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185/22 Board of Directors’ (Public) Meetings

At the outset, the Group Chairman reported that in response to the ongoing COVID-19 (Covid)
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 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 guestions and/or observations on the content of the reports presented/discussed to the
following e-mail address: Trust.Secretary@mft.nhs.uk.

186/22 Apologies for Absence

Apologies were received from Darren Banks

187/22 Declarations of Interest

There were no declarations of interest received for this meeting.

188/22 Minutes of the Board of Directors’ Meeting held on 10" January 2022

The minutes of the Board of Directors’ meeting of 10" January 2022 were approved with the
addendum noted.

Board decision Action Responsible Completion date
officer

The Board approved | None n/a n/a

the minutes.

189/22 Matters Arising

There were no matters arising.

190/22 Group Chairman’s Report

KC provided an overview of recent events of note, beginning by noting the current situation in
the Ukraine and explaining the support available to affected staff at MFT, and the support
MFT was giving to the national response. This includes the Procurement team providing
medical equipment and supplies to the Department of Health and Social Care who are co-
ordinating a central process for donations.

KC described other recent events of note including:

= The visit by HRH The Princess Royal to officially unveil the helipad at Oxford Road
Campus and to visit the award-winning maternity services at Saint Mary’s Hospital.

= Preparations to build the new multi-storey car park and cycle hub at North Manchester
General Hospital as part of the hospital’s ambitious redevelopment programme.

= The re-opening of Manchester Surgical Skills and Simulation Centre following the
hiatus triggered by the pandemic.

= The achievement of Dr Anisa Jafar, an ST6 Junior Doctor in Emergency Medicine at
MRI, in being named as Young Researcher of the Year by the NIHR Clinical Research
Network.
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Board decision Action Responsible Completion date
officer

The Board noted the | None n/a n/a
report.

191/22 Group Chief Executive’s Report

MD began by noting that, despite the relaxation of national measures, the COVID-19
pandemic has not yet gone away and there are still over 200 in-patients with Covid in the
Trust’s hospitals.

The Trust’'s focus is now on addressing the significant waiting lists which have developed
during the pandemic. All specialties, in all hospitals, are dedicated to this, supported by the
Local Care Organisations ensuring prompt discharge, and responsive community services, for
those who do not need to be in one of MFT’s beds.

To address the challenges ahead, MFT aims to be an employer of first choice for those
beginning their career or seeking out new opportunities in the NHS, whilst making sure that
the Trust retains its current staff by listening to their views and delivering the People Plan.

The Hive programme is progressing well and is on target to meet the 8th September go-live
date. It will underpin all of our recovery work, providing huge benefits for patient care, while
supporting the Trust to work more efficiently and effectively.

MD concluded by stating how he was looking forward to working with Mike Fisher CBE who
has been appointed Chief Executive of NHS Greater Manchester Integrated Care.

Board decision Action Responsible Completion date
officer

The Board noted the | None n/a n/a

report.

192/22 Update on Hive Programme
JB presented the report which provided an update on the Hive programme.

The Programme is on track for the Go-live date of 8th September 2022. Over 200 staff are
working to deliver the technical infrastructure and digital solutions/interfaces alongside the
transformation required to support safe and effective care across the Trust. The Hive
governance and programme management functions are well developed and embedded. This
includes the completion of equality impact assessments for the programme and specific work
streams.

Several Local Care Organisation (LCO) services have now been scoped into the Hive
Programme, and communications on this have been developed and shared with staff. Work
is ongoing to design detailed training tracks for staff for the various areas of the Hive system
which will be essential to their day-to-day work.
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193/22

The Hive Programme entered Phase 2: User and System Readiness in November 2021.
This marks a shift from a focus on the build of the EPR itself, to readying the infrastructure,
linkages to other existing systems and medical devices, as well as preparing staff for delivery
of the system. Other key activities in this phase include planning and implementing the staff
training, communicating any alterations to workflows, and assessing and supporting staff
digital confidence in tandem with transformation projects required. Go-live Readiness
Assessments are planned for 120, 90, 60, and 30 days from Go-live.

Transformation Roadshows commenced in February, these bring elements of the system out
to staff across the Hospitals/MCSs/LCOs and provide an opportunity for staff to see the
system and understand the change which will result in their day-to-day work, as well as
giving the opportunity for questions and discussion.

A comprehensive programme of work to ensure the Wi-Fi infrastructure, end user devices,
and technical requirements are in place is well under way. Testing of integrated workflows is
also underway and a technical dress rehearsal for the system including end user devices will
take place in this quarter.

Robust external assurance arrangements are in place with Deloitte providing regular
gateway reviews. The next scheduled review is due to report at the end of March 2022.

BC noted that Hive was a significant organisational change programme and it would allow
the Trust to become a true Single Hospital Service with consistent pathways across all sites.

JB explained that, in order to ensure staff were ready for Go-live, the programme had
brought in an experience training manager who is having a positive impact. Additionally,
some training roles were becoming permanent appointments to mitigate the risk of key
training staff leaving.

In response to a question from TR regarding the next Deloitte report, JB confirmed that it
would highlight some risks, but they were not risks that the programme team was unaware
of. Alongside Go-live preparations, consideration is being given to the structure and scope of
the programme from September 2022 to March 2023. She also highlighted that the
interoperability between systems across GM was crucial and Hive will improve the current
situation.

In response to a question from LG regarding future workforce capabilities, PB explained that
staff would require a competent level of digital literacy and £500K had been invested in
training programmes to address this. CL pointed out that sessions with undergraduates at
the University of Manchester had already been established.

Board decision Action Responsible officer | Completion date
The Board noted the | None n/a n/a
report.

Board Assurance Report
JE began by presenting the Safety section of the Board Assurance report.

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
provided 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).
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the use of SPC analysis to understand data about harm, enabling the Trust 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 guantitative).

a daily Trust-wide patient safety huddle.

a weekly Trust-wide Patient Safety Oversight Panel.

The Trust has reported 10 Never Events (YTD April 21 to February 2022). A Trust-wide risk
is being managed strategically which focuses on the optimisation of human/system
interaction in the way understand, respond to, and improve patient safety. The learning to
support the mitigation for this risk was considered at a Trust-wide Patient Safety Summit in
December 2021.The Trust continues with its programme of work to implement the National
Patient Safety Strategy.

SB commended the shift in emphasis to consideration of human factors in the learning from
Never Events.

CL explained that she would talk to the main points within the Patient Experience section
during her reports later on the agenda.

DF stated he would also pick up the main points from the Operational Excellence section
within his report later on the agenda. He pointed out the increase in 12 hour trolley waits and
explained that it had particularly affected North Manchester General Hospital (NMGH) but the
situation had improved now the impact of the Omicron variant has lessened.

JEh stated that she would cover the main finance points within her item later on the agenda.

PB introduced the Workforce section, explaining that MFT continues to prepare for Hive Go-
live, with work ongoing to maximise staff availability and workforce supply in the pre and post
Hive Go-Live periods.

Hospital/MCSs/LCOs continue to refine their staffing and workforce plans to drive a nuanced
local response to identified workforce issues, supported at Group level with cross-cutting
policy initiatives and specialist support.

The COVID-19 workforce recovery agenda continues to gather pace. The Employee Health
& Wellbeing Team launched the enhanced Physiotherapy Advice and Treatment Service on
the 13th of December 2021. Uptake, engagement and feedback has been overwhelmingly
positive, and the Trust has already seen a fall in musculoskeletal absence. He noted the 94%
attendance rate and thanked staff and managers for this improvement.

Compliance with Level2/3 mandatory training and staff appraisals needs attention but
progress continues to be made in implementing the MFT People Plan deliverables.

Board decision Action Responsible officer | Completion date
The Board noted the | None n/a n/a
report.

194/22 Update on the Trust’s ongoing response to the COVID-19 National Emergency

General Update, Performance Standards & Recovery Programme

DF presented the report and explained that MFT implemented plans in late December that
continued throughout January to proportionally respond to the rise in COVID-19 due to the
Omicron variant. This included:
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= Step up of the existing MFT Covid Response and Recovery governance structure to
daily frequency overseen by the Group Director of Operations, with implementation of
learning from previous waves;

= Hospitals/Managed Clinical Services (MCS) and Local Care Organisations (LCO)
refreshing and maintaining their capacity escalation plans;

= Plans were put in place, although ultimately not required, for ‘super surge’ capacity.

= The Trust worked collaboratively with partners to increase safe, timely discharge, and
reduce the number of patients with ‘no reason to reside’ in hospital,

= [Escalation processes established to oversee nursing and medical staffing levels.

= Qversight and impact of Covid and management of mutual aid, which continued across
Greater Manchester, and MFT is a key contributor to these arrangements; and

= Step up of tactical arrangements run by the Group to provide additional support to
hospital/MCS/LCO, and to provide a point of escalation, which ran from 20th December
to the end of January 2022.

2022/23 annual planning guidance was released at the end of 2021. This guidance outlines
ten priority areas for systems and sets out ambitious targets for activity recovery and levels of
performance for providers, this includes:

= Elective activity levels (clock stops) exceed 110% of the 2019-20 baseline levels
Diagnostic activity levels exceed 120% of 2019-20 baseline levels
104 week waiters are eliminated by July 2022, and 78 / 52 week waits to be reduced
Cancer backlogs return to pre-pandemic levels
Provision of specialist advice to support patient management in primary care (16 for
every 100 Outpatient first appointments)
= Patient initiated follow up (5 for every 100 Outpatient attendances)
= >25% reduction in outpatient follow ups by March 2023.

Additional funding has been made available for elective recovery, with both capital and
revenue funding available to systems. MFT are due to submit a draft plan to NHSE via GM on
4th March and a final plan on 14th April 2022. Planning is being led corporately with input from
Hospitals/MCSs/LCOs.

MFT maintained a stable A&E 4-hour performance in January despite the impact of the
Omicron wave and very limited reduction in emergency attendances. However, the impact on
flow and IPC restrictions hit MFT hard particularly in the peak two weeks of January and
during this time the longest waits in A&E increased, alongside increased delays in ambulance
handover.

Significant focus on reducing patient numbers with no reason to reside took place in
December in line modelling for the Omicron wave, and to provide additional capacity over the
Christmas and into January. ‘No reason to reside’ continues to be a pressure across MFT and
the wider GM system, and further activities are being undertaken throughout February to
reduce the number of patients in this category.

There are a number of actions being progressed across MFT Urgent and Emergency Care
Departments with the aim of standardising processes across all three sites.

The most challenged specialties for long waits remain those specialties that experience high
volumes of routine elective procedures: Oral Surgery, ENT, Paediatric Dentistry, General
Surgery, Urology, which correlates to GM pressures and limits options for mutual aid.

In addition, routine elective patients that have more complex needs are competing with the
highest clinical priority patients: clinically complex Trauma & Orthopaedic patients requiring
organ support and need to be treated on an acute site, and Paediatric Gastroenterology
patients who need to be seen in a paediatric theatres.
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MFT continues to follow national guidance to ensure it treats its most clinically urgent patients
first. The impact of this is that, whilst the overall number of 52+ week waiters is decreasing
currently, the number of non-urgent patients waiting longer than 104+ weeks for treatment is
increasing, although this is a very small proportion of the total waiting list at 1.5%. Review of
long-waiting patients has continued by clinical teams and potential harm assessments are also
undertaken for the longest waiting patients to ensure patient safety.

A number of actions are underway to address the challenges:
» A Theatre Efficiency Rapid Improvement (TERI) programme.
» Increased use of the Independent Sector.
= A focus on the highest clinical priority (P2) patients).

The Outpatient programme continues to focus on key areas of national planning requirements
and internal development areas:

Patient Initiated Follow Up (PIFU

Virtual Triage

Waiting List Validation

Care Gateway initiatives

* Primary Care Communications

MFT is a specialist cancer hub for a number of tumour groups, some of which are the largest
volume cancer pathways. Whilst initially cancer demand recovered more slowly than the
national picture, this changed and cancer referral activity is now at peak levels with circa 110%
of pre-pandemic levels, with some tumour groups more than this level. In addition, long waits
at other providers impact on MFT as patients are transferred on for treatment at the specialist
hub.

Despite increased demand, this has been managed and MFT cancer performance against the
2 week wait standard remained strong throughout 2020-2021 and above the national position.
However, a spike in breast referrals from the beginning of October 2021 resulted in a slight dip
in performance. The additional ¢.3,500 cancer referrals seen in 2021 places a significant drain
on diagnostic resources, which is the key challenge for MFT to achieve timely pathways. The
most pressured pathways remain Gynaecology, Lower/upper Gastrointestinal, Urology, Head
and Neck, which is in line with the rest of GM.

Prioritisation reviews are undertaken through Trust MESH process and general Patient
Tracking List management to support the reduction of cancer waits above 104 and 62 days. At
the end of January, MFT was above trajectory to reduce the backlog of 104 and 62+ days to
pre-covid baseline. Actions are being planned with hospitals / MCS to address the above
areas for development.

Other Trust wide actions to reduce waits and increase activity in cancer pathways include:
» Increased surgical capacity for Breast and Skin;

Flexible use of MFT capacity to treat patients in as timely manner as possible;

Continued use and focus to utilise IS capacity for endoscopy demand;

Additional clinical capacity in place weekdays and weekends;

Enhanced process in place for PTL management for Lung Cancer, and;

Additional consultant recruited at NMG for Lung Cancer Team.

KC thanked DF for his update and advised that the issues raised would continue to be
overseen at the Quality and Performance Scrutiny Committee.
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Board decision Action Responsible officer | Completion
date

The Board noted the contents of the n/a n/a n/a
report, the updated national planning
assumptions for FY22/23 and the
Trust associated planning activities. In
addition, the position and associated
actions being undertaken to support
safe and timely urgent/emergency
and elective access for patients.

Update on the COVID-19 Vaccination Programme

CL presented the report which provided an update on the COVID-19 and Influenza vaccination
programme.

The MFT COVID-19 vaccination programme commenced on 15th December 2020. The booster
programme commenced on 22nd September 2021. The Trust only offers Pfizer vaccine (now
licensed as Comirnaty8).

Through the MFT staff COVID-19 vaccination programme:
=  93.9% have received their 1st vaccine
= 91.09% have received their 2nd dose
= 72.8% of staff have had their booster vaccination
=  100% of MFT staff have been offered the vaccination

Eligibility for COVID boosters varies dependent upon when the 2nd dose was administered,; all
appointments are offered in line with national guidance to reduce to a 3-month interval between
2nd dose to booster dose.

A coordinated and creative engagement plan has been implemented to ensure that all people
offered the vaccine have the information required to make an informed decision.

In response to a question from BC, CL explained that the Trust was continuing to offer COVID-
19 vaccination, at every opportunity, to those who had not yet been vaccinated, including
pregnant women, some of whom remain resistant as a result of media stories earlier on in the
pandemic.

PB concurred, explaining that it was possible to carry out more targeted engagement due to the
small numbers involved. This will continue to be monitored through the Human Resources
Scrutiny Committee.

On 6th December 2021, guidance was published relating to Phase 1 (planning and preparation)
of vaccination as a condition of deployment for healthcare workers. This was paused on 31st
January, with a consultation currently in progress to rescind this legislation.

Through the MFT staff seasonal influenza programme 53.6% of staff have received their flu
vaccine. The national target for frontline healthcare workers is to offer 100% of staff access to
the flu vaccine, with a target of 85% uptake.

The seasonal influenza vaccination season commenced on 1st October and runs until end
February 2022. In 2020-2021, MFT delivered a successful seasonal influenza programme,
vaccinating 81.01% of frontline healthcare workers (12,867 staff). 76.14% of the whole
workforce (16,987 staff) received a vaccine. The 2020-21 uptake exceeded the previous year
uptake which was 79.4%. Lower uptake has been seen both regionally and nationally this year
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for the seasonal Flu Vaccine; the national average in January 2022 is recorded at 58.5% for
frontline healthcare workers.

Through MFT Flu Engagement Groups, reasons for low flu vaccine uptake include perceptions
of flu as being less of risk due to reduced prevalence, and prioritisation of COVID-19 booster
(despite offer for co-administration). Manager well-being conversations, improved
communication, and direct offers of local flu vaccinators in clinical areas are in place to support
staff to take up the offer of flu vaccination.

The MFT vaccine service supports training, governance, and systems for local maternity
services offering flu-only vaccination in Saint Mary’s Hospital and Managed Clinical Services
ante-natal clinics; and Royal Manchester Children’s Hospital offering vaccines to in-scope
children and young people.

The MLCO/TLCO school aged immunisation service (SAIS) teams continues to lead the
delivery of the COVID vaccine to healthy 12 to 15-year-olds in schools in Manchester and
Trafford; with the second phase of the programme commencing on 14th January 2022.

To ensure the safe delivery of the vaccines, frameworks, policies, and a series of standard
operating procedures are in place to support safe delivery of the combined vaccination
programme. Plans are in place to review the current service provision to align with any future
requirements for COVID-19 vaccination deployment from 1st April 2022.

Board decision Action Responsible officer | Completion date

The Board noted the n/a n/a n/a
information provided
within the report.

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

CL began presenting the report by noting that the numbers of people with COVID-19 across
Greater Manchester were increasing.

In response to a question from BC, CL explained that community testing ends at the end of
March but every inpatient within MFT will continue to be tested.

MFT’s visiting policy changed on the 14" February 2022 to allow one visitor per patient. This will
be increased to two patients in line with national guidance. The national IPC manual is to be
updated imminently.

The changes to the IPC BAF were noted and CL explained that the aim is to incorporate this
within the organisational Board Assurance Framework in the future. A report will come to the
next Group Risk Oversight Committee proposing downgrading of the IPC risk.

The Trust continues to comply with mandatory data submission on incidents of Healthcare
Associated Infections (HCAI) through UK Health Security Agency (UKHSA) mandatory
surveillance system. The data is reviewed by the Group Infection Control Committee along with
common reasons/themes for HCAI. These are being addressed by each Hospital/MCS /LCO
and include:

Lack of appropriate documentation.

Inability to isolate patients with infection.

Compliance with screening programmes.

Intravenous line care.

Reduced Antimicrobial Stewardship.
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Board decision Action Responsible officer | Completion date

The Board noted the None n/a n/a
information provided in
the report and the
updated IPC BAF

195/22 Chief Finance Officer’s report

Board of Directors (Public) Meeting — 14 March 2022

JEh presented the report which provided an update on MFT’s current financial position.

To month 10 (January 2022), the Trust has delivered a year-to-date surplus of £10.3m;
which is an improvement of £1.3m from the £9.0m year to date surplus reported in
month 9 and is in line with the H2 plan submitted to NHSE/I in late November. The
revised NHSE/I H2 plan requires the Trust to breakeven in the six-month period and
overall to deliver a £13.1m surplus for the 12 months to March 2022 based on the
performance achieved in month 1-6 against the H1 plan.

January 22 total expenditure at £201m has increased by circa £14.1m against that of
December 22. Much of this adverse movement relates to technical adjustments through
the non-pay category with circa £4.8m related to matching increases in income (pass-
through drugs and Research & Innovation expenditure). Excluding such corrections and
adjusting early months for the AfC pay award back pay, expenditure run rates have been
relatively consistent across the year.

The ongoing controls over additional investment linked to activity recovery have been
established, in the short term these have been supported by additional income from the
Elective Recovery Fund (ERF) and in Month 8 the Trust was notified of further Elective
Recovery and discharge monies, including amounts designated for winter. As a high
proportion of the funding is non-recurrent the Trust must maintain a strong grip of the
recurrent level of expenditure as elements may prove unaffordable in a revised financial
regime for 22/23. The ERF for 2022/23 is however expected to be at a similar level to
that of 2021/22, although still non-recurrent in nature.

The value of system monies from GM for H2 has been agreed and revised plans for
income and expenditure in H2 that deliver a breakeven position have been factored into
the H2 plan. The Trust's WRP target remains at £50m for the full year, but the breakeven
position for H2 only assumes that £30m of that will be achieved for the year to March 22.
However this under-delivery results in a higher pressure in the coming 22-23 financial
year.

As at 31st January 2022, the Trust had a cash balance of £290m. The cash balance was
higher than forecast by £79m, this was primarily due to £55m of capital expenditure
delays and £18m of funds received from NHSE/I to fund the annual leave provision
made at the end of 2020/21 against the backlog of untaken leave due to the Covid-19
pandemic.

In the period up to 31st January 2022, £94.0m of capital expenditure has been incurred
against a plan of £151.8m, an underspend of £57.7m. £36.9m of the slippage relates to
the NHP project and is due to known delays in the approval of the Park House scheme
and associated enabling works, alongside the slower than anticipated implementation of
the programme of build for the new hospital. The estimated outturn has been updated to
reflect the impact of this delay on the full year outturn.
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196/22
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Of the remaining £20.8m underspend, the most material elements are: £8.3m relating to
the NMGH emergency works which were due to be funded through Emergency PDC
which are now proceeding, albeit later than had been planned; £5.0m relating to Hive
and is a result of the phasing of expenditure on the EPIC production platform being
changed from earlier in the year to February and March; and £4.5m on the SARC
relocation and the Wythenshawe and Trafford theatres which due to delays means
expenditure will be incurred later than planned.

Capital Programme leads are working very hard to ensure that the capital programme for
the year is delivered as planned.

JEh went on to mention the early results for February, Month 11. The plan has been
achieved and the cash position has increased in February. A transaction has been
agreed with the national team which will see £18.7m cash come to MFT, as a result of
late changes to the distribution of capital resource. This will result in a net underspend
on the capital programme, but this will solely be as a result of this transaction.

TR reiterated the capital challenge and the importance in meeting the original capital
plan to maintain credibility for GM and MFT. NG asked what the plans were to make
sure the capital position was managed more evenly across the next financial year.

JEh explained that planning was already underway with programme leads to make sure
they are ready to commit funding as soon as the GM plan has been confirmed. She also
pointed out that the scale of the challenge will be different next year as the capital
envelope will be smaller. Further, in 21/22, a number of late allocations and decisions
have been made nationally which have resulted in late expenditure approvals. It is
anticipated that this will be on a smaller scale in 22/23 as the national team have
committed to including as much as possible in the GM envelope at the start of the year.

In response to question about supply issues from LG, JEh noted that the Trust hadn'’t
been significantly affected this year but it may be worse in 2022/23. It was a matter
which would be managed closely with suppliers and with the national team.

Board decision Action Responsible officer | Completion date

The Board noted None n/a n/a
note the position
against the YTD
plan and updates on
Cash and Capital
positions for the
Trust.

Update on the Financial Plan for 2022/23 and delegate approval of the financial plan to

Finance and Digital Scrutiny Committee

The Financial Plan for 2022/23 is in development, requiring significant work with partners
across Greater Manchester to determine the level of revenue system funding, and the
allocation of the system capital envelope between organisations. An initial draft plan of the
MFT 22/23 position was presented to the Finance & Digital Scrutiny Committee (FDSC) on
17th February 2022, but the GM-wide discussions remain ongoing and so a final plan cannot

be shared with the Board as yet.
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All parts of MFT are developing their budgets which will form part of the overall financial plan,
alongside the development of the waste reduction programme. Check and challenge meetings
are continuing with Hospitals/MCSs/LCO and Corporate departments to verify the budgets and
to understand any emerging cost pressures. Decisions will be taken amongst Executive
Directors on the balance of risks associated with cost pressures.

A draft plan is required by NHSE/I by the 17th March and a final GM and Trust plan by the
28th April. To meet these reporting timelines an extraordinary FDSC has been arranged on
29th March 2022 to scrutinise the budgets and financial plan.

Board decision Action Responsible officer | Completion date

The Board noted the None n/a n/a
work being undertaken
through the FDSC on
the annual financial plan
for 2022/23 and
delegated authority to
the FDSC to approve the
Financial Plan

197/22 Update on Strategic Developments
CD presented the report which updated the Board on current strategic issues.

A further White Paper has been published on integration. This is a joint paper from DHSC and
Michael Gove’s communities department. It is part of a wider set reforms which includes the
Health and Care Bill and the adult social care reform white paper ‘People at the Heart of Care’
which was published just before Christmas. This paper builds on both and sets out proposals
for how we work together acrass health and social care at place level. It covers the
development of shared outcomes frameworks, strengthening leadership in places and the
enablers of integration: workforce, digital and pooled budgets.

As a White paper it is a set of proposals and the next step will be to consult with stakeholders.
Implementation is scheduled for spring 2023.

At GM level an appointment has been made to the role of Chief Executive for the ICB. Mark
Fisher, who is currently director general and secretary to the Grenfell Tower public inquiry
takes up the post in April. The process to appoint to the other ICB executive director posts
(finance, medical and nursing) is in train.

The development of the operating models for those services that are provided across MRI,
WTWA and NMGH had been paused due to COVID. The process has now recommenced and
a group has been established to agree the arrangements that will best support the delivery of
the benefits of the Single Hospital Service and the implementation of the clinical

services strategies. This is important as it is one of the ways in which we will deliver the
benefits of the SHS.

Board of Directors (Public) Meeting — 14 March 2022 12|Page


https://www.gov.uk/government/publications/people-at-the-heart-of-care-adult-social-care-reform-white-paper

We are also working on our annual plan for 2022/23. This should be completed in April and
will be brought back to the Board to sign off.

Board decision Action Responsible Completion date
officer

The Board noted the None n/a n/a
updates in relation
to strategic
developments
nationally, regionally
and within MFT

198/22 Q3 Complaints report 2021/2022

CL presented the report which provided:
= A summary of activity for Complaints and PALS across the Trust.
= An overview and brief thematic analysis of complaints raised.
= A summary of feedback received through Care Opinion and NHS Websites.
= A summary of improvements achieved, and those planned to ensure learning from
complaints is embedded in everyday practice.
= A summary of the Complainants’ Satisfaction Survey and planned improvement activity
= Equality and Diversity information and planned improvement activity.

NG has taken over as Chair of the Complaints Scrutiny Group and a meeting will be helped
with him to consider any changes required.

CL noted the value of the qualitative feedback received through Care Opinion and the NHS
website. KC agreed pointing out how it allowed a fuller understanding of patient experience.

In response to BC’s question regarding the spike in Outpatient complaints, CL stated that it
was due to the length of current waiting lists as discussed earlier in the meeting. The situation
would be monitored going forward.

Board decision Action Responsible Completion
officer date
The Board noted the report None n/a n/a

and the on-going work of the
Corporate and
Hospital/MCS/LCO teams, to
ensure that MFT is responsive
to concerns and complaints
raised and learns from patient
feedback to continuously
improve the patient’s
experience.

199/22 Update report on the Ockenden review of Maternity Services

CL presented the report which:
= provides assurance to the Board of Directors on matters relating to patient safety within
maternity services, inclusive of themes identified from clinical incidents, shared learning
and monitoring of actions;
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= provides an update in respect of the Ockenden Report, and the NHS England and
Improvement (NHSE/I) maternity self-assessment tool (MSAT) submission; and

= reports progress regarding all key Safety Actions linked to the Clinical Negligence
Scheme for Trusts Year 4 Maternity Incentive Scheme (MIS), inclusive of Perinatal
Mortality Reviews; maternity data reporting; Avoiding Term Admissions In Neonatal
units (ATAIN); staffing for all relevant professional groups; Service user feedback;
training for all relevant professional groups; maternity safety champions; and referrals
to Healthcare Safety and Investigation Branch (HSIB) reports

In January there were no catastrophic harm incidents and one incident in the moderate harm
category. An investigation is underway with regard to the latter case — an avoidable delay in
delivering the baby.

The Maternity Self-Assessment tool has 168 sections and 42 actions within it and is being
used as a benchmark for Saint Mary’s MCS (SM MCS) to measure itself against. As at the
time of the Board meeting:

= 28 actions have all evidence collated

= 6 actions require 1 identified piece of evidence to be compliant

= 3 actions require evidence from GMEC LMNS

= 4 actions are awaiting receipt of 2 or more pieces of evidence

SM MCS Maternity Services Division will provide a bi-monthly position in relation to
compliance with the tool to SM MCS Quality and Safety Committee, SM MCS Management
Board, and MFT’s Board of Directors as set out in the SM MCS Perinatal Surveillance Model.

All targets within the NHS Resolution Maternity Incentive scheme have been met. This not
only ensures safer services but will also lead to a reduction in CNST costs.

MD commended CL and the SM MCS for the work they are doing which was praised recently
in a meeting he had with the national Chief Midwife. The fact that the Board and relevant
Committees were kept informed on progress with delivery of various requirements was
particularly recognised.

CM concurred, identifying the SM MCS’s willingness to learn as key. In addition, the local
Maternity Voices Partnerships have proven invaluable to enable the voice of parents to be

heard.
Board decision Action Responsible Completion
officer date
The Board noted the report and None n/a n/a

the assurance provided in
relation to the Governance
infrastructure in place across
SM MCS to support the
implementation of the
Ockenden recommendations,
the Maternity self-assessment
tool, and NHS Resolution
Maternity Incentive Scheme

The Board also noted the work
in progress to strengthen
compliance and support
learning and assurance in
relation to maternity safety
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200 /22 MFT ‘Safer Staffing’ bi-annual report

CL presented the bi-annual report to the Board of Directors on Nursing and Midwifery staffing.
The report includes analysis of the Trusts nursing and midwifery workforce position at the end
of December 2021 and the actions being taken to mitigate risk and reduce the vacancy
position, specifically within the band 5 staff nurse and midwifery bands 5 and 6 workforce.

There are continuing challenges in relation to nursing and midwifery and AHP staffing. Since
presenting the previous bi-annual safe staffing report to the Board of Directors in November
2021 the Trust has been in a further period of escalation to support the emergency pandemic
response which has had a significant impact and influenced some of the detailed actions and
outcomes contained within this report. There continues to be ever-changing workforce
demands that the Trust has and continues to respond to.

The Trust has seen an improved workforce position over the last 6 months, with a reduction of
4% in the Trusts nursing and midwifery vacancy position. At the end of December 2021, there
was a total of 291.2wte (3.18%) qualified nursing and midwifery vacancies across the Trust
compared to 655wte (7.20%) in April 2021. Both domestic and international recruitment
programmes have supported this position.

Between the beginning April 2021 and December 2021, the average absence rate for
registered nurses and midwives is 8.6 % (738wte), AHPs 6.5 % (100wte), and unregistered
staff 12.6% (400wte). Service impact has been mitigated through the monitoring of staffing
levels, rostering of non-rostered roles, redeployment of personnel and the utilisation of
temporary bank and agency staff.

Staffing levels continue to be assessed daily across each shift to ensure they are adequate to
meet patient acuity and dependency needs on each ward and department. Assurance of safe
staffing levels are provided through the daily situational report into the Hospital/ MCS/LOC
governance structures.

The Safer Nursing Care Tool census, undertaken in November 2021, has provided the
assurance that 75% of ward establishments are safe and match the SNCT recommended
establishment. The November census identified 72 in-patient wards funded establishment is
equal to the SNCT recommended establishments. A further 20 wards require further census
data to validate the recommended establishment for these areas.

In common with other staff groups within MFT, there was a relatively high sickness rate during
January as a result of the impact of the Omicron variant of COVID-19. The Nursing leadership
teams are working closely with the Employee Health and Wellbeing Service to link staff with
the support available.

In response to a question from GB regarding the potential in providing opportunities to
Ukrainian nurses, CL confirmed that she and PB were looking into this.
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Board decision Action Responsible Completion
officer date

The Board of Directors noted None n/a n/a
the report and the progress of
the work undertaken to
address the nursing, midwifery
and AHP vacancy position
across the Group.

201/22 Board Assurance Framework 2021/2022

PB presented the Board Assurance Framework (BAF) which describes the risks which have the
most potential to impede MFT’s delivery of its Strategic Aims. In preparation for the report, the
Trust’s Scrutiny Committees have reviewed the BAF risks which are allocated to them.

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.

At January’s Board meeting, MFT’s Strategic Aims for April 2022 onwards were agreed. As they
are different from the existing Aims, the BAF which is presented at July’s Board meeting will be
significantly different in content. The format of the BAF will be reviewed at the same time to
ensure that it is presenting Board members with the clearest information possible to receive
assurance. It will also respond to MFT’s new Risk management Framework, currently being
developed, and reflect suggestions and recommendations over the last year with Non-Executive
Directors and internal auditors.

TR noted that the Inherent risk rating is very similar to the Current risk rating in a number of
areas and reflected that this was likely due to the impact of the pandemic over the last two
years.

PB agreed and explained that the Group Risk Oversight Committee oversee the Trust's Risk

Register.
Board decision Action Responsible Completion date
officer
The Board None n/a n/a
accepted the
latest BAF
(February 2022).
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202/22 Committee Meetings

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

e Audit Committee held on 9" February 2022

e Group Risk Oversight Committee held on 17" January 2022

e Quality Performance & Scrutiny Committee held on 2" February 2022

e Human Resources Scrutiny Committee held on 15" February 2022

e Finance Scrutiny Committee held on 16" February 2022

e EPR Scrutiny Committee held on 26™ January 2022

the meeting which
had taken place

Board decision Action Responsible Completion date
officer
The Board noted None n/a n/a

203/22 Date and Time of Next Meeting

The next meeting of the Board of Directors will be held on Monday, 9" May 2022

at 2pm.

204/22 Any Other Business

No issues were raised.

Board of Directors (Public) Meeting — 14 March 2022
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MANCHESTER UNIVERSITY NHS FOUNDATION TRUST

BOARD OF DIRECTORS’ MEETING (Public)

ACTION TRACKER

Board Meeting Date: 14" March 2022

Action Responsibility \ Completion date
There were no actions raised at the Public Board n/a n/a
of Directors Meeting.

Board Meeting Date: 10" January 2022

Action Responsibility Completion date
Report to come to FDSC should there be any PB Complete. Mandatory
financial implications due to the mandatory vaccination requirements
vaccination programme. withdrawn by

Government therefore no
FDSC update required.

Develop a clear process for reporting progress on DF May 2020

‘green issues’ to the Board.
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Addendum to 162/22

MANCHESTER UNIVERSITY NHS FOUNDATION TRUST

BOARD OF DIRECTORS (PUBLIC)

Report of:

Professor Cheryl Lenney, Group Chief Nurse

Paper prepared by:

Alison Lynch, Deputy Chief Nurse

Date of paper:

6™ January 2022

Subject:

Addendum to Update on MFT COVID Response & Recovery

Purpose of Report:

Indicate which by v

¢ Information to note v/
e Support

e Accept

e Resolution

e Approval

¢ Ratify

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

e Improve patient safety, quality and outcomes
e Improve the experience of patients, carers and their families

e People Plan: we look after each other

Recommendations:

The Board of Directors are asked to note the information provided in the
addendum report in relation to COVID-19 Super Surge Capacity
¢ Clinical Model

e Safer Staffing

Contact:

Name: Alison Lynch, Deputy Chief Nurse
Tel: 0161 276 5655
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1.

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

2.1.

2.2.

2.3.

Introduction

This addendum covers Agenda Item 7.2.1. and covers the policy in place for providing
nursing staff to support the bed expansion required for hospital super surge capacity, due
to increasing numbers of patients admitted with Covid-19.

It is anticipated that the current wave of COVID-19 infection caused by the Omicron variant
risks large surges in admissions during January 2022. The impact of the surge will mean
that demand for hospital beds may exceed current capacity.

Nurse staffing escalation policies already exist and form part of the Trust EPRR response
for business continuity. The policy mirrors the trust escalation levels which trigger the need
for additional capacity.

The difference between previous surges and the one resulting from the Omicrom variant is
the increasing number of staff affected and absent due to Covid, which means that the
escalation levels in the policy are likely to be triggered sooner.

This addendum is provided due to the speed in which the variant has evolved and
impacted on the system over the recent weeks and is to remind the Board of Directors of
the systems in place, to support the care of patients using a risk- based approach.
Previous surges significantly impacted on Critical Care and nurses and therapists were
deployed following some training to support ICU. This surge has had a significant impact
on General and Acute beds and there are less staff to deploy to the wards who are
clinically skilled.

Similar nursing pressures also exist within our community teams.

Staffing model

The medical staffing model for additional capacity areas includes oversight of a medical
consultant, supported by junior medical staff. The nursing and therapy model includes
oversight from a lead nurse, matron, ward manager and therapy lead.

The increasing ratio of patients to Registered Nurses is not risk free but may be required in
extreme circumstances which have arisen due to the pandemic. These decisions will be
made on a shift-by-shift basis by senior nurses using the guidance within the policy.

Nurse staffing will be monitored across all hospitals using this guidance which describes
minimum staffing levels and mitigation when appropriate ratios may not be achieved. The
current MFT guidance (MFT Pandemic Safer Nursing & Midwifery Staffing Guidance)?, is
supported by national guidance but requires professional judgement at the point of care.

3. Governance & Mitigation

3.1.

3.2.

3.3.

3.4.

Reported on the compound Covid-19 pandemic risk reported at Group Risk Oversight
Committee.

Nurse ratios will be reported through the existing reporting structure through EPRR and via
Directors of Nursing to the Chief Nurse.

Internal monitoring will include Quality and Performance Scrutiny Committee and HR
Scrutiny Committee to support the delivery of safe care and staff satisfaction.

Mitigation includes:

! MFT Pandemic Safer Nursing & Midwifery Staffing Guidance V4 December 2021
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e 20 pre-qualification registered nurses appointed at Band 4 entering the workforce
earlier

¢ 41 newly qualified RN.

e 54 International nurses on the temporary NMC register (a further 150 by end of March).
e >100 health care support workers commence in the next 8 weeks.

¢ Nonclinical staff trained in basic care to support ward-based staff.

¢ Move to task orientated/team nursing.

¢ Non-essential, nonclinical work ceased to focus solely on patient needs.

¢ Nonclinical support includes for example support for meals and hydration.

o Work to support wellbeing of staff will continue as previously set out by the Executive
Director of Workforce.

4, Recommendation

The Board of Directors are asked to note the implementation of the nurse staffing escalation
plans, associated risks and mitigation.
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Agenda Item 7.1

MANCHESTER UNIVERSITY NHS FOUNDATION TRUST

BOARD OF DIRECTORS (PUBLIC)

Report of:

Group Executive Directors

Paper prepared by:

Alfie Nelmes, Head of Information Services

Date of paper:

May 2022

Subject:

Board Assurance Report — March 2022

Purpose of Report:

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.

Contact:

Name: Alfie Nelmes, Head of Information Services
Tel: 0161 276 4878




MANCHESTER UNIVERSITY NHS FOUNDATION TRUST

BOARD OF DIRECTORS

BOARD ASSURANCE REPORT

(March 2022)

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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Agenda ltem 7.1(ii)

> 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
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Safety

J.Eddleston\T.Onon

No Threshold

3 0 3 0

Core Priorities

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 help 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) through a Trust wide daily huddle

- a weekly Trust-wide Patient Safety Oversight Panel.

The Trust reported 11 Never Events during 2021/22, the most recent in March 2022. in relation to benchmarking, the Trust overall demonstrates performance the 'same' as other Trusts when Never Events are
analysed as total events with statistical comparison to bed days (NHSI OBIEE NRLS StEIS (26 Mar 2022)). A Trust-Wide risk is being managed strategically which focuses on the optimisation of human/system

interaction in the way understand, respond to and improve patient safety, the proportion of reported patient safety incidents resulting in harm (20.3%) remains consistent with that of other Trusts. The Trust continues
with its programme of work to implement the National Patient Safety Strategy.

Safety - Core Priorities

Mortality Reviews - Grade 3+ (Review Date)

Actual 1 YTD (Apr 21 to Mar 22) Accountability J.Eddleston\T.Onon

X

Threshold 0 (Lower value represents better performance) Committee Clinical Effectiveness

Month trend against threshold
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v

NA
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The number of mortality reviews completed where the probability of avoidability of death is assessed as
‘Definitely Avoidable'.

Key Issues

The programme of mortality reviews continues to be refined across the Trust, including the use of the mortality
portal to support learning. All deaths where the outcome is judged as probably or definitely avoidable are
subject to further evaluation aligned to the Trust's Patient safety Insight, Learning and Response Policy. The
Structured Judgement review process is used proactively where potential learning is identified through
complaints, incident management or medical examiner processes. Learning is routinely considered and
contextualised through the Trust's safety oversight system. Key issues identified for further evaluation have
included the timeliness of referrals into tertiary services and also the effective transfer between MFT sites for
treatment and the implementation of the ReSPECT process. It should be noted that data is currently only
provided by WTWA for this indicator, therefore the compliance data for other sites is misleading. This position
will be reviewed by the Learning From Deaths Committee at its meeting in May.

Actions

Optimising transferable high impact learning across MFT is a key priority for 2022/23. The Safety Oversight
System allows for continual triangulation of intelligence. Safety II, learning from when things have gone well,
and translating that into the mortality review process is also a key focus. The Annual Learning From Deaths
report for 2021/22 is currently being produced.

Actual 11 YTD (Apr 21 to Mar 22) Accountability J.Eddleston\T.Onon

Never Events X

Threshold 0 (Lower value represents better performance) Committee Clinical Effectiveness

Month trend against threshold

5
4

3

Apr
2021 20

May  Jun

021 2021

IIIII
0

Jul 2021 Aug

2021

Sep  Oct
2021 2021

Nov
2021

Dec Jan
2021 2022

Mar
2022

Feb
2022

Hospital level compliance

Clinical and
Scientific Support

Manchester
Royal
Infirmary

Royal
Manchester
Children's
Hospital

St Mary's
Hospital

Manchester
Royal Eye
Hospital

University
Dental Hospital
of Manchester

Wythenshawe,
Trafford,
Withington &
Altrincham

North
Manchester
General
Hospital

X

v

X

X

v

v

X

v

5

0

1

2

0

0

3

0

Never Events are serious, largely preventable patient safety incidents that should not occur if the available
preventative measures have been implemented.

Key Issues

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.

During 2021/22 there have been 11 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 of checklists,
the availability of guidance and the ergonomics of clinical environment design. Invasive and surgical procedures
remain the area where Never Events are occurring and are rightly the focus of further analysis and evaluation. A
Trust-wide consensus building programme in relation to Local Safety Standards for Interventional Procedures
(LocSSIPS) has been completed to support the integration of key controls into the EPR.

Detailed reports have been made at Group Risk Oversight Committee and Quality and Performance Scrutiny
Committee.

Actions

The Trust-Wide risk, which is being managed strategically, focuses on the optimisation of human/system
interaction in the way understand, respond to and improve patient safety aligned to the Trust's approach to
integrating safety | and safety Il data to enhance our learning and improvement.

Significant rapid learning and improvement is underway in relation to safe and effective placement and
management of Naso Gastric (NG) tubes (including simulation of a new trust wide policy), the use of local safety
protocols for invasive procedures (developing a consensus of the principles based on national and trust learning
and including integration into HIVE), the implementation of a Trust-wide safety culture assessment tool and a
clear focus on enabling safety through psychological safety and ergonomic design of clinical areas. All incidents
relating to prevented never events are subject to a high impact learning review to increase opportunities for
learning. An external review is underway in relation to the effectiveness of how the Trust is learning from Never
Events.
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Hospital Incidents level 4-5

Actual 70
Threshold 66

YTD (Apr 21 to Mar 22) Accountability J.Eddleston\T.Onon

(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

N threshold for the declaration of a serious incident, relating to the level of harm experienced by the patient or the
8 implications of its outcome.
7 Key Issues
6 Patient safety incidents are analysed using Statistical process control, rather than counts, in line with the
i implementation of the Patient Safety Incident Response Framework, all notifiable (under Duty of Candour)
3 incidents are analysed in this way. The variation identified in March across all notifiable incidents is directly
2 attributable to the reporting of potential Hospital Acquired COVID infections.
1
0
Apr May Jun  Jul  Aug Sep Ot Nov Dec Jan Feb Mar
2021 2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022
Actions
Hospital level compliance Boutlne exarmnauon of themes ellnd trepds through the safety ovgr5|ghlt system which has led to additional high
impact learning/assurance work in relation to a number of areas including:
Royal Wythenshawe, North _ i icati i i i iting i
Clinical and Ma;che:ler Menchester | St warys hgan:eser o ;&v:.;‘y“al by Manohester o effective application of available controls to support patients with mental health problems waiting in emergency
Scientific Support Inﬁ:ywy Children's Hospital :;lsplt;e o Manche:w Withington & General departments
Hospital Altrincham Hospital - procedural based safety standards
v v v v v - medication related incidents
X X X X - tracheostomy management
- falls prevention
3 32 4 6 1 0 16 8 0 - recognition and management of a deteriorating patient
Crude M i Actual 1.75% YTD (Apr 21 to Mar 22) Accountability J.Eddleston\T.Onon
rude Mortalit
Yy 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
2.5% then compares that against the amount of people admitted for care in that hospital for the same time period.
2.0%
Key Issues
1.5% Crude mortality reflects the number of in-hospital patient deaths divided by the total number of patients
discharged as a percentage and with no risk adjustment. The effective benchmarking of this data is currently
1.0% under review, and sites where the threshold is exceeded actively interrogate the data to explore meaningful
trends. There is a Trust-wide focus on understanding mortality data in a more sophisticated way through the use
0.5% of the HED system, enabling scrutiny of a wider rang of mortality indicators.
0.0%
Apr May Jun Jul 2021 Aug Sep Oct Nov Dec Jan Feb Mar
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022
Hospital level compliance
Royal . Wythenshawe, North
Clinical and Ma’;"h‘:‘e’ Manchester | StMary's 'f”calre;‘e' o U‘Z'IVZ'S"V“ | Traford, Manchester o
Scientific Support .mﬂ Children's Hospital ::S .‘;e ;"‘mc::;e’ Withington & General
irmary Hospital ol Altrincham Hospital
X v v v v v X X NA
15.0% 2.0% 0.2% 0.2% 0.0% 0.0% 2.7% 3.3% NA
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) Actual 94.8 R12m (Dec 20 to Nov 21) Accountability J.Eddleston\T.Onon
SHMI (Rolling 12m) : - :
Threshold 100 (Lower value represents better performance) Committee Clinical Effectiveness
Month trend against threshold The SHMI is the ratio between the actual number of patients who die following hospitalisation at the trust and
104 the number that would be expected to die on the basis of average England figures, given the characteristics of
102 the patients treated there. The SHMI indicator gives an indication of whether the mortality ratio of a provider is
100 as expected, higher than expected or lower than expected when compared to the national baseline.
98
%
I Progress
92 . . . ) L )
% Crude mortality reflects the number of in-hospital patient deaths divided by the total number of patients
a8 discharged as a percentage and with no risk adjustment. The effective benchmarking of this data is currently
g6 under review, and sites where the threshold is exceeded actively interrogate the data to explore meaningful
Apr May  Jun Jul2021 Aug  Sep Ot Nov Dec Jan  Feb  Mar trends. There is a Trust-w!de fOCU§ on unde{standlng mortality t:!atg in a more sophisticated way through the use
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 of the HED system, enabling scrutiny of a wider range of mortality indicators.
Summary Hospital-level Mortality Indicator for the Shelford Group, Dec 2020 - Nov 2021
®  Other frusts
Hospital level compliance
——— Average
Royal ‘Wythenshawe, North
Clinicaland | MACheSter |\ chester | Stmarys | Manchester | University Trafford, Manchester =
Scienfic Support| | Fﬁmm Children's Hospital R:ya' 39 Df”‘v:a' H:S""a' Withington & General Lco z 95% control imits
nfirmary Hospital ospi of Manchester | - “,\iincham Hospital
NA | v | NA | NA| NA | NA v X | NA s conrt s
NA 91.8 NA NA NA NA 88.7 112 NA
70 +  Manchester
H University NHS
F Foundation Trust
&
&0 | . . . : . . .
0 1,000 2,000 3,000 4,000 5,000 5,000 7,000 8,000
Expected number of deaths
HSMR (Rolli 12 Actual 81.4 R12m (Jan 21 to Dec 21) Accountability J.Eddleston\T.Onon
ollin m
( 9 ) Threshold 100 (Lower value represents better performance) Committee Clinical Effectiveness
Month trend against threshold 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 services.
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.
. ]
. - i
Apr May Jun Jul2021 Aug Sep Oct Nov Dec Jan Feb  Mar £roaress .
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 The Group HSMR is within expected levels.
Hospital Standardised Mortality Ratio for the Shelford Group, Jan 2021-Dec 2021
130
120 +  Omertnuste
verage
Hospital level compliance - 110
=
Royal . Wythenshawe, North - 95% control
Clinical and Ma;‘“:‘e’ Manchester | StMary's “’:"Z:‘e;‘e' De‘:":l":’;‘y‘ | T, Manchester o 2 100 S
Scientiic Support| | "C'y Children's Hospital :" ityf b "" Withington & |  General
nfirmary Hospital ospital ofManchester | atrincham Hospital 99.8% cantrol limts
90
NA v | NA | NA| NA | NA v v | NA .
w ; . "
NA 70.6 NA NA NA NA 86.1 95 NA § ° Faungation Trust
o * °
70
0 1,000 2,000 3,000 4,000 5,000
Expected number of in-hospital deaths
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Patient Experience ’

No Threshold
Core Priorities
C.Lenney 3 2 1 3

Headline Narrative

The number of new complaints received across the Trust in March 2022 was 164, which is an increase of 24 when compared with the 140 complaints received in February 2022. In March 2022 the percentage of formal

complaints that were resolved in the agreed timeframe was 86.0%, this is a notable decrease of 7.3% from the previous month. Performance is monitored and managed through the Accountability Oversight Framework
(AOF).

The Trust overall satisfaction rate for FFT (including data from the NMGH site following acquisition) for March 2022 was 96.5% compared to 96.1% in February 2022.There is a continued focus for all areas of the Trust to
use both positive and negative FFT feedback to improve the patient experience.

Infection prevention and control remains a priority for the Trust. A recent review of all attributable HCAI was performed and presented to the Group Infection Control Committee in January: key themes were recorded and
actions for reduction were determined. End of year HCAI reviews are currently being undertaken by all sites/CSU and overseen by IPC.

Trust performance is above trajectory for both MRSA and CDI:

There were 196 trust-attributable CDI reported for 2021/2022, against a threshold of 166. There is a zero tolerance approach to MRSA bacteraemia’s, and a 15% reduction objective applied to E.coli bacteraemia’s.
There were 10 trust-attributable MRSA bacteraemia and 150 E. coli bacteraemia reported for this financial year.

Actual 1653

1588

YTD (Apr 21 to Mar 22) Accountability C.Lenney

X

Complaint Volumes

Threshold (Lower value represents better performance) Committee Quality & Safety
Commil

Month trend against threshold (includes corporate complaints) NOTE: MFT total includes Corporate data not represented in Hospital Compliance chart and table

The KPI shows total number of complaints received. Complaint volumes allow the Trust to monitor the number of
complaints and consider any trends.

Key Issues
The number of new complaints received across the Trust in March 2022 was 164, which is an increase of 24 and
43 respectively when compared with the 140 complaints received in February 2022 and 121 in January 2022.

Of the 164 complaints received by the Trust in March 2022, the high volume was attributed to WTWA, with 42
(25.6%) being received, which is a decrease when compared with the 44 received in February 2022 and an
increase against the 27 in January 2022.

Of the 42 complaints received by WTWA there were no specific areas identified, however, the top specific three
themes were "Communication’, 'Clinical Assessment’ and ‘Treatment and Procedure’.

Apr May  Jun Jul2021 Aug  Sep Oct Nov  Dec Jan Feb Mar . . L . . . .
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 Hospital/ MCS/LCO level performance against this indicator for year to date is detailed in the Hospital
Level Compliance Chart.
Hospital level compliance
Royal Wythenshawe, North
Clinical and | MAnChester |y chester | StMarys | Manchester | University Trafford, Manchester
- Royal e Royal Eye | Dental Hospital Lco
Scientfic Support| | Children's Hospital Hospital  Manchest Withington & General X
nfirmary Hospital ospit of Manchester Altrincham Hospital Actions
v v v X X X v X X 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
98 354 167 244 61 42 407 186 58 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.
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Actual 93.0% YTD (Apr 21 to Mar 22) Accountability C.Lenney
FFT: All Areas: % Very Good or Good ’ ) )
Threshold 95.0%  (Higher value represents better performance) Committee Quality & Safety
Commi

Month trend against threshold

The Friends and Family Test (FFT) is a survey that assesses the experience of patients using NHS services.
100%

Since April 2020, NHS Trusts have simplified the FFT question to allow a better understanding of the patients

95% experience which now asks ‘Thinking about your recent visit ....Overall how was your experience of our service?’.

&
EES

Patients can rank their answer by choosing one of the following options; Very good; Good; Neither good nor poor;
907 Poor; Very poor; Don't know". Patients are also asked the following "free text" question: ‘Please can you tell us
8 what was good about your care and what we could do better”.
80%
75% Progress
70%
In response to the increasing COVID-19 pressures facing Community Services, the Community Services
65% Prioritisation Framework provided by NSHE outlined FFT collection to be paused for Community Services for
60% | N January and February 2022. Although NSHE provided guidance for January and February 2022, activity
Apr May  Jun Jul2021 Aug  Sep  Oct Nov Dec Jan  Fe Mar ; ; ;
201 2001 2021 2001 2001 2021 2001 2021 2022 2022 2022 remained paused for March 2022 and recommenced in April 2022.

The Trust overall satisfaction rate for FFT (including data from the NMGH site following acquisition) for March
2022 was 96.5%, which is an increase from the 96.1% received in February 2022 and 93.4% in January 2022.
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 received.

Cliicatang | Manchester | (008 er | stmarys | Manchester | University Trafford, | Manchester

scientiic support| R Children's Huspinyal Royal Eye | Dental Hospital | -\ yiinoion g | General Leo
Infirmary Hospital Hospital of Manchester Altrincham Hospital
v v v v v v X

96.59% 96.12% 90.63% | 95.75% | 98.38% 98.45% 96.44% 86.94% | 91.40%
percentage of complaints resolved within the Actual 89.2% YTD (Apr 21 to Mar 22) Accountability C.Lenney
agreed timeframe Threshold 90.0%  (Higher value represents better performance) Committee Quality & Safety

Commil

Month trend against threshold

100%
98%
96%
94%

The Trust has a responsibility to resolve complaints within a timeframe agreed with the complainant. The

timeframe assigned to a complaint is dependent upon the complexity of the complaint and is agreed with the
complainant.

Progress

92% The percentage of complaints resolved within the timeframe agreed with the complainant is closely monitored.
90% Work is on-going with the Hospital/MCS/LCO management teams to ensure that timeframes that are agreed are
gi: appropriate, and are achieved.

84%

82% The March 2022 data identifies that 86.0% of complaints were resolved within the agreed timescales compared to
80% 93.3% in February 2022 and 87.5% in January 2022: this is a notable decrease of 7.3%. The largest contributory
78%

factor for delays, is awaiting external contribution to the response.

Apr May Jun Jul2021 Aug Sep  Oct Nov Dec Jan  Feb  Mar
2021 2021 2071 2021 2021 2021 2021 2021 2022 2022 2022 The Hospital/ MCS/LCO level performance against this indicator for year to date is detailed in the Hospital 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
cinicaang | Manchester | Su:a\‘ | stays | Manchester | University Wy;v:fnfsl::we, " :o:ht . Performance is monitored and managed through the Accountability Oversight Framework (AOF).
scient f.c Sa | Royl CahL ester o a‘y; Royal Eye | Dental Hospital| "( . g‘ es‘e Lco
cientiic Support| | EV5 hiden's ospif Hoapita | of Manchemer | Vithingion eneral
jospital Altrincham Hospital
88.7% 97.4% 99.4% | 73.9% | 100.0% | 97.6% 96.0% 923% | 55.2%

Page 5 of 19



(INHS|

Manchester University
NHS Foundation Trust

> Board Assurance March 2022

E d d Nutriti / Actual 96.1% YTD (Apr 21 to Mar 22) Accountability C.Lenney
00d an utrition
Threshold  85.0% (Higher value represents better performance) Committee Quality & Safety
Commi
Month trend against threshold The KPI data shows the % of the total responses to food & nutrition questions within the Quality Care Rounds
100% that indicate a positive experience.

95%
90%
85%
80%
75%
70%
65%
60%

Progress
In response to the low score achieved by the Trust within the last National Inpatient Survey, improvement work
continues both Trust wide and at ward level in respect of all aspects of food and nutrition . Patient dining forums
are established on the ORC and WTWA sites. The MFT Nutrition and Hydration (food and drink) Strategy 2019-
2022, sets out the Trust commitment to improving nutrition and hydration.

The Hospital's/ MCS's/LCO's progress on delivering on the commitments within the Nutrition and Hydration
2‘;’;‘; Z“QZVI ZJ;;] o202t zlzuzgl 2552"1 2%?1 ;:,02‘/1 ZDoezcl ZJ;;Z ZFOQ;Z z'ﬂ;; Strategy is monitored through the Patient Experience and Quality Forum. The Trust's Nutrition & Hydration
Oversight Committee launched October 2021 will be establishing a Task & Finish Group to review the MFT
Nutrition & Hydration (food & drink) Strategy 2019-2022.

Hospital level compliance

In recognition of the need to further improve the quality of the food, a designated work programme was

_ Manchester Royal ) Manchester | Universiy | Wthenshawe, North established in December 2019 with representatives from both Nursing and Estates and Facilities, with the
Scig:g;f:';’;‘:m | Roal Manchester S,:Q'g:[’éf Royal Eye | Dental Hospital WI:‘TQ"SH o | Machester | oo intention of identifying several high impact changes. A key work stream, ‘the Model Ward’ was established in
Infirmary Hospital Hospital | of Manchester | o o Hospital November 2019 with the aim of developing an 'exemplar ward' in respect of the catering provision and the dining
v v v v v NA v v NA experience for patients. It was anticipated that following the identification of the changes that would achieve the
highest impact, these would be replicated across the wider Trust.
94.0% 96.5% 92.4% 95.7% 99.3% NA 97.4% 96.4% NA
Utilising the Improving Quality programme (IQP) methodology, the MDT workstream engaged with patients and

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. Evaluation of the introduction of a cooked
breakfast is in progress with an update expected in the near future.

Early discussions have been initiated on how the Model Ward concept can be replicated in other clinical areas.

/ Actual 91.3%  YTD (Apr 21 to Mar 22) Accountability C.Lenney

Pain Management 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%

Z(s’: Progress

75% The oversight for this work is now provided by the Deputy Director of Nursing, CSS who continues to lead work to
70% establish a future work programme. Performance against this KPI is monitored through the Trust Harm Free Care
65% structure.

60%

Apr May  Jun Jul2021 Aug  Sep  Oct Nov Dec Jan  Feb  Mar The Pain Steering Group meetings have been reconvened Bi-monthly lead by the Pain Specialist Nurse. QCR

2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 data continues to be reviewed/analysed bi-monthly to ensure Trust standards are being achieved and sustained,

and areas are identified where improvements are required. Work continues across the Trust to drive
improvements in pain assessment and management.

Hospital level compliance

Royal Wythenshawe, North
Manchester o | Manchester | University
Cmeaand | R Marchester | StMarys | LI | oentalHospa| o | Manchester Lco
centiic Support| | CO hiren's jospital Howpial | of Manchewter || Withington eneral
jospital Altrincham Hospital
v v v v v v v v NA
94.9% 86.8% 89.7% 91.3% 98.3% 99.0% 93.4% 92.7% NA
. . . Actual 2 YTD (Apr 21 to Mar 22) Accountability C.Lenney
Clostridium Difficile — Lapse of Care

Threshold 105 (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
to a lapse in the quality of care provided to a patient.

Progress

A total of 246 CDI cases were reported during 2021/2022: 196 (80%) of which were trust-attributable against a
trajectory of 166. Cases from October 2021 onwards are currently being peer-reviewed to determine lapse in

N . care status. There were 17 trust-attributable CDI cases reported for March 2022, all of which are pending review.

OCRNWARUON®O

Apr May Jun Jul2021  Aug Sep Oct Nov Dec Jan Feb Mar
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022

Hospital level compliance

Royal Wythenshawe, North
Clinicaland | MANCNeSter | yphester | StMarys | Manchester | University Trafford, Manchester
N Royal chest Royal Eye | Dental Hospital Lco
Scientific Support Children's Hospital Withington & General
Infirmary Hospital | of Manchester
Hospital Altrincham Hospital
0 2 0 0 0 0 0 0 NA
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Nursing Workforce — Plan v Actual Compliance for ° Actlal AccountabilityScilenney
RN Threshold 80.0%  (Higher value represents better performance) Committee Quality & Safety
Commil
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
059 meeting the planned staffing levels. The actual staffing includes both substantive and temporary staff usage.
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

75% 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
65% adjusted to reflect the changes. This work is being led by the Hospitals/MCS DONs, HRDs and FDs to ensure
60% ward/department establishment and staff in post support safe staffing levels and is expected to be completed by
Apr May  Jun Jul2021 Aug Sep  Oct Nov Dec  Jan Feb  Mar the end of Q3.

2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022

A safe staffing daily risk assessment is undertaken by the Director of Nursing for each hospital/MCS. Established
escalation and monitoring processes are in place to ensure delivery of safe and effective staffing levels that meet
Hospital level compliance the acuity and dependency of the patient group. Daily senior nurse staffing huddles are in place across the
Hospitals. A Safer Nursing Care Tool (SNCT) data collection census was undertaken during November which

cinicalang | Manchester Masggg‘s‘er Stvays | Manchester | Univrsit Wy;*:::le::wev Ma::;i‘er has proyided a bgseline for in_patie_nt ward establishments. Two further census periods will be undertaken before
Scientific Support| <3 Children's | Hospital | ROV&IEve |Dental Hospital | \uione | General Lco completing establishment reviews in Q2.
P Infirmary Hospital | of Manchester ing
Hospital Altrincham Hospital
. . . . . . . . .
Actual 7697 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 (includes corporate complaints)

NOTE: MFT total includes Corporate data not represented in Hospital Compliance chart and table
900

800 Key Issues

700 A total of 767 PALS concerns were received by MFT during March 2022, which is an increase of 125 and 113
600 respectively in comparison to the 642 PALS received in February 2022 and 654 in January 2022.

500

400 Of the 767 PALS concerns received in March 2022, the highest volume were attributed to WTWA, with 193
300

(25.1% of the total) being received. This is a continued increase for WTWA when compared to the 181 in
February 2022 and 177 in January 2022. The specific themes for WTWA related to ‘Communication’,
'Appointment/Delay/Cancellation (OP)' and ‘Treatment and Procedure'.

200
100
0

Apr May  Jun Jul2021 Aug  Sep  Oct Nov Dec Jan  Feb  Mar
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022

Of the 193 WTWA PALS concerns received, Burns and Plastics and Head and Neck Directorate were identified
in the complaints relating to ‘Appointment/Delay/Cancellation (OP)', ‘Communication’ and ‘Treatment and
Procedure'. Cardiology and Respiratory Directorates were also specific areas identified in complaints relating to
‘Appointment/Delay/Cancellation (OP), and General Surgery, Urology and Breast Directorate identified in
complaints relating to ‘Treatment and Procedure'.

Hospital level compliance

Actions
Cinicalang | Manchester Mas:::\s‘w Stvarys | Manchester | Unersy Wy;*:;ﬂle::wev Ma:g:g\swr PALS_ concerns are formally monitored alongside complaints at the weekly meetings within each
Scientific Support| | ROV Children’s Hospital | oY@l Eye | Dental Hospital |\ uinion e | General Lco Hospital/MCS/LCO.
Infirmary H Hospital of Manchester
jospital Altrincham Hospital
Work continues to reduce the time taken to resolve PALS enquiries with formal performance management
processes in place for cases over 5 days.
544 1800 674 1132 353 214 1962 760 110
Al Attrib ble B . Actual 160 YTD (Apr 21 to Mar 22) Accountability C.Lenney
ttributable 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-

25 negative blood stream infections (GNBS]), 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 623 incidents of E.coli bacteraemia reported to UKHSA during 2021/2022. Of these, 150 cases (24%)
0 were determined to be hospital-onset. There were 17 hospital-onset cases reported in March 2022.
Apr  May  Jun Jul2021 Aug Sep Oct Nov  Dec Jan Feb Mar
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 . . )
There were 10 trust-attributable MRSA bacteraemia cases reported to UKHSA during 2021/2022, and 11
community-attributable cases reported. There were no trust-attributable MRSA bacteraemia Reported for March

2022.
Hospital level compliance
Royal Wythenshawe, North
Clinicaland | MANCNESter | yp hester | StMarys | Manchester | University Trafford, Manchester
- Royal ihloen Royal Eye | Dental Hospital Lco
Scientific Support Children's Hospital Withington & General
Infirmary Hospital | of Manchester
Hospital Altrincham Hospital
16 63 14 10 0 0 33 24 NA
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Operational Excellence core prioriies, | A < X | No Threshold

D.Furnival 1 0 10 0

Headline Narrative

MFT's elective recovery plan continues utilising available opportunities as Covid numbers continue to decrease. Infection Prevention Control (IPC) measures remain in place as at 21/02/22, this impacts significant bed
numbers right across MFT. MFT and GM continue to experience peaks in emergency demand across both adult and paediatrics, which has required ad-hoc reduction in elective bed capacity to manage the non-elective
demand.

Not with standing these operational challenges, MFT continues to progress actions aimed at improving performance against national operational standards. MFT has completed 2022/23 planning requirements in line with
the national planning guidance developing associated trajectories and refreshed action plans in conjunction with CCGs.

February summary:

« The overall RTT elective waiting list stood at 157,589 which is growth of 17.2% (22,041) on the position reported in April 2021. The number of patients waiting longer than 52 weeks was 13,795 which represents an
overall reduction of 18.3% on that reported in April and accounts for 8.8% of the current waiting list.

« The number of patients waiting longer than 104 weeks in February was 1.4 (%) of the overall waiting list (2,142), the position had increased due to the continued prioritisation of clinically urgent and cancer activity in line
with national requirements although focussed actions over the next quarter will reduce this number significantly down to 0 by the end of June.

« National performance against the 4 hour wait standards for Emergency Departments has steadily reduced since April 21, with the performance across GM and MFT closely following the same trend. Whilst performance
in recent months had showed marginal improvement month on month since September, the slight downturn in February has continued and generally reflects MFT Emergency Departments ongoing challenges to meet
the demand whilst maintaining screening and separating possible Covid patients.

« As a result of operational pressures and capacity constraints, there has been 54 breaches of the 12 hour DTA quality standard in February with 605 in the year to date with none resulting in patient harm following route
cause analysis (RCA). Corporate Governance retain oversight.

« Cancer performance has improved in 4 of the 6 cancer standards in February compared to January, these are the Two week wait performance measure, the 31 day and 62 day performance measures and sub surgery
although the national standards were not achieved. Reducing the backlog of patients has been further challenged due to peak levels of cancer referral demand. A cancer recovery programme is in place to improve timely
access for patients.

Operational Excellence - Core Priorities

Actual 50.4% (February 2022) Accountability D.Furnival
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% Key Issues
90% « 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 Q4 of 2021/22 using a clinically prioritised basis through
0% regular Group Manchester Elective Surgical Hub (MESH) meetings.
« The periodic redeployment of staff to support critical care requirements associated with Covid, and subsequent
50% need for cautious release given ongoing underlying Covid incidence was of significant challenge at times.
40%
30% Actions
20% « Group Manchester Elective Surgical Hub continues to ensure patients with urgent clinical needs are treated, and
10% maintain oversight and effective use of resources across MFT sites. This includes Independent Sector capacity
% already agreed for use by MFT.
Apr  May Jun Jul2021 Aug Sep Ot Nov Dec Jan  Feb  Mar * Maximising TGH hospital as a green site
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 « Private sector capacity, GM and regional pathways are under constant review in order to maximise utilisation of the

opportunity to ensure we optimise 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.
* 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.

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

Hospital level compliance Progress
Clinicaland | Manchester Royal | Manchester | uUniversiy | Wythenshawe, North « In line with the national and regional picture the impact of Covid and the suspension of the elective programme has
Scientific Royal | Manchester S;;:;{‘y; Royal Eye | Dental Hospital Wm’";':n' o | Manchester | o had a detrimental impact on the waiting list and RTT position since April 2020.
Support Infirmary Hospital Hospital | of Manchester | *)yjin cham Hospital « The end of February wait list stands at 157,589 an increase of 20,041 (17.2%) on April 21. Capacity for routine
X X X X X X X X X el_ectlve_operatlt_)ns remains constrained due to the need to prioritise clinically urgent and long waiters activity in line
with national guidance.
58.9% 46.0% 57.0% 45.9% 10.4% 54.0% 51.9% 43.2% 60.4% « The number of patients waiting longer than 52 weeks in February was 13,795 (8.8%) of the overall waiting list. This

is a 18.3% decrease on the April position of 16,882.

« The number of patients waiting longer than 104 weeks in February was 2,142 (1.4%) of the overall waiting list,
relating to the lowest clinical risk cohort on the waiting list.

« MFT continue to treat the most clinically urgent patients and the longest waiters are prioritised for treatment through
the Group and Site MESH committees following agreed policy.

« The number of virtual outpatient appointments undertaken in February was 29% of all appointments inline with
national requirements.
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Actual 64.2% Q4 21/22 (Jan to Mar 22) Accountability D.Furnival

A&E - 4 Hours Arrival to Departure

Threshold 85.0%

(Higher value represents better performance) Committee Trust Board

Month trend against threshold
100%

70%

a
®

60%
Apr
2021

May
2021

Jun Jul 2021

2021

Aug
2021

Sep
2021

Oct
2021

Nov
2021

Dec
2021

Feb
2022

Jan
2022

Mar
2022

Hospital level compliance

Royal
Manchester
Children’s
Hospital

Clinical and
Scientific
Support

Manchester
Royal
Infirmary

St Mary's
Hospital

Manchester
Royal Eye
Hospital

University
Dental Hospital
of Manchester

Trafford,
Withington &
Altrincham

Wythenshawe,

North
Manchester
General
Hospital

Lco

NA X X

v

v

NA

X

X

NA

NA 54.2% 68.6%

95.3%

100.0%

NA

62.2%

59.2%

NA

The total time spent in A&E - measured from the time the patient arrives in A&E to the time the patient leaves the
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.

Key Issues

« Covid restrictions impacting on flow within the ED.

« Reductions to delayed handovers of patients alongside the numbers of ambulance holds continues.

« Bed capacity constraints due to Covid patients consuming the bed base along with higher than optimal levels of
patients who are medically fit and have no reason to reside in hospital and are awaiting discharge.

* GM and MFT system continue to experience capacity / flow pressures, whilst overall activity is at pre-pandemic
levels there are days of extreme pressure at levels not seen previously, both in adults and paediatrics.

« Staff absence whilst improving continues to impact flow management, safety is maintained by utilising staff as
flexibly as possible within and across hospitals / MCSs

Actions

« Hospital Senior leadership teams at MFT are responding to current performance pressures and have well
developed action plans. Patient safety remains a key priority.

« These plans are underpinned by a number of key programmes of operational improvement and transformational
programmes of work. Key areas include, but are not limited to:

1. Working with system partners to promote redirection at streaming stage through initiatives such as helicopter
nurse;

ii. Continued development of Same Day Emergency Care capacity across sites;

iii. Expansion and stronger promotion 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;

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 ED safety standards are a key focus for sites. Each site is undertaking a safety and point prevalence review.
MFT Urgent Care Recovery work is aligned to GM urgent care recovery work.

Progress

« February 2022 saw 1,300 attendances per day compared to 1,225 in April, an additional 75 attendances per day,
higher acuity of patients, IPC measures and short term staff sickness both medical and nursing have impacted
performance.

« In line with the national and regional picture, MFT performance of 81.0% in Q1 has reduced to 62.7% for Q4
2021/22.

« The number of patients with 7+ and 21+ days Length of Stay in MFT beds at 28th February was 687 and 286
respectively. Hospital teams are focussed on long length of stay reviews.

A&E - 12 Hour Trolley Waits

X

Actual

Threshold 0

551 YTD (Apr 21 to Mar 22) Accountability D.Furnival

(Lower value represents better performance) Committee Trust Board

Month trend against threshold
300

Apr
2021

May
2021

Jun
2021

Sep
2021

Oct
2021

Nov
2021

Dec Jan

2021

2022

Feb
2022

50

Jul2021  Aug
2021

Mar
2022

Hospital level compliance

Royal
Manchester

Children's
Support Infirmary Hospital

Clinical and
Scientific

Manchester
Royal

StMary's
Hospital

Manchester
Royal Eye
Hospital

University
Dental Hospital
of Manchester

Wythenshawe,
Trafford,
Withington &
Altrincham

North
Manchester
General
Hospital

NA v X

v

‘4

NA

X

X

NA

NA 5 2

0

0

NA

7

537

NA

The waiting time for an emergency admission via A&E is measured from the time when the decision is made to
admit, or when treatment in A&E is completed (whichever is later) to the time when the patient is admitted.

Key Issues

Whilst pressures are evident across the trust footprint they are specifically exacerbated at NMGH where:

« Bed capacity, currently -37 beds compared to 2019, this is exclusive of the increase in activity demand from April
which would contribute a further 16 beds.

« Department capacity is constrained due to IPC restrictions and physical estate.

« Higher than optimal reason to reside patients, 31 of whom are out of area, which restricts bed capacity and flow
out of the emergency department has remained stubbornly high (NMGH)

Actions

« Flexible use of space between paeds and adult ED to address demands.

« Refreshed and relaunched site escalation flow charts, including the ED and workforce triggers.

« New site patient flow team 24/7 - This team adds an additional layer of focus on patient flow.

« Working with the MFT Transformation team to review decision to admit processes.

« Refreshed over-arching Urgent Care Improvement Plan and governance & assurance process to support the
improvements.

« Organisational escalation SOP in place for the reporting of long waits both in and out of hours.

Progress

As a result of significant operational pressures the Trust has reported 605 breaches of the standard to date, North
Manchester site accounts for 583 with 47 of these DTA breaches occuring during February, the majority of which
were related to bed capacity constraints. Harm reviews are undertaken for all patients, with no harm identified in
any of these breaches following RCA.

learning from the root cause analysis undertaken for any breach of the standard has been implemented
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i . Actual 26.6% (March 2022) Accountability D.Furnival
Diagnostic 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%
90.0%
80.0% Key Issues
70.0% « Impact of the Covid waves and reduction in capacity and activity as a result.
60.0% « Increased volumes of unplanned tests linked to increased Non Elective attendance / admissions
’ « Increased short notice staff sickness
50.0%
40.0%
30.0%
20.0% Actions
10.0% Whilst there is not an individual workstream related to diagnostics, this is a critical consideration and cuts across all
0.0% outpatient, elective and cancer workstreams.
Apr May Jun  Jul  Aug Sep Oct Nov Dec Jan Feb Mar « Activity has been undertaken for clinically urgent / priority patients, improvements in the reporting backlog were
2021 2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 achieved as a result of less demand during the pandemic.
« Diagnostic clinical prioritisation undertaken.
« Additional CT scanning lists secured on a weekend
« Focus on reducing long waits given the tail of the waiting list is increasing, 13.8% of the list size currently over 13
Hospital level compliance weeks (4,010).
Clincaland | Manchester |\ RO | Marys | Manchester | _Universiy Wv!Tl:;n'zr:we, M
Scientific Royal Children's | Hospital | ROV Eve | Dental Hospital| \ i o General Lco
Support Infirmary Hospital Hospital | of Manchester | "\ incham Hospital Progress
X X X X NA NA X X NA « The overall diagnostic waiting list stood at 29,172 in February which is an increase of 2,290 from that reported in
April.
16.5% 21.0% | 780% | 524% NA NA 38.2% 42.1% NA +The number of patients waiting longer than 6 weeks was 7,895 equating to group performance of 27.1%, this is an
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 improvment on January reported position of 35.7%.
mergine) « The number of patients waiting over 13 weeks stood at 3,577 which amounts to 12.6% of the overall list with some
extended waits within this cohort. Focus on these is ongoing to ensure all long waits are dated and DQ issues are
resolved in preparation for migration.
: Actual 81.0% Q4 21/22 (Jan to Feb 22) Accountability D.Furnival
Cancer 31 Days First Treatment ) _
Threshold 96.0% (Higher value represents better performance) Committee Trust Board
Month trend against threshold The percentage of patients receiving their first definitive treatment for cancer that began that treatment within 31
100% days.
95%
Key Issues
20% « Cancer Demand, Theatre and HDU capacity, exacerbated by Covid impact.
85%
80%
75% Actions
- « Cancer treatments are being prioritised during the Covid pandemic, in line with national guidance on priority
70% 3
patients.
z’;‘;'l Z"f,;‘; ZJ")‘;] Jul 2021 zA(;ngl 25:;1 zzc;l Z”:;’Z"l Z'ff;l 21032"2 ;gzbz 2"3;; - Undated patients over 14 days are discussed at the group level Manchester Elective Surgical Hub (MESH)
meetings 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.
« Skin capacity moved back from the Independent sector in October. Plans are in place to accommodate internally.
Hospital level compliance Progress
Royal Wythenshawe, North « Cancer treatments are being prioritised during the Covid pandemic, in line with national guidance on priority
Clinical and | Manchester | Manchester | university : )
‘Scient oyl Manchester | StMarys | ‘Lo PIEE | (PISSY | Trafford, Manchester Lo patients.
clentific 0y: Children's Hospital oyal Eye | Dental Hospil Withington & General . . . .
Support Infirmary Hospital Hospital | of Manchester |~ LA Hospital « Undated patients over 14 days are discussed at the group level Manchester Elective Surgical Hub (MESH)
meetings with hospital / MCS leads.
NA X v v NA NA X v NA « 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.
NA 85.3% | 100.0% | 100.0% NA NA 82.9% 97.8% NA « Cancer Recovery Workstream in place, details under the 62 day standard.
« Internal single PTL for capacity across sites in place.
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Actual 38.9% Q4 21/22 (Jan to Feb 22) Accountability D.Furnival
Cancer 62 Days Referral to Treatment X

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

Month trend against threshold The percentage of patients receiving first treatment for cancer following an urgent GP referral for suspected cancer

100% that began treatment within 62 days of referral.

90% Key Issues

80% « Historical underperformance against the standard due to demand pressures, and diagnostic delays.

70% » The impact of Covid has resulted in capacity constraints and affected the ability of cancer systems across the UK

60% to deliver planned cancer treatment for all its cancer patients.

50% » Demand for cancer pathways has increased to 110% of pre-pandemic levels with some tumour group at peak

20% levels.

30% l I Actions

20% « A number of immediate actions were undertaken to support the continuation of the most urgent cancer activity during

10% the Covid pandemic, with the cancer patient tracking lists clinically triaged in line with a national urgency criteria.

0% « New referrals continue to be received and clinically triaged, with telephone assessments and progress to diagnostics

Apr. May - Jun Jul2021 Aug  Sep Ot Nov  Dec  Jan  Feb  Mar as appropriate. Referral rates have increased to above pre-Covid levels whilst the Trust is still reducing its backlogs
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022

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.

Hospital level compliance

« Capacity being utilised in the independent sector and the Christie to support timely treatment
Clinical and | Manchester Masﬁ:;ﬂ StMays | Manchester | University Wyfr':;::‘:we' Mar':‘::e;er
Scientific Royal Children’s Hospital | ROVl Eye | Dental Hospital |y, sy o o General Leo
Support Infirmary Hospital Hospital | of Manchester | "\ cham Hospital
NA X NA X NA NA X X NA
NA 59.3% NA 12.5% NA NA 39.0% 46.0% NA Progress
» Demand has increased to pre-pandemic levels with peaks across tumour groups.
« Performance - 62 day performance has dropped from Q1 so far but this is expected as the backlog clears
» New 62 day trajectories have been modelled.
« Safety remains a key priority and harm reviews continue to be undertaken for the longest wait patients.
. Actual 60.6% Q4 21/22 (Jan to Feb 22) Accountability D.Furnival
Cancer Urgent 2 Week Wait Referrals

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

Month trend against threshold The percentage of patients urgently referred for suspected cancer by their GP that were seen by a specialist within
100% 14 days of referral.

Key Issues
« Demand has increased to >100% of pre Covid position, with some tumour groups at peak levels. Breast
performance is the main driver.

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

2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 £clons

« Two specific tumour group 2ww workstreams in action - breast and skin.
« February performance has improved

*MRI continue to provide mutual aid to WTWA for head and neck referrals.

95%
90%
85%
8
7
70%
6!
6
5!
50%

a3
X R

a8 &
X R

Hospital level compliance

Progress
Royal ) Wythenshawe, North « Cancer 2ww referrals have returned to >100% pre Covid averages. Feb 2022 is 102% of Feb 2019 although
Clinical and | Manchester |\ ohocier | stmarys | Manchester | University Trafford, Manchester March has risen again to 120%.
Scientific Royal Children's | Hospitar | ROV Eve | Dental Hospital| —\ iy o General Leo
Support Infirmary Hospital Hospital | of Manchester | "\ incham Hospital
NA v v v | NA | NA X X NA
NA 97.9% 100.0% 95.0% NA NA 59.3% 37.5% NA
. Actual 14.3% Q4 21/22 (Jan to Feb 22) Accountability D.Furnival
Cancer 2 Week Wait - Breast ) )
Threshold 93.0% (Higher value represents better performance) Committee Trust Board
Month trend against threshold Any patient referred with breast symptoms would be seen within 2 weeks, whether cancer was suspected or not.
100%

90%

80%

70%

60% Key Issues

igz Demand pressures, support to other providers in GM, Impact of Covid19.
30%

C

10%

o -

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

2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 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
Hospital level compliance « Cancer Recovery Workstream in place, details under the 62 day standard.
. Royal " Wythenshawe, North
Cllnlcal‘and Manchester Manchester St Mary's Manchester Unlversllx Trafford, Manchester
Scientific Royal " .. . Royal Eye | Dental Hospital ithi G al Lco
Support Infirmary Children's Hospital Hospital of Manchester | Withington & ener
Hospital Altrincham Hospital Progress
NA NA NA NA NA NA X X NA Performance is improved from Q1
NA NA NA NA NA NA 13.1% 6.8% NA
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c 62D S ) >< Actual 66.9% Q4 21/22 (Jan to Feb 22) Accountability D.Furnival
ancer ays Screenin:
Y d 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%

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

Actions
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022

« 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 X ; :
« The screening backlog over 62 days is reducing.

Royal Wythenshawe, North
Cliicaland | Manchester | nchesier | stmarys | Menchester | - unersty | i | wanchester || o
Sc'e"”° 0y: Children's Hospital oyal Eye | Dental Hospil Withington & General
upport Infirmary Hospital Hospital | of Manchester | - “\incham Hospital
NA vV | NA | YV | NA | NA X v | NA
NA - NA 100.0% NA NA 68.4% - NA
|
. Actual 82.9% Q4 21/22 (Jan to Feb 22) Accountability D.Furnival
Cancer 31 Days Sub Surgical 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.

Key Issues

« Cancer Demand increasing

« Smaller volume of treatments on this pathway
[ Actions

Apr May Jun Jul2021 Aug Sep  Oct Nov Dec  Jan  Feb  Mar Actions noted under the above cancer standards.
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022

90%

80%

70%

60%

Hospital level compliance

Progress

Clinicaland | Manchester Ma::x:'mr stvays | Manchester | University WY}:;’;::‘:W? Mar':‘::e;er « Progress noted above under the 31 day first standarq . ) ) ) )
Scientific Royal Chidrons Hus::tyal Royal Eye | Dental Hospital| it o o General Lco « Urology performance was challenged. To address this mutual aid has been provided and patients are now being

Support Infirmary Hospital Hospital | of Manchester | *yjiincham Hospital treated at WTWA or MFT@Christie.

NA X NA / NA NA X / NA » Some of the underperformance is related to patient choice factors.

NA 87.5% NA 100.0% NA NA 79.5% 100.0% NA
Actual 100.0% Q4 21/22 (Jan to Feb 22) Accountability D.Furnival
Cancer 31 Days Sub Chemo 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% « No current issues with chemotherapy provision.
50%
40%
30%
20%
10%
0% )
Apr  May  Jun Jul2021 Aug Sep  Oct Nov Dec  Jan Feb  Mar Actions
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022

« Actions are outlined under the cancer 62 day standard.

Hospital level compliance

Progress
Clinical and | Manchester Royal | Manchester | university | Wythenshawe, North +Standard achieved in month.
» Manchester St Mary's o Trafford, Manchester
Scientific Royal nchest g Royal Eye | Dental Hospital| /1™ iy Lco
Support nfmeary Children's Hospital Hocpitar | of Mancheater | Vithington & ener:
Hospital Altrincham Hospital
NA - NA NA NA NA 100.0% - NA
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Finance

J.Ehrhardt

v & X No Threshold
0 0 0 0

Core Priorities

Headline Narrative

Key financial issues are presented to each meeting of the Board in the form of the Group Chief Finance Officer's Report. In addition, updates are provided through regular papers to the Finance and Digital

Scrutiny Committee.

Finance - Core Priorities

q q . Actual Accountability J.Ehrhardt
Operational Financial Performance Threshold commitiee SMB and Board Finance
Scrutiny Cc i

Month trend against threshold

CoooCOoORRRRERR

Apr May Jun Jul2020 Aug  Sep  Oct Nov Dec  Jan  Feb  Mar
2020 2020 2020 2020 2020 2020 2020 2020 2021 2021 2021

Hospital level compliance

" Royal " Wythenshawe, | North
Clinicaland | Manchester |\ (B8 |y | Manchester | University rrattod, | Manchester
Scientific Royal § ! Royal Eye | Dental Hospital Lco
Support nfimary Children's Hospital Hospital | of Manchester | Withington & | General
Hospital Altrincham | Hospital

Please see the Group Chief Finance Officer's report for more detail.

) . Actual Accountability J.Ehrhardt
Regulatory Finance Ra'tmg Threshold (Lower value represents better performance) Committee GMB and Board Finance
Scrutiny Committee

Month trend against threshold
1

Apr May Jun Jul2020 Aug Sep  Oct Nov Dec Jan  Feb  Mar
2020 2020 2020 2020 2020 2020 2020 2020 2021 2021 2021

The regulatory finance rating identifies the level of risk to the ongoing availability of key services.
A rating of 4 indicates the most serious risk and 1 the least risk. This rating forms part of NHSI's single oversight
framework, incorporating five metrics:

« Capital service capacity

« Liquidity

« Income and expenditure margin

« Distance from financial plan

« Agency spend

Please see the Group Chief Finance Officer's report for more detail.
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Workforce and Leadership Y | O | X | NoTheshold

Core Priorities
P. Blythin 3 1 7 3

Headline Narrative

As Hive Go-Live approaches, the Workforce Directorate is overseeing a variety of workforce workstreams to underpin the Hive programme and its transition to business as usual. These include the delivery of Hive
programme training and future state training requirements, workforce transformation, organisational development, and resourcing to name a few key examples. The Group HR team is working closely with
Hospitals/MCS/LCO to develop robust plans throughout this period of change to ensure the effective management of workforce resources and workforce engagement.

Work to continues to deliver and embed our People Plan commitments and support the COVID-19 workforce recovery agenda. .

Workforce and Leadership - Core Priorities

Actual 94.1% (March 2022) Accountability P. Blythin
Attendance ' ) ' '
Threshold  96.4% (Higher value represents better performance) Committee HR Scrutiny Committee

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.

Key Issues

The Group attendance rate for March was 94.1% which is the same as the previous month's figure (94.1%). This
is lower than the attendance rate at the same point last year (March 2021) of 95.3%. The latest figures released
by NHS Digital show that for December 2021 the monthly NHS staff sickness absence for the whole of the North
West HEE region was 6.0% or 94.0% attendance rate (these figures include all provider organisations and
commissioners) and were the highest in England. The London region reported the lowest sickness absence rate
in December 2021 at 4.9% or 95.1% attendance rate.

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.

90%

80%

70%

60%

50%
Apr May Jun Jul2021  Aug Sep Oct Nov Dec Jan Feb Mar

2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022
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
Cincaang | M | i | siuays | Moreneser | umersty | MRSEER | (D0, | || Cormorate Directors” Group.
Scientific Support Infirmary Children's Hospital Hospital | of Manchester Withington & General - ) . .
Hospital Altrincham Hospital The Absence Manager system is in place across all MFT sites. Using recovery monies four new Absence
X X X X X X X X X Coordinator posts have been introduced across the Trust to support our managers make best use of the
Absence Manager system in the effective management of absence and to support the health and wellbeing of our
95.0% 92.9% 94.2% 94.3% 94.2% 94.2% 93.9% 93.4% 93.6% staff.
. ) Actual 73.7%  (March 2022) Accountability P. Blythin
Appraisal- non-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, new starters are now included in these
100% 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'.
90% These figures do not include Medical Staff because this data is captured in a separate metric aligned to the
zg? medical appraisal system.
3

75% Key Issues

70% Compliance decreased by 0.1% across the Group in March 2022. No Hospital or Managed Clinical Service is
65% currently meeting the 90% threshold target for this KPI. This was last achieved by the Dental Hospital in

22: September 2021 at 92.2%. The only other Hospital to reach this target in the last year is the Eye Hospital.
50%

Apr May Jun  Jul2021 Aug Sep Oct Nov Dec Jan2022 Feb Mar

2021 2021 2021 2021 2021 2021 2021 2021 2022 2022
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
Hospital level compliance managers attending sessions in first 3 months of launch in November 2020. NMGH was supported from day 1
P P and a new Management Brilliance - OD Resource Portal ensured line managers have access to guidance and
Royal Wythenshawe, North toolkits. Work continues now in four areas: completion of an internal audit by KPMG to provide even greater
Clinicaland | Manchester |y chester | Stmarys | Manchester | University Trafford Manchester " g PRGN
s Royal Ionest Royal Eye | Dental Hospital . Lco assurance; accelerated support for NMGH; support for line managers detailed in our People Plan; and initiation of
cientific Support| | LV Children's Hospital Hospial | of Manchester | Withington & General > o |
4 Hospital P Altrincham Hospital research and work to deliver a digital appraisal.

X X X X X X X X X

71.2% 83.0% 71.6% 83.2% 80.9% 78.8% 80.1% 59.5% 69.2%
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. Actual 80.0% (March 2022) Accountability P. Blythin
Level 2 & 3 CSTF Mandatory Training ><

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 Level 2 & 3 CSTF Mandatory Training within the previous 12 months.
95%
90% Key Issues

85%
80%

75%
¥
65%
6
55%
50%

Apr  May  Jun Jul2021 Aug  Sep Oct  Nov  Dec Jan2022 Feb  Mar .
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 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
helping to drive understanding and compliance. Work continues to drive compliance through the weekly

Compliance for Level 2 & 3 CSTF Mandatory Training has increased by 0.4% across the Group in March 2022.
No Hospital or Managed Clinical Service is currently meeting the 90% threshold target for this KPI or has met this
target in the last year.

3
X

3
B

Hospital level compliance

Royal T Wythenshawe, | North reporting and regular communications. Hospitals/MCS/LCO are planning mandatory training for staff aligned to
Clinicaland | M3TCNESEr | yonchester | stmarys | Manchester | University Trafford, Manchester the HIVE workforce plans to ensure completion. The system for mandatory training is available earlier than the
scientific support|  RO¥l Children’ Hospital Royal Eye | Dental Hospital |\t o Goneral Lco ! - o ;
clentific SUPPOT| 1 firmary H'Ds;i’;f lospial Hospital | of Manchester | 'y th 0" H::;Z anniversary due date to increase flexibility of completion.
X X X X X X X X X
. i . 0 .40 .20 B 0 . 0 . 0 . 0
79.7% 79.2% 79.0% 83.4% 81.2% 77.9% 81.9% 71.1% 82.0%
Actual 6.30 Q4 21/22 (Jan to Mar 22) Accountability P. Blythin
Engagement Score (quarterly) _ ) ) )
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

7.5 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
o The staff engagement score for the MFT Group is 6.3. No Hospital or MCS has met the target threshold of 7.2.
.5

5.0

Apr May Jun  Jul 2021  Aug Sep Oct Nov Dec Jan Feb Mar
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022

)

I

«

Hospital level compliance

Actions
Manchester | RO/ | Manchester | university | Wyihenshawe, | North The SFFT has historically been incorporated into MFT Pulse Surveys and consistent with national decision, MFT
Scomiecamon|  Royal | MGREReSer | SUMEVS | Royareye | Denal Hospial| oot | MEIOeRE | Lco also paused its Pulse Survey. Prior to this, these questions were contained in the Trust quarterly administered
Y| Hospital Hospital | of Manchester | lyincham | Hospital Pulse Survey. NHSEI have recently communicated they are replacing the SFFT to provide consistency; a
X X X X X X X X X 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
6.4 6.1 6.3 6.3 5.9 5.9 6.4 6.2 6.4 commitment within the national People Plan and the People Promise.
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) . Actual 64.7 (March 2022) 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
o month rate. The metric does not include Staff Nurses as there is a separate metric for this provision.
60
50 Key Issues
© The Time to Fill (TTF) figure, excluding Band 5 Nursing, has increased from 60.1 in February to 64.7 in March.
Currently only WTWA is under the target in March.
30
20
10
o Actions
Apr May Jun Jul2021 Aug  Sep Ot Nov Dec  Jan  Feb  Mar Workl continues at pace to identify and remove blockagesl within the recruitment process, as a result of the
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 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;c“e;‘e’ Manchester | Stmarys | Menonester | Lmwersty | rrafford, | Manchester o
Scientific Support| | foy Children’s Hospital :y ;e c:'r\‘n :5"' Withington & General
nfirmary Hospital ospit anchester | alirincham Hospital
X X X X X v X X
59.3 56.4 60.5 71.2 68.5 94.7 48.5 66.7 71.8
X L X Actual 1.2% (March 2022) Accountability P. Blythin
B5 Nursing and Midwifery Turnover (in month) ) ) )
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
1.4% organisation by comparing the total number of leavers and the total number of Full Time Employment (FTE) staff
12% as arate (excludes Fixed Term Contract staff). The graph shows the rate in a single month.
1.0%
0.8% Key Issues
The turnover for March 2022 is 1.2% against a monthly target of 1.05%. This has increased from 0.9% in
0.6% February.
0.4%
0.2%
0.0%
Apr May Jun  Jul2021 Aug Sep Oct Nov Dec Jan Feb Mar Actions
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 _— . . . .
Retention of Nurses and Midwives remains a key focus for the Trust. The trust continues to offer CPD
programmes, both internally and externally delivered. A new preceptorship programme for both domestic and
internationally educated nurses, Midwives and AHPs has been approved by Professional Board and will
, - commence delivery in May 2022. The programme acknowledges the challenges to both graduate UK nurses and
Hospital level compliance those from overseas joining the trust and focuses on supporting them to adapt into their role as and an NMC
Manchester Royal Manchester | University | Wythenshavie, North registrant. Further expansion of the CPD offer continues with the inclusion of access to the NHS leadership
Clinical and i Manchester | StMary's | "o ieve | Dental Hospital| . Traord: | Manchester Lco academy 360 appraisal and access to the Florence Nightingale Academy supporting both nurses on the
Scientfic Support| | Children's Hospital s Manche Withington & General .
nfirmary Hospital ospital | of Manchester | iy cham Hospital frontline.
v X X v NA X v v
0.70% 1.17% 1.00% 1.53% 0.64% NA 1.78% 0.54% 0.54%
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T ) th >< Actual 1.63%  (March 2022) Accountability P. Blythin
urnover (In mon
( ) Threshold  1.05% (Lower value represents better performance) Committee HR Scrutiny Committee

Month trend against threshold

This indicator measures and monitors the turnover of staff within the organisation by comparing the total number
2.0%

of leavers and the total number of Full Time Employment (FTE) staff as a rate (excludes the naturally rotating

Foundation Year 1 and Year 2 junior medical staff and the Fixed Term Contract staff). The graphs shows a
1.5% single month rate.

0% Key Issues
0.5% The March 2022 single month turnover position for the Group is higher at 1.6% when compared to the previous
month (February 2022, 0.9%).
0.0%
Apr May  Jun Jul2021 Aug  Sep  Oct Nov Dec  Jan  Feb  Mar The turnover rate was lower at the same point last year (March 2021) at 1.1%.
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022
Actions

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

Hospital level compliance

Cincarana | MeSheser |\ SO0 | oy | Manchester | nwersty | SRR | G
Scienifc Support| | 'f°y“' Children's Hospiél R:ya' .E;e ';e:’"a' H:s”“a' Withington & | General Lco
nfirmary Hospital ospit anchester | ajrincham Hospital
X X X X 4 v X X X
1.27% 2.25% 1.32% 1.84% 0.97% 0.53% 1.55% 1.51% 1.87%
. ) Actual 88.5% (March 2022) 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%

8!

Compliance decreased by 2.0% across the Group in March 2022. NMGH, REH and CSS are all meeting the 90%
8
7

% target.
70%
65%
60%
s )
Actions
50%

Apr May  Jun Jul2021 Aug  Sep  Oct  Nov  Dec Jan2022 Feb  Mar Appraisal reporting and compliance remains a key focus area with weekly and monthly reporting provided. Virtual

a8 &
EI

@
X

2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 sessions on effective appraisals have continued twice a month to support line managers. The Management
Brilliance - OD Resource Portal provides line managers with access to guidance and toolkits. Work continues
now in four areas: completion of an internal audit by KPMG to provide even greater assurance; accelerated
support for NMGH; support for line managers detailed in our People Plan; and initiation of research and work to

Hospital level compliance deliver a digital appraisal.

Royal " N Wythenshawe, North

N Manchester § Manchester University

ot | Mo | M| Sl | e oo et | MO | o
PR nfirmary Hospial P Hospital | of Manchester Amcgham Hoepial
v X 4 X v

92.4% 82.8% 85.9% 89.2% 92.0% 83.8% 87.7% 98.1% 88.9%

L |1 CSTE M d Traini Actual 91.4%  (March 2022) Accountability P. Blythin
eve andator rainin
y 9 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%

ng: Key Issues

80% Compliance is monitored against the aggregate of all 11 Core Level 1 subjects. In March 2022 the aggregate
75% compliance decreased by 0.1% to 91.4%. Only NMGH, RMCH and CSS has a compliance score below the 90%
70% Trust target.

65%

60%

55%

50% Actions

Apr May Jun  Jul2021  Aug Sep Oct Nov Dec Jan Feb Mar P . P .

2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 The 5 key Mandatory Tralnlpg wo!'k gt_reams, overseen at CEO / plrector Ievgl, have progre_ssed in _Ilne 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 which enables

us to manage compliance levels.

Hospital level compliance

Royal Wythenshawe, | North
Clinicaland | MANCNESter | yp hester | StMarys | Manchester | University Trafford, Manchester
chest Royal Eye | Dental Hospital Lco
scientiic Support| | ROV Chidren's | Hospital | ROV | Dema MDA yyiington & | General
nfirmary Hospital osp! ofManchester | ajtrincham Hospital
89.6% 92.0% 89.3% 93.0% 92.2% 92.5% 92.0% 89.6% 92.6%
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N Retenti / Actual 84.7% (March 2022) 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 staff in post for the Trust 12 months ago who are still employed in the organisation to date.
90%

s0% Key Issues
o In March 2022, Nursing and Midwifery retention stands at 84.7% which continues to be above the threshold of
80%.
60%
50%
Apr May Jun  Jul2021 Aug Sep Oct Nov Dec Jan2022 Feb Mar
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022
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 of the Trust
being seen as a good place to work. Targeted programmes of work are being lead to developed both CPD

Hospital level compliance

programmes to improve NMAHP retention and programmes focusing on staff well being. A new preceptorship
Manchester Royal Manchester | University | Whenshawe, | North is being launched in May 2022, thi is designed t rt and help retai | lified
Clinical and nches Manchester | Stiarys | Macnester | Universty |y Manchester o programme is being launched in May , this programme is designed to support and help retain newly qualifie
Scientific Support Children’s Hospital val By Piall - ithington & | General and new internationally recruited nurses.
Infirmary Hospital | of Manchester
Hospital Altrincham Hospital

v v v v v v v v v

85.4% 83.8% 86.3% 85.2% 85.2% 89.0% 84.1% 83.4% 84.4%

BME Staff Retenti / Actual 83.9%  (March 2022) Accountability P. Blythin
al etention
Threshold  80.0% (Higher value represents better performance) Committee HR Scrutiny Committee

Month trend against threshold This indicator measures the Black Minority & Ethnic (BME) staff retention rate. It measures, by %, the BME staff

100% in post for the Trust 12 months ago who are still employed in the organisation to date. The retention rate

95% information excludes the naturally rotating Foundation Year 1 and Foundation Year 2 junior medical staff as they
gg‘;" are employed by the lead employer St Helen's & Knowsley Trust. The rate is shown as a rolling 12 month

0% position.

75%

70% Key Issues

65%

60%

The BME retention rate remains consistently above the Trust’s threshold of 80% month on month, the retention

55% rate for March was 83.9%.

50%

Apr May  Jun Jul2021 Aug  Sep  Oct Nov Dec Jan  Feb  Mar
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022

Action
All Hospitals / MCS / LCO are tracking this KPI within their AOF and their retention rates are all above the Trust's
threshold of 80% and developing plans to address where negative gaps are being identified.

Hospital level compliance

Royal [ Wythenshawe, | North
Clinicaland | ManChester |y chester | Stmarys | Manchester | University Trafford, Manchester
Royal chest Royal Eye | Dental Hospital Lco
scientiic Support| | ROV Chicren's | Hospital | FOVUEVe | Demial HOSPAL| yiingion & | General
Y Hospital P Altrincham Hospital
86.8% 81.4% 85.6% 84.9% 88.0% 94.4% 89.2% NA 87.8%
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March 2022

. . Actual 26.6%  (March 2022) Accountability P. Blythin
% BME Appointments of Total Appointments -
Threshold  None (Higher value represents better performance) Committee HR Scrutiny Committee
Month trend against threshold This indicator measures the number of BME appointments as a percentage of all appointments. This is measured
9 through the Trust's Recruitment System (TRAC). The graph shows an in month rate.
30%
Key Issues
5% One in four appointments is of black and minority ethnic origin (26.6%); which is consistent month on month.
20%
The Trust has increased its % BME appointments of Total Appointments by 1.0% when compared to the same
15% point last year (March 2021, 25.6%).
10%
5%
0% .
Apr  May  Jun Jul2021 Aug Sep Oct Nov Dec Jan Feb Mar Actions
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 The Group figure is higher than the Greater Manchester BME population of almost 17% but lower than the
Manchester BME population of over 30%.
The Trust has launched the Removing the Barriers Programme to increase the proportion of black and minority
) K ethnic staff in senior leadership roles. The Programme sets out work comprising of three interlinked components
Hospital level compliance and associated priorities:
Royal _ Wythenshawe, North « Diverse Panels Scheme
. Manchester § Manchester University
Clinical and Manchester | St Mary's a Trafford, Manchester . : :
Scientific Support| | ?c'ya] Children’s Hospital R:ya' Ze Dfe;‘;la' Hssp‘“a' Withington & | General Leo Rgmprocal Mentoring Scheme
nfirmary Hospital ospi ofManchester | ajincham Hospital * Ring fenced secondments
31.8% 32.8% 26.7% 18.7% 45.9% 32.4% 30.2% 27.3% 18.3%
Medical A s d Actual £2,138  (March 2022) Accountability P. Blythin
edical enc en
g y p - Threshold  None (Lower value represents better performance) Committee HR Scrutiny Committee
Month trend against threshold The Medical and Dental Agency Spend figure represents the cost of supply/temporary M&D staff throughout the
£2,500 Trust. This may represent cover for long term absences either through vacancies, long term illnesses or for other
specific staffing requirements. The value is in £000s and is the reported month cost.
£2,000
£1,500
1000 Key Issues
. The March total value of Medical and Dental agency staffing was £2,138k compared to £1,667 in February.
£500 .
” |
Apr May  Jun Jul2021 Aug  Sep  Oct Nov Dec Jan2022 Feb  Mar .
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 Actions
Spend continues to be reviewed for both bank and agency medics across all Hospitals/ MCSs and grades. This
is including an in-depth monthly review of all of the cost centres using medical agency workers and opportunities
identified where possible to reduce this. A more concentrated focus has been put on the Emergency
Departments across the Trust.
Hospital level compliance
Royal Wythenshawe, North
Clinical and Ma';"zjs‘e’ Manchester | StMary's M;"Z‘f’" N “{;‘I":'s"y,( | Trafford, Manchester o
Scientific Support| | 1O Children’s Hospital o4 ;e ety | Withington & | General
nfirmary Hospital ospit of Manchester | - ayincham Hospital
£298.4 £353.5 £59.6 £45.4 £66.2 £0.0 £137.8 £1,195.8 NA
e A A 5 A Actual 0.4% March 2022; Accountabilit: P. Blythin
Qualified Nursing and Midwifery Vacancies ( ) Y vt
. . - i i i
B5 Agamst Establishment Threshold None (Lower value represents better performance) Committee HR Scrutiny Committee
Month trend against threshold The Qualified Nursing and Midwifery vacancy rate represents the total number of posts vacant within the Band 5
9% Nursing and Midwifery staff group, including Operating Department Practitioners.
8%
7% Band 5 and 6 Midwifery vacancies are reported together as these posts are transitional posts for entry level
6% (newly qualified) midwives who progress to band 6 on completion of preceptorship.
5%
4%
3% Key Issues
2% The majority of vacancies within Nursing and Midwifery are within the Staff Nurse (band 5) role.
1%
o% . | [ ) " - _
This data reflects the current vacancy position based on current financial establishment data compared to HR
Apr May Jun  Jul2021 Aug Sep Oct Nov Dec Jan Feb Mar i data. H h b ised that thi t b t flecti £
2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 staff in post data. However, some concerns have been raised that this may not be an accurate reflection o
operational vacancy levels. This is expected to be resolved following 2022/23 budget setting and validation.
Actions
Hospital level compliance The trusts guaranteed job offer campaign conunqes _for_o_ur Gre_a\ter Manchester MFT students graduatl_ng in
September 2022. The Trust band 5 vacancy rate is significantly impacted by the success of our international
Royal Wythenshawe, North : ; i ieati
Clinical and Ma;che;ster Manchester | stMarys I»ARan:eEster . U:!allv:rslty‘al atford, Mancnester . recruitment, circa 48 nurses per month join the organisation.
Scientiic Support| | fW Children's Hospital :y ;’Ie ?’r:d ;S"' Withington & General
nfirmary Hospital ospit of Manchester | - aincham Hospital
- - - - - NA - - NA
-15.5% -2.1% -5.1% 4.7% -0.5% NA 5.8% -1.3% NA
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UPDATE ON COVID RESPONSE AND RECOVERY

1. PURPOSE

The purpose of this briefing is to provide an overview of the Manchester Foundation Trust (MFT) ongoing
response to the Covid pandemic, including ongoing operational planning, performance, and improvement
/ transformation activities to ensure safety and enable timely access to services for patients.

2. COVID POSITION

Following the peak in admissions during January due to the Omicron variant there has been a growing
trend across Greater Manchester (GM) which spiked again in early April. The impact has in the main
been on general and acute beds (G&A) with 17% covid patients in G&A beds across GM. Critical care
has remained stable across both GM and MFT. MFT has mirrored the GM position with 16% in general
and acute beds and 6% in critical care beds. Existing COVID Response and Recovery governance
structure has continued throughout overseen by the Group Director of Operations.

3. 22/23 PLANNING UPDATE

MFT have now submitted an annual plan to GM as part of the 22/23 annual planning round. For MFT,
this sets out a plan to reduce long-waiters, with 104 week waits reduced to zero by the end of June, and
a reduction in 78 week waits by March 2023. It includes a plan to significantly reduce long-waiting cancer
patients and sets out plans to increase the rate of Outpatient Patient Initiated Follow Ups (PIFU) and
specialist advice. This plan needs to be seen as part of a multi-year recovery, one that will be supported
by HIVE EPR, and which improves patient experience.

4. URGENT CARE AND FLOW

Urgent Care Current Position —end March 2022 compared to prior months

Performance against the A&E 4-hour standard has deteriorated over February and March compounded
by the Omicron wave on flow and Infection Prevention Control (IPC) restrictions. The has been coupled
with an increase in attendances throughout March and admissions from ED were up by 8%.

Ambulance wait times at MFT continued to be challenged throughout March. As a proportion, MFT had
6.9% of ambulances wait more than 60 minutes at the front door since December through to March, with
surge attends correlating to the rise in the Omicron demand.

Significant focus on reducing patient numbers with no reason to reside has continued and has gradually
reduced since January although this continues to be a pressure across MFT and the wider GM system.

Ongoing Actions:
There continues to be a programme of improvement activities across the Emergency Departments as
follows:-
o All sites have now gone fully live with Streaming at the Point of Entry and booked appointments
for Urgent Treatment Centres (UTC). Patients arriving between 21:30 — 07:00 hrs who are

1
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amenable to UTC care are offered an appointment for the next NHS Foundation Trust

day. This supports long waits overnight and reduces footfall in the departments. The next steps
are to maximise the number of bookable slots each department offers per day and standardise
across all three sites the mix of patients to include both minor injury and minor ailments.

¢ An Ambulance Handover Summit has taken place to increase the focus on improving handover
times, turnaround times, eliminating 60-minute breaches and delayed admission. Visits to other
Trusts who perform well at handover have taken place and the collective actions from each site
have been presented back to MFT sites with the aim of taking up similar processes at pace. The
Transformation Team have worked with the Local Care Organisation (LCO) and commissioners
to identify what actions their organisations are taking to support improved ambulance handover,
acknowledging that this is a system wide problem and requires a system wide response.

e The Discharge Processes Project is nearly complete on the Wythenshawe site with the last of the
focused team sessions concluding by mid-April. A range of improvements have been identified
with the teams contributing to how discharge rates can be improved throughout the day and
overall.

e The Virtual Ward (VW) programme continues with a recent launch event taking place and a
Programme Management approach has been established to take the work forward.

e The Transformation Team are supporting the newly formed Urgent Care Operational Delivery Cell
at Wythenshawe Hospital. This group will focus on the urgent care priorities including establishing
a fully integrated Same Day Emergency Care (SDEC) service co-located to ED, improved UTC
service and ambulance handover performance. All projects in the work of the cell will make a
significant impact on quality, safety and performance across urgent care at Wythenshawe.

Expected Outcomes

e Admission and attendance avoidance to reduce the footfall into ED’s and lower the volume of
attendances per day

¢ Reducing occupancy levels across non-elective pathways by supporting earlier discharge and
avoiding admission in the first instance and maximising the Virtual Ward option

e Improvement in ambulance handover to within acceptable levels

¢ Improve flow out of Emergency Departments across the 24-hour period

5. ELECTIVE ACCESS
ELECTIVE CARE

Following January’s step down in elective activity due to the Omicron variant, and the impact this had on
104 week waits, MFT ramped up activity in February and March. Coupled with an intensive focus from
management teams this has led to a significant reduction in patients over 104 week waits. MFT came
in ¢370 below the March-end target agreed with NHSEI and is continuing to reduce 104ww with a target
of zero by the end of June, shown in the chart overleaf.
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Focus continues on ensuring clinically urgent patients are being seen in a timely manner and this
continues to be tracked through the weekly MESH (elective surgical hub). Sites are regularly challenged
through the MESH process to ensure the delivery of both the P2 demand and the 104ww targets, ensuring
clinical safety is maintained.

There has been an increase in the number of P2 patients waiting during March and this has impacted on
the number of patients waiting beyond 28 days. There are a number of specialties that are particularly
challenged and require closer monitoring and subgroups remain in place with clear delivery plans.

Ongoing Actions:

The scope of on-going work to recover the elective programme continues focusing on the delivery and
management of both clinically urgent and long wait patients, ensuring that the elective pathways are as
robust and efficient as possible.

The MFT programme has strong links to the GM recovery programme, ensuring that MFT utilise system
capacity, as well as providing green-site capacity at Trafford for other GM trusts.

Theatre Efficiency, Data Quality, & Theatre Efficiency Rapid Improvement (TERI)

The Theatre, Efficiency and Rapid Improvement (TERI) project is moving into phase 2, capitalising on
the improvement programmes delivered in phase 1. The primary objective of the TERI programme is to
ensure Trafford as a Green site works as an exemplar with excellent practices and processes throughout
the elective pathway. An update on the key programmes is below:

o Theatre Scheduling — 90%+ of lists are how scheduled to above 85% and pathways have been
developed to improve planned throughput across the Trafford lists. Phase 2 is focusing on
improving the utilisation of available sessions. Utilising the theatre system (ORMIS) and Four
Eyes data to identify opportunities to improve in-session utilisation.

e Pre-operative assessment — agreement at the Peri Operative workshop to implement early pre op
pathways at Trafford for all specialities. Integrated programme of work underway with Hive
colleagues to ensure pathways are fit for purpose in HIVE.

o Peri-operative pathways — initial focus on peri-operative anaemia pathways to improve patient
outcomes and reduce both LOS and post op transfusions. Currently this service is only available
at Oxford Road Campus and the programme is focused on implementing this pathway across
MFT, in line with early pre op booking and to ensure future readiness for Hive
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e Start and Finish times — process established at Trafford site to NHS Foundation Trust

record, manage and escalate late starts using improved performance data. Phase 2 will continue
to build on this improvement work, linking in scheduling and review of early finish data.

e Theatre Data Improvement — focused across MFT sites, improving ORMIS data input and
agreeing standardised data processes to improve both internal and national reporting i.e. Model
Health System

e 23 hour stay model — test of change is being planned in General Surgery to operate a 23hr model
at Trafford that will allow an increase in the types of cases that can be undertaken for this specialty

Use of the Independent Sector
The Transformation team have been asked to establish a centralised IS admin team. This team will:

¢ Reduce admin demand at Site level for IPT transfers
¢ Standardise IS pathways and improve efficiency
e Increase use of IS capacity across MFT

Expected outcomes:

e Improved and timely theatre scheduling that results in maximising capacity and reducing short
notice cancellations

e Addressing data quality errors that impact reporting both at local and national level, to ensure that
going forward decisions are based on sound accurate data and intelligence.

e Development of internal reporting for theatres through Power BI to support Hive Go Live and
beyond

OUTPATIENTS

The Outpatient programme continues to focus on key areas of national planning requirements and
internal development areas:

o Patient Initiated Follow Up (PIFU): implementing national target to get to 2% by end of March
2022 and 5% by March 2023. MFT is currently at ¢.1% performance, meaning c¢1,500 patients are
being discharged to PIFU monthly.

e Virtual Triage: rollout of virtual triage to suitable services is 85% complete. HIVE will expand this
to non-GP referrals in these services. ¢1,500 referrals are being re-directed or provided with
specialist advice through this route each month.

e Waiting List Validation: re-confirming patients waiting for appointments and validating. A national
outpatient validation and clinical prioritisation programme commenced in March 2022.

CANCER

Whilst initially, cancer demand recovered more slowly than the national picture, this changed and cancer
referral activity is now at peak levels with circa 110% of pre-pandemic levels, with some tumour groups
more than this level. In addition, long waits at other providers impacts on MFT as patients are transferred
on for treatment at the specialist hub.

Despite increased demand, this has been managed and MFT cancer performance against the 2 week
wait standard remained strong throughout 2020-21 and above the national position. However, a spike in
breast referrals from the beginning of October 2021 resulted in a slight dip in performance. The additional
¢.3500 cancer referrals seen in 2021 places a significant drain on diagnostic resources, which is the key
challenge for MFT to achieve timely pathways. The most pressured pathways remain Gynaecology,
Lower/upper Gastrointestinal, Urology, Head and Neck, which is in line with the rest of GM.
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Prioritisation reviews are undertaken through Trust MESH process and NHS Foundation Trust

general PTL management to support the reduction of cancer waits above 104 and 62 days. At the end of
March, MFT was above trajectory reduce the backlog of 104 and 62+ days. Actions are being planned
with hospitals / MCS to address the above areas for development. A new trajectory is in development to
take MFT below pre pandemic backlog levels by March 2023

Ongoing Actions:

The actions listed throughout the elective access section of this report will support delivery of increased
and timely cancer pathways, and MFT has a refreshed Cancer Action Plan which is forming the basis of
discussions with hospital sites for action.

Other Trust wide actions to reduce waits and increase activity in cancer pathways include:

¢ Increased surgical capacity for Breast and Skin

e Breast services improvement workshop held on 22nd February and improvement plan in place.
Rapid assessment and triage being implemented. Patient pathway Navigator due to commence
in postin May. Clinic templates reviewed and changes implemented from April to ensure capacity
is maximised.

e Urology- all surgical activity now being undertaken at Wythenshawe with approval to use an in-
sourcing company at weekends to increase capacity. Some complex surgery is still being carried
out at The Christie using the MFT@Christie model.

¢ Head and Neck — MRI supporting Wythenshawe with capacity for patients breaching 14 days and
surgical capacity for NMGH patients.

e Continued use and focus to utilise IS capacity for endoscopy demand.

e Additional clinical capacity in place weekdays and weekends for example breast ‘Super-
Saturdays.

o Additional consultant recruited at NMG for Lung Cancer Team

e Site based weekly reviews of all patients > 62 days with clear action plans in place reviewed.

Expected Impact:

The focused actions aim to increase the number of patients being seen within 7 days, reduce the
diagnostic phase with more patients being given a diagnosis within 28 days and reduce the overall
treatment times.

6. RECOMMENDATIONS

The Board of Directors are asked to note the contents of the report and associated actions being
undertaken to support safe and timely urgent/emergency and elective access for patients.
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1. Purpose

1.1.

The purpose of this paper is to provide an update to the Board of Directors on

the Infection Prevention and Control (IPC) response to COVID-19, including:

¢ Update on national and regional guidance

e Healthcare associated infections (nosocomial transmission) of COVID-19 and
other organisms.

e The Infection Prevention and Control (IPC) Board Assurance Framework
(BAF)

e The COVID-19 and seasonal influenza vaccination programmes

2. Update on National and Regional Guidance

2.1.

2.2.

2.3.

2.4,

2.5.

2.6.

2.7.

From 1st April 2022 substantial changes have been made to existing COVID-19
guidance (included in the references below), with several key documents
withdrawn in line with the governments ‘Living with COVID-19’ white paper,
published on 23" February 20221,

The overall theme of the new guidance is to move to a broader strategy of
managing seasonal respiratory viral infections, including COVID-19 but also
other infections such as influenza and respiratory syncytial virus (RSV).

On 1%t April 2022, the national case definition for COVID-19 was replaced by a
broader definition for ‘people with symptoms of a respiratory infection including
COVID-19'.

North West principles to support the delivery of ‘Living with COID-19 using
current IPC guidance and hierarchy of controls were distributed on 11" April
20222,

The principles, which were already in place at MFT, are based on current
guidance and hierarchies of control * 4 ® ® with an emphasis on local decision
making around patient pathways and dynamic management of risk. The
principles are designed to support consistency of approaches in both NHS trusts
and system-wide arrangements.

As described above, the principles align closely with those already in place and
are reflected in MFT policies and procedural documents that have been
developed by the IPC team.

The MFT chief nurse and senior IPC team have continually contributed to
national and regional discussions on infection prevention and control matters
throughout the pandemic.

1 HM Government COVID-19 Response: Living with COVID-19. 23 February 2022

2 NHSE/I Final draft: North West principles to support the delivery of ‘Living with COVID’ using current IPC
guidance and Hierarchy of Controls’. 11" April 2022

3 Infection prevention and control for seasonal respiratory infections in health and care settings (including SARS-
CoV-2) for winter 2021 to 2022. Updated 14™ April 2022.

4 Infection prevention and control: resource for adult social care. 4™ April 2022 (published 315t March 2022)

5 C1623 Testing for elective care pre-admission patient pathways V1 4™ April 2022

6 C1624 Testing for inpatients V1 4™ April 2022
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3. Healthcare Associated Infections - Nosocomial Transmission

3.1
3.1.1

3.1.2

3.1.3

COVID -19
Chart 1 below demonstrates newly confirmed COVID- 19 cases across MFT
between 1t March 2020 and 31 March 2022.
There has been a gradual reduction in outbreaks of Hospital Onset COVID-19
Infection (HOCI) since a peak in January 2022.

e 12 outbreaks in March 2022

e 16 outbreaks in February 2022

e 29 outbreaks in January 2022.

MFT Newly Confirmed COVID-19 Cases

= Total MFT 7 per. Mov. Avg. (Total MFT)
90 ‘

80

Daily Confirmed Totals

1|’ b

|l M”‘l

Chart 1. MFT newly confirmed COVID- 19 cases from 1% March 2020 — 31 March 2022

Whilst COVID-19 is still circulating, the current variant is less virulent; most in-
patients who are found to have COVID-19 are asymptomatic and those who are
symptomatic have significantly reduced severity of iliness.

3.2. Other HCAI
3.2.1. The Trust is committed to reducing incidents of avoidable HCAI. Table 1 below

shows the number of incidents of reportable HCAI from year ending March 2021
compared to year ending March 2022

Meticilin Resistant 12 10 0
Staphylococcus aureus
Bacteraemia
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Clostridium difficile 215 194 117
Infection
Gram Negative 299 301 162

Bacteraemia

Vancomycin Resistant 34 30 Not applicable
Bacteraemia

Table 1 Reportable HCAl's March 2021 — March 2022

Identified themes

A review of HCAI cases takes place at the end of year through a process led by the

Chief Nurse with the directors of nursing and IPC leads for each hospital/MCS/ LCO

during March 2022.

Themes identified included:

e Compliance with Trust screening/isolation policies particularly in clinical areas
where isolation facilities are less available.

e Compliance with fundamental IPC principles

e Environmental factors concerning the age of some areas of the estate

The directors of nursing and IPC leads are adapting and updating local IPC action

plans to address the themes, with outcomes to be reported to the Group Infection

Control Committee. An example of an action to be taken, led by the assistant chief

nurse for IPC is the development of a Trust-wide ‘Gloves off Campaign, to reduce

the use of single use disposable gloves and re-focus on the importance of good hand

hygiene.

4. The IPC Board Assurance Framework

4.1.

5.2.

The IPC Board Assurance Framework has been reviewed regularly since its
introduction in June 2020. The Trust IPC BAF has been further reviewed during May
and April 2022 following release of updated guidance described in section 2 of this
paper, changes are highlighted in Appendix 1.

Mitigating actions are in place to address any gaps in assurance; these are
highlighted in the ten key areas listed below.

e Systems are in place to manage and monitor the prevention and control of
infection. These systems use risk assessments and consider the susceptibility of
service users and any risks posed by their environment and other service users

Gaps in assurance / mitigation in place

- COVID-19 positive patients present with no symptoms, COVID status
is an incidental finding; mitigating actions include routine screening on
Day 1, 3 & 5-7, fundamental IPC measures, and risk assessments.

- Rapid pace of change may cause confusion; mitigating actions include
communication cascade in place, where there may be over-reliance
on electronic methods face to face communication is led by senior
leaders.

e Provide and maintain a clean and appropriate environment in managed premises

that facilitates the prevention and control of infections
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Gaps in assurance / mitigation in place
- Some Trust estate is old and does not comply with NHS Estates
Building Notes (HBN) affecting cohorting / ventilation; mitigating
actions include that Trust ventilation engineers are consulted, changes
in functions are assessed and agreed through an MDT approach
supported by IPC, Estates and Facilities Teams.

Ensure appropriate antimicrobial use to optimise patient outcomes and to reduce
the risk of adverse events and antimicrobial resistance
Gaps in assurance / mitigation in place
- Surveillance data is supported by ad hoc; mitigating actions include
surveillance officer support sought, consumption data and accuracy
has been discussed with Regional AMS lead with acknowledgement
that HIVE/Epic will improve information sharing / communication.

Provide suitable accurate information on infections to service users, their visitors
and any person concerned with providing further support or nursing/ medical
care in a timely fashion
Gaps in assurance / mitigation in place
- Lack of concordance amongst some patients/visitors; mitigating
actions include the interim Visiting Policy available via Trust intranet,
and at ward level and are discussed when arranging visiting.

Ensure prompt identification of people who have or are at risk of developing an

infection so that they receive timely and appropriate treatment to reduce the risk

of transmitting infection to other people

Gaps in assurance / mitigation in place
- Some Trust estate is old and does not comply with NHS Estates

Building Notes (HBN) affecting cohorting / patient placement
ventilation; mitigating actions include patient screening and pathways
are in place, non-compliance is addressed locally and agreed through
an MDT approach supported by IPC, microbiology, virology, and
clinical teams with a balanced risk-based approach taken using the
hierarchies of control.

Systems to ensure that all care workers (including contractors and volunteers)

are aware of and discharge their responsibilities in the process of preventing and

controlling infection

Gaps in assurance / mitigation in place
- Not always possible to maintain social / physical distancing due to site

constraints, staff fatigue, and ability to monitor policy when staff are
travelling to work; mitigating actions include ability to use FFP3 masks
where risk cannot be entirely eliminated through ‘routine’ pandemic
PPE usage, local risk assessment and pre-emptive assessment
before results are known, and re-fresh of the Dress Code Policy in
April 2022.
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e Provide or secure adequate isolation facilities
Gaps in assurance / mitigation in place
- Lack of side rooms for isolation, potential delay between testing and
identification of infection status; mitigating actions include risk
assessments undertaken based on symptoms where status is
unknown.

e Secure adequate access to laboratory support as appropriate
Gaps in assurance / mitigation in place
- Travel time for specimens from site to laboratory dependent on
transport; mitigating actions include additional transport in place to
mitigate risk.

e Have and adhere to policies designed for the individual’s care and provider
organisations that will help to prevent and control infections
Gaps in assurance / mitigation
- Staff changing facilities are not available in all areas; mitigating
actions in place include staff advised on how to decontaminate
uniforms and Dress Code policy in place (undergoing re-fresh in April
2022.

e Have a system in place to manage the occupational health needs and
obligations of staff in relation to infection
Gaps in assurance / mitigation in place

- Vaccination rates in staff. Mitigating actions include the staff
vaccination programme is in place — 4 hospital hub clinics provide a 7
day per week service to provide vaccination to new starters or those
who have yet to be vaccinated.

- Staff absences. Mitigating actions in place include the process of
monitoring supported through EHWB support policies and procedures,
particularly since the change in practice to remove the requirement for
staff to have a confirmatory PCR post a positive LFD test.

5.3.  The IPC BAF is fully incorporated into the main Board of Directors Board Assurance
Framework, where there is oversight of all associated risks and mitigation.

o The Trust has assessed the systems and processes in place against the new
indicators in the IPC BAF that have flexibly responded to emerging variants of
concern.

e The Trust has a risk-based approach to patient pathways in place, including use
of Hierarchy of Controls’

o Patients and visitors are aware of the measures staff are required to take to
prevent COVID-19 infections, and the measures they are themselves required to
take to prevent infections and help prevent spread.

o UKHSA guidance is regularly checked for updates and any changes are
communicated to staff in a timely way

7 PHE COVID-19: Guidance for maintaining services within health and care settings V1.2 (June 21)
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¢ An assessment has been made against UK Health and Safety Agency (UKHSA)
recommendations for changes to COVID-19 infection prevention and control

5. MFT COVID-19 and Seasonal Influenza Staff & Affiliate Vaccination Programme

5.1.  Through the MFT staff vaccination programme?:

92.7% have received their 1 vaccine

81.6% of clinically vulnerable staff have had a booster/3™ dose
90.1% 2" dose vaccines have been administered

74.5% of staff have had a COVID-19 Booster Vaccine

61.7% of staff have had their Flu Jab

48.4% of BME staff have had a Flu Jab

61.5% of BME staff have accessed a COVID Booster vaccine
100% of MFT staff have been offered the vaccinations

6. Recommendations

7.1. The Board of Directors are asked to note:

e The information provided in the report
e The updated IPC Board Assurance Framework (Appendix 1)

8 Taken from the MFT Power Bl dashboard. Data as at 4™ April 2022.
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Infection Prevention and Control Board Assurance Framework V15 April 2022

1. Systems are in place to manage and monitor the prevention and control of infection. These systems use risk assessments
and consider the susceptibility of service users and any risks posed by their environment and other service users

Key lines of enquiry

Evidence

Gaps in Assurance

Mitigating Actions

Systems and processes are in
place to ensure that:

e A respiratory season/winter
plan is in place:

* thatincludes point of
care testing (POCT)
methods for seasonal
respiratory viruses to
support patient
triage/placement and
safe management
according to local needs,
prevalence, and care
services

* to enable appropriate
segregation of cases
depending on the
pathogen.

* plan for and manage

Agreed pathways for non-elective
patients in line with guidance issued
jointly by the DHSC, Public Health
Wales (PHW), Public Health
Agency (PHA) Northern Ireland,
NHS National Services Scotland,
UK Health Security Agency
(UKHSA) and NHS England as
official guidance; Infection
Prevention and Control for seasonal
respiratory infections in health and
care settings (including SARS
CoV2) for Winter 2021-2022
updated March 2022. Trust
guidance updated.

https://www.gov.uk/government/pub

lications/wuhan-novel-coronavirus-
infection-prevention-and-

Some COVID-19
positive individuals
present at hospitals
as asymptomatic
patients
Unpredictability of
COVID-19 and other
variants of concern;
transmissibility or
potential conversion
to critical care /
increased burden in
general and acute
beds

Rapid pace of
change may cause
confusion

Patient placement
guidance in place

All patients admitted
via ED are screened
for COVID-19, data is
reviewed daily

All clinical areas
undertake a risk
assessment using
Hierarchy of controls
where there is an
increased risk of
transmission

Screening of non-
elective admissions
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increasing case numbers
where they occur.

* a multidisciplinary team
approach is adopted with
hospital leadership,
estates & facilities, IPC
Teams and clinical staff to
assess and plan for
creation of adequate
isolation rooms/units as
part of the Trusts winter
plan.

health and care settings
continue to apply COVID-19
secure workplace
requirements as far as
practicable, and that any
workplace risk(s) are
mitigated for everyone.

Organisational /employers
risk assessments in the
context of managing
seasonal respiratory
infectious agents are:

* based on the measures as
prioritised in the hierarchy of
controls. including
evaluation of the ventilation
in the area, operational
capacity, and prevalence of

control/covid-19-guidance-for-
maintaining-services-within-health-
and-care-settings-infection-
prevention-and-control-
recommendations

COVID-19 SOP Testing for
inpatients V1 4" April 2022 (NHS
England)

COVID-19 SOP Testing for elective
care pre-admission patient
pathways V1 4™ April 2022 (NHS
England)

UKHSA Guidance Managing
healthcare staff with symptoms of a
respiratory infection or a positive
COVID-19 test result 15t April 2022

A Winter Surge plan is in place that
describes, escalation and
management based on modelled
activity (including COVID-19, RSV
and other seasonal pressures).
POCT testing is in place in
appropriate settings: ED /
assessment areas that support
triage / placement of patients
depending on pathogen

Risk assessments in place,
supported by the IPC Senior Team
(Associate Medical Director, and
Clinical DiPC/Assistant Chief

recorded on ED
systems and
communicated to bed
management team

Pathways in place to
screen elective
patients prior to
surgery

Screening of patients
prior to admission to
community in-patient
facilities and
recorded in patients
notes

Alerting system in
place for other
healthcare
associated infections:
(MRSA; CDT; GRE;
CPE;MDROs)

National recognition
through guidance
Infection Prevention
and Control for
seasonal respiratory
infections in health
and care settings
(including SARS
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infection/new variants of
concern in thelocal area.

» applied in order and
include elimination;
substitution, engineering,
administration and
PPE/RPE.

* communicated to staff.

safe systems of working;
including managing the risk

associated with infectious agents

through the completion of risk
assessments have been
approved through local
governance procedures, for
example Integrated Care
Systems.

if the organisation has adopted

practices that differ from those
recommended/stated in the
national guidance a risk
assessment has been
completed and it has been
approved through local
governance procedures, for
example Integrated Care
Systems.

risk assessments are carried
out in all areas by a competent
person with the skills,

Nurse), daily assessment and
situational guidance is in place
using an MDT approach that
considers the Hierarchy of Controls.

Plans include increasing capacity to
support COVID-19 restrictions that
assess staff safety, patient
placement and patient flow through
anticipated surge in admissions,
with specific regard to COVID-19

Clinical Sub-Groups / Clinical
Advisory Groups are in place to
oversee adjusted or adapted
systems and processes approved
within hospital settings.

A set of IPC principles are in place
that, using a risk based / balanced
approach, acknowledges changes
in practice in specific circumstances
to support whole site safety.

These principles align to the Final
Draft North West Regional IPC
Principles to support the delivery of
‘Living with COVID’ using current
IPC guidance and Hierarchy of
Controls’ published 11" April 2022.

CoV2) for Winter
2021-2022, that
Trusts may review
their pathways in line
with infection burden
and balance of risk

Hospital Outbreak
Control Procedure in
place

Policy for Isolation of
Infectious Patients

Assessment of
“social distance” of
beds in all in-patient
areas completed.
Risk assessment in
place for reduction of
social distance and
bed numbers
monitored in 3 times
daily capacity
meeting

Guidance for
reducing isolation
facilities produced in
April 2021 by the IPC
team to support
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knowledge, and experience to
be able to recognise the
hazardsassociated with
respiratory infectious agents.

if an unacceptable risk of
transmission remains following
the risk assessment, the
extended use of Respiratory
Protective Equipment (RPE)for
patient care in specific
situations should be
considered.

ensure that patients are not
transferred unnecessarily
between care areas unless
there is a change in their
infectious status, clinical need,
or availability of services.

the Trust Chief Executive, the
Medical Director or the Chief
Nurse has oversight of daily
sitrep.in relation to COVID-19,
other seasonal respiratory
infections, and hospital onset
cases

there are check and
challenge opportunities by
the executive/senior
leadership teams of IPC
practice in both clinical and
non-clinical areas.

GM Gold Command has an
overview of escalation through
situational reporting.

IPC teams / microbiology and
virology teams support risk
assessments, and have the skills,
competence and required expertise.

An update of the number of
outbreaks and infections is received
by the Board of Directors

Patient pathways are compliant with
Infection Prevention and Control
guidance, and limit internal patient

recovery of elective
programmes whilst
still maintaining all
IPC measures and
keeping staff and
patients safe.

e Any conflicting
guidance is referred
to Clinical Sub-group
Chaired by Joint
Medical Director for
resolution

e Non-compliance is
addressed locally in
with local processes
for escalation when
there is an identified
risk.
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resources are in place to
implement and measure
adherence to good IPC practice.
This must include all care areas
and all staff (permanent, agency
and external contractors).

the application of IPC practices
within this guidance is monitored,

eg:

* hand hygiene.

* PPE donning and doffing
training.

+ cleaning and
decontamination.

the IPC Board
Assurance Framework
is reviewed, and
evidence of
assessments are made
available and
discussed at Trust
board.

the Trust Board has oversight of
ongoing outbreaks and action
plans.

the Trust is not reliant on a
particular mask type and ensure
that a range ofpredominantly UK
Make FFP3 masks are available
to users as required.

movement to comply with agreed
pathways. Transfers occur only if
clinically justified.

Daily data collection/submission
reported externally is validated and
checked for accuracy by the Chief
Nurse/DIPC.

Weekly meetings with NEDs to
keep informed of issues arising
thr