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MINUTES OF THE BOARD OF DIRECTORS’ MEETING
Meeting Date: 12" July 2021

(DUE TO THE IMPACT OF THE ONGOING COVID-19 NATIONAL & LOCAL
EMERGENCY RESTRICTIONS, THIS WAS A VIRTUAL MEETING)

Present: Mr J Amaechi - Group Non-Executive Director
Professor Dame S Bailey - Group Non-Executive Director
Mr D Banks - Group Director of Strategy
Dr | Benett - Group Non-Executive Director
Mr P Blythin - Group Director of Workforce &
Mrs J Bridgewater Corporate Business
Mrs K Cowell (Chair) - Group Chief Operating Officer
Mr B Clare - Group Chairman
Sir M Deegan - Group Deputy Chairman
Professor J Eddleston - Group Chief Executive
Mrs J Ehrhardt - Joint Group Medical Director
Professor L Georghiou - Group Chief Finance Officer
Mr N Gower - Group Non-Executive Director
Mrs G Heaton - Group Non-Executive Director
Professor C Lenney - Group Deputy CEO
Mrs C McLoughlin - Group Chief Nurse
Mr T Rees - Group Non-Executive Director
- Group Non-Executive Director
In attendance: | Mr A W Hughes - Director of Corporate Services /
Trust Board Secretary
Mr N Gomm - Director of Corporate Services /
Trust Board Secretary (proleptic)
Apologies: Miss T Onon - Joint Group Medical Director

88/21 Board of Directors’ (Public) Meetings

At the outset, the Group Chairman reported that in response to the ongoing COVID-19
National Emergency and the UK Governments’ social distancing requirements currently in
place, meetings of the Trust’'s Board of Directors and Council of Governors had not been held
in a public setting since mid-March 2020. It was further noted that all meetings with Group
Non-executive Directors and Governors were being conducted remotely via ‘Electronic
Communication’ (Microsoft Teams) in keeping with the MFT Constitution — October 2017
(Annex 7 — Standing Orders — Section 4.20 - Meetings — Electronic Communication — Page
108) with scrutiny undertaken and assurance provided on the Trust’s ongoing response to the
pandemic during weekly ‘virtual’ Briefing Sessions with Group NEDs, regular Group Chairman
/ Governor ‘virtual’ Surgeries, and, ‘virtual’ Council of Governors and selected Board Sub-
Board Committee meetings.
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The Group Chairman also explained that all Governors had been sent a link to today’s
meeting (12/07/21) so they had the opportunity to attend and observe the meeting. A notice
was also placed MFT’s public website explaining how the meeting would be conducted and
inviting people to request a link to the meeting should they wish to attend. The agenda and
supporting documents had also been posted on the MFT Public Website
(https://mft.nhs.uk/board-meetings/board-of-directors-meeting) beforehand and members of
the public invited to submit any questions and/or observations on the content of the reports
presented/discussed to the following e-mail address: Trust.Secretary@mft.nhs.uk.

The Chairman noted that this was the final Board of Directors’ meeting for Alwyn Hughes, the
Trust Board Secretary. The Chairman paid tribute to Alwyn’s work and thanked him for his
valuable contribution to the work of MFT over the years. The Chairman also introduced Nick
Gomm who will be replacing Alwyn from the end of August 2021.

89/21 Apologies for Absence

Apologies were received from:

Miss Toli Onon

90/21 Declarations of Interest

There were no declarations of interest received for this meeting.

91/21 Minutes of the ‘virtual’ Board of Directors’ Meeting held on 12" May 2021

The minutes of the Board of Directors’ meeting of 10 May 2021 were approved.

Board decision Action Responsible officer Completion date
The Board approved None N/A N/A
the minutes.

92/21 Matters Arising

There were no matters arising.

93/21 Group Chairman Report

The Chairman presented a summary of recent events of note.
The following had received honours in the recent Queen’s Birthday Honours list:

¢ Julia Bridgewater, Group Chief Operating Officer received an MBE for services to
the NHS, particularly during the COVID-19 pandemic.

e Chris McLoughlin, Group Non-executive Director, received an OBE for her services
to children and families in her role as Director for Children Services at Stockport
Metropolitan Borough Council.
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¢ Jemma Haines, Consultant Speech and Language Therapist, was awarded an
MBE in recognition of Jemma’s leadership within the field of upper airway
respiratory disorders in speech and language therapy, in addition to her significant
contribution and response during the COVID-19 pandemic.

Monday July 5 2021 was the NHS’s 73rd Birthday and staff across MFT celebrated by taking
part in the NHS ‘Big Tea’ event. It was an opportunity to join with colleagues and to thank each
other and our volunteers for everything they have all done over the past year. Emma Davies,
Senior Clinical Scientist in Virology from MFT, was invited to the NHS National Service of
Thanksgiving, which took place on the anniversary at St Paul’'s Cathedral in London. The
event recognised the dedication and commitment of all those who played their part in
combating Covid-19 across the NHS, care sector, and beyond.

Celebrations for Volunteers Week took place in June providing an opportunity to appreciate
the fantastic work MFT’s volunteers do every day and to recognise their dedication to their
role. In line with this year’s theme ‘A Time to Say Thanks’, the Trust paid tribute to, and
thanked, all MFT Volunteers for their time, dedication, commitment and effort, during what has
been a really challenging year.

MFT has been nominated for the Employer Award Category in the 2021 Manchester Adult
Education and Skills (MAES) Awards because of the successful collaborative working
between MFT’s Apprenticeship Team and MAES which has enriched Maths and English skills
within MFT’s workforce. This has enabled staff to develop and thrive both in work and in their
personal lives, gain more confidence and grasp future opportunities.

On Armed Forces Day, on 26th June, MFT showed support for the men and women who
make up the Armed Forces community: from currently serving troops to service families,
veterans and cadets. Unfortunately, the planned events had to be postponed due to the

ongoing Covid-19 pandemic, but they will be rescheduled as soon as they can be safely

delivered.
Board decision Action Responsible officer Completion date
The Board noted the None N/A N/A
report.

Group Chief Executive’s Report

The Group Chief Executive echoed the Chairman’s recognition of Alwyn Hughes’ contribution
and dedication to MFT, and public service in general, and welcomed Nick Gomm to his new
role.

MFT continues to deliver a significant operational response to the COVID-19 (Covid) National
Emergency while being faced with ongoing challenges around urgent and emergency care.
This is described in further detail within the report of the Chief Operating Officer (item 7.2.1).

MFT has been selected by the Health Foundation, an independent charity, to be part of its
new programme supporting providers of healthcare to create the conditions that will enable
faster and more effective uptake of innovations and improvements. The Adopting Innovation
programme is supporting four ‘Innovation Hubs’ with funding of up to £475,000 each, for two
and a half years.

Professor Bill Newman, Consultant Clinical Geneticist, has been appointed as Medical
Director of the North West Genomic Medicine Service (NWGMS) Alliance, which is hosted by
MFT, from 1 April 2021.
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Professor Newman will lead the NW GMS Alliance as one of seven regional Alliances forming
a national network established to deliver the benefits of Genomics across the NHS. The NW
GMS Alliance is leading the national group transforming use of genomic data to improve
management of chemotherapy pathways for cancer patients.

To support delivery of the MFT People Plan, and to recognise the work of all MFT staff during
the past year, July has been designated as our staff recognition month, beginning with the
NHS Birthday on July 5. During the month Hospitals, Managed Clinical Services (MCS), the
Local Care Organisations (LCO), and Corporate Services teams are being encouraged to
recognise their staff locally with the month culminating in artwork, an ebook and a film to tell
‘our MFT story’.

Work on the development of our Rare Conditions Centre within MFT is progressing well.
MFT’s size and long-held record of providing patient-centred care for people with rare
conditions puts MFT in a unique position to establish this new Centre. Existing rare conditions
care, work and research extends across all areas of MFT and the Rare Conditions Centre
brings this widespread work together. In June, Dr Siddharth Banka was appointed Clinical
Director to the Rare Conditions Centre, where he will be responsible for setting the strategic
direction and leading all aspects of the Centre’s development.

Board decision

Action

Responsible officer

Completion date

The Board noted the
report.

To schedule an update
on MFT’s Genomics

Trust Board Secretary

October 2021

service for a Board
Development session.

94/21 Board Assurance Report

Board of Directors (Public) Meeting — 12t July 2021

The Board Assurance Report is produced every two months to inform the Board of compliance
against key local and national indicators as well as commentating on key issues within the
Trust. The report also highlights key actions and progress in addressing any shortfalls.

The report is divided into the following five key priority areas: Safety; Patient Experience;
Operational Excellence; Workforce & Leadership; and Finance. The lead Group Executive
Director for each priority area summarised the contents of their section.

The Joint Group Medical Director presented the ‘Safety’ section.

There are two core priorities which are not currently being met: ‘Monthly Reviews’ and ‘Never
Events’.

In February 2019 the Trust implemented a group-wide safety management system which
enables the timely contextualisation of multi-source information about the safety of the care
provided to patients. This approach ensures a smart approach to identifying opportunities for
high impact and transferable learning, accelerated improvement and smart assurance through:

o the capture of 'safety II' data (ensuring learning from the majority of patient outcomes
that are at, or exceed, expectations);

e the use of SPC analysis to understand our data about harm, this has enabled us to
identify, explore and understand the risk associated with any special cause variation;

¢ the consideration of multiple sources of intelligence in relation to patient safety
(qualitative and quantitative); and
a daily Trust-wide patient safety huddle- a weekly Trust-wide Patient Safety Oversight
Panel.
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MFT has reported 3 Never Events (YTD April 21 to May 21). The recently reported Never
Events are currently under investigation. The Trust-wide Never Event risk has been reviewed
and reframed in light of this and the need to focus on human/system interaction in the way we
approach improvement.

Dr Ivan Benett, Group Non-executive Director, noted that the mortality data for Wythenshawe
Hospital was higher than the other hospitals and asked whether this had been investigated.

The Group Joint Medical Director confirmed that the matter had been looked into and nothing
of concern had been found.

The Group Chief Nurse presented the Patient Experience section.

In May 2021 the percentage of formal complaints that were resolved in the agreed timeframe
was 94.4%, an increase of 4.1% from the previous month. MFT have consistently exceeded
the 90% target since September 2020. The number of new complaints received across the
Trust during May 2021 was 126, which is a decrease of 6 when compared to 132 in April
2021. Performance is monitored and managed through the Accountability Oversight
Framework (AOF).

The Friends and Family Test (FFT) was paused nationally between March and December
2020 in order to release capacity to support the response to the COVID-19 pandemic. The
Trust overall satisfaction rate for FFT (including data from the North Manchester General
Hospital (NMGH) acquisition on 1st April 2021) is 94.3% in May 2021 which is a slight
increase from the 93.7% that was achieved in April 2021. There is a continued focus for all
areas of the Trust to use both the positive and negative FFT feedback to improve the
experience of our patients.

Infection prevention and control remains a priority for the Trust. Trust performance for the last
financial year was above trajectory for Methicillin-resistant Staphylococcus Aureus (MRSA)
and Clostridium Difficile (CDi). When comparing MFT’s 2020/2021 position to that of
2019/2020, CDi rates have increased from 19 to 34 per 100,000 overnight beds and MRSA
bacteraemia rates have increased from 1 to 3 cases per 100,000 overnight beds. Gram
negative blood stream infections (GNBSI) rates have increased from 35 to 55 cases per
100,000 overnight beds.

No national targets have been set for CDi, so a 10% reduction target on last year’s position
(179 cases) has been agreed. There have been 23 trust-attributable CDi cases reported so far
this year, against a threshold of 26. There is a zero-tolerance approach to MRSA bacteraemia,
and a 15% reduction objective applied to E. coli bacteraemia. There have been 3 trust-
attributable MRSA bacteraemia and 14 E. coli bacteraemia so far, this financial year.

The Group Chief Operating Officer presented the Operational Excellence section and
explained that the detail with regard to the Trust’s ongoing response to, and recovery from,
Covid would be covered in item 7.2.1.

The Group Executive Director of Workforce and Corporate Business presented the Workforce
and Leadership section.

Following the successful acquisition of NMGH, work continues to fully embed the MFT
Workforce & Organisational Development (OD) service delivery model. The full transition to
MFT workforce systems has commenced which will provide better visibility of workforce issues
and ultimately improve workforce management and support across NMGH.

MFT’s COVID-19 Workforce Recovery Programme is underway, putting staff health and
wellbeing, inclusion, compassion, and new ways of working at the forefront of MFT’s
approach. This programme will deliver increased psychological support for staff;
accelerated/over recruitment initiatives in key areas; enhanced support and development for
managers/ teams; and additional support for workforce transformation.
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95/21

The MFT People Plan has also now been launched. A governance structure and performance
monitoring dashboards are currently being embedded to oversee delivery.

Dr Ivan Benett, Group Non-executive Director, noted that the figures for Medical Appraisals at
NMGH were lower than for the other hospitals and asked if there was an underlying problem.

The Group Executive Director of Workforce and Corporate Business explained that the figures
were lower due to the number of vacancies at NMGH and their current reliance on locum staff.
The figures will improve once permanent staff are in place.

The Group Chief Finance Officer explained that the discussion on financial matters will take
place within item 7.3 on this meeting’s agenda. The monthly update on Operational Financial
Performance is provided through regular papers provided to the Finance and Scrutiny
committee as well as the Board of Directors meeting.

Board decision Action Responsible officer Completion date
The Board noted the Item on ‘Learning from | Trust Board Secretary 13 September 2021
content of the report. Covid deaths’ to be

presented to the next
Board of Directors
meeting.

Update on the Trust’s ongoing response to the COVID-19 National Emergency

General Update, Performance Standards & Recovery Programme

The Group Chief Operating Officer (COQO) presented this report which provides the Board of
Directors with an overview of MFT’s ongoing response to the Covid pandemic.

The Covid pandemic has had a significant detrimental impact on MFT performance against
constitutional standards, particularly those related to elective access. Following the April 2020
Covid peak of demand for inpatient and Critical Care beds (487 inpatients and 104 critical care
patients), MFT experienced high Covid attendances during January and February 2021.
Inpatient Covid numbers of 453 in January were 93% of the wave 1 inpatient Covid peak, and
Critical Care occupancy was at 64 (62% of wave 1 peak). Each of these peaks required the
redeployment of nursing, medical and other operational staff for extended periods of time in
order to support Critical Care demand.

MFT Strategic Group (Strategic Group) took the decision to again reduce routine elective
activity from the start of November 2020 to release bed and staff capacity to support Critical
Care. Individual Hospital / MCS escalation plans, approved via the Strategic Group in October
2020, continued in place through the remainder of the year and into Quarter 1 of 2021.

Between February and May there has been a slow decline in Covid inpatient and Critical Care
patient numbers. As a result, a staged approach to reconfiguration and de-escalation has
been agreed through the Strategic Group. The overarching aim being to safely increase non-
Covid capacity, and de-escalate away from non-Critical Care (surge) areas, as the incidence
of Covid activity declined. Following careful consideration by the Strategic Group a cautious
restart was made to the Trust’s elective and outpatient activities.
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Activities aimed at planning for, and delivering resumption, of MFT services began in April and
May. Examples include:

e Utilisation of available elective capacity being undertaken through the Clinical and
Operational leadership of the Managed Elective Surgical Hub (MESH);

e The managed release of clinical staff from Covid wards, including Critical Care allowing
Outpatient activity to increase; and

e Specific Committee and programme governance meetings being re-introduced or returned
to pre-Covid formats.

MFT’s recovery programme continues to be managed through a Recovery and Resilience Board,
incorporating operational workstreams such as Outpatients, Elective Care, Urgent Care and
Cancer. Each workstream has a designated Group Executive Director or Hospital Chief Executive
lead to oversee the programme of work. The bi-weekly Recovery and Resilience Board meeting is
overseen by the Chief Transformation Officer and reports into the Strategic Group chaired by the
Group Chief Operating Officer.

The report provided a summary of performance against a number of key metrics up to May 2021
including the following:

o There had been some improvement in diagnostic performance, including NMGH
performance post-merger.

e MFT’s waiting list size has continued to grow throughout 2020 and Q1 of 2021. At the end
of May 2021 there were 137,393 patients on the waiting list compared to 113,552
(including NMGH) at April 2020.

e There were 15,755 patients who have waited longer than 52 weeks at the end of May2021,
compared to 515 (including NMGH) at April 2020.

e The Trust is under-achieving 5 cancer standards, only performing against the 31-day
subsequent surgery standard. The 62-day position is improving as at the end of May 2021.
Performance is slightly above trajectory to reduce the 104-day backlog to pre-Covid levels
by end of June 2021, and 62-day backlog by the end of September.

e MFT 4-hour performance was ranked 6th in GM for the month of May 2021 and 5th across
April and May 2021. This reflects high levels of attends across MFT Emergency
Departments and ongoing challenges to meet the demand whilst maintaining screening,
and separation, of patients who are possible Covid-positive.

The Group Medical Director provided some wider context and explained that across Greater
Manchester, at its peak, there had been approximately 375,000 people waiting for an elective
procedure and that, as of June 2021, that number was now approximately 325,000. The
number of 52-week waiters was also falling.

Mr Nic Gower, Group Non-executive Director, asked if the increased acuity of patients
presenting at MFT’s hospitals had been expected as part of recovery planning.

The Joint Group Medical Director, confirmed that it had been. This included anticipating the
required segregation of patients in Critical Care departments to prevent transmission of Covid
or Flu.

The Chief Operating Officer confirmed that the pressure at the ‘front door’ of services was
higher than anticipated with the numbers of Category 1 and Category 2 patients presenting
already at 110% of pre-Covid levels. This position is reflected across the country. Cancer
referral rates are at 120% of pre-Covid levels.
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The Group Executive Director of Strategy highlighted the impact of Covid on workforce with
outbreaks in specific teams and services causing issues with the capacity to maintain service
provision.

Mr Trevor Rees, Group Non-executive Director, stated it is understandable that MFT are
finding it difficult to meet pre-Covid performance measures. He asked how the Board of
Directors can be assured that progress is being made whilst ensuring the workforce remain
motivated by realistic performance measures and expectations.

The Group Chief Operating Officer explained that within the Accountability Oversight
Framework (AOF) there are specific local targets but it was also necessary to ensure
everything is being done to meet the national targets as well.

The Group Deputy Chairman asked how communications with patients was being handled
bearing in mind the ever-changing circumstances being faced.

The Group Chief Operating Officer explained that MFT is reliant on the individual hospitals and
MCS to handle communications with patients.

The Group Deputy Chief Executive Officer added that MFT was also in regular communication
with the local Clinical Commissioning Groups (CCGs) and GP practices to ensure they were
aware of the current circumstances and could support communication with local people and

patients.
Board decision Action Responsible officer Completion date
The Board noted the None N/A N/A

content of the report.

Update on the COVID-19 Vaccination Programme

The Group Chief Nurse presented the report which provided an update on MFT’s Covid
Vaccination programme.

The MFT vaccination programme commenced in December 2020, delivering both
AstraZeneca and Pfizer vaccines across the four clinics at Wythenshawe Hospital, the Oxford
Road Campus, North Manchester General Hospital and Trafford General Hospital. It has
delivered over 129,000 vaccines through the four clinics.

Through the MFT staff vaccination programme:

e 92.2% have received their first vaccine

e 87% of BAME staff have been vaccinated

e 88.9% 2nd dose vaccines have either been administered or booked
e 93.8% of staff have either had or booked their 1st dose

e 100% of MFT staff have been offered the vaccination.

MFT work in partnership with Manchester Health and Care Commissioning (MHCC), supporting
delivery of the wider Manchester vaccine programme, by providing:

o Walk-in clinics targeted at particular communities.

e ‘Your Household’ offers targeting family members aged 18 years and over who either
live locally, and/or within family bubbles to ensure our staff and therefore patients have
the best level of protection.
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o Offers of vaccination to pregnant women of all ages, including staff, who are booked
for care at St Mary’s.

e Support to vaccination programmes for staff from The Christie, National Blood and
Transplant, Greater Manchester Mental Health NHS Foundation Trust (GMMH), and
care homes across the city.

e Opportunistic in-patient vaccination, including paediatric in-patients and particularly
vulnerable groups, for example patients with cystic fibrosis and parents/guardians of
babies in neonatal units.

Vaccination Programme Meetings are held weekly, focusing on the strategic planning of the
vaccine programme. A vaccination dashboard, which summarises progress to date, is issued
daily and a Reporting Working Group is in place to ensure that consistent and timely returns
are made, and to monitor, and improve, data quality.

Situation reports (Sitreps), providing a range of information including projections of vaccine
requirements and vaccination uptake in various staff groups, are submitted regularly in line
with local, regional, and national requirements. The Governance team provide a weekly
summary of all incidents related to the vaccination clinics. No level 3 or 4 incidents have been
recorded to date.

Staff COVID-19 vaccination reports are distributed to line managers on a weekly basis in order
to facilitate targeted wellbeing conversations.

Professor Luke Georghiou, Group Non-executive Director, asked if there had been any cases
of staff refusing to have the vaccine.

The Group Chief Nurse confirmed that there had been and noted that a national consultation
was currently underway to consider mandatory vaccination for healthcare staff.

Mr John Amaechi, Group Non-executive Director, confirmed that the Group Chief Nurse and
the Group Director of Workforce and Corporate Business had worked with others to ensure
that the vaccination programme was as responsive as possible to the needs of the diverse
communities serviced by the vaccination programme. He thanked everyone for their
contribution to this work.

Board decision Action Responsible officer Completion date

The Board noted the None N/A N/A
content of the report.

Update on COVID-19 Infection Prevention Control Response (inc. updated IPC BAF) and
Nosocomial Infections

The Group Chief Nurse presented the report and explained that prevention of all transmissible
infections, both viruses and bacteria, are paramount to patient safety. Prevention starts with
adherence to good IPC practice by all staff. There is evidence that the number of new cases of
Covid amongst in-patients is starting to increase due to the Delta Variant of Concern. It is
therefore essential that all staff continue to be vigilant.

Evidence of MFT’s commitment to the prevention and management of Nosocomial Infections
can be found in the continuing actions and improvement programmes set out in the IPC Board
Assurance framework (BAF), appended to the report.
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In addition to the update on the IPC BAF, the report describes the current position with
nosocomial transmissions of Covid and provides an overview of the updated guidance on
FFP3 Resilience in the Acute Setting. The prevention and management of Covid nosocomial
Infections is multifaceted, and practice has been evolving throughout the pandemic as more is
learnt about the Covid virus and how it is transmitted.

Board decision Action Responsible officer Completion date

The Board noted the None N/A N/A
actions and progress
to reduce the risk of
transmission of
COVID-19 across all
MFT services.

96/21 Group Chief Finance Officer’s Report

The Group Chief Finance Officer presented the report which provided detail of MFT’s financial
performance across 5 areas: delivery of financial control total; run rate; remedial action to
manage risk; cash and liquidity; and capital expenditure.

The financial regime for 2021/22 has been split into 2 halves (H1 and H2) with the first half of
2021/22 representing a period of recovery and potentially stabilisation as the intensity of the
activity directly related to Covid reduces but the implications of reduced activity over the
previous period manifest themselves across almost all areas of clinical activity.

MFT is required to deliver a surplus of £23.1m for H1 and has developed the H1 plan to reflect
this requirement. The underpinning budget profiles are largely flat across the full financial year
however there are three key exceptions to this:

e actual delivery of the full year Waste Reduction Programme (WRP) where an element
of backloading is to be expected,;

e a higher level of GM system funding is shown in the H1 than is assumed for H2 (H2
values are to be determined as part of the H2 planning process) which adds a degree
of uncertainty to the annual plan across the full financial year; and

e elements of expenditure relating to activity recovery step-up across H1 reflecting the
expected increase in activity e.g., clinical supplies, diagnostic testing etc

The Trust will also need to maintain tight financial control across the balance sheet, and
management of technical items during the forthcoming months, in the context of the
challenging environment and the several significant provisions at the end of 2020/21 which
include annual leave and the Healthcare Support Worker (HCSW) pay banding review.

Hospitals continue to report each month against their projected forecasts, alongside reporting
their forecast year-end position against the control totals which have been formally issued to
each Chief Executive. The controls over additional investment linked to activity recovery have
been established. In the short term these may be supported by additional income from the
Elective Recovery Fund (ERF) however the Trust must maintain a strong grip of the recurrent
level of spend as elements may prove unaffordable in a revised financial regime.

Through the governance structures, there has been a consistent message that maintaining
control of expenditure is key even during the pandemic. Formal notification has been received
that the previous financial regime will largely remain in place at least for H1 of 2021/22 and the
control totals implemented at Hospital level have been reviewed and refined in light of this
guidance. The Finance Accountability Framework has been updated and clarified, and is now
being implemented, as part of the overall Accountability Oversight Framework.
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As at 31st May 2021, the Trust had a cash balance of £278.4m a small decrease from the
April balance of £280.2m. This balance is in part due to the ongoing level of accruals and
provisions with key items including the annual leave provision at the end of 2020/21 and the
Healthcare Support Worker pay review.

The capital plan reflects the result of negotiations across Greater Manchester to bring the total
planned spend across Greater Manchester into line with the new capital envelope. The plan
value for 2021/22 is £199,169k with potential outturn of £208,495k which reflects a degree of
pressure, in particular around backlog maintenance. It is envisaged that there will be a degree
of slippage across the programme during the year which will bring the actual spend back in
line with the agreed envelope.

The position across GM is that additional funding streams identified through the year will also
be applied to assist in closing the gap, where appropriate, as opposed to being entirely new
spend. Up to May 2021 £14.1m has been incurred against a plan of £18.8m i.e. underspent
against profile by £4.7m with the majority of the slippage (£3.1m) relating to HIP2, due to
delays in the approval of the Park House scheme and associated enabling works.

Board decision Action Responsible officer Completion date
The Board noted the Scrutiny of cash Group Chief Finance 26 October 2021 and
content of the report. position to continue to Officer ongoing

be undertaken at the
Finance Scrutiny
Committee.

97/21

Board

Mr Trevor Rees, Group Non-executive Director, recognised the difficulties in financial
planning this year due to the remaining uncertainty over national spending plans.

Update on Strategic Developments

The Group Executive Director of Strategy presented the report which gave an overview of
current strategic developments.

NHS E/I have now published the Integrated Care System (ICS) design framework which
provides further detail on the proposed structure and functions of ICSs.

Formal designated ICS chairs and chief executives must in place by end of September 2021
and the other executive board roles must be confirmed by the end of 2021.

The NHS System Oversight Framework 2021/22 was published on 24 June 2021. It describes
NHS England and NHS Improvement’s approach to oversight of Integrated Care Systems
(ICSs), CCGs and Trusts for 2021/22.

The Royal Manchester Children’s Hospital has successfully bid for just under £3m of funding
as part of NHS England’s ‘elective accelerator’ initiative. The bid was made in conjunction with
other specialist Children’s hospitals, as part of the Children’s Hospital Alliance, and will
support an increase in elective activity to reduce the time children and young people wait for
their treatment.

A business case has been submitted to NHS England covering plans to develop Community
Diagnostic Hubs (CDHSs) for Manchester and Trafford. Year 1 plans would see a CDH
established at Withington Community Hospital, with services also being delivered from a
number of ‘spoke’ sites across Manchester and Trafford. A decision is expected in August with
implementation due to start this financial year, dependent on funding.
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98/21

99/21

The Chairman highlighted that there will be briefing on ICSs for Group Non-executive
Directors on 2 August 2021.

Board decision Action Responsible officer Completion date

The Board noted the None N/A N/A
updates in relation to
strategic developments
nationally, regionally
and within MFT.

Approve the MFT Annual Plan (2021/22)

The Group Executive Director of Strategy presented MFT’s Annual Plan for 2021/22.

The Annual Plan sets out what MFT intends to do in the coming year in order to achieve its
short-term targets (such as performance and financial targets) as well as making progress
towards its longer-term aims. Each Hospital, MCS, LCO and corporate team within MFT
develop their own annual plan; deciding what their priorities for the coming year should be
based on their own individual circumstances, aligned to the overall MFT vision and strategic
aims

The financial envelope and control total for MFT, as part of GM, is fixed now for the first six
months of 21/22, but there is no indication of the level of funding for the second half of the
year. In developing these plans, which cover the full 12-month period from April 21 to March
22, an assumption has been made about the level of funding that we will receive for the
second half of the year.

Draft Hospital / MCS / LCO priorities were presented to the Council of Governors (CoG) in an
Annual Planning session on 25 May where the Governors had an opportunity to input their
views and comments. A draft MFT Annual Plan document, drawing together plans from across
the Hospital / MCS / LCO and corporate teams, was then produced. and circulated to
members of the CoG for comment. Any further Governor feedback has now been considered
and included in the Plan.

The objectives described in the Annual Plan will be monitored in various ways; some through
the Board Assurance Report, others through less formal mechanisms.

Board decision Action Responsible officer Completion date
The Board approved None N/A N/A

the MFT Annual Plan

2021/22.

The Board noted that
further work will be
brought back to the
Board to show how
progress will be
monitored.

Update on the Ockenden Review of Maternity Services

The Group Chief Nurse presented the report which describes progress against the Ockenden
Report Immediate and Essential Actions (IEAs) and proposed an extended governance
process to ensure compliance with the actions within a group model like MFT.
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Donna Ockenden’s first report: Emerging Findings and Recommendations from the
Independent Review of Maternity Services at the Shrewsbury and Telford Hospitals NHS Trust
was published on 11th December 2020 and MFT’s immediate response was reported to the
Board of Directors in March and May 2021. The response of the Immediate and Essential
Actions (IEA’s) for Saint Mary’s Managed Clinical Service (SM MCS) demonstrated no major
non-compliance.

Subsequently, SM MCS completed the more detailed National Assurance Assessment tool
which was reported through the GMEC Local Maternity System (LMS) and shared with the
NHS North West Regional Office on the 15th February 2021. This demonstrated the level of
compliance with all 7 IEAs with no high-level patient safety risks being identified.

The report outlines the Saint Mary’s MCS proposal to deliver an enhanced governance model
for maternity services that not only supports the recommendations of the Ockenden report but
also adapts and adopts the perinatal quality surveillance model provided by the GM LMS and
supported nationally. The model identifies roles and responsibilities, including for the Board of
Directors and the Executive Board Safety Champions, it also details the key quality and safety
metrics which will be regularly reviewed at relevant committees as part of the oversight
element. This includes monitoring of perinatal support for vulnerable women including Black,
Asian and ethnic minority populations and those from areas of deprivation. The effectiveness
of the proposed model will be reviewed every 6 months by the Saint Mary’s MCS Quality and
Safety Committee.

Chris McLoughlin, Group Non-executive Director, commended staff for the culture and attitude
within teams and noted their focus on seeking out opportunities to improve the care they
provide, and the momentum in place early on to address the recommendations.

Professor Luke Georghiou, Group Non-Executive Director, asked whether the challenges in
recruiting staff form different ethnic communities could be affecting the experience of women
from those communities.

The Group Chief Nurse agreed that it may be the case and confirmed that the issue was being
addressed and there is now a more diverse workforce, including at more senior levels.

Board decision Action Responsible officer Completion date
The Board approved None N/A N/A
the extended
governance

infrastructure which is
aligned to the perinatal
quality surveillance
model being adopted
in Saint Mary’s MCS.

100/21 Clinical Research Network (CRN) — GM annual report (2020/21) and annual plan (2021/22)

The Joint Group Medical Director presented the report which provides a summary assessment
of the CRN’s delivery against the areas of national priority in Urgent Public Health, Vaccines,
and the managed recovery of research. The report offers the assurance that the LCRN and
Host Organisation have been fully compliant in discharging the requirements of the
Department of Health and Social Care contract and have delivered initiatives, activities and
projects which have contributed to the National NIHR objectives.
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The Chairman commended the breadth and success of the research programme covered in
the report and offered sincere congratulations and gratitude to all those involved.

Board decision

Action

Responsible officer

Completion date

The Board
acknowledged and
approved the CRN GM
Annual report.

None

N/A

N/A

101/21 Annual Complaints report

The Group Chief Nurse presented the report which covers all complaints and concerns made
by (or on behalf of) patients of the current and legacy Trusts, received between 1st April 2020

and 31st March 2021.

The impact of the Covid-19 pandemic across the NHS initially led to fewer patients being
admitted or attending for treatment and as a result the number of complaints and PALS
concerns were reduced compared to 2019/20.

The total number of PALS concerns received in 2020/21 was 4,900. This is a decrease of 997
(16.91%) when compared with the 5,897 received in 2019/20. The total number of complaints
received in 2020/21 at MFT was 1,059. This is a decrease of 569 (34.95%) when compared to

the 1,628 complaints received, in 2019/20.

MFT is committed to the delivery of continuous improvement in all aspects of the complaints
process with the following implemented over the year:

e Launch of an in-house Complaints Letter Writing Training Package

o Development of an in-house Customer Service e-learning package

e Connecting hospital patients with their families — Launch of Trust’s Family Liaison
Team and long-term Virtual Visiting Service

¢ Enhancement in the quality and accuracy of equality monitoring and complaint themes

reporting

¢ Digital Access/Technology — Implementation of virtual complaint local resolution

meetings

The report details examples of learning and change as a direct result of feedback received from
complaints and concerns. Examples of learning from complaints have been published in each
Quarter during 2020/21 as part of the Quarterly Complaints Report presented to the Board of

Directors.
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Dr Ivan Benett, Group Non-executive Director and Chairman of the Complaints Review Scrutiny
Group (CRSG), explained that now NMGH was part of MFT, the same complaints process would
be adopted there. He also commended the members of staff who had presented complaints they
had handled at the CRSG and noted their openness and eagerness to learn lessons and improve
their services.

Board decision Action Responsible officer Completion date

The Board noted the None N/A N/A
report and, in line with
statutory requirements,
approved the report for
publication on the
MFT’s website

102/21 Annual Infection Prevention Control report (2020/21)

The Group Chief Nurse presented the report which details Infection Prevention and Control (IPC)
activity from April 2020 to March 2021 and outlines key achievements in a year where IPC has been
key in combatting Covid.

There were 115 Covid outbreaks across the Oxford Road Campus (ORC), Wythenshawe, Trafford
and North Manchester General (NMGH) Hospitals and the Local Care Organisations (LCO) from
June 2020 — March 2021 with peaks occurring between October 2020 and January 2021. The
escalation in numbers between October 2020 and January 2021 can be attributed in part to the
rising local community prevalence rate.

There was continuous surveillance of all Covid positive cases undertaken by the IPC surveillance
team. The daily Covid data was circulated at all levels across the Group. Each case was reviewed
by the IPC nursing team to ensure that all aspects of IPC standards were being followed and any
further necessary actions put in place.

Achievements over the year include:

e The Trust Infection Prevention and Control/Tissue Viability (IPC/TV Team) provided
IPC advice and guidance to St Ann’s Hospice across their three North West Hospice
sites: the Neil Cliffe Centre (based at Wythenshawe Hospital); Heald Green, and Little
Hulton.

e The IPC/TV Team serviced the Nightingale North West (NNW) including planning and
training on the principles of IPC, based on the Trust existing policies and procedures.
The team maintained a service there throughout the year.

¢ An overall IPC Strategy called ‘Keeping Safe — Protecting You. Protecting Others’ was
developed as a guide for all staff based on national guidelines and the evidence base
where it existed. A task and finish group were established to develop, review, and
standardise a range of information leaflets for patients, visitors, and staff.

e An enhanced programme of cleaning frequencies was agreed for COVID-19
wards/departments and communal access points, (corridors, lifts, etc). In November
2020 a further temporary programme of enhanced cleaning was agreed with Sodexo
for the hospitals experiencing the highest incidence of Nosocomial transmission of
COVID-109.
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e A COVID-19 Testing Strategic Group was set up to ensure that all aspects of staff and
patient testing was implemented in accordance with national guidance. The group was
supported by operational and workforce sub-groups to implement the Strategy.

Board decision Action Responsible officer Completion date

The Board received the | None N/A N/A
IPC Annual Report for
2020/21 and approved
for publication.

103/21 Annual Safeguarding report (2020/21)

The Group Chief Nurse presented the report which reflects the safeguarding work undertaken
throughout MFT and outlines some of the key safeguarding priorities across the city of Manchester
and Trafford. The MFT safeguarding teams work with other health organisations and multi-agency
partners to ensure a cohesive and consistent approach to safeguarding children and adults at risk
across the MFT footprint.

Supporting staff to ensure that all patients and service users are protected is crucial to ensuring
safe and effective safeguarding of all age groups regardless of ethnicity, religion, gender, or
background. Central to the work is listening and hearing the voice of children, young people, adults
at risk and their families and ensuring that safeguarding is always made personal.

MFT’s Care Quality Commission (CQC) Inspection report, published in March 2019, recognised
that effective systems were in place to safeguard patients in the organisation, citing several
examples of good practice. The Report also highlighted that the Trust should review its systems to
provide assurance that the required staff have completed their mandatory safeguarding training.
This was a key priority for the safeguarding service working with the Hospitals, MCS and LCOs in
2020/2021. The year-end data identifies those substantial improvements in compliance have been
achieved, however work is still required in relation to Level 3 Adult and Child Safeguarding in order
to achieve the Trust’s target compliance level of 90%.

This year the Safeguarding service has noted an increase in reporting of mental health
safeguarding concerns. In response, the Suicide Prevention Policy was revised with strengthening
of the environmental ligature risk assessment and incident management training across all acute
sites and the inclusion of suicide prevention in the site safeguarding assurance visits. This was
followed up by a partnership Suicide Summit and a Trust-wide mental health awareness event to
review the partnership response to preventing suicide during the pandemic.

The Trust has completed the Manchester Safeguarding Partnership self-assessment ‘Section 11’
of the Children Act 2004 audit, the Adult Assurance self-assessment and the Greater Manchester
Safeguarding Contractual Standards 2020-21 audit tool to measure compliance with the NHS
Assurance and Accountability Framework for Safeguarding (Safeguarding Vulnerable People in the
NHS 2015)3. The outcome of these audits has demonstrated that MFT is compliant with the
statutory requirements.

Mrs Chris Mcloughlin, Group Non-executive Director, highlighted the increased vulnerability of
children and adults during the Covid pandemic. She commended the Group Chief Nurse and
Deputy Chief Nurse for the priority they have given to

Safeguarding over the last year and noted that the ‘Section 11’ assessment is very thorough and to
achieve compliance is impressive.

Board of Directors (Public) Meeting — 12t July 2021 16|Page



Mr Trevor Rees, Group Non-executive Director, asked for clarity on why referral numbers were
reducing in some areas, for example, to Child Protection Case Conferences, but increasing in
others, for example from police and ambulance referrals.

The Group Chief Nurse responded by explaining that the two figures are substantively different and
therefore cannot be compared. Police and ambulance services can collect people from their home
and find increased level of vulnerability which requires a referral. However, these do not naturally
convert to child protection case conferences.

Board decision Action Responsible officer Completion date

The Board noted the None N/A N/A
report and approved it
for publication on the
Trust’s website and
sharing with
Manchester
Safeguarding
Partnership.

104/21 Board Assurance Framework (June 2021)

The Group Executive Director of Workforce and Corporate Business presented the Board
Assurance Framework (BAF) which is one of several tools the Trust uses to track progress in
delivering the organisation’s Strategic Aims.

The acquisition of NMGH reached practical completion on 1st April 2021. Although there is follow-up
work that remains to be done, the two BAF items associated with the acquisition now show that the
risks are substantially mitigated. In both cases there are well established controls in place and good
assurance evidence. It is proposed that these two principal risks are deleted from the BAF, and that
any residual risk issues are incorporated into other BAF schedules as appropriate.

The Trust’s Scrutiny Committees, on behalf of the Board of Directors, utilise the BAF alongside other
sources of information to inform and guide their key areas of scrutiny and especially targeted ‘deep
dives’ into areas requiring further assurance.

The BAF is received and noted at least twice a year by the full Board of Directors.

Board decision Action Responsible officer Completion date
The Board accepted the | Delete NMGH Trust Board Secretary | November 2021
June 2021 Board principal risks from

Assurance Framework BAF and incorporate
residual risk issues
within other
schedules as
appropriate
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105/21 Committee Meetings

The Chairman asked the Board of Directors to note that the following meetings had taken place:

e Finance Scrutiny Committee held on 27" April 2021 and 29" June 2021
e Group Risk Oversight Committee held on 17" May 2021

e Quality & Performance Scrutiny Committee held on 1% June 2021

e Local Care Organisation Scrutiny Committee held on 2" June 2021

e HR Scrutiny Committee held on 15" June 2021

e NMGH Scrutiny Committee held on 22" June 2021

Board decision Action Responsible officer Completion date
The Board noted the None N/A N/A
meeting which had
taken place

106/21 Date and Time of Next Meeting

The next meeting of the Board of Directors will be held on Monday, 13" September 2021 at 2pm.

107/21 Any Other Business

No issues were raised.
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MANCHESTER UNIVERSITY NHS FOUNDATION TRUST

BOARD OF DIRECTORS’ MEETING (Public)

ACTION TRACKER

Board Meeting Date: 10t May 2021

Responsibility Timescale Comments
Delegated authority to the MFT Group Chief Finance June 2021 Complete
Audit Committee for the formal Officer, and, Chair of

sign-off of the MFT Annual Report the Audit Committee
& Accounts (inc. the Annual
Governance Statement) for
2020/21.

Board Meeting Date: 12" July 2021

Responsibility Timescale Comments

To schedule an update on MFT’s Trust Board Secretary October 2021 Actioned
Genomics service for a Board
Development session.

Item on ‘Learning from Covid Trust Board Secretary | 13 September 2021 Complete
deaths’ to be presented to the next
Board of Directors meeting.

Scrutiny of cash position to Group Chief Finance | 26 October 2021 and Actioned
continue to be undertaken at the Officer ongoing
Finance Scrutiny Committee

Delete NMGH principal risks from Trust Board Secretary November 2021 To be completed
BAF and incorporate residual risk
issues within other schedules as
appropriate
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Subject:

Board Assurance Report — July 2021
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Indicate which by v/

¢ Information to Note v/
e Support

e Accept

e Resolution

e Approval

o Ratify

Consideration against
the Trust’s Vision &
Values and Key
Strategic Aims:

The Board Assurance Report is produced on a bi-monthly
basis to inform the Board of compliance against key local and
national indicators as well as commenting on key issues within
the Trust.

Recommendations:

The Board of Directors is asked to note the content of the
report.
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MANCHESTER UNIVERSITY NHS FOUNDATION TRUST

BOARD OF DIRECTORS

BOARD ASSURANCE REPORT

(July 2021)

Introduction

The Board Assurance Report is produced on a monthly basis to inform the Board of
compliance against key local and national indicators as well as commentating on key
issues within the Trust.

Overview

The Board Assurance Report provides further evidence of compliance, non-
compliance and/or risks to the achievement of the required thresholds within individual
indicators. The report also highlights key actions and progress in addressing any
shortfalls.

The established AOF process reviews the performance for all MFT Hospitals / MCS
and LCOs and is reported into MFT's Quality and Performance Scrutiny
Committee. To ensure the Board is sighted on all performance within the Group, the
Board Assurance Report will be updated for the next meeting to include compliance for
the LCOs against the Board assurance domains and standards.

Key Priority Areas
The report is divided into the following five key priority areas:

Safety

Patient Experience
Operational Excellence
Workforce & Leadership
Finance

Headline narratives provide context to the above key priority areas, stating current
issues, identifying where progress is ‘good’, identifying future challenges and risks,
and commenting on the latest developments around performance of the various
indicators.

The narrative is provided by the person(s) accountable for the individual priority areas.

‘Guidance Notes’ are also included to support the interpretation of the data presented
each month.
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> Board Assurance Narrative Report — Guidance Notes

The purpose of this document is to assist with the navigation and interpretation of the Board Assurance
Report, taking into account Trust performance, indicator statuses, desired performance thresholds as well as

who is accountable for the indicator. The report is made up of five distinct domains as follows: Safety, Patient
Experience, Operational Excellence, Workforce & Leadership, and Finance. Each domain is structured as follows:

Summary Bar (Example =Safety Domain
Safety Core v < X | NoThreshold

R.PearsoniT.Onon Priorities 3 1 1 0

The bar at the very top of each page identifies the domain and accountability. To the right of the top bar is a
summary of the core priority indicators associated with the domain. For the example of Patient Safety:

3 indicators are flagged as achieving the Core Priorities desired threshold
1 indicator is flagged as a warning. A warning may relate to the indicator approaching a threshold or
exceeding the threshold by a set margin.

e 1 indicator is flagged as failing the desired threshold

¢ 0O indicators have no threshold attributed. In some cases, indicators will not have a national of local
target/threshold in which to measure against.

Headline Narrative

Headline narratives give context to the domain, stating current issues, good news stories, future challenges
and risks, and commenting on the latest developments around performance of the indicators. Narrative is
provided by the person(s) accountable for the individual domain

Section - Core Priorities

Hospital Incidents level 4-5 / Actual 36 Year To Date Accountability R Pearson\T Onon

Threshold 38 (Lower value represents better performance) Committee Clinical Effectiveness

NMFT

Month trend against threshold This is a broad, all embracing category covering incidents at a high level e g. falls, pressure ulcers,
2 medication errors etc.

] Key Issues

3 Serious harm (level 4 & 5 actual harm incidents). The organisation continues to report high numbers of

2 patient safety incidents per 1000 bed days, 57.69 in the last NRLS data report. This indicates a willingness
to report and learn (an assumption supported by the staff survey results). Over 99% of these incidents are
low level harm or no harm incidents. The CQC described a culture of reporting and learning from incidents.

Key issues are a plateau in the level of actual serious harm over the last year against a planned 5%
reduction and small cohorts of staff describing dissatisfaction with the reporting and investigation process. A
12 month trend {Sep 2016 to Aug 2017) small decrease has been observed in the first 3 months of this year which if sustained would result in
achievement of 5% reduction.

ENEEEEEEEEEE
Actions

The thematic reports detailed in the last narrative are reviewed at a number of forums and have informed
the 2016/17 work plans

Hospital level compliance

Clinieal

Floyal Tvafiord | Universty
and Nanch

Stilary's Deresl | Uythenshaws
Seientific Childer?s | Hospital Hospitalof | Hospital Communication of test results remains a focus and work is underway to further develop the clincal risk plan
Sugpart Hospial Manchester in respect of communication and response to clinical tests.

v | v v v | VvV |V X

Manchester | Manchester |
Foyal | RoyalEue
Infirmary | Haspital

General
Hezpital

Each of the individual core priorities are set out as above. Firstly with an individual summary bar detailing:

e Actual — The actual performance of the reporting period

e Threshold — The desired performance threshold to achieve for the reporting period. This may be
based on a national, local, or internal target, or corresponding period year prior.

e Accountability - Executive lead

e Committee — Responsible committee for this indicator

e Threshold score measurement — This illustrates whether or not the indicator has achieved the
threshold, categorised into three classifications: Meeting threshold (green tick), approaching threshold
(amber diamond) and exceeding threshold (red cross). Amber thresholds are indicator specific.

Below the summary box detail on the left hand side of the page are 3 graphics, as follows:
e Bar Chart — detailing the monthly trend (bar) against the threshold for this particular indicator (line)
e 12 month trend chart — Performance of this indicator over the previous 12 months.
e Hospital Level Compliance — This table details compliance of the indicator threshold by hospital

On the right hand side of these graphics is the executive narrative which details the key issues behind
indicator compliance and the actions in place to mitigate this.
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> Board Assurance July 2021

v <> X No Threshold
Safety Core Priorities
J.Eddleston\T.Onon B 0 1 0

Headline Narrative

In February 2021 the Trust implemented a group wide safety management system which enables the timely contextualisation of multi-source information about the safety of the care we provide to patients.
This approach ensures a smart approach to identifying opportunities for high impact and transferable learning, accelerated improvement and smart assurance through:

- the capture of 'safety II' data (ensuring learning from the majority of patient outcomes that are as, or exceed expectations)

- the use of SPC analysis to understand our data about harm, this has enabled us to identify, explore and understand the risk associated with any special cause variation.

- the consideration of multi sources of intelligence in relation to patient safety (qualitative and quantitative)

- a daily Trust-wide patient safety huddle

- a weekly Trust-wide Patient Safety Oversight Panel.

The Trust has reported 5 Never Events (YTD April 21 to August 21). The recently reported never events are currently under investigation. As a result the Trust-Wide never event risk has been reviewed and
reframed in light of the recent never events and the need to focus on human/system interaction in the way we approach improvement.

Safety - Core Priorities

i i i Actual 0 FY YTD (Apr 21 to Mar 22) Accountability J.Eddleston\T.Onon
Mortality Reviews - Grade 3+ (Review Date) ) - ’
Threshold 0 (Lower value represents better performance) Committee Clinical Effectiveness
Month trend against threshold The number of mortality reviews completed where the probability of avoidability of death is assessed as 'Definitely
Avoidable'.

35

3 Key Issues
25 Since the inception of MFT in October 2017, a considerable amount has been achieved in developing a coherent

2 and uniform approach to Learning from Deaths to improve the quality and safety of care.
15

. The data has not yet been available for review for Q1 21/22 - the narrative will be updated when it is.
05

0
Aug  Sep Oct Nov Dec Jan Feb Mar Apr May Jun  Jul
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 2021

Actions
The focus is now on dissemination of the resulting changes and developments in practice across the
organisation.

Hospital level compliance

Royal . Wythenshawe, North
Clinicaland | Manchester |\ hester | StMarys | Manchester | University Trafford, | Manchester . . ) y .
Scientfc Support| | f_wa' Children's Hospital RHm/a' f;'e D'erh‘n'a' Hgsvt'ta' Withington & | General A key focus in Q1 21/22 has been understanding the impact of COVID-19 on mortality, understanding the
nfirm v . : - . N
ey Hospital oS! CTManchester | aitrincham Hospital improvements required and early implementation of lessons learned and completion of duty of candour.
0 0 0 0 0 0 0 0
N E Actual 5 YTD (Apr 21 to Mar 22) Accountability J.Eddleston\T.Onon
ever Events
Threshold 0 (Lower value represents better performance) Committee Clinical Effectiveness
Month trend against threshold Never Events are serious, largely preventable patient safety incidents that should not occur if the available
5 preventative measures have been implemented.
4 Key Issues
3 Never events are those clinical incidents that should not happen if appropriate policies and procedures are in

place and are followed.The list is determined nationally.
YTD (Aug 2020- July 2021) there have been 7 Never Events reported. There are key themes within the Never
Events (and associated near-miss incidents) in relation to culture, psychological safety, communication, the use

1
0 . . l . . . of checklists, the availabilty of guidance and the ergonomics of clinical enviroment design.

Au; Se| Oct Nov  Dec Jan Feb  Mar  Apr Ma Jun  Jul 2021 . . . - " :
m% m% 2020 2020 2020 2021 2021 2021 2021 202‘; 2021 Detailed reports have been made at Group Risk Oversight Committee and Quality and Performance Scrutiny

Committee.
Actions

The Never Events risk has been reassessed and reframed aligned to the Trust's approach to integrating safety |
and safety Il data to enhance our learning and improvement

Hospital level compliance The Human Factors academy has been tasked to review the current approach to the implementation of
Royal Wythenshawe, North checklists, with a particular focus on non-theatre areas
- Manchester Manchester University ' . . . . _—
Clinical and Royal Manchester | StMarys | b R | Hospital | Tafford. Manchester The Trust is developing a revised patient safety culture assessment tool, and designing a Human Factors based
Scientiic SUPPOTt| |1 irmary C;‘g:;:f HOSPIAL | Hospial | of Manchester | nglon & sj;‘;g‘l intervention tool for teams to support the development of psycholical safety
X v X v v v X v All near miss never events will be subject to a high impact learning assessment
3 0 1 0 0 0 1 0
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Crude Mortali / Actual 1.52%  YTD (Apr 21 to Mar 22) Accountability J.Eddleston\T.Onon
rude wvortalr

ty Threshold  2.20% (Lower value represents better performance) Committee Audit Committee
Month trend against threshold A hospital’s crude mortality rate looks at the number of deaths that occur in a hospital in any given year and then
4.0% compares that against the amount of people admitted for care in that hospital for the same time period.

3.5%

3.0% Key Issues

2.5% Crude mortality reflects the number of in-hospital patient deaths divided by the total number of patients

2.0% discharged as a percentage and with no risk adjustment.

L% The crude mortality has been impacted by the pandemic. Work is underway to fully understand the impact - this
1.0% work includes detailed reviews of deaths, focussed reviews e.g. in Critical Care, triangulation of information

0.5% including covid-19 and non-covid-19 deaths and MFT contribution to GM work on analysis.

0.0%

Aug Sep Oct Nov Dec Jan Feb Mar Apr May  Jun Jul 2021
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021

Hospital level compliance

Royal . Wythenshawe, North
Cinicaland | Manchester |y hester | StMarys | Manchester | University Trafford, Manchester
Scieniific Support| | ?C'ya' Children's Hospital R:ya' ae D'e:n"" Hgs"t“a' Withington & | General
nfirmary Hospital ospit of Manchester |~ altrincham Hospital
X v v v v v v
12.9% 1.7% 0.2% 0.2% 0.0% 0.0% 2.6% 1.7%
H . | | d | | 45 Actual 14 YTD (Apr 21 to Mar 22) Accountability J.Eddleston\T.Onon
ospital Incidents level 4- - .
p Threshold 16 (Lower value represents better performance) Committee Clinical Effectiveness
Month trend against threshold This data represents the incidents reported across the Trust where the nature of the incident reaches the

threshold for the declaration of a serious incident, relating to the level of harm experienced by the patient or the
implications of its outcome.

Key Issues
The graph presented in relation to this indicator provides a summary of the number of incidents reported. At a
group wide level 0.15% of incidents were graded as level 4/5 harm between 1/8/20 and 31/7/21. 0.85% of
incidents being notifiable (graded 3 and above). Currently work is underway to benchmark this data effectively.
I l SPC analysis has recently identified special cause variation in relation to staffing, disruptive behaviour and
discharge planning incidents across the incident profile. These have all been analysed and where required

Aug  Sep  Oct Nov Dec Jan Feb Mar Apr May Jun  Jul escalated to ensure any emergent risk is identified and mitigated effectively.
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 2021

9
8
7
6
5
4
3
2
1
0

Actions
Routine examination of themes and trends through the safety oversight system which has led to additional high
impact learning/assurance work in relation to a number of areas including:

Hospital level compliance

Royal Wythenshawe, | North - Nutrition and hydration
Clinical and Ma’;"j‘e’ Manchester | StMarys "’;’“‘"??” Deml":':s“yﬁ | Teord, | Manchester N Y
Scientific Support| Inﬂ:’r’r" Children's Hospital :gs “;e p Mmhe;ﬂ Withington & | General - Discharge
it Hospital P Altincham | Hospital - Intra and inter hospital transfer

v e v Ve Ve v v v - Restraint

The Hospital Onset COVID infection reporting process was agreed during this period. The reports relate to
0 9 1 ] ] 0 4 0 incidents over the past 12 months and are not reported within this data set, once validated they will be included.
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) Actual 90.2 R12m (Feb 20 to Jan 21) Accountability J.Eddleston\T.Onon
SHMI (Rolling 12m) : - :
Threshold 100 (Lower value represents better performance) Committee Clinical Effectiveness
The SHMI is the ratio between the actual number of patients who die following hospitalisation at the trust and the
104 number that would be expected to die on the basis of average England figures, given the characteristics of the
102 patients treated there. The SHMI indicator gives an indication of whether the mortality ratio of a provider is as
100 expected, higher than expected or lower than expected when compared to the national baseline.
98
9%
0 Progress
92 SHMI is a weighted metric for all adult acute settings (RMCH, REH, UDHM and SMH are excluded).
EY . . Lo " - ; )
a8 I l Risk adjusted mortality indices are not applicable to specialist children's hospitals.
86 . ] . - . . )
Aug  Sep Ot Nov Dec Jan Feb Mar Apr May Jun  Jul All child deaths and adults with a Learning Disability undergo a detailed mortality review.
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 2021
Performance is well within the expected range.
NMGH Data, not yet available. Legacy data reviewed suggesting SHMI of 115 which is under review.
Hospital level compliance Summary Hospital-level Mortality Indicator for the Shelford Group, Apr 20- Mar 21
110 -
Royal i Wythenshawe, North e, K
Clinical and Ma;”‘e;'e' Manchester | StMarys ""':"il‘eéte' N l:':l"f"s"yit o| Trafford. | Manchester 106 e —————
Scientific Support, Inﬁf;y"a, Children's Hospital :y itf 'eMan f"t ?| withington & | General - s @ Other usts
Y Hospital osp of Manchester |~ altrincham Hospital
NA v | NA | NA| NA | NA v | NA e
H
NA 93.4 NA NA NA NA 87.6 NA & +eve B5% control limils
99 8% control limis
+  Manchester University
NHS Foundation Tryst
0 1,000 2,000 3,000 4,000 5,000
Expected number of deaths
HSMR (R " 12 Actual 87.2 R12m (Apr 20 to Mar 21) Accountability J.Eddleston\T.Onon
ollin: m - .
( d ) Threshold 100 (Lower value represents better performance) Committee Clinical Effectiveness
HSMR monitors a Trust's actual mortality rate when compared to the expected mortality rate. It specifically
focuses on 56 diagnosis codes that represent 85% of national admissions.
100
o HSMR is a metric designed for adult practice.
92 HSMR is a weighted metric for all adult acute settings (RMCH, REH, UDHM and SMH are excluded)
88 Performance is well within the expected range.
a (11 []
80 Progress
Aug  Sep Oct Nov Dec Jan Feb Mar Apr May Jun  Jul £rogress o
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 2021 The Group HSMR is within expected levels.
Hospital Standardised Mortality Ratio for the Shelford Group, Apr 2020- Mar 2021
130
+ Omermsts
120
Average
Hospital level compliance « 110
=
Royal " Wythenshawe, North 95% control limits.
Clinical and Ma;‘"e;‘e' Manchester | StMary's "’:"‘Zl‘;s‘e' N U";":'S"V.t o| Trafford, | Manchester 2 100 —
Scienific Support| | f.°" Children's Hospital :" .;’Ie f:n :s”' Withington & | General
nfirmary Hospital ospit of Manchester | xjincham Hospital - 90.0% contml
i
NA | v | NA | NA| NA | NA | ¥ | NA
+ Manchester
University NHS
NA 79.6 NA NA NA NA 93.4 NA & Foundaten Trist
70 - - - . . .
0 1,000 2,000 3,000 4,000 5,000
Expected number of in-hospital deaths
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No Threshold

Patient Experience Core Priorities

C.Lenney 4 1 2 2

Headline Narrative

In July 2021 the percentage of formal complaints that were resolved in the agreed timeframe was 86.1% this is a decrease of 11.1% from the previous two months. MFT have consistently exceeded the set
90% target since August 2020. The number of new complaints received across the Trust during July 2021 was 140, which is a decrease of 9 when compared to 149 in June 2021. Performance is monitored
and managed through the Accountability Oversight Framework (AOF).

The Friends and Family Test (FFT) was paused nationally between March and December 2020 in order to release capacity to support the response to the COVID-19 pandemic. The Trust overall satisfaction
rate for FFT (including data from the NMGH acquisition on 1st April 2021) The Trust overall satisfaction rate for FFT is 94.3% in July 2021 which is an increase compared to 92.4% in June 2021. There is a
continued focus for all areas of the Trust to use both the positive and negative FFT feedback to improve the experience of our patients.

Infection prevention and control remains a priority for the Trust. Trust performance is above trajectory for both MRSA and CDI: when comparing MFT’s Q1 position to that of Q2, CDI rates have increased from
24.8 to 33 cases per 100,000 overnight beds and MRSA bacteraemia rates have increased from 1.6 to 2.3 cases per 100,000 overnight beds. E. coli rates have increased from 31.8 to 35.1 cases per 100,000
overnight beds.

New national targets have recently been released for CDI and E. coli and will be applied in the next Board Assurance Report once broken down by site. There have been 60 trust-attributable CDI reported so
far this year, against a threshold of 52. There is a zero tolerance approach to MRSA bacteraemias, and a 15% reduction objective applied to E.coli bacteraemias. There have been 3 trust-attributable MRSA
bacteraemia and 27 E. coli bacteraemia so far this financial year.

Actual 94.0% YTD (Apr 21 to May 22) Accountability C.Lenney

Quality & Safety
Cc i

FFT: All Areas: % Very Good or Good

X

Threshold  95.0% (Higher value represents better performance) Committee

Month trend against threshold
100%

The Friends and Family Test (FFT) is a survey that assesses the experience of patients using NHS services.
Since April 2020, NHS Trusts have simplified the FFT question to allow a better a understanding of the patients
experince which now asks ‘Thinking about your recent visit ....Overall how was your experience of our service?’.
Patients can rank their answer by choosing one of the following options; Very good; Good; Neither good nor poor;
Poor; Very poor; Don’t know". Patients are also asked the following "free text" question: ‘Please can you tell us
what was good about your care and what we could do better".

95%

90%
85%
80%
75% Progress
7o% In response to the Covid - 19 pandemic and in line with NHSE/I Guidance that was issued in March 2020, the
submission of FFT data to NHSE/I was suspended. Further guidance that was received in May 2020 advised that
where a provider was confident that any feedback collection method, including those received on electronic

65%
60%

Aug ~ Sep  Oct  Nov . Dec  Jan  Feb ~ Mar  Apr  May  Jun Jul2021 devices and on FFT cards, could be implemented safely, it may recommence and use those methods of patient
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 - ) . . . )
feedback collection. Following consultation with the Infection Prevention and Control Team the Trust
recommenced the collection of FFT data in May 2020 via these routes. The Health and Care Leaders update
issued on 4th September 2020 advised that Acute and Community Providers should restart submitting the data to
NHS Digital from December 2020 . The Trust overall satistaction rate for FFT (including data from the NMGH site
following acqisition) for July 2021 is 94.3 % compared to 92.4% in June 2021.There is a continued focus for all
areas of the Trust to use both positive and negative FFT feedback to improve the patient experience.
Actions
Hospital level compliance - latest month performance Each Hospital/MCS/LCO continue to review and monitor their FFT response rates and patient feedback in order
Royal Wythenshawe North to identify areas for improvements, increase response rates and act upon the feedback
Manchester o | Manchester | university . .
Clinical and Royal Manchester St Mary's Royal Eye | Dental Hospital Trafford, Manchester received.
Scientific Support | fw Children’s Hospital :y t:ZI f Manch p[ ‘Withington & General
nfirmary Hospital ospI Ot Manchester | ajirincham Hospital
v v X v v v v X
95.9% 96.9% 91.1% 96.8% 96.6% 99.3% 98.2% 90.1%
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. Actual 550 YTD (Apr 21 to Mar 22) Accountability C.Lenney
Complaint Volumes ; '
Threshold 95 (Lower value represents better performance) Committee Quality & Safety
Committee
Month trend against threshold The KPI shows total number of complaints received. Complaint volumes allow the Trust to monitor the number of
complaints and consider any trends.
180
160 Key Issues
140 The number of new complaints received across the Trust in July 2021 was 140, when compared with the 149
120 complaints received in June 2021 and 128 in May 2021.
100 WTWA received 28 complaints in July 2021 which is the highest number of complaints in the Trust (20.0% of the
80 Trust total), when compared with the 35 received in June 2021 and 27 in May 2021.
60
40 Of the 28 WTWA complaints received the top specific themes were 'Attitude of Staff' and 'Clinical Assessment
20 (Diagnostic/Scan)'. There were no specific areas identified in the complaints relating to these themes.
0 ] , . .
Aug  Sep Ot Nov Dec  Jan  Feb Mar  Apr  May  Jun Jul 2021 At the end _of_JuIy 2021 therg was a total of 33 complaints thgt were over '41 Qays old', 10 of which had not been
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 resolved within the agreed timeframe (30.3% of the total). This represents an increase when compared to 28
complaints over '41 days old' at the end of June 2021 and 22 at the end of May 2021.
The service area with the highest number of cases over 41 days at the end of July 2021 was Saint Mary's Hospital
who had 7 (21.2% of the total) cases over 41 days old.
Hospital/ MCS/LCO level performance against this indicator for year to date is detailed in the Hospital
Hospital level compliance Level Compliance Chart.
Royal Wythenshawe, North
Clinical and Mag""‘;s‘e’ Manchester | StMary's "gf"”;‘f:‘e' myerSt | Trafford, | Manchester
Scientific Support f_oy Children’s Hospital oyal Eye fen ES P Withington & General
Infirmary Hospital Hospital | of Manchester |~ u o Hospital
v v v X v v 4 X Actions
28 126 57 80 20 13 122 64 All Hospitals/MCS/LCO to continue to prioritise the closure of complaints that are older than 41 days. The Chief
Executives are held to account for the management of complaints cases that exceed 41 days through the
Accountability Oversight Framework (AOF).
Progress
All Hospitals/ MCS's/LCO's have established their governance frameworks to focus on the management of
complaints, specifically those that exceed 41 days with a view to expediting closure and identifying the
learning to inform future complaints prevention and management.
percentage of complaints resolved within the / Actual 90.7%  YTD (Apr 21 to Mar 22) Accountability C.Lenney
agreed timeframe Threshold  90.0% (Higher value represents better performance) Committee Quality & Safety
Commi
Month trend against threshold The Trust has a responsibility to resolve complaints within a timeframe agreed with the complainant. The
105% timeframe assigned to a complaint is dependent upon the complexity of the complaint and is agreed with the
complainant.
100%
Progress
95% The percentage of complaints that were resolved within the timeframe agreed with the complainant is closely
90% monitored. Work is on-going with the Hospital/MCS/LCO management teams to ensure that timeframes that are
agreed are appropriate, and are achieved.
85%
80% The July 2021 data identifies that 86.1% of complaints were resolved within the agreed timescales compared to
90.2% in June 2021 and 97.2% in May 2021: this is a decrease of 11.1%.
75%

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun  Jul 2021 . . e indi P f B .

2020 2050 2000 2000 2020 2021 2021 2021 2001 2091 2021 The H(_)spltall MCS/LCO level performance against this |nd_|cator for year to d_ate is detailed in the Hosp|ta|_ Level_
Compliance Chart. It should be noted that where the Hospital/MCS/LCO receive lower numbers of complaints, this
can result in high percentages.

Hospital level compliance Actions
Manchester Royal Manchester | University | Wythenshawe, North Performance is monitored and managed through the Accountability Oversight Framework (AOF).
Clinical and Manchester St Mary's Trafford, Manchester
Royal ) Royal Eye | Dental Hospital
Scientific Support| | c Children’s Hospital rnitar | of Manchewter | Withington & General
Infirmary Hospital P Altrincham Hospital

v v v v v v v

92.3% 97.1% 100.0% 84.7% 94.7% 100.0% 96.9% 100.0%
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Actual 95.1% YTD (Apr 21 to Mar 22) Accountability C.Lenney
Food and Nutrition \/ , _ )
Threshold  85.0% (Higher value represents better performance) Committee Quality & Safety
Committee
Month trend against threshold The KPI data shows the % of the total responses to food & nutrition questions within the Quality Care Rounds that
100% indicate a positive experience.
95%
90%
85% Progress
80% In response to the low score achieved by the Trust within the last National Inpatient Survey, improvement work
75% continues both Trust wide and at ward level in respect of all aspects of food and nutrition . Patient dining forums
70% are established on the ORC and WTWA sites.The MFT Nutrition and Hydration (food and drink) Strategy 2019-
2;: 2022, sets out the Trust commitment to improving nutrition and hydration.

A Sep Ot Nov Dec Jan  Feb  Mar  Apr  May  Jun Jul2021 The Hospltals/ MCSS/LCOsprogres_s on dellve_rlng on the comm|tmentSW|th|nthe Nutrition and Hydration
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 Strategy is monitored through the Patient Experience and Quality Forum.

In recognition of the need to further improve the quality of the food, a designated work programme was
established in December 2019 with representatives from both Nursing and Estates and Facilities, with the
intention of identifying several high impact changes. A key work stream, ‘the Model Ward’ was established in

Hospital level compliance

cimcatang | Manchester |, ;::Ealm Simae | Manchester | universiy Wy;r:::;t‘;we, N ar’:‘rfr:(ehs o November 2019 w_|th the aim of de_vglopmg an 'exemplar walrd‘ in respect of the catering provision and the dining
s Royal § Y Royal Eye | Dental Hospital g experience for patients. It was anticipated that following the identification of the changes that would achieve the
cientific Support Infi Children’s Hospital Hospital f Manchest ‘Withington & General i ) i 7
nfirmary Hospital osp orManchester | aftrincham Hospital highest impact, these would be replicated across the wider Trust.

Utilising the Improving Quality programme (IQP) methodology, the MDT workstream engaged with patients and
99.5% 97.6% 90.8% 95.8% 98.5% 100.0% 96.5% 93.6% staff on Ward 12, at TGH to identify key areas to focus on improvement. Work commenced on the introduction of
a hot breakfast and a 'snack round' from February 2020 with initial feedback reporting an improved dining
experience.

Whilst the Model Ward Programme was suspended due to the Covid - 19 pandemic from March to August 2020,
the group continued to meet to provide support to the staff on Ward 12 to support the provision of a personalised
dining experience during a period of change which resulted in a disruption to normal services. Work on the Model
Ward Programme has now resumed with the re-introduction of a cooked breakfast, and a workplan to progress
the other key areas that were identified at the onset of the programme. A responsive review of nutrition will be
presented to the Quality and Safety Committee in June 2021 with a view to informing a future actions and a
revision of governance arrangements in July 2021.

X Actual 90.5% YTD (Apr 21 to Mar 22) Accountability C.Lenney
Pain Management ’ X ) ;
Threshold  85.0% (Higher value represents better performance) Committee Quality Committee
Month trend against threshold The KPI shows the % of the total responses to pain management questions within the Quality Care Round that
100% indicate a positive experience.
95%
90%
zg:‘ Progress
75%“} Work continues across the Trust to drive improvements in pain assessment and management.
70%
65% The oversight for this work is now provided by the Deputy Director of Nursing, CSS who continues
60% to lead work to establish a future work programme. Performance against this KPI is monitored through the
Aug Sep Oct Nov Dec Jan2021 Feb Mar  Apr  May  Jun Jul2021 Trust Harm Free Care structure.
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021
Hospital level compliance
Royal Wythenshawe, North
Clinicaland | MM | yanchester | stmarys | MnChester | UMNeISty | riatiord, | Manchester
Scientific Support " ny Children’s Hospital :y :Ie fer"‘ll :S P Withington & General
nirmary Hospital ospit ofManchester | aincham Hospital
95.5% 85.5% 91.1% | 91.1% | 100.0% | 100.0% 94.2% 95.0%
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. L Actual 2 YTD (Apr 21 to Mar 22) Accountability C.Lenney
Clostridium Difficile — Lapse of Care : , ,
Threshold 35 (Lower value represents better performance) Committee Quality Committee

Month trend against threshold Each Clostridium difficile infection (CDI) incident is investigated locally to determine whether the case was linked

10 with a lapse in the quality of care provided to patient. The KPI shows the number of CDI incidents that were linked

5 to a lapse in the quality of care provided to a patient.
8
7
6
5
4
3 Progress
2 A total of 215 CDI cases were reported during 2020/2021: 179 (83%) of which were trust-attributable against a
1 . trajectory of 132. There have been 60 trust-attributable CDI reported so far this year, against a current threshold
0 . I . of 52. Of these cases, 2 have been identified as demonstrating a lapse in care. There were 21 trust-attributable
Aug  Sep  Oct Nov Dec Jan  Feb  Mar  Apr  May  Jun Jul2021 CDI cases reported for July 2021, all of which are pending review.
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021
Hospital level compliance
Royal Wythenshawe, North
Clinical and Magchealster Manchester St Mary's l\ganc;]eEs(er D U:\awjv:rs\tyb‘ al Trafford, Manchester
Scientific Support! r°y Children’s Hospital e ;’IE f" :"Sp' Withington & General
Infirmary Hospital Hospit of Manchester Altrincham Hospital
0 2 0 0 0 0 0 0
Nursing Workforce — Plan v Actual Compliance for ° Actual (July 2021) Accountability C.Lenney
RN Threshold 80.0%  (Higher value represents better performance) Committee Quality & Safety
Committee
Month trend against threshold As part of Safer Staffing Guidance the Trust monitors wards compliance with meeting their planned staffing levels
100% during the day and night.This KPI provides the overall % compliance across all wards within the Trust with
" meeting the planned staffing levels.The actual staffing includes both substantive and temporary staff usage.
95%
90% Progress
85% The monthly NHSI Safe Staffing report detailing the planned and actual staffing levels has been suspended since
0% March 2020 due to the significant number of changes that have taken place within the clinical areas across the

Trust during the pandemic. The planned daily staffing levels changed daily as the services altered to adapt to the
patient needs. The data available is not considered accurate with the risk of providing false assurances internally
70% and externally and potentially leading to misguided decision making if used. As wards are been reconfigured as
part of the pandemic workforce recovery plan, the Health Roster templates and funded establishments are been
adjusted to reflect the changes. This work is being led by the Hopistals/MCS DONs, HRDs and FDs to ensure

0% — o ward/department establishment and staff in post support safe staffing levels and is expected to be completed by

Aug  Sep  Oct Nov  Dec Jan2021 Feb  Mar  Apr  May  Jun Jul2021 the end of Q3.
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021

75%

65%

A safe staffing daily risk assessment is undertaken by the Director of Nursing for each hospital/MCS and the
escalation level reported to the Trust Tactical Commander. Established escalation and monitoring processes are

. . in place to ensure delivery of safe and effective staffing levels that meet the acuity and dependency of the patient
Hospital level compliance . . " K X
group. Daily senior nurse staffing huddles are in place across the Hospitals.

Royal Wythenshawe, North
Clinical and Ma;chealster Manchester St Mary's l\ganc;eEsler D ln,l:\awlv:rs\ty“ al Trafford, Manchester
Scientific Support mrix Children's Hospital :zs \t;,le omeciger Withington & General
ary Hospital P! Altrincham Hospital
. . . . . . . .
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Actual 2510 YTD (Apr 21 to Mar 22) Accountability C.Lenney
PALS — Concerns - : . ;
Threshold  None (Lower value represents better performance) Committee Quality Committee
Month trend against threshold
800
700 Key Issues
600 A total of 677 PALS concerns were received by MFT during July 2021 compared to 634 PALS concerns in June
500 2021 and 598 in May 2021.
400 WTWA received the highest number of PALS concerns in July 2021; receiving 187 (27.6% of the total). This is an
300 increase for WTWA when compared to the 169 in June 2021 and 145 in May 2021. The specific themes for
200 WTWA related to 'Communication’, 'Appointment/Delay/Cancellation (OP)" and Treatment and Procedure.
100
0 Surgery Directorate Mangement and Medical Specialties - Directorate Management are specific areas identified in
Aug  Sep  Oct Nov Dec Jan  Feb  Mar  Apr May Jun Jul2021 the concerns relating to ‘Communication’ and Appointment/Delay/Cancellation (OP)' with Surgery Directorate
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 Management and ENT Outpatients (Withington) being noted as a specific area identified in PALS concerns
relating to 'Appointment/Delay/Cancellation (OP)'. There were no specific area identified in PALS concerns
relating to 'Treatment/Procedure’.
Hospital level compliance Actions
Manchester Royal Manchester | University | \Wythenshawe, North PALS concerns are formally monitored alongside complaints at the weekly meetings within each
Clinical and Roval Manchester | StMarys | SRS | MRS | Trafford, Manchester Hospital/MCS/LCO
Scientific Support " f_oy Children’s. Hospital :y :I f Manch P Withington & General p .
nfirmary Hospital ospit ofManchester | -~ pincham Hospital
Work continues to reduce the time taken to resolve PALS enquiries with formal performance management
processes in place for cases over 5 days.
168 560 228 345 108 72 656 267
i ) Actual 25 YTD (Apr 21 to Mar 22) Accountability C.Lenney
All Attributable Bacteraemia - : , )
Threshold  None (Lower value represents better performance) Committee Quality Committee
Month trend against threshold MRSA and E.coli. There is a zero tolerance approach to MRSA bacteraemia. For healthcare associated Gram-
negative blood stream infections (GNBSI), trusts are required to achieve a 25% reduction in healthcare
associated GNBSIs by April 2022, and a 50% reduction by April 2024. There are currently no sanctions applied to
this objective.
Progress
There were 595 incidents of E.coli bacteraemia reported to PHE during 2020/2021. Of these, 136 cases (23%)
Mg S Ot Naov Dec Jam  Feb  Mar  Apr  May Jun Jul2021 were determined to be hospital-onset. There have been a total of 27 trust-attributable E. coli bacteraemia reported
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 so far in 2021/2022, of which 9 were reported during July 2021.
There were 15 trust-attributable MRSA bacteraemia cases reported to PHE during 2020/2021, and 9 community-
attributable cases reported. There have been 3 trust-attributable MRSA bacteraemia reported for the current
. . financial year, with the last case reported in May.
Hospital level compliance
Royal Wythenshawe, North
Clinicaland | MM | yanchester | stmarys | MnChester | UMNeISTy | riatiord, | Manchester
Scientific Support " foy Children’s Hospital :y :Ie fer"‘ll :Spl Withington & General
nirmary Hospital ospit ofManchester | aincham Hospital
2 4 6 3 0 0 6 4
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Operational Excellence core Prioies A O X | No Threshold

J.Bridgewater 0 0 10 0

Headline Narrative

The ongoing prevalence of Covid, and the need to stand down elective activity for significant periods since March 2020 continues to have a profound detrimental impact on MFT performance against
constitutional standards, particularly those related to elective access. Each peak of Covid inpatient and Critical Care demand requires the redeployment of nursing, medical and other operational staff for
extended periods of time in order to support critical care demand.

Between February and May 2021 there was a period of slow decline in Covid inpatient and critical care patient numbers, that supported a staged approach to reconfiguration and desclation agreed through
Strategic Group. However since the start of June there has been increasing incidence of Covid in the community, and this has resulted in a sharp increase in Covid inpatient and Critical Care numbers again at
MFT.

In addition, since Mid-February, MFT Emergency Departments have encountered significant pressures with high attendances and an increase in acuity of patients. As a result of the high demand, and a
continued need to split estate and flow to manage IPC requirements, MFT continues to have a significant number of breaches across main EDs.

Nothwithstanding these continuing operational challenges, MFT continues to progress actions aimed at improving performance against standardsand meeting national planning gudiance. The Trust's recovery
programme ismanaged through a Recovery and Resiilence Board. The bi-weekly Recovery and Resilience Board meeting is overseen by the Chief Transformation Officer and reports into the Trust Strategic
Group chaired by the Group Chief Operating Officer.

July summary:

« MFT waiting list size has continued to grow throughout 2020 and into Q2 of 2021. At the end of July 2021 there were 145,823 patients on the wait list compared to 134,434 (inc. NMGH) at April 2021, an
increase of 8.4%.

« At the end of July, MFT has 14,442 patients who have waited longer than 52 weeks for treatment. The July figure is however a 14.4% decrease on the April position of 16,882.

« The number of patients waiting longer than 104 weeks in July was 732 (0.20%) of the overall waiting list. This is a significant increase on April's position of 129. This cohort relates to patients who are not
categorised as clinically urgent for treatment.

« MFT 4 hour performance of 67.85% was ranked 3rd in July across GM (average GM performance was 68.51%). Performance % reflects high levels of attends across MFT EDs and ongoing challenges to
meet the demand whilst maintaining screening and separating possible Covid patients.

« As a result of significant operational pressures, Wythenshawe and North Manchester sites have both reported 12 hour wait breaches during July, 1 and 5 respectively.

« Whilst there has been improved performance in 3 of the 6 cancer standards (Urgent 2 week wait referrals, 2 week wait- Breast and 62 day screening), the Trust is underachieving against all 6 of the cancer
standards. Within these standards some sites are however meeting performance targets.

Operational Excellence - Core Priorities

Actual 55.8% (July 2021) Accountability J.Bridgewater
RTT - 18 Weeks (Incomplete Pathways) ) )

Threshold 92.0% (Higher value represents better performance) Committee Trust Board
Month trend against threshold The percentage of patients whose consultant-led treatment has begun within 18 weeks from the point of a GP

referral. Incomplete pathways are waiting times for patients waiting to start treatment at the end of the month.

100%
90%

Key Issues

« Periodic suspension of elective programme activities across 2020 and 2021 as a result of Covid waves and critical
80% care support requirements.

70% « Cautious resumption of the elective programme during Q1/Q2 of 2021/22 using a clinically prioritised basis through
60% regular Group MESH meetings.

« Periodic redeployment of staff to support critical care requirements associated with Covid, and subsequent need for
cautious release given ongoing underlying covid incidence.

Actions

» Group MESH has been mobilised to ensure patients with urgent clinical needs are treated, and maintain oversight
and effective use of resources across MFT sites. This includes Independent Sector capacity already agreed for use
by MFT.

Aug  Sep Ot Nov Dec Jan  Feb  Mar  Apr  May Jun Jul2021 « The potential to utilise private sector capacity, GM and regional pathways is under constant consideration in order
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 to maximise delivery of patient care.

« Processes to review individual patients for clinical harm continue at hospital / MCS level.

» Ongoing Outpatient Improvement work as part of Recovery Programme to develop transformation opportunities.
Weekly RTT oversight and performance meetings holding hospitals / MCS to account on delivery.

» Group COO teams (Transformation and RTT) continue in place to support hospitals/ MCS, including consistent,
safe approach to development of Attend Anywhere, Virtual triage and Patient initiated follow up programmes.

* Working with MHCC to expand advice and guidance with support from the transformation team.

« Additional timely validation of PAS/waiting lists by Hospital sites and Group resource continues.

50%
4
3
20%
10%

3 g
XX

Q

%

Hospital level compliance Progress

icat and N RT Wym;nfsh:we‘ Nc:h « The impact of Covid and the suspension of the elective programme has had a detrimental impact on MFT's waiting

Clinical an Manchester Manchester St Mary: Trafford, Manchester B i ; o : B N

scientiie Support| Roy a“nmsmy Chidhore Hmpuaf Withington & P list and RTT position since April 2020, which is also reflected nationally.

Hospital Altrincham Hospital  The end of July wait list stands at 145,823. This is an increase of 4,278 (3.0%) on June and 11,389 (8.5%) on the
position at April (the first month including NMGH).

X X X X X X X X « The number of patients waiting longer than 52 weeks in July was 14,442 (9.9%) of the overall waiting list.

74.8% 51.0% 60.5% 51.6% 64.5% 58.9% 59.0% 49.4% This is a 14.4% decrease on the April position of 16,882.

« The number of patients waiting longer than 104 weeks in July was 732 (0.20%) of the overall waiting list. This is a

significant increase on April's position of 129. This cohort relates to patients who are not categorised as clinically

urgent for treatment.

« MFT continue to treat the most clinically urgent patients, and the longest waiters are prioritised for treatment through

the Group and Site MESH committees.

« The number of virtual outpatient appointments undertaken in July was 30% of all appointments.

Manchester University
Royal Eye | Dental Hospital
Hospital | of Manchester
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A&E -4 H Arrival to D ¢ >< Actual 67.9% Q2 21/22 (Jul to Jul 21) Accountability J.Bridgewater
= I 1\ reur
ours al to Departure Threshold 90.0% (Higher value represents better performance) Committee Trust Board
Month trend against threshold The total time spent in A&E - measured from the time the patient arrives in A&E to the time the patient leaves the
100% A&E Department (by admission to hospital, transfer to another organisation or discharge). With a target that 95% of

all patients wait no more than four hours in accident and emergency from arrival to admission, transfer or discharge.

90% Key Issues

« Historic underperformance against this standard throughout 2019/20, primarily due to demand pressures, higher
acuity of presentations, flow constraints due to long length of stay and delayed transfers of care.

« At the start of the Covid pandemic in March 2020 the number of patients attending A&E declined considerably and

80% . e . . . .
resulted in an unexpected positive impact on performance against the standard, however this was not sustained.

75% « As a result of increased ED demand, some increase in the acuity of patients, and continued need to split estate and
flow to manage IPC requirements MFT continues to have a significant number of breaches across EDs.

70%

60%

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun  Jul 2021
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021

Actions
« Hospital Senior leadership teams at MFT are responding to current performance pressures and have submitted
Hospital level compliance action plans. Patient safety remains a key priority.
« These plans are underpinned by implementation of a number of key programmes of operational improvement and
cincatand | Manchester Mafc"hyjsm Stvays | Manchester | Universiy Wy}’;:::;‘:‘"e Mar’:‘:;;'“s‘er transformational programmes of work. Key areas include, but are not limited to:
Scientific Support|Royal Infirmary| ~ Children’s Hospital Royal Eye | Dental Hospital | -\ iy g General i. Working with system partners to promote redirection at streaming stage through initiatives such as helicopter nurse;
Hospital Hospial | of Manchester | yincham Hospital ii. Continued development of Same Day Emergency Care capacity across sites;
NA X X \/ \/ NA X X iii.Expansion of appointments for urgent care available to 111 at ED and Urgent Treatment Centre services;
iv. Care and management of mental health patients presenting in conjunction with Mental health services;
NA 62.7% 72.4% 99.1% 100.0% NA 73.3% 57.8% v. Further integrated work with system partners to support discharge process and timely transfers of patients; and
vi. Review of workforce capacity and out of hours presence (medical and nursing).
MFT has also developed ED safety standards that are being implemented across the ED departments. Each site is
undertaking a safety and point prevalence review. MFT Urgent Care Recovery work is aligned to GM urgent care
recovery work.
Progress
« July 2021 saw 5,316 (14.5%) additional attendances compared to April 2021. Volume, higher acuity of patients and
IPC measures have impacted performance and the number of breaches has increased from 7,779 in Apr 2021 to
13,531 in July 2021(74% increase).
« As a result of significant operational pressures, Wythenshawe and North Manchester sites have both reported 12
hour wait breaches during July, 1 and 5 respectively.
« MFT reported performance of 76.94% for Q1 2021/22, and 67.85% for the month of July 2021.:
« The number of patients with 7+ and 21+ days Length of Stay in MFT beds at 25th July was 815 and 345
respectively. nb. The Trust will always have a element of LLoS due to clinical complexity.
X ) " X Actual 27.0%  (July 2021) Accountability J.Bridgewater
Dlagnostlc Performance Threshold 1.0% (Lower value represents better performance) Committee Trust Board
Month trend against threshold The number of patients waiting over 6 weeks for a range of 15 key diagnostic tests.
100.0%
S0 Key Issues
80.0% « Cancellation of diagnostics in March 2020 in line with National directive to cancel elective and OPD activity meant
70.0% that performance dipped significantly through the first Quarter of 2020/21.
60.0% » Subsequently though as the pandemic impact declined during the Summer of 2020 performance improved and this
50.0% was maintained during the 3rd Covid wave in January and February 2021.
« The rise in April 2021 overall waiting list size and subsequent breach numbers was as a result of the merger with
40.0% North Manchester General Hospital from the 1st April 2021.
30.0% Actions
20.0% « Whilst there is not an individual workstream related to diagnostics, this is a critical consideration and cuts across all
10.0% outpatient, elective and cancer workstreams.
oo% « Activity has been undertaken for clinically urgent / priority patients, improvements in the reporting backlog were

achieved as a result of less demand during the pandemic.
Aug  Sep Oct Nov  Dec Jan2021 Feb  Mar  Apr  May  Jun Jul2021

2020 2020 2020 2020 2020 2021 2021 2021 2021 2021

Hospital level compliance

Royal Manchester | University | WYihenshawe, North
Clinicaland | Manchester | Manchester | Stmarys | 'GOERSET | oY Hosz'"al Trafford, Manchester

Scientific Support | Royal Infirmary| ~ Children’s Hospital Hospial of Manchester | Vithington & General

Hospital Altrincham Hospital Progress
X X X X NA NA X X « Prior to merger the waiting list size for diagnostic tests reduced for legacy MFT month on month from June 2020
and stood at 21,557 at end March 2021.
12.2% 53.6% 83.0% | 40.0% NA NA 39.0% 41.3% « Post integration and inclusion of NMGH diagnostic numbers, the waiting list as reported in July 2021 has increased
NB - the % at RMCH and SMH is high due to the small waiting list in this area, the volume of breaches in these areas are to 27,435.

marginal « Group Performance, whilst remaining challenged with a 27.0% breach rate in July 2021, has improved when

compared to performance in August 2020 of 46.9%.
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Cancer 31 Days First Treatment

X

Actual 92.6% Q1 21/22 (Apr to Jun 21) Accountability J.Bridgewater

Threshold 96.0% (Higher value represents better performance) Committee Trust Board

Month trend against threshold

100%

95%

90%

8!

&
®

8

3
x

75%

Aug Sep Oct Jan2021 Feb Mar
2020 2020 2020 2021 2021

70%
Nov
2020

Dec
2020

Apr
2021

Jun
2021

May
2021

Jul 2021

The percentage of patients receiving their first definitive treatment for cancer that began that treatment within 31
days.

Key Issues
« Cancer Demand, Theatre and HDU capacity, exacerbated by Covid impact.

Actions

« Cancer treatments are being prioritised during the Covid pandemic, in line with national guidance on priority
patients.

« Undated patients over 14 days are discussed at the group level MESH meeting with hospital / MCS leads.

« Capacity is assessed weekly by Cancer Managers, Hospital and Clinical Leads.

« Mutual aid for capacity is being coordinated via MESH internally and the GM surgical hub is still available for use.
« Cancer Recovery Workstream in place, details under the 62 day standard.

« Use of the Independent Sector throughout the Covid pandemic for thoracic and breast surgery.

Hospital level compliance

Progress

Royal
Manchester
Children’s
Hospital

Wythenshawe,
Trafford,
Withington &
Altrincham

Manchester
Royal Eye
Hospital

University
Dental Hospital
of Manchester

Clinical and
Scientific Support

Manchester
Royal Infirmary

StMary's
Hospital

North
Manchester
General
Hospital

« The most challenged tumour sites are Urology, Gynaecology, Head and Neck and Gl services (especially HPB
where a large number of patients require HDU capacity).
« Skin also underperformed in July but there is more emphasis on patient choice in these groups.

NA X v X NA NA X

X

*The number of undated patients waiting over 14 days is reducing week on week.
« Urology capacity is being sought at the GM hub.

NA 76.6% | 100.0% | 83.3% NA NA

94.4%

93.0%

« Cancer Recovery Workstream in place, details under the 62 day standard.
« WTWA and NMGH are marginally underachieving against the standard. RMCH is achieving the standard

Cancer 62 Days Referral to Treatment

X

Actual 66.7% Q1 21/22 (Apr to Jun 21) Accountability J.Bridgewater

Threshold 85.0% (Higher value represents better performance) Committee Trust Board

Month trend against threshold

100%
90%

80%
70%
60%
50%
40%
3
20%
[

0%

=]
X

1)
X

Aug Oct

The percentage of patients receiving first treatment for cancer following an urgent GP referral for suspected cancer
that began treatment within 62 days of referral.

Key Issues

« Historical underperformance against the standard due to demand pressures, and diagnostic delays.

« The impact of Covid has resulted in capacity constraints and affected the ability of cancer systems across the UK to
deliver planned cancer treatment for all its cancer patients.

Actions
« A number of immediate actions were undertaken to support the continuation of the most urgent cancer activity during
the Covid pandemic, with the cancer patient tracking lists clinically triaged in line with a national urgency criteria.
« New referrals continue to be received and clinically triaged, with telephone assessments and progress to diagnostics
as appropriate. Referral rates have increased to pre covid levels whilst the Trust is still reducing its backlogs due to
diagnostics delays and patient choice.
« The wider GM system has put a number of actions in place to coordinate system capacity, including mutual aid for
capacity coordinated via a GM Cancer Surgical Hub. In addition, GM wide work is taking place on the introduction of a

single PTL for 4 specialist diagnostic tests.
* MFT is supporting a GM led LGl improvement week in August. These LGI patients are the highest volumes of long

waiters on the PTL.

Progress

Sep Nov Dec Jan Feb Mar Apr May Jun  Jul 2021
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021
Hospital level compliance

Royal ) Wythenshawe, North

Clinical and Manchester | Manchester St Mary's Nl':"il';ster D;‘J(r;lvi’:;‘ym Trafford, Manchester
Scientific Support | Royal Infirmary| ~ Children’s Hospital :gs it;e o Manche:ler Withington & General
Hospital P Altrincham Hospital

NA 52.7% NA 40.0% NA NA 68.3% 71.9%

« Demand — average monthly referrals were 2,921 in 2019 (Jan to June) and this has increased to average 3,290 per
month in 2021. This is excluding NMGH for comparison. Including NMGH MFT average at 3,700 referrals a month.

« Performance - Both 62 day and 31 day are improving month on month Q4 21 was 62.7%

« Trajectories are in place for all tumour groups to reduce the longest waits by September. However MFT is currently
not meeting the month on month trajectory and remedial actions are being planned with hospitals / MCS.

« Safety remains a key priority and harm reviews continue to be undertaken for the longest wait patients.
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July 2021

Cancer Urgent 2 Week Wait Referrals

X

Actual 88.8% Q1 21/22 (Apr to Jun 21) Accountability J.Bridgewater

Threshold 93.0% (Higher value represents better performance) Committee Trust Board

Month trend against threshold

100%
95%

90%
85%
80%
75%
Y

5]
X

65%
60%

The percentage of patients urgently referred for suspected cancer by their GP that were seen by a specialist within
14 days of referral.

Key Issues

« Demand has increased to >100% of pre covid position

« Breast performance is reduced across GM.

« Demand — average monthly referrals were 2,921 in 2019 (Jan to June) and this has increased to average 3,290 per
month in 2021. This is excluding NMGH for comparison. Including NMGH MFT average at 3,700 referrals a month

Actions

« Actions are noted under the above cancer standards, in addition the actions being undertaken as part of the
outpatient recovery workstream will support resilience of this standard.

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun  Jul 2021
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021
Hospital level compliance
Royal . Wythenshawe, North
Clinicaland | Manchester | Manchester | StMary's N:"il‘?te' o Ut’;‘l":'s“y‘ o Trafford, Manchester
Scientific Support |Royal Infirmary| ~ Children’s Hospital '_"’y it;e f’h‘ﬂ C:W; +| withington & General
Hospital ospl of Manchester | - Ajrincham Hospital
NA 94.6% 100.0% | 97.6% NA NA 88.1% 91.7%

Progress

« Cancer 2ww referrals have returned to >100% pre covid averages. Head and Neck and LGl have the biggest
increases over the pre covid position. Lung has the lowest numbers compared to pre covid, Urology is also slightly
reduced

* MRI and RMCH met the target across Q1, NMGH narrowly underperformed at 92.6%. SMH was affected in June by
a mismatch with radiology for one stop clinics but this has now recovered.

« The Breast cancer site is affecting the overall Group performance, due to its size, and also capacity challenges as
a result of Covid. This services doesn't lend itself to virtual appointments. Performance here is improving and
patients are treated quickly once diagnosed.

« Skin still remains an issue with patient choice being a factor and the face to face element. Head and Neck servcies
at both WTWA and MRI are a challenge due to increased referrals, more so at WTWA where the closure of the
service at East Cheshire has had a huge effect. MRl is looking to provide mutual aid and the service set up at
WTWA is being reconfigured.

Cancer 2 Week Wait - Breast

X

Actual 72.4% Q1 21/22 (Apr to Jun 21) Accountability J.Bridgewater

Threshold 93.0% (Higher value represents better performance) Committee Trust Board

Month trend against threshold

100%

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%
Aug Sep Oct Nov Dec Jan2021 Feb Mar Apr May Jun  Jul 2021
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021
Hospital level compliance
Royal Wythenshawe, North
Clinicaland | Manchester | Manchester | StMary's "':"“;TEES‘E' De:t';‘l":’j;'yw Trafford, Manchester
Scientific Support|Royal Infirmary| ~ Children’s Hospital Hmn/s “;e o Ma"cheg[e’ Withington & General
Hospital P! Altrincham Hospital
NA NA NA NA NA NA 79.6% 87.0%

Any patient referred with breast symptoms would be seen within 2 weeks, whether cancer was suspected or not.

Key Issues
Demand pressures, support to other providers in GM, Impact of Covid19.

Actions

«All referrals are being triaged with high risk patients invited to attend a face to face appointment, and physical
examination.

« Clinics are running at reduced numbers to maintain social distancing precautions and reduce Covid risk

« Cancer Recovery Workstream in place, details under the 62 day standard.

Progress
See the 2ww measure.
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c 62 D s ) >< Actual 80.2% Q1 21/22 (Apr to Jun 21) Accountability J.Bridgewater
ANCEl ays Creenmg Threshold 90.0% (Higher value represents better performance) Committee Trust Board

Month trend against threshold The percentage of patients receiving first definitive treatment for cancer following referral from an NHS cancer

100% screening service that began treatment within 62 days of that referral.

90%

80% Key Issues

Zg: « Prior to Covid there was risk to the bowel screening programme due to the national introduction of a less invasive
50% and more sensitive screening test. This led to an increase in uptake by participants, over and above the original
40% planning assumptions which led to a temporary suspension of the programme as agreed with the regional hub.
30% « Nursing workforce capacity constraints have been a factor impacting on capacity.

20% « Covid impact.

10% -

0%

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun  Jul 2021 Actions

2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 « The Actions listed under Cancer 62 Days are applicable to this standard.

Progress

« Approval has been given by the MFT strategic group to restart the Bowel screening programme, along with high risk
breast patients, and the lung health checks has recommenced.

) . « As noted above performance is likely to reduce as activity increases and the backlog is reduced.

Hospital level compliance

« Treatment numbers remain low - only WTWA performed against the target due to the number of breast treatments.
The screening backlog over 62 days is reducing.

Royal Wythenshawe, North
Clinicaland | Manchester | Manchester | StMary's "f:"f:e;‘s' De:{;"ﬁ’j;tym Trafford, Manchester
Scientific Support|Royal Infirmary| ~ Children’s Hospital :gs “;e o Ma"chez‘e’ Withington & General
Hospital Pl Altrincham Hospital
NA X NA X NA NA .
NA 0.0% NA 0.0% NA NA 87.6%

c 31D Sub Ch T X Actual 88.2% Q1 21/22 (Apr to Jun 21) Accountability J.Bridgewater
ancer ays u emo Treatment Threshold 98.0% (Higher value represents better performance) Committee Trust Board

Month trend against threshold The percentage of patients that waited 31 days or less for second or subsequent treatment, where the treatment

100% modality was an anti-cancer drug regimen.
90%
gg: Key Issues
60% « Small numbers of breaches In April reduced in month performance.
50%
40%
30%
20%
10%
0% Acti
Aug  Sep  Oct Nov Dec Jan  Feb  Mar Apr May Jun Jul2021 Actions )
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 « Actions are outlined under the cancer 62 day standard.

Hospital level compliance

Progress
) Royal Manchester | University | WYhenshawe, North Standard achieved in month.
Cliicaland | Menchester | Manchester | StMays | 'LoclSEr | MRMESY | Crrafford, | Manchester
Scientific Support |Royal Infirmary| ~ Children's Hospital oyal Eye Pall -\ ithington & General
° Hospital | of Manchester ! !
Hospital Altrincham Hospital

NA v NA NA NA NA NA v
NA 1000% | NA NA | NA NA NA | 1000%
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>< Actual 92.9% Q1 21/22 (Apr to Jun 21) Accountability J.Bridgewater

Cancer 31 Days SUb Surglcal Treatment Threshold 94.0% (Higher value represents better performance) Committee Trust Board

Month trend against threshold The percentage of patients that waited 31 days or less for second or subsequent treatment, where the treatment

100% modality was surgery.
90% Key Issues
« Cancer Demand increasing
0% « Smaller volume of treatments on this pathway
. Actions
70%

Aug  Sep Ot  Nov Dec Jan  Feb Mar  Apr  May Jun Jul2021 Actions noted under the above cancer standards.
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021

Hospital level compliance

Progress
B Royal Manchester | University | Wythenshawe, North « Progress noted above under the 31 day first standard.
Scigr':"?;fca'sz‘:;m ngjf:ﬁ,ﬁ,y Manchester Shoeeys | Royaeye | Dental Hospia WI,:‘;’:;TH o | Monchester « MRI underachieved against the standard, most of the specialties here require HDU input. SMH narrowly
Hospital Hospital | of Manchester | " i ham Hospital underachieved with only 1 breach for the quarter in June. WTWA and NMGH achieved standard in month.
« WTWA treat the most patients on the subsequent pathway with breast and skin surgery.
NA | X | NA| X | N | NA | VvV |V g quent pathway gery
NA 42.9% NA 83.3% NA NA 95.5% 100.0%
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Workforce and Leadership Y | O | X NoThesho

Core Priorities
P. Blythin 5] 1 5 8

Headline Narrative

Work continues to progress the MFT People Plan. A variety of communications materials have been issued to raise the profile of the plan including all-staff emails, social media posts attracting positive
engagement from staff, and intranet content including notifications via staff app. Communications will focus on a monthly theme, with the first month’s theme being ‘Recognition - We feel valued and heard’.

The launch of ‘Our MFT Story’ (part 1), e-book and wall art has been mounted at sites across the Trust to conclude the first month. The People Plan Delivery Group (PPDG) has now been established
receiving progress updates and escalations from Deliverable Owners.

The COVID-19 workforce recovery programme is progressing. Accelerated recruitment initiatives are taking place in key areas and a variety of recovery focused team development packages have been
developed. Work to further enhance our psychological support for staff is underway and partnership arrangements with Greater Manchester Mental Health (GMMH) are currently being explored.

HIVE workforce preparations are moving ahead at pace. The procurement of a new Learning Management System is near completion and preparations for HIVE end user training have commenced.

Workforce and Leadership - Core Priorities

>< Actual 94.3%  (July 2021) Accountability P. Blythin

Threshold  96.4% (Higher value represents better performance) Committee HR Scrutiny Committee

Attendance

Month trend against threshold This monitors staff attendance as a rate by comparing the total number of attendance days compared to the total

100% number of available days in a single month.

90%
80%
70

60%
50%

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun  Jul 2021
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021

Key Issues

The Group attendance rate for July was 94.3% which is lower than the previous month's figure (94.7%). This is
also lower that the attendance rate at the same point last year (July 2020) of 95.0%. The latest figures released
by NHS Digital show that for March 2021 the monthly NHS staff sickness absence for the whole of the North West
HEE region was 4.8% or 95.2% attendance rate (these figures include all provider organisations and
commissioners) which was the highest in England.

X

The attendance rate does not include COVID-19 related absences. A COVID-19 absence dashboard was created
by the Workforce Directorate and all absences are reported into the Executive Strategic Group

Actions
Attendance is one of the key metrics which is closely monitored through the Accountability Oversight Framework
Hospital level compliance (AOF). Focussed discussion with the HR Directors of each Hospital / Managed Clinical Service (MCS) / LCO also
features prominently in the actions to improve performance. Corporate performance is addressed though the
Royal Wythenshawe, | North Corporate Directors' Group.
s | M | v | s | "l owitia e | v || ]
Infrmary Hospital Hospital | of Manchester | yrincham | Hospita The Absence Manager system is in place across all MFT sites. The system was introduced at North Manchester
X X X X X X X X at the beginning of August 2021 to enable real-time absence reporting. Using recovery monies four new Absence
Coordinator posts have been introduced across the Trust to support our managers make best use of the Absence
95.0% 93.5% 94.7% 94.5% 91.4% 93.7% 93.6% 94.6% Manager system in the effective management of absence and to support the health and wellbeing of our staff.

Page 15 of 21



NHS|

Manchester University
NHS Foundation Trust

> Board Assurance July 2021

E ts ( terly) >< Actual 7.10 Q2 21/22 Accountability P. Blythin
ngagement score (quarter
9ag q Y Threshold  7.20 (Higher value represents better performance) Committee HR Scrutiny Committee

Month trend against threshold This indicator measures the Staff Engagement score taken from the annual Staff Survey or quarterly Pulse Check.

This score is made up of indicators for improvements in levels of motivation, involvement and the willingness to
recommend the NHS as a place to work and be treated.

7.0
.5 Key Issues
The staff engagement score for the MFT Group is 7.1 from the 2020 NHS Staff Survey, which ran from September
’ to November 2020 with results provided in February 2021. NHSEI suspended the Staff Friends and Family Test
. (SFFT) until further notice, in response to the pandemic.
0 —_—

Aug  Sep Ot Nov Dec Jan  Feb Mar Apr  May Jun Jul2021 The SFFT has historically been incorporated into MFT Pulse Surveys and consistent with national decision, MFT
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 also paused its Pulse Survey. Prior to this, these questions were contained in the Trust quarterly administered
Pulse Survey. NHSEI have recently communicated they are replacing the SFFT to provide consistency; a
standardised approach nationally and enable more regular reporting of NHS staff working experience. This will
now be referred to as the Quarterly Staff Survey (QSS). The requirement has been implemented as part of the
commitment within the national People Plan and the People Promise.

7.5

o

o
o

«
n

w

Hospital level compliance

Actions
Clricalang | Manchester Maﬁ:g:ls!er SiMarys | Manchester | University Wy;';:;z:‘;we ManN:r:lel o The 2021 Staff Survey will launch at MFT late September, and will provide the next update to staff engagement
scientifc Support| ROV Chidrer's Hospnyau Royal Eye | Dental Hospital | iuinevon o General | | SCOTES. As has been the case since 2017, it will run as a full census, giving the opportunity for as many staff as
Infirmary Hospital Hospital | of Manchester | *yincham | Hospital | | possible to complete the survey.
X X v X X v X NA
7.0 7.0 7.2 6.9 7.1 7.6 7.1 NA
A . | d | Actual 73.4% (July 2021) Accountability P. Blythin
raisal- non-medical
pp Threshold  90.0% (Higher value represents better performance) Committee HR Scrutiny Committee

Month trend against threshold
100%

These figures are based upon compliance for the previous 12 months, new starters are now included in these

figures and will be given an appraisal date with a 3 month compliance end date, in line with the appraisal policy
95% statement: ‘new starters should have an initial appraisal meeting within three months of commencement in post'.
Zg: These figures do not include Medical Staff because this data is captured in a separate metric aligned to the

posy medical appraisal system.

75% Key Issues

70% Compliance decreased by 2.3% across the Group in July 2021. Only North Manchester General Hospital and the
gz:“ Eye Hospital increased their compliance score from June 2021, all other Hospitals and MCS's have a lower

5 %‘j compliance rate compared to the previous month. CSS had the biggest drop in compliance at 8.0% with a score
50% of 69.1% compared to 77.1% in June.

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun  Jul2021
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021

a

Actions

Appraisal reporting and compliance remains a key focus area with weekly and monthly reporting provided. Virtual
sessions on effective appraisals have continued twice a month to support line managers, with over 100 managers

Hospital level compliance attending sessions in first 3 months of launch in November 2020. NMGH was supported from day 1 and a new
P P Management Brilliance - OD Resource Portal ensured line managers have access to guidance and toolkits. Work
B Manchester Royal | Manchester | University | Wythenshawe, | North continues now in four areas: completion of an internal audit by KPMG to provide even greater assurance;
SCIS:{:,'?:';‘;Q J R | Noncheser 5.:0“2;{‘5;5 Royal Eye | Dental Hospital WIL?:;T” o | Morcheser accelerated support for NMGH; support for line managers detailed in our People Plan; and initiation of research
Infirmary Hospital Hospital | of Manchester | *yincham | Hospital and work to deliver a digital appraisal.
X X X X X X
69.1% 74.7% 81.1% 78.6% 87.2% 87.4% 79.1% 52.0%
. . Actual 84.1% (July 2021) Accountability P. Blythin
Appraisal- medical ' : : '
Threshold  90.0% (Higher value represents better performance) Committee HR Scrutiny Committee
Month trend against threshold These figures are based upon compliance for the previous 12 months for Medical & Dental staff.
100%
95% Key Issues
90% Compliance increased by 1.7% across the Group in July 2021. Only CSS, Dental Hospital and Saint Mary's have
85% ) B \ . ]
20% a lower compliance score from June 2021, all other Hospitals and MCS's have a higher compliance rate
75% compared to the previous month. North Manchester General hospital had the biggest increase in compliance at
70% 9.6% with a score of 51.0% compared to 41.4% in June.
65%
60%
:gi’ Actions
0 Aug Sep Ot Nov Dec Jan  Feb  Mar  Apr  May Jun Jul2021 Appraisal reporting and compliance remains a key focus area with weekly and monthly reporting provided. Virtual
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 sessions on effective appraisals have continued twice a month to support line managers, with over 100 managers

attending sessions in first 3 months of launch in November 2020. NMGH was supported from day 1 and a new
Management Brilliance - OD Resource Portal ensured line managers have access to guidance and toolkits. Work

continues now in four areas: completion of an internal audit by KPMG to provide even greater assurance;
Hospital level compliance accelerated support for NMGH; support for line managers detailed in our People Plan; and initiation of research
and work to deliver a digital appraisal.

Royal Wythenshawe, North

Clinical and Ma;che;ter Manchester St Mary's N:;c;;sl:r Deﬁa":’;‘wﬂ al Trafford, Manchester
Scientific Support! mﬁx Children's Hospital st m;,l g Manche:ter Withington & | General
ary Hospital P Altrincham Hospital

v X v X

89.0% 86.0% 88.7% 88.0% 95.4% 82.2% 90.3% 51.0%
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P. Blythin

Actual 79.0%  (July 2021) Accountability

X

Level 2 & 3 CSTF Mandatory Training

Threshold 90.0%  (Higher value represents better performance) Committee HR Scrutiny Committee

Month trend against threshold

100%

This indicator measures the % of staff who are compliant at the point the report is run. Staff are compliant if they
have undertaken Level 2 & 3 CSTF Mandatory Training within the previous 12 months.

95%
90% Key Issues
85% Compliance increased by 0.1% across the Group in July 2021. Only Corporate Services, the Dental Hospital,
80% NMGH and WTWA have a higher compliance score from June 2021, all other Hospitals and MCSs have a higher
75% compliance rate compared to the previous month. NMGH had the biggest increase in compliance at 3.6% with a
70% score of 69.1% compared to 65.5% in June.
65%
60%
55%
50%
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun  Jul 2021 .
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 Actions
The 5 key Mandatory Training work streams, overseen at CEO / Director level, have progressed in line with the
KPMG audit where we received significant reassurance. Work to integrate this programme into business as usual
processes is now underway. All courses are now assigned within individual's dashboards on the Learning Hub
Hospital level compliance helping to drive understanding and compliance. Work continues to drive compliance through the weekly reporting
and regular communications.
Clinical and Ma;cht:ter Mar?:r{ealster St Mary's l\gancalreEs(er D U:‘;JV:SW‘ al Wy'll";;‘fz:‘:we ' Mar’:‘:l':l:s(er 9
Scientific Support Inﬁ%ﬁy Children's Hospital :;’smg'le omanc;"::"er Withington & General
Hospital Altrincham Hospital
X X X X X X X X
77.8% 79.9% 80.6% 82.4% 78.6% 78.2% 81.8% 69.1%

B5 Nursing and Midwifery Turnover (in month)

Actual 1.0% (July 2021) Accountability P. Blythin

Threshold 1.05%  (Lower value represents better performance) Committee HR Scrutiny Committee

Month trend against threshold

This indicator measures and monitors the turnover of Band 5 Qualified Nursing & Midwifery staff within the

1.6% organisation by comparing the total number of leavers and the total number of Full Time Employment (FTE) staff
1.4% as a rate (excludes Fixed Term Contract staff). The graph shows the rate in a single month.
1.2%
1.0% Key Issues
0.8% The turnover for July 2021 is 1.0% against a monthly target of 1.05%. This is the same as the previous month
0.6% (June 2021). The rolling 12 month average for B5 Nursing and Midwifery turnover was 13.7% in July 2021 which
0.4% is 1.0% lower than last year (14.7%, July 2020).
0.2%
0.0%
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun  Jul 2021 Actions
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 v o )
Retention of Nurses and Midwives remains a key focus for the Trust. Through the development of MFT CPD the
Trustis focused on staff engagement to develop career opportunities that meet staff need and the needs of our
patients. A new series of leadership programmes have been launched to support NMAHP staff to develop
leadership skills.
Hospital level compliance
Royal Wythenshawe, North
Clinicaland | MM | yanchester | stmarys | MEnChester | UMY | riggiorg, | manchester
Scientific Support " foy Children’s Hospital :y :Ie fer"‘ll :S P Withington & General
nirmary Hospital ospit ofManchester | 4 rincham Hospital
v v v v NA X X
0.93% 0.59% 0.36% 1.00% 0.00% NA 1.07% 1.94%
) X Actual 55.8 (July 2021) Accountability P. Blythin
Time to Fill Vacancy : ' '
Threshold  55.0 (Lower value represents better performance) Committee HR Scrutiny Committee

Month trend against threshold

This indicator measures the average time it takes, in days, to fill a vacancy. It measures the time taken from the

80 advertising date (on the TRAC Recruitment System), up to the day of unconditional offer. The graph shows an in
20 month rate. The metric does not include Staff Nurses as there is a separate metric for this provision.
60
50 Key Issues
2 The Time to Fill (TTF) figure, exluding Band 5 Nursing, has slightly increased from 53.1 in June to 54.9 in July,
albeit still within the target of 55 days. July saw a 14% increase in applicants completing the pre employment
30 process during this period (FY1s and other priority groups).TTF in all areas other than the Dental Hospital and
2 LCO has increased slightly during this period and this is largely due to the increased volume of recruitment
activity across the Trust.
10
o Actions
Aug Sep  Oct Nov Dec Jan  Feb Mar  Apr  May  Jun Jul2021 Work continues at pace to identify and remove blockages within the recruitment process, as a result of the
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 ongoing streamlining programme of work. A key part of this programme is the provision of accurate reports to all
Hospitals / MCSs and LCO on vacancies and applicants. These weekly reports are now a key component of the
Resourcing reporting regime . This will be further supplemented in the next few months by the regular provision of
data depicting performance against each stage of the recruitment process with the view to highlighting
inefficiencies at a local level to support the continued improvement in TTF performance.
Hospital level compliance
Royal ‘Wythenshawe, North
Clinical and Ma;che;ter Manchester St Mary's N:nc;;sler D U::Jv:rs\ty‘ al Trafford, Manchester
Scientifc Support| | f.‘”’ Children's Hospital :y tg'le ?:n :"Sp' Withington & | General
nfirmary Hospital ospi of Manchester Altrincham Hospital
X X | x| X | Vv v | X
60.2 55.7 713 67.6 75.1 46.5 48.5 58.6
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/ Actual 0.91%  (July 2021) Accountability P. Blythin
Threshold 1.05%  (Lower value represents better performance) Committee HR Scrutiny Committee

Turnover (in month)

Month trend against threshold This indicator measures and monitors the turnover of staff within the organisation by comparing the total number

1.4% of leavers and the total number of Full Time Employment (FTE) staff as a rate (excludes the naturally rotating
1.2% Foundation Year 1 and Year 2 junior medical staff and the Fixed Term Contract staff). The graphs shows a single
1.0% month rate.

Key Issues

The single month turnover position for the Group has remained the same at 0.9% when compared to the previous
month (0.9%).

0.8%
0.6%
0.4%
0.2%
0.0%

Aug  Sep  Oct  Nov  Dec  Jan  Feb ~ Mar  Apr  May  Jun Jul2021 The turnover rate was slightly lower at the same point last year (July 2020) at 0.6%.
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021

Actions

All Hospitals / MCS / LCO continue to focus on staff turnover with regular staff engagement sessions, facilitating
internal moves to mitigate staff leaving the organisation.

Hospital level compliance

Cincatand | MRS | 0% o | sivarys | Machestr | unwersty | WREEE | NG
Royal y Royal Eye | Dental Hospital . !
Scientific SUPPOrt| 6 ary C.:‘g:;?";s Hospital Hospital | of Manchester V‘Qf{:::g:g‘"& ﬁi‘s;:
v v v v X X X
0.69% 0.89% 0.65% 0.96% 1.15% 1.37% 1.02% 1.29%

L |1 CSTE M d Traini Actual 92.6%  (July 2021) Accountability P. Blythin

eve andator rainin

y g Threshold 90.0%  (Higher value represents better performance) Committee HR Scrutiny Committee

Month trend against threshold This indicator measures the % of staff who are compliant at the point the report is run. Staff are compliant if they
100% have undertaken corporate mandatory training within the previous 12 months.

95%

2(5)2 Key Issues

80% Compliance is monitored against the aggregate of all 11 Core Level 1 subjects. In July the aggregate compliance

75% increased by 0.3% to 92.6%. Only NMGH has a compliance score below the 90% Trust target.

70%

65%

60%

55%

50% Actions
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun  Jul 2021 P . P N

2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021 The 5 key Mandatory TralnlAng wqu §Freams, overseen at CEO / [?lrector Ievgl, have progre§sed in !lne with the
KPMG audit where we received significant reassurance. Work to integrate this programme into business as usual
processes is now underway. NMGH have now been successfully integrated into the Learning Hub from 26th April
2021 which enables us to manage compliance levels.

Hospital level compliance

Royal Wythenshawe, North
Manchester . | Manchester | university
s _C\l:'lcalsand | oy wéa:;nes@r SF:Ma(l);Js Royal Bye | Dental Hospial ngﬂu‘m, . Ma(;chesavl.ev
clentilic Suppo Infirmary H‘ ren s lospil Hospital | of Manchester ithington ener
jospital Altrincham Hospital
v v v v v v v X
92.4% 94.4% 93.5% 94.3% 93.8% 95.1% 94.0% 86.5%
N R . Actual 86.1%  (July 2021) Accountability P. Blythin
urse Retention
Threshold 80.0%  (Higher value represents better performance) Committee HR Scrutiny Committee
Month trend against threshold This indicator measures the Nursing & Midwifery staff retention rate. It measures, by %, the Nursing & Midwifery
100% registered stalff in post for the Trust 12 months ago who are still employed in the organisation to date.
90%
80% Key Issues
o In July 2021, Nursing and Midwifery retention stands at 86.1% which continues to be above the threshold of 80%.

60%

50%

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun  Jul 2021
2020 2020 2020 2020 2020 2021 2021 2021 2021 2021 2021

Actions
The retention threshold target for Nursing and Midwifery staff provides a strong indication of whether we

are able to retain staff across the Trust and whether our polices, procedures and practices are supportive

Hospital level compliance of the Trust being seen as a good place to work. The Trust has implemented a guaranteed job offer for Student
Nurses and Midwives whom have completed their studies within the Trust as part of the retention of home grown
Manchester Royal Manchester University Wythenshawe, North I i
Clinical and Manchester | St Mary's Trafford, Manchester Nurses and Midwives.
Royal ) Royal Eye | Dental Hospital
Scieniic Support| | e Children’s Hospital roei | of Mancheeter | Withington & | General
ary Hospital P Altrincham Hospital

v v v v v v v X

86.2% 84.9% 88.3% 85.5% 85.1% 89.1% 85.4% 50.0%
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) Actual 86.5%  (July 2021) Accountability P. Blythin
BME Staff Retention , : ) '
Threshold 80.0%  (Higher value represents better performance) Committee HR Scrutiny Committee
Mont