s room whilst
staff were attending an incident. One incident related to not enough staff being available
to enter seclusion to provide support with personal cares due to the significant risks
posed by the patient. This was addressed by the use of PRN medication and support
being provided to the patient once they were calm.

Four incidents related to staffing levels being below the minimum without a specific
impact on care being identified. In these incidents the situation was escalated to the on
call manager and additional staff were found or redirected to the priority areas. Two
incidents related to staff having to stay on beyond the end of their shift. One related to
the core team in the Humber Centre not having the agreed numbers and two incidents
related to described ‘near misses’ at Whitby during a period of 2 and a half hours of
heightened clinical activity. This was managed by prioritising needs and using sensors
for patients at risk of falls; wandering.

One incident related to no one being available to drive the secure service’s unit vehicle
as required to support Pine view in case of an emergency. One incident related to the
nurse in charge of one of the wards in the Humber Centre having to leave the unit to
drive the secure vehicle and support the transfer of a detained patient in handcuffs back
from the acute Trust. This was managed by one registered nurse covering 2 units. Two
incidents related to not enough staff being available to escort patients to the dining room
resulting in their meals being brought to the ward.The datix shows clear evidence of
incidents being escalated to managers as per the safer staffing escalation pathway.

3. Staffing Establishments Review Methodology

The Deputy Director of Nursing (DDN) has undertaken a desk top exercise to review the
safer staffing data and performance against key safer staffing indicators including fill
rates and Care Hours per Patient Day (CHPPD) data and other quality and productivity
outcome measures including sickness, supervision, appraisal compliance and training.
Vacancies and use of bank and agency are noted. FFT and reported safer staffing
incidents are reviewed. Safer staffing reviews have taken place with teams and their
finance leads to review their safer staffing data and their establishments, the exception
being secure services and older peoples MH services. These reviews are scheduled for
July.

Malton and Whitby completed dependency data collection to inform these discussions.
The MHOST and SNCT have been utilised to allow establishments to be modelled
based on national data and for Malton and Whitby dependency data was collected
locally. No Tool currently exists for Learning Disabilities but Ullswater and Townend
Court are hoping to be involved in a pilot for the The Universal Needs Based Resource
Analysis (UNBRA). This is a tool developed by Cheshire and Wirral Partnership NHS
Trust (CWP) to objectively measure resources that are required to support individual
patients in a Learning Disabilities inpatient setting. The tool is in a cycle of development
with a number of providers across the UK. Representatives from the learning disabilities
wards within Humber (at both Townend Court and the Humber Centre) have met with



the developers at CWP and are keen to pilot the use of the model both to determine
staffing levels and to offer robust evidence for requesting enhanced packages of care
where necessary.

Once the safer staffing reviews have been completed an indicative level of assurance in
relation to the unit being safely staffed is given based on the number of safer staffing
reportable key performance measures that flag below minimum target as follows:

e Low assurance where 5 or more indictors are below the minimum target.
e Adequate assurance where 3-4 indicators are below the minimum target
e Good assurance where 2 or less indictors are below the minimum target

Issues or areas of concern from the previous April 2019—Sept 2019 report have been
reviewed to confirm improvement and/or make recommendations where no
improvement is noted.



4.2 Results

Unit

Summary and Action

Granville Court

Since the last reporting period there has been a slight reduction in
sickness from 6.8% to 6.6 %. Performance in relation to appraisals
has improved from 70.59% by the end of the appraisal window
(October 2020) to 93%. Registered Nurse (RN) fill rates and overall
fill rates are comfortably above target. Supervision performance also
remains strong above target and training has improved from 85% to
90% 7 incident relating to staffing shortages was reported via datix.
These related to staff shortages in relation to COVID19 absence. No
patient harm resulted as a consequence of these shortages. Patient
safety was prioritised and routine task postponed where appropriate
and staff worked extra hours to support colleagues

No evidence based tool is currently available that is appropriate for
the patient group. The minimum staffing levels are based on the CQC
requirements for nursing homes and were reviewed at the last CQC
inspection. CHPPD data is not collated or reported for the unit due to
its care home status. The vacancy rate for RNs has dropped slightly
from 11% to 10% and the use of bank and agency has risen slightly
from 26% to 30%.

The fill rates and performance indicators give good assurance
that the unit is safely staffed.

Townend Court

Since the last reporting period the bed occupancy has dropped
slightly to 52%. The fill rates for RNs remain below target but have
improved from 58% and 53% (days/nights) to 63% and 79% The
overall fill rates are above target. CHPPD has increased slightly and
remains strong. All other quality and productivity targets have been
met with the exception of Clinical Supervision which has improved
slightly to 71% from 66% in the last reporting period. Sickness has
risen from 5.3% to 9.2 in the current period. Performance against
appraisals was at 93.6% by the end of the appraisal window (October
2020) and has improved further to 94% No incidents relating to
staffing shortages were reported via datix. Vacancies have dropped
slightly from 33% to 27% and bank and agency use has remained at
29%

A safer staffing review was undertaken with the team which identified
that the demand template needs amending to reflect the minimum
staffing levels specifically in relation to RNs. The minimum staffing
levels across both lilac and willow are 2 RNs on nights and days but
the demand template looks for 4 RNs. This accounts for the
consistently low fill rates for RNs. The minimum staffing levels have
been agreed based on professional judgement as there in currently
no tool available for LD services. The team is looking at using the
UNBRA tool. The team has been actively recruiting and 2 third year
student nurses awaiting their PIN will be starting in September and a
trainee nursing associate will be qualifying in the next couple of
months. They have recruited a pharmacy technician and have an OT
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Unit

Summary and Action

and two activity workers. None of their hours are captured on the
eroster and reported in relation to CHPPD

The CHPPD and performance indicators give adequate
assurance that the unit is safely staffed but requires improvement
in relation to supervision. The minimum RN levels need to be
reviewed on demand template and AHP hours captured

Inspire

During the reporting period the fill rates have been below target for
RNs on days and have dropped slightly from the last reporting period
(from 64% to 61%) and RN fill rates on nights have improved and are
now above target at 89% and overall have improved to 70% from 63
% on days and 91%% on nights. Bed occupancy has risen from 61%
to 77% but despite this CHPPD has improved further from 23.7 to 27.

Sickness has increased from 2.35% to 5.1% and the other quality
indicators are strong with clinical supervision at 87% and training at
90%. Performance against appraisals was at 10% at the end of
October but has since improved 95% at the end of the reporting
period giving an average of 63% for the six months.

4 incidents relating to staffing shortages were reported via datix.
None resulted in any harm

The team has taken part in an extensive safer staffing review using
the MHOST tool; benchmarking against other CAMHS inpatient units
and professional judgement based on local acuity. They are opening
3 additional PICU beds and have modelled minimum staffing for
these beds separately from the General Adolescent Unit (GAU) beds.
They do not capture any of their AHP hours as these are not on their
eroster demand template

The CHPPD and performance indicators give adequate
assurance that the unit is safely staffed but requires improvement
in relation to RN and overall fill rates and appraisal performance . The
demand template on the eroster needs to be reviewed to capture
AHP hours and adjust the RN minimum levels.

Ullswater

Since the last reporting period RN fill rates have dropped on days
from 84% to 77%. They have increased from 85% on nights to 100%
and this requires a more balanced use of the RN resource over the
24 hour period. Overall the fill rates have increased on days and night
to 99%. CHPPD has dropped slightly from 17.4 to 13.3 due to an
increase in bed occupancy.

The quality and productivity outcomes remain above target in this
reporting period with the exception of sickness which has dropped
from 10.6% in the last reporting period to 7.9% and is still above
target . Performance against appraisals had improved to 100% by the
end of the appraisal window (October 2020) and averaged 98% for
the reporting period.
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Summary and Action

No incidents relating to staffing shortages were reported via datix..
Vacancies have increased from 2% to 6%. Bank and Agency use is
still relatively high at 28%.

The team have a safer staffing review scheduled for S July and are
looking at trialling the UNBRA tool.

The fill rates; CHPPD and performance indicators give good
assurance that the unit is safely staffed.

Pine View

During the reporting period fill rates for registered nurses on days
have dropped from 95% on days to 79% and have improved from
75% to 83% on nights. The overall fill rates have improved on days
from 78% to 81% and for nights from 85% to 95%. CHPPD have
dropped from 10.2 to 7.6 which is below the Trust target and the
model hospital national average. The CHPPD across the forensic
services is above the national average The national average for MH
rehabilitation is 7.83.Pine view’s function is closest to MH
rehabilitation.

Sickness has increased from 5.4% to 7.5%. Other quality indicators
are above target with supervision at 98% and training at 96%.
Performance against appraisals was at 100% by the end of the
appraisal window. 15 incidents relating to staffing shortages was
reported via datix. None of these resulted in any harm. Most of the
incidents were as a consequence of COVID 19 related absence. Staff
were moved across the service and staff worked additional hours to
cover the shortfalls

A full safer staffing review is scheduled for July which will review the
establishment and minimum staffing levels. It will also be an
opportunity to discuss and agree a reasonable target for CHPPD

The fill rates and performance indicators give good assurance
that the unit is safely staffed

Derwent

Since the last reporting period fill rates for registered nurses on days
have improved from 94% to 96% fill rates for registered nurses on
nights have also improved from 73% to 101%. Overall fill rates for
days and nights have improved further to 94% and 134%
respectively. CHPPD rates have increased from 12.9 to 16. Sickness
has increased from 8.8%.in the last reporting period to 9.2%. 4
incidents relating to staffing shortages were reported via datix. None
resulted in harm. Other quality indicators remain above target.
Performance against appraisals achieved 100% by the end of the
appraisal window. Vacancies have improved from 22% to 13% and
bank and agency use has increased slightly to 43%

A full safer staffing review is scheduled for July which will review the
establishment and minimum staffing levels. It will also be an
opportunity to discuss and agree a reasonable target for CHPPD.
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Summary and Action

The fill rates, CHPPD and performance indicators give good
assurance that the unit is safely staffed.

Ouse

Since the last reporting period the registered nurse fill rates have
improved again from 86% to 92 %on days and 87% to 99% on nights.
Overall fill rates are above target at 86% on days and 99% on nights.
. CHPPD has dropped from 8.3 to 7.8 which is below the Trust target
and the model hospital national average. The CHPPD across the
forensic services is above the national average The national average
for MH rehabilitation is 7.83.0use’s function is closest to MH
rehabilitation.

Sickness has risen from 6.9% to 8.9% and remains above target.
Performance against appraisals was 93.3% by the end of the
appraisal window and has improved further to 99% over the reporting
period. Training and supervision performance remain strong at 99
and 97% respectively. No incidents relating to staffing shortages were
reported via datix. Vacancies have dropped from 19% to 4% and
bank and agency use has increased slightly to 19%.

A full safer staffing review is scheduled for July which will review the
establishment and minimum staffing levels. It will also be an
opportunity to discuss and agree a reasonable target for CHPPD

The fill rates and performance indicators give adequate
assurance that the unit is safely staffed

Swale

Since the last reporting period fill rates for registered nurses on days
and nights have improved further from 86% to 97% on days and from
81% to 103% on nights. The overall fill rates have all remained above
target. CHPPD has dropped from 14.6 to 12.9 due to increased bed
occupancy. Sickness has dropped from 6.1% to 2.8% which is within
target. All other quality indicators are above target with supervision at
93% and training at 92%. Performance against appraisals was at
78.26% by the end of the appraisal window (and has improved to
93% over the reporting period. 7 safer staffing incidents have been
reported. None of these resulted in harm. Staff were moved to cover
shortfalls and where staff were unable to take breaks they have been
reimbursed. Vacancies have remained at 2%. Bank use has dropped
slightly from 45% to 40%.

A full safer staffing review is scheduled for July which will review the
establishment and minimum staffing levels. It will also be an
opportunity to discuss and agree a reasonable target for CHPPD

The fill rates; CHPPD and performance indicators give good
assurance that the unit is safely staffed.

PICU

Since the last reporting period registered nurse fill rates on days have
improved from 77% to 82% and from 93% to 95% on nights. The
overall fill rates are 103% on days and 114% on nights. CHPPD has
dropped from 30.4 to 23.5 but is still comfortably above target.
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Summary and Action

Sickness has risen slightly from 13.6% to 14% remaining significantly
above target. Performance against appraisals was 90.9% by the end
of the appraisal window. Supervision and training remain above target
at 96% and 85% respectively. Vacancies of registered nurse have
decreased from 57% to 33% and bank and agency use remains high
at 55% to cover sickness vacancies and clinical acuity. No incidents
relating to staffing shortages was reported via datix.

A safer staffing review took place with the team. Since the last
reporting period they have changed 2 Band 5 RN roles to a Band 6
and a Band 4 to support recruitment. They have also recruited a
pharmacy technician. This has allowed them to review the minimum
RN levels when the pharmacy technician is rostered. They have also
employed an activity worker and have plans to recruit a second. The
demand template needs to be adjusted to reflect these changes and
ensure they are capturing all the CHPPD.

The fill rates; CHPPD and performance indicators give good
assurance that the unit is safely staffed

Newbridges

Since the last reporting period the registered fill rates on days remain
within target at 75%. The RN fill rates on nights have dropped to 74%
which is just below target. Overall fill rates have remain comfortable
above target at 94% and 113 % for days and nights respectively.
CHPPD have dropped slightly from 9.4 to 8.9 but remain above
target. Sickness has risen from to 5.9% to 10.5%. Supervision has
dropped from 76% to 69% and training compliance has remained
good and above target at 94%. Performance against appraisal was
90% for the reporting period .Vacancies have risen slightly from 20%
to 22% and bank and agency use has increased from 14% to 27%.
Bed occupancy has also risen form 86% to 93%. 4 incidents relating
to staffing shortages were reported via datix. None of these resulted
in any harm. They related to the inability to provide 2 RNs at night to
review seclusion. Reviews took place with support via telephone from
RNs on other units.

A safer staffing review took place with the team. They have
addressed some of their long term vacancy issues through
recruitment of a pharmacy technician. They also have a registered
OT, an Associate Practitioner in OT (APOT) and an activity Assistant.
All three cover 9-5 seven days a week. They also have a Social
worker. None of these roles are on the demand template and are not
contributing to their CHPPD. They have employed 2 aspirant nurses
who have been covering the second registered nurse role but this
hasn’t been reflected on the demand template and partly accounts for
the low RN fill rates. They currently also have 3 RNs on maternity
leave which is also impacting on the RN fill rate and the lower clinical
supervision levels. The team had not collated dependency data for
use with the MHOST tool but the average scores nationally for a
comparable unit suggests that their staffing levels and CHPPD are
adequate.
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Summary and Action

The CHPPD and performance indicators give adequate
assurance that the unit is safely staffed but requires
improvement in relation to registered nurse fill rates; sickness and
supervision.

Westlands

Since the last reporting period there has been an increase in fill rates
for RNs on days from 74% to 85%. The fill rates for RNs on nights
has dropped slightly from 95% to 92%. The overall fill rates are
comfortably above target for days and nights at 96% and 116%
respectively. CHPPD have remained at 9.6 above the national
average. Sickness has risen from 6.4%% in the previous reporting
period to 9%. Supervision compliance has improved from 68% to
77% but is still just below target. Training has dropped slightly from
90% to 88%. Performance against appraisals was at 84.6% by the
end of the appraisal window and improved to 90% over the reporting
period. Vacancies have dropped from 34% to 4% and bank and
agency use has dropped from 39% to 36%. 4 incidents relating to
staffing shortages were reported via datix. These did not result in any
harm.

A safer staffing review took place with the team. They now have 2
third year students on extended placement awaiting their PIN and a
Nursing Associate who cover the second registered nurse shifts but
these are not reflected on the demand template. They also have an
Assistant Practitioner OT, an activity assistant and 2 peer support
workers who work 9-5 seven days a week. Their hours are not
captured on the demand template. They also have a pharmacy
technician who supports on days. The team felt that their current
minimum staffing levels on a night were not sufficient as clinical
activity remains high even at night. They have been rostering
additional staff to manage this safely and the budgeted establishment
needs to be reviewed to ensure that this can be delivered. The team
had not collated dependency data for use with the MHOST tool but
the average scores nationally for a comparable unit suggests that
their staffing levels and CHPPD are adequate. The difference for
Westlands in the nature of the patient group and the fact that it is a
standalone unit therefore professional judgement and the review of
their fill rates would support increasing the minimum number on
nights from 5 to 6. This would be achievable without additional roles
being required if the existing AHP/support worker roles were rostered
and counted in the CHPPD.

The fill rates, CHPPD and performance indicators give good
assurance that the unit is safely staffed

Avondale

Since the last reporting period RN fill rates have been improved from
79% to80% on days and from 98% to 100% on nights respectively.
Overall fill rates have dropped slightly on days to 73% which is below
target. CHPPD have dropped slightly from 20 to 17.6 but remain
comfortably above the national average. All other quality measures
are above target. Performance against appraisals was 100% for the
reporting period. Sickness has increased slightly from 2.8% to 4.4 but
remains within target. Vacancies have dropped from 16% to 3% and
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bank use has increased slightly from 16% to 18%. No safer staffing
incidents have been reported.

A safer staffing review took place with the team. The team had not
collated dependency data for use with the MHOST tool but the
average scores nationally for a comparable unit suggests that their
staffing levels and CHPPD are adequate. Professional judgement
supported this position. They have a nursing associate but this is not
currently counted in the RN hours and does not contribute to CHPPD.
They also have a pharmacy technician but their hours are not
reflected in the CHPPD either. They have additional hours for a
‘floating’ member of staff which is not always utilised but as this is in
the demand template when this is not used it effect their fill rates
making them look lower than they are. These issues need to be
addressed through a review of the demand template. They are
currently fully established for RNs.

The fill rates; CHPPD and performance indicators give good
assurance that the unit is safely staffed.

Maister Lodge

Since the last review period Fill rates for registered nurses on days
have remained the same at 64% whilst this is still below target
significant work has been done by the team to review skill mix and
introduce new roles to support safer staffing. i.e nursing associate
and pharmacy technicians. AHPs and associate practitioners are on
the eroster but not counted in unregistered or registered fill rates and
this needs to be addressed as part of eroster review.

The overall fill rates reflect that unregistered hours are being utilised
to compensate for this. RN fill rates on nights are 101%. CHPPD
have dropped very slightly from 18.9 to 18.8 and remain comparable
to the other adult mental health units and comfortably above the
national average. Performance against appraisals has risen to 99%
over the reporting period. All other quality indicators are above target
with the exception of sickness that has dropped from 6.9% in the
previous reporting period to 5.7% but is still above target. No safer
staffing incidents have been reported.

A full safer staffing review is scheduled for July which will review the
establishment and minimum staffing levels. It will also be an
opportunity to discuss and agree a reasonable target for CHPPD. The
demand template in eroster will need to be adjusted to capture the
CHPPD of the new roles.

The overall fill rates, CHPPD and performance indicators give
good assurance that the unit is safely staffed.

Mill View lodge

Due to the movement of the staff team and patients in response to
the Covid 19 pandemic during the previous reporting period, data in
relation to fill rates and CHPPD could not be reliably collated and
analysed and a comparison of performance against the last reporting
period (April- Sept 2020) is not included.
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For this reporting period fill rates for RNs were 84% and 102% for
days and nights respectively. Overall fill rates were 97% and 104%
for days and nights respectively. CHPPD were 12.8 which is above
the Trust target

Supervision has dropped from 87% in the last reporting period to 79%
Sickness has dropped from 5.8% to 4.5 % and is just at the minimum.
Performance against appraisals was 91.7% by the end of the
appraisal window (October 2020) and had improved to 96% across
the 6 month reporting period. No safer staffing incidents have been
reported. Vacancies have dropped from 20% to zero and bank and
agency use has dropped from 37% to 18%.

A full safer staffing review is scheduled for July which will review the
establishment and minimum staffing levels. It will also be an
opportunity to discuss and agree a reasonable target for CHPPD. The
demand template in eroster will need to be adjusted to capture the
CHPPD of any additional roles.

The overall fill rates, CHPPD and performance indicators give
good assurance that the unit is safely staffed.

Whitby

Since the last review period RN fill rates have improved from 90% to
93% and 67% to 100% on days and nights respectively. Overall fill
rates have increased from 80% to 89% on days and from 75% to
101% on nights. CHPPD has risen from 11.7 to 13.3. This is higher
than the required CHPPD calculated using SNCT for a 20 bedded
older adult unit from an acute trust. It is also higher than the national
average from the model hospital data. Sickness has dropped from
7.5% to 3.2% within target. Performance against appraisals had
improved to 86.11% by the end of the appraisal window and had
improved further to 92% across the 6 month period. Supervision
compliance has remained at 90% and training has remained at 95%.
No incidents relating to staffing shortages was reported via datix.
There are no vacancies and a small amount of bank and agency has
been used 6%.

A safer staffing review took place with the team. The bed capacity of
the unit has been reduced from 22 to 16 as part of the refurbishment
work at the Whitby site. The team collated dependency data which
was analysed using the SNCT. This suggests that their current
minimum staffing levels are correct. This was confirmed through a
professional judgement discussion with the team and service/clinical
leads. They have additional Allied Health Professionals (AHP)
support but this is not captured on eroster and is not included in the
CHPPD calculation this needs to be addressed through a review of
the demand template.

The fill rates; CHPPD and performance indicators give good
assurance that the unit is safely staffed.
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Malton Since the last reporting period the RN fill rates have dropped slightly
from 90% to 85% on days and from 102% to 98% on nights. The
overall fill rates have remained at 95% on days and have dropped
slightly from 104% on nights to 99%. The CHPPD have improved
from 11.8 to 12.3. This is higher than the required CHPPD calculated
using SNCT for 20 bedded older adult unit from an acute trust. It is
slightly higher than the model hospital average for a community ward
(11.7). The model hospital data was most recently published in
November 2020 and at that data point Malton was slightly lower than
the national average but this has improved over the 6 month period. 1
safer staffing incident has been reported. This did not result in patient
harm. Sickness has dropped from 10.1% in the last reporting period
to 4.1% which is within target. Clinical supervision has improved from
91% to 97% comfortably above target. Performance against
appraisals was 93.1% by the end of the appraisal window (October
2020) and had improved further to 99% across the 6 month period.
Training remains has improved from 81% to 85%. The unit currently
has 5.4 RN vacancies. They are actively recruiting and have
appointed 2 newly qualified staff but they will not have their PIN
numbers until September. They are using agency staff to cover this
gap. They also have 2 members of the team undertaking the nursing
associate and degree apprentice programmes.

A safer staffing review took place with the team. The team collated
dependency data which was analysed using the SNCT. This suggests
that their current minimum staffing levels are correct. This was
confirmed through a professional judgement discussion with the team
and service/clinical leads. They have additional Allied Health
Professionals (AHP) support but this is not captured on eroster and is
not included in the CHPPD calculation this needs to be addressed
through a review of the demand template.

The fill rates performance and CHPPD give good assurance that
the unit is safely staffed

5. CHPPD (Care Hours per Patient Day) - benchmarking data

CHPPD data provides ward managers, nurse leaders and the executive team with a
profile of the effective deployment and productivity of staff across service. It allows
comparison of a ward’s CHPPD figure with that of other wards in the service, or with
similar wards in other services. The most recent data was published in June 2021 and
shows that the Trust continues to perform well against our regional peers and nationally.
It is of note that the overall CHPPD has increased both regionally and nationally since
the onset of the COVID19 pandemic and our figures have increased also by a
comparable amount. This is likely to be a consequence of reduced bed occupancy. A
small number of Trusts nationally and regionally were reporting registered AHP but we
have not started to show AHP data yet (reflected in column 5). Despite this we remain
above the regional and national average for CHPPD overall
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October CHPPD CHPPD CHPPD - CHPPD
2020 Overall Registered Healthcare |total AHP
Nurses Support staff
Workers
Trust 13.3 4.3 8.9 0.0
Peer* 12.5 3.7 8.4 0.1
National 11.1 3.6 7.2 0.1

*Peer Trusts being RDASH, Leeds & York, South West Yorkshire, Bradford, Sheffield,
TEWYV, Cumbria and NTW.

6.0 Summary Findings

Overall the majority of units are maintaining good and safe fill rate requirements
and performance with the majority of areas seeing an improvement. This is
despite the ongoing impact of the COVID 19 pandemic

Maister, Inspire,Townend Court,and Newbridges require further review and
improvement in relation to fill rates.

CHPPD in all areas remains above the Trust target with the exception of Pineview
and Ouse. This needs to be reviewed in light of new national data from Model
Hospital and the MHOST data base

CHPPD for the 2 community wards has improved, is above the Trust target and
looks favourable when compared to acute trust CHPPD for a 20 bedded older
adult unit. Malton was below the national average in November but is above this
figure for the 6 month period

Sickness remains a challenge across the majority of areas. PICU has the highest
levels of sickness at 14.0%. They experienced a significant outbreak of Covid 19
amongst the staff team and several staff are now on long term sick suffering with
long covid. Avondale’s sickness has remained within target for a fourth time .
The majority of areas have seen an improvement in their RN vacancies with the
exception of Ullswater; Maister; Pine view; Newbridges and Malton.

Data shows that some areas with lower fill rates are still providing good CHPPD
due to reduced bed occupancy

Incidents reported via Datix show no episodes of harm associated with staffing
shortages

Sustained or improved performance in training, supervision across most areas is
noted

The end of the appraisal window occurred within the reporting period (October
2020) and the majority of areas had achieved the target by this point and have
subsequently improved their position by the end of the reporting period so all
teams are complaint

Strong CHPPD performance (upper quartile) when benchmarked regionally and
nationally

AHP roles and new roles including Nursing Associates continue to not always be
captured on eroster and do not contribute to fill rates and CHPPD. Additional
capacity to support this work at a team level needs to be outlined in a business
case.

CHPPD targets need to be revised at a team level to reflect new available
national data for specialist areas
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7.0 Update on Actions from Previous Report

Delivery of actions aligned to the recommendations in the last safer staffing
report continue to be impacted by the COVID 19 pandemic but the following
progress has been made:

Continued introduction of new roles and skill mix to support the RN vacancy position,
this includes a rolling programme of recruitment to the trainee nurse associates and
nurse degree apprenticeship programme and a successful bid by a regional consortium
of providers to work collaboratively on international recruitment.

The PADR window was implemented from July 2020 to October 2020 and all teams
have achieved compliance by the end of the reporting period.

A continued focus on improvement on sickness in the inpatient services has been
maintained with 7 wards improving their sickness and 6 wards now within or at the target
compared to 3 wards in the last reporting period

Overall there has been successful recruitment of 139.03 WTE RNs for 2020/21 against a
target of 123. Focussed recruitment initiative continue for teams with with higher levels
of vacancies and the Adult MH units are all nearly at full establishment with the
exception of PICu who vacancies had dropped from 57% to 33% by the end of the
rpeorting period and had improved further by the their safer staffing review to 1 RN.

Malton has experienced a number of RNs leaving since the last reporting period and had
5.4 RN vacancies at the time of their review. The first cohort of international recruits will
be deployed there hopefully by September but C19 restrictions are impacted on
timelines due to travel restrictions.

The most recent report was shared with all Clinical leads, matrons and charge nurses
and discussed in various forums. The Nursing and Quality and Safety directorate have
worked with individual teams to address specific actions required for each unit in line
with their key quality; safety and productivity indicators. The DDN has reviewed the safer
staffing dashboards monthly and followed up any exceptions in the reporting with
individual teams or service leads.

The AHP and other new roles have still not consistently been included on the eroster
demand template and not therefore reflected in fill rates and CHPPD return. A business
case will need be developed to identify the required capacity and associated resource/
funding to support this process

The 6 month rolling programme of review of establishments across all impatient units
using MHOST and modified SNCT has recommenced and reviews with all teams have
taken place or are scheduled for July. The collection of dependency data has been
utilised in some areas (Malton and Whitby) and in other areas the national databases for
specialised teams utilising MHOST and SNCT has been used to inform the
establishment reviews and discussion including professional judgement.

Safer staffing and escalation policy has been reviewed and approved
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8.0 Recommendations

e Business case to be developed to scope the required capacity and resource
requirements to include AHP and other new roles on the demand template for
eroster and included in fill rates and CHPPD return

e 6 month rolling programme of review of establishments across all inpatient units
using MHOST and modified SNCT to continue and inform business case for
eroster development

e CHPPD targets to be reviewed at team level based on available national data
from Model Hospital and MHOST/SNCT databases for specialist wards

e Focussed review and support by Matrons and Divisional Clinical Leads with
additional input as required from Nursing Quality and Safety directorate to
address specific actions required for each unit in line with their key quality; safety
and productivity indicators.

e Continued work of hard to recruit project and nurse recruitment project lead to
support RN vacancy position overall and nurse recruitment project lead to work
with prioritised teams to support tailored recruitment plans

e UNBRA pilot to be supported for Ullswater and Townend Court

9.0 Next steps

1. Implementation of recommendations to be overseen by the Deputy Director of
Nursing (DDN) with regular reports of progress to the Executive Management Team and
Hard to Recruit task and finish group and the Workforce and OD and Quality Committee
for assurance processes.

2. Report to inform and support the development of local action plans including the use
of available data from the review of minimum staffing levels to review skill mix and
options for introduction of new roles with aligned QIA process.

3. Nurse recruitment project lead to continue to work with identified teams to look at
recruitment plans and improved retention including deployment of international recruits

4. Continuing schedule of meetings established to strengthen engagement between the
Charge Nurses, the Chief Operating Officer and Director of Nursing to be used to

e Discuss the findings from this report
e Ensure there is a collective view on when and how to escalate concerns

¢ Identify and collectively agree actions required to further strengthen
staffing establishments

5. Business Case to be developed to ensure Eroster is being used to capture all AHP
and Nursing associate hours and that these are included in the fill rate/CHPPD
calculations. This needs to be at a team level and may need additional aligned capacity
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6. Trust to demonstrate compliance with Developing Workforce Standards and provide
assurance through public board reporting and through Single Oversight framework and
the annual governance statement for NHS
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Background and National Context

On the 30™ January 2020, the World Health Organisation declared the outbreak of COVID-

19 to be a Public Health Emergency of International Concern. Impacts of the pandemic have
been seen worldwide in relation to morbidity and mortality, in addition to much wider indirect
consequences relating to both the pandemic, and different national responses to COVID-19.

In the United Kingdom, there have been a total of 152,289 deaths due to COVID-19.
Further work has demonstrated that several population groups have a higher risk of dying
from COVID-19, including older adults, men, those with pre-existing medical conditions,
those living in more deprived areas, people from some ethnic minority groups, those who are
obese, those in certain public-facing occupations and those with a disability (including
learning disabilities) [1]. This demonstrates evidence of mortality related inequalities related
to COVID-19. However, in populations who are less likely to die from COVID-19, there
remain risks of the long-term effects of the infection, known as “long COVID” [2].

Although COVID-19 appears to have had a significant direct impact on mortality nationally,
there are limitations of looking at numbers of deaths due to COVID-19, as widespread
community testing was not available at the beginning of the pandemic. However, the number
of excess deaths demonstrates that there appears to be tens of thousands of excess deaths
(Figure 1) of which many, given the number of COVID-19 related deaths that were identified
(Figure 2), are thought to be due to COVID-19 infection. In England, the highest number of
weekly COVID-19 deaths was reported for the week commencing 11" April 2020, with 8,335
deaths, followed by 8,063 deaths in the week commencing 23 January 2021 [3].

1 As of 9t June 2021, based on the number of deaths with COVID-19 on the death certificate.
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Figure 1: Weekly excess deaths by date of registration, England [4]
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Figure 2: Weekly registered deaths in England
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Regional context: Yorkshire and the Humber

In Yorkshire and the Humber, the pattern of excess deaths closely follows the national trend,
with excess deaths seen in two peaks which appear to be in line with the “waves” of
increased COVID-19 cases (Figure 3) [5].
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Figure 3: Weekly excess deaths by date of registration, Yorkshire and The Humber
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Comparing the number of deaths in the Yorkshire and The Humber region to the number of
deaths in previous years, further demonstrates the periods of excess deaths, where the total
number of deaths registered was greater than the five year average (Figure 4) [6].

Figure 4: The number of deaths Yorkshire and The Humber (28 December 2019 and 14 May
2021) compared with the five-year average
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In Hull, there have been a total of 3,943 deaths between 1%t January 2020 and 14" May
2021, of which 709 had COVID-19 on the death certificate (Figure 5) [7].

Figure 5: All cause and COVID-19 mortality 2020-21: Hull
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Across the four local authorities in which Humber services are based (Hull, East Riding of
Yorkshire, Scarborough and Ryedale), during the same time period there were 13,171
deaths, of which 1,893 had COVID-19 on the death certificate [7].

Methods
Data sources

Datix reports for the Humber NHS Foundation Trust between April 2019 and March 2021
were used as the primary source for this analysis. All Datix-reported deaths have been
included, not only those where COVID-19 was a factor. The rationale for the included time
period of the data was that it allowed for a comparison between the pre-pandemic period
(April 2019 to March 2020) and the pandemic period (April 2020 onwards). In the context of
this report, the date referenced as the start of the “pandemic” period reflects when deaths
from COVID-19 were beginning to increase? in the local authority regions in which Humber
services are based [3]. Within the pandemic time frame, local data can also be considered in
the context of the national peaks in mortality rates, as described above.

Data reporting

Trust policy requires all deaths on caseloads across all services within the Humber NHS
Foundation Trust to be reported to the governance team via Datix. This approach of
reporting deaths remained consistent throughout the pandemic period.

All reported deaths are discussed daily at a safety huddle, where further information is
collated, and further clarification may be sought when required. All deaths are then collated
and reviewed at the weekly Clinical Risk Management Group (CRMG) meeting, where final
decisions are taken with regards to whether any further action is required.

Interpretation of results

2 The first deaths from COVID-19 in the local authority areas in which Humber services are
based were reported from the week commencing 23 March 2020
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In order to understand how the mortality trends align with the spread of COVID-19 infection,
it may be helpful to consider when those who died from COVID-19 may have been infected.
In those with COVID-19, the time between symptom onset and death due to COVID-19 can
vary, however the time is estimated to be 13 days on average (although data suggests this
period may have been shorter in the second wave) [8]. Prior to symptom onset, the average
incubation time (the time from infection with COVID-19 to symptom onset) is thought to be 5-
6 days [9], meaning that the average time from infection to death for Covid-19 is
approximately 18-19 days, although in the second wave, the average may have been around
12-13 days [8,9]. Based on this average period, service users who died from COVID-19
during the pandemic were likely to have been infected 2-3 weeks prior to death, which fits

with patterns of increasing cases nationally around the dates where increased numbers of
deaths can be seen.

Prior to the pandemic period, there was an emphasis placed on increasing the reporting of
deaths in community services in Scarborough and Ryedale following a change in provider.
This meant that due to increased reporting, there are some apparent increases in mortality

seen in the 2019 data, as during this time these new reporting practices were being
implemented.

Data and Results
Overall mortality trends

The total number of monthly deaths within Humber NHS Foundation Trust can be seen in
Figure 6. The trend in monthly deaths shows an increase in deaths around April 2020 and
December 2020/January 2021, which follows national mortality trends. The numbers of
deaths in each month are also summarised in Table 1. The largest changes in monthly
mortality data compared to the previous year are seen in April and May 2020.

Figure 6: Monthly Datix-reported deaths within Humber NHS Foundation Trust, with 2 month
rolling average (April 2019 - March 2021)
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Table 1: The number of deaths in Humber NHS Foundation Trust per month (April 2019 —
March 2021)
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Mortality trends by age

Breaking down the number of deaths by age group demonstrates that more deaths occurred
in the older age group, which may be expected given that older adults are at higher risk of
having worse outcomes with COVID-19 infection. The highest number of deaths in this age
group were seen in April 2020 and January 2021, which corresponds with the first and third
“‘waves” of the pandemic. There are fewer deaths in those aged under 70 years, although
the highest number of deaths in those aged between 50-69 years was seen in December
2020 and January 2021, which is also around the time of the third wave, in which sharp
increases in the number of deaths was seen in England from the end of December until the
end of January [10]. A summary of the mortality rates by age is displayed in Figure 7.

Figure 7: Numbers of deaths by age group (April 2019 — March 2021)
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Mortality trends by sex

When comparing the deaths by sex before and after the pandemic (Figure 8), there are more
deaths amongst males following the start of the pandemic. In comparison, prior to the
pandemic, the number of deaths was higher in females.

Figure 8: Mortality by sex in Humber NHS Foundation Trust
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Mortality by sex
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Mortality trends by ethnicity

In relation to ethnicity, for many of the recorded deaths (3651), ethnicity was not known or
not stated. Of those deaths in which ethnicity was recorded, for both before and during the
pandemic, the vast majority were recorded as being British, with 98% in 2019/20 and 97.9%
in 2020/21. Although this suggests low proportions of people from ethnic minority groups in
this data, in Hull and East Riding of Yorkshire, there are lower than national percentages of
those from ethnic minority groups in the population, with 89.7% White British in Hull and
96.1% in East Riding (compared to 79.8% in England) [11,12]. Table 2 provides a summary
of mortality by ethnicity, which shows the small numbers across ethnic groups other than
British. Although those in minority ethnic groups do not all form one singe group or ethnic
category, due to small numbers, mortality data across different ethnic groups has been
grouped due to the risk of patients becoming identifiable with such small numbers.

Table 2: Mortality by ethnicity

Count of Ethnicity 2019/2020 | 2020/2021

British and Irish 784 816
Not known 1633 1950
Not stated 27 41
Other ethnic group 11 12
Total 2455 2819

Mortality trends by service type

Mortality data with the Humber NHS Foundation Trust can also be considered in relation to
service type (Figure 9). Most deaths occurred within Humber community services, with an

increase in the number of deaths seen during the pandemic when compared with the year
before.

Figure 9: Mortality by service type
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Deaths by service type

2500
2250
2000
1750
1500
1250

1000

750

500

250
0 e — ——

Mental health- Mental health - Learning Disability = Community - Community
Inpatient Community based Services Inpatient Services

M Pre-pandemic (2019/2020) M Pandemic (2020/21)

The second highest number of deaths was seen in outpatient and community-based mental
health services (encompassing many different services including community teams, crisis
teams, liaison, psychological and memory services), which also saw an increase in mortality
during the pandemic. It is important to note that while the information in Figure 9 may
provide a visual comparison of mortality by service type, some service users may have been
known to more than one service, meaning that the overall number of deaths appears higher
in this dataset than in the numbers shown in Figure 6 above. Mortality data for specific
service types has not been reported, as some services have small numbers which could
lead to a risk of patients being identifiable from the data.

Discussion of data:

The data presented demonstrates that within Humber NHS Foundation Trust, there have
been some increases in mortality, which are in line with national increases in mortality
relating to the COVID-19 pandemic. The months in which these increased deaths occurred
correlate with the peaks of the COVID-19 pandemic, notably the first and third wave.
Furthermore, as the largest number of deaths occurred in April 2020, this suggests that
some service users will have been infected by COVID-19 prior to the implementation of strict
infection prevention and control measures nationally. For example, self-isolation guidance
for household contacts was not in place until 16" March 2020 and the first lockdown
measures were not introduced until 23 March 2020 [13]. During the early stages of the
pandemic, widespread testing was not available, and there were national reports of issues in
acquiring appropriate personal protective equipment (PPE) [14,15].

Overall, from the start of the pandemic, more deaths occurred in those patient groups which
are considered to be at higher risk of death from COVID-19, including older adults and
males. There were also differences in mortality across different services, which may
represent several factors including the number of service users, population demographics
and differences in other underlying risk factors. Although some service types saw higher
relative changes in mortality, with small numbers it is difficult to draw meaningful
conclusions, as even minor changes in the data can affect relative differences. However,
mortality within community services saw an increase in mortality of 18%, which would be in
keeping with some of the population risk factors discussed above.
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Some of the limitations of the data within this report include lack of detail about cause of
death, however, given the timing of increases in mortality and some of the population
demographics, it appears to be correlated with national information on deaths from COVID-
19, which suggests many of these deaths are due to COVID-19.

Whilst exploring some of the population demographics in relation to mortality, it is recognised
that due to limited information available, and small numbers on some available information, it
has not been possible to undertake further analysis on ethnicity and mortality, despite
evidence suggesting that some ethnic groups may be at a higher risk of having adverse
outcomes in relation to COVID-19. There is also limited reporting of wider aspects of gender
identity and the impact of COVID-19, which means there may be hidden inequalities in
COVID-19 outcomes in relation to gender, something that has been highlighted as a deficit
within US public health data [16]. Although this is beyond the scope of this mortality paper,
further considerations of mortality could explore other populations that have been
disproportionately affected by the pandemic, such as those living in more deprived areas
[17]. Without further information, it is possible that potential inequalities in mortality may not
be recognised, although Trust level data can be reviewed along with national and regional
data on inequalities, which may help inform future learning and the wider context of the
impacts of COVID-19.

Itis clear that the COVID-19 pandemic has already had a significant impact on morbidity and
mortality at a local, organisational and national level, with many wider effects potentially
lasting much longer than the initial waves of increased cases and deaths. One example of
how COVID-19 may have long term impacts on health and mortality in the future has been
demonstrated by the “Four Waves Model” (Figure 10) [18].

Figure 10: The Four Waves Model (reproduced from Tseng, 2020)
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This demonstrates some of the potential future organisational challenges and uncertainty
that may occur as a result of the pandemic. This should also be considered in the context of
the threat of widening of health inequalities, which may be seen in the health outcomes of
service users, demand for services or differences in health needs.
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Reducing the impact of future communicable diseases and Covid-19 for Humber
Teaching NHS FT Patients:

e Although the number of COVID-19 cases and deaths are declining, it is important to
remain vigilant, through continued testing where required, awareness of COVID-19
symptoms, high risk groups and adherence to government guidelines.

o Effort should be taken to support the vaccination programme, where appropriate,
for both staff and service users. In particularly, timely COVID-19 vaccination should
be a significant priority for those who want to take up the offer of vaccination,
however future efforts to encourage other vaccinations such as the “flu jab” may also
be an important step in protecting the health of staff and patients.

This may include ensuring that individuals have access to guidance and accurate
information, such as evidence of the effectiveness of the vaccinations [19], and
ensuring that any misinformation or individual concerns are sufficiently addressed, to
allow staff and service users to make an informed decision about vaccination.

e Continued training in recognition of physical illness and the deteriorating patient
to maintain staff confidence in managing early stages of medical emergencies (for
example involving appropriate support or services) and ensuring that processes
remain in place to allow prompt recognition of those patients who are unwell.

There may also be a role for ensuring that service users are provided with advice and
information to allow them to recognise changes in their own health, as well as
support in seeking and accessing appropriate healthcare. This may help individuals
feel more empowered to raise concerns about their health.

e It remains important to recognise the potential for inequalities in mortality and
health outcomes across service users, particularly those within minority or
marginalised groups. This may come from recognition of examples of good practice,
improved awareness or further analysis of regional or national data. Improved
recording of demographic data in reporting of deaths, such as ethnicity, may also
provide information on health outcomes in different population groups

¢ Recognition of staff resilience through the extremely challenging period of the
pandemic, and the likely impact of changes to service delivery, increased deaths,
personal factors and potentially the SARs-COV2 virus itself. In recognising staff
efforts and supporting staff wellbeing, this may reduce the risk of burnout or other
wider impacts of the pandemic on staff health and subsequent service delivery.
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» Presenting key findings from update on mortality paper

» Aims are to look at the mortality trends within the Trust
following the COVID-19 pandemic
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» Total of 152,606 deaths due to COVID-19 in the UK
» Some population groups have a higher risk of mortality
» Tens of thousands of excess deaths nationally

Weekly registered deaths in England:
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Weekly excess deaths by date of registration, England
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All cause and COVID-19 mortality 2020-21: Hull NHS
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» Datix reports as source of mortality data
» Date range April 2019 - March 2021

» Allow for comparison between pre-pandemic and
pandemic mortality
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» Based on existing evidence, death from COVID-19 most
often occurs 2-3 weeks following infection

» Emphasis on increased reporting of deaths in
Scarborough and Rydedale community services 2019
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Overall mortality

Number of deaths (Humber NHS Foundation Trust)
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Mortality by age
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Mortality by ethnicity
» Majority (69.2%) “not known” or “not stated”

» Of those with documented ethnicity ~98% British or Irish
before and during the pandemic

» Small numbers of deaths in those from ethnic minority

groups
Count of Ethnicity 2019/2020 2020/2021
British and Irish 784 816
Not known 1633 1950
Not stated 27 41
Other ethnic group 11 12
Total 2455 2819
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Mortality by service type
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Discussion of results
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Discussion

» Data shows increases in mortality, in line with national mortality
relating patterns during the COVID-19 pandemic.

» More deaths occurred in those patient groups which are
considered to be at higher risk of death from COVID-109.

» Further data not available on cause of death or more detailed
demographic data
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Welcome to the Quality Account

Welcome to the Humber Teaching NHS Foundation Trust Quality Account. All providers of NHS
care are required to produce an annual Quality Account, showcasing the work undertaken during
the year to continuously improve the quality of our services, based on national policy drivers and
patient, staff and stakeholder feedback. We are proud to be able to share with you the fantastic
work that our staff, patients and carers have completed together throughout 2020/21.

This document is divided into three sections:

Part One: Provides an overview of Humber Teaching NHS Foundation Trust and a welcome from
our Chief Executive, Michele Moran.

This section then includes two stories written by patients, one about Joan and her husband’s
experience with dementia and another about Richard’s journey in our mental health services and
the support he has received thereafter, and concludes by sharing with you a celebration of our
successes over 2020/21.

Part Two: Outlines the progress we have made during 2020/21 in relation to the quality priorities
we set in our last Quality Account. We also share the priorities we have set for the coming year
(2021/22), which have been agreed with our patients, carers, staff and stakeholders.

This section then goes on to share our performance against a number of mandatory performance
indicators identified by NHS Improvement.

Part Three: Includes a report on key national indicators from the Single Oversight Framework
(SOF) and also shares performance, in relation to other indicators monitored by the Board.

We also share with you the comments we have received in relation to the Quality Account from our
Commissioners, Healthwatch and our external auditors. This section concludes with a glossary of
terms used within the document.

The purpose of Quality Accounts is to enable:

e Patients and carers to make better informed choices
e Boards of providers to focus on quality improvement

e The public to hold providers to account for the quality of NHS
Healthcare services they provide




About the Trust

We are a leading provider of integrated health care services across Hull, the East Riding of
Yorkshire, Whitby, Scarborough, and Ryedale. Our wide range of health and social care services
to a population of 765,000 people of all ages across an area of over 4,700 square kilometres.

We employ approximately 2,800
staff working across over 79
sites within our five geographical
areas.
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Our members of staff provide
community and therapy services,
primary care, community and
inpatient mental health services,
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Drifield learning disability services, healthy
Homsea lifestyle support and addictions
Severies services.
Nton . tingham IS
BEREE® e also provide specialist services

for children including
physiotherapy, speech and
language therapy and support for
children and their families who are
experiencing emotional or mental
health difficulties.

Our specialist services, such as forensic support and offender health, support patients from the
wider Yorkshire and Humber area and further afield. Inspire, our Children and Adolescent Mental
Health in-patient unit serves the young people of Hull, East Yorkshire and North-East Lincolnshire.

The Trust also runs Whitby Hospital, a community hospital providing inpatient, outpatient and
community services to Whitby and the surrounding area, and nine GP practices - two in Hull and
seven in the East Riding of Yorkshire.

We have a dedicated Research and Development team who work to improve our involvement in
both national and global medical research, which, in turn, improves the health and wellbeing of the
people we serve, our services and helps improve the care and treatment of people worldwide.

We also have approximately 16,000 Trust members who we encourage to get involved, have their
say, and elect governors. The views of Trust members are represented by our Council of
Governors. We have 22 governors made up of public governors, service user and carer governors,
nominated governors and staff governors. More than half of the Council of Governors is elected by
local people. Nominated governors include representatives of local partnership organisations.

Over 120 dedicated volunteers working across our services give their time and skills freely to
support us and our patients and services user. They work alongside our staff to provide practical
support to our patients, their families and carers and make a huge difference to our patients’
experience.

As a teaching Trust, we work closely with our major academic partners, Hull York Medical School
and The University of Hull and Coventry University, nurturing a workforce of tomorrow's doctors,
nurses and allied health professionals.




Our Values

Caring, Learning

Caring for people while ensuring they are always at the heart of
everything we do.

Learning and using proven research as a basis for delivering

safe, effective, integrated care.

& Growmg Together Growing our reputation as a provider of high-quality services and

being a great place to work.

These values shape the behaviour of our staff and are the foundation of our determination to:
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Foster a culture in which safe, high-quality care is tailored to each person’s needs and
which guarantees their dignity and respect;

Achieve excellent results for people and communities;

Improve expertise while stimulating innovation, raising morale and supporting good
decision-making;

Unify and focus our services on early intervention, recovery and rehabilitation;

Engage with and listen to our patients, carers, families and partners so they can help shape
the development and delivery of our healthcare;

Work with accountability, integrity and honesty; and

Nurture close and productive working relationships with other providers and our partners.

Our Vision

We aim to be a leading provider of integrated health services, recognised for the

care, compassion and commitment of our staff, and known as a great employer

and valued partner.




Our Strategic Goals
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1.1 Chief Executive’s Statement

It gives me great pleasure to once again introduce the annual Quality Account and share with you
our achievements, challenges and successes over the past year, and areas we have identified to
support our continued improvement journey.

It has been a proud year for the Trust as we have faced the ongoing challenges brought to NHS
services by the Covid-19 pandemic. Our teams have showed great resilience, and we are inspired
by the way staff continued to provide high quality patient care and innovative pathways throughout
this time.

While we are incredibly proud of this year’s achievements, we continue on our journey to be
recognised as a Trust that continuously works to improve and deliver outstanding services to the
communities we serve.

In March 2020, we saw the global pandemic begin to unfold. Many of our teams had to quickly
develop plans and adapt to new ways of working, to overcome the kinds of challenges none of us
could have predicted.

Our clinical response to Covid-19 was one which we are immensely proud of. While having to
move at pace, we continued to put patient care and safety at the heart of all the decisions that
needed to be made. Our teams efficiently manoeuvred challenges surrounding supply, including
providing adequate personal protective equipment (PPE) for our frontline workers, in addition to
being a pilot site for testing in the area, updating policies and procedures to meet ever-changing
guidance and introducing new digital technologies which allowed our teams to stay connected,
even when working from different locations.

Further to this, we took steps towards strengthening our staff health and wellbeing initiative, which
was at the very centre of our response, with significant funding put in place to introduce new ways
of supporting each individual through a number of challenges. We later published a book called
‘Together We Can’, all about this experience and what our teams learned during these
unprecedented times.

Despite the challenges Covid-19 presented to NHS services, we continued our service
improvement work with some excellent examples of improvements to our services highlighted in
this report.

Investment in the wellbeing and development of our staff remains a key priority for us as a Trust.
As Chief Executive, this is something | am extremely passionate about. | believe that investing in
this is paramount to our success, and the challenges our staff have faced as a result of Covid-19
have only amplified this need, which we are grateful to have been able to support. This includes
introducing the Shiny Mind app to support staff wellbeing, increasing emotional support services
and access to, musculoskeletal services and creating the Health and Wellbeing Hub on our
intranet.

We are currently piloting a clinical competency project with teams at our Mill View Court and
Ryedale community locations, further allowing for the development of our staff and illustrating a
new way in which we want to ensure they are adequately supported in their roles. This, in turn,
better equips them to stay safe and well at work with confidence.

Recruitment and retention of professionally registered staff, particularly Nurses, Psychiatrists and
General Practitioners, remains an area of challenge for the Trust which mirrors the national picture.
As part of our recruitment efforts, we launched the Choose Psychiatry campaign, which was
greatly received by people across the globe. With individuals from as far reaching as Hong Kong
and South Africa joining our virtual courtroom event. Our recruitment efforts were later
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complemented by our new jobs website, Humbelievable, which showcases why our Trust is a great
place to work.

Throughout 2020/21, we continued to work towards our goal of reducing waiting lists. Our
Community Mental Health Transformation programme had seen great success in these efforts;
however, the nature of the pandemic meant that some of this improvement began to subside. It
therefore remains a priority area for the Trust and we continue to ensure that patients are
contacted regularly whilst they are on a waiting list, to mitigate the risks associated with waiting.
Our ambition is that all of our waiting lists are reduced and compliant with national requirements.

In July 2020, we had the honour of joining other healthcare organisations nationally in ‘lighting up
blue’ to mark the NHS 72" Birthday. It was a great opportunity to shine a light on the fantastic work
of our own team and to help them feel valued and celebrated. Events to mark this important date
were successful and attracted over 25,000 views on our social media channels.

During the summer, we launched our new Trust website, which was designed to be mobile
optimised with a restructured navigation and new features to improve usability and search. We
were pleased to see this work acknowledged in March when Silktide, a company that compares
millions of websites, analysed NHS Trust and CCG websites for usability and scored the Trust
fourth out of 211 NHS Trusts nationwide.

In November 2020, our Trust was selected as a UK pilot site for asymptomatic staff testing. Since
the launch, tens of thousands of lateral flow tests have been taken, helping to reduce the risk of
COVID-19 to staff, patients and their visitors.

By January the following year, we were proud to have opened our Covid-19 vaccination site and to
see the vaccination programme roll out for staff. The feedback we received during this time was
excellent, which led to us becoming a Hospital Hub and a location that could be utilised by Harthill
PCN, to help vaccinate healthcare workers across the region. We are immensely proud to say that,
as of April 2021, we vaccinated over 20,000 people at our site. This achievement would not have
been possible without our brilliant vaccinators, volunteers and management staff.

The Quality Account showcases further examples of quality improvements achieved across all of
our services during 2020/21. | am immensely proud of everything we have achieved in the last year
and this is testament to the hard work and dedication of our staff and the patients and carers who
work with us to continuously improve the quality of services. This commitment to providing high
quality care has become particularly evident as we continue to grapple with the effects of the
Covid-19 pandemic. Our staff enabled service transformation at pace to support good patient care
and support staff health and wellbeing.

Our teams have learned so much during this time, not only about how services can be provided in
new and improved ways, but also about themselves. Every day | am amazed by the commitment
and resilience that they have shown whilst working through not one but two national lockdowns
and an ongoing crisis worldwide. Teams have gone above and beyond in their contribution to our
services and we understand that this has often been at a great cost in their personal lives. We can
only continue to thank them for all that they have done and continue to do as we move forwards.

As a Trust, we have shown our capacity to move at pace to ensure that we continue to provide a
high quality care whilst minimising the risk of infection, through the use of technology. We have
also placed considerable emphasis on the wellbeing of our staff, both psychologically and
physically through ensuring the availability of appropriate personal protective equipment and
additional wellbeing support.

As we move ahead into the next financial year, the Covid-19 pandemic will continue to challenge
us all. However, | am looking forward to seeing the ways in which our teams continue to innovate
and dedicate themselves to the communities we serve. | have no doubt that they will continue to
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inspire me and continue to build on our successes whilst keeping quality at the heart of everything
we do.

To the best of my knowledge, the information contained in this Quality Account is accurate.

Michele Moran
Chief Executive
Humber Teaching NHS Foundation Trust
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1.2 Patient and Family Stories

In this section, we are honoured to share with you two stories, one from Joan and her husband
dealing with dementia and another from Richard, one of our mental health service users. Both
Joan and Richard speak about the support they have received from teams in our Trust, and we feel
privileged to hear the positive impact our services have had on their unique experiences.

Please note: the patient stories have been added exactly as written and consented by each
service user.

Joan and her husband’s story

My husband was diagnosed with dementia in February 2013, however, we first noticed some
memory problems in 2007. By 2009, his Dementia was impacting on our “Quality of Life. My
husband is a very proud man and did not wish to be referred for support. In 2016, he agreed to us
both attending a monthly Alzheimer’s Support Group in Beverley. By this time, we were isolated as
a couple, our previous very active social life had disappeared, one of the things that happens when
you become a “Dementia Family”.

We first entered the care of Humber Teaching NHS Foundation Trust in 2018 into the Community
Mental Health Team (CMHT) in Beverley, although back in 2013 we were part of a control group
researching Cognitive Behaviour Therapy and Dementia.

During August 2018, whilst out shopping with my husband, there were a number of incidents.
Thankfully we were in a Dementia aware retailer in Beverley, and staff were able to help the issues
to be resolved.

| contacted the GP who met with us both. | requested an urgent referral for Psychiatric
Reassessment. The GP contacted Mental Health Services and attached two A4 sheets of Care
Notes written by myself, raising behaviours of concern. The GP followed up on his referral to
Mental Health Services on at least two occasions. It was about six weeks before | had contact
from the CMHT. During these six weeks there were a number of other difficult incidents and it was
obvious my husband was very distressed. One involved my husband refusing to come into the
house one cold evening, The Out of Hours Service were called for advice and several days later
my husband was admitted to HRI with a “Chest Infection/Pneumonia”.

By the time my husband was allocated a very supportive Community Mental Health Nurse, my
husband was receiving Day Care two days a week. On one occasion he found his way onto the
roof garden and they had a real concern that he was going to throw himself off. | went to the day
centre with some of his medication and to calm him down.
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By the end of September, | was contacted by the Statutory run day service to advise that, due to
his Challenging Behaviours they could no longer care for my husband and he was going to have to
leave. This led me to source private residential homes for support. When | visited these it was
apparent that they would not be suitable to support my husband, his needs were too challenging.

In November, | arranged Private Day Care (2 days a week), at a Private residential home in
Hessle.

By the end of January 2019, my GP was so concerned about my health he referred me to a
Cardiologist. | contacted the private home to advise | desperately needed some respite and asked
if my husband could take the next available bed just for 1 week, before it was allocated to
someone, which they agreed to. During this time | received support from the CMHT (Beverley, and
linked support from Hessle CMHT) with counselling, and supporting me to make decisions about
his long term residential care.

On 11 February 2019, | agreed to my husband’s stay to be permanent. On Valentine’s Day,
following a Serious Incident the private home contacted Mental Health Services, a crisis meeting
took place on 14" February and my husband was Sectioned (S2 MHA). He was admitted on 15"
February to Maister Lodge. This process worked well and was very organised. Myself, Beverley
and Hessle CMHT were all involved in the meeting.

Once admitted to Maister Lodge, | noticed a difference within my husband quite quickly. He could
get agitated and aggressive, however, because he was in an environment with plenty of space
which was run by skilled staff, a lot of his agitation and unpredictable behaviour could be managed
appropriately.

There is a very clear traffic light system within Maister which works so well. The team has weekly
MDT meetings and | had a link to the meeting through the psychologist, also during my visits | got
to know the staff and they got to know me, they have a much more proactive approach.

| understand the difficulties the team has with the speed they have to work in admitting and
transferring patients. The Doctor and the whole Staff Team were absolutely terrific at keeping me
involved in decision making. My main concern is the lack of appropriate locally based move-on
placements for people with Dementia who have challenging behaviour. We are one of the lucky
few. When my husband was sectioned there was a bed at Maister. Similarly, when the assessment
period was completed, there was a bed in Castle Lodge. Many families in crisis are separated
because the only resources available are Out of County. As we are discovering with the Covid
crisis, people with Dementia need regular contact with Friends and Family to prevent an
accelerated deterioration in their iliness.

At the end of May 2019, my husband was discharged to a specialist dementia unit in a residential
nursing home. Goole CMHT and Maister Lodge offered extensive support to the unit, however,
following a serious incident about a week after the admission, the placement broke down, and my
husband was transferred back to Maister Lodge, by ambulance at 11:30pm.

Once back in Maister Lodge, the Deputy Charge Nurse was brilliant. We met early the following
morning to review the Care Plan and the Multi-Disciplinary Team concluded that my husband
required a longer stay, secure hospital placement. The Nurse liaised with the CCG and on 3" June
he was assessed by Castle Lodge Independent Hospital. | visited the Hospital and spoke to the
Ward Manager, and my husband was transferred into Castle Lodge on 7" June.

With continued Psychiatric support and a skilled Nursing Team we were able to rescind the Section
3 MHA Order earlier this year. He is currently still a hospital inpatient under the Deprivation of
Liberty Safeguards (DoLS) and | continue to be involved in his Care, attending every Ward Round
by conference call. It is our hope that he will be discharged at some point to a Specialist Dementia
Unit able to offer him appropriate support.




As my husband is now an inpatient, | was able to become involved in Carers groups. | joined the
Carers Advisory Group (CAG) where | met Mandy Dawley, and found out about the work of the
Patient and Carer Experience team. Mandy sent me an invitation to the next Forum.

Through the forum, | have become involved in a number of projects, from being part of an interview
panel to recruit a Mental Health clinician, to presenting and talking with a Consultant Psychiatrist to
Medical students. Currently, | am part of the Trust's Community Mental Health Transformation
Programme, Mental Health Inpatient Redesign Programme and Dementia Diagnosis and Post
Diagnosis Pathway Development Group. This involvement has had a positive impact on my own
wellbeing, but | also truly believe that the current developments will improve services and support
service users and carers in this area.

Richard’s story

| have struggled with mental health since childhood after a difficult upbringing and, as an adult,
have been diagnosed with schizophrenia and a delusional disorder. Mental health and social
issues are something | have been learning to live with for a long time.

In the past | have had a couple of stays in Miranda House when my iliness has gotten the better of
me.

Over the last 18 months | have been living alone in a Council Flat, in the centre of Hull, where |
have had many challenges and upsetting experiences. | have been harassed and made to feel ‘on
guard’ in my house due to constant threats and behaviour of local residents — many of which are
drug users.

With constant complaints | have made requests for help during these 18 months, | got myself into
such a mental state that it was recommended to me by social support that | was admitted again to
Miranda House. | initially refused this option as | did not want admitting to a unit, | wanted the help
and support | had been asking for. | was advised that if | went into Miranda House it would qualify
me for a social worker, which may improve my position.

Feeling | had no options left, | was admitted to Miranda House in March 2020 and stayed there for
3 weeks.

On my discharge from the Home-based Mental Health Team, | became aware that my number had
been passed on to the Voluntary Services Team at NHS Humber, as staff were concerned | would
be returning to my flat and living alone. The Voluntary Services Team connected me with a
telephone befriender, who has been ringing me 2 to 3 times a week to check on my welfare.

The first issue | had was returning to an empty house with no food and no money to buy any. Ann
was very kind and asked the right questions. She quickly uncovered | had no food and passed this
on to Sharon in Voluntary Services who got me a food parcel delivered for free. | was so grateful
for the help and, at the time, still didn’t 100% know who the Voluntary Services Team were and
why they had been so kind.

Each day for the first 3 weeks | was visited by a member of the Home-based Mental Health Team
and was also given access to a Welfare Officer from Hull City Council. It was mid-April when the
Home-based Mental Health Team visited to diagnose me with hyperthermia, as | was sitting in my
flat with my jumper and coat on when they arrived. | could not afford to put on my heating or
electric.

The telephone calls with Ann were a constant source of comfort and the more | got to know her, |
began to tell her | had no money to buy shopping and to put my heating on. | also was quite upset
as the weekly shopping parcels | had been receiving had not arrived one week and all | had in my
cupboard was half a tin of beans and 2 slices of bread. This information was again passed to
Sharon. The next day | was contacted by various people asking about my welfare and found some
money had been deposited in my bank. Ann also rang me back to say Sharon had found out my
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shopping parcel had been delivered but it had been stolen from my front door by one of my
neighbours.

At this, an emergency food parcel arrived from a food bank, then a Tesco food parcel came both
delivered by volunteer drivers — then | couldn’t believe my luck when Hull City Council then brought
me more food as they had been informed my shopping had been stolen.

For as long as | can remember, | have not seen my food cupboard so full to the point | actually felt
a bit guilty to have been given so much. Ann had been ringing me constantly that day to check on
my situation. When she rang the final time | had just received a bag of fresh apples and was so
excited | was in the middle of making myself an apple pie, which | hadn’t been able to make in a
long time.

I cannot thank Ann and Sharon from Voluntary Services enough and believe they have been
watching over me since | was discharged from Miranda House. | have spent the last 18 months
complaining and reaching out for help and feeling ignored, yet as soon as Voluntary Services have
got involved, everything has started moving. | am receiving weekly food parcels set up by Sharon
through Hull City Council, I have also had contact from social support who have now supplied me
with a housing transfer form. | have money in my account and am starting to feel like | am finally
getting somewhere.

| think Ann and Sharon have always asked the ‘right questions’ and have made sure | have the
basics | need to live. | have always felt | talk to people but they don’t truly ‘listen’. | have been given
contact numbers to get help but do not have the money to buy phone credit to ring them! They do
not understand what it is like to literally have nothing and this has been my reality each day, until
now. Ann and Sharon truly listen and | know that they care about me and my welfare. Without
being referred to the Voluntary Services Telephone Befriending Services, | would not have
received so much support. | do not know what would have happened to me over the last 2 months
but feel sure my mental health would have suffered. | have experienced a few scary moments with
lack of food and being hungry, hypothermia and also making sense of the negative behaviour of
my neighbours. | perhaps would not be here as well as | am right now without the support of Ann
and Sharon. | cannot thank them enough.

I hope from telling my story it helps to highlight some of the aftercare and day-to-day living issues
someone like me struggles with and to also highlight the importance of feeling listened to and
being truly ‘heard’. It would have been helpful to of had a food parcel or some basic things
provided when | was discharged until longer-term support was put in place.

Patient and Carer Experience

Our patients, service users, carers and communities are at the centre of everything we do. There is
no better or more important way of improving our services than by listening to what individuals
think, feel and experience throughout their care journey and beyond.

We aim to involve patients, carers and the public in everything from what services we provide to
how they are delivered and how we can improve them in the future. We provide opportunities for
patients, carers and families to share their experiences and tell their stories.

You can find out more about our Patient and Carer Experience team and the work that they do,
here.



https://www.humber.nhs.uk/Services/patient-and-carer-experience.htm

Our Development and Success Highlights for 2020 - 2021

2020

February

The Trust's new children’s and adolescent mental health inpatient unit, Inspire,
serving the young people of Hull, East Riding of Yorkshire, North Lincolnshire
and North East Lincolnshire was opened marking a national step-change in
CAMHS delivery as a service that has been shaped with young people at its
heart.

Trust Charity, Health Stars raised over £300,000 through their Impact Appeal
which has been used to enhance the unit with special touches and enhanced
features.

The results of a Care Quality Commission (CQC) led survey of our mental health
inpatient services has ranked our Trust better or equal to the national average
compared to other NHS Trusts.

Our Trust was in the top 20% for patients being involved in decisions about their
care and treatment (39.7%), the quality of our hospital food (72.5%), explaining
the purpose of medications given to patients (55.9%), and not delaying
discharge for any reason (86.3%) which was the highest score amongst all
Trusts.

The £13.1m project renovation of Whitby Community Hospital began. The work
to the hospital included the stripping and reconstruction of the internals of the
tower block to create new hospital areas to house dental and podiatry services,
inpatient facilities, including those for mental health, an audiology suite and a
cafe on the ground floor.

During March, the Covid-19 pandemic began to take hold nationally and the
Trust moved into a phase of emergency preparedness. We established a
dedicated Covid-19 rapid response team, developing Covid-19 treatment cohort
wards; refreshing and developing a range of clinical policies and procedures to
support clinicians and a range of measures, to further support staff to promote
workforce resilience and patient safety during these unprecedented times. These
measures were all in place by the time the Trust saw the first case of Covid-19.

Launched our Back to Basics campaign to remind staff of the basics of staying
safe at work. This work was commended and reused by other Trusts nationally.
Launched the ShinyMind App to support staff mental health and wellbeing during
the pandemic. Over 11% of our staff have used the app accessing 665 hours of
support including 6,596 sessions, 2,226 Masterclasses and 174 SOS requests.
Self-care and support packages were rolled out to staff across the Trust to
support them during the ongoing pandemic. This included pamper packages and
also donations from supermarkets with treats like Easter Eggs, of which we
received over 1,000 for our staff.

Marked International Nurses Day on 12 May, to reflect on the contribution of
nurses not only within our Trust but also the contribution nurses around the world
make to protect and promote health and care for those when they are at their
most vulnerable.




September

The Trust celebrated Veterans Awareness Week by holding a two-week
programme of virtual events, with key speakers and attendees from local
organisations, the Trust and the public. This was a brilliant opportunity to promote
our status as a Veterans Aware accredited Trust.

We launched the Trust’s Wellbeing Week to reinforce the importance of staff
wellbeing. During this time, we promoted methods of support for those affected
by the pandemic both inside and outside of work, including support for stress and
bereavement.

Trust website re-launch. The new site was designed to be mobile optimised with
a restructured navigation and new features introduced to improve usability and
search. We were pleased to see this work acknowledged in March when Silktide,
a company that compares millions of websites, has analysed NHS trust and CCG
websites for usability scored the Trust fourth out of 211 NHS Trusts nationwide.

A week-long programme of virtual events during Pride Month in July created and
shared supportive content that contributes to increasing LGBT and Trans
awareness. Speakers ranged from lived experiences, to individuals representing
local and national organisations like MESMAC and Hull Pride.

The Integrated Specialist Public Health Nursing Service (ISPHNS) joined
thousands of breastfeeding mothers, babies and children across the world to
gather in their communities to take part in the Global Big Latch On.

We launched our Trust recruitment marketing campaign, Humbelievable.
Developed in partnership with staff from across our services, it shines a light on
what makes our Trust special and unique. With over 20,000 visitors since its
launch our website, join.humber.nhs.uk, has drawn potential applicants from
across the UK and beyond to learn more about the Trust and what we offer as an
employer.

We launched Poppulo, our new platform that provides all the software tools
necessary to create, publish, measure, and improve employee communications.
This new tool allows us to design and deliver personalised communications to our
diverse staff population. Open rates and click through rates for our twice weekly
emails have remained above national benchmarks since launch.

We marked ‘Dementia Awareness Week’ with a week long programme of virtual
events for staff and members of the public. Held during World Alzheimer’'s Month
it aimed to increase awareness and show support for those living with dementia.
The event was attended by over 100 guests with topics including living with
dementia, research and development and support for families.

We began working with Masters Students from the University of Hull who are
developing a new digital platform of patient information. The platform will bring
together all patient information in one place creating an accessible repository that
can be used by patients, their families and Trust staff. The project is due to
complete in May 2021.




October

November

December
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We joined forces with Hull University Teaching Hospitals Trust, Hull City Council,
Humberside Fire and Rescue, and Humberside Police for a national campaign to
support recruitment to the health and care workforce in Hull and East Yorkshire.
Under the banner, East Yorkshire: 'the secret's out', the new campaign seeks to
attract more people to vital roles in Hull and East Yorkshire from around the
country and beyond.

Our Cardiac Rehabilitation (CR) Service covering patient groups from the
Scarborough, Ryedale, Pocklington and Whitby areas was awarded Full Green
Certification by the National Certification Programme for Cardiac Rehabilitation
(NCP_CR). This certification demonstrates that we provide a recognised and
good CR which meets agreed standards.

We worked with Hull York Medical Schools (HYMS) to host a one of a kind virtual
event in support of the RCPsych ‘Choose Psychiatry’ campaign which aims to
tackle the national shortage of Psychiatrists across the country. Over

750 students signed up for the virtual courtroom event with participants joining
from as far as India, Hong Kong and Canada.

Our fourth annual Research Conference had been due to take place in May 2020
with all 180 places filled, but had to be postponed due to the pandemic. Not
wanting to miss the opportunity to share important research findings and highlight
the incredibly varied research we are involved in, the Trust’s first virtual research
conference took place over two half days 17-18 Nov 2020. Almost 300 people
registered, including international delegates, and representing 50+ organisations
and many professional groups.

The Trust received confirmation of their White Ribbon accreditation, which
marked our position to stand in solidarity with women who have been a victim of
violence. This was publicised during our work for White Ribbon Day on 25
November.

We became one of the first Trusts in the region to adopt and implement the Dr
Toolbox, a secure online information resource to help to better orientate Junior
Doctors within their Trust. Populated by a team of Trust clinicians supported by
the Medical Education Team, the app works alongside the local induction
providing secure online information including contact numbers, referral methods,
ward handbooks & guidelines.

Our Senior Leadership Development Programme and Development Programme
welcomed 120 senior leaders and 150 leaders over the year. We also refreshed
and relaunched our Senior Leadership Forum and launched a new Leadership
Forum and launched a new High Potential Development Scheme, aimed at our
band 2 - 7 staff.

Our Occupational Health team adapted and developed to provide additional
support to our staff during this challenging year. We launched psychological
support from 8am-8pm daily for staff who had witnessed a critical incident related
to COVID-19 or to help them make sense of this unique and challenging
situation. As our teams adapt to remote working we have also launched an MSK
self-referral for all staff and developed online, bitesize Pilates sessions to help
prevent MSK problems.

Following an invitation from NHS England and Improvement, we were proud to
share a series of uplifting and inspiration stories from during the pandemic as part
of a national storytelling initiative. The Patient and Carer Experience (PACE)
team worked with the Voluntary Services, SMASH and Chaplaincy teams to
capture the stories using a variety of mediums including illustration, poetry, art
and song.




February

The new Trust brand was launched with our new corporate visual identity. This
work is vital in positioning our Trust effectively amongst other providers, ensuring
there is a connection between the high quality of care we provide and how we
present ourselves to the world and ensuring that we have a professional and
consistent public image that our teams can be proud of.

Market Weighton Practice wins prestigious General Practice Award for Clinical
Improvements: Chronic Conditions, for their work around improving care for
patients with a diagnosis of Chronic Heart Failure.

The Trust took part in the Care Quality Commission (CQC) Well Led Transitional
Monitoring Assessment (TMA) call on the 26 January 2021 with no areas of
concern raised by CQC.

Developed a campaign for Children’s Mental Health Week which showcased the
brilliant work being done by our SMASH team in schools across Hull and the East
Riding. Including a media release about our new Mental Health Support Teams in
advance of children returning to school after lockdown, next month.

The Trust celebrated Mental Health Nurses Day on 21 February, for which we
hosted several virtual events using Slido.io, an interactive web platform which
allowed event attendees to submit answers and we then collated the data to learn
more about staff and the public in relation to MH nursing recruitment, qualities
and challenges.

Development of beds at Maister lodge — When it became increasingly clear that
the increasing demand for male service users meant using out of area beds,
which impacts on distress and recovery, a proposal to create a five bedded unit
secured funding with work starting in February 2021 and a planned completion
date of July 2021.

The East Riding Social Prescribing team celebrated Social Prescribing Day on 18
March to promote their service and outstanding referral rates.

One of the key ways that we can support our people is by listening to what they
say and acting on their feedback. The results of the national NHS Staff Survey
were published in March and we were delighted to see an improvement over all
of our ten key themes and significant improvement against 68% of questions
answered compared to 2019.

The Trust was named in the Top 5 of Mental Health and Community Trusts for
the theme of Equality, Diversity and Inclusion (EDI). Based on our National Staff
Survey results, this is a significant achievement for us, as the Trust has risen
from 19t position and to just 0.1 points away from the top spot in our category.
We also believe that this provides evidence of how we are leading a culture of
continuous EDI improvement, by facilitating plans and performance frameworks
which enhance access, experience and health outcomes for our patients and
visitors, as well as improving fairness, inclusion and respect with our staff.




Part Two: Priorities for Improvement and Statements of Assurance
from the Board

2.1 Priorities for Improvement

In part two of our Quality Account, we outline our planned quality improvement priorities for
2020/21 and provide a series of statements of assurance from the Board on mandated items, as
outlined in the ‘Detailed requirements for quality reports 2019/20’ (https://improvement.nhs.uk).

In this section, we will also review the progress we have made in relation to the quality priorities we
set ourselves in the 2019/20 Quality Account.

Our Approach to Quality Improvement and Quality Governance
Quality Improvement

Our Executive Lead for Quality Improvement (Ql) is the Medical Director. Our QI approach is
based on the principle that our staff continuously aim to improve how they work improving the
quality of care and outcomes for our patients. This requires a systematic approach based on
iterative change, continuous testing and measurement, and the empowerment of frontline teams.
The fundamental principle of our QI approach is an understanding that those closest to complex
quality problems (frontline teams, patients and carers) are often best
placed to find the solutions to them.

We encourage an approach whereby service user involvement is
considered central to our work. In order to enable this, the Ql team
works closely with colleagues in both Patient Experience and Patient
Safety, to ensure the patient and carer voice is heard. This enables us
to embed a QI culture within the Trust. The QI Charter now includes a
question to prompt the inclusion of patients and their carers as part of
the delivery of QI projects.

We recognise that developing the culture of continuous Quality Improvement takes time, effort and
persistence. To support the development of a culture of continuous Ql, we are investing in the Ql
capability of our staff and volunteers. In November 2019, the Trust launched its four tier Quality
Improvement training programme which enables the provision of training in team meetings,
classroom and e-learning environments.

Change and Ql e-Learning QSIR QSIR
Ql Workshop ESR Fundamentals Practitioner

Entry Level Bronze Level Silver Level GoldLevel
2 Hours 2 Hours 1 Day 5 Days

Quality Improvement Forum
Held quarterly to update all attendees about Ql in the Trust



https://improvement.nhs.uk/

This Training was paused from 1 April 2020 to 29 June 2020 due to the Covid-19 pandemic. On its
re-launch, the offer was reviewed and adapted to support remote delivery via MS Teams. The
figures below show the training delivered from 29 June 2020 to 31 March 2021.

Number of people attending Entry Level 43 Figures based on 9 months

Change and QI workshops

Number of people undertaking training at 6

Bronze Level QI e-learning on ESR

No of people undertaking a Virtual 174 This training was introduced from July 2020 to

QSIRV one hour Training module replace the QSIR Fundamentals which required
face to face delivery

Number of people undertaking training at 0 This training is not suitable for virtual delivery

Gold Level QSIR Practitioner

Number of attendees at ad hoc QI 127

training

Each Clinical Division within the organisation produces a Quality Improvement Plan (QIP) annually
and the delivery of these is overseen by the Quality Committee.

Quality Governance

The Board ensures robust quality governance through the Quality Committee; a subcommittee of
the Board. The Quality Committee is chaired by a non-executive, meets six times per year, and its
purpose is to:

e Oversee and support quality improvement to support the journey of taking the Trust to
becoming a ‘high-performing organisation’ that delivers excellence in patient care
o Assure the Trust Board that appropriate processes are in place to give confidence that:

o Quality, patient safety performance and associated risks are monitored effectively
and that appropriate actions are taken to address any deviation from accepted
standards and to manage identified risks

o Ensure performance in relation to research and development requirements is
monitored effectively with appropriate actions being taken to address any
performance issues and risks

Each clinical division has established Quality Governance arrangements in place to address the
key elements of quality and safety. These are outlined in divisional standard operating procedures
(SOPs). Divisional Clinical Networks report directly to the corporate Quality and Patient Safety
(QPaS) group which in turn reports to the Quality Committee. Each clinical division is required to
provide assurance to the Quality Committee against its quality improvement plans.

To support our quality agenda further, the Council of Governors sub-group, the Workforce, Quality
and Mental Health Legislation has brought an increased understanding of the connections between
quality and workforce. This group has extended invitations to the governance team to facilitate
comprehensive discussions, which has allowed the group to influence the quality improvement
work of the organisation. The group reviews the Board Assurance Reports for Finance, Audit and
Quality providing feedback where appropriate to the Council of Governors and the management
team of the Trust.




The Trust has embedded a range of QI approaches to support effective quality governance and
improvement. These are as follows:

o My Assurance — this is an iPad-enabled, in the moment audit tool that clinicians use to audit
their practice and care environment. Results are immediate ensuring any improvements
required can be taken immediately.

Team level DATIX dashboards enabling teams to review patient safety incidents ‘real time’

o Electronic Risk Registers — this approach ensures teams capture, manage and escalate
risks.

o Staff Training and Development opportunities supported by our Learning Centre and an in-
house skills laboratory.

e A programme of Quality Improvement skills development and support sessions delivered by
our QI lead.

e Leadership and organisational learning and sharing events and newsletter.

e Avrange of approaches to gather patient, service user and carer real-time feedback and
engagement.

The use of an electronic platform for clinical audits.

o Health Assure to support the dissemination of evidence-based practice, the delivery of
clinical audits, management of policies and patient safety alerts

e Clinical Audit interactive session planned for June 2021

Looking Back: Review of the Quality Priorities in 2019/20

As part of our 2019/20 Quality Account, following consultation with our stakeholders, the Board of
Directors agreed four quality priorities to be addressed via the Quality Account during 2020/21. In
this section we outline the progress that we have made during 2010/21 in delivering the priorities.

Priority Strategic Goal

2

Innovating quality
and patient safety

7
>

Priority 1 Developing an
To work towards an approach to recruitment across W effective and
clinical services and senior roles that involves patients, empowered
service users and carers in the recruitment process. workforce
Fostering

integration,
partnerships and
alliances

)




Priority 2
Each division will identify key NICE guidance where
there are known gaps in compliance and have clear
plans for addressing these gaps.

%

%

Innovating quality
and patient safety

Developing an
effective and
empowered
workforce

Priority 3
Develop an inventory of skills that is specific to individual
roles which clearly outlines essential training and
assessment requirements. This will include the frequency
and means of reviewing and refreshing competency.

=8

Innovating quality
and patient safety

Developing an
effective and
empowered
workforce

Maximizing an
efficient and
sustainable
organisation

Priority 4
Ensure teams have access to patient safety data and that we
can demonstrate improvements based on the data.

Innovating quality
and patient safety

Developing an
effective and
empowered
workforce

Maximizing an
efficient and
sustainable
organisation




Priority One: To work towards an approach to recruitment across clinical
services and senior roles that involves patients, service users and carers in
the recruitment process

Why this was important

The involvement of patients, service users and carers in the recruitment and selection process
benefits both patients and the Trust; their perspective positively influences recruitment and
selection decisions, which is crucial to the delivery of high quality services. Whilst qualifications,
experiences, knowledge and professional skills are imperative to effective care and treatment, of
equal importance is the demonstration of how the candidate possesses the values, positive
behaviours and personal qualities that would enhance the patient experience. Patient involvement
in recruitment and selection activity offers an invaluable perspective on this.

What we said we would do in 2020/21

We said we would...

o Ensure staff are familiar with the framework for involving patients, service users and carers in
the recruitment process and the case for change

o Actively recruit patients, service users and carers to join a recruitment network

o Develop a training package for patients, service users, carers and staff to support them through
the process

e Commence a roll out across service areas

What we did

¢ The working group has identified the specifics to help develop the training programme for
panel volunteers and is working with the Recovery College to create a training module to be
hosted on the Recovery College platform.

¢ The Information Governance team have agreed the consent form for sharing panel
volunteer details with Trust staff and details of panel volunteer information required for the
database (the storing of personal information and how staff can access the database).

o Afirst draft leaflet has been developed to share with patients, service users and carers. The
purpose of the leaflet is to provide information on how to get involved in the Trust
recruitment process and also highlights demographical information about the Trust to give
Panel Volunteers an insight in how and where they can get involved in recruitment.

Priority Two: Each division will identify key NICE guidance where there are
known gaps in compliance and have clear plans for addressing these gaps

Why this was important

The National Institute for Health and Care Excellence (NICE) issues a range of guidance and
standards on current best practice related to health technologies, clinical management of specific
conditions and the safety and efficacy of interventions and procedures for a wide range of health
issues. Where these are relevant to services and care delivered by Humber Teaching NHS
Foundation Trust it is imperative that we understand if we are meeting the recommended
standards and where we have gaps in compliance we are taking measures to ensure that we are
taking action to improve our compliance and the safety and effectiveness of the care we provide.




What we said we would do in 2020/21

We said we would

Each division will:

e Report the applicability and compliance of published NICE guidance using HealthAssure

o Identify up to three pieces of guidance/quality standards where they have identified gaps in
compliance that they have identified as a priority

¢ Develop a locally owned action plan to address the gaps in compliance and report
progress/exceptions

What we did

Work has been undertaken with Health Assure to refine the reporting and allow us to provide
reports at an organisation level and at a divisional level showing the position against published
guidance in terms of applicability and levels of compliance.

Due to the pausing of the Clinical Networks, subsequent to the Covid-19 pandemic, the
prioritisation of guidance has been variable. Some networks have identified guidance and they are
developing action plans to drive improvement in compliance. The clinical audit facilitator has been
supporting all networks to progress the development of these plans.

The Audit and Effectiveness Group monitors and reviews progress against the development of
prioritised guidance and aligned action plans. The introduction of the NICE compliance review form
is supporting the clinical networks with reviewing applicable guidance and determining their
position against the guidance.

Priority Three: Develop an inventory of skills that is specific to individual
roles which clearly outlines essential training and assessment requirements.
This will include the frequency and means of reviewing and refreshing
competency.

Why this was important

We have skilled staff delivering a range of clinical interventions across a range of services. This
included the effective delegation of some clinical task to unregistered staff and specialised areas of
practice that require specific skills and competencies.

It is vital that we train our staff and ensure they are competent to deliver these clinical interventions
effectively and safely. This can be done in several ways including written instruction;
demonstration; simulation; observed and supervised practice. Once an individual is competent in a
particular clinical skill we need to ensure that this is reviewed regularly to ensure that they remain
competent especially where the skill may not be used frequently and/or if best evidence is
evolving.

What we said we would do in 2020/21

We said we would

o Confirm existing skills that are being utilised across the services through policy review and
feedback from clinical leads

e Review new skills identified in the new nursing curriculum and benchmark our ability to

deliver training and assess competence against these skills

Page | 21



o Develop inventory of skills with baseline training and assessment requirements and
frequency and means of ongoing means of reviewing and refreshing competency

What we did

Skills inventory was created and shared with clinical areas responses have been limited despite
being sent out twice.

Then, skills identified in the new nursing curriculum were included in the skills inventory tool. The
benchmarking of our ability to deliver training against these competencies has not yet been
completed. A fixed term post has been recruited to take this work forward over the next 18 months.

The Clinical Skills competency framework project proposal and standard operating procedure was
drafted for approval at the Quality and Patient Safety Group.

Commencement of a core competency pilot with the mental health division with one planned for
the community services. In addition, some role specific competencies are now underway.

Priority Four: Ensure teams have access to patient safety data and we can
demonstrate improvements based on the data

Why this was important

In order to continuously improve the quality and safety of the care we deliver, it is important that
teams have access to and understand their own incident data. By actively using this data teams
will be able to identify themes and trends (both positive and negative) and identify ways in which
they can improve safety and the overall patient experience.

What we said we would do in 2020/21

We said we would

e We will introduce a dashboard in each team which displays data from our incident reporting
system known as Datix

 We will develop training for teams to enable them to improve their knowledge of how to use
data to identify themes and trends and improve care

o We will ensure staff have access to quality improvement methodology to enable them to
undertake quality improvement informed by the data.

What we did

The dashboard module has been developed to allow teams to review and monitor patient safety
data held on the Trust’s Datix system. This means each service can access their own data and
monitor themes and trends locally, allowing for transparency of patient safety information within
Trust services. This will afford services the opportunity to further learn from incidents being
reported and to implement measures to address recurring incident themes.

Dashboards have been developed and access enabled for all teams. Training has been delivered
to clinical leads, divisional managers and service leads at divisional governance meetings.

Further training sessions are planned for Q1 2021/22 at team and service levels across the Trust,
to encourage further uptake of the system and to fully embed use of the dashboard module, as part
of local quality governance arrangements. Further developments to the dashboard module will be
made in line with feedback from system users and any requests for additional monitoring metrics.
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Looking Forward: Our Quality Priorities for 2020/21

Although progress against the priorities for 2020-21 has been impacted upon by the pandemic, we
continue to make progress against all 4 quality priorities agreed by the Trust board in 2020. At the
time they were agreed it was noted that they were very transformational in nature and may take
more than 12 months to deliver, therefore, it was also agreed that we would implement a further
stretch for each of the 4 priorities above.

Due to the restriction of the pandemic, it was not possible to engage with stakeholders as in
previous years. However, the refreshed priorities have been discussed at various staff groups and
patient and career forums and discussed, presented and agreed at the Trust Quality Committee
and Trust Board.

Priority One: To implement an approach to recruitment across clinical
services and senior roles that involve patients, service users and carers in the
recruitment process

What we will do in 2021/22

o Ensure staff are familiar with the framewaork for involving patients, service users and
carers in the recruitment process and the case for change

o Actively recruit patients, service users and carers to join a recruitment network

o Develop a co-produced training package for patients, service users, carers and staff to
support them through the process

o Deliver the training package through a variety of different mediums; e.g. online training
presentation, virtual training sessions, face to face training sessions and using the
Recovery College platform wherever possible

o Commence a roll out across service areas

How will we know we are making a difference?

¢ Anincrease in teams implementing the framework for involving patients, service users and
carers in recruitment which will positively influence recruitment and selection decisions
which is crucial to the delivery of high quality services

¢ Meaningful involvement will contribute to patients, service users and carers feeling
recognised and valued which may lead to an improvement in their wellbeing and recovery

Priority Two: Each Division will identify key NICE guidance where there are
known gaps in compliance and have clear plans for addressing these gaps

What we will do in 2021/22

e Each division will review and report the applicability and compliance of published NICE
guidance using HealthAssure

e Each division will review progress via re audit for the identified prioritised NICE guidance/
Quality Standards

o Each division will update local action plans to address the gaps in compliance and report
progress/exceptions via Audit and Effectiveness Group and Quality and Patient Safety Group
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How will we know we are making a difference?

o Complete accurate reports of applicability and compliance in relation to published NICE
guidance will be available to review from Health Assure

¢ Action plans will be developed and evidence of ongoing review, completed actions and
escalation where required will be present in clinical network minutes and work plan

e Year-end compliance with NICE guidance will have improved

Priority Three: Develop an inventory of skills that is specific to individual
roles which clearly outlines essential training and assessment requirements.
This will include the frequency and means of reviewing and refreshing
competency

What we will do in 2021/22

We will

o Confirm existing skills that are being utilised across the services at a team and practitioner
level

¢ Confirm new skills identified in the new nursing curriculum and benchmark our ability to deliver
training and assess competence against these skills

o Publish an inventory of skills with baseline training and assessment requirements and
frequency and means of ongoing means of reviewing and refreshing competency

e Benchmark teams and practitioners in terms of compliance with required competencies and
develop local action plans to address any gaps

How will we know we are making a difference?

e Evidence of new and refreshed training provision and staff uptake of training

e Areduction in the number of incidents leading to patient harm as a result of poor practice
and lack of clinical skill

¢ Improved compliance with best practice

¢ New clinical competency framework which will support safe and effective clinical practice

Priority Four: Ensure teams have access to patient safety data and we can
demonstrate improvements based on the data

What we will do in 2021/22

o DATIX training package to be reviewed and online e-learning package to be developed in
conjunction with Trust Learning Services

o Divisional level dashboards to be utilised by each Division at their operational and clinical
network meetings

¢ Fully embed use of the dashboard at service level to ensure benefits are being fully embraced
and effective learning and development actions are being undertaken

o Deliver training for divisions, to enable them to improve their knowledge of how to use data to
identify themes and trends and improve care

o Further bespoke dashboards developed, such as mortality, to support current forums such as
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the Clinical Risk Management Group and Operational Delivery Group

e Co-produce a training package and ensure staff have access to quality improvement
methodology, to enable them to undertake quality improvement informed by the data

How will we know we are making a difference?

e Evidence of staff using data effectively to inform quality improvements

¢ Increased numbers of quality improvement initiatives from frontline teams arising from
identified themes in data

e Reduction in recurring incident themes

How we monitor our progress in relation to the delivery of the quality priorities
The delivery of our quality priorities is monitored through our Quality and Patient Safety Group and

Quality Committee. An assurance report is presented to each Quality Committee (a subcommittee
of the Board), detailing the progress made, delivery against agreed milestones and impact.




2.2 Statements of Assurance from the Trust

In this section of the Quality Account, the Trust is required to provide statements of assurance in
relation to a number of key performance indicators which are as follows:

Services and sub-contracts provided by the Trust

Freedom to Speak Up

Annual report on rota gaps and vacancies: Doctors and Dentists in Training
Progress made in 2021 in bolstering staff in adult and older adult CMHT services following
additional investment from local CCGs baseline funding

Emergency Preparedness, Resilience and Response

Clinical Audit

Research and Innovations

Commissioning for Quality and Innovation (CQUIN)

Care Quality Commission (CQC) registration

Data quality and coding

Information Governance

Learning from deaths

Review of Services Provided or Subcontracted by Humber Teaching
NHS Foundation Trust

Working with our commissioners and other providers Humber Teaching NHS Foundation Trust
leads on the provision of a range of services delivered either directly by the Trust or on behalf of
the Trust by other providers (subcontractors). During 2020/21 the usual contracting
arrangements commissioning bodies and NHS Trusts were ceased to enable a focussed response
to the COVID19 pandemic.

The most significant services provided during 2020/21 were as follows:
¢ NHS East Riding of Yorkshire CCG — Mental Health, Learning Disability, Primary Care and
Therapy Services
e NHS Hull CCG — Mental Health, Learning Disability, Primary Care and Therapy Services
¢ NHS North Yorkshire CCG — Community Services
e NHS England — Medium and Low Secure Mental Health Services, Child Health Information
Service, Children’s and Adolescent Inpatient Mental Health Services

Humber Teaching NHS Foundation Trust has reviewed all the data available to them on the quality
of care in 24 of these relevant health services.

Freedom to Speak Up

In its response to the Gosport Independent Panel Report, the Government committed to legislation
requiring all NHS Trusts and NHS Foundation Trusts in England to report annually on ‘staff who
speak up’ (including whistle blowers).

Ahead of such legislation, NHS Trusts are asked to provide details of ways in which staff can

speak up (including how feedback is given to those who speak up), and how they ensure staff who
do speak up do not suffer detriment. This disclosure should explain the different ways in which staff
can speak up if they have concerns over quality of care, patient safety or bullying and harassment.




Response

Working in partnership with the Trust Board, staff members and staff governors; we have
developed a Freedom to Speak Up Strategy (2019 - 2022) which is supported by the Freedom to
Speak Up Policy and Procedure.

Our vision is to all work together to provide an open and transparent culture across our Trust, to
ensure that all members of staff feel safe and confident to speak out and raise their concerns.

The Trust’s Executive Lead for Freedom to Speak Up (FTSU) is Michele Moran, Chief Executive,
and Peter Baren, Non-Executive, is the Senior Independent Director. The Freedom to Speak Up
Guardian is Alison Flack, Transformation Director for Humber Coast and Vale, and the Deputy
Freedom to Speak Up Guardians are Nikki Titchener, Service Manager, and Alec Saxby, Human
Resources Advisor. The Guardians have completed the National Guardians Office (NGO) training
and also participate in the regional networking meetings.

There are a number of ways in which staff can contact the Guardians to raise their concerns,
including using the confidential speak up email address and direct phone contact. Staff can also
use the Guardians NHS email addresses. In addition, the FTSU Guardians attend the monthly new
staff induction training, where the role of the Guardian and the importance of raising concerns and
speaking up is explained and staff are provided with contact details.

The Guardians regularly visit Trust staff bases and team meetings and speak to staff directly, both
formally and informally to explain the role of the Guardian and respond to any issues that are
raised. Staff are kept updated on a regular basis regarding the role of the Guardian and the
learning from individual cases via the Trust’s internal communication processes.

An annual Speak Up report is presented to the Trust Board and this includes details of the number
of staff who have spoken up, details of the concerns and learning and actions taken. The Trust
Board also holds development sessions to measure progress against the NHSE/I FTSU Board
self- assessment and regular updates are provided to the Trust’s Workforce and OD sub-
committee of the Trust Board.

Throughout the FTSU process, staff who have raised concerns are kept informed about the
progress of the concerns they have raised and are also offered, if appropriate, a confidential
meeting with an Executive Director of the Trust. When the concerns have been investigated,
feedback is offered and provided to the staff member. On occasion, it is difficult to provide
feedback on any actions the Trust has taken, for example, if the concern was raised anonymously
or if it concerns another member of staff. Generally, however, the investigator assigned by the
Guardian will meet with the staff member who raised the concern, and give them general feedback
on what action has been taken.

A letter is sent from the Chief Executive to staff members who have raised their concerns, to thank
them and request that they complete a confidential anonymous questionnaire, to provide feedback
on their experience and the support provided by the Guardians and the assigned investigators.

Annual Report on rota gaps and vacancies: Doctors and Dentists in
Training

The Terms and Conditions of Service for NHS Doctors and Dentists in Training (England) require
the Trust to produce an annual report on rota gaps and vacancies.




This Quarterly Report on Safe Working Hours for doctors in training includes (Q3) up to December
2020 and Q4 March 2021. The report highlighted that the junior doctor workforce was working to a
full complement and that there were no vacancies nor were there any major issues with safe
working hours identified.

The recommendations were as follows:

= Optimisation of units being covered on the two rotas’ so that distances travelled are
significantly reduced and better supported for safer working hours

= Electronic prescribing enabled to reduce reasons for travel for routine interventions

= Review of seclusion to be discussed with consultant on call on a night when patient is
asleep, as to reduce unnecessary travel thereby minimise fatigue and ensure safer
working hours

= Support for junior doctors to have access to Trust smart phones whilst on call, with
enabled GPS and SOS applications, given lone working when travelling to sites on
night shifts. This includes Bluetooth technology to permit hands-free calls in the car

= The 2016 terms and conditions mandate the provision of adequate rest facilities or
alternative arrangements for safe travel home. Property to be purchased to ensure
reasonable rest facilities are available and fit for purpose. The property manager is
reviewing potential sites with a further view of incorporating potential future rooms in the
new mental health in patient facility. This is important for both patient safety as well as
staff morale

Progress made in 2020/21 in bolstering staffing in adult and older adult
community mental health services, following additional investment from
local CCGs’ baseline funding

In line with the NHS Mental Health Implementation Plan we are undertaking transformational work
across our adult and older adult Community Mental Health Teams (CMHT). We have been chosen
by NHS England as an Early Implementer site to develop the mental health offer to bridge what is
offered in Primary Care and Secondary Care. To do this we have developed 12 multi-disciplinary
teams across Hull and the East Riding of Yorkshire that will deliver a new place-based,
multidisciplinary service across health and social care aligned with primary care networks with a
focus on early intervention and recovery. This work has been developed and underpinned by
collaboration with those with Lived Experience.

These teams will enable:

e Faster access to advice from a Mental Health specialist in primary care

¢ A new service from Mental Health Wellbeing Coaches

¢ Reduced waiting times for those who need the support of a CMHT

e Support for recovery for those stepping down from CMHT support

o Faster access to pharmacy advice and medication reviews

o Improved access for those with Serious Mental Health illness to access annual health
checks and develop individualised plans to manage their health and wellbeing.

This means that there will be new roles, new ways of working and fewer barriers between different
organisations, teams and workers.

Emergency Preparedness, Resilience and Response (EPRR) Assurance
2020/21




All NHS Trusts have a duty to plan for and respond to major, critical and business continuity
incidents whilst maintaining services to patients. The executive lead for emergency preparedness
is Lynn Parkinson, Chief Operating Officer and the non- executive lead is Mike Smith. Each year,
Trusts are asked to assess overall whether they are ‘full’, ‘substantial’, ‘partial’ or ‘non-compliant’
with the 54 EPRR core standards and the additional deep dive element which underpins this duty.
In 2020, due to the pressures of the Covid-19 pandemic, the full annual assurance process to self-
assess was not possible. Therefore, a ‘light touch’ approach was taken in re-visiting the previous
year’s submission and updating the outstanding actions, enabling the Trust to achieve full
compliance.

Improvement from the ‘substantial’ core compliance to ‘full compliance is a result of on call teams
undertaking Joint Decision Model training as well as the testing and application of command and
control arrangements during the Covid-19 pandemic.

The Trust continues to improve care and service safety, resilience and response through a
programme of training, testing and learning from incidents internally, through networks and
partners.

Improving Care through Clinical Audit

Clinical Audit enables the Trust Board, our service users and our regulators to determine whether
the care we are providing is in line with recognised standards.

We undertake a programme of clinical audits across our services to include the use of the National
Institute for Clinical Excellence (NICE) quality standards and Care Quality Commission (CQC), Key
Lines of Enquiries (2015). We also audit themes emerging from serious incidents, adverse events
and recorded complaints to fully inform our programme of clinical audit.

Following a revision of our Clinical Audit policy each Division is how expected to complete a
minimum of 5 audits across the financial year and also contribute to national and the Prescribing
Observatory for Mental Health UK (POMH-UK) audits.

Proposals for new audits and service evaluations are reviewed by the Divisional Clinical
Governance group and priority and relevance agreed. The Audit and Effectiveness group provides
oversight and tracking of agreed audit and other improvement activity with six monthly reporting to
the Quality and Patient Safety Group and thereafter the Quality Committee. This includes reporting
and review of actions arising from completed audits.

Clinical audits form part of our approach to Quality Improvement and this is shown through the
diagram below:

Professional Curiosity
Compliance Assurance Quality Improvement Experience of Quality

Clinical audit Local Audit
NICE Service Evaluation
National Standards ‘Dip’ Sampling

Policy standards Patient Experience
Monitoring and Reporting and feedback




Audits Undertaken During 2020/21

Foundation Trust provides. During that period Humber Teaching NHS Foundation Trust
participated in 100% (10 of 10) of national clinical audits and 100% (1 of 1) of national confidential
enquiries of the national clinical audits and national confidential inquiries in which it was eligible to
participate in. The national confidential inquiry the Trust participated in was the National
Confidential Inquiry into Suicide, Homicide and Sudden Unexplained Death. All mental health
trusts across the UK provide data to the confidential inquiry, which enables themes and trends to
be investigated on a national level.

The Quality Committee were given an overview of the findings from the 2019 Confidential Inquiry in
January 2020 and these findings continue to inform our patient safety programme.

The national clinical audits and national confidential inquiries that Humber Teaching NHS
Foundation Trust was eligible to participate in during 2020/21 are as follows:

Eligible National Clinical Audits 2020/21

Topic 20a: Improving the Quality of Valproate prescribing in Mental Health Services

Topic 18b: The use of clozapine

National Asthma and COPD Audit Programme (NACAP)

National Audit of Care at the End of Life (NACEL)

National Clinical Audit of Psychosis (NCAP)

National Falls & Fragility Audit (FFAP)

National Diabetes Audit

National Clinical Audit of Psychosis (NCAP) 2020/21 Spotlight Audit

Physical Health in Mental Health Hospitals (NCEPOD)

Topic 14c alcohol detoxification - Preliminary identification of sample

Eligible National Confidential Inquiries 2020/21

Suicide, Homicide and Sudden Unexplained Death

The national clinical audits and national confidential enquiries that Humber Teaching NHS
Foundation Trust participated in during 2020/21 are as follows:

Eligible National Clinical Audits 2020/21

Topic 20a: Improving the Quality of Valproate prescribing in Mental Health Services

Topic 18b: The use of clozapine

National Asthma and COPD Audit Programme (NACAP)

National Audit of Care at the End of Life (NACEL)

National Clinical Audit of Psychosis (NCAP)

National Falls & Fragility Audit (FFAP)

Physical Health in Mental Health Hospitals (NCEPOD)

National Diabetes Audit

Eligible National Confidential Enquiries 2020/21

Suicide, Homicide and Sudden Unexplained Death
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The national clinical audits and national confidential enquiries that Humber Teaching NHS

Foundation Trust participated in, and for which data collection was completed during 2020-21 are
listed below alongside the number of cases submitted to each audit or enquiry as a percentage of
the number of registered cases required by the terms of that audit or enquiry.

National Clinical Audits 2020/21

: Cases °
Cases Required Submitted

Topic 20a: Improving the Quality of No minimum 23 cases N/A

Valproate prescribing in Mental Health requirement

Services

Topic 18b: The use of clozapine No minimum 0 cases N/A
requirement

National Asthma and COPD Audit No minimum 29 cases N/A

Programme (NACAP) requirement

National Audit of Care at the End of Life No minimum 0 cases N/A

(NACEL) requirement

National Clinical Audit of Psychosis No minimum

(NCAP) g requirement 99 cases N/A

National Falls & Fragility Audit (FFAP) No minimum 0 cases N/A
requirement

Physical Health in Mental Health Hospitals

(N éEPOD) P 15 14 cases 93

National Diabetes Audit No minimum Undisclosed N/A
requirement

National Clinical Audit of Psychosis No Minimum 0 N/A

(NCAP) 2020/21 Spotlight Audit requirement

Topic 14c alcohol detoxification - No Minimum 0 N/A

Preliminary identification of sample requirement

National Confidential Enquiries Cases Required Cases

(2020/21) q Submitted

Suicide, Homicide & Sudden Unexplained N/A 1 N/A
Death

No reports for national clinical audits have been received in 2020-21 and Humber Teaching NHS
Foundation Trust can provide the following updates to improve the quality of healthcare provided:

National Clinical Audits 2020/21

Actions

Topic 20a: Improving the Quality of Valproate
prescribing in Mental Health Services

Data analysis undergoing. Report to be
disseminated in March 2021.

Data collection ongoing data deadline 31%
March 21. Report scheduled for August
2021.

Data collection still ongoing. Contracted
until March 2023.

Topic 18b: The use of clozapine

National Asthma and COPD Audit Programme
(NACAP)

Data collection of all patients who died
between 15 April and 31% August 2021.
Report scheduled for February 2022.

National Audit of Care at the End of Life (NACEL)




National Clinical Audits 2020/21

Actions

National Clinical Audit of Psychosis (NCAP)

Data collection completed. Report due for
completion Summer 2021.

National Falls & Fragility Audit (FFAP)

Awaiting report, still ongoing.

Physical Health in Mental Health Hospitals (NCEPOD)

Case notes completed. Deadline for
completion of organisational
questionnaires 26 March 2021.

National Diabetes Audit

Data is drawn from each practice clinical
system by CQRS on a quarterly basis.

National Clinical Audit of Psychosis (NCAP) 2020/21

Spotlight Audit

Data entry to begin on 21 April 2021.

Topic 14c alcohol detoxification - Preliminary
identification of sample

Data entry to begin 03 May 2021

The reports of 24 local clinical audits were reviewed by the provider in 2020/21 and Humber
Teaching NHS Foundation Trust intends to take the following actions to improve the quality of

healthcare provided:

Actions - summary

An assessment of the use of the Section 136
suite at Miranda House against the Royal
College Guidelines

This audit recommended ongoing discussions for

multi-agency working. Recommendations were to
streamline the process of data collection,
consideration of electronic data collection and
improving liaison with the police and ambulance
service.

An audit of letters to GP following an
outpatient clinic appointment with the
Community Mental Health Team at The
Grange

All the letters had a management plan, 97% of the
letters had the Diagnosis, Medications before
review, medications after review and risks
mentioned. The admin team send out to new
doctors a clinical letter template. This template
needs to be updated

An audit of the recording of allergy status on
Lorenzo for patients on the CMHT caseload

Data collection ongoing, awaiting report.

Antipsychotic use & physical health
monitoring in Hull Psypher

Data collection ongoing, awaiting report.

Antipsychotic use among dementia patients
presented to old age psychiatry clinic

Data collection ongoing, awaiting report.

Are we appropriately performing ECGs
alongside antipsychotic medication use on
Avondale?

The audit results of poor compliance to the
guidelines and best practice of performing ECG’s
has led to the recommendations of making ECG a
part of the formal clerking process along with
bloods and physical examination which are
compulsory. A poster highlighting the location of
the ECG machine off the ward and encouraging
medical staff to perform ECG has been placed on
the ward. On the clerking proforma there is a clear
section asking for ECG findings as a prompt.




Audit on the Management of Cardiovascular
Risk factors on Inpatient Wards

Data collection ongoing, awaiting report.

Cognitive and Affective Symptom Monitoring
in ECT

CGl to be carried out by Dr during the brief pre-
treatment assessment, if not already carried out by
the referring team. CGI to be recorded on the ECT
Prescription record on Lorenzo. AMT and AMT4
(cognitive screening) to be trialled by the ECT unit.
AMT / AMT4 to be recorded on the ECT
Prescription record on Lorenzo.

Evaluation of Video Conferencing in a
Perinatal Mental Health Service

Data collection ongoing.

Re-audit of Compliance with routine physical
health monitoring on admission

A dedicated section for documenting blood and
ECG results on admission should be created under
the medical tab on Lorenzo. Information about
physical health monitoring requirements should be
included in the induction for junior medical staff.
Posters should be placed in clinical areas outlining
the list of blood tests that are required on
admission. Pre-printed pictures can be used for
blood request forms on admission so that all the
required bloods tests are requested.

Re-audit of Seclusion Medical review
according to Trust Policy after introducing a
template

There was a marked improvement in the quality of
seclusion medical review after the introduction of
the template based on Trust guidelines and Code
of Practice.

Management of non-cognitive symptoms in
dementia in older adults CMHT

Data collection ongoing, awaiting report.

Audit of referral paperwork and process to
the Hull Children and Young People’s Autism
Assessment Team

Standardise the referral process so that all
prospective referrers complete the same thorough
referral documentation. The service should
provide guidance to referrers on how the new
referral documentation should be completed.
Update the HAATCYP referral questionnaires so
that it complies with all NICE standards listed in
table 1. Communicate all of these changes to the
HAATCYP referral process to all prospective
referrers.

Consent to Treatment Documentation

Data collection ongoing, awaiting report.

April 2020 new Birth visit Audit
Recommendations

139 records were audited of all 44 health visitors
employed within the ISPHN service. Of the 139
babies born over the period 25 (18%) were seen
face to face and the NBV was conducted virtually
over the phone for 114 (82%). A proposed pro-
forma which could be adapted and used to support
health visitor's documentation in the health record.

Audit of Positive Behaviour Support Plans in
the Adult Learning Disability Service

The audit highlighted that the service are not
effectively detailing how plans are being
implemented, monitored and reviewed in line with
the PBS framework. A standardised updated
PBSP template to be developed to be used across
the service for staff to follow. The audit tool to be
edited to include skills teaching and teaching
functionally equivalent strategies. To create a PBS
Standard Operating Procedure and pathway. To
identify a lead PBS coach in each area of the
service who can support colleagues and re-audit




plans with dedicated time each week.

Section 17 leave audit at Townend Court
Learning Disability wards.

The finding of this audit show a high compliance to
standards was 100% however one parameter/ area
which (compliance was 75%) has been missed is
the crossing out of previous Section 17 leave
forms. Nursing staff to ensure that all Section 17
forms have been crossed off.

Humber Centre baseline nursing clinical
record baseline clinical record review -
physical health component

On the main ward the staff physical health
documentation reviewed demonstrated an
improved and robust level of relevant information,
there was a 38% increase in full compliance in the
documented physical health assessment of the
patient at time of contact. A high level of well
documented patient physical health documentation
was identified displaying a high level of assurance.
Contextual information is being recorded and a
clearly articulated and appropriate
recommendations to refer the patient onward being
evidenced in the patient record. There is a
recommendation to deliver refresher training.

Management of Mild — Moderate None IgE —
Mediated Cows Milk Protein Allergy

Data collection ongoing, awaiting report.

Assessment and Management of Pre-
Diabetes in Primary Care

Data collection ongoing, awaiting report.

Humber Teaching NHS Foundation Trust:
Short Audit of the quality of mental capacity
assessments and best interest decisions
carried out across inpatient units community
wards and the mental health response
service

Data collection ongoing, awaiting report.

A retrospective audit of the impact of COVID-
19 on dementia inpatient mental health care
at Maister Lodge

The findings demonstrate that overall this ward
saw a decrease in demand during COVID-19, in
contrast to pre-pandemic predictions and in
comparison to other mental health wards which
have seen spikes in demand. COVID-19 resulted
in changes in patient journeys highlighting the
complexity of factors involved in an inpatient
admission and discharge. Further research is
needed to explore the impact of COVID-19 on the
care of people with BSPD in inpatient settings.

A clinical audit of the Hull Autism
Assessment Team'’s referral process for
children and young people (HAATCYP)

The findings of this audit report need to be
disseminated in a HAATCYP team meeting. This
discussion will enable the team to identify how the
referral documentation could be improved to
address its current weaknesses, and who shall
take responsibility for this task. This process
should take place as soon as possible to minimise
the time that respondents are using non-complaint
referral documentation. These changes will need to
be communicated clearly to all prospective
referrers. Written resources and meetings may be
useful ways to explain to referrers why the referral
process has changed. It will also be important to
explain what information referrers need to include
in a referral and how they can access and submit
the new referral documentation.




6 — 8 week visit review The audit showed that the 6-8 week contact is
being offered to all children.

Staff are very good at recording height, weight and
head circumference measurements for all children.
This ensures that they can assess growth, any
discrepancies with growth can be an early indicator
of disease or neglect.

Staff are very good at asking mothers about their
mental health at this contact.

Clear interpretations of the contact were recorded
in all visits with clear plans of care based upon this.

A retrospective audit of the impact of COVID- | The findings demonstrate that overall this ward
19 on dementia inpatient mental health care | saw a decrease in demand during COVID-19, in
at Maister Lodge contrast to pre-pandemic predictions and in
comparison to other mental health wards which
have seen spikes in demand. COVID-19 resulted
in changes in patient journeys highlighting the
complexity of factors involved in an inpatient
admission and discharge. Further research is
needed to explore the impact of COVID-19 on the
care of people with BSPD in inpatient settings.

Over the year, The Trust has identified a number of areas for targeted audit work across the
organisation. These have been selected as areas of a potential risk or in order to support a
strategic aim. The report including action plans, are reviewed through clinical network meetings
and governance divisional meetings.

Research and Innovation

The Covid-19 pandemic has highlighted the importance of research in public health. Early on, the
Chief Medical Officer, Prof Chris Whitty advanced an action plan to coordinate the UK’s response
to Covid-19, of which one of the main elements was, research. The daily televised briefings from
Downing Street often made reference to the importance of research and to the key discoveries this
has brought around treatment and vaccination. Particular studies, addressing numerous questions
to help inform fast effective responses to Covid-19, were mandated as ‘Urgent Public Health
Research’ and we prioritised these during 2020-21.

Within weeks of the first lockdown, our Research Team had adapted their ways of working to
ensure people could still participate in research remotely. Feedback from participants identified that
this work was valued as it helped to reduce the feeling of isolation during the national lockdown. As
the number of Covid-19 cases reduced, we restarted the suspended studies, where it was safe to
do so, and began opening new studies, whilst continuing to prioritise Covid-19 research.

Talking with you and answering your questions has given me the opportunity to
recognise that life is good — I am in a good place




We continue to recognise the importance of investing in research; enabling our staff to learn and
grow and our community to participate in healthcare improvement. As there is evidence that people
perform well in organisations that focus on research, we view this as core business and as such,
are committed to working with key local, national and international experts to increase
opportunities for our community to take part in studies. Our growth and delivery of research in the
Trust contributes to the wider evidence base for better health, increased opportunities for our
community to shape services and improvements in the quality of our care locally.

The (research) intervention has made me feel very safe

We are immensely proud of our increase in research activity that is now double the number of
participants in the last four years. Based on the size of the population the Trust covers, it recruits a
significantly larger proportion of people into National Institute for Health Research (NIHR) Portfolio
studies than many other Trusts across the country, which provides similar services. Of the six
mental health Trusts in Yorkshire and Humber, we were the highest recruiting in 2020-21 and 12"
across all 22 Trusts, indicating our continued growth and increased opportunities to impact on
future healthcare for our community.

The number of patients receiving relevant health services provided or sub-contracted by Humber
Teaching NHS Foundation Trust in 2020-21, who were recruited during that period to participate in
research approved by a research ethics committee, was 1667.

1596 patients were recruited to NIHR Portfolio studies and 71 were recruited to local studies. In
total, there were 43 Portfolio studies and12 (non-Portfolio) local studies running in the Trust in
2020/21. This is a slightly lower number of studies than the previous year due to priority being
given to urgent public health studies during 2020-21. However, the Trust still far exceeded its target
of 660, set by the Yorkshire and Humber NIHR Clinical Research Network (CRN), for recruitment to
Portfolio studies in 2020-21. It was also the first NHS site to open, the first to recruit and the first to
reach its recruitment target on a number of national Portfolio studies. Patients accessing Trust
services are offered a breadth of research opportunities spanning numerous health conditions and
many types of study design; approximately a third of Portfolio studies involved the evaluation of
novel treatment interventions.

Research Strategy 2020-22

The Trust’s Research Strategy 2020-22 was built upon the successes of the previous strategy and
sets out three main priorities, as well as new research ambitions. Whilst progress is being made
against these three priorities, the process of achieving the objectives has required some adaptation
in light of Covid-19 and the different ways of working. Developing an animation to help promote
research and reach out to people in an increasingly virtual world is just one example of how we are
adapting. Existing animations and national campaigns tend to be targeted and designed with
hospital patients in mind. Those accessing mental health services or living with multi-morbidity are
often not treated in hospital settings and find clinical images off-putting.




Priority 1
Research embedded as a core component of clinical services

Priority 2

Enhanced community involvement and awareness

Priority 3
Growing our strategic research presence and impact

The Research department has continued to ensure the Trust operates in accordance with the
statutory guidance of the UK Policy Framework for Health and Social Care Research (2017). This
includes conducting specific tasks to ‘assess, arrange and confirm local capacity and capability’ to
deliver each new study, as part of the national Health Research Authority (HRA) approval process.
Work has continued in 2020-21 to adapt EDGE (local performance management system) to
manage this information, and to enable the CRN to access more accurate study level data they
require to monitor Trust performance, which has been incredibly important this year in relation to
Covid-19 studies. The expectation is that the local system is kept up to date daily by the Research
department. Certain elements of EDGE communicate automatically with the national central
system for reporting research performance and in particular in monitoring equity issues around
population access to research opportunities.

The Trust has published its performance in initiating and delivering (PID) research, a DHSC
national benchmark. The quarterly PID data in relation to eligible studies (intervention trials) have
been posted on the research pages of the Trust’'s website as well as submitted centrally. This
indicator has been met in quarters one and two, with the exception of two studies for which the
delay was not the fault of the Trust, it was down to being put on hold due to Covid-19.

Research performance data has been reported to the Board on a monthly basis, with a more
detailed report provided six monthly, helping ensure research has remained high on the Trust’s
agenda. The Quality Committee also receives regular updates to ensure there has been
appropriate research management, governance, participation in quality research and strengthening
of the research culture. ‘Research drop-in’ sessions also commenced in 2020 to enable anyone
within the Trust to meet the research team, find out how they can get more involved and ask any
questions they might have about research. The Assistant Director for Research and Development
has continued to represent the Trust at various stakeholder meetings, including the Yorkshire and
Humber CRN Partnership Group, which the Trust’s Chief Executive also chairs.

It is important for research to have patient and public involvement and engagement (PPIE) and
throughout 2020-21 there have been many examples of how the Trust has achieved this, including:

e Trust Patient Research Ambassador (PRA), someone living with dementia, helped promote
research via a session they delivered online in September 2020, ‘Living with dementia: the
beginning of a different life’, which they presented with someone from our research team

¢ Research participant as a presenter at the Trust’s first virtual research conference in
November 2020; they pre-recorded their story for playing on the day and afterwards

o Research participants shared their experiences in short clips and quotes as part of a
‘Research Changes Lives’ video made for the Trust’'s 2020 research conference, which has
also been played at various internal training events to promote the importance of research
and the benefits for patients, carers, service users and staff of being involved. Also available
on the Trust’s website — Research (humber.nhs.uk)

e Patients, carers and service users co-produced three minute animation video to promote
research
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https://www.humber.nhs.uk/Services/research.htm

o PPIE groups informed external research grant applications and representatives were
included as co-applicants

“Knowing that the research may be used to help other people can feel really empowering”

“l was able to learn about various techniques and coping strategies that | couldn’t really get a
grasp of by myself’

“Taking part in the research has been an amazing experience for us both”

Quotes from research participants

During 2020-21, the Research department helped to develop new local principal investigators and
opened studies in specialties not previously involved in research. Despite the focus on Covid-19
research, work continued to establish stronger relationships with higher educational institutions,
locally and nationally, and other key stakeholders to ensure as many research opportunities as
possible for those accessing Trust services. Collaborating with Chief Investigators we have not
previously worked with resulted in new research studies being opened in the Trust, including from
Tees, Esk and Wear Valleys NHS Foundation Trust, University of Oxford and University of Leeds.
The research team have worked hard throughout the year to ensure quality service has continued
throughout the pandemic and that the Trust is a site that national experts want to work with.

Really impressed with enthusiasm and passion of colleagues @ResearchHumber for research
that makes a difference to patients

Professor, University of Nottingham

Almost 300 people registered, including international delegates, and representing 50+
organisations and many professional groups. External guest speakers included, amongst others,
Professor Tony Avery of the University of Nottingham, Professor Shanaya Rathod of Southern
Health NHS Foundation Trust, Dr Margaret Ikpoh of Holderness Health, Dr Mark Wilberforce of the
University of York, Stephen Lock of National Institute for Health Research and Dr Rebekah Carney
of Greater Manchester West Mental Health NHS Foundation Trust, as well as Trust clinicians and
research participants. Feedback was fantastic.




Impact of Research 2020-21 numberr

NHS Foundation Trust

Helped global fight against COVID-19 Enhanced cClinical Skills
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1435 people participated in COVID-19 studies

20 staff trained in new clinical interventions
as part of research

Changed Lives Increased Patient \ Carer Contact
f have better insight Taking part in the i T
into how to resolve research has been an
some of my negative amazing experience
feelings
Feef important and

We've started talking that we were doing
to each other more something good

Life is good, fam in a Do not feef as isofated

good place as f have been

More than 800 hours spent with patients\carers

This is what research participants told us by researchers {over and above clinical contacts)

Contributed to Evidence Shared Learning

Almost 300 delegates from 50+ organisations
registered for 2020 Research Conference
23 national and international publications

included authors from the Trust ‘Reaily impressed with enthusi, and p ion at Humber
Sfor research that makes a difference to patients”

Animation Co-produced Generated Income
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Animation co-produced with patients, carers, £391k research funding into the Trust
service users and staff to help explain research

Commissioning for Quality and Innovation (CQUINSs)

CQUIN is an annual scheme where commissioners and providers agree on which areas need
more focus for improvement and payments are made for evidencing those improvements. The
scheme is refreshed every 12 months and each scheme may be different from preceding years.

Humber Teaching NHS Foundation Trust income in 2020/21 was not conditional on achieving
guality improvement and innovation goals through the Commissioning for Quality and Innovation
payment framework because as per the NHS England website guidance, the operation of CQUIN
(both CCG and specialised) will remain suspended for all providers until 31 March 2021; providers
do not need to implement CQUIN requirements, carry out CQUIN audits nor submit CQUIN
performance data. For Trusts, an allowance for CQUIN will continue to be built into nationally-set




block payments; for non-NHS providers, commissioners should continue to make CQUIN
payments at the full applicable rate.

Care Quality Commission (CQC)

Humber Teaching NHS Foundation Trust is required to register with the Care Quality Commission
and its current registration status is registered to provide the following regulated activity:

¢ Accommodation for persons who require nursing or personal care

o Assessment or medical treatment for persons detained under the Mental Health Act 1983
o Diagnostic and screening procedures

e Family planning (Primary Care only)

e Maternity and midwifery services (Primary Care only)

e Nursing care

e Personal Care

e Surgical procedures (Primary Care only)

e Transport services, triage and medical advice provided remotely

e Treatment of disease, disorder or injury

The Trust has no conditions on registration. The Care Quality Commission has not taken
enforcement action against the Trust during 2020/21.

Humber Teaching NHS Foundation Trust has not participated in any special reviews or
investigations by the CQC during the reporting period, but following participation the previous year
in the restraint, segregation and seclusion review, the final report which was delayed due to Covid-
19 and released in October 2020.

Out of sight, - who cares? Restraint, segregation and seclusion review

As a Trust we are using the findings to continually assess and improve the care that we provide to
our patients. It is important to note that our learning disability services are still rated as outstanding
by the CQC.

Due to the pandemic and government mandated restrictions, the CQC ceased their routine site
inspections but still maintained from late summer unannounced focused inspections where
concerns were raised, these also had the aim of ensuring that organisations were being supported
where required to manage with the Covid-19 crisis.

During the main pandemic, the CQC developed an Emergency Support Framework, which looked
at providers to see how they were coping. The Trust participated in this process and the CQC
gained assurance that we were continuing to deliver high quality services throughout the
pandemic.

Consultation started in January 2021 on their latest strategy. During this time, the CQC moved to a
Transitional Monitoring approach as progress of their new strategy delayed due to Covid-19. This
changed the process of inspections from the CQC. Engagement with the CQC and the Trust
continues through virtual CQC Engagement meetings each month along with virtual calls held
fortnightly during the height of the pandemic.



https://www.cqc.org.uk/sites/default/files/20201218_rssreview_report.pdf

A scheduled ‘well-led’ Transitional Monitoring Call was also held virtually in January 2021. This call
would not change the rating for the Trust, but could trigger an inspection if concerns were raised.
Feedback confirmed there were no concerns at this time.

Overall, the Trust remains rated as “Good” with the CQC rating the effective, caring and well-led
domains as Good. The safe domain was rated as ‘Requires improvement’ at the last inspection in
2019, and therefore the Trust has made good progress against their internal action plan on the
safe domain.

CQC Rating from the last inspection in February 2019

Overall
rating

Are services

Safe?

Effective?

Canng?

Responsive?

Well led?

‘Feedback we received from patients was positive. Friends and Family Test results were
consistently positive.’
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Outstanding Practice from the 2019 Inspection
Outstanding

In the 2019 inspection report, areas of outstanding practice were identified ﬁ

within in acute wards for adults of working age and psychiatric intensive

care services, child and adolescent mental health services and Trust-wide.

o The Trust launched a Friends and Family Test live data dashboard in April 2018, which
showed the results of the surveys received. The information showed how the Trust was
performing at organisation, care group and team levels. This live link was available via the
Trust’s internet page and patients, carers and staff could access this immediately. In
February 2019, the live link showed that 216 people had responded to the survey and that
94% of them would recommend their services to friends and family if they needed similar
care or treatment.

e The Trust had developed a bereavement package for deaths that occurred because of
physical ailments. As part of that bereavement package the charity Health Stars paid for
bereavement cards to be printed. Patients and carers developed the messages inside the
card. The bereavement package included a card, advice on how to deal with bereavement
for the carers, a card from the clinician who dealt with the loved one, links to funeral homes.

o Staff on Westlands had developed a toolkit for use with patients at risk of suicide and self-
harm. They were in the process of providing training for staff on other wards.

o The Trust had reduced their out of area transfers for acute admissions by redesigning the
acute pathway including adding five beds, supported by developments of the crisis pad,
step down beds and clinical decisions unit.

o The Social Mediation and Self-Help (SMASH) programme is a group-based programme
which takes referrals from schools. They work with young people aged 10-16 years who
may be at risk of developing mental health problems, this is a unique collaboration between
Humber Teaching Foundation Trust and the SMASH programme which worked with a wide
range of partners across health, social care, communities, education, young people and
families. The programme has received national recognition from Thrive, Royal College of
Psychiatrists and Young Minds. The programme is a finalist in the HSJ Innovation in Mental
Health Award. Although referrals to the children and adolescent mental health services
continue to rise, consistent with the national picture, the programme has delivered an
accessible early intervention programme which has begun to reduce the numbers requiring
access to specialist treatment.

(" )

Staff treated children and young people with compassion,
kindness, respected their privacy and dignity and understood
individual needs. They actively involved them and their
families and carers in care decisions.

— y




Areas for Improvement from the 2019 CQC Inspection

The CQC identified 13 actions at the Trust must take in order to comply with legal obligations at the
2019 inspection. The actions included the following themes:

e Ensuring good standards of record keeping are maintained, i.e. records are accurate, risk
assessments completed, care plans are personalised, holistic, reflect all the identified
needs of patients and are regularly reviewed.

e Ensuring that the waiting lists for treatment for children and young people to meet national
guidance.

e Ensuring that staff act in line with the Mental Capacity Act and code and practice in
assessing capacity, making best interest decisions and allowing patients to make unwise
decisions.

e Ensuring that staff complete consent to treatment records for all detained patients.

e Ensuring that nursing and medical reviews for patients in seclusion take place and are
documented within required timescales.

o Ensuring that patients in seclusion must have individualised personal emergency
evacuation plans in place.

e Ensuring that systems to report record and resolve maintenance issues in the service are in
place that repairs to essential services are completed in a timely manner.

e Ensuring staff on the wards feel supported, valued and that they are consulted
appropriately on service developments.

e Ensuring that systems and processes designed to monitor and improve services are
implemented consistently and that staff are clear in relation to what is expected of them.

e Ensuring regular audits are conducted to assess, monitor and improve the quality and
safety of services.

e Ensuring there are appropriate systems in place to monitor actions from incident
investigations and share learning from incidents amongst the staff team.

o Ensuring all staff receive supervision and appraisals.

e Ensuring there are sufficient skilled and competent staff to safely meet the needs of
patients.

In addition to the areas identified above that the Trust must improve, the CQC identified a number
of areas that the Trust should take action to address. A comprehensive improvement plan was
developed to address the concerns raised via ‘must do’ and ‘should do’ actions detailed in the final
inspection report. The ‘should do and must do’ improvement plans were monitored by the Trust
Board through the Quality Committee and overseen corporately via our monthly Quality and
Regulations Group which reports directly to the Executive Management Team and the Quality and
Patient Safety (QPaS) Group. The QPaS Group reports directly to the Quality Committee.

All of the must and should do actions arising from the 2019 inspection were delivered. As a Trust
we continually strive to improve, therefore we have carried out a series of peer reviews and audits,
across the organisation, throughout the pandemic, from which we have developed additional
quality improvement plans.




Data Quality and Coding

Humber Teaching NHS Foundation Trust submitted records during 2020/21 to the Secondary Uses
Service for inclusion in the Hospital Episode Statistics which are included in the latest published
data.

The percentage of records in the published data:

which included the patient’s valid NHS number was:

100% for admitted patient care;

100% for Mental Health; and

93% for Improving Access to Psychological Therapies

which included the patient’s valid General Medical Practice Code was:

100% for admitted patient care;

100% for Mental Health; and

89% for Improving Access to Psychological Therapies.

The source of these is NHS Digital’s December 2020 DQMI published report for the months July to
November 2020

https://digital.nhs.uk/data-and-information/data-tools-and-services/data-services/data-
quality#current-data-quality-maturity-index-dgmi-

Clinical Coding Error Rate

Humber Teaching NHS Foundation Trust was not subject to the Payment by Results clinical coding
audit during 2020/2021 by the Audit Commission

Actions to improve Data Quality

Humber Teaching NHS Foundation Trust will be taking the following actions to improve data
quality:

¢ Endorse a proposal for the continuation of the contract coding services to ensure optimum
data analysis, please note that coding was disrupted in 2020 due to the covid pandemic and
retirement of the Trust’s allocated coder.

e increasing WTE hours from April 2021,

e The Trust to promote regular clinical engagement with the Coder as part of a validation
strategy programme.

Information Governance

Information Governance assessment report

Information Governance (IG) refers to the way in which organisations process or handle
information in a secure and confidential manner. It covers personal information relating to our
service users and employees and corporate information, for example finance and accounting
records.

The Data Security and Protection (DSP) Toolkit submission date for 2020/21 is the 30 June 2021.
Humber Teaching NHS Foundation Trust's DSP Toolkit overall score for 2020/21 is Standards
Met. The DSP Toolkit was audited by an independent assessor and the audit assessment is;
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Risk Rating across all 10 NDG Standards

Assurance level based on the confidence level of the Independent Assessor in the
veracity of the self-assessment

There is one low level finding relating to Standard 10.2.4 Checks on suppliers.

Work is underway to identify and record the security related responsibilities of the Trust and the
third party suppliers as identified through the contracts/service level agreements. This work will be
completed by the end of September 2021.

IG provides a framework in which the Trust is able to deal consistently with, and adhere to, the
regulations, codes of practice and law on how information is handled, for example the Data
Protection Act 2018, UK General Data Protection Regulation, the Freedom of Information Act 2000
and the Confidentiality NHS Code of Practice.

The way in which the Trust measures its performance is via the DSP Toolkit. The DSP Toolkit is a
performance tool produced by DHSC, which draws together the legal rules and guidance referred
to above as a set of requirements. The Toolkit is based on the National Data Guardian Standards.

In the current version there are 42 assertions and 111 mandatory evidence items relevant to this
Trust. For each assertion, the status can be “met” or “not met”. The Trust must ensure that all
mandatory assertions are “met” for a “Standards Met” DSP Toolkit. If any of the assertions are “not
met”, the Trust will receive a “Standards not met” DSP toolkit.

The Trust’s submission at the present time for the 2020/21 DSP Toolkit is below; all assertions are
“met” prior to the 30 June 2021 submission deadline.

°
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NDG 1 NDG 2 NDG 3 NDG 4 NDG 5 NDG 6 NDG 7 NDG & NDG 9 NDG 10

NDG 3 - Training NDG 4 - Managing Data Access
NDG 5 - Process Reviews NDG 86 - Responding to Incidents
NDG 7 - Continuity Planning NDG 8 - Unsupported Systems

NDG 1 - Personal Confidential Data NDG 2 - Staff Responsibilities
NDG 9 - IT Protection NDG 10 - Accountable Suppliers

Key areas of development in the year 2020/21 have been:

Accountability

The IG Team support the Trust to be able to demonstrate compliance with the ‘Accountability
Principle’ under Data Protection Law by ensuring;

e Policies and Procedures are UK GDPR/DPA 18 compliant

o Data Protection Impact Assessments are under taken ensuring that privacy concerns have
been considered and addressed

e Contracts have been reviewed and mapped for UK GDPR/DPA 18 compliant clauses, new
contracts are checked to ensure appropriate data protection clauses are in place. IG due
diligence on service providers prior to a new contract entered into.
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o Records of Processing Activities undertaken providing a comprehensive overview of
personal data processing activities within the Trust.
o Data Breaches reported to the Information Commissioner’s Office within 72 hours

Data Security and Protection Toolkit

The Trust published a baseline assessment on 26 February 2021. The |G Team has reviewed the
amendments made to the Data Security Protection Toolkit by NHS Digital. Evidence items will
continue to be updated prior to the submission deadline.

A report on progress will be provided to the IG Group on a bi-monthly basis up to the submission
date of the 30 June 2021.

Coronavirus

The IG Team supported the Trust to maintain an appropriate level of information governance
compliance as staff moved to home working during the Coronavirus pandemic;

e Advice and Support
The IG Team continued to provide advice and support to staff, via email and telephone. The
advice continued to be logged and was themed and reported to the IG Group at the first post
COVID-19 meeting.

e Provision of IG Updates
The updates provided clarity on any changes that impact on information sharing during
COVID-19, reminders of Trust policies and procedures that support compliance, and advice
and guidance to support new ways of working.

Updates were provided on;
—  Control of Patient Information Regulations 2002 (COPI)
— Instant Messaging
— Videoconferencing
—  Using Your Own Device
— Homeworking
— New Ways of Working

e Covid-19 Privacy Notices
To maintain transparency and accountability the IG Team provided a Supplementary
Privacy Notice to inform patients specifically how their information is used to protect them
during the Coronavirus pandemic and the lawful basis for this. The Patient Privacy Notices
were updated with information about Care Mail.

Staff Privacy notices were updated to ensure transparency related to National Covid-19 and
Flu vaccination programmes, Covid-19 Testing (antibody and lateral flow) and the  Shiny
Minds Wellbeing App.

The notices were reviewed frequently to ensure they took account of any changes of data use
as the pandemic developed.

¢ Data Privacy Impact Assessments (DPIA’s)
As the pandemic progressed NHSX advocated the use of mobile messaging and

videoconferencing to communicate with colleagues and patients, although this did not abdicate
the Trust’s responsibility to perform a high level DPIA before use. The IG Team introduced a
short form DPIA to support this process, new systems/apps were logged, a DPIA performed to




identify risks/issues with no mitigation, and a summary circulated to the SIRO, Caldicott
Guardian and DPO for noting.

DPIA’s were completed for;

- WhatsApp

- Accurx

- Upstream Videoconferencing

- Google Online Education

- Eduflow

- Shiny Minds - Staff Wellbeing App

e Helping patients stay in touch with friends and family
The IG Team supported the Trust initiative to help friends and family stay connected to in-
patients during the pandemic. The IG Team provided advice on how to maintain
confidentiality and protect personal information to facilitate the introduction of Care Mail and
Comfort Pebbles.

e Videoconferencing
The IG Team produced the ‘Information Governance Guidance for Video Consultations with
Patients’ for all staff to follow whatever the medium used for consultations. This supported the
introduction of videoconferencing technologies to protect the health of staff and patients during
COVID-19.

The IG Team worked with the Clinical Systems Team, IT and Upstream providing advice and
guidance for the introduction of Upstream Videoconferencing through the Clinical Portal and
Upstream Engage App.

e Guidance
To protect staff and raise awareness of the risks of using technologies, information was
circulated to staff on WhatsApp ‘scams' that were circulating this also included a link for
general advice on using Apps for Business and Social Use.

To support access to information TPP re-instated the consent override facility within SystmOne
to support direct care, prevention, diagnosis and treatment of those with or at risk of COVID-
19. This has been agreed by the Caldicott Guardian and an |G update on using this
functionality was issued.

Information Governance Training Needs Analysis

To ensure IG training remains ‘fit for purpose’, the IG Team reviewed and updated the Training
Needs Analysis during the year to identify the information governance training needed for all staff,
including those with specialist roles in information governance.

Two surveys were circulated this year, one quantitative with qualitative questions designed by the
IG Team to assess any gaps in staff knowledge, and a cyber security awareness survey. Results of
both surveys were collated and submitted to the IG Group. The results inform changes to the face-
to-face training and development of help and guidance to staff around specific topics through
2020/21.

Supporting New Business

The IG Team continues to support the Trusts new business opportunities, providing IG due
diligence checks; in accordance with Information Commissioner’s Office and NHS Digital guidance,
on partner organisations that process Trust data, ensuring they have ICO registration, if the
organisation is part of any certification schemes, or have any data breaches resulting in fines.
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New Systems/Data Protection Impact Assessment (DPIA)

When new services begin, new information processing systems are introduced or there are
significant changes to existing information processing involving personal confidential information,
the Trust ensures that it remains complaint with legislation and NHS requirements. This process is
a mandated requirement on the DSP Toolkit and the new data protection legislation.

The DPIA process is reviewed and updated annually to ensure it continues to meet best practice.
The process provides a robust assessment ensuring that privacy concerns have been considered
and actioned to safeguard the security and confidentiality of personal confidential information,
whilst supporting innovation in patient care.

Information Sharing Agreements

This good work has continued in 2020/21 with the development of information sharing agreements
between the Trust and partner organisations across the Humber region. This work has enabled the
Trust and its local partners to support patient care in the following:

o Specialist Community Forensic team (SCFT) pilot with Navigo and RDASH

¢ Nutrica Homeward Connections via HUTH for the Dietetics Service

o Peer Support Workers Hull for Primary Care Mental Health Network provided by Hull and
East Yorkshire MIND

o Continuing Health Care for Scarborough and Ryedale with the Scarborough and Ryedale
CCG

e CAMHS online Autism Assessment Service with Healios
Vaccination and Immunisations Services for delivery by Intrahealth in Hull and East Riding

o Assertive Engagement Team to support the Rough Sleeper and Sustainability Care
Pathway

e Humber Local Resilience Forum Sharing Protocol providing a framework for sharing
personal information with category 1 and 2 responder when responding to and recovering
from emergencies

¢ Humber Coast and Vale Provider Collaborative for Mental Health and LD Patients

e Read only access to CHIS SystmOne unit for CHCP Safeguarding staff.

Policies

Lawful and correct treatment of personal data is important. During 2020/21 a number of IG Policies
were reviewed, they include:

Patient Objections Procedure

Electronic Communications and Internet Acceptable Use Procedure
Information Security Policy

Enhanced Data Sharing Model SOP

Patient Online Access for GP Practices SOP

Patient Video Consultation SOP

Information Sharing Charter

Claims Management Policy

All policies and procedures are included on the IG Work Plan when due for review. The IG Work
Plan is standing agenda item for the IG Group.

Information Assets

The Trust reviews its information assets regularly. Its key information assets have been identified
and approved by the IG Group. Each key asset has an Information Asset Owner assigned. Each
asset has been updated in the Information Asset Register.
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The Information Asset Register is reviewed and updated each quarter. The Register is then
approved by the IG Group.

Cyber Security

CareCERT provides cyber security threat notifications to the Trust. The IT Service review and act
upon these notifications and take action where necessary to ensure Trust systems and protected
and vulnerabilities cannot be exploited. The CareCERT notifications and actions taken to protect
the Trust are monitored through the IG Group.

Data Quality

Data quality checks are undertaken to provide assurance that data is accurate and ready for
migration to national systems. An action plan had been identified to improve data quality.

The Trust has a Data Quality Group which provides a forum to consider performance against data
quality standards, audits and ad hoc requirements across a range of Trust activities. The Data
Quality Group co-ordinates action plans and reports progress to the IG Group and Audit Committee
(in respect of audits). The results of the audit feed into the evidence for Data Security Standard 1 in
the Trust DSP Toolkit and the National Cost Collection.

A clinical coding audit was performed on discharged patient records in 2019/20. The results from
the audit were excellent. The percentage of records that had a correctly coded primary and
secondary episode were:

Overall:

e 100% primary
96.1% secondary

These results are above the mandatory level set in the Data Security Standard 1 and would meet a
‘Standards Exceeded’ attainment level.

Freedom of Information (FOI)

The Trust supports the principle that openness and not secrecy should be the norm in public life
and wants to create a climate of openness. The Freedom of Information Act 2000 provides
individuals with a general right to access all types of recorded information by public authorities. The
right is subject to certain exemptions. The aim of the Act is to promote openness and accountability
within the public sector.

The Trust responded to 215 requests for information under the Freedom of Information Act, this is
a reduction of 19% at the same point in the previous year. 58 requests (27%) were not answered
within the statutory 20-day timescale due to delays in the information being supplied during the
pandemic. This is an increase from 2.8% in the previous year.

Registration Authority (RA)

Humber Teaching NHS Foundation Trust is established as a Registration Authority. The
Registration Authority for the Trust’ is part of the Clinical Systems Team. The RA team works
closely with Human Resources and |G, together with other relevant organisations externally. For all
staff requiring a Smartcard the relevant ID checks are undertaken by either the HR RA staff, the RA
Officer or, as necessary, an RA Manager. Once a member of staff’s identity is confirmed they are
issued with a Smartcard.

Staff have to use their Smartcard and pass code each time they log on to access and use
information in systems such as SystmOne and Lorenzo.
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The RA Officer performs audit checks to ensure staff have followed registration procedures for
identity checks and that the correct role is assigned. The audits also ensure that when someone
leaves the organisation their role is removed from the Smartcard.

Learning from Deaths

Humber Teaching NHS Foundation Trust remains committed to embedding a culture of continuous
learning. Throughout 2020/21, we have continued to strengthen our approach to learning from
deaths. All incidents (including all deaths) that occur within our services are reported via our Datix
incident management system. On a weekday basis, these are reviewed in a daily corporate safety
huddle that is held within the Patient Safety department. The corporate safety huddle is attended
by a range of professionals which include, safeguarding, pharmacy, matrons, senior managers,
and senior clinicians. Deaths are reported through Datix in line with the Mazars LLP criteria shown
below:

-

Mazars LLP

Mazars LLP is the UK firm of Mazars, an international advisory and accountancy organisation.
Mazars was commissioned by NHS England to review the deaths of people with a learning
disability or mental health issues. The criteria they introduced for categorising deaths is as
follows:

Expected natural death — (EN1) A death that occurred in an expected time frame
Expected natural death — (EN2) A death that was expected but was not expected to

happen in the timeframe

Expected unnatural death — (EU) A death that was expected but not from the cause
expected, or timescale

Unexpected natural death — (UN1) Any unexpected death from a natural cause e.g. a
sudden cardiac condition or stroke

Unexpected natural death — (UN2) An unexpected death from a natural cause but that did
not need to have resulted in death

Unexpected unnatural death — (UU) An unexpected death from unnatural causes e.qg.
suicide, homicide, abuse, neglect.

In addition to the Mazars LLP criteria, we have also built Datix mandatory indicators into our Datix
system (known as red flags) for mortality reviews that are developed by the Royal College of
Psychiatrists.

Patient deaths that meet the red flag indicators listed below are considered for mortality review
where they are not subject to a serious incident (SI) investigation, significant event analysis (SEA)
or Learning from Learning Disabilities (LeDeR) review.

During the pandemic, the Trust continued with the daily Corporate Safety Huddle meeting. The
governance and patient safety team continued to meet each week, to review any additional
information requests made in the preceding week by the daily corporate safety huddle. This
meeting monitors all responses and escalates to the Clinical Risk Management Group when
responses have not been received. The Corporate Safety Huddle Review meeting also closes
down any Datix where all actions or information requests have been completed.

A quarterly serious incident report is produced which is reviewed within the Quality and Patient

Safety group. This provides an overview, per quarter, of the Serious Incidents declared by the Trust
and includes a progress update, regarding the number of Serious Incident investigation action
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plans per division which are outstanding and/or closed. Any issues that may have the potential to
impact on the delivery of the organisational objectives are escalated to the Executive Management
Team.

Royal College of Psychiatry Mortality Review Red Flags

¢ All patients where family, carers, or staff have raised concerns about the care provided
All patients with a diagnosis of psychosis or eating disorders during their last episode of
care, who were under the care of services at the time of their death, or who had been
discharged within the six months prior to their death

¢ All patients who were an inpatient in a mental health unit at the time of death or who had
been discharged from inpatient care within the last month

e All patients who were under a Crisis Resolution and Home Treatment Team (or equivalent)
at the time of death

An Initial Incident Review (IIR) report is completed within 72 hours for deaths deemed by the daily
Corporate Safety Huddle as potentially meeting the criteria for an Sl, SEA or mortality review. All
Datix reports related to deaths are reviewed in the weekly Clinical Risk Management group
(CRMG) along with all Initial Incident Review reports. Incidents meeting the Sl threshold are
declared by either the Director of Nursing or Medical Director and SEAs or mortality reviews are
commissioned by the CRMG.

During 2020/21, due to the pandemic, the Regional Mortality Steering Group and the Learning from
Deaths Northern Alliance group were stood down but discussions are underway to restart these
groups and the Trust will work closely with other trusts and organisations through these forums.

Learning from all deaths is disseminated across the organisation through the weekly Clinical Risk
Management group (CRMG), divisional governance processes, and at the Trust Board.

During 2020/21, 602 of Humber Teaching NHS Foundation Trust patients died. Of the total number
of deaths 88.7% were from natural causes.

During 2020/21, 614 of Humber Teaching NHS Foundation Trust patients died. This comprised the
following number of deaths which occurred in each quarter of that reporting period:

e 181 in the first quarter
e 107 in the second quarter
e 192 in the third quarter

e 134 in the fourth quarter

By 1 April 2021, two mortality reviews and 23 investigations have been carried out in relation to 25
of the deaths included above. The number of deaths in each quarter, for which a case record
review or an investigation was carried out, was:

e 3in the first quarter

e 10 in the second quarter

e 6 in the third quarter

e 6 in the fourth quarter

0 representing 0% of the patient deaths during the reporting period are judged to be more likely
than not to have been due to problems in the care provided to the patient.

These numbers have been estimated using the structured judgement methodology and root cause
analysis methods.

The following learning, whilst not causal, has been collated from the investigations above:




¢ The staff need to understand their responsibilities in raising concerns to the Trust
Safeguarding team

e The importance of maintaining high quality clinical records
The importance of continuous comprehensive clinical assessments, continuity of care and
clear designated case management

e The use of other media platforms to be considered in regard to ongoing assessments off site
when face to face assessment are deemed/ unable to continue due to current restrictions
within host environments

e Staff to ensure the care options are person centred and based on the best interests of the
patient in the least restrictive way

e Staff to use the same assessment and approach to leave in all in patient mental health units
Review the Mental health Response Triage process to effectively manage demand

The actions which the Trust has taken in the reporting period, and those proposed to take following
the reporting period, in consequence of the Trust’s learning are as follows:

o Ensure all staff raise safeguarding concerns with the Trust Safeguarding team appropriately
¢ Refresh and strengthen the record keeping audit across all services to ensure the quality of
care plans, comprehensive clinical assessments and risk assessments in line with best

practice guidelines

¢ Development of effective pathways across community nursing service that improves
communication, prioritisation of high risk or complex patients, and facilitates escalation to a
senior level

e Consider other methods of assessments/ person engagement when face-to-face methods
cannot continue in host venues due to current restrictions during the pandemic to allow for
person centred assessments/engagement to continue safely and effectively

¢ Review the way in which pre-leave risk assessments are undertaken and recorded in all in-
patient units

¢ Review waiting List Standard Operating Procedure and clarify who should and who
shouldn’t be classed as being on a waiting list

¢ Review the demand on the service within the Mental Health Response Service

The impact of the actions outlined above is as follows:

¢ Improved understanding of the referral criteria and referral process to the Trust
Safeguarding team

¢ Improved standards of record keeping

e Provision of person centred assessments delivered via alternative method, utilising
available digital solutions, while maintaining safe and effective delivery of care

e Standardisation of pre-leave risk assessments across all in-patients mental health wards
Strengthened triage processes within Mental Health Response

Deaths in 2019/20

Nil case record reviews and 9 investigations completed after 31 March 2020 which related to
deaths which took place before the start of the reporting period.

None representing 0% of the patient deaths before the reporting period are judged to be more
likely than not to have been due to problems in the care provided to the patient. This number has
been estimated using the structured judgement methodology and root cause analysis.

None representing 0% of the patient deaths during 2019/21 are judged to be more likely than not to
have been due to problems in the care provided to the patient.




How We Measure Performance — Meeting Framework Targets

Humber Teaching NHS Foundation Trust reports via various platforms for NHS England (NHSE)
via NHS Improvement (NHSI), NHS Digital (NHSD), Mental Health Services Data Set (MHSDS)
and Calculating Quality Reporting Services (CQRS). Key Performance Indicators (KPIs) are
mapped via the Integrated Board Report (IBR) and Integrated Quality and Performance Report
(IQPT) to the NHSI Single Oversight Framework (SOF).

Our Trust uses Statistical Process Control (SPC) charts to monitor and track its performance data
at Trust Board Level. Any data point which sits outside of the control limits will require further
investigation by the Executive Director responsible for that particular indicator.

Our internal reporting is split into three levels:

Level 1 (Board Level):
Monthly Statistical Process Control charts (SPCs) via the IBR to the Trust Board and monthly IQPT
dashboards to the Operational Delivery Group (ODG) and Executive Management Team (EMT).

Level 2 (Divisional Level):
Monthly Divisional and Service Line Reports via a Dashboard to the Divisional Group Leads and
their Directors.

Level 3 (Team Level):
Monthly performance reports at team level to Directors, Service Managers, Team Leaders and
staff members with an interest in performance and enhancement.

Level 2 & 3 uses a ‘traffic list’ or ‘RAG Rating’ system to report on performance and quality against
our selected priorities and KPls, e.g. Red — Weak, Amber — Fair and Green — Good. This is
translated to reflect the performance of the Trust on these initiatives.

We also report externally to our Commissioners via:

Contract Activity Report (CAR)

This is completed on a monthly basis by the Business Intelligence Department (Bl Hub). The Bl
Hub was formed during 2017/18 to provide a more joined-up working approach which improves
fluidity and enhances cohesiveness.

This system ensures that we can:

e Monitor critical clinical processes and activities using measures of clinical and corporate
performance that trigger alerts when potential problems arise

e Analyse the root cause of problems by exploring relevant and timely information from different
sources and at various levels of detalil

e Steer the organisation by supporting the management of people and processes to improve
decisions, be more effective and subsequently enhance performance

Meetings are held regularly with Commissioners, Board Members, Divisional Directors, Service
Managers, and with Team Leaders and their teams.

Internal and external audits are undertaken to ensure our methods of calculation and delivery meet
the national and local guidelines.
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Data Quality Improvement plans

Data Quality Improvement Plans (DQIP) is designed to highlight where services may not be
meeting required performance measures.

Indicators we are not able to provide data against for differing reasons will also be included in the
DQIP. Action plans are developed to encourage improvement and progression to meet measures
within set timescales.

Benchmarking

Each year the Trust participates in national benchmarking data collections projects. This consists
of Adult & Older Adult Mental Health Service, Community Services (Physical Health), CAMHS
(Children & Adolescent Mental Health Services), Corporate Services, Learning Disabilities and
Perinatal, as an example.

The benchmarking projects allow for comprehensive benchmarking of activity, finance, workforce
and quality metrics. Service quality, safety and outcomes against the rest of the NHS can be
explored within the toolkit. This is the largest set of physical and mental health intelligence
available in the NHS, including a dataset of over 5,000 indicators provided by each statutory
provider in England and Wales and a number of large independent sector providers.

The Trust utilises a number of outputs from the data collection, such as:

e Access to the benchmarking toolkit, allowing you to compare your service nationally across
several thousand metrics

e A high level bespoke report tailored to our organisation, outlining key messages and
metrics

e The opportunity to attend the various conference to hear from national speakers and
member good practice sites

The findings are shared with the respective Divisions for their consideration and action. Any
identical indicators in the Trusts IBR and IQPT will also include national benchmarking results for a
direct comparison where possible.

Finance

Financial information is linked and presented to the Board of Directors who are provided with a
breakdown of income and expenditure in the monthly finance report. This information is also linked
to the monthly board performance report that is also provided to the Board every month and
includes a number of the performance measurements.

Risk Register

Where performance is not where it is expected and/or there is significant risk (e.g. clinical,
financial), this is logged as a risk for the Trust which if sufficiently scored appears on the divisional
and dependent upon assessed risk on the Corporate Risk Register and the Board Assurance
Framework (BAF). In addition, Finance and Use of Resources is one of the five themes feeding
into the Single Oversight Framework.




Performance during the year

Information continues to be presented using Statistical Process Charts for a number of key
indicators, mapped against each of the Trusts Strategic Goals. The use of Statistical Process
Charts allows key performance data to be analysed over a period of time to establish trends in
performance, Upper and Lower statistical thresholds are utilised to analyse performance and
identify where movements in performance are within normal ranges (Common cause variation) or
require further investigation/understanding (Special cause variation).

Our performance is reported monthly to the Trust Board and the comprehensive report is provided
within our Board papers and available on our website.

Statistical Process Charts (SPCs)
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2.6 Mandatory Quality Indicators

In this section, we report against a national core set of quality indicators, which were jointly
proposed by the Department of Health and Social Care and Monitor for inclusion in Trusts’ Quality
Accounts from 2012-13. Further information about these indicators can be found on the HSCIC
website: www.hscic.gov.uk

7 day follow up

The percentage of patients using the Care Programme Approach, who were followed up within
seven days after discharge from psychiatric inpatient care, during the reporting period.

The National Suicide Prevention Strategy for England recognises that anyone discharged from
inpatient care under the Care Programme Approach (CPA) should be contacted by a mental health
professional within seven days of discharge. The Trust has set a local performance standard that
all patients should be seen face to face. However, phone contact is acceptable where face to face
is either not geographically viable or safe.

Our aim is to ensure everyone discharged under the CPA process from a mental health inpatient
unit is followed up within the criteria. Our goal is to ensure at least 95% of all patients are
contacted within seven days of discharge each quarter. Exceptions to the national target are:

People who die within seven days of discharge

Transfers to other psychiatric units

Where legal precedence has forced the removal of a patient from the country
Patients discharged or transferred to other NHS hospitals for psychiatric treatment

Summary of progress

As at the end of March 2021, 9 patients were not seen within the 7 day follow up period. This is
similar to the same period last year. Each follow up breach is reported as an adverse incident and
reviewed with the Care Group and overall responsible to CRMG (Clinical Risk Management
Group).

The Trust has retained an average 98.0% compliance rate across all four quarters. This equates to
599 patients seen out of the 608 discharges. All incidents are investigated and reported on the
Trust DATIX system. Appropriate actions and resolutions sought for individual cases.
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Three year comparison

7 day Follow Ups - Three Year Comparison
102% m—2018-19
100%
98%
96%
94%
92%
90%

I 2019-20
e Target

e 2020-21

3 day follow up

As part of the CQUIN process, the Trust monitored the percentage of all patients (barring
exclusions) who were followed up within 3 days after discharge from psychiatric inpatient care
during the reporting period. Exclusions included those as outlined in the 7 day follow up process
but also excluded patients who were discharged from Secure Services.

Compliance is calculated over each quarter period. Minimum payment received upon achieving
50% compliance increasing in value until at least 80% compliance achieved, at which point full
payment is received. Throughout the year, the Trust met the target for all Quarters. A total of 439
patients were seen out of 490 discharges with an average of 90.5%.

3 day Follow Ups - April 2020 to March 2021
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Humber Teaching NHS Foundation Trust considers that this data is as described for the following
reasons:

. This indicator is closely monitored on a daily basis. The data is recorded and reported from
the Trust’s patient administration system (Lorenzo) and is governed by standard national

definitions.

. It is reported to the Trust as part of the Integrated Board Report. It is also reported to Clinical
Directors and clinical leads at individual team level.

o It is also reported externally to our commissioners on a monthly basis and to the Department

of Health on a quarterly basis via the Mental Health Provider Commission return.
. Reported contractually to Commissioners as part of the CQUIN programme.

Humber Teaching NHS Foundation Trust has taken the following actions to improve this
percentage and the quality of its service by:
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. Reporting on patients who are discharged out of the area for continuing community care.

. The role of the assessment unit is reviewed to ensure there is a robust procedure in place for
assigning patients to the Care Programme Approach as part of the discharge process and
continued future treatment.

. Follow ups are monitored daily and teams are notified of each discharge via email as an
additional reminder of their obligations to carry out a 7 day follow up contact. The Trust Care
Group Directors, General Managers and Service Managers also receive a regular Potential
Breach Report which identifies those patients who are at risk of not being seen within
timescale.

° A daily timescales report is now available to support the monitoring of follow ups carried out
within 1-3 days.

o The reviewed all failed 7 day follow ups with a focus on whether the reason for no contact
was avoidable and applying any available learning or understanding as a consequence of an
unavoidable set of circumstances preventing contact.

The chart below shows the mean results with upper and lower control limits over the last two years:
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Due to the Covid-19 pandemic, NHS England and NHS Improvement suspended the collection of the
7 day follow up data. Therefore, there is no data available on the national average or best/worst
scores for 2020-2021.

Re-admissions (Community Hospitals)

The Trust has two Community Hospital sites, Whitby Community Hospital and Fitzwilliam Ward in
Malton Community Hospital.

Whitby

For April to March 2021 there were 243 discharges at Whitby. Of these there were zero patients
who were an unplanned readmission within 30 days of their previous discharge, which equates to
0%. The calculation is based on the number of non-planned (i.e. emergency) readmissions within a
month divided by the number of discharges within the same month.

Fitzwilliam Ward, Malton

For the Fitzwilliam Ward, we do not record an Emergency Re-Admission rate. Instead we identify
and measure how many patients are re-admitted back to an acute setting, otherwise ‘stepped back

up’.




Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Number of Patients Stepped up to Acute Bed - 19/20 12 10 10 13 9 7 10 9 5 15 1 10

Number of Patients Stepped up to Acute Bed - 20/21 1 4 5 2 2 1 7 5 2 3 3 4

The monthly average number of patients stepped up to acute hospital has reduced from 10
(2019/20) to 3 (2020/21).

Humber Teaching NHS Foundation Trust considers that this data is as described for the following
reasons:

e A community bed provides short term (usually no longer than 3 weeks) 24 hour clinical care
and rehabilitation for individuals whose clinical care needs cannot be supported at home but
do not require acute level care.

e Evidence suggests that patient outcomes are enhanced by robust delivery of community care,
including a step up and step down approach to the management of individual episodes of
need and long term conditions. This, together with flexible and accessible community beds,
within community hospitals have been shown nationwide to deliver beneficial outcomes for
patients.

Percentage of Staff who would recommend the Trust as a Provider of
Care to their Family or Friends

Since April 2014, the Staff Friends and Family Test (SFFT) has been carried out in all NHS trusts
providing acute, community, ambulance and mental health services in England.

The aim is for all staff to have the opportunity to feed back their views on their organisation at least
once per year. The SFFT is helping to promote a big cultural shift in the NHS, where staff have
both the opportunity and confidence to speak up, and where the views of staff are increasingly
heard and are acted upon.

Research clearly shows a relationship between staff engagement, patients and organisational
outcome measures, such as staff absenteeism and turnover, patient satisfaction and mortality; and
safety measures, including infection rates. The more engaged staff members are, the better the
outcomes for patients and the organisation generally. It is therefore important that we strengthen
the staff voice, as well as the patient voice.

Each year a proportion of staff have the opportunity to respond to SFFT in one of the three
guarters (Quarter 1, Quarter 2 and Quarter 4). Quarter 3 is the national staff survey and all staff
have the opportunity once per year, as a minimum requirement. The Trust must submit data to
NHS England in Quarter 1, Quarter 2 and Quarter 4, which includes the breakdown of responses
for each question and the total number of responses for each collection method.

Due to the impact of the pandemic, the decision was made not to run the SFFT in Q1 (April-June)
of 2020/21, therefore we surveyed the areas from Q1 in Q2.

The questions asked in our 2020/21 SFFT includes the two mandatory questions as well as 12
guestions from our National Staff Survey that scored below 40% and were therefore deemed as
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‘must improve’ areas. Adding these to the SFFT allows us to see if these scores are improving
after being identified as areas of focus for the Trust.

At a glance key metrics for 2020/21
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The analysis of Q2 and Q4 Staff FFT indicates that over 75% of staff would recommend to friends
and family the Trust as a place of care whilst over 60% would recommend as a place to work.

Humber Teaching NHS Foundation Trust has taken the following actions to improve this
percentage and the quality of its service by:

¢ Ensuring that each staff member is asked to complete a SFFT survey once in the year to
ensure that they don’t feel that they are filling in too many surveys

e Clear visual communications of staff survey to enable staff across the Trust so divisions
and corporate areas can own their results by encouraging discussion, focus groups that will
see changes owned and embedded

e The ongoing development of a Health, Wellbeing and Engagement group with a specific
remit to make improvements to staff health and wellbeing with accountability to the
Workforce and Organisational Development Committee

e The introduction of the TRAC recruitment system with the aim of improving manager and
candidate experience and reducing the time taken to recruit.

o Development of a Staff Benefits document bringing together all of the benefits that the Trust
offer to staff
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e Ongoing development of an Equality, Diversity and Inclusion Group and Launched our staff
networks including LGBT+, Humber Ability and BAME staff networks

¢ Ongoing development of the PROUD which includes some of the following initiatives and
the introduction of a High Potential Development Scheme aimed at our band 2-7 staff in
any role and senior staff coaching

e Extension of our Reward and recognition package to include; refreshed Staff Benefits Book
offering a wide range of benefits to our staff, extended our staff benefits offer with our
benefits partner Vivup — offering cycle to work, bike shop and home electronics schemes
and launched an Employee Assistance Programme available to staff 24 hours per day, 365
days per year

The NHS Community Mental Health Users Survey

Each year, a national study takes place across the NHS to gather patients’ experiences of using
community-based mental health services (CMHT). The survey was sent to 1,250 service users.

The sample size has increased by 400 service users this year (an increase of 32%) and the 2020
response rate was 30% (372 usable responses from a usable sample of 1224).

The majority of scores were in the top 20% of Trusts surveyed by Quality Health, and the
remaining scores sat in the intermediate range. In addition, many scores have improved since the
last survey.

Humber Teaching NHS Foundation Trust considers that the data is collected nationally from a
randomly selected sample. The Trust does not introduce any selection bias into the sample
selection. We are therefore confident that the sample is as reflective of our patient population as
possible.

Humber Teaching NHS Foundation Trust is extremely pleased with this year’s results. Many scores
have improved since the last survey and will continue to improve this percentage and so the quality
of its service by:

e Continuing to encourage service users to take part in the survey

¢ The Mental Health Division continuing to work in partnership with the Patient Experience
Team and to host a co-produced workshop, to facilitate group discussions around next steps
for the coming year, including: what has worked well, what hasn’t worked so well and
identification of work required to further enhance and embed existing actions

o A Community Mental Health Service User Survey working group to be introduced, to support
clinical teams to make the survey more meaningful. Any improvements will be identified
through the action planning process and this will be monitored on a regular basis

The division continues to progress the following actions:

e Care co-ordinator or case manager to ensure all service users are given clear information
of how to contact them, the team and out of hours crisis services

e Medication to be discussed in Care Programme Approach (CPA) documentation,
collaboration of social workers and nurses, involving pharmacy, information leaflets, simple
language, involving family in information sharing to ensure this is discussed with service
users and their carers

e All care co-ordinators and case managers to ensure they discuss NHS therapy options
clearly and that they are explained to the individual in a manner that is understood.
Information leaflets and information will be provided

e To ensure that peer support workers are employed in the CMHTSs and that there is a clear
link to the Patient and Carer Experience team from the CMHTs
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¢ Dignity and respect to be embedded in CPA work underway and increase in co-production
and patient involvement

e How service users are getting on with their medicines is to be discussed in regular planned
reviews by medical and clinical staff

¢ The documentation and collaboration of social workers and nurses, involving Pharmacy,
information leaflets, simple language and involving family in information sharing to ensure
that such discussions take place with service users and their carers

e A training package for staff regarding the understanding of the CPA and administrating
CPA in a family inclusive way continues to be delivered

e Are-design of our community mental health services to enable greater integration with
primary care to meet the physical health needs of our service users through good shared
care protocols

¢ All teams have Staff Champions of Patient Experience (SCOPE) and attend bi monthly
SCOPE forums to share best practice and provide a voice of experience on behalf of their
clinical networks (these are being held virtually at present)

e All of our CMHTSs continue to receive excellent feedback via our Friends and Family Test
(FFT) where live feedback is available by accessing the Trust’'s FFT dashboard

e Service users and their carers are given the opportunity to attend regular Patient and Carer
Experience forums where they can provide a public voice by bringing lived experiences and
individual perspectives to the Trust (these are being held virtually at present)

o Always Events have been developed and implemented in the early intervention service in
relation to discharge planning, which is positively impacting on patient experience

e Service users and carers are supporting the Trust recruitment process; their perspective
positively influences recruitment and selection decisions, which is crucial to the delivery of
high quality services. Whilst qualifications, experiences, knowledge and professional skills
are imperative to effective care and treatment, of equal importance is the demonstration of
how the candidate possesses the values, positive behaviours and personal qualities that
would enhance the patient experience

Healthcare Associated Infections

Healthcare Associated Infections (HCAI) remain one of the major causes of patient harm and,
although nationally there continues to be a reduction in the number of patients developing serious
infections, such as Methicillin-resistant Staphylococcus aureus (MRSA) bacteraemia and
Clostridium difficile in health care settings, the rates of other HCAI have risen due to an emergence
of resistant organisms. In a year that has seen us have to provide services during a global
pandemic never has infection prevention and control been so high on the Trusts agenda. It is
therefore vital that the reduction of HCAI remains a high priority on the patient safety agenda within
the Trust and indeed in any other NHS organisation.

During 2020-21 the Trust has increased the capacity of the infection control team to deal with the
increasing demand on this team due to COVID pressures. The team have been instrumental in
ensuring infection control policies were reviewed in line with new guidance supported by
communications to staff, staff training and audits. Please refer to the Trusts Annual Infection
Control Report 2020-21 for full details of the Trust response to the pandemic from an infection
control perspective.

The Trust has a proven track record of performing well against the contractually agreed targets for
HCAI and this year has been no exception. Our performance against agreed key performance
indicators are outlined below.

Clostridium difficile Infection (CDI) Measure

The target on this nationally set key performance indicator is currently:




o Not to exceed 4 cases within the Trust's Hull and East Riding of Yorkshire inpatient units
(Hull and East Riding of Yorkshire Clinical Commissioning Group CCG).

o Not to exceed 4 cases for Whitby Community Hospital inpatient unit (Hambleton,
Richmondshire and Whitby CCG).

¢ No target is set for Malton Hospital (based on the patient GP Practice the Vale of York CCG
or the Scarborough and Ryedale CCG are to be notified by the IPC team within 48 hours of
notification.

Summary of Progress
During 2020-21, it is noted there has been no CDI cases apportioned to the Trust.

Humber Teaching NHS Foundation Trust considers that this data is as described for the following
reasons:

A Clostridium difficile Infection (prevention and management) Policy is available on the Trust
Intranet for all staff. It is expected that staff manage any suspected cases as per Trust policy. The
diagnosis of CDI is based upon the presence of the Clostridium difficile toxin. In some instances
people are referred to as being a Clostridium difficile carrier as they have the Clostridium difficile
bacteria present within their gut but no toxin production.

Only CDI cases were the sample is obtained after our days from admission are included in the
guality data reporting. Any cases that occur prior to this are not deemed attributable to the Trust.

The Trust has taken the following actions to improve this percentage and so the quality of its
service:

e Identifying any areas of learning using root cause analysis and whether the case of CDI could
have been avoided.

e All completed root cause analysis reports are presented to the applicable Clinical
Commissioning Group Health Care Associated Infection review Group.

e Ensuring antibiotics were prescribed and administered in accordance with the respective
locally agreed antibiotic guidelines.

e Increase the opportunities to work collaboratively across the health economy to prevent and
control CDls.

e Identifying and eliminating (where applicable) any potential risks of cross contamination and
other possible risk factors.

e Provision of staff educational workshops with specific focus i.e. Clostridium difficile
The applicable Care Group Clinical Governance Network for Trust apportioned cases
monitoring the actions identified from the investigation.

Methicillin-resistant Staphylococcus aureus (MRSA) Bacteraemia Measure

For the financial year 2020-21, Q1 to Q4, it is noted there have been zero MRSA Bacteraemia
cases apportioned to the Trust.

Escherichia coli (E.coli) Bacteraemia

For the financial year 2020-21, Q1 to Q4, it is noted there have been one E.coli Bacteraemia cases
apportioned to the Trust in Quarter 1.




Patient Safety

The National Reporting and Learning System (NRLS) reports nationally on all incidents relating to

patient safety in the NHS.

Within these figures, the national median rate for incident reporting from their last six-monthly
report, which was published in September 2020 and covered the period October 2019 to March
2020, was 53.2 per 1,000 bed days. Humber Teaching NHS Foundation Trust’s reporting rate was
94 .4 incidents per 1,000 bed days which puts the Trust in the upper quartile; the highest number of
incidents per 1,000 bed days was 145.5. In terms of reported level of harm presented in the last
NRLS six-monthly report, 72.4% of the Trust's reported patient safety incidents resulted in no harm
and 23.4% of the total incidents resulted in low harm.

Total
Incidents

Total
Incidents

Severe/

Death

Severe/
Death
2019/20 2020/21

Serious
Incidents

Serious
Incidents

2019/20

2020/21

2019/20

2020/21

1 April-30 June 1,191 1,335 10 9 4 6
1 July-30 September 1,275 1,487 7 9 4 3
1 October-31 December 1,178 1,674 11 10 6 3
1 January-31 March 1,385 1820 9 11 3 3
Totals 5,029 5,494 37 32 17 15

Humber Teaching NHS Foundation Trust considers that this data is as described for the following

reasons:

All incidents are reviewed in the daily corporate safety huddle which is attended by a range of
professionals which include, safeguarding, Pharmacy, matrons, senior managers, and senior
clinicians. Within this meeting the severity rating and category of each incident is reviewed to
ensure it is correct. Our reporting of low/no harm incidents indicates a healthy open reporting

culture within the Trust.

Humber Teaching NHS Foundation Trust has taken the following actions to improve this
percentage and so the quality of its service:

e The risk department provides Datix training to all new staff and targeted teams. Where
incidents are incorrectly categorised or the severity is not accurately recorded feedback is
given to the reporter to enable them to understand why this is the case.

o We have reviewed our reporting forms to ensure they are as simple as possible to
complete, thus minimising administrative burden and increasing use

¢ Datix Dashboards have been developed and access has been enabled for all teams and
services, and further work is ongoing to increase uptake of their use with Trust services and
to fully embed them into quality governance processes across the Trust. This is will enable
teams to ensure they focus their quality improvement initiatives on incident themes of
concern and see how the reporting of incidents, provides essential data for use at team

level.

In addition to learning from incidents, we recognise the importance of learning from what we have
done well, this is known as ‘Safety II'. To capture instances of excellent practice and share the
learning more broadly we have introduced “GREATix” which is part of our Datix incident reporting
system and very quick and easy to use. Each month we recognise the patient safety team/
individual of the month and had planned to introduce award at our annual staff awards ceremony
for Patient Safety Team of the Year, which had to be put ‘on hold’ due to the pandemic but we hope

to start this in 2022.




We continue to embed the ‘Just Culture tool’ launched by NHSI in March 2018. This ensures that
staff are supported to report and be open about incidents. This is supporting and embedding a
culture of openness and learning within the Trust.

Patient Safety Strategy Update 2020/21

In September 2019, the Trust launched the Patient Safety Strategy which is fully-aligned to the
National Patient Safety Strategy.

Our vision is to develop a ‘high reliability’ culture of safety, which is based on the experience of
high-risk industries such as the aviation and the nuclear industries. Such a culture ensures
consistency to ensure that all our staff understand, collaborate, develop and share learning in
relation to patient safety across the organisation in conjunction with patients, carers and wider
agencies and partners.

Embedded within the Trust approach to patient safety is the requirement that every person working
in Humber Teaching NHS Foundation Trust is aware of their responsibilities, in relation to ensuring
the safety of our patients, carers and families and takes appropriate action to maintain safety in our
most vulnerable service users. Equally, we assert that our staff must feel safe; safe to report
incidents without fear of reprisal, safe to question practice or resources, and safe in their daily
work.

As an organisation, we recognise that our staff are our greatest asset and we are committed to
developing a culture of learning, transparency and openness that enables us to continue to
improve patient safety and make Humber Teaching NHS Foundation Trust an excellent place for
staff to work.

We have six priorities across the three areas (insight, involvement and improvement) identified in
the NHS Patient Safety Strategy and these are aligned to our overall Trust strategy goals as
follows:

Insight Priorities

Priority 1
Innovating quality and

To develop a positive and proactive safety culture .
patient safety

Priority 2
To reduce the number of Patient Safety Incidents Enhancing prevention,
resulting in harm whilst maintaining high levels of wellbeing and recovery
reporting

Involvement Priorities




Priority 3

To work with patients, carers and key partners to
continuously improve patient safety

Fostering integration,
partnership and alliances

Priority 4

To ensure staff are equipped with the appropriate
patient safety knowledge and skills to embed an
organisational wide culture of learning from patient
safety incidents

Developing an effective
and empowered
workforce

Improvement Priorities

Priority 5

To ensure a culture of learning and
continuous improvement

X
11

Maximising an efficient and
sustainable organisation

Priority 6

To work with the wider community to improve
patient safety

Promoting people,
communities and social
values

Despite the pandemic, steady progress has been made against all priorities during 2020-21 we
have:

Developed support guidance for staff and managers involved in incidents
Increased access to support for staff and teams for de briefing purposes
Continued to deliver our PROUD leadership programme

Rolled our safety huddles across teams

Implemented electronic medicines administration across all | patient units.

Provided training in RCA methodology

Gained accreditation as a White Ribbon Trust recognising our commitment to end male

violence against women.

Identified two Patient Safety Specialists to lead the patient safety agenda and undertake

national patient safety training.




Part Three: Other information on Quality Performance 2020/21

In this section, we report on key national indicators from the Single Oversight Framework (SOF).
This section will also share performance in relation to other indicators monitored by the Board, and
not already reported in Parts 2 or 3 of the Quality Account.

In this section, we also share some highlights of our successes throughout 2020/21 and the
comments received from our stakeholders.

3.1 Key National Indicators

There are three domains which the Key National Priorities fall under that the Trust has reported on
in Part 3.This is explained in the table below.

Please note: some of these indicators have already been included in Part Two of the report; where
this is the case, reference is made to Part Two.

The Three Domains for Key National Indicators

Domain Indicator
Seven day follow up (Part Two)
Patient Safety Clostridium Difficile (Part Two)

Admissions of Young People under the age of 16 to Adult
Facilities

Clinical Effectiveness

Mental Health Delayed Transfers of Care

Percentage of Patients Seen for Treatment within 14 Days of
Referral

Percentage of Patients Seen for Treatment within six and 18
Weeks of Referral

Cardio-metabolic Assessments

Early intervention in psychosis (EIP): people experiencing a first
episode of psychosis treated with a NICE-approved care
package within two weeks of referral

Maximum time of 18 weeks from point of referral to treatment
(RTT) in aggregate — patients on an incomplete pathway

CAMHS eating disorders

Patient Experience

Percentage of patients seen and discharged/transferred within
four hours for minor injury units

Percentage of Patients Seen for Treatment within six and 18
Weeks of Referral

Inappropriate out of area placements for adult mental health
services

Improving access to psychological therapies (IAPT)




Mental Health Delayed Transfers of Care

This indicator measures the impact of community-based care in facilitating timely discharge from a
hospital and the mechanisms in place to support this. The aim is to ensure people receive the right
care, in the right place, at the right time.

The target is to show less than 7.5% of delayed transfers. This figure compares the number of
days delayed as the numerator against the number of occupied bed days (OBDs) as the
denominator. In accordance with NHS Improvement (NHSI), the Trust only records mental health

inpatient delayed discharges for patients aged 18 and over.

Summary of Progress

Due to the Covid-19 pandemic, NHS England and NHS Improvement suspended the collection of
the Delayed Transfers of Care data. However, the trust has continued to monitor all delays.

At the end of March 2021 the Trust reported a percentage of 6.2% delayed transfers which is
deterioration on last year’s percentage of 5.4%.

The number of occupied bed days is reported through the Trust's patient administration system
(Lorenzo). The number of patients affected and the number of days delayed by are monitored via
weekly system updates. The data is governed by standard national definitions. The OBDs are

subject to constant refresh.

DToC Figures (Mental Health exc LD) 2020-21

15.00%
10.00%
5.00%
0.00%

Apr | May | Jun Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
----- Target |[7.50%|7.50%|7.50% |7.50% |7.50%|7.50% |7.50% |7.50% |7.50% | 7.50% | 7.50% | 7.50%
e 2018-19 | 6.3% | 4.4% | 4.2% | 6.4% | 7.2% | 6.0% | 6.5% | 9.0% [13.4%|11.5%| 6.3% | 3.9%

2019-20| 2.6% | 3.3% | 3.1% | 5.3% | 3.4% | 4.2% | 4.6% | 5.1% | 6.2% | 3.6% | 3.7% | 5.4%
e 2020-21 | 6.8% | 7.7% | 7.2% | 6.8% | 3.6% | 4.1% | 6.9% | 6.9% | 7.1% | 5.8% | 7.5% | 6.2%

The graph above compares three years data by month up to the current year.

The table below highlights the number of occupied bed days and the number of patients delayed
days per month for the current year.

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
OBDs| 3409 3680 3961 3852 3716 3696 3905 3720 3707 3830 3526 3826

Days Delayed 231 284 284 261 133 150 269 255 265 222 265 236
6.8% 7.7% 7.2% 6.8% 3.6% 4.1% 6.9% 6.9% 7.1% 5.8% 7.5% 6.2%

Humber Teaching NHS Foundation Trust considers that this data is as described for the following
reasons:

e Both the Care Quality Commission and NHSI measure delayed discharges for patients
whose transfer of care was delayed due to factors which were the responsibility of Social

Care/NHS or both.




The Trust has taken the following actions to improve this percentage and so the quality of its
service by:

¢ Holding weekly operational meetings to identify problem areas and seek to plan early,
appropriate discharge more effectively.

o Delayed Transfer of Care within Mental Health are routinely raised at a fortnightly patient flow
and escalation meeting which is attended by Kingston Upon Hull City Council and East Riding
of Yorkshire Council and both CCGs. Equally all other delays are raised via the daily system
wide meetings.

e Monthly validation of patients undertaken with North Yorkshire County Council for patients
delayed in our Primary Care settings in support of our submission to NHS Improvement.

o Liaising with families, carers and housing providers. Regular liaison also takes place with
residential homes to give support/advice and ensure patients settle in well.

e Validation meetings to cross-reference electronic recording and reporting.

e Weekly and monthly automated reports to senior clinical leads identifying current patient
delays.

e Project team set up to review the process and adopt within community hospital wards.

e Commissioning of step-down beds to provide alternatives for those delayed as a result of
housing need.

The chart below shows the mean results with upper and lower control limits over the last two years.
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Improving Access to Psychological Therapies (IAPT)
The percentage of Patients seen for treatment within 6 and 18 weeks of referral
IAPT access times / Goal

The waiting time standard requires that 75% of people with common mental health conditions
referred to the Improved Access to Psychological Therapies (IAPT) programme will be treated
within 6 weeks of referral, and 95% will be treated within 18 weeks of referral. The standard applies
to adults.

Summary of progress

The IAPT team has been measured against this standard for the East Riding catchment area
throughout 2020/21. 6 week performance had dropped between Apr-20 and Jun-20 which was due
to two factors. New contract arrangements had taken place in Dec-19 with the Trust taking the lead
provider role for IAPT services in East Riding. The Trust was running a waiting list during this time
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as sub-contract arrangement were being formalised and mobilsed. The other factor for the
deteriorating performance was the impact of the COVID pandemic. In Apr-20, the service had to
mobilise digital delivery of services which took a few weeks to resolve and as you can see from the
data, performance started to increase from May-20 onwards.

18 week compliance has been above target for the past 2 years.
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Humber Teaching NHS Foundation Trust considers that this data is as described for the following
reason:

e Monthly reporting from the Trusts PCMIS system

Percentage of Patients Seen for Treatment within 14 Days of Referral

From April 2016, NHS England introduced a series of standards for Early Intervention for
Psychosis Teams to meet in the delivery and shaping of services with these being measured and
Teams working towards achieving national accreditation. The access and waiting time standard for
early intervention in psychosis (EIP) services requires that more than 60% of people experiencing
first episode psychosis will be treated, with a NICE-approved care package, within two weeks of
referral. The standard is targeted at people aged 14-65.

Summary of progress

From April 2016, the Psychosis Service for Young People in Hull and East Riding (PSYPHER)
team has been measured against this standard. The service continues to support the aged range
of 14-64. The year to date performance of 52% is below the nationally mandated target of 60%.
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EIP 14 day referral to first contact - SPC
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Humber Teaching NHS Foundation Trust considers that this data is as described for the following
reasons:

e  Monthly reporting from the Trust Lorenzo system
o  Weekly multidisciplinary meeting for feedback on assessments in progress
¢ Daily morning meeting where referrals are discussed and allocated

The Trust has not had to take any actions to improve the percentage but will maintain its good
practice and quality of service and continue to strive for excellence.

Cardio-metabolic Assessment and Treatment for People with Psychosis

The Trust should ensure that cardio-metabolic assessment and treatment for people with
psychosis is delivered routinely in the following service areas:

e Inpatient wards
e Early Intervention in Psychosis
o Community Mental Health Services (CPA clients)

People with severe mental illness (SMI) are at increased risk of poor physical health, and their life-
expectancy is reduced by an average of 15-20 years mainly due to preventable physical illness.
Two thirds of these deaths are from avoidable physical illnesses including heart disease and
cancer, mainly caused by smoking. There is also a lack of access to physical healthcare for people
with mental health problems — less than a third of people with schizophrenia in hospital receive the
recommended assessment of cardiovascular risk in the previous 12 months.

Physical health assessments for patients with severe mental illness (SMI) were a CQUIN in 2018-

19. Patients with SMI for the purpose of the CQUIN were all patients with psychosis, including
schizophrenia.

Although no longer a CQUIN, the following figures are a snapshot of the compliance rate for
patients the Trust has identified on the SMI register as at 28 February 2021 as entered on Lorenzo.




90% 40.7% 76.0%

Humber Teaching NHS Foundation Trust considers that these data are as described for the
following reasons:

e They are based on direct analysis of the submissions made on Lorenzo

The Trust has taken the following actions to improve this percentage and so the quality of its
service by:

. The development of a clinician’s caseload dashboard has progressed in year and clinicians
and teams lead can view at clinical supervision sessions to aid improvement

. Compliance results shown in team performance reports to allow teams an opportunity to
review and assess for improvement

Admission of Young people under the age of 16 to Adult Facilities

Inpatient Child and Adolescent Mental Health Services (CAMHS) General Adolescent Services
deliver tertiary level care and treatment to young people with severe and/or complex mental
disorders (12 to 18 years), associated with significant impairment and/or significant risk to
themselves or others, such that their needs cannot be safely and adequately met by community
CAMHS. In January 2020, we opened a CAMHS inpatient unit in Hull. The unit, named Inspire has
reduced the need for young people to be admitted to adult inpatient units during 2020-21, however,
there are occasions when a bed or other CAMHS alternatives are not available and an adult bed
has had to be used.

The revised Code of Practice (2015) states if a young person is admitted in crisis it should be for
the briefest time possible.

There are some 17 year olds who prefer to engage with adult mental health services and have a
preference for being admitted to an adult ward environment when the need arises. However, even
in these circumstances, there remains an obligation to ensure that safeguards are in place for
someone under 18, in line with their status as a minor.

Summary of progress

There is no national target set for this indicator but the Trust aims to have no admissions of
children into adult wards. During 2020/21 there were no admissions of Under 16’s to adult inpatient
units.




Admissions of Under 16s - 2020-21
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Humber NHS Foundation Trust considers that this data is as described for the following reasons:

r May Jun Nov Dec Jan Feb  Mar

e The Trust opened a 13-bedded CAMHS inpatient unit on 22" January 2020. The unit is a
state of the art new build and is located on Walker Street in Hull.

e Prior to this, CAMHS inpatients from the area were placed in units outside the area.

e Currently, CAMHS inpatient beds are commissioned by NHS England and there is a very
clear protocol for CAMHS services needing to access those beds.

e It is nationally acknowledged that there is a current shortage of beds. Young people are
admitted to adult wards due to the lack of accessible and available beds CAMHS specific
beds.

The Trust has taken the following actions to improve this percentage and the quality of its service
by:

e The Trust was commissioned by NHS England to provide a 13-bedded CAMHS inpatient
unit, which comprises of four PICU Beds and nine General Adolescent beds across two
wards.

¢ NHS England has specifically commissioned this number of beds based on an audit of the
regional usage.

e The new service supports young people from Hull, East Yorkshire, North and North East
Lincolnshire.

e The new service offers a shift from the traditional approach to CAMHS inpatient provision to
one that supports the ongoing transformation of Young people’s Mental Health services
locally.

e Access to services is key, keeping young people close to the systems of support that aid
recovery.

Out of Area Placements

Out of Area Placement — this is when a patient with assessed acute mental health needs who
requires non-specialised inpatient care (CCG commissioned), is admitted to a unit that does not
form part of the usual local network of services. This includes inpatient units that:

¢ Are not run by the patient’s home mental health care provider, regardless of distance
travelled or whether the admitting unit is run by an NHS or Independent Sector Provider
(ISP)

¢ Are notintended to admit people living in the catchment of the person’s local community
mental health team (CMHT)

e Are located in a place where the person cannot be visited regularly by their care
coordinator to ensure continuity of care and effective discharge planning




Summary for 2020/21

For 2020-21, the results of Out of Area Placements are documented in the Integrated Board
Report (IBR). Graph 1 below shows the number of patients who were in an out of area placement
per month. Graph 2 shows the number of days out of area, both appropriate and inappropriate.

It was the Trust’s intention that there will be zero inappropriate out of area placements by 2020/21
but due to the pandemic and social distancing in place, Inpatient beds have been reduced meaning

patients have been placed out of area on a regular basis. There were a total of 108 new patients
who were admitted to an out of area placement during the year.

Progress

Reporting mechanisms are in place to ensure the best care is received and that the service user is
returned as safely and quickly as capacity allows. Work continues to look at regional bed
management and reduce the need for service users to go far from home when admitted out of their

locality area. The closer someone is to their home Trust, the more beneficial this is for family and
enable on-going care needs to be met.

Graph 1 (Number of patients placed out of area)
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Graph 2 (Number of Bed Days Out of Area) — SPC Chart
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Inappropriate/Appropriate Placements - 2020-21
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Total Number of Out of Area Bed Days

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
W Appropriate 46 74 109 115 75 83 32 42 11 2 0 0
m Inappropriate 8 22 66 122 212 176 208 407 488 580 395 443

Humber Teaching NHS Foundation Trust considers that this data is as described for the following
reasons:

Total number of out of area placements and new placements within each month

. Split of inappropriate and appropriate placements. Inappropriate in this instance relates to
those patients that have had to be placed out of area due to there being no bed available on
Trust wards

. There are no interim percentage targets set and the results are based on the number of
placements and days out of area

. The local community mental health team is the Trust catchment area (Hull, East Riding and
North Yorkshire)

CAMHS Eating Disorders

Percentage of children and young people with an eating disorder seen for treatment within target
timescales

Children and Young People Eating Disorders

From April 2016, NHS England introduced a requirement for all children and young people’s
mental health service (CAMHS) providers to establish a dedicated Eating Disorder team and
introduced national access time targets for children and young people with an eating disorder (CYP
ED).

The indicators look at the number of children and young people who have accessed, or are waiting
for treatment following a routine or urgent referral for a suspected eating disorder. Eating disorders
present both an immediate risk to life and long terms health risks due to the pressure placed on
internal organs by a severely restricted diet. For this reason, the access time targets for CYP ED
are tighter than most other mental health conditions.

Children and young people (up to the age of 19) referred for assessment or treatment for an eating
disorder should receive NICE-approved treatment with a designated healthcare professional within
one week for urgent cases and four weeks for every other case. The standard includes all children
and young people up to the age of 19 years in whatever setting (community or inpatients) the
young person is receiving care.

Summary of progress

The Trust has a dedicated team in place covering the Hull and East Riding 0-19 populations. This
team became operational in October 2016.
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CAMHS Eating disorder referrals seen within access time targets
100%

80%

Q2 Q4

As at 31st March 2021, 13 children and young people started treatment following an urgent referral
for a suspected eating disorder, all of which (100%) did so within one week of referral. Urgent
referrals are prioritised and the service investigates each breach of this target, all breaches are
followed up to ensure that the young person receives a service at the earliest opportunity.

As at 31st March 2020, 107 children and young people started treatment following a routine
referral for a suspected eating disorder, of which 104 (97%) did so within four weeks of referral.
Where the first contact happened later than four weeks this was due to reasons beyond the control
of the service, such as the child not being brought to the appointment, or the family cancelling it.
Again, all breaches are followed up to ensure that the young person receives a service at the
earliest opportunity.

Numbers of referrals are small compared with other CAMHS pathways such as anxiety, but
patients with eating disorders tend to remain on the caseload for longer (often up to two years) and
require more intensive/frequent intervention that other conditions. Because of the intensity of
intervention, especially at the start of the pathway, the volatility of the referral rate presents a
challenge as even five or six more referrals than usual in a quarter places a much greater demand
on the team.

The rate of referral has increased each year since we started to monitor it, with the highest ever
number in one month (23) recorded in October 2020, more than double the average of eleven per
month.

The Trust considers that this data is as described for the following reasons:

e Weekly reporting from the Trust Lorenzo system
¢ Weekly team meeting for caseload management
o Daily morning meeting where referrals are discussed and allocated

The Trust has taken the following actions to improve this percentage and so the quality of
its service by:

¢ Close monitoring of referral numbers and access times, and recruitment to vacancies
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Percentage of patients seen and discharged/transferred within four
hours for Minor Injuries Units

The national target for other Accident and Emergency departments, including Urgent Care
Centre/Minor Injury Units, is for at least 95% of patients attending to have a total time in the service
less than 4 hours from arrival to discharge or transfer.

Underlying of the 4-hour target, is the principle that patients should receive excellent care without
unnecessary delay. The target focuses on patients requiring treatment which can be accessed
without an appointment for treatment as a minor injury or illness. In order to be a part of the
reporting, the service has to have an average weekly attendance of more than 50 people, which is
calculated over a quarter.

The Trust provides one Minor Injuries Unit (MIU) in Whitby. The MIU has seen 5,274 patients in the
year April 2020 to March 2021 (an average of 110 patients a week).

The National Standard requires that a minimum of 95% of patients attending an A&E department
should be admitted, transferred or discharged within 4 hours of their arrival. We can report an
achievement of 99.8% for April 2020 to March 2021 at Whitby MIU. Data is sourced via the
SystmOne patient administration system.

The chart below shows the mean results with upper and lower control limits over the last two years.
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3.2 Performance in Relation to other Indicators Monitored by the Board

In this section we share other key performance indicators monitored by the Board that have not
already been mentioned within the mandated indicators included in this account.

Clinical Supervision

Clinical supervision is essential to the delivery of safe and effective care as it provides a safe
environment for clinicians to actively engage with each other to reflect on their clinical practice and
improve standards of care. The process of supervision facilitates the individual to develop
knowledge and competence and link theory and research to practice.

The Trust supervision policy requires all clinical staff to receive clinical supervision from an
appropriate professional as a minimum frequency of six-weekly. Individual teams are required to
achieve compliance with a target of 80% of their staff receiving clinical supervision within the
month. This target allows for sickness absence and other factors that impact on supervision.
Compliance is monitored via a number of governance groups throughout the organisation and is
reported monthly through to the Trust Board and Quality Committee via the Integrated Quality and
Performance Tracker.
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The dashboard below shows clinical supervision compliance for the Trust, which as can be seen
has been consistently meeting and exceeding the Trust target of 80% during 2020/21. Please note
that March 2021 figures were not collected due to the Coronavirus pandemic.

Trust-level Clinical Supervision Compliance
1 April, 2019 — 31 March, 2021

The reasons behind non-compliance with supervision standards are explored by divisions and
action is taken to address areas of concern. Factors impacting on supervision compliance are
complex; however, staffing levels can impact on the ability of staff to access supervision.
Therefore, we monitor supervision compliance as one of the metrics within our safer staffing
dashboard. This enables the Board to see when staffing is impacting on supervision compliance
and take the appropriate action.

Statutory and Mandatory Training Compliance

The Board places considerable emphasis on mandatory training compliance. All areas of the Trust
receive a monthly training compliance report and managers have access to self-service
dashboards to target areas of lower or reducing compliance for their teams.

The performance across the Trust has maintained at above the 85% target compliance for the
Trust during 2020/21.




Formal Complaints and Patient Advice and Liaison Service (PALS)

Complaints and Feedback

The Trust ensures that all potential complainants have the option to have their concerns dealt with
informally or formally, via the NHS Complaints Procedure. All complaints, whether formal or
informal, are monitored to see if there are any trends and to provide a consistent approach for
patients, carers and the public.

At the end of March 2020, due to the Covid-19 pandemic, all formal complaints were placed on
hold; this was both a local and national decision. During this period, where possible and in
agreement with the complainant, complaints were resolved informally; this proved to be successful.

The Trust commenced progressing formal complaints again on 15 June 2020, which was earlier
than the national guidance of 1 July 2021.

Formal complaints

For the period 1 April 2020 to 31 March 2021, the Trust received 142 formal complaints, which
compares to 235 for 2019-20 and 221 for 2018-19.

Each complaint is treated individually. Although the issue raised may be similar to others, the
circumstances are often different for the individual concerned. During the pandemic, the Trust has
aimed to respond to formal complaints within 40 or 60 working days, dependent on the complexity
and nature of the complaint, and the number of issues raised. If the timescale cannot be achieved,
the complainant is informed of when they may expect their response.

It is important to note that not all complaints are the result of a Trust failing or poor service. For
example, a complainant may not be happy with the service provided because they consider their
needs are different to what the Trust has assessed them as needing. At the outset of each
complaint, staff try to determine the complainant’s desired outcome from making the complaint,
however it is not always possible to give people what they seek.

For the period 1 April 2020 to 31 March 2021, the Trust responded to 133 formal complaints which
compares to 243 for 2019/20 and 218 for 2018/19.

The primary subjects for these complaints are as follows:

Primary subject Number

Patient care 39
Communication 28
Values and behaviours of staff 20
Trust admin/policies and procedures
Appointments
Admissions/discharge

Clinical treatment

Prescribing

Access to treatment or drugs

Other

Privacy and dignity

Facilities
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Of the 243 responded to, none of the complainants have, to date, taken their case to the
Parliamentary and Health Service Ombudsman for review. One older case is being considered and
two other cases have been resolved and closed.

The following are some examples of actions/learning from complaints responded to between 1
April 2020 and 31 March 2021:

GP Practice — create a step-by-step guide to requesting, accepting and delivering urine samples.
Process needs to include communications to the patient and colleagues. Staff should ask what
date the sample was brought in when giving out results, to guarantee the correct test is being
discussed. Clinicians to annotate on the record if the test has been sent off and contact the patient
to advise.

Adult Mental Health Community — there had been a lack of clarity regarding the review and
discharge process from group interventions. It is important to improve the invitation letter, to make
the clinical decision-making process more explicit and to avoid confusion.

Adult Mental Health, Inpatient - staff to be considerate of the number of people in the room when
completing a clinical review meeting and to discuss this with the patient before the meeting. The
discussion should be documented in the patient’s notes.

Community Hospital — staff to familiarise themselves with any patients who are exempt from
wearing face coverings, under the new Government guidance.

Mental Health Response Service — to clarify referrals with the staff team and reinforce that the
time frame for first contact should be discussed and completed, in collaboration with the referrer
and service user.

Older People’s Mental Health, Inpatient — staff to have more regular contact with the care homes
that patients are being discharged to. On day of discharge, the Staff Nurse must contact the home
and give verbal hand over, as well as ensuring that an up to date care plan is sent.

CAMHS - all ADHD referrals must come through the Special Education Needs Co-ordinator
(SENCO), accompanied by a completed neuro-developmental checklist and ADHD screening
triage. Thereafter, the ADHD specialists accept the referrals from Contact Point for triage and
assessment on a weekly basis. This process has been designed to identify accurate referrals and
ensure nothing is overlooked.

The actions resulting from formal complaints are monitored by the Complaints and Feedback team
and for each action evidence is requested from the lead person identified for that action that the
action has been completed by the specified time.

Informal Complaints (Formerly PALS)

During the ‘pause’ in processing formal complaints due to the Covid-19 pandemic, the Complaints
and Feedback team tried to resolve as many complaints as possible, with the agreement of the
complainant, through an informal process. The informal process gives complainants a swift
response to their issue(s). This new process proved very successful and the Trust has since
formalised the complaints process to triage complaints to an informal process where appropriate
(formerly known as PALS). If a complainant remains unhappy following the informal process, they
have the right to have their complaint investigated via the formal complaint process.

For the period 1 April 2020 to 30 June 2020, the Trust responded to 50 PALS contacts; 43 of these
were concerns/complaints and 7 were queries, comments or suggestions.

For the period 1 July 2020 (when the new process was established) to 31 March 2021, the Trust
responded to 161 informal complaints and 18 queries/comments/suggestions. The primary
subjects for the informal complaints are as follows:
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Primary subject Number

Patient care 51
Communication 42
Trust admin/policies and procedures 15
Appointments 15
Values and behaviour of staff 1
Prescribing

Facilities

Clinical treatment

Access to treatment or drugs
Admissions/discharge

Other

Waiting times

Commissioning

Privacy and dignity
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Compliments received (examples)

“An elderly gent and his wife
presented just as the MIU was
about to close. The gentleman

rang to compliment the MIU staff
on their wonderful caring service
and how very charming the staff
were, going the extra mile and
staying back to assist them.”

“Service user who had been
discharged thanked the Home
Based Treatment Team. They

wanted to thank them for all the
support she had received whilst in
crisis and the signposting to longer
term services following this period
of support.”

“Patient's wife rang to say thank you to a GP who had done a telephone consultation
with her husband and told him to go straight to A&E as the GP suspected he was
having a heart attack. He did and she was correct; he was treated and discharged a
couple of days later. They had previously rang NHS111 and 999 and been told it was
probably not a heart attack, thanks to the GP; the patient received the treatment he
needed.”

GP practice

A patient wanted to thank the team for all they had done to help them toward sobriety.
The patient became emotional when expressing how grateful they were; as they feel
without the team the outcome of their illness could have ended very differently.

Addictions

Mother of patient wanted to pass on “To all the staff | want to thank
her thanks and said the you all so much for helping me
Physiotherapist was absolutely through this hard, dark time and
amazing and she had put their minds most of all for being on the front
at rest and made the patient’s line”.
experience fun and enjoyable.




Patient and Carer Experience

Our patients, service users, carers and communities are at the centre of everything we do. There is
no better or more important way of improving services than by listening to what individuals think,
feel and experience throughout their care journey and beyond.

The Trust continues to deliver on the priorities identified in our Patient and Carer Experience
Strategy 2018-2023. You can find a one-page summary on the next page.

We are continuing to actively engage and involve patients, service users and carers in Trust
business and are actively listening and acting on the information we hear. This strategy not only
promotes working together better but sets out how we will do this to ensure maximum involvement
and engagement.

Forums
0)
Due to Covid-19 the Trust has had to adapt to different 95 . 3 /0
ways of engaging and involving patients, service users,
carers, staff and partner organisations. Virtual meetings of respondents find our

commenced in May of this year to enable our forums to
continue to meet safely.

staff friendly and helpful

Hull and East Riding Patient and Carer Experience Forum
(PACE) — our patients and their carers are invited to attend
this forum to provide them with a public voice by bringing
lived experiences and individual perspectives. We also have
believe they receive representatives from patient and carer support groups on the

sufficient information [l

94.3%

Hull and East Riding Staff Champions of Patient 96.9%
Experience (SCoPE) — staff (Champions) attend this
forum to share best practice and provide a voice of
experience on behalf of their teams. The forum also

feel they are involved as

reviews survey findings and complaints to identify key much as they want to be in
themes to help inform the Patient Experience Team’s their care

work plan. The Trust currently has 179 Staff Champions
and all teams are represented.

Whitby and District Patient and Carer Experience Forum — to raise awareness of patient and
carer experience through patient, carer, staff, and statutory and voluntary organisation
participation, by ensuring all have a voice.

Scarborough and Ryedale Patient and Carer Experience Forum — to raise awareness of
patient and carer experience through patient, carer, staff, statutory and voluntary organisation
participation by ensuring all have a voice.

Humber Co-production Network — to build stronger relationships and partnerships with third
sector, public sector, commissioners and hard to reach groups by ensuring they all have the
opportunity to provide a voice on behalf of the communities and groups they serve. The Humber
Co-production network meets every six months to help to build stronger relationships. At present
we have 81 members signed up to the network. Each meeting includes either a presentation or
workshop from a partner organisation and an update or workshop from a service within the Trust.




Patchwide PACE Forum - As a result of the virtual forums, a patch wide PACE forum has been
established; this has created a platform for our patients, service users, carers and partner
organisations to network and build relationships. In the past patch wide forums did not happen
because of the large geography of the Trust and travel time for individuals to access a central
meeting.

Virtual Services

Since the outbreak of Covid-19, our Trust Chaplain, Eve Rose, has worked differently to bring
people together for a traditional church service. Eve started hosting church services from the
spring of this year. The purpose of the services is to bring people together for pastoral and spiritual
support. Each themed service is hosted by our Chaplain where faith leaders, patients, carers,
service users and our partner organisations come together to support the service.

Patients and members of the public share their lived experiences and poems and readings are
shared with the congregation; many are written by our patients, service users and carers. On
reflecting on the services Eve highlights: “the role of a Chaplain is to walk alongside people and
our virtual services have enabled me to walk alongside more people than | ever have been able to
before. And they have helped me to call out to a lot of our patients and staff in the community and
the harder to reach groups of people”.

Virtual Awareness Weeks

Events have not taken place in their usual format during Covid-19. The Trust had to think about
how it could reach out and support individuals and communities differently. One way to engage,
involve and support local events was to host virtual events. Some topics warranted a whole week of
events, with others spanning an entire fortnight.

The Armed Forces Fortnight saw the first of our series of events weeks. Followed by ‘Pride in
Humber’, this included a service by Eve Rose and a week-long programme of virtual events, during
the week that would’ve been Hull Pride. We hosted training sessions, shared lived experiences and
listened to the great work taking place in the Trust to support our LBGT+ staff.

The Trust also strengthened its relationship with partner organisations and individuals, in particular
the Lord Mayor of Hull. To this end, in September our Chaplain co-hosted a service with the Lord
Mayor of Hull in the Lord Mayor’'s Chamber. At this service they both officially opened Hull’'s annual
Freedom Festival.

Most recently the Trust held a Dementia Awareness Week, where several events took place to
raise awareness and provide information on how we can work together to improve the lives of
those living with dementia.

Involving Patients, Service Users and Carers in Recruitment

A framework called ‘Involving Patients, Service Users and Carers in Recruitment’ has been
approved and will be implemented during the next year. The purpose of this framework is to initiate
and implement a consistent approach for patient, service user and carer involvement in the
recruitment process for public facing roles across the Trust. A training programme is in
development to support patients, service users, carers and staff when participating in the process.
Veterans

The Trust is proud to announce that is has been awarded Veterans Aware Hospital Status.




This means that we have been accredited as an exemplar organisation of the best care for
veterans, helping to drive improvements in NHS care for people who serve or have served in the
UK armed forces and their families. Veterans Aware Trusts are leading the way in improving
veterans’ care within the NHS, as part of the Veterans Covenant Healthcare Alliance (VCHA).

The Trust celebrated this achievement by hosting a series of events over a fortnight, in conjunction
with National Armed Forces day, 27" June 2020. The events included a Veteran and a Veteran’s
wife sharing their lived experiences.

We are implementing three priority areas across our services:

Priority One

To develop the role of the Armed Forced Community Navigator and this will then lead on to
identification of a navigator within each of our teams; this can be a member of staff who is a
veteran, family member of a veteran, family member of service member currently serving, Veteran
ally or Veteran. A Veterans’ forum has been established in the Trust where individuals attend to
network, share experiences and offer support to each other.

Priority Two
To offer front line staff training in areas where first contact with ex-service personnel may be
needed and additional levels of training will be offered dependant on role and requirements.

Priority Three

To provide ex-service personnel with employment opportunities within the Trust. We have signed
up to Step into Health (NHS scheme to increase the number of ex-service (and reservists) into
NHS employment.

Pathway to Support; Supporting families, carers and loved ones following a Patient Safety
Incident Booklet

This booklet has been coproduced with families and staff for families, carers and loved ones when
someone close to them has been involved in a patient safety incident resulting in significant harm
or death. We understand that this can be a very difficult and distressing time and hope that the
booklet with help people to understand what can be expected from the Trust. The booklet aims to
explain what happens next, including additional information and services that are available for
additional support.

Patient and Carer Experience (PACE) Development Plans

All teams are completing a PACE Development Plan where they will identify a minimum of three
patient and carer experience actions to implement. The purpose of the plans are for teams to
identify how they will improve engagement and involvement with their patients, service users and
carers to collect feedback on their services to make improvements or celebrate success.
Identification of Carers and Carers Assessments

Work is continuing to ensure staff are identifying and signposting carers for assessments as
appropriate. When a clinician comes into contact with a patient, service user or their carer, they
must identify whether there is a carer and then complete the relevant documentation.

Head of Patient Experience (HOPE) network and platform

The HOPE network and platform enables patient experience leads from across the country to
connect. Best practice is shared either on the platform or by attendance at regular meetings.

The platform provides an opportunity to reach out to patient experience leads across the country to
find out what other areas are doing; you can reach out to the wider NHS to learn from others to
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prevent reinventing the wheel. The Trust has contributed to the platform on a number of occasions
to either share ideas or to reach out to other Trusts for information.

Equality, Diversity and Inclusion (EDI) Priorities for Patients, Carers Service Users 2020/21

Over the past year work the Trust has been delivering on the patient, service user and carer EDI
priorities identified in the 8 March 2020 workshop. Due to the national Covid-19 restrictions we will
continue to work on these priorities during 2021/22.

The table below highlights progress made on the priorities over the past twelve months:

N° Priority Progress

1 | Toimprove The Trust renewed its Browsealoud licence for a further three years.
access to digital _ o _ ) _
technology in Due to Covid- 19 digital platforms (in particular MS Teams) were introduced
particular for and this is helping some of our patients, service users and carers access
hard to reach meetings in particular where they find it difficult to leave the house to get to a
groups. meeting.

The Trust has made significant improvements to the website, including
enhancements for usability, including content, accessibility, marketing, mobile,
social, speed, and legal compliance. To this end it has been scored number 4
out of 211 NHS Trusts nationwide for website accessibility.

The Patient Information Project commenced in the Autumn of 2020 and will
create a single online repository of patient information resources on our Trust
website in a searchable, accessible and supportive way for patients and their
families. It aims to improve patient communication and ensure that everyone
has access to a range of useful health and wellbeing information resources,
ensuring consistency of patient information across services, improves
accessibility and allowing staff to share patient information across services.

The project is a collaboration between the Communications Team, Patient
Experience Team and University of Hull Students Computer Science Masters
Students who are completing the project as part of their course. It has been
done at no cost to the Trust and is due for complete in May 2021. There has
been patient, carer and stakeholder engagement through a workshop and a
future plan is in place for a panel of testers once the second phase of
development has taken place.

2 | To co-produce a | The Patient Experience Team is working with patients, service users, carers
variety of and staff to develop an Patient and Carer Experience (PACE) training package.
training Work is underway to develop PACE training modules which will be hosted on
packages with the new Recovery College platform.

people from a

diverse The Trust has been working with local Carers Support organisations to develop
background so a training package to support staff and carers. The Carers Champion training
that it is is now available for our staff to access on ESR and soon our patients, service
representative of | users and carers will be able to access the training on our Recovery College
the protected platform. The training has been designed to help identify unpaid carers, raise

characteristics. awareness in our services, families or community and be fully equipped to
signpost a carer to the support available from local carers support service
organisations. By undertaking this training individuals and teams are able to
help carers access the right support to improve their wellbeing and those who
they are caring for.




N° Priority Progress

3 | To continue to The Trust continues to provide these services to our patients; Hull City Council

develop provide Interpretation and Translation services for people living in the Hull and
interpretation East Riding area and The Big Word for individuals living in the Whitby,
and translation Scarborough and Ryedale region. Language Line provides video interpreters
services for to the teams who have the highest volume of patients who speak English as
people who their second language. At the start of Covid- 19 the Trust rolled out Language
speak English Line’s three way telephone Interpretation service to all teams across the Trust.
as their second
language.

4 | To further An Equality, Diversity, Inclusion and Inequalities Operational Group was

develop systems | created in November 2020 and has representation from all four Divisions and
and processes Corporate Services and has a patient/carer representative . A task and finish
to better group has been created to develop strengthened reporting processes for
understand our | collecting demographical data including protected characteristics and

data on people inequalities personal information on people accessing our services. A co-

accessing our produced patient information leaflet is in the design phase to support patients,
services with a service users, carers and staff to help inform people as to why we collect this
protected information.

characteristic.

Equality, Diversity and Inclusion Priorities for Staff 2019/20

In working towards the objectives set for 2020/21, the Trust successfully facilitated an EDI
Priorities 20/21 workshop with over ninety patients, service users, carers and staff to ensure our
equality agenda for the coming year was truly co-produced in collaboration with our primary
stakeholders and that our key drivers for improvement are the experiences of our patients, service
users, carers and staff.

Staff networks have been established for BAME and disabled staff groups, who work alongside our
existing LGBT Staff Network. Collaborative practices across the Trust have led to new policies and
procedures such as supporting transgender patients, reducing aggression towards staff from
patients, carers and the public.

In response to the Staff Survey, new training in Bullying and Harassment, as well as Recruitment
and Selection, has been developed.

Mandatory training through the Trusts e-learning training package continues to ensure Equality &
Diversity training is mandatory, with a completion rate of 94%, above the Trust target rate.

Links continue to grow with local groups who represent people with Protected Characteristics
within our communities including the Disability Action Group and Hull and East Riding Lesbian,
Gay, Bisexual and Trans (LGBT+), Humber All Nations Alliance (HANA)

As well as the ongoing regional Equality, Diversity and Inclusion Partnership between local NHS
organizations, the Trust is a member of the Yorkshire and Humber Equality and Diversity
Practitioners Network, as well as the recently formed East Riding Equalities Group and the Humber




Equality and Diversity Network, a group for EDI practitioners form all public sector organizations in
the Humber region.

Safeguarding and Working with Adult and Children’s Safeguarding
Boards

Working with Adult and Children’s Safeguarding Boards

The Humber safeguarding team works alongside the safeguarding children partnerships and
safeguarding adult boards throughout all of the statutory processes. This process identifies
learning for Humber (and other agencies) and Humber safeguarding is a key part in multi-agency
working, developing policies, training and protocols together. The Humber safeguarding service is
a key contributor to the Vulnerable Adult Risk Management (VARM) processes in Hull, East Riding
and the MASM process in North Yorkshire via strategic work groups.

Covid-19

During the Covid-19 pandemic the safeguarding team have continued to work with the partnerships
and boards in delivering safeguarding and ensuring that children, young people and adults at risk
continued to be supported. At the start of the pandemic the safeguarding team moved from office
based to working from home, initially meetings with the partnership’s and boards were put on hold,
however were soon re-established in a virtual format making attendance at the meetings more
accessible. Regular updates have been shared between partners on referrals, areas of concern
and emerging safeguarding issues. Information and communication have been distributed between
each partner organisation and shared across the organisation, this has been done through
communications, Twitter and the Safeguarding Forum meeting.

Domestic abuse has increased nationally and locally due to the Covid-19 pandemic and this has
been monitored through the partnerships and boards. Multi Agency training has been implemented
and domestic abuse champions and ambassadors are now in place. Humber safeguarding has a
domestic abuse policy reflecting national practice and has raised awareness with staff via a series
of events which included a safeguarding week, White Ribbon 16 days of action specifically with a
focus on domestic abuse. The Safeguarding team also are active members of the ER MARAC
process and are involved in the domestic abuse sub groups in Hull, ER and North Yorkshire.

Prevent

This is about safeguarding people and communities from the threat of terrorism and a local
authority responsibility. This is a key area for Humber and we have been cited as a very positive
contributor to the complex Prevent cases involving mental health patients. Humber safeguarding
attends all key Prevent meetings and provides complex information for high risk cases.

Mental Capacity (Amendment) Act 2019

The safeguarding team will be working with partners and the legislation department in facilitating a
multi-agency working group to review the forthcoming changes for Mental Capacity (Amendment)
Act 2019 and significant changes to Liberty Protection Safeguards under the new forthcoming
legislation. This will have significant changes and impact on Humber services with responsibility for




the new process falling more on Humber Teaching NHS Foundation Trust. The multi-agency
working will help ensure a smooth facilitation of the change process.

Learning from cases

Action plans are devised and shared within the panels that reflect all of the required learning
objectives. These are also governed within the safeguarding forum so assurances can be provided
regarding completion. The Safeguarding team is involved in all related safeguarding Practice
Reviews (SPR), Safeguarding Adult Review (SAR), Domestic Homicide Review (DHR) and
Learning Lessons Review (LLR) meetings and is part of the multi-agency review process
throughout. The Safeguarding team attends relevant subgroups and is involved in strategic work
throughout all three local authorities.

Humber is firmly embedded in the SAR processes in Hull and East Riding, Humber is involved on
the Hull SAR panel and the feedback has been that the health contribution has been invaluable
with a number of key actions and improvements identified as a result.

Learning from SCR, SAR, DHR, and LLR is shared via:

e Monthly lunch and learn sessions

e Training and supervision

e Newsletters/Five-minute focus bulletins

e SCR/SAR tables with themes and trends identified in the quarterly reports disseminated to staff

¢ Specific planned work shop sessions in clinical areas affected which inform, train and develop
staff knowledge

e Safeguarding Forum

e MDT (multi-disciplinary team)

¢ Clinical governance groups

e Clinical workshops

Mental Health Act, Mental Capacity Act (MCA) and Deprivation of Liberty
Safeguards (DOLS)

Covid-19 and the delivery of safeguarding across the Trust

At the start of the pandemic, the Safeguarding team moved from office based to working from
home. Throughout this period, the team continued to offer a duty desk 9am — 5pm, Monday to
Friday.

The Safeguarding team has moved to a virtual format which has had a positive impact as the team
are now much more accessible for meetings and contacts with Trust services. The contacts to the
safeguarding team have increased, which is being monitored through the quarterly assurance
reports.




Mental Health Act, Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards
(DOLS), Mental Capacity(Amendment Act) Act 2019 — Liberty Protection safeguards (LPS)

The Mental Health Legislation Committee meets quarterly to undertake its delegated function on
behalf of the Trust Board in relation to the discharge of duties and responsibilities under the Mental
Health Act (MHA), Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards (DoLS).

Mental Capacity Act (2005) training remains in place and was recently reviewed to ensure that it
remains relevant and up to date. Training compliance continues to be above the expected level,
however, it is recognised that staff sometimes lack awareness of MCA in practice. Bespoke MCA
training sessions are delivered to areas where issues are identified and face-to-face monthly
sessions will re-commence throughout the year.

Early Help

There has been a focus on Early Help over the previous several years, reflective of changes within
local safeguarding children partnerships. This ensures that interventions are provided to children
as soon as issues emerge, helping to reduce risks and increase protective factors.

The Safeguarding team have shared relevant learning materials and guidance regarding access to
early help services to ensure this help is accessible by staff when required. The team is also
working closely with systems leaders in the Trust, to ensure data regarding early help referrals and
their outcome is available and is reported within quarterly assurance reports.

Neglect

Neglect is the highest reason for child protection referrals nationally however Trust data does not
reflect this. The Safeguarding team have promoted the theme of neglect and abuse within the
Trust ensuring this remains a high priority and is not missed. Neglect is included in mandatory
safeguarding training. In addition, information and briefings have been shared across the Trust with
all staff encouraged to attend specific neglect training available within local safeguarding children
partnerships.

A review of neglect assessment tools has been undertaken in records confirming that these are not
effectively utilised in patient care. In response, a working group has been established with Trust
services and the local safeguarding children partnership to co facilitate training across the multi-
agency arrangements, deliver neglect assessment training directly to Trust staff in line with

NSPCC Graded Care Profile2 accreditation programme and ensures that neglect is embedded and
considered during all interventions and contact with children and adults. This will ensure that
children’s needs are considered throughout all services and intervention is provided at the earliest
opportunity to ensure their wellbeing.

Domestic Abuse

Domestic Abuse has increased nationally and locally due to the Covid-19 pandemic. The
Safeguarding team recognise that additional support is needed to support staff and services,
resources and information has been distributed across the Trust. A prompt tool was developed to
support staff in identifying safeguarding concerns where virtual visits were being undertaken, and a
Domestic Abuse Lead was also identified within the team.

In November 2020, the Trust also gained White Ribbon Accreditation, which is a commitment to
end male violence against women. Multi-agency training has been implemented and domestic
abuse champions and ambassadors are now in place. Our Safeguarding procedures contain a
Domestic Abuse Policy, which reflects national practice and has raised awareness with staff. The
team also hosted a series of events throughout the year, including Safeguarding Week, White
Ribbon’s 16 Days of Action and Domestic Abuse awareness. The policy will be reviewed once the
Domestic Abuse Bill has been agreed through Parliament.
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The Safeguarding team also are active members of the ER MARAC process and are involved in
the domestic abuse sub-groups in Hull, East Riding and North Yorkshire.

Supervision

In order to protect patients and support staff, safeguarding supervision must provide opportunity for
reflection and analysis. Data collection demonstrates that this activity either does not regularly take
place or is not recorded correctly on Trust systems. From further discussions with service areas, it
appears that it is the latter.

In order to ensure processes, accountability and expectations are clear, the safeguarding team has
reviewed the wider Trust supervision policy and training offer to ensure that safeguarding
supervision is included and embedded in the Trust supervision framework as much as possible.

Sexual Abuse and Patient Safety

This has been identified in both internal and external statutory processes as an issue in inpatient
areas. Humber Safeguarding continues to contribute to the sexual safety planning and
development across the Trust. A standard operating procedure has now been developed and
implemented. This issue is also reflected in the level three safeguarding training which encourages
the identification and response to such incidents.

Raising awareness of the Safeguarding Agenda

Over the previous year, the Safeguarding team have been committed to raising awareness of
safeguarding themes and topics, this is reflective of the team’s priorities identified in the
safeguarding strategy.

The team has worked hard to ensure they have a presence across Trust service areas and to be
seen as a resources to support staff. There is a weekly heading within the weekly internal
communication bulletin, a Twitter account and regular briefings and newsletters produced for staff
information. Awareness days have also been advertised, campaigns promoted and resources for
staff produced, ensuring that staff are able to access relevant information and guidance as and
when required.

Our Charity, Health Stars

Health Stars is the official charity for Humber Teaching NHS Foundation e';
Trust. As a charity we are very proud to support our NHS trust whose services “’?,9.9' ’
enhance the health of over 800,000 people through community and mental ” o9
health services.

healthstars
Health Stars provides the added sparkle, over and above what the core NHS

can provide. To do this, we reply on the support of businesses, community groups, grant funders
and the generosity of our friends and neighbours. This support helps us to improve the
experiences of both patients and staff at the trust.

The last year has been a special year with the focus very much being on the pandemic. Thanks to
local and national fundraising efforts millions of pounds were raised for NHS Charities Together. As
a member of NHS Charities Together, Health Stars quickly benefited from these funds and were
able to speedily put them to good use for our staff.

April 2021 saw the beginning of the Health Stars Food Hampers, in partnership with the
volunteering team, for six weeks the hampers were delivered to all inpatient and community sites
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where staff where present. This was at a time when it was difficult to get into the supermarkets and
staff were extremely grateful for the snacks whilst they were on shift. The hampers were then
repeated again at key points in the year.

In addition to the Food Hampers, Health Stars continued to fund wishes, many of these directly
related to the pandemic. For example Health Stars supported the creation of “wobble rooms”
across the trust to create a calming space for staff to take a break. Another example later in the
year was the supply of gazebos so that patients could have their families visit them outside and
socially distanced.

Health Stars also launched its second major appeal whilst in lockdown. Fundraising has started for
the Whitby Hospital Appeal to add sparkle to the transformation of the hospital. Task and Finish
groups have been established to engage the local community on fundraising, artwork, outdoor
spaces and the naming wards and spaces.

Health Stars are excited to continue the Whitby Hospital Appeal this year and are already looking
out for what the next major appeal could be to support patients and staff. Health Stars will continue
to grant wishes across the Trust and provide fun and engaging ways to get involved in fundraising
in 2021/2022.




Celebrating Success — our 2020/21 highlights

In this section we are pleased to share some of our key successes across 2020/21:

CQC Rating of “Good”

CareQuality The Trust took part in the Care Quality Commission (CQC) Well Led
QCOFﬂmiSSiOﬂ Transitional Monitoring Assessment (TMA) call with no concerns raised by
Humber Teaching nHs ~ CQC in respect of compliance with the Key Lines of Enquiry.
Foundation Trust
CQC overall rating Furthermore, the results of a Care Quality Commission (CQC) led survey of
our mental health inpatient services has ranked our Trust better or equal to
the national average compared to other NHS Trusts.

Our Trust was in the top 20% for patients being involved in decisions about their care and
treatment (39.7%), the quality of our hospital food (72.5%), explaining the purpose of medications
given to patients (55.9%), and not delaying discharge for any reason (86.3%) which was the
highest score amongst all Trusts.

Whitby Hospital and Gardens Renovation

The £13.1m project renovation of Whitby Community Hospital began in March 2020. The work to
the hospital, which is owned by NHS Property Services with the Trust as lead tenant, included the
stripping and reconstruction of the internals of the tower block to create new hospital areas for
house dental and podiatry services, inpatient facilities, including those for mental health, an
audiology suite and a cafe on the ground floor.

Later, our Trust charity, Health Stars launches the Whitby Hospital Appeal which aims to raise
£200,000 to add the extra sparkle to the redevelopment including a garden project, artwork and
dementia friendly wards.

The project is on track to have the first phases complete within the originally agreed timescale of
July 2021.

Back to Basics
Back to Basics Update

Humber Teaching

Following the outbreak of Coronavirus, we launched
our Back to Basics campaign. This reminds staff of the
basics of staying safe at work, including how to use
Personal Protective Equipment (PPE) correctly and
Infection Prevention and Control (PIC) guidance. This
work was commended and reused by other Trusts
nationally.




Launched ShinyMind app

In April 2020, we launched ShinyMind to support staff mental health and wellbeing during the
pandemic.

ShinyMind is an app that can be accessed on a device and is a uniquely
interactive mind set resource that improved wellbeing, resilience and
teamwork. It's proven to help reduce the stress and anxiety of everyday
life, leaving people feeling happier and more productive.

Over 11% of our staff have used the app accessing 665 hours of
support including 6,596 sessions, 2,226 Masterclasses and 174 SOS requests. The app has been
recommissioned for 2021/22.

Later, in July, we also launched the Trust’'s Wellbeing Week to reinforce the importance of staff
wellbeing. During this time, we promoted methods of support for those affected by the pandemic
both inside and outside of work, including support for stress and bereavement.

New website

The Trust website re-launch was marked in July 2020. The new site was designed to be mobile
optimised with a restructured navigation and new features introduced to improve usability and
search. We were pleased to see this work acknowledged in March when Silktide, a company that
compares millions of websites, has analysed NHS trust and CCG websites for usability scored the
Trust fourth out of 211 NHS Trusts nationwide.

‘Humbelievable’ campaign

— We launched our Trust recruitment marketing campaign,
i Humbelievable. Developed in partnership with staff from
WE BELIEVE IN across our services, it shines a light on what makes our
Trust special and unique. With over 20,000 visitors since
its launch, our website has drawn potential applicants
il il it i from across the UK and beyond to learn more about the

#HUMBELIEVABLE Trust and what we offer as an employer. The website can
also be used to apply for live jobs as it is backed by Trac.

Annual Members Meeting goes virtual

Every year, we open our doors to the public to share what the Trust has achieved that year at our
Annual Members Meeting (AMM). This year, due to COVID-19, the Trust held their event virtually
for the first time. Chief Executive, Michele Moran, along with other members of the executive team,
spoke to a well-attended audience about highlights from 2019/20, how we performed against key
targets, and future challenges that lie ahead. We also achieved some positive press on this event
for the first time.

New digital platform for patient information

In September 2020, we began working with Masters Students from the University of Hull who are
developing a new digital platform of patient information. The platform will bring together all patient
information in one place creating an accessible repository that can be used by patients, their
families and Trust staff. The project is due to complete in May 2021.
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East Yorkshire ‘The Secret’s Out’

We joined forces with Hull University Teaching

Hospitals Trust, Hull City Council, Humberside Fire

and Rescue, and Humberside Police for a national EAST YORKSHIR
campaign to support recruitment to the health and THE SECRET'S O
care workforce in Hull and East Yorkshire. Under :
the banner, East Yorkshhire: 'the secret's out', the

new campaign seeks to attract more people to vital

roles in Hull and East Yorkshire from around the country and beyond.

Together We Can book published

Published Together We Can, a book filled with stories, photographs, poems and
artwork by staff, service users and relatives from the first wave of the pandemic.

The book was launched in collaboration with Health Stars and promoted
fundraising goals as well as the excellent work our teams do and the challenges
they faced during the first months of the pandemic. The book was relaunched in
March 2021 with a new set of stories from the second wave.

Cardiac Rehabilitation (CR) Service awarded Full Green certification

Our Cardiac Rehabilitation (CR) Service covering patient groups from the Scarborough, Ryedale,
Pocklington and Whitby areas was awarded Full Green Certification by the National Certification

Programme for Cardiac Rehabilitation (NCP_CR). This certification means demonstrates that we
provide a recognised and good CR giving our patients confidence that the service offered meets

agreed standards.

Choose Psychiatry recruitment drive

We worked with Hull York Medical Schools (HYMS) to host a one of a kind virtual event in support
of the RCPsych ‘Choose Psychiatry’ campaign which aims to tackle the national shortage of
Psychiatrists across the country.

Over 750 students signed up for the virtual courtroom event, ‘Murder in Mind’ with participants
joining from as far as India, Hong Kong and Canada.

Physio Direct referral service launched

Physio Direct, a new self-referral service for Scarborough and Ryedale was launched for patients
over the age of 18. This service has been set up to allow patients to get advice quickly from
professionals about neck or back pain, recent injuries and any muscular or joint problems. Similar
services in other parts of the country have shown that offering direct access to a physiotherapist for
musculoskeletal problems reduces demand on GP services, decreases referrals to secondary care
and results in high levels of satisfaction for patients.

First virtual Research Conference

Our fourth annual Research Conference had been due to take place in May 2020 with all 180
places filled, but had to be postponed due to the pandemic. Not wanting to miss the opportunity to
share important research findings and highlight the incredibly varied research we are involved in,
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the Trust’s first virtual research conference took place over two half days 17-18 Nov 2020. Almost
300 people registered, including international delegates, and representing 50+ organisations and
many professional groups.

White Ribbon accreditation

The Trust received confirmation of their White Ribbon accreditation. This marked our position to
stand in solidarity with women who have been a victim of violence. This was publicised during our
work for White Ribbon Day on 25 November.

White Ribbon UK is part of the global White Ribbon movement to end male violence against
women*.

First Trust in region to adopt Dr Toolbox app

We became one of the first Trusts in the region to adopt and implement the Dr

Toolbox, a secure online information resource to help to better orientate Junior

Doctors within their Trust. Populated by a team of Trust clinicians supported by I I
the Medical Education Team, the app works alongside the local induction

providing secure online information including contact numbers, referral

methods, ward handbooks and guidelines.

Yorkshire and Humber Care Record awarded Computing Technology Product Award

In a year of digital transformation across the NHS we were thrilled that Yorkshire and Humber Care
Record, a programme we host on behalf of the Yorkshire and Humber region, was awarded the
Computing Technology Product Awards 2020 - Best Digital Transformation Product or Service —
Public and Third Sector.

Senior Leadership Development Programme

Our Senior Leadership Development Programme and Development Programme welcomed 120
senior leaders and 150 leaders over the year. We also refreshed and relaunched our Senior
Leadership Forum and launched a new Leadership Forum and launched a new High Potential
Development Scheme, aimed at our band 2 - 7 staff.

Covid-19 vaccination programme

As we entered 2021, we were proud to launch our Trust COVID-19 vaccination programme as a
Hospital Hub. Over 20,000 people were vaccinated at our site by mid-April, 2021.

Please see link for a video about the vaccination hub: https://youtu.be/3mzDnN3pECM

Market Weighton Practice wins General Practice Award

Market Weighton Practice wins prestigious General Practice Award for
~O e Clinical Improvements: Chronic Conditions, for their work around improving
GENERAL PRACTICE care for patients with a diagnosis of Chronic Heart Failure. This is a great
AWARDS achievement which acknowledged the brilliant work completed by the team



https://www.whiteribbon.org.uk/
https://youtu.be/3mzDnN3pECM

Staff Survey results 2021

One of the key ways that we can support our people is by listening to what they say and acting on
their feedback. The results of the national NHS Staff Survey were published in March and we were
delighted to see an improvement over all of our ten key themes and significant improvement
against 68% of questions answered compared to 2019. Across the Trust we also recorded a
number of areas of strength, including the following highlights:

e 92% of colleagues believe that the Trust takes positive action on Health and Wellbeing
(+6% increase vs 2019)

o 77% believe that there are frequent opportunities to show initiative in their role (+6%
increase vs 2019)

e 75% of colleagues say their immediate manager can be counted on to help with a difficult
task at work (+5% increase vs 2019)

These results can be linked to the following actions that were taken based on our 2019 Staff
Survey Results:

e Continued financial investment in Health and Wellbeing Support
Increased training budget and launch of career development programmes

¢ Introduction of a new appraisal toolkit to support managers and colleagues in appraisal
conversations

Based on the results of our 2020 Staff Survey, the Trust has refreshed it's People Strategy for
2021/22 and developed the following priorities:

¢ Increasing the number of staff across our workforce to reduce the pressure colleagues
have felt over the last 12 months

e ‘Resetting’ our establishments as we enter into a recovery from the pandemic
Continue to develop our health and wellbeing offer to staff

e Listening and acting upon what staff have said in the national survey at a departmental
level
Providing development and support for our leaders and managers

e Improving our estate and staff working environments

Trust named in Top 5 for Equality, Diversity and Inclusion

The Trust was named in the Top 5 of Mental Health and Community Trusts for the theme of
Equality, Diversity and Inclusion (EDI). Based on our National Staff Survey results, this is a
significant achievement for us, as the Trust has risen from 19" position and to just 0.1 points away
from the top spot in our category. We also believe that this provides evidence of how we are
leading a culture of continuous EDI improvement, by facilitating plans and performance
frameworks which enhance access, experience and health outcomes for our patients and visitors,
as well as improving fairness, inclusion and respect with our staff.




Annex 1: Statement from Commissioners, Local Healthwatch
Organisations and Overview and Scrutiny Committees

Hull City Council Health and Wellbeing Overview and Scrutiny Commission

Hull City Council’'s Health and Wellbeing Overview and Scrutiny Commission considered the
Humber Teaching NHS Foundation Trust Quality Account 2020-21, at their meeting on the 18" of
June, 2021.

The Commission endorsed the Quality Account while making the following recommendations:

e Future Quality Accounts include examples of where things may have gone wrong, with a view
to highlighting lessons learnt and how those lessons have informed the quality and safety
improvement priorities for the year ahead.

e That clear timeliness be applied to the Strategic Goals (Annex 4) with a view to driving
improvement and supporting the performance monitoring process.

Antony Spouse, Scrutiny Officer
17 June 2021

East Riding Health and Wellbeing Overview and Scrutiny Commission
No response from East Riding Health and Wellbeing Overview and Scrutiny Commission was
received in relation to the Trust’s Quality Account.

Healthwatch East Riding of Yorkshire
No response from Healthwatch East Riding was received in relation to the Trust’'s Quality Account.

Healthwatch Kingston Upon Hull
No response from Healthwatch Kingston Upon Hull was received in relation to the Trust’s Quality
Account.

Healthwatch North Yorkshire
No response from Healthwatch North Yorkshire was received in relation to the Trust’'s Quality
Account.

North Yorkshire CCG

North Yorkshire Clinical Quality Group (NYCCG) welcome the opportunity to review and are
pleased to provide a response statement for the Trust’s Quality Report for 2020/21. It is noted that
the Quality Account is in draft and some information is awaiting therefore NYCCG comments are
on the draft account. This Quality Account has been reviewed in accordance with the Department
of Health and Social Care (Quality Accounts) Amendment Regulations 2017.

This report has been shared with key individuals across NYCCG and their views have been
collated into my response. As Commissioners of healthcare, we are committed to ensuring the
provision of high-quality services for our population and take seriously our responsibility to
commission services that not only meet quality and safety standards, but also listen and respond to
patient feedback to help inform service developments.

Firstly, we would like to take this opportunity to thank all staff at the Trust for their hard work and
dedication during the on-going COVID19 pandemic, which we acknowledge has had an impact on
the achievement of some of the priorities and targets set for 2020/21. The system response to this
issue has been incredible and seen a requirement for a flexible approach to patient care and we




would like to express our appreciation to Humber Teaching NHS Foundation Trust for your part in
the local NHS and wider system response.

Overall NYCCG considers the Quality Account of 2020/2021 to be a fair reflection of the Trust
performance and acknowledges the progress made to improve patient safety, outcomes and
experience.

The key successes and challenges of the priorities are clearly reflected in the Quality Account.
NYCCG note the achievements that have been made against the priorities set by the Trust for
2020/21 and accept that due to the pandemic and system pressures further stretch has been
applied to the four quality priorities for 2021/22

NYCCG particularly notes:

e The extensive renovation work for Whitby Community Hospital

e The work carried out for supporting staff's mental health and wellbeing which is particularly
important given the additional pressure during the Covid-19 pandemic

e The Cardiac Rehabilitation Service covering patient groups from the Scarborough,
Ryedale, Pocklington and Whitby areas award of Full Green Certification by the National
Certification Programme for Cardiac Rehabilitation.

e The significant improvement in the NHS staff survey results

¢ The inclusion of patient stories make the Quality Account "real" and demonstrates the
Trust's commitment to listening to patients and using their experience to improve and enhance
services

NYCCG welcome the opportunity to review the Quality Account and confirm that the account is a
fair reflection of the Trust performance and acknowledges the progress made to improve patient
safety and experience despite the challenges brought about by the ongoing pandemic. The key
successes and challenges of the 2019/20 quality priorities are reflected in the Quality Account. We
look forward to continued partnership working to ensure that there remains a coordinated,
collaborative approach towards safeguarding the quality and safety of services provided to our
patient population, whilst developing new ways of working to deliver improvements across
pathways of care that have local impact

Sue Peckitt, Director of Nursing and Quality
19 July 2021

Hull CCG and East Riding CCG — Joint Response

Firstly, NHS East Riding of Yorkshire and NHS Hull Clinical Commissioning Groups would like to
take this opportunity to thank all the staff at Humber Teaching NHS Foundation Trust for their hard
work and dedication during the COVID19 pandemic that has been ongoing for a significant period
of time. The efforts taken in responding to this global health crisis have been truly impressive
across the health system. We would like to extend our gratitude and appreciation to you all, for
your part in the local NHS response and the wider system response.

NHS East Riding of Yorkshire and NHS Hull Clinical Commissioning Groups are pleased to be
given the opportunity to review and comment on Humber Teaching NHS Foundation Trust’s Quality
Report for 2020/21. The Quality Account provides Commissioners with an informative overview of
the progress that has been made by the Trust and the challenges that the Trust has encountered
during 2020/21.

We are pleased to see the Quality Account once again starts with patient stories. These reflections
and detailed patient journeys gives an excellent insight into the services offered by the Trust and
the impact on patient and carer outcomes. It is pleasing to see the work of the Trust in supporting
carers having a voice in their loved ones care and in co-designing future inpatient services to best
serve those who are our most vulnerable. We note the approach taken by the Trust to support
individuals on discharge and the collaborative approach to meeting an individual’s needs.
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Commissioners note January 2020 was a significant time for the Trust in the opening of the
Children’s and Adolescent mental health inpatient unit, Inspire. We recognise the importance for
families having a local facility to prevent young people being separated from their families as much
as is possible.

We note the four Quality priorities which were identified for 2020/ 2021. We are cognisant of the
impact the Covid-19 pandemic had upon the NHS and applaud the progress the Trust has been
able to make towards these transformational priorities despite this. It is pleasing the see the Trust
supports a further stretch for each of these priorities in to 2021/2022. We look forward to receiving
updates on the Quality priorities throughout the coming year.

As commissioners we would have liked to have seen something within the quality accounts that
reflects Humber Teaching Foundation Trust’s commitment to continued development of the Crisis
Team.

Both Clinical Commissioning Groups acknowledge the focussed work which has been undertaken
to ensure patient safety remains an area of high focus for the Trust. It is pleasing to see the
introduction of Datix dashboards at team level which will enable teams to focus their quality
improvement initiatives on incident themes of concern. We applaud the ongoing focus on learning
from what has gone well, capturing instances of excellent practice via the introduction of ‘GREATIX’
with the Trust recognising the patient safety team/individual of the month.

We would like to congratulate the Trust on becoming an Early Implementer site to develop the
mental health offer to bridge what is offered in primary and secondary care. We recognise the
positive impact the alignment of multidisciplinary services across health, social care and primary
care networks can have upon people who use services. It is positive to note this work has been
developed and underpinned by collaboration with those with lived experience. We are keen to see
and understand the impact this integration will have upon access to crisis services.

Commissioners were fully aware of the need for NHS organisations to pause business as usual
meetings during the Covid-19 pandemic so recognise this included the Trust Clinical Network
meetings which has meant prioritisation of NICE guidance where there were known gaps in
compliance has been variable. It is positive to note the Clinical Audit Facilitator remained engaged
with all networks during this time to support the development of actions plans to drive
improvements in compliance.

We are pleased to learn of the revision of the Trust clinical audit policy and the requirement that
each division will now be completing a minimum of five audits across the financial year as well as
contributing to National and the Prescribing Observatory for Mental Health UK (POMH-UK) audits.
We note the variety of Clinical Audits reflective of the services the Trust provides which were
undertaken during 2020/2021 and the actions taken to improve patient care. We acknowledge the
participation of the Trust in 100% of the National Clinical Audits and the National Confidential
Inquiry into Suicide, Homicide and Sudden Unexplained Death.

As commissioners, we recognise the benefit and importance of research and are cognisant that the
Covid-19 pandemic highlighted the importance of research in public health. We recognise the Trust
as a strong advocate for research and acknowledge how the Trust adapted its approach to
research during the pandemic to ensure where possible, research continued during this time
helping participants feel less isolated.

Commissioners note that within the 2019/2020 Quality Account feedback we congratulated the
Trust on the outcome of the Well-led inspection which had begun in February 2019. We note the
Trust has no conditions on its registration with the Care Quality Commission and that no
enforcement action has been taken against the Trust during 2020/2021. We were pleased to note
the outcome of the Care Quality Commission announced scheduled ‘well-led’ Transitional
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Monitoring call held virtually in January 2021 which confirmed the Care Quality Commission had no
areas of concern to raise with the Trust.

We note the Trust commitment to learning from deaths and the actions the Trust will be taking,
whilst not causal, to support and embed learning. We are keen to see the outcome of the work the
trust will be undertaken to review the waiting list standard operating procedure which will clarify
who should and who should not be classed as being on a waiting list. We are Supportive of the
Trust reviewing the triage and demand on the Mental Health Response service. Commissioners
are keen to support the Trust in this work.

Commissioners note the details of the 2020/2021 Staff friends and Family Test and are pleased to
note over 75% of staff would recommend the Trust to friends and family as a place of care with
60% recommending the Trust as a place to work. We recognise the actions the Trust taken to
improve this percentage and the quality of its services.

Commissioners remain committed to working with the Trust and its regulators to improve the
guality and safety of services available for our population and look forward to working with the
Trust to continue to deliver better outcomes for all of our patients.

The Commissioners confirm to the best of their knowledge, that the information contained in the
report is accurate and consistent with that which has been shared with Commissioners.

Nicki Sparling, Assistant Director of Quality & Improvement / Deputy Lead Nurse

Deborah Lowe, Deputy Director of Quality and Clinical Governance / Lead Nurse, NHS Hull
Clinical Commissioning Group

Emma Latimer, Interim Accountable Officer

2 July 2021

NHS England/NHS Improvement
No response from NHS England/NHS Improvement was received in relation to the Trust's Quality
Account.
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Annex 2: Statement of Directors’ Responsibilities for the Quality

Report
NEEDS TO BE SIGNED OFF BY Chairman and CEO WHEN COMPLETE

The directors are required under the Health Act 2009 and the National Health Service (Quality
Accounts) Regulations to prepare Quality Accounts for each financial year.

NHS Improvement has issued guidance to NHS foundation trust boards on the form and content of
annual quality reports (which incorporate the above legal requirements) and on the arrangements
that NHS foundation trust boards should put in place to support the data quality for the preparation
of the quality report.

In preparing the quality report, directors are required to take steps to satisfy themselves that:

e the content of the quality report meets the requirements set out for the year 2020/21 and
supporting guidance detailed requirements for quality reports 2019/20
e the content of the quality report is not inconsistent with internal and external sources of
information including:
¢ board minutes and papers for the period April 2020 to March 2021
e papers relating to quality reported to the board over the period April 2020 to March 2021
o feedback from commissioners dated 1 July 2021
o feedback from governors, the draft Quality Report was circulated to Governors, no
comments were received however, they were involved in the development of the report
o feedback from local Healthwatch organisations, although sent out for consultation, no
feedback was received from our local HealthWatch organisations
o feedback from overview and scrutiny committee dated 17 June 2021
e the trust's complaints report published under Regulation 18 of the Local Authority Social
Services and NHS Complaints Regulations 2009, which will be submitted to the
September Board
e the national patient survey 2020
e the national staff survey 2020
e CQC inspection report dated 14 May 2019
e the quality report presents a balanced picture of the NHS foundation trust’s performance over
the period covered
e the performance information reported in the quality report is reliable and accurate
e there are proper internal controls over the collection and reporting of the measures of
performance included in the quality report, and these controls are subject to review to confirm
that they are working effectively in practice
e the data underpinning the measures of performance reported in the quality report is robust and
reliable, conforms to specified data quality standards and prescribed definitions, is subject to
appropriate scrutiny and review
o the quality report has been prepared in accordance with NHS Improvement’s annual reporting
manual and supporting guidance (which incorporates the quality accounts regulations) as well
as the standards to support data quality for the preparation of the quality report.

The directors confirm to the best of their knowledge and belief they have complied with the above
requirements in preparing the quality report.

By order of the Board

DATE ..o Sharon Mays (Chairman)

DATE ..o e Michele Moran (Chief Executive)
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Annex 3: Independent auditors report to the Council of Governors
of Humber Teaching NHS Foundation Trust on the Quality Account

In line with revised guidance published January 2021, “NHS Foundation Trusts are not required to
commission assurance on their quality report for 2020-21” and therefore external audit has not
taken place. Therefore, this section is intentionally blank.
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Annex 4: Our Strategic Goals

Strategic Goal One: Innovating Quality and Patient Safety

What we will do
We will:

Deliver high-quality, responsive care by strengthening our patient safety culture;
Demonstrate that we listen, respond and learn;

Achieve excellent clinical practice and services;

Capitalise on our research and development;

Exceed CQC and other regulatory requirements

How will we know we have achieved it
We will demonstrate:

¢ An ‘outstanding’ CQC rating;
o Timely access to safe services delivered by excellent clinical staff;
¢ National recognition for best practice through specialist research and benchmarking.

Strategic Goal Two: Enhancing Prevention, Wellbeing and Recovery

What we will do

We will:
e Ensure patients, carers and families play a key role in the planning and delivery of our
services;
e Empower people to work with us so they can manage their own health and social care
needs;

Deliver responsive care that improves health and reduces health inequalities;
o Develop an ambitious prevention and recovery strategy

How will we know we have achieved it

We will demonstrate:

¢ Pioneering innovation that promotes access, patient/carer engagement, empowerment,
self-management and peer support;

e A zero suicide death rate in our inpatient services;

¢ Ajointly managed transformation of services based on people’s needs;

¢ Nationally recognised leadership demonstrated across all health and social care pathways.
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Strategic Goal Three: Fostering Integration, Partnership and Alliances

What we will do

We will:
¢ Be aleader in delivering Sustainability and Transformation Partnership plans;
e Foster innovation to develop new health and social care service delivery models;
e Strive to maximise our research-based approach through education and teaching initiatives;
e Build trusted alliances with voluntary, statutory/non-statutory agencies and the private

sector.

How will we know we have achieved it

There will be::

e System-wide solutions to long-term problems with our partners;
e Recognition of the Trust as a world-class specialist education and teaching provider;
¢ Joint ventures that enhance our ability to deliver excellent services.

Strategic Goal Four: Developing and Effective and Empowered Workforce

What we will do
We will:

+ Develop a healthy organisational culture;
e Investin teams to deliver clinically excellent and responsive services;
o Enable transformation and organisational development through shared leadership.

How will we know we have achieved it

We will demonstrate:

o Teams built around their members and which deliver services tailored to individual needs;
o Staff who are nationally recognised as excellent leaders;
o Motivated staff influencing decision-making and delivering change.
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Strategic Goal Five: Maximising an Efficient and Sustainable Workforce

What we will do

We will:
e Be a flexible organisation that responds positively to business opportunities;
e Be aleading provider of integrated services;
o Exceed requirements set by NHS Improvement regarding financial sustainability;
e Build state-of-the-art care facilities.

How will we know we have achieved it

We will demonstrate:

e Business growth that exceeds £30 million;
e A physically and financially efficient business built on sound integrated models of care.

Strategic Goal Six : Promoting People, Communities and Social Values

What we will do

We will:
e Apply the principles outlined in the Social Value Act (2013);
o Ensure our human resource priorities and services have a measurable social impact;
o Improve recruitment and apprenticeship schemes and promote career opportunities;
e ‘Make every contact count’ via an integrated approach designed to make communities

healthier.

How will we know we have achieved it
There Will be:

e Arobust social values policy implemented across the organisation;

e Social impact measures as core performance measures for all services;

e A clear demonstration of the social impact return on investment for apprenticeship
schemes;

e Reduced demand for services.
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Annex 5: Glossary and Further Information

Term

136 Suite

Definition

A registered health-based place of safety where
Police can take an individual under a Section
136 of the Mental Health Act for their own
safety.

BIA — Best Interests Assessor

Best Interests Assessors are responsible for
ascertaining that the person is 18 or older. They
are solely responsible for assessing whether
there are any lawful decision-makers who object
to what is proposed. If qualified also as
Approved Mental Health Professionals, they are
able to carry out an eligibility assessment, to
decide whether a person’s rights should be
protected by the use of the MHA or the MCA,
via the Safeguards.

BMI — Body Mass Index

A measure of body fat based on height and
weight.

C. Diff — Clostridium difficile

A type of bacterial infection affecting the
digestive system.

Care Co-ordinators

A health care worker who is assigned a
caseload of patients and is responsible for
organising the care provided to them.

Care Plan

A document which plans a patient’s care and
can be personalised and standardised.

CCG - Clinical Commissioning Group

NHS organisations set up by the Health and
Social Care Act 2012 to organise the delivery of
NHS services in England.

Community Hospital

The Trust has two Community wards providing
short term 24-hour clinical care and
rehabilitation — Whitby Community Hospital and
Fitzwilliam Ward, Malton Community Hospital.

CPA — Care Programme Approach

A multi-agency system used to assess, plan and
co-ordinate care for a patients receiving mental
health services.

CQC - Care Quality Commission

The independent regulator of health and social
care services in England. The CQC monitors
services by way of setting standards and
carrying out inspections.

CQUIN — Commissioning for Quality and
Innovation

A framework rewarding excellence in healthcare
by linking achievement with income.

CROMS - Clinical Reported Outcome
Measures

Assess the quality of care delivered to NHS
patients from the clinical perspective.

CTO — Community Treatment Order

A legal order made by the Mental Health Review
Tribunal or by a Magistrate. It sets out the terms
under which a person must accept medication
and therapy, counselling, management,
rehabilitation and other services while living in
the community.
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Term

Datix

Definition

Datix Limited is a patient safety organization
that produces web-based incident reporting and
risk management software for healthcare and
social care organisations.

DHSC — Department of Health and Social Care

Responsible for Government policy on health
and social care in England.

DoLS — Deprivation of Liberty Safeguards

Part of the Mental Capacity Act 2005. The
safeguards aim to make sure that people in care
homes and hospitals are looked after in a way
that does not inappropriately restrict their
freedom.

E. coli — Escherichia coli

Escherichia coli (abbreviated as E. coli) are
bacteria found in the environment, foods, and
intestines of people and animals. E. coli are a
large and diverse group of bacteria.

EDGE

Clinical Research Management System

FACE - Functional Analysis of Care
Environments

The FACE risk profile is part of the toolkits for
calculating risks for people with mental health
problems, learning disabilities, substance
misuse problems, young and older people, and
in perinatal services.

FFT — Friends and Family Test

A patient feedback survey used throughout the
NHS asking whether patients would recommend
services to their friends and family.

Freedom to Speak Up Guardian

Freedom to Speak Up (FTSU) guardians in
NHS trusts were recommended by Sir Robert
Francis, following his review and subsequent
report into the failings in Mid-Staffordshire.
FTSU guardians have a key role in helping to
raise the profile of raising concerns in their
organisation and provide confidential advice and
support to staff in relation to concerns they have
about patient safety and/or the way their
concern has been handled.

KPI — Key Performance Indicator

Indicators which help an organisation to
measure progress towards goals.

LeDeR - Learning Disability Mortality Review
Programme

The programme aims to make improvements to
the lives of people with learning disabilities. It
clarifies any potentially modifiable factors
associated with a person's death, and works to
ensure that these are not repeated elsewhere.

Lorenzo

An electronic health record for patient records.

MCA — Mental Capacity Act

Designed to protect and empower individuals
who may lack the mental capacity to make their
own decisions about their care and treatment. It
is a law that applies to individuals aged 16 and
over.

MDT — Multi-disciplinary Team

A group of health care workers who are
members of different disciplines (professions
e.g. Psychiatrists, Social Workers, etc.), each
providing specific services to the patient.
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Term

MHA — Mental Health Act

Definition

The main piece of legislation that covers the
assessment, treatment and rights of people with
a mental health disorder.

Midweek Mail

A communication email sent weekly to Humber
Teaching NHS Foundation Trust.

MRSA — Methicillin-resistant Staphylococcus
aureus

A bacterial infection, resistant to a number of
anti-biotics.

MyAssurance

An app-based, real time inspection and
reporting tool for healthcare inspections. It
eliminates administration by capturing results
directly and provides automated reporting.

NHSE — NHS England

NHS England is an executive non-departmental
public body of the Department of Health and
Social Care.

NHSI — NHS Improvement

Supports foundation trusts and NHS trusts to
give patients consistently safe, high quality,
compassionate care within local health systems
that are financially sustainable.

NICE — National Institute for Health and Care
Excellence

Produces evidence-based guidance and advice
for health, public health and social care
practitioners. Develops quality standards and
performance metrics for those providing and
commissioning health, public health and social
care services. Provides a range of information
services for commissioners, practitioners and
managers across the spectrum of health and
social care.

NIHR — National Institute for Health Research

Funds health and care research and translate
discoveries into practical products, treatments,
devices and procedures, involving patients and
the public in all our work.

NPSA — National Patient Safety Agency

Lead and contribute to improved, safe patient
care by informing and supporting organisations
and people working in the health sector.

PALS — Patient Advice and Liaison Service

Offers confidential advice, support and
information on health-related matters. They
provide a point of contact for patients, their
families and their carers.

POMH-UK - Prescribing Observatory for Mental
Health (UK)

Helps clinical services maintain and improve the
safety and quality of their prescribing practice,
reducing the risks associated with medicines
management.

PROMS - Patient Reported Outcome Measures

Assess the quality of care delivered to NHS
patients from the patient perspective.

QOF - Quality Outcome Framework

Part of the General Medical Services contract
for general practices and was introduced on 1
April 2004. The QOF rewards practices for the
provision of 'quality care' and helps to fund
further improvements in the delivery of clinical
care.
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Term

SEA — Significant Event Analysis

Definition

A qualitative method of clinical audit which
highlights and reviews events in a non-
threatening meaningful way; involving a range
of people to review the issues, to gain a
collective understanding of what happened, why
it happened and identify areas for learning and
or areas for change or improvement to reduce
the likelihood or prevent recurrence.

SitRep — Situation Report

A report on the current situation to inform of any
issues within services at that time.

SOF - Single Oversight Framework

Sets out how NHSI oversees NHS trusts and
NHS foundation trusts, helping to determine the
level of support they need.

STP — Sustainability and Transformation
Partnerships

The purpose of Sustainability and
Transformation Partnerships is to help ensure
health and social care services in England are
built around the needs of local populations.

SystmOne

An electronic health record for patient records.
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Research & Development (R&D) - Six Monthly Update Report

Trust Board, July 2021

1. Performance

An overview of research for 2020-21 has been included in the Trust’s Quality Accounts.
Infographics summarising the past year, ‘Research in numbers 2020-21’ and ‘Impact of research
2020-21’, are included in appendix 1 and 2 respectively. The Trust’s recruitment target of 660 for
NIHR Portfolio studies in 2020-21 was exceeded by over 100%; 1596 participants were recruited in
total. These figures do not include those who took part in studies where the Trust was a PIC site
(participant identification centre), such as the vaccine trial.

The Trust’s recruitment target for NIHR Portfolio studies in 2021-22 is yet to be confirmed, but
expected to increase from previous years due to a change in the way this is being calculated across
Yorkshire and Humber. There are currently 28 Portfolio studies active in the Trust (see appendix 3,
table 1), plus 9 ‘non-portfolio’ studies (see appendix 3, table 2).

2. Governance

The Trust has a Partnership Agreement with the host of the Yorkshire and Humber Clinical
Research Network (CRN), Sheffield Teaching Hospitals NHS Trust. This currently runs until 31 Mar
2023. Our annual review meeting with the CRN senior leadership team which took place on 3 June
was very positive and included a review of research performance in 2020/21, challenges,
consideration of this year’s activities, goals for 2021-22 and the ‘managed recovery’ of non-COVID-
19 research. As one of the CRN high level objectives in 2021-22, is for 45% of GP practices to be
recruiting into Portfolio studies, then this is something that becomes our challenge too having GP
practices in the Trust.

Future CQC Well-Led inspections are likely to have a stronger focus on research as an indicator of
quality; how well a trust supports research activity via strategic and divisional leadership, and
patient opportunity and access to research. The annual research conference is one of the ways the
Trust is able to highlight examples of this across services.

3. National Vision and Trust Research Strategy
In March 2021 the UK government and devolved administrations published a new Vision for

research with five key themes - Saving and Improving Lives: The Future of UK Clinical
Research Delivery:

» Create an environment where research is valued and - 1% - e
embedded into the everyday practice across the NHS and | g%’ =25 et = i
all health and care settings.

e Make research open to everyone and to make
participation in research as easy as possible.

o Better use of data and digital tools to make the UK the
most advanced and data-enabled clinical research
environment in the world.

e Forthe UK to be the best place in the world to conduct
streamlined, efficient and innovative clinical research
e A sustainable, supported research delivery workforce — offering rewarding opportunities for all

healthcare staff and exciting careers for those from all professional backgrounds who lead
research.

Saving and improving lives:
the future of UK clinical research
delivery

Puslished 23 March 2021

The priorities and objectives identified in the Trust's Research Strateqy 2020-22 fit well with the
themes identified above and progress is continuing against these, though in some instances the
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process of achieving the objectives has required adaptation in the light of different ways of working.
Some key examples of this are highlighted in this update report.

4. Funding

CRN funding for 2021-22 to support delivery of NIHR Portfolio studies has recently been confirmed,
following a delay due to last minute additional DHSC funding being allocated to CRNs across
England. We have received an increase from that of 2020-21, mainly as a result of changes in the
funding model to reflect Trust performance. In 2020-21 our opening allocation was £314k and this
has increased to £364k for 2021-22. Research Capability Funding of £21,560 has also been
confirmed by DHSC for 2021-22, a slight increase from 2020-21 due to hosting successful NIHR
research grant awards, and will be used to support Trust clinicians working with academic
colleagues to develop further research opportunities and grant applications.

5. COVID-19 Research

The importance of research has been highlighted throughout the pandemic, with NHS providers
urged very early on to prioritise COVID-19 studies. Thanks to huge numbers of people taking part,
investment in dozens of ‘Urgent Public Health’ studies and the

unique structure of the NIHR with research delivery staff based A
within Trusts, incredibly fast results were achieved. This two
minute NIHR animation shows five ways research has fought
COVID-19; the Trust was directly involved in two and five.

As the number of COVID-19 cases has reduced the NIHR has
now moved to a stage of ‘Managed Recovery’, with Trusts
expected to restart various suspended studies where safe to do
so and to consider opening new studies, whilst still prioritising COVID-19 research. A key
international study the research team continues to support is the World Health Organisation study
(known as ISARIC CCP and led by Prof Calum Semple in the UK) which involves collecting
extensive data on all inpatients testing positive. This is helping to answer urgent questions about the
virus and contributing to almost real-time information nationally and internationally.

As a result of concerns about the particular impact of COVID-19 on people from black, Asian and
minority ethnic backgrounds, the Trust’s research team have produced a video (3 mlns) which Was
launched in June. The idea for this came from a video Bradford District
Care NHS Foundation Trust had produced earlier in the pandemic.
This video aims to encourage a more diverse range of people to
consider taking part in research. Versions with subtitles and voice-
overs in different languages are also being developed.

https://lyoutu.be/UwLm2PiM4N8

6. Opportunities, innovation and alliances

Work is constantly ongoing to strengthen research collaborations and to bring studies to the Trust in
areas where there has been limited previous involvement. A number of grant applications have
been submitted in 2021 in collaboration with local universities and community groups, for which the
outcomes are awaited, and others are currently being worked on, in particular around children and
young people. New studies have also commenced recently (see appendix 3, table 1), and others
are in the pipeline.

Throughout the pandemic the research team has adapted their ways of working to enable studies to
be conducted remotely and recruitment into non-COVID studies to continue. Clinical staff delivering
treatments as part of research have also adapted to enable experimental interventions to continue
remotely. This is something patients and carers reported they really valued during ‘lockdown’ when
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they were feeling isolated from many other aspects of life. One such study is Pathfinder, a trial of
problem adaptation therapy for people with mild to moderate dementia and depression.

Humber Pathfinder team really are Pathfinder 'stars’, the team have consistently remained in the top three
on our recruitment leader board. Despite all the recent challenges during the pandemic they have
maintained proactive; continuing to recruit and conduct follow up assessments on time and at the usual

high standard. Two particular things stand out in my opinion, one is the way the team work with
compassion and the other is the way they work as a team - from the R&D support services, the researchers
on the ground and PI and the therapists who deliver the intervention- it is a pleasure to work alongside
them. (Clinical Trial Manager, University College London)

As a result of the pandemic, research is now getting the recognition it deserves, but more than ever
there is a need for real long-term investment in research capacity to meet demand. Reliance on
‘non-recurrent’ funding streams limits opportunities to grow research locally. With a move to
Integrated Care Systems and ‘places’, there will be new research opportunities and alliances, so
longevity of research funding will be important, along with the identification of barriers to working
across organisational boundaries in research and the development of workable solutions. This will
be a focus of work over the coming year.

7. Dissemination, learning and publicity

Planning for the Trust’'s annual research conference taking place on 17 and 18 Nov is well
underway and reqistration opened week commencing 17 May to link in with celebrating International
Clinical Trials Day (20 May). The programme includes high profile speakers, including:

Prof Calum Semple (OBE), Professor of Child Health and Outbreak
Medicine, University of Liverpool and member of NERVTAG and SAGE.
Prof Partha Kar (OBE), Consultant in Diabetes & Endocrinology,
Portsmouth Hospitals NHS & National Specialty Advisor for Diabetes with
NHS England.

Prof Kieran Walshe, Professor of Health Policy and Management at
Alliance Manchester Business School.

Prof Tim Kendall, NHS National Clinical Director for Mental Health.

This year will be a blended conference, with people having the option to attend virtually or in person
to enable some networking opportunities.

Quarterly research newsletters continue to help raise the profile of K e
Trust research. The latest issue is available on the Trust website, as Research Newsletter

well as being shared with external stakeholders and via internal NeLe R IR
communications. In the past year ‘@ResearchHumber’ twitter followers g *n Dk ﬁ*s'zu
have doubled to just over 600, and articles relating to research have AN -

frequently been included in various Trust communications. bl

Regular research drop-in sessions commenced during 2020 and are
continuing in 2021. These are informal sessions to promote, generate
and support research interest. They are open to anyone in the Trust to
drop into, meet the team, learn more about research, seek advice,
share ideas and ask any questions they have about research. Key links
between clinical services and research have been made as a result of
these sessions and have been a more productive way of engaging with
interested staff than the R&D Group which ceased in 2019.

Having been successful in gaining additional strategic funding from the CRN, the research team has
developed a new animation called ‘My Research Journey’ (3 mins) which was launched on 20 May
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as part of the International Clinical Trials Day celebrations. This video aims to help support people
to make a decision about whether they’d like to hear more about research and potentially take part
in studies locally, as well as helping staff to start a conversation about research. The animation
follows a participant’s journey from hearing about research to taking part. Existing animations and
national research campaigns tend to be designed with hospital patients in mind. Those accessing
mental health, primary care and community services are often not treated in hospital settings and
more medicalised images can be off-putting. ‘My Research Journey’ was co-produced with research
champions with lived experience, patients, carers and clinical staff. Alternative versions with
different characters and sub-titles are also being planned. In the virtual world we increasingly find
ourselves operating in, this animation will also be one of the tools we can use to reach out to and
encourage greater participation amongst more underserved communities.

https://www.youtube.com/watch?v=EuVukYWF6pE

Appendix 2 also includes some examples of the impact of research in 2020-21.
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Appendix 1 — Humber Research: 2020-21 in Numbers

NHS|

Humber Research: 2020-21 in numbers Humber Teaching

. . . . NHS Foundation Trust
(National Institute for Health Research Portfolio Studies) CHpREERnE
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Investigators (9 new) Involved in studies across the UK part in research again
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and Learning
Disability
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Services
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Health Health
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43 studies running 24 studies open to recruitment 1596 people took part in studies

Cathryn Hart, Assistant Director Research & Development



Appendix 2 — Impact of Research 2020-21

Impact of Research 2020-21 HumberT

NHS Foundation Trust

Helped global fight against COVID-19 Enhanced Clinical Skills

a®o
000
Gév

20 staff trained in new clinical interventions

1435 people participated in COVID-19 studies
as part of research

Changed Lives Increased Patient \ Carer Contact
i have better insight Taking part in the
into how to resolve research has been an
some of my negative amazing experience
feelings
Feel important and
We've started taiking that we were doing

to each other more something good

Life is good, fam in @ Do not feel as isolated
good place as  have been
More than 800 hours spent with patients\carers

This is what research participants told us by researchers (over and above clinical contacts)

Contributed to Evidence » Shared Learning _

Almost 300 delegates from 50+ organisations
registered for 2020 Research Conference

23 national and international publications

included authors from the Trust ‘Really impressed with enthusiasm and passion at Humber

for research that makes a difference to patients’

Animation Co-produced Generated Income

=

Animation co-produced with patients, carers, £391k research funding into the Trust
service users and staff to help explain research
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Appendix 3 — Research studies running in the Trust

Table 1: NIHR Portfolio studies currently in set-up, open to recruitment or in follow-up (June 2021)

Local Principal Chief Investigator, Estimated
Study title Study type Investigator Sponsor End Date Status
Planned Mental Health - Older People
Prof Robert Howard
Problem Adaptation Therapy for individuals with mild to Dr Chris Rewston Camden and Islington
moderate dementia and depression. The PATHFINDER Trial. Intervention Clinical Psychologist NHS Foundation Trust | 31/12/2022 Open
Gill Gregory
Helping older people to engage effectively with community Advanced Occupational Dr Mark Wilberforce
social care (The HOPES study) Observation Therapist University of York 31/10/2021 Open
Prof Claudia Cooper
Supporting independence at home for people with dementia Dr Chris Rewston University College
(NIDUS-Family) Intervention Clinical Psychologist London 28/02/2022 Open
HOMESIDE: A home-based music intervention for people with Dr Emma Wolverson Prof Helen Odell-Miller
dementia v1 Intervention Clinical Psychologist Anglia Ruskin University | 31/05/2022 Open
Planned Mental Health - Adult
Prof Ivana Markova Open
EnrollHD: A Prospective Registry Study in a Global Consultant Psychiatrist Prof Anne Rosser (follow-up
Huntington's Disease Cohort Observation (Hon) Cardiff University 01/10/2053 | site only)
. . . : Dr Domenico Giacco
e et red etyenion o or s Sanderson | st London NS
P 9 psy Intervention | Clinical Psychologist Foundation Trust 30/12/2021 Open
Patient preferences regarding psychological therapies for Dr Maria Kallikourdi Dr Clio Berry
distressing voice-hearing experiences (PREFER) Observation | Consultant Psychiatrist | University of Sussex | 30/11/2021 |  Open
Hearing nasty voices: Developing new ways to measure the Dr Geetanjali Chitnis Dr Bryony Sheaves
experience Observation | Consultant Psychiatrist University of Oxford | 29/10/2021 | Open
Understanding Experiences of Feeling Exceptional: A Clinical Dr Haley Jackson Dr Louise Isham
Questionnaire Study Observation Research Nurse University of Oxford | 31/03/2022 | Open
Cathryn Hart, Assistant Director Research & Development 7




Local Principal Chief Investigator, Estimated
Study title Study type Investigator Sponsor End Date Status
D!AMONDS - Impro_ving diabetes self-management for people Dr Laura Voss Prof Najma Siddigi
with severe mental iliness Intervention | Consultant Psychiatrist University of York 31/10/2021 | Open
Optimising Wellbeing in Social Isolation (OWLS) Observation Dr Renato Merolli Prof Simon Gilbody In Follow
(COVID-19) | Consultant Psychiatrist University of York 31/12/2021 up
Unplanned Mental Health - Adult
WardSonar: a real-time measure of safety for mental health Dr Haley Jackson Prof John Baker
wards Observation Research Nurse University of Leeds | 31/08/2021 | Open
Section 17 Leave: Supporting unpaid carers Dr Haley Jackson Prof Martin Webber
Observation Research Nurse University of York 31/03/2023 Open
The National Confidential Inquiry into Suicide and Safety in No Local Investigator Prof Louis Appleby
Mental Health Observation Required University of Manchester | 31/03/2022 | Open
Prospective study to assess, Outcomes and healthcare
resource use of current standard of care for patients With
sEvere MDD Requiring urgent symptom control in a psychiatric Dr Haley Jackson TBC
emergency: POWER Observation Research Nurse Janssen-Cilag Ltd 01/11/2022 | In Setup
Children’s & Learning Disability
Specialist Services Evaluation: A realistic process evaluation of
the implementation and impact of Forensic Child and Helen Booth Dr Julian Childs
Adolescent Mental Health Services (F-CAMHS) and SECURE Principal Forensic University College
STAIRS Observation Psychologist London 29/10/2021 Open
Prof Barry Wright
Dr Hannah Armitt Leeds and York
Senior Clinical Research Partnership NHS
Autism Spectrum Social Stories In Schools Trial 2 (ASSSIST2) | Intervention Psychologist Foundation Trust 29/08/2021 | In follow-up
Dr Rebekah Carney
Dr Nicola Green Greater Manchester
Physical health of young people in inpatient mental health Consultant Clinical Mental Health NHS
services: a 6 month prospective study Observation Psychologist Foundation Trust 30/04/2022 Open
Cathryn Hart, Assistant Director Research & Development 8




Local Principal Chief Investigator, Estimated
Study title Study type Investigator Sponsor End Date Status
Dr Paraskevi
Safer online lives: use of the internet & social media by people No local Investigator Triantafyllopoulou
with Intellectual Disabilities Observation required University of Kent 01/12/2022 Open
Community & Primary Care Services
Dr Clare Hilton Prof David Ekers
Intervention Consultant Clinical Tees, Esk and Wear
Behavioural Activation for Social IsoLation (BASIL-C19) (COVID-19) Psychologist Valleys NHS Trust 31/03/2022 Open
PRINCIPLE - Platform Randomised trial of INterventions Intervention No local Investigator Prof Christopher Butler
against COVID-19 In older peoPLE (COVID-19) required University of Oxford 25/03/2022 Open
Dr Nikki Cotterill
Survey: Professionals’ Education & Awareness of Continence Cathryn Hart University of the West of
care SPEAC Observation | Assistant Director R&D England 30/11/2021 Open
Prof Tom Phillips
Andy Partington Hull University Teaching
FASTer Access to Alcohol Treatment Observation Service Manager Hospitals NHS Trust 25/06/2021 Open
WOUBOT - an A.l. predictive system to produce personalised Simon Barrett Elaine Taylor-Whilde
care recommendations for chronic lower limb wounds Observation | Tissue Viability Lead Nine health Global Ltd | 31/08/2021 Open
Across multiple services
ISARIC/WHO Clinical Characterisation Protocol for Severe Large scale Cathryn Hart Prof Calum Semple
Emerging Infections in the UK (CCP-UK) (COVID-19) | Assistant Director R&D University of Oxford 28/02/2023 Open
A phase 2/3 study to determine the efficacy, safety and
immunogenicity of the candidate Coronavirus Disease (COVID- | Intervention No local Investigator Prof Andrew Pollard
19) vaccine ChAdOx1 nCoV-19 (COVID-19) required University of Oxford 31/12/2021 | In follow up
SIREN - SARS-COV2 immunity and reinfection evaluation; The
impact of detectable anti SARS-COV2 antibody on the Intervention No local Investigator Prof Susan Hopkins
incidence of COVID-19 in healthcare workers (COVID-19) required Public Health England | 21/11/2021 Open
Dr Clare Hilton Dr Jaime Delgadillo
Consultant Clinical RDaSH NHS Foundation
UpLift Trial Intervention Psychologist Trust 02/10/2021 Open
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Table 2 — Non-portfolio studies currently in set-up, open to recruitment or in follow-up (June 2021)

. Local Principal Chief Investigator, Estimated
Sz il LR BTRE Investigator Sponsor End Date S
Planned Mental Health - Older People
Staff Experience And Attitudes Towards Cognitive Testing In Memory Observation No local In_vesngator _ Dr_ Jen Yatgs 31/12/2021 | Open
Assessment Services required University of Nottingham
Planned Mental Health - Adult
Emily Magowan Emilv Macowan
What are the experiences of psychosis for LGBQ+ individuals? Observation Trainee Clinical nily ag 06/09/2021 | Open
: University Of Hull
Psychologist
. . o : . . David Wood
Patient safety investigation techniques in mental health trusts Observation No Local PI . : 29/07/2022 | Open
University of Manchester
Secure Services
Long Term Effectiveness of the Firesetting Intervention Programme for Sarah Rockliff Nichola Tyler
g . 9 9 Observation Consultant Forensic . a’y 01/04/2033 | Open
Mentally Disordered Offenders (FIP-MO) . University of Kent
Psychologist
. . . . Stephen Shaw
_Explorlng patlent' arld staff experiences of st'e'ppmg down from secure care Observation Business Development Pro_f Ma'rk Hayter 31/08/2021 Open
into the community: effects of social inequalities Manager University of Hull
Children’s & Learning Disability Services
. . - . . Amber George
A nqrratlve exp!oran(_)n of QAMHS clinical staff experiences and meaning- Observation Trainee Clinical Ar_nber_George 17/09/2021 | Open
making of working with children & adolescents who self-harm. : University of Hull
Psychologist
. . . - Lucy Tattersdill .
An explorat|on_ of fam|l_y experiences of adplescent sglf-harm Wlthln the Observation Trainee Clinical LL!cy Tgttersdlll 25/09/2021 | Open
context of having received a systemic family therapy intervention . University of Hull
Psychologist
. . . . . . Dr Hannah Armitt Dr Hannah Armitt
Embedding childhood autism diagnostic assessment East Yorkshire Observation | Senior Research Clinical Humber Teaching NHS 25/02/2022 | Open
(ECADA) . .
Psychologist Foundation Trust
Community & Primary Care Services
Collaborative Unlinked Anonymous Survey of Salivary Antibodies to HIV, . Dr Soraya Mayet .
Hepatitis B Core Antigen & Hepatitis C in Injecting Drug Users Observation Consultant Psychiatrist Health Protection Agency | 01/01/2037 | Open
Across multiple services
No local Investigator Dr Kate Allsopp
The COVID-19 Resilience Project Observation . 9 Greater Manchester Mental | 01/10/2021 | Open
required
Health NHS FT
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Minutes of the Council of Governors Public Meeting held on

Present:

In Attendance:

Apologies:

Thursday 15 April 2021 via Microsoft Teams

Sharon Mays, Chair

Michele Moran, Chief Executive

Sue Cooper, East Riding Public Governor

Mandy Dawley, Staff Governor

Tim Durkin, Wider Yorkshire & Humber Public Governor
Anne Gorman, Staff Governor

Jean Hart, Service User & Carer Governor

Jack Hudson, Staff Governor

Huw Jones, Lead Governor & East Riding Public Governor
Gwen Lunn, Appointed Governor, Hull City Council

Paul McCourt, Appointed Governor, Humberside Fire & Rescue
Sam Muzaffar, East Riding Public Governor/Lead Governor
Tom Nicklin, Staff Governor

Doff Pollard, Whitby Public Governor

Fiona Sanders, East Riding Public Governor

Helena Spencer, Hull Public Governor

Jacquie White, Appointed Governor, University of Hull

Nigel Wilkinson, Appointed Governor East Riding of Yorkshire
Council

Peter Baren, Non Executive Director

Mike Cooke, Non Executive Director

Francis Patton, Non Executive Director

Dean Royles, Non Executive Director

Peter Beckwith, Director of Finance

Steve McGowan, Director of Workforce & Organisational
Development

Lynn Parkinson, Chief Operating Officer

Jenny Jones, Trust Secretary

Katie Colrein, Membership Officer

Andy Barber, Appointed Governor, Smile Foundation
Eric Bennett, Hull Public Governor

Jenny Bristow, Appointed Governor Humberside Police
John Cunnington, East Riding Public Governor

Craig Enderby, Staff Governor

The meeting was held virtually via Microsoft Teams due to the restrictions of Covid 19.
The meeting was also live streamed.

The Chair welcomed ClIr Nigel Wilkinson to his first meeting as the appointed Governor
for East Riding of Yorkshire Council.

16/21  Declarations of Interest
Any changes to declarations should be notified to the Trust Secretary. The Chair
requested that if any items on the agenda presented anyone with a potential
conflict of interest they should declare the interest and remove themselves from
the meeting for that item.
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17/21

18/21

19/21

Mrs Cooper declared that she is a member of the Royal College of Nursing.

Minutes of the Meeting held on 15 January 2021
The minutes of the meeting held on 15 January 2021 were agreed as a correct
record.

Matters Arising and Actions Log
The action log was reviewed and noted.

Staff Survey

Mr McGowan gave a presentation on the national staff survey results. The survey
is completed by all provider trusts and results are benchmarked against the 52
other mental health/learning disabilities/community organisations.

Response rate for this year was 43% compared with 40% last year. Information
has been shared with managers to help them shape their plans for the coming
year. The results can be broken down in different ways. An area of focus is on
estates and auxiliary staff as there is work to be done to ensure this group is
engaged going forward.

Nationally three of the scores increased, one went down and 6 remained the
same. Every theme in the Trust saw an increase in scores. Within these themes
area of strength were 77, 32 areas for opportunity and 8 required improvement.
29 of the 32 areas for opportunity did increase, but not to a significant level. There
is some work to do to reach the average scores with other organisation. We are
above average for 3 and below average for 6 areas.

Two key questions are would you recommend the organisation as a place to work
and to have treatment. Scores improved in both of these areas and a big
increase in recommendation as a place to work.

Mr McGowan explained there are reasons to celebrate and some good news
stories. Questions around the areas of equality and discrimination scored above
average with our comparator trusts. The investment that has been provided
through equality groups and staff groups is positive. Investment in our managers
has been progressed and we have two leadership programmes as part of Proud
programme. Themes within this included leaving the organisation and a more
positive response was recorded in the survey. Wellbeing is important to the
organisation and there has been real improvement in this score and opportunities
to improve team work.

Wellbeing was an area we wanted to improve. The Trust has a staff wellbeing
group. It is good to see that this is working its way through as to how staff feel to
work for the organisation.

We still have some work to do on Musculo-Skeleto (MSK) and as a result have
introduced a fast track physio service for staff from 1 March.

The organisation is still, below average on immediate managers supporting staff
and will continue to invest in managers and staff.

Incidents and how staff are treated is positive, but there are some areas where
further improvement is required.
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The lowest scoring, must improve areas below 40% have been priorities for the
organisation. There has been a reduction from 12 areas (in 2019) to 8 which is
good. The areas which was a reduced score and an area of investment is rest
areas for staff and a programme of work is being progressed over the next year.
In every other area scores are going in the right direction.

The survey showed that the right areas are being focussed on, recruiting more
staff, resetting of establishments, filling vacancies and allowing staff to take
breaks which is critical to the recovery agenda. Directorates are given their
results to help their planning for the year and presentations are given to the
Workforce and Organisational Development Committee.

The Chair said that during her time on the Board this has been the best set of
results and is something to be celebrated. There is more to do but the results are
a testament to the hard work that has been put in by all the teams. Well done to
all.

CliIr Lunn felt the figures are reassuring and would like to see if there is an
analysis how long people have been in the organisation and how things may have
changed. Mr McGowan confirmed that data is broken down by age range and
length of service and it is something that could come back to the Council at a later
date.

Mr McGowan explained that there are catch up sessions for staff when they have
been in post for 6 months to ask if there is anything that has not gone right.

Mrs Sanders asked that as staff are given time to complete the survey how will
those who are reluctant to complete it being encouraged. Mr McGowan said that
this will be done by targeting some of the areas but as we have been in a
pandemic some people may not have been able to complete it. Protected time is
given to complete the survey but there may be other issues that prevented this,
but all that can be done to encourage participation will be progressed. It is clear
in vodcasts that the message is going across corporately. The survey is
anonymous so there is only so much that can be done.

Mrs Sanders asked if this is part of the Proud programme. Mr McGowan
confirmed that each year we show what has been done as a result of listening and
it gives people confidence.

The Chair said that you can see that the results are used and owned by teams.
The Staff Health and Wellbeing Board use the information and it becomes real for
staff about what they can do with a real cultural shift that can help make real
change. Mr Patton acknowledged that the presentations given at the Workforce &
OD Committee have been well received and welcomed.

Mr Nicklin asked with the staff survey areas that receive positive feedback, if there
are any links with the Friends and Family Test (FFT) for example where there are
good staff results in the same areas as the FFT and whether there is any
correlation. Mr McGowan felt there is some correlation and it is discussed as part
of the Accountability reviews where the high levels of engagement and positive
scores are seen. The Patient and Carer Experience team also use this data to
focus on areas that need to be improved.
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20/21

The Chief Executive recognised that steady progress has been made over the last
four years when the organisation was bottom of the league table. There is a lot of
research that shows that happy staff is better for the patients and it is important to
take this as a dashboard and suite of information, FFT, length of stay and
sickness absence etc that brings it all together. It is also a good recruitment tool.
There is more work to do as a collective and to triangulate the suite of information
that can be used to improve areas.

Mr Jones said that building on these points the governor group that looks at these
areas would a good place to pick up on quality link to workforce agenda in the
Autumn. Itis good to see such an overall improvement in these areas.

Mrs Dawley reiterated that on the back of last year’s results PACE reached out to
corporate services to identify staff champions as well as clinical services. The
team attended various team meetings to talk about how teams can include
patients and service users in their work. These results are valuable to help to
see where the progress has been made.

Mr Royles added that the results go through the Workforce Committee and
Quality Committee and the Committee often identify areas of linkages between
the two eg pharmacy technicians based on wards new ways of working through
wards and the work on health inequalities and diversion and it would be a good
idea to pick up in the Governor Group

Resolved; The presentation was noted.

Update on length of service and experience of staff to be provided at the next
meeting to see how their views may have changed Action SMcG

The next Quality, Workforce and Mental Health Legislation Governor Group to
have a focus on the quality link at its next meeting Action DR

Chair’s Report
The Chair provided a verbal update on her activities and news since the last
meeting. These included:-

e Attended various regional and ICS meetings. Met with partners from HCV

e Met with other chairs to discuss new ways of working and encourage joint
working.

¢ Met with the Regional Director who was positive about the Trust

+ Attended the Patient and Care Experience Forums

« The Chair is the staff wellbeing champion and attended. The Staff and
Health Wellbeing group who have recently agreed their priorities

« Continued to hold (in conjunction with the Chief Executive) the virtual staff
awards.

e Attended the Trust’s Easter service
Met regularly with Governors and the Chair is grateful for the time they
give as volunteers.

e Two Governor sessions were held on the mental health pathway including
the Mental Health Inpatient Redesign and Community Services pathways
for patients

A reminder was given of the 23 April session on ICS for Governors for anyone
who wants to join.

Resolved: The verbal update was noted
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21/21  Chief Executive’s Report
The Chief Executive presented her report which gave an update on the local
issues and drew attention to the following areas:-

e The Trust circulated Flu vaccination certificates to peer vaccinators.
Figures have improved year on year.

¢ Thank you certificates and badges are being circulated to Covid
vaccinators

e The organisation continues to support and thank staff and have allocated
an extra annual leave day to be taken on or around their birthday to spend
time with friends and family

e An Anniversary video has been made to show positivity and journey how
much people have been through over last year.

e The Trust has relaunched the Trust’s book around positive stories and
continue to update this. Copies are available to buy.

e Well done to the Communications team for achieving recognition for the
changes to the website. It is great to be in the top 5 in the country with all
the work being done inhouse. Thanks to the team for their hard work!

e Youth Board — this will be a great forum for getting feedback from our
young people and will be an influencing group.

e The contract with Shiny Minds has been extended and the app is being
used by staff.

e Social Values report — the report was recently published.

o Mental Health Awareness Week is taking place

e Accommodation at Trust HQ and the blended approach going forward. It
has been made clear to staff that working will not look the same as it did
before the pandemic and plans are taking place on how we take this
forward.

e The Trust is looking at organising a celebration event for staff and a survey
has been sent out to gain staff views on how this can be done.

o ICS - Legislation starts to go through Parliament in May, nothing about
Foundation Trusts as yet. The Chief Executive is involved in governance
and continues to lead the two pieces of MH/LD work and another piece of
work about what provider collaboration looks like. Part of the Act relates to
provider collaboratives and working together around the tendering
process.

Mr Jones said it was fantastic that the organisation is looking at social values and
to being involved in this. He wished to congratulate everyone on the work of the
Youth Board and it is fantastic to see structure and a process for this.

In relation to the corporate accommodation Mr Jones referred to a book on the
Medici Effect ensuring there are spaces where people can come together, share
and be innovative.

Mrs Pollard explained that there is a huge amount of work going on in Whitby and
plans are moving forward especially with the fund raising suggesting that the
plans could perhaps be shared at a Development session. In terms of the
blended approach, personally she found it a challenge to travel to all meetings
and it had been great with virtual meetings and she was keen that attention
should be given so there can still be virtual attendance in the future. The Chief
Executive said that staff are also saying this and are content and happy with the
approach. They reflected that it was difficult at first, but it gets easier especially
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23/21

24/21

with more social interaction becoming available. The organisation is looking at
meetings and most meetings will be on MST as staff saying less travel and more
availability. It is also being looked at from an environmental approach too. An
update will be brought to the June Development Day on Whitby fundraising.

Resolved: The report and verbal updates were noted.

It was agreed to send the round MH awareness brief when finalised and the link to
the anniversary video. Action KC

An update on the Whitby fundraising to be provided at the June Development Day
Action SMcG

Council of Governors Effectiveness Review

The Chair thanked the Head of Corporate Affairs for producing the report which
forms part of a suite of documents and included the Terms of Reference. The
Engaging with Members review is on the agenda for today’s meeting and the
remaining two Governor groups reviews will come to the next meeting.

Resolved: The report was noted and the Terms of Reference for the Council of
Governors approved.

Public Trust Board Minutes November 2020, January and February 2021
The minutes of the public Board meetings for November 2020 and January and
February 2021 were provided for information.

Resolved: The minutes were noted.

Covid 19 Update

The report provided an overview of the ongoing arrangements and continuing
work in place in the Trust and with partner organisations to manage the Covid 19
emergency. Mrs Parkinson reported that the national alert level reduced from 4 to
3 due to the improved position of admissions to acute hospitals and improved
infection rates. Further reduction has also been seen since the report was
produced.

The report demonstrated that the anticipated pressures across some services are
being seen due to the impact of Covid 19. This is particularly impacting on mental
health services and some demand for inpatient beds. Actions are being taken to
mitigate these pressures. Community services in Scarborough and Ryedale are
also experiencing pressures due to the impact of the pandemic to support people
for early discharge and there has been some success in this area which needs to
be maintained although demand remains high in the area.

An increase in demand for Primary Care has been seen with the vaccination
programmes and the GP practices are busy. The vaccination programme for staff
is nearing completion and will end after the weekend.

The Staff Health and Wellbeing agenda has a continued focus on staff as it has
during Covid 19. With the pandemic abating, the agenda has started to look at
the trauma informed approach and what staff have been through to ensure robust
plans are in place. The expected demand for children and young people’s
services is being seen with increasing demand for eating disorders and crisis
inpatient support. The organisation is working closely with system partners to see
what more can be done.
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The Chair explained that if there are any questions around vaccinations these can
be picked up at the next Development Day as the Medical Director and Director of
Nursing will be joining the session.

Professor Cooke appreciated the report and the work undertaken by the Medical
Director and Director of Nursing. It has been tragic for a lot of people, but the
vaccination programme, staff engagement, visits, leadership team have worked in
partnership and collaboration resulting in a successful organisation. Staff are
feeling valued, safe and are being able to keep patients safe. Well done to
everyone for this.

Regular updates have been circulated to Governors during the pandemic,
however the Chair suggested standing these down from today which was
supported by Governors.

Resolved: The report and verbal updates were noted

Performance Update

Mr Beckwith presented the performance as at the end of February 2021.
Information was provided on the following areas, which had fallen outside the
normal variation range:-

e Cashin Bank
e Waiting Times
e Sickness Levels

A separate update was included on waiting lists.

Mr Patton complemented the team for the financial performance of the Trust
during a difficult time and under challenging circumstances. A session on finance
is planned for Governors. Mr Jones reported there was a meeting of the Finance
and Audit Governor group recently and it was good to see the audit and finance
papers which were positive. He also thanked the team for their work over this
time. Planning guidance has been published and he is looking forward to seeing
the profiles for the organisation. From reports on Covid 19 cities like Hull have
been affected horrendously by this especially around inequalities and children.
Sooner rather than later an understanding of what is being put in place to tackle
these areas and waiting lists is needed.

Mr Beckwith will be providing further detail at the next meeting on the
Development Day with a focus on the cash position and opportunities and
explaining why we cannot necessarily spend the cash in the bank. The Chief
Executive explained that it is not just about the money it is the factors and
complexity issues in relation to waiting lists. She is leading a piece of work in the
HCV around children and young people to see how we can operate better across
the patch. Capacity and recruitment are challenges and inter relationships with
Local Authority and how we maximise and support them with the Looked After
Children system. More funding is coming from the allocation but a creative
solution is needed which is a challenge with ongoing issues. It is not just about
being different, but also in a more radical way.

Mr McCourt said that given the reports from Mrs Parkinson and debate at the last

meeting there were elements that are out of the control of the Trust and he
wondered if now is the time to revise control limits and threshold limits to help.
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27/21

28/21

The Chief Executive said it is not about control limits it is about how we move this
forward in the system more creatively and hopefully ICS and provider
collaboratives will allow this to happen.

The Chair said it is encouraging that this is being looked at through the system to
find a creative solution rather than a temporary fix

Resolved: The report and verbal updates were noted.

Finance Report

The report provided the Council of Governors with a summary of financial
performance for the Trust for the 3 month period December 2020 to February
2021. Mr Beckwith drew the Council’s attention to:-

e For 2020/21 normal contracting arrangements between NHS organisations
have been ceased and the Trust is receiving a block income allocation.

e As at the end of February 2021, the Trust had recorded an operational
breakeven position.

e Costin relation to the COVID pandemic for Months 1 — 11 total £13.186m.
The Cash Balance at the end of February 2021 was £43.753m, which is
inclusive of 1 months advance block income (circa £10m).

Mr Durkin referred to the Income and Expenditure summary which showed that
clinical services spent more in February which would hopefully reduce the
underspend of clinical services. He felt this was good to see as a result of his
queries at the last meeting but it showed that resources are being put in and staff
are being employed. Mr Beckwith said this contributes of the profiling of budgets
and the CMHT pilot which is nearly fully recruited to. Operational expenditure and
clinical services has accelerated over the last three months.

Mr McCourt congratulated the team to achieve this level of sustainability in a
dynamic and moving environment.

The Chair agreed that it had been an achievement to maintain the position in a
pandemic and congratulated everyone involved.

Resolved: The report was noted.

Annual Declarations

The report provided the Council of Governors with a summary of the annual
declarations that are required to be made by the Trust, evidence of how the Trust
meets these declarations and ensuring that the views of Governors have been
taken into consideration.

Mr Durkin had raised some queries outside of the meeting and these have been
responded to outside of the meeting.

The report will also go to the Board as part of the annual declarations.

Resolved: The annual declarations were approved

Engaging with Members Governor Group Effectiveness Review & Terms of
Reference
Mrs Pollard presented the report. She explained there is a lot of enthusiasm in
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30/21

31/21

32/21

the group. The Trust has supported Mrs Pollard to go on a course around the
expectations of Trust members.

The Chair thanked Mrs Pollard for agreeing to chair this group.

The effectiveness review was presented to the Council and included the terms of
reference.

Resolved: The report was noted and the terms of reference were approved.

Governor Groups Feedback and Activity
The report provided feedback from the Governors Groups that have been held
recently.

A new chair is being sought for the Quality, Workforce and Mental Health
Legislation Governor Group. If anyone is interested in the role please contact the
Chair or Mr Jones.

Resolved: The report was noted.

Responses to Governor Questions
No questions had been raised since the last meeting.

Resolved: The verbal updates were noted.

Any Other Business
No other business was raised

Date and Time of Next Meeting
Thursday 8 July 2021, 2.00pm by Microsoft Teams
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