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NHS

Calderdale and Huddersfield

NHS Foundation Trust

Draft Minutes of the Public Board Meeting held on Thursday 13 January 2022 at 9:00 am

via Microsoft Teams

PRESENT

Philip Lewer
Brendan Brown
David Birkenhead
Ellen Armistead
Gary Boothby
Suzanne Dunkley
Jo Fawcus

Alastair Graham (AG)
Peter Wilkinson (pw)
Andy Nelson (aN)
Karen Heaton (kH)
Richard Hopkin (rRH)

IN ATTENDANCE
Anna Basford
Stuart Sugarman
Andrea McCourt
Amber Fox
Lindsay Rudge
Devina Gogi
Karen Spencer
Susan Bailey
Kelly Tordoff
Anne Ward

Kelly Brennan
Amy Earnshaw
Richard Hill
Nicola Hosty
Andrea Gillespie

OBSERVERS
Christine Mills
Robert Markless
Nicola Whitworth
Peter Bamber
Gina Choy
Nicola Seanor
Karen Huntley
Alison Schofield
Isaac Dziya

Chair

Chief Executive

Medical Director

Director of Nursing/Deputy Chief Executive
Director of Finance

Director of Workforce and Organisational Development
Chief Operating Officer

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Director of Transformation and Partnerships

Managing Director, Calderdale and Huddersfield Solutions Ltd
Company Secretary

Corporate Governance Manager

Deputy Chief Nurse

Guardian of Safe Working Hours (for item 16/22)

Associate Director of Nursing/ Head of Midwifery (for item 08/22)
Midwife — Home Birth Team (for item 08/22)

Patient (for item 08/22)

Midwife — Home Birth Team (for item 08/22)

Midwife — Home Birth Team (for item 08/22)

Midwife — Home Birth Team (for item 08/22)

Head of Health and Safety (for item 14/22)

Associate Director of Human Resources (for item 12/22)
Freedom to Speak Up Guardian (for item 13/22)

Public Elected Governor
Public Elected Governor
Public Elected Governor
Public Elected Governor
Public Elected Governor
Associate Non-Executive Director
Appointed Governor, Healthwatch
Public Elected Governor
Public Elected Governor

01/22 Welcome and Introductions
The Chair welcomed everyone to the public Board of Directors meeting, in particular
Brendan Brown and Jo Fawcus to their first Board meeting and the invited governors, Gina
Choy, Robert Markless, Isaac Dziya and Nicola Whitworth.

The Chair also welcomed observers to the meeting, Karen Huntley from Healthwatch,
Peter Bamber, Christine Mills, Alison Schofield and Nicola Seanor, Associate Non-

Executive Director.

This Board meeting took place virtually and was not open to members of the public in light
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02/22

03/22

04/22

05/22

06/22

07/22

of government restrictions. The meeting was recorded, and the recording will be published
on our website shortly after the meeting. The agenda and papers were made available on
our website.

The Chair wished to formally record that Richard Hopkin, Non-Executive Director has
joined the meeting from Florida where it is 3:50 am.

Apologies for absence
Apologies were received from Jim Rea and Denise Sterling.

Declaration of Interests
The Board were reminded to declare any interests at any point in the agenda.

Minutes of the previous meeting held on 4 November 2021

The minutes of the previous meeting held on 4 November 2021 were approved as a
correct record subject to the amendments below.

- Strategic Objectives - AN asked for an action to cross reference the 10 year
strategy to the one year strategy with regards to fostering a learning culture and
best practice
Action: Director of Transformation and Partnerships to contact AN to draft
the additional objective into the one year strategy, cross referencing to the
ten year strategy

- AN asked that a progress report is presented to the next Board meeting with clear
outcome measures on the Strategic Objectives
Action: Director of Transformation and Partnerships to present a progress
report with clear outcome measures to the next Board meeting on 3 March
2022

OUTCOME: The Board APPROVED the minutes from the previous meeting held on 4
November 2021 subject to the amendments above.

Action log and matters arising
The action log was reviewed and updated accordingly.

OUTCOME: The Board NOTED the updates to the action log.

Chair’s Report

The Chair informed the Board he continues to attend the West Yorkshire Association of
Acute Trusts (WYAAT) meetings on behalf of the Trust alongside the Chief Executive. He
also reported that he continues to attend the Integrated Care System (ICS) Chair and
Leaders Advice Group. This is likely to continue until the end of June as the Health and
Care Bill establishing integrated care arrangements will not go before Parliament for a
further three months, after 1 April 2022.

The Chair continues to attend meetings with NHS England and other Chairs. The last

meeting was attended with the Director of Nursing where the Trust was asked by NHS
England to look at its recovery plans and respond to the challenge of Covid, which the
Trust continues to do.

OUTCOME: The Board NOTED the update from the Chair.

Chief Executive’s Report

The Acting Chief Executive expressed a heartfelt thank you to all colleagues working
across the Trust for their continued efforts during a challenging December and new year.
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The numbers of Covid patients have increased with a more detailed update from the Chief
Operating Officer later in the agenda.

The Trust is actively supporting the development of the covid medicines delivery unit.
These are units being set up nationally to administer new treatments for Covid patients.
This will be a community-based service and the Trust are working in partnership with
Locala and Mid Yorkshire NHS Hospitals Trust (MYHT).

The Trust continue to support Leeds Teaching Hospital NHS Trust (LTHT) in the
development of the Nightingale facility in response to Covid-19.

The Trust are working closely with colleagues across WYAAT to continue to support the
development of sustainable services for Non-Surgical Oncology.

The building works are underway at the Huddersfield Royal Infirmary site on the new
Accident and Emergency (A&E) build which is an exciting development and morale boost.

The Acting Chief Executive formally thanked the Board of Directors for their support and
guidance during her short tenure as the interim Chief Executive.

The Chief Executive expressed a heartfelt thanks to colleagues for their warm welcome
back to the Trust during a particularly challenging time in wave 4. He explained his focus is
on our people, performance and the public. The Chief Executive stated he is impressed by
the efforts of colleagues and acknowledged it will continue to be difficult for staff in a
clinical or non-clinical setting as wave 4 has already surpassed the numbers seen in the
first wave and the acuity and complexity of patients feels very different.

The Chief Executive explained he is keen to build on the communication process in place
at the Trust and live briefings will be starting from next week, Wednesday 19 January, all
colleagues are welcome to join. He thanked the Director of Transformation and
Partnerships and the Communications team for their help in making this happen.

The Chief Executive handed over to the Chief Operating Officer for an update on the
operational position as at 13 January 2022. The key headlines are below:

- Currently 167 covid inpatients, with 3 patients in the Intensive Care Unit (ICU)

- 26% of the bed base is currently occupied by Covid patients, this is presenting
logistical challenges organising the bed base daily, including Covid contact patients

- In terms of our Operational escalation level, the Trust are at level 3 (OPEL) with
level 4 being the highest

- The Trust have maintained level 3 despite the additional pressures which is a
testament to the operational teams who are working hard keeping the Trust safe
and steady

- The number of transfer of care patients remains at 98

- Approximately 45 care homes were shut to admissions though it is expected these
will be opening within 14 days

- Staffing issues across the community and care homes means discharge will be
slower

- The Nightingale facility in Leeds is currently under discussion, which will have 70
beds, of which, CHFT will gain around 5 beds; however, will need to contribute staff
to use these beds

- Staffing absence levels are a concern both with the Trust and system partners

OUTCOME: The Board NOTED the update from the Chief Executive and Chief Operating
Officer.
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08/22

09/22

Patient Story — Home Birth Team

Karen Spencer, Associate Director of Nursing and Head of Midwifery introduced a patient
story relating to Continuity of Carer in Maternity. Karen welcomed Kelly Tordoff and her
baby, who was a patient that received her care from our home birth team and agreed to
share her experience. Karen explained that midwives Susan Bailey, Amy Earnshaw, Anne
Ward and Kelly Brennan were also present from the Home Birth team.

Kelly Tordoff started her story by explaining she is a service user living in Kirklees and is a
Social Worker in Calderdale and has a six-week-old baby girl. Kelly wanted a home birth
given that her previous birth experience at Calderdale was unpleasant, seeing at least four
different midwives throughout her pregnancy. Following this experience, Kelly is now part
of the Maternity Voices Partnership (MVP) to ensure no one has the same patient
experience as she did.

Kelly learnt what continuity of carer meant when she met her midwife at her 16 week
appointment, who explained she was her midwife, who the secondary midwife was and the
midwives on the team. Kelly explained she felt able to share with her midwife details about
her difficult past pregnancy experiences, and how invaluable it was knowing she only
needed to share this once.

Kelly explained she had her midwives’ contact details from the booking appointment and
was made aware of annual leave arrangements, with the secondary midwife being the
contact. This continuity was a big relief particularly during a pandemic. Kelly described how
the home birth team visited her at home to familiarise themselves with the setting, met her
husband, which made her feel safe and re-assured, and meant her labour and postpartum
experience was much easier. Kelly expressed her heartfelt thanks to the home birth team
(her home birth midwife, Susan Bailey, was in attendance) and stated the Trust should be
proud of the team.

In response to Kelly encouraging the Trust to keep the home birth team, KH provided re-
assurance that the Trust have no intension of disbanding home birth team and that this
story is a prime example of continuity of carer and what the Trust should aspire to.

Susan Bailey, Amy Earnshaw and Kelly Brennan thanked Kelly for sharing her powerful
story and commented on the incredible support from her managers, matrons and Karen
Spencer for allowing the team to work in this way.

The Deputy Chief Nurse formally thanked Kelly Tordoff and colleagues in midwifery for
making this a lived experience which shows the impact of continuity of carer and what this
means for women, babies and the team.

OUTCOME: The Board NOTED the patient story in relation to Continuity of Carer in
Maternity.

Health Inequalities Progress Report

The Director of Nursing updated the Board of Directors on activity and progress in relation
to the current workstreams that support the Trust’'s ambitions to tackle health inequalities
and noting key achievements to date.

The key points to note from the workstreams were:

- External Environment - how we connect with our communities: Signposting to
support services outside the organisation and pilot work taking place

- Pilot post in place in conjunction with mental health partners looking after high
intensity service users to help them navigate the system

- Social value portal action plan is being progressed

- Lived experience — maternity services were the initial area of focus — 55% of
women from a BAME background are on a continuity of carer pathway, the next
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10/22

11/22

project will be service users in need of mental health support (with discovery
interviews by the end of February and plan by the end of March 2022)

- Following service user feedback in discovery interviews letters have now been
translated into different languages

- Funding has been received nationally to support smoking cessation services

- Next lived experience

- Learning disability waiting list systems are well embedded, despite the challenges,
the Trust are able to clearly identify children with learning disabilities and are
currently developing a dashboard for end of life

- Workforce — Virtual event on the equality delivery system (EDSZ2) took place in
December 2021 and the Trust was found to be achieving in all areas and
outstanding on one rating

AG stated he is pleased to see pace of work regarding high intensity users and asked if the
Trust have information on addresses to understand if these service users live in areas of
high deprivation. He stated that frequent users of the service often live close which could
be supported by outreach work. The Director of Nursing explained work is ongoing around
mental health and this will be picked up in the next lived experience project. The model
used for maternity services will be adopted for mental health to understand if this maps
across to the index of multiple deprivation (IMD) groups.

PW explained he chairs the monthly Health Inequalities Group which has great energy. He
explained the Group are starting to see if there is any alignment with the leadership
framework for Health Inequalities Improvement from NHS Confederation which looks at the
most deprived 20% of the community plus five clinical areas.

In response to a question from Gina Choy on what “developing the dashboard” means, the
Director of Nursing explained colleagues in the Health Informatics Service (THIS) have
worked closely in getting information mapped across the IMD groups. The dashboard will
give a view on waiting lists in terms of IMD and the next step is to undertake this work for
mental health service users and other vulnerable groups.

Action: Director of Nursing to arrange a meeting with Gina Choy and THIS to
discuss this further

OUTCOME: The Board NOTED the progress in relation to CHFT’s response to NHS
expectations of providers in tackling health inequalities.

Calderdale PLACE: Partnership Working and Governance

The Director of Transformation and Partnerships presented an update on progress to
develop the place based partnership agreement in Calderdale. An earlier draft of the
agreement was discussed at the Board Development workshop held on 2 December 2021.

Since 2 December, the partnership agreement document has been updated to incorporate
comments from CHFT and other partners. The Board is now requested to formally confirm
agreement to sign up to the Calderdale Cares partnership agreement which includes the
establishment of a formal sub-committee of the West Yorkshire Integrated Care Board
(ICB) from July 2022. The Director of Transformation and Partnerships explained nationally
the arrangements have been deferred until July 2022 and will operate in shadow form until
then, when they become a formal sub-committee of the ICB.

OUTCOME: The Board APPROVED that CHFT sign-up to the Calderdale Cares
Partnership Agreement.

Month 8 Financial Summary 2021/22

The Director of Finance presented the month 8 financial summary and highlighted the key
points below:
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12/22

- On plan at month 8 and continue to forecast to deliver the full year financial plan

- Efficiency programmes that are required to be delivered are behind this year;
however, alternative sources of income and alternative funding have been identified
which allows a forecast to deliver the plan in year

- Currently only forecasting delivery of £3.3m efficiencies which is mainly non-
recurrent efficiencies against the planned £6.7m for half two (last six months of this
financial year), this is adding to the financial challenge for next year

- Currently underspent on the capital programme with lots of expenditure planned in
year, now reached an agreement with the ICS and NHS England /Improvement
(NHS E/I) and the Trust are planning to overspend on the capital commitment in
this final quarter which relieves some of the pressure

AG asked for an update on the elective recovery fund which the Trust were unable to
access. He stated the 95% threshold level seems high given pressures the Trust are
currently under and asked if the rules to access this funding could change in future. The
Director of Finance stated the rules could change again and the Trust benefited from this
fund during the first half of the financial year. He added that the Trust are planning to
deliver slightly above plan for the second half of the year and should be able to access
some of this funding. He explained the total fund is allocated on an ICS level basis which
requires the whole ICS to deliver, which is not currently being achieved. He added that the
Trust have spent a lot on insourcing to deliver additional activity which is being delivered at
a cost to the Trust without receiving the income for it. The Director of Finance clarified the
scale is around £150-200k.

AN recognised the £6.7m is not going to be achieved and asked whether a £5m technical
adjustment needs to happen to break even. The Director of Finance reminded the Board
that our plan for H2 of 21/22 was operationally to breakeven but for a £5m deficit related to
a planned balance sheet transaction agreed with External Audit. If this transaction does not
take place in 21/22, the overall position would be a £5m favourable variance, but relating to
this technical balance sheet adjustment. This discussion has taken place at the Finance
and Performance Committee. He confirmed as an ICS we are now forecasting an
underspend and CHFT are the only organisation across the ICS that are struggling to
achieve the breakeven position. Discussions are taking place regarding additional support
from commissioners to identify funding to try and bridge the gap. Since December there is
more confidence in achieving this forecast as some funding has now been agreed. He
added that CHFT have been supporting MYHT in terms of non-surgical oncology which
has come at an additional cost; however, MYHT have now confirmed the funding they will
provide which bridges some of this gap. The Director of Finance explained the risk is that
the majority of savings are non-recurrent.

OUTCOME: The Board NOTED the Month 8 Finance Report and the financial position for
the Trust as at 30 November 2021.

Health and Wellbeing Update

The Director of Workforce and OD presented a report which updates the Board on the
progress made with the wellbeing agenda, highlighting the challenges that lay ahead and
asks the Board for their support to promote colleague wellbeing. She explained the Health
and Wellbeing Strategy has been updated in response to the needs and wellbeing of
colleagues.

KH provided assurance that health and wellbeing is discussed at the Workforce
Committee, and she commended the Director of Workforce and OD, the Assistant Director
of Human Resources and colleagues for all of their sustained hard work in this area.

AN asked for an update on the unusual behaviours in colleagues and if the huge pressures
the Trust continue to face could see staff retiring earlier or resignations. The Director of
Workforce and OD explained the Trust are witnessing behaviours like Post Traumatic
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13/22

14/22

Stress Disorder from staff who are very tired and fatigued. She added that the Trust could
see some uplift in retirements over the next 6-12 months and in response the Trust will
need to increase succession planning and talent management.

RH stated the Trust should be looking to increase the number and coverage of wellbeing
ambassadors as these seem to have a positive impact. He added the Wellbeing
Leadership Programme should help to address some of the communication and
management support issues that have been identified.

KH confirmed there was a national advert for recruitment and careers in the NHS and
stated she is not clear what the impact of this has been locally. She added the national
picture on workforce planning would be helpful, including looking at the types of roles in the
NHS. The Director of Workforce and OD confirmed the Trust need the help of a national
push to recruit colleagues to join the NHS.

OUTCOME: The Board NOTED the health and wellbeing update and supported the
recommendations for 2022 activity.

Freedom to Speak Up Mid-Year Review (Themes)

The Director of Workforce and OD presented a report on Freedom to Speak Up (FTSU)
activity in the Trust from 1 April 2021 to 30 September 2021. The Director of Workforce
and OD introduced Andrea Gillespie, the Trust’'s new Freedom to Speak Up Guardian with
a clinical background who started in September 2021.

KH confirmed the report has been to the Workforce Committee and highlighted that the
numbers of concerns are increasing; however, raised her concern in that the majority are
still anonymous which suggests people do not feel confident enough to raise these in their
own name.

AN asked if the network of ambassadors covers all areas and what the trend has been
over the last six months. Andrea Gillespie, Freedom to Speak Up Guardian confirmed all
areas are covered, which also includes CHS; however, she is currently exploring whether
CHS should have its own ambassador. She explained there are currently 26 active
ambassadors from a variety of roles and areas of work across the Trust. Andrea Gillespie
noted she was assured 26 is an acceptable number of ambassadors based on the number
of concerns that are being received. She explained she has been impressed with the level
of enthusiasm from the ambassadors to make this business as usual.

AN asked if the numbers have been rising over the last quarter. The Freedom to Speak Up
Guardian explained the report includes numbers up to September 2021 and there have
been 22 concerns since which shows a rise, though this could be due to increased
promotion and visibility regarding Freedom to Speak Up, such as screensavers.

Robert Markless queried whether there are enough ambassadors from a range of ethnic
minority backgrounds for staff to feel comfortable raising issues. The Freedom to Speak
Up Guardian confirmed she had reviewed representation from each group and stated she
was assured that there are enough ambassadors from different ethnic minorities.

OUTCOME: The Board NOTED Freedom to Speak Up activity from 1 April 2021 to 30
September 2021 and the work of the FTSU Guardian and Ambassadors.

Health and Safety Annual Report

The Director of Workforce and OD explained the Trust have been working on the
foundations of health and safety over the past 18 months and several sub-committees
have been set up and are now active. These sub-committees report through to the Audit
and Risk Committee. The team are working very closely with the Chief Operating Officer’s
team on emergency planning, fire and violence and aggression. A 5 year strategy has
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15/22

been developed which keeps the Trust in line with NHS workplace standards and is under
a framework that the Trust may be assessed against.

KH acknowledged the very comprehensive report and asked if there are now sufficient fire
aiders and fire marshals across both sites. Richard Hill, Head of Health and Safety
confirmed there are sufficient first aiders with 45 additional qualified first aiders for non-
clinical areas. KH further explained hybrid working can put pressure on the number of first
aiders and fire marshals that are required. The Head of Health and Safety confirmed this
has been considered and is factored in the numbers.

PW was pleased to see reference to the reconfiguration and building work in the 5 year
strategy and stated one of the biggest risks is construction activity and expects discussions
with staff to take place as construction begins.

The Chair recognised the progress with Health and Safety and stated he felt very re-
assured with the excellent progress.

OUTCOME: The Board NOTED the progress on Health and Safety in the Annual Report.

Director of Infection Prevention Control (DIPC) Q3 Report

The Medical Director presented the Healthcare Associated Infections (HCAIS) position of
performance for Q3 from 1 October to 31 December 2021. The key points to note were:

- Remains a really challenging time for the infection prevention and control team

- Clostridium difficile remains a significant challenge partly related to covid, the
patient population and the use of antimicrobials to manage potential respiratory
tract infections

- Guidance continues to be updated regularly in relation to covid

- New guidance around FFP3 marks and Fit testing

- Relaxed guidance on when FFP3 masks can be used to allow staff to use them
more frequently at their discretion following the national approach

- New Board Assurance Framework in relation to IPC and the outcome will be
brought to a future Board meeting

- Audit activity continues with IPC to provide assurance, advice, and guidance to
colleagues on the wards

AG highlighted that 5 c.difficile cases were deemed preventable and asked if there are any
actions out of this to try reduce chances of this happening in future. The Medical Director
responded each c.difficile case has a root cause of analysis to determine if they were
potentially avoidable. These could be due to antimicrobials being prescribed for longer, or
not being prescribed according to policy or issues around isolation. A report will be
produced for broader learning in the organisation.

AN asked if there is anything new happening in terms of the recent increase in covid cases
as the Trust are seeing more hospital-based infections. The Medical Director responded
that the new Covid variant is more infectious than previous variants and hospital onset
infections has reflected community transmission all the way through the pandemic. The
Medical Director added there is a high number of people in the organisation who came
through quickly and were difficult to cohort appropriately in the time period. The number of
contacts has been difficult to manage. The Trust are getting into a place with cohort wards
to isolate patients as necessary. The Medical Director explained the signs and symptoms
are not as closely defined as previous waves and lots of patients are attending the hospital
not suffering from Covid but have Covid identifiable symptoms and transmission may
already have happened.

OUTCOME: The Board NOTED the performance against key Infection Prevention Control
targets and APPROVED the Q3 report.
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17/22

Guardian of Safe Working Hours Q3 Report, 2021-22

Devina Gogi, Guardian of Safe Working Hours presented the Guardian of Safe Working
Hours Q3 report which covers the period of 1 October 2021 to 31 December 2021. The key
points to note were:

- Decrease in the number of exception reports in this quarter, usually there are
roughly 30 exception reports in quarter with only 10 in this quarter

- 80% fill rate of the junior doctors posts due to rota gaps from vacancies, sickness
absence, and other unplanned absence across the Trust which has reduced
compared to previous quarters which is usually 90% and is as anticipated due to
absences

- Junior Doctor Form was cancelled in December 2021 due to insufficient attendees
and is taking place on 20 January 2022

AG asked if the Trust are providing Junior Doctors adequate access to training and
education facilities. The Guardian of Safe Working Hours confirmed a meeting took place
on 12 January 2022 with the Deputy Medical Director and Medical Human Resources
Manager with trainees to discuss these aspects. She added they have some funds from
Health Education England to try ensuring Junior Doctors can get access to training
facilities. The Guardian of Safe Working Hours added that from this money she has
invested in a wet lab for Ophthalmology.

The Chair thanked the Guardian of Safe Working Hours for her report and all her efforts
and energy.

OUTCOME: The Board NOTED and APPROVED the Guardian of Safe Working Hours
Report for quarter 3.

Quality Report (inc. Maternity Services Update)

The Interim Chief Nurse presented the Quality Report which provides the Trust with
ongoing oversight of the Quality agenda and the emerging issues that need to be
considered.

The report contains a maternity services update, which includes an update on stillbirths
following an action at the last Board meeting. A review of the 44 cases identified that 52%
of women lived in areas of highest deprivation; smoking was a risk factor in women who
identified as white at booking and whilst the majority of women (34%) had no identified
antenatal problems, cumulatively access to care was the greatest risk factor for stillbirth
(16%).

The Deputy Chief Nurse confirmed the Trust continue to progress with the quality priorities
for the coming year and updates will be provided in future meetings.

AN highlighted the good progress with the interpreter service, that the volunteer
programme is now past the pilot phase and is being embedded and the Observe and Act
Programme is working well. He added complaints is still an area of concern with little
evidence of learning. AN added it was good to see progress in terms of pressure ulcers.
He asked if the electronic monitoring for medicines management is going to mitigate the
issues and if nutrition and hydration continues to be a challenging area in terms of
assessment.

The Interim Chief Nurse responded further work is taking place in the clinical
documentation workstream to ensure nutrition and hydration is recorded correctly. The
Chief Nursing Information Officer is focused on this and a future Board workshop on the
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caring domain will pick up on these aspects. The Deputy Chief Nurse added that the
electronic monitoring for medicines management should help mitigate these risks such as
fridge monitoring; however, the issue is freeing up staff operationally for the training. The
training plan will be re-visited to implement these digital solutions.

KH raised the importance of managing dementia screening which seems to be dropping
and acknowledged more training is planned, particularly for new staff. The Deputy Chief
Nurse agreed and confirmed they are focusing on assessment areas and a digital white
board.

The Chief Executive asked for a view on maternity services and where we are with the
Ockenden review of maternity services. The Deputy Chief Nurse responded there has
been really good progress with a good position against Ockenden. An external review with
the regional and national team around continuity of carer took place who were very
supportive of our process, particularly around the new guidance issued. The Trust now
have the funding to recruit additional midwives which has been impaired with the
recruitment process and the Trust are pleased with the supportive approach and additional
guidance around this. As part of the Journey to Outstanding (J20) process, a review of
maternity services is taking place going forward.

The Chief Executive asked if a combined report in response to Ockenden is completed
with the Non-Executive Director champion for Maternity. The Chair clarified this is covered
at every Board meeting within the Quality report. KH, Non-Executive Director with
oversight of maternity services, added there is still a lot of work to do in response to the
Ockenden report and the recruitment of midwives is broader than the Local Maternity
System and a national issue.

OUTCOME: The Board NOTED the Quality Report and ongoing activities across the Trust
to improve the quality and safety of patient care and NOTED the Maternity Quality report
update.

Recovery Update

The Chief Operating Officer gave a presentation updating the Board on the recovery
position.

AN highlighted the focus on elective recovery despite all the Covid pressures staff are
under, stating this is a credit to everyone concerned. AN pointed out the capacity in
theatres and the Trust are operating at roughly 85% than pre-covid levels. The Chief
Operating Officer stated theatres should be undertaking roughly 120 lists a week if fully
staffed and they are currently undertaking around 85. AN asked if this was still causing a
backlog issue. The Chief Operating Officer responded the Trust are using external
companies to work on this backlog, patients are also being seen in the private sector and
CHFT, MYHT and LTHT are assisting each other with cohorts of patients. She added that
the Trust are not seeing the same uptake in terms of bank and agency staff in theatres
which is a national issue. She added there has been a recent successful recruitment
campaign in Theatres which should start assisting.

AN asked if there is more the Trust can do; however, acknowledging staffing remains the
key issue. The Chief Operating Officer responded that the Theatre Improvement
Programme is a key for this year which includes start times, finish times, productivity, key
factors for turnaround in theatre. Further updates will be provided to the Board on the
Theatre Improvement Programme.

OUTCOME: The Board NOTED the Recovery presentation.

Integrated Performance Report (IPR) — November 2021
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24/22

The Chief Operating Officer presented the performance position for the month of
November 2021 highlighting the key points which were:

- Overall performance score for November at 62% has deteriorated, with a new key
challenge being in the finance domain

- Safe and effective domains remain green

- Caring domain is amber

- Responsive domain is still amber with no change in month — A&E performance for
the month is still a challenged position with long waits for patients waiting for beds

- Access to beds for stroke patients remains an issue

- Cancer performance has been positive, maintaining key cancer metrics

- Workforce — one culture of care and must do action plan in place

The Director of Finance noted the finance score deteriorated due to an in month adverse
variance of £50k and confirmed this has been recovered for month 9.

RH asked if there are specific initiatives being taken to address current absence rate. The
Director of Workforce and OD responded to confirm there are and as of 13 January 2022,
the Trust are back down to 9.1% absence with 50% related to covid absence and
isolations. A more detailed update on the action plan including the Availability Strategy will
be provided to the Finance and Performance Committee on 31 January 2022.

OUTCOME: The Board NOTED the Integrated Performance Report and current level of
performance for November 2021.

High Level Risk Register

The Interim Chief Nurse presented the High Level Risk Register. The key points to note
during this period are the increased risk score in relation to nursing staff, fractured neck of
femur and meeting the four hour emergency standards.

AN commented it was a helpful report which explained the movements and why the high
risks are on the risk register. He pointed out the more recent risk relating to ICU staffing
with a score of 20 is not on the matrix or in the main paper.

Action: Deputy Chief Nurse to update the High Level Risk Register report

OUTCOME: The Board APPROVED the High Level Risk Register.

Governance Report

The Company Secretary presented the governance items for approval and noting in
January 2022.

The one item for approval in the paper is a proposed change to the Trust constitution. The
Board were asked to approve an extension of the geographical eligibility criteria for Non-
Executive Director recruitment to give the Trust the best chance for recruiting into these
roles, given the demand in the system. The Company Secretary confirmed other Trusts
have a wider geographical eligibility criteria. This change was supported by the Council of
Governors.

AG highlighted that all candidates must be able to demonstrate a commitment to the Trust
area or communities it serves, not just those candidates from North Yorkshire or South
Yorkshire.

The Chief Executive acknowledged candidates applying from outside of the area can work
remotely and it is important to understand how they invest and truly represent the
communities the Trust are serving. The Chief Executive supported the change to the
geographical area in the Trust constitution to test the market.
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28/22

29/22

The Director of Finance asked if this could be described as a distance instead as opposed
to a county boundary. The Chair explained this was debated at the Council of Governors in
December and the compromise was the county; however, the points raised are valid. The
Chair added that a further Council of Governors meeting is taking place this month if this
needs to be brought back for debate.

The Company Secretary asked the Board to agree the geographical change in principle to
be broader than West Yorkshire and Harrogate given the imminent Non-Executive Director
recruitment process and agreed to share revised wording.

Nicola Whitworth expressed her support for the geographical change.

Action: Company Secretary to share the revised wording for the Trust constitution
geographical eligibility criteria for Non-Executive Director recruitment for
agreement.

OUTCOME: The Board APPROVED the amendment to section 25.4 of the Trust
constitution subject to the wording being approved outside of the meeting, NOTED the
update on the Associate Non-Executive Director appointment, extension of the Risk
Management Strategy and Policy, the calendar of Board and Committee dates and
membership and the Board workplan for 2022.

Board Sub-Committee Chair Highlight Reports
The Chair highlight reports were received for the following sub-committees:

- Finance and Performance Committee
- Quality Committee
- Workforce Committee

OUTCOME: The Board NOTED the Chair Highlight Reports for the above sub-committees
of the Board.

Board Sub-Committee Terms of Reference

The updated terms of reference for the Organ Donation Committee were approved by the
Board.

OUTCOME: The Board APPROVED the updated Organ Donation Committee Terms of
Reference.

Annual / Bi-Annual Reports
The following annual report was available in the Review Room on Convene:
1. Charitable Funds Annual Report and Accounts 2020-2021

OUTCOME: The Board RECEIVED the Charitable Funds Annual Report and Accounts for
2020-2021.

Items for Review Room

e Emergency Preparedness Resilience and Response (EPRR) Core Standards
Submission

¢ Calderdale and Huddersfield Solutions Ltd — Managing Director Update December
2021

The following minutes of sub-committee meetings were provided for assurance:
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31/22

Finance and Performance Committee minutes of the meetings held 04.10.21, 01.11.21
and 29.11.21

Quality Committee minutes of the meetings held 11.10.21, 08.11.21 and 06.12.21
Workforce Committee minutes of the meetings held 08.11.21 and 06.12.21

Charitable Funds Committee minutes of the meeting held 22.11.21

OUTCOME: The Board RECEIVED the Emergency Preparedness Resilience and
Response (EPRR) Core Standards Submission, the Calderdale and Huddersfield Solutions
Limited (CHS) Managing Director Update for December 2021 and the minutes of the above
sub-committees.

Any Other Business
The Chair formally thanked the Board of Directors, colleagues and governors for their
attendance and closed the meeting at approximately 11:08 am.

Date and time of next meeting

Date: Thursday 3 March 2022
Time: 9:00 — 12:30 pm
Venue: Microsoft Teams
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ACTION LOG FOR BOARD OF DIRECTORS (PUBLIC)

Position as at; 23.02.22

2022
| Amber | | Blue
Overdue | Duethis | Closed | Going
month Forward

DATE AGENDA ITEM LEAD CURRENT STATUS / ACTION DUE EQ%NG RQIENED
DISCUSSED DATE SO

Governance Report — Trust Constitution

. . Completed — the updated

13.01.22 Company Secretary to share the revised wording for the P :
24/22 Trust constitution geographical eligibility criteria for Non- AM '(I:'?S::I\J[/:/Jélggitles now available on the | 03.03.22 24.01.22

Executive Director recruitment for agreement. '

Health Inequalities Progress Report Callum met with Gina Choy on the
13.01.22 Director of Nursing to arrange a meeting with Gina Choy EA 16 February 2022 to walk her 03.03.22 16.02.22
09/22 and Callum Maclver, THIS to discuss the health through the Health Inequalities o o

inequalities dashboard. Dashboard.

Matters Arising - Board of Directors — 3 November 2021

Director of Transformation and Partnerships to contact AN

to draft the additional objective into the one year strategy,
13.01.22 cross referencing to the ten year strategy. AB On the March 2022 public Board 03.03.22 03.03.22
04/22 agenda.

Director of Transformation and Partnerships to present a

progress report with clear outcome measures to the next

Board meeting on 3 March 2022.

Quality Report There is a plan to arrange a 1 hour
04.11.21 Director of Nursing to plan and lead a caring domain EA session on the caring domain topic 03.03.22
157/21 session focused on patient experience for a future Board with the Board in May or June o

Development Session. 2022.

Learning from Deaths Report o ,
04.11.21 Medical Director to explain the discrepancy in data for the This is addressed in the Q3 report

L . . . o DB at page 52 for the Board on 3 03.03.22 03.03.22
155/21 initial screening reviews in future reports which is due to a

time lag. March 2022.
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Transforming and Improving Patient Care



8. Staff Story — ‘Engage, Support,
Reenergise - Our One Culture of
Care Experience.... So Far!’
Presented by - Sarah Wallwork, Eye
Clinic Service Manager, Karen Lord,
Sister/Charge Nurse and Natalie Rice,

Healthcare Assistant, Ophthalmology
To Note
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Purpose of the Report

The purpose of the report is to update the Board of Directors on activity and progress in
relation to the current workstreams that support the Trust's ambitions to tackle health
inequalities and noting key achievements to date.

Key Points to Note

The Covid 19 pandemic exposed and exacerbated long standing inequalities particularly
among the BAME communities. The NHS commissioned a review of the impact of Covid 19,
reporting in July 2020 the report made clear there are 8 urgent actions requiring a response
from service providers. In response to this CHFT has set up a Health Inequalities Working
Group to oversee progress and activity around the following workstreams:

e External environment; how we connect with our communities. Lead: Anna Basford,
Director of Transformation & Partnerships. (Urgent Actions: 1,3,4,6,8)

e The lived experience, initial focus on maternity services. Lead: Ellen Armistead,
Executive Director of Nursing/Deputy Chief Executive. (Urgent Actions: 1,2,5,6,8)

e Using our data to inform stabilisation and reset. Lead: Helen Barker, Chief Operating
Officer. (Urgent Actions: 1,2,5,6,7,8)

¢ Diverse and Inclusive Workforce. Lead: Suzanne Dunkley, Director of workforce and
OD. (Urgent Actions: 1,5,6,7,8)

External environment: how we connect with our communities: The work undertaken to
conduct an internal audit to review A&E attendances and admissions for individuals from
people who are homeless, asylum seekers, refugees and high intensity users has been
completed. The actions suggested from the audit along with the user experience stories to
improve the support available in the community has received funding from the ICS to develop
a pilot project to create and implement Care Navigator roles in both our A&E departments.

A Social Value Portal (SVP) action plan has been developed using nationally approved
methodology for measuring and quantifying social value in terms of economic, social and
environmental impact of the Trust’'s planned estate investment at CRH and HRI. This action
plan has quantified the expected social return that will be generated by contractors and their
supply chain to support a reduction in health inequalities experienced by our local communities.

The lived experience, initial focus on maternity services: At the end of December 65% of
women from a BAME background have been booked onto a Continuity of Carer pathway.




Overcoming language barriers — ESOL classes jointly run by Calderdale College and a
midwife are being explored, a similar model is in place in Bradford. Mapping of multi-lingual
resources at Trust, local, regional, and national level is ongoing to identify any gaps and
share with colleagues.

Smoking in Pregnancy: Our plan includes:

* Introduce a new ‘Smokefree Pregnancy Pathway’ (SPP) which includes choice,
personalisation, education and a ‘menu’ of support options to help families quit smoking
including peer support.

» Purchase new carbon monoxide (CO) monitors to replace faulty/old equipment.

* Employ two Maternity Support Workers - Health Advisers (B3) trained as stop smoking
practitioners, to pilot the SPP in targeted areas of high smoking prevalence.

Obesity and diabetes: Antenatal education A new antenatal class “Healthy Family Healthy
Baby” is being developed and will be our standard offer to women with BMI >30 at booking.

Using our data to inform stabilisation and reset: Work to further narrow the health gap for
those living with learning disabilities continues. Further work has been undertaken on needs
of LD patients with mental health needs and cancer is being undertaking.

Further developments on the Health Inequalities dashboard are in the planning and are
articulated within the report.

Video Consultation: Early March we are having a testing day where patients from our
learning disabilities network and staff members from project search will be testing devices to
see which they find easiest to use to undertake video appointments. This will help us with our
work with voluntary and community organisations to enable patients to access remote
appointments when they may need support.

Diverse and Inclusive workforce: CHFT Pride Network has a new Exec Sponsor Jo
Fawcus, COO, focusing attention on LGBTQ History Month, LGBTQ Lunch and Learns,
mystery shopper exercise with network members feeding back to the group on their
experience as a patient / service user. The BAME Network has had a re-launch including
reciprocal mentoring to enhance understanding of cultural differences with a view to building
positive relationships.

EQIA — Equality Impact Assessment

The purpose of the paper is to demonstrate the work currently underway to develop knowledge
and facilitate a more informed EQIA process with the ability to utilise data and experience in
decision making and prioritisation as well as monitor impacts.

The Trust has already reviewed and strengthened its processes for undertaking Equality Impact
Assessment of proposed service changes. This has provided tools and training for colleagues
to use and also includes processes for involving patients and carers in the assessments.
Materials and information for this are available on the Trust intranet.

The aim of the lived experience workstream supports the triangulation of data to assess
whether CHFT could be unintentionally disadvantaging service users.

Recommendation

The Board is asked to NOTE the progress in relation to CHFT’s response to NHS expectations
of providers in tackling health inequalities.




1.

HEALTH INEQUALITIES PROGRESS REPORT
3 March 2022

Introduction
Health Inequalities are defined as:

Unfair and avoidable differences in health across the population, and between different
groups within society. Health inequalities arise because of the conditions in which we are
born, grow, live, work and age. These conditions influence our opportunities for good
health, and how we think, feel and act, and this shapes our mental health, physical health
and wellbeing.

The purpose of the paper is to update the Board of Directors on activity and progress in
relation to the current workstreams that support the Trust's ambitions to tackle health
inequalities.

Background and Context

The link between poor health outcomes and social deprivation has long been established
and has been the subject of a number of significant independent reviews and research
studies over many years. The Covid 19 pandemic exposed and exacerbated long standing
inequalities particularly among the BAME communities.

The NHS commissioned a review of the impact of Covid 19, reporting in July 2020 the
report made clear there are 8 urgent actions that needed to be progressed namely:

1. Protect the most vulnerable from COVID-19

Restore NHS services inclusively

Develop digitally enabled care pathways in ways which increase inclusion
Accelerate preventative programmes which proactively engage those at risk of poor
health outcomes

Particularly support those who suffer mental ill-health

Strengthen leadership and accountability

Ensure datasets are complete and timely

8. Collaborate locally in planning and delivering action

Pown

No o

In response to this CHFT has set up a Health Inequalities Working Group to oversee
progress and activity around the following workstreams:

e External environment: how we connect with our communities. Lead: Anna Basford,
Director of Transformation & Partnerships. (Urgent Actions: 1,3,4,6,8)

e The lived experience, initial focus on maternity services. Lead: Ellen Armistead,
Executive Director of Nursing/Deputy Chief Executive. (Urgent Actions: 1,2,5,6,8)

e Using our data to inform stabilisation and reset. Lead: Jo Fawcus, Chief Operating
Officer. (Urgent Actions: 1,2,5,6,7,8)

¢ Diverse and Inclusive Workforce. Lead: Suzanne Dunkley, Director of workforce and
OD. (Urgent Actions: 1,5,6,7,8

3 Workstream Updates

External environment: how we connect with our communities.

Partnership Working: The work undertaken to conduct an internal audit to review A&E
attendances and admissions for individuals from people who are homeless, asylum
seekers, refugees and high intensity users has been completed. This work included hearing



the lived experiences from refugees and asylum seekers facilitated by the St Augustine’s
Centre in Calderdale and the Resettlement Team in Kirklees. This learning has also been
shared with the Integrated Care System (ICS) to support their aim to become an ICS of
Sanctuary. The actions suggested from the audit along with the user experience stories to
improve the support available in the community has received funding from the ICS to
develop a pilot project to create and implement Aversity Trauma Care Navigator roles in
both our A&E departments. This pilot is being developed collaboratively between the ICS
and the Trust, along with wider health and care system and VCS partners.

Work has continued with the Greenwood PCN to reduce inequalities identified in
emergency asthma admissions in PCN and CHFT data. A joint meeting was held in
December with members of the Greenwood PCN, CHFT Clinical Leads and General
Managers in the Respiratory and Paediatric Services, Locala and Kirklees Public Health.
Collaborative next steps were agreed and are now being developed into a joint action plan
action plan.

Social Value: The Social Value Portal (SVP) has supported the Trust in measuring and
reporting the delivery of social value. An SVP action plan has been developed using
nationally approved methodology for measuring and quantifying social value in terms of
economic, social and environmental impact of the Trust’s planned estate investment at
CRH and HRI. This action plan has quantified the expected social return that will be
generated by contractors and their supply chain and the Social Value assessment is based
on a local needs analysis and targeted actions to support a reduction in health inequalities
experienced by our local communities.

The output from this is now being used to inform our implementation plans for the estate
developments to ensure the investment secures wider social benefits that are targeted to
reduce health inequalities.

Reconfiguration Equality Impact Assessment (EQIA) & Quality Impact Assessment
(QIA): As part of the process of continuous assessment in relation to the Trust’s
Public Sector Equality Duty and as reported previously, a refreshed assessment of the
EQIA and QIA impact of the proposed service changes and estate developments at CRH
and HRI has been undertaken. This was completed using the new and strengthened
process to assess the EQIA and QIA impacts which included meetings with groups of
people that have protected characteristics to directly inform, advise and confirm the
assessment and any mitigations required.

The completed EQIA and QIA were also shared with Trust Board in October 2021 as part of
the business case approval process for the Full Business Case (FBC) for the new A&E at
HRI and the Outline Business Case (OBC) for the Reconfiguration Programme and have
now been shared with NHSE/I and DHSC colleagues as part of the regional and national
approval process for the business cases. EQIA and QIA will continue to be a refined and
developed further during the next stage of detailed design work for the estate
developments.

The lived experience, initial focus on maternity services.

A key element of the Health Inequalities Group workplan over the next 12 months is to gain
an insight into the lived experiences of women and their families when using maternity
services. There is a well-established evidence base that demonstrates women from
disadvantaged communities are at increased risk of poor perinatal outcomes. There is also
a direct relationship between higher levels of socio-economic deprivation and higher
stillbirth and neonatal mortality rates



There have been some studies that have concluded there is a high level of mistrust
between mothers from BAME communities and healthcare resulting in a lower level of
engagement with providers. Given the link between poor perinatal outcomes and the level
of engagement with services how women are made to feel may have a direct impact of
safety for both mother and baby.

Continuity of carer: work continues to transition community midwifery into continuity of
care teams. Our current compliance is 27% for all women and 65% for women from BAME
backgrounds. The next teams to be developed will be situated in areas of high deprivation
e.g. North Halifax. Over 60% of BAME women are now receiving continuity of care and
compared with other trusts across the WY&H LMS, CHFT have the highest percentage.

Discovery Interviews — no recent interviews have taken place due to staffing and acuity,
however a new lead for this piece of work has come forward and this will be discussed at
the next Maternity HI workstream meeting.

Overcoming language barriers — ESOL classes jointly run by Calderdale College and a
midwife are being explored. This model is used by Better Start Bradford to increase access
to health services and knowledge around healthy pregnancy, birth and baby care.
Preliminary discussions have taken place and it is felt this model would enhance the
existing provision of continuity of care for BAME women.

Mapping of multi-lingual resources at Trust, local, regional, and national level is ongoing to
identify any gaps and share with colleagues.

Staff Training and Cultural Awareness

Training package Two modular courses on eLfh are being trialled by members of the
maternity workstream. Feedback will be discussed at the next Maternity HI Meeting.

Smoking in pregnancy: NHS Long Term Plan Funding of 93K has been received from the
ICS to implement the NHS LTP to reduce smoking in pregnancy. Ringfenced funding will
continue in years 2 and 3 then will be included in the overall budget allocated to CHFT.

This funding is to provide in-house stop smoking support services including the provision of
nicotine replacement therapy (NRT) to women who smoke at their booking appointment,
and 12 weeks support to quit. Partners who smoke will be included by offer of referral to
local stop smoking services.

Our plan includes:

Introduce a new ‘Smokefree Pregnancy Pathway’ (SPP) which includes choice,
personalisation, education and a ‘menu’ of support options to help families quit smoking
including peer support.

*Purchase new carbon monoxide (CO) monitors to replace faulty/old equipment.

*Employ two Maternity Support Workers - Health Advisers (B3) trained as stop smoking
practitioners, to pilot the SPP in targeted areas of high smoking prevalence.

Obesity and diabetes: Antenatal education A new antenatal class “Healthy Family Healthy
Baby” is being developed and will be our standard offer to women with BMI >30 at booking.
This session will offer an holistic approach to health and wellbeing in pregnancy covering
nutrition, activity, smoking, mental health etc with enhanced content around weight gain
and healthy eating.



Using our data to inform stabilisation and reset

We continue to connect with other Trusts and ICS systems nationally, sharing our work and
experience in the delivery of a Health Inequalities guided recovery framework. There
remains a high level of interest around our work with Learning Disabilities and waiting lists.

The surgical waiting list for people with a learning disability continues to be monitored on a
monthly basis by the surgical division and matron lead for learning disabilities. There is
currently 11 adults and 2 children on the waiting list and plans are in place to meet the
agreed Trust target for people with a learning disability or were out of target the team are
aware of the reason behind this and it is documented on the system, for example not fit to
proceed at pre assessment stage or due to the patient having COVID infection. The
secretaries and theatre scheduling manager remain in frequent contact to manage this.

The learning disability flag is now on the cancer model of KP+. The lead cancer nurse and
matron for learning disabilities are currently undertaking an audit of the data from 2018.
Early findings are that 289 adults were referred with 19 patients been diagnosed with
cancer. This is a conversion rate of 7% compared to 11% in the general population. 12
patients were referred from the screening service and none of these were diagnosed with
cancer. Of the 19 patients 7 were curative and 12 palliatives of which 7 have sadly died, 1
not relating to the cancer.

The lead cancer nurse is currently looking at individual cases, reviewing the clinical
pathways and whether they met the targets, and any concerns identified. What has been
noted is that of the patients diagnosed with cancer with stage 3 and 4 presentation they live
in supported/residential settings. Which highlights the need for further training to social care
staff. The audit will be presented at the enhanced learning disability pathway task and finish
group and the Trust Cancer Board.

The enhanced learning disability pathway task and finish group is now established and
meets every three weeks. Terms of reference have been agreed and work is underway with
the divisions and wider teams to progress the introduction of the pathway. A progress
report is due to be presented to the Outpatient Transformation Board and Clinical
Outcomes Board over the next month.

The lead nurse for high intensity users undertook an audit of the Emergency Department
attendance with a specific presentation criterion such as self-harm or mental health as
reason for presentation, comparing general population and people with learning disabilities.
The timeframe was 1% January 2021-31% December 2022. There was 1315 attendance for
people with a learning disability and 151 met the audit criteria compared to 4975 of general
population. Within the general population mental health was the highest cause of
attendance to ED where people with a learning disability presented due to physical injury.
This was presented at the trauma navigator meeting. The ED attendances for patients with
a learning disability will been monitored to see what the data is informing us and what
actions/improvement plans are required.

CHFT held another successful COVID booster clinic for people with learning disabilities in
partnership with Calderdale CCG with 41 individuals having the booster.

From 1% April 2022 data for people with learning disabilities will start to be reported on the
Integrated Performance Report so the board can have oversight.

Further developments on the Health Inequalities dashboard including:

Information:

» Radiology and Endoscopy KP+ models are currently in development. These will enable
the viewing and analysis of radiology and endoscopy activity from a HI perspective.



» Meetings being set up with divisional teams to demonstrate what HI information is
available via KP+ and how to obtain it.

» Scoping work has begun in conjunction with technical partners around the delivery of a
regional LD focused waiting times dashboard.

* Following the publication of a HSJ article that references the work done at CHFT | have
been approached by the Hereford and Worcestershire Integrated Care System to discuss
the information side of this work.

Patient Portal: The Digital Health Team and Outpatient Transformation Team are working
on improving the patient portal - this will provide increased functionality supporting the
organisation to meet its target. This is aligned to the organisation requirements to increase
targets around Patient Initiated Follow Up. Throughout the project learning from previous
engagement from patients will be considered to ensure it promotes digital inclusion.

Video Consultation: Early March we are having a testing day where patients from our
learning disabilities network and staff members from project search will be testing devices
to see which they find easiest to use to undertake video appointments. This will help us with
our work with voluntary and community organisations to enable patients to access remote
appointments when they may need support.

Diverse and Inclusive Workforce.

* Pride Network — new Exec Sponsor Jo Fawcus, COO, focusing attention on LGBTQ
History Month, LGBTQ Lunch and Learns, mystery shopper exercise with network
members feeding back to the group on their experience as a patient / service user.

*  BAME Network — re launch reciprocal mentoring to enhance understanding of cultural
differences with a view to building positive relationships.

» Carers — developing a range of podcasts / videos focus on lived experience and cultural
awareness

» Disability — positive feedback regarding free permits for colleague blue badge holders

*+  Womens Network — Engaged Pennine Domestic Abuse partnership to speak at a
womens network to discuss reducing the stigma, associated with abuse, raise
awareness of support available for those impacted by domestic abuse and highlighted
the fact they had specialists to support ‘everyone’ i.e. male, BAME, LGBTQ, different
cultures as well as women

Summary

CHFT is actively addressing the 8 urgent actions as set out by the NHS. While this is a
significantly challenging area the Trust can demonstrate significant progress and remain a
leader in this arena. While the Trust has made good progress there is an acknowledgment
there remains much to do and we are at the start of the journey to outstanding in tackling
health inequalities.

Ellen Armistead
Executive Director of Nursing/Deputy CEO
January 2022



Appendix 1

Calderdale and Huddersfield m
NHS Foundation Trust

Prioritised Backlog Analysis
(on list - excluding
surveillance/planned)

As at 18t October 2021
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Calderdale and Huddersfield m

NHS Foundation Trust

Ethnicity P2 Backlog daily snapshot fo
12 Mar, 19 Apr, 27 May, 18 Oct

Patient Group 12/03/21 19/04/21 27/05/21 18/10/21
P2 Weekly P2 Patient Weekly P2 Patient Weekly P2 Patient Weekly
Patient Average Numbers Average Numbers Average Numbers Average
Numbers Waiting Waiting Waiting Waiting
| . ~ Time ~ Time __Time Time ‘
AllPatients | 427] 89 417 108 406 126 266 6.0
White .~ 348 80 33 101 338 120 235 57
BAME 54 152 54 176 45 19.8 28 88
NotStated 25 82 271 87 23 7.7 3 2.3

Source: Knowledge Portal Plus
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Calderdale and Huddersfield m

NHS Foundation Trust

IMD P2 Backlog daily snapshot for
27 May, 18 Oct

Patient Group | 27/05/21

’ | 18/10/21
P2 Patient Weekly P2 Patient

‘Weekly

Numbers  Average Numbers  Average
L | ~ Waiting Time ‘Waiting Time
All Patients 406 12.6 266 6.0
IMD 1 & 2 Only 111 17.1 70 6.4
IMD 9 & 10 Only 51 8.6 23 3.9

Source: Knowledge Portal Plus

compassionate
car



Calderdale and Huddersfield [EF'_IE

P2, P3, P4 Combined

Patient Category 27105/21 | 18/10/21

P2,P3,P4 Weekly P2 ,P3, P4  Weekly

Patient Average Patient Average
Numbers Waiting Time Numbers Waiting Time
All Patients | 5,038 33.3 4,656 28.6
White 4,152 32.7 3,939 28.2
BAME 599 37.8 573 29.8
Not Stated _ 287 33.7 144 35.0
IMD 1 &2 Only 1,377 36.1 1,234 28.6
IMD 9 & 10 Only 503 30.5 460 26.4

Source: Knowledge Portal Plus

compassionate
care



10. 2021/22 Strategic Objectives Update
To Note
Presented by Ellen Armistead



NHS

Calderdale and Huddersfield

NHS Foundation Trust

Date of Meeting: Thursday 3 March 2022
Meeting: Public Board of Directors
Title of report: Annual Strategic Plan — Progress Report

. Anna Basford, Director of Transformation and Partnerships (with input
Author: . .

from all Executive Directors)

Sponsor: Brendan Brown, Chief Executive
Previous Forums: None

Purpose of the Report

Provide an update on progress against the annual strategic plan for period ending February
2022.

Key Points to Note

In November 2021 the Trust Board approved an ‘annual’ strategic plan describing the key
objectives to be progressed during the period November 2021 to March 2023 that will support
delivery of the Trust’'s 10-year strategy. Each of the objectives has a named Director lead
accountable and responsible for delivery.

This report highlights that of the 19 objectives:

0 are rated red

5 are rated amber

13 are rated green

1 have been fully completed

EQIA — Equality Impact Assessment

For each objective described in the annual strategic plan the Lead Director is responsible for
ensuring that Quality and Equality Impact Assessment is undertaken and where possible that
this follows best practice to involve patients, public and colleagues in the process of assessment
and the agreement of any required actions to mitigate risks or negative impacts.

Recommendation

The Board is asked to NOTE the assessment of progress against the 2021/23 annual strategic
plan.

compassionate




Calderdale and Huddersfield NHS Foundation Trust
2021-23 Strategic Plan — Progress Report for period ending 28 February 2022

Purpose of Report

The purpose of this report is to provide an update on progress made against the Trust’s annual
plan (appendix 1).

Structure of Report

The report is structured to provide an overview of progress against key objectives, and this is rated
using the following categories:

1. Completed (blue)

2. On track (green)

3.

4. Off track — no plan in place (red)

For each objective a summary narrative of the progress and details of where the Board will receive
further assurance is provided (appendix 2).

Summary

This report highlights that of the 19 deliverables:
0 are rated red

5 are rated amber

13 are rated green

1 have been fully completed

Recommendation

Note the assessment of progress against the 2021/23 objectives.



Strategic Objectives (November 2021 — March 2023)

Appendix 1

Our Vision

Owr behaviours

Our goals [The
result)

Together we will deliver anding compassionate care to the communities we serve

We put the patient first / We go see / We do the must dos / We work together to get results

Transforming and improving patient care

Implement a programme of transformation based
on lezming from the COVIC-1% pandemic to
deliver ‘Business Better than Usual’ demonstrating
benefits delivered. [AB)

Approval of business cases for HRI and CRH to
enable construction of new ARE to commence at
HRI and the development of a Full Business Case
for CRH. {AB)

Progress implementation of the Trust's Clinical
Strategy weorking with partner organizstions across
West Yorkshire. [DB)

Implement the Trust Board approved 5 year digital
strategy with an agreed programme of work and
milestones. (IR}

Use population health data to inform and
implement actions to addrezss heslth inequalities
in the communities we serve. [EA)

Keeping the base safe

Stabilize the delivery of services in responsze to the
COVIC-1% pandemic to minimise the loss of life and
protect colleagues safety. [EA)

Maintsin the Trust COC owerall rating of ‘good’ and
increase the number of services achieving an out-
standing’ rating. (EA)

Involve patients and the public to influence decizions

about their personal care, fostering a leaming culture

and best practice to improve patient experience :

* responding to the needs of people from protected
characteristics groups

*  implemanting “Time to Care.

*  achisving patient safety metrics

(EA)

Wark with system partners to achieve key performance
metrics for urgent and emergency care and elective

recovery. (BW/IF}

Deliver the actions inthe Trust's Heslth and Safety Plan.

(o)

A wiorkforce for the future

Develop and implement flexible recruitment and
redeployment processes to improve our skill mix and
improve our vacancy rate for clinical roles, thus retsining a
turnover below 10%. [5D)

Develop an approach to talent management that further
embeds our approach to succession planning, whilst
maintaining fair and equal opportunities of employment,
resulting in an increzsed number of internal promotions.
(0]

Revize our Leading One Culture of Care and Management
Essentials programme to support managers to successfully
lead their teams through Recovery and beyend (S0}

Develop 2n appreach to inclusive recruitment panels and
‘assessment processes to ensure 3 senior management
team that reflects the diversity of our local communities.

(s0)

Develop hesltth and wellbeing support plans for all
Departments to improve our health and wellbeing of
colleagues, resulting in an improved health and wellbeing
score in the annual staff survey. (SO)

Sustainability

Deliver the regulator approved financizl plan. {GB)

Demonstrate improved performance against Uss of
Resources key metrics. [GB)

Implemsant the Trust Board approved Green Plan
demonstrating progress against the agreed action plan
that will support reduction in the Trust’s carbon
footprint. {35

Collaborate with partners across West Yorkshire 2nd
in place to deliver rezilient system plans. [(AB)



Appendix 2

Goal: Transforming and improving patient care

Deliverable

Progress
rating

Progress summary

Assurance route

Implement a programme of
transformation based on
learning from the COVID-19
pandemic to deliver
‘Business Better than
Usual'.

BLUE
completed

In 2020 extensive engagement with colleague’s, partners
and members of the public about the service changes
implemented during the pandemic and their aspirations for
future service delivery was undertaken. The feedback
identified 12 key learning themes of new ways of working
where there was agreement that this could have potential
long-term benefit and should be sustained and amplified.
Since then a programme of work has been implemented to
support continued engagement and to take forward further
developments in relation to each of these themes. This work
has and continues to inform operational planning and longer
term strategic plans. Quarterly updates on progress have
previously been reported to Trust Board sub-committees.

In January 2022 Audit Yorkshire reviewed the BBTU
programme and their report concluded that there was high
level of assurance regarding the processes which have
been put in place to ensure that positive learning from the
pandemic is being embedded within the Trust.

Moving forwards the Trust Board has agreed that the
learning and developments from BBTU will now transition to
and be further progressed through the main annual
planning and longer term strategic planning processes in
the Trust. The stand-alone BBTU programme will therefore
be closed.

Lead: AB
Transformation
Programme Board

Trust Board approval of
reconfiguration business
cases for HRI and CRH.

GREEN

on track

The Full Business for the new Accident Emergency
Department at Huddersfield Royal Infirmary has been
approved by NHSE. Construction has commenced and is
scheduled to complete in Summer 2023.

The Reconfiguration Outline Business Case has been
submitted to NHSE and is progressing as expected though

Lead: AB
Transformation
Programme Board , Trust
Board

ICS, NHSE, DHSC




their processes of review — Treasury approval of the OBC
will be required.

In anticipation of approval of the OBC work has
commenced on the next stages of the programme to
develop the Reconfiguration Full Business Case by
Summer 2023.

Progress implementation of
the Trust’s Clinical Strategy

The Board approved clinical strategy will support future
discussions within WYAAT and the ICS on the development
of services into the future. Significant work progresses on
the delivery of non-surgical oncology (NSO) including
support into the Mid Yorkshire hospital Trust service and
Bradford Teaching Hospital. An independent report on NSO
by Professor Mike Richards has recommended a 2-hub
model with CHFT as a hub. Work continues to secure
agreement across the acute Trusts on the future service

Lead: DB
Weekly Executive Board

working with partner C;?Eitl model. The Trust is engaging with partners to procure a Quality Committee
organisations across West single Chemotherapeutic prescribing system to further Trust Board
Yorkshire. facilitate network development. Internal improvement work

with the Stroke team has resulted in an SSNAP rating of A.

The Trust is currently working on the implementation of a

joint laboratory computer system across WYAAT. A WYAAT

diagnostics board is being established to oversee progress

of both Pathology and Radiology networks. Monthly Placed

based meetings have been established in Calderdale and a

partnership working group between CHFT and MYHT.

The 5-year Digital Strategy (July 2020 — July 2025)

continues to make positive progress - key activities outlined
Trust Board approval of a 5- are in development. Lead: JR
year digital strategy Divisional digital boards
supported by an agreed e The Infrastructure Strategy focused on moving | Divisional Operational
programme of work and towards the cloud is now defined. This covers how to | Boards

. GREEN . : . L .

milestones. on track best exploit our data supporting wider trust initiatives | Data Quality Board

(i.e. PHM).

e Scan for Safety developments are
supporting wider trust strategies
reconfiguration.

e Capital funding for 22/23 is allocated with the
Pharmacy Robot the key project for delivery.

ongoing
such as

Digital Executive Board.
Report to Board and
Finance and Performance
Committee by exception.




e Digital Aspirant Programme will conclude in April
2022. Having delivered multiples projects in the 3-
year programme. All necessary reporting to NHS X
(now NHS E/I) delivered on time.

e EPR Team structure to support optimisation team is
now defined in conjunction with BTHFT. The
increased capacity and capability will support the
delivery of optimisation of pace.

e Digital Governance at Divisional Level is now
established but time is needed to fully embed
Technical/project management support assigned to
each divisional board to provide specialism.

e Multiple Digital Funding bids have been submitted
again enabling the trust to further invest in digital
technology in line with Digital Strategy.

Use population health data
to inform actions to address
health inequalities in the
communities we serve.

The Trust has established real time data analysis of patient
waiting lists in relation to index of multiple deprivation,
ethnicity, and other protected characteristics. This analysis
has been considered and discussed with a range of
colleagues (e.g., Patients, Doctors, Nurses, Therapists,
Medical Secretaries) alongside clinical prioritisation to
inform the Trust’s elective recovery plans. The aim is to
ensure that for people who have had their care unavoidably
delayed due to the pandemic that the recovery plans are
informed by clinical need and support reduction in health
inequalities.

Lead EA

Weekly Executive Board
Board of Directors
Learning Improvement
Review Board

Health Inequalities
Oversight Group (England)

Goal: Keeping the base safe

Deliverable

Progress
rating

Progress summary

Assurance route

Stabilise the delivery of
services in response to the
COVID-19 pandemic to
minimise the loss of life and
protect colleague’s safety.

Non-elective demand has increased although
hospitalisations are lower than the same period last year.
We are continuing to work with all partners and
communities to support increased population uptake of the
Covid-19 vaccine and continue to deliver our internal winter
COVID booster and flu vaccination programme.

The Trust is ensuring IPC measures remain in place, so all
patients and colleagues feel safe in our hospitals.

Lead: EA
Weekly Executive Board
Trust Board




We are placing priority on reducing the backlog of patients
that have had their care and treatments delayed due to the
pandemic and have ensured that our recovery plans
support a continued reduction in health inequalities.

There has been a renewed focus on ensuring oversight of
those on the waiting list to ensure we minimise incidences
of clinical harm.

Maintain the Trust CQC
overall rating of ‘good’ and
increase the number of
services achieving an out-
standing’ rating.

The new style accreditation Journey to Outstanding (J20)
has been tested and is being rolled out. There is a
timetable of visits planned for the next 12 months. This
was tested and has been rolled out. A number of areas
have been assessed and improvement plans developed
and actioned.

The CQC continue to meet with the Trust and provide
ongoing assurance to any emerging issues. We have had
favourable feedback from CQC, however the monitoring
visits put in place during the pandemic do not have ratings
attached to them.

Work in line with well-led continues.

The amber progress rating reflects the gap in assurance
around external validation as a result of CQC rating activity
and the level of embeddedness of the J20.

Lead: EA
Quality Committee
Weekly Executive Board

Involve patients and the
public to influence decisions
about their personal care
fostering a learning culture
and best practice to
improve patient experience
by:

* responding to the
needs of people from
protected
characteristics
groups

* implementing “Time
to Care”.

* achieving patient
safety metrics

GREEN
on track

Work continues on a range of activities around patient
engagement. Observe and Act has been introduced and
plans in place for the schedule of assessments. These
align to our J20 programme.
The Health Inequalities group are overseeing the work plan
in relation to the lived experiences that involves some
discovery interviews commencing in maternity services.
LD has had an increased focus across the organisation.
CHFT are in the process of recruiting a Nurse
Consultant for Mental Health to address the unique
needs of this group pf service users.

Lead: EA
Quality Committee
Weekly Executive Board




Work with system partners
to achieve key performance
metrics for urgent and
emergency care and
elective recovery.

Overall the structures are in place with system partners to
support elective recovery with plans in place to clear the
longest waiting patients by the end of March 2022.
However given the size & scale of the numbers it will
require further discussion as we move forward and new
ways of reporting on our backlogs. The Urgent &
Emergency Care Board continues to function and has
supported the recent development of the Urgent Care
Response Team. Aligned to this is the work on improving
the delayed transfers of care and patients with a reason to
reside. There are many strands of work ongoing but we are
not where we need to be given the challenges of the recent
Omicron wave.

Lead: JF

Integrated Board Report
Weekly Executive Board
Audit and Risk Committee
Finance and Performance
Committee

Deliver the actions in the
Trust’'s Health and Safety
Plan.

GREEN
on track

The health and safety management system is making good
process in its development across all relevant areas of the
Trust which includes a review of policies, procedures and
risk assessments.

Sub-groups are well established to help strengthen
divisional engagement.

A continued focus around COVID compliance assurance
measures by improvements to risk assessments and
monitoring oversight has taken place and continues.

A lens has also been placed upon improving compliance
across THIS, HPS to ensure they have the right local
measures in place.

Direct working has taken place with the Community
Healthcare Division to understand their needs and
expectations around lone working and violence and
aggression prevention with a focus group, expanded to
include all other community run services.

First aid training in the non-clinical areas has been
reviewed, with an uplift of 45 extra trained colleagues

Lead: SD
Quality Committee
Trust Board




Home working display screen equipment assessment tool
has been revised and planned for sharing to all relevant
colleagues during 2022.

Goal: A workforce fit for the future

Deliverable rPartci)rgljngess Progress summary assurance route
The Trust continues to implement actions identified through
the Recruitment Strategy and progress updates are
presented at Workforce Committee.
This includes regular updates on both nursing and medical
workforce programmes.
Rolling 12 month turnover for the Trust is at 7.91% as of
December 2021 and therefore achieving the target.
Vacancy rate is 2.08%.
Develop and implement The Healthcare Support Worker programme continues to
flexible recruitment and achieve the national target of 0 vacancies overall in the Lead: SD
redeployment processes to Trust. Following on from Hard Truths in January 2022, Workforce Committee
improve our skill mix and workforce models will be rebased and a review of vacancy
improve our vacancy rate GREEN rates for HCSW will be undertaken.
for Nurse staffing and on track

specialist medical roles,
thus retaining a turnover
below 10%.

The NHS Long Term Plan has set a target of reducing
Nursing vacancies by 5% by 2028 and the Trust remains
committed to driving down the vacancy position at CHFT.
The vacancy rate for qualified nurses has improved and
stands at 59.55FTE in January 2022.

We committed to recruiting 70 International Nurses before
the end of Dec 2021. Despite delays due to travel
restrictions and quarantine requirements to date we have
managed to successfully recruit 64 nurses with the
remaining 6 due to arrive in February 2022. The remaining
6 will have completed by April 2022.

Significant work is being undertaken for international
recruitment. 32 Nurses have undertaken the OSCE
preparation programme, 22 have successfully passed their




OSCE exam and are either now registered or awaiting NMC
Pin. 10 are in the training programme and will sit the OSCE
in either January or March. CHFT pride themselves on a
programme of pastoral support which exceeds the
expectation set out by HEE and NHSE/I and includes:

¢ IR Facebook page for social engagement before and
after arrival

e Accessto CHF/T’s international recruitment specialist
who guides recruits through the whole process from
interview to taking their test. Assisting with transport,
accommodation, visas, registering with GPs,
shopping and the local area, booking tests including
travel to Ireland.

e A welcome session and booklet that includes
information about the UK, the local area and also the
NHS including its background and the role of a nurse
in the UK today.

e An open-door policy where during working hours all
candidates past and present can drop in for support

e Clinical support and orientation

¢ Welcome packs and meet and greets (we are the first
people recruits meet when they arrive)

e Support with NMC registration

During the period 2021 the impact of this approach can be
measure against the attrition which represents 1 against 63
international nurse recruits.

11 apprentices successfully registered as Nursing
Associates in January with a further 2 due to complete in
quarter 4 following module resits. These have been
allocated to vacant RN positions across the Trust. There are
3 active cohorts of Trainee Nursing Associates (TNAS) (42
apprentices in total, of which 10 are due to qualify in Dec 22,
there will be no graduating June cohort in 2022 due to the
pandemic and a pause of recruitment in 2020). A further 40




places in 2022 are anticipated pending the approval of
associated business case.

In addition, work is underway across WOD and clinical
divisions to improve our recruitment and retention with
initiatives such as Kickstart, Care Club, and we continue to
work with St John’s Cadets and Princes Trust “Get Into”
projects.

In January 2022 the budgeted establishment for Medical
and Dental staff was 688 WTE. With 28 vacancies in total
at that point the vacancy rate remains less than 5%. Of
these vacancies 22 are at consultant level, although
appointments have been made to some of these posts,
with new starters expected to commence in the next few
months. Turnover has decreased from just over 7% in
December 2020 to 6% in December 2021 and there has
been a year on year net increase of 44 more Medical and
Dental staff employed (more starters than leavers). These
increases are most notable in Radiology, Gastroenterology
and Urology.

Some of the remaining consultant vacancies are proving
particularly difficult to recruit to, such as Stroke Medicine
which has been advertised several times. We have also
advertised in the British Medical Journal for
Neurophysiology and Neurology recently to try and attract
applicants from across the UK who may want to consider
relocating. These are small sub-specialist departments
losing long-standing colleagues due to retirement. Whilst
some flexibility around the workforce model is being
considered these posts will be difficult to fill.

3 areas were identified to trial workforce design processes
and principles. This work has been delayed due to the
impact of the pandemic however one workstream (Multi-
skilled Worker in ED) has progressed. The Multi Skilled
Worker project has been through an options appraisal




which looks at 3 different options for the workforce design.
The project paper has been written up and final financial
considerations for each model are being reviewed with a
decision pending on how to proceed next. Through Hard
Truths, further areas have been identified to use workforce
design principles.

Work is underway to develop an updated Recruitment
Strategy which will reflect the lessons learned from Covid
and will facilitate the Trust’s plans for significant workforce
change associated with reconfiguration and our ability to
deliver on elective recovery following Covid.

Develop an approach to
talent management that
further embeds our

approach to succession

An inclusive talent management toolkit and framework has
been developed

Aim —_The starting point for all things development is
enabling quality 1 to 1 conversations between managers
and colleagues.

The Inclusive Talent Framework & Toolkit provides
colleagues/managers with a resource to support
successful/supportive talent management conversations to
guide and signpost colleagues with their career journey

to get the best out of their people and with One Culture of

Lead: SD
Workforce Committee

plgnnlng, whilst maintaining GREEN Care wrapped around the conversations
fair and equal opportunities on track ) ) o
L This Inclusive Talent Approach was launched on 1
of employment, resulting in
. November 2022
an increased number of : . . . . .
. . Progress — Ongoing discussions with middle/line
internal promotions. S :
managers across the organisation — targeting Corporate
first then Divisions
Outputs — the outputs from these conversations will enable
colleagues and managers to understand aspirations, seek
to understand challenges and opportunities and signpost
colleagues to a wealth of support via our Development for
all programme
Revise our Leading One Leading One Culture of Care Lead: SD
Culture of Care and Aim : For colleagues who want to expand their learning and | Workforce Committee
. GREEN .
Management Essentials on track practically apply the tools and resources from the

programme to support
managers to successfully

Leadership Development platform, role modelling One
Culture of Care for our colleagues and compassionate care




lead their teams through
Recovery and beyond

for our patients. This programme will enhance engagement
and leadership capability.

5 key components:

Conversation - Talent Toolkit, wellbeing conversations,
one culture of care conversations, ‘time for’ conversations,
authentic conversations

Inspiring - role modelling, visibility, showing others you are
human, humility, inclusive 'seek first to understand'
Resilience - what have we learned from the challenges,
reflection time, what made you stronger, what surprised
you, what zapped your energy, importance of self-care,
‘knowing you’

Problem solving - systems leadership / balancing
priorities,

Teamworking - team and personal dynamics, knowing
your team, capacity and capability

80 plus delegates

89 % female

Range of ethnicities

Range of grades

Range of roles

3 x Cohorts

All have been assigned a cross divisional network group to
challenge and support one another with applying the
learning from the leadership development platform
Management Essentials

This programme is currently available via the Leadership
Development platform.

It is the intention to expand this further via virtual ‘lunch &
learn’ classroom sessions where discussions will be held
around applying the learning into practice

Develop an approach to
inclusive recruitment panels
and assessment processes
to ensure a senior
management team that
reflects the diversity of our
local communities.

The NHS People Plan emphasises the importance of
improvement work in relation to equality and diversity and
recruitment. It makes specific reference to an ‘overhaul of
recruitment and promotion practices to make sure that
staffing reflects the diversity of the community, and regional
and national labour markets.’

Lead: SD
Workforce Committee




A review of our practices was carried out in February 2021
identifying areas for development. A further review is
currently underway to identify proposals for further
addressing our inclusive approach across the Trust.

Develop health and
wellbeing support plans for
all Departments to improve

Through focussing on Once Culture of Care for our
colleagues and compassionate care for our patients we aim
to embed a culture where wellbeing is at the forefront of
colleague’s minds

Our plans have evolved throughout the pandemic, and this
has demonstrated in a positive score in the staff survey
relating to ‘the organisation takes positive action on health
and wellbeing’.

Further action in 2022 will include wellbeing discussions to
play a part in the Leading One Culture of Care Programme,

Lead: SD
Workforce Committee

our health and wellbeing of GREEN | expansion of the wellbeing partners we work with to
colleagues, resulting in an on track provide specific enhanced professional support for financial
improved health and and physical health, wellbeing events, improving the local
wellbeing score in the environment and effective deployment of Mental Health
annual staff survey. First Aiders / Wellbeing Ambassadors
The Health and Wellbeing Risk Assessment, that was first
launched in June 2020, has been refreshed and will be
relaunched on 14 February 2022. Colleagues will be
encouraged to complete this at least once a year. The
responses help us to support individual colleague needs
and work through the key issues and themes by
establishing health and wellbeing information directly from
colleagues.
Goal: Sustainability
Deliverable rPargrg];ngess Progress summary Assurance route
Deliver the regulator The Trust is forecasting to deliver the financial plan for Lead: GB
approved financial plan. GREEN 2021/22. The efficiency _requirement for both H1 and H2 will | Reported to Finance_ &
on track not be delivered, and this leaves a recurrent challenge into | Performance Committee /

2022/23. Against a full year plan of £9.7m, only £6m is
forecast.

Estates Sustainability
Committee




Delivery of the plan has been reliant on non-recurrent
support from system partners at both Place and ICS level,
along with further benefit from nationally distributed
monies.

Monthly regulator
discussions

Demonstrate improved
performance against Use of

The finance use of resource metric is presented monthly at
Finance and Performance committee. This shows
improvement from when our assessment took place. Whilst
the metric is no longer being collected by NHSEI we have

Lead: GB
Reported to Finance &

Resources key metrics. GREEN . : Performance Committee
continued to monitor. : :
on track Quality Committee
A report was published to F&P in June 2021 that g/:gg:;lsyiorﬁgulator
demonstrated progress against other KLOE and progress
against all CQC actions identified.
The Green Plan was first approved by Transformation
Planning Board in March 2021. Delivery is managed by the
CHS and progress against the Sustainable Action Plan
(SAP) is monitored through the Green Planning sub-group.
The Green Plan is a Board approved document which is
submitted at ICS level. Some of the key progress this year
Implement the Trust Board include: _ :
- 78% of CHS fleet currently ultra-low emissions vehicles; )
approved Green Plan g . ) Lead: SS
: this will rise to 93.75% on delivery of 5 new vehicles by ,
demonstrating progress i Transformation
against the agreed action GREEN | April 2022. . . , Programme Board
on track - Successful bid for Low Carbon Skill Fund through Salix.

plan that will support
reduction in the Trust’s
carbon footprint.

£53,000 awarded

- HRI reconfiguration scheme is on track to meet BREEAM
Excellent requirements for sustainable design in new
construction

- 10 new secure cycle lockers and 2 Sheffield Stands with
capacity for up to 8 bikes each, installed in key locations
across the site at HRI

- A Biodiversity Management Plan has been developed
covering our estate

Trust Board




Collaborate with partners
across West Yorkshire and
in place to deliver resilient
system plans.

GREEN
on track

The West Yorkshire and Harrogate Health and Care
Partnership (ICS) has been progressing work to develop
future governance arrangements to implement the
legislative changes set out in the White Paper from June
2022. This includes the establishment of a West Yorkshire
Integrated Care Board (ICB).

The West Yorkshire ICS has confirmed the importance of
subsidiarity. Each place across West Yorkshire has
identified that a Place-Based Committee of the ICB is the
preferred structure to make decisions about ICB functions
and resources at place level.

In Calderdale work has progressed to develop the place
based working arrangements and a Memorandum(s) of
Understanding to describe this. The Trust Board confirmed
agreement to sign up to this in January 2022.
Arrangements for place based working in Kirklees are in
development and the proposed place based working
arrangements will be submitted to a future Trust Board
meeting.

The Trust continues to work collaboratively and contribute
to the West Yorkshire Association of Acute Trusts
programme of work in relation to clinical support services
(e.g. imaging, pharmacy, pathology, scan for safety),
corporate services (e.g. workforce, procurement, health
inequalities) and clinical services (e.g. vascular and non-
surgical oncology). CHFT also works proactively with
Trusts to provide mutual aid to support service resilience
and recovery from the pandemic.

Lead: AB

Plans reviewed by Board
and WYAAT Committee in
Common

System Leadership
Meetings with NHSE and
ICS
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Meeting: Public Board of Directors

Title of report: Operational and Financial Plan 2022/23
Author: Kirsty Archer, Deputy Director of Finance
Sponsor: Gary Boothby, Executive Director of Finance

Previous Forums: | Finance and Performance Committee

Purpose of the Report

To approve the draft operational and financial plan for 2022/23 ahead of submission to NHSI/E by
the deadline of 17 March 2022. The final plan is due by 28 April 2022 and will require a further
stage of approval prior to submission.

Key Points to Note

Operational plan

Operational plans align with national expectation to maximise elective inpatient and outpatient
activity and reduce long waits through delivery of 104% of 2019/20 activity levels. Current plans
present a challenge regarding size of follow-up backlog vs planning expectation to reduce follow-
ups by 25% by the end of 2022/23.

Diagnostics backlogs are planned to be recovered in quarter 1. Continued delivery of all cancer
targets and standards is assumed.

The operational plans are underpinned by the nationally advised assumption that Covid 19 levels
return to Summer 2021 levels and assume the application of the latest infection prevention and
control (IPC) guidance.

Financial plan

The financial plan is based upon national funding assumptions being applied at the Kirklees and
Calderdale place level in line with the Integrated Care Board financial envelope. Aligned with the
operational plan a level of Covid cost exit is assumed, although some cost pressure remains. Itis
assumed that the activity levels support receipt of the elective recovery funding in full to support
investment to achieve the 104% target. A minimal level of investments are assumed, following
initial review and incorporating pre-commitments.

The resultant position is a financial gap of £43m, this is partially offset by a planned £20m
efficiency programme to leave a residual planned deficit of £23m at the draft stage. A number of
risks and opportunities exist against this plan, notably, the scale of the efficiency challenge at
4.35% being a risk but to counter this improved productivity and staff availability could deliver
elective recovery at a lower cost. Further opportunity may also exist to reduce Covid-19
associated costs subject to IPC guidance.




EQIA — Equality Impact Assessment

This paper describes the overall plan position. Any individual service changes which form part of
the plans will undergo an Equality Impact Assessment and Quality Impact Assessment on a case
by case basis.

Recommendation

The Board is asked to:

* APPROVE the draft operational and financial plans and
* NOTE the scale of potential efficiency requirement.

compassionate
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Draft Operational and Financial
Plan 2022/23

28 February 2022
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Annual Planning 22/23 — Timetable

Outline timetable for Planning Date / Approval
Deadline required

Draft Annual Plan to F&P Committee 28th Feb 22
Annual Planning Workshop (Efficiency) 15t Mar 22
Draft Annual Plan to Board of Directors 3rd Mar 22

Place leads to submit Draft Workforce/ Narrative plans to ICS 8t Mar 22

Place leads to submit Draft Activity plans to ICS 11t Mar 22

Draft Financial Planning Return to NHSI/E 17th Mar 22

Final Plan to F&P Committee 4t April 22
Place leads to submit Final Workforce/ Narrative plans to ICS 19t Apr 22

Place leads to submit Final Activity plans to ICS 22" Apr 22

Final Financial Planning Return to NHS1/E 28t April 22

Final Plan to Board of Directors 5t May 22
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Draft Operational Plan

Maximise elective inpatient activity and reduce long waits

Zero waits of over 104 weeks.

Reduction to zero waits of over 78 weeks by the end of 2022/23.
Improvement in waits of over 52 weeks by the end of 2022/23.
Delivery of 104% of 2019/20 elective and day case inpatient levels.

Delivery through increased internal capacity, improved productivity and use of Independent
Sector.

Further opportunity through changes to IPC guidelines.

Maximise outpatient activity and reduce long waits

Current plan presents a challenge to deliver 104% of 2019/20 outpatient first activity.

Further work required between draft and final plan to review capacity and productivity
opportunities and reduction of ASI position.

Current plans presents a challenge regarding size of follow-up backlog vs planning
expectation to reduce follow-ups by 25% by the end of 2022/23.

Continued use of insourcing for challenged specialties ENT, Ophthalmology & Neurology.
Further opportunity through changes to IPC guidelines.
To move/discharge 5% of outpatient attendances to PIFU pathways by March 2023.

To deliver specialist advice requests (including advice and guidance) of 16 per 100 first
attendances by March 2023.
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Draft Operational Plan

Diagnostics

* Recovery of MRI backlog by end May’22 through use of mobile scanner and installation of 2
new scanners (note risk on installation date).

e Continuation of current capacity within CT and non-obstetric US.
 Recovery of Echocardiology backlog by end Apr’22 through continued use of insourcing.

Cancer
 Continued delivery of all cancer targets and standards.

Beds

* Return to June 2021 core bed base plus additional Covid bed capacity.

 Return to Summer 2021 Covid and TOC levels assumed.

* 92% bed occupancy assumed with length of stay improvement vital in delivery of this.
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Draft Planning Assumptions

* Many assumptions still
— Block allocations uplifted by 3.8%
— Covid-19 funding reduced by 57% (£13m reduction)

— Assumes Elective Recovery Funding (ERF) will flow in full to Acute Providers from local CCGs
on a fair shares basis, (£14.1m assumed).

— Assumes we deliver 104% of 19/20 levels

— Some cost reduction assumed — IPC, beds, streaming
— Pressures still being reviewed

— Few developments supported

* Risks
— Non Pay inflation
— Elective Recovery Funding (ERF) flow
— Enhanced pay
— CIP Scale and acceptance of the plan

* Contingency of £1m only. No winter reserve



Bridge 1

Bridge to 22/23 Plan Trust Trust Total
Bridge
£'m £'m
<
Recurrent Baseline C/F into 22/23 (69.059)| (69.059)
System Top Up Funding
System Top Up funding 42.314
21/22 Growth Funding allocated non-recurrently 3.524
21/22 Capacity Funding allocated non-recurrently 3.000
Sub Total: Top Up Funding 48.838 (20.221)
22/23 Efficiency Impacts
Tariff Efficiency Factor (5.563)
Convergence - System Distance from Target (2.352) <
Sub Total: System efficiency / inflationary impacts (7.915)] (28.136)
Pressures:
Covid-19 Pressures (Non recurrent) (11.175)
Other Pressures (2.682)
Estimated Covid-19 funding (non-recurrent) 8.901

Sub Total: Net Pressures

(4.956)

(33.093)

21/22 Has £72m of Non
Rec support, FYE of
developments and impact
of 21/22 non recurrent
CIP

Additional Challenge due
to deficit

Assumes £5m reduction
compared to 21/22
expenditure (savings TBC)




Bridge 2

c.£7.8m required to achieve

19/20 activity levels (WLI,

Insource and outsource).
Assumes ERF of £14.1m
would be spent in full to
achieve 104%

Includes Paeds ED, IT
optimisation, pharmacy
spend, development in HPS

Bridge to 22/23 Plan Trust Trust Total
Bridge
£'m £'m

Activity & Growth:

Activity Changes (0.266)

Growth (6.642)

22/23 Growth Funding 8.300

Sub Total: Growth 1.392| (31.700)
Other Planning Adjustments:

Committed / Approved recovery costs (0.759)

Recovery Costs (21.942)

Elective Recovery Funding 14.125/

Developments - approved but not in baseline (1.274)

Developments (1.51

Reprovide Contingency (1.000)

Other Non-Operating costs (2.000)

Vacancy Factor 2.222

Sub Total: Other Planning Adjustments (11.379)] (43.079)

22/23 Deficit (43.079)| (43.079)
22/23 CIP 20.000

22/23 Deficit - Draft Plan (23.079)
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Opportunities

Opportunities:

* Spending £50m more than we were 2 years ago. CIP holiday!

* Improved productivity and staff availability could deliver
Recovery at a lower cost.

* Further opportunity to reduce Covid-19 associated costs
subject to IPC guidance.

* Potential to secure greater share of Place allocated Capacity
Funding to support winter pressures.

* Explore opportunities to secure additional funding from non-
recurrent system allocations e.g. SDF.
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~ICS Early Draft Position

Provider/CCG

Net
2022/23

planned
position
£m

NHS

Calderdale and Huddersfield

Efficiency/CIP plan (%

of total expenditure)

£m

Provider Total -116.7

Airedale NHS Foundation Trust -5.36 5.00 2.15%
Bradford District Care NHS Foundation Trust -6.04 3.78 1.97%
Bradford Teaching Hospitals NHS Foundation Trust -10.81 10.09 1.95%
Calderdale And Huddersfield NHS Foundation Trust -23.10 20.00 4.35%
Leeds And York Partnership NHS Foundation Trust 0.00 7.62 3.58%
Leeds Community Healthcare NHS Trust 0.00 1.90 1.01%
Leeds Teaching Hospitals NHS Trust -15.04 70.13 4.27%
Mid Yorkshire Hospitals NHS Trust -20.59 12.10 1.85%
South West Yorkshire Partnership NHS Foundation Trust -0.03 6.40 2.26%
Yorkshire Ambulance Service NHS Trust -35.73 6.90 2.04%

143.9 2.54%

NHS Bradford and Craven CCG -20.47 2.3 0.55%
NHS Calderdale CCG -2.06 3.1 2.04%
NHS Kirkless CCG -12.29 0.0 0.00%
NHS Leeds CCG 0.05 9.7 1.82%
NHS Wakefield CCG 0.00 2.6 0.86%
CCG Total -34.8 17.7 1.06%
ICS Total -151.5 161.6 0.0

NHS Foundation Trust

Early data collation
by ICS suggests
significant planning
gap

CHFT highest CIP
ambition but highest
residual deficit

Significant challenge
to Calderdale and
Kirklees place
(Kirklees suggesting
best case £4m-5m
deficit)
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Capital Plan

NHS Foundation Trust

* |CS allocation of CDEL to Trust level TBC — expected up to £17m

* £17m Includes ICS capital support to Multi Storey Car Park to be
managed through profiling

* Internal capital plan (wave 1) agreed at £7.5m
e Further Dragon’s Den process planned for September for wave 2

* National allocation of Public Dividend Capital in 2022/23 for
Reconfiguration £21.8m, approved projected, e.g. Scan for Safety
£0.9m and others TBC, e.g. Targeted Investment Fund (TIF) for
projects in support of elective recovery (cash backed)

* ICS allocation of CDEL requires local management of cash to
support investment i.e. Capital allocation is more than the cash
generated in-year for capital investment
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* Forecast 2022/23 opening cash balance £45.8m.

* Deficit position of £23m would significantly reduce this cash
balance, but access to PDC revenue support is only be possible
once cash reserves exhausted.

* This could impact on future Capital plans where phasing of PDC
is not aligned with expenditure / internal cash resource is
required to support.

* Cash balance expected to reduce further in 2022/23 as
accruals unwind — e.g. annual leave.

* Aligned Payment Incentive contracts should provide a level of
cash security, with payments from commissioners due on the
15t of the month.

* NHSE/I continued focus on prompt payment duties.
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Recommendations

* To approve the draft operational and financial
plans.

* To note the scale of potential efficiency
requirement.
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Purpose of the Report

To provide a summary of the financial position as reported at the end of Month 10 (January 22).

Key Points to Note

Year to Date Summary

Year to date the Trust is reporting a £2.38m deficit, a £0.18m favourable variance from plan.
Whilst the Trust has submitted a balanced plan for the year and has delivered a break-even
position in the first half of the year (H1), the financial position remains challenging. The deficit
position is driven by a combination of staffing pressures, in particular the growing cost of
temporary staffing (enhanced bank rates and high cost agency) and Recovery costs. H2
includes a significant efficiency requirement of £6.7m, with only £3.9m identified of which £3.2m
is currently forecast to deliver. However, the Trust has successfully bid for additional Elective
Recovery+ funding in support of schemes to increase capacity and has also secured some
additional funding allocations from both local Commissioners and the Integrated Care System
(ICS), which between them have mitigated the additional cost pressures in the year to date
position.

¢ Funding for H2 continues on a block contract basis, with fixed Top Up funding allocated
by the ICS (Integrated Care System) to cover the Trust's underlying deficit, growth and
Covid-19 expenditure. For H2, the Trust has been allocated £21.16m of System Top Up
funding, £12.75m of System Covid funding and £1.76m of Growth funding, a total Top Up
of £35.66m for H2. £2.32m of additional Capacity funding has been allocated to the Place
to support winter and urgent care pressures, of which £1.5m has been agreed by the
Urgent & Emergency Care Board to support Trust pressures.

¢ In addition the Trust continues to have access to funding for Covid-19 costs that are
considered to be outside of the System Envelope and year to date has accounted for
£5.86m of additional funding to cover costs incurred for Vaccinations, Covid-19 Testing,
3rd Year Student Nurse contracts and Isolation Hotels for overseas recruits. Income up
to the end of M6 has now been approved and received, M7-10 funding remains subject to
approval.

¢ In total the Trust has incurred costs relating to Covid-19 of £18.81m. Costs were driven
by: Covid-19 virus testing, vaccinations (on hospital site and for local vaccination centre),
the segregation of patient pathways (particularly within the Emergency Department), ICU
staffing models and remote management of patients.

e Year to date the Trust has delivered efficiency savings of £5.22m, but largely on a non-
recurrent basis.




o Agency expenditure year to date is £5.78m, £1.57m lower than the NHS Improvement
Agency expenditure ceiling. However there has been a large increase in Bank costs that
has accelerated over the last 7 months due to the enhanced pay agreement.

o Total planned inpatient activity was 97.5% of the month 10 2019/20 baseline, although
within this total Elective inpatient activity was only at 89.1%. No ERF has been assumed
for H2, although there are indications that some funding may be available for allocation at
System level.

Key Variances

e Income is £12.98m higher than planned year to date. This includes £3.57m income to
support the unplanned and backdated 21/22 pay awards. Additional income to offset
outside of system envelope Covid-19 costs is £4.33m higher than planned year to date.
ERF is below the planned level at £3.69m, an adverse variance of £0.62m year to date,
however, this pressure is more than offset by the £2.43m additional Elective Recovery+
funding, £1m of reallocated System funding and a further £0.5m of additional CCG
income to support capacity.

o Pay costs are £8.28m above the planned level year to date, although this includes
£3.57m of H1 backdated pay awards which are funded, leaving an underlying variance of
£4.71m adverse. £1.05m of Covid-19 costs are outside of envelope and therefore also
offset by additional income. Recovery costs are £0.07m higher than planned. The
adverse variance is largely driven by the agreed enhanced pay for Bank staff, an
additional cost of £0.82m in month and £4.75m year to date, (£2.25m adverse variance)
and growing Agency costs (£2.02m adverse variance year to date). These staffing
pressures have increased over the last few months due to the spike in Covid cases and
Emergency Department segregation and enhanced staffing models on Wards and in
Critical Care continue to drive higher costs.

¢ Non-pay operating expenditure is higher than planned by £4.84m. This variance includes
Covid-19 related expenditure of £3.31m for H1 vaccination costs and Covid-19 testing
that were not budgeted and are offset by income and Recovery costs that are £2.46m
below plan, the underlying position is therefore a £3.99m overspend driven by
unidentified efficiencies, High Cost Drugs growth and a pressure on the Clinical
Negligence Scheme for Trusts (CNST).

H2 (Oct-Mar) Forecast

The plan for H2 is to deliver a break-even plan, (excluding a one off non-recurrent technical
accounting adjustment of £5m) and the Trust is forecasting to achieve this plan. Whilst only
£3.9m of the targeted £6.7m H2 efficiency have been identified, the shortfall has been mitigated
by confirmation of additional Elective Recovery+ funding and the securing of additional funding
allocations from both ISC and CCG partners to support capacity. The current operational
position is driving additional bank and agency costs due to increased Covid related absence
which may require further mitigation to achieve the forecast position.

Attachment: Month 10 Finance Report

EQIA — Equality Impact Assessment

The attached paper is for information only. Where this information is used to inform changes to
services, policies or procedures, an Equality Impact Assessment will first be completed to
assess the effects that it is likely to have on people from different protected groups, as defined in
the Equality Act 2010.

Recommendation

The Board is asked to receive the Month 10 Finance report and NOTE the financial position for the
Trust as at January 2022.




EXECUTIVE SUMMARY: Total Group Financial Overview as at 31st Jan 2022 - Month 10

KEY METRICS
M10 YTD (JAN 2022) Forecast 21/22

Plan Actual Var Plan Actual Var Plan Forecast Var

£m £m £m fm fm fm £m £m £m
I1&E: Surplus / (Deficit) (£0.32) (£0.30) £0.02 (] (£2.56) (£2.38) £0.18 [} £0.00 £0.01 £0.00 (]
Agency Expenditure (vs Ceiling) (£0.74) (£0.84) (£0.11) @ (£7.35) (£5.78) £1.57 [} (£8.82) (£7.31) £1.51 ]
Capital £3.18 £1.58 £1.60 @ £13.20 £9.90 £330 @ £18.99 £23.29 (£430) @
Cash £41.95 £46.99 £5.04 © £41.95 £46.99 £5.04 @ £38.75 £45.82 £7.07 @
Invoices paid within 30 days (%) 95.0% 93.9% -1% @) 95.0% 94.2% -1% (@)
(Better Payment Practice Code)
cp £1.32 £0.41 (£091) @ £7.07 £5.22 (£1.85) @ £9.70 £6.22 (£3.48) @
Use of Resource Metric 2 3 @) 3 3 @ 2 2 @

Year to Date Summary

Year to date the Trust is reporting a £2.38m deficit, a £0.18m favourable variance from plan. Whilst the Trust has submitted a balanced plan for the year and has delivered a break-even position in the first half of the year (H1), the financial position
remains challenging. The deficit position is driven by a combination of staffing pressures, in particular the growing cost of temporary staffing (enhanced bank rates and high cost agency) and Recovery costs. H2 includes a significant efficiency
requirement of £6.7m, with only £3.9m identified of which £3.2m is currently forecast to deliver. However, the Trust has successfully bid for additional Elective Recovery+ funding in support of schemes to increase capacity and has also secured
some additional funding allocations from both local Commissioners and the Integrated Care System (ICS), which between them have mitigated the additional cost pressures in the year to date position.

¢ Funding for H2 continues on a block contract basis, with fixed Top Up funding allocated by the ICS (Integrated Care System) to cover the Trust's underlying deficit, growth and Covid-19 expenditure.

For H2, the Trust has been allocated £21.16m of System Top Up funding, £12.75m of System Covid funding and £1.76m of Growth funding, a total Top Up of £35.66m for H2. £2.32m of additional Capacity funding has been allocated to the Place to
support winter and urgent care pressures, of which £1.5m has been agreed by the Urgent & Emergency Care Board to support Trust pressures.

¢ In addition the Trust continues to have access to funding for Covid-19 costs that are considered to be outside of the System Envelope and year to date has accounted for £5.86m of additional funding to cover costs incurred for Vaccinations,
Covid-19 Testing, 3rd Year Student Nurse contracts and Isolation Hotels for overseas recruits. Income up to the end of M6 has now been approved and received, M7-10 funding remains subject to approval.

e In total the Trust has incurred costs relating to Covid-19 of £18.81m. Costs were driven by: Covid-19 virus testing, vaccinations (on hospital site and for local vaccination centre), the segregation of patient pathways (particularly within the
Emergency Department), ICU staffing models and remote management of patients.

e Year to date the Trust has delivered efficiency savings of £5.22m, but largely on a non-recurrent basis.

¢ Agency expenditure year to date is £5.78m, £1.57m lower than the NHS Improvement Agency expenditure ceiling. However there has been a large increase in Bank costs that has accelerated over the last 7 months due to the enhanced pay
agreement.

* Total planned inpatient activity was 97.5% of the month 10 2019/20 baseline, although within this total Elective inpatient activity was only at 89.1%. No ERF has been assumed for H2, although there are indications that some funding may be
available for allocation at System level.

Key Variances

¢ Income is £12.98m higher than planned year to date. This includes £3.57m income to support the unplanned and backdated 21/22 pay awards. Additional income to offset outside of system envelope Covid-19 costs is £4.33m higher than
planned year to date. ERF is below the planned level at £3.69m, an adverse variance of £0.62m year to date, however, this pressure is more than offset by the £2.43m additional Elective Recovery+ funding, £1m of reallocated System funding and
a further £0.5m of additional CCG income to support capacity.

 Pay costs are £8.28m above the planned level year to date, although this includes £3.57m of H1 backdated pay awards which are funded, leaving an underlying variance of £4.71m adverse. £1.05m of Covid-19 costs are outside of envelope and
therefore also offset by additional income. Recovery costs are £0.07m higher than planned. The adverse variance is largely driven by the agreed enhanced pay for Bank staff, an additional cost of £0.82m in month and £4.75m year to date, (£2.25m
adverse variance) and growing Agency costs (£2.02m adverse variance year to date). These staffing pressures have increased over the last few months due to the spike in Covid cases and Emergency Department segregation and enhanced staffing
models on Wards and in Critical Care continue to drive higher costs.

¢ Non-pay operating expenditure is higher than planned by £4.84m. This variance includes Covid-19 related expenditure of £3.31m for H1 vaccination costs and Covid-19 testing that were not budgeted and are offset by income and Recovery costs
that are £2.46m below plan, the underlying position is therefore a £3.99m overspend driven by unidentified efficiencies, High Cost Drugs growth and a pressure on the Clinical Negligence Scheme for Trusts (CNST).

H2 (Oct-Mar) Forecast

The plan for H2 is to deliver a break-even plan, (excluding a one off non-recurrent technical accounting adjustment of £5m) and the Trust is forecasting to achieve this plan. Whilst only £3.9m of the targeted £6.7m H2 efficiency have been
identified, the shortfall has been mitigated by confirmation of additional Elective Recovery+ funding and the securing of additional funding allocations from both ISC and CCG partners to support capacity . The current operational position is driving
additional bank and agency costs due to increased Covid related absence which may require further mitigation to achieve the forecast position.




Total Group Financial

Overview as at 31st Jan 2022 - Month 10

INCOME AND EXPENDITURE COMPARED TO PLAN SUBMITTED TO NHS IMPROVEMENT

YEAR TO DATE POSITION: M10 YEAR END 21/22
CLINICAL ACTIVITY TOTAL GROUP SURPLUS / (DEFICIT) CLINICAL ACTIVITY
M10 Plan M10 Actual Var Plan Actual Var
Cumulative Surplus / (Deficit) excl. Impairments and impact of Donated Assets
Elective 3,248 3,514 266 [ ] 2.00 Elective 3,958 4,247 289 [ ]
Non-Elective 49,193 44,023 (5,170) o Non-Elective 58,213 52,503 (5,710) o
Daycase 39,141 38,649 (492) 3.00 Daycase 47,497 47,250 (247)
Outpatient 337,500 337,479 (21) [ ] Outpatient 409,301 409,079 (222)
A&E 139,159 144,729 5,570 [ ] 200 ARE 164,537 169,438 4,901
Other NHS Non-Tariff 1,366,536 1,375,633 9,098 [ ] 1.00 Other NHS Non- Tariff 1,650,603 1,657,145 6,542
Other NHS Tariff 76,867 73,581 (3,287) [ ] £m Other NHS Tariff 92,256 88,637 (3,619)
0.00 ———
Total 2,011,645 2,017,607 5,963 (1.00) Total 2,426,366 2,428,301 1,934
TOTAL GROUP: INCOME AND EXPENDITURE (2.00) TOTAL GROUP: INCOME AND EXPENDITURE
M10 Plan M10 Actual Var (3.00) Plan Actual Var
£m £m £m £m £m £m
Elective £9.46 £9.44 (£0.02) (4.00) Elective £11.39 £11.35 (£0.04) C
Non Elective £95.55 £95.56 £0.00 @ Apr May  Jun Jul Aug  Sep  Oct  Nov  Dec  Jan Feb  Mar Non Elective £112.76 £112.77 £0.01 [ ]
Daycase £21.11 £21.10 (£0.01) ) Daycase £25.29 £25.27 (£0.02) [ )
Outpatients £28.78 £28.77 (£0.01) [ ] E@Plan  HActual i Forecast Outpatients £34.85 £34.83 (£0.02) [ ]
A&E £19.79 £19.79 (£0.01) [ ] A&E £23.16 £23.15 (£0.02) [ ]
Other-NHS Clinical £140.28 £154.58 £14.29 [ ] KEY METRICS Other-NHS Clinical £171.08 £192.97 £21.89 [ ]
CQUIN £2.83 £2.83 (£0.00) [ ] CQUIN £3.37 £3.37 (£0.00) [ ]
Other Income £43.71 £42.27 (£1.44) [ ] Year To Date Year End: Forecast Other Income £52.88 £50.85 (£2.03) [ ]
Total Income £361.53 £37433 £12.81 ) M10Plan  M10Actual - Var Plan  Forecast  Var Total Income £434.78 £454.56 £19.77 )
£m £m £m £m £m £m
Pay (£249.23) (£257.50) (£8.28) @ I&E: Surplus / (Deficit) (£2.56) (£2.38) £0.18 £0.00 £0.01 f000 @ pay (£300.23) (£312.11) (£11.88) o
Drug Costs (£35.37) (£35.84) (£0.47) Drug Costs (£42.56) (£43.33) (£0.78)
Clinical Support (£32.08) (£32.23) (£0.15) Capital £13.20 £9.90 £3.30 £18.99 £23.29 (£4.30) Clinical Support (£39.79) (£39.07) £0.72 @
Other Costs (£49.11) (£53.33) (£4.22) Other Costs (£54.13) (£63.47) (£9.34) [ )
PFI Costs (£10.85) (£10.85) £0.00 cash £41.95 £46.99 £5.04 £38.75 £45.82 £7.07 PFI Costs (£13.03) (£13.46) (£0.43) [ )
Invoices Paid within 30 days (BPPC) 95% 94% 1%
Total Expenditure (£376.65) (£389.76) (£13.12) [ ] Total Expenditure (£449.74) (£471.45) (£21.71) [ ]
cp £7.07 £5.22 (£1.85) £9.70 £6.22 (£3.48) @
EBITDA (£15.12) (£15.43) (£0.31) @ EBITDA (£14.96) (£16.90) (£1.94) o
Plan Actual Plan Forecast
Non Operating Expenditure (£23.73) (£23.24) £0.48 [ ] Use of Resource Metric 3 3 2 2 o Non Operating Expenditure (£28.38) (£26.44) £1.94 [ ]
Surplus / (Deficit) Adjusted* (£38.85) (£38.67) £0.18 ) COST IMPROVEMENT PROGRAMME (CIP) Surplus / (Deficit) Adjusted* (£43.34) (£43.34) £0.00 )
System Top Up Funding £36.29 £36.29 £0.00 [ ] System Top Up Funding £43.34 £43.34 £0.00 [ ]
Surplus / Deficit* (£2.56) (£2.38) £0.18 [ ) CIP - Forecast Position CIP - Risk Surplus / Deficit* £0.00 £0.01 £0.00 [ )
* Adjusted to exclude items excluded for assessment of System financial performance: Donated Asset Income, Donated Asset 12 * Adjusted to exclude forecast £5m non-recurrent accounting adjustment and all items excluded for assessment of
Depreciation, Donated equipment and consumables (PPE), Impairments and Gains on Disposal System financial performance: Donated Asset Income, Donated Asset Depreciation, Donated equipment and
consumables (PPE), Impairments and Gains on Disposal
DIVISIONS: INCOME AND EXPENDITURE 10 DIVISIONS: INCOME AND EXPENDITURE
M10 Plan M10 Actual Var Unidentified: Plan Forecast Var
£m £m £m 8 1 £2.87m £m £m £m

Surgery & Anaesthetics (£75.09) (£77.30) (£2.21) [ ] W Surgery & Anaesthetics (£91.53) (£95.14) (£3.61) [ ]
Medical (£90.09) (£98.77) (£8.67) [ ] £'m 6 - Medical (£109.88) (£120.55) (£10.67) o
Families & Specialist Services (£71.59) (£71.37) £0.21 [ ] Families & Specialist Services (£86.24) (£86.13) £0.11 [ ]
Community (£22.02) (£21.61) £0.41 [ ) Community (£26.56) (£26.08) £0.48 [ ]
Estates & Facilities £0.00 £0.19 £0.19 [ ] 1 Estates & Facilities £0.00 £0.19 £0.19 [}
Corporate (£44.08) (£44.34) (£0.25) @ Forecast: £6.22m Low Risk: £5.64m Corporate (£53.13) (£53.32) (£0.19)
THIS £1.32 £1.86 £0.54 () 2 THIS £1.61 £1.93 £0.32 [ ]
PMU £2.29 £2.25 (£0.03) @ PMU £2.60 £2.73 £0.13 [ )
CHS LTD £0.67 £0.61 (£0.06) [ ] 0 CHSLTD £0.81 £0.73 (£0.08) [ ]
Central Inc/Technical Accounts £299.12 £300.77 £1.65 [ ] Central Inc/Technical Accounts £359.13 £361.79 £2.66 [ ]
Reserves (£3.09) £5.33 £8.41 [ ] Reserves £3.19 £13.85 £10.66 [ ]
Surplus / (Deficit) (£2.56) (£2.38) £0.18 [ ] Total Planned:  £9.7m’ Total Forecast £6.22m Surplus / (Deficit) £0.00 £0.01 £0.00 [ ]

1 £3m target for H1 plus £6.7m target for H2




Total Group Financial Overview as at 31st Jan 2022 - Month 10

CAPITAL AND CASH COMPARED TO PLAN SUBMITTED TO NHS IMPROVEMENT

WORKING CAPITAL BETTER PAYMENT PRACTICE CODE CASH
M10 Plan M10 Actual Var M10 M10 Plan M10 Actual Var Mm10
e e e % Number of Invoices Paid within 30 days m m m
100%
Payables (excl. Current Loans) (£76.04) (£84.59) £8.55 [ ) 95% Cash £41.95 £46.99 £5.04 [ )
Receivables £27.94 £27.82 £0.12 [ ) gg‘ﬁ J—— Loans (Cumulative) £17.67 £17.67 £0.00 [ ]
i
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CASH FLOW VARIANCE
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SUMMARY YEAR TO DATE

NOTES

e Year to date the Trust is reporting a £2.38m deficit, a £0.18m favourable variance from plan. The deficit position is driven by a combination of staffing pressures,
in particular the high cost of temporary staffing (enhanced bank rates and high cost agency) and Recovery costs, including the cost of Independent Sector
support.

e Funding for H2 continues on a block contract basis, with fixed Top Up funding allocated by the ICS (Integrated Care System) to cover the Trust's underlying
deficit, growth and Covid-19 expenditure. For H2, the Trust has been allocated £21.16m of System Top Up funding, £12.75m of System Covid funding and
£1.76m of Growth funding, a total Top Up of £35.66m for H2.

e Total planned inpatient activity was 97.5% of the month 10 2019/20 baseline, although within this total Elective inpatient activity was only at 89.1%. No ERF has
been assumed for H2, although there are indications that some funding may be available for allocation at System level.

e The Trust has incurred costs relating to Covid-19 of £18.81m, of which £5.86m are considered as 'outside of system envelope' and for which additional funding
is available.

o Capital expenditure is lower than planned at £9.90m against a planned £13.20m.

e H2 includes a significant efficiency requirement of £6.7m, with only £3.9m identified of which £3.2m is currently forecast to deliver.

e NHS Improvement performance metric Use of Resources (UOR) stands at 3 against a planned level of 3.

e The Trust is forecasting to deliver a planned break-even position for H2, although this position excludes a planned one off financial accounting adjustment of £5m.

* The forecast includes £3.98m cost of Independent Sector contracts in H2. Based on the current activity plan and initial guidance, the Trust has not planned for
any ERF to offset this cost, although guidance continues to evolve and there may still be opportunities to mitigate this pressure which are being explored.

e In order to deliver the planned position, the Trust planned to find efficiencies of £6.7m. Costs have increased significantly over the last few months due to a
high number of Covid patients and significant staffing shortages, and this pressure increased in Month 10. The current forecast is to
deliver £3.2m of efficiencies in H2, a shortfall of £3.5m. The planned position also assumed that a remaining £1.7m funding gap could be closed.

e The shortfall has been mitigated by confirmation of additional Elective Recovery+ funding and the securing of additional funding allocations from both ISC and CCC
partners to support capacity.

e The total loan balance is £18.77m as planned. No further loans are planned for this financial year.

e The Trust is forecasting to spend £23.29m on Capital programmes in this financial year, an increase of £4.30m compared to the planned value.
This includes additional Capital funding bids have been approved via the Targeted Investment Fund (TIF) for elective recovery, that were not included in the
Capital Plan

e The Trust has a cash balance of £46.99m, £5.04m higher than planned.

RAG KEY: @
(Excl: UOR) (]

Actual / Forecast is on plan or an improvement on plan
Actual / Forecast is worse than planned by <2%

Actual / Forecast is worse than planned by >2%

NB. In addition to the above rules, if Capital expenditure <85% of that planned then Red, (per NHSI risk indicator).

RAG KEY: UOR [ ] All UOR metrics are at the planned level
@ Overall UOR as planned, but one or more component metrics are worse than planned
[ ] Overall UOR worse than planned




FORECAST POSITION 21/22

H2 Forecast (31 Mar 22)

Statement of Comprehensive Income Plan? Forecast Var
£m £m £m
Income £478.21 £498.27 £20.07
Pay expenditure (£300.23) (£312.11) (£11.88)
Non Pay Expenditure (£149.51) (£159.34) (£9.83)
Non Operating Costs (£28.81) (£26.97) £1.84
Total Trust Surplus / (Deficit) (£0.34) (£0.14) £0.20
Deduct impact of:
Impairments (AME)" £0.00 £0.00 £0.00
Donated Asset depreciation £0.43 £0.43 (£0.00)
Donated Asset income (including Covid equipment) (£0.08) (£0.38) (£0.29)
Net impact of donated consumables (PPE etc) £0.00 £0.11 £0.11
Gain on Disposal £0.00 (£0.01) (£0.01)
Adjusted Financial Performance £0.00 £0.01 £0.00
Notes:

1. AME - Annually Managed Expenditure - spend that is unpredictable and not easily controlled by departments
2. Plan and Forecast excludes impact of £5m non recurrent technical accounting adjustment.

MONTHLY SURPLUS / (DEFICIT)

£m

SURPLUS / (DEFICIT) 2021/22 - excl. impairments and impact of Donated Assets

-3

©21/22 Plan H21/22 Forecast

Forecast for H2 (Oct 21 - Mar 22)

¢ The H2 forecast after mitigations and efficiencies is a operational break-even position.

¢ This excludes the impact of a £5m non recurrent technical accounting adjustment relating to Project Echo.

¢ Costs have increased significantly over the last few months due to high number of Covid patients and
significant staffing shortages, and this will be extremely challenging to reverse.

* Recovery costs are forecast to be higher than planned, and whilst no activity based Elective Recovery
Funding (ERF) has been assumed at this stage, the Trust has been successful in 2 bids for additional funding
linked to schemes to increase capacity. This funding totals £4.4m and is described as Elective Recovery+.

e The Trust planned to deliver a very challenging efficiency target of £6.7m for H2. As at month 10 the Trust
forecast is to achieve £3.22m of this £6.7m target, although further schemes are still being scoped.

¢ The H2 plan also incorporated a further £1.7m funding gap that it was assumed would be mitigated.

¢ The shortfall in efficiency identification and planning gap have been offset by the Elective Recovery+ funding
and the securing of further non recurrent funding allocations from the Integrated Care System and local CCGs.

Forecast Assumptions:

¢ The forecast assumes £8.97m of recovery costs, including £3.98m for Independent Sector contracts, this
includes additional costs linked to the Elective Recovery+ bids.

¢ The forecast assumes that £3.22m of efficiency will be delivered versus the £6.7m target.

¢ The forecast reflects the fact that Bank pay enhancements of 50% are now likely to continue at the current
rate until the end of the financial year, adding a further financial pressure of £3.12m compared to plan.

¢ No activity related Elective Recovery Funding (ERF) assumed as instructed by the ICS.

¢ Assumes that Covid-19 costs reduce slightly compared to those seen in the current month for the remainder
of the year.

* Forecast includes a significant level of assumed non-recurrent income and other benefits that will not
continue into 2022/23.

¢ The forecast reflects recently agreed £1.5m allocation of Capacity Funding, £0.7m lower than planned.

Risks and Potential Benefits

¢ The plan submitted to the ICS is a £5m deficit and includes the potential financial impact of Project Echo. If
approved in this financial year by NHSI this would result in a £5m non recurrent technical accounting
adjustment. There is potential that this transaction is delayed until the next financial year, resulting in a break-
even position for the Trust.

e The Trust may be able to access some ERF funding if activity thresholds are exceeded at both Trust and
System level.

¢ The forecast does not assume any change to the Annual Leave provision compared to the level assumed in
March 21.




COVID-19 & Recovery

Covid-19 Expenditure YTD JAN 2022 Pay Non-Pay Total
£'000 £'000 £'000
Expand NHS Workforce - Medical / Nursing / AHPs / Healthcare Scientists / Other 786 0 786
Remote management of patients 438 708 1,146
Support for stay at home models 48 0 48
glacrl't?:jzl‘ll;lur;:?:::i\iiiln\::;::;:?::)hospital assisted respiratory support capacity, 872 237 1,109
Segregation of patient pathways 7,258 213 7,471
Existing workforce additional shifts 819 67 886
Decontamination 0 224 224
Backfill for higher sickness absence 282 2 284
Remote working for non patient activities 0 0 0
PPE - other associated costs 0 1 1
Sick pay at full pay (all staff types) 2 0 2
Other COVID-19 virus / antibody (serology) testing (not included elsewhere) 682 14 696
Enhanced PTS 0 317 317
COVID-19 virus testing - rt-PCR virus testing 206 3,106 3,312
COVID-19 - Vaccination Programme - Provider/ Hospital hubs 629 3 631
COVID-19 - Vaccination Programme - Vaccine centres 0 1,603 1,603
COVID-19 - Vaccination Programme - Vaccination of Healthy 12-15s (via SAIS) 11 70 81
NIHR SIREN testing - antibody testing only 21 3 24
COVID-19 - International quarantine costs 0 23 23
COVID-19 - Deployment of final year student nurses 182 0 182
Total Reported to NHSI 12,237 6,591 18,827
PPE - locally procured 0 -21 221
Internal and external communication costs 0 1 1
Grand Total 12,237 6,571 18,807
Recovery Costs YTD JAN 2022 Pay Non-Pay Total
£'000 £'000 £'000
Independent Sector 0 4,712 4,712
Additional Staffing - Medical 1,003 0 1,003
Additional Staffing - Nursing 348 0 348
Additional Staffing - Other 427 0 427
Non Pay 0 1,086 1,086
Enhanced Payment Model - Medical 1,054 76 1,130
Enhanced Payment Model - Nursing 1,271 0 1,271
Total 4,104 5,875 9,978

Covid-19 Costs

Year to date the Trust has incurred £18.81m of expenditure relating to Covid-19. Excluding Covid-19 costs that were outside of System
envelope and for which funding can be claimed retrospectively, the year to date cost is £12.97m versus a plan of £10.32m. The overspend
on Covid-19 is therefore £2.65m, driven by the continuation of some enhanced workforce models on wards and in ICU, a continuation of
Emergency Department segregation and enhanced Bank pay rates. Outside of envelope costs are highlighted in the table to the left and total
£5.86m year to date.

Covid-19 Fundin

The Trust has been allocated block funding by the ICS to cover any ongoing Covid-19 costs and associated impacts totalling £19.79m year to
date. In addition the Trust has requested retrospective Covid-19 funding of £5.86m to cover outside of envelope costs: Vaccinations, Covid-
19 Testing, 3rd year student nurses and Isolation Hotels for overseas recruits.

Recovery

Recovery costs totalling £7.01m for H2 have been approved in conjunction with the Trust's activity plan. These costs are in part driving the
Trust's challenging efficiency target and remaining funding gap, as no ERF in expected to be allocated to offset these costs, based on the
current activity plan and existing thresholds. There does however remain a question as to whether the Trust may be able to access ERF for
Independent Sector spend over and above 19/20 levels, but this will be dependent on total System Independent Sector activity against this
baseline.

* Year to date Recovery costs are £9.98m.

* Asignificant proportion of the costs incurred related to use of the Independent Sector for outsourcing and insourcing. The Trust has
agreed outsourcing contracts with Optegra, BMI, Spire and 'This Is My', as well as insourcing arrangements with Remedy, Ormis and Pioneer.
* Elective Recovery Fund (ERF) Funding is allocated at System level and only paid where the Integrated Care System (ICS) as a whole
exceeds activity thresholds.

* The Trust did receive additional funding via the Elective Recovery Fund for Quarter 1 as the thresholds agreed for April, May and June
activity were exceeded and £3.69m of income has been received.

¢ The announcement by NHS Improvement that the threshold for ERF has been increased to 95% from Month 4 has resulted in a significant
reduction in forecast ERF for the Trust. No ERF has been assumed in either year to date or forecast for H2 due to the increase in the
threshold.

* The Trust has been successful in two separate bids for Elective Recovery+ funding to support schemes in the Trust aimed at increasing
capacity, totalling £4.42m. £2.43m of this funding has been recognised in the year to date position.

Covid-19 Expenditure (excluding costs outside of System Envelope)
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Purpose of the Report

This report provides an overview of the national and local context of safeguarding and areas
of practice included in safeguarding across the Trust.

The report provides assurance to the Board of Directors highlighting key performance activity
and information of how its statutory responsibilities are being met, and of any significant
issues or risks, and how these are mitigated.

The report provides a focus on the work and commitment to safeguarding children and adults
provided by the Safeguarding Team making reference to: -

e Prevent

¢ Safeguarding response during the pandemic

e Hidden Harms

¢ Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards (DoLS)/ Liberty
Protection Safeguards (LPS)

e Training

e Safeguarding Supervision

e Adult Safeguarding

e Children’s Safeguarding

¢ Mental Health

e Children Looked After and Care Leavers Calderdale

¢ Maternity Safeguarding

Key Points to Note




As we continue to support the safeguarding agenda during the pandemic our focus continues
to be on keeping the base safe.

e We have achieved 90% compliance in levels of Safeguarding Adults/ Children/
Prevent/ MCA/ DoLS training.

e Training compliance is below 90% for Female Genital Mutilation (FGM) (88%);
Receipt and Scrutiny (74%).

o Safeguarding supervision is reported at 56% and work continues in partnership with
the Divisions to look at how we can support to increase compliance.

o We continue to maintain a business as usual functionality continuing with day-to-day
operations and attendance at multi-agency virtual Safeguarding Adults Board
meetings and Children’s Partnership meetings for Calderdale and Kirklees and their
sub-groups.

e Discharge quality improvement work with partner agencies (under the SAFER service
improvement agenda) is ongoing to support the improvement of the quality of hospital
discharges.

e The service level agreement with SWYPFT has been updated to ensure that mental
health services provided to CHFT continue effectively.

e CHFT staff have continued to make Deprivation of Liberty Applications throughout this
period ensuring the rights of our patients are safeguarded. These have continued
to increase in 2021 showing a maintained awareness amongst staff to ensure the
Human Rights of patients are protected.

o We have successfully recruited to all our vacant posts and are inducting our new team
members into their roles.

¢ Initial and Review Health Assessments carried out by the Children Looked After Team
in Calderdale have continued and a contingency plan has been implemented to

address the backlog of review health assessments for children out of area placed in
Calderdale.

o (Calderdale Safeguarding Adults Board have recognised and commended the work in
relation to the CHFT wound clinics/ sexual health clinics at the Gathering Place and
High Intensity User Group that has taken place in response to the Burnt Bridges

Thematic Review.

EQIA — Equality Impact Assessment

Equality impact assessment forms the basis of much of the work of the Safeguarding Team.
The role of the team is to ensure that those in the most vulnerable groups are protected from
harm.

Recommendation

The Board of Directors is asked to NOTE the key activity of the Safeguarding Team for the
reporting period April 2021- September 2021.
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1. INTRODUCTION

This report is the Safeguarding Adults and Children bi-annual report to the Board of
Directors, for the reporting period April 2021 — September 2021.

The report provides an overview of activity and outlines key achievements and
developments on both the progress of the annual report priorities and our safeguarding
strategy for 2020-22.

The report will focus upon our consistent safeguarding response during the Covid-19
pandemic and the challenges it has posed, whilst providing assurance that Calderdale and
Huddersfield Foundation Trust (CHFT) has fulfilled its statutory safeguarding responsibilities.

2. PREVENT

The Counterterrorism and Security Act (2015) places a duty on CHFT to have; ‘due regard to
the need to prevent people from being drawn into terrorism.’

CHFT Safeguarding Team undertakes regular patient information requests regarding
potentially high risk individuals and shares these with PREVENT partner agencies. We also
attend Channel panel meetings to discuss individual cases to understand their vulnerability
to being drawn into terrorism activities, as well as engaging with the person and partner
agencies (e.g., Child and Adolescent Mental Health Service (CAMHS), (Housing, Social
Care) to support these vulnerable individuals to consider how they can make positive
changes to their lives.

CHFT had previously developed a small number of PREVENT Champions to deliver
PREVENT training however this ceased and is now delivered by Government PREVENT
wrap training. We are working with the PREVENT lead in the local authority and the BAME
network to address some issues that have been highlighted in relation to this training.
Further work is required to develop a network of PREVENT Safeguarding Champions within
CHFT.

CHFT have met its statutory responsibilities with the key achievements set out below: -

Key Achievements

o All staff receive the Government approved PREVENT e-learning training.
Our training compliance has remained consistently above 90% throughout the year.

e PREVENT activity and information is shared quarterly with NHSE and our Designated
Safeguarding Nurses in the CCG.

e CHFT Safeguarding Team attend Channel panel meetings where partner agencies
discuss individuals in the pre-radicalisation phase to prevent them being drawn into
terrorism.

Priorities 2021-2022 (including actions from 2020-2022 Safeguarding Strategy
workplan)

o Explore the role of PREVENT Champions and increase numbers if required
o Work with the BAME network and the Channel co-ordinator to explore the concerns
raised with regard to the PREVENT training




3. SAFEGUARDING AND COVID

The Coronavirus Act 2020 did not suspend professionals’ duties to safeguard-children and
adults or their responsibility to comply with the Mental Capacity Act/ Deprivation of Liberty
Safeguards during this challenging time.

The Safeguarding team have consistently maintained the safeguarding service throughout
the pandemic, ensuring our key statutory roles and responsibilities have been maintained.
There have been several changes to the team with the recruitment of the following new team
members: Named Nurse Safeguarding Children; Named Nurse Children Looked After and
Care Leavers; Safeguarding Advisor Children’s and Maternity services; Specialist Nurse
Children Looked After and Care Leavers; Secondment post from Locala for Specialist Nurse
Children Looked After and Care Leavers; Paediatric Liaison Sister.

Given the gaps in staffing arrangements the team have prioritised essential safeguarding
work and updated key stakeholders/ partners of our staffing position.

Feedback regarding Adult Safeguarding initial investigations to the Local Authority, is not
meeting the multi-agency agreed timeframes which are defined in the multi-agency
safeguarding adult’s policy. We are continuing to work with the local authority to improve
this process, however due to the impact of staffing within the local authority due to the
ongoing pandemic; the meetings to resolve this have temporarily been paused.

e In response to this, there has been ongoing work with the risk management team to
align Trust and safeguarding processes and increase understanding between the two
teams of how this can be addressed. The risk management team are meeting regularly
to review incidents and the safeguarding team feed into these huddles. A dashboard
has been developed to support the management of open cases.

e  This risk has now been reduced from 12 to 9.

The Safeguarding Boards and Partnerships have been kept fully briefed and updated
throughout this period. The Safeguarding Team have fulfilled all partnership requests for
information and have contributed towards several safeguarding reviews during this period.
We are working closely with the Risk Management team to ensure the Sl panel have
oversight of the safeguarding review process. Significantly, in Burnt Bridges, a Safeguarding
Adult Review (SAR) report, the health issues of people with multiple and complex needs,
including those leading street-based lives were identified. The multi-agency work streams
arising from this report, along with the Making Every Adult Matter (MEAM) and trauma
informed practice approaches, should improve the health outcomes of patients with such
complex needs and may address some local health inequalities. Calderdale Safeguarding
Adults Board have recognised and commended the work in relation to the CHFT wound
clinics/ sexual health clinics at the Gathering Place and High Intensity User Group that has
taken place in response to the Burnt Bridges Thematic Review.

Self-neglect has been a significant theme in SARS during this period and the self-neglect
pathways and risk escalation conferences are in regular use. Other SAR reports have
identified the use of the Mental Capacity Act (MCA) with patients who may have difficulties
with their executive functioning (such as those with substance misuse problems, head
injuries and phobias etc). We have updated the MCA policy to reflect this area and have
inputted into various groups (such as the High Intensity User group) to ensure that recent
case law is drawn to the attention of staff working with people with complex needs. The
bespoke face to face training programme also includes this area.

We have seen several complex mental health patients (adults and children) over this period
and continue to be involved pro-actively with Divisions. The team have prioritised essential
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safeguarding work and continue to support the Calderdale Domestic Abuse hub with the key
health practitioner role.

In line with the national trend during the pandemic there has been an increase in children
admitted with non-accidental injury, particularly in the under 1’s. In response to this CHFT
has continued to be proactive in the roll out of the ICON programme (I-Infant crying is
normal; C- Comforting methods can help; I- It's ok to walk away; N- Never shake a baby).
CHFT are contributing towards a serious practice review in relation to non-accidental injury
in a baby under the age of 1. The learning from this review and the National Panel Thematic
Review on Non-Accidental Injury to Under One Year Olds will be help inform in safeguarding
practice going forward.

Key Achievements

e We have carried out business as usual within the team and continued to maintain our
operational service throughout.

o We have continued to ensure our safeguarding training is in line with restrictions in place
during the pandemic, with our packages and videos being available for staff to complete
on the intranet.

o We have sent our Kirklees and Calderdale partners assurances regarding our business
continuity arrangements.

¢ We have continued to attend virtual Safeguarding Adults Board meetings and Children’s
Partnership meetings for Kirklees, and their safeguarding subgroups.

e Maintained our mandatory FGM and PREVENT reporting responsibilities and
submissions to NHSE.

e Collaboratively our Mental Health Liaison Team (SWYPFT) has worked in partnership
with CHFT to reduce prolonged waits in the Emergency Department during this
unprecedented time.

o Safeguarding supervision is being delivered remotely as are our internal and multi-agency
meetings.

o Worked collaboratively with Joint Security Operations Group, the security teams and the
Resilience & Security Management Specialist to consider issues such as restraint of
vulnerable patients, manging patients with behaviours that challenge others and to
consider the Violence Protection Standards.

o Provided the CCG with Safeguarding Provider Assurance in relation to the Children
Looked After and Safeguarding Inspections 2016/ 2018 through position statement
mechanism.

e Supported completion for a multi-agency health audit reviewing communication between
health agencies when a case has been referred to the DA Hub

Priorities 2021-2022 (including actions from 2020-2022 Safeguarding Strategy
workplan

e Continue to work with Divisions ensuring that safeguarding adults and children and
Domestic Abuse is part of all considerations when managing the re-introduction of
Services.

e Continue to learn about the impact of the Covid 19 pandemic in relation to safeguarding
children and adults at risk and how this is influencing safeguarding practice.

3.1 Hidden Harms

Crimes such as child abuse, child sexual exploitation, domestic abuse (including “honour”-
based abuse), sexual violence and modern-day slavery, typically take place behind closed
doors, hidden away from view. The pandemic has caused hidden harms to children and
adults, and this has increased the complexity of the needs of families requiring effective
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early intervention and help. The Coronavirus measures risk making these crimes more
prevalent and less visible.

Key Achievements

o We continue to promote the use of the Partnership Intelligence Portal for staff to feed in
soft intelligence to the Police in relation to gangs/County Lines and Modern Day Slavery.

o We continue to support local partnership meetings for children and young people at risk
of exploitation.

o We flag hospital records of children/ young people at risk of exploitation.

o We have successfully used the under 18 and adults at risk CHFT bespoke proforma that
has key questions in place in relation to vulnerability in gynaecology, sexual health and
midwifery. This has now been built into EPR.

o We continue to link in with National Safeguarding Children Professional meetings to
benchmark other regional trends in safeguarding children.

o We have monitored our safeguarding data closely throughout the year and noted
increases in children on a child protection plan and those coming into care. Whilst
noting these increases, we have continued to carry out safeguarding children medicals
and initial and review health assessments by our Children Looked After Team.

o Reviewed the Domestic Abuse Policy

Priorities 2020-2021 (including actions from 2020-2022 Safeguarding Strategy
workplan)

¢ Review the impact that the Covid 19 Pandemic has had upon the emotional wellbeing of
pregnant women.

e Continue to raise awareness of the complex issues relating to contextual safeguarding
and the use of multiagency meetings to share intelligence around this

e Develop awareness and training regarding the under 18s and adults at risk
safeguarding proforma.

e Raising awareness of the Making Every Adult Matter (MEAM) agenda in conjunction
with partner agencies.

¢ Raising awareness of the Trauma Informed approach to working with patients.

e Support staff to identify and provide support for those who have multi-complex needs; are
homeless or display signs of self-neglect

4. MENTAL CAPACITY ACT (MCA) AND DEPRIVATION OF LIBERTY SAFEGUARDS
(DoLS)

The Department of Health and Social Care issued guidance in April 2020 emphasising that
the principle of the MCA and the safeguards provided by DoLS still apply during the Covid -
19 pandemic.

Work continues to promote the principles of the MCA and in particular supporting staff in
considering the importance of the executive functioning of a patient.

All CHFT DoLS applications continue to be quality assured by the adult safeguarding team
providing evidence that the restrictions on the patient, that amount to a deprivation of liberty,
are the least restrictive and in the patient’s best interests, in addition to meeting the statutory
requirement for an urgent DoLS authorisation and an application for a Standard
Authorisation. Once the Standard Authorisation has been granted, the team ensure that any
conditions on CHFT are complied with and that the Relevant Persons Representative (RPR)
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or Paid RPR is identified in the patient’s records. We continue to work closely with the
Independent Mental Capacity Advocate (IMCA) service.

4.1 DoLS Data

Number of Urgent | Number of | Average p/month
DoLS Authorisations | Standard
Authorisations

2020-2021 | 187 0 15 approx
(QL,2) 155 3 25 approx
2021

The number of Urgent Authorisations reflects CHFT staff commitment to protecting the
Human Rights of their patients. Patients have not usually been assessed for a Standard
Authorisations (by the Supervisory Body) as either the patient has been discharged,
successfully treated or have regained the mental capacity to consent to their care and
treatment arrangements. In some situations, staff have been able to use less restrictive care
practices to prevent the patient being deprived of their liberty.

4.2 The Mental Capacity (Amendment) Act

The Mental Capacity (Amendment) Act received Royal Assent in May 2019 and introduces
the Liberty Protection Safeguards to replace DoLS. The purpose of the Act is to provide a
simplified legal framework and authorisation process which is accessible, clear, delivers
improved outcomes for people deprived of their liberty and place the person at the heart of
decision making. Because of the Covid-19 pandemic, the Minister for Care has deferred the
implementation of the LPS, with no identified date for implementation. However CHFT must
continue to work towards preparing staff and the organisation for this implementation.

Implications for CHFT

This is a significant piece of statutory work which will include several departments to ensure
the implementation is effective. There will be a transition period during which existing
Authorisations will remain valid.

Hospitals (the responsible body) will be responsible for authorising the deprivation of liberty
(it will no longer be the Local Authorities responsibility, but the Hospital Manager).

o Referral pathways and authorisation process will need to be considered.

e For the responsible body to authorise any deprivation of liberty, it needs to be clear that:
o The person lacks capacity to consent to the care arrangements
o The person is of unsound mind
o The arrangements are necessary and proportionate

All 3 of the above criteria must be met

e The Authorisation can be used in a variety of settings (i.e.) those who live at home and
have respite care and a day centre.

o Staff will need to be trained and aware of what the new Liberty Protection Safeguards
(LPS) constitute as well as what an objection is including how to refer to an Approved
Mental Capacity Practitioner (AMCP) — when the patient is objecting to the
arrangements. The role of the AMCP is to carry out a pre-authorisation review and to
determine whether to approve the arrangements.

e The LPS will apply to children aged 16 and 17



A paper has been submitted to WEB outlining the options in relation to:

A. Consideration as to how the Board will discharge/manage their functions as the
Responsible Body in the Authorisation (signatory) process.

B. Consideration as to how CHFT will manage their responsibility in relation to section
12 doctors

C. Consideration as to how CHFT will manage their responsibility in relation to
Approved Mental Capacity Practitioners.

The request from WEB was for more detail to be provided for each of these options with
recommendations as to what the preferred options should be. The revised paper will be
presented to WEB in March 2022.

CHFT are ensuring that the implementation of the LPS is a smooth process for staff, patients
and their families. The local implementation network (LIN) is being re-established and there
are regular meetings with the CCG lead and an internal draft action plan has been
developed. The internal steering group is currently being set up.

Key Achievements

o Referrals during the period April 2021-September 2021 have increased showing an
awareness with staff to ensure the Human Rights of our patients are maintained.

e Provided a detailed report to the Executive Board regarding the Liberty Protection
Safeguards, implications of the Bill and Codes of Practice.

¢ We continue to quality assure all referrals made by CHFT staff.

¢ We have developed a digital mental capacity assessment form.

o Developed and delivered bespoke training sessions in response to identified gaps in
knowledge and skills.

Priorities 2020-2021 (including actions from 2020-2022 Safeguarding Strategy
workplan)

e Develop a strategic implementation plan and continue to work towards the
implementation of LPS with digitized documentation.

e Continue to update the Trust Board regarding progress in relation to LPS.

e Continue to ensure that all staff are trained in the Mental Capacity Act according to their
role.

e Continue to work with our local networks and partners to ensure successful
implementation of LPS.

¢ Audit the use of the MCA in relation to DoLS.

e Deliver bespoke MCA training to those who work with children to ensure a foundation for
LPS implementation.

5. TRAINING

The Covid-19 pandemic infection control changes meant that CHFT stopped face to face
training. To ensure we maintained safeguarding/ MCA/DoLS competencies with staff, it was
moved to an e-learning package, available on the Safeguarding intranet pages enabling staff
to complete these and self-declare their compliance. We supplemented this training through
regular updates and briefings though divisional Patient Safety and Quality Board meetings,
supervision sessions, and bespoke training. During this period, we have developed and
worked on an alternative approach which will include e-learning and face to face training.
This will ensure our compliance with the Intercollegiate documents for adults, children and
children looked after and care leavers, MCA training competencies and prepare our




workforce for the implementation of Liberty Protection safeguards. This has now been
approved at the Safeguarding Committee, Nursing and Midwifery Council and WEB.

Figure 1 indicates the Trust position for Safeguarding training compliance April to September
2021. Compliance data is monitored in the Safeguarding Committee.

31.03.21 30/09/2021

Assignment Required Achieved Outstanding Compliance %  Assignment Required Achieved Outstanding Compliance % Deviation
Count %

6063|23284 92.84% 93.16% 0.32%

Competence Name

NHS|MAND | Mental Capacity Act -3 Years | 2190 219) 205 14 93.61% 5.85%

NHS|MAND | Mental Capacity Act Level 2 -3 Years | 3312|3312 3081 p£3Y 93.03% 3 3. 94.24% 1.21%
372|LOCAL|Mental Capacity Act Level 3 -3 Years | 648|648 592 551 91.36% 92.94% 1.58%
NHS|CSTF|Safeguarding Adults - Level 1 -3 Years| 16861686 1642 L3 97.39% 97.62% 0.23%
NHS|MAND | Safeguarding Adults Level 2 - 3 Years | 3661|3661 3415 P21 93.28% 94.34% 1.06%
NHS|MAND |Safeguarding Adults Level 3 -3 Years | 553|553 518 ] 93.67% 96.59% 2.92%
372|LOCAL|Female Genital Mutilation| 509|509 466 L%} 91.55% -2.66%
NHS|MAND | Prevent WRAP - No Renewal | 6063|6063 5649 AP 93.17% 93.41% 0.24%

NHS|CSTF|Safeguarding Children - Level 1 -3 Years | 16831683 1638 [y 97.33%
97.32% 0.01%
-U. 0

NHS|MAND | Safeguarding Children Level 2 -3 Years | 3654|3654 3408 246 [EAL)
94.19% 0.92%
. 0

NHS|MAND |Safeguarding Children Level 3 -3 Years | 561|561 538 &3 95.90%
94.73% 1.17%
-1 0

372|LOCAL|Mental Health Act Receipt and Scrutiny 86|86 56 kY] 65.12%

- 74.36% o
Training| 9.24%
372|LOCAL |Safeguarding Supervision| 631|631 407 prZy 64.50% 56.40% -8.10%
Grand Total 606323284 21618 1666 23418 0.32%
Key

Aspirational Target >95%

(Figure 1)

5.1 Receipt and Scrutiny Training; Female Genital Mutilation (FGM) and
Safeguarding Supervision.

Mental Health Act Receipt and Scrutiny training is delivered virtually over Microsoft teams by
SWYPFT MHA administrators to CHFT senior nurses who would accept MHA section
papers on behalf of the Trust.

The levels of Receipt and Scrutiny (of statutory Mental Health Act documentation) training
has gradually increased from an average of Trust staff of 65.12% in March 2021 to 74.36%
in September 2021 and recent data is more encouraging. Issues regarding staff completing
a post training questionnaire have impacted upon training figures; however this has now
been rectified.

There has been one Serious Incident where a patient was detained unlawfully due to the
section 2 papers being incomplete. This is currently being investigated and the findings from
this will inform future training requirements.

Further training dates have been planned for 2022.

Within this timeframe FGM training compliance has dropped to 88.89%. Communication
across divisions has established that a contributory factor in this is due to a number of new
starters who have not yet completed this training. We continue to work alongside Divisions to
identify further challenges and support them in improving their compliance.



Safeguarding Supervision is delivered virtually though Microsoft teams and compliance has
decreased by 8.10% since April 2021. The Safeguarding Committee has sent out
compliance reports for Divisions to review and the safeguarding team will continue to work
with Divisions and the challenges they may have to support improving their compliance in
relation to supervision. The safeguarding team are exploring a more targeted approach to
increase compliance. Additional staff have also been trained in providing safeguarding
supervision with the intention of improving current levels of compliance. Safeguarding
supervision has been available to the children’s and maternity workforce for a number of
years. We are also starting to embed safeguarding supervision within the adult workforce to
further strengthen our approach to supporting all staff who manage safeguarding cases, and
as a way of maintaining their own wellbeing in recognition of the emotional impact of this
work.

Work has been completed with Maternity to ensure that all Community Midwives have an
allocated supervisor. A reflective case study has been introduced into the Midwives day 2
training to capture safeguarding supervision. Compliance continues to be monitored.

Key Achievements

¢ We continue to engage and share training compliance with Divisions bi-monthly.

¢ High levels of MCA DoLS and safeguarding training have been maintained throughout the
year.

e Bespoke training sessions through teams in relation to the MHA and MCA have been
delivered.

e Reviewed delivery and updated the content of the Level 3 Safeguarding Training/ MCA/
DoLS packages.

o We have updated level 2 Safeguarding Families Children’s and Adults combined E-
learning package which includes MCA and DoLS basic awareness.

e A national E-learning package for MCA DoLS has been identified and with additional
bespoke sessions it was agreed via the Safeguarding Committee that some staff groups
will need to complete this further training, to ensure they are adequately equipped with
the foundation for the effective implementation of the Liberty Protection Safeguards.

e Updated the Safeguarding Supervision policy.

Priorities 2021-2022 (including actions from 2020-2022 Safeguarding Strategy
workplan)

e Implementation of Safeguarding Training to ensure ongoing compliance with the
Intercollegiate documents and the re-introduction of face to face training.

e Continue to share compliance reports with Divisions.
Continue to promote attendance at the Receipt & Scrutiny training delivered by SWYPFT
Mental Health Act Office.

6. ADULT SAFEGUARDING

Safeguarding adults is a statutory requirement under the Care Act (2014). Safeguarding
adult’'s means protecting a person’s right to live in safety and free from harm, abuse, and
neglect.

Ineffective or unsafe discharges remain an issue for safeguarding; the numbers appear to be
decreasing and this will continue to be closely monitored in 2021-2022 to establish if this is a
consistent trend. This position continues to be shared at Safeguarding Committee meetings
which has representation from the four divisions. The Safeguarding team continue to work
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with the local authority partners to ensure oversight and investigation of all these cases.
Kirklees Local Authority have agreed that poorly managed discharges can be managed by a
different approach to Calderdale and that some of these can be managed as quality of care
concerns. This remains high risk on the risk register.

The discharge concerns include a variety of areas, including:
Lack of communication issues

With family

Care providers — provision not being set up in non-complex discharges

GP- lack of information on the discharge letter

No discharge letters being sent to care homes

Not having the correct MHA section papers completed for discharge to another
hospital

DNACPR letters not being sent

e No referral to District Nurses/ other community staff

Lack of equipment or medication

e Not being sent home
e Arriving late
e Incorrect medication

Transport

e Confused elderly patient being discharged in the middle of the night
¢ Dementia patient getting out of taxi alone
e Patients being asked for/ charged for fare

Some positive responses have been introduced which included a new standard operating
procedure implemented in the Emergency Departments regarding the discharge process; re-
opening of the discharge lounge; reviewed arrangements with the pharmacy team. The
CHFT dementia lead is now in post and is made aware of poor discharges of patients with
dementia.

Chart showing ineffective discharge data for April 2021- September 2021

Overall 19/20 33
Overall 20/21 105
Overall Q1, 2 45

Whilst several rapid actions have already been implemented, further work is required and
will be overseen by the SAFER quality improvement team which will include representation
from the Safeguarding team.

Key Achievements

¢ Management of Patients Not Brought for Appointments Policy now includes adults with
vulnerabilities/ adults at risk.

e Missing Persons Policy has been reviewed.

e Adult Safeguarding continue to work closely with Kirklees Local Authority to agree that
the increased number of ineffective discharges could be managed internally by CHFT
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via the Discharge Improvement Group as opposed to formal individual Care Act (2014)
Section 42 investigations.

Priorities 2021-22 (including actions from 2020-22 Safeguarding Strategy workplan)

e Streamline safeguarding processes and investigations.
Systems approach to embed learning (i.e. Multi Agency Audit programmes)

o Working with the new Lead Nurse Children to progress the embedding of the
Transition Policy.

e To contribute to support Divisions and the work of the Discharge Improvement Group to
drive quality improvements in relation to hospital discharges.

o To work alongside and support Divisions with regard to providing timely feedback to the
local authority.

7. CHILDREN SAFEGUARDING

CHFT is fully committed to the principles set out in the Government guidance ‘Working
Together to Safeguard Children - 2018’,the Children Act 1989/2004 and to joint working with
both the Calderdale and Kirklees Safeguarding Children Partnerships. The Trust works
within the West Yorkshire Safeguarding Children Policies and Procedures for the protection
of all children who attend CHFT.

CHFTs’ safeguarding responsibilities are effectively discharged by the provision of day to
day advice, supervision, support and promoting good professional practice. This includes
identifying the training needs of all staff and volunteers in relation to safeguarding children
and delivering a comprehensive mandatory programme of training, which includes key
safeguarding messages from research, safeguarding incidents, and child practice
safeguarding/learning lessons reviews.

The Management of Patients Not Brought to Medical Appointments Policy has been
approved and the following case scenario highlights its impact:

A young man with learning disabilities and epilepsy 17 years old failed to attend his

first adult clinic over a 12 month period. Several letters were sent to the GP and to the
home of the young man. The Epilepsy nurse followed the policy and contacted the
Matron Lead for Learning Disability for advice. The safeguarding team were contacted
and found an updated mobile phone number on the GP record. The epilepsy team
contacted mum and made an appointment and updated her mobile number on the
patients EPR record. He is due to be reviewed in January and his mum is aware of the
appointment. The epilepsy service has embraced the policy and proactively monitors and
review patients who fail to attend their appointments in particular those with learning
disabilities.

Key Achievements

e Process established for identifying where 16 to 17 year olds are admitted, training
undertaken and SOP developed to support.

e Safeguarding Supervision being offered to departments where young people aged 16 to
17 are admitted with presentations of concern.
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o Developed a pathway with Locala (Community Services) for direct referral into
Paediatric/ED services for children requiring hospital assessments.

¢ Introduction of the electronic ED Paediatric Liaison Notification form.
Paediatric Sit Rep embedded into core safeguarding work, children and young people
reviewed and supported by the team.

e Developed a Children Mental Health Policy with CAMHS and Paediatric services

o Robust oversight of paediatric patients who have mental health concerns and closer
working with the paediatric department. MDT meetings established, with safeguarding
representation to support paediatric department. Ongoing utilisation of the Children
Mental Health Policy and documentation.

Priorities 2021-22 (including actions from 2020-22 Safeguarding Strategy workplan)

o Paediatric Liaison Sister and Safeguarding Advisor to establish links with newly
appointed care navigator.

e Ongoing training to support teams to undertaken safeguarding supervision within own
departments via the safeguarding champions arena and safeguarding team members.

e ED bespoke training to be updated to include ICON. Sessions to be recommenced in
April 2022 and include safeguarding supervision.

e Map other areas that may need review of safeguarding supervision processes and
include establishing robust safeguarding children’s champions.

e Continue to support inclusion of the child’s voice/lived experience of the child in
safeguarding practice.

8. MENTAL HEALTH

CHFT works in partnership with SWYPFT formally through the service level agreement and
the clinical working protocol. We are using the values described in our 4 pillars in
developing a mental health strategy with our partners though the Mental Health Operational
Group. There are reciprocal representatives and papers shared at SWYPFT’s Mental Health
Act Committee and CHFT’s Safeguarding Committee meeting, and we continue to work in
close partnership to meet the needs of our patients.

The Mental Health Liaison Team (MHLT) support and work with CHFT trust staff to ensure
that all patients who are referred are reviewed and supported in a timely way.

An adult safeguarding team representative attends the Mental Health Operational Group and
also the multi-agency Suicide Prevention Action Group.

Key Achievements

e The Department of Health and Social Care (DHSC) and NHS England (NHSE) have
provided guidance to professionals on the use of the Mental Health Act during the
pandemic. The Court and Tribunals Department instructed the MHA office to carry out
their functions remotely during the Coronavirus period Mental Health Act Tribunals and
Hospital Managers hearings have been carried out remotely on our wards co-ordinated
by the MHA Office (SWYPFT).

e The MHA office took a similar position in relation to the hospital managers’ hearings.
This has effectively ensured our patients’ rights to appeal have been discharged
throughout this period.

e The Safeguarding Team have continued to support the MHA Office with their scrutiny
and reporting mechanism.

e The Service Level Agreement between SWYPFT and CHFT has been re-reviewed and
signed for a further 12 months.
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e There are honorary contracts in place for Consultants who work for SWYPFT and based
in the Mental Health Liaison Team.

e Additional training dates provided to improve compliance with Receipt and Scrutiny
training.

e The Joint Working Protocol has been reviewed in line with changes to the working
arrangements in the Mental Health Liaison Team.

Priorities 2021-22 (including actions from 2020-22 Safeguarding Strategy workplan)

o ‘Reforming the Mental Health Act’ White Paper Consultation took place and the
Government has now published its response to the Consultation. When more information
becomes available, CHFT will consider the proposals and ensure that policies and
procedures are updated accordingly. There may be changes to the Mental Capacity Act
policy and procedures that will need to be implemented.

o Embedding of new processes for electronic submission of forms related to detaining and
serving of MHA papers.

e Ongoing promotion of MHA receipt and scrutiny training to improve compliance.

9. CHILDREN LOOKED AFTER AND CARE LEAVERS (CALDERDALE)

Our Children Looked After Team, work in partnership with Calderdale Metropolitan Borough
Council (CMBC) to ensure that the health needs of children who are looked after (CLA) and
young people in Calderdale are met. The team provides advice and support to health and
social care practitioners to improve health outcomes for CLA and young people. A Looked
After Child is subject to a care order (placed into the care of local authorities by order of a
court), and children accommodated under Section 20 (voluntary) of the Children Act 1989.
Looked after children may live in foster homes, residential placements or with family
members (connected carer’s).

The Children Looked After Team in Calderdale provide support and guidance to children and
young people who are the most vulnerable in society. Developing professional relationships
are key in engaging with young people to make positive health changes in their life to
improve their health outcomes which improves other aspects of their life.

There were significant vacancies within the team during this period (1.75 WTE vacancies)
and this impacted on the capacity of the team in relation to completing review health
assessments for externally placed children in Calderdale. This was placed on the risk
register with a contingency plan to address this and ensure these were up to date by the end
of December 2021.

Key Achievements

o A template has been developed for all CLA who move into Calderdale from an external
LA. This is to be completed by the LAC health team in the placing authority to provide
Calderdale with an overview of the child or young person’s health needs and any
identified risks.

e New appointment of two Specialist Nurse’s to replace existing positions. One to
commence in November 2021 and a further Nurse to start March 2022

e Audit to review children placed in Calderdale from out of area and impact this has on their
unmet health needs, Calderdale Health Service provision and to highlight any gaps.

¢ We are working with the fostering team to deliver training and health updates to foster
carers.

e 31 Initial Health Assessments were completed in Q1 (94% in timescale) and 100 Review
Health assessments (95% in timescale). 28 Initial Health Assessments were completed
in Q2 (79% in timescale) and 70 Review health Assessments (94% in timescale).
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Priorities 2020-21 (including actions from 2020-22 Safeguarding Strategy workplan)

o Continue to develop support links for care leavers over 18years of age.

o Explore use of continued virtual assessments if this is the preference of the young person
or if Covid restrictions do now allow a home visit.

o Working with Calderdale Children’s Services to develop a pathway improve completion of
SDQ’s (Strengthening Difficulties Questionnaire) and information sharing with Calderdale
CLA health team.

e To develop support links with Calderdale GP surgeries/Safeguarding Lead GP’s to
ensure a GP’s contribution is part of the IHA & RHA.

e To start to collect data for CLA who have been placed in Calderdale from an external LA.

10. Maternity Safeguarding

Within maternity services, safeguarding from early intervention to child protection is a key
factor. The main issues are: mental health where this may impact on the parenting ability,
domestic abuse, teenagers and substance abuse. Where it has been identified that the
woman or her family may be a complex case and more detail is required, practitioners
document this information within the confidential element of Athena. This allows all
maternity staff to have a clear overview of the concerns within the pregnancy as well as the
plan for the unborn if the case is open to children’s social care.

To assist and support with the maternity service, there is a specialist midwife panel that
meets once a week. The purpose of this panel is to review complex cases and ascertain if
the pregnant woman would benefit from the additional support of the complex needs midwife
or specialist midwife for substance abuse and alcohol. The panel has an overview of the
complex cases that have been identified from community maternity and allow closer MDT
working to assist in better risk assessment plans for the unborn.

Key Achievements

e Ensured that mandatory FGM reporting responsibilities are maintained with the
submissions to NHSE.

e Ensured processes in place for the Trust to ensure all female children born to FGM
survivors records are flagged with the female genital mutilation information sharing
(FGM-IS) flag.

e CHFT is continuing to participate with the children partnership board within Calderdale
and Kirklees in relation to FGM. This is to represent health and help to reduce the risk to
children in our local area.

o Provided external FGM training with Karma Nirvana.

Reviewed MAPLAG and SWANS process to ensure enhanced risk assessment process
are in place within the multi-agency arena.

o We have successfully used the under 18 and adults at risk CHFT bespoke proforma that
has key questions in place in relation to vulnerability in gynaecology, early pregnancy
assessment unit (EPAU). This has been built into EPR.

e New appointment of the Safeguarding Children and Maternity Advisor commenced
September 2021.

e Developed a pathway with Locala for direct referral into Paediatric/ED services for
children requiring hospital assessments.

e Delivered ICON training.

Priorities 2021-22 (including actions from 2020-22 Safeguarding Strategy workplan)

e To work with both local authorities in developing a robust pathway for referring female
children/new-born babies into children’s social care.
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To update CHFT FGM policy.

To audit FGM cases ensure that the Department of Health risk assessment tool is
included in the Athena records to demonstrate clear discussion with families around the
illegal aspect of FGM.

To appoint Health Independent Domestic Violence Advocate (Kirklees) with specific
remit towards Pakistani and Muslim heritage.

To ensure a think family approach is embedded in Maternity to include robust risk
assessments into partners/fathers and significant others.

Maternity services to include details and known risk factors of fathers/significant others in
all cases heard in the Specialist Midwifery Panel.

To review the SOP to include the referral criteria of cases to be heard in the Specialist
Midwifery Panel.

CHFT to review training to all relevant staff groups regarding hidden males/significant
others.
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compassionate NHS
Calderdale and Huddersfield

NHS Foundation Trust

Prevent

Prevent is about safeguarding people and communities from the threat of
terrorism

Key Achievements
« Our training compliance has remained consistently above 90% throughout this period.

* Prevent activity and information is shared quarterly with NHSE and our Designated
Safeguarding Nurses in the CCG.

« CHFT Safeguarding Team attend Channel panel meetings where partner agencies
discuss individuals in the pre-radicalisation phase to prevent them being drawn into
terrorism.

* Priorities 2021-22 (including actions from 2020-22 Safeguarding Strategy
workplan)

* Further explore the role of Prevent Champions.

» Explore concerns raised by the BAME network relating to training through joint
working with Chanel co-ordinator
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compassionate NHS
Calderdale and Huddersfield

Safeguarding and COVid NHS Foundation Trust

The Coronavirus Act 2020 did not suspend safeguarding duties and responsibilities

Key Achievements

« Continue to work closely with and support the work of the Safeguarding Boards/
Partnerships virtually.

» Delivered virtual safeguarding supervision/ safeguarding training in line with covid
restrictions.

« Continued to update and further develop the safeguarding contingency plan to support staff
to maintain their safeguarding responsibilities

Priorities 2021-2022 (including actions from 2020-22 Safeguarding Strategy workplan)

« Continue to work with Divisions ensuring that safeguarding adults and children.
including domestic abuse is part of all considerations when managing the re-introduction
of services.

« Continue to learn from the effects of the pandemic on families, influencing saf,
practice with what we have learned.

» To work alongside and support Divisions with regard to providing timely feec
local authority




compassionate NHS

vl - Calderdale and Huddersfield
H Idden Harms NHS Foundation Trust

Hidden Harms take place behind closed doors or away from view eg domestic abuse,
sexual abuse, child sexual abuse and modern slavery.

Key Achievements
« Continue to raise awareness of the Police Partnership Intelligence Portal.
» Under 18/ adults at risk proforma built into EPR

* Monitored safeguarding data and continue to see an increase in children subject to a child
protection plan and those coming into care.

Priorities 2021-22 (including actions from 2020-22 Safeguarding Strategy work plan)

* Review the impact that the Covid 19 Pandemic has had upon the emotional wellbeing of
pregnant women.

* Raising awareness of the Making Every Adult Matter (MEAM) agenda in
conjunction with partner agencies.

* Raising awareness of trauma informed care
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compassionate NHS
Calderdale and Huddersfield

NHS Foundation Trust

MCA and DoLS/ Liberty Protection Safequards

The MCA protects and restores power to vulnerable people who may lack capacity
to make decisions

Key Achievements

* Provide detailed report to the Executive Board regarding the Liberty Protection
Safeguards, implications of the Bill and Codes of Practice.

« Developed a digital mental capacity assessment form

« Developed and delivered bespoke training sessions in response to identified gaps in
knowledge and skills base.

Priorities 2021-22 (including actions from 2020-22 Safeguarding Strategy workplan)

« Update the Board in relation to appraisal of the options for the implementation of liberty
protection safeguards

 Review Trust Safeguarding Team resources to implement the new LPS scheme
including staff recruitment, training across the Trust, new processes and expertise.

« Continue to ensure that all staff are trained in the Mental Capacity Act according to their
role/ Audit the use of MCA in relation to DoLS
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31.03.21 30/09/2021
Assignment Required Achieved Outstanding Compliance®  Assignment Required Achieved Outstanding Compliance % Deviation
Count Count L]
5063 23284 21618 1656 92.84% 6011 23418 21817 b= 9396w 0.32%
Competence Name
NHS| MAND | Mental Capacity Act- 2 Years| 237|237 208
NHS| MAND | Mental Capacity Act Level 2 -3 Years| 3312|3312 3081
372 |LCOCAL| Mental Capacity Act Level 3 -3 Years| £48 542 592
NHS | C5TF| Safeguarding Adults - Level 1-3 Years| 1636|1888 16842
NHE | MAND | Safeguarding Adults Level 2 - 2 Years| 3661|3881 3415
NHS | MAND | Safeguarding Adults Level 3 -3 Years| 553|553 518
372 |LOCAL| Female Genital Mutilation| 509 (509 465 58,.89%
NHE| MAND | Prevent WRAP - No Renawal | B063 | 6063 5649 93.41%
NHS | CSTF| Safeguarding Children - Level 1-3 Years| 1633|1882 1638 97.32%
- - " :_
NHS| MAND | Safeguarding Children Level 2 - 3 Years| BG4 | 355L 3408 srrE
NHS | MAND | 5afi -ding Child Level 3-3 Y 561|561 533
| |Zafeguarding Children Level ears| Fase
-L17%
372 |LOCAL| Mental Health Act Receipt and Scrutiny 56|85 56 78 78 =t:3 20 .
TA.36%
Training| 9.24%
372 | LOCAL|Safeguarding Supervision | 631|831 407 E72 672 278 293 IR -8.10%
Grand Total 6063 | 23284 21618 1666 6011 23418 21817 1601| 93.16% 0.32%
Key

Aspirational Target >95%
On target 90% - 94.0

Below Target<85%

The chart above indicates the year end Trust position for Safeguarding training compliance.
Compliance data is monitored in the Safeguarding Committee. As of September 2021, overall

compliance was at 93.16%.
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Adult Safequarding

Is protecting a person’s rights to live in safety, free from abuse and neglect

Key Achievements

Management of Patients Not Brought for Appointments Policy now includes adults
with vulnerabilities/ adults at risk — available on the intranet

Reviewed Missing Persons Policy

Adult Safeguarding worked closely with Kirklees Local Authority to agree that the
increased number of ineffective discharges could be managed internally by CHFT via
the above group as opposed to formal individual Care Act (2014) Section 42
investigations.

Priorities 2021-22 (including actions from 2020-22 Safeguarding Strategy workplan)

Systems approach to embed learning (i.e. Multi Agency Audit programmes).

To contribute to support Divisions and the work of the Discharge Improvement Group
to drive quality improvements in relation to hospital discharges

To work alongside and support Divisions with regard to providing timely feedback to

the local authority
@
Celderdoler

Board
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Safequarding Children

Working together to protect the welfare of children and protect them from harm

Key Achievements

» Process identified to identify where 16-17 year olds are cared for, training undertaken
with staff and development of a SOP to support.

« Safeguarding supervision is now being offered to departments where 16-17 year olds
are admitted with presentations of concern

« Developed a pathway with community services for direct referral into Paediatric/ ED
services for hospital assessments

Priorities 2021-22 (including actions from 2020-22 Safeguarding Strategy workplan)

« Ongoing training to support teams to undertake safeguarding supervision with own
departments via the safeguarding team champions and safeguarding team

« Map other areas that may need review of safeguarding supervision process and
include establishing robust safeguarding children’s champions

« Continue to support the inclusion of the child’s voice/ lived experience of the child in
safeguarding practice

./.\‘ A Safeguardlng
vy ' ' Children
e WO Ftnenmi

[lees Safeguarding Children



compassionate NHS
Calderdale and Huddersfield

Mental Health Act NHS Foundation Trust

The Mental Health Act covers the assessment, treatment and rights of people with
a mental health disorder.

Key Achievements
+  Service level agreement between SWYPFT and CHFT reviewed and signed
« Additional training dates provided to improve compliance with Receipt and Scrutiny training

« Joint Working Protocol has been reviewed in line with the changes to the working arrangements in
the Mental Health Liaison team

Priorities 2021-22 (including actions from 2020-22 Safeguarding Strategy) work plan

* Review policy and procedure in response to the proposals following the consultation process
reforming the Mental Health Act

Embedding of new processes for electronic submission of forms related to detaining and serving
of MHA papers.

*  Ongoing promotion of MHA receipt and scrutiny training to improve compliance.
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compassionate

Children and Young people in the care of the Local Authority. The CLA team works
with Calderdale Council to ensure the health needs of looked after children in
Calderdale are met

Key Achievements

« Development of a template for all CLA who move into Calderdale from an external
local authority

« Audit to review out of area children placed in Calderdale — impact on health needs;
gaps in Calderdale service provision

« Collaborative working with the fostering teams to train and support health updates to
foster carers

Priorities 2021-22 (including actions from 2020-22 Safeguarding Strategy workplan)
« Continue to support links for care leavers over 18.

» Working with Calderdale Children's Services to improve completion of SDQ’s
(Strengthening Difficulties Questionnaire).

« Commence data collect for CLA placed in Calderdale from an external local authority
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Maternity Safequarding

Within maternity services, safeguarding from early intervention to child protection

is a key factor in keeping the unborn and pregnant women safe
Key Achievements
Process in place to ensure flags are in place for all babies at risk of FGM

Reviewed Multi Agency Pregnancy Liaison Advice Group (MAPLAG) and
Supporting Women in Ante Natal Services (SWANS) process to ensure
enhanced risk assessment processes are in place

Delivered ICON training

Priorities 2021-22 (including actions from 2020-22 Safeguarding Strategy workplan)

Collaborative working with the local authorities in developing a robust pathway for
referring female children/ new born babies into children’s social care

Appoint Health IDVA with specific remit towards Pakistani/ Muslim heritage

Criteria for cases to be reviewed at the specialist midwifery panel to be included in
the SOP
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Purpose of the Report

The purpose of this report is to provide the Board of Directors with an overview for Nursing and
Midwifery staffing capacity and compliance within Calderdale and Huddersfield NHS Foundation
Trust in line with the National Institute for Excellence (NICE) Safe Staffing, National Quality Board
(NQ@B) and the NHS Improvement Workforce Safeguards guidance.

This is supported by an overview of staffing availability over the reporting period and progress
with assessing acuity and dependency of patients on ward areas. This data collection has been
used to inform the Nursing and Midwifery establishment reviews for 2021-2022.

This report provides an update regarding safer Nursing and Midwifery staffing and an overview
of measures being taken to address risk within Calderdale and Huddersfield NHS Foundation
Trust.

Key Points to Note

The following details what are considered the key points to note:

e The current reality, in the context of the ongoing pandemic response and the recovery
agenda.

¢ The Nursing and Midwifery workforce recruitment and retention strategy which in its proactive
and innovative approach is having a positive impact on the vacancy position

e The continued focused leadership to support this agenda.

¢ The actual and planned CHPPD position, in particular the gap in the Registered Nurse (RN)
staffing group.

e The impact upon patient experience and the quality agenda if the Trust fails to provide safe
staffing numbers across all clinical areas.

e CHFT compliance against the Appraisal of the Winter 2021 preparedness: Nursing and
midwifery safer staffing (NHS Nov 2021). (compliance against 3 out of the 4 domains
providing assurance that the approaches within CHFT are reflective of the recommended
processes to safer nursing and midwifery staffing

e The summarised identified next steps

EQIA — Equality Impact Assessment

Ethnicity, age, disability, sexuality, socio-economic status, religious beliefs, non-English
speakers and being a member of a social minority (e.g., migrants, asylum seekers, and
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travellers) may all influence rates of access to CHFT patient services. These factors may
also influence the level of nursing staff required to provide safe care.

Consideration of the impact of equality issues on the provision of safe care to all patients
is an integral part of standard nursing practice. As such, considering equality issues that
may influence the provision of safe staffing forms an integral part of the scoping
document.

Evidence shows us a direct correlation between quality, safety and patient experience
and nurse staffing levels. Failure to have staffing in place that meets the care needs of
patients means there is a potential risk of poor outcomes for all service users. Should
this be the case then people from protected characteristic groups could have been
disproportionally impacted given the evidence to suggest a less favourable experience
for people from these groups across all NHS services.

Recommendation

The Board of Directors is asked to NOTE the content of the report for assurance.
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Appendix 1 Safer Staffing OPEL cards.
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1.0. INTRODUCTION

The purpose of this report is to provide an overview for Nursing and Midwifery capacity
and compliance with the NICE Safe Staffing, National Quality Board (NQB) Standards
and the NHS Improvement Workforce Safeguards guidance. Demonstrating safe
staffing is one of the essential standards that all health care providers must meet to
comply with the Care Quality Commission (CQC) regulation and Nursing and
Midwifery Council (NMC) recommendations.

This is supported with an overview of staffing availability over the previous six months
and progress with assessing acuity and dependency of patients on ward areas. This
data has supported the review of the Nursing and Midwifery establishment reviews for
2021/2022 in addition to providing a cumulative oversight of CHPPD and fill rates.

It is well documented that there is an established relationship between higher
Registered Nurse (RN) staffing levels and improved patient outcomes and care quality
(Griffiths et al 2020).

Developing Workforce Standards (2018) was established from safe staffing work when
system leaders identified a gap in support around workforce and built on the National
Quality Board (2016) guidance. The standards provide a framework for the approach
taken to determine safe staffing processes which includes three components:

e Evidence base tools and data
e Professional judgment
e (Qutcomes

It is this framework that has used to determine CHFT’s safe staffing processes and
the recent safer staffing review.

Within Midwifery Services, a baseline assessment was commissioned using BirthRate
Plus, which continues to inform the recent safer staffing review.

This report describes CHFT’s position in response to the national guidance for the
reporting period August 2021 to January 2022.

The paper will also review mitigations, recommendations and how this correlates
with the Trust priorities.
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CHFT’s Reality

2.0 SAFER STAFFING

The challenges to the NHS workforce are well recognised and reported on by the
government and national bodies. However, within the overall picture, the most urgent
challenge is in relation to the nursing workforce where the government has pledged to
have an additional 50,000 more nurses working in the NHS by 2024/25. This is in
response to a current national shortage of more than 45,000 nursing and midwifery
vacancies.

Whilst the vacancy rate at CHFT has remained static over previous years running with
circa 150 qualified vacancies, January 2022’s vacancy position has reported an
improvement with a vacancy position of 59.55 FTE.

During the reporting period the Hard Truths review process commenced in November
with Safer Care Nursing Tool (SNCT) data collection, followed by four divisional panels
presented to the Executive Director of Nursing during the month of January.

This included an appraisal of the proposed workforce models, in additional to
identification of the right skills, in the right place at the right time, supporting any
divisional training plans. Decision making was premised on the principles as set out in
the Developing Workforce Safeguards guidance (2018) which drew together SNCT
data analysis, professional judgement, and a suite of metrics such as:
sickness/absence data, nurse sensitive indicators and complaints to inform
recommendations.

Except for services listed below the workforce models were approved with some fine
tuning based on the triangulation of service data:

e Emergency Departments continue to operate with partial segregation across
both sites, involving enhanced workforce models.

e Acute floor at CRH was approved based on an interim surge model.

e Respiratory Wards — approval of a 10 bedded Acute Respiratory Care Unit

e Midwifery services (detailed below)

¢ Neonatal Intensive Care Unit — additional external funding received to support
the service in providing a nurse in charge role across all shifts.

2.1 Maternity Services

Birthrate Plus was commissioned to undertake a full baseline assessment for the
period 15t April 2019 — 31st March 2020, which was reported on in November 2020.
Birthrate Plus methodology is consistent with the recommendations in the NICE safe
staffing guideline for midwives in maternity settings and has been endorsed by the
Royal College of Midwives and the Royal College of Obstetricians and
Gynaecologists. A current maternity workforce gap analysis was also a requirement
within the 7 immediate and essential actions in response to the Ockenden Report.

The review highlighted a requirement for 226.84 wte clinical and non-clinical staff of
which 20.81 wte could be suitable qualified support staff at agenda for change Bands
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3 or 4. The current funded establishment for maternity services is 186 wte qualified
midwives (clinical and non-clinical), 11.37 wte band 3 Midwifery Support Workers and
39.58 band 2 Health Care Assistants. To note Birth Rate Plus does not include band
2 support staff within their review.

A gap of 20 wte registered midwives (226.84-20.81= 206.06 vs current establishment
186 wte) and 9.44 wte band 3 support staff (20.81-11.37).

In April 2021 NHSE/I invested a further £95.9 million to support maternity services to
meet the 7 immediate and essential actions of the Ockenden Report with organisations
submitting bids to fill the staffing gaps evidenced by their workforce gap analysis.
CHFT maternity services therefore submitted a bid for 20 wte registered midwives
based on the November 2020 Birth Rate Plus report and were allocated funding for
10.9 wte.

The last report highlighted a risk in recruitment of these posts, which despite a
programme of rolling adverts for midwifery posts at CHFT, these posts remain unfilled.

The senior midwifery team are considering alternative registrant roles that could be
utilised in maternity services to release midwives to undertake midwifery functions,
however it is important to recognise that these posts would be in place of and not in
addition to the number of midwives required.

The Integrated Care System (ICS) has confirmed that the funding will be made
available in the next financial year. Therefore, the plan would be to fill these posts and
any current vacancies from the next cohort of student midwives achieving registrant
status. The recruitment process is likely to commence in spring 2022 and will be a
collaborative recruitment process across the Local Maternity System (LMS), however,
to note the successful applicants would not come into post until September 2022.

Local midwifery metrics informed this current round of establishment reviews as part
of the establishment review within the midwifery service. During the reporting period
the below position was described based on the acuity and demand of the patients
against the midwifery workforce position:

Week %census periods %census period %census periods
RAG rated Red RAG rated Amber | RAG rated Green
6.12.21 7% 52% 40%
13.12.21 15% 54% 32%
20.12.21 12% 43% 45%
27.12.21 0% 31% 69%
3.1.22 7% 62% 31%
10.1.22 6% 36% 58%
Definition:

¢ Red more than 3 midwives short in the census period
e Amber up to 3 midwives short in the census period
e Green number of midwives available meets the acuity
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It is this metric that the senior maternity leadership team use to deploy midwives to
match the acuity, this period of deployment can range from a whole shift to a few hours
as the acuity changes.

In context of the current Covid -19 surge the total unavailability (includes annual leave,
maternity leave, sickness and isolation (headroom is set at 22%) for inpatient maternity
services for the same timeframe was:

Week Total Unavailability
6.12.21 | 36%
13.12.21 | 38.5%
20.12.21 | 37.5%
27.12.21 | 26.5%
3.1.22 63.5%
10.1.22 | 38.5%

In response to this position the service described a robust escalation policy reported
via the incident reporting system with periods of escalation are reviewed at the weekly
maternity governance meeting.

1:1 Care in labour

One of the most important metrics in maternity care is the provision of 1:1 care for
women in labour. There is no fixed definition of what “in labour” means and these can
range from a midwife having responsibility for only 1 woman in active labour to a
woman having a midwife available to her when she needs it. At CHFT the 1:1 care in
labour metric is reported on the maternity dashboard that is shared both internally and
across the local maternity system (LMS).

6 month data for CHFT

Month July August September | October | November | December
% women | 98.2% 98.9% 98.8% 98.4% 96.6% 98.1%
received

1:1 care

in labour

Quarterly LMS and Yorkshire and the Humber data for 1:1 care in labour

1:1 care in labour Q1 21/22 Q2 21/22
CHFT % 98.5% 97.2%
West Yorkshire and | 95.38% 94.6%
Harrogate LMS

Yorkshire and The | 91% 94.3%
Humber %

The service presented additional metrics related to NHS Resolution’s Maternity
Incentive Scheme which states that the midwifery coordinator in charge of labour ward
must have supernumerary status, which is defined as having no caseload of their own
during their shift to ensure there is an oversight of all birth activity within the service.
For the period 6.12.21 to 16.1.22 there were a possible 252 census periods, of these
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there was only 1 census period (a time span of 4 hours) where the labour ward
coordinator was not supernumerary.

In summary the review of maternity services workforce models in line with CHFT’s
nursing and midwifery hard truths review focused on the services plans for Continuity
of Carer being the default model of care in line with the NHSEI paper published in
October 2021 the focus being on the provision of safe staffing across the service, and
ensuring staff have the training and support necessary to work within the model of
care.

3.0 SICKNESS AND ABSENCE LEVELS

Figures 1 - 5 show the sickness level at the Trust during the reporting period. Data has
also been included from “Covid-19 related absence” which is coded differently within
the electronic staff records, however, is an impact of the pandemic which directly
affects the availability of the nursing and midwifery and nursing support workforce.

During the reporting period total absence continued to be a challenging position with
peaks in October and December for both workforce groups. This position is attributable
to COVID positive colleagues as well as other absence such as stress, anxiety, and
depression.

Whilst these findings are not peculiar to nursing and midwifery, CHFT recognises that
support for colleague wellbeing is vital pre, during and post the pandemic. The health
and well-being support available at CHFT continues to be refined and tailored to
support the diversity of our people and continues to be a critical response to supporting
the health and well-being of nursing and midwifery colleagues.

Qualified Nursing & Midwifery

Sickness Absence Isolation Absence Sickness + Iso
ST FTE Lost LT FTE Lost Total FTE Lost Available FTE Short Term Long Term Total Absence |Isolation  Total Iso
Absence FTE % |Absence FTE % |FTE % FTE Lost  Absence  Total Absence

I e e ——. FIE%
2021/08 850.65 2,688.07 3,538.72 49,968.18 1.70% 5.38% 7.08% 462.96 0.93% 8.01%
2021 /09 910.97 2,329.77 3,240.75 48,394.42 1.88% 4.81% 6.70% 408.65 0.84% 7.54%
2021/10 1,409.87 2,168.03 3,577.89 51,494.11 2.74% 4.21% 6.95% 669.93 1.30%: 8.25%
2021 /11 1,062.61 2,146.76 3,209.37 50,605.39 2.10% 4.24% 6.34% 302.68 0.60% 6.94%
2021 /12 1,612.11 2,140.42 3,752.54 52,500.46 3.07% 4.08% 7.15% 579.11 1.10%: 8.25%

(Figure 1)
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(Figure 2)

Sickness + Iso

Isolation Absence

ST FTE Lost LT FTE Lost Total FTE Lost  |Available FTE  |Short Term Long Term Total Absence |Isolation  Total Iso
Absence FTE % |Absence FTE % |FTE % FTE Lost  Absence  Total Absence
2021/08 728.87 1,514.24 2,243.11 26,771.27 2.72% 5.66% 8.38% 371.73 1.41% 9.79%
2021 /09 883.40 1,490.75 2,374.15 25,687.99 3.44% 5.80% 9.24% 297.09 1.16% 10.40%
2021/ 10 905.47 1,624.39 2,529.85 26,636.26 3.40% 6.10% 9.50% 363.15 1.36% 10.86%
2021/11 879.71 1,607.99 2,487.70 25,927.00 3.39% 6.20% 9.60% 196.47 0.76% 10.35%
2021/12 1,089.67 1,647.72 2,737.39 26,583.79 4.10% 6.20% 10.30% 355.75 1.34% 11.64%
(Figure 3)
Support to Nursing - Absence FTE
@ Short Term Absence FTE % e | ong Term Absence FTE %

15.00%
10.00%

5.00%

0.00%

2021/08 2021/09 2021/10 2021/ 11 2021/ 12

(Figure 4)
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The impact of the combined actual RN wte and average sickness absence position
has been further modelled across the four divisions to give context to the workforce

challenges.
~ Medicine  sSurgery FSS  Community
Budgeted RN WTE 488.76 426.08 263.41 114.18
Actual RN wte 460.02 410.23 239.55 114.25
RN vacancy wte 28.74 15.85 23.86 0
RN % vacancy gap 5.89% 3.72% 9.06% 0
Average absence 10.60% 5.29% 7.37% 6.77%

above budgeted

headroom (22%)

Total combined 16.49% 9.01% 16.42% 6.77%
vacancy and

average absence

position above

headroom.

*Data source- Healthroster budgeted vs actual position 31/01/2022 (Figure 5)

This position is further compounded by the actual RN workforce supporting additional
capacity which has included Ward 14, 6AB, 4d, 11 and 15. As an example, to support
the 27 beds on Ward 15 requires an additional 22.48 wte registered nurses.

4.0 HARD TRUTHS DATA

As indicated earlier safe staffing is one of the essential standards that all health care
providers must meet. NHS England and the Care Quality Commission (CQC) issued
guidance in 2014 detailing their ongoing commitment to publishing staff data, referred
to as “Hard Truths.”

Hard Truths is a commitment to greater openness and transparency and is achieved
by publishing staffing data regarding nursing, midwifery and care staff levels.

This is provided through the Trust reporting nursing and midwifery staffing numbers
including registered and unregistered to NHS England and Improvement (NHSE/I) via
a monthly nursing and midwifery staffing return. The data includes oversight of care
hours per patient day (CHPPD) which is now seen as a national measure for safer
staffing. NHSE/I began collecting CHPPD formally in 2016 as part of the Carter
Programme and data at Trust and ward level for all acute Trusts is now published on
NHS Model Hospital.

CHPPD provides a single consistent way of recording and reporting deployment of
staff working on inpatient wards/units.

It is calculated by adding together the total number of registered nurses, nursing
associates, and in some cases allied health professionals, along with healthcare
assistant hours on each ward and dividing by the number of patients on the ward each
day at midnight. The aim of this is to enable national benchmarking, reduce variation
and increase efficiency. Given the way it is calculated, actual CHPPD is influenced not



NHS

Calderdale and Huddersfield

NHS Foundation Trust

only by numbers of staff on duty, but also the bed occupancy, with wards with fewer
patients, or with high numbers of day-case patients who are discharged prior to
midnight, demonstrating significantly higher CHPPD.

Information obtained from the Model Hospital platform identifies CHFT to be in the
lower quartile of CHPPD provision by nurses, midwives and AHPS at 7.3 CHPPD.
(Data from October 2021) This compares to an average of 7.4 CHPPD for peers and
a national median of 8.1 CHPPD provided by registered professionals. This represents
the significant challenges faced by CHFT during the latter part of quarter 2 in 2021
when significant numbers of new registrants were still in their supernumerary period.

N
Calderdale and Huddersfield NHS Foundation Trust
Select chart type
Chart View (I} Table View (] Highlight system trusts Trusts in North East and Yorkshire @) All trusts (national) ortation Chart
Care Hours per Patient Day - Total Nursing, Midwifery and AHP staff, National Distribution = opuions
- Quartile 1 - Lowest 25% Quartile 2 Quartile 3 Quartile 4 - Highest 25%
2
=]
Calderdale and Huddersfield NHS Foundation Trust (My Trust) (6]
Care Hours per Patient Day - Total Nursing, Midwifery and AHP staff: 7.3
o n order of Care Hours per Patient Day - Total Nursing, Midwifery and AHP staff {n=115)
. My Trust - My Peers . Mon-Peer Trusts Peers (Recommended Peers) Median (7.4)
(Figure 6)
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Fill rates
Overall Trust FILL RATES (%)
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(Figure 8)

Whilst fill rates are no longer a reporting requirement to NHSE/I they continue to be a
useful measure for analysis. Fill rates are calculated by comparing planned hours
against actual hours worked for both RN and HCSW. Factors affecting fill rates
include:

e Sickness (lower if not filled)

e Vacancies (lower if not filled)

e Enhanced Care Support Worker requirements, otherwise known as 1:1
observation (when additional staff above agreed WFM are rostered on to
support)

Trust overall fill rates have not regained the pre pandemic position which trended
around the 90-95% position. For the reporting period, August reported a fill rate
position of 91.4% which dipped to its lowest position in October at 84.5% (Figure 8).
These impacts can be seen on the overall trust CHPPD position with an ongoing
shortfall reported between planned and actual care hours during the reporting period
(Figure 7). This is reflective of the ongoing challenging sickness/absence position,
restarting of services to a pre-pandemic position, in addition to supporting enhanced
service delivery in some areas.

In recognising the established relationship between higher registered nurse staffing
and improved patient outcomes and care quality (Griffiths et al 2020), Figure 9 breaks
down the CHPPD by staff groups, which highlights the most challenging gap can be
seen within the RN workforce.
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Overall Trust CHPPD by staff and Shift Type
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(Figure 9)

4.1 Red Flag Escalation

To supplement the process of rating the status of staffing requirements within the
roster system, a system of Red Flag escalation has been developed in line with NICE
(2014) guidance. Nursing Red Flags are events that have an impact on the way care
is delivered to patients, therefore requiring a prompt response by the Nurse in Charge
or a more senior nurse to mitigate patient safety concerns. Nursing Red Flags can be
raised at any point during a shift.

During the Covid-19 pandemic given the significant staffing challenges there would be
an expectation of escalation via the Red Flag process which forms a key part of the
governance arrangements and ongoing monitoring of the staffing position.

Figure 10 provides a breakdown of red flags for the reporting period 1%t August 2021
— 315t January 2022.



NHS

Calderdale and Huddersfield

NHS Foundation Trust

Total Flags by Day of Week

(Figure 10)

Figure 11 provides a further breakdown of the category of Red Flag.

Flags by Type

(Figure 11)

In isolation this data does not provide a clear understanding of the actual impact upon
patient experience or the workforce in delivering patients’ care. Thus, this information
should be considered within the context of the CHPPD and fill rate position and the
guality agenda in section 4.2 of the report. Alongside the additional bed capacity which
has been opened during the reporting period.

4.2  Quality

As highlighted earlier there is a well-established correlation between staffing levels,
safe care and patient experience.
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As such it is important for any staffing review to take into consideration the quality of
the care provided using nurse sensitive indicators. For this report three recognised
nurse sensitive indicators have been used: Friends and Family Test, falls and pressure
ulcer data.

In addition, since the last report, work has progressed on the development of an
integrated dashboard accessible by clinical teams through Knowledge Portal+. This
dashboard provides close alignment of the fill rates, CHPPD and several quality
metrics to facilitate professional curiously and initiate deep dives into service areas.

This is further supported by the development of an Enhanced Dashboard Metric which
is now embedded into clinical practice and reported into the Nursing and Midwifery
Safer Staffing meeting. The data within this report is further analysed through
divisional teams to determine the actions required to respond to data triangulation,
and mitigation against any impacts. Data from this dashboard was also used by
divisional teams to inform the establishments reviews.

4.2.1 Friends and Family Test (FFT)

The performance data reported below is a combined rating of all 5,571 FFT responses
submitted between 01/09/2021 — 20/01/2022.

The main FFT question asks patients: Thinking about your stay in hospital overall,
how was your experience of our service? With options ranging from very good to
very poor. The breakdown of positive vs negative results is a useful barometer to
monitor performance through a patient feedback lens.

Neither Good
All Very Good Good nor Poor Poor Very Poor Don't know
% of Total 84% 12.40% 1.80% 0.23% 0.28% 0.70%
Combined Positive: 93% Negative: 0.51%

The overall positive FFT score of 93% is a positive position which is against a national
position of 95%.

4.2.2 Falls and Pressure Ulcers

The charts below provides an overview of the reporting of incidents related to falls per
1000 bed days (Figure 12) and ulcers per 1000 bed days (Figure 13).

Falls

Falls remained at their highest period during the months of August — October 2021
which reflects a challenging fill rate position which drops to its lowest point in October
to 84.5%. This is consistent against the CHPPD which is at its broadest gap between
planned and actual also between August — October 2021, followed by an additional
dip in January which identifies a further upward trend in falls in the same month.
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Falls Per 1000 bed days vs CHPPD Falls Per 1000 Bed days vs Fill Rate

Fill rates
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Pressure Ulcers

Due to validation processes for the purpose of the reporting period of this report
pressure ulcer data is only available for the months August — November. Data for
pressure ulcers per 1000 bed days demonstrates a fluctuating position with the highest
incidence identified in November where fill rates were 88.1% and CHPPD
demonstrated an overall gap between planned and actual of 1.0.
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Analysis of the data indicates an increasing incidence of the two nurse indicators that
may be attributable to the deteriorating fill rate and CHPPD position.

Given the established relationship between higher registered nurse staffing and
improved patient outcomes and care quality (Griffiths et al 2020), and the gap in
CHPPD continues to be identified as the most challenging for the RN workforce
(Figure 8).

It is reasonable to suggest the impact of the recovery agenda, ongoing enhanced
delivery of some services, additional capacity, current vacancy position and the impact
of increasing staff sickness absence has impacted upon the patient experience.

4.2.3 Incident reporting

During the reporting period 149 Nursing and Midwifery staffing related incidents were
reported through the Datix reporting system. 146 of these incidents were reported as
no harm and 3 as minor harm. There was appropriate escalation when the incidents
occurred, and this is recorded within the incident records. There is a strong theme
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around staff being redeployed to support other areas and the impact of this. There
were also incidents related to additional patient areas being open. It is apparent from
the incidents that support was offered to staff and there was no significant harm to
patients. There is ongoing work to link incidents with activity levels in the trust which
will help triangulate information. The quality and risk team safety huddles are
established and have oversight of all incidents. This provides the opportunity to
immediately escalate any incidents and seek assurance about the outcome for any
patients (if relevant) or the wellbeing of staff involved.

4.2.4 Further points for consideration

Whilst red flags and incident reporting are established methods of escalation, it should
equally be noted that these approaches may not be fully utilised by a workforce that is
challenged by the current staffing position. Under reporting is an ongoing concern and
reiterates the importance of ensuring forums are available for concerns to be raised.

A recurring theme raised by staff side at the Staff Partnership Forum, relates to the
movement of staff across clinical areas to address shortfalls. Consideration has been
given to this issue; however, it remains a challenge given the current levels of sickness
that are further compounded by the additional capacity areas that have been opened.

CHFT'S RESPONSE

Short-term strategies

5.0 STRENGTHENING THE ESCALATION AND REPORTING
ARRANGEMENTS FOR QUALITY AND SAFETY

Throughout the pandemic Safe Staffing has been a key focus and is one the Trust’s
Must Do priorities. Addressing this has been a key focus of the senior nursing team,
and a range of actions put in place to manage risk.

e The senior nurse leadership rota established earlier this year continues
supported by the Executive Director of Nursing, Deputy Director of Nursing and
Associate Directors of Nursing to provide ongoing visibility and dialogue across
clinical areas, and support staffing escalations across the 7 days.

In addition to providing ongoing visibility and dialogue across clinical areas, the senior
nurse leadership rota also supports delivery of the welfare packs.

e Twice daily nursing and midwifery staffing meetings chaired by the Associate
Director of Nursing (Corporate) are now in operation 7 days a week, operating
with a revised term of reference.

The purpose of this meeting is to review the real-time safer staffing assessments and
agree actions required to respond to short-term staffing escalations and changing
acuity and dependency to assist with staff deployments.
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Real-time staffing is provided through Safecare which gives a live view of the nursing
staffing position measured against the acuity & dependency of our patients, facilitating
comparisons of staffing levels and skill mix to the actual patient demand to maintain
safe staffing across the Trust as a whole. Safecare LIVE plays a pivotal role in these
meetings providing visibility across wards, transforming rostering into an acuity based
daily staffing process that unlocks productivity and safeguards patient safety.

In addition, Safecare allows the nursing team to assist the ward manager with real-
time roster management to ensure we have the right person, in the right place, at the
right time to inform operational decisions to maintain safer staffing Trust wide.

Decision making within this forum is informed by an appraisal and risk assessment of
the divisional information presented and any staffing shortfalls are mitigated against.

e The twice daily nursing and midwifery safer staffing meetings have a direct
escalation into the Nursing and Midwifery Workforce Safer Staffing Group
chaired by the Executive Director of Nursing.

¢ An enhanced dashboard has been established to provide clear visibility on the
workforce position and impacts on the patient experience, quality and safety
agenda. This dashboard now includes several metrics that sit across all four
divisions, in addition to divisional specific metrics which will enable true
triangulation of the datasets.

The enhanced dashboard provides weekly visibility on a suite of metrics enabling a
rapid appraisal of each metric and determination of a response where impacts can be
seen on the patient experience.

e During the reporting period triggered by the ongoing critical workforce
challenges Gold meetings have been established chaired by an Executive
Director with representation from internal colleagues and system partners. This
provided a forum for closer monitoring and oversight of the Nursing and
Midwifery workforce position including several key interdependencies including:
- workforce metrics, safer staffing quality metrics, patient flow and infection
prevention and control.

e The Safer Staffing OPEL cards have revised to include additional responses
that were enacted (see Appendix 1).

e Appraisal of the Winter 2021 preparedness: Nursing and midwifery safer
staffing (NHS Nov 2021) identified compliance against 3 out of the 4 domains
providing assurance that the approaches within CHFT are reflective of the
recommended processes to safer nursing and midwifery staffing.

5.1 Staff Health and Well-Being

The nursing and midwifery workforce recognise the ongoing impact of the Covid-19
pandemic on NHS staff well-being. This continues to remain an area of significant
focus with ongoing support from colleagues within workforce and organisational
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development departments (WOD). Recognising the ongoing exceptional
circumstances colleagues are working under a suite of services continued to be
refined to respond to those ongoing needs

These include:

e The Wellbeing Hour is actively encouraged and supported

e Leader/Manager Resource Kit to support wellbeing to be at the heart of
conversations with colleagues

e Freedom to Speak up - Guardian,

e Trauma/ PTSD therapy offered by Socrates Psychological Services

Money Advice Service -the NHS has partnered with the Money and Pensions

Service to bring financial wellbeing support

e Ongoing daily coaching/debrief for critical care staff

e Ensuring staff feel safe and protected

e Ensuring safe spaces for rest and recuperation

e Appraisal of flexible working

e Ongoing promotion and completion of the Trusts health and well-being risk
assessment

e Duty Matron rota established 7 days a week

e 7-day senior nurse leadership rota

e Weekly Leadership Assurance audit (including staff health and well-being)

e Listening events

Medium-long term strategies

6.0 RECRUITMENT AND REGISTERED NURSE TRAJECTORY

The NHS Long Term Plan has set a target of reducing Nursing vacancies by 5% by
2028 and the Trust remains committed to driving down the vacancy position at CHFT.
This will be addressed by a comprehensive, multi-pronged recruitment strategy with
ongoing alignment to the NHS People Plan and government mandate. This includes
specific commitments around:

o« 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

We continue our local approach of 4 rolling adverts out (Staff Nurse Medicine, Staff
Nurse Surgery, Nursing Associate, Return to Practice and Staff nurse student), and
maximising opportunities to attract the next cohort of new graduates. Below is further
detail surrounding our recruitment strategy:
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6.1 International Nurse Recruitment

We committed to recruiting 70 International Nurses before the end of Dec 2021.
Despite delays due to travel restrictions and quarantine requirements to date we have
managed to successfully recruit 64 nurses with the remaining 6 due to arrive in
February 2022. Despite working to a small delay, we are confident that the remaining
6 will have completed by April 2022. Our IR recruitment numbers are complimented
by 2 internal HCSW recruits who had the accepted qualifications to join the OSCE
preparation programme. They don’t contribute to the project of 70 as they were
recruited directly from the UK but are additional nursing recruits and contribute to
reducing the vacancy gap.

During this reporting period 32 Nurses have undertaken the OSCE preparation
programme, 22 have successfully passed their OSCE exam and are either now
registered or awaiting NMC Pin. 10 are in the training programme and will sit the OSCE
in either January or March.

All nurses are supported to transition into life within the UK, in addition to a robust
training package and wrap around pastoral support that has seen positive results with
0.64% attrition during the 2021 programme.

Pastoral support has been at the centre of this project since its inception and
recognised by (Health Education England) HEE and NHSE/I as imperative to making
IR recruitment work. CHFT pride themselves on a programme of pastoral support
which exceeds the expectation set out by HEE and NHSE/I and includes:

¢ IR Facebook page for social engagement before and after arrival

e Access to CHF/T’s international recruitment specialist who guides recruits
through the whole process from interview to taking their test. Assisting with
transport, accommodation, visas, registering with GPs, shopping and the local
area, booking tests including travel to Ireland.

e A welcome session and booklet that includes information about the UK, the
local area and also the NHS including its background and the role of a nurse in
the UK today.

e An open-door policy where during working hours all candidates past and
present can drop in for support

e Clinical support and orientation

e Welcome packs and meet and greets (we are the first people recruits meet
when they arrive)

e Support with NMC registration

During the period 2021 the impact of this approach can be measure against the
attrition which represents 1 against 63 international nurse recruits.

We are now working towards an ambitious target of 80 recruits during 2022.
Recruitment has commenced and initial interviews have taken place with 9 in the pre
travel onboarding stage, we expect the first arrivals in March. We are adopting a varied
approach to securing applicants including the use of agencies and a new international
nurse specific job advert in which nurses can apply direct to Trust via our recruitment
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system - TRAC. There is pre-planned interview schedule across the year to support
this strategy.

6.2 Recruitment of Newly Qualified Nurses

Following the success of the 2020/21 recruitment campaign 83 new graduates joined
the Trust across the months of Sep-Nov. They have been enrolled in role specific
induction and preceptorship programmes which will enhance competence and in turn
confidence with the aim of retaining those recruited. Our preceptorship package was
shortlisted for a National Nursing Times award in November, and we benchmark and
appraise our programme regularly against local counterparts and nationally
recognised frameworks.

Our graduate recruits are an increase on the previous year and reflects efforts to
enhance our learning experiences and opportunities for students and the continuation
of this into their transition to graduate nurse.

Due to the ongoing pandemic and covid restrictions there will continue to be a strong
emphasis on virtual and digital materials in our 2022 recruitment strategy. Attracting
our final year students remains a priority and a virtual recruitment event is planned for
February with the hope of small face to face workshops and fairs later in the academic
year. We are working closely with Workforce and Organisational Development and
local Universities to create digital and promotional materials which will be used from
initial recruitment/adverts through to onboarding and start.

January is our second graduate recruitment point and there are a further 9 new
graduate nurses planned to take up employment across January and February.

6.3 Nursing Associate Apprenticeships (TNAS)

11 apprentices successfully registered as Nursing Associates in January with a further
2 due to complete in quarter 4 following module resits. These have been allocated to
vacant RN positions across the Trust.

There are 3 active cohorts of Trainee Nursing Associates (TNAS) (42 apprentices in
total, of which 10 are due to qualify in Dec 22, there will be no graduating June cohort
in 2022 due to the pandemic and a pause of recruitment in 2020). A further 40 places
in 2022 are anticipated pending the approval of associated business case.

As our Nursing Associate numbers grow attention has started to turn to professional
development opportunities and revalidation support. This is integral in ensuring we
have a valued and supported workforce. Various workforce planning events have also
taken place with divisions to consider utilisation, governance and how the role can be
embedded further into our clinical teams and services.

6.4 Registered Nurse Degree Apprenticeships

The 2 apprentices on the full 3-year apprenticeship have successfully moved into their
second year (qualifying in January 2024).
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Ouir first cohort of 7 Nursing Associates on the 2-year shortened RN apprenticeship
have also moved into their second year and will complete and qualify as registered
Nurses in January 2023.

The 2" cohort of Nursing Associates started their RN apprenticeship in October 21
with a view to qualifying in October 23.

Projected numbers and cohort start dates for 2022 are being finalised within Trust and
with partner Universities. Is it expected that recruitment will commence in the Spring.

6.5 Return to Practice Nurses:

1 nurse returned to practice in September 21 and has now completed the course and
is awaiting pin. 2 had been recruited for a February 22 cohort but unfortunately one
has withdrawn.1 nurse will now start in the medical division. The next cohort is
September 2022. In response to reduced applicants across 2020-2021, a review of
our strategy is required to address this and improve 2022/23 numbers. New
recruitment materials, opportunities for other professional groups and new ways of
completing the training need to be explored with Workforce and Organisational
Development, HEE project team and local course providers.

Based on the current Nursing and Midwifery recruitment strategies, January’s vacancy
position sits at 59.55 FTE with projections indicating a further improving position
towards the end of 2022.

All Registered Nursing & Midwifery

2000.00
1900.00

1800.00 62.10 210
1700.00 2.10 3:10 2.10 2.10 2.10 2.10 210
1600.00 .90 7.90 7.90
1500.00 :
1400.00
1300.00
1200.00
1100.00
1000.00 ] S
900.00 e ol
800.00 o 3
700.00 — =]
600.00
500.00
400.00
300.00
200.00
100.00 59.55 66.45 63.35 61.25 59.15 57.05 54.95 52.85 4.45
0.00
-100.00 9.25 1135 3.45
Planning Jan-22  Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22  Aug-22  Sep-22  Oct-22  Nov-22 Dec22 Planning
Period Period
Start (Dec- End (Dec-
21) 22)

H Net FTE Decrease Net FTE Increase Vacancies (FTE)

(Figure 14)

6.6 Health Care Support Workers (HCSW)

The national “Zero HCSW Vacancy’ campaign has been extended in to 2022, the aim
of the programme is to meet a zero HCSW vacancies and have procedures in place
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to ensure this is maintained. An increased funding investment in to welcoming recruits
with no prior experience has been pressed as a priority, this is to avoid destabilising
existing services and to grow our HCSW workforce nationally in line with demand. We
are currently exploring how this investment can be utilised to the best effect,
implementing a long-term process to widen access and stabilise HCSW position fill.

At present there are only 2 entry routes into band 2 vacancies at CHFT which are
advertised separately:

e Apprenticeship pathway for individuals with little or no experience who can
demonstrate the academic ability required to successfully complete the
programme, currently only available on a full-time basis. This is paid at 20%
below band 2.

e Direct access at band 2 for those with significant experience and relevant
gualifications.

This very rigid system means we lose some good applicants who fall short of one or
the other entry point. Some don’t quite meet the criteria to enter at band 2 but are
already at a higher level than the apprenticeship on offer.

In response to this, it is proposed that we expand employment routes as follows:

e Secondment to apprenticeship — for current staff members in other roles
wishing to progress into the HCA role. Secondment would protect their salary
whilst affording them the opportunity to progress.

e Trainee roles — For applicants who have relevant qualifications higher than
those within the apprenticeship (and therefore don’t qualify for apprenticeship
funding) but do not meet the experience requirements for direct entry at band
2 OR applicants who have significant customer service experience and strong
GCSEs. A 3-6-month training post to include completion of the care certificate.
Recruits attain a substantive Band 2 post on completion.

In addition to available HEE funding there may also be a requirement for CHFT
investment to implement and deliver a trainee programme.

Having an HCSW Recruitment Team in place has allowed for future planning of ward
changes, as an example the Acute Floor at HRI will become 2 wards from January
31%t, 2022. Liaising with clinical leads and the recruitment has allowed for pre planning
of 12.03 WTE vacancies.

In previous months, a relationship has been built with the HCSW Recruitment Team
and the ward areas to overcome resistance to generic recruitment. Administrative time
has been reduced for Clinical Leads as the weekly triangulation report is used to
identify vacancies and recruits placed accordingly. In addition to this new starter
requirements are completed by the recruitment team for uniforms and IT access. This
ensures the recruits receive a more streamlined induction into the trust and delays
across recruitment have been minimised by having a central service that advertise,
shortlist, interview and appoint.

6.7 Employability at CHFT
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Since August 2020, The Employability Team have been developing a range of entry
pathways into the Trust supplemented with targeted employability interventions that
seeks to support additional recruitment into clinical and nonclinical areas. Guiding
principles within employability focuses on leveraging local talent, supporting internal
CHFT colleagues and removing barriers to entry for applicants in accessing
development opportunities at CHFT which includes:

Care Club Volunteering

The Employability team made a successful bid in November 2021 to NHS England
and NHS Improvement for £25K enabling the successful recruitment of a Band 5
Volunteer Coordinator in January 2022. One of the main outputs for this project
includes the recruitment of an additional 75 x Ward Helper Volunteers and 20 x
Volunteer Mentors before funding ends in August 2022, targeting local young adults
who have been disproportionally affected by the pandemic. Volunteer mentors will
come from existing volunteers and current apprentices with the aim to improve the
overall volunteer experience and general support for all stakeholders.

The role of a “ward helper” was developed in partnership with clinical teams as part of
an organisational response to the workforce challenges. It is seen as crucial in
enabling the Trust to free up clinical staff time and to support other ward colleagues in
helping to improve the patient experience by being that “extra pair of hands”. In return,
volunteers will be able to access employability and progression workshops which will
enable CHFT to prioritise recruitment from this volunteer pool into other pathways such
as NHS cadet schemes, traineeships, apprenticeships, and band 2 roles.

The Care Club in general is currently being relaunched and rebranded to incorporate
existing volunteers, the recruitment of “internal” CHFT colleagues and to scale up the
recruitment of new external “ward helper” volunteers into the Trust.

A recent recruitment campaign for Internal staff to join Care Club as a ward helper has
also resulted in an additional 15 x internal non-clinical CHFT colleagues who have
stepped forward to help support ward areas at key pressure points (mealtimes, visiting
etc).

Kickstart

A Kickstart pathway for both nonclinical and clinical applicants was established in
September 2020 working in partnership with the DWP, JCP+ and C+K Careers to
support local unemployed young adults in receipt of Universal Credit. Where
appropriate the aim is to progress applicants from Kickstart onto Apprenticeships or
Band 2 roles. The employability team has worked closely with ward and clinical leads
to present “work ready” candidates and provide pastoral support throughout the
applicants’ journey at CHFT.

This partnership has so far supported 18 x local young people (10 x nonclinical
administrative and 8 x clinical ward helpers with 2 more candidates to recruit) across
a variety of roles including ward areas with acute pressures. Over the course of this
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project, it will provide an additional 13,000 working hours and over £115K in salary
subsidy but more importantly provide additional resource to help improve patient
experience and contributing positively to the current N&M workforce challenges.

New for 2022; St John’s Cadets and Princes Trust “Get Into” projects

Working in partnership with St John’s Ambulance and the Princes Trust, from January
2022 CHFT have recruited 70 local young people, aged 14-18 to access personal
development and employability workshops including access to care club ward helper
volunteering roles where appropriate. These additional pathways will help support
ward areas further, support wider apprenticeship and entry role recruitment activities
within the Trust and provide another potential pipeline for future talent.

7.0 Nursing and Midwifery workforce

7.1 Equality Diversion and Inclusion
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(Figure 15)

The current qualified nursing workforce comprises of 1947 staff, 80 (4.1%) of which
have declared a disability, comparable to CHFT as a whole at 4.2%.

324 (16.6%) of all RNs at CHFT are of BAME ethnicity, this is below the reported
overall CHFT figure of 20.4%, while just over 3% have not declared their ethnic origins.
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The majority (93%) of RNs are female, this is above the Trust whole workforce gender
split of 81.5% female, 18.5% male.

Over the reporting period there has been a net...

...decrease of 9 disabled staff.

...increase of 5 white staff.

...increase of 56 BAME staff.

...increase of 18 staff of unknown ethnic origins.
...increase of 19 males.

...increase of 60 females.

7.2 Revalidation

Revalidation is the process that all nurses and midwives in the UK and nursing
associates in England need to follow to maintain their registration with the Nursing and
Midwifery Council (NMC). Revalidation promotes continual development and reflection
in practice and is a requirement to undertake every three years.

In 2021 approximately 733 nurses, midwives and nursing associates revalidated
(based on 2024 projections), with 543 due to revalidate during 2022.

The NMC provides a comprehensive suite of resources which support registrants
through the process of revalidation. This is signposted through CHFT intranet page
which also provides additional information to support the process.

As part of the 2022 Nursing and Midwifery workplan additional resources will be
developed including an update of the associated intranet pages.

7.3 Nursing and Midwifery Council (NMC) referrals

During 2021/2022 there are 8 active cases that have been referred to the with a further
4 that have been closed.

8.0 Summary

e During the reporting period an establishment reviews have been undertaken which
continues to focus upon the recovery agenda and returning many services to pre-
covid workforce models.

e The impact of the combined actual RN wte and average sickness absence position
modelled across the three divisions is creating a deficit and impacting upon the
ability to meet the actual CHPPD, which describes an unmet patient need.

e Close monitoring of nurse sensitive indicators and red flag escalations also
demonstrates a trend which corresponds to the RN shortfall position.

8.1 Next Steps

The below identifies the key next steps: -
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Ongoing work focused against the delivery of a robust recruitment and retention
strategy

Increase in student nurse placements through an expansion of clinical
placements areas

A drive on supporting the ongoing Health and Well-Being of colleagues
Delivery against the Nursing and Midwifery Time to Care “Dream Team’
Strategy

A review of the Matron’s role against the Chief Nursing Officer's Matron
handbook

y

Recommendations

The Board is asked to: -

NOTE the content of this report, progress in relation to key work streams and
key next steps

Gain insight and assurance regarding the daily processes to monitor and
manage nurse and midwifery staffing levels at ward level, including the proposal
to refine this approach going forward, which includes tracking of impacts related
to the nursing and midwifery workforce position
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Appendix 1 Safer Staffing OPEL cards. (Review date January 2023)
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Safer Staffing Levels of Escalation and Recommended Mitigations

Escalation Acute Trusts

Level

No staffing issues identified

Use of specialist units/beds/wards have capacity

e Demand for services within normal parameters

e There is capacity available for the expected emergency
and elective demand.

e No technological difficulties impacting on patient care

e Good patient flow through ED and other access points.
Pressure on maintaining 4-hour Emergency Care
Standard

¢ Infection control issues monitored and deemed within
normal parameters

OPEL1

Community Care

No staffing issues identified
Community capacity available
across system. Patterns of service
and acceptable levels of capacity
are for local determination

Action

Monitor current situation (daily staffing
meetings)

Where surplus staff to patient care needs
identified, feed into staffing meetings to support
other areas.

Ensure changes to staffing are reported
accurately with safe care.

Review actual staffing levels, understanding the
gaps and the actions required to close them.
Ensure breaks and annual leave is taken as
planned (working within Annual Leave Policy)
Ensure live recording of Safe Care describing
service area acuity and professional judgement
Divisional Confirm and Challenge meetings
Regular staffing meetings should be adhered to.
Effective roster management - ensuring safer
staffing planning reflects the principles of good
health roster management and KPI’s, including
adherence to headroom.

Send shortfalls in WFM to Flexible Workforce
Department in a timely manner

Daily safety huddles

*|dentify what activity can be brought forward

*Community Specific Actions




Escalation Acute Trusts
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Action

Lower levels of staff available but appropriate mitigation
to maintain services

Opening of escalation beds likely (in addition to those
already in use)

Capacity pressures on PICU, NICU, and other intensive care
and specialist beds

e Anticipated pressure in facilitating ambulance handovers
within 60 minutes

e Insufficient discharges to create capacity for the
expected elective and emergency activity

e Infection control issues emerging

e lack of beds across the Acute Trust

e ED patients with DTAs and no action plan

Lower levels of staff available, but
are sufficient to maintain services

e Patients in community and / or
acute settings waiting for
community care capacity

e Lack of medical cover for
community beds

e Infection control issues
emerging

e All appropriate actions at Level 1 completed

e Liaise with buddy wards to source any additional
support (this may be a 2-3 hours etc)

e Escalate concerns through safe care

e Ensure clear communication of expectations of
what the escalation beds require from a
workforce model.

e Refer to local action cards that are established for
clinical areas

e Ensure communication with health roster teams
to initiate the builds to proposed escalations.

e If required, offer additional hours at agreed
enhanced payments & volunteers to rearrange
annual leave to provide extra capacity

e Consider additional support from ward clerk role
to support patient flow (admissions and
discharges)

e Chase reviews and diagnostics to expedite
discharges

e Nurse in charge on ward areas to acknowledge
and act on right to reside data

e *Consider stopping accepting referrals for
patients on the Practise Nursing caseloads —
weekends and annual leave

e *Inform CCG of any change to service provision
and/or requests made to other providers for
support/mutual aid

*Community Specific Actions
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OPEL 3

Actions at OPEL Two failed to deliver
capacity

Significant unexpected, reduced staffing
numbers (due to e.g. sickness, weather
conditions) in areas

Serious capacity pressures escalation beds
and on PICU, NICU, and other intensive
care and specialist beds

e  Significant deterioration in
performance against the 4-hour
Emergency Care Standard (e.g. a drop
of 10% or more in the space of 24
hours)

e  Patients awaiting handover from
ambulance service within 60 minutes
significantly compromised

e  Patient flow significantly
compromised

e Unable to meet transfer from Acute
Trusts within 48-hour timeframe

e  Awaiting equipment causing delays
for a number of other patients

e  Problems reported with Support
Services (IT, Transport, Facilities
Pathology etc.) that cannot be
rectified within 2 hours

Significant unexpected reduced
staffing numbers (due to e.g.
sickness, weather conditions) in
areas where this causes increased
pressure on patient flow

Community capacity full

All appropriate actions at Level 2 completed

Daily sit-rep reporting of position by affected services

Where appropriate, cancel/defer all meetings not immediately
required for the provision of safe services

Consider cancelling all non-essential training (risk assessed within
divisional areas and oversight by ADN’s for consistency of approach)
Implementation of daily Nursing and Midwifery Safer Staffing meeting
(this will receive escalations from staffing meetings)

Band 7 visibility on the clinical area — leading from the front,
supporting staff to take breaks

Staff on days off or annual leave contacted to see if available to
support.

Visible senior leadership walk rounds to clinical areas

Maximising the opportunity for the right staff, with the right skills are
in the right place and at the right time (Prompt:- consideration of
multi-professional response)

Mobilise ward helper support (e.g from care club or volunteers) to
support clinical services

Non-essential procedures postponed where clinically indicated.
Undertake reviews of specialist nursing roles and risk assessment of
ability to release nursing capacity to clinical areas (mobilisation will be
activated in OPEL 4)

Organise ‘Buddy Matron’ roster to ensure coverage on both sites 7
days per week. (Implement at OPEL 4)

Depending on where the pressures lie within the system, ensure
attendance at the

*Suspend District Nursing clinics

*Consider declining new OPAT referrals

Offer additional hours at agreed enhanced payments

*Community Matrons to cancel non urgent visits to support District
nurses and Quest Team

Review all patients due for discharge to assess whether discharge can
take place sooner




NHS INHS

Calderdale and Huddersfield Calderdale and Huddersfield
NHS Foundation Trust S Ectition
Escalation I-\cute'l'rusts—‘ Community Care Action
Level

Actions at OPEL Three failed to deliver capacity Unexpected reduced staffing e All appropriate actions at Level 3 completed
Unexpected, reduced staffing numbers (due to e.g. numbers (due to e.g. sickness, e Staffing ratios will be reduced outside national
sickness, weather conditions) in areas where this causes weather conditions) in areas guidance. The staffing position will be assessed at
increased pressure on patient flow is at a level that where this causes increased twice daily meetings chaired by the ADN.
compromises service provision / patient safety pressure on patient flow is at a Professional Judgement will be used to mitigate
Severe capacity pressures on PICU, NICU, and other level that compromises service risk on shift-by-shift basis, the risk of which will be
intensive care and specialist beds. provision / patient safety escalated through Gold Command.
Infectious illness, Norovirus, severe weather, and other e Matrons will be deployed to clinical shifts as
pressures in Acute Trusts (including ED handover breaches) | No capacity in community services determined by the ADN.

e ‘Buddy Matron’ rota will be implemented to
e No capacity across the Acute Trust ensure presence on both sites 7 days per week.
e Severe ambulance handover delays e Daily Huddles will be undertaken by the
e Emergency care pathway significantly compromised Outpatient departments to provide support
e Unable to offload ambulances within 120 minutes where possible to other clinical areas.
e Problems reported with Support Services (IT, Transport, e Consider deferring essential safety training

Facilities Pathology etc.) that cannot be rectified within 4 e |If required, defer appraisals and 1:1s unless high
hours risk

e Mobilisation of deployment of specialist nurses as
identified in OPEL 3 planning stage

e Admission avoidance — consider only accepting
hospital discharges

e Use of other staff within CHFT (not including core
services) with correct skill set to meet presenting
need where appropriate

e All colleagues with a clinical registration to be
available to support essential services and critical
functions if required.

e *Consider providing essential visits only

e *Where possible, suspend non-core services to
support core services

e *Contact other healthcare providers to provide
support for essential service delivery
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Introduction

* The purpose of this report is to provide an overview for Nursing and Midwifery capacity and
compliance with the NICE Safe Staffing, National Quality Board (NQB) Standards and the
NHS Improvement Workforce Safeguards guidance.

 Demonstrating safe staffing is one of the essential standards that all health care providers
must meet to comply with the Care Quality Commission (CQC) regulation and Nursing and
Midwifery Council (NMC) recommendations.

» There is a breath of research that has long demonstrated that staffing levels are linked to
the safety of care delivery and that staff shortfalls increase the risks of patient harm and
poor-quality care.

#safestaffingsaveslives
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The Reality

* The challenges to the NHS workforce are well recognised and reported on by the
government and national bodies. However, within the overall picture, the most urgent
challenge is in relation to the nursing workforce where the Government has pledged to
have an additional 50,000 more nurses working in the NHS by 2024/25. This is in response
to a current national shortage of more than 45,000 nursing and midwifery vacancies.

* Whilst the vacancy rate at CHFT has remained static over previous years running with circa
150 qualified vacancies, January's vacancy position has reported an improvement with a
vacancy position of 59.22 FTE.
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Sickness / Absence position

Qualified Nursing and Midwifery

Sickness Absence Isolation Absence Sickness + Iso
ST FTE Lost LT FTE Lost Total FTE Lost Available FTE Short Term Long Term Total Absence |lsolation Total Iso
Absence FTE % |Absence FTE % |FTE % FTE Lost Absence  Total Absence
2021 /08 850.65 2,688.07 3,538.72 49,968.18 1.70% 5.38% 7.08% 462.96 0.93% 8.01%
2021/09 910.97 2,329.77 3,240.75 48,394.42 1.88% 4.81% 6.70% 408.65 0.84% 7.54%
2021/10 1,409.87 2,168.03 3,577.89 51,494.11 2.74% 4.21% 6.95% 669.93 1.30% 8.25%
2021 /11 1,062.61 2,146.76 3,209.37 50,605.39 2.10% 4.24% 6.34% 302.68 0.60% 6.94%
2021/ 12 1,612.11 2,140.42 3,752.54 52,500.46 3.07% 4.08% 7.15% 579.11 1.10% 8.25%

Nursing Support

Sickness Absence Isolation Absence Sickness + Iso
STFTELost  [LTFTELost  |Total FTE Lost  |Available FTE  |Short Term Long Term Total Absence |Isolation Total Iso
Absence FTE % |Absence FTE % |FTE % FTE Lost Absence  Total Absence
FTE %
2021/ 08 728.87 1,514.24 2,243.11 26,771.27 2.72% 5.66% 8.38% 377.73 1.41% 9.79%
2021 /09 883.40 1,490.75 2,374.15 25,687.99 3.44% 5.80% 9.24% 297.09 1.16% 10.40%
2021/ 10 905.47 1,624.39 2,529.85 26,636.26 3.40% 6.10% 9.50% 363.15 1.36% 10.86%
2021/ 11 879.71 1,607.99 2,487.70 25,927.00 3.39% 6.20% 9.60% 196.47 0.76% 10.35%
2021/ 12 1,089.67 1,647.72 2,737.39 26,583.79 4.10% 6.20% 10.30% 355.75 1.34% 11.64%
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The Impact

Budgeted RN WTE 488.76 426.08 263.41 114.18

Actual RN wte 460.02 410.23 239.55 114.25
RN vacancy wte 28.74 15.85 23.86 0
RN % vacancy gap 5.89% 3.72% 9.06% 0

Average absence 10.60% 5.29% 7.37% 6.77%

above budgeted
headroom (22%)

Total combined 16.49% 9.01% 16.42% 6.77%
vacancy and average
absence position
above headroom.

*Data source:- Healthroster budgeted vs actual position 31/01/2022
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Hard Truths Data

Overall Trust FILL RATES (%) Summary
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Overall Trust CHPPD by staff and Shift Type
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L Red Flag escalation J

Flags by Type

*Unmet Enhanced Care Naad ] 70

*Staff unahle to take breaks ] 60

*Patient vital signs not assessad or rec... I 17

*Fatient in Isolation 10

*Mumber of skill mix of nurses not suffi...

"Daxlaytomission of intenticnal rounding
“Dlay > 30 minutes providing symptomati...
*Clinical treatmentiintervention delayed...

*Challenging Behaviouwr from wvisitor/pati...
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Quality

Developing Workforce Standards (2018) was established from safe staffing work when
system leaders identified a gap in support around workforce and built on the National Quality
Board (2016) guidance. The standards provide a framework for the approach taken to
determine safe staffing processes which includes three components:

« Evidence base tools and data

* Professional judgment

« Qutcomes

For this report three recognised nurse sensitive indicators have been used: Friends and
Family Test, falls and pressure ulcer data.




compassionate NHS
o Calderdale and Huddersfield

NHS Foundation Trust
Friends and Family test

The performance data reported below is a combined rating of any FFT responses
submitted between August 2021 and January 2022.

The main FFT question asks: Thinking about your recent stay in hospital... Overall,
how was your experience of our service? With options ranging from very good to very
poor. The breakdown of positive vs negative results is a useful barometer to monitor
performance through a patient feedback lens.

Neither Good
All Very Good Good nor Poor Poor Very Poor Don't know
% of Total 84% 12.40% 1.80% 0.23% 0.28% 0.70%
Combined  |Positive: 93% Negative: 0.51%
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Falls remained at their highest period during the months of August — October 2021
which reflects a challenging fill rate position which drops to its lowest point in October
to 84.5%. This is consistent against the CHPPD which is at its broadest gap between
planned and actual also between August — October 2021, followed by an additional dip
in January which identifies a further upward trend in falls in the same month.

Falls Per 1000 bed days vs CHPPD Falls Per 1000 Bed days vs Fill Rate
14.00 12.00 14,00 1060.00%

' W
= 17 P = 1700
g 12.00 % o o e 15, (F
E 10,00 .00 T; 10,00 . ,
= E2D0 = 800 Q0L ‘E"
o ( 2 T i
2 Gl & = 500 . =
- 00 l & " Fh BE.0¢ =
" 4.00 [ [ 00
b P BIOLLK
S 200 L = i) A
=] =
= 000 0,00 - 10 15, (¥

HHHHHHHHHHHH v A o o oo oA &3 o o o o ®o o o

o o I R T = I - | =} & [ B B =" I~ B~ (N = = B~ (R~ S =" B = B |

s 2 o o 2 @ e 9 O 9 9 o o == T = ST = S~ = T = S~ = N = =

~ &4 &y ~ i~ ~ &~ &y ~ i~ ~ &~ & ™~ ~ ™~ < ™ M~ ~ r~ 2 £l - ™~ ™~

L o e — T, = . - = T T Tw e T T e

= = A [T - - O = e == = = - -

2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 22 2 2 04428

g =& 8 8 8 & & 8 & & & S 4 0 a8 o9 9 9 9 49 49 49 49 9 9 9

(=] S = (=] o (=] o o (=] o (=] o = [=] o o o [=] =] = o =] =] o = =]




compassionate

care

NHS

Calderdale and Huddersfield

NHS Foundation Trust

Pressure Ulcers

Data for pressure ulcers per 1000 bed days demonstrates a fluctuating position with the
highest incidence identified in November where fill rates were 88.1% and CHPPD
demonstrated an overall gap between planned and actual of 1.0.
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. Points?or congderation

 During the reporting period 149 Nursing and Midwifery staffing related
incidents were reported through the Datix reporting system. 146 of these
incidents were reported as no harm and 3 as minor harm. There was
appropriate escalation when the incidents occurred, and this is recorded
within the incident records.

* Arecurring theme raised by staff side at the Staff Partnership Forum, relates
to the movement of staff across clinical areas to address shortfalls.
Consideration has been given to this issue; however, it remains a challenge
given the current levels of sickness that are further compounded by the
additional capacity areas that have been opened
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CHFT response — Short Term

The senior nurse leadership rota established earlier this year continues supported by

the Executive Director of Nursing, Deputy Director of Nursing and Associate Directors
of Nursing to provide ongoing visibility and dialogue across clinical areas, and support
staffing escalations across the 7 days.

Twice daily nursing and midwifery staffing meetings chaired by the Associate Director
of Nursing (Corporate) are now in operation 7 days a week, operating with a revised
term of reference.

The twice daily nursing and midwifery safer staffing meetings have a direct escalation
into the Nursing and Midwifery Workforce Safer Staffing Group chaired by the
Executive Director of Nursing

An enhanced dashboard has been established to provide clear visibility on the
workforce position and impacts on the patient experience, quality and safety agenda.
This dashboard now includes several metrics that sit across all four divisions, in
addition to divisional specific metrics which will enable true triangulation of the
datasets.
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« During the reporting period triggered by the ongoing critical workforce challenges
Gold meetings have been established chaired by an Executive Director with
representation from internal colleagues and system partners. This provided a
forum for closer monitoring and oversight of the Nursing and Midwifery workforce
position including several key interdependencies including: - workforce metrics,
safer staffing quality metrics, patient flow and infection prevention and control.

« The Safer Staffing OPEL cards have revised to include additional responses that
were enacted

« Appraisal of the Winter 2021 preparedness: Nursing and midwifery safer staffing
(NHS Nov 2021) identified compliance against 3 out of the 4 domains providing
assurance that the approaches within CHFT are reflective of the recommended
processes to safer nursing and midwifery staffing.
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L CHFT response — Medium Term J

All Registered Nursing & Midwifery
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« Ongoing work focused against the delivery of a robust recruitment and
retention strategy

* Increase in student nurse placements through an expansion of clinical
placements areas

« Adrive on supporting the ongoing Health and Well-Being of colleagues

» Delivery against the Nursing and Midwifery Time to Care “Dream Team”
Strategy

* Areview of the Matron’s role against the Chief Nursing Officer’'s Matron
handbook
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Summary

e During the reporting period an establishment reviews have been undertaken
which continues to focus upon the recovery agenda and returning many
services to pre-covid workforce models.

e The impact of the combined actual RN wte and average sickness absence
position modelled across the three divisions is creating a deficit and impacting
upon the ability to meet the actual CHPPD, which describes an unmet patient
need.

e Close monitoring of nurse sensitive indicators and red flag escalations also
demonstrates a trend which corresponds to the RN shortfall position.




16. Learning from Deaths Q3 Report
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Sponsoring Director: David Birkenhead, Executive Medical Director

Previous Forums: Quality Committee 21 February 2022

Purpose of the Report

To provide the Board with assurance of the Learning from Deaths (LfD) mortality review
process and an update against agreed recommendations in relation to LfD approved in the
annual report July 2021.

Key Points to Note

In Quarter 3 (Oct — Dec 2021), there were 499 adult inpatient deaths.

31% of all in-hospital deaths have been reviewed using the initial screening tool (ISR). This is
an improvement on previous months:

Q1 Q2 Q3
Number of deaths 351 344 499
Reviews 65 28 153
% 18% 8% 31%

This falls short of the 50% target for mortality reviews. Recovery plans have been agreed with
the Respiratory & Acute Mortality Leads, the specialities with the largest number of deaths, to
achieve the 50% standard.

Extra capacity for completion of ISRs has been offered by our Trust core trainees. Trainees
will be provided with confirmation of completion for their portfolios once they have undertaken
10 completed ISRs.

A total of 24 structured judgement reviews (SJRs) were requested in the 2nd Quarter (July to
Sept) of 2021/22 of which 24 have been completed.

3 SJRs undertaken in Q2 of 2021/22 have been escalated to divisions via the Datix reporting
process and taken through orange panels for further investigation.




EQIA - Equality Impact Assessment

Equality impact in relation to the impact of mortality on our local population in respect of
gender, age and ethnicity is examined in detail in the Learning from Deaths Annual Report.

Additional aspects of EQIA include:

Deaths of those with learning difficulties aged 4 and upwards: managed through the national
LeDeR programme (learning disabilities mortality review). All deaths in patient with learning
disabilities will be reported externally and reviewed, regardless of the cause of death or place
of death. This process runs alongside our internal mortality reviews and does not replace out
internal process. All deaths are reviewed internally using a SJR. These reviews are collated
and an annual report is provided by the Matron for Complex Care and presented to the
Mortality Surveillance Group.

Child deaths: Whilst all deaths are notified to the Child Death Overview Panel and a core data
set collected, not all deaths will be reviewed in detail and are therefore considered for SJR
review. Particular consideration is given to the review of sudden unexpected deaths in infancy
and childhood; accidental deaths; deaths related to maltreatment; suicides; and any deaths
from natural causes where there are potential lessons to be learnt about prevention.

Maternal deaths are reported to the National MBRRACE-UK, to allow confidential review and
wider learning dissemination. Maternal deaths are normally notified to the woman’s area of
residence. These cases are also reported on Datix to ensure local governance and risk
management structures are followed. All cases of maternal death are discussed at the weekly
maternity governance meeting and reported to the Patient Safety Quality Board. Quarterly
reports are presented to the Mortality Surveillance Group.

Stillborn and perinatal deaths are reported to the National MBRRACE-UK (Mothers and Babies:
Reducing Risk through Audits and Confidential Enquiries across the UK) to allow confidential
review and wider learning dissemination. These cases are also reported on Datix to ensure
local governance and risk management structures are followed. Stillbirths and neonatal deaths
are reviewed by a multidisciplinary team and reported nationally via the Perinatal Mortality
Review Tool.

Recommendation

The Board is asked to NOTE the Learning from Deaths Q3 Report.

compassionate
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Learning from Deaths Report Quarter 3 2021/2022

In Quarter 3 (Oct — Dec 2021), there were 499 adult inpatient deaths at CHFT recorded on Knowledge
Portal. This report was generated on 1 February 2022

Initial Screening Reviews (ISR)

The online initial screening review tool focuses primarily on initial assessment, ongoing care, and end of
life care. Reviewers are asked to provide their judgement on the overall quality of care. Specialities have
been given the opportunity to identify additional specific questions to enhance the information they have
around death. The tool now includes speciality specific questions for Gastroenterology, Critical Care,
Haematology, Oncology and Respiratory Medicine.

Of the 499 adult inpatient deaths recorded in Quarter 3 of 2021/2022, 153 (31%) have been reviewed
using the initial screening tool (ISR). This falls short of the 50% target; however, this represents a small
increase from 28% demonstrated in the Q2 report.

The committee is reminded of the lag between issuing cases for review and completion of the reports. By
comparison in the Q2 report, June mortalities demonstrated a review rate of 32%. The chart below
demonstrates that this figure has now risen to a 51% completion rate.

ISR recovery plans have been agreed with Acute Medicine, Respiratory and Elderly Medicine Mortality
Leads. These are the specialities with the greatest number of deaths. We recognise these are clinical
areas with some of the greatest operational pressure currently and we are conscious of the time
pressures this scrutiny creates.

The table below shows the number of adult inpatient deaths reviewed by ISR by month over the last 12

months
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Care scores for 96 ISRs in Q3

1. Very Poor Care 0

2. Poor Care _ 9 (16%)
3. Adequate Care _ 26(27%)
5. Excellent Care _ 15(16%)

0 5 10 15 20 25 30 35 40 45 50

Poor or very poor care triggers further investigation using the structured judgement review (SJR)
process.

Structured Judgement Reviews

Structured Judgement Reviews (SJR’s) have continued throughout the Covid pandemic response

De |Jan | Fe | Ma |Apr | Ma | Ju | Jul | Au | Se | Oc Total
Nov
C b r y n y g p t

Escalated 2 3 0 1 0 0 2 1 1 0 1 15
from ISR
Escalated by | 1 0 2 6 0 2 10 3 8 6 1
ME 3 42
Complaint 0 1 0 1 0 0 0 0 0 0 0 0 2
Sl Panel 0 0 0 0 0 0 0 0 0 0 0 0 0
Elective 1 0 0 0 0 0 0 2 0 0 0 0 3
LD 0 3 2 2 0 1 1 0 0 1 1 1 12
2nd Opinion | 2 2 0 3 2 3 4 0 2 0 6 1 o5
SJR
Coroner 0 0 0 0 0 1 0 0 0 0 0 0 1
Other 0 0 6 1 18 0 2 0 0 0 0 0 27
Total 6 9 10 | 14 | 20 7 19 6 11 12

6 127
Requested

127 SJRs were requested in the last 12 months. An increasing proportion of SJUR’s have been requested
through the Medical Examiner’s Office. This is to be expected and is a positive development. Early case
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review by an experienced medical practitioner which is intrinsic to the process, flags clinical concerns more
promptly.

A total of 24 SJRs were requested in the 2nd Quarter (July to Sept) of 2021/22 of which 24 have been
completed. The findings from SJRs are shared with the speciality mortality leads and appropriate Clinical
Directors.

Quality of Care score distribution for 24 completed SJRs

1. Very Poor Care

2. Poor Care

4. Good Care

5. Excellent
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Of the 24 SJRs completed in Quarter 2 2021/2022 the following learning themes and concerns were
identified:

e Ongoing care, care during this time was good

¢ Good documentation of conversations with family regarding patient’s religious beliefs and offer of
Chaplaincy input made.

o Excellent MDT working and communication in the critical care setting despite pressures on
resource and COVID-19 restrictions

e Good senior decision making from Consultants & Heart Failure Nurse with evidence of good
liaison with next of kin

e Evidence of good skin care undertaken by tissue viability nursing staff

e Evidence of excellent nursing care e.g. mouth care, positioning, skin care

e Good documentation at end of life

o Timely review of patients with escalation to senior colleagues appropriately communicated

The following poor practice was identified:

e Several examples of poor attention to the Mental Capacity Act
¢ Two examples relating to VTE prophylaxis
e Missed doses of prescribed meds in a patient with deteriorating heart failure
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e Documentation for the ascitic tap procedure is very poor. No reference is made as to whether
asepsis was adhered to or whether local anaesthetic/analgesia was given or indeed, whether
Ultrasound imaging was used

e Poor documentation around an invasive procedure

o Delayed recognition of a deteriorating patient and lack of prompt intervention

3 of the SJRs undertaken in Q2 of 2021/22 have been escalated to divisions via the Datix reporting process
and taken through orange panels for further investigation. The outcomes of these are as follows:

Case 1 — Respiratory patient.

Plan - this incident is currently with medicine leads for their clinical opinions. Awaiting feedback.

If deemed necessary, this will lead to a full investigation, alternatively, learning will be identified

Case 2 — Sl investigation within Division of Surgery, incorrect patient identification — awaiting RCA

Case 3 - Reviewed at Surgical orange panel. A 72-hour panel review was conducted. Downgraded to
yellow as panel felt that all appropriate actions had been taken and multi-disciplinary decisions taken.
Learning points shared with division

Recommendations in relation to LfD for 2021/22 proposed in 2020/21 annual report

e 50% of all in-patient deaths to be reviewed by June 2021:
» SJR’s reviews are completed to target. As described above, the pandemic still presents
challenges with regards to ISR capacity.
» Action: To increase the capacity for LfD reviews we have developed a process for all CT
trainees to review 10 cases, have clinical supervision and have this recognised in their
training portfolios.

e Consideration of how SJR themes can be used to support improvement projects aligned
to the Trust quality priorities:
» Aligning SJR themes with improving quality in Care of the Acutely Il Programme

» SJR findings are shared with speciality mortality leads and clinical directors
» The next step is to develop a process for the specialities to feedback their responses to
SJR findings in their annual updates to the Mortality Surveillance Group.

e To work alongside the new Medical Examiner (ME) team and align the LfD processes:
» Lead Medical Examiner now attends Mortality Surveillance Group

» Medical Examiner team is scrutinising all medical certificate of cause of death and
identifying certification errors. This will result in an improvement in completing the medical
certificate of cause of death.

Medical Examiner office is now escalating quality of care issues identified on initial review
for SJR and this number is increasing

Recommendation to the Board

The Board is asked to NOTE the Learning from Deaths Quarter 3 report.
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Purpose of the Report

The purpose of this report is to provide the Trust with the revised and refreshed Risk
Management Strategy and Policy. It provided assurance that CHFT has in place effective risk
management system designed to ensure the proactive identification, assessment and
mitigation of risks for CHFT to achieve its Strategic Objectives.

This process will help the organisation maintain the safety of its staff, patients, services users
and visitors.

Risk management is an integral part of CHFT’s management activity and is a fundamental
pillar in embedding high quality, sustainable services for the people CHFT serves. As a large
and complex organisation delivering a range of services to a diverse population in a
challenging and ever-changing health landscape, it is accepted that risks are an inherent part
of the day-to-day operation of CHFT.

Key Points to Note

The Strategy has been revised and refreshed, they key changes to note are:

Section 7, (pg. 8) Rephrased definition of Risk and Risk Management as well as outcomes of
successful risk management added

Section 9 (pg.13) Assistant Director Quality and Safety role added

Section 11, (pg. 19) Risk Management Process refreshed

Section 12 (pg. 21), Describing a risk and communicating risk explicit

Risk Appetite Statement (pg.29) updated to September 2021 Version

Appendix 3 (pg. 30) updated to include the revised Governance Structure from January 2022.

EQIA — Equality Impact Assessment




In undertaking the Equality Impact Assessment this ensures that the Trust is sited on all
aspect of our care delivery and the impact this can have on the diverse patient group. This in
turn demonstrates that as a Trust we are considering the needs of all in our care and ensures
that services we provide do not have a disproportionate impact on individuals or groups that
share a protected characteristic under the Equality Act 2010.

This report considers the impact on all ‘protected™ groups under the Equality Act 2010
including parents/carers and/or socio-economic groups.

It is not anticipated that the contents within this report will have a detrimental impact on any of
the protected characteristics.

The Equality Impact Assessment is an ongoing process, and every effort is made to ensure it
is an integral part of service delivery and enable us to demonstrate that the Trust is offering a
service that meets legislation, encourages equal access for all and reduces as many negative
impacts identified as possible in terms of its overall delivery of high-quality care.

In ensuring the above as a Trust we well be well placed to respond positively to external
scrutiny from the Commission for Equality & Human Rights, the Care Quality Commission,
and the Audit Commission.

Recommendation

The Board is asked to APPROVE the Risk Management Strategy and Policy.
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1. Overview

The Calderdale and Huddersfield NHS Foundation Trust (CHFT) recognises that the principles of good
governance must be underpinned by an effective risk management system designed to ensure the
proactive identification, assessment and mitigation of risks for CHFT to achieve its Strategic Objectives.
This process will help the organisation maintain the safety of its staff, patients, services users and visitors.

Risk Management is an integral part of CHFT’s management activity and is a fundamental pillar in
embedding high quality, sustainable services for the people CHFT serves. As a large and complex
organisation delivering a range of services to a diverse population in a challenging and ever-changing
health landscape, it is accepted that risks are an inherent part of the day-to-day operation of CHFT.
Through the implementation of this Risk Management Strategy and accompanying Policy, CHFT ensures
that it has in place a systematic approach for the mitigation of risk that enables the organisation to realise
its ambition through the achievement of its Strategic Objectives.

Risk Management is the responsibility of all employees and requires commitment and collaboration from
both clinical and non-clinical staff. Managers at all levels are expected to take an active lead to ensure that
risk management is a fundamental part of their operational working and service delivery. Specific roles,
accountability and responsibilities are defined later in this document.

CHFT has a fully integrated Board Assurance Framework and Risk Management System (See Appendix 1
Glossary of Terms); the Board Assurance Framework is combined with the High-Level Risk Register which
includes additional serious risks to the organisation.

2. Benefits of Managing Risk

CHFT is committed to the effective management of risks which, among others, has the following benefits.

Adverse events are less
likely

Outcomes are better:
safety, effectiveness,
efficiency

Achievement of

objectives is more likely

Performance is

We reduce firefighting
and fewer costly
surprises and
re-work

improved

Opportunities can be
better identified and
explored

Reputation is protected
and enhanced

Decision-making is
better informed, more
open and transparent

3. Scope

This Strategy and Policy is intended for use across Calderdale and Huddersfield NHS Foundation Trust
(CHFT), which includes Calderdale and Huddersfield Solutions Limited (CHS). Where responsibilities state
all staff, managers, senior managers and directors, this also includes CHS staff groups, those on temporary
contracts, contractors, membership councillors, and bank/agency staff, volunteers and Private Finance
Initiative (PFI) partners. It is also relevant to all those who partner with or work with CHFT.



This Risk Management Strategy and Policy applies to all categories of risk, both clinical and non-clinical

risks. These include, though are not limited to:

Clinical quality / patient safety
risks

Health and Safety
Risks

Financial risks

Patient Experience Risks

Project Risks

Business Risks

Operational and performance risks

Reputational Risk

Regulatory risks

Risks from political change / policy

Workforce Risks

Partnership risks

External environment risks

Information risks

Governance risks

In addition to this overarching Risk Management Strategy, the CHFT has a Maternity Risk Management
Strategy within the Family and Specialist Services Division which sets out the strategic direction for risk
management within maternity services. It details accountability, roles and responsibilities for the
management of maternity risks to ensure that women and their families experience safe, clinically effective
care at all times to ensure a positive birth experience and a healthy outcome for mother and baby.

4. Vision and Statement of Intent
The stated aim of Calderdale and Huddersfield NHS Foundation Trust (CHFT) is:
“Together we will deliver outstanding compassionate care to the communities we serve”.
Our strategic objectives to deliver this aim are to:
- Transform and improve patient care
- Keep the base safe

- Have a workforce fit for the future
- Ensure financial sustainability

The way we work

The four behaviours expected of all staff to deliver our strategic objectives are:



WE PUT THE
PATIENT FIRST

We stand in
the patlent's
shoes and
design services
which eliminate
unproductive
time for the
patient

WE
‘GO SEE’

We test and
challenge
assumptions and
make decisions
based on real
time data

WE WORK
TOGETHER TO
GET RESULTS

We co create
change with
colleagues
creating
solutions which
work across
the full patient

WE DO THE
MUST-DO'S

We consistently
comply with a
few rules that

allow us to
thrive

journey.

CHFT recognises that by its very nature, delivering health care is an activity which involves a high degree
of risk and risk management is the key system through which the organisation’s risks; either clinical or non-
clinical are managed through a comprehensive system of controls.

The process of risk management is an integral part of the Trust Board’s system of internal control for
identifying and managing risks which may threaten the ability of CHFT to meet its strategic objectives and
its effectiveness is reviewed annually by internal and external auditors.

Key strategic risks are identified and monitored by the Board and operational risks are managed on a day-
to-day basis by staff throughout the CHFT. The Board Assurance Framework and High-Level Risk Register
provide a central record of how CHFT is managing its highest risks.

To ensure the effectiveness of CHFT’s risk management processes, the Board and senior management
team will rely on ‘Three lines of defence’, including the monitoring and assurance governance
arrangements within the organisation. Details on how CHFT will implement its ‘Three lines of defence’ can
be found in Section 13 — Assurance.

1. Embed risk

management at
all levels of the
organisation

5. CHFT’s Risk
Management
Risk Strategy
Management
CHFT'’s Strategy Risk Management
Strategy 5. Embed the 3. Provide the is composed of 6
Trust's risk tools to support components as illustrated
in the appetite in risk management diagram below:

decision-making




Embed risk management at all levels of the organisation

CHFT will ensure that risk management forms an integral part of the organisation’s thinking, is
an integral part of strategic objectives and management systems, including performance management
and planning and that responsibility is accepted at all levels of the organisation.

CHFT will ensure that staff are aware of their role, responsibilities and accountabilities for risk
management, and this is embedded at all levels of the organisation.

Develop a culture and governance structure which supports & owns risk management

CHFT is committed to building and sustaining an organisational culture that encourages
appropriate risk taking, effective performance management and organisational learning to continuously
improve the quality of services provided, improve safety and reduce harm.

Provide the tools and specialist advice to support risk management

CHFT will ensure a range of tools are in place to support individuals in risk management which
use consistent language to articulate risk. This will be complemented by the expertise of risk
management specialists.

Provide training to support risk management

CHFT will provide risk management and awareness training and support staff in their knowledge
and understanding of risk management and its concepts (e.g. risk registers, risk assessment, Health
and Safety, Root Cause Analysis, Information Governance, Complaints)

Embed the CHFT’s risk appetite in decision-making

CHFT will enable decision-makers to understand risks in any proposal and the degree of risk to
which CHFT can be exposed or extent to which an opportunity can be pursued. The Board and its
Committees need to ensure that they consistently apply the risk appetite to drive decisions made. The
Board will annually review and approve a risk appetite statement which will assist decision makers to
understand the level of risk the Trust is willing to tolerate (See Appendix 2).



e Monitor progress in risk management capability across the organisation and effectiveness of
control processes

CHFT will ensure a review process is in place to assist with the evaluation, grading, monitoring and
mitigation of risks.

6. CHFT’s Risk Management Objectives
In support of CHFT’s Risk Management Strategy and Policy the following objectives have been devised
and CHFT will endeavour to ensure that they are applied through its risk policies, procedures and systems.
CHFT will also ensure that it monitors compliance with its Risk Management Strategy and Policy (See
Section 15 Monitoring and Audit). The objectives are:

o Risks are identified, assessed, documented and effectively managed locally to a level as low as
possible, using a structured and systematic approach.

o Risks are managed to a level that aligns with the CHFT’s risk appetite meaning that staff have a clear
understanding of exposure and the action being taken to manage significant risks.

e Risks are regularly reviewed at team, directorate, division and corporate levels by accountable
managers, ensuring that risks that are not able to be controlled locally are escalated depending on the
risk score.

e All staff can undertake risk management activities in a supportive environment and have access to the
tools they need to report, manage, monitor, and escalate risks effectively.

e All staff recognise the importance of their personal contribution to risk management.

e Assurance on the operation of controls is provided through audit, inspection and gaps in controls are
identified and appropriate proportionate actions are put in place.

7. Policy
Risk Management
Definitions of Risk and Risk Management
A risk is an uncertain event or set of events that should it happen will have an effect on the achievement of
objectives. It is measured by a combination of the probability of the perceived threat or opportunity
(likelihood) occurring and the magnitude of its impact (consequence) on objectives.
Risk Management is the systematic application of principles, approach, and processes to the tasks of
identifying and assessing risks, and then planning and implementing risk responses. See Appendix 1 for
further definitions that relate to this strategy and policy.
Principles and outcomes of successful Risk Management
It is the role of the CHFT Board to lead and support risk management across the organisation.
The principles of successful risk management are:

e to embrace an open, objective and supportive culture

e to acknowledge that there are risks in all areas of work
o for all staff to be actively involved in recognising and reducing risk



e to communicate risks across the Trust through escalation and de-escalation processes
e to learn from mistakes.

The outcomes of successful risk management are:

Fewer sudden shocks and unwelcome surprises

More efficient use of resources

Reduced waste

Reduction in management time spent fire fighting

Better service delivery

Increased likelihood of change innovations being achieved
More focus internally of doing the right things properly

Responsibilities and accountabilities for Risk Management

Each area of the Trust must undertake an ongoing and robust assessment of risks that may have an impact
upon the delivery of high quality, effective and safe care.

Responsibilities and accountability for risk management lies with all staff and formal governance processes
map out the escalation route of risks.

8. Organisational Structure for Risk Management
Organisational Structure

The full organisational structure with delegated responsibility for implementing risk management systems
within CHFT is given at Appendix 3.

Roles and responsibilities

Board of Directors

The Board of Directors is responsible for ensuring that the organisation consistently follows the principles of
good governance applicable to all NHS organisations. This includes the development of systems and
processes for financial control, organisational control, governance and risk management.

Board members must ensure that the systems, policies and people that are in place to manage risk are
operating effectively, focused on risk mitigation and are driving the delivery of actions to reduce the
likelihood or impact of risk materialisation on delivery of the strategic objectives.

In the context of this Risk Management Strategy the Board will:

° Demonstrate its continuing commitment to risk management through the endorsement of the Risk
Management Strategy, participating in the risk assurance process and ensuring that appropriate
structures are in place to implement effective risk management

° Be collectively responsible for determining CHFT’s vision, mission and values

° Set corporate strategy and priorities and monitor progress against these; the Board must decide what
opportunities, present or future, it wants to pursue and what risk it is willing to take in developing the

opportunities presented

. Routinely, robustly and regularly scan the horizon for emergent opportunities and threats by
anticipating future risks



. Set CHFT’s risk appetite and review on an annual basis

o Simultaneously drive the business forward whilst making decisions which keep risk
under prudent control

o Effectively hold those responsible for managing risk to account for performance through assurance
processes and continuous improvement through learning lessons and ensuring these are
disseminated into practice from complaints, claims, incidents and other patient experience data

. Ensure that its Committees review, and monitor risks submitted via the internal governance system

. Ensure that its Committees and have oversight for each risk on the Board Assurance Framework
(BAF) and that risks are cross-referenced to the risks on the High-Level Risk Register (HLRR).

Audit and Risk Committee

On behalf of the Board the Audit and Risk Committee has delegated responsibility to provide an
independent and objective review of financial and corporate governance, assurance, systems of internal
control and risk management. These activities apply across the whole of CHFT’s clinical and non-clinical
activities, and they support the achievement of CHFT’s objectives. The Audit and Risk Committee also
ensures effective external and internal audit, monitors the performance of auditors and re-tenders for
auditors’ services.

The Risk Group, Information Governance and Records Strategy Group, Health and Safety
Committee and the Data Quality Board also report to the Audit and Risk Committee. They are
responsible for the effective management of risks within their remit and undertake a self-assessment of
performance annually and submits their assessments to the Audit and Risk Committee for assurance.

Risk Group

The Risk Group reports to the Audit and Risk Committee. Its role is to promote effective risk management
and to maintain dynamic risk registers through which the Board can monitor the arrangements in place to
achieve a satisfactory level of internal control, safety and quality.

The Risk Group promotes local level responsibility, accountability and challenges risk assessments and risk
assurance arrangements in areas of CHFT’s activity, where robust controls are not evident, in order to raise
standards and ensure continuous improvement.

Each CHFT Division has responsibility for assessing its risks these are reviewed monthly by Patient Safety
and Quality Boards (PSQB) ahead of their monthly reports to the Risk Group.

Finance and Performance Committee

The Finance and Performance Committee has delegated authority from the Board to oversee, co-ordinate,
review and assess the financial and performance management arrangements. This includes monitoring the
delivery of the 10 Year Plan and supporting Annual Plan decisions on investments and business cases. It is
responsible for identifying any financial and performance risks.

Workforce Committee

The Workforce Committee provides assurance to the Board of Directors on the quality of workforce and
organisational development strategies and the effectiveness of workforce management in CHFT and is
responsible for identifying any workforce and training risks.

Quality Committee

The Quality Committee provides assurance to the Board of Directors that there is continuous and
measurable improvement in the quality of the services provided and that the quality risks associated with its
activities, including those relating to registration with the Care Quality Commission (CQC) are managed
appropriately.

A number of groups support the work of the Quality Committee and directly report to it, as depicted in the
governance structure at Appendix 3.



Transformation Programme Board

The Transformation Programme Board provides assurance to the Board of Directors that there is oversight
of the significant strategic investment; and management of risk in the delivery of CHFT’s transformation and
reconfiguration programme for the ‘Transforming and improving patient care’ objective.

9. Management Accountabilities, Roles and Responsibilities for Risk Management

The Chief Executive is the Accountable Officer of CHFT and as such has overall accountability for
ensuring it meets its statutory and legal requirements and has effective risk management, health and
safety, financial and organisational controls in place.

The Chief Executive has overall accountability and responsibility for:

e ensuring CHFT maintains an up-to-date Risk Management Strategy and Policy, is committed to the risk
management principles in the CHFT statement of intent and has a risk appetite endorsed by the Board

e promoting a risk management culture throughout the organisation

e ensuring an effective system of risk management and internal controls are in place with a
framework which provides assurance to CHFT management

e ensuring that the Annual Governance Statement contains the appropriate assurance requirements for
risk management

e ensuring priorities are determined and communicated, risk is identified at each level of the organisation
and managed in accordance with the Board’s appetite for taking risk.

The Chair is responsible for leadership of the Board and ensuring that the Board receives assurance and
information about risks to the achievement of the organisation’s strategic objectives.

Non-Executive Directors
All Non-Executive Directors have a responsibility to challenge the effective management of risk and seek
reasonable assurance of adequate control.

The Audit and Risk Committee, Quality Committee, Finance and Performance Committees, Workforce
Committee and Transformation Programme Board are chaired by nominated Non-Executive Directors.

The Senior Independent Non-Executive Director is also the Deputy Chair of the Board.

Executive Directors

The following Executive Directors have particular responsibilities in respect of assurance and the
management of risk as summarised below. The Chief Executive will delegate responsibilities in relation to
partnership working as appropriate.

Lead Executive Director Risk Area




Executive Director of Nursing / Deputy e Board lead for clinical risk management:

Chief Executive — Risk Management Strategy and Policies
Executive Director of Nursing is the Executive - Risk appetite _
lead for risk management and patient safety in — Monitoring the management of risks
partnership with the Medical Director. They across divisions and escalate as
ensure organisational requirements are in needed

Serious Incidents and Incident Reporting
Patient Advice and Complaints Service
Patient Experience

Quality and Quality Improvement
Safeguarding and Deprivation of Liberties
Mental health act compliance

Quality regulatory compliance

Legal Services

place which satisfies the legal requirements of
CHFT for quality and safety, patients and
staff. This includes the implementation of
processes to enable effective risk
management and clinical standards.

The Board Assurance Framework lead is the
Company Secretary.

Medical Director

The Medical Director is the Executive lead for Clinical medical risk
clinical risk and clinical governance, whichis | ¢ Infection Prevention and Control
shared with the Executive Director of Nursing | ® Caldicott Guardian information risks —

and leads the quality improvement strategy. delegated to the Deputy Medical Director
Responsible for informing the Board of the e Responsible Officer for GMC
key risks from clinical activity, employment of | ¢ Medicines Management — delegated to

doctors and their practice, training, Chief Pharmacy Officer

supervision and revalidation. Clinical audit and effectiveness
Compliance with NICE guidance

The Medical Director is supported in this by Quiality Improvement

the Deputy Medical Director and Associate Research & Development — delegated to
Medical Directors. Deputy Medical Director

Director of Finance

The Director of Finance has executive e Financial risk

responsibility for financial governance and e Procurement risk

financial systems, is the lead for counter fraud | ® Counter fraud and reporting to NHS
and responsible for informing the Board of the Counter Fraud Authority

key financial risks within CHFT and actions to | ® Financial regulatory compliance

control these. e Estates risk

PFI contract

Chief Operating Officer

The Chief Operating Officer has executive e Performance risks _
responsibilities, which include effective and  Performance regulatory compliance

safe delivery of clinical services through e Safe and sustainable operational services
effective operational governance e Security Management

arrangements across the organisation and e Trust Resilience

management of performance of all clinical e Fire Safety risk

services through divisional management

teams.

Director of Workforce and e Freedom to Speak Up Guardian
Organisational Development e Staffing risks including training, workforce
The Director of Workforce and Organisational planning, recruitment and retention,
Development has executive responsibilities e Health and Safety, including external
which include identification and assessment of reporting for RIDDOR

risks associated with recruitment, * Workforce Policies

employment, supervision, training, staff  Professional registration

development and staff well-being. e Staff Well Being

Executive Directors

The following Directors also have responsibilities for assurance and management of risk.

Director of Transformation and
Partnerships




e Risks in relation to service reconfiguration
The Director of Transformation and and transformation

Partnerships has lead responsibility for service | e Partnership risks

redesign and reconfiguration and working
together with our partners across the local
health and social care economy.

Managing Director — Digital Health e Information governance risks, including
General Data Protection Regulation

The Managing Director promotes the need to (GDPR) and external reporting to the

manage information and IT risks for the Information Commissioners Office (ICO)

security of patient records and IT business e Senior Information Risk Officer — delegated

continuity arrangements. to Head of Informatics, is responsible for

ensuring CHFT manages its information
risks, through the development of
information asset owners and information
asset administrators

e Electronic Patient Record risks

Calderdale and Huddersfield Solutions (CHS) Limited, a company wholly owned by CHFT, provides:

o A comprehensive estates and facilities management service to Huddersfield Royal
Infirmary, Broad Street and Beechwood premises

e A medical engineering services
A fully managed procurement service for the whole of CHFT

e A property management service for other properties leased by CHFT

CHS provides Subject Matter Expert (SME) advice on the following risks:

Fire safety

¢ Compliance with regulations/guidance on specialised building and engineering technology for
healthcare

¢ Medical Engineering.

For these risks there is generally shared responsibility between CHFT and CHS, with the element of risk
that sits with each entity described in the respective risk register. Both entities have governance structures
in place to manage these risks.

Accountability for these aspects of risk is via several service level agreements and key performance
indicators with Calderdale and Huddersfield Solutions Limited. These are monitored via the Joint Liaison
Committee which includes executive and non-executive membership and reports to the Board via a bi-
monthly report.

Assistant Director of Quality and Safety

The Assistant Director of Quality and Safety is a key member of the Quality Directorate Team. They are
responsible for providing quality, risk management, governance and compliance leadership and advice to
the Director of Nursing and Medical Director. The Assistant Director holds a Trust-wide portfolio for safety
and quality improvement. The post holder will provide effective leadership, co-ordination and management
of patient experience and patient and public involvement strategies and outcomes. This role is accountable
for the development and delivery of quality governance strategies that will support the achievement of
organisational objectives. The role will lead our Patient Safety and Experience strategies ensuring that
patient outcomes remain at the centre of all that we do. The Assistant Director for Quality and Safety is also
responsible for quality management and quality improvement (effectiveness, experience, and safety).
Specific responsibilities include ensuring quality improvement and risk management strategies and plans
are in place to support the Trust’s vision and delivery of the Trust’s objectives, overseeing the Complaints/
PALS, Patient/ Carer Experience and Legal functions, developing greater public participation /co production
within CHFT, and working with the

The Assistant Director of Quality and Safety will support and be working with: -



o Executive Director of Nursing / Deputy Chief Executive and Medical Director in their clinical quality
and safety and risk management responsibilities as well as quality improvement. This includes
overseeing the risk management function, including the risk register and compliance with the
requirements of CQC standards.

e Executive Director of Nursing / Deputy Chief Executive to understand the health inequalities in our
communities and identify ways to close inequality gaps.

Clinical and Divisional Directors

Clinical and Divisional Directors have a specific responsibility for the identification and prudent control of
risks within their sphere of responsibility. They are responsible for ensuring effective systems for risk
management within their division and directorates and ensuring that their staff are aware of the risk
management policy and their individual responsibilities.

In addition to Divisional Directors and Clinical Directors the divisional management team includes an
Associate Director of Nursing and a Director of Operations. They are responsible for demonstrating and
providing leadership of risk management within their division, directorates and teams. They are
accountable for:

e Pro-actively identifying, assessing, reporting and managing all risks, including information risks in line
with Trust risk management framework.

e Establishing and sustaining an environment of openness and learning from adverse events to prevent
recurrence and creating a positive risk management culture.

e Seeking assurance through their governance arrangements of the effectiveness of risk management.
Ensuring clinical risks, emergency planning and business continuity risks, project and operational risks
are identified and managed.

e Enabling general managers, operational managers, matrons, ward managers, departmental team
managers to be responsible for ensuring effective systems of risk management including risk registers.

All Staff

e Accept personal responsibility for maintaining a safe environment, which includes being aware of their

duty under legislation to take reasonable care of their own safety and all others that are affected by

Trust business.

Be aware of, identify and minimise risks, taking immediate action to reduce hazards or risks.

Identify, assess, manage and control risks in line with Trust policies and procedures.

Be familiar with local policies, procedures, guidance and safe systems of work

Be aware of their roles and responsibilities within the risk management strategy, policy and supporting

policies, e.g., comply with incident and near miss reporting procedures.

o Be responsible for completing essential safety training and other training necessary to safety undertake
their role.

o Undertake risk assessments within their areas of work and notify their line manager of any perceived
risks which may not have been addressed.

Risk Specialist Roles
The table below identifies a number of specialists employed by CHFT. Further details on these roles can be
found in Appendix 4.

Role Responsibility
Caldicott Guardian — Deputy Medical Information Governance Risks
Director

Senior Information Risk Owner (SIRO)
Information Governance Manager
Company Secretary Strategic Risks
Foundation Trust risks
Executive Director of Nursing / Deputy | Clinical Risk

Chief Executive
Director of Infection and Prevention Control | Infection Prevention risks
(DIPC)
Medical Director Safety incidents in NHS screening




programmes

Head of Midwifery

Maternity Risks

Emergency Preparedness

Emergency Planning and business
continuity risks

Fire Officer

Head of Health and Safety

Local Security Management Specialist
(LSMS)

Director of Estates and Facilities
Director of Security

Fire Safety Advice

Health and Safety risks
Energy, all waste materials and
sustainability

Security Management

Controlled Drugs Officer
Chief Pharmacist
Medication Safety Officer

Medicines management Risks

Freedom to Speak Up Guardian

Raising Concerns risk

Assistant Director of Quality and Safety
Legal Services Manager Complaints

Patient Experience Risks

Assistant Director of Quality and the Safety,
Quality Governance Leads

Central alert systems risk
Risk Management Systems, tools,

Clinical Governance Leads training
Quality and safety risks
Local Counter Fraud Specialist Fraud Risks

Head of Safeguarding / Safeguarding Team | Safeguarding Risks

Contractors and Partners
It is the responsibility of the Trust, that staff who employ contractor and their partners, ensure they are

aware of the ‘Estate Policy — Management’ and ‘CHS Management of Estate Policy’ or for CRH the Equans
Estates Policies. Contracted work would normally procure via the Estates Team at either CRH or HRI and
requires, as a minimum, induction and supervision of contractors. This will ensure that all contractors
working on behalf of CHFT are fully conversant with CHFT’s health and safety rules and the staff member
responsible is fully aware of the contractor’s activity for which they are engaged and, if applicable, are in
possession of the contractor’s risk assessment and method statement for their activity.

10. Risk Management Systems

Policies

There are several key policies which support the effective management of risk. These supporting policies
are detailed in Section 16.

All operational policies, procedures and guidance also support the effective management of risk. These can
be found on the CHFT intranet.

Incident investigation, reporting and learning

The formal reactive method of identifying risks within CHFT is through the electronic risk management
system, Datix where all staff 