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NHS

The Dudley Group

NHS Foundation Trust

BOARD MEETINGS
PUBLIC INFORMATION SHEET

The Dudley Group meets in public every month and welcomes the attendance of members of the public and
staff at its Board meetings to observe the Board’s decision-making process.

1. Introduction

This sheet provides some information about how Board meetings work.

Name signs for each board member are displayed on the table in front of the member to enable you to
identify who is speaking at the meeting.

Some items are confidential (for example if they concern an individual or a commercial contract) — these are
dealt with in part Il (confidential) of the meeting.

Copies of the agenda and papers are available at the meetings, and on our website
http://dudleygroup.nhs.uk/ or may be obtained in advance from:

Helen Attwood

Executive Officer

The Dudley Group NHS Foundation Trust
DDI: 01384 321012 (Ext. 1012)

Email: helen.attwood3@nhs.net

Helen Board

Deputy Trust Secretary

The Dudley Group NHS Foundation Trust
Tel: 01384 321124 ext 1124

email: helen.board@nhs.net

2. Board Members’ interests

All members of the Board are required to declare if they have any interests (e.g. financial) which are
relevant to the work of the trust and these are recorded in a register. If you would like to see the register,
please contact the Company Secretary or visit our website.

Members are also required to state at the start of the meeting if they have an interest in any of the items
under discussion. Special rules govern whether a member who has declared an interest may take part in
the subsequent discussion.

3. Opportunity for questions

Members the public, should raise any questions directly to the Chair at the conclusion of the meeting.
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4. Debate

The board considers each item on the agenda in turn. Each report includes a recommendation of the
action the board should take. For some items there may be presentation; for others this may not be
necessary. The board may not actively discuss every item — this does not mean that they have not received
careful consideration; it means that nobody at the meeting considers it necessary to debate the subject. A
formal vote need not be taken if there is a general consensus on a suggested course of action.

5. Minutes

A record of the items discussed and decisions taken is set out in the minutes, which the board will be asked
to approve as a correct record at its next meeting.

The minutes as presented to the next meeting of the Trust Board for approval are added to the website at
the same time as the papers for that meeting.

6. Key Contacts

Andy Proctor

Board Secretary

The Dudley Group NHS Foundation Trust
Tel: 01384 321114

Email: andrew.proctors@nhs.net

Helen Board

Deputy Trust Secretary

The Dudley Group NHS Foundation Trust
Tel: 01384 321124 ext 1124

email: helen.board@nhs.net

Helen Attwood

Executive Officer

The Dudley Group NHS Foundation Trust
DDI: 01384 321012 (Ext. 1012)

Email: helen.attwood3@.nhs.net
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IN PUBLIC
Board of Directors
Thursday 22 September 2022 at 10:00
via MS Teams Video Conference
AGENDA
ITEM PAPER REF LEAD

1 Chairman’s welcome and note of Verbal D Nicholson
apologies

2 Declarations of Interest Enclosure 1 D Nicholson
Standing declaration to be reviewed
against agenda items.

3 Minutes of the previous meeting :
Thursday 21 July 2022 Egg:gzﬂ:g g D Nicholson
Action Sheet 21 July 2022

4 Chief Executive’s Overview and Enclosure 4 D Wake/
Operational Update Executive

Directors

5 Chair’s Update Verbal D Nicholson

6 Public Questions Enclosure 5 D Nicholson

7 Presentation — Ophthalmology first | Verbal Mr Shafquat
to launch of novel Intra Vitreal
injection

8 GOVERNANCE

8.1 Board Assurance Framework Enclosure 6 A Proctor

8.2  Emergency Planning Core Enclosure 7 K Kelly
Standards

8.3  Audit Committee Enclosure 8 G Crowe

8.4  System updates
Dudley Health & Care Partnership Enclosure 9 K Rose

9 FINANCE & PERFORMANCE

9.1 Finance & Performance Committee Enclosure 10 L Williams
Report

9.2 | Integrated Performance Dashboard | Enclosure 11 K Kelly

9.3 | Trust Strategy Updates Enclosure 12 K Rose

9.4 | Estates Strategy Enclosure 13 K Stringer

Comfort Break (5mins)

NHS
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NHS Foundation Trust

PURPOSE TIME
For noting 10:00
For noting 10:00
For approval 10:00
For information 10:05
& assurance
For information 10:20
For information 10:30
For information 10:35
For assurance 10:55
For approval 11:05
For approval 11:15

11:25
For endorsement
For assurance 11:35
For assurance 11:45
For assurance 11:55
For approval 12:05
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10

10.1

10.2

10.3

10.4

10.5

11

111

11.2

12

12.1

13

13.1

14

14.1

15

15.1

16

17

18

19

QUALITY & SAFETY

Quality & Safety Committee Report
Chief Nurse Report

Board Assurance Infection
Prevention Control (IPC) Framework
IPC Annual Report

Maternity Report including Neonatal
Safety, Quality Dashboard and
Ockenden

Health & Safety Annual Report
WORKFORCE

Workforce & Staff Engagement
Committee Report

Workforce KPIs
PATIENT EXPERIENCE

Patient Experience & Complaints
Annual Report

DIGITAL

Digital Trust Technology Committee
Report

RESEARCH & DEVELOPMENT

Research & Development Report
and Strategy

WINTER PLAN
Winter Plan
Any Other Business

Reflections on meeting

Date of next Board of Directors
meeting

Thursday 17 November 2022
(public session)

Meeting close

Enclosure 14

Enclosure 15

Enclosure 16

Enclosure 16a

Enclosure 17

Enclosure 18

Enclosure 19

Enclosure 20

Enclosure 21

Enclosure 22

Enclosure 23

Enclosure 24

Verbal

Verbal

Verbal

L Hughes

M Sexton
M Sexton

L Watkins

M Sexton

K Kelly

J Atkins

A Duffell

M Sexton

C Holland

G Parsons

K Kelly
All

All

For assurance

For assurance

For assurance

For assurance

For assurance

For approval

For assurance

For assurance

For assurance

For assurance

For approval

For approval

For noting

12:15

12:25

12:35

12:45

12:55

13:00

13:10

13:20

13:30

13:40

13:50

14:00

14:00

Quorum: One Third of Total Board Members to include One Executive Director and One Non-executive Director
Iltems marked*: indicates documents included for the purpose of the record as information items and as such, no
discussion time has been allocated within the agenda.
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Enclosure 1

[Reqister of interests 01/04/2021 - 31/03/2022 Board of Directors The Dudley Group NHS Foundation Trust

Updated 14/09/2022

Name |Position |Date of interest |Description |

Thuvarahan Amuthalingam | Associate Non-Executive Director 01/01/2015 Candesic. Consultant. Strategic consultancy services

Thuvarahan Amuthalingam | Associate Non-Executive Director 01/09/2020 GP Salaried - GP with special interest in dermatology seeing patients on behalf of SWBH and private patients

Thuvarahan Amuthalingam | Associate Non-Executive Director 23/09/2016 Managing director. Medcas Group Limited. Private clinical, training and consultancy services

Thuvarahan Amuthalingam | Associate Non-Executive Director 13/07/2021 - 13/07/2021 Dudley Integrated Health and Care Dinner With Both Medical Directors

Thuvarahan Amuthalingam | Associate Non-Executive Director 01/01/2015 Candesic. Consultant. Strategic consultancy services

Thuvarahan Amuthalingam | Associate Non-Executive Director 01/09/2020 GP Salaried - GP with special interest in dermatology seeing patients on behalf of SWBH and private patients

Thuvarahan Amuthalingam | Associate Non-Executive Director 23/09/2016 Managing director. Medcas Group Limited. Private clinical, training and consultancy services

Julian Atkins Deputy Chairman 01/06/2004 Board Chair of Coventry and Warwickshire Chamber Training

Julian Atkins Deputy Chairman 01/09/2021 Non-Executive Director of an organisation called ENTRUST

Guriit Bhogal Associate Non-Executive Director 01/10/2015 Aston Villa Football Club, Doctor providing medical care for Aston Villa

Guriit Bhogal Associate Non-Executive Director 01/05/2015 Bhogal Medical Services Limited, Doctor, Clinical work - primary care & private MSK work

Guriit Bhogal Associate Non-Executive Director 01/09/2015 Rovyal Orthopaedic Hospital, Consultant in MSK & Sports Medicine. NHS substantive consultant job

Guriit Bhogal Associate Non-Executive Director 01/05/2021 Mencap Heart of England. Trustee. Charitable Trustee Role

Guriit Bhogal Associate Non-Executive Director 24/08/2021 - 01/12/2021 Co-Chair of the ICC T20 Cricket World Cup Biosecurity Advisory Committee

Yve Buckland Chairman 01/01/2022 Trustee - national charity for adults with ADHD

Yve Buckland Chairman 01/04/2020 - 28/02/2022 Trustee Tessa Jowell Foundation ended Feb 2022

Yve Buckland Chairman 16/01/2021 Independent Chair of Birmingham and Solihull ICS (Integrated Care System)

Yve Buckland Chairman 01/04/2020 Pro Chancellor Aston University

Gary Crowe Non-Executive Director 01/09/2019 Independent Member, The Human Tissue Authority

Gary Crowe Non-Executive Director 01/09/2019 Non Executive Director, University Hospitals of North Midlands NHS Trust

Gary Crowe Non-Executive Director 01/09/2019 Occasional lecturer, Keele University

Alan Duffell Chief People Officer (Interim) 20/06/2022 Chief People Officer at The Royal Wolverhampton NHS Trust

James Fleet Chief People Officer 01/04/2020 Director of Equipped Solutions Ltd. This company provides consultancy services to the NHS.

James Fleet Chief People Officer 09/03/2020 Appointed Chief People Officer at the Trust

James Fleet Chief People Officer 01/04/2020 Director of Equipped Solutions Ltd

James Fleet Chief People Officer 01/04/2020 Director of Equipped Solutions Ltd. This company provides consultancy services to the NHS.

James Fleet Chief People Officer 09/03/2020 Appointed Chief People Officer at the Trust

James Fleet Chief People Officer 01/04/2020 Director of Equipped Solutions Ltd

James Fleet Chief People Officer 01/05/2021 Equipped Solutions Trading Ltd, Company no: 13404935. This company is completely unrelated to healthcare. | am the only Director and own 100%
of the shares.

James Fleet Chief People Officer 01/04/2018 Equipped Solutions Ltd had a commercial relationship with CRF Partnership prior to J Fleet becoming a Trust Director. All relevant disclosures and
appropriate actions have been taken in relation to any commercial arrangements arising since that time.

William Hobbs Medical Director 05/07/2021 Nil

Jonathan Hodgkin Non-Executive Director 06/03/2019 Director of Dudley Clinical Services Limited which is 100% owned subsidiary of the Trust

Catherine Holland Senior Independent Director 25/03/2022 Nil

Elizabeth Hughes Non-Executive Director 01/06/2022 Appointed to the Non-executive role as Chair of the Quality Committee for Birmingham and Solihull ICS

Elizabeth Hughes Non-Executive Director 01/04/1990 Consultant Chemical Pathologist Sandwell and West Birmingham Hospitals NHS Trust

Elizabeth Hughes Non-Executive Director 01/10/2012 Deputy Medical Director Health Education England

Elizabeth Hughes Non-Executive Director 01/04/2018 Director Dinwoodie Charitable Company

Elizabeth Hughes Non-Executive Director 03/07/2007 Trustee HEARTUK Charity

Elizabeth Hughes Non-Executive Director 02/08/2021 appointed Honorary Professor at Warwick Medical School

Elizabeth Hughes Non-Executive Director 01/09/2016 Honorary Professor University of Aston

Elizabeth Hughes Non-Executive Director 01/07/2008 Honorary Professor University of Birmingham

Elizabeth Hughes Non-Executive Director 01/03/2017 Honorary Professor University of Worcester

Thomas Jackson Finance Director 01/02/2017 Chair and Trustee of St. Helens Autism Support registered charity

Thomas Jackson Finance Director 01/02/2017 Chair Liverpool St. Helens FC CASC registered Rugby Union Club

Thomas Jackson Finance Director 01/02/2017 Governor Lansbury Bridge Sports College

David Nicholson Chairman 01/09/2022 Chair - Sandwell and West Birmingham Hospitals NHS Trust

David Nicholson Chairman 01/09/2022 Sole Director - David Nicholson Healthcare Solutions

David Nicholson Chairman 01/09/2022 Director - The Worcestershire Healthcare Education Co Ltd

David Nicholson Chairman 01/09/2022 Visiting Professor - Global Health Innovation, Imperial College

David Nicholson Chairman 01/09/2022 Spouse is Chief Executive of Birmingham Women's and Children's NHS Foundation Trust

David Nicholson Chairman 01/09/2022 Advisor to KPMG Global

David Nicholson Chairman 01/09/2022 Non-Executive Director — Lifecycle

Karen Kelly Chief Operating Officer 05/07/2021 Nil

Andrew Proctor Director of Governance/Board Sec 08/06/2022 Nil

Viiith Randeniya Non-Executive Director 06/10/2014 Board member of Aston University

Viiith Randeniya Non-Executive Director 05/10/2020 Chair, Trent Regional Flood and Coastal Committee, DEFRA

Viiith Randeniya Non-Executive Director 02/06/2014 Vice Chair of Birmingham Women and Children's Hospital

Kat Rose Director of Strategy & Partnerships 19/04/2022 Nil

Mary Sexton Chief Nurse 29/09/2021 Nil

Kevin Stringer Director of Finance (Interim) 14/06/2022 Chief Financial Officer and Deputy Chief Executive The Royal Wolverhampton NHS Trust

Kevin Stringer Director of Finance (Interim) 14/06/2022 Interim IT Director and SIRO Walsall Healthcare NHS Trust

Adam Thomas Chief Information Officer 01/07/2019 Director of Dudley Clinical Services Limited which is 100% owned subsidiary of the Trust

Diane Wake Chief Executive 05/07/2021 Nil

Lowell Williams Non-Executive Director 01/12/2019 Lowell Williams Consulting Limited

Lowell Williams Non-Executive Director 01/04/2021 Director of Dudley Clinical Services Limited which is 100% owned subsidiary of the Trust

Lowell Williams Associate Non-Executive Director 01/12/2019 Lowell Williams Consulting Limited
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Enclosure 2

Minutes of the Public Board of Directors meeting (Public session)
held on Thursday 21 July 2022 10:15hr
virtually via MS Teams Video Conference

Present

Julian Atkins, Non-executive Director (JA)

Yve Buckland, Chair

Gary Crowe, Non-executive Director (GC)

Alan Duffell, Interim Chief People Officer (AD)
Julian Hobbs, Medical Director (JHO)
Jonathan Hodgkin, Non-executive Director (JH)
Liz Hughes, Non-executive Director (LH)

Kat Rose, Director of Strategy & Partnerships
Mary Sexton, Chief Nurse (MS)

Kevin Stringer, Interim Director of Finance (KS)
Adam Thomas, Chief Information Officer (AT)
Diane Wake, Chief Executive (DW)

Lowell Williams, Non-executive Director (LW)

In Attendance

Sudipta Banerjee, Clinical Service Lead, Consultant Obs. & Gynae. (SB) [agenda item 10.5]
Helen Board, Deputy Trust Secretary (Minutes) (HB)

Karen Brogan, Deputy Chief People Officer (KB)

Mike Fusi, CT1 Core trainee in anaesthetics [agenda item 10.4]

Simon lllingworth, Deputy Director of Operations

Claire McDiarmid, Head of Midwifery (CMc) [agenda item 10.5]

Andy Proctor, Director of Governance & Trust Secretary

Lucy Rozga, Matron Paediatrics and Neonates [agenda item 7]

Apologies

Liz Abbiss, Head of Communications (LA)

Thuvarahan Amuthalingham, Associate Non-executive Director (TA)
Gurjit Bhogal, Associate, Non-executive Director (GB)

Catherine Holland, Non-executive Director (CH)

Karen Kelly, Chief Operating Officer (KK)

Vij Randeniya, Non-Executive Director (VR)

Governors and Members of the Public and External attendees

Alex Giles, Public Elected Governor, Stourbridge

Sandra Harris, Public Elected Governor, Central Dudley

Maria Lodge-Smith, Public Elected Governor, Brierley Hill

Dr Atef Michael, Staff Elected Governor, Medical & Dental

Lizzy Naylor, Public Elected Governor, North Dudley

Thomas Parker, MNA Media / Express & Star

Yvonne Peers, Public Elected Governor, North Dudley

Clir. Alan Taylor, Appointed Governor, Dudley Metropolitan Borough Council

22/33.0 Note of Apologies and Welcome

The chair opened the meeting and welcomed board colleagues, governors, and members of the
public and external attendees. Apologies were listed as given above.
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22/34.0 Declarations of Interest

Professor Elizabeth Hughes declared a new item to add to the register of interests noting she had
recently been appointed Non-executive Director (quality) Birmingham and Solihull ICS.

22/35.0 Minutes of the previous meeting held on 18 May 2022

The minutes of the previous meeting were approved subject to the following amendments and
clarifications:

- clarification that DW chairs the FTSU steering group
- item 22/25.3 National Staff Survey Results. First sentence should read ...'59% an increase of
13% on the previous year'

It was RESOLVED

e That the minutes of the meeting be agreed subject to amendments given in the
preamble to this minute

All actions had been completed except for the following awaiting dates - 21/105, 22/09.1 and
22/25.5.

22/36.0 Chief Executive’s Overview and Operational Update

DW summarised the report given as enclosure four noting that the initial plans to hold the meeting in
a hybrid format (a mix of virtual and face-to-face) supported by appropriate technical solution had
been reviewed and held in virtual format owing to the rising number of COVID-19 cases.

The number of inpatients with COVID-19 had seen an increase with 85 reported for that day.
Community transmission rates had increased to 250/100k and noted that 67 staff were off with
COVID-19 or COVID-19 related reasons. Mask wearing was attributed to reducing transmission
and had been reintroduced in all areas of the Trust and noted good compliance.

Staff were commended for their resilience during the recent extreme heat wave and put on record
her personal thanks for their efforts in continuing to deliver all planed work and providing the best
care to all patients. Additional support had been made available to staff with mobile cooling units,
regular distribution of bottled water and ice creams frequently made available.

The Trust’s Restoration and Recovery activity had consistently achieved steady performance and
reported no waiters at 104 weeks with good progress also made with reducing numbers of patients
waiting 78 and 52 weeks. Cancer services were achieving the two week standard and noted that the
62 day was on trajectory for achieving target by March 2023. The provider collaborative continued
to work very closely together providing mutual aid as needed to ensure that patients received the
best care as quickly as possible.

Emergency department attendances had returned to pre-covid levels and presented an increasing
challenge to ensure that patients flowed through the system. When the Trust had more than 40
patients classed as delayed transfer of Care (DTOC) this caused exit block and delayed
admissions. In the last several months the Trust had more than a hundred DTOC patients daily and
had seen some increase in the number of ambulance handover delays. The Trust continued to
work closely with system partners to address the challenge and was working to create ‘discharge to
assess’ pathways to reduce discharge delays.

The Trust had held its 14" Committed to Excellence awards to celebrate the achievements and
innovations of staff and teams in the organisation and noted the positive media coverage.
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Congratulations were noted in respect of Trust clinical support worker Alex Griffiths who has been
awarded a British Empire Medal (BEM) in the Queen’s birthday honours list. Alex was recognised
for his dedication and commitment to helping COVID-19 patients during the pandemic. He is also a
long-term carer having cared for his mother, who has multiple sclerosis, since he was five, and later
caring for his grandparents also.

The Provider Collaborative Board Chaired by Sir David Nicholson continued to meet regularly to
support trusts to plan towards working more efficiently. A series of clinical summits had recently
been held providing an opportunity to hear from clinicians from each of the four acute providers.
The Black Country were leading the way in collaboration to develop and share new ways of
working.

Governor Maria Lodge-Smith asked if the new Rainbow Unit was working as planned to
accommodate a 24 hr admission, then transfer to appropriate ward / department. DW confirmed that
the new unit was supporting improved patient flow and noted that the upstairs areas were quite
often holding patients longer that the 24 to 48 hours that the unit was designed for and hoped that
there would be a real impact with the introduction of the ‘discharge to assess’ pathways.

In response the chairs request for clarification DW confirmed that up to one third of the Trust’'s bed
base was occupied by delayed transfer of care (DTOC). The Trust continued to focus on initiatives
in collaboration with local health and social partners with every effort made to do what was best for
patients. She noted that Sandwell and Walsall had well embedded discharge to assess pathways
and working to learn from them. GC commended the collaborative approach taken to share
learning.

It was RESOLVED
e That the report be noted
22/37.0 Chair’s Update

The chairman provided a verbal update. She announced that non-executive director (NED)
Jonathan Hodgkin was to stand down at the end of July having been appointed in April 2018. She
commended his chairing of the Finance and Performance Committee. The chairman extended
grateful thanks for his commitment and dedication to the role. Following discussion with the wider
NED cohort, Lowell Williams had agreed to chair the Finance and Performance Committee.

The chairman noted her thanks to Governor Mrs Helen Ashby who had stepped down in June 2022.
Mr Alex Giles, public elected governor for Stourbridge had agreed to act as the interim lead
governor until such time that elections had concluded.

The chairman noted the ongoing work of The Dudley Group within the Black Country ICS and, in
particular, supporting activity recovery plans and Acute Collaboration. There was also an ongoing
programme to improve integration and collaboration within Dudley Place. She noted the continuing
good reputation of the Trust and its strong comparative performance. DW had recently attended a
lunch engagement held in the Black Country where the former secretary state for health, Sajid Javid
had commended the performance of The Dudley Group and its worthy achievements.

The chairman announced that she would step down from the role at the end of August 2022 and
recorded her thanks for the support of the Board of Directors, Council of Governors, all Trust staff
and the wider public and noted the achievements during the term of office. DW thanked the chair
for her leadership over a difficult few years and commended her work in supporting her as CEO and
the board with great leadership. LW noted that the challenge for the Board and Council would be to
focus on the work in hand at what could be a vulnerable time when key personnel change.
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22/38.0 Public Questions
There had been none submitted.
22/39.0 Patient Story — Paediatric Virtual Ward

The chairman welcomed Lucy Rozga, matron for paediatrics and neonatal. Matron Rozga
introduced the presentation and gave context to the paediatric virtual ward and notable
achievements of the initiative that included the CO: saved, reducing the Trust’s the carbon footprint,
reducing the patient’s length of stay and opportunities to achieve admission avoidance. The
presentation included two videos of families sharing their positive experiences of the virtual ward.
The initiative was now subject to a rapid assessment by local commissioners to ascertain the
learning and the benefits to share with the wider healthcare community which would include
exploring its application to support neonatal care.

Those present commended the value of hearing the views of the families involved and noted the
tangible benefits of saving time and money for families who now had no need to travel to and from
the hospital and reducing pollution that often precipitates respiratory conditions.

LW asked if other trusts had adopted a similar care model and asked for more information at the
strategic level and the parameters that had made it work so effectively. Matron Rozga confirmed
that The Dudley Group was the first in the country to launch the model of care for paediatrics and
were supporting others to set up similar initiatives. The approach would also benefit more widely
during the winter months and had taken the time now to embed and use PDSA methodology to
refine. Matron Rozga commended the Trusts Community Ward Outreach Team (CWOT) of nurses
that had been fundamental to its development noting that the Trust had invested into the team and
not all trusts operated a CWOT service.

JHo commented that the Trust had received a visit from the national NHSEI team who have
commended the initiative and were keen to learn more about the recipe for success. He merited the
IT support coupled with highly skilled clinical staff across acute and community settings that been
able to leverage their skills. There was scope to develop this approach for ‘step up’ as well as a
‘step down’ initiative across other specialities.

AT observed that adopting digital solutions to support working in a different way was about the
convergence of clinical expertise and the vision to design a solution. The Trust was committed to
this approach and noted the importance of continual monitoring to support ongoing improvements
and to share across the organisation the true value of doing something in a different way for
improved patient outcomes.

MS confirmed that the service had worked closely with a lot of families and parents of children who
are often well known to us noting the importance of ensuring that they felt safe with any innovation.
She had been delighted with the amount of overwhelmingly positive feedback received.

22/40 GOVERNANCE
22/40.1 Audit Committee Report

GC summarised the upward reports from meetings held in May and June 2022. The May meeting
had considered the concerns related to mandatory training compliance. There had been scrutiny of
the losses that occurred during the year noting that there had been an increase in the final quarter
related to the treatment of overseas visitors who had received emergency care and subsequently
unable to recover the money. Positive assurances received where the internal Auditors were able
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to confirm that the Trust had an adequate range of internal controls and concluded this opinion
would be included in the subsequent year-end report.

Positive assurance was received at the June meeting from the external Auditors who had confirmed
they would issue an unmodified opinion on the annual report and accounts and were able to report
that the end of year accounts and letter representation would be submitted to the Board of
Directors. Grant Thornton had gone out of their way to commend the work of the finance team
positive noting the professional approach that had not been their experience at other organisations.

In response to the chairman’s query whether the write offs were routine or exceptional, GC
confirmed this was an unusual occurrence because of treating overseas visitors when it was the
right thing to do.

It was RESOLVED
e That the report be noted
22/40.2 Board and Committee Effectiveness Review

AP summarised the report given as enclosure seven and highlighted the areas that had improved,
comments received and the areas identified for improvement. Being new to the Trust, he would
take the opportunity to discuss with board and council members to explore improvement
opportunities to ensure that the right information is clearly available to support those who work as
non-executives and governors.

The chairman noted that the findings would be taken in conjunction with the outcome of the DCO
well-led review that provided good opportunities for continual board development.

It was RESOLVED
e That the report be noted
22/41.0 FINANCE AND PERFORMANCE
22/41.1 Finance and Performance Committee Report

JH summarised the report given as enclosure eight and highlighted the unrealistic cost improvement
target that had been set that equated to £30m or 6%. The vast majority of cost improvement (CIP)
delivery would occur in the second half of the year, increasing the risk of under delivery. The
projected year-end cash forecast of £6.8m was consistent with CIP target of £24.5m and noted with
concern that failure to deliver CIP could jeopardise the position. There had been a lack of
engagement from facilities partner Mitie and progress on performance was required.

Governor Maria Lodge-Smith asked whether there had been an issue with provision of supplies to
wards. She recounted that a patient had approached her about a shortage of ward curtains and
subsequent lack of curtain changes. DW replied that there had been a misunderstanding because
of a change of management. She added that board to board meetings between the Trust and Mitie
had resumed to address several issues. MS commented that there where supplies issues had
arisen, the procurements team had a robust system in place to source products aligned to the
national procurement strategy.

The chair requested that Executive Directors provide regular updates to Board on progress with
Mitie contract performance matters.

Action Executive Directors to provide regular updates to Board on progress with Mitie contract
performance Chief Executive
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Action report on savings attributed to the provider collaboration Interim Director of Finance

It was RESOLVED
e to note the assurances provided by the Committee, the matters for escalation and
the decision made

22/41.2 Integrated Performance Dashboard

S| summarised the report given as enclosure nine and highlighted that the Trust was performing
well with restoration and recovery and supporting other trusts with mutual aid.

DMO1 (Diagnostic) performance was an improving picture and was expected to continue an upward
trend owing to planned increases in endoscopy capacity. Performance against all emergency
access standards remained challenging noting the ambulance handover delays of 60 minutes or
greater had increased in May compared to April. There had been a significant increase in the
number of patients ‘self-presenting’ at the emergency department. There was consistent effort by all
teams across the Trust to focus on patient flow. Action plans were in place to support a range of
initiatives to address the Delayed Transfer of Care issues and noted the development of discharge
to assess pathway.

Challenges remained with 52-week recovery and restoration and noted an increase during May of
the number of patients waiting more than 52 weeks. The surgery division was focused on
productivity gains to improve throughput. Comparatively the Trust has the lowest nhumber of 52
week breaches out of the 20 acute trusts in the region. Information was shared on screen
illustrating the Trust’s performance compared to other trusts in the midlands and east region. This
information would be circulated after the meeting and included in future integrated performance
reporting.

LW welcomed the tabular presentation of the comparison data that provided context and from which
the board could draw assurance.

In response to the query raised by GC about plans to create a combined triage and Urgent
Treatment Centre (UTC) Sl advised that the Trust engaged in discussions with the commissioner
and other stakeholders on this matter exploring the options for to bring the pathways together to
work more effectively system wide.

Governor Alex Giles endorsed governor involvement to help with the patient expectations work
relating to Primary Care to help the system level approach.

LH raised a query about how well the system worked as a whole to ensure that patients were
directed to the most appropriate settings as per the NHSE guidance e.g., seeking help at a
pharmacy and if there was consistent advertising to raise awareness. S| commented that there were
both local and national campaigns and described the different streaming options available and the
work underway to support the teams who support this.

The chair referenced the recent report about GP access across the country and asked if accessing
GP services was an issue for patients in the Black Country. DW commented that Dudley had good
primary care access compared to other places in the Black Country. When patients access
expectations are not met the outcome was more attendances at emergency and urgent treatment
centres.

The Home for Lunch initiative had seen a small number of wards achieving the 30% target set. The
executive teamed continued to closely monitor progress. There was full support to maintain a focus
on the initiative to build on the performance recognizing it would take time to embed.
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It was RESOLVED
e That the report be noted
22/41.3 Charitable Funds Committee Report

JA provided an update on the work of the Charitable Funds Committee noting that the committee
had given its support for a business case to purchase equipment to facilitate high volume cataracts
clinics to take place with the potential benefit to support other local trusts. This would be funded by
large legacy donation of £140k.

The Committee had agreed to spend charitable funds to support the development of a Well-being
Hub for staff. Mrs Abbiss had reported good engagement from staff in respect of the design
elements and noted that had been some delay experienced from Mitie. DW commented that the
delays with Mitie were being followed up with the board-to-board performance meetings.

Since the 1 April 2022, the Charity had received income of £104,451 while expenditure had been
£78,970. Total fund balances had remained at circa £2.5m. Individual fund managers were
encouraged to spend more from those funds.

It was RESOLVED

e to note the assurances provided by the Committee, the matters for escalation and
the decision made

22/41.4 7 Day Services Compliance

S| summarised the report given as enclosure 11 and highlighted Trusts achievements with progress
against the prescribed standards.

JHo commented that the Trust continued to report positive outcomes for patients with low rates of
mortality, length of stay and noted that readmissions were the lowest in the country. He commended
the work completed on job planning to ensure services were robust noting that more to do on some
of the diagnostic areas.

It was RESOLVED
e That the report be noted
22/42.0 QUALITY AND SAFETY
22/42.1 Quality and Safety Committee Report

LH introduced the report given as enclosure 12 and highlighted the positive assurances received
related to the Trust’s progress with immediate essential actions recommended by the Ockenden
report. Improvements to perinatal review tool process were noted to meet the national
requirements; the backlog of reviews had been addressed. Assurance received that the Trust
remained compliant with duty of candour regulations and the process of managing national patient
safety alerts.

The Committee received the Research and Development Annual Report and noted the excellent
work at the Trust, the recent relaunch of the Research and Innovations Support Group and ongoing
collaboration with Aston University.
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Concerns had been considered relating to the challenges of embedding the electronic patient record
(EPR) in maternity and noted the escalation steps taken to ensure that any potential safety issues
were being addressed. Response times for answering complaints had seen some improvement but
continued to miss the 30 days response time target. There was ongoing work to ensure that staff
were wearing the radiation badges correctly to ensure safety.

The Committee continued to monitor improvements to pathology and diagnostic services
performance. DW commented that there had been little improvement to turn around times from the
Black Country Pathology Service (BCPS). The collaborative Cancer Board had requested and
awaited a recovery action plan from the pathology service. Sandwell have adopted a good
approach to labelling and were working with clinicians at the other three trusts to resolve the
labelling of requests. This had been identified as contributing to a reduction in performance figures
down. There would be additional clinical resource at BCPS from October and should see
improvement.

In response to the concerns raised by the chair about escalation of EPR matters and potential
patient safety issues, LH advised that the national team had raised a concern that the Trust was not
using Badgernet in line with neighbouring trusts but accepted that he Trust had adopted the Trust
wide patient information system for maternity. AT gave context to the issues that had arisen
following the introduction of EPR in maternity and confirmed that all actions were complete. He
noted that in the most recent meetings held with the department, staff had requested improving
accessibility to information rather that a binary change. The patient information solution used by the
Trust had received funding to ensure that it connected to other systems to link together. AT stated
that he was not aware of any causal issues that could compromise patient safety. Staff were
receiving further training. JHo noted the benefit of accessing patient data in a digital format
compared to using paper records and noted that the clinicians can provide more support to identify
the health information management aspect of the EPR. There was recognised benefits of EPR in
relation to improved VTE, Sepsis and diabetes management.

It was RESOLVED

e to note the assurances provided by the Committee, the matters for escalation and
the decision made

22/42.2 Chief Nurse Report
MS summarised the report and highlighted the following;

The Vaccination programme had delivered over 16,000 COVID-19 vaccines in the last six months to
people aged 5 — 100+ years. The vaccination sites supported by Russells Hall Hospital have been
selected as exemplars of the Making Every Contact Count initiative.

Identification of Deprivation of Liberty Standards continued to be a focus across the Trust and
administrative support has been identified to support the tracking of overdue actions and
escalations when necessary.

There were five detentions under the Mental Health Act within the Trust in April and May 2022. A
service level agreement has now been agreed with Black Country Healthcare to provide Mental
Health Act administration to the Trust.

The Trust have successfully bid for funding to ensure that the Independent Domestic Violence
Advisor based in the Emergency Department will continue for a further 12 months.
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A national programme was launched across the Trust in June to promote techniques to support
those caring for children cope with crying. The ICON programme had been launched by members of
the safeguarding Team and colleagues from the Trust’'s STORK team.

There was an increase in the amount of pressure area damage identified in patients on admission in
May compared to April 2022. Incidents continue to be monitored at the Pressure Ulcer Scrutiny
Group where the majority are found to have no care omissions although there was significant
learning in relation to early identification of pressure damage.

There continues to be fluctuation in the number of falls however the Trust remains below the
national average. In May and June 2022 there were zero falls categorised as severe harm.

82% of Family and Friends Test respondents rated their experience of Trust services as ‘very good/
good’ in May 2022. Despite the current challenges faced by the Emergency Department they had
seen an improvement of 2% (71%) in very good/good ratings since April.

The Paediatric Virtual Ward had been identified as a finalist in the RCN Awards for 2022 in the Child
Health category. In addition the Paediatric Virtual Ward are finalists in the Nursing Times Awards for
2022 in the categories of Children’s Services and Data and Technology.

The Trust continued to face challenges with the registered nurse workforce vacancies. The current
vacancy rates had a direct impact on the use of temporary staffing across the Trust. The deficit in
unfilled shifts was routinely reviewed by the senior nursing leadership for the area and mitigations
enacted upon where possible to maintain patient safety and staff support.

The 2022 International recruitment programme was well underway and has seen over 60 recruits
start with the Trust since April. They were working towards gaining their NMC registration to work
independently.

In response to a question from the chair regarding the Trust’s responsibility in running the Black
Country BC vaccination programme, MS that it remained an operational area and was listed on the
Trust’s licence registration. AD commented that more information was expected soon to confirm
arrangements about the service transfer to the system later in the year and would report back on
progress at the next Board meeting. He confirmed that all staff registered on the vaccination staff
bank would be offered the opportunity to join the Trust’s staff bank. JH noted that the funding
arrangements for the vaccination programme were set to change and could become a potential risk
to the Trust and welcomed a timely resolution to the matter.

It was RESOLVED
e That the report be noted
22/42.3 Board Assurance Infection Control Framework

MS summarised the report given and enclosure 14 and confirmed that the Trust continued to
achieve good performance against the required standards and noted there were no area on non-
compliance and mitigations in place for those rated amber. Mask wearing had been re-instated and
noted there were currently four outbreak areas in the Trust and confirmed that mitigations were in
place to prevent transmission. The prevalent variants of COVID-19 are BA4 and BAS5 where the
latter remained asymptomatic for longer in a greater number of cases. Some challenges remain
with the Mitie contract and work continued to work through the actions. Further guidance on the
handling of outbreaks was expected with changes to reduce the onerous burden of documenting
and investigating.
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In response to the question from the chair about visiting arrangements as COVID-19 became more
business as usual, MS responded that the Trust adopted a flexible and generous approach to
visiting arrangements compared to other trusts and would keep under review.

GC referenced the section in the report relating to the requirements of lateral flow testing (LTF) and
acknowledged the difficulty in its administration; he asked whether people were complying. MS
replied that most of the public were actively engaging with the requirements noting it was unlikely to
be addressed nationally and noted that the Trust kept testing requirements under continual review
with the head of services and the Deputy Director of Infection Prevention and Control.

The chair asked if visitors are required to complete a lateral flow test. MS confirmed that they were
not required to and only asked them to stay away if they are unwell. There is no national mandate
on this. Some visitors were adamantly not wearing a mask and noted that the recent outbreak was
linked to a visitor who was unwell and refused to wear a mask.

It was RESOLVED

e That the report be noted

22/42.4 Presentation — VTE assessment data
12:15 [Babar Elahi and Mike Fusi joined the meeting for this section]

Mr Elahi provided background and context to the requirements for VTE assessments for patients
admitted for treatment. Mr Elahi introduced Mr Mike Fusi, CT1 Core trainee in anaesthetics who
had led the project.

Mr Fusi provided an informative presentation that noted some challenges in VTE assessment
performance where a dip against target had been identified and described the project undertaken to
complete a full analysis. The conclusion of the project had identified a combination of issues related
to data input, coding and data reporting; all of which had been addressed and noted the plans to re-
audit in support continual improvement.

In response the question from Dr Michael about the data issues being limited to one area and not
the wider hospital, Mr Fusi noted the affected groups and explained the way that coding of patients
had affected the different types and there were certain groups that were targeted. Some of the
elective admissions affected had been identified and data anomalies addressed noting they would
be subject to future audit.

GC commented that he came from an improvement background and commended the project. On a
wider point he queried the lack of evidence that improvement practice formed a key part of medical
education and asked about the skills that Mr Fusi had applied to undertake the review and how had
he been equipped. Mr Fusi replied that part of modern medical education required trainees to show
and evidence skills related to improvement methodologies and noted that the project has honed his
analytical capabilities. In response to a further question raised by GC, Mr Elahi replied that in his
role as guardian of safe working, the learning had led him to query why the VTE assessment scores
differed between surgery and medicine when junior docs rotated through both indicating that
ongoing monitoring hoped to reveal causality. There had been no additional resources allocated to
the project and gave credit to the junior doctors for their efforts over and above their work
commitments. He noted that VTE assessments are a ‘must do’ and took time to describe the data
collection issues.

GC asked how the trust might work to enable more projects like this and resource appropriately to
support the Trusts aspiration for improvement at scale. AT commented that it had been a good use
of clinical informatics and of the educational skills given and applied in a practical sense. He noted
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that the reporting tools had been identified at the weak link and the data that was being pulled
through.

Maria Lodge Smith emphasised the seriousness of VTE and the life changing outcomes for young
and old patients. She asked whether staff still received VTE training. She suggested that the VTE
assessment data be printed on the patient’s wrist band noting it could easily be reprinted if the
status changed during their admission. She noted that maternity patients are VTE assessed from
start of pregnhancy and reassessed if pregnancy risks change therefore emergency assessment
would be a score readjustment and medical management as needed. LH confirmed that the Quality
and Safety Committee had retained oversight of the matter and commended the improvement
project and noted the assurance received that patients were receiving the appropriate assessments.
The Trust was not an outlier on pulmonary embolism and had not represented a safety issue.

JHo affirmed the importance of both the initial assessment and reassessment of VTE and noted it
was a dynamic process and he was not supportive printing it on a patient’s wristband. The online
dashboard showing this information was accessible to all who delivered patient care and was an
efficient way of keeping up to date. He added that not all VTE ‘s were avoidable and assessment
does not mitigate them 100%. The Trust compared favourably with most trusts with those in front
limited to small specialist low volume, low risk patient cohorts. The Trust participated with Vital
Signs initiative and had many junior doctors involved in the AQUA work and the training packages to
drive the improvement

YB thanked Mr Fusi and his colleagues meriting it as an example of using data to drive
improvement. Important for all trainees from foundation to junior to understand that the board has a
keen interest to harness medics to drive improvement in other areas and cited patient flow. To
maintain links, the chair extended an invitation to junior doctors to attend meetings of the board and
the quality and safety committee.

22/42.5 Maternity Report including Neonatal Safety, Quality Dashboard and Ockenden

MS introduced colleagues Mr Elahi, Chief of Surgery, Ms Banerjee, Clinical Service Lead and Claire
MacDiarmid, Head of Midwifery.

Claire MacDiarmid summarised the report given as enclosure 15 and highlighted the progress made
with perinatal reviews where the backlog had been cleared. The Trusts stillbirth rate remained
below the national average. In respect of the neonatal data, there had been a change to the way
data was reported and awaited the new national figures to see where the Trust benchmarked. Data
was also awaited from the Local Maternity Neonatal System that would complete a review of where
mothers gave birth and assess appropriateness.

Ms Banerjee provided an update on the Trusts progress for the assigned 15 Immediate and
Essential Actions (IEA) arising from the Ockenden report. She summarised the seven that applied
to the Trust and noted the performance and progress against the action plan. The national Hospital
report was due in September and confirmed that the Trust's Ockenden Assurance Committee met
monthly to monitor progress against the action plan with regular reports submitted to the Quality and
Safety Committee.

Claire MacDiarmid provided an update on the continuity of carer scheme that had paused owing to
staffing challenges. The Trust had submitted plans in June setting out the plan for re-establishment
and summarised the building blocks given in appendix one of the reports. The plans had been co-
produced with community staff and had involved midwives to ensure that allocations and rostering
met the needs of service users and staff. Provisional plans were to re-establish the scheme in
March 2023 and would await national guidance in light national staffing issues for actual scheduling.
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The Trust was able to demonstrate good performance with the Saving babies lives initiative and
described some of the ongoing work underway to support the assessment of babies.

A review of the Safe Staffing tool had completed earlier in the year that revealed the Trust was
underfunded by 5wte midwives and confirmed that action plans were in place to address the
shortfall. More information was given about the acuity tool and how it assessed the maternity
resourcing in the unit versus the number of mothers and described the mitigations enacted to
ensure patients were kept safe with the use of appropriately skilled nursing staff.

There were ongoing staff challenges owing to sickness absence and 24 WTE vacancies; this would
be eased as several new candidates were due to commence in post September 2022.

Ms Banerjee stated that there were 13.6 WTE clinicians in post and reported that one locum had
been appointed recently and two posts were to be advertised next month. Most of the lead roles
suggested by Ockenden have been filled. She observed that the new job planning rota was running
well and updated board on the recruitment processes being followed. All clinicians are adequately
mentored to support sign off on competencies. There are no issues with sickness absence. The
last assurance meeting was held in June had been attended by maternity safety champions. Issues
had been raised relating to the sub-optimal neonatal unit footprint, staffing challenges and the
impact of the delayed opening of the new maternity unit at Sandwell. and staff challenges.
Maternity user feedback was also considered in respect of opening visiting to more family members.

LH noted her role as maternity champion and added that the meetings were also useful to
contemplate any issues raised on the walk arounds she conducted accompanied by the chief nurse.
They had become known as the ‘dynamic duo’ and were on a mission to ensure that all staff knew
who they were, that they are being heard and any concerns raised are being addressed including
those less essential issues that can all add up and affect the team. MS observed a significant step
change in the number of staff wanting to have conversations. She noted that the maternity multi-
disciplinary team had commended the support of the Dudley Improvement Practice Team in
reviewing the induction and neonatal pathways.

JA commended the report given and asked about the impact of improvements to IT in the
department. Claire MacDiarmid acknowledged that some of the hardware and Wi-Fi issues had
been addressed in a timely manner. Ms Banerjee confirmed that actions to address EPR issues
were underway to modify and make it more user friendly. JA commented that the length of time to
complete reviews and investigations following a baby bereavement, some taking up to 12 months,
was distressing for parents and asked what the Board could do to help. Ms Banerjee described the
process and noted that short staffing nationally was the primary and all steps were being taken by
the central team to address the backlog. LH concurred adding that the shortage of specialist
neonatal pathologists resulted in some areas with no service at all and gave the example of
Northern Ireland who were contracting with UK based services for post mortems. The focus was on
encouraging staff to go into this very specialist area of medicine and cited several recruitment and
retention initiatives.

DW noted that the rollout of the Continuity of Carer scheme remained a concern at national level
linked to staffing challenges. She observed that the corporate risk registers would need to reflect the
obstetric medical staffing issues and asked that this be addressed. To provide some assurance she
requested that the December maternity report include the trajectory and recruitment action plan with
clearly stated mitigations.

Action Future Maternity reports to include recruitment action plan and trajectory CM, SB
It was RESOLVED
e That the report be noted
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22/43.0 WORKFORCE
22/43.1 Workforce and Staff Engagement Committee Report

JA summarised the report on the last three meetings that had been held in the intervening period.
The May meeting had been a deep dive that had focussed on the Clinical Support Services
Division. The Division had worked with the Dudley Improvement Practice and the Organisational
Development Team and the committee had been pleased to note that they were developing their
own leadership style. Positive improvements were reported for the Imaging Department in relation
to vacancy rates and sickness levels and good feedback scores from recent surveys.

The had been an extraordinary meeting of the Committee in June to specifically look at three key
areas of mandatory training: moving and handling, resuscitation and safeguarding where
compliance had been an ongoing matter for concern. Closer scrutiny would be applied until such
time that significant improvement was seen.

At main meeting in June it was noted that shift fill rates had improved as had mandatory training
compliance. Some concern was expressed about staff wellbeing and assurances were received that
staff were being signposted to help that was available. There was a positive report received about
the Kickstart programme designed to help young people on universal credit to get into work. The
Trust had hosted 24 who had completed a placement of which 10 had got full time employment, 10
had gone on to fulltime education with Health Education England and two had signed up to the
Trust’s staff bank.

It was RESOLVED

e to note the assurances provided by the Committee, the matters for escalation and
the decision made

22/43.2 Workforce KPIs
AD summarised the report given as enclosure 17 and highlighted the following items:

The vacancy rate was currently 14% with all efforts in play to reduce and lessen the impact on
service provision and reduce agency/bank use and support wellbeing of staff. The reporting of the
metrics and tracking of the trajectory leavers v joiners was under review. There had been a
reduction in sickness absence adding that there was significant fluctuation owing to COVID-19.

Bank and agency had reduced with spend increasing indicating that rates had increased. Plans
were underway to increase the availability of bank staff.

A National pay award that adopted a tapered approach depending on banding had been announced
earlier in the week providing an average of 4-5% uplift backdated to April which would be reflected
in the September pay. Confirmation of the consultant award details were awaited.

In response to the chairs request for comparative sickness absence and vacancy rates for the four
local providers, AD advised that there were plans to develop a reporting tool to illustrate this. He
advised the Royal Wolverhampton carried approximately 7% vacancies that compared well to the
average of around 11%. Sickness absence indicated that Dudley was in the middle of the pack.

GC welcomed the opening comment of adding a trajectory to closing the vacancy gap. He asked
what the strategic level view of workforce planning at national and trust level. AD commented that
nationally there was poor planning and there was a need to understand demand linked to future
service provision and what that would look like in 3 - 5 years’ time. The default applied currently
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locally and nationally was to recruit to what was needed now. He noted that the pathway
development work underway across the collaboration should underpin this going forward.

JA recounted that strategic planning had been the central topic of discussion at a recent meeting of
the provider collaborative Workforce Committee chairs attended by chief people officer and had
identified the key challenges of recruiting to stand still to address turnover, close the vacancy gap
and seeing where the service was going strategically and the gap/changes that would bring. The
was commitment across the Black Country to work together to work to address this collectively.

Staff Elected Governor Dr Michael asked if the Trust completed an analysis comparison of retention
by division to reflect different cultures. AD noted that there was some raw data available that
helped to identify hotspots and noted work underway to explore how the ESR system could be
developed to produce the accurate data to monitor.

It was RESOLVED
e That the report be noted
22/44.0 DIGITAL
22/44.1 Digital Trust Technology Committee

Adam summarised the report given as enclosure 18 that highlighted the key items for upward
reporting for the meetings held in March, May and July. He highlighted the following.

The Trust’s Electronic Patient Record (EPR) had been reviewed to assess against the revised
national guidance that had set out a fund matching deal. The Trust had prepared a bid for
submission subject to prescribed governance arrangements. Subsequently, the funding had been
diverted to support national pay deal. The review had revealed that the Trust was ahead of the
pack in terms of updates to software used. There was a full sign up to the shared care record
across all providers in the midlands. Public Elected Governor Alex Giles endorsed the consensus
amongst the providers to support the shared care record

The Trusts Digital Teams had been nominated and shortlisted for the Committed to Excellence
awards taking place later that day. He commended their hard work and noted the staffing
challenges faced by the team.

The strategic business case had launched for transition to the public cloud and was monitored by
the Committee. The Board would soon be at a critical decision point about the funding for the
transition to the cloud and noted the affordability challenge to mitigate.

He was pleased to note a regular attendance at committee meeting by both board and council
members. There had been deep dive into the digital portfolio to prioritise the digital project delivery
programme.

It was RESOLVED

e to note the assurances provided by the Committee, the matters for escalation and
the decision made

22/45.0 Any other Business

There was none raised.
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22/46.0 Reflections on the meeting

The meeting had included robust discussions on a range of topics adding to the clarity of
understanding of the risks and challenges faced by the Trust. There was also acknowledgement of
the achievements to celebrate. The chair thanked governors and the press for their continued
support and attendance.

22/47.0 Date of next Board of Directors Meeting

The next meeting would be held on Thursday 22 September 2022.

22/48.0 Meeting Close

The chair declared the meeting closed at 13:55hr.

Yve Buckland Chair Date:
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NHS

The Dudley Group

NHS Foundation Trust

Enclosure 3

Action Sheet
Minutes of the Board of Directors (Public Session)
Held on 21 July 2022

Iltem No | Subject Action Responsible Due Date Comments
21/105.1 | Quality and Safety The role of the Trust as an anchor Director of Mareh Request to defer until
Committee Report organisation its place in addressing health Strategy & May newly appointed
inequalities to be covered in more detail ata | Transformation | 2022 Director in post
future meeting Date thc Work in progress
22/09.1 Finance and Performance Arrange deep dive session after private board | Exec directors Date tbc Provisionally
Committee on the transformation agenda for the Trust scheduled to follow
and System board meeting. Date to
be confirmed
22/25.5 Workforce Race Equality National survey - review of the diversity
Standard summary for reporting and potential linkage to bullying and | Workforce October 22 | Workforce Inclusion
2020/21 reporting year harassment to be considered at the Committee and Culture Lead to
Workforce Committee Chair prepare in advance of
October Workforce
meeting
22/41.1 Finance & Performance Executive Directors to provide regular Chief Executive | Ongoing Included in
Committee Report updates to Board on progress with Mitie performance updates
contract performance via F&P
22/41.1 Finance & Performance Report on savings attributed to the provider Interim Director | November
Committee Report collaboration of Finance 2022
Maternity Report Future Maternity reports to include MacDiarmid/ S | September
22/42.5 recruitment action plan and trajectory Banerjee 2022 Included in report
Complete
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Enclosure 4 m

The Dudley Group

NHS Foundation Trust

Paper for submission to the Board of Directors on 22" September 2022

Title: Public Chief Executive’s Report
Author: Diane Wake, Chief Executive
Presenter: Diane Wake, Chief Executive

Action Required of Committee / Group

Decision Approval Discussion Other
X

Recommendations:

The Board are asked to note and comment on the contents of the report.

Summary of Key Issues:
e Her Majesty Queen Elizabeth Il

e Operational Performance

¢ Reducing Long Waits

e Covid 19 and Changes to PPE (Mask Wearing)
e Winter vaccines

¢ New Chairman Starts

e Eye Injection First

e Staff Survey Shortlisted for HSJ Award
e Fraud Culture Survey

e Charity Update

e Healthcare Heroes

e Provider Collaborative

e Dudley Partnership Board Options

e Patient Feedback

¢ Visits and Events

Impact on the Strategic Goals
(indicate which of the Trust’s strategic goals are impacted by this report)

¥ v
ﬂ Deliver right care every time
v
Be a brilliant place to work and thrive
v

Drive sustainability (financial and environmental)
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hforrester
Text Box
Enclosure 4


Build innovative partnerships in Dudley and beyond

Improve health and wellbeing

Implications of the Paper:

(complete all sections including the Corporate Risk Register and/or the Board Assurance Framework)
N Risk Description

Risk

On Risk Register: N Risk Score:

CQC Y
Compliance
and/or Lead

Requirements NHSE/I N

Other N
Report Working / Exec Group N
Journey/ Committee N
Destination (if Board of Directors Y
applicable) Other N

Details:
Safe, Effective, Caring,
Responsive, Well Led

Details:
Details:

Date:
Date:
Date: 22nd September 2022
Date:
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CHIEF EXECUTIVE’S REPORT - PUBLIC BOARD - 22nd September 2022

Her Majesty Queen Elizabeth Il

On behalf of The Dudley Group NHS Foundation Trust and our Trust board, | would like to express
my heartfelt condolences to the Royal Family on the sad passing of Her Majesty Queen Elizabeth II.
Her Majesty was a devoted public servant who acknowledged the importance of our work when she
awarded the NHS the George Cross earlier this year. | would like to offer my warmest support to His
Majesty King Charles Il who has ascended to the throne.

Operational Performance

Elective restoration and recovery remains strong; during August, the Trust continued to deliver
against the national requirement to ensure zero 104 week+ breaches for patients waiting for routine
procedures, placing the Trust joint 15t among the 20 Midlands Trusts. Reducing the 78+ week plus
backlog by March 2023 remains the focus of the operational divisions, with progress being made in
August; long waits in this category are down 18% on July 2022 placing the Trust 7' of 20 regional
acute Trusts. Ensuring a timely service remains a priority and to this end, the Trust delivered the 4™
shortest waiting times in the Midlands region last month. Reducing the number of patients waiting
52-78 weeks remains a challenge, with a small rise in such waits in recent weeks. However,
progress is being seen at speciality level, particularly within the large volume speciality of General
Surgery. Additional capacity is due to come online in September with the opening of 2 new Minor
Procedure Room facilities, which will provide additional capacity to meet elective and cancer
demand.

Cancer treatment remains a priority for the organisation; the cancer 2 week wait target was
achieved for 2 months this summer. Overall, the number of patients over 62 days remain higher
than trajectory, however, 5 tumour sites are performing ahead of their improvement plans.
Clearance of patients waiting over 104 days to commence treatment remains the priority. UEC
remains under considerable pressure.

Reducing Long Waits

We have received regional recognition for our dedicated commitment and focus for reducing the
longest waits for our patients in the Black Country. Through the hard work of our clinical and
operational teams, our longest waiting patients are either treated or on a pathway to be treated.
Post the COVID pandemic, we continue to work collaboratively with colleagues across the system to
support our recovery of elective, cancer and diagnostic services.

Covid 19 and Changes to PPE (Mask Wearing)

As the community rate for COVID has come down, staff, patients and visitors do not routinely need
to wear facemasks in non-clinical areas of the Trust including corridors and offices. Mask wearing is
still required in all clinical areas, including wards and outpatient areas.

All outpatients attending for lung function tests, respiratory clinic and Same Day Emergency Care
(SDEC) with respiratory symptoms will be asked to wear a facemask. All other outpatients are not
required to wear a facemask unless this is a personal preference.
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Masks also remain available at the entrances to the hospital for those who wish to continue using
them. We appreciate the easing of mask wearing requirements marks a significant change for both
our staff and our patients and we need to continue to support each other during this time.

Infection prevention and control is a priority at the Trust, and all staff and visitors will be expected to
continue to maintain good hand hygiene.

Winter Vaccines

Our winter vaccination programme for staff launched on Monday 12" September with our staff
COVID booster programme. This will be an opportunity for all staff to keep their patients, friends and
loved ones safe during the coming winter and we are encouraging them all to take the opportunity to
get their free booster vaccine early. Our staff flu vaccine will be available at the end of September
when staff will be able to have one appointment for both vaccinations if they wish too.

New Chairman Starts

Sir David Nicholson joined the Trust as chairman on 1 September 2022. He is also currently
chairman of Sandwell and West Birmingham Hospitals NHS Trust, having taken up his position
there in May 2021.

Sir David Nicholson’s career in NHS management has spanned more than 40 years and included
the most senior posts in the service. He was Chief Executive of the NHS for seven years from 2006-
2013 and then, following a major national restructure, became the first Chief Executive of the
organisation now known as NHS England from 2013-2014.

Since his retirement from the NHS in 2014, he has taken on a number of international roles
providing advice and guidance to governments and organisations focused on improving population
health and universal healthcare coverage.

He has worked in China, Brazil, the USA, Europe and the Middle East, independently, and in
association with the World Health Organisation, and World Bank. Sir David chaired the State Health
Services organisation of the Republic of Cyprus and more recently was also the chair of the
Metropolitan Group of Hospitals, Nairobi.

Sir David is Chair of the Universal Health Coverage Forum of the World Innovation Summit for
Health. Other roles include adjunct Professor of Global Health at the Institute of Global Health
Imperial College, Advisor to the British Association of Physicians of Indian Origin and Lancet
Commissioner to Global Surgery.

His contribution to healthcare was recognised by the award of the CBE in 2008, and he was
knighted by Her Majesty the Queen in 2010. He lives in Worcestershire with his wife and two
children.

Our former chairman Dame Yve Buckland left the Trust to focus on her role as chairman of
Birmingham and Solihull Integrated Care Board. | would like to thank Yve for the contributions she
has made to the Trust during her three and a half years as chairman.
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Eye Injection First

Our consultant ophthalmic surgeon Mr Shahzad Shafquat was pleased to announce the launch of a
new drug that helps our retina patients maintain vision with around half of them requiring an
injection every four months after a loading dose.

The novel Intra Vitreal injection, Faricimab, is the first Anti-VEGF A plus ANG 2 receptor blocker to
be approved by NICE.

It is licensed for use in both Wet Age-related Macular Degeneration (ARMD) and Diabetic Macular
Oedema. These two conditions account for around 56 per cent of all blindness and partial sighted
registrations in the United Kingdom (340,000 total - RNIB, September 2021).

This comes after Mr Shafquat launched Brolucizumab in April 2021 becoming the first NHS hospital
in the East and West Midlands region to offer it as an alternative to conventional therapies.

Staff Survey Shortlisted for HSJ Award

We have been shortlisted for a Health Service Journal (HSJ) NHS Communications Initiative of the
Year award for their “Engaging staff for a better future: NHS Staff Survey” project in which
volunteers queued for members of staff waiting to be served in the restaurant while they completed
their staff survey.

The collaborative Trust-wide project was supported closely by our communications team, HR and
Learning and Development colleagues. It enabled the Trust staff survey return rate to go from 46
per cent to our highest ever figure of 59 per cent which is fundamental in ensuring we can make
Dudley the very best place to work and thrive.

This incredible 13 per cent rise was one of the largest increases across all 217 NHS trusts involved
in the survey and compares to an overall average increase of 2 per cent in response rates.

The HSJ Awards will take place on the 17" November 2022.

Fraud Culture Survey

Fraud is estimated to cost the NHS more than £1 billion each year - enough money to pay for over
40,000 staff nurses, or to purchase over 5,000 frontline ambulances. Many will be shocked to learn
that some people, fortunately a small minority, seek to gain by targeting taxpayer funds that are
meant for patient care — particularly at a time when NHS resources are under significant pressure.
To gain a better insight into our staff’s tolerance to fraud, and how they feel about how the Trust
responds to allegations, we asked them to complete a fraud culture survey. We are encouraging as
many staff as possible to complete it.

Charity Update

Superhero Run

The Superhero Fun Run is taking place on Sunday 2" October. The run starts at 11am and those
taking part will be joined by some of the Trust’s virtual London marathon runners who will begin their
26.2 miles marathon distance, completing their first 5k at Himley Hall. A local company Collective
Fitness will start the day with a warmup session.
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We welcome people of all abilities, and anyone is free to either run or walk the event. Tickets are
£10 per adult and £5 per child and can be purchased through this link: 5k Superhero Fun Run |
Dudley Group NHS Charity (enthuse.com)

London Marathon 2022

Hollie Murphy, deputy matron for surgery, urology and vascular, will be running in person for the
Trust charity in London on Sunday 2™ of October 2022. She is aiming to raise £2,000 for the Trust
charity.

Our virtual runners are aiming to raise £500 each for the charity. They include medical director
Julian Hobbs, community nurse Matthew Welch and therapy lead for musculoskeletal and trauma
and orthopaedics lead Louise Brooks. External runners include Connor McManus, founder and
head coach from Collective Fitness and Martin Lopez, director of communications, media and
marketing from the Windsor Education Trust.

Glitter Ball 2022

Last year the Dudley Group NHS Charity brought together local businesses in a post-COVID
celebration and networking event at the Copthorne Hotel in Brierley Hill. The event raised over
£10,000 from the sponsorship, table packages, raffle, and auction.

The Glitter Ball is back on 24" November 2022 and businesses from across the Black Country will
have the opportunity to hear from some of our staff and network with other like-minded businesses.
The event is a great opportunity for them to celebrate Christmas parties this year whilst giving back
to our Trust Charity Thank You Appeal.

We are looking for a few last sponsors and companies to take a table at the event. If businesses are
interested, please contact Nithee on nithee.kotecha@nhs.net

Healthcare Heroes
Individual Award - June

Simon Gregory was June’s individual
Healthcare Hero. He has made a great
impact on theatres. Since becoming matron,
staff morale has gone up. His teamwork and
leadership skills are amazing, and he
always makes an effort to understand and
appreciate the workload of everyone who
works in theatres. Simon is a fantastic
example of a great manager and an
| exemplary leader and has made such a
positive change to the culture in the
department. Simon takes the time to listen
- - “ to his staff, has an open-door policy and is
very approachable. No problem is too small, he treats everyone fairly and takes on board the needs
of the staff to make the department a nicer place to work.
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Provider Collaboration — Strengthening Collaboration Across the Black Country

Black Country Provider Board’s have been asked to receive, note and acknowledge some key
strategic work undertaken by the Provider Collaborative on strengthening partnership working
across the system. Please see attached at Appendix 1.

Dudley Partnership Board Options

At its July meeting, the Dudley Partnership Board received a copy of the partnership paper for
organisation boards, and we are asked to note the contents and endorse the recommendations of
the partnership board.

Patient Feedback

B4 - The day-to-day care from nursing and other staff was excellent. The treatment | received was
also excellent.

B6 - Staff were very caring and understanding of my mom's dementia. Her dignity was always
maintained and staff always kept us well informed. So grateful for all they have done for us and
mom.

C4 Oncology- Prompt and courteous service provided by all staff. Lovely surroundings in Georgina
Ward. | felt fully informed of all my ongoing treatment and had no concerns about asking questions.

Day Case Unit - All the staff from reception, CSWSs, nurses, Drs etc were very friendly and attentive.
They made me very comfortable and at ease. | could not have wished for it to go any better! Thank
you to you all.

FAA (Frailty Assessment Area)- my grandfather received excellent care on FAA staff were friendly
and attentive to his needs and were able to stabilise him during his angina attack, not only
supporting him but supporting his family also we cannot thank you all enough for supporting his
individual needs and for updating us regularly on his care plan.

General Community: | was seen on time and made to feel very welcome, the treatment | received
was conducted in a very professional and friendly manner and would like to thank everyone
involved.

Gl Unit- An excellent experience, everyone was very kind and friendly. The whole procedure was
explained very well. The procedure was painless, and it was very informative to be able to watch the
whole procedure on screen which was interpreted for me in a way | could understand. | was given
great advice on how to deal with my condition and treated with great respect and dignity throughout.
Many thanks.

GUM Clinic: All staff were great as and they provided a private space to wait every time without any
indication that it was a problem. Nurses were excellent at taking bloods with tricky veins and they
were patient and caring.

Neonatal- Everyone that cared for my daughter has been amazing. They were all very friendly and
gave the best care that they could. It was very appreciated. Thank you all :)

Orthopaedics (nurse)- | felt that the clinician really cared about the effects of the operation on me.
She was really interested in how | felt about the whole procedure. | was able to reassure her that
everything was positive, including the fact that it had certainly improved my quality of life.
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Visits and Events

King’s Fund- Building Collaborative Leadership

th
19% July 2022 across Health and Care Organisation

215t July 2022 Board of Directors

215t July 2022 Committed to Excellence Awards

27" July 2022 Trust Management Group

4" August 2022 zlea:tli(n(;o_ugthrzirgg\ll\;lc;ziggllaborative- Executive

5t August 2022 Live Chat

10t August 2022 ﬁ::tli(n(;o_ugthrzizg\ll\;gzigglIaborative Clinical Leads
19t August 2022 Live Chat

24" August 2022 Healthcare Heroes Presentation

25th August 2022 Board Visit Pensnett- FMC, Centafile, PNC, and AAA
26" August 2022 Healthcare Heroes

Integrated Care Board Development Session,

th
o ST o AL Molineux Stadium

Black Country Provider Collaborative Board — Chaired
by Sir David Nicholson

The Dudley Group NHS Foundation Trust: GIRFT
Critical Care Deep Dive

6" September 2022

6" September 2022

9th September 2022 Colorectal Away Day
West Midlands Imaging Network Board Away Day,
th
I sl e Hagley Gold Club — Deputy Chair
14t September 2022 Black Country Quarterly System Review Meeting
21st September 2022 High Reliability Actions Board Workshop
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Appendix 1

Black Country Provider Collaborative

Report to the Sovereign Boards of the BCPC

Subject: Strengthening Collaboration across the Black Country

Date: 22" September 2022

Report from: Black Country Provider Collaboration Board

1. PURPOSE

1.1 To share with Board members of the four sovereign Trusts the output of recent

discussions on strengthening collaboration and obtain approval from each sovereign
Board on the recommendations made by the Black Country Provider Collaborative
Board.

2. BACKGROUND

2.1

2.2

2.3

2.4

2.5

2.6

2.7

Our environment is changing and has recently seen the establishment of Integrated Care
Systems/ Partnership/ and Board (ICS, ICB & ICP) underpinned by Provider
Collaboratives, Place Based Partnerships, Primary Care Networks and more in the new
architecture (see appendix A for summary overview).

The Black Country Provider Collaborative (BCPC) sits as part of the delivery
infrastructure of the ICS and the four Acute providers have been working collaboratively
on a range of quality and service improvement initiatives since late 2020.

In building better relationships and trust between the four partners, it is anticipated that
the opportunities presented for us to innovate and build on through best practice models
in addition to addressing those collective issues (e.g. CQC ratings) with which we are
dissatisfied, aligned with our focus on quality and service improvement, will begin to have
a natural impact that will lead to questions of form, and whether the existing
arrangements (of four independent organisations) remain a ‘fit for purpose’ vehicle as we
move forward.

Against this context the regulator (NHSE) are paying close attention to the emergent
‘target operating models’ of the ICB and in turn the PC so that it can understand the
implications for service change providing guidance, support, and approval whilst ensuring
a level of assurance that is compliant with the NHSE ‘Assurance for managing service
change’.

This interest has led to more frequent inquiries to key leaders within the Black Country
Acute care sector on what the vision for a possible ‘end-state’ for acute care across the
Black Country may be, and any short-term steps that may be taken to support the
journey and ambition.

Under normal circumstances, determining form may not be the optimal course to pursue,
with ‘form’ emanating from an understanding of the key drivers for change, current
operating model, vision for the future, and the development of a target operating model
amongst other processes.

However, the issue of ‘future form’ has taken on a level of importance which necessitated
the development of a Discussion Paper (for the Provider Collaborative Board) focused
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2.8

2.9

solely on this issue, that would in turn be a key foundational component of our
forthcoming work on a ‘Case for Change’.

In short, this Discussion Paper described:

a. The background to the establishment of the Black Country Provider Collaborative

The positive journey and progressive work that has been undertaken since its
establishment in late 2020

The recent governance refresh that has been undertaken to ensure it remains current
The context behind refreshing the ‘case for change’ soon

Some suggestions on possible options for future form

An insight into some key drivers, opportunities, and options for a way forward
Recommendations for consideration

An outline of a range of imminent engagement activities should the Programme Board
deem it necessary.

=

S@ ™o oo

Key extracts of this ‘Discussion Paper’ are provided in Appendix B.

3. PROPOSED WAY FORWARD

3.1

3.2

At their recent meeting on the 28™ June the Provider Collaborative Board discussed and
reviewed the range of issues presented within the paper by the BCPC Senior
Responsible Officer (SRO). Amongst the key discussion points were:

= An acknowledgement of the progressive journey that the 4 partners have taken since
late 2020.

= Analysis of the Provider Collaborative policy agenda as part of the emerging
healthcare architecture with integration and collaboration central facets.

= The recognition of the range of drivers within the healthcare environment that are
influencing and shaping the provision of care and how health care provision is
optimally organised for the future.

= The important role that acute care will drive to deliver improvements in unwarranted
variation, inequalities in health outcomes, access to services and experience.

= The positive focus on Clinical Service Improvement through the Clinical Networks,
which will support delivery of access times, opportunities to ‘level up’, and pursue
opportunities for specialisation and consolidation.

Against this context several options on a vision for ‘future acute care form in the Black
Country’ were presented, discussed, and considered. These included (descriptions of
each provided in Appendix B, section 2):

Short to medium term aspirations
a. Consolidating around existing statutory arrangements
b. North & South Black Country system model (retaining Trust Boards)
c. Shared Chair with existing statutory arrangements (retaining Trust Boards)
d. Single Hospital system — across multiple sites

i. Site Group Model

i. Service Group Model
Longer term possible aspirations
e. Black Country system Acute, Mental Health & Learning Disabilities care provider
f. Black Country ACO / Integrated Health organisation

Board of?'i!qotcars, e

September 2022°
32 of 531



g.

Black Country Integrated Health & Social Care Board

3.3  The discussion paper proposed the following:

that the BCPC should work towards developing an agreed model that could be
implemented over the next 36 months, and possibly focus on Option (b) ‘North &
South Black Country system model’ in the first instance.

At an appropriate time, in maximising the opportunities afforded by the new Health &
Care Act, a longer-term end-state vision for consideration may be that of option (f) an
‘Black Country ACO / Integrated Health Board’ which could incorporate all types of
health providers enabling a more integrated system.

3.4  Discussion by the Black Country Provider Collaboration Board concluded with the
following key Agreements:

a.

It was agreed that with the current Chair of Dudley due to step down in the summer, a
single Chair for DGFT and SWBH would be pursued. This has now been confirmed
with Sir David Nicholson being appointed as of the 15t September 2022.

It was agreed that a subsequent step would be to pursue a single unified Chair for the
Acute sector in the Black Country at the appropriate time, and in establishing this
arrangement that ‘anchor organisations’ at Place would most likely have a ‘Deputy
Chair’ in a Group Model arrangement, a model that is being explored and adopted in
many places around the country (see Appendix B, section 3.7).

It was agreed that this approach would be articulated in a short paper for presenting
to all Board members of the four Acute Providers simultaneously in private prior to
presentation at a public board meeting.

It was agreed that an engagement plan would be urgently developed, to ensure good
communications and engagement with all stakeholders.

3.5 It should be recognised that no changes to Trust Board sovereignty are being proposed,
and with ‘Place Based Partnerships’ being a key vehicle for local delivery, Trusts will
retain a very strong local focus in the future healthcare delivery and provision model.

3.6  This is something that we are actively working on with our colleagues in the ICB as part
of the work on a future ‘target operating model’ and will be further expanded upon in our
forthcoming work on a ‘Case for Change’.

4. RECOMMENDATIONS
4.1  Sovereign Trust Boards are asked to:

a.

Note the circumstances which have led to key discussions and this report

b. Receive and note the contents of this report as identified in 3.4 (c) above.

Discuss and review at the next sovereign Trust Board, the approach proposed by the
Black Country Provider Collaborative Board, outlined at 3.4 and confirm / provide
support for this proposal to the Black Country Provider Collaborative SRO and
Programme Director

5. CONTACT DETAILS

Diane Wake Sohaib Khalid
SRO BCPC & DGFT CEO BCPC Programme Director
D.Wake@nhs.net Sohaib.khalid4@nhs.net
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Appendix A — Our changing environment

Integrated care systems (ICSs) NHS England | Care Quality Commission
Key planning and partnership bodies from April 2022 m"mﬁm;n;;m" tmﬁ&“ﬁ ![:'iﬁndm'y il ol i
[,~ Statutory ICS -
integrated care board (ICB) Integrated care partnership (ICP)
Membership: independent chair; non-executive Membership: representatives from local
directars; members selected from nominations autharities, ICE. Healthwatch and other partners

made by NH3 trusts/foundation trusts, local

authorities and general practice Role: planning to meet wider health, public

Cross-body health and sacial care needs; develops and
Role: allocates NHS budget and commissions membership, leads integrated care strategy but does not
services; produces five-year system plan for influence and COMmmission services
health services alignment
Influence Influgnce

% )

Partnership and delivery structures

Geographical Participating organisations

footprint

System Provider collaboratives MHS trusts (including acute, specialist and mental health) and as approgriate voluntary,

Usually covers a population community and social enterprise (VCSE) onganisations and the independent sector;

of 1-2 millian can atso operate at place level

Iil-a:e Health and wellbeing boards IC5, Healthiwatch, local authorities, and wides membership as appropriate;

Usually covers a population can also operate at system level

of 250-500,000 Place-based partnerships Can include ICB members, local authorities, VOSE organisations, NHS trusts (including
acute, mental health and community services), Healthwwatch and primary cane

Neighbourhood Primary care networks General practice, community pharmacy, dentistry, enticians

U=ually covers & population

of 30-50,000

TheKings Fund>
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Appendix B - Key Extracts from the Discussion Paper
1. DEVELOPMENT OF A ‘CASE FOR CHANGE’

1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

1.9

At the Collaboration Executive meeting in April a ‘Special Governance’ only agenda was
formulated seeking legal advice on the form of a Provider Collaborative which was
presented by the legal firm Brown & Jacobson and highlighted the need to consider
discussions centred around the end state form.

The guidance was helpful in outlining the ‘art of the possible’ and shared a model of
seven different types of form for a Provider Collaborative (see Appendix C), which at one
extreme was a ‘loose arrangement’ increasing in complexity through ‘tight agreements’
and at the other extreme ‘mergers’.

Whilst the guidance may have been provided for a variety of Provider Collaborative
forums, there are key principles within which are likely to be very relevant to any future
organisational form for the Black Country Acute sector, especially as improvements in
quality challenge the way in which the Acute sector is currently organised and prompting
the question as to whether current form is ‘it for the future’.

Against the context of the legal advice sought and recent policy guidance (Provider
Collaborative Toolkit — which outlines a range of governance models and some broad
criteria for establishing a ‘case for change’), a significant piece of work that the BCPC is
beginning to focus its attention on is the development / refresh of its ‘case for change’.

Our experiences have shown that a mere focus on a ‘clinical case for change’ will be
inadequate for our needs as the impact of pursuing quality, innovation, improvement, and
system resilience opportunities will inevitably lead to questions of whether ‘organisational
form’ across the Black Country is ‘fit for purpose’ as the current form may become both
less effective and inefficient to operate (with the current leadership and management
arrangements) in an environment which from a clinical service perspective may look
considerably different.

The broader context of the ICS must also not be underestimated as it begins to establish
its ‘target operating model’, within which it will begin to identify its goals and priorities
(drawing on NHS Operational delivery standards, and both the CQC and NHS Oversight
regulatory frameworks) within a ‘mandate’ for progression in both the short and longer
term.

In moving forward, it is unlikely that a desired end point form will be settled on within this
financial year, but that should not deter partners within the BCPC from at least
considering the options, especially considering forthcoming ICS discussions on the
development of an ‘Operating Model’.

Experience has also shown that any change journey towards a new ‘form’ is one which
requires maturation over a longer gestational period with socialisation and engagement
on the concept and thus worthy of early consideration.

Consequently, as we begin to build for our refresh of the clinical case for change, we are

mindful of the need to also ensure that additional parameters may necessitate a broader

‘case for change’, something we hope to be guided on by the Collaboration Board and be
taking a pro-active approach on over the summer period.
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1.10 Any ‘case for change’ will need to navigate several gateways internally within the BCPC
including sovereign Boards and the ICB, and there is likely to be a need to navigate the
NHSE ‘Assurance Process for managing service change’ (May 2022) which will require
an extensive range of engagement.

2. SOME POSSIBLE OPTIONS FOR FORM

2.1  Given the context outlined above, there are a number of options that emerge and would
warrant more thorough exploration prior to any formality commencing. These include
some traditional models such as:

Short-medium term possible aspirations

a. Consolidating around existing statutory arrangements
This would maintain the ‘status quo’ with each of the four acute partner organisations
retaining their statutory ‘sovereign’ status, and a firmer Partnership arrangement
would be established to ensure more cohesion and common purpose in the
collaborative working.

b. North & South Black Country system model (retain Trust Boards)
With a joint leadership and governance arrangement in place in the North of the
System (RWT and WHT), a similar arrangement could be considered for the South of
the BCPC system (DGFT and SWBH), ensuring a better degree of resilience through
strengthening leadership arrangements and as a minimum the appointment of a
shared Chair.

c. Shared Chair with existing statutory arrangements (retain Trust Boards)
A further version of consolidating around existing arrangements may be through a
shared Chair that could be appointed by March 2023 to some / all 4 Providers to
further develop the cohesion and collaboration, and consistent strategic leadership.

d. Single Hospital system - across multiple sites
An advanced step would be to consolidate into a single hospital organisation across
the Black Country, establishing a system leadership team, and with multiple possible
options which may include (not an exhaustive list):

i. Site Group Model
A site leadership team led by a Managing Director and a range of directors could
be established to ensure that services at the facility level were optimally and
effectively run. This essentially would be a ‘vertical’ managerial form.

ii. Service Group Model
A service leadership team led by a number of clinical ‘Chiefs’ (supported by a
range of business partners) would work across the multiple sites in a matrix
fashion within their Clinical Specialty domain.

This would be a ‘horizontal’ leadership form, and something that is deployed with
success where geographies are small, facilities are few, and clinical leadership is
the preferred model of operations.

Longer-term possible aspirations
2.2  Subject to further guidance and confirmation of what legislation may allow there are
some additional creative and innovative system models which are present and evident
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2.3

from international healthcare environments over and above the obvious NHS approaches
worth exploring more. These would include:

e. Black Country system Acute, Mental Health & Learning Disabilities care
provider
In addition to all 4 current Acute providers merging, the possible integration of the
Mental Health & Learning Disabilities provider would add a further layer of service
integration, and an opportunity to look at a wider range of holistic care.

f. Black Country ACO / Integrated Health Organisation
A vertically integrated healthcare system across the Black Country, which would see
all provision from Primary & Community care, through Secondary care (including
Tertiary & Quaternary services where appropriate), Ambulance and Mental Health
care all under one ‘umbrella’ organisation.

This is a model that is seen in parts of Scotland, Wales (Health Boards) and Canada
(Regional or Provincial Health Authorities), and the emerging environment of
Integrated care does lend itself well to this possibility.

dg. Black Country Integrated Health & Social Care Board
In addition to the ‘Integrated Health Organisation’ at point (e) above, there is the
possibility of pursuing a total system wide health & social care integration across the
Black Country, incorporating both Adult Social Care and Children’s Services as a bare
minimum.

Of course, there is not just a linear approach to a future form, and several of these
options may be ‘stepping-stones’ on the journey towards the desired ‘end organisational
state’ with some of these options not yet politically palatable locally. Therefore, an
incremental approach over several years may be a necessary consideration.

3. KEY CONSIDERATIONS & OPTIONS FOR A WAY FORWARD

3.1

3.2

With the continued interest from our Regulator (NHSE), it is important that the BCPC
establishes a vision for a ‘future state’ identifying any logical and key steps along the
way.

There are a range of drivers and opportunities which may necessitate the serious
consideration of the ‘future state organisational form’, and include (in no particular order):

Drivers

* Diminishing availability of new (& existing) workforce (skill mix) necessitating a
consolidation (leading to better service resilience) and specialisation (leading to the
development of ‘Centres of Excellence’) of services across the Black Country.

= A strong focus on moving away from the long embedded competitive environment to
that of a collaborative one, improving relationships and trust across the four providers
through partnership working and the pursuit of joint agendas across the established
Clinical Networks.

= Building on the positive collaborative working through the pandemic period in addition
to supporting each other through such initiatives as ‘mutual aid’.

= The pursuit of clinical improvement (‘levelling up’ and harmonisation) and innovation
(new models of care) with the aim to improve equity and reduce health inequalities for
our patients through standardisation of care and reduction of unwarranted variance
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3.3

3.4

3.5

3.6

repositioning the organisation of our services across the four sites more optimally
ensuring that the right skill mix is in the right place to deliver the best care for the
population, as safe as possible.

= Currently a less than optimal CQC rating at three of the four Acute Providers with a
critical mass enabling the pursuit of a higher and consistent rating across the Black
Country.

» The development of a ‘target operating model’ by the ICB in which both Provider
Collaboratives and Place Based partnerships are to play an important role, in addition
to on-going discussions regarding future delegated responsibilities and resources.

= Greater opportunities for productivity and efficiencies across a range of corporate
services, through shared service arrangements (minimising the costs — resource and
workforce — across systems and processes).

Opportunities
= Building on the shared leadership and working arrangements currently being pursued
between Royal Wolverhampton NHS Trust and Walsall NHS Trust

» Identifying opportunities to consolidate when terms of the Chair and NEDs naturally
come to their conclusion

» Consider alternative options when there is a departure (retirements or pastures new)
within leadership team especially at the CEO and Executive team level.

= Explore the opportunity to integrate the PBPs’ as a vehicle for local delivery within a
newly organised provider landscape, where ‘provider led commissioning’ and
‘commissioning led provision’ will become a more symbiotic healthcare function.

A robust range of criteria needs to be utilised within our thinking as we consider this
question of form, and may include considerations such as:

=  Ambition - Is our ambition for a future form consistent with those of the BC ICB and
aligned with the freedoms of the new H&C Act?

= Collaboration - Will our way forward enable greater collaboration as opposed to
reinforcing the competitive culture that exists?

= Integration - Does our proposed way forward support better integration?

= Scale - Are there greater economies of scale?

» Best Interests - Does our future form act in the best interests for the BC population?

= Geography - Does our way forward align with or suit our geography?

» Resilience - Does our preferred way forward sustain service resilience?

In briefly analysing the range of options presented in section 7, it becomes evident that
options (a) and (g) are at opposite ends of the continuum (and possibly the least
palatable options), whereas all other options are increasing variants (from b to f) of an
integrated form.

It is therefore proposed that the BCPC should work towards developing an agreed model
that could be implemented over the next 36 months, and possibly focus on Option (b)
‘North & South Black Country system moder in the first instance.

Furthermore, in maximising the opportunities afforded by the new Health & Care Act, a
longer-term end-state vision for consideration may be that of option (f) an ‘Black
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Country ACO / Integrated Health Board’ which could incorporate all types of health
providers enabling a more integrated system.

3.7 In progressing these proposed options, some of the suggested key steps on the journey
may include:

Short term (within 12 months)
»= Consolidate arrangements at the north end of the Black Country patch by pursuing
opportunities to further integrate RWT and WHT.

= With the impending departure of the Chair at DGFT, take the opportunity of
appointing a joint chair for the South of the Black Country patch.

= Align ‘target operating models’ with the ICB to ensure that appropriate responsibilities
and mandates are agreed to enable the successful move towards a desired and
agreed upon future end-state.

= Engage the regulator (NHSE) to ensure buy in and support for the desired end-state.

Medium term (12 to 24 months)
» Look to review arrangement for a single Chair across the Black Country as current
terms come to an end.

=  Work through a ‘management of change’ process which would seek ‘Operational
Chairs’ for each site together with a localised executive leadership model.

= Commence engagement with PBPs and possibly wider (Primary & Community Care,
MH & LD) functions to subsequent integration.

Longer term (25 to 36+ months)
=  Work with colleagues in Primary & Community Care and MH&LD organisations to
establish an Integrated Health Organisation across the BC ICS.

3.8 It should be recognised that the challenges for both NHS Trusts and NHS Foundation
Trusts vary, and legal advice will be required to clarify any disestablishment process in
addition to the ‘vehicle’ within which any new entity is established.

4. COLLABORATION BOARD MEMBERS & KEY CONTRIBUTORS

BCPC Board Members Key Contributors

Sir David Nicholson (CBE), Chair BCPC & SWBH Mr. David Baker, Chief Strategy Officer, SWBH NHST
Dame Yve Buckland, Chair DGFT Mr. Simon Evans, Chief Strategy Officer, RWT NHST

Dr. Steve Field, Chair RWT & WHT Ms. Kat Rose, Director of Strategy & Partnerships, DGFT

Mrs. Diane Wake, SRO BCPC & CEO DGFT
Prof. David Loughton, CEO RWT & WHT

Mr. Richard Beeken, CEO SWBH

Dr. Jonathan Odum, CMO BCPC & RWT

Mr. Sohaib Khalid, Programme Director, BCPC
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GLOSSARY OF TERMS

ACC
ACO
APC
BCPC
BCwB
CEO
cQC
DGFT
ED

FC
HOSCs
HR
ICB
ICP
ICS

IT
NHS
NHSE /1|
oD

PC
PMO
RWT
SRO
SWBH
WHT

Acute Care Collaborative

Accountable Care Organisation

Acute Provider Collaborative

Black Country Provider Collaborative
Black Country & West Birmingham
Chief Executive Officer

Care Quality Commission

Dudley Group NHS Foundation Trust
Emergency Department

Football Club

Health & Overview Scrutiny Committees
Human Resources

Integrated Care Board

Integrated Care Partnership

Integrated Care System

Information Technology

National Health Service

National Health Service Executive / Improvement
Organisational Development

Provider Collaborative

Programme Management Office

The Royal Wolverhampton NHS Trust
Senior Responsible Officer

Sandwell & West Birmingham NHS Trust
Walsall NHS Trust
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Appendix C - Options for developing provider collaboratives (Brown & Jacobson)

Loose Arrangements

Tight Agreements

Working Group

Leadership Board
MoU
ToR for Board

Individual exercise of
delegated authority

Shared information to

discuss relevant matters.

Individuals make
decision for their own
organisation

Aligned decision making
but not shared decision
making

Joint Committee

Leadership Board

MOU / Collaboration
Agreement

ToR for joint committee

Collective exercise of
delegated functions

Shared information to
discuss relevant matters.

Joint decisions by
unanimous or majority
voting

Shared decision-making for
joint approach to
collaboration

Contractual Joint
Venture

JV partnership board

Contractual JV agreement
which mimics corporate
joint venture approach

Services Agreement

Principally a mechanism for
service delivery

Can permit joint decision
making on JV management

Corporate Joint
Venture

JV corporate board of
directors

Articles of Assoc /
Constitution

Members Agreement
Services Agreement

Principally a mechanism for
service delivery

Can permit joint decision
making on JV management

NB restricted NHS trust
powers

Lead Provider

Main Contract held by lead
NHS provider

Alliance / consortium
agreement

Sub contracts between lead
provider and other NHS /
non-NHS providers

Principally a mechanism for
service delivery

Can permit joint decision
making on alliance /
consortium management

Shared /Joint
Leadership

Shared / Joint leadership
structure

Same person or people
lead each provider involved

Boards of NHSTs or FTs
appoint same person to
multiple posts

Enables aligned or virtual
(but not actual) joint
decision making

Single Provider/
Merger

Governance and legal advice
required to determine
feasibility

Will need to demonstrate
patient benefit

Heads of Terms
Due Diligence Questionnaire
Due Diligence Report

Interim Management
Agreement

Transaction Agreement

Dissolution Order / Transfer
Order
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NHS

The Dudley Group

NHS Foundation Trust

Enclosure 6

Paper for submission to the Board of Directors
on 22 September 2022

Title: Board Assurance Framework
Author: Andy Proctor Trust Secretary
Presenter: Andy Proctor Trust Secretary

Action Required of Committee / Group

Decision Approval Discussion Other
Y

The Board is asked to note the current BAF position as set out in the Board Assurance
Framework and its current development direction.

Summary of Key Issues:

The Board Assurance Framework (BAF) provides a structure and process to enable the Board to
focus on the key risks that might compromise the achievement of the Trust’s strategic goals.

The Board of Directors formally approved the refreshed Trust Strategy during 2021 and a
subsequent board development session was held on the 29 June 2022. The proposed
development suggestions and direction were discussed and considered which provided the
direction of the development of the BAF to its current position.

After further development and due consideration at each of the Board committees with assigned
BAF oversight, the attached document provides a summary of the current BAF which went to
Audit committee on the 12 September 2022.

Each BAF risk now clearly sets out the inherent risk score, residual risk score and the target risk
score. Also key controls, the gaps in those key controls and the mitigating actions for those
gaps are clearly articulated now in each BAF risk.

Each committee receives their individual BAF risks scheduled throughout the year tabled by the
Executive lead for that risk. The Audit Committee receives all of the BAF risks along with the
attached summary BAF high level table showing the current position on one page as it did on 12
September 2022.

As agreed at the last Audit Committee the Committees will now start to articulate their
assurance levels for each BAF risk. A risk appetite session is being held in November 2022 to
further review and discus the BAF risks and our risk appetite.
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Impact on the Strategic Goals

& Deliver right care every time

Be a brilliant place to work and thrive
Drive sustainability (financial and environmental)
Build innovative partnerships in Dudley and beyond

Improve health and wellbeing

@ €3 &

Implications of the Paper:

Risk N Risk Description:
On Risk Register: N Risk Score:
Combliance CQcC Y Details: Well led
b NHSE/I Y Details: Publication approval
and/or Lead :
Requirements ref: C1518
q Other N Details:
ReDor Working / Exec Group Y Date: 08/03/22
P Committee Y Date: various dates — Aug/Sept
Journey/ 2022
SSSItilcr;%tI:ao)n (i Board of Directors Y Date: 20/04/22
Other N Date:
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Summary Board Assurance Framework (BAF): September 2022

The key elements of the BAF are:

¢ A description of each Principal (strategic) Risk, that forms the basis of the Trust’s risk framework (with corresponding corporate and operational risks defined at a Trust-wide and service level)

¢ Risk ratings — Inherent, current (residual), and target levels

¢ A statement of risk appetite for each threat and opportunity, to be defined by the Lead Committee on behalf of the Board

NHS|

The Dudley Group

NHS Foundation Trust

Risk Appetite

reward potential. Prepared to expend significant time and resource to mitigate risks in this area to a

Consequence
Appetite . : Descriptor : : _ Risk level Likelihood score 1 2 3 4 5
Eager to be innovative and to choose options based on those that offer the _hlgh(_est probgblllty of Negligible Minor Moderate Major Catastrophic
productive outcomes. Prepared to accept high and even extreme rated risks in pursuit of our -
objectives in this area to realise potential rewards. 5 Almost certain 5 10 15 ﬁ
Willing to consider all potential delivery options and choose based on delivery of an acceptable level of 4 Likely & & £2 5
reward (and VfM). Prepared to accept that risks are likely to occur in the pursuit of our objectives in this 3 Possible 3 6 9 12
Moderate area and that we will need to tolerate risks up to a rating of ‘high’ to realise potential rewards. 8-12 2 Unlikely 2 2 6 8 10
1 Rare 1 2 3 4 5
Prefert_ence for safe deli_vc_ery options that have a_Iow degree of inherent r_is_k and may have more_limited Likelihood score 1 2 3 7
; potential for reward. Willing to expend some time and resource to mitigate risks, but accepting that Descriptor Rare Unlikely Possible Likely
Cautious some risks in this will not, or cannot, be mitigated below a moderate level. 4-6 Frequency This wil o T Might happen or recur Wil orobaby
How often might probably never happen/recur but it is occasionally ha pen/recalr S
- - - - — it/does it happen happen/recur possible it may do so ppen/recu
Preference for ultra-safe delivery options that have a low degree of inherent risk and only limited a persisting issue

For grading risk, the scores obtained from the risk matrix are assigned grades as follows

Summary Board Assurance Framework (BAF): September 2022

minimal level. Risk scoring = consequence x likelihood (C x L)
1-4 Low risk
- - — 5-12 Moderate risk
No appetite, not prepared to tolerate risk above a negligible level. o
Avoid 0 15-16 High risk
20-25 Extreme risk
ID | Area Risk Description Lead Exec Lead Last Inherent Risk | Current Target Risk Risk
What might happen if the risk materialises Committee Reviewed | score Residual Risk | Score Appetite
score
(Consequence | (Consequence | (Consequence
X Likelihood) X Likelihood) X Likelihood)
1 Patient Systemic failure to deliver safe, effective and high quality care which will impact on | Chief Nurse & Quiality and Aug 2022 Moderate
Outcomes patient outcomes and patient Safety Experience Medical Director Safety 25 (5x5) 16 (4x4) 12 (4x3)
2 Workforce Failure to increase workforce capacity sufficiently to deliver operational Chief People Workforce & Aug 2022 Moderate
requirements and strategic priorities Officer Staff
Engagement 25 (sx5) 10 @ xs)
3 Staff Failure to improve and sustain staff satisfaction and morale Chief People Workforce & Aug 2022 Moderate
satisfaction Officer Staff
Engagement 15 (3x5) 12 (3x4) 8 (2x4)
4 Finance Failure to reduce cost to better than England average Director of Finance and Aug 2022 Moderate
Finance Performance 20 (4x5) 12 (4x3)
5 Environmental | Failure to achieve carbon reduction emissions in line with trajectory Director of Finance and Aug 2022 Cautious
Finance Performance 25 (5x5) 16 (4x4) 8 (2x4)
6 Partnerships The Trust fails to deliver on its ambition to build innovative partnerships in Dudley | Director of Finance and Aug 2022
and beyond Strategy Performance 16 (4x4) 12 (3x4) 8 (2x4)
7 Operational Failure to achieve operational performance requirements and deliver strategic Chief Operating Finance and Aug 2022 Moderate
Performance goals Officer Performance 25 (5x5) 12 (4x3)
8 IT and Digital IF DGFT does not establish, invest and sustain, the resources, infrastructures, Chief Information | Digital and Aug 2022 Moderate
Infrastructure | applications and end-user devices for digital innovation THEN the Trust’s Officer (CIO) Technology 25 (5x5) 8 (2x4)
operational performance and strategic objectives will not be delivered or risk major
disruption in the event of a cyber-attack
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Enclosure 7 m

The Dudley Group

NHS Foundation Trust

Paper for submission to the Board of Directors on 22" September 2022

Title: Emergency Planning Core Standard (EPRR)
Author: Luke Lewis - Head of Corporate Resilience
Presenter: Karen Kelly - Chief Operating Officer

Action Required of Committee / Group
Decision Approval Discussion Other
N Y N N
Recommendations:

To approve the Trusts submission in relation to the NHS Commissioning EPRR Core
Standards as issued by NHS England for 2022.

Summary of Key Issues:

Annually the Trust is expected to submit its Core Standards pertaining to EPRR in order to
demonstrate to commissioners and regulators that we have in place suitable and sufficient plans
and processes linked to EPRR. These standards are formed from key requirements in relation to
the Civil Contingencies Act 2004, Health and Social Care Act 2012 and the EPRR Framework as
well as other associated guidance and frameworks.

The trust continually strives to improve its EPRR arrangements ensuring our organisation and staff
are suitably prepared for any potential incident(s). Due to changes within the team the trust will be
reporting a self-assessment of Substantial Compliance for 22/23, the team however has developed
a robust workplan to ensure the Trust is fully compliant within 6 months.

It evidences the ongoing work and engagement by the organisation in relation to the EPRR
programme of work. There are however several standards that were identified in relation to
requiring improvement, and whilst we could not evidence full compliance, these standards had
some degree of work and evidence to allow the Trust to score them partially complaint with plans
in place to progress, which is indicated below:

o EPRR exercising and testing programme- due to COVID and changes within the team there
has not been a tabletop exercise run in the past 12 months at DGH, this will be planned to
be completed within 6 months to test the evacuation and shelter plan at the trust. This will
be supported with a full training and exercising schedule aligned to the National
Occupational Standard

¢ Decontamination capability availability 24 /7
e Staff training — decontamination

In relation to decontamination capability the follow has been put in place to improve compliance.
e First ED CBRN Awareness Training Session has taken place where 21exisitng members of

staff were identified to undertake the training in this first cohort of training, with a plan to
capture more ED staff to further increase compliance in a collaboratively coordinated
manner with the department.
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4 members of Corporate Resilience have completed suit training, with a further two
members of ED staff. This has increased the number fop train the trainers within the Trust.

e Compliance projected to increase to 59 by end of training of first cohort.
e Live Practical Training Exercises to take place through October with ED and AMU.

e 21 newly recruited members of ED staff have been identified to be trained in CBRN from
September onwards once in post.

e Extended CBRN Training to be given by Team to identified International Nurses.

e AMU staff to also undertake further training to increase resilience.

In relation to all standards identified as partially compliant there have been timeframes of no longer
than 6 months for them to be rectified and evidence of full compliance provided to the EPRR
Assurance Group

The Core Standards status is important to the trust, and a programme of work is in place to

ensure improvement against those standards as requiring further work which will be reported to
the Finance and Performance Committee to provide assurance.

Impact on the Strategic Goals

& Deliver right care every time Y
Be a brilliant place to work and thrive Y
Drive sustainability (financial and environmental) N

Build innovative partnerships in Dudley and beyond Y

Improve health and wellbeing Y
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Implications of the Paper:

Risk

Compliance
and/or Lead
Requirements

Report
Journey/
Destination (if
applicable)

On Risk Register:

cQcC
NHSE/I

Other

Working / Exec Group
Committee

Board of Directors
Other

Y

Risk Description:
OPS1481 COVID 19 Pandemic

OPS1450 No Deal EU Exit could affect
supply chain and workforce, affecting the
ability to provide safe/effective services

Risk Score:

OPS1481 Major
OPS1450 Minor

N
Y

Y

Zz2<=<Zz

Details:

Details: NHS England EPRR
Core Standards

Details: Civil Contingencies Act
2004

EPRR Framework 2015

Health and Social Care Act 2021
NHS Standard Contract Section
46 & 47

ISO 22301 & 22313

Date:

Date: Quality & Safety Aug 22
Date: 22/09/22

Date:
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1

2

Governance

Governance

Standard name

Senior Leadership

EPRR Policy Statement

Standard Detail

The organisation has appointed an Accountable
Emergency Officer (AEO) responsible for Emergency
Preparedness Resilience and Response (EPRR). This
individual should be a board level director within their
individual organisation, and have the appropriate
authority, resources and budget to direct the EPRR
portfolio.

The organisation has an overarching EPRR policy or
statement of intent.

This should take into account the organisation’s:

« Business objectives and processes

« Key suppliers and contractual arrangements

* Risk assessment(s)

« Functions and / or organisation, structural and staff
changes.

Supporting Information - including examples of evidence

Evidence
* Name and role of appointed individual
» AEO responsibilities included in role/job description

The policy should:

» Have a review schedule and version control

« Use unambiguous terminology

« Identify those responsible for ensuring policies and arrangements are updated, distributed and
regularly tested and exercised

« Include references to other sources of information and supporting documentation.

Evidence

Up to date EPRR policy or statement of intent that includes:

» Resourcing commitment

« Access to funds

« Commitment to Emergency Planning, Business Continuity, Training, Exercising etc.
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Governance

Governance

Governance

Standard name

EPRR board reports

EPRR work programme

EPRR Resource

Standard Detail

The Chief Executive Officer ensures that the
Accountable Emergency Officer discharges their
responsibilities to provide EPRR reports to the Board,
no less than annually.

The organisation publicly states its readiness and
preparedness activities in annual reports within the
organisation's own regulatory reporting requirements

The organisation has an annual EPRR work
programme, informed by:

« current guidance and good practice

« lessons identified from incidents and exercises

« identified risks

« outcomes of any assurance and audit processes

The work programme should be regularly reported
upon and shared with partners where appropriate.

The Board / Governing Body is satisfied that the
organisation has sufficient and appropriate resource
to ensure it can fully discharge its EPRR duties.

Supporting Information - including examples of evidence

These reports should be taken to a public board, and as a minimum, include an overview on:

« training and exercises undertaken by the organisation

« summary of any business continuity, critical incidents and major incidents experienced by the
organisation

« lessons identified and learning undertaken from incidents and exercises

« the organisation's compliance position in relation to the latest NHS England EPRR assurance
process.

Evidence

* Public Board meeting minutes

« Evidence of presenting the results of the annual EPRR assurance process to the Public Board
« For those organisations that do not have a public board, a public statement of readiness and
preparedness activitites.

Evidence
* Reporting process explicitly described within the EPRR policy statement
« Annual work plan

Evidence

« EPRR Policy identifies resources required to fulfil EPRR function; policy has been signed off by
the organisation's Board

» Assessment of role / resources

* Role description of EPRR Staff/ staff who undertake the EPRR responsibilities

« Organisation structure chart

« Internal Governance process chart including EPRR group
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10

Governance

Duty to risk assess

Duty to risk assess

Duty to maintain plans

Duty to maintain plans

Standard name

Continuous
improvement

Risk assessment

Risk Management

Collaborative planning

Incident Response

Standard Detail

The organisation has clearly defined processes for
capturing learning from incidents and exercises to
inform the review and embed into EPRR
arrangements.

The organisation has a process in place to regularly
assess the risks to the population it serves. This
process should consider all relevant risk registers
including community and national risk registers.

The organisation has a robust method of reporting,
recording, monitoring, communicating, and escalating
EPRR risks internally and externally

Plans and arrangements have been developed in
collaboration with relevant stakeholders to ensure the
whole patient pathway is considered.

In line with current guidance and legislation, the
organisation has effective arrangements in place to
define and respond to Critical and Major incidents as
defined within the EPRR Framework.

Supporting Information - including examples of evidence

Evidence

« Process explicitly described within the EPRR policy statement

* Reporting those lessons to the Board/ governing body and where the improvements to plans
were made

« participation within a regional process for sharing lessons with partner organisations

« Evidence that EPRR risks are regularly considered and recorded

« Evidence that EPRR risks are represented and recorded on the organisations corporate risk
register

« Risk assessments to consider community risk registers and as a core component, include
reasonable worst-case scenarios and extreme events for adverse weather

Evidence
* EPRR risks are considered in the organisation's risk management policy
« Reference to EPRR risk management in the organisation's EPRR policy document

Partner organisations collaborated with as part of the planning process are in planning
arrangements

Evidence
« Consultation process in place for plans and arrangements
« Changes to arrangements as a result of consultation are recorded

Arrangements should be:

« current (reviewed in the last 12 months)

« in line with current national guidance

« in line with risk assessment

« tested regularly

« signed off by the appropriate mechanism

« shared appropriately with those required to use them
« outline any equipment requirements

« outline any staff training required
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11

12

Duty to maintain plans

Duty to maintain plans

Standard name

Adverse Weather

Infectious disease

Acute
Standard Detail Providers

In line with current guidance and legislation, the
organisation has effective arrangements in place for
adverse weather events.

In line with current guidance and legislation, the
organisation has arrangements in place to respond to
an infectious disease outbreak within the organisation
or the community it serves, covering a range of
diseases including High Consequence Infectious
Diseases.

Supporting Information - including examples of evidence

Arrangements should be:

« current

« in line with current national UK Health Security Agency (UKHSA) & NHS guidance and Met
Office or Environment Agency alerts

« in line with risk assessment

« tested regularly

« signed off by the appropriate mechanism

« shared appropriately with those required to use them

« outline any equipment requirements

« outline any staff training required

« reflective of climate change risk assessments

« cognisant of extreme events e.g. drought, storms (including dust storms), wildfire.

Arrangements should be:

« current

« in line with current national guidance

« in line with risk assessment

« tested regularly

« signed off by the appropriate mechanism

« shared appropriately with those required to use them
« outline any equipment requirements

« outline any staff training required

Acute providers should ensure their arrangements reflect the guidance issued by DHSC in
relation to FFP3 Resilience in Acute setting incorporating the FFP3 resilience principles.
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13

14

Duty to maintain plans

Duty to maintain plans

Standard name

New and emerging
pandemics

Countermeasures

Standard Detail

In line with current guidance and legislation and
reflecting recent lessons identified, the organisation
has arrangements in place to respond to a new and
emerging pandemic

In line with current guidance and legislation, the
organisation has arrangements in place

to support an incident requiring countermeasures or a
mass countermeasure deployment

Acute |Supporting Information - including examples of evidence

Providers

Arrangements should be:
« current
« in line with current national guidance
« in line with risk assessment
« tested regularly
Y « signed off by the appropriate mechanism
« shared appropriately with those required to use them
« outline any equipment requirements
« outline any staff training required

Arrangements should be:

« current

« in line with current national guidance

« in line with risk assessment

« tested regularly

« signed off by the appropriate mechanism

« shared appropriately with those required to use them
« outline any equipment requirements

« outline any staff training required

Y Mass Countermeasure arrangements should include arrangements for administration, reception
and distribution of mass prophylaxis and mass vaccination.

There may be a requirement for Specialist providers, Community Service Providers, Mental
Health and Primary Care services to develop or support Mass Countermeasure distribution
arrangements. Organisations should have plans to support patients in their care during activation
of mass countermeasure arrangements.

Commissioners may be required to commission new services to support mass countermeasure
distribution locally, this will be dependant on the incident.
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Acute |Supporting Information - including examples of evidence

Standard name Standard Detail Providers

In line with current guidance and legislation, the Arrangements should be:
organisation has effective arrangements in place to « current
respond to incidents with mass casualties. « in line with current national guidance

« in line with risk assessment
« tested regularly
« signed off by the appropriate mechanism
15  Duty to maintain plans Mass Casualty Y « shared appropriately with those required to use them
« outline any equipment requirements
« outline any staff training required

Receiving organisations should also include a safe identification system for unidentified patients
in an emergency/mass casualty incident where necessary.

In line with current guidance and legislation, the Arrangements should be:
organisation has arrangements in place to evacuate « current
and shelter patients, staff and visitors. « in line with current national guidance
« in line with risk assessment
16  Duty to maintain plans Y + tested regularly

Evacuation and shelter « signed off by the appropriate mechanism

« shared appropriately with those required to use them
« outline any equipment requirements
« outline any staff training required

In line with current guidance, regulation and Arrangements should be:
legislation, the organisation has arrangements in « current
place to control access and egress for patients, staff « in line with current national guidance
and visitors to and from the organisation's premises « in line with risk assessment
17  Duty to maintain plans Lockdown and key assets in an incident. Y - tested regularly

« signed off by the appropriate mechanism

« shared appropriately with those required to use them
« outline any equipment requirements

« outline any staff training required
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18

19

20

Duty to maintain plans

Duty to maintain plans

Command and control

Standard name

Protected individuals

Excess fatalities

On-call mechanism

Standard Detail

In line with current guidance and legislation, the
organisation has arrangements in place to respond
and manage 'protected individuals' including Very
Important Persons (VIPs),high profile patients and
visitors to the site.

The organisation has contributed to, and understands,
its role in the multiagency arrangements for excess
deaths and mass fatalities, including mortuary
arrangements. This includes arrangements for rising
tide and sudden onset events.

The organisation has resilient and dedicated
mechanisms and structures to enable 24/7 receipt
and action of incident notifications, internal or
external. This should provide the facility to respond to
or escalate notifications to an executive level.

Supporting Information - including examples of evidence

Arrangements should be:

« current

« in line with current national guidance

« in line with risk assessment

« tested regularly

« signed off by the appropriate mechanism

« shared appropriately with those required to use them
« outline any equipment requirements

« outline any staff training required

Arrangements should be:

« current

« in line with current national guidance

in line with DVI processes

« in line with risk assessment

- tested regularly

« signed off by the appropriate mechanism

« shared appropriately with those required to use them
« outline any equipment requirements

« outline any staff training required

« Process explicitly described within the EPRR policy statement

» On call Standards and expectations are set out
« Add on call processes/handbook available to staff on call

« Include 24 hour arrangements for alerting managers and other key staff.
« CSUs where they are delivering OOHs business critical services for providers and

commissioners
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21

22

Command and control

Training and exercising

Standard name

Trained on-call staff

EPRR Training

Acute
Standard Detail Providers

Trained and up to date staff are available 24/7 to
manage escalations, make decisions and identify key
actions

Y
The organisation carries out training in line with a
training needs analysis to ensure staff are current in
their response role.

Y

Supporting Information - including examples of evidence

« Process explicitly described within the EPRR policy or statement of intent

The identified individual:

« Should be trained according to the NHS England EPRR competencies (National Minimum
Occupational Standards)

« Has a specific process to adopt during the decision making

« Is aware who should be consulted and informed during decision making

« Should ensure appropriate records are maintained throughout.

« Trained in accordance with the TNA identified frequency.

Evidence

« Process explicitly described within the EPRR policy or statement of intent

« Evidence of a training needs analysis

« Training records for all staff on call and those performing a role within the ICC
« Training materials

« Evidence of personal training and exercising portfolios for key staff
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23

24

Training and exercising

Training and exercising

Standard name

EPRR exercising and
testing programme

Responder training

Standard Detail

In accordance with the minimum requirements, in line
with current guidance, the organisation has an
exercising and testing programme to safely* test
incident response arrangements, (*no undue risk to
exercise players or participants, or those patients in
your care)

The organisation has the ability to maintain training
records and exercise attendance of all staff with key
roles for response in accordance with the Minimum
Occupational Standards.

Individual responders and key decision makers
should be supported to maintain a continuous
personal development portfolio including involvement
in exercising and incident response as well as any
training undertaken to fulfil their role

Acute
Providers

Supporting Information - including examples of evidence

Organisations should meet the following exercising and testing requirements:
« a six-monthly communications test

< annual table top exercise

« live exercise at least once every three years

« command post exercise every three years.

The exercising programme must:

« identify exercises relevant to local risks

» meet the needs of the organisation type and stakeholders
« ensure warning and informing arrangements are effective.

Lessons identified must be captured, recorded and acted upon as part of continuous
improvement.

Evidence
« Exercising Schedule which includes as a minimum one Business Continuity exercise
« Post exercise reports and embedding learning

Evidence
« Training records
« Evidence of personal training and exercising portfolios for key staff
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Standard name

Staff Awareness &

25  Training and exercising Training

Incident Co-ordination

26 Response Centre (ICC)

Access to planning

27  Response
arrangements

Standard Detail

There are mechanisms in place to ensure staff are
aware of their role in an incident and where to find
plans relevant to their area of work or department.

The organisation has in place suitable and sufficient
arrangements to effectively coordinate the response
to an incident in line with national guidance. ICC
arrangements need to be flexible and scalable to
cope with a range of incidents and hours of operation
required.

An ICC must have dedicated business continuity
arrangements in place and must be resilient to loss of
utilities, including telecommunications, and to external
hazards.

ICC equipment should be tested in line with national
guidance or after a major infrastructure change to
ensure functionality and in a state of organisational
readiness.

Arrangements should be supported with access to
documentation for its activation and operation.

Version controlled current response documents are
available to relevant staff at all times. Staff should be
aware of where they are stored and should be easily
accessible.

Acute
Providers

Supporting Information - including examples of evidence

As part of mandatory training
Exercise and Training attendance records reported to Board

* Documented processes for identifying the location and establishing an ICC

* Maps and diagrams

* A testing schedule

« A training schedule

« Pre identified roles and responsibilities, with action cards

» Demonstration ICC location is resilient to loss of utilities, including telecommunications, and

external hazards

» Arrangements might include virtual arrangements in addition to physical facilities but must be

resilient with alternative contingency solutions.

Planning arrangements are easily accessible - both electronically and local copies
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28

29

30

31

32

Response

Response

Response

Response

Response

Standard name

Management of
business continuity
incidents

Decision Logging

Situation Reports

Access to ‘Clinical
Guidelines for Major
Incidents and Mass
Casualty events’
Access to ‘CBRN
incident: Clinical
Management and health
protection’

Standard Detail

In line with current guidance and legislation, the
organisation has effective arrangements in place to
respond to a business continuity incident (as defined
within the EPRR Framework).

To ensure decisions are recorded during business
continuity, critical and major incidents, the
organisation must ensure:

1. Key response staff are aware of the need for
creating their own personal records and decision logs
to the required standards and storing them in
accordance with the organisations' records
management policy.

2. has 24 hour access to a trained loggist(s) to ensure
support to the decision maker

The organisation has processes in place for receiving,
completing, authorising and submitting situation
reports (SitReps) and briefings during the response to
incidents including bespoke or incident dependent
formats.

Key clinical staff (especially emergency department)
have access to the ‘Clinical Guidelines for Major
Incidents and Mass Casualty events’ handbook.

Clinical staff have access to the ‘CBRN incident:
Clinical Management and health protection’ guidance.
(Formerly published by PHE)

Supporting Information - including examples of evidence

« Business Continuity Response plans
» Arrangements in place that mitigate escalation to business continuity incident
« Escalation processes

» Documented processes for accessing and utilising loggists
« Training records

» Documented processes for completing, quality assuring, signing off and submitting SitReps
« Evidence of testing and exercising
 The organisation has access to the standard SitRep Template

Guidance is available to appropriate staff either electronically or hard copies

Guidance is available to appropriate staff either electronically or hard copies
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Warning and informing

Warning and informing

Standard name

Warning and informing

Incident Communication
Plan

Acute
Standard Detail Providers

The organisation aligns communications planning and
activity with the organisation’s EPRR planning and
activity.

Y
The organisation has a plan in place for
communicating during an incident which can be
enacted.

Y

Supporting Information - including examples of evidence

« Awareness within communications team of the organisation’s EPRR plan, and how to report
potential incidents.

* Measures are in place to ensure incidents are appropriately described and declared in line with
the NHS EPRR Framework.

« Out of hours communication system (24/7, year-round) is in place to allow access to trained
comms support for senior leaders during an incident. This should include on call arrangements.
» Having a process for being able to log incoming requests, track responses to these requests
and to ensure that information related to incidents is stored effectively. This will allow
organisations to provide evidence should it be required for an inquiry.

« An incident communications plan has been developed and is available to on call
communications staff

* The incident communications plan has been tested both in and out of hours

« Action cards have been developed for communications roles

« A requirement for briefing NHS England regional communications team has been established
 The plan has been tested, both in and out of hours as part of an exercise.

« Clarity on sign off for communications is included in the plan, noting the need to ensure
communications are signed off by incident leads, as well as NHSE (if appropriate).
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36

37

Standard name

Communication with
partners and
stakeholders

Warning and informing

Warning and informing Media strategy

Cooperation LHRP Engagement

Standard Detail

The organisation has arrangements in place to
communicate with patients, staff, partner
organisations, stakeholders, and the public before,
during and after a major incident, critical incident or
business continuity incident.

The organisation has arrangements in place to enable
rapid and structured communication via the media
and social media

The Accountable Emergency Officer, or a director
level representative with delegated authority (to
authorise plans and commit resources on behalf of
their organisation) attends Local Health Resilience
Partnership (LHRP) meetings.

Supporting Information - including examples of evidence

« Established means of communicating with staff, at both short notice and for the duration of the
incident, including out of hours communications

« A developed list of contacts in partner organisations who are key to service delivery (local
Council, LRF partners, neighbouring NHS organisations etc) and a means of warning and
informing these organisations about an incident as well as sharing communications information
with partner organisations to create consistent messages at a local, regional and national level.
« A developed list of key local stakeholders (such as local elected officials, unions etc) and an
established a process by which to brief local stakeholders during an incident

« Appropriate channels for communicating with members of the public that can be used 24/7 if
required

« Identified sites within the organisation for displaying of important public information (such as
main points of access)

« Have in place a means of communicating with patients who have appointments booked or are
receiving treatment.

» Have in place a plan to communicate with inpatients and their families or care givers.

* The organisation publicly states its readiness and preparedness activities in annual reports
within the organisations own regulatory reporting requirements

» Having an agreed media strategy and a plan for how this will be enacted during an incident.
This will allow for timely distribution of information to warn and inform the media

« Develop a pool of media spokespeople able to represent the organisation to the media at all
times.

« Social Media policy and monitoring in place to identify and track information on social media
relating to incidents.

« Setting up protocols for using social media to warn and inform

« Specifying advice to senior staff to effectively use social media accounts whilst the
organisation is in incident response

* Minutes of meetings

« Individual members of the LHRP must be authorised by their employing organisation to act in
accordance with their organisational governance arrangements and their statutory status and
responsibilities.
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43

44

Cooperation

Cooperation

Cooperation

Business Continuity

Standard name

LRF / BRF Engagement

Mutual aid
arrangements

Information sharing

BC policy statement

Standard Detail

The organisation participates in, contributes to or is
adequately represented at Local Resilience Forum
(LRF) or Borough Resilience Forum (BRF),
demonstrating engagement and co-operation with
partner responders.

The organisation has agreed mutual aid
arrangements in place outlining the process for
requesting, coordinating and maintaining mutual aid
resources. These arrangements may include staff,
equipment, services and supplies.

In line with current NHS guidance, these
arrangements may be formal and should include the
process for requesting Military Aid to Civil Authorities
(MACA) via NHS England.

The organisation has an agreed protocol(s) for
sharing appropriate information pertinent to the
response with stakeholders and partners, during
incidents.

The organisation has in place a policy which includes
a statement of intent to undertake business continuity.
This includes the commitment to a Business
Continuity Management System (BCMS) that aligns to
the_ISO standard 22301.

Supporting Information - including examples of evidence

» Minutes of meetings
» A governance agreement is in place if the organisation is represented and feeds back across
the system

« Detailed documentation on the process for requesting, receiving and managing mutual aid
requests

» Templates and other required documentation is available in ICC or as appendices to IRP
« Signed mutual aid agreements where appropriate

* Documented and signed information sharing protocol

« Evidence relevant guidance has been considered, e.g. Freedom of Information Act 2000,
General Data Protection Regulation 2016, Caldicott Principles, Safeguarding requirements and
the Civil Contingencies Act 2004

The organisation has in place a policy which includes intentions and direction as formally
expressed by its top management.

The BC Policy should:

« Provide the strategic direction from which the business continuity programme is delivered.

« Define the way in which the organisation will approach business continuity.

« Show evidence of being supported, approved and owned by top management.

« Be reflective of the organisation in terms of size, complexity and type of organisation.

* Document any standards or guidelines that are used as a benchmark for the BC programme.
« Consider short term and long term impacts on the organisation including climate change
adaption planning
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Business Continuity

Standard name

Business Continuity
Management Systems
(BCMS) scope and
objectives

Acute
Standard Detail Providers

The organisation has established the scope and
objectives of the BCMS in relation to the organisation,
specifying the risk management process and how this
will be documented.

A definition of the scope of the programme ensures a
clear understanding of which areas of the
organisation are in and out of scope of the BC
programme.

Supporting Information - including examples of evidence

BCMS should detail:

« Scope e.g. key products and services within the scope and exclusions from the scope

« Objectives of the system

* The requirement to undertake BC e.g. Statutory, Regulatory and contractual duties

« Specific roles within the BCMS including responsibilities, competencies and authorities.

« The risk management processes for the organisation i.e. how risk will be assessed and
documented (e.g. Risk Register), the acceptable level of risk and risk review and monitoring
process

« Resource requirements

« Communications strategy with all staff to ensure they are aware of their roles

« alignment to the organisations strategy, objectives, operating environment and approach to
risk.

« the outsourced activities and suppliers of products and suppliers.

» how the understanding of BC will be increased in the organisation
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Business Continuity

Standard name

Business Impact
Analysis/Assessment
(BIA)

Standard Detail

The organisation annually assesses and documents
the impact of disruption to its services through
Business Impact Analysis(es).

Acute
Providers

Supporting Information - including examples of evidence

The organisation has identified prioritised activities by undertaking a strategic Business Impact
Analysis/Assessments. Business Impact Analysis/Assessment is the key first stage in the
development of a BCMS and is therefore critical to a business continuity programme.

Documented process on how BIA will be conducted, including:
« the method to be used

« the frequency of review

» how the information will be used to inform planning

* how RA is used to support.

The organisation should undertake a review of its critical function using a Business Impact
Analysis/assessment. Without a Business Impact Analysis organisations are not able to
assess/assure compliance without it. The following points should be considered when
undertaking a BIA:

» Determining impacts over time should demonstrate to top management how quickly the
organisation needs to respond to a disruption.

« A consistent approach to performing the BIA should be used throughout the organisation.

* BIA method used should be robust enough to ensure the information is collected consistently
and impartially.

Board of Directors
September 2022
63 of 531



47

48

Business Continuity

Business Continuity

Standard name

Business Continuity
Plans (BCP)

Testing and Exercising

Acute
Standard Detail Providers

The organisation has business continuity plans for
the management of incidents. Detailing how it will
respond, recover and manage its services during
disruptions to:

« people

« information and data

* premises

« suppliers and contractors

« IT and infrastructure

Y
The organisation has in place a procedure whereby
testing and exercising of Business Continuity plans is
undertaken on a yearly basis as a minimum, following
organisational change or as a result of learning from
other business continuity incidents. v

Supporting Information - including examples of evidence

Documented evidence that as a minimum the BCP checklist is covered by the various plans of
the organisation.

Ensure BCPS are Developed using the ISO 22301 and the NHS Toolkit. BC Planning is
undertaken by an adequately trained person and contain the following:

* Purpose and Scope

« Objectives and assumptions

« Escalation & Response Structure which is specific to your organisation.

« Plan activation criteria, procedures and authorisation.

» Response teams roles and responsibilities.

« Individual responsibilities and authorities of team members.

* Prompts for immediate action and any specific decisions the team may need to make.
« Communication requirements and procedures with relevant interested parties.

« Internal and external interdependencies.

« Summary Information of the organisations prioritised activities.

« Decision support checklists

« Details of meeting locations

* Appendix/Appendices

Confirm the type of exercise the organisation has undertaken to meet this sub standard:
« Discussion based exercise

» Scenario Exercises

« Simulation Exercises

« Live exercise

* Test

* Undertake a debrief

Evidence
Post exercise/ testing reports and action plans
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Acute |Supporting Information - including examples of evidence

Standard name Standard Detail Providers

Organisation's Information Technology department Evidence
certify that they are compliant with the Data Protection « Statement of compliance

49  Business Continuity Data F_’rotectlop and and Security Toolkit on an annual basis. v « Action plan to obtain compliance if not achieved

Security Toolkit
The organisation's BCMS is monitored, measured and « Business continuity policy
evaluated against established Key Performance *BCMS
. . BCMS monitoring and  Indicators. Reports on these and the outcome of any « performance reporting
50  Business Continuity avaliaitien exercises, and status of any corrective action are Y - Board papers

annually reported to the board.

The organisation has a process for internal audit, and « process documented in EPRR policy/Business continuity policy or BCMS aligned to the audit
outcomes are included in the report to the board. programme for the organisation
* Board papers
The organisation has conducted audits at planned « Audit reports
51  Business Continuity BC audit intervals to confirm they are conforming with its own Y * Remedial action plan that is agreed by top management.
business continuity programme. « An independent business continuity management audit report.

« Internal audits should be undertaken as agreed by the organisation's audit planning schedule
on a rolling cycle.
« External audits should be undertaken in alignment with the organisations audit programme
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55

Standard name

BCMS continuous

Business Continuity .
improvement process

Assurance of
commissioned
providers / suppliers
BCPs

Business Continuity

Telephony advice for

BRN
€ CBRN exposure

Acute
Standard Detail Providers

There is a process in place to assess the
effectiveness of the BCMS and take corrective action
to ensure continual improvement to the BCMS.

The organisation has in place a system to assess the
business continuity plans of commissioned providers

or suppliers; and are assured that these providers

business continuity arrangements align and are Y
interoperable with their own.

Key clinical staff have access to telephone advice for
managing patients involved in CBRN incidents.

Supporting Information - including examples of evidence

« process documented in the EPRR policy/Business continuity policy or BCMS
» Board papers showing evidence of improvement

« Action plans following exercising, training and incidents

 Improvement plans following internal or external auditing

*Changes to suppliers or contracts following assessment of suitability

Continuous Improvement can be identified via the following routes:

« Lessons learned through exercising.

« Changes to the organisations structure, products and services, infrastructure, processes or
activities.

» Changes to the environment in which the organisation operates.

* A review or audit.

» Changes or updates to the business continuity management lifecycle, such as the BIA or
continuity solutions.

« Self assessment

* Quality assurance

» Performance appraisal

« Supplier performance

* Management review

* Debriefs

« After action reviews

« Lessons learned through exercising or live incidents

« EPRR policy/Business continuity policy or BCMS outlines the process to be used and how
suppliers will be identified for assurance

« Provider/supplier assurance framework

« Provider/supplier business continuity arrangements

This may be supported by the organisations procurement or commercial teams (where trained in
BC) at tender phase and at set intervals for critical and/or high value suppliers

Staff are aware of the number / process to gain access to advice through appropriate planning
arrangements
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Standard name Standard Detail

There are documented organisation specific
HAZMAT/ CBRN response arrangements.

CERN HA;MAT / CBRN
planning arrangement
HAZMAT/ CBRN decontamination risk assessments
are in place appropriate to the organisation.
SR HAZMAT / CBRN risk  This includes:
assessments » Documented systems of work
« List of required competencies
« Arrangements for the management of hazardous
waste.
The organisation has adequate and appropriate
decontamination capability to manage self presenting
patients (minimum four patients per hour), 24 hours a
Decontamination day, 7 days a week.
CBRN capability availability 24

17

Acute
Providers

Supporting Information - including examples of evidence

Evidence of:

« command and control structures

« procedures for activating staff and equipment

« pre-determined decontamination locations and access to facilities

* management and decontamination processes for contaminated patients and fatalities in line
with the latest guidance

« interoperability with other relevant agencies

« plan to maintain a cordon / access control

« arrangements for staff contamination

« plans for the management of hazardous waste

« stand-down procedures, including debriefing and the process of recovery and returning to (new)
normal processes

« contact details of key personnel and relevant partner agencies

* Impact assessment of CBRN decontamination on other key facilities

Rotas of appropriately trained staff availability 24 /7
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Acute |Supporting Information - including examples of evidence

Standard name Standard Detail Providers

The organisation holds appropriate equipment to Completed equipment inventories; including completion date
ensure safe decontamination of patients and

protection of staff. There is an accurate inventory of

equipment required for decontaminating patients.

« Acute providers - see Equipment checklist:
https://www.england.nhs.uk/ourwork/eprr/hm/
« Community, Mental Health and Specialist service
providers - see guidance 'Planning for the

59 CBRN Equipment and supplies management of self-presenting patients in healthcare Y
setting":
https://webarchive.nationalarchives.gov.uk/20161104
231146/https://iwww.england.nhs.uk/wp-
content/uploads/2015/04/eprr-chemical-incidents.pdf
« Initial Operating Response (IOR) DVD and other
material: http://www.jesip.org.uk/what-will-jesip-
do/training/

The organisation has the expected number of PRPS Completed equipment inventories; including completion date
(sealed and in date) available for immediate
deployment.
60 CBRN PRPS availability Y
There is a plan and finance in place to revalidate
(extend) or replace suits that are reaching their
expiration date.
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63

64

CBRN

CBRN

CBRN

CBRN

Standard name

Equipment checks

Equipment Preventative
Programme of
Maintenance

PPE disposal
arrangements

HAZMAT / CBRN
training lead

Standard Detail

There are routine checks carried out on the
decontamination equipment including:

* PRPS Suits

» Decontamination structures

« Disrobe and rerobe structures

« Shower tray pump

* RAM GENE (radiation monitor)

« Other decontamination equipment.

There is a named individual responsible for
completing these checks

There is a preventative programme of maintenance
(PPM) in place for the maintenance, repair, calibration
and replacement of out of date decontamination
equipment for:

* PRPS Suits

» Decontamination structures

« Disrobe and rerobe structures

« Shower tray pump

* RAM GENE (radiation monitor)

« Other equipment

There are effective disposal arrangements in place for
PPE no longer required, as indicated by manufacturer
/ supplier guidance.

The current HAZMAT/ CBRN Decontamination
training lead is appropriately trained to deliver
HAZMAT/ CBRN training

Acute |Supporting Information - including examples of evidence

Providers

Record of equipment checks, including date completed and by whom.

Y
Completed PPM, including date completed, and by whom
Y
Organisational policy
Y
Maintenance of CPD records
Y
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CBRN

CBRN

CBRN

Standard name

Training programme

HAZMAT / CBRN trained
trainers

Staff training -
decontamination

Standard Detail

Internal training is based upon current good practice
and uses material that has been supplied as
appropriate. Training programmes should include
training for PPE and decontamination.

The organisation has a sufficient number of trained
decontamination trainers to fully support its staff
HAZMAT/ CBRN training programme.

Staff who are most likely to come into contact with a
patient requiring decontamination understand the
requirement to isolate the patient to stop the spread of
the contaminant.

Supporting Information - including examples of evidence

Evidence training utilises advice within:

* Primary Care HAZMAT/ CBRN guidance

« Initial Operating Response (IOR) and other material: http://www.jesip.org.uk/what-will-jesip-
do/training/

« A range of staff roles are trained in decontamination techniques
« Lead identified for training
« Established system for refresher training

Maintenance of CPD records

Evidence training utilises advice within:

* Primary Care HAZMAT/ CBRN guidance

« Initial Operating Response (IOR) and other material: http://www.jesip.org.uk/what-will-jesip-
do/training/

« Community, Mental Health and Specialist service providers - see Response Box in 'Preparation
for Incidents Involving Hazardous Materials - Guidance for Primary and Community Care
Facilities' (NHS London, 2011). Found at:
http://www.londonccn.nhs.uk/_store/documents/hazardous-material-incident-guidance-for-
primary-and-community-care.pdf

« A range of staff roles are trained in decontamination technique
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Acute |Supporting Information - including examples of evidence

Standard name Standard Detail Providers

Organisations must ensure staff who may come into
68 CBRN FEP3 access contact with confirmed mfe(_:tlous respiratory viruses
have access to, and are trained to use, FFP3 mask
protection (or equivalent) 24/7.
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Ref

DD10

DDI11

DDI12

DDI13

Domain

Evacuation
and Shelter

Evacuation
and Shelter

Evacuation
and Shelter

Evacuation
and Shelter

Evacuation
and Shelter

Evacuation
and Shelter

Evacuation
and Shelter

Evacuation
and Shelter

Evacuation
and Shelter

Evacuation
and Shelter

Standard

Up to date plans

Activation

Incremental planning

Evacuation patient
triage

Patient movement

Patient transportation

Patient dispersal and
tracking

Patient receiving

Deep Dive question

The organisation has updated its
evacuation and shelter

Further information

bty land.nh:

since October 2021, to reflect the latest
quidance.

The organisation has defined evacuation
activation arrangements, including the
decision to evacuate andor shelter by a
nominated individual with the authority of
the organisation'’s chief executive officer.

The organisation's evacuation and shelter
plan clearly defines the incremental stages
of an evacuation, including in situ
sheltering, horizontal, vertical , full
building, full site and off-site evacuation,

The organisation has a process in place to
triage patients in the event of an incident
requiring evacuation and/or shelter of
patients.

The organisation's arrangements,
equipment and training includes the onsite
movement of patients required to evacuate
andior shelter.

The organisation's arrangements,
equipment and training includes offsite
transportation of patients required to be.
transferred to another hospital or site.

The organisation has an interoperable
patient tracking process in place to safely
account for all patients s part of patient
dispersal arranaements.

The organisation has arrangements in
place to safely receive patients and staff
from the evacuation of another
organisations inpatient facility. This could
with little advanced notice.

The organisation has effective
arrangements in place to support partners

Partnership working

ina ., where the
population of a large area may need to be
displaced.

The organisation's arrangements include
effective plans to support partner
organisations during incidents requiring
their evacuation.

The organisation's evacuation and shelter
include resilient

and Shelter

Evacuation
and Shelter

Evacuation
and Shelter

~ ’
Warning and informing

Equality and Health
Inequalities

Exercising

mechanisms to communicate with staff,
patients, their families and the public, pre,
peri and post evacuation.

The organisation has undertaken an
Equality and Health Inequalities Impact
Assessment of plans to identify the
potential impact evacuation and shelter
arrangements may have on protected
characteristic groups and groups who face
health inequalities.

The evacuation and shelter arrangements
have been exercised in the last 3 year.
Where this isn't the case this will be
included as part of the organisations
EPRR exercise programme for the coming
year. Please specify.

tion/shelter-and-evacuation-
guidance-for-the-nhs-in-england/

Acute
Providers

Specialist
Providers

NHS.
Ambulance
Servics
Providers

Community
Service
Providers

Patient
Transport
Servi

NHS111

Mental
Health
Providers

NHS
England
Region

NHS
England
National

Integrated
are Boards

Commissioning
Support Unit

Primary Care
Servi
community
pharmacy

s - GP,

ssment RAG

Red (not compliant) = Not evidenced in
n and shelter plans or EPRR
arrangements

t -Pl
provide details of arrangement
I to capture areas of good
or further development. (Use
mment column if required)

Amber (partially compliant) = Evidenced in
evacu, n and shelter plans or EPRR
arrangements but requires further

development or not tested/exercise

Action to be taken Timescale

Green (fully compliant) = Evidenced in
plans or EPRR arrangements and are
tested/exercised as effective.

Evacuation and Shelters SOP in places. It is in line
with national guidance. s in date. Itis available
onthe trust hub page.

Evacuation and Shelters SOP in places. It s in line.
with national guidance. s in date. Itis available
on the trust hub pae.

Evacuation and Shelters SOP in places. It is in line
with national guidance. s in date. Itis available
on the trust hub bage.

Evacuation and Shelters SOP in places. It is in line
with national guidance. s in date. It is available
onthe trust hub bage.

Evacuation and Shelters SOP in places. It is in ine
with national guidance. s in date. It is available
onthe trust hub bage.

Evacuation and Shelters SOP in places. It is in ine
with national guidance. s in date. It is available
onthe trust hub bage.

Evacuation and Shelters SOP in places. It is in ine
with national guidance. s in date. It is available
onthe trust hub bage.

Evacuation and Shelters SOP in places. It s in line.
with national guidance. s in date. Itis available
on the trust hub pae.

Evacuation and Shelters SOP in places. It s in line
with national guidance. s in date. It is available
on the trust hub page.

Evacuation and Shelters SOP in places. It s inline
with national guidance. s in date. It is available
on the trust hub page.

Evacuation and Shelters SOP in places. It s n line.
with national guidance. s in date. Itis available
on the trust hub pae.

Evacuation and Shelters SOP in places. It s n line.
with national guidance. s in date. Itis available
on the trust hub pae.

Evacuation and Shelters SOP in places. It s inline
with national guidance. s in date. It is available
on the trust hub page.
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Enclosure 8

Paper for submission to the Board of Directors on 22 September 2022

Title: Exception Report from Audit Committee Chair

Author: Andy Proctor, Director of Governance/Trust Secretary
Helen Board, Deputy Trust Secretary

Presenter: Gary Crowe, Audit Committee Chair

Action Required of Committee / Group
Decision Approval Discussion Other

Y Y
Recommendations:
The Board is asked to:
- Note the issues discussed at the Audit Committee on 12 September 2022

- Receive the updated Standing Financial Instructions and Scheme of delegation
recommended for approval by the Audit Committee

Summary of Key Issues:

Good assurance received in matters discussed.

Impact on the Strategic Goals
(indicate which of the Trust’s strategic goals are impacted by this report)

Y
& Deliver right care every time
Y
Be a brilliant place to work and thrive
Y

Drive sustainability (financial and environmental)

Build innovative partnerships in Dudley and beyond

Y
Improve health and wellbeing
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Implications of the Paper:

Risk

Compliance
and/or Lead
Requirements

Report
Journey/
Destination

On Risk Register:
CQC
NHSE/I

Other

Working / Exec Group
Committee

Board of Directors
Other

N Risk Description:

N ' Risk Score:

Y
Y

<

Z <<z

Details: Well Led

Details: Achievement of
financial and performance
targets

Details: Value for money

Date:
Date: 12/09/2022
Date: 22/09/2022
Date:
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EXCEPTION REPORT FROM AUDIT COMMITTEE CHAIR
Meeting held on: 12 September 2022

MATTERS OF CONCERN OR KEY RISKS TO ESCALATE MAJOR ACTIONS COMMISSIONED/WORK UNDERWAY
e Matters of significance arising from the Auditor Annual report relating ¢ Internal audit to review Trusts financial sustainability assessment
to Financial sustainability for 2022/2023 and re-raised the issue of undertaken in line with HFMA checklist Improving NHS Financial
Dudley Integrated Health and Care Trust as a matter that needs early Sustainability. Report on finding to be submitted to December meeting of
resolution. Audit Committee

e Progress to higher level of HIMMS AMAM (data maturity) requires
significant work requiring significant investment

POSITIVE ASSURANCES TO PROVIDE DECISIONS MADE

e New style of Clinical Effectiveness Report commended. Clinical e The Trust's Standing Financial Instructions and Scheme of Delegations had
effectiveness audits continue to make good progress. Noted assurance been reviewed and were recommended for submission to the Board of
around trajectory to recover backlog of SJR’s. Directors for approval.

« Grant Thornton presented their Annual report on The Dudley Group noting | ® The Commitiee received and approved the Grant Thornton external
good financial management noting the 2022/23 challenge due to a change auditors report on The Dudley Group NHS Foundation Trust. Grant ,
in the funding regime. The Trust had robust governance arrangements in Thornton to issue letter of closure of audit and issue Independent auditor’s
place and that appropriate performance management arrangements are report to the Council of Governors for inclusion in the final version of the

used caveated with a comment that the Trust, like most other trusts, was Annual Report 2021/2022

not yet meeting the national performance standards.

e Caldicott & Information Governance Group highlight report noted
Information Governance mandatory training has reached > 95%
compliance across all areas of the Trust. Noted exemplary achievement of
Data Security and Protection Toolkit

e Board Assurance Framework refinement phase progressing supported by
executive leads to embed as dynamic tool

o Implementation of internal audit recommendations developed and
monitored closely by the Audit Committee

e Local Counter Fraud Specialist update noted with finalisation of practical
exercises due for reporting to the next meeting.
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Chair's comments on the effectiveness of the meeting: Meeting held in hybrid format with a face to face meeting convened at the Russells Hall site and a
number of colleagues joining via MS Teams and. Support for online or virtual as a format for future meetings. The meeting ran to time with effective debate and
challenge.
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NHS

The Dudley Group

NHS Foundation Trust

Enclosure 9

Paper for submission to Public Trust Board
on 22" September 2022

Title: Dudley Health and Care Partnership Update Report
Author: Kat Rose, Director of Strategy & Partnerships
Presenter: Kat Rose, Director of Strategy & Partnerships

Action Required of Committee / Group
Other

Decision N Approval Y  Discussion Y N

To note the report and the board is asked that the recommendations that were approved by Dudley
Partnership Board at the meeting on 13th July 2022, be endorsed.

Summary of Key Issues:
On the 13t of July 2022 the NHS Directors of Strategy for Dudley presented the enclosed report
to Dudley Partnership Board. The report:
1. summarises key national documents including examples and learning from other parts of
the country;
2. outline the current status of place-based partnerships in Dudley;
3. bring together outputs from various workstreams that have been taking place within
Dudley; and
4. present options and make recommendations on the partnership’s governance
arrangements.

Dudley Partnership Board confirmed:

e The Partnership Board will continue with a rotating chair between the two Dudley NHS
providers.

e The role of a 'single accountable person' will be determined over time when guidance and
governance becomes clearer but is not being instigated at this point in time.

The following recommendations were approved:

1. Partnership Board is renamed Dudley Health and Care Partnership Board and that the
revised terms of reference in Appendix A were approved.

2. Partnership Board moves towards operating as a Joint committee. But this will be
considered further in light of the evolving ICB operating model.

3. Option 1 was approved as the preferred governance structure for Dudley. During the
transition period the Chief Executives and Chairs will continue to meet on a short-term
basis. Itis envisaged that at the appropriate time this group will be stood down and
replaced with a meeting of the Chief Executives of the Dudley system.
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4. An Executive Team is established to support the Dudley Health and Care Partnership
Board and the Terms of Reference in Appendix B were approved.

5. Partnership Board supported the establishment of the Integrated Model of Care
Implementation Group and ratified the Terms of Reference in Appendix C and approved it
formally reporting into the Dudley Health and Care Partnership Board.

6. To appoint a short-term Independent Chair for the Integrated Model of Care
Implementation Group.

7. The Partnership Executive Team to consider the appointment of a new Programme
Director who will be responsible for driving forward integration and collaboration in Health
and Social Care within Dudley who would report to the Chair of the Partnership Board.

8. Further consideration to be given to commissioning arrangements following receipt of the
paper developed through ICB Governance Workstream

9. This paper is shared with partner boards in September.

Impact on the Strategic Goals

v
& Deliver right care every time
v
Be a brilliant place to work and thrive
v
Drive sustainability (financial and environmental)
v

Build innovative partnerships in Dudley and beyond

v
Improve health and wellbeing

Implications of the Paper:
Y Risk Description: BAF

Risk
On Risk Register: Y Risk Score: see BAF
CcQcC Y Details: Safe, Effective, Caring,
Compliance Responsive, Well Led
and/or Lead NHSE/I N Details: annual planning is an
Requirements NHSEI requirement
Other N Details:
Report Working / Exec Group Y Date: 17.05.22
Journey/ Committee N Date:
Destination (if Board of Directors Y Date: 22.08.22
applicable) Other Y Date: 13.07.22
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Dudley Partnership
A Discussion Paper
July 2022

1. Purpose

Place-based partnerships are one of the main pieces of architecture within the new NHS structure
in England. The purpose of this paper is to:

1. summarise key national documents including examples and learning from other parts of the
country;

2. outline the current status of place-based partnerships in Dudley;

3. bring together outputs from various workstreams that have been taking place within Dudley;
and

4. present options and make recommendations on the partnership’s governance
arrangements.

2. Background

Integrated Care Systems (ICS) were put on a statutory footing on 15t July 2022 following the
passing of the Health and Care Act 2022. Place, covering populations in the range 250 — 500,000,
is one of the main pieces of the new architecture as illustrated in the graphic below. Health &
Wellbeing Boards, which were created following the 2012 Act, remain as do Primary Care
Networks (PCN'’S).

Integrated care systems (ICSs)
Key planning and partnership bodies from April 2022

Integrated care board (ICB)

Membership: independent chair; non-executive
directors; members selected from nominations
made by NHS trusts/foundation trusts, local
authorities and general practice

NHS England

Performance manages and supports the NHS
bodies working with and through the ICS

Care Quality Commission

Independently reviews and rates
the ICS

Statutory ICS

Integrated care partnership (ICP)

Membership: representatives from local
authorities, ICB, Healthwatch and other partners

Role: planning to meet wider health, public
health and social care needs; develops and
leads integrated care strategy but does not
commission services

Cross-body
membership,
influence and

alignment

Role: allocates NHS budget and commissions
services; produces five-year system plan for
health services

2§

[

i

Influence

A4

@

Influence

4

Partnership and delivery structures
Geographical
footprint

System
Usually covers a population
of 1-2 million

Name Participating organisations

Provider collaboratives

NHS trusts (including acute, specialist and mental health) and as appropriate voluntary,
social (VCSE) ions and the sector;

can also operate at place level

Place

Health and wellbeing boards ICS, Healthwatch, local authorities, and wider membership as appropriate;

Usually covers a population can also operate at system level

of 250-500,000

Place-based partnerships Can include ICB members, local authorities, VCSE organisations, NHS trusts (including

acute, mental health and community services), Healthwatch and primary care
Neighbourhood

Usually covers a population
of 30-50,000

Primary care networks General practice, community pharmacy, dentistry, opticians

TheKingsFund>

Guidance from NHS England and NHS Improvement and the Local Government Association has
identified the following guiding principles for Place-based Partnerships:
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e Place-based Partnerships should start from understanding people and communities and
agreeing shared purpose before defining structures.

o Effective partnerships are often built ‘by doing’ — acting together and building collaborative
arrangements to support this action as it evolves.

e Governance arrangements must develop over time, with the potential to develop into more
formal arrangements as working relationships and trust increase.

e Partnerships should be built on an ethos of equal partnership across sectors, organisations,
professionals and communities.

e Partners should consider how they develop the culture and behaviors that reflect their
shared values and sustain open, respectful and trusting working relationships supported by
clearly defined mechanisms to support public accountability and transparency.

The guidance gives a number of different options for governance at place:

Consultative A collaborative forum to inform and align decisions by relevant statutory
forum bodies, such as the ICB or local authorities, in an advisory role. In this
arrangement, the decisions of statutory bodies should be informed by the
consultative forum.

Individual Statutory bodies may agree to delegate functions to individual members of
executives or staff to exercise delegated functions, and they may convene a committee to
staff support them, with membership that includes representatives from other

organisations

Committee of a | A committee provided with delegated authority to make decisions about the
statutory body use of resources. The terms of references and scope are set by the statutory
body and agreed to by the committee members. A delegated budget can be
set to describe the level of resources available to cover the remit of the

committee.
Joint A committee established between partner organisations, such as the ICB,
committee local authorities, statutory NHS providers or NHS England and NHS

Improvement. The relevant statutory bodies can agree to delegate defined
decision-making functions to the joint committee in accordance with their
respective schemes of delegation. A budget may be defined by the bodies
delegating statutory functions to the joint committee, to provide visibility of
the resources available to deliver the committee’s remit

Lead provider A led provider manages resources and delivery at place-level, as part of a
provider partnership, under a contract with the ICB and/or local government,
having lead responsibility for delivering the agreed outcomes for the place
(including national standards and priorities) for the defined set of services.

Previous discussions at Partnership Board have identified that a joint committee was the preferred
way forward for Dudley at the appropriate point in time.
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The Kings Fund have outlined 10 key functions that place based partnerships should perform:

@ ¥ 8

Addressing social
and economic
factors that
influence health
and wellbeing

Supporting
quality and
sustainability of
local services

Understanding
and working with

Joining up and
co-ordinating
services around
people’s needs

communities

1. Developing 3. Jointly planning 5. Collectively 8. Making best
an in-depth and co-ordinating focusing on the use of financial
understanding of services wider determinants resources
ocal needs 4. Driving service of health 9. Supporting
2. Connecting with transformation 6. Mobilising local local workforce
communities communities and development and
building community deployment
s 10. Driving
7. Harnessing the improvement
local economic through local
influence of oversight of quality
health and care and performance
organisations

The recently-published white paper ‘Joining up care for people, places and populations’ (February
2022) gives a further potential governance arrangement.

Nadonial ordt Tooad Department of Health & Social Care Department for Local
atlona' 2", oo Levelling Up, Housing democratic
accountability NHS England & Improvement & Communities accountability
£ ﬁ £} £ ,ﬁ
A\ A vy

|’ Integrated Care System (ICS) ) Local government

I bringing together NHS, local government and other | i

I partners to help meet health and care needs of an area - ! .

I across healthcare, social care and public health le=p: ~3-5 local authorities within an hlp
“System” level : : Integrated Care System area he

of

S amm Integrated Care Integrated Care
sl Board (ICB) Partnership (ICP)

R i T N B e D e  a e -
£ { OO Integrated health and social
\I/  care board at “place”, with a Local
" @ single point of accountability authority
“Place” level wi X fora y
| Pooled or aligned budgets place
| P e e L RS A
e ¥
Primary and community care services Mantal baalth services Adult social care Hospitals and other
and Primary Care Networks providers healthcare services
Key: Commissioning Funding Place-based integration Formal accountability Other relationships
5 — > —_— —
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Statutory ICS Bodies

A committee established by
the ICB and relevant LAs as

Integrated Care equal partners, plus others
Partnership concerned with improving

the care, health & wellbeing
of the population
Responsible for developing
an integrated care strategy
covering health, social care
and health inequalities and
wider determinants.

A unitary board established
by NHSE, respansible for
developing a plan to meet
the health and healthcare
needs of the population,
having regard to the ICP's
strategy. Allocates
resources in support of the
plan, and establishes joint
working and governance
arrangements.

Integrated Care Board Integrated Care Strategy

""""""""""""""""""""""""" Sy astatutory forum where
Dudley Health and Wellbeing Board y* 'a.:;:ngl',cnmm,"

professional and community

Members leaders come together to
o) (B ) DMEC et

wellbeing of their local

ODEE () (e | R

ICBs can arrange for
functions to be exercised
and decisions made

_____________________ by/with place-based
partnerships for planning
and improving services. ICB
remains accountable for
NHS resources and sets out
role of place-based leaders
---------------------- within it governance.
Partners currently looking
at Joint Committee model.
Need to define core and
additional members, and
relevant representatives,
and revise ToR. /

The Partnership Board consists of representation from all key health & care partners working in
Dudley, Dudley CVS and patient representatives. It meets monthly and is supported by a part-
time Programme Manager. Work has already started to identify priorities and demonstrate
progress against these.

3. Dudley Health & Care Development

Over the last few months members of Dudley Partnership Board have been involved in a number
of workstreams that have been supporting the development of how we work within Dudley these
include:

- Place Development Programme (Four Modules focusing on: Vision & Leadership,
Governance and Finance, Population Health and Digital);

- Development of the integrated model of care with support of Capgemini;

- Undertaking development activities linked to the guiding principles outlined within Thriving
Places: Guidance on the development of place-based partnerships as part of statutory
integrated care systems published in 2021,

- ICS reset programme which is leading on the design and development of the ICS ‘operating
model’. This has established the following workstreams: Governance, Outcomes
framework, strategic commissioning/delivery & assurance, Place Action Learning Set (ALS)
supported by David Frith from the Strategy Unit PBP ALS, readiness to operate and
financial framework.

The discussions and outputs from all these workstreams have been utilised to develop the options
for the future of the Partnership Board that have been outlined in the following section.

At the Partnership Board in June 2022 an update on the progress that has been made by the
place development programme was given. This programme is due to finish in July 2022. As a
result of the vision and leadership module a set of values for the Partnership Board have been
agreed and are described below. There is unanimous support for these values to be adopted by
the transformation groups that have been established to implement the integrated model of
integrated care who have a developed the following vision statement ‘Happy and Healthy
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Communities... Community where possible, Hospital when necessary.’ The Dudley system,
through the Vision and Leadership module of the Place Based Development Programme and the
Accelerated Solutions Environment events that have taken place to develop the new integrated
model of care, have agreed to adopt the vision statement above and the values below in all of their
communications across the system.

COURAGE

00 Encouraging, challenging and defending each other

in doing whatever we feasibly can
M to improve population health and wellbeing

CLARITY

= Working with each other to be clear about
. what we are trying to do, how we will do it, and
‘ what this means for each partner organisation

T

' RESPECT

d Building and maintaining relationships
in which we help each other to feel

safe, valued and genuinely heard

With the support of Capgemini, the Accelerated Solutions Events (ASE) focussed on developing a
new integrated model of care for the citizens of Dudley. Over 80 individuals participated in two,
two-day ASEs, (15-16 March and 10-11 May). Most of the participants were clinicians from across
the Dudley system. The events collectively developed consensus on a high-level model of
integrated health and care for the population of Dudley consisting of number of key components,
enablers and strategies built around addressing the needs of people. The second event focused
on specific challenges and issues and tested the outline model from the first event.

As a result of these events the following graphics have been developed to illustrate the model of
care. These graphics are intended to show a blurring of the organisational lines between primary,
community, secondary health and care exhibited in previous graphics to attempt to remove the
concept of ‘referral’ and replace it with ‘coordination’, and “care by conversation not by
correspondence’. At the core is the local community with Health and Social care services
wrapped around the local community. With five key principles running through everything we do:

- Ease of Navigation

- Co-ordinated Care

- Prevention

- Empowered Workforce
- Engaged Citizens

The final iteration of the Model of Care will be developed with the Capgemini Team and consulted
on prior to a coordinate dissemination via a system wide communication plan.
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Following the ASE events an Integrated Model of Care Implementation Group has been
established and initial priority Transformation Groups have been set up. It is proposed that the

Integrated Model of Care Implementation Group will report into the Dudley Health & Care Board.
The terms of reference for this group are in Appendix A.

Each Transformation Group has an identified SRO who will report into the Integrated Model of
Care Implementation group, and they will complete a PID and Problem and Opportunity Statement
that will be agreed by the Integrated Model of Care Implementation Group, to ensure clarity of
scope and purpose. Other groups will be established as the model develops and consideration will

be given to both widening the membership of the groups, and how the voice of the community is
built into this.

Integrated Model of Care Implementation Group

Clinical Hub ICT/CC Mental Health Childrens

Integrated Care Teams/Care Coordination
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A prioritised work plan is being developed by the Integrated Model of Care Implementation group.
As the work plan for this and the other place workstreams are developed, a resource plan to
support this will need to be agreed to ensure there is sufficient capacity to deliver.

4. Options for the future

When considering the options for the future arrangements for Dudley we need to consider getting
the right balance between what is undertaken at a System level and what takes place at Place and
that we maximise the best use of resources at these levels.

The ultimate aim will be to develop place-based structures within the Black Country ICS, that
mean pooled budgets are created within each of the 4 Partnerships with a set of outcomes and
milestones that can be monitored in order to measure progress and delivery. This will require
resources with the capacity and capability to lead and deliver the Partnership priorities with a focus
on integration and collaboration.

Currently the Partnership Board is being supported by a part time Programme Manager as it was
recognised that to deliver the priorities at place some dedicated resources will be required. The
Programme Manager has helped drive forward actions within one of the Partnership Boards
priorities the first 1001 days. However as we mature and the role of the System and Place
becomes clearer there will be a need to have a full time dedicated resource to focus on providing
direction to the ‘engine room’ team that needs to be established and supporting the Board to hold
partners to account for implementing integration and collaboration within Dudley’s health and
social care services.

In other places within the system, they have recognised this and have jointly recruited a
Programme Director or equivalent post. It is therefore recommended that the Board supports the
appointment of a Programme Director who is given responsibility to drive forward the integration of
health and social care within Dudley and to support all system partners in that agenda.

Moving forward there may be other resources required to support the ‘engine room’ for example in
Sandwell the partners have locally funded the following resources — Communication Lead,
Business Intelligence Lead, 7 x Programme Managers, Joint Analyst and Head of Programme
Management.

Structures at Place will need to consider those developed as part of the provider collaboratives
and at ICB system level. The ICB will require assurance that the limited resources across the
system are directed in the right place to ensure effective use of resource. The NHS Oversight
Framework 2022/2023 published in June 2022 says the system Memorandum of Understanding
(MoU) must cover "The role of place-based partnerships and provider collaboratives in delivering
the NHS priorities set out in the 2022/23 priorities and operational planning guidance."

Structures need to support decision making as close as possible to the local communities but
consider activities that should be led at scale where a critical mass may get the best outcomes
and reduces variations and provides opportunity to share best practice where common issues
need to be tackled across the system.

Given the constraints of resources and capacity it is vital that duplication is avoided wherever
possible and that the system and place activities are aligned and coordinated and that they
develop in a planned way. The capacity does not exist to support any duplication or even much
double running of this whilst it develops.
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There are a number of areas where there is going to be overlap and interface between system and
place. The table below outlines how this could be achieved through clear high-level principles
alongside specific service areas clarifications.

System Role Area Dudley’s Role

Create system-wide strategies for: (not Create Dudley strategies for:
an exhaustive list) e Health and Well Being strategy
e System Finance Strategy o Neighbourhood/PCN level strategies for
e System Digital Strategy Set Strategy population health management and
e Workforce Strategy reducing health inequalities.
e |ICP Integrated Care Strategy e Workforce Development
Determine and set the priority areas of Develop the delivery plan to address the

focus for System and Place. agreed priorities

De;erm_me Develop plans for local “bottom-up” PHM
Priorities s
initiatives.
Publish the Joint Strategic Needs Assessment
Strategic allocation of resources between Allocate Tactical distribution of delegated resources to
system and place and determine place- support the delivery of place priorities.
. Resources
level allocations.
Strategic level commissioning where Tactical level commissioning where variations
consistency of access and equality of Develop in local infrastructure or organisation may
outcome are paramount. Commissioning prevent a single system solution and to
/ Access support transformation
Policies

Programme leadership in national priority Ensure Delivery Local delivery resources aligned to priority
areas. areas.

Set strategic outcomes for Place to aim for Report progress against the outcomes and

in their delivery plan and define the proxy proxy performance measures.

performance measures to assess e
progress.
Oversee performance across System and Monitor detailed performance at local level.
Place priorities. Report to ICB on exceptions against agreed
Manage reporting relationship with NHSE standards.
Performance

region and national.
Assure actions to address areas of
concern.

There are four places in the Black Country ICS aligned to the four local authorities. Different
approaches to the development of Place-based Partnerships are in evidence. In preparation for
the transition to becoming an ICS, the ICS as part of the Reset Governance Workstream has
developed a discussion paper to describe how it will discharge its responsibilities. This paper will
be shared with the Dudley Health & Care Board once approval at the Reset Board.

Following a review of existing and emerging models of place-based partnerships the following
three options, have been developed by the Directors of Strategy within Dudley, for further
discussion by the Board.

For each of the options partners should consider the ability to:

- make timely, effective, high-quality and enduring decisions;

- be accountable for the most effective use of very significant taxpayer funding;

- enable joined-up decision-making and delivery across the range of services meeting
immediate care and support needs;
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support safe and effective delivery of ICB functions and responsibilities alongside wider
functions of the partnership;

take on executive responsibility for functions delegated by the ICS or local authority;
enable non-statutory partners to play an appropriate role in decision-making

support the exercise of primary care leadership, including through leadership and
operational support.

Board of Directors
September 2022
87 of 531



Option 1 — This option shows the establishment of the Dudley Health & Care Partnership Executive Team which would oversee the delivery of all

of the various workstreams that would be established and would provide assurance to the Health & Care Partnership Board. The Health & Care
Partnership Board will in time operate as a Joint Committee.

Black Country

Dudley Health & Wellbeing Board

i Safe & Sound
Children and Young 8 :
People’s Alliance Adult Alliance (Community Safety

Partnership])

Integrated Care Integrated Care
Board Partnership

©
$ oo
, Dudley Health and Care Partnership Board

Dudley Executive Team

Provider & GP
Collaboratives

Dudley Children Adult Safeguarding
Safeguarding Board Board

The Dudley Group NHS
Foundation Trust Board

Dudley Integrated Health
and Care NHS Trust

Board

Black Country Healthcare

MHS Foundation Trust

Dudley Borough Council

Dudley CVS

[

Primary Care Collaborative

s arley Hill BC Dudley e Sedgley Coseley Stourbridge Lye
SUSHSYRIEECH Netherton PCN fialEsowen FC W Gornal PCN PCN
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Option 2 — In this option the Health & Care Partnership Board still operates as a Joint committee, but the Dudley Health & Care Partnership
Executive Team is only responsible for the delivery of the integrated care model and the other workstreams report directly into the Partnership
Board.

Dudley Health &

Wellbeing Board

Children and Young
People’s Alliance

Black Country
Provider & GP
Collaboratives

Integrated Care
Partnership

Integrated Care
Board

Adult Alliance

Safe & Sound
(Community Safety
Partnership)

Dudley Children
Safeguarding Board

Dudley Health and Care Partnership Board

Adult Safeguarding
Board

Integrated Care Executive Clinical Practitioner Forum Operational Teams

Dual governance function
Focus on delivery, performance
and support

All partners represented
Reporting by exception

One representative per role
supported by an integrated

function
Alignment of priorities and
delivery
PCN CD’s Forum
; i Dudley Kingswinford Sedgley Coseley Stourbridge Lye
SO o

Coordinate senior
clinical/practitioner voice

Agree approach to clinical issues
Lead on transformation

Agree priorities using evidence
base

Communication
Intelligence
VCSE Alliance
Engagement
Workforce
Estates

Finance
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Option 3 - This option is based on the Sandwell/Walsall model where the Health & Care Partnership Board/Integration Committee is hosted by
the Acute NHS Trust and then underneath that sits the Health & Care Partnership Executive Team that the other workstreams feed into.

Dudley Health &
Wellbeing Board

Integrated Care e Integrated Care
B d Committee (Host Part hi
Cd Governance) Sl
Dudley Executive Team -

Integrated Model of Care Practitioner & Clinical :
. . Operational Teams
Implementation Group Leadership Group

Delivery teams
The group stress test any pathway Focus on ensuring the out of
redesign hospital care is operating effectively
across all partners.

N 7

Transformation Groups

PCN CD’s Forum

; ; Dudley Kingswinford Sedgley Coseley Stourbridge Lye
Brierley Hill PCN
Netherton PCN etz e Wordsley Gornal PCN PCN
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The Directors of Strategy have discussed and considered the options outlined and would
recommend that we proceed with option 1 at this stage and later look to review the options again
as we mature as a partnership.

It is felt that option 1 provides the next logical step in development and reflects the discussions
that have taken place through Governance Module B of the place-based development programme
and would allow the Executive Group to be established and allow it to act as a coherent and
effective engine room for the next phase of the Dudley Health and Care Partnership Board’s
development.

In all three options there is some form of Partnership Executive Team that sits below the Board
which would act as an ‘engine room’. Terms of reference for this group have been drafted and can
be found in Appendix B. It is recommended that this group is established and that it meets monthly
prior to Board and that the Chair rotates in line the Chair of the Health & Care Partnership Board.

To reflect the establishment of the Partnership Executive Team the Board terms of reference have
also been reviewed and updated and can be found in Appendix A. We are recommending that this
is now called the Dudley Health and Care Partnership Board. These will need to be further
reviewed when the ICB confirm the detail of what will be delegated to the Boards.

All three options include some form of Clinical Leadership and Practitioner Forum:

e Alongside patients, service users and carers, the CLPF places clinicians and practitioners
at centre of place developments.

e Place takes ‘problems to be solved’ to CLPF

e Drives innovation and transformation at place

e Provides clinical oversight of development of place plan

e Takes a JSNA / business intelligence, service and population lens

e Support Directors of Nursing and Medical Directors to formulate a place plan that will
improve patient outcomes and reduce inequalities

e Clinical assurance of place strategies.

5. Confirmation from Partnership Board Held on July 13t 2022

e The Partnership Board will continue with a rotating chair between the two Dudley NHS
providers.

e The role of a 'single accountable person' will be determined over time when guidance and
governance become clearer but is not being instigated now.

6. Recommendations

1. Partnership Board is renamed Dudley Health and Care Partnership Board and that the
revised terms of reference in Appendix A have been approved.

2. Partnership Board moves towards operating as a Joint committee. Will be considered
further in light of ICB delegation.

3. Option 1 is approved as the preferred governance structure for Dudley. During the
transition period the Chief Executives and Chairs will continue to meet on a short-term
basis. Itis envisaged that at the appropriate time this group will be stood down and
replaced with a meeting of the Chief Executives of the Dudley system.
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. An Executive Team is established to support the Dudley Health and Care Partnership
Board and the Terms of Reference in Appendix B are approved.

. Partnership Board supports the establishment of the Integrated Model of Care
Implementation Group and ratifies the Terms of Reference in Appendix C and approves it
formally reporting into the Dudley Health and Care Partnership Board.

. To appoint a short-term Independent Chair for the Integrated Model of Care Implementation
Group.

. The Partnership Executive Team to consider the appointment of a new Programme Director
who will be responsible for driving forward integration and collaboration in Health and Social
Care within Dudley who would report to the Chair of the Partnership Board.

. Further consideration to be given to commissioning arrangements following receipt of the
paper developed through ICB Governance Workstream

. This paper is shared with partner boards in September.
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Appendix A
Dudley Health & Care Partnership Board

Terms of Reference: June 2022

1. PRIMARY PURPOSE/S

1.1  The Dudley Health & Care Board (DHCPB) brings together all health and care
partners across the Dudley place to support and ensure the delivery of an integrated
health and care system to make sure that everyone gets the right care in the right
place at the right time, to achieve better health and care outcomes.

1.2  The DHCPB will be responsible for:

= Developing a ‘blueprint’ for Dudley services which are integrated across
prevention, primary, community, social and secondary care which improves
outcomes and reduce inequalities.

= Implementing the Department of Health and Social Care White Paper “Integration
and innovation: working together to improve health and social care for all”.

= Facilitating the required collaboration and coordination necessary to develop a full
integrated Dudley health & care system, with a care model for planned/urgent care
alongside the model for ‘out of hospital’ primary & community services.

= Responsible setting strategic direction and outcomes for integration in Dudley with
due regard to ICB/ICP/HWB strategies and plans'.

= QOverseeing an agreed system level integrated care risk register;

= Contribute to the final iteration of the Better Care Fund Plan as developed by the
Integrated Commissioning Executive.

= Reporting to the Health and Wellbeing Board on opportunities for and progress with
the integration of health and care services, whilst ensuring the local integrated
health and care system maintains a focus prevention and on identifying and
addressing health inequalities.  The JSNA/JHWS will be integral to the
development of plans.

= Horizon scanning — reviewing demographic, political, social and technological
trends, assessing their impact and advising other relevant bodies on their
significance

= Preparing an annual “State of the System” report for partners and other local
partnerships.

= Providing the main place-based link to the Black Country Integrated Care Board
(ICB) and the Black Country Integrated Care Partnership (ICP) and overseeing
local implementation of ICS initiatives;

= Ensuring systems and processes are in place so that the ICB, local authority and/or
other partners can delegate responsibilities to the partnership.

= Governance of agreed workstreams and Boards

2. ACCOUNTABILITY

2.1 Key decisions made on behalf of the Board may require separate approval by the
Boards of individual organisations prior to final agreement.
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2.2 The Health & Care Partnership Board will report directly to the ICB for those matters
delegated to it by the ICB and to the ICP for those matters related to the Black
Country Integrated Care Plan. All work streams will report into Health & Care Board.

2.3  The Health & Care Board has no executive powers, other than those specifically
delegated to it by the ICB and set out in the ICB’s scheme of delegation.

3. SCOPE
3.1  Will be delegated by the ICB
4. LEAD OFFICER

4.1  The Chair for the Health & Care Partnership Board will rotate amongst the CEO’s in
Dudley Group, DIHC and Dudley MBC and will be supported by the Programme
Manager for the Health & Care Partnership Board in administratively managing the
work programme agenda.

4.2 A suitable Vice Chair will be selected by the Chair in their absence.
5. SERVICED BY
51 The Health and Care Partnership Board will be serviced by the Programme Manager.

5.2 The process for developing the agenda will be coordinated through the Dudley
Executive Team and the final agenda will be signed off by the Chair of the Health and
Care Partnership Board. A forward plan of agenda items will be maintained.

5.3 Every effort will be made to compile and circulate the agenda and associated papers
at least 5 working days prior to each meeting.

6. COMPOSITION & MEMBERSHIP

6.1  Asthe Health & Care Partnership Board is focused on the delivery of an integrated
health and care system, the Board will comprise of the following members from
partner organisations. All organisations will be ‘core’ members of the Health and Care
Partnership Board and will be required to attend all meetings.

= CEO (DG NHSFT)

= CEO (DIHC NHST)

* CEO (BCH NHSFT)

= CEO (Dudley MBC)

= Director of Strategy (DG NHSFT)

= Director of Strategy (DIHC NHST)

= Director of Strategy (BCH NHSFT)

= Director of Public Health (Dudley MBC)
= Director of Adult Social Care

= Director of Children’s Services

= Managing Director (Black Country ICB)
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= Representative, Dudley Council for Voluntary Service

= Representative, Dudley Healthwatch

= Representative, PCNs

= Representative, West Midlands Ambulance Service University NHSFT

= Programme Manager, Health & Care Partnership Board*non-voting capacity

6.2  Any other lead executives from any of the work streams may also be required to
attend the Health & Care Partnership Board to present items under consideration
such as Independent Chair of the Dudley Integrated Model of Care Implementation
Group, Chair of the Commissioning Board.

6.3 In addition to the ‘core’ members, other partners may be in invited to attend the
Health & Care Partnership Board and support the programme of work in a non-voting
capacity

7. FREQUENCY OF MEETINGS
7.1 Meetings shall be held monthly.
8. QUORACY & DECISION MAKING

8.1  As a minimum, the following people must be in attendance for the Board to be
quorate: -

= Chair or nominated Vice Chair.
= CEO or nominated Executive Director lead for each partner organisation.

8.2  All key decisions of the Health & Care Partnership Board will be made through
consensus* unless an alternative decision-making procedure has been agreed in
advance.

8.3 It is recognised that each of the partners has their own regulatory and statutory
responsibilities and partners have their own internal governance arrangements. There
may be some matters where partners’ respective Boards/Governing Bodies need to
approve a decision(s).*

*Details are to be confirmed dependent upon the delegation of duties agreed.

9. REPORTING ARRANGEMENTS

9.1 The Board will provide a quarterly report to each organisation’s Board detailing the
key decisions and progress made within the reporting period.

9.2 Routine reporting will be provided through to the ICB. *

*Details are to be confirmed dependent upon the delegation of duties agreed.

10. REVIEW DATE

10.1 Membership and terms of reference will be reviewed every six months from the date
of commencement or when the ICB scheme of delegation is agreed whichever is
earliest.
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10.2 Membership will be reviewed when the function of the Single Accountable Officer is
clear

11. DATE APPROVED
11.1  July 2022
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Appendix B
Dudley Health & Care Partnership Executive Team

Terms of Reference — August 2022

1. PRIMARY PURPOSE/S

1.1 The primary purposes for the Dudley Health & Care Partnership Executive Team
(DPET) are outlined as follows:

1.2

-

g.
h

To advise the Dudley Health & Care Partnership Board as the main decision-
making body for the health and care system issues on the exercise of any of the
delegated powers.

To recommend the scope and priorities of the Dudley Health & Care Partnership
Board and ensuring they are fully aligned to other priorities and plans.

To manage and implement the programmes of work of the Dudley Health & Care
Partnership Board.

To develop, establish, and manage the ‘blueprint’ for the Dudley Health & Care
Partnership Board, providing a consistent agreed upon strategic direction of
travel.

To develop, coordinate and manage the delivery of the system priorities for the
Dudley Health & Care Partnership Board.

To act collaboratively to make best use of scarce resources and skills.
To ensure effective communication across the internal and external interfaces.
To manage and mitigate risks to the delivery of the programme.

Responsible for drafting the Dudley Health & Care Partnership Board Agenda.

2. ACCOUNTABILITY

2.1 Through its Chair, the DPET will be accountable for delivery of its work to the Dudley
Health & Care Partnership Board.

2.2 In addition, and through its constituent membership, each member will be
responsible for communicating key messages to their own organisation as is
appropriate.

3. SCOPE & BOUNDARIES

3.1 The DPET incorporates representatives from across partners within the Dudley
place. These are:

The Black Country ICB

The Dudley Group NHSFT

Dudley Integrated Health & Care NHST
Black Country Healthcare NHSFT
Dudley Primary Care Networks

Dudley Metropolitan Borough Council
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= Dudley Council for Voluntary Service
= Dudley Healthwatch

4. LEAD OFFICER

4.1

The lead officer for the DPET is the Chair who will be nominated from within the
group and will be supported by the Programme Manager for the Health & Care
Partnership Board in administratively managing the work programme agenda.

5. SERVICED BY

5.1
5.2

5.3

The DPET will be serviced by the administration from the Programme Manager.

The process for developing the agenda will be coordinated through the Programme
Manager. A forward plan of agenda items will be maintained, but in addition to this
the admin from the Programme Manager will seek agenda items from members two
weeks in advance of the meeting.

Every effort will be made to compile and circulate the agenda and associated papers
at least 5 working days prior to each meeting.

6. COMPOSITION & MEMBERSHIP

6.1

6.2
6.3

The DPET will comprise of the following core members:

= Programme Director for Dudley Health & Care Partnership Board

= Managing Director (Dudley), Black Country ICB

= Nominated representative from Public Health, Dudley Borough Council
= Nominated representative from Adult Social Care

= Nominated representative from Children’s Services

= 3x Directors of Strategy — (DGFT, DIHC, BCHC)

= 3x Chief Operating Officers (DGFT, DIHC, BCHC)

= Nominated representative from Dudley Council for Voluntary Service
= Programme Manager, Health & Care Partnership Board

The DPET core membership will comprise these 9 members.

The Chair for the DPET will be nominated from the group and may rotate as
appropriate. A suitable deputy chair will be selected for deputising in their absence if
appropriate.

7. RESPONSIBILITIES

7.1

The duties and responsibilities of the DPET are consistent with its primary purposes,
with specific duties to include:

Strategic Developments & Planning

a. Responsibility for developing and establishing the full Placed Based programme
and the identified benefits, which maximise the opportunities at the Dudley place
engaging stakeholders wherever appropriate.
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Responsibility for ensuring that strategic developments are incorporated and
aligned to the Health & Care Partnership Board plans and priorities.

Responsibility for directing the development of and receiving for review,
recommendation and approval, all business cases related to the integration of
health & care.

Responsibility for ensuring that plans align to ICS and ICB priorities and plans,
with interdependencies managed.

Responsibility for ensuring that place based partner organisations individual
plans align and support the delivery of Dudley’s Priorities.

Monitoring and review of key interdependencies between workstreams to ensure
that benefits of the new model of care is fully realised for the benefit of patients,
carers and their families.

Governance

g.

h.

Responsible for the appropriate governance to provide assurance to sovereign
Boards on the delivery of Dudley Health & Care Partnership vision and identified
benefits

Overseeing an agreed place level integrated care risk register

Performance

To work together to manage the key agreed performance metrics holding to
account all Senior Responsible Officer's (SROs) or work program leads for
agreed delivery of priorities.

Resource management

J.

Provide oversight for the management of the place based programme budget
ensuring that it is appropriately focused to delivering agreed priorities.

Provide direction to the work of the Programme Manager and the leads for any
group or workstream that reports into the Health & Care Partnership Board.

Ensure that opportunities from shared efficiency and infrastructure are explored,
planned, resourced, and delivered.

To provide assurance that needs of the community and patients are best
serviced by the proposed partnering arrangements.

Workforce, HR & OD

n.

Routinely identify workforce requirements and where possible seek to manage
through the redeployment of workforce across place, through secondments or
repurposing of roles (when primary role is no longer required), as opposed to
seeking additional resources.

Communication & Engagement
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0. Responsibility for directing the communication and engagement activities with
stakeholders which promote and inform key developments associated with the
programme.

p. To establish meaningful patient and public engagement in planning for the
future.

Risk Management

g. Consider the assessment of identified risks to achievement of the plans and
review and assure the adequacy of associated mitigation plans.

Others

r. Receive and consider reports from directors / managers concerning any
exceptional issues affecting the implementation of the plans

s. Agree and propose to the Board for its approval any significant changes to the
agreed plans or terms of reference.

8. RESOURCES

8.1

8.2

The Place Executive will, through the office of the Programme Manager, have access
to sufficient resources in order to carry out its duties in delivering the agreed
priorities.

Core resources are currently provided by the CCG (soon to be ICB) and are to be
complemented on an equal ‘fair share’ basis by each of the full member trusts,
should there be a shortfall in available resources.

9. FREQUENCY OF MEETINGS

9.1

10.
10.1

11.
111

11.2

12.
12.1

13.

The DPET will convene monthly, two weeks prior to Health & Care Partnership
Board.

QUORACY

At least four organisations must be represented for the meeting to proceed. No
decisions can be taken about organisations not present without prior consent.

VOTING RIGHTS

The work of the PET is centred around information sharing and strategic service
problem solving, arriving at recommendations for management to consider.

Thus, as the focus will be on consensus, it is not anticipated that any voting rights will
be required as PET will make recommendations to the Health & Care Partnership
Board for progression.

REPORTING ARRANGEMENT & ESCALATION

The DPET will report to the Health & Care Partnership Board and escalate all
appropriate matters through the Chair.

MINUTES CIRCULATION
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13.1

13.2

14.

14.1

15.
15.1

Action notes will be circulated to all members within one week of the meeting taking
place.

Members should ensure that key messages are cascaded widely, both within their
own organisation and beyond where appropriate to ensure both delivery and effective
communication.

REVIEW DATE

Membership and terms of reference will initially be reviewed at 3 months are
thereafter every 6 months from the date of commencement.

DATE APPROVED
August 2022.
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Appendix C
INTEGRATED MODEL OF CARE IMPLEMENTATION GROUP

Terms of Reference June 2022

1. PURPOSE & DUTIES

1.1. The purpose of the Team Dudley Integrated Model of Care Implementation
Group is to provide clinical and strategic leadership to implement the newly
designed integrated model of care for the Dudley population.

1.2. The work of the Implementation Group will be organised into the following
priorities for moving at pace in implementing the model of care:
1.2.1. Clinical Hub
1.2.2. Integrated Care Teams (including the role of care co-ordination)
1.2.3. Mental Health
1.2.4. Children’s services

These priorities will be added to as agreed by the Implementation Group
throughout the model implementation phase.

1.3. The functions of the Implementation Group are to:

1.3.1. Ensure the model is finalised sufficiently, working with the Capgemini
team and the system Chairs and Chief Executive Officers, to enable pace
of implementation of the model of care.

1.3.2. Motivate, drive and keep pace on the implementation of the model of
care agreed through the Accelerated Solutions Environment events in
Dudley.

1.3.3. Monitor progress of the priority workstreams.

1.3.4. Agree terms of reference for the priority workstream groups.

1.3.5. Commit to unblock any barriers that may be being experienced in
progressing implementation of priorities.

1.3.6. Ensure any priorities agreed and recommended by the Dudley Health
and Care Partnership Board are included in the implementation work
programme.

1.3.7. Report into the Dudley Health and Care Partnership Board on progress
with implementation of the new model of care.

1.3.8. Ensure mutual accountability to deliver the new model of care.

1.3.9. Ensure that appropriate patient and community engagement takes place
on the implementation of the model of care and any proposed service
changes/improvements.

1.3.10. Report accordingly with appropriate supporting rationale to the
system Chairs and Chief Executives Group on any transformational areas
where transfers of services are recommended.

2. MEMBERSHIP
2.1. The Implementation Group membership will consist of clinical and strategic
leaders from across the partner organisations as follows:
¢ Medical Director of The Dudley Group NHS Foundation Trust
e Deputy Medical Director of The Dudley Group NHS Foundation Trust
e Medical Director of Dudley Integrated Health and Care NHS Trust
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e Senior Clinical Lead from Dudley Integrated Health and Care NHS Trust

¢ Medical Director of Black Country Healthcare NHS Foundation Trust

e Deputy Medical Director of Black Country Healthcare NHS Foundation
Trust

e Director of Strategy for The Dudley Group NHS Foundation Trust

e Director of Strategy, People and Partnerships for Dudley Integrated
Health and Care NHS Trust

e Chief Strategy Officer for Black Country Healthcare NHS Foundation

Trust

Dudley Managing Director, Black Country Integrated Care Board

Chair of Dudley Local Commissioning Board

Programme Manager for Dudley Partnership Board

PCN Clinical Director

Director of Public Health for Dudley Metropolitan Borough Council

Consultant in Public Health for Dudley Metropolitan Borough Council

2.2. The Chair of the meeting will be an independent clinical expert. In the absence
of the Chair the Programme Manager will facilitate discussion.

3. ATTENDEES

3.1. Other professional/clinical leaders from across the partnership should be
invited to attend, particularly when the Group is discussing areas pertinent to
the expertise or specialism of that professional/clinician.

4. ATTENDANCE

4.1. Members are expected to attend all meetings.

4.2. If members of the group are unable to attend a meeting they will be requested
to send a nominated deputy.

5. QUORUM

5.1. At least one representative from each organisation should be present at the
meeting.

5.2. Decisions about services for organisations that are not represented cannot be
made by the group; however this will not preclude the group from discussing
the pertinent issues.

6. FREQUENCY OF MEETINGS

6.1. The Group will meet on a fortnightly basis and for a minimum of 24 times a
year. Additional meetings of the group can be put in place as and when
required.

7. REVIEW AND REVISION

7.1. The Terms of Reference will be reviewed on a three monthly basis throughout
the life of the implementation programme.

8. ADMINISTRATIVE ARRANGEMENTS

8.1.1 The Implementation Group will be supported administratively by the
Programme Manager. The duties will include:

Agreement of agenda with Chair and attendees and collation of papers;

e Taking the action notes;

e Keeping a record of matters arising and issues to be carried forward,;

e Advising the Implementation Group on pertinent issues/areas.
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8.1. All papers presented to the Implementation Group should be prefaced by a
summary of key issues and clear recommendations setting out what is required.

9. REPORTING ARRANGEMENTS

9.1. The Implementation Group will provide a highlight report monthly to the Dudley
Health and Care Partnership Board outlining key actions taken, assurances
given and areas of risk.

9.2. The Implementation Group will make recommendations to the Dudley Health
and Care Partnership Board on alignment of programmes for the
implementation of the new model of care.

10. Date Approved

10.1 June 2022
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Enclosure 10

Paper for submission to the Board of Directors on 22 September 2022

Title: Exception Report from the Finance and Performance Committee Chair
Author: Lowell Williams, Non-executive Director
Presenter: Lowell Williams, Non-executive Director

Action Required of Committee / Group
Decision Approval Discussion Other
Y
Recommendations:

The Board is asked to note the contents of the report and in particular the items referred to the
Board for decision or action.

Summary of Key Issues:

Summary from the Finance and Performance Committee meeting held on 22 August 2022.

Impact on the Strategic Goals

& Deliver right care every time

Be a brilliant place to work and thrive
Drive sustainability (financial and environmental)

Build innovative partnerships in Dudley and beyond

Improve health and wellbeing
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Implications of the Paper:
N Risk Description:

Risk

On Risk Register: N Risk Score:

CQC Y Details: Well Led
Compliance NHSE/I Y Details: Achievement of
and/or Lead financial and performance
Requirements targets

Other Y Details: Value for money
Report Working / Exec Group N Date:
Journey/ Committee N Date:
Destination (if Board of Directors Y Date: 22" September 2022
applicable) Other N Date:
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EXCEPTION REPORT FROM FINANCE AND PERFORMANCE COMMITTEE CHAIR

Meeting held on: 22 August 2022

MATTERS OF CONCERN OR KEY RISKS TO ESCALATE

Underperformance against elective recovery fund targets
(although no claw back anticipated in H1 of 22/23).

CIPs shortfall against target anticipated at £11.5m.

Inevitable overspend by year end predicted at £15.3m reducing
cash position to £3.5m at year end.

Emerging evidence of system overspend - £27.2m year to date.
Overspends in medical and surgery, in part due to COVID legacy
issues.

Weakness of digital infrastructure not being addressed at pace
due to restricted capital and revenue funds in system.
Achieving emergency access standard is a continued challenge
impacted adversely by flow thorough hospital.

Potential new financial risk if Black Country Workforce
Bureau/Hub is not transferred to another provider or remodelled
with the support of the ICS.

Potential claim of up to £627k (unbudgeted) for holiday pay not
correctly identified on pay slips for locum doctors.

Inflationary pressure on PFI contract for next financial year and
significant energies required by Trust staff to ensure contract
operates effectively.

MAJOR ACTIONS COMMISSIONED/WORK UNDERWAY

Include return on investment analysis into procurement report.
Ensure update actions are reported to Committee secretariat
before meeting, to be included on action sheet issued with
agenda and papers.

POSITIVE ASSURANCES TO PROVIDE

Whilst below target significant CIP projects of £13m are underway
with 65% of savings forecast as recurrent.

Recognition of opportunities for further productivity of existing
services.

On-going positive refinement of the board assurance framework.

DECISIONS MADE

Recommended to Board approval of 4-year contract to the stated
supplier

Recommended to Board approval of Cloud Transition Year 2
business case.
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e Strong performance against cancer two week wait target, ¢ Recommended to Board reporting of anticipated £15.3m year end

improvement in emergency department tirage, diagnostics, and overspend and escalation of this position to system.
referral to treatment performance.

¢ On target to substantively achieve enhanced 52-week treatment
target (March 2023) except for surgery and ear, nose and throat.

o Positive performance by clinical support services in areas
including imagery, breast screening and pharmacy.

¢ Ambitious plans for development of community diagnostic
centres.
Excellent outcome of Human Tissue authority assessment.

e Trust’'s procurement practices benchmark well against national
comparators.

Chair’s comments on the effectiveness of the meeting:

Revised approach to presentation of the forecast financial outturn and the impact of CIPs improved accessibility of information. Concise and
well-presented deep dive into Clinical Services enhanced the meeting. Shortage of NEDs compromised the quoracy of the meeting at later

stages requiring items for approval to be taken earlier and the agenda to be re-ordered. Some frank and useful discussion.
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Enclosure 11

Paper for submission to Board of Directors on 22"4 September 2022

Title: IPR Report for July 2022
Author: Jonathan Boulter, Associate Director of Performance
Presenter: Karen Kelly, Chief Operating Officer

Action Required of Committee / Group
Decision Approval Discussion Other
X
Recommendations:

This report summarises the Trust’s performance against national standards and local

recovery plans for the month of July 2022 (June 2022 for Cancer). The Board is asked to
note performance and next steps.

Summary of Key Issues:

Summary: Key Areas of Success

Having attained the 2 week wait cancer standard in May, the Trust achieved this target for
the second consecutive month in June, delivering 93.1%. This performance places DGFT
2" of the 4 Black Country and West Birmingham ICS acute Trusts and is set against the
overall performance for England of 77%.

ED triage saw some improvement in July with 3 of the 4 triage areas realising increases in
performance. Overall, ED triage rose to 86.1% last month, with Ambulance triage
performing the best of the 4 triage areas at 98.6%. Performance against the 4 hour ED
target also increased in July, rising by 4% on June’s performance.

DMO1 performance achieved an improvement for the third month running, attaining 84.1%.
Of the DM01 modalities, there has been considerable improvement in Imaging and CT and
the Sleep Studies recovery plan in on course deliver, having increased from 39% in March
to 98.93% in July.

During July, the Trust delivered the 3 best RTT performance compared to the 20 Midlands
acute Trusts, as well as having the 6" fewest number of patient waits in excess of 78 weeks
for routine treatment, with 73 of the 19,746 breaches in the Region. The Trust also has the
5t shortest median waiting time of the 20 regional acute organisations.

Summary: Key Areas of Concern

The majority of Emergency Access Standards continue to be a challenged performance
area for the Trust. Ambulance handover delays of 60 minutes or more represents a
significant performance and quality challenge for the Trust. This position worsened during
July, exceeding the previous peak seen in April.
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62 day cancer performance remained consistent last month and below target. However,
despite overall Trust performance being static, gains were realised at a tumour site level;
June saw an increase in the number of tumour sites achieving the target but set against a
larger number of breaches in higher volume specialities. Additional weekend theatre lists
have been offered in July and August for areas of concern.

The number of patients waiting 52 weeks or longer to commence routine treatment has
increased in July to over 1,000. However, the Trust accounts for 0.36% of all 78 week plus
breaches for the 20 Midlands acute Trusts.

Emergency Access Standards

July saw a reversal in the downward trend seen for 3 months against the 4 hour ED target.
Performance increased by 4% during the month, placing the Trust 5" of the 13 West
Midlands Trusts. Despite an increase in 4 hour performance, the number of 12 hour DTA
breaches increased by 18 in July, compared to June. Ambulance handover delays in
excess of 60 minutes increased in July, within the context of a 9.6% rise in ambulance
conveyances to the Trust compared June. July’s conveyances were consistent with those
seen in May.

ED triage saw gains in improvement last month; 3 of the 4 areas realised improvement; of
note, having fallen back in May and June, Majors increased by 4% and Paediatrics rose to
just short of 90%. However, See and Treat saw a significant decline. Workforce challenges
are significant contributing factors. The ED department are continuing to implement its
workforce plan that seeks to resolve performance and substantive/agency imbalance. 13
new Band 5 recruits are due to commence in the autumn and flexible working has been
implemented between Majors and See and Treat to support with triaging during times of
surge.

Cancer (Data to June 2022)

The improvements seen with regards to the 2ww cancer standard in recent months has
culminated in the Trust achieving the standard for the second consecutive month in June.
This has been driven by an increase in performance in the larger volume speciates. Of
note, Gynaecology did not achieve the standard in May, but made significant gains in June
to deliver 94%.

Performance against the 31 day standard improved slightly in June, rising to 93.2% against
a target of 96%, placing the Trust 15 out of the 4 Black Country and West Birmingham ICS
acute Trusts, and marginally better than the overall England performance of 91%. 62 day
performance remained static and consistent with May’s figures, however, June saw an
increase in the number of tumour sites attaining the standard. Delivery against the new
tumour site 62 day recovery plans and reducing the number of patients waiting over 104
days are key actions to improve both the 31 and 62 day metrics. Last month, 5 of 9 tumour
sites performed better than their 62 day trajectories.

Referral to Treatment (RTT), Clock Stops & 52 Weeks Restoration & Recovery

RTT performance declined to 69.3% in July, down from 70% in June but the Trust delivered
the 3 best RTT performance when compared to the 20 Midlands Trusts within the month.
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The number of patients waiting in excess of 52 weeks for routine procedures has also
increased last month, rising to over 1,000. This increase has mainly been driven by
Orthopaedics and specialties with high cancer workloads. Modelling has been undertaken
on a speciality basis to ascertain the proportion of theatre lists that can be allocated to
routine work, which has fed into a revised 52 week trajectory that has been developed by
the Surgical Division. Within the Midlands Region of 20 acute Trusts, DGFT is placed 7%
for the number of 104 week breaches (with 3 of the 2,190 total). The Trust also has the 6™
fewest number of 78 week breeches, with 73 of the 19,746 within Region.

Progress is being made from an RTT restoration and recovery perspective; non admitted
RTT completes performed just below the trajectory despite the planned new MPR facilities
being delayed. These are now due to come online in September, providing the additional
capacity that is reflected in the trajectory.

Impact on the Strategic Goals

& Deliver right care every time X

Be a brilliant place to work and thrive
Drive sustainability (financial and environmental)

Build innovative partnerships in Dudley and beyond

Improve health and wellbeing

Implications of the Paper:
Y Risk Description: BAF Failure to meet access
standards caused by inability to improve patient
Risk flow and work effectively with very local partners
will result in an adverse outcome for the patient
On Risk Register: Y Risk Score: 15

CQC Y Details: Compliance with Quality
Compliance Stan(_iards fo.r safe & effectlvg care
and/or Lead NHSE/I Y Details: Achievement of National

: Performance and Recovery

Requirements targets

Other N Details:
Report Workin_g | Exec Group N Date:
Journey/ Commlttee_ Y Date: F&P 22/08/2022
Destination Board of Directors Y Date: 22/09/2022

Other N Date:
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Performance KPIs
(July 2022 Data; June 2022 Data for Cancer) m

Karen Kelly, Chief Operating Officer TheNB;I glﬁﬁ'agﬁﬂﬂ

Constitutional Targets Summary Page 2

ED Performance Page 3 -7
Cancer Performance Pages 8 - 11
RTT Performance Page 12
DMO1 Performance Page 13
VTE Page 14

Restoration & Recovery Pages 15 - 16




Constitutional Performance

Constitutional Standard and KPI Target Status
Aug-21 | Sep-21 | Oct-21 | Mov-21 | Dec-21 | Jan-22 | Feb-22 | Mar-22 | Apr-22 | May-22 | Jun-22 | Jul-22
fom | /7T
Emergency Access Combined 4hr Performance| 95.0% (™)
Standard (EAS) N/ |\
Triage Triage- All| 95.0% ) J:
)
Cancer 62 Day-All| 85.0% N/A | (%)
o F
Cancer Cancer 31 Day- | 96.0% 96.8% N/A
All Cancer 2 Week Waits| 93.0% 96.1% | 93.1% | N/A | (%)
'i’t'n 7 F
Referral to RTT Incomplete| 92%
Treatment (RTT)
T
Diagnostics DMO1 - Diagnostics achieved within 6 weeks| 99%
VTE % Assessed on Admission|  95% . )
Is the Process Stable? Will the target be met? Non-SPC Measures Admin
. // ‘\\ = [
\™ /
GETTING BETTER GETTING WORSE STABLE YES NO FAIL NO TARGET NON-SPC DATA NOT NARRATIVE NOT
SET PROVIDED BY PROVIDED BY
SERVICE SERVICE
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ED Performance

ED seenwith 4 hours Combined Performance- starting Aug20

100.0%

T

—— Mean % Performance == =Process limits - 30 @ Special cause - concern

® Special cause - improvement

°
. 4 o e e Month Month
85.0% *—0—o 9 ° For |
® (o) or June 22
80.0% S R ° — 7 7 . 8 /O 6 7
o +—o 0
B e e e e e e e e = = = A . > -
=Sy,
70.0% /7 F O\
65.0% i /,"
60.0% N EAS 4 hour target DTA 12 hour DGFT ranking out
78 8 % 8 8 § & ¥ ¥ & F F & & 3 3 I & o o8 oy oy yf| 95%forType1& breaches - of 13 West
2 8 8 ¢ 8 58 § 8§ 0F 0§ 53 % 3 08 3 08 5 03 & o:oFo5o3 3 attendances target zero MldITarr:Joslisarea

= Target

_________________________/

-
Performance Action

-

* Overall, ED 4 hour performance realised an almost 4% increase
in July, compared to June

* This performance, places the Trust 5% of the 13 West Midlands
Trusts, consistent with last month

* Despite the improvement in 4 hour performance the number of
12 hour DTA breaches increased by 18 in July, compared to June

* Substantive workforce challenges are a contributing factor in
performance. Short term sickness reported last month due to
Covid eased slightly in July

~N

7

N
To continue to operationalise workforce plan. Next milestones:

* X113 new Band 5 starters due in September/October
* X3 new Band 2 starters due in September
* Commence recruitment process for 2.0 WTE Band 6’s

Recruitment is on track to deliver increase in Band 5s by the
autumn
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Ambulance Handovers 60+ Mins

Performance Action
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e N
«  Ambulance handover delays of over 60 minutes continues to be * Operational focus on attaining early discharges to continue — the
a challenged area for the Trust last 4 weeks have seen a week-on-week increase in discharge
lounge usage
* Recent weeks have seen a rise in the number of delayed ) ] - o
ambulance crews waiting over one hour, exceeding the previous | ° Continue to support a cohorting facility within ED, to release
peaks seen in April West Midlands Ambulance Service crews earlier
* Ambulance conveyances to the Trust increased by 9.6% in July
compared to June, returning to levels last seen in May
. AN

N
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ED Triage

R
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Performance Action
e Y4 3
* Overall ED triage compliance improved in July, increasing to * Overall, to continue to implement workforce plan that seeks to
86.1%, up from 84% in June resolve performance and substantive/agency imbalance. During
July, on average, 47% of staff on day shifts and 55% on night
* Improvement was realised in 3 of the 4 triage areas, however, shifts within ED were agency workers
See and Treat saw a marked decline in performance
. AN y,

Board of Directors
September 2022
116 of 531



ED Triage
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Performance Action

g J
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Ambulance triage continues to perform well, achieving the
standard in July

Having fallen back in May and June, Majors triage has started to
reverse this tend, increasing by 4% in July to 80.4%

Continue to utilise flexile workforce between See and Treat and
Majors to support each other during times of surge, when
capacity allows

13 new Band 5 recruits are due to commence in
September/October. These staff are a mixture of graduate
nurses who have been based within ED during their last
academic year, international recruits and experienced external
staff

N
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ED Triage
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Performance Action
r Y4 3
iatric triag gains i y, increasing to just * Introduction of a Helicopter Band 7 coordination role - due to be
short of 90%, which represents a month-on-month launched at the end of August
improvement for 3 months
* See and Treat saw a significant decline in performance in July,
despite an uptick in performance in the first week of the month
when compared to June. Performance can be attributed to
workforce challenges
. AN y,
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Cancer Performance — 2 Week Wait

( )
All Cancer 2 Week Waits- starting 01/07/20
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Performance Action
4 4

¢ All cancer data runs two months behind. Data included within Y.

Continue to monitor clinic template exceptions though the
this pack is up to and including June 2022

Operational Performance Management Group to ensure full clinic

. . . . . . utilisation
* Having attained the standard in May for the first time since July

2021, the Trust achieved the required performance for the .

Conduct a demand and capacity modelling exercise to ascertain
second month running in June

whether any additional capacity that has been utilised to achieve
the target, needs to be included within baseline clinic templates

* This position places the Trust 2" out of the 4 Black Country and in the future to maintain performance

West Birmingham ICS acute Trusts

* DGFT performance of 93.1% is within the context of the total
England performance of 77%

* At atumour site level, Gynaecology did not achieve 93% in last

months report, but made significant improvements in June to
attain 94%
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Cancer Performance — 31 Day

4 A
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Performance Action
4 Y . . . )
« June’s performance against the 31 day standard saw a small . !:ocus remains on reducing the back.Iog of 104 day waits further,
uptick on May, rising to 93.2% in order to release treatment capacity for 31 days

* There was an increase in the number of tumour sites achieving
the standard in June: 5 of 9 tumour sites attained the target

* Notable performance improvement was realised in Upper Gl and

Urology in June: both specialities achieved 93% within the
month

* The number of breaches within June fell by 3 compared to May,
down to a total of 10

* Trust performance of 93.2% places DGFT 1% of the 4 Black
Country and West Birmingham ICS acute Trusts. This is set
against an all England provider performance of 91%
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Cancer Performance — 62 Day - All
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Performance Action
e Y N
» June’s performance for 62 day standard for first definitive * Continue to prioritise theatre list access in Surgery to P2 cancer
treatment matched May’s performance at 69.7% patients

Despite overall Trust performance remaining static, June saw an | * Monitor performance on a weekly basis against the 62 day
increase in the number of tumour sites achieving the target recovery plans for each tumour site that were developed last

month. 5 of 9 tumour sites performed better than their

At a tumour site level, Skin has continued its month on month trajectory in June

improvement in performance, attaining the standard in June

The Clinical Support Services Division continues to work closely
with external partners involved in delivering 62 day pathways
such as BPCN to improve histology turnaround times (largely
pertinent to Skin) and RWH for access to Oncology capacity
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Cancer Performance — 104 Day

Performance Action
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e A4
* Data for 104 day performance runs until early August * Continue with additional, temporary capacity in tumour site
such as Colorectal
* The recent uptick seen in the 104 day backlog has started to
steadily reduce in over the last 4 weeks *  Workforce gaps in Skin are being temporarily resolved through
locum support, to bring the backlog down further and to
* Therecentincrease in the backlog has largely been driven by maintain service provision
Colorectal, Gynae and Skin. Of these tumour sites, Colorectal
has halved the number of patients waiting over 104 days since * Enhanced PTL tracking at a patient level for patients waiting over
July’s IPR report and Skin has reduced its backlog to just 3 104 days and patients who are at risk of tipping over into 104
patients days
. AN

N
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RTT Performance
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* RTT performance declined in July compared to June, to 69.3% .

* The number of patients waiting over 52 weeks to commence
routine treatment has increased to over 1,000. This position is

being driven by General Surgery, Urology, T&O, Gynae, Plastic .

Surgery and ENT

* The Trustis placed 7t of 20 Midlands acute Trusts for the

number of 104 week breaches (with just 3). There are 2,190 104

week breaches across the 20 Midlands organisations

* Specialties with a large cancer workload are some the most

challenged areas as they balance cancer and routine demand.
For example, Plastics have only been able to use 10% of their
theatre lists for routine activity, with the remaining 90% being

utilised for skin cancer cases

Modelling has been undertaken on a speciality basis to ascertain
the proportion of theatre lists can be realistically allocated to
routine work

Surgery is leading on productivity gains to support greater
throughput of activity

The most challenged specialties are being prioritised for
additional weekend theatre lists

A revised trajectory for the reduction of 52 + weeks backlog has
been devised by the SWC Division, which is being tabled
separately at Finance & Performance Committee

N
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DMO1 Performance
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Performance Action

. J

p
* DMO1 performance remains below target but has realised a . DMOL1 is on track to deliver 95% within 6 weeks by March 2023,
small improvement in overall performance for the third as per national requirements
consecutive month
* Performance seen in some modalities has been driven by a new
* There has been a considerable increase in performance in assurance meeting
Imaging and CT
* Improvement is to be focused on endoscopy
* The Sleep Studies recovery plan is on course to deliver,
increasing to 98.93% in July, up from 39% in March
AN J

N
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VTE Performance
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Performance Action

-

VTE performance fell slightly during June, to 93.4% from 93.7%. *

Surgery remained static at 93.2%, while Medicine fell from

94.1% to 93.5%

Overall Trust performance remains just short of the required

standard

Y4

Surgery continue to monitor completion of their new checklist,
which has been a key influence in significantly improving its
performance in recent months

N
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Recovery and Restoration — RTT Completes
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Performance Action
( ) . )
* RTT completes fell slightly below trajectory in June X2 new MPR facilities, that have been delayed, are now planned
to be operational in early September, providing additional
* This can be partially attributed to the delayed opening of the capacity
two new MPR facilities — the annual plan and trajectory planned
for this additional capacity, and associated activity, to become Additional theatre provision is to be allocated to specialties with
available in June the highest number of patients over 78 weeks
* Non admitted RTT completes performed just below trajectory in Continue to focus on irradiating 78 week breaches by March
June 2023, as per national requirements
e The Trust has the 6th fewest number of 78 week plus breaches,
compared to the 20 Midlands acute Trusts with 73 of the 19,746
total breaches for the 20 Trusts in the Region
* DGFT has the 5t shortest median waiting time of the 20
Midlands acute Trusts
. J J
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RTT Restoration and Recovery — Trust Comparisons

0-18 Week RTT Performance (Midlands Region): 3rd

Region Code | Provider Code | Provider Name Total number of incomplete pathways | Total within 18 weeks | % within 18 weeks
Y60 RJC SOUTH WARWICKSHIRE MHS FOUNDATION TRUST 27,354 20,143 73.6%
Y60 RK5 SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 43,008 30,874 71.8%
Y60 RMNA THE DUDLEY GROUP NHS FOUNDATION TRUST 38,942 27 563 71.0%
Y60 RLT GEORGE ELIOT HOSPITAL NHS TRUST 14 128 9 806 69 4%
Y60 RNQ KETTERING GEMERAL HOSPITAL NHS FOUNDATION TRUST 26,316 18,254 69.4%
Y60 XK SANDWELL AND WEST BIRMINGHAM HOSFPITALS NHS TRUST 62,400 40,710 65.2%
Y60 RL4 THE ROYAL WOLVERHAMPTON NHS TRUST 65,310 41,787 64.0%
Y60 RLQ WYE VALLEY NHS TRUST 19,038 12,040 63.2%
Y60 RFS CHESTERFIELD ROYAL HOSPITAL NHS FOUNDATION TRUST 23103 14 583 63.1%
Y60 R 1 NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 69,711 43 945 63.0%
Y60 REBK WALSALL HEALTHCARE NHS TRUST 31,447 19,457 61.9%
Y60 RTG UNIVERSITY HOSPITALS OF DERBY AND BURTOMN NHS FOUNDATION TRUST | 100,185 58,843 58 7%
Y60 R THE SHREWSBURY AND TELFORD HOSPITAL NHS TRUST 35,250 20,227 57 4%
Y60 RJE UNIVERSITY HOSPITALS OF NORTH MIDLANDS MHS TRUST 76,651 42 093 54 9%
Y60 RWD UNITED LINCOLMNSHIRE HOSPITALS NHS TRUST 68,137 34610 50.8%
Y60 RWE UNIVERSITY HOSFITALS OF LEICESTER NHS TRUST 123,182 60,654 49 2%
Y60 RWP WORCESTERSHIRE ACUTE HOSPITALS NHS TRUST 63,319 31,144 49 2%
Y60 RRK UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 161,794 67 276 41 6%
Y60 RKB UNIVERSITY HOSPITALS COVENTRY AMD WARWICKSHIRE NHS TRUST 62,827

Y60 RNS NORTHAMFPTOMN GEMERAL HOSPITAL NHS TRUST 29,783
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RTT Restoration and Recovery — Trust Comparisons

Number of Patients Waiting 78+ Weeks for Routine Treatment (Midlands Region): 6th
Region Code | Provider Code | Provider Name Total 78 plus weeks
Yal RLT GEORGE ELIOT HOSPITAL NHS TRUST -

Ya0 RNQ KETTERING GEMERAL HOSPITAL NHS FOUMDATION TRUST 15
Y&l RNS NMORTHAMFPTON GEMERAL HOSPITAL NHS TRUST 18
Yal RJC SOUTH WARWICKSHIRE NHS FOUNDATION TRUST 27
Y&l RES SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 72
b 11] RNA THE DUDLEY GROUF NHS FOUNDATION TRUST 73
Y&l REEK WALSALL HEALTHCARE NHS TRUST 132
Y&l RLO WYE VALLEY NH3 TRUST 143
Y&l RXK SANDWELL AND WEST BIRMINGHAM HOSFITALS NHS TRUST 201
b 11] RWD UNITED LINCOLMSHIRE HOSFITALS NHS TRUST 208
Y&l RF3 CHESTERFIELD ROYAL HOSPITAL NHS FOUNDATION TRUST 230
Y&l RKE UNIVERSITY HOSFITALS COVENTRY AND WARWICKSHIRE NHS TRUST 284
b 11] R THE SHEEWSBURY AMD TELFORD HOSPITAL MHS TRUST 354
Ya0 RL4 THE ROYAL WOLVERHAMPTON NHS TRUST 360
Y&l RX1 NOTTINGHAM UNIVERSITY HOSPITALS MHS TRUST 924
Y&l RTG UNIVERSITY HOSFITALS OF DERBY AND BURTOMN NHS FOUNDATION TRUST 943
Yal RJE UNIVERSITY HOSFITALS OF MORTH MIDLAKNDS NHS TRUST 1,021
h11] RWP WORCESTERSHIRE ACUTE HOSPITALS NHS TRUST 1,644
Y&l RWE UNIVERSITY HOSFITALS OF LEICESTER NHS TRUST 3717
Y&l RRE UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 9377
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RTT Restoration and Recovery — Trust Comparisons

Number of 104 Week Breaches (Midlands Region): 7th

Region Code | Provider Code | Provider Name 104 plus

Y60 RJC SOUTH WARWICKSHIRE NHS FOUNDATION TRUST -

Y60 RLT GEORGE ELIOT HOSPITAL NHS TRUST -

Y60 RKE UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST -
Y60 RK5 SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 1
Y60 RXK SANDWELL AMD WEST BIRMINGHAM HOSPITALS NHS TRUST 1
Y60 REK WALSALL HEALTHCARE NHS TRUST 1
Y60 RNA THE DUDLEY GROUP NHS FOUNDATIOM TRUST 3
Y60 RWD UNITED LINCOLNSHIRE HOSFITALS NHS TRUST 7]
Y60 RNQ KETTERING GEMERAL HOSPITAL MHS FOUMDATION TRUST g
Y60 RNS MORTHAMFTOM GENERAL HOSFITAL NHS TRUST 12
Y60 RLO WYE VALLEY NHS TRUST 21
Y60 RFS CHESTERFIELD ROYAL HOSPITAL NHS FOUNDATION TRUST 33
Y60 R THE SHREWSBURY AMD TELFORD HOSPITAL NHS TRUST 40
Y60 RL4 THE ROYAL WOLVERHAMPTON NHS TRUST a7
Y60 RTG UNIVERSITY HOSPITALS OF DERBY AND BURTOM NHS FOUNDATION TRUST 146
Y60 RJE UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST 157
Y60 RWPF WORCESTERSHIRE ACUTE HOSPITALS NHS TRUST 161
Y60 X1 MOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 162
Y60 RRK UNIVERSITY HOSPITALS BIRMINGHAM MHS FOUMDATION TRUST 539
Y60 RWE UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST Boarfi of Dire&tdr}
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RTT Restoration and Recovery — Trust Comparisons

Median Waiting Time (Midlands Region): 5t Shortest

Region Code | Provider Code | Provider Name Average (median) waiting time (in weeks)
Y60 RIC SOUTH WARWICKSHIRE NHS FOUNDATION TRUST o8
1] RES SHERWOOD FOREST HOSFITALS MHS FOUMDATION TRUST 2R
Y60 RNS MORTHAMFTON GENERAL HOSPITAL NHS TRUST 10.0
Y60 RLT GEORGE ELIOT HOSPITAL NHS TRUST 1.2
Y60 RNA THE DUDLEY GROUP NHS FOUNDATION TRUST 1.3
Y60 RNQ KETTERING GEMERAL HOSPITAL NHS FOUNDATION TRUST 118
1] RL4 THE ROYAL WOLVERHAMFTON NHS TRUST 127
Y60 RXEK SANDWELL AMD WEST BIRMINGHAM HOSPITALS NHS TRUST 128
Yo RX1 MOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 129
Y60 RFS CHESTERFIELD ROYAL HOSPITAL NHS FOUNDATION TRUST 13.0
Y60 RLO WYE VALLEY NHS TRUST 132
1] REK WALSALL HEALTHCARE NHS TRUST 134
Y60 RTG UNIVERSITY HOSPITALS OF DERBY AND BURTOM NHS FOUNDATION TRUST 14.6
Y60 R THE SHREWSBURY AMD TELFORD HOSPITAL MHS TRUST 15.0
Y60 RJE UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST 15.8
Y60 RKB UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 158
Y60 RWD UNITED LINCOLMSHIRE HOSPITALS NHS TRUST 17.6
Y60 RWE UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 18.4
Y60 RWP WORCESTERSHIRE ACUTE HOSFITALS NHS TRUST 18.4
Y60 RRK UNIVERSITY HOSPITALS BIRMINGHAM MHS FOUNDATION TRUST 231
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Cancer Restoration and Recovery — Trust Comparisons

2 Week Wait: 2" ICS

PERCENTAGE
ACCOUNTABLE PROVIDER | SEEN WITHIN 14 DAYS |.!
SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST 94.72%
THE DUDLEY GROUP NHS FOUNDATION TRUST 93.08%
THE ROYAL WOLVERHAMPTON NHS TRUST 91.05%
WALSALL HEALTHCARE NHS TRUST 79.98%
ALL ENGLISH PROVIDERS 77.711%
31 Day 2st Treatment: 1t ICS

PERCENTAGE

ACCOUNTABLE PROVIDER T TREATED WITHIN 31 DAYS ~!
THE DUDLEY GROUP NHS FOUNDATION TRUST 93.15%
WALSALL HEALTHCARE NHS TRUST 90.14%
SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST 89.39%
THE ROYAL WOLVERHAMPTON NHS TRUST 73.97%
ALL ENGLISH PROVIDERS 91.83%
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Health Inequalities
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Enclosure 12

Paper for submission to Board of Directors on 22" September 2022

Title: Strategy progress report — Q1 2022/23
Author: lan Chadwell, Senior Strategy Development Lead
Presenter: Kat Rose, Director of Strategy & Partnerships

Action Required of Committee / Group
Decision Approval Discussion Y Other
Recommendations:

e To note the strategy progress report for Q1 2022/23

Summary of Key Issues:

A report to cover Q1 (Apr-Jun) was compiled with input from the different lead Executives
and their respective teams. The report shows a summary against the twelve measures of
success, narrative summarising progress against each goal and progress for the three
transformation programmes in the strategic plan.

Relevant content from the report was presented to Finance & Performance, Quality &
Safety and Workforce & Staff Engagement Committees in July and has been reviewed at
each committee.

Compared to the previous quarter, one measure of success (reduce cost per weighted
activity) has moved from amber to red given the high medical and nursing staff costs per
weighted activity and the challenges of identifying efficiency savings. One measure of
success (improve rate of early detection of cancers) has been moved from red to amber
following improvement in the completion of cancer staging data and progression of plans
to implement a tobacco treatment service.

Given the time delay between the production of the report and its approval at the July
committees, some of the information contained within the report may be outdated by the
time of the September Board.

Throughout September, a series of walkabouts have been planned to talk with staff about
the strategy and their role in delivering it. These will cover all Trust areas and include
Executive Directors, other senior staff and in some cases Non-executive Directors.
Themes emerging from the walkabouts will be captured and feedback provided at the
Board/Council of Governors Trust Strategy Review on 29" September 2022.
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Impact on the Strategic Goals

& Deliver right care every time

Be a brilliant place to work and thrive

@ Drive sustainability (financial and environmental)

Build innovative partnerships in Dudley and beyond

Improve health and wellbeing

Implications of the Paper:

Risk

Compliance
and/or Lead
Requirements

Report
Journey/
Destination (if
applicable)

On Risk Register:
CQC

NHSE/I

Other

Working / Exec Group
Committee

Board of Directors
Other

Y/N Risk Description: Inc risk ref number

Y/N Risk Score:

zZzZ2 <

Y

Y

Y
Y/IN

Details: well-led
Details:
Details:

Date:
Date:
Date: 22" Sept
Date:
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Implementing our strategic plan Shaping #OurFuture

Quarterly Report April - June 2022

Shaping #OurFuture W5

The Dudley Group
4 - . NHS Foundation Trust
Vision

vA
<«

} ( Excellent health care, improved health for all
\4 @ Goals

a
w Values
RESPONSIBILITY Deliver To be a Drive Build lmprove

right care brilliant  sustainability = innovative health
every time | place to work financial and | partnerships and
and thrive | environment = in Dudley wellbeing
& & beyond
Measures of success
Care Quality Reduce the Reduce cost per Increase the Improve rate of
Commission vacancy rate weighted activity | proportion of early detection
rating good Improve the Reduce carbon local people of cancers
or outstanding staff survey emissions employed Increase planned
Improve results Increase the care and screening
the patient number of for the most
experience services jointly disadvantaged
survey results delivered across groups
the Black
Country
Programmes
Black Country system Local leadership to Research and
service transformation address health development,
inequalities education and
Dudley innovation
) Improvement
4_(‘ Practice
« : >

This report provides an update on implementation of the strategic plan 2021 — 2024 in two parts:
Part 1 — a summary of the status of each of the measures of success
Part 2 — progress against each of the five goals with updates on the measures of success

Part 3 — progress against each of the three transformation programmes that will help make progress
against the goals

Progress has been RAG rated where:

Actions are on track
Actions started but not yet completed
Actions not started or at risk of not achieving
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Part 1 — Summary of status for measures of success

RAG rating

Goal

Measure of Success

Current status

this
guarter

Last
quarter

Deliver right care
every time

CQC good or
outstanding

All outstanding actions from 2108
CQC action plan closed; Quality &
Safety reviews showing 2/13
services satisfactory and 10/13
working towards satisfactory

Improve the patient
experience results

All FFT percentage very good/good
scores are below the national
average for all departments

Be a brilliant place to
work and thrive

Reduce the vacancy
rate

Current vacancy rate is 14%;
international nurse recruitment has
started

Improve the staff
survey results

Steering Groups for Health &
Wellbeing and EDI fully established;
Divisional engagement plans in
place

Drive sustainability

Reduce cost per
weighted activity

Recently refreshed Model Hospital
metrics continued to show medical
and nursing staff costs in highest
quartile; challenges to identify
schemes to cover required CIP
target

Reduce carbon
emissions

Successful recruitment for dedicated
sustainability lead; outstanding
problems with obtaining baseline
information

Build innovative
partnerships in
Dudley and beyond

Increase the
proportion of local
people employed

Current proportion of staff who live
locally unchanged at 65%; plans to
develop closer partnership with local
schools progressed

Increase the number
of services jointly
delivered across the
Black Country

Leadership and active engagement
by Trust in the Black Country
Provider Collaborative; governance
arrangements refreshed to align with
statutory ICS

Improve health &
wellbeing

Improve rate of early
detection of cancers

Some improvement in cancer
staging data especially for lung;
plans to introduce tobacco treatment
service progressing

Increased planned
care and screening
for the most
disadvantaged
groups

Proactive actions being taken by
breast screening service to improve
uptake by disadvantaged groups;
audit under way to better understand
reasons for patients who DNA
appointments
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Part 2 — Goals and measures of success

Goal: Deliver right care every time

| Executive lead: Medical Director / Chief Nurse

Metric: CQC good or outstanding

Workstreams

Current status

Summary of progress this quarter

Actions planned for next
quarter

Compliance 4 outstanding actions from | All actions closed and ongoing monitoring in place and reported via Monitoring will continue via
2018 CQC action plan Quality and Safety Group and Quality and Safety Committee Divisional Leads
closed as 2 now included
on 2021 action plan and
remaining 2 on risk register
and monitored through the
governance framework.
Quality & 15 reviews in Quarter 1
Safety 2022/23. Ratings Number of areas Ward/Department The Quality Review and
Reviews Satisfactory 2 c4 Improvement Lead is leaving her
Of these the report and Elective Medical Unit post of the 19" of July 2022. The
ratings have been Working towards 10 A2/Discharge Lounge | | role acts as the Lead Reviewer
completed for 13. satisfactory B4 A/B for each Quality and Safety
B6 Review.
Collated themes for C2
improvement are; C6 Discussions are currently ongoing
Corbett Hospital to ensure continuation of the
Medicine Management Endoscopy reviews, as the role is not being
Documentation ED — Adults replaced.
Infection Control & T+0O Outpatients (RHH)
Environment Renal Unit

Safeguarding (relates to
training figures)
Learning from incidents
Mandatory training

The review at Corbett Hospital included the following departments;

Phlebotomy, Dudley Rehab Service, Physiotherapy, Dermatology OPD,
T+0O OPD, Medicine/Surgery OPD, Ophthalmology OPD, Day Case Unit,
Imaging, Gynaecology and Urology OPD

ED Paediatrics — Improvement required related to; Mandatory training,
Infection Control, Awareness of risks, Completion and recording of safety
checks.

Deteriorating
patient

Education programme in
place for all clinical staff

Education programme operational. 50 staff have completed Bronze and
18 completed gold as of 4/7/22

Launch events held and 1% presentation of awards via Grand Round

Completion and launch of Gold
level award
Ongoing celebratign events |
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Deteriorating patient
dashboard in use

Metric: Improve the patient experience survey results

National CQC
Patient
Experience
Surveys

2021 Maternity Survey
results were published on
the CQC website on 10
February 2022. The Trust
performed ‘about the same’
as other trust for 46
guestions, two were better
than expected and one was
‘somewhat worse than
expected’.

An action plan is in progress to address areas for improvement and was
presented to the Patient Experience Group in May 2022.

The Trust performed worse than other hospitals regarding visiting,
although the Trust followed national guidance throughout the pandemic.
To address this action the Trust are allowing two birth partners during
labour and five hours per bed space alternatively. Visiting was not
restricted for parents on the Neonatal Unit throughout the pandemic
although other restrictions applied.

Mental health support for women and staff creating a comfortable
environment during labour and birth were highlighted as areas of
concern. Mental health support is being offered with increased capacity
to those who are suffering with problems during pregnhancy and during
bereavement. Charitable funds are being used to improve the
atmosphere during labour including the purchasing of a second birthing
pool. Having two birthing partners present will also improve the
atmosphere and make patients feel more comfortable during labour.

Women felt that they did not receive enough information from the doctor
or midwife on where to have their baby and did not feel involved in
decisions about their care during labour and birth. A leaflet has been
created for patients outlining pros and cons of delivery location to help
the patient make informed decisions.

A Pregnancy and Birth Choices, Personalised Care and Support Plan
document is available to women, and midwives are encouraged to
discuss this with women. A birth preferences document is available for
completion by women on their patient portal.

An update on progress against
the actions to be addressed is to
be presented at the August 22"
Patient Experience Group.

Friends and
Family Test

Percentage Very
Good/Good scores have
seen a small increase in

Q1

Percentage very good/good scores have seen small increase in Q1
(82% in May 2022 in comparison to 82% in April 2022). A total of 7% of
patients rated their experience of Trust services as ‘very poor/poor’ in
May 2022, an increase since April 2022 (5%).

In May 2022, A&E received the lowest percentage scores for patients
rating their overall experience as ‘very good/good’ at 71%, an

improvement since April 2022 (69%). The percentage very poor/poor
scores for A&E remain the highest of all departments at 15% but this

FFT scores and patient
comments are monitored through
divisional updates at the Patient
Experience Group.

Patient’s responses and feedback
are shared with teams for

learning and service improvement.
Comments and scores are sent to
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score has seen an improvement since April 2022 (17%). All FFT
percentage very good/good scores are below the national average for all
departments.

all members of staff and
discussed in the daily huddles and
You Said We Have actions are
reported to the Patient
Experience Team.

Goal: Be a brilliant place to work and

Executive lead: Chief People Officer

thrive
Metric: Reduce the vacancy rate |
Workstreams | Current status Summary of progress this quarter Actions planned for next
quarter
Reduce the The total vacancies stand Healthcare Support Worker Robust workforce capacity plans

vacancy rate

at 841.32 WTE (calculated
as the difference between
Budgeted WTE and
Contracted WTE). This
equates to 14%.

Nursing 20% (393.71)
Senior Medics 15% (60.19)
Junior Medics 12% (57.59)
AHP’s 19% (156.58)

The budgeted
establishment reported in
February 2022 was
5806.14, in May 2022 this
was reported as 5911.57
an increase in budgeted
establishment of 105.43
WTE.

The contracted
establishment reported in
February 2022 was
5097.20, in May 2022 this
was reported as 5105.22
WTE, a nominal increase

¢ Healthcare support worker recruitment campaign 138 were recruited
from April 21 to April 22
45 will be progressing onto Nurse Associate training in September 22
47 recruits in pipeline
7 campaigns planned with target of 35 per cohort
Nursing
e 44 international nurses and 3 international midwives commenced
employment with The Dudley Group
Targeted Divisional recruitment plans (i.e., theatre/critical care),
Imaging Review/Community Diagnostic Hub
ICS collaborative recruitment initiatives
Clearer internal career pathways
Vaccination programme retention initiative
Recruitment and retention steering group established to provide
oversight and effective coordination of local, regional, and national
programmes of work

for each division — September 22
Clear career pathways — July 22

Healthcare support worker
recruitment campaign

Bank recruitment campaign
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International
nurse
recruitment

As of 30" June 2022, we
have recruited 140
international nurses and 3
international midwives, all
these nurses & midwives
have arrived in the UK and
commenced employment
with The Dudley Group

In quarter 1 of 2022 from 15t April 2022 to 30" June 2022, we had 44
international nurses and 3 international midwives (of the planned 320
international staff) arrive in the UK and commence employment with The
Dudley Group

In quarter 2 of 2022 from 1% July
to 30" September, we are
scheduled to have 100
international nurses and 2
international midwives arrive in
the UK and take up employment
with the Dudley Group. They are
scheduled to arrive as

follows: 18/7/22 — 20 nurses,
8/8/22 — 30 nurses and 2
midwives, 22/8/22 — 20 nurses
and 19/9/22 — 30 nurses.

Metric: Improve the staff survey results

Improve and
sustain staff
satisfaction &
morale

Staff Survey:
3185 Responses — 59%
return rate

* The Trust is performing
around the benchmark
average for all of the of the
9 main themes (most equal
to benchmark average, 3
slightly below).

We can compare 56 of the
guestions to last year —
which helps us get a sense
of what’s happening at
Dudley.

Of those 56 questions:

* 2 are significantly better

* 42 show no significant
change

* 12 are significantly worse

No further data update until
Q4 as Staff Survey is
annual.

Action continues to target poorest performing directorates with support;
monitored through WSEC.

The engagement model continues to be developed with engagement and
wellbeing activities across divisions to support morale and engagement
scores.

Continued focus on Manager’s Essentials to improve manager delivery of
team working measures including team effectiveness and objectives.

o DGFT Workforce H&WB plan in place for 12 months.

o EAP provision has been procured and will support a core service with
targeted additional activity including better training and access to
mental health first aid training and critical incident de-brief training.

¢ H&WB Steering Group now fully established and upward reporting
through to WSEC

¢ Recruitment and training of wellbeing champions to support local
wellbeing promotion and embedding activities in teams

e EDI Steering group now fully established and upward reporting
through to WSEC

¢ Continued triumvirate divisional engagement activities
(HR/DIP/OD&LD) with the 11 areas that identified as most challenged
— a range of support is being delivered

o Divisional Engagement plans in place and updates through WSEC

e Significant progress made in adopting the RACE Code action plan
and single Equality Strategy and ENEI assessment.

Champion Flexible Working

Recruit and embed Wellbeing
Champions

Increase attendance at
Managers Essentials.

Further expansion of
development available

Policy development to include
the development of training
packages and toolkits, this
includes refreshing the behaviour
framework

Continuing progress against
Divisional Engagement plans
presented at WSEC in April.
Review of progress at WSEC in

Q2.
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The Quarterly People Pulse
provides a more frequent
check of engagement and
morale. Results due
August.

o Development of policies and processes to incorporate Just and
Learning culture

e Development of a new Flexible working policy, toolkit and training and
the completion of 6 awareness sessions.

Goal: Drive sustainability

| Executive lead: Director of Finance

Metric: Reduce the cost per weighted activity

o

Workstreams | Current status Summary of progress this quarter Actions planned for next
quarter
Cost In order to submit a e CEO resumed chair of Financial Improvement Group which has been | ¢ Monitor progress of schemes
Improvement | balanced financial plan stepped up to twice a month to provide greater scrutiny identified and continue to
Programme across the system, the trust | «  Workstreams have been developed to provide more detailed focus on identify new schemes.
CIP has risen to £29m key delivery elements such as workforce, productivity, income e Support Divisions to manage
which is 6% of expenditure. recovery and acute collaboration. Each workstream will concentrate within assigned budget
The Trust has formally on specific sub-projects such as reducing bank and agency, delivery envelopes.
written to ICS highlighting of ERF, removing Covid Costs, improving and reducing sickness e Prioritise both the workforce
the risks to delivery. absence etc. and productivity workstreams
Internally the Trust is e Corporate budget holders have had their budgets reviewed and have to release savings as well as
working to the original identified £900k of CIP opportunity which will be phased across the alternative ways of working.
target of £24.5m. There is remainder of the year. e Continue with providing
some balance sheet  Deep dives are underway across Medicine and Integrated Care to assurance to Financial and
flexibility that can be used understand DNA'’s and cancellations on the day and what is driving Performance Committee
to offset the requirement. these. Also investigating and ensuring that all clinical templates are (F&P) around gap closure
The plans so far have back to 2019/20 levels and then adjusted to reflect virtual clinics, 25% plans.
identified £12.9m to reduction in follow ups and utilising Patient Initiated Follow Up (PIFU)
£18.9m with varying levels methodologies
of risk around delivery.
The gap is currently
between £5.4m and
£11.5m to reach the
internal £24.5m target.
Improving Model Hospital productivity | Planned Care Improvement Programme workstreams to address
productivity metrics for 2020/21 have productivity in theatres and outpatients.

recently been made
available. Whilst showing a
slight improvement in the
Trust position for overall

Developing plans for introducing routine HVLC in a number of specialties,
focusing initially on cataracts.

Maximise use of MPR to support
HVLC lists once they are opened
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cost per weighted activity
unit (WAU), the Trust
remains in the highest
guartile for medical and
nursing staff costs,
clustered around services
that have high use of
temporary staffing including
premium rate WLI
sessions.

There have been no further
publications of the NHS
productivity metric
comparing 2021/22 with
2019/20.

Outpatient clinic templates returned to pre-COVID levels following risk
assessment and relaxation of social distancing rules. Being monitored
through Operational Performance Management Group on a weekly basis

Further development work on internal productivity dashboard to enable
services to track their unit cost

Continued weekly monitoring

Presentation to stakeholders at
FIG on 8" July

Metric: Reduce carbon emissions

Governance

Green Plan Working Group
met in April and June and
reports to F&P quarterly
Interim arrangements in
place until substantive
Director of Finance
appointed

Recruitment process for appointing Sustainability Lead run for second
time after first attempt unsuccessful. Offer has been made and person
expected to join Trust in October

Progress against deliverables continues to be monitored via the Working
Group and reported to F&P

Events held in the Health Hub at Russells Hall and Corbett to celebrate
NHS Sustainability Day on 8" June. Re-usable cutlery distributed to staff
and awareness conversations held

Prepare orientation and training
programme for new lead

Escalate concerns where
progress falling behind that
require input from Summit/Mitie

Estates and

Sub-group set-up to focus

Sub-group has not met this quarter

Escalate with Summit/Mitie

facilities on estates contribution to
delivering net zero No further progress with proposals to introduce better recycling facilities
In process of establishing into theatres
baselines for key metrics
Following relaxation of infection control measures, on-site catering Promote re-useable cups in
facilities now able to accept re-useable cups catering outlets
Travel and 4 electric vehicle charging Plans to introduce car sharing app progressed Launch and promote the use of
transport points installed in staff car sharing app

multi-storey car park
Secure cycling facilities
available at Russells Hall

Discussions with NX Bus have resulted in new discount offers becoming
available for staff, patients and visitors. Staff discounts are being
promoted via the Hub and at induction

Provide information on patient &
visitor discounts
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Discounted bus travel
available to staff through
National Express

Supply chain
and
procurement

Establishing baselines for
commonly used items

Exploring with clinical
teams where re-usable
items can replace single-
use

Agreement in principle to pilot re-usable theatre hats with laundry at
home

Supplier of recycled paper invited to trust to address concerns which
have now been resolved

Develop Standard Operating
Procedure for use of re-usable
hats

Participate in meet the buyer
event in Black Country on 14™
July

Goal: Build innovative partnerships in
Dudley and beyond

Executive lead: Director of Strategy & Partnerships

Metric: Increase the proportion of local people employed

Workstreams Current status Summary of progress this quarter Actions planned for next
quarter

Apprenticeships | Proportion of substantive | Target for apprenticeship sign-ups in 2022/23 is 129. Continue to promote

and work staff who live in Dudley opportunities that

experience and Tipton/Rowley is Q1 - Confirmed 13, possible total 18 (waiting on confirmation of 5 sign apprenticeships can offer to

65% (census taken April
2022) with 3599
employed substantively

ups).

Kickstart — 21 complete at end of May — 2 left on programme completing
end of July 22. On target for 23 completions in total. Out of completions
so far - 11 have joined staff bank, and 8 have gained substantive
employment with the Trust.

Work Experience re-opened for department-led placements for Age 16+
from May. 99 interest forms received which have been passed on to
departments. Due to high volumes of interest candidates contact
departments directly. Quarterly meetings with all departments who have
signed up.

Spring Pod virtual work experience programme — bespoke to The Dudley
Group - in final stages of development, application open online

teams around development and
workforce planning

Secure cover for coordinator.
Fixed term advert to go out
during July

Working with Informatics to
advertise New L4 Data Analyst
Apprenticeship Vacancy — event
at Dudley Institute of Technology

Commence 1st Spring pod virtual
work experience programme
(25th July)
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Attendance at Skills Shop — Programme for those aged 19+ who are
receiving Universal Credit who are interested in NHS Careers. Dudley
Ambassadors attended the 2 sessions (April & May). June session
cancelled due to not enough interest

Engagement with Youth Network.

Continued engagement with
Skills Shop

Anchor Network
Development

A pilot project in Pensnett
to support local people
into entry level jobs is
being considered by the
Partnership Board

Partnership opportunities
with Dudley Institute of
Technology and local
schools being explored

Visit to Dudley Institute of Technology and St James Academy to explore
opportunities for working with local schools on 13" June

Mapping current offer to schools by the Trust undertaken
Assessment of capacity of what Trust can do to support local schools

Attendance at ‘Friends Reunited’ and poverty challenge summit
organised by Dudley CVS

Collaborative planning meeting
with Dudley Academy Trust
school around engagement, work
experience and ambassadors
18" July

Continue to build relationships
with local voluntary organisations
and connect them with relevant

Metric: Increase the number of services jointly delivered across the Black Country

Black Country
Provider
Collaborative
(BCPC)

Services already provided
via formal collaboration
across Black Country
Trusts are: vascular
surgery, ENT, cardiology,
oncology.

Urology delivered via the
emerging Urology Area
Network (UAN)
Programme Director in
post

Clinical leads for 9
services appointed
including 2 from the Trust
(Ophthalmology and
Orthopaedics)

The System is developing
a case to increase access
to Robotic Surgery in the
Black Country. The
intention is that this will
improve cancer waits
across the system, while

Consolidation and organisation of a Clinical Improvement Programme,
which through

the Clinical Leads / Networks have identified a range of ‘quick win’ and
longer term

‘strategic’ priorities.

The work been undertaken through the Collaborative has been
showcased through Regional GIRFT reviews, Clinical
Awaydays, monthly Newsletters, and specialty specific ‘away days’.

There has been ongoing work on the development of the provider
collaborative governance which has resulted in some new
committees, refreshed and new terms of references, more permanent
leadership, and

active dialogue on the development of future ‘target operating model’
work both for

the BCPC and the ICS.

trusts services

Manage the delivery of the

Clinical Improvement Programme
priorities to ensure progress is
being made and contributing

towards delivery of
operational requirements.

Clinical Summit scheduled for
11" July

Seek to make progress with the
‘Digital Passport’ as a solution for
staff working

across the system.

Driving the development of the
‘Case for Change’ including
options for future end state
acute care form within the Black
Country.

Develop an engagement plan for
key stakeholders.
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improving quality both
through a reduction in
open surgery and a
system network of
subspecialist centres of
excellence

Working with ICS colleagues, to
develop an optimal ‘target
operating mode!’ for the

acute care system and consider
alignment / integration of ‘Place
Based Partnerships’

as local delivery vehicles.

Goal: Improve health and wellbeing

| Executive lead: Chief Operating Officer

Metric: Improve rate of early detection of cancers

Workstreams

Current status

Summary of progress this quarter

Actions planned for next
guarter

Understanding
the data

Most recent period for
which data is available
is Q4 21/22.

Analysis of locally held
data shows 35% not
staged for Q4 21/22
which is a marked
improvement on the
previous quarter (46%)

Data held by Cancer
Outcomes and Services
Dataset (COSD) for Q4
21/22 staging
completeness was
82.2%, the third best in
the West Midlands
Cancer Alliance but this
does not reconcile with
what is held locally

o Data completeness improvement work has taken place with staging data
improvement from 40% to now being at 82%

o Discrepancy in data completeness caused by further staging information
being added to the dataset after submission

e Process for ensuring alignment between data sets has been developed

Continue to monitor and
improve data quality

Initial focus on lung cancer will
continue

Remaining tumour sites will
now undergo the same
improvement work, in order to
make internal monitoring
correlate to national reports

Present data to Health
Inequalities Working Group
12" July
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Lung cancer

NHS Long Term Plan
ambition is 75% of all
cancers to be diagnosed
at stage &Il by 2028

Locally held data shows
early staging (1,1) at
25% in Q4 2021/22

The Faster Diagnosis
Standard (28 days)
performance for lung
cancer is as follows:

- April 22 at 63.16%
- May 22 at 60.00%

Data completeness improvement work has taken place with staging data
improvement

Active participation in Tobacco treatment group as ICS, developing plans to
receive targeted funds to establish smoking cessation service in house

Completed operational readiness assessment and submitted to ICS.
Identified a service lead within respiratory department

Preparation of project plan for tobacco treatment

Faster diagnosis of lung
cancer — implementation of
‘straight to CT’ pathway

Submit project plan to ICS to
secure funds

Engagement with partners
building the case for
establishing Healthy lung
checks in Dudley

Metric: Increased planned care and screening for the most disadvantaged groups

Breast
screening

Currently setting up the
reintroduction of Cancer
Champions with CCG &
Macmillan

Face-to-face events are
back, positive events for
engagements, really
good feedback on
videos, especially from
the Deaf Community.

80% ethnicity recorded,
investigate recording
ethnicity of those who
are not attending.

Hearing video for the general population

Animated video particularly for ethnic minatory communities

Video of signs & Symptoms for the Deaf Community

Video for the Deaf Community of a mammogram

Meeting with BAME Network

Early Detection of Breast Cancer in African and Caribbean Women

e Get ‘Chatbot’ back up and
running

¢ Re-launch leaflet aimed at
ethnic minority
communities

e Work on keeping the
Gulshan Radio
engagement

¢ Find funding to update
screening website

e Going outinto
Wolverhampton Food
Banks

¢ OQutreach into blind and
visually challenged
community

¢ OQutreach into Roma and
South Asian community in
Lye

Planned care

Presentation of
constitutional targets
such as waiting lists
now being shown by
ethnicity and deprivation

Audit begun into the reasons why patients “Do Not Attend” following
conversation with Dudley CVS at event in Nov-21. The aim is to collect data
on a minimum of 100 patients before the data is anonymised and analysed by
ethnicity and deprivation.

Analyse results of audit and
develop action plan
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Evidence to show that
patients who were from
deprived backgrounds
were more likely not to
attend appointments,
which contributed to
their having longer
planned care pathways
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Part 3 — Transformation Programmes

service transformation

Programme: Black Country system

Executive lead: Chief Operating Officer / Director of Strategy & Partnerships

Workstream

RAG

Summary of progress this quarter

Actions planned for next quarter

Urgent and Emergency Care

Discussion with CCG around UTC and improved joint
working between trust and Malling Health

Piloted the use of dedicated phlebotomist in ED

Urgent and Emergency Care Wellbeing Event held at
end of April as a follow-up to the first VSA event in
February.

Away days for UEC leadership and triumvirates to
progress actions agreed at the February event.

Some reduction in sickness absence in ED has been
observed.

Getting it Right First Time visit to Acute & General
Medicine service on 17th June. Positive feedback
about the transformational changes that have taken
place since the opening of the Rainbow Unit

Agree way forward and progress plans

Measure impact of pilot
Improvement Event in SDEC scheduled for 18™ July
External consultant will support AMU and SDEC

around improvement work particularly length of stay,
discharge rates, destination and streaming

Creation of tranquillity room in ED

Review recommendations following GIRFT visit and
agree action plan

Restoration of Elective services

Construction work for the additional Minor Procedure
Rooms has continued

Allocation of 2 additional weekend lists to
orthopaedics to reduce 52+ week waiters

Aim to utilise half of theatre capacity for long waiting
patients although cancer demand (especially for
plastic surgery) affects this

Theatre utilisation has improved from 60% to 68%

Continued use of private sector capacity at Ramsay

New meeting for provide assurance around delivery of

diagnostic waiting standard (DMQ1)

Open new rooms in July 2022

Focus efforts on improved productivity aiming to return
to pre-COVID levels

Refresh theatre capacity review first undertaken in
2021 and paused due to COVID

Optimise use of Ramsay
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Development of 5-year business case for Community
Diagnostic Centre as part of national programme

Business case will now be submitted in July 2022, later
than the original timetable. Approval expected by end
of July

Continued preparation to open phlebotomy hub in
September

Cancer services redesign

Operational Performance Management Group reviews
clinic utilisation with a view to ensuring a return to pre-
COVID levels. April performance for 2 week wait
(86.9%) continues the improving trajectory since
September 2021.

April performance for 31-day was 93% demonstrating
an improving trajectory but still short of the 96%
target.

Weekly detailed tracking of each patient on the cancer
PTL

Recovery plans have been drawn up for each tumour
site

Embed ‘care navigator’ for patients on colorectal
pathway. This will ensure patients are better prepared
for colonoscopy and reduce DNAs

Utilise newly released capacity for new cancer
appointments

Continue emphasis on reducing the number of patients
waiting over 104 days, to provide additional capacity to
treat patients on a 31-day pathway

Continue to liaise with BCPS to address pathology
turnaround times

Improve delivery of 62-day target from September
2022 and ensure sustainable delivery from March 2023

Continue to maintain 2 week wait performance

One-stop clinic in gynaecology for diagnostic
ultrasounds

Work with Imaging to reduce reporting times for CT to
7 days or less

Prepare case for additional endoscopy staffing
following successful bid for regional capital funds which
have been approved

Black Country Provider
Collaborative (BCPC)

Consolidation and organisation of a Clinical
Improvement Programme, which through

the Clinical Leads / Networks have identified a range
of ‘quick win’ and longer term ‘strategic’ priorities.

The work been undertaken through the Collaborative
has been showcased through Regional GIRFT
reviews, Clinical Awaydays, monthly Newsletters, and
specialty specific ‘away days’.

Manage the delivery of the Clinical Improvement
Programme priorities to ensure progress is being made
and contributing towards delivery of

operational requirements.

Clinical Summit scheduled for 11" July
Seek to make progress with the ‘Digital Passport’ as a

solution for staff working
across the system.

Board of Directors
September 2022
149 of 531




There has been ongoing work on the development of
the provider collaborative governance which has
resulted in some new committees, refreshed and new
terms of references, more permanent leadership, and
active dialogue on the development of future ‘target
operating model’ work both for

the BCPC and the ICS.

The System is developing a case to increase access
to Robotic Surgery in the Black Country. The intention
is that this will improve cancer waits across the
system, while improving quality both through a
reduction in open surgery and a system network of
subspecialist centres of excellence

Driving the development of the ‘Case for Change’
including options for future end state
acute care form within the Black Country.

Develop an engagement plan for key stakeholders.

Working with ICS colleagues, to develop an optimal
‘target operating model’ for the acute care system and
consider alignment / integration of ‘Place Based
Partnerships’ as local delivery vehicles.
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Programme: Local Leadership to address
health inequalities

Executive lead: Medical Director / Director of Strategy & Partnerships

Workstream RAG | Summary of progress this quarter Actions planned for next
guarter
Leading as an anchor institution in Dudley Working Group met in June (re-scheduled from May) and reviewed work
programme
Visit to Dudley IoT and St James Academy to explore opportunities for Invite local school
working with local schools on 13th June principals to discuss
options and understand
Mapping current offer to schools by the Trust undertaken what would work best for
them
Assessment of capacity of what Trust can do to support local schools
Continue to build
Attendance at ‘Friends Reunited’ and poverty challenge summit relationships with local
organised by Dudley CVS voluntary organisations
and connect them with
relevant trusts services
Addressing health inequalities Health Inequalities dashboard has continued to be included in the Continue to develop
monthly Integrated Performance Report metrics
Material for the public website to make it easier to access services and Complete refresh of
the support available drafted and passed to Communications team to relevant pages on Trust
upload website
Audit begun into the reasons why patients “Do Not Attend” following Analyse results of audit
conversation with Dudley CVS at event in Nov-21. The aim is to collect and develop action plan
data on a minimum of 100 patients before the data is anonymised and
analysed by ethnicity and deprivation.
Approached West Midlands Cancer Alliance concerning the roll-out of the
Healthy Lung Checks programme. Aim is for the Trust to actively develop | Develop proposal for
a proposal for when funding becomes available for this in light of local Healthy Lung Checks in
mortality and morbidity Dudley
Programme: Research & Development, Executive lead: Medical Director
Education and innovation
Workstream RAG | Summary of progress this quarter Actions planned for next

Research & Development

quarter

New Director of Research & Development appointed

Recruit Deputy Djrector

LUarb urunculiurs

September 2022
151 of 531




Education

Draft MoU for future co-operation between the Trust and Aston University
received and further discussions around collaboration held

Further drafting of R&D strategy, shared with Aston University for
comments

Research and Innovation Support Group has re-started, to encourage
staff develop research ideas
Compilation of a list of trust staff (medical and non-medical) with research

experience and intention to become involved in research

Establish task & finish group to look at standards that need to be met to
achieve university hospital status

Sign MoU

Ratify R&D Strategy at
Board

Continue meeting monthly

Group to meet and
establish gap analysis

Innovation

Library strategy ratified
Self-service in library operational from May. 24/7 service now available
Lead faculty to liaise with Aston students appointed

Workshop on improving feedback from post graduate students focusing
on induction held

Draft Medical Education and Training strategy out for consultation

Discussions held with Three Counties Medical School (University of
Worcester) concerning potential to host medical students from 2023

Proposal to provide additional teaching facilities (modular building)
currently on hold as company the Trust was working with has gone out of
business

Prepare for Aston intake
from September

Develop action plan

University will respond
with specific requests for
placements

Re-evaluate options for
providing modular building

No progress on arranging a date with West Midlands AHSN to help trust
develop a process for promoting and supporting innovation amongst
clinical teams

QI notify app was presented at NHSE Midlands Quality Board and West
Midlands AHSN Showcase event in June. Specification for making this a
‘platform solution’ sharable across the NHS has been submitted to
software developer for quote

Meeting scheduled for 12"
July

Source funding to enable
development
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Enclosure 13 m

The Dudley Group

NHS Foundation Trust

Paper for submission to the Board of Directors 22" September 2022

Title: Estates Strategy
Author: Chris Walker - Deputy Director of Finance — Financial Reporting
Presenter: Kevin Stringer — Interim Director of Finance

Action Required of Board
Decision Approval Discussion Other
N Y N N
Recommendations:

To approve the Estates Strategy.

Summary of Key Issues:

The Trust is required to have an Estates Strategy that is updated on a periodic basis. The strategy
also informs the System estates strategy as well as being a formal requirement by NHSI. If the
Trust bids for external capital investment, then an up-to-date estates strategy must be in place.

The Estates Strategy has been prepared in a standard format that the Black Country ICS has
requested. This allows each providers strategy to be consolidated to form the system estates
strategy that will need to be in place by early 2023.

The Chief Operating Officer and the three Directors of Operations have been consulted closely
during the production of the strategy. All sections relating to clinical development priorities that have
an estates impact have been established via these work groups. There is no doubt that the strategy
will evolve over the coming three years as both the Dudley Health Economy and the Black Country
ICS move forward with the changing clinical strategy.

To aid the reader of the document a two-page summary of the strategy is provided.

Impact on the Strategic Goals

| X
ﬂ Deliver right care every time
X
Be a brilliant place to work and thrive
) X
Drive sustainability (financial and environmental)
X

((éi § Build innovative partnerships in Dudley and beyond
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X
Improve health and wellbeing

Implications of the Paper:

Risk Description:
Risk
On Risk Register: N Risk Score:

Compliance CcQC N Details:

and/or Lead NHSE/I Y Details: Estates & Facilities
Requirements Other N Details:

Report Working / Exec Group Y Date: 2" August 2022
Journey/ Committee Date:

Destination (if Board of Directors Y Date: 22" September 2022
applicable) Other N Date:
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Dudley Group NHS Foundation Trust Estates Strategy priorities & milestones 2022-27

Shown below is a summary road map of our estates strategy key priorities & milestones.
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Dudley Group NHS FT Estates Strategy priorities & milestones 2022-27 (Continued)

Top 5 Clinical/Service Priorities and/or Developments with estate
implications or opportunities

Emergency Care — Emergency Department redevelopment.
Neonatal Redevelopment.

Critical Care Redevelopment

Peri-Operative Hub.

Community Diagnostic Centres.

uhwnNe

Estates Operational Challenges for the Trust

1. Poor performance of the PFI FM provider and the contract management
resource required to ensure services are delivered.

2. Collaboration of system partners to drive forward the future system estates
agenda.

3. Taking forward the sustainability and energy efficiency agenda.

Top 5 Risks & Issues

1.

2.
3.
4.

Capital funding —Trust is in a challenging financial environment. Operational capital is allocated on a
system basis and as a PFI Trust our allocation will be minimal.

System & NHSI capital bids — if unsuccessful then large capital schemes will not be able to progress.
PFl —the Trust is predominantly PFl and is therefore constrained in terms of development of the site.
MCP clinical Strategy — the development of the MCP clinical strategy needs to progress to allow the
Trust’s estates strategy to move forward.

System clinical strategy — the lack of a joined up System clinical strategy will impede any System wide
estates strategy development.

Plans/initiatives to improve utilisation and/or rationalisation of
estate

1. Space utilisation group established and operating.

2. Disposal of Corbett agricultural land.

3. Review of RHH land and better use of staff accommodation through PFI.
4. Rationalisation of community estate.

Top 5 Interdependencies with — and opportunities for joint working with

LEF/System/other partners

1.
2.

MCP — development of community estates strategy in Dudley and impact on Trust buildings.
Dudley Health Economy joint working to rationalise community estate to progress building/land
disposals.

. Local Authority — use of Local Authority buildings to assist in the rationalisation of the estate and

assistance in disposing of surplus land.
System — cooperation around System capital allocation and the prioritisation process.
Accessing CIL and S106 funding through the Dudley local health economy.

Estimated housing units (inc. affordable housing in brackets) arising
from disposals and/or other land opportunities
1. Corbett agricultural land 84 units (21 units).

Potential External Capital Bids

1.
2.

NHSI PDC funds including CDC, Endoscopy and general diagnostics.
Public Sector Decarbonisation Scheme.

3. Targeted Investment Fund for Elective Recovery.

Other comments (add as necessary)

The future estates strategy needs to be driven by both Dudley Health Economy and System clinical
strategies to ensure system capital funds are invested in the right place for the benefit of patients.

DRAFTvO.1
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Document control

Version Date Amendment description Circulation \ Author

V0.1 19/04/2022 | Initial restructuring and drafting S Maleham

V0.2 29/04/2022 | Updated draft S Maleham / Chris Walker

V0.3 04/07/2022 | Updated draft S Maleham / Chris Walker

V0.4 14/07/2022 | Final Draft S Maleham / Chris Walker
Formal Approvals

Version | Date Submitted to Outcome

V0.4 02/08/2022 Executive Directors Approved subject to

minor changes which
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Executive Summary
Introduction

This Estate Strategy sets out a high-level overview of the current and future estate for Dudley Group
NHS Foundation Trust (DGNHSFT). The estate strategy indicates the direction of travel for further
development of what is a complex and varied estate, but one which is critical to the overall success of
the Trust’s aims, ambitions and objectives.

Changes in the way NHS services are provided both locally and nationally will ultimately reshape this
strategy with heightened focus on improvements to patient care, greater reliance on technology, the
‘Green’ agenda and the way in which services are accessed and delivered in the future.

The Estates Strategy reflects the changing ways of delivering healthcare and the part we will play in
the new Integrated Care System (ICS).

Context and Strategic Direction

The National Context

The key national drivers, policies and guidance underpinning the Trust’s Operating Plan in service
delivery and supporting safe practices are:

The NHS Long Term Plan (2019)
The People Plan (2020)
The latest Planning and Priorities Guidance (2022/23)

The key national estates drivers, policies and guidance underpinning the Estates Strategy are:

The Carter Report (February 2016)

The Naylor Report (March 2017)

The NHS Health Infrastructure Plan (September 2019)
Delivering a net zero NHS (October 2020)

Regional and Local Context

ICS’s led by their Integrated Care Boards (ICBs) are a new collaboration of health and social care
organisations who retain their individual responsibility and decision-making powers but recognise the
benefits of working together for people who use local health and care services. Within the Black
Country, the ICS Partnership is called ‘Healthier Futures’ with the newly established ICB becoming
operational on 1st July 2022.

Multi-Specialty Provider Model of Care

A product of the New Care Models (NCM) national programme, Dudley has a Multi-Specialty
Community Provider - Dudley Integrated Health and Care NHS Trust (DIHC) — which operates a range
of community services and is actively supporting local Primary Care Networks (PCNs).
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The Trust is committed to working in partnership as DIHC develops and to actively contribute to
supporting the achievement of the intended benefits of the MCP model as it is fully rolled out.

Overview of the Trust and the Estate

Based in the heart of the Black Country, DGNHSFT is the main provider of hospital and adult
community services to the populations of Dudley, significant parts of the Sandwell borough and
growing communities in South Staffordshire and Wyre Forest.

The Trust, with a workforce of more than 6,000 WTE staff and an annual income of more than £520m
serves a population of around 450,000 people from three hospital sites and more than 40 local
centres.

The Trusts’ service portfolio currently includes:

Adult community services including community nursing, end of life care, podiatry, therapies
and outpatient services from a range of community venues across the borough.

Russells Hall Hospital in Dudley, which has more than 650 beds, including intensive care beds
and neonatal cots, provides secondary and tertiary services such as maternity, critical care
and outpatients, and an Emergency Department (ED) with Emergency Treatment Centre.

The Guest Outpatient Centre in Dudley and Corbett Outpatient Centre in Stourbridge provide
a range of diagnostic, outpatient, therapy and day case services.

The Trust is also the vascular services hub for the Black Country and has an active research
and development team.

The Trust is a designated teaching hospital of the University of Birmingham with large cohorts of
undergraduate students. The Trust also has an active research and development team.

The Vision

The Trust approved a new strategic plan covering the period 2021 - 2024 in September 2021. The key
elements of the strategic plan include:

Trust vision: Excellent health care, improved health for all
Values: Care — respect — responsibility
Goals:

Delivering right care every time

Being the best place to work and thrive

Driving sustainability

Building innovative partnerships in place and system

Improving health and wellbeing
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A working framework for a new clinical services strategy has been developed and is intended to align
with the emerging clinical strategy for the Black Country ICS being developed as part of the Acute
Provider Collaboration. The key themes within the new clinical service strategy include:

Elective care

Strengthening the Midlands Orthopaedic Centre

Establishing a first-class peri-operative hub

Increasing theatre capacity and performing more surgery in outpatient settings
Maintaining short waiting times

Urgent and acute care

Delivering Same Emergency Care (SDEC) in dedicated facilities

Strengthening links with community services in the community to avoid hospital admission
and reduce length of stay

Improve flow through a re-designed Emergency Department
Increase the number of beds available to treat patients and improve flow

Cancer

Streamline pathways to achieve earlier diagnosis

Provide specialist surgical treatment for skin, colo-rectal, breast and renal cancers
Expand the provision of home chemotherapy services

Improved co-ordination with tertiary centres

Diagnostics
Establishing a Community Diagnostic Hub (CDH)
Separation of acute and elective diagnostic pathways

The Challenges

In developing the direction for the future of the estate, the following challenges are considered:

Issues of safety and compliance have been prioritised according to the level of risk to
patients, staff and the continued delivery of clinical services.

Revenue budgets will remain flat in real terms and will be expected to flex in line with
increases or reductions to clinical activity in response to local ICS priorities.

Internally generated capital investment will be restricted to within system capital allocations
meaning investment programmes will be risk based and will remain flat in real terms.
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The Estate

Most of the estate, the three main hospital sites, form part of a Private Finance Initiative (PFI)
contract with Summit Healthcare (Dudley) Limited and its appointed service provider Mitie. Within
the PFl estates footprint there are also three elements that are retained estate being North Block, The
Rainbow Unit and the Multi-Storey Car Park. The remaining estate is leasehold delivering adult
community services including community nurse bases, podiatry, physiotherapy and sexual health and
support services at the following locations:

CHP NHS PS

Brierley Hill Central Clinic Netherton Health Centre
Health & Social
Care Centre

Cross Street Clinic Sedgley Health Library &

Social Care Centre
Halesowen Health Centre

Stourbridge . . . St James Medical Practice
Health & Social Kingswinford Medical
Care Centre Practice Wordsley Green Health

Centre
Lower Gornal Health

Centre

The Trust also leases the FM Centre which is the Trust’s IT data centre and IT staff base and (via the
PFI contract) operates from Centafile, a warehouse holding patient records and the booking offices.

Management of the Estate

Under the PFI contract the Trust has been able to reduce from four sites to three with the demolition
of much of the aged estate and centralising acute services at Russell’s Hall Hospital, plus the creation
of two new ambulatory care centres at the Corbett and Guest Hospital sites. The PFI contract, which
includes the provision of both hard and soft FM services, is performance managed by the Trust’s
Estates and Facilities Contract Team. The contract is due to expire in 2041.

Estates Performance
Occupancy Costs

In 2021-22 the occupancy cost of the PFl estate was £47,839,251 of which £42,578,600 was the
unitary payment with the remainder variations and energy costs. In addition, the Trust leases several
other sites for community led services at an annual cost of £2,631,445, together totalling annual
expenditure of £50,470,696 to operate the estate.

The Trust uses ‘Model Hospital’ to benchmark against a peer group of acute Trusts of similar size and
scale. Based on model hospital reporting (March 2022), the Trust is in the upper quartile with regard
overall occupancy cost for the PFl estate per m?, paying £509/m? against a peer group benchmark
value of £408/m2. However, not all Trusts pay for the same range of services within the unitary

Board of Directors
September 2022
165 of 531



INHS

The Dudley Group

MNHS Foundation Trust

payment. Nevertheless, when Hard FM costs are compared ‘like for like’, the Trust remains above the

benchmark with a cost of £122 per m2 compared with peer group benchmark cost of £102 per m2.

Metric

Hard FM cost per square metre

Soft FM cost per square metre

Amount of non-clinical space

Total energy cost per m2

Linen & Laundry productivity (items per WAU)

Cleaning productivity (m2 per WTE)

Inpatient food service productivity (means per bed day)

Backlog Maintenance (£ per m2)

Trust

position

Peer Group
median

£102
£138
28%
£27.93
£33.65
572
2.75

£305

Backlog maintenance liability is very low relative to other peer group Trusts, reflecting the large

proportion of the estate that is within the PFIl contract and therefore maintained to condition B.

The Trust is in the upper percentile for energy costs reflecting high levels of consumption of

electricity, gas and oil. The PFl provider takes the risk on energy usage so while this is not a financial

risk for the Trust there is a commitment to work with the PFl provider to reduce energy consumption.

Asset Value

Total asset value of the PFl sites as at 31st March 2022 is £152,506,000 valued under the alternative
site valuation methodology. The non-PFl estate (North Block, Rainbow Ward, MSCP) has a combined
value of £30,562,618, giving a total asset valuation as at March 2022 of £183,068,747

Valuation as at March 2022

Land £13,120,000
RHH £126,861,823
Corbett £10,140,175
Guest £2,384,131
North Block £9,182,461
Rainbow Ward £11,511,344
MSCP £9,868,813
Total £183,068,747
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Capital Investment and PFI Lifecycle Costs

The Trust carries out capital enhancement works to the PFI building through a variation to the PFI
contract. This involves a ‘bullet payment’ to the PFl company for the capital works and is funded from
the Trusts capital resources. Any impact on the PFl lifecycle process is reviewed as part of the
variation and a refund agreed offset against the capital variation payable by the Trust.

Capital Programme 2022-2027

2022-23 2023-24 2024-25 2025-26 2026-27

Scheme £000's £000's £000's £000's £000's
Operational

Replacement Medical Equipment 1,932 3,000 3,000 3,000 3,000
Imaging Enabling Work 0 250 250 500 500
North Wing Lifecycle 110 250 750 750 750
Statutory Standards/Minor Works 513 859 600 1,000 1,000
IT PC Replacement Programme 0 600 600 600 600
North Block Fire Works 690 460 0 0 0
Temperature Monitoring Medcine Rooms 447 446 0 0 0
Anti-Ligature Works 595 0 0 0 0
Pharmacy Robot Replacement 832 0 0 0 0
Replacement Training Simultors 66 0 0 0 0
Relocation of Breast Service 0 500 0 0 0
Vascular x2 outpatient US Machine Sonosite 0 150 0 0 0
3rd CT Scanner RHH 0 0 2,000 0 0
Pathology Laboratory Move 0 200 0 0 0
Community network/WiFi replacement 50 0 0 0 0
IT Other BAU 534 0 0 0 0
IT Infrastructure/Cloud Stage 1 248 0 0 0 0
IT Infrastructure/Cloud Stage 2 908 620 275 0 0
Self-Financed Capital 6,925 7,335 7,475 5,850 5,850
ED Development RHH 0 13,267 3,708 0 0
PDC Financed Capital 0 13,267 3,708 0 0
PFI Lifecycle 2,601 1,979 2,928 3,456 3,277
PFI MTS Equipment 1,408 805 490 2,570 926
PFI Capital 4,009 2,784 3,418 6,026 4,203
Total 10,934 23,386 14,601 11,876 10,053

In addition to capital enhancements initiated by the Trust, the SPV (Summit Healthcare) has an
obligation to maintain the buildings at Condition B through a planned preventative maintenance and
lifecycle replacement programme. The SPV provides the Trust each year with a forward profile
showing their proposed planned life cycle investment programme to address routine backlog and
planned preventative maintenance for the next six years. The current Lifecycle programme represents
a planned investment of more than £13.6m over the period.

Commercial/3rd Party Income arrangements

The PFl contract financial model operates so that the base 3rd party income within the original PFl
agreement is inflated in line with the contractual RPI increase each year and deducted from the
service payment. This means that the SPV takes the risk and reward of increases or decreases to

3rd party income over the contract period. 3rd party income includes patient and visitor car parking,
commercial catering, residences income, payphone income and commercial rent on site.
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PLACE Assessment

National PLACE assessments were suspended during 2020 or 2021 due to the pandemic however,
there is an expectation that there will be a renewed national assessment during late 2022. In the
interim, NHS digital launched PLACE-Lite where Trusts determine the frequency of assessments and
have freedom to choose the categories and areas to be assessed.

The PLACE-Lite programme will continue to run through the Spring/Summer of 2022 and further
guidance is awaited with regards to the expectations of national PLACE happening later in the year.

Financial Standing

The COVID-19 pandemic resulted in a significant change to the financial arrangements for 20/21 as
resources were focused on dealing with the crisis and additional funding support was made available
nationally to ensure each organisation achieved a breakeven position. Financial management across
the system and the deployment of a risk sharing scheme ensured that all organisations within the
system delivered a surplus amounting to £2.2m. The Dudley Group end of year position for
performance management purposes amounted to £0.2m, the second consecutive year of achieving a
positive financial outcome. The numbers presented below relate to The Dudley Group financial
performance, not including the Charity.

2020-21 2019-20
PLAN ACTUAL | VARIANCE PLAN ACTUAL
£000 £000 £000 £000 £000
INCOME £419,964 | £450,449 | £30,485 £382,327 | £411,900
PAY -£261,884 | -£281,534 | -£19,650 -£238,106 | -£249,923
NON PAY -£136,922 | -£144392 | -£7,470 -£117,837 | -£136,061
EBITDA £21,158 | £24523 | £3,365 £26,384 | £25,916
DEPRECIATION & FINANCE COSTS* | -£23,199 |  -£22,822 £377 -£18,412 | -£22,395
NET SURPLUS/(DEFICIT) -£2,041 £1,701 | £3,742 £7,972 | £3,521
| Technical Adjustments | £a1]  -f1502 | 1,543 | £85 |  (£317) |
| FINAL SURPLUS/(DEFICIT) | -£2,000 | £199 | £2,199| | £8,055| £3,204 |

* Figure includes impairment of £0.028m in 19/20

1.4  Our Future Priorities

The key estates priorities within this Estates Strategy include:
New or substantially reconfigured estate:

Development of additional theatre capacity including a hybrid theatre at Russells Hall Hospital

10
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Redevelopment of our Emergency Department
Neonatal Unit
Critical Care
Peri-operative Hub
Estate efficiency and optimisation:
Optimising the use of our existing estate

Improving the performance of our PFl service provider (via the helpdesk)

Reconfigure space used by back-office functions because of increased remote-working

Assessing the impact of the Electronic Patient Record on storage requirements for paper-
based patient records

Development and investment in schemes to de-carbonise our estate

Maximising our green space to promote biodiversity and enhance patient and staff well-
being.

Aligning our estate to the developments of the ICP and ICS

Our Priority Schemes

Theatres

A new Hybrid Theatre and two new Minor Procedure Rooms are due for completion later this

year. The Hybrid Theatre will provide modern state-of-the art facilities to strengthen our position as
the arterial centre for the Black Country Vascular Centre, extending the range of procedures offered,
and improving outcomes for patients across the region. This is due for completion in September
2022.

The following projects are priorities for the Trust but are classified as ‘Pipeline Schemes’ pending
business case approval by NHSE&I and/or funding routes identified:

ED Redesign

There is currently significant demand on the existing emergency care facilities at RHH. Over the last 3
financial years there has been an average annual growth in activity of 3.8%. Capacity modelling for
resuscitation facilities indicates 7 spaces are required immediately for the current demand, current
resus accommodates 4 spaces with no segregation for paediatrics & adults. The pandemic has further
highlighted the need for improved isolation facilities.

A new build and refurbishment scheme has been developed to provide additional capacity to the
resuscitation area to provide an expanded and fit for purpose twelve bay resuscitation facility
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including bays for bariatric patients, isolation and aerosol-generating procedures (AGP) bays and
simulation training facilities for the ED department.

An ICS Wave 4 capital bid has been made for £16.9m and a construction period of 13 months is
envisaged.

Neonatal Unit

The current neonatal unit is no longer fit for purpose, being cramped and cluttered, with limited
storage and the facilities for parents, carers and families are inadequate. The space for each cot does
not meet the current Health Building Note (HBN) recommendations. Reconfiguring the Neonatal Unit
would allow the neonatal service to achieve the required standards. This would ensure that parents
and carers have the facilities to allow full implementation if the Family Integrated Care principles and
allow improved flow by supporting the transfer of babies back from Level 3 units. The redesign and
expansion of the Unit would ensure that the neonatal service is able to function more effectively as
part of the West Midlands Neonatal Operational Delivery Network (WMNODN).

Critical Care

The current Critical Care estates template is non-compliant with national General Provision of
Intensive Care Standards (GPICS), both in terms of the physical bed spaces and general
environment. A feasibility study is planned to assess estates options available to accommodate a
Critical Care Unit that achieves the building requirements set out in the NHSE Health Building Note —
‘Guidance on designing Critical Care Units’. This would improved patient safety and management of
infection prevention and control and provide a better working environment for staff.

Peri-Operative Hub

Our ability to increase pre-operative assessment capacity has been constrained by lack of space
within the Outpatient Department. A priority for 2022/23 will be to identify capacity to allow
expansion of the service to meet the demands associated with restoration and recovery. A Peri-
Operative Hub strategy is being developed, which will set out future plans for a wider multi-
disciplinary Peri-Operative Hub, which will have further estates requirements to accommodate
additional services. As well as providing space for expansion of activity, the Peri-Operative Hub will
provide holistic input to improve outcomes after surgery and reduce length of stay through enhanced
care planning and early intervention to address risk factors

Optimising the Estate

The Trust are almost a wholly PFl based estate and any reconfiguration required across their current
estate will come with increased charges because of having to progress any design and associated
alterations through their PFl partner. There are however a number of areas which could be
interrogated further to identify opportunities to optimise the estate and how it is utilised, including:

The PFI Estate
The Trust Retained Estate

The Leased Estate

12
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Residencies & Car Parking
Opportunities for Site Rationalisation
Off Site Options/Solutions

Estate Utilisation

Through the PFI partner the Trust is clear about the condition of the estate, featuring in routine
reporting. However, information detailing the utilisation of the estate is not fully available.

Key to unlocking the Trust’s mainly PFl estate to better service the organisation’s clinical needs is to
fully understand how the estate is being used, by who and when. A detailed utilisation study will
provide this information and is key to being able to strategically reconfigure any current areas that
constrain clinical services from changing their operational requirements. Alternative options available
to free up space in the highly utilised and clinical areas of the estate are moving non-clinical and less
utilised services either elsewhere or off site.

To inform a better understanding of space utilisation, the SPV (Summit) have proposed ‘Activeplan’, a
web based application which ensures that any changes to the estate is captured and reflected in ‘on
demand’ reports. Area reports for each of the facilities can be created and the latest base drawings
that reflect the current facilities layout can be downloaded. Activeplan ensures that any area changes
due to variations undertaken within the facilities are reflected in the drawings and data presented.

PFI Service Provider Performance

Following a period of poor performance by Mitie (the PFI FM service provider) a review of the
contractual requirements for response times has been undertaken. Mitie are working to develop their
reporting to ensure that the initial Service Response Time and the final Turnaround times are
presented. With jobs are being logged more quickly.

Under the terms of the PFI Project Agreement, ‘the Rectification Period” commences from the earlier
of notification of the Non-Compliant Incident to the helpdesk and Mitie becoming aware. Mitie are
working to develop a proposal that will ensure jobs are logged when they are notified (or that their
system will be adapted to back-date the job commencement time if not logged on the same day).

Community Health Partnerships

A total of 72% of the Trust’s leasehold budget is spent on two CHP properties, Brierley Hill and
Stourbridge Health and Social Care Centres. This equates to annual occupancy costs of £1,864,178
for just two properties out of a total annual occupancy cost budget of £2,631,745. The Naylor report
recommends that Trusts should pay no more than £350/m2 on leasehold space and The Trust is
paying the following on these two CHP properties:
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Board of Directors
September 2022
171 of 531



The Dudley Group

NHS Foundation Trust

Brierley Hill Health & Social Care Centre £1,157,452 £388.06 £113,508

Stourbridge Health & Social Care Centre £706,725 £447.26 £188,446

At present there are no lease arrangements agreed between CHP and the Trust. However, while the
occupancy costs are more than the Naylor Report recommendation, there would be no financial
benefit for the Trust in renegotiating a lower cost due to the structure of the charging mechanism in
place. A whole system approach regarding rental agreements and occupancy costs would have a
more successful and financially advantageous outcome.

Residences and Car Parking

Under the PFl agreement Summit own the buildings and lease the land from the Trust over the term
of the contract, except for the retained estate (highlighted within the red boundary on the following
site plan). At the end of the PFI Contract the ownership of the buildings will revert to the Trust.

The largest plot of land available at the back of the residential block form part of a nature reserve and
would be difficult to develop due to environmental constraints. The only real requirement the Trust
currently has for redevelopment would be to create additional staff car parking. The Trust currently
manages and receives an income from the existing staff car parking. All other visitor and patient car
parking is owned and managed by Summit Healthcare who receives an income from these facilities.

Summit Healthcare also own the twelve residential blocks (including Esk House which is being used by
the Trust for office accommodation) at the rear of Russell’s Hall Hospital. The residential blocks, and
their supporting accommodation e.g., laundry, garages, are managed by Mitie.
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Digitisation of Patient Records

The Trust is currently leasing Centafile to store patient records. The business case for the Trust’s new
Electronic Patient Record (E.P.R.) system identified a savings benefit of £194k in relation to the
current health records storage which was the lease of Centafile. To date the requirement for storage
of paper records has not gone away and the Trust has extended the lease to 5th July 2024.

Opportunities for Site Rationalisation

In line with current NHS policy all NHS bodies are required to review their surplus assets and dispose
of these assets if there are no plans for future operational use.

The Trust owns a parcel of land which adjoins the Corbett Ambulatory Centre in Stourbridge. Over the
last 4 years, the Trust has initiated various approaches to the market and held negotiations with a
number of developers. In April 2021 a further approach to the market was concluded and a preferred
developer chosen. Following their detailed due diligence work, a contract of sale, subject to planning
permission, was finally signed in January 2022. The developer is currently working through the
planning application and public consultation with a possible final disposal in 2023-24.

Off-site / Commercial / Back Office Functions

The NHS response to the Covid pandemic has transformed some of the working practices including
virtual consultation, mobile working and home working. This has demonstrated opportunities to free
up non-clinical space for the delivery of clinical services.

The Trust has been working for some time with Acute Collaboration and ICS partners to assess the
feasibility and potential benefits of how certain back office functions such as payroll, support staff,
procurement, HR and legal services could be reconfigured to provide a streamlined and efficient yet
cost effective coordinated service across the ICS. The Trust would benefit from the economies of
scale this would realise in recurrent savings. There is also an argument that current Trust back office
functions occupy expensive PFl estate that if vacated into off site private and cheaper
accommodation, could be better utilised by clinical services.

Funding Options

Capital funding in the NHS is now allocated on an Integrated Care System (ICS) basis. The ICS receives
an annual operational capital allocation based on a formulaic calculation. The ICS then allocates
operational capital to providers. This is done through a risk-based prioritisation process which works
through individual provider governance processes up into the ICS. Each provider is then expected to
manage within the operational capital allocation. Other central capital allocations from the
Department of Health are available in any given financial year, these are in the form of PDC which
provides cash funding for a specific capital project. More recently these are in relation to current high
priority operational objectives including elective recovery and diagnostics. Providers are required to
submit business cases through the system to bid for this funding.

Other sources of capital include ‘sustainability’ capital funding from Government Grants or other
external sources, investment opportunities with Local Authorities or Higher Education and donations
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Sustainability and energy efficiency

Under the PFI contract the SPV takes the responsibility and risk for energy usage while the Trust takes
on tariff risk. This is managed through an ‘Energy Tariff Adjuster’ mechanism which is adjusted for
tariff increases every year based on a base usage. A fixed tariff price is entered into by the SPV each
February and this is the basis of the charge made to the Trust each year against the base
consumption. The Trust and SPV entered into a variation to the ‘Energy Tariff Adjuster’ mechanism a
number of years ago. This allowed the SPV to pool all the PFI building energy into a national energy
market arrangement and forward buy energy. Gains from this process in relation to tariff reduction
from the fixed position is shared 60/40 by the Trust/SPV based on a reconciliation each month.

Summit are members of the Trust’s Estates and Energy Sub-committee and there is an opportunity
for collaborative working to try to reduce energy consumption through engaging with staff, visitors
and patients with regard changing behaviours and culture and also through planned investment e.g.
procuring more energy efficient products when replacement is necessary. Through this collaboration
the Trust can negotiate with the PFI provider as to a possible gain/share on any savings made.

Decarbonisation — towards net zero

The Trust has ambitious plans for a pathway towards Net Zero Green House Gas emissions. In 2021,
an Energy and Estates Sub-group was established with representatives from the Trust, Mitie and
Summit. This group reports to the Green Plan Working Group looking at a range of subjects including
Travel and Transport, Supply Chain and Procurement, Digital Transformation and Food and Nutrition.

Summary and Conclusions

Through the implementation of this Estates Strategy, tangible benefits for patients, staff, visitors,
commissioners and the wider health and social care economy should be derived including:

An estate that better meets the current and future needs of the population served
Demonstrable improvements in quality and patient experience

Improved environmental performance (including carbon reduction)

Improved flexibility to respond to new service developments or activity retractions

More particularly, a full understanding of the current space utilisation of the estate would enable:

Additional income (through increased elective recovery activity) from services which can
expand within the existing footprint, plus income generation from new services which are not
currently delivered by the Trust

Savings from maximising the use of currently unused space or optimising the use of clinical
and non-clinical space

Reduction in footprint and associated costs by relinquishing properties which no longer serve
the Trusts’ need e.g., storage of patient records

Longer term savings through more efficient energy procurement and usage
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Introduction

This Estates Strategy has been developed to provide an integrated approach to The Dudley Group NHS
Foundation Trust’s (hereafter referred to as ‘DGNHSFT’ or ‘the Trust’) estate, relative to current and
proposed service models, aligned to both national and local plans including the emerging ICS strategy.

This Estate Strategy aims to set out a high-level overview of the current estate as at March 2022 and
indicate the direction of travel for further development of what is a complex and varied estate, but one
which is critical to the overall success of the Trust’s ambitions and objectives. This document will remain
fluid given the national and local context and will need to be read in a spirit of flexibility to permit
meeting the needs of the Trust going forward.

Changes in the way NHS services are provided both locally and nationally will ultimately reshape this
strategy with heightened focus on improvements to patient care, greater reliance on technology, the
Green agenda and the way in which services are accessed and delivered in the future. The integration
of various NHS Service providers, the introduction of service networks and acute collaboration activities
will all influence the ways in which an effective estate can offer and deliver cost effective support to
clinical services.

Developing the Estate Strategy

The emphasis may be on buildings and land, but in practice having a clear strategic vision, and
considering ‘how’ estates use can be optimised to achieve this, benefits from considering a variety of
approaches including:

Developing an understanding and categorising the current estate, including its performance,
using robust data

Assessment of future needs/where do we want to be? — requiring input from a wide range of
stakeholders. As above, this should begin with the strategic vision and be driven by the clinical
strategy. It should also involve developing performance criteria

An analysis of the gap between current and required provision — this will help identify key
priorities for change and determine a plan for investment/ disinvestment

Identification of options for delivering on key priority areas. These should be assessed to
determine their viability, fit with overarching Trust objectives, as well as the financial
implications

Flexibility

The Estate Strategy document covers those developments being considered by the Trust which will
make both improvements to the estate performance and provide the appropriate built environment
for the effective delivery of services. The Trust is mindful that this document will need to remain flexible
to the changing needs of developing services requirements, changing emphasis on patient care for
commissioning bodies and also the long-term condition of the Estate.

Responsibilities

NHS bodies have a statutory responsibility for the good management of their assets and a robust
Estates Strategy is an essential component of that process. The Estates Strategy sets out the long-term
direction for managing the estate in an optimum way in relation to the service and business needs of
the Trust but also identifies some short-term goals. In developing the strategy, it is helpful to recognise
the wide-ranging influence that the estate has across the Trust which includes:
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Safety

Infection prevention
Fire precautions
Physical environment (internal and external)
Environmental conditions (energy/emissions/sustainability)

Access, transportation / car parking

Aid to healing

Recruitment and retention of staff

The Estates Strategy, therefore, reflects the changing ways of delivering healthcare, the part we will
play in the Integrated Care System (ICS) plans, the opportunities to integrate community and primary
care services and sets out the key issues around the backlog maintenance requirements of the Estate.

Internal Analysis (SWOT)

Looking inwards and learning from past practices and behaviours, we have used embedded industry
tools to help to set out how we can develop our direction. In adopting a SWOT analysis, we find the
following high level outputs:

SWOT

Theme

DGFT Characteristic

Strengths

Leadership and
Governance

Strong Executive Team committed to ensuring the
patient remains at the heart of decision making

Strong governance process of effective reviewing of all
business cases via challenge processes for requested
investment across the estate.

Estates technical and
professional expertise

The Trust team have an established estates and
contract management function, technically skilled
across a broad spectrum of building types across
clinical and non-clinical areas.

Weaknesses

Trust Estates Team
capacity

The Trusts in-house Estates and facilities team s
smaller than a comparable Trust without such a large
PFlI portfolio and has a strong focus around PFI
contract management

Estates constraints due
to PFl commitments

The PFI estate results in lower backlog maintenance
than comparable acute Trusts, but the PFl contract
can make it difficult to add additional capacity or
adapt space for alternative use

Trust access to capital

The Trusts access to capital is restricted by the balance
sheet treatment of the PFl investment. Nationally the
capital allocations are managed at system (rather than
Trust) level.

Opportunities

Partnership Working

Externally, we are working closer with other
healthcare providers across the Black County. The
Trusts’ involvement as an active participant of the ICS
and the Dudley health economy, together with
productive relationships with NHE&I are likely to yield
opportunities in the future

Threats

Left shift of Qutpatient
activity

Proposals to move a proportion of outpatient activity
into a primary and community setting could
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potentially destabilise the Trusts estate portfolio and
increase the costs of weighted activity units (WAU)

Inflation and Supply Increase costs of energy and building related supplies
Chain issues could suppress the ability for the Trust to deliver all
of its estates priorities

3.4  External Analysis (PESTLE)

In adopting a PESTLE analysis, we find the following high level outputs:

PESTLE Theme Potential Impact on DGFT
Political Brexit Mover away from UE standards and more focus on BS
(British Standards)

Procurement and supply issues may prevail while new
arrangements are embedded
Labour Market may be adversely impacted

Hospital Car Parking Management of car parking for staff and patients can
be emotive and politically influenced

HTMs Changes in HTMs and NHS specific law could create
operational issues for the Trust

Health & Safety Grenfell Tower - redefining of the management of

project risks together with increased levels of
certification

Economic Staffing levels Staff attrition and retention problems may lead to
restrictions on delivery of services
NHS Funding Capital Funding may be more constrained given the
challenges facing UK PLC
R&D R&D (including Clinical Trials) funding may receive

more support as a response to the Covid pandemic

Social Infection Prevention and | The experience of the SARS Virus and more recently
Control the Covid pandemic may require additional pressures
of testing zones, quarantine zones, isolation units
which may impact on BAU service delivery, such as
additional cleaning regimes.

Place Based Care Move towards de- centralisation and enhanced
teams (including PCNs) in the community, via HUB's
twinned with the relocation of services may bring
challenges to acquire such spaces for delivery of

services
Societal Equalities Potential impact on the design of the healthcare
estate
Access to Services Our population may increasingly expect more

accessible services including evening/ weekend/ 24hr
access to services

19

Board of Directors
September 2022
177 of 531



3.5

3.6

3.7

3.8

INHS

The Dudley Group

NHS Foundation Trust

Flexible working Society is changing its views on flexible working
arrangements arrangements and agile working and the NHS needs
to harness this going forward, particularly with back
office functions.

Technology Mobile technology and | new Technology Platforms that can provide remote
remote working consultations with doctors and health care
professionals via text and video messaging through
mobile applications.

Legal The built environment Work related stress, seasonal affected disorders
(SAD) and other factors affected by human
interaction with their working environments with
employee claims against their employers on the rise.

Environmental Green and Net Zero Trust will have ambitious carbon reduction targets to
ambitions achieve net zero carbon targets and will require input
and support from our PFl partners
Global warming Increasing frequency of adverse weather events may
periodically impact on the estate and operational
services

Triangulation and Iteration — Keeping it aligned

At each stage, reference is made to the supporting strategies and plans of the Trust, to ensure the
strategy aligns to outcomes with maximum benefit. The Estates Strategy is designed to fit as part of a
suite of documents, with strong reference across each whilst avoiding duplication.

Review Process

Throughout the development of the Estates Strategy, the position of reference data and the targets
developed are reviewed alongside a ‘sense check’ regarding the emerging options for reconfiguration
to ensure they are prudent, operationally sound and based upon firm foundations. It is essential that
such key proposals are also discussed with senior colleagues and stakeholders, ensuring a shared
understanding of the drivers, priorities and rationale behind them.

Risk

The NHS has been traditionally seen as risk adverse with policy initiatives and financial pressures
encouraging the rationalisation of estates with increasing pressure to identify surplus land for sale.
Although relatively low risk this may offer poor value both in terms of capital release and long-term
value. However, the ‘do nothing’ approach and delaying reconfiguration of the estate will most likely
worsen the current financial situation of the Trust and therefore the Trust has to have an appetite to
take on this risk in order to be able to continually provide, safe, effective and sustainable services.

Governance

The Estate Strategy should be developed and held accountable at the highest level ensuring that the
estate strategy reflects local and organisational needs. Implementation of the Estate Strategy should
have its own governance structure ensuring that a phased programme of works is developed to deliver
the identified benefits and successful outcomes.
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Context and Strategic Direction

4.1 The National Context

The key national drivers, policies and guidance underpinning the Trust’s Operating Plan in service
delivery and supporting safe practice are:

NHS Long Term Plan
(2019)

The 10 year plan which sets out:

¢ How the NHS will move to a new service model in which patients get more
options, better support, and properly joined-up care at the right time in the
optimal care setting.

¢ New, funded, action the NHS will take to strengthen its contribution to
prevention and health inequalities

e The NHS’s priorities for care quality and outcomes improvement for the
decade ahead

e How current workforce pressures will be tackled, and staff supported.

e A wide-ranging and funded programme to upgrade technology and digitally
enabled care across the NHS

The People Plan
(2020/21)

The workforce strategy for delivering the Long Term Plan for the NHS. The People
Plan sets out a range of actions organised around four pillars:
e Looking after our people — with quality health and wellbeing support for
everyone
e Belonging in the NHS — with a particular focus on tackling the discrimination
that some staff face
¢ New ways of working and delivering care — making effective use of the full
range of our people’s skills and experience
e Growing for the future — how we recruit and keep our people, and
welcome back colleagues who want to return

2022/23 Priorities
and Operational
Planning Guidance

e accelerate plans to grow the substantive workforce and work differently as
we keep our focus on the health, wellbeing and safety of our staff

e use what we have learnt through the pandemic to rapidly and consistently
adopt new models of care that exploit the full potential of digital
technologies

e work in partnership as systems to make the most effective use of the
resources available to us across acute, community, primary and social care
settings, to get above pre-pandemic levels of productivity as the context
allows

e use the additional funding government has made available to us to increase
our capacity and invest in our buildings and equipment to support staff to
deliver safe, effective and efficient care

4.2  The National Estate Context

The key national estates drivers, policies and guidance underpinning the Trust Estates Strategy are as

follows:

The Carter Report (February 2016) provided an independent review of NHS property and
estates and recommends how to make best use of the buildings and land that the NHS
possesses/occupies. Although mainly relevant to acute trusts, a number of the report’s findings
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are pertinent to the wider NHS estate, including recommendations as to the proportion of
space that should be associated with non-clinical activities, maximum levels of unoccupied
space and occupancy costs per square metre.

The Naylor Report (March 2017) which calls for the NHS, through the STP process to rapidly
develop robust capital plans which are aligned with clinical strategies, maximise value for
money (including through land sales) and address backlog maintenance.

The NHS Health Infrastructure Plan (September 2019) sets Government’s strategy in respect of
Healthcare infrastructure, the principles behind a rolling five-year programme of investment in
health infrastructure, and a new capital regime managed through STPs and ICSs.

Delivering a net zero NHS (October 2020) provides a detailed account of the NHS” modelling
and analytics underpinning the latest NHS carbon footprint, trajectories to net zero and the
interventions required to achieve that ambition. It lays out the direction, scale and pace of
change. It describes an iterative and adaptive approach, which will periodically review progress
and aims to increase the level of ambition over time

Regional Context

The Black Country & West Birmingham health and care system faces significant challenges. Some of
these challenges are through changes in population need; others are a through the way services are
organised and provided; others grow from the way patients and the public are engaged with. As a
result, gaps in care quality, health outcomes and financial sustainability have emerged.

Following the publication of the NHS Long Term Plan in 2019, there was a national requirement to
develop long term Sustainability and Transformation Partnerships (STP) covering all areas of NHS
spending in England and linking with all national strategic priorities for health. These are now known
as Integrated Care Systems (ICS).

The ICS is a collaboration of organisations across primary care, community services, social care, mental
health and acute and specialised services across the Black Country and the west of Birmingham. These
organisations retain their individual responsibility and decision-making powers but recognise the
opportunity and benefits of coming together for people who use our health and care services. The ICS
is not a statutory body, but the Health and Social Care Bill currently going through parliament will enable
them to become statutory bodies. This is expected to take place from July 2022.

ICSs offer a new way of working for health and social care services locally, focusing on delivering health
and care services defined by local area boundaries, not by local organisational boundaries. The aims
are to:

Improve the health and wellbeing of local people
Improve the quality of local health and care services
Deliver financial stability and efficiencies throughout the local health care system

Locally the ICS Partnership is called ‘Healthier Futures’” and the summary Strategic Plan 2019-2024 is
set out in the figure below.
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A map showing the coverage of the ICS is shown below.

WOLVERHAMPTON

DUDLEY

WALSALL

SANDWELL

WEST BIRMINGHAM

o Black Country and West Birmingham Clinical Commissioning Group

o Dudley Metropolitan Borough Council

The partners currently involved in the Healthier Futures ICS are:

o DIHC—Dudley Integrated Health and Care NHS Trust
e The Dudley Group NHS Foundation Trust

o  City of Wolverhampton Council
o The Royal Wolverhampton NHS Trust

DGNHSFT Estate Strategy
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West Midlands Ambulance Service

NHS England and Improvement

Black Country Healthcare NHS Foundation Trust
Birmingham Community Healthcare NHS Trust
Birmingham City Council

Sandwell and West Birmingham Hospitals NHS Trust
Sandwell Metropolitan Borough Council

Walsall Metropolitan Borough Council

Walsall Healthcare NHS Trust

Note: ICS membership is set to change as West Birmingham is due to move into BSOL as part of new
ICB/ICS arrangements from July 2022

ICS Priorities and Principles

To deliver the ICS’s system priorities, five system principles have been developed that will support and
guide the approach of the system. These principles are set out in the table below:

Principle

Description

Focus on long term
collaboration

Changing how we work, for example, acting in collaboration rather than
competition across providers, requires us to focus on transforming the
culture of our organisations more than their structures. We see our role as
protecting the resources we have — people, economic, environmental —and
ensuring that we provide the taxpayer with the maximum value for their
investment.

Health and Social Care
act as one

Patients should not be impacted when crossing from NHS services to council
services. Health and social care will work together to design services at
regional, system and place levels to deliver person-centred care.

All Providers will work
as a network around an
identified need

We will be clear on the scope of our activities for a particular condition or
population and how our activity adds value to the treatment people receive.
This will create networks of providers around an identified need, working
together towards an agreed set of outcomes and objectives. Together, the
networks will be responsible for how resources are invested, for reducing
duplication and getting the most value from services.

Ensure each individual
makes decisions to
optimise personal
value

In the NHS Long Term Plan, there is considerable focus on personalised care
and prevention. We will make sure that services are set up so that
individuals can make decisions that allow them to get the most value from
that service and can make decisions that keep them healthier for longer.

We will take collective
responsibility for our
success and failures

System working means collective responsibility across all areas of service
delivery. Our system governance enables shared decision-making, so the
outcomes of our decisions will also be shared. Our approach will be centred
around a culture of transparency and learning
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Multi-Specialty Provider Model of Care

The former Dudley CCG, as an NHS Vanguard, was a member of the Five Year Forward View New Models
of Care Programme. Central to their plans was a new model of care — the Multi-Specialty Provider
(MCP), designed to deliver population health and wellbeing based on the principles of shared
ownership, shared responsibility and shared benefits.

The focus on the proposed new model of care builds on a joined-up network of GP-led, community-
based Multi-Disciplinary Teams (MDTs) which enable staff from health, social care and the voluntary
sector to work better together in the MCP.

The current status of the MCP initiative as at March 2022 is:

e The MCP Trust has been established — Dudley Integrated Health and Care NHS Trust (DIHC)

e Several services have been transferred into DIHC including Continuing Healthcare, School
Nursing, Talking Therapies (IAPT), Primary Care Mental Health and Pharmaceutical Needs
Assessment. The Trust are also actively supporting local Primary Care Networks (PCNs)

e The business case is being reviewed by NHSE&I as a local service initiative within the context
of evolving national policy and planning guidance

e Work is continuing within Dudley and NHSE&I to finalise the business case and service /
contractual matters to allow the MCP process to become fully established

The Trust is committed to working in partnership as DIHC develops and to actively contribute to
supporting the achievement of intended benefits of the MCP model as it is fully rolled out.
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Overview of the Trust and the Estate
The Dudley Group NHS Foundation Trust

Based in the heart of the Black Country, the Trust is the main provider of hospital and adult community
services to the populations of Dudley, significant parts of the Sandwell borough and smaller, but
growing, communities in South Staffordshire and Wyre Forest.

The Trust was the first hospital Trust in the area to be awarded coveted Foundation Trust status in 2008
and provides a wide range of medical, surgical and rehabilitation services. It serves a population of
around 450,000 people from three hospital sites at Russell’s Hall Hospital, Guest Outpatient Centre in
Dudley and Corbett Outpatient Centre in Stourbridge.

The Trust provides the full range of secondary care services and some specialist services for the wider
populations of the Black Country and West Midlands region. The Trust also provides specialist adult
community based care in patients’ homes and in more than 40 centres in the Dudley Metropolitan
Borough Council community.

The Trust has a workforce of around 6,000 whole-time equivalent staff, it provides a range of secondary
and tertiary services:

Adult community services including community nursing, end of life care, podiatry, therapies
and outpatient services from a range of community venues across the borough

Russells Hall Hospital in Dudley, which has more than 650 beds, including intensive care beds
and neonatal cots, provides secondary and tertiary services such as maternity, critical care and
outpatients, and an Emergency Department (ED) with Emergency Treatment Centre

The Guest Outpatient Centre in Dudley and Corbett Outpatient Centre in Stourbridge provide
a range of outpatient, therapy and day-case services

The Trust is also the vascular services hub for the Black Country and has an active research and
development team

The Trust is a designated teaching hospital of the University of Birmingham with large cohorts of
undergraduate students. The Trust has an active research and development team.

Income comes mainly from our commissioners (local Clinical Commissioning Groups and NHS England
for certain specialised services) but the Trust also earns income from the training of healthcare
professionals and from research. Over the last three years, Trust income has been:

Income from hospital and community services

Expected income in
2021/22 is £456.4m.
The increase has been
due to a number of
factors including
additional funding
provided to manage
the COVID pandemic
including resources
for the vaccination
programme.

® Hospital
® Community

2018/19 2019/20 2020/21
£372.7m £411.9m  £450.4m
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The Vision

The Trust approved a new strategic plan covering the period 2021 - 2024 in September 2021. The plan
has been developed at a time of great change and uncertainty in the NHS as the service continues to
manage the global pandemic and prepares to implement the proposed legislative changes contained
in the new Health and Social Care Act.

Trust vision: Excellent health care, improved health for all
Values: Care —respect — responsibility
Goals:

Delivering right care every time

Being the best place to work and thrive

Driving sustainability

Building innovative partnerships in place and system
Improving health and wellbeing

At the same time the Trust is developing a new Clinical Services Strategy that will describe the services
that we plan to deliver over the coming period considering the changes we expect to see in terms of
service delivery. An understanding of this is critical, since it is impossible to describe the type of facilities
that will be needed to deliver clinical services until the nature of those clinical services have been
described.

A working framework for the clinical services strategy is shown below although this framework is
unlikely to be ratified until after March 2022 to align with the clinical strategy for the Black Country ICS
being developed as part of the Acute Provider Collaboration.

Elective care

Strengthening the Midlands Orthopaedic Centre

Establishing a first-class peri-operative hub

Increasing theatre capacity and performing more surgery in outpatient settings
Maintaining short waiting times

Urgent and acute care

Delivering Same Emergency Care (SDEC) in dedicated facilities
Strengthening links with community services in the community to avoid hospital admission and
reduce LoS

Improve flow through a re-designed Emergency Department
Increase the number of beds available to treat patients and improve flow

Cancer

Streamline pathways to achieve earlier diagnosis

Continue to provide specialist surgical treatment for skin, colo-rectal, breast and renal cancers
Expand the provision of home chemotherapy services

Improved co-ordination with tertiary centres
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Diagnostics

Establishing a Community Diagnostic Hub (CDH)
Separation of acute and elective diagnostic pathways

Considerations and Timeframes

This Estates Strategy looks to set out high level aims in support of meeting the strategic needs of the
Trust and aims to look at the five-year period from 2022. Given the extended timescales taken to realise
building and development programs, it is essential that consideration is given to the strategic risks and
opportunities over the longer term. There are many competing and complex factors which will impact
on the effectiveness of this strategy; however, there are several specific aspects which this strategy will
seek to address:

Alignment with and enabling the delivery of the Trust Strategy

Recognising the very constrained financial environment

Enabling opportunities which emerge from moving towards an Integrated Care System
Enabling clinical change programmes

Enabling changes to working practices

Developing sustainable and environmental initiatives

Delivering ongoing programmes to maintain and improve the existing Estate

The core objective is always to deliver and operate an Estate that is safe, sustainable and fit for purpose
to meet the changing needs of patients. The financial constraints within which the NHS must operate
however heightens the importance of ensuring the use of a robust and transparent system for risk-
based decision making and investment prioritisation.

The Challenges

One of the most significant challenges facing the Estate both historically, and in going forward, is
ensuring an appropriate balance of investment between the desire for new developments against the
funding of maintaining the existing estate. Both issues carry significant risk if they are not funded
appropriately, and it is a significant challenge to ensure the right balance in the allocation of capital
resources and associated on-going costs. The strategic risk register plays an important part in this
aspect, identifying the specific issues that the Trust faces from a service/operational delivery
perspective and their relative priority.

In developing the direction for the future of the estate it is likely that the following parameters will be
foremost:

Issues of safety and compliance have been prioritised according to the level of risk to patients,
staff and the continued delivery of clinical services.

Revenue budgets will remain flat in real terms and will be expected to flex in line with increases
or reductions to clinical activity in response to Integrated Care Systems.

Internally generated capital investment will be restricted to operate within system capital
allocations meaning investment programmes will be risk based. Capital budgets will remain flat
in real terms.
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Overview of the Estate

The Trust serves a large population from three hospital sites at Russell’s Hall Hospital, Guest Outpatient
Centre in Dudley and Corbett Outpatient Centre in Stourbridge. This provides inpatient facilities
covering a total area of 125,197m2 (Russell’s Hall — 99,799m?2, Corbett Hospital — 5,481m2 and Guest
Hospital —1,170m?2).

Most of the estate, the three main hospital sites, form part of a Private Finance Initiative (PFl) contract
with Summit Healthcare and its appointed service providers, Mitie. The remaining estate is leasehold
delivering adult community services including community nurse bases, podiatry, physiotherapy and
sexual health and support services at the following locations:

CHP NHS PS
Brierley Hill Central Clinic Netherton Health Centre
Health & Social Cross Street Clinic Sedgley Health Library &
Care Centre Social Care Centre

Halesowen Health Centre

Stourbridge _ Kingswinford Medical St James Medical Practice
Health & Social .
Practice Wordsley Green Health
Care Centre
Centre

Lower Gornal Health
Centre

The Trust also leases the Facilities Management Centre (FMC) which is the Trust’s IT data centre and
IT staff base and through the PFI contract operates from Centafile, a warehouse which holds patient
records and is the location for the booking offices.

There are currently no signed lease agreements in place with CHP and NHSPS which is a situation
which is recognised nationally. The Trust does have a signed lease directly with London and
Cambridge Properties Limited for the FMC and leases accommodation at Cannock Chase Hospital for
a breast screening service (the lease is with Royal Wolverhampton NHS Trust).

The map below indicates the location of properties and their tenure.
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An Estates Terrier has been developed which lists all known details about each property the Trust
occupies. The terrier also acts as a gap analysis and can be used to inform the Trust regarding
decisions around the most effective use of the estate. The Estates Terrier identifies data which is
currently outstanding, or which is out of date and needs to be refreshed.

Summit Healthcare provide the Trust with condition reports which details the physical condition and
statutory compliance of the PFl estate. The Trust also has condition reports on the retained estate
and that which is leased from CHP and NHSPS.

Backlog costs including Risk Adjusted Backlog Maintenance (e.g., those safety critical items which
need to be addressed immediately) are assessed by the Trust annually for retained estate and
investment to rectify these items forms part of the annual capital programme.

The Trust works with the PFl provider to ensure data is collected in the appropriate format and to
agreed standards and definitions to ensure that data is accurate and kept up to date. The Trust
gathers assurance for this through management of the PFl contract and through a rolling programme
of estates compliance audits. The information maintained by the PFl provider has greatly improved
over the past few years, but further work is still required. The Trust continues to work with the PFI
provider to shape the information provided and the tools used to produce and hold the information.

The Trust is restricted in terms of estate expansion on the current PFl sites. Space is fully utilised within
all buildings but not necessarily in the most effective way. A space utilisation group continually reviews
how we maximise the space available for clinical use.

The following diagram indicates the services provided at each location.
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Corbett Outpatient Centre Russells Hall Hospital Guest Outpatient Centre

Outpatient Services 693 Acute Inpatient Beds * 28 Adult Inpatient Wards Outpatient Services
Bespoke OP specialties including 8 Maternity Wards * 14 Critical Care Beds Bespoke OP speciahies including
« Cardiology « Physiotherapy 22 Neonatal Cots * 37 Paediatric Beds * 26 Coronary Care Beds « Cardiology + Pain Management
» Demasslogy «: Pranal Macicine 101 Adult Acute Assessment Spaces LR .
= Gastroenterology = Respiratory . R x . ay * Psy ay
Outpatient Services Emergency / Elective :
* Geriatrics & Elderly * Rheumatology P s X * General Surgery * Renal Medicine
Care nurse-led Beepole OF spackitios chiing Surgery / Day Case * Geriatric & Elderly  * Respiratory
* Gynaecology * Trauma & * Accident & * Obstetncs Theatres: * 2 Maternity * Stoke * Rheumatology
* Neurology Onhopaedics Emergency * Ophthalmology * 8 Main * 2 Obstetric « Immunology « Urology
* Plastic Surgery * Urology * Anaesthetics « Oral Surgery * 1 Trauma plus + Neurology
nurse-led * Wheeichair Services * Breastsurgery . Onhodontics * 1 Emergency * 1 Angio Suite s
* Cardiclogy « Paadiatrics * 4 Day case * 1 Treatment Rm Diagnostic Services
Diagnostic Services * Chrics Cenoics |+ Pain ; - B * Radiology (MRVCT, X-ray and Ulrasound)
* Radiology (Ulrasound scanning, X-ray, DEXA = Clinical Pathology ~ Management Diagnostic Services
bone scanning) * Dermatology * Plastic Surgery * Phiebotomy Other
* Phiebotomy + Diabetic Medicine * Pre Assessment || * Radiology (X-ray, MRl and CT o P
Clinics scanning)
* Ear Nose &
Day Treatment Other Throat * Rapid Access
* 1 Day Case Surgery Unit * Pharmacy * Endocrinology  * Renal Medicine o O Kidderminster Hosp / Hume Street
. G Wy * R - * UCC provided by Maliing Heakh !
* 1 Anaesthetics Theatre = S * Emergency Depanment i i
« Podialy » General Surgery  * Rheumatology . AEC Outpatient Services
- : & » Stroke Medicine | Bespoke OP specialties including
Elderty Care o * Renal, ENT, General Surgery, Neurology,
x anasaiiay ol Day Treatment Gynascology
Brierley Hill Health & Social Care Centre * Day Case Surgery Unit :
* Haematology = Transient « Elective Medical Unit
Community Midwifery, Podiatry, Leg Ulcer, OPAT, . lach Mack: B, pockany Sedgley Health Centre (Ladies Walk)
Physio, Phlebotomy , Sexual Health * Medical * Trauma &
Assessment Onhopaedics & G ity Midwitery, Podiatry, D Y
« Madical * Trauma (Fracture) e
Halesowen Health Centre Oncology * Urology . ;rust HQ - gm?,adm : :
« Midwife Obs « Vascular Surgery m’“:"“ i Mgt Tipton Dialysis Centre
Ophthalmology, Leg Ulcer, Podiatry,
Physio, Sexual Health * Hewology * Pharmacy

Kingswinford Amblecote & Stourbridge, Wollescote
Sedgley, Coseley and Gomal Dudley and Netherton Brierley Hill Halesowen and Quarry Bank

Molog-,erudBcme’ms mmmmmmymmopmwmmmmmﬂm i y Ear, Nose and Throat (ENT), Community
Team, C: m&mmmmwmmmmwmmm Dudley Rehabilitation Service, Hean Failure,
Intermediate Care, Leg Ulcer clinic, MxnihnCmmmdeimaeTemn Therapy (OPAT) and oncology outreach, Palliative Care Support Team (Joint
Y), F F Sevm O Service, Podiatric surgery, Podiatry, Tissue Viability.

It is also worth understanding the ratio between clinical and non-clinical space use. The Trust is
currently within the Carter Review recommendation of less than 35% non-clinical space (at 28%).
However, in comparison with other peer PFI Hospitals Russell’s Hall Hospital ranks in the medium
percentile and was just below the average of 30.61% with the highest percentage of non-clinical space
being 45.11% and the lowest being 16.30%. It can therefore be assumed that the Trust should be able
to improve on this ratio.

Management of the Estate

In April 2000, Summit Healthcare (a consortium of Interserve plc, Halifax, Bank of Scotland and Sir
Robert McAlpine) was appointed as the preferred bidder for the Trust’s Private Finance Initiative (PFI).
The Trust’s estate was reduced from four sites to three with the demolition of much of the aged estate
centralising services at Russell’s Hall Hospital. It also saw the creation of two new ambulatory care
centres at the Corbett and Guest Hospital sites.

The contract is performance managed by the Trust’s Estates and Facilities Contract Team. This is
managed through a governance structure with monthly performance meetings formally reviewing the
performance of each service within the contract. This enables the Trust to oversee the performance
of the services against the contract service specifications and apply any performance deductions and
deficiency points in line with the contract.

The contract is due to expire in 2041 therefore the Trust is contractually obliged to the use of the PFI
buildings, and its occupancy costs for the next 19 years. The PFI contract includes the provision of both
hard and soft Facility Management services.

32

DGNHSFT Estate Strategy °Board of Directors
September 2022
190 of 531



5.7

The Dudley Group

NHS Foundation Trust

Key Sites

The following section sets out the Trust’s key sites.

Russell’s Hall Hospital

Russell’s Hall Hospital is the largest of the three hospitals (total GIA of 99,799m2) and is the Trust’s
centre for inpatient care. Bushey Fields Hospital, a mental health inpatient facility managed Black

Country Healthcare NHS Foundation Trust, is situated directly behind the hospital.

Nearly 50% of the Russell’s Hall Hospital site formed part of the PFl and is therefore just over 15 years
old. A further 38% of the site was built between 1995 and 2004 leaving only 15% of Russell’s Hall

Hospital being over 40 years old.

The main hospital is split into the following six blocks or wings:

Block A — East Wing
Block B — West Wing
Block C — South Wing
Block D

Rainbow Ward
North Block

The following table sets out the services delivered from Russell’s Hall Hospital.

B"?CkA_ East e  Anticoagulation
Wing e Chapel

e  Critical Care

e  Hydrotherapy
e Intensive Care

e Maternity Unit

Renal Unit

Same Day Emergency
Care

Site
Management/Capacity
Team

Therapy Services

DGNHSFT Estate Strategy
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Midlands
Orthopaedic Centre:

Ward B1

Ward B2 - Trauma
Ward B2 - Hip Suite
Neonatal Unit
Operating
Theatres
Orthotics

Vascular Specialist Care
Unit - B3

Ward A2 & Discharge
Lounge

Ward C1 — Renal

Ward C2 - Childrens
Ward C3 — Elderly Care

Women'’s & Children’s
OPD

Acute Stroke Unit

Acute Medical
Unit(Rainbow Unit)

Clinical Management
Offices

Clinical
Measurement

Coronary Care/Post
Coronary Care Unit

Day Theatres
Dietetics
EBME Library
Emergency
Department

Emergency Surgical
Hub

Gl Unit

High Dependency
Unit

Lung Function Unit
Medical Photography
Mortuary

Outpatient
Department

Pathology
Pharmacy
Imaging & main X-
Ray

Reception &
General Office

Urgent Care Centre

Ward A4 — Medical Day
Case Unit

Ward B4 - Surgical
Ward B6 — Medical
Ward C4 — Oncology
Ward C5 — Respiratory
Ward C6 — Urology

Ward C7 -
Gastroenterology

Ward C8 - Stroke

Action Heart

Education
Department

Staff Facilities
Trust Offices

IT department
FM Estates Offices

Main Kitchen

Stores

Clinical Offices

Diabetes &
Endocrine Centre

GUM
Ophthalmology

Research &
Development

Simulation Training
Centre

Undergraduate
Medical Centre

Vascular Lab

North Block and the Rainbow Ward are the only retained estate on the Russell’s Hall Hospital site.

In addition, there are 11 accommodation blocks behind Russell’s Hall Hospital which provide residential
accommodation with four supporting garage blocks and a residences laundry:
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Avon House
Brent House
Cam House
Dee House
Frome House
Glen House
Humber House
Isis House
John House
Kennett House
Lee House

Corbett Hospital Outpatient Centre (Stourbridge)

Day Surgery
Imaging

Outpatient Department

Pharmacy

Therapy Services

Summit Healthcare own the blocks and Mitie manage the accommodation which is occupied by
doctors, nurses and, at times, other members of the public. The Trust has no direct involvement in
these residential flats. A twelfth block, Esk House, is being used as office/training facility for the Trust
as part of the PFI contract.

There is parking on site which includes a mix of land parking and a multi-storey car park. All car parking
is managed and maintained by Summit Healthcare who also manage and receive the income from all
patient and visitor car parking. The Trust, however, manages and receives income from staff car parking.

Corbett Hospital Outpatient Centre is located in Stourbridge and has a GIA of 5,481m2. The following
clinical services are delivered from this facility:
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Surplus land on the estate, currently used as grazing land, has been identified as surplus.

Guest Hospital (Dudley)

The smallest of the three PFI hospital sites, Guest Hospital was built in 2003. It has a GIA of 1,170m?
and provides the following services to the local community:

Imaging

Outpatient Department

Pharmacy

Therapy Departments

Guest Hospital is 3.4 miles distance from Russell’s Hall Hospital and 6.1 miles from Corbett Hospital.
Guest Hospital had significant capital investment in 2017-18 to create an imaging hub on the site.
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Estates Performance

Occupancy Costs

In 2021-22 the occupancy cost of the PFl estate was £47,839,251 of which £42,578,600 was the unitary
payment with the remainder variations and energy costs.

In addition, the Trust leases several outpatient sites for community led services at an annual cost of
£2,631,445. Together this totals annual expenditure of £50,470,696 to operate a safe and fit for
purpose estate.

Based on model hospital reporting (MARCH 2022), in comparison with peer Trusts, DGNHSFT is in the
upper quartile with regard overall occupancy cost for the PFl estate per m?, paying £509/m? against a
peer group benchmark value of £408/m2. However, not all Trusts pay for the same services within the
unitary payment e.g. energy, waste, sewage, EBME or soft FM costs. Nevertheless, when Hard FM costs
are compared ‘like for like’, the Trust remains above the peer group benchmark with a cost of £122 per
m2 compared with peer group benchmark cost of £102 per m2.

It must be noted that of the leased properties, 72% of the occupancy costs (£1,864,177) relate to two
CHP properties, Brierley Hill Health and Social Care Centre (£1,157,452) and Stourbridge Health and
Social Care Centre (£706,725). Whilst these properties should also be maintained at Estatecode B with
regard to physical condition all of the other properties where facet surveys have been undertaken are
also deemed Estatecode B or B/C and yet the occupancy costs for these properties are significantly
lower.

Asset Value

Total asset value of the PFl site as at 31st March 2022 is £152,506,000 valued under the alternative site
valuation methodology.

The non-PFl estate (North Block, Rainbow Ward, MSCP) has a combined value of £30,562,618, giving a
total asset valuation as at March 2022 of £183,068,747

Valuation as at March 2022
£

Land 13,120,000
RHH 126,861,823
Corbett 10,140,175
Guest 2,384,131
North Block 9,182,461
Rainbow Ward 11,511,344
MSCP 9,868,813
Total 183,068,747

37

Board of Directors
September 2022
195 of 531



INHS

The Dudley Group

MNHS Foundation Trust

Capital Investment

The Trust’s 5 year capital programme is shown below.

2022-23 2023-24 2024-25 2025-26 2026-27

Scheme £000's £000's £000's £000's £000's
Operational

Replacement Medical Equipment 1,932 3,000 3,000 3,000 3,000
Imaging Enabling Work 0 250 250 500 500
North Wing Lifecycle 110 250 750 750 750
Statutory Standards/Minor Works 513 859 600 1,000 1,000
IT PC Replacement Programme 0 600 600 600 600
North Block Fire Works 690 460 0 0 0
Temperature Monitoring Medcine Rooms 447 446 0 0 0
Anti-Ligature Works 595 0 0 0 0
Pharmacy Robot Replacement 832 0 0 0 0
Replacement Training Simultors 66 0 0 0 0
Relocation of Breast Service 0 500 0 0 0
Vascular x2 outpatient US Machine Sonosite 0 150 0 0 0
3rd CT Scanner RHH 0 0 2,000 0 0
Pathology Laboratory Move 0 200 0 0 0
Community network/WiFi replacement 50 0 0 0 0
IT Other BAU 534 0 0 0 0
IT Infrastructure/Cloud Stage 1 248 0 0 0 0
IT Infrastructure/Cloud Stage 2 908 620 275 0 0
Self-Financed Capital 6,925 7,335 7,475 5,850 5,850
ED Development RHH 0 13,267 3,708 0 0
PDC Financed Capital 0 13,267 3,708 0 0
PFI Lifecycle 2,601 1,979 2,928 3,456 3,277
PFI MTS Equipment 1,408 805 490 2,570 926
PFI Capital 4,009 2,784 3,418 6,026 4,203
Total 10,934 23,386 14,601 11,876 10,053

The Trust carries out capital enhancement works to the PFI building through a variation to the PFI
contract. This involves a ‘bullet payment’ to the PFI company for the capital works and is funded from
the Trusts capital resources. Any impact on the PFl lifecycle process is reviewed as part of the variation
and a refund agreed offset against the capital variation payable by the Trust.

PFI Life Cycle Costs

Following a recent condition survey the subsequent Lifecycle reprofiled spend has been proposed by
the Project Company (the SPV) for review by the Trust who have suggested the possibility of decanting
wards on a station by station basis. The Project Company are currently pulling together a draft proposal
that is being finalised for consideration by the Trust.

The following shows the Trust’s PFl Provider’s planned life cycle investment which will address routine
backlog maintenance for the next six years.
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Building 2022 2023 2024 2025 2025
Block A ¥r1 ¥r2 Yr3 ¥rd ¥r3
Block 8 £ 1765408 | £ 25732 | £ 151435 | € 159851 | £ 101383 | £
Block C £ RITO63 | £€ 2N 624 | £ 200945 | £ 147137 | £ 353826 | £
Block D E 113558 | £ - £ 442050 | £ 442080 | £ 545266 | £
Exernals £ 3397 | £ 200430 | £ 271875 | £ 140721 | £ 181,227 | £
Ayon £ 7188 | £ 571 E BT £ 5711 | £ 18433)| £
Brent £ 2154 | £ Z23B5 | £ 4125 | £ 43832 | £ ETTIT| £
Cam £ Qar | £ 15683 | £ 9805 | £ £ 103821 | £ 42
ot £ £ 4005 | £ 18731 | £ £ G5302| £ 14285
Ce= £ 4738 | £ 5,579 | £ 1100 | £ £ 18254 | £ 189338
E=k £ £ BT43 | £ 21432 £ £ B2182| £ 14285
Frome 3 482 | £ 1B | £ 13880 £ £ 1524852 | £ 30,505
Glen £ £ 5182 | £ 1389 | £ £ B1087 | £ 12985
Gues: £ £ 1080 | £ 5854 | £ £ 50507 | £ 14285
Humber £ £ 35824 | £ 13695 £ £ 183573 | £ 59733
si= £ £ - £ 5524 | £ £ 4p382| £ 7718
Johin £ E 40 | £ 1388 | £ £ 51827 | £ 12885
Kenneth £ £ 4502 | £ 584 )| £ £ B4897| £ 12885
Lea £ £ 1030 | £ 4572 | £ £ 5D512| £ 143285
E - £ - £ 4371 | £ 4830 £ 53312 £ 9,138
Telecomms
EBME SERVICE S AGREEMEMNT £ 143835
Fenal Dialysis machines £ 17322 | £ 7322 | £ 1T32z2| £ TA22 | E 17322 | £ 17322
FF&E £ ©EO0O00| £ 112105 | £ - £ - £ - E -
Blocks Redecoration £ RZ2000| £€ 522000 | £ 6522000 | € 522000 | £ 522000 | £ 522000
Residential Redecoration £ 178000 | € 179000 | £ 172000 | € 179002 | £ 172,000 | € 178,000
£ 132425 | £ 13423 | £ 12425)| £ 3425 | £ 13425 £ 3428
foded Tota
Tatal £1.752,8608 | £1,400,t182 | £1.825467 | £2,187,250 | £2.030,0594 | £3,231,80

Commercial/3rd Party Income arrangements

The PFl contract financial model operates so that the base 3rd party income within the original PFl
agreement is inflated in line with the contractual RPI increase each year and deducted from the
service payment. This means that the SPV takes the risk and reward of increases or decreases to

3rd party income over the contract period. 3rd party income includes patient and visitor car parking,
commercial catering, residences income, payphone income and commercial rent on site.

Estate Performance

The Trust uses ‘Model Hospital’ to benchmark against a
peer group of acute hospital Trusts of similar size and
scale.

The peer group members are shown below:

Model
Health System

Dudley Group NHS
Foundation Trust

Estates & Facilities
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Peer group members
Mid Essex Hospital Services NHS Foundation Trust

Surrey and Sussex Healthcare NHS Trust

Wrightington, Wigan and Leigh NHS Foundation Trust

Frimley Health NHS Foundation Trust

East Suffolk and North Essex NHS Foundation Trust
Ashford and St Peter’s Hospitals NHS Foundation Trust
Rotherham NHS Foundation Trust

Stockport NHS Foundation Trust

Torbay and South Devon NHS Foundation Trust
Sherwood Forest Hospitals NHS Foundation Trust

Royal Surrey NHS Foundation Trust

Homerton University Hospital NHS Foundation Trust

University Hospitals of Morecambe Bay NHS Foundation Trust

Whittington Health NHS Trust

Taunton and Somerset NHS Foundation Trust
West Hertfordshire Hospitals NHS Trust
Walsall Healthcare NHS Trust

Bolton NHS Foundation Trust

Basildon and Thurrock University Hospitals NHS Foundation Trust Great Western Hospitals NHS Foundation Trust

Ipswich Hospital NHS Trust

Northampton General Hospital NHS Trust

Dudley Group NHS Foundation Trust

North Tees and Hartlepool NHS Foundation Trust

Croydon Health Services NHS Trust

Royal United Hospitals Bath NHS Foundation Trust

The Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust

Medway NHS Foundation Trust

The table below shows a summary of the Trust’s estate portfolio:

Peer Benchmark
Trust Summary metrics Data period| Provider value  Performance band description median  value
Total number of sites (No.) 2020/21 M| 17 Below the benchmark (blue) 20 20
e Number of sites reported (No)  2020/21 m 12 Above the benchmark (blue) 12 12
e Number of sites not reported 2020/21 | s Above the benchmark (blue) 3 3
(No.)
Gross internal area (m2) 2020/21 B 10931k Above the benchmark (blue) 99,272 99,272
PFI Occupied floor area (m2) 2020/21 I 85307 Above the benchmark (blue) 47,701 47,701
® Percentage PFl occupied floor ~ 2020/21 B 937%  Above the benchmark (blue) 61.8% 618%
area (%)
Occupied floor area (m2) 2020/21 W 91,059 Above the benchmark (blue) 91,059 91,059

The data provided within Model Hospital enables the analysis of Estates and Facilities information from
NHS Trusts in England however it must be noted that the accuracy and completeness of the information

is the responsibility of the reporting organisation.

Hard FM cost per sq metre

Soft FM cost per sq metre

Amount of non clinical space

Total energy cost per m2

Linen & Laundry productivity (items per WAU)

Cleaning productivity (m2 per WTE)

Inpatient food service productivity (means per bed day)

Backlog Maintenance (£ per m2)

DGNHSFT Estate Strategy
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Backlog maintenance liability it very low relative to other peer group Trusts, reflecting the large
proportion of the estate footprint that is within the PFI contract and therefore maintained to condition
B. It can therefore be assumed that other Trusts have a larger element of retained estate which
requires ongoing capital investment to maintain the estate at Estatecode B.

The Carter Review, ‘Operational Productivity and Performance in English NHS Acute Hospitals:
Unwarranted Variations’, published in February 2016, recommended that,

‘Trusts should operate at or above the benchmarks agreed by NHS Improvement for the operational
management of their estates and facilities functions by April 2017, with all trusts (where appropriate)
having a plan to operate with a maximum of 35% of non-clinical floor space and 2.5% of unoccupied or
under-used space so that estates and facilities resources are used in a cost effective manner’. With
regard to GIA being used as non-clinical space, at 28% DGFT is well within the recommended guidance.

The Trust is in the upper percentile for energy costs which may be explained by the high levels of
consumption of electricity, gas and oil. In addition, the Trust is also using the most water in comparison
to peer Trusts. The PFl Provider takes the risk on energy usage.

PLACE Assessment

The introduction of PLACE (Patient Led Assessment of the Care Environment) in 2013 whereby the
environment is assessed with regard to privacy and dignity, food, cleanliness, general building
maintenance and more recently the extent to which the environment is able to support the care of
patients with dementia and also in relation to access for those with disabilities provides a clear message,
directly from patients, about how the environment or services might be enhanced.

The last national PLACE assessment took place at Russells Hall Hospital on Tuesday 12 November
2019. National PLACE assessments were suspended during 2020 or 2021 due to the pandemic
however, there is an expectation that there will be a national assessment during 2022 although this is
yet to be finalised.

Several domains are assessed, as shown below, including; Cleanliness, Food, Condition Appearance &
Maintenance, Disability, Privacy, Dignity & Wellbeing, as well as Dementia, the results of which were
published in Q1 2020. On this occasion, it was not possible to compare previous results with this year
due to the number of changes in questions following a national review

The 2019 PLACE Scores for Russell’s Hall Hospital are shown below:
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RUSSELLS HALL HOSPITAL- Collection: 2019

Condition
Privacy, Appearance
Organisation Dignity and and
Cleanliness Food Food Ward Food Wellbeing Maintenance Dementia Disability
100 100 100 100 100 100 100 100
80 80 80 80 80 B0 80 80
60 ] &0 ] 60 80 80 ]
40 40 40 40 40 40 40 40
o0 ] 20 20 b . 20 ]
] 0 [ [ [ [ 0 0
Achieved Score (Actual) 2160.0000 361.8333 78.8333 283.0000 461.3333 811.0000 685.5000 503.5000
Available Score (Actual) 2218.0000 444.0000 90.0000 354.0000 516.0000 868.0000 §82.0000 612.0000
Site Score 97.39% 81.49% 87.59% 79.94% 89.41% 93.43% 77.72% B82.27%
Organisation Average 97.39% 81.49% 87.59% 79.94% 89.41% 93.43% 77.72% 82.27%
National Average 98.60% 92.19% 91.92% 92.62% 86.09% 96.44% 80.70% 82.52%

NHS digital launched PLACE-Lite and Trusts are being encouraged to carry out these assessments as it
is felt that it is particularly important to consider the environment for patients and get a sense of how
COVID-19 has impacted on the environment. Trusts determine the frequency of assessments and
have freedom to choose the categories and areas to be assessed

Attendance at these environmental audits has included a member from the Trust’s IPC team, a clinical
lead, representatives from Mitie (the FM contractor) and the Trust’s Facilities Contract Manager. In
addition, hospital Governors and Healthwatch are also supporting this process.

The PLACE-Lite results are recorded on the NHS Digital platform, like national PLACE, but this
information is not shared with other Trust’s and no benchmarking takes place as with national

PLACE. An action plan is produced and monitored via the Patient Experience Group (PEG), chaired by
the Chief Nurse. Areas that have been assessed under the PLACE-Lite regime, which commenced in
October 21 include the following wards: B5, C1, B1, C6 and AMU. In addition, Communal Areas,

Women and Children’s OPD and Imaging have also been assessed.

A series of PLACE meal-time assessments have also taken place with feedback being provided to the
lead nurses and matrons on improvements that could be made. Follow-up visits to areas are also

being scheduled.

An external assessors training session was carried out during February 2022 for Healthwatch so that
that could provide support to the process and Healthwatch members have attended both the March
and April 2022 assessments. Their support is very much welcomed.

The PLACE-Lite programme will continue to run through the Spring/Summer of 2022 and further

guidance is awaited with regards to the expectations of national PLACE happening later in the year.

Financial Standing

The Trust’s three hospitals form part of a Private Finance Initiative (PFl) with Summit Healthcare and its
appointed service provider Mitie. This means that the Trust has three new hospitals, and a project

DGNHSFT Estate Strategy
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agreement that should maintain the buildings and infrastructure in good condition until 2041 (for the
next 19 years), via a fixed unitary payment.

The onset of the COVID-19 pandemic resulted in a significant change to the financial arrangements for
20/21 as resources were focused on dealing with the crisis and additional funding support was made
available nationally to ensure each organisation achieved a breakeven position. Financial management
across the system and the deployment of a risk sharing scheme ensured that all organisations within
the system delivered a surplus amounting to £2.2m. The Dudley Group end of year position for
performance management purposes amounted to £0.2m, the second consecutive year of achieving a
positive financial outcome.

It should be noted that there are significant adverse variances against pay and non-pay more than offset
by a positive variance on income. The Trust accepted the role of lead employer for the COVID-19
vaccination programme during the year which involved providing staff for the vaccination centres
across the Black Country & West Birmingham with costs incurred being fully reimbursed. In addition,
consumables and equipment provided for the fight against COVID were effectively fully funded. Both
of these two factors are the main reason for the distortion of the figures. The numbers presented below
relate to The Dudley Group financial performance, not including the Charity.

2020-21 2019-20
PLAN ACTUAL | VARIANCE PLAN ACTUAL
£000 £000 £000 £000 £000
INCOME £419,964 | £450,449 | £30,485 £382,327 | £411,900
PAY -£261,884 | -£281,534 | -£19,650 -£238,106 | -£249,923
NON PAY -£136922 | -£144392 | -£7,470 -£117,837 | -£136,061
EBITDA £21,158 | £24,523 |  £3,365 £26,384 | £25916
DEPRECIATION & FINANCE COSTS* | -£23,199 |  -£22,822 £377 -£18,412 | -£22,395
NET SURPLUS/(DEFICIT) -£2,041 £1,701 |  £3,742 £7,972 |  £3,521
[ Technical Adjustments | £a1]  £1502 ] -£1543] | £85 |  (£317) |
| FINAL SURPLUS/(DEFICIT) | -£2,000 | €199 | £2,199| | £8055| £3,204 |
* Figure includes impairment of £0.028m in 19/20
43

Board 'of Directors
September 2022
201 of 531



6.1

6.2

INHS

The Dudley Group

NHS Foundation Trust

Our Future Priorities

Organisational objectives

At the heart of everything DGNHSFT does are its patients —and one of the Trust’s most important
aims is to provide the best possible patient experience. To do that DGNHSFT wants to create an
environment that encourages a passionate workforce to get things right for every patient, every time.

To deliver the vision and become a highly regarded healthcare provider for the Black Country and
West Midlands the Trust has established a clearly defined vision, objectives and goals

Trust Vision

The Trust’s Vision, Values and Goals are set out in the table below:

Trust Vision Trust Values

Our new vision is designed to be simple and We provide safe, quality care for every
memorable. person — every time

We show respect for our patients, our
It combines our desire to deliver excellent visitors and each other — at all times
care for our patients but also recognises the We take responsibility for everything
impact that we have on the health of the we do — every day
wider population.

Trust Strategic Objectives

1. Deliver a great patient experience
2. Deliver safe and caring services
3. Drive service improvement, innovation and transformation
4. Be the place people choose to work
5. Make the best use of what we have
6. Deliver a viable future.

These objectives are underpinned by three clinical aims:
* Develop integrated care provided locally to enable people to stay at home or be
treated as close to home as possible.
e Strengthen hospital-based care to ensure high-quality hospital services are provided
in the most effective and efficient way.
* Provide specialist services to patients from the Black Country and further afield

Underpinning Strategies, Plans and Programmes

The Trust has a number of strategic plans and programmes that underpin and support the delivery of
our vision, values and goals. We intend to use the development of this Strategic Plan to reduce the
number of underpinning strategies, simplify them and ensure that they align to this Strategic Plan.

The Dudley People Plan (our workforce strategy) has five areas of focus:

A workforce for now and for the future
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A caring, kind and compassionate place
Equality, fairness and inclusion
Improvement and development culture
Using technology to innovate

This plan will evolve in light of the changing national agenda and the expectations of the
Integrated Care System (ICS).

Clinical Services Strategy

Trust is developing a new Clinical Services Strategy that will describe the services that we plan to deliver
over the coming period considering the changes we expect to see in terms of service delivery. An
understanding of this is critical, since it is impossible to describe the type of facilities that will be needed
to deliver clinical services until the nature of those clinical services have been described.

A working framework for the clinical services strategy is shown below although this framework is
unlikely to be ratified until after March 2022 to align with the clinical strategy for the Black Country ICS
being developed as part of the Acute Provider Collaboration.

Elective care
Strengthening the Midlands Orthopaedic Centre
Establishing a first-class peri-operative hub
Increasing theatre capacity and performing more surgery in outpatient settings
Maintaining short waiting times
Urgent and acute care
Delivering Same Emergency Care (SDEC) in dedicated facilities
Strengthening links with community services in the community to avoid hospital admission
and reduce LoS
Improve flow through a re-designed Emergency Department
Increase the number of beds available to treat patients and improve flow
Cancer
Streamline pathways to achieve earlier diagnosis
Continue to provide specialist surgical treatment for skin, colo-rectal, breast and renal
cancers
Expand the provision of home chemotherapy services
Improved co-ordination with tertiary centres
Diagnostics
Establishing a Community Diagnostic Hub (CDH)
Separation of acute and elective diagnostic pathways

Digital, data and technology

The Trust has recently updated its Digital and Technology Strategy 2019 — 2024 reflecting changes made
as a result of managing the pandemic. The Digital Trust vision for 2024 is:

1) To become an interactive digital trust, where citizens have digital access to services, to
contribute and participate actively in their health record — so they may better manage their
health. In doing so, we will protect privacy and give citizens control of their medical record.

2) To become a digitally enabled organisation, where, as a workforce, we are able to embrace
technology to support different ways of working so that we may access the information we
need wherever we are.
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3) To become a data-driven healthcare partner, where decision support and artificial intelligence
(Al) help limit unwarranted variation whilst genomic data, predictive techniques and co-
authored care plans enable personalised care.

4) To be known as a responsible digital leader, in our approach to delivering national standards in
data security, cybersecurity, interoperability and workforce development.

5) To become a provider that will not need a ‘digital strategy’, as technology will be adopted as
mechanism for innovation to meet the core Trust Strategy.

The Trust has recently updated its Digital and Technology Strategy 2019 — 2024 reflecting changes made
as a result of managing the pandemic. The Digital Trust vision for 2024 is:

The three fixed point strategic objectives are:

1) Brilliant Basics — creating a secure, safe environment where equipment, access and service do
not create barriers to care provision

2) Digital First — creating a place that embraces innovation with a workforce skilled to deliver
different ways of working, so that teams can deliver safe, caring efficient services and board
development of digital confidence

3) Connected Care — creating a place where teams across the borough are joined up around our
citizens to improve outcomes, prevent ill health and link together as a regional health and care
system

Financial Strategy

Stewarding the financial resources that we are responsible for is key to the successful delivery of our
strategic commitments and to enable us to operate as a going concern. In the new financial regime we
are likely to find ourselves in, we will inevitably need to focus on the elimination of waste. We will need
to deepen existing partnership, and develop new ones,in areas such as the purchasing of good and
services and developing new workforce models that reduce our dependency on high-cost temporary
staffing.

Green Plan

The Trust approved a plan in December 2020 to respond to the ambitions of the NHS to become the
world’s first net zero carbon health system. The plan sets out actions the Trust plans to take, in
conjunction with our PFl partners, who own and manage much of the estate we use, to reduce the
carbon emissions associated with our activities.

Estate Priorities

The strategic aims of the Trust in relation to the built environment are centred around Compliance,
Capacity and Sustainability.
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Compliance and
backlog

Our estate is appropriate and
safe and meets the
expectations of patients,
visitors and staff

Capacity and resilience
Our estate is adequate and
supports the needs of clinical
services, with the capacity to
meet demand for healthcare
in the right place

Modernity and
sustainability
We offer 21" Century
healthcare and have

flexibility to respond to the
requirements of

commissioners and ICS plans
in the long term.

The key estates priorities within this Estates Strategy include:

New or substantially reconfigured estate:

Development of additional theatre capacity including a hybrid theatre at Russells Hall
Hospital

Redevelopment of our Emergency Department

Neonatal Unit

Critical Care

Peri-operative Hub

Estate efficiency and optimisation:

Optimising the use of our existing estate
Improving the performance of our PFl service provider (via the helpdesk)

Reconfigure space used by back-office functions as a result of increased remote-working

Assessing the impact of the Electronic Patient Record on storage requirements for
paper-based patient records

Development and investment in schemes to de-carbonise our estate

Maximising our green space to promote biodiversity and enhance patient and staff well-
being.
Aligning our estate to the developments of the ICP and ICS

Our Priority Schemes

Theatres

A new Hybrid Theatre and two new Minor Procedure Rooms due for completion later this year. The
Hybrid Theatre will provide modern state-of-the art facilities to strengthen our position as the arterial
centre for the Black Country Vascular Centre, extending the range of procedures offered, and improving
outcomes for patients across the region. This is due for completion in September 2022. The two new
Minor Procedure Rooms will provide additional capacity to support waiting list backlog clearance both
within the Trust, and across the ICS. These rooms are fundamental in achieving our goal to deliver all
care in the most appropriate care setting, with main theatre and day-case capacity being released for
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higher acuity cases. Additional work is planned to improve the environment within main recovery and
increase storage within the Anaesthetic Rooms to support achievement of key national standards.

The following projects are priorities for the Trust but are classified as ‘Pipeline Schemes’ pending
business case approval by NHSE&I and/or funding routes identified:

ED Redesign

There is currently significant demand on the existing emergency care facilities at RHH. Over the last
3 financial years there has been an average annual growth in activity of 3.8%. Capacity modelling
for resuscitation facilities indicates 7 spaces are required immediately for the current demand,
current resus accommodates 4 spaces with no segregation for paediatrics & adults. The pandemic
has further highlighted the need for improved isolation facilities resulting in a resus facility.

A new build and refurbishment scheme has been developed to provide additional capacity to
the Resuscitation area to provide an expanded and fit for purpose twelve bay resuscitation
facility including bays for bariatric patients, isolation and aerosol-generating procedures (AGP)
bays and simulation training facilities for the ED department. Further elements of the scope
of the scheme are:

An improved bereavement suite to include two viewing rooms and improved relatives’
facilities.

A reconfigured relocated & improved ambulance triage area.

An improved Majors area to include resizing of cubicles, improved drug preparation &
supporting facilities.

Areconfigured See and Treat area that is located close to the front door and diagnostic
facilities.

An improved decontamination area for staff.

Extension to current staff area to provide staff change & rest areas, training facilities
and office accommodation management suite and staff rest area.

Resus will decant into space within the new Rainbow Unit —works required to facilitate
this decant

In addition, a request has been made via the Trusts capital programme for a corridor to be created
through the current ambulance triage & ED Paediatric area. This will provide access from the new
Rainbow Unit to the main hospital street and ease the traffic on the corridor that runs through ED Xray.
In addition, it will provide 2 x 4 bed bays that during the works will temporarily accommodate
Ambulance Triage.

An STP/ICS Wave 4 capital bid has been made for £16.9m and a construction period of 13
months is envisaged.

Neonatal Unit

The current neonatal unit is no longer fit for purpose, being cramped and cluttered, with limited storage
and the facilities for parents, carers and families are inadequate. The space for each cot does not meet
the current Health Building Note recommendations. Reconfiguring the Neonatal Unit would allow the
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neonatal service to achieve the required standards. This would ensure that parents and carers have the
facilities to allow full implementation if the Family Integrated Care principles, allow improved flow by
supporting the transfer of babies back from Level 3 units. The redesign and expansion of the Unit would
ensure that the neonatal service is able to function more effectively as part of the West Midlands
Neonatal Operational Delivery Network (WMNODN).

Critical Care

The current Critical Care estates template is non-compliant with national General Provision of Intensive
Care Standards (GPICS), both in terms of the physical bed spaces and general environment. A feasibility
study is planned for 2022/23 to assess the estates options available to accommodate a Critical Care
Unit that achieves the building requirements set out in the NHSE Health Building Note — ‘Guidance on
designing Critical Care Units’. This would allow us to improve patient safety and management of
infection prevention and control, as well as improve staff morale through an improved working
environment.

Peri-Operative Hub

Our ability to increase pre-operative assessment capacity has been constrained by lack of space within
the Outpatient Department. A priority for 2022/23 will be to identify capacity to allow expansion of the
service to meet the demands associated with restoration and recovery. A Peri-Operative Hub strategy
is being developed, which will set out future plans for a wider multi-disciplinary Peri-Operative Hub,
which will have further estates requirements to accommodate additional services. As well as providing
space for expansion of activity, the Peri-Operative Hub will provide holistic input to improve outcomes
after surgery and reduce length of stay through enhanced care planning and early intervention to
address risk factors

Optimising the Estate

DGNHSFT is not in the position of other NHS organisations where they have a number of options
available to them to either reconfigure the estate (should they wish to do so), and/or have ease of
access to capital monies to progress capital schemes to reflect any strategic change in clinical
operational delivery. The Trust are almost a wholly PFl based estate and any reconfiguration required
across their current estate will come with increased charges as a result of having to progress any design
and associated alterations through their PFl partner. As a consequence, the Trust’s estate is currently
acting as a part barrier to change rather than a wholly enabling entity.

Although any output as a result of further review will be limited, there are a number of areas which
could be interrogated further to fully understand what could help deliver future strategic plans. These
are as follows:

The PFI Estate

The Trust Retained Estate

The Leased Estate

Residencies & Car Parking
Opportunities for Site Rationalisation
Off Site Options/Solutions
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The above areas are discussed in more detail below with regard how each could potentially inform any
future estate reconfiguration and/or strategic thinking to enable future clinical operational service
change.

The Trust needs to be able to flex the estate to its maximum without incurring unnecessary charges,
and to do there is a need to understand exactly how the existing estate is being utilised. The Trust
particularly wishes to maintain a range of hospital based services and expand those in which the Trust
excels and has a competitive advantage. Through their PFl partner the Trust is clear about the
condition of the estate as such information underpins the monthly unitary charge, however,
information detailing the utilisation of the estate is not currently available.

This information is essential to understand how the estate is currently being used, and once validated
will inform any future strategic thinking and option appraisal regards potential clinical and non-clinical
service moves to maximise the productivity of the estate without fundamentally changing the internal
fabric of the PFl owned buildings and associated infrastructure. Without such information to hand it is
impossible that any informed decisions can be made regards the possible future reconfiguration of
space.

Whilst the actual space utilisation is not fully understood it is estimated that potentially up to 30% of
the outpatients from services which are currently delivered from Russell’s Hall Hospital could be
relocated in the community equating to approximately 700 appointments per week.

Utilisation Survey & Strategy

Key to unlocking the Trust’s mainly PFl estate to better service the organisation’s clinical needs is to
fully understand how the estate is being used, by who and when. A detailed utilisation study will
provide this information and is key to being able to strategically reconfigure any current areas that
constrain clinical services from changing their operational requirements. Alternative options available
to free up space in the highly utilised and clinical areas of the estate by moving non clinical and less
utilised services either elsewhere or off site could be highlighted.

To inform a better understanding of space utilisation, the SPV (Summit) were requested to provide a
solution to the data management statistics that Mitie (the FM service provider) and the Trust need to
collate to satisfy the various auditors. Summit have proposed ‘Activeplan’, a web based application
which ensures that any changes to the estate that affect the Gross internal floor (GIA) area of the
specified facilities is captured and reflected in ‘on demand’ reports. Area reports for each of the
facilities can be created. The latest base drawings that reflect the current facilities layout can be
available for download from the application. Going forward, Activeplan will ensure that any area
changes due to variations undertaken within the facilities, will be reflected in the data presented.

PFI Service Provider Performance

Following a period of poor performance of FM Co estates department there is a plan to undertake a
full review of the Joint Audit Regime and associated helpdesk logging. A review of the contractual
requirements for response times has been completed. It is felt that Mitie need to develop their
reporting to ensure that the initial Service Response Time and the final Turnaround times are
presented. Summit are investing in improvements to the functionality and performance of the FM
Helpdesk, Mitie (the service provider) will need to ensure that jobs are being logged more quickly as
currently many are being logged sometime after the actual audit was issued to the help desk. Under
the terms of the PFI Project Agreement, ‘the Rectification Period commences from the earlier of
notification of the Non-Compliant Incident to the helpdesk and Project Co [FM Co] becoming aware.
Mitie are working to develop a proposal that sets out how they will ensure jobs are logged when they
are notified of them — or that their system will be adapted to back-date the job commencement time
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if these are not logged on the same day. Itis proposed that a Memorandum of Understanding is
drafted to bring structure to the Helpdesk purpose and assist with the correct categorisation and
response times.

The Trust Retained Estate

The Trust’s estate is almost wholly PFl except for North Block, Rainbow Ward, the multi-storey car park
and a parcel of land at the back of Corbett Hospital. Occupants of North Block include Ophthalmology,
Microbiology, Chiropody, Nursing and Orthoptics. Similarly, with the PF| estate the Trust needs to
explore the current level of Space Utilisation within this block to determine room for expansion or
reconfiguration. To do this the Trust has already established a Space Utilisation Group chaired by the
Chief Operating Officer to pull together this information.

The MCP Model of Care

Work is continuing within Dudley and NHSE&I to finalise the business case and service / contractual
matters to allow the MCP process to become fully established. The Trust is committed to working in
partnership as DIHC develops and to actively contribute to supporting the achievement of intended
benefits of the MCP model as it is fully rolled out.

Once the Dudley MCP procurement process has been finalised then decisions regarding which
services could transfer into the community can be made, which would then feed the next iteration of
this Estate Strategy document by informing options on any potential reconfiguration and/or use of
vacated space.

Community Health Partnerships

72% of the Trust’s leasehold budget is spent on two CHP properties, Brierley Hill and Stourbridge Health
and Social Care Centres. This equates to annual occupancy costs of £1,864,178 for just two properties
out of a total annual occupancy cost budget of £2,631,745.

The Naylor report recommends that Trusts should pay no more than £350/m2 on leasehold space and
DGNHSFT is paying the following on these two CHP properties:

Site Total Annual Cost per m? Annual Cost paid
Occupancy Costs over & above
Naylor
Recommendation
Brierley Hill Health & Social Care Centre £1,157,452 £388.06 £113,508
Stourbridge Health & Social Care Centre £706,725 £447.26 £188,446

At present there are no lease arrangements agreed between CHP and DGNHSFT. However, while the
occupancy costs are more than the Naylor Report recommendation, there would be no financial benefit
for the Trust in renegotiating a lower cost due to the structure of the charging mechanism in place. It
is believed that a whole system approach with regard rental agreements and occupancy costs would
have a more successful and financially advantageous outcome.
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Residences and Car Parking

Under the PFl agreement Summit Healthcare own the buildings and lease the land from the Trust over
the term of the contract, except for the retained estate which is highlighted within the red boundary
on the following site plan. At the end of the PFI Contract the ownership of the buildings will revert to
the Trust. The largest plot of land available at the back of the residential blocks forms part of a nature
reserve and would be difficult to develop due to environmental constraints. It should also be noted
that the only real requirement the Trust currently has for redevelopment in this area would be to create
additional staff car parking. The Trust currently manages and receives an income from the existing staff
car parking. Should the Trust build additional car parking due to the current parking issues no additional
income would be forthcoming.

All other visitor and patient car parking is owned and managed by Summit Healthcare who receives an
income from these facilities.

Summit Healthcare also own the twelve residential blocks (including Esk House which is being leased
by the Trust for office accommodation) at the rear of Russell’s Hall Hospital. The residential blocks, and
their supporting accommodation e.g. laundry, garages, are managed by Interserve.

Digitisation of Patient Records

The Trust is currently leasing Centafile to store patient records. The business case for the Trust’s new
Electronic Patient Record (E.P.R.) system identified a savings benefit of £194k in relation to the current
health records storage which was the lease of Centafile. To date the requirement for storage of paper
records has not gone away and the Trust has extended the lease to 5th July 2024.
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Opportunities for Site Rationalisation

In line with current NHS policy all NHS bodies are required to review their surplus assets and dispose of
these assets if there are no plans for future operational use.

The Trust owns a parcel of land which adjoins the Corbett Ambulatory Centre in Stourbridge. Since the
1980’s this land has been leased to a local farmer for agricultural use at a nominal rent. Historically the
land had a covenant imposed on it by the local authority that restricted its use for agricultural purposes
only. In early 2017 the Trust approached the local authority to discuss the removal of the covenant
especially as central Government pressure was being put on local authorities to increase housing. The
local authority agreed to remove the covenant and the Trust has since worked with the Department of
Health, disposal advisors and development partners to dispose of the land.

Ontion Aa

VDLUOI 4d

Masterplan Concept
Full development of Site A and B

The Trust first went to the open market with the land in 2017 and worked with a chosen developer
through to 2018 when unfortunately, the developer pulled out of the contract. Following a second
market process a further developer was chosen, however due to COVID-19 and changes in the market
the developer pulled out of the contract. In April 2021, a further approach to the market was concluded
and third developer was chosen, following their detailed due diligence work a contract of sale, subject
to planning permission was finally signed in January 2022. The developer is currently working through
the planning application and public consultation with a possible final disposal in 2023-24.

Off-site / Commercial / Back Office Functions

The NHS response to the Covid pandemic has transformed some of the working practices including
virtual consultation, mobile working and home working. This has demonstrated opportunities to free
up non-clinical space for the delivery of clinical services.
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The Trust has been working for some time with Acute Collaboration and ICS partners to assess the
feasibility and potential benefits of how certain back office functions such as payroll, support staff,
procurement, HR and legal services could be reconfigured to provide a streamlined and efficient yet
cost effective coordinated service across the ICS. The Trust would benefit from the economies of scale
this would realise in recurrent savings. There is also an argument that current Trust back office functions
occupy expensive PFl estate that if vacated into off site private and cheaper accommodation, could be
better utilised by clinical services.

Funding Options

Capital funding in the NHS is now allocated on an Integrated Care System (ICS) basis. The ICS receives
an annual operational capital allocation based on a formulaic calculation. The ICS will then allocate
operational capital to providers. This is done through a risk-based prioritisation process which works
through individual provider governance processes up into the ICS. Each provider is then expected to
manage within the operational capital allocation. Other central capital allocations from the Department
of Health are available in any given financial year, these are in the form of PDC which provides cash
funding for a specific capital project. More recently these are in relation to current high priority
operational objectives including elective recovery and diagnostics. Providers are required to submit
business cases through the system to bid for this funding.

Other external sources of capital funding include ‘sustainability’ capital funding from Government
Grants or other external sources, investment opportunities with Local Authorities or Higher Education
and donations

Sustainability and energy efficiency

Under the PFI contract the SPV takes the responsibility and risk for energy usage while the Trust takes
on tariff risk. This is managed through an ‘Energy Tariff Adjuster’ mechanism which is adjusted for tariff
increases every financial year based on a base usage. A fixed tariff price is entered into by the SPV each
February and the this is the basis of the charge made to the Trust each year against the base
consumption. The Trust and the SPV entered into a variation to the ‘Energy Tariff Adjuster’ mechanism
a number of years ago. This allowed the SPV to pool all the PFI building energy into a national energy
market arrangement and forward buy energy. Any gains from this process in relation to tariff reduction
from the fixed position is shared 60/40 by the Trust/SPV based on a reconciliation each month.

The Trust is in the highest percentile with regard energy efficiency cost and consumption and Lord
Carter’s review states that investment in schemes such as LED lighting and smart energy management
systems could significantly contribute to a reduction in costs. Funding for these schemes can be sought
through ‘invest to save energy efficiency funds’ provided through the Department of Health.

Summit Healthcare are members of the Trust’s Energy Group and it is believed that there is an
opportunity for Summit Healthcare and the Trust to work together to try to reduce energy consumption
through engaging with staff, visitors and patients with regard changing behaviours and culture and also
through planned investment e.g., procuring more energy efficient products when replacement is
necessary.

An initial exercise is worthwhile to fully understand the current level of consumption and expenditure
and to monitor this over time in order to identify areas which could be focused on with regard energy
efficiency. Although the Trust may have to invest a small amount of capital on top of their annual
unitary payment for lifecycle maintenance payback is becoming increasingly reduced with new
products on the market.
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Through this collaboration the Trust can negotiate with the PFI provider as to a possible gain/share on
any savings made. It should be noted, however, that a conservative estimate on the level of income
saved through this exercise should be made at this time.

Decarbonisation — towards net zero

The Dudley Group NHS Foundation Trust have ambitious plans to put them on the pathway to Net
Zero Green House Gas emissions as a Trust. In 2021 an Energy and Estates Sub-committee was
established and this has led to the establishment of the Green Plan Working Group looking at a range
of subjects including:

Travel and Transport

Supply Chain and Procurement
Digital Transformation
Medicines, and

Food and Nutrition

These committees are made up of representatives from the Trust, Mitie FM Ltd and the Summit
Healthcare Project team. Mitie and Summit will work with the Project Team to agree baseline Net
Zero and Energy goals for the Project and assist in scoping of specific related actions and work
packages. Draft target actions include:

Assessment of the Asset GHG baseline. This will include the aspects that Summit is
responsible for and not the operational NHS aspects, based on known data in Scope 1 & 2,
and limited aspects of Scope. These aspects will be agreed with Summit

Develop the NZ curve against Science based targets

Draft a tender for the review of the Lifecycle and Condition reports from Aecom, (specialist
consultancy) with regards to low carbon and energy efficient alternatives

Draft a tender for the development of the EV charging strategy / road map and opportunities.

Continue discussion with Mitie/Summit to investigate potential for installing Renewable
Energy generation (behind the meter)

7 Summary and Conclusions

Through the implementation of this Estates Strategy, several tangible benefits for patients, staff,
visitors, commissioners and the wider health and social care economy should be derived including:

Demonstrable improvements in quality and patient experience

A reduction in the frequency and severity of adverse incidents

Alignment with the expectation of regulators e.g., Monitor, CQC, HSE

Improved environmental performance (including carbon reduction)

An estate that better meets the current and future needs of the population served

Improved flexibility to respond to new service developments or minimise the impact of service
or activity retractions

More particularly, a full understanding of the current space utilisation of the estate would enable:

Additional income (elective recovery growth) from services which can expand within the
existing footprint, plus income generation from new services which are not currently
delivered by the Trust
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Savings from maximising the use of currently unused space or optimising the use of clinical
and non-clinical space
Potential capital release from the sale of land adjacent to Corbett Hospital
Reduction in footprint and associated costs with regard relinquishing properties which no
longer serve the Trusts e.g., storage of patient records
Longer term savings through more efficient energy use through consumption and agreement
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Paper for Submission to the Board of Directors on the 22" September 2022

Title: Quiality and Safety Committee 26" July and 23™ August 2022
Author: Amanda Last — Deputy Director of Governance
Presenter: Liz Hughes — Non Executive Director

Action Required of Committee / Group
Decision Approval Y Discussion Y Other
Recommendations:

The Board is asked to note the assurances provided by the Committee, the matters for escalation and the
decisions made by the Committee.

Summary of Key Issues:
The key issues are identified in the attached report.

Impact on the Strategic Goals
(indicate which of the Trust’s strategic goals are impacted by this report)

¥ YES

g Deliver right care every time

YES

Be a brilliant place to work and thrive

@ Drive sustainability (financial and environmental)

YES
@ Build innovative partnerships in Dudley and beyond

YES
Improve health and wellbeing

Implications of the Paper:
Y Risk Description: Numerous as indicated below
Risk On Risk Register: Y Risk Score: Numerous across the BAF, CRR
and divisional risk registers

Compliance CcQcC Y Details: All Domains
and/or Lead NHSE/I Y Details: Governance Framework
Requirements Other N Detalls:

Working / Exec Group N Date:
Report Journey/ Committee Y Date: 26/08/22 & 23/08/22 Quality and
Destination (if Safety Committee
applicable) Board of Directors N Date:

Other N Date:

Board of Directors
September 2022
215 of 531



CHAIRS LOG

NHS

The Dudley Group

NHS Foundation Trust

UPWARD REPORT FROM QUALITY AND SAFETY COMMITTEE

July and August 2022

MATTERS OF CONCERN OR KEY RISKS TO ESCALATE

The Committee noted the ongoing lack of compliance with meeting the
internal 30 day response time for complaints and requested a trajectory for
improvement be brought to the September Committee meeting. The
Committee noted that the delay in complaint response times has been
added to the risk register.

MAJOR ACTIONS COMMISSIONED/WORK UNDERWAY

POSITIVE ASSURANCES TO PROVIDE
Positive assurance was received with respect to the progress made with
closing serious incident action plans. The Committee acknowledged there
was further improvement work to do but were assured by the plans in
place to strengthen the process.
Positive assurance was received regarding the Medical Division’s progress
made with mandatory training compliance, complaint responses and
procedural document reviews. In addition, the positive impact of the
RADAR (Recognise Acute Deterioration, Action & ReSPECT) programme
on the quality of care delivered was highlighted and the Committee were
assured by the plans for further roll out.
The Committee were informed of a peer review that took place in the
Emergency Department (ED) which was led by the Black Country
Integrated Care System. A key focus for the review team was patient flow
across the system. ED received positive feedback regarding escalation
processes, ongoing improvement work and noted a motivated and
competent workforce. Positive discussion regarding actions to improve
patient flow and collaboration work were noted.
The Trust are particularly highly performing in the use of antibiotics and
antimicrobial stewardship compared to peer organisations
Positive assurances were received around the IPC Board Assurance
Framework

DECISIONS MADE
The Committee approved the Neonatal Annual Report commending the
service delivered and the good practice showcased however noted the
workforce challenges particularly regarding Allied Health Professional
roles.
The Paediatric Annual Report was approved. The Committee
acknowledged good examples of innovation and transformation; for
example the development of the virtual ward and the youth forum.
The Incident Management Annual Report was approved noting good
levels of assurance. The Committee noted the work planned to implement
the new Patient Safety Incident Response Framework.
The Terms of Reference for the End of Life Working Group were approved
with one minor amendment requested.
The Committee approved the Infection Prevention and Control, Medicines
Management, Health and Safety, and the Patient Experience and
Complaints Annual Reports, noting the good work carried out by all teams.
The Terms of Reference for several reporting groups were approved
The new Board Assurance Framework was received and the risk agreed
as moderate.
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Paper for submission to the Board of Directors on
Thursday 22" September 2022

Title: Chief Nurse Report
Author: Helen Bromage - Deputy Chief Nurse
Presenter: Mary Sexton - Chief Nurse

Action Required of Committee / Group
Decision Approval Discussion Other
Y
Recommendations:

For the Board of Directors to note and discuss the key workstreams of the Chief Nurses’
Office with a particular focus in this report on the work of the professional development
team.

Summary of Key Issues:

The Trust launched its Autumn Vaccination for staff campaign for SARS-CoV-2 virus on
Monday 12t September 2022.

Continued focused work continues with strengthening out practice relating to the
Deprivation of Liberty standards and the mental capacity act compliance across all
inpatient teams. There were nine detentions under the Mental Health Act in this reporting
period.

Reduction in falls is evident in this month’s data and we continue to be below the national
average. There were zero falls categorised as severe harm. Falls assessment in ED
shows improvement to 76.5%

Workforce challenges remain with mitigations and incentives in place to support. To date,
131 international nurses and midwives have joined the Trust as part of our 2022
programme. We have also appointed six international recruits who are undertaking the
paediatric route to NMC registration.

The first cohort of wards have successfully completed their RADAR — Recognising Acute
Deterioration, Action & ReSPECT programme with positive impacts across all three ward
areas.

Preceptorship offer has been reviewed and the new multi-professional programme and
competency framework will launch in September.
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Impact on the Strategic Goals

& Deliver right care every time

Be a brilliant place to work and thrive
Drive sustainability (financial and environmental)
Build innovative partnerships in Dudley and beyond

Improve health and wellbeing

@ €3 &

Implications of the Paper:

Risk N Risk Description:

On Risk Register: N Risk Score:

Compliance CQC Y Details: All domains

and/or Lead NHSE/I N Detalls:

Requirements  Other N Detalls:

Report Working / Exec Group N Date:

Journey/ Committee N Date:

Destination (if = Board of Directors Y Date: 22" September 2022
applicable) Other N Date:
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Vaccination Work

To date Saltwells have delivered circa 20,000 vaccines to the Dudley population. This includes using outreach models
for the most vulnerable and supporting our wider healthcare partners such as Bushy fields.

The Autumn/Winter Vaccination programme went live on September 12 which will deliver Covid 19 boosters to the
population of Dudley. The Vaccine which will be delivered here is the bivalent vaccine. Bivalent vaccines protect
against two different strains of the SARS-CoV-2 virus.

The Hospital vaccine hub will be housed in the Clinical Education Centre. This hub will deliver Covid 19 boosters and
the Flu vaccination for the workforce of the Dudley Group.

We are expecting our delivery of the flu vaccine by the 26" September and will commence our staff vaccination as soon
as the vaccine has been received.
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22/23 No Dols 22/23 No Dols
applications applications

June July 22/23 total

Deprivation of Liberty Safequards (DoLS)

There is an array of training on offer within the Trust for MCA, from basic awareness, practical application to advanced
and ward specific. There are some challenges in releasing staff to undertake the training due to staffing, capacity, and
demand within clinical teams. Understanding the full MCA process is important in identifying and applying for a DOLS.
The Mental Health team currently monitor and track all DOLS raised across the trust. This is a labour intensive process.
Since beginning this process, the Trust has had 4 DOLS authorised by the Supervisory Body. Prior to this, over the past
year, no DOLS authorisations had been received. This reflects increased awareness amongst our staff and impact of
the Mental Health lead.

The Advanced Mental Capacity Act Level 3 training takes place twice a month. So far the feedback from these sessions
has been positive and attendance is increasing.

Mental Health Act

There were 9 Detentions under the Mental Health Act within the Trust between June and July. Of these detentions all
patients were given their rights and there were no appeal requests. The mental health lead is working with the head of
patient access and discharge to formalise a centralised reporting system within the trust to facilitate a more accurate

digital monitoring and recording system. o
t rS
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Pressure Ulcer prevalence remains static in the most recent reporting period. The Pressure Ulcer Scrutiny Group
continues to meet weekly to review all Category 3, 4 and Unstageable Hospital or Community Acquired Ulcers and
there is a reduction evident in the number that are found to have any care omissions. Issues are still identified with the
lack of escalation for early signs of pressure damage from domiciliary care; in order to mitigate this the TV team have
provided some additional training sessions to care providers and more are planned. The team are attending the BCWB

care home conference in September to share more training with this sector.

The new Pressure Ulcer Prevention documentation which includes a non-concordance procedure will be launched

during ward visits during September.
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There continues to be fluctuation in the number of falls
however the Trust remains below the national average
target. In July & August there were zero falls
categorised as severe harm.

Collaborative working is ongoing with the digital team
to create additional recording functionality for post fall
lying and standing Blood Pressures. Knowledge
sharing on the importance of undertaking both blood
pressures is embedded across all professions.

Steady improvement continues to be seen with falls
assessment compliance in ED from 47.8% in Aug 2021
to a current compliance of 76.5.0% in August 2022.

NHS Foundation Trust
Falls per 1000 bed days
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| Pas | concens | Comments | Signpostingcontacts | Total |
m 312 4 50 366

309 6 41 356
_ Main concerns relate to appointment delays and cancellations

Friends and Family Test

A total of 4473 responses were received in July 2022 in comparison to 4379 in June 2022. Overall, 81% of respondents have rated their
experience of Trust services as ‘very good/good’ in July 2022, a small decline since June 2022 (82%). A total of 8% of patients rated
their experience of Trust services as ‘very poor/poor’ in July 2022, a 1% decline since June 2022. The Maternity Department have seen
the biggest increase in the number of patients who rated their overall experience as ‘very poor/poor’ at 12% in July 2022 in comparison
to 4% in June 22, and the received the lowest score for the patients rating their experience as Very good/good at 50% (although there
were only 22 responses received and half of the respondents rated their experience as ‘don’t know’). The Inpatient Department received
the highest positive score at 88%. Community received the lowest number of patients who rated their overall experience as ‘very
poor/poor’ at 3% and the A&E Department received the highest negative score at 16%.The main themes for improvement focussed on
poor communication, delayed waiting times on the day of attending, waiting times for medication and admission to the wards. Patients
were positive about the care and treatment received and regarding the attitude of staff involved in their care, a recurring theme each
month.

Compliments
The number of compliments received has increased in July 2022. The Trust received 460 compliments in July 2022 compared
to 435 compliments in June 2022. Maternity received the highest number of compliments (67) in July 2022.

NHS Choices
Seven comments were posted on NHS Choices/Patient Opinion during July 2022, a decrease since June 2022. Six comments were

positive, and one comment was negative. The theme for the negative comment was around care and treatment within the Emergency
Department.
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Core Skills — Medical Device and Manual Handling Training

With the introduction of the team leader role, the core skills team are working to improve access and availability of
training across al clinical and non-clinical staff.

The manual handling training offer has been increased and the use of champions to support with training at the point of
care has increased. Due to the health and safety legislation, it has been challenging to recognise prior learning for our
many international recruits which has had an overall negative effect on the compliance figures for the Trust this is being
addressed.

Our medical device training offer has been reviewed. This continues to evolve and looks to enhance the support to the
clinical teams.

RESPONSIBILITY
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At the end of August the Deteriorating Patient Team, held their first awards ceremony for the Recognise Acute
Deterioration, Action & ReSPECT (RADAR) Programme.

The RADAR programme is an innovative 12 week programme aimed to make an impact on key areas linked to the
Deteriorating Patient Team

C5, C7 and B2 were the first areas to go through the programme with great achievements made and positively
effecting patient care and safety.

The programme has now moved to another 3 wards and we hope for the same success.

@resusdudley

HOW GOOD IS YOUR
RADAR?

RESPONSIBILITY
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We continue to face challenges with the registered
nurse workforce vacancies. The current vacancy
rates have a direct impact on the use of temporary
staffing across the trust. It is pleasing to note there
has been a reduction in agency usage. There

continues to be a significant amount of unfilled shifts.

This deficit is routinely being reviewed by the senior
nursing leadership for the area and mitigations
enacted upon where possible to maintain patient
safety and staff support.

The 2022 International recruitment programme is
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== Agency Qualified Nursing

===Bank Qualified Nursing

underway has seen over 130 recruits start with the o - '
trUSt Slnce Aprll and are Currently Worklng towards . Aug-21 I Sep-21 I Oct-21 I Nov-21 I Dec-21 I lan-22 I Feb-22 I Mar-22 I Apr-22 IMay-22I Jun-22 I Jul-22 I Aug-22 I
gaining their NMC registration to work independently.

Area Vacancy % Agency I‘J,udifi.ed Bank Ell,ualifi-ed Bank Unqualifi.ed Grand Total

Nursing Nursing MNursing

Emergency Department Mursing 36% £279,810 £36,251 £41,431 £357,492

L.T.U. 18% £284,177 £31,547 £6,588 £323,112

Acute Med Unit (EAU) 22% £63,919 E46,245 £58,403 £168,566

Ward BS e £71453 £25 824 £21,205 £122,523

Ward C8 13% EBB6T7 £26,113 22,541 £117,731

Ward C7 25% £54, 878 £21,375 £34, 682 £110,5934

Ward B3 5% £61,027 £23,513 £24,862 £105,801

Ward B4 -7 £51,793 £27,439 £30,300 £109,533

Ward A2 -19% E28,5986 £37,354 E28,722 £95,062

Ward C3 24% £16,504 £14, 888 £35,577 £67.370

f Di
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We have continue to have had a fluctuating position with regards to our safter staffing return. On average it is
recognised that we have overall seen an increase in qualified nurse requirements being met.

It is recognised that dynamic risk assessments are undertaken by the ward leadership team and mitigations are
put in place however some of those mitigations are not clearly evident in the data sets.

Safer Staffing Summary Aug Days in Month 31

DayRN DayRN DayCSW DayCSW NightRN Night RN Night CSW Night CSW Actual CHPPD
Ward Plan Actual Plan Actual Plan Actual Plan Actual
A2 55 72 14 12 - - - -
B1 155 127 68 69 104 77 62 54
B2({H) 125 110 201 158 106 95 161 155
B2(T) 122 108 160 123 55 50 135 120
B3 209 157 165 132 216 187 134 129
B4 226 168 248 204 157 142 201 192
B5 245 1% 163 150 266 216 125 104
1 253 211 254 234 189 172 152 160
c2 285 220 68 62 250 159 65 57
3 218 185 357 368 152 173 379 372
c4 210 164 68 61 124 94 61 78
C5 304 215 260 227 253 231 156 199
Ch 102 52 104 86 95 92 78 75
c7 159 165 203 165 156 151 201 187
c8 2659 202 217 171 227 205 186 153
CCu_PCccu 255 227 73 69 221 213 42 34
Critical Care 575 446 136 95 569 443
EAU AMU 1 678 510 534 425 438 455 A47 376
Matemity 1,038 657 371 218 564 431 218 161
MHDU 155 128 107 59 155 131
NNU 160 123 149 139

TOTAL 5,883 4,518 3,810 3,086 4,525 3,935 2,879 2,606

RESPONSIBILITY
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Since the last Chief Nurse report many pieces of work have come to fruition for the Practice development team. This in
part is due to the academic calendar and the rapidly approach start of the next academic year.

Support staff team have completed the AHP support staff care certificate training. The feedback has been positive,
and staff have reported that the sessions were relevant and gave the underpinning theory required to undertake the
practical skill safely and competently. The support team have worked with the Lead Support Worker for AHP’s and now
offered further spaces for the October Fundamentals Programme, further AHP support staff fundamental programmes
have been scheduled for January April 2023.

Nursing Associate Apprentices 18 new starters have been recruited for the programme - 12 candidates are internal
and already working within the trust, and 6 are external and will be new to the organisation. The team are currently
finalising the details of their timetable with planned trust study days etc. This group will be cohort 11 and the course will
be completed in partnership with Wolverhampton University.

Pre-registration Team have revived the challenge day for our third-year students. It was a successful day and the
students gained a lot from the day in particular what knowledge they already have!

At the start of the previous academic year, funding was received to increase student placement's across the
professional groups. This programme has now come to an end with over 140 additional placement opportunities
identified across Trust teams.

As we move to the next academic year, we are looking forward to welcoming the first year students from all professions

and specialties into he Trust. This is an exciting time for all as they transition into the Dudley Group.
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Post Registration team. Due to the great achievements of the recruitment programme and the many new recruits who

are joining the Trust, it has been timely to review the Preceptorship programme and the outcomes of this, The new
multi professional programme and competency document will launch September.

The team are working with our academic partners to ensure access to the academic programmes available are timely

for the registrants and meet the need of the patient, the staff member and the service.

Due to the success of the transfer window concept which was launched in March 2022 another Transfer window
opened in September 2022. The Transfer window allows staff across the trust op request a transfer to other areas
without having to go through the formal recruitment process. The initial window had over 10 requests with all
transferring and remaining in that area.

International recruitment Team continue to welcome internationally educated (IE) nurses and midwives to Dudley
Group. To date the 2022 programme has welcomed 131 IEN & M’s to the trust and are working with them to attain
NMC registration. Work continues to welcome the remaining 169 over the coming months. We have been extremely
fortunate to have attracted 6 IEN’s who are undertaking the Paediatric route to gain NMC registration as a children’s
nurse.

To support the IE nurses in their pastoral care an evening social event was held. The nurse’s and midwives bought
food dishes from their home countries for everyone to try. The event was a huge success with over 50 people
attending. Another has been planned over the next month.

Along with the wider Black Country Collaboration, The Trust has recently secured funding for internationally recruiting
AHP’s into the workforce. This is another exciting venture which we anticipate will come to fruition later in the year

23
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Working collaboratively with the Learning and organisational development team, we have created a Clinical Leaders
Programme. This programme is based on the recently relaunched Matron’s Handbook, with key adaptations for all
professional groups within Dudley. Nominations are open for candidates for the initial cohort commencing in October.

This continued collaborative working has facilitated the conception of an accredited train the trainer course, for all
current and aspiring trainers. This will be delivered in partnership with Dudley College and will result in a formal
academic qualification. Nominations are open and the first cohort will commence in October too.

The nutritional team are currently working with the ICB to look at the creation of the first nutritional Virtual Ward for
Dudley patients. Yet another example of clinically led innovation to further improve patient outcomes and their
experience.

RESPONSIBILITY
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Enclosure 16 m

The Dudley Group

NHS Foundation Trust

Paper for submission to the Trust Board Meeting

Title: Infection Prevention and Control Board Assurance Framework
Author: Liz Watkins — Deputy Director Infection Prevention and Control (DDIPC)
Presenter: Mary Sexton - Director Infection Prevention and Control (DIPC)

Action Required of Committee / Group
Decision N Approval N  Discussion Y Other N

Recommendations:

The Board is asked to review and note the contents of the IPC Board Assurance Framework in
providing assurance of the continued actions within the IPC BAF ensuring compliance with the Health
and Social Care Act (2008, updated 2015)

Summary of Key Issues:

This paper is to demonstrate Trust compliance with the Health and Social Care Act 2008 (updated
2015) and highlight gaps in assurance for action. In May 2020 NHSE/I requested that the Infection
Prevention Board Assurance Framework template is completed and shared with Trust board.

One of the key areas to combating the COVID-19 pandemic relates to robust infection prevention
and control standards and practices across the Trust.

The framework adopts the same headings as the Health and Social Care Act 2008 (updated 2015)
listing the 10 criterions.

The colour coded matrix over the page (before the detailed IPC BAF) demonstrates the many areas
which the trust can give assurance as evidence of compliance can be confirmed.

Updates since last report:

e New version of IPC BAF for 2022/2023
e Zoning continues

There are no red non-compliant areas, there are amber areas with mitigations in place, the IPC
Group and wider Trust team continue to progress this work stream.
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Impact on the Strategic Goals

g Deliver right care every time

Be a brilliant place to work and thrive
Drive sustainability (financial and environmental)

Build innovative partnerships in Dudley and beyond

Y
Improve health and wellbeing

Implications of the Paper:
N Risk Description:

Risk On Risk Register: N Risk Score:
Combpliance CQC Y Details: Safe, Effective, Well-led
P NHSE/I Y  Details: The IPC BAF was
and/or Lead db
Requirements requgste y NHSE
Other N Details:

Report Journey / Workin_g | Exec Group Y Date: IPCG 25/07/2_2
Destination Commlttee. Y Date: Q & S Committee 26/07/22
(if applicable) Board of Directors Y Date: 22/09/2022

Other N Date:
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Gaps
BAF Compliance Matrix KEY No Gaps HE:;TM 'i:!ﬂ;‘f
mitigation
01/02({03|{04|05|06(0.7/0.8(09|0.10|0.11|0.12|0.13|0.14|0.15|0.16|0.17 | 0.18 | 0.19 | 0.20 | 0.21 | 0.22
1
2
3
4
5
6
7
8
9
10
1 Twice weekly LFD testing remains voluntary. Trust promoting staff testing.
IT currently reviewing and updating Sunrise
Estate’s work remains outstanding
2 The review of the cleaning contract and quality measures should be undertaken as planned in line with the new cleaning standards
3 No GAPs identified
4 No GAPs identified
5 The Trust does not have the capacity to test all high-risk patients daily.
6 No GAPs identified
7 No GAPs identified
8 SOP awaiting review and adoption of screening for elective surgery
9 No GAPs identified
10 No GAPs identified
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INFECTION PREVENTION AND CONTROL BOARD ASSURANCE FRAMEWORK - APRIL 2022

1 Systems are in place to manage and monitor the prevention and control of infection. These systems use risk assessments and consider
the susceptibility of service users and any risks posed by their environment and other service users.
Key lines of enquiry Evidence Gaps in Assurance Mitigating Actions R.A.G.

1.1 |[Systems and processes are in place
to ensure:

Infection risk is assessed at the front [The Trust has policies and procedures in  [N/A Point of care testing
door, and this is documented in place to identify alert organisms in initiated Feb 2021.
patient notes. patients admitted to the Trust

1.2 [There are pathways in place which |Patients with symptoms are assessed by N/A
support minimal or avoid patient ED and are placed into the RED Cohort
bed/ward transfers for duration of  |area of ED; all admissions via ED are
admission unless clinically screened
imperative.

1.3 [That on occasions when it is Outpatient flow chart in use. Frequency of moves  [IPC team monitor
necessary to cohort COVID-19 or  |[Zoning and screening SOP in place not routinely monitored. movement of any patient
non-COVID-19 patients, reliable Documentation audits are ongoing Re-zoning of clinical  |positive from COVID-19
application of IPC measures are monthly. areas to meet patient |and monitor the contacts.
implemented and that any vacated demand often
areas are cleaned as per guidance. [Merging of contacts guidance circulated [compounds frequent

COVID-19 contacts isolated for 24 hours |movement of patients.
on identification. Isolation de-escalated on
result if negative.

1.4 Monitoring of IPC practices, point of care testing in place within Monthly audits reliant

ensuring resources are in place to
enable compliance with IPC
practice.

Emergency Department that enables
streaming of patients thus preventing
crowding of patients as a direct result of
waiting for COVID-19 swabs.

Movement of patients restricted to clinical

need.

on clinical staff
assessing their own
area.

Self-auditing.
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15

Staff adherence to hand hygiene?

Mandatory training, monthly hand hygiene
audits.

Unannounced IPC inspections.

5 moments of Hand Hygiene audit
implemented. Frequency of audit
dependant on previous result
<95% Monthly

<90% Weekly

>90% Dalily

1.6

Patients with possible or confirmed
COVID-19 are not moved unless this
is essential to their care or reduces
the risk of transmission.

The Trust has implemented a Zoning
system, Green, Yellow and Blue with SOP
in place — SOP updated April 2022.

The capacity of the Zones is reviewed at
the capacity meetings. IPC attend as
required. Due to Low numbers of COVID-
19 Positive patients any positive patients
currently nursed on wards in side rooms.
Zoning will be reintroduced, as necessary.

Infection control attend the Trust am
capacity meetings.

N/A

1.7

Implementation of twice weekly
lateral flow antigen (LFD) testing for
NHS patient facing staff, which
include organisational systems in
place to monitor results and staff test
and trace.

The infection prevention team have the
daily ward list which documents the
location of COVID-19 patients and their
contacts.

Bl Power Server introduced by Informatics
to monitor COVID-19 changes.

LFD is currently
voluntary.

Not all front facing staff
are recording results.
Lack of data.

Local data compliance
is not readily available.

Twice weekly LFD testing
continues to be promoted
throughout the Trust.

Board of Directors
September 2022
236 of 531




1.8 |Additional targeted testing of all NHS|Any staff member that becomes positive [N/A Compliant
staff, if your trust has a high for COVID-19, are followed up for any
nosocomial rate, as recommended [breaches in PPE
by your local and regional infection |Staff members encouraged to challenge
prevention and control/UK HSA/ non-compliance of PPE.
Public Health team. PPE available on all entrances to the trust.
PCR testing available for outbreaks of
COVID-19
Staff lateral flow system set up. N/A Compliant
Staff encouraged to record lateral flow
results.
Whenever outbreaks are identified, the  |N/A Compliant
testing evidence is available.
Recorded in outbreak meetings.
1.9 [Training in IPC standard infection Included in all mandatory training which allN/A
control and transmission-based staff must complete yearly. Mandatory
precautions are provided to all staff. ftraining is monitored by the learning and
development team and reminders sent out
when training is due to lapse.
1.10[Trust Chief Executive, the Medical  |[SIITREP data submitted by informatics.  [N/A Compliant
Director or the Chief Nurse approves
and personally signs off, all daily data
submissions via the daily nosocomial
sitrep. This will ensure the correct
and accurate measurement and
testing of patient protocols are
activated in a timely manner.
1.11[This Board Assurance Framework is IPC BAF submitted in timely manner for  [N/A Compliant

reviewed, and evidence of
assessments are made available
and discussed at Trust board.

board review.
Updated monthly by IPC, Consultant
Microbiologist and Deputy Chief Nurse.
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1.12

Ensure Trust Board have oversight
of ongoing outbreaks and action
plans.

Board updated by DIPC.

DIPC chairs outbreak meetings and
updates sent via email by IPC.

Minutes of outbreak meeting available as
required.

Closure reports are circulated

IPC BAF Discussed at Quality and safety
Committee.

Compliant

1.13

There are check and challenge
opportunities by the executive/senior
leadership teams in both clinical and
non-clinical areas.

Via board and Quality and safety
Committee.

1.14

Compliance with the national
quidance around discharge or
transfer of COVID-19 positive
patients.

Patients who are to be discharged to
another care facility (Nursing/Care/LD
Home) are screened for COVID-19 as per
national guidance. Zoning and screening
policy updated April 2022.

COVID-19 results are provided to other
care providers on transfer with discharge
information.

COVID-19 status will be added as a
separate item on the discharge and
transfer information.

Where tests are processed in house
DMBC PH are informed of any COVID-19-
cases in care/nursing homes to enable
follow up of patients.

April 2022 Rapid swabs to be used to
facilitate rapid discharge to care homes to
ensure capacity and safe transfer of care

April 2022 Rapid swabs
to be used to facilitate
rapid discharge to care
homes.
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https://www.gov.uk/government/publications/coronavirus-covid-19-hospital-discharge-service-requirements

1.15

Patients and staff are protected
with PPE, as per the UK HSA
national guidance.

UK HSA guidance in relation to PPE has
changed during the COVID-19 pandemic.
Staff are updated promptly when new
guidance is released via “In the Know”
communications. Staff have access to
PPE as per UK HSA guidance. Executive
oversite of PPE stocks.

Patients and visitors are offered type IIR
fluid resistant surgical face mask upon
entry to the hospital. In-Patients are to be
offered face masks if they are placed in
waiting area, or bay with other patients.

All patients are encouraged to wear
surgical masks at all times except
overnight.

Patients, visitors are
not always mask
compliant.

Patients and visitors to the
Trust are challenged if a
patient refuses to wear a
Fluid resistant surgical
mask

Non- compliance is
documented in the patient
notes.

1.16

National IPC guidance is regularly
checked for updates and any
changes are effectively
communicated to staff in a timely
way.

The Incident Room, established in
response to the pandemic receives all
internal and external information in
relation to COVID-19 and then forward
this, on receipt, to all relevant
departments.

The IPCT review the UK HSA and Gov.uk
websites for updated IPC guidance.

Changes are communicated to staff via
IPCT visiting clinical areas, Matron’s
meeting, daily brief, HUB page, COVID-19
emails, and CEO briefing.

Daily situations report to UK HSA/NHSI/E.

N/A
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https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control

1.17

Changes to guidance are brought to
the attention of boards and any risks
and mitigating actions are
highlighted.

IPC BAF is completed and escalated to
the Board.

Risk assessments completed.

DIPC updates the Exec Team.

N/A

1.18

Risks are reflected in risk registers
and the Board Assurance.
Framework where appropriate.

COVID-19 Operational risks are contained
within the corporate and divisional risk
registers.

The infection prevention framework
document will be presented to Board for
suggestion of inclusion on the corporate
risk register.

Risk registers reviewed to ensure all
COVID-19 related risks are documented
and reported.

1.19

Robust IPC risk assessment
processes and practices are in place
for non-COVID-19 infections and
pathogens

Admission assessments include an
infection control section which asks if
patients have an infection. There are
policies and procedures in place to identify
alert organisms in admitted patients.
These are audited and presented to the
Infection Prevention and Control Group for
reporting via the governance process.

Surveillance of alert organisms is
completed by the IPCT utilising ICNet
surveillance system and the national
MESS database.

The infection control
risk assessment in the
admission
documentation is
limited due to its
simplicity and does not
risk assess against all
infections.

Live link to sunrise system
in place, for COVID-19 and
other infectious results.

Ongoing discussions with
IT to the possibility of
having an IPC tab on
sunrise to document all
infectious organisms.
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https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control

Any positive results are reported via
sunrise system to inform clinical teams.

The PAS is updated with significant
infection risks as per policy.

IPC admission risk assessment reviewed

Sepsis screens are completed via sunrise.

April 2022
IT are developing an IPC

section to be included in
the documentation section.

Risk Assessment has been
completed.

April 2022
Blue tick now on Sunrise

1.20

NHSE/I visit April 2021
Noted several areas required estates
work completing.

Additional Estates focused reactive audits
being introduced as of 17/05/2021 to
review wards and departments across the
sites on a targeted basis. Minor issues
that can be dealt with within 24 hours will
be followed through to completion and
performance monitored through the PFI
contract mechanisms as required.

All ward and department staff to be
reminded of the requirement to report all
estates reactive works to the MITIE help
desk and to escalate any that are not
completed in the required response times
to the Trust PFI contract management
team.

Full review of Critical Care Unit
undertaken in conjunction with Lead
Nurse, Summit Healthcare Ltd and Mitie.
Action plan agreed covering three
categories:

All other works identified
will be prioritised/RAG
rated on plan with risks
mitigated as required and
progress reported through
to corporate level via the
IPCG and Quality and
Safety Committee.

a formal action

Additional estates reactive
auditing to be introduced
from 17/05/2021 to review
wards and departments
across the sites on a
targeted basis and to follow
through to completion of all
issues identified.

January 2022

Summit and Mitie have
confirmed all back log small
works are completed and
we have reverted to

contract e.g., performance
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Maintenance — Work has commenced on
site, orders raised with suppliers.
Estimated Date for Completion
30/05/2021 based upon access being
available to all required areas

Life Cycle — Plans being developed to
refurbish identified areas which will be
treated as priority. Estimated Date for
Completion 30/05/2021 based upon
access being available to all required
areas.

\Variations - Variations raised which will be
treated as priority. Some items will have a
lead time including the new patient kitchen
etc.

Estimated Date for Completion
30/06/2021 based upon access being
available to all required areas.

managed. About the larger
life cycle works this
remains subject to the
Trust providing decant
areas

April 2022
Additional Resource

remains in place
coordinating joint audits
and following up to ensure
reactive works are
completed. Any
outstanding will be
performance managed in
line with the PFI contract

1.21

NHSE/I review

Risks outlined, a full review and
escalation of risks on the risk register
should be carried out as well as a full
review of the current IPC risk
register.

Risk register reviewed at IPC group
agreed risks appropriately reflect the risks.

Critical Care

Risks and actions reviewed on 07/04/2021
& 28/04/2021

TAC1412 — Lack of storage affecting
MHDU - 24/07/2021

07/04/2021 — Risks added:

TAC 1616 — Lack of Storage in Critical
Care

TAC 1626 — Suboptimal compliance with
management of cleanliness of

environment & equipment

Risk register reviewed at bi-
monthly IPCG.

November 2021

The design of the new
storage facility is well
advanced. The main risk
with the project at present
is the availability of
construction materials
including the steel work
which are being quoted as
approximately on a 12-

week lead time. Designs
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TAC 1615 Medication storage compliance

are being accelerated as
quickly as possible so the
materials can be ordered.

April 2022
The construction of the

new storage facility has
commenced and is due for
completion June 2022.

On completion the existing
bed store will be handed
over for clinical storage.

1.22

A respiratory season/winter plan is in
place:

a multidisciplinary team approach is
adopted with hospital leadership,
estates & facilities, IPC Teams, and
clinical staff to assess and plan for
creation of adequate isolation
rooms/units as part of the Trusts
winter plan.

The Dudley Group is part of the winter
plan for the Dudley Health Board.

be brought back in to work if they have
positive household contacts.

Compliant

That includes point of care testing  |Point of care is available in ED for all Compliant
(POCT) methods for seasonal admissions to test for influenza and

respiratory viruses to support patient COVID-19 this allows for the correct

triage/placement and safe zoning and placing of patients.

management according to local The Trust Incident Management Team

needs, prevalence, and care meets once weekly, (and more frequently Compliant
services to enable appropriate when required), to review local and

segregation of cases depending on |National Data allowing for escalation and

the pathogen. discharges to be reviewed.

Plan for and manage increasing An SOP, Risk Matrix and Assessment and

case numbers where they occur. is available of the Hub to allow for staff to Compliant
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Health and care settings continue to
apply COVID-19 secure workplace
requirements as far as practicable,
and that any workplace risk(s) are
mitigated for everyone.

1.23

Care Systems.

if the organisation has adopted
practices that differ from those
recommended/stated in the national
guidance a risk assessment has
been completed and it has been
approved through local governance
procedures, for example Integrated
Care Systems.

Risk assessments are carried out in
all areas by a competent person with
the skills, knowledge, and
experience to be able to recognise
the hazards associated with
respiratory infectious agents.

if an unacceptable risk of
transmission remains following the
risk assessment, the extended use
of Respiratory Protective Equipment
(RPE) for patient care in specific
situations should be considered.

Ensure that patients are not
transferred unnecessarily between
care areas unless, there is a change
in their infectious status, clinical

need, or availability of services.

Zoning policy of Blue, amber, green still is
use. Zoning policy April 2022, circulated
via Comms and is available on the Hub.

Risk assessments are completed and
reviewed by Health and Safety and risk
advisor.

Risk assessment completed and following
discussion with IMT and Procurement
increased RPE was introduced in January
2022 from IR to FFP3 or equivalent

All IPC policies and SOPS are available
via the Hub.

Hand hygiene and environmental audits
are undertaken and recorded via AMaT.

UK HSA training videos are available on
the Hub for donning and doffing.

Compliant

Compliant

Compliant

Compliant
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resources are in place to implement
and measure adherence to good IPC
practice. This must include all care
areas and all staff (permanent,
agency and external contractors).the
application of IPC practices within
this guidance is monitored, e.g.:
hand hygiene. PPE donning and
doffing training. cleaning and
decontamination.

Fit mask testing is available.

Compliant

1.24

Organisational /employers risk
assessments in the context of
managing seasonal respiratory
infectious agents are:

Based on the measures as
prioritised in the hierarchy of
controls. including evaluation of the
ventilation in the area, operational
capacity, and prevalence of
infection/new variants of concern in
the local area.

Applied in order and include
elimination; substitution, engineering,
administration and PPE/RPE.

Communicated to staff.

Safe systems of working; including
managing the risk associated with
infectious agents through the
completion of risk assessments have

been approved through local

SOPs are in place for returning to work
following positive contact, updated April
2022.

Seasonal flu and respiratory screens are
available.

POC testing is available.

In the Know is updated with Comms

Risk assessments available on the hub for
completion

Compliant
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governance procedures, for example [The trust has a PPE cell to review Compliant
Integrated. different types of masks both available to
and used within the Trust. The Trust has
The Trust is not reliant on a access to RPE, JSP 2 masks and FFP3
particular mask type and ensure that masks. There is a FFP3 fit testing service
a range of predominantly UK Make [available, and staff fit testers in each area.
FFP3 masks are available to users
as required.
2 Provide and maintain a clean and appropriate environment in managed premises that facilities the prevention and control of infections.
Key lines of enquiry Evidence Gaps in Assurance Mitigating Actions R.A.G.
2.1 |Systems and processes are in place
to ensure:
Designated teams with appropriate [Staff caring for COVID-19 patients, are
training are assigned to care for and |supported by Matrons, Consultants and
treat patients in COVID-19 isolation [IPCT. The medical rotas were adjusted to
or cohort areas. ensure that those with respiratory
experience were assigned to the high
COVID-19 areas.
Face fit testing undertaken locally and by
the clinical skills team.
Donning and doffing training completed by
the IPCT is documented, this is now
included in mandatory training
Database for fit testing now in use and
compliance is being monitored by learning
and development
Board of Directors
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2.2

Designated cleaning teams with
appropriate training in required
techniques and use of PPE, are
assigned to COVID-19 isolation or
cohort areas.

Cleaning contractor has ensured that all
facilities staff were/are face fit tested and
trained regarding PPE requirements.

Additional training has been offered to
cleaning contract staff to ensure they are
aware of appropriate cleaning techniques
for working in COVID-19 cohort areas. An
external cleaning training provider has
completed a programme of education.

Facilities team report yearly training in line
with the trust.

IPCT hold regular meetings to ensure
facilities resources are focused in risk
areas

New Decontamination of the Environment
Policy in place April 2022

N/A

2.3 |Decontamination and terminal Terminal cleans completed when a
decontamination of isolation rooms |[COVID-19 