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Strategic aim 1: Work with partners to help people live longer, healthier lives

10.1 Strategic Developments

Discussion

CSO

Agenda
ltem Purpose Lead Time

1 Apologies for absence & confirmation of quoracy Meeting admin Chairman

(verbal)
2 | Declaration of interest (verbal) Meeting admin Chairman
3 | Patient Story
4 | Minutes of the previous meeting Meeting admin Chairman
5 | Action Log Discussion Chairman
6 | Matters Arising Discussion Chairman
7 | Chairman’s report (verbal) Discussion Chairman
8 | Chief Executive Officer’s report Discussion CEO
9 | Assurance Reporting

9.1 Integrated Performance Report Discussion Executive

Directors

10.2 Socioeconomic duty

Support

JCMO

Strategic aim 2: Provide high quality, safe care with excellent outcomes and experience

11 11.1 Quality, Safety and Performance Committee (29/10/24) | Discussion DR
escalation and assurance report
11.2 MFT Winter plan Discussion CDO
11.3 EPRR core standards Approval CDO
11.4 Annual provider self-assessment Discussion JCMO
11.5 Q2 Complaints report Discussion CNO




11.6 Q2 Patient experience report Discussion CNO

Discussion CNO

11.7 Cancer patient survey

Strategic aim 3: Be the place where people enjoy working, learning and building a career

12.1 People Board Committee (29/10/24) escalation and Discussion AA
12 assurance report

12.2 WRES/WDES report Discussion CPO

12.3 Staff vaccination programme Discussion CPO

12.4 Biannual Safe Staffing report (Nursing) Discussion KSJ

12.5 Biannual Safe Staffing report (Midwifery) Discussion KSJ

Strategic aim 4: Ensure value for our patients and communities by making best use of resources

13.1 Finance Board Committee (30/10/24) escalation and Discussion TR
13 assurance report
13.2 Chief Finance Officer’s report M6 Discussion CFO
13.3 Standing Financial Instructions & Scheme of Approval CFO
Delegation

Strategic aim 5: Deliver world class research and innovation that improves people’s live

14 | 14.1 Research and Innovation annual report Discussion JCMO

Good governance

15.1 Charitable Funds Committee (24/09/24) escalation and | Discussion Chairman
15 assurance report
e Charity name changes Approval Chairman
15.2 Audit and Risk Committee (11/09/24) escalation and Discussion NG
assurance report
15.3 Board of Directors’ Register of Interest Discussion Chairman
16 | Any Other Business (verbal) Discussion
17 | Meeting Evaluation (verbal) Meeting admin Chair

Date of next meeting: 20" January 2025




Agenda Item 4 m

Manchester University
NHS Foundation Trust

Board of Directors
(Public)

9th September 2024

Present: Kathy Cowell (Chair) (KC) Group Chairman
Mark Cubbon (MC) Group Chief Executive
Trevor Rees (TR) Deputy Group Chairman
Darren Banks (DB) Group Chief Strategy Officer
Julia Bridgewater (JB) Group Deputy Chief Executive /
Interim Chief People Officer
Nic Gower (NG) Group Non-Executive Director
Kimberley Salmon-Jamieson Group Chief Nursing Officer
(KSJ)
Bernard Clark (BC) Interim Joint Group Chief Medical
Officer
Luke Georghiou (LG) Group Non-Executive Director
Mark Gifford (MG) Group Non-Executive Director
Chris McLoughlin (CM) Group Non-Executive Director
Angela Adimora (AA) Group Non-Executive Director
Samantha Liscio Group Non-Executive Director
Marcus Thorman (MT) Interim Group Chief Finance Officer
David Walliker (DW) Group Chief Digital and Information
Officer
Vanessa Gardener (VG) Group Chief Delivery Officer
Matt Bonam Group Non-Executive Director
In Nick Gomm (NGo) Director of Corporate Services/
attendance: Trust Board Secretary

Bev Fearnley

Group Director of Clinical Governance

1. | Apologies for absence and confirmation of quoracy

Apologies were received from: Toli Onon

It was confirmed that the meeting was quorate.

2. | Declarations of interest

No interests were declared




3. | Minutes of previous meeting held on (insert date of last meeting)

The minutes of the Board of Directors’ (Board) meeting held on the 8" July 2024 were

approved.

It was noted that AA is Chair of the Workforce Scrutiny Committee, not DR.

Action log (8/7/24) update

Action Lead Complete / date for
completion

Further report on ‘Strengthening Chief People March 2025
Leadership, Culture and Engagement’ Officer
to be presented to the Board in March
2025.
A service user of the Hospital@Home KSJ November 2024
service to feature in a patient story at a
future Board meeting
KSJ and DR to discuss how to consider KSJ Complete (August QPSC
nutrition and hydration at a future Deep Dive)
QPSC
Report to come to a future QPSC KSJ Complete. Scheduled for
following the SMMCS work to identify October 2024
the cause of, and reduce, complaints.
Report on the impact of government PB Complete (August WSC)
immigration policy changes to come to
a future WSC.
A report on progress made against the KSJ Complete. Scheduled for
recommendations of the mental health October 2024
peer review to come to a future QPSC.
Hospital@Home to be discussed at a JB Complete. Scheduled for
future Board seminar April 2025.
The work to improve the content of JE Complete. Scheduled for
patient letters to be discussed at a QPSC. December 2024
future Board seminar.
Report on the November maternal CL To be scheduled when ready
death to come to a future Board
meeting

4. | Matters arising

There were no matters arising.

5. | Patient story

KSJ introduced the patient story which described the experience of a family who had
experienced care at the Royal Manchester Children’s hospital.

Decision Action Lead Complete / date for
completion
The Board noted the None n/a n/a

patient story




6. | Group Chairman’s report

KC provided her verbal report and drew attention to:

e New Non-Executive Director Matt Bonam attending a Board meeting for the first
time.

e The opening of the new base for Connect North West where ambulance crews are
based to quickly transport very unwell babies from across the North-West and
North Wales to specialist hospitals to get the urgent treatment they need.

e The Black Healthcare awards where 3 colleagues had been shortlisted for awards.

e The Governor election process which begun in August. 21 candidates stood for the
5 public governor seats open. The election results will be announced at the
forthcoming Annual Members’ Meeting on Wednesday, 25th September 2024.

¢ Manchester Pride Parade which took place with colleagues from across the Trust.

¢ An event at the Manchester Sickle Cell and Thalassaemia Centre (MSCTC) which
officially marked both the refurbishment of the centre and the 40™ anniversary of
the service which opened in 1984.

Decision Action Lead Complete / date for
completion

The Board noted the None n/a n/a

report

7. | Group Chief Executive’s Report

MC introduced the Group Chief Executive’s report and drew attention to:

e A visit from Professor Lord Ara Darzi who is carrying out a review of NHS on
behalf of the new government. H met a range of staff including f cleaners, porters,
clinicians and managers and discussed some of the challenges faced currently.

¢ MFT being nominated as one of seven centres in England to provide new gene
therapy for thalassaemia patients, 1 of 7 centres.

e The continued improving picture for operational performance.

¢ MFT has been removed from the NHSE tiering process for elective care. Further
work is still required on cancer performance to achieve the same outcome

e The winter planning process which is now underway.

e The progress being made with the Trust’'s new operating model and the move to
six clinical groups being implemented from 30" September. Leadership teams are
now in place and being prepared for new arrangements.

e The positive cancer patient survey early results which are the best the Trust has
ever received. A full report will come to a future Board meeting.

e The Trust’'s Healthtech Research Centre which has been launched and has a
focus on urgent and emergency care. It will be one of 13 centres in the country
with networking arrangements to enable learning and developments to be shared.
One of 13 centres across the country, our focus is on UEC. Network approach
being taken between Trusts involved.

e Claire Wilson has been appointed as the new Chief Finance Officer and will start in
December.

e Peter Blythin has recently retired after 52 years in the NHS. Norma French will be
interim Chief People Officer until the new substantive postholder is appointed. MC
noted the huge contribution Peter had made to the NHS and thanked him for all his
years of service.

e The recent period of GP collective action and how the Trust will work closely with
partners to minimise risks to patient care during any future periods.




Decision Action Lead Complete / date for
completion

The Board noted the Report on the KSJ November 2024

report Cancer patient

survey results to
come to future
Board meeting

8. | Reports from the Board of Directors’ Scrutiny Committees

The Non-Executive Director (NED) Chairs of the Board of Directors’ Scrutiny Committees
presented their reports which described matters discussed in their last meetings.

Charitable Funds Committee (CFC) held on 5" August 2024
KC, the Committee Chair, drew attention to:
e The Committee approved the Charity’s annual report and accounts
e The Charity team going to present their programme of work at the next meeting.

Finance and Digital Scrutiny Committee (FDSC) held on 27" August 2024
TR presented the report and drew attention to:
e The Month 4 position is lightly under trajectory slightly off the pace, largely due to
under delivery of the Value for Patients (VfP) programme and industrial action costs.
There is confidence that that plan will be met for the whole year.
e 100% VfP plans identified and the process to check deliverability is still underway.
The VP will be an ongoing process moving forward.
e Cash and capital are becoming more difficult issue. It is not expected that cash
support will be required this year but it is being closely monitored by the committee.
e There has been an over-performance against the elective forecast which has helped
the financial position.

Quality and Performance Scrutiny Committee (QPSC) held on 28" August 2024
DR, the Committee Chair, drew attention to:

e A deep dive into nutrition and hydration across the Trust. The outputs of the
improvement work will be monitored by the Committee.

e Areport on pressurised systems report which is included on the agenda of this Board
meeting.

e An in-depth look at medicines incidents. There have been no harm or serious harm
incidents and, despite a rise in the number of incidents, proportionally the amount
has stayed the same. The Medicines Safety Committee will continue to monito the
situation.

e A new risk about the potential harm due to long waits at MREH was discussed.

o Deep dives on the CAMHS service and surgical safety have been requested for
future meetings.

Workforce Scrutiny Committee (WSC) held on 28" August 2024
AA, the Committee Chair, drew attention to:
e Peter Blythin’s career and dedication to the NHS.
e A visit from Dr Navina Evans.
e A pilot being undertaken on the use of body cams to reduce violence and abuse
against staff.
e The Trust’s policy on carers’ leave and the work underway to ensure it is p[publicised
across the organisation.
e A report on the learning gained from tribunals.
e Culture improvement work at SMMCS.
e The Guardian of Safe Working’'s Q1 report.




e The Freedom to Speak Up Guardian’s Q1 report, two additional guardians have
been appointed to increase capacity ion the team.

CM welcomed the fact that the committee received report on national policies on
immigration and the effects of them on the Trust’s workforce.

Organisational Development Scrutiny Committee (ODSC) held on 17" July and 20™
August 2024
MG, the Committee Chair, highlighted:
¢ Two meetings had been held in the period covered by the report.
e Ther has been strong evidence that the consultation process has been meaningful
throughout the programme so far.
e There will be a greater focus on communication moving forward.
e Thanks to all the other committees monitoring the performance of the Trust and have
shown that there has been no deterioration as a result of the work.

KC emphasised the need to ensure there is support available for all staff during these
periods of change.

Decision Action Lead Complete / date for
completion

The Board noted the None n/a n/a

report

9. | Integrated Performance Report (IPR)

Group Executive Directors introduced the sections of the IPR relevant to their portfolios.

KSJ drew attention to:

e Duty of candour metrics and that there will be a deep dive on this at a future
committee meeting.

e The work with local authorities to increase the number and timeliness of
Deprivation of Liberty orders when required.

e Safeguarding level 1 training compliance is up by 7%.

¢ Oliver MacGowan training numbers are being boosted through a ‘train the trainer
approach.

e The significant increase in mental health training compliance numbers.

e An IPC summit has taken place and clinical groups are reviewing their action plans
as a result.

BC drew attention to:

e New PSIRF plans will be developed.

e The work being undertaken to look at potential harm caused by waiting lists. In
response to a question from TR, MC explained that any learning would be looked
at in the next phase of the Covid inquiry which opened today and will run until
November.

e A complaints workshop was held in July.

VG drew attention to:

e Largely delivering and tracking to plan at month 4 for all key UEC metrics including
ensuring continuous improvement for 60 min handover delays and 12 hour trolley
waits development of our winter plan.

e The Trust’s winter plan is in development.

e The diagnostics waiting list size is at its lowest level for many years.




There has been a step change improvement the cancer faster diagnosis standard
and the cancer collaborative launched with patient and voluntary sector
involvement.

Forecasting delivery of the elective care target of 65 weeks with the exception of
corneal graft and gender affirmation waits. There is a level of risk in T&O, gynae
and ENT. Clinical and operational teams are fully focused on delivery.

In response to a question from AA, KSJ confirmed that groups of nurses and midwives
have been identified to support promotion of this year’s staff vaccination process.

MG commended the work on diagnostics and asked for monitoring of any changes in
trends, particularly on the severity of illness at presentation, once the wating lists are
shorter.

JB drew attention to:

The attendance and retention rates.

The mandatory training and appraisal rates.

The 86 change agents from across organisation working to deliver the culture-
change programme. KC thanked all of them for their contribution to the
programme.

MT explained that the finance metrics would be covered in the next item on the agenda.

Decision Action Lead Complete / date for
completion
The Board noted the Deep dive on KSJ December 2025
report duty of candour
at a future
QPSC/ QSPBC
meeting.
10. | Group Chief Finance Officer’s Report M4

MT introduced the report which presented the financial position as at the end of July 2024.
He drew attention to:

The deficit at M4 was due to a slow start to the year but the last two months have
seen breakeven positions delivered.

Positive meetings have been held with GM ICB and NHS England regarding the
Trust’s plans and delivery.

There is a YTD cumulative deficit of £28m but if M3 and M4 performance was
extrapolated then there will be a breakeven position at year end.

Work is underway to look at price and volume variance for bank/agency costs
following excellent work carried out by KSJ on nursing agency costs. Work
continues with BC and TO and the Clinical Groups on medical agency costs.

The VIP programme had a slow start but £148m has been identified and work
continues to identify other schemes.

The Trust remains in discussion with GM ICB and NHSE regarding money owed to
cover costs from the disaggregation of Penning Acute Hospital Trust.

All IFR16 schemes requested by MFT have been approved by GM ICB so far.

In response to a question from KC regarding the potential on losing capital investments
due to the cash position, MT explained that the role of the Strategic Capital Group was
key in ensuring this wouldn’t happen.




Decision Action Lead Complete / date for

completion

The Board noted the RMFS to be BF Complete

report

discussed with
the FTSU
champion

RMFS to reflect | BF Complete
terms being
used in the new
operating
model.

11.

Never events update

BC gave a verbal update on never events. He drew attention to a recent never event, the
first in this financial year. The patient affected suffered no harm and a full investigation is

underway.

Decision Action Lead Complete / date for
completion

The Board noted the None n/a n/a

update

12. | Strategic developments

DB introduced the report and drew attention to:

The national CQC review, undertaken by Penny Dash, and the proposed move
back to single, named inspectors for trusts as opposed to generic inspection
teams.

The continued meetings with the New Hospital Team to discuss the NMGH
redevelopment. The OBC for the programme is being refreshed.

ENT and Urology have been successfully disaggregated from the Northern Care
Alliance in line with the plans following the dissolution of Pennine Acute Hospital
Trust.

Decision Action Lead Complete / date for
completion

The Board noted the None n/a n/a

report

13. | Board committees’ terms of reference:

KSJ introduced the report which requested approval of the terms of reference for a new
set of Board committees:

Quality, Safety and Performance Board Committee

People Board Committee

Finance Board Committee

Digital and Estates Board Committee

Research, Innovation and Population Health Board Committee
Audit and Risk Committee




Charitable Funds Committee

Remuneration and Nominations Committee)
Organisational Development Board Committee
Trust Leadership Team Committee

DR, AA, TR and SL confirmed that those terms of relevance relevant to current scrutiny
committees had been discussed at the committees they chair. MG confirmed that the
Organisational Development Board Committee was a time-limited committee established
to oversee delivery of the organisational development work programme. MC explained
that the Trust Leadership Team Committee was the new executive management team
meeting with clinical group chief executives included.

In response to a question from TR regarding NED contact with clinical group chief
executives, MC explained that they will begin to feature within Board committees as part
of an iterative process of Board engagement.

Decision Action Lead Complete / date for
completion

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

report

14. | Q1 Complaints report

KSJ introduced the report, which had been discussed at QPSC, and drew attention to:
e The decrease in formal complaints and increase in PALs complaints which is part
of the complaint reduction and patient experience plans
¢ Appointment delays and cancellations remain a an area of concern in some areas
and is shown in the complaint themes. The Access policy is being reviewed.
e A Complaint workshop with governor involvement has taken place. A new
Complaints policy has been produced and is currently being consulted upon.

NG welcomed the increase in issues being addressed through PALS but noted that there
had only been one data point so far to indicate this so the situation would need to be
monitored. He also stated that, in his experience, delays in response to complaints were
usually due to the complexity of the issues rather than problems with the process or the
actions of the complaints team.

Decision Action Lead Complete / date for
completion
The Board noted the | None n/a n/a

report and approved
it for publication.

15. | Q1 Patient Experience report

KSJ introduced the report, which had been discussed in QPSC, and drew attention to:
e The ‘What matters to me’ update and the patient experience strategy which was in
development.
¢ The issue with hydration which has been highlighted in the report.
e NHS Choices feedback has highlighted a small number of issues with staff
behaviour.




Working groups have been established to look at food and drink, hygiene, and
communications.

Board Decision: Action Responsible Completion date
officer
The Board noted the | None n/a n/a

report and approved
it for publication.

16.

Response to pressurised systems

KSJ introduced the report, which had been discussed at QPSC, and drew attention to:

The letter received from NHSE seeks additional assurances on safety and patient
flow.

All MFT’s emergency departments are looking at opportunities to strengthen their
working arrangements.

Governance processes are being strengthened. .

A nursing group has been established to look at standards.

Harm incidence in patients who have waited more than 12 hours is being
monitored and analysed.

In response to a question from DR, KSJ explained that the Senior Leadership Walkrounds
programme was being reviewed. KC emphasised that the Walkrounds were a key tool for
NEDs to triangulate what they have been presented with what staff and patients are
saying and are not part of a formal reporting process.

Board Decision: Action Responsible Completion date
officer
The Board noted the | None n/a n/a

report, approved the
next steps and
supported the
request from NHS
GM Trust Provider
Collaborative to
receive a copy of
this report.

17.

Annual Freedom to Speak Up report

JB introduced the report, in the absence of the Freedom to Speak Up (FTSU) Guardian,
and drew attention to:

The report had been discussed at WSC.

The development journey which the service has been undergoing

The energy and dedication which the FTSU Guardian has brought to the role since
his appointment.

The increase in FTSU activity indicates that awareness amongst staff is
increasing.

Themes of issues raised are identified, discussed at a senior level, and acted
upon.

The increase in FTSU champions with an ultimate aim of having 250 across the
Trust. 20% of the current champions are multi-lingual.

An improvement plan is being delivered which includes Board training.




AA agreed with JB’'s comments and noted the increase in transparency enabled by the
FTSU Guardian and JB.

NG commended the report and asked for a timescale for when the target number of
champions would be reached. MC explained that it was planned to reach the figure by the
end of the calendar year.

Board Decision: Action Responsible Completion date
officer

The Board approved | None n/a n/a

the report.

18. | Annual Medical Revalidation Report and Annual Organisational Audit
(Statement of Compliance)

BC introduced the report, which had been discussed at WSC, and drew attention to the
fact that medical appraisal rates are very high and late submission rates are very low so
high standards are being met.

KC gave her thanks to the teams involved, noting the progress made over the last few
years.

Board Decision: Action Responsible Completion date
officer

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

report.

19. | Date and time of next meeting: 11" November 2024, 2pm

20. | Any Other Business: There were no additional items of business.

Action log from meeting

Deep dive on duty of KSJ Complete — QSPBC
candour at a future QPSC/ October 2024
QSPBC meeting.

Report on the Cancer KSJ November 2025
survey results to come to

future Board meeting

Incomplete actions from previous meetings

Further report on Chief People Officer March 2025
‘Strengthening Leadership,
Culture and Engagement’ to
be presented to the Board in
March 2025.

A service user of the KSJ November 2024
Hospital@Home service to
feature in a patient story at a
future Board meeting

Report on the November CL To be scheduled when
maternal death to come to a ready
future Board meeting
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Meetings where content has Trust Leadership Team Committee

been discussed previously

Purpose of the paper O For approval O For support
Please check one box only: X For discussion

Executive summary / key messages for the meeting to consider (300 words max)

The Trust Chief Executive has provided a report which provides an overview of activities at the
Trust, the response to current operational pressures, and progress made on strategic
objectives. They have outlined issues of current interest to the Board and have shared their top
three areas of concern.

Recommendation(s)

The Board of Directors is asked to note this report.

Do the recommendations in this paper O Yes (please set out in your report what action
have any impact upon the requirements of has been taken to address this)
the protected groups identified by the X No

Equality Act?

Relationship to the strategic objectives

The work contained with this report contributes to the delivery of the following strategic
objectives (see key below)

LHL objective 1 LHL objective 2

HQSC objective 1 HQSC objective 2

HQSC objective 3 PEW objective 1
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Links to Trust Risks The work contained with this report links to the following
strategic, corporate or operational risks:
e Strategic objective 3, 6 and 8 in the Board Assurance

Framework.

Care Quality Commission X Safe X Caring

domains X Effective O Well-Led

Please check all that apply X Responsive

Compliance & regulatory The following compliance and regulatory implications have

implications been identified as a result of the work outlined in this report:
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Main report (2000 words maximum - please use appendixes for all further information)

The purpose of this report is to provide a general update on matters that the Trust Chief
Executive Officer (CEO) wishes to highlight to the Board since the last public board meeting.
The report is divided into 5 sections:

Contents

1. Work with partners to help people live longer, healthier lives........................ 3
2. Provide high quality, safe care with excellent outcomes and experience ...... 5
3. Be the place where people enjoy working, learning and building a career....8
4. Ensure value for our patients and communities by making the best use of our
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7. Leadership UPOAtesS ............uuuiiiiiiiiiiiiiiiiiiiiiiiii e 13
8. TOP thrE€ CONCEINS ...t e e e e e e e e e eeanes 14

Full content of the report is included as Appendix A.




Appendix 1 — Full report Content

1. Work with partners to help people live longer, healthier lives
Outputs from the Lord Darzi Review

In July 2024 the Secretary of State for Health and Social Care commissioned Lord Ara
Darzi of Denham to conduct an immediate and independent investigation of the NHS. His
report was published in September and provides an expert understanding of the current
performance of the NHS across England and the challenges facing the healthcare system.
He has concluded that ‘the NHS is in critical condition, but its vital signs are strong’ and
has identified 7 key themes for how to repair the NHS to inform the Government’s
forthcoming 10-year Plan. These are:

Re-engage staff and re-empower patients

Lock in the shift of care closer to home by hardwiring financial flows
Simplify and innovate care delivery for a neighbourhood NHS

Drive productivity in hospitals

Tilt towards technology

Contribute to the nation’s prosperity

Reform to make the structure deliver

Internally we have reviewed the work underway across MFT and included in our
organisational strategy against these seven themes to identify areas where there is more
to be done. We have noted alignment with the themes throughout our strategy and the
review provides a greater stimulus to accelerate our efforts, particularly in the development
of our links to primary care services and a shift towards prevention as a focus for
improving population health.

Following the publication for Lord Darzi’s report the Government has launched a public
engagement exercise inviting people to share their experiences, views and ideas for fixing
the NHS which will also contribute to shaping the 10 Year Plan which we expect to be
published in spring 2025. We will be establishing mechanisms for our staff and local
stakeholders to contribute their views to this exercise.

Winter Planning and System Collaboration

During the winter period, pressure on our Urgent Care services and acute hospital beds is
likely to increase, and reducing unnecessary attendances, admissions and lengths of stay
will improve our patients’ experience and allow those in need to receive treatment more
quickly. This requires system-wide collaboration and working with our primary care,
ambulance service and social care partners.

Effective system-wide planning for winter requires proactive coordination and
collaboration, and there have been several events in September which support a joined-up



approach to care across our system. The Manchester and Trafford Urgent Emergency
Care Summit in September, along with the Greater Manchester Urgent Emergency Care
workshop and the North West Regional Risk Meeting, underscored the importance of
system-wide collaboration, integration of health and care services, and the development of
clinical pathways to enhance urgent and emergency care. Emphasising standardisation,
best practices, and safe, dignified patient care, these events have built confidence in UEC
recovery plans and formalised approaches to sustain services over winter.

Further details regarding MFT’s Winter Plan will be discussed at today’s Board session
where the plan is being tabled for approval.

Major Trauma Review

A peer review of adult major trauma centre services for Greater Manchester took place at
the end of September. These services are provided on a collaborative basis by NCA at
Salford Royal Hospital and by MFT at Manchester Royal Infirmary. The panel highlighted a
number of areas of good practice in the MFT service, including the commitment and
support across all levels of the organisation, with a team ethos, the holistic approach to
multidisciplinary team trauma care, staff training and patient experience. The review team
also identified aspects at both sites to be addressed to ensure compliance with the
national standards; the two trusts are working together closely on plans to address the
issues identified and have issued a joint response to the review team on 29 October
outlining those plans.

lon Robotic Probe

| am delighted to report that the innovative new lon robotic assisted bronchoscopy service
is now fully operational. Unlike conventional bronchoscopy, this uses a highly
manoeuvrable robotic arm guided from a console by the respiratory physician undertaking
the procedure to take biopsies, including from parts of the lung that might otherwise have
been inaccessible. 16 patients have already benefited from this advanced diagnostic tool
since the service went live in September. There has been a 93% success rate in reaching
a diagnosis; earlier and more effective diagnosis enables patients to be provided with an
all-clear more quickly, and those that require treatment, to commence with procedures and
save critical days or even weeks on the cancer pathway. A recent BBC report highlighted
the success of the lon service and the benefits for patients.

Casgevy Gene Therapy

The Casgevy gene therapy service for patients with transfusion dependent thalassaemia
has commenced. The first patients to be considered and approved by the national
multidisciplinary team were from MFT, which has been commissioned by NHS England as
the provider for the north of England, and their treatment pathways have begun, with
harvesting of bone marrow cells. These will be modified by the supplier, Vertex
Pharmaceuticals, using CRISPR gene editing technology and infused back into the



respective patients in around six months. This pioneering treatment could provide a
welcome respite to patients with this painful condition. We hope to be able to administer
the treatment more widely as soon as the product becomes available and are likely to be
one of the first centres in the country to do so.

Right Care, Right Place

Right Care Right Person (RCRP) is a framework designed to ensure that when concerns
arise regarding a person's welfare due to mental health, medical, or social needs, the
appropriate individual with the necessary skills, training, and experience will respond to
provide the best possible service. While there will still be instances where police
involvement is required, the goal is to limit their involvement to only as long as necessary,
ensuring collaboration with health and social care services.

The Trust supported the launch of the initiative, which went live on September 30. In the
lead-up to the launch, extensive preparations were made to develop our policies and
training to ensure a successful rollout. Following the initial implementation, MFT have been
actively participating in partnership meetings and conducting daily situation reports to
monitor any resulting incidents. We will continue to work with local partners to ensure the
safe transition to the new way of working.

Making Manchester Fairer Employment Kickstarter and WorkWell

MFT is currently working in partnership with Manchester City Council (MCC) and the
Growth Company to support a Kickstarter initiative called WorkWell which forms a part of
the Making Manchester Fairer programme. The project aims to offer an integrated health
and employment service to support Manchester residents receiving Musculo-Skeletal
(MSK) services to stay in or move into work. Kickstarters in 19 vanguard sites are taking
place across the country with funding from the Department for Work and Pensions and aim
to make use of existing resources and infrastructure more effectively to support
participants with physical and/or mental health conditions.

MFT patients with MSK conditions are identified by clinicians as needing support and
referred into an online portal developed by the Growth Company. Once referred the patient
is assessed by the Growth Company for employability support and is able to access one of
several employability programmes. Good initial performance of the Kickstarter has enabled
the expansion the Kickstarter from December 2024 to be city wide until 31 March 2026
integrating the employability offer further into MSK clinical pathways. We hope to continue
to contribute to the programme of work going forwards.

2. Provide high quality, safe care with excellent outcomes and experience

Operational Delivery



This section provides a high-level overview of operational delivery and a number of key
developments since the last Board meeting. Our current performance is outlined in the
Integrated Performance Report.

e Urgent and Emergency Care

This year we aim to achieve a 78% performance for the 4-hour target by March 2025 from
our April 2024 position of 68%. For the month of September performance was 69.7%
against a plan of 77.3%, a reduction from the 73.7% achieved in August. Although the
volume of attendances to our emergency departments were in line with planned levels, the
deterioration in four-hour performance was particularly driven by high hospital occupancy,
which rose above our planned levels of 92% to an average of 96.5% at the Manchester
Royal Infirmary and 94.8% at North Manchester General Hospital.

Average ambulance handover time during September was 17 minutes against the 15-
minute standard, representing continued improvement on this important measure. The
North West Region is the best performing region in the NHS for ambulance category 2
response times and our Emergency Departments are within the top 5 best performing 5
sites in the Region for handovers, with North Manchester General Hospital with the
quickest turnaround times in Greater Manchester and the Region. Whilst this is positive
news, there is still more to do to ensure we are addressing the small number of long
handover waiting times and to streamline pathways between MFT and the North West
Ambulance Service (NWAS).

e Elective Care

The September month end position reported 267 65-week waits against a planned
trajectory of 146. This is a reduction from 988 reported in August and the figure includes
patients waiting for corneal graft tissue, of which there is a national shortage, as well as
patients choosing to be treated after the end of September or judged to be unfit for
outpatient and surgical treatments. Variance from plan was driven by patients waiting in
both complex gynaecology and trauma and orthopaedics treatments, where additional
activity is being undertaken to bring waits down further. The gynaecology service in
particular requires additional capacity for complex patients over coming months to ensure
we can deliver our plans to eradicate long waits for routine care.

e Cancer Care

The latest validated data available for cancer performance is from August. In August,
performance against the 62-day standard for September reported 57% against a plan of
68%. This variance from plan was driven by a high number of patients receiving first
definitive treatment after day 62 on their pathway in breast, lung and urology. In each of
these tumour groups, funded plans are in place to increase capacity and streamline
pathways in order to reduce the length of time to treatment. A particular constraint is



theatre capacity, where additional sessions at weekends and in evenings are being used
to ensure all available theatre estate is maximised to increase the volume of cancer
surgery we undertake.

August Faster Diagnosis Standard (FDS) performance was 76.2% against a trajectory of
73%, continuing the positive trend of improving diagnosis times for patients on an urgent
suspected cancer pathway.

e Diagnostics

Performance for the month of September across all DM0O1 modalities was 22.1% against a
plan of 20.9%. This represents a continuation of the improvement made year to date, with
a reduction in patients waiting over six weeks from 33% in April. Variance from plan was
driven by continued longer waits for sleep studies and specialist imaging, where further
pathway improvements and capacity have been identified over recent weeks in order to
deliver to the Trust’s planned levels of improvement over the second half of the year.

MNSI Letter of Concern

The Maternity & Newborn Safety Investigation Programme (MNSI), whose role is to
undertake independent investigations into maternity and newborn incidents, escalated a
concern to MFT as part of their investigation process on the 24 September 2024. MNSI
use this process to formally make organisations aware to enable early learning and safety
improvements to begin, before completion of the final investigation report.

MFT were asked to acknowledge this escalation in 24 hours which was completed and to
respond to it in 5 working days, which was achieved by Tuesday 1 October. Actions to
address the concerns have been taken relating to; Alarm limits, Visualisation of
observations charts in the electronic patient record and communication and escalation
across the MDT during clinical procedures. Following formal receipt of the response MNSI
will now consider the assurance provided by MFT at a future concerns panel. In line with
NHS England’s_perinatal quality surveillance model_principle, MFT are required to formally
note the escalation of concern at Trust Board of Directors and share with external
stakeholders and regulators, which has been actioned.

Further Faster 20

We were pleased to be invited to participate in a new Getting It Right First Time (GIRFT)
Further Faster20 leadership initiative, led by Professor Tim Briggs. The focus of the
initiative will be on development of rapid clinical improvements in the pre, intra, and post-
operative care pathways to ensure patients can be treated as promptly as possible,
enabling them to actively contribute to the local economy again. Local multidisciplinary
teams, including patients, will be supported to use a structured improvement approach,
working together to develop and test ideas. This initiative will enable the 20 Trusts to share
learning and implement best practices nationwide.
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3. Bethe place where people enjoy working, learning and building a career
One MFT - Developing our operating model

On the 30 September 2024, our new Clinical Group structure went live, delivering our
commitment to implement the new Accountability Framework and ensuring that each
Clinical Group has clear and consistent ways of working led by their new Senior
Leadership Teams.

As part of this work, a new Trust Leadership Team (TLT) has been established, with the
Chief Executives for each Clinical Group alongside our Executive Directors as members.
The TLT will lead our organisation and continue to ensure that we are reflecting the needs
of all patients, staff and services across MFT in our decision making.

Work is already underway reviewing how our corporate functions provide effective support
to the organisation and our new Clinical Groups to deliver high-quality care. The
programme of work is coordinated by a dedicated Programme Management Office (PMO)
and Board oversight provided through the Organisational Development Scrutiny
Committee. Further updates will be shared with the Board and relevant scrutiny
committees as the work progresses.

Violence and Aggression Policy and Work and Sexual Safety

The safety and well-being of colleagues in MFT is a top priority for our leadership team, and
to support this we have recently introduced two new policies to ensure the safety and well-
being of all MFT colleagues: the Violence Prevention Policy and the Sexual Safety Policy.
These policies are designed to support and create a secure and respectful environment,
where any form of violence, abuse or sexual misconduct is not tolerated, whilst accepting
that where incidents do occur, we have procedures in place to respond accordingly.

The Violence Prevention Policy provides a framework for reducing and managing disturbed,
violent, or challenging behaviour in healthcare settings and outlines sanctions for such
behaviours. The policy emphasises the importance of training and awareness for staff to
cope with situations where violence or disruptive behaviour could occur. The Sexual Safety
Policy affirms the Trust position that we will not tolerate any form of sexual harassment or
assault in the workplace or outside the workplace by patients or colleagues.

The Trust has signed up to NHS England’s Sexual Safety Charter, a 10-point agreement
that includes pledges to provide staff with clear reporting mechanisms, training, and support.
This policy includes aims for the eradication of sexual harassment and abuse; promoting a
safe workplace culture; clear communication of standards; and reporting process.

Events and Celebrations



There were a number of events and celebrations taking place over the period since our
last meeting that | would like to highlight:

e Freedom to Speak Up Recognition Event — On 22 October, the inaugural
meeting of what will become an annual Freedom to Speak Up (FTSU) Celebration
Event was held to thank FTSU Champions for their dedicated work throughout the
year. Their efforts are vital in fostering a culture of openness and trust across MFT.
The event highlighted encouraging signs of a growing Speak Up culture within the
organisation and we are already seeing some improvements as a result of this
work, the celebration provided a great opportunity to recognise the efforts of the
Champions and Guardians who support the programme.

e Manchester Royal Eye Hospital 210th Year Anniversary Celebration — On 21
October, a special event was held to celebrate 210 years since the opening of
Manchester Royal Eye Hospital (MREH). Founded in 1814, the hospital is now the
UK’s second-largest eye hospital and a leading provider of eye care nationally. The
event included reflections on the rich history of MREH and its pioneering role in the
delivery of ophthalmic services. Today, the hospital sees over 200,000 outpatients
and performs more than 10,000 procedures annually, maintaining its commitment to
addressing eye health challenges and advancing innovative treatments for the local
community.

e Improving Healthcare for Black Communities Conference — On 28 October, the
‘Improving Healthcare for Black Communities’ conference was held, bringing
together voices from across MFT alongside community representatives, volunteers,
and partners from Manchester City Council, primary care, the University of
Manchester, and the Greater Manchester Mental Health Trust. The conference
focused on discussing how to better meet the healthcare needs of Black
communities by collaborating directly with local communities and drawing on the
expertise of staff, partners, and patients. The event, which helped mark the
conclusion of Black History Month, highlighted the ongoing efforts to inform the
Trust’s Race and Health Inequalities Action Plan and guide the development of our
new Diversity Matters Strategy which will be shared with the Board when ready for
approval.

Healthcare People Management Association (HPMA) Awards

MFT was shortlisted and announced as the overall winner of the Browne Jacobson Award
for Excellence in Employee Engagement at the HPMA awards on 3 October 2024. The
submission focused on the organisation engagement series ‘Listening Well' commissioned
by the Trust Chief Executive Officer which was developed and implemented by the Trust
OD team over the last 12 months.

The award recognised the impact of the intervention and included new branding around
staff engagement called the MFT Big Conversation, a new OD survey approach for
dynamic staff feedback data, and a peer-to-peer recognition programme called ShoutOuts
with over 22,000 received to date. Additional initiatives included a cultural ambassador
nomination system with over 2,500 badges awarded, an ideas-sharing platform with the



Innovation Team, a new digital platform called Open-door, a collaborative staff
engagement programme, and a series of Listening Well events with over 2,000 attendees.
This provides an effective platform to further strengthen our plans for cultural development
and staff engagement across MFT and to foster innovation and continuous improvement.

Consultant Appointments

A total of 41 consultants were appointed in various specialties during August and
September. Whilst these appointments are higher than usual for the time frame, this
successful recruitment drive was to fill vacancies that were previously covered by locum
shifts in a deliberate move to reduce expenditure on bank and agency, and to create a
sustainable clinical workforce in key specialities.

MFT continues to draw in exceptionally qualified candidates for consultant positions who are
not only attracted by our exceptional services, but they also welcome our established
development programme specifically for new consultants transitioning from their positions
as Junior Doctors.

4. Ensure value for our patients and communities by making the best use of
our resources

GM Financial Sustainability Planning

The GM Sustainability Plan was approved by the GM Board in September 2024. The plan
establishes how GM will return to a financial break-even position by addressing the
underlying deficit and securing a sustainable future through addressing future demand
growth and implementing new models of care year on year. The plan relies on each part of
the system delivering its cost improvement plans, which for this financial year equates to a
deficit of £175m for GM, of which MFT’s part is delivering a £3.6m surplus. The Trust
remains committed to this aim and delivering the plan for the system both in this year and
the future years of the Financial Recovery Plan the Trust Board approved in July 2024.

Robotic Assisted Surgery Expansion

At today’s Board session, we will review a business case to expand our provision of
surgical robots from two systems (one CMR and one Da Vinci) to six systems; by
procuring four new state-of-the-art Da Vinci Xi robots. If the business case is approved by
the Board, this will give access to the benefits of robotic surgery to a much wider range of
patients, both adults and children. A workshop was organised last month during which the
clinical services in scope optimised their plans for utilisation of these robots — this means
that we will be ready from a training, safety and operational perspective to commence
robotic assisted surgery as soon as any robot is delivered. The expansion of Robotic
Assisted Surgery closely links to our ambitions to deliver productivity improvements within
the currently tight financial envelope the Trust operates in; these investments have been



made on a strong evidence base of reduction in length of stay and lower levels of surgical
complications.

5. Deliver world-class research and innovation that improves people’s lives
Innovation Event

Our Innovation team held an ‘Innovation at MFT: Meet the Team and Collaborate’ event in
September alongside Patricia Bartoli, Manchester City Council’s Director of City Centre
Growth and Infrastructure, and speakers from across the Trust to showcase our innovation
offer and exciting infrastructure opportunities. We were joined by colleagues from across
the NHS, academia and industry to hear about the benefits of partnering with MFT, and
how we can provide a platform to develop their innovations from early-stage ideas and
evidence generation to implementation and roll-out across the NHS.

Delivering world class research and innovation is one of our five key strategic aims to
improving the health and quality of life of our diverse communities, and central to the new
Government’s focus on the NHS and part of their expansive plans to turn the UK into world
leader in life sciences and medical technology.

MAHSC Honorary Clinical Chairs 2024

I’'m delighted to announce that five MFT clinicians were among 15 outstanding individuals
announced by Manchester Academic Health Science Centre (MAHSC) as Honorary
Clinical Chairs for 2024. Awarded by The University of Manchester’s Faculty of Biology,
Medicine and Health Promotions Committee, they recognise individuals who have made a
major contribution to their clinical specialty, including excellence in research and
education.

Congratulations to Professor Anand Pillai, Consultant Orthopaedic Foot and Ankle
Surgeon, Clinical Director Trauma and Orthopaedics; Miss Laura Hancock, Consultant
General and Colorectal Surgeon; Professor Michelle Harvie, Lead Research Dietician at
the Prevent Breast Cancer Research Unit, MFT and Programme Lead for the NIHR
Manchester Biomedical Research Centre’s Cancer Prevention and Early Detection
Theme; Dr Peter Barry, Consultant Respiratory Physician, MFT and Professor Sarah
Wallace OBE, Consultant Speech and Language Therapist, Wythenshawe Hospital on
their appointments.

Cystic Fibrosis Innovation Hub in Manchester

MFT has joined a new network of ‘Innovation Hubs’ announced by the Cystic Fibrosis
Trust to improve the way lung health for people with cystic fibrosis (CF) is managed. Led
by its Director, Professor Alex Horsley, the Manchester CF Innovation Hub will bring
together our clinicians and researchers in collaboration with The University of Manchester,
to accelerate the development of new tests and treatment approaches for lung infections



through this multi-million-pound hub. Research space, laboratories and specialist lung
function support will be provided by the National Institute for Health and Care Research
(NIHR) Manchester Clinical Research Facility at Wythenshawe Hospital.

6. Strategic Updates and Policy Developments

There are several key updates | would like to bring to the Board’s attention:

NHS IMPACT Clinical and Operational Excellence Programme
e Improvement guides and analytics

As part of its improvement work NHSE has been working with colleagues from across the
NHS to develop a series of improvement guides and supporting infrastructure. The
purpose of this work is to bring together the best clinical and operational practice from
across the country, to support further local improvement. Initial versions of improvement
guides covering emergency care and flow, value for patients in elective care and
outpatients and medical job planning have been published. They are accompanied by
tools and data that enable trusts to identify opportunities, compare performance to other
areas of the country, and track improvement over time.

e Learning and improvement networks

16 learning and improvement networks (LINS) have been established. These are led by
chief executives and operate on a regional footprint and provide an opportunity to bring
clinical and operational leaders together to learn from each other and share best practice.

NHP Review Terms of Reference

The Terms of Reference for the review of the New Hospitals Programme requested by the
Chancellor of the Exchequer and the Secretary of State for Health and Social Care have
been published. They describe the purpose, governance arrangements, scope, approach
and deliverables of the review. The review will be jointly led and resourced across the
Department of Health and Social Care (DHSC), NHS England and HM Treasury (HMT).

The purpose of the review is to consider the options for putting the New Hospital
Programme onto a realistic, deliverable and affordable footing. It will assess the
appropriate schedule for delivery for schemes in the programme in the context of overall
constraints to hospital building and wider health infrastructure priorities. A full range of
options to be taken forward for the overall size and ambition of the programme will be
presented.

The review will conclude as soon as possible and will be submitted to the Secretary of
State for DHSC and the Chief Secretary to the Treasury for consideration. The review will
feed into the spending review process, where decisions on the outcome will be taken in



the round and the government will confirm the outcome of the review as part of that
process.

The NMGH redevelopment has been confirmed as one of the schemes within in the scope
of the review and we look forward to receiving confirmation of funding and timescales for
the scheme once the review concludes.

Dash Review

A major review of the CQC'’s operational effectiveness was published in September 2024.
The review, led by Dr Penny Dash, Chair of the North West London Integrated Care
Board, identifies significant operational issues at the CQC, including poor performance in
relation to inspections and a lack of capacity and capability to deliver improvements. The
report provides seven specific recommendations for improvement, including that the CQC
formally pauses the implementation of its assessments of Integrated Care Systems as it
works to restore public confidence in health and care regulation. The full report can be
found here.

7. Leadership Updates
Joint Chief Medical Officer Appointment

Dr Sohail Munshi has been appointed to the role of Joint Chief Medical Officer (JCMO). He
will take up this role in January 2024.

Sohail has been a GP partner in Manchester for over 25 years. In 2018 he became the CMO
of Manchester Local Care Organisation. Sohail’s clinical background and extensive
experience will complement those of Miss Toli Onon, our other Joint Chief Medical Officer,
offering MFT a very comprehensive medical leadership perspective at the highest level.

Since March 2021 Sohail has also been supporting the National NHSE team a senior clinical
advisor to the National Director for Clinical Integration and the National Director for
Healthcare Inequalities Improvement. Sohail is the SRO for the “Making every contact
count” programme nationally which is designed to both support better prevention as well
as interventions aligned to reducing health inequalities.

Professor Bernard Clarke will continue to cover the Interim JCMO role until the end of
December.

Chief People Officer Appointment

Meera Nair will be joining as Chief People Officer (CPO) in February 2025; Meera is currently
Chief People Officer at Lewisham and Greenwich NHS Trust’s and is also the Chief People
Officer of South East London Integrated Care System. Prior to this Meera was at Oxleas
NHS Foundation Trust, where she was Director of Workforce and Quality Improvement and
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has also held senior roles at Barnet Enfield and Haringey Mental Health Trust, University
College London NHS Foundation Trust and Basildon and Thurrock NHS Foundation Trust.

Meera has over 15 years’ NHS experience, and previously worked in the private sector as
Head of Human Resources for various organisations in India and the US.

Norma French will continue to cover the Interim CPO role until February.

8. Top three concerns

The current top three concerns | would like to highlight to the Board are:

Financial Challenges

The Trust remains committed to the delivery of the 24/25 financial plan. This requires
further improvement in our run-rate over remaining months of the year, based on known
assumptions and expectations about income and Value for Patients delivery. Should there
be any changes to these assumptions, this poses additional risk to the full delivery of the
plan.

The above concern is reflected in strategic objective 8 in the Board Assurance Framework.

Winter Pressures

Winter will be challenging for health and social care organisations, and we anticipate a
period of increased pressure due to the demand both in the clinical acuity of patients and
the capacity demands on resources within the trust. This winter, we are expecting infectious
diseases including Norovirus, Flu, Respiratory syncytial virus (RSV), and the potential onset
of more unusual illnesses such as COVID. It is anticipated that the impact of these will be in
line with winter 2023/24.

MFT’s Winter Plan has been developed with system partners, which aims to deliver:

e Robust operational plans to manage elective and non-elective activity.

e A strong grip on performance with swift identification of variances and robust
responses.

e Collaboration with partners across the system to prepare for winter and develop
alternative responses should the need arise.

The above concern is reflected in strategic objective 3 in the Board Assurance Framework.

Organisational Change

As referenced earlier in this report, the work to refresh our operating model is progressing
well but we know that any process of change can be unsettling for individuals and teams.



In recognition of this we continue to strengthen our dedicated programme management
team to ensure appropriate support is in place, including a bespoke programme of
leadership development and regular communications and engagement activity. Changes
of this nature pose a number of additional delivery challenges throughout this period
however, mitigation plans have been put in place wherever possible to reduce this risk.

The above concern is reflected in strategic objective 6 in the Board Assurance Framework.
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Relationship to the strategic objectives

The work contained with this report contributes to the delivery of the following strategic

objectives (see key below)

LHL objective 1 m LHL objective 2 m
HQSC objective 1 m HQSC obijective 2 m
HQSC objective 3 m PEW objective 1 m
PEW objective 2 m VfP objective 1 m
VfP objective 2 m R&l objective 1 m
R&l objective 2 m Good Governance X

Links to Trust Risks

The work contained with this report links to the following
strategic, corporate or operational risks:
e All strategic risks

Care Quality Commission
domains
Please check all that apply

O Safe O Caring
O Effective X Well-Led
[0 Responsive

Compliance & regulatory
implications

The following compliance and regulatory implications have
been identified as a result of the work outlined in this report:
e N/A




Strategic objectives (Key)

Work with LHL Work with partners to target the biggest causes of illness and inequalities,
partners to help objective | supporting people to live well from birth through to the end of their lives, reducing
people live 1 their need for healthcare services.
Ionger', ) LHL Improve the experience of children and adults with long-term conditions, joining-
healthier lives | opiective | up primary care, community and hospital services so people are cared for in the
2 most appropriate place
Provide high HQSC | Provide safe, integrated, local services, diagnosing and treating people quickly,
quality, safe objective | giving people an excellent experience and outcomes wherever they are seen.
care with 1
excellent o . . .
HQSC Strengthen our specialised services and support the adoption of genomics and
outcomes and objective | precision medicine
experience 2
HQSC Continue to deliver the benefits that come with our breadth and scale, using our
objective | unique range of services to improve outcomes, address inequalities and deliver
3 value for money.
Be the place PEW Make sure that all our colleagues feel valued and supported by listening well and
where people objective | responding to their feedback. We will improve staff experience by embracing
enjoy working 1 diversity and fairness, helping everyone to reach their potential
Iea}rn.lng and PEW Offer new ways for people to start their career in healthcare. Everyone at MFT
building a career | gpiective | will have opportunities to develop new skills and build their careers here
2
Ensure value VIP Achieve financial sustainability, increasing our productivity through continuous
for our patients objective | improvement and the effective management of public money.
and 1
communltles by VP — Deliver value through our estate and digital infrastructure, developing existing
making best use | gpjective | and new strategic partnerships
of our resources 2
Deliver world- R&I - Strengthen our delivery of world-class research and innovation by developing
class research objective | our infrastructure and supporting staff, patients and our communities to take part
& innovation 1
that lm,prc?ves R&I - Apply research & innovation, including digital technology and artificial
people’s lives objective | intelligence, to improve people’s health and the services we provide
2
Good GG Deliver a safe, legally compliant and well run organisation

governance
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Target being met Target not met For information, no target Common cause — no Special cause of Special cause of improving
set or target not due significant change concerning nature or nature or lower pressure
higher pressure due to due to (H)igher or (L)ower
(H)igher or (L)ower values
values
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Variation indicates Variation indicates Variation indicates Active Improvement — Deterioration or Steady state - continue
Inconsistently consistently Consistently surveillance - continue actions maintained to monitor achievement
passing and falling  (P)assing the target (Falling short of the continue to to support underperformance - of level of performance
short of target observe in order improvement instigate or review which is satisfactory,
the target to better until steady actions to ensure and which requires no
understand the state achieved drivers of current intervention to maintain
current position position are

mitigated

Escalating performance concerns
Using the four SPC rules and outcomes of our benchmarking , we use an Alert, Advise and Assure model to ensure that both risks and improvements associated with performance are escalated

appropriately using the Trust’s risk escalation framework, through the Trust's Governance Infrastructure. Risks identified through the assessment of and assurance associated with any element of
performance that may have an impact on the delivery of the Trust’s Strategic Objectives are reflected within the Trust’'s Board Assurance framework.
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Metric Assurance Summary — operational performance NHS

Urgent care and Flow
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Key Oversight Performance Metrics
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Indicator

A&E 4 hour standard

Ambulance handover within 15 mins

Ambulance handovers over 60 mins

Number of AED waits >12 hours

Number of A&E DTA waits > 12 hours

General & Acute Bed Occupancy

No clinical reason to reside

21+ Day Length of Stay

Virtual Ward - Hospital @ Home

Indicator
Type

National

National

National

National

National

National

National

National

National

Elective

Compliance

Variation
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Variation
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Manchester University
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Key Oversight Performance Metrics

Indicator
Type

Indicator

Action
status

Cancer 31 day Performance National

Cancer 62 day performance National

Cancer Backlog reduction National

Cancer Faster Diagnosis National

Key Oversight Performance Metrics

Indicator
Type

Indicator

RTT total list size Local

RTT>65 week waiters National

RTT >52 week waiters National

©0

QOO A

Elective Inpatient Activity Local

Elective Outpatient Activity Local

Diagnostics (DMO01) total list size Local

®

Diagnostics (DMO01) waits > 6 weeks National
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Executive summary

Variation

Special Cause
Improvement

@)

Common
Cause

O®

Special
Cause
Concern

Assurance

Q Achieving Target

Inconsistently Achieving Target

@ Not Achieving Target

NHS

Manchester University
NHS Foundation Trust

Elective inpatient activity

* 28 Day Faster Diagnosis Standard

Ambulance handovers> 60 mins
No Criteria To Reside

62 day standard

Cancer backlog reduction
Diagnostic total waiting list size
Diagnostic waiters over 6 weeks

Consistent assurance can be provided in:

- Elective activity levels, which remain
consistently above plan — a critical
underpinning factor in our ability to treat
as many patients as we safely can.

Elective outpatient activity

. G&A Bed Occupancy
. RTT 65 week waits

A&E 4Hr performance
Ambulance handovers <15 mins
Total waits > 12 hours

12 hr decision to admit breaches
Cancer 31 days

RTT total list size

RTT 52 week waits

Virtual Ward

Significant improvement has been made year

to date in:

- The cancer faster diagnosis standard —
where we are achieving target for
September

- Diagnostic waiting list size and
performance — where we are improving
but marginally off plan for September

- Ambulance handover delays - which have
improved considerably to an average of
17 minutes against the 15-minute
target, but still fall short of required
levels

- Patients waiting over 65 and 78 weeks —
where numbers have significantly
reduced year to date but remain above
plan for 65 week waits

Particular risk is evident in the achievement

of:

- The cancer 62 day standard — where
performance remains consistently below
plan
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RTT 65-week reduction Cancer 62-day standard
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Benchmarked performance is based on August (and July for cancer) data due to lag in national reported data
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Provide high quality, safe
care with excellent
outcomes and experience —
quality and safety




>
—
(O]
Y—
(48]
/5]
O
c
@®
>
=
@®
>
o

Executive summary — quality and safety

Variation

Special Cause
Improvement

@)

Common
Cause

O®

Special
Cause
Concern

Assurance

NHS

Manchester University
NHS Foundation Trust

Q Achieving Target

Inconsistently Achieving Target

@ Not Achieving Target

NICE WMTM
sl Upheld
complaints

% Incidents no

harm to harm Complaints
percentage received
FFT

Policies

National Patient safety alerts not
implemented within timescale

Allincidents

Notifiable Incidents

Incidents Requiring Notification
Reporting of Excellence & Innovation

Safer surgical procedures
Safer invasive procedures

Patients waiting for access to care who
experience associated harm

Surgical safety compliance
LocSSIP compliance

Patient Safety Culture

National Audits

MRSA
bacteraemia

No escalations to raise in QPE September
data

Policies — improving picture as per 2 weekly
status report

There are 2 current NPS alerts exceeding the
deadline for implementation. Partial
compliance relating to Blood Transfusion
and SHOT Guidance and also the risk of
death from entrapment or falls safety alert.

National Audits — Multi site Hive data issue.
Programme of work underway

Detailed paper relating to next steps with
regards to LocSSIPS and surgical safety has
been submitted for committee
consideration.

MRSA bacteremia — zero tolerance

Never Event

Incidents related to a patient with a mental
health concern

Incidents related to medication safety
Incidents related to Discharge

Incidents related to the effective
assessment and management of risk
Clostridioides difficile

The Trust has reported 6 Never events in the
last 12 months.

All areas relating to Trust safety priorities are
subject to trust wide improvement plans
with specific governance in place

C. Difficile — monthly tolerance is 22.2 cases
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Looking after

Trust IPR Metric Assurance Summary

W1

w2

W3

w4
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our people

Key Oversight Performance Metrics

Assurance

o @ @EstablishmentWTE
o @ @Staffin Post WTE
o @@VacancyWTE

o @ @Vacancy%

@ @@ @ Temporary Staffing WTE

! : @ @ Temporary Staffing Cost
Q @ @ @ Attendance %
a : ; @ Call Back & Return to Work Compliance %

I

Local

Local

Local

Local

Local

Local

Local

Local

NHS

Manchester University

NHS Foundation Trust

Key Oversight Performance Metrics

Belonging

Future focus

W9

W10

W11

W12

W13

W14

W15

W16

W17

W18

W19

W20

w21
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Indicator
Level 1 Mandatory Compliance %

Level 2 & 3 Mandatory Compliance %

Appraisal — Non Medical Compliance %

Appraisal — Medical Compliance %

Staff Engagement Score

% of BME in Medical and Dental pay scales

% BME in band 8a and above roles

% BME in band 7 and below

% Disability in Medical and Dental pay scales

% Disability in band 8a and above roles

% Disability in band 7 and below

Turnover %

Retention/Stability %

Local

Local

Local

Local

Local

Local

Local

Local

Local

Local

Local

Local

Local
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Assurance

Achieving Target Inconsistently Achieving Target 6 Not Achieving Target Mandatory training compliance levels are
showing a general improvement over the

last 6 months. Level 1 Mandatory
compliance for September achieved
against target at 94.0%. However, ongoing

@ attention is needed in relation to levels 2 &

Level 1 Compliance % Level 2 & 3 Compliance % 3 compliance which remain below target
% BME in Medical & Dental Payscales Appraisal Medical Compliance % at 86.6%, although this is an improvement
% BME in band 7 and below roles Retention % from the beginning of the year. A review of
Special Cause| Turnover % mandatory training is ongoing focusing on
Improvement both quick win enhancements to improve
engagement and more fundamental
changes regarding categorisation, length
of training to assess time spent versus
outcome/value.

(]
(@)
bt
(@)
X
u
@)
=

Q As of September 2024, the Trust attendance
Appraisal — Non medical Compliance % rate was 94.1%. Levels of absence remain
Cgmmon % BME in band 8a and above roles high, above pre-pandemic levels and are
ause reflective of a challenging operational
context. Our 24/25 operating plan is
predicated on a reduction of sickness
absence to 5%. A comprehensive
programme approach to absence prevention

Variation

Temporary Staffing WTE : drive local acti h
Temporary Staffing Cost plan to. rive loca action. The programme
o design is holistic to address the breadth of
Attendance % .
factors which lead to reduced attendance

and attendance management is underway.
Each Clinical Group has a bespoke target and

Special Call Back & Return to Work Compliance % .
Cause Staff Engagement Score (cultural, procedural, environmental,
Concern 8ag operational) and will be data driven to

ensure measurable improvement at pace.
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£ Director of Finance’s Summary
c 8 ] ) Indicator
o = ) Indicator
& 5 S LES
3 < <
- @ ® The Trust’s revenue plan for 2024/25 is for a challenging £3.6m surplus. This is supported by a
3 F1 @ @ Financial performance against budget YTD (£'000s) External . . . . .
requirement for delivery of £148m of Value for Patients (VfP) savings. Excluding cost pass through
@ @ @ ® drugs and devices, this represents an efficiency requirement of ¢5.6% of operating costs (5.0%
I di inst bud % [ . . L . . . .
o P2 Total pay expenditure against budget YTD (%) Interna including CPT) which is the highest value and proportion the Trust will have ever delivered.
(&) Further, whilst there was delivery of the £136m savings in 23/24, over half of that value was
- o | P & @ @ ® Consultant spend - variance to budget YT0 (%) memall | delivered through Group-level action, which is not available in 24/25.
g % Income & Expenditure
— I Q @ @ ® All other Medics spend - variance to budget YTD (%) Internal At the end of month 6 the Trust is reporting an I&E deficit of £29.1m against a planned deficit of
8 I £11.2m, adjusted for the impact of the accounting treatment to PFI schemes. This reflects an
E F5 0 @ @ Agency spend compared to total pay expenditure YTD (%) Internal adverse variance to plan of £18.8m.
(@) This position is driven by the under-delivery of the VfP programme, together with higher than
TU Fé Q @ @ Bank spend compared to total pay expenditure YTD (%) Internal planned costs in clinical supplies and insourcing, and under performance against assumptions
6 around holding vacancies.
C - g F7 Q @ @ ® Drugs - variance to budget YTD (£'000s) Internal Cash
g % g As at the 30 September 2024, the Trust had a cash balance of £87.7m. Favourable to the £69.5m
i.l__ =E F8 @ @ @ ® Clinical Supplies - variance to budget YTD (£'000s) Internal plan by £18.2m driven by timing differences in payments to suppliers and delays in receipt of PDC
< funding offset by additional prior year income and earlier payment of NHSE Education monies.
g F9 Q @ @ @ Income including Elective - variance to income in finance plan (£'000s) Internal CaQital
— The GM CDEL envelope is yet to be confirmed and there is some risk in relation to the assumption
& F10 Q @ @ ® VfP - variance to plan (£'000s) Internal of receipt of £16m PDC and CDEL to cover capital expenditure as a result of the PAHT transaction
in 2021. Work is ongoing to mitigate this risk.
F1 Q @ @ Capital expenditure (GM plan) - variance to plan YTD (%) Internal For the period up to 30 September 2024, total expenditure was £33.9m against a plan of £55.9m,
2 an underspend of £22.0m. Expenditure included within the GM envelope was £17.1m against a
© F12 @ @ @ ® Capital expenditure (total plan) - variance to plan YTD (%) Internal plan of £26.3m, an underspend of £9.2m.
The full year forecast for the capital programme is £122.9m which is an increase to plan of £10.2m
§ b1 o @ @ Cash balance - variance to plan in month (%) ternal due to £3.6m additional funding for NHP and £1.3m charity funded schemes.
In relation to IFRS 16 CDEL, the current plan submission totals £31.3m, however, the level of
9 ° @ (P @ ) ) i CDEL cover available is still subject to approval. For the period up to 30 September 2024 IFRS 16
a F14 S Performance against Better Payment Practice Code in month (% by value) External .
= capital spend totalled £1.2m.
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Variation

Executive summary

Special Cause
Improvement

@)

Common
Cause

Special
Cause
Concern

Q Achieving Target

Assurance

Inconsistently Achieving Target

Q Not Achieving Target

Agency spend compared to total
pay expenditure YTD (%)

Income including Elective -
variance to income in finance
plan (£'000s)

Performance against Better
Payment Practice Code in month
(% by value)

Bank spend compared to total
pay expenditure YTD (%)

Cash balance - variance to plan
in month (%)

VfP - variance to plan (£'000s)
Capital expenditure (GM plan) -
variance to plan YTD (%)

Financial performance against budget
YTD (£'000s)

Total pay expenditure against budget
YTD (%)

Consultant spend - variance to budget
YTD (%)

All other Medics spend - variance to
budget YTD (%)

Drugs - variance to budget YTD (£'000s)

Clinical Supplies - variance to budget
YTD {c'nnr\s)

NHS

Manchester University
NHS Foundation Trust
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Prepared by: | Caroline Davidson, Director of Strategy

Meetings where content has
been discussed previously

Purpose of the paper O For approval O For support
Please check one box only: X For discussion

Executive summary / key messages for the meeting to consider (300 words max)

The paper sets out the following for information:

- The outcome of two reviews into the CQC published by the government
- A summary of the findings of a report by the King Fund Report into Population Health in

Greater Manchester

- An update on the Greater Manchester ICB Sustainability Plan
- An update on annual planning and the development of single services at MFT

Recommendation(s)

The Board of Directors is asked to:

e Note the updates in relation to strategic developments nationally, regionally and within

MFT

Do the recommendations in this paper O Yes (please set out in your report what action

have any impact upon the requirements of

has been taken to address this)

the protected groups identified by the K No

Equality Act?

Relationship to the strategic objectives

The work contained with this report contributes to the delivery of the following strategic

objectives (see key below)

LHL objective 1 m

LHL objective 2 m

HQSC objective 1 m

HQSC objective 2 m




HQSC objective 3 m PEW objective 1 m
PEW objective 2 m V{P objective 1 m
VfP objective 2 m Ré&l objective 1 m
R&l objective 2 m Good Governance X
Links to Trust Risks The work contained with this report links to the following
strategic, corporate or operational risks:
[ ]
Care Quality Commission O Safe O Caring
domains O Effective Well-Led
Please check all that apply O Responsive
Compliance & regulatory The following compliance and regulatory implications have
implications been identified as a result of the work outlined in this report:
[

Main report (2000 words maximum - please use appendixes for all further information)

1.

Introduction

The purpose of this paper is to update the Board of Directors in relation to strategic issues of
relevance to MFT.

National Developments

2.1.CQC Review

The government has published two reviews of the Care Quality Commission (CQC). The first, by Dr
Penny Dash, chair of North West London ICB, considered the operational effectiveness of CQC. The
second, by Prof Sir Mike Richards, former chief inspector of hospitals, considered the single
assessment framework.

The Dash review found significant failings in the CQC and recommended that the CQC should
rapidly improve operational performance; fix data infrastructure; improve the quality and timeliness
of reports; rebuild expertise and relationships; review the single assessment framework; make
ratings more transparent; improve local authority assessments; and pause ICS assessments for six
months.

Sir Mike Richards’ report recommended a fundamental reset of the organisation and a return to the
previous organisational structure, with at least three chief inspectors leading sector-based inspection
teams at all levels.

Both reports suggested that one-word ratings should be reviewed.

The CQC and the Department of Health and Social Care (DHSC) have committed to undertaking a
range of measures including:

* reorganise the CQC around sector expertise, led by at least three chief inspectors of hospitals,
primary care, and adult social care services

* simplify the assessment framework and ensure it is relevant to each sector, with more
transparent scoring

* pause CQC’s assessments of integrated care systems for six months




* improve transparency of scoring

Over the next four months, Penny Dash will conduct a further review of the wider landscape for
guality of care and patient safety, including the roles of the different national bodies involved.

3. Regional and Local Developments
3.1 King Fund Report — Population Health in Greater Manchester

The Kings Fund has published a report that explores how Greater Manchester has
approached improving population health, and looks at both its successes and challenges. It
finds that:

- the evidence suggests that the focus on population health in Greater Manchester is
starting to pay off, with greater improvement against what would be expected on key
measures of health and health inequalities.

- devolution can be successful, but also that it is hard work and will not happen as a
matter of course. It relies on clear intent, consistency and coherence over time,
underpinned by a strong vision and model for population health, and implemented and
connected with economic goals at local authority level.

- It shows how change happens in a national policy context, when it is driven by a
coherent vision and commitment at system and local authority level

- There are lessons for a government seeking to deliver a health mission that is centred
on closing regional gaps in health inequalities and for other systems seeking to
improve population health.

The full report can be found at www.kingsfund.org.uk.
3.2 Greater Manchester Sustainability Plan

Greater Manchester ICB have been developing a Sustainability Plan that shows how the GM System:
- Returns to financial balance through addressing the underlying deficit
- Secures a sustainable future through addressing future demand growth and
implementing new models of care year on year

The plan has now been completed and was presented to the Integrated Care Board on 18 September to
be endorsed based on the following assumptions:
- Trust and ICB cost improvement will be delivered in full as planned
- Other financial savings will be achieved through optimising care through service
review/commissioning, and consideration (specifically) of reducing Procedures of Limited
Clinical Value (PLCV)
- We will move to a model of care that supports people to maintain good health (reducing
prevalence and proactive care) through changing how we allocate our financial
resources

The next steps are
- Sep 2024: Discussion of the underpinning assumptions at the System Leadership Forum
Sep/Oct 2024: Implications of the plan and further delivery details worked through,
including processes for the governance and monitoring of the plan
- Nov 2024: Progress update to be presented to ICB.

4. MFT Developments
e Annual Planning

We have begun our annual planning for 2025/26. In September we reviewed the process adopted for
24/25 and identified what had gone well and what could be improved. In light of this we have revised




the way the Annual Planning Oversight Group works and held the first meeting of the new group on
17 October. The strategy, in particular the 85 actions will form the basis of the Trust, corporate team
and Clinical Group plans. Work is underway on the activity, workforce and financial planning with
closer joint working so that our plans are aligned across the three areas.

e Single Services

The development of single clinical services brings together services that were previously provided
separately on the MRI, Wythenshawe and NMGH sites, into one service with one leadership team and
one management structure. It enables us to create larger clinical teams and is an important enabler
for delivering the benefits of the single hospital service, but it does not change where services are
physically located.

A review has been undertaken to ensure that:

o Each Managed Single Service has sufficient leadership input to succeed

e A balance in the leadership portfolios across the Clinical Groups is achieved

o Leadership arrangements for some services that are currently distributed between Clinical Groups
are simplified.

e Strategy deployment

Strategy deployment is the process through which we ensure that our strategy is delivered and sets
the agenda across the organization. There are three key themes to this work:
- Alignment of Strategic Plans: Ensuring that our strategy creates a shared purpose and informs
our plans across MFT
- Governance and Assurance: Ensuring that governance structures across the organisation are
aligned to our MFT strategy and that processes are in place to provide assurance on delivery
- Communications and Engagement: Raising awareness of our strategy and ensuring that
personal objectives are informed by it.
We have recently completed two significant pieces of work on a reshaping of our governance
arrangements around the strategy and making the strategy the basis of our annual planning for
2025/26.

5. Recommendations

The Board of Directors is asked to note the updates in relation to strategic developments nationally,
regionally and within MFT.




Strategic objectives (Key)

Work with LHL Work with partners to target the biggest causes of illness and inequalities,
partners to help objective | supporting people to live well from birth through to the end of their lives, reducing
people live 1 their need for healthcare services.
Lon?tehr.’ I LHL Improve the experience of children and adults with long-term conditions, joining-
ealthier lives objective | up primary care, community and hospital services so people are cared for in the
2 most appropriate place
Provide high HQSC Provide safe, integrated, local services, diagnosing and treating people quickly,
guality, safe objective | giving people an excellent experience and outcomes wherever they are seen.
care with 1
excellent . . . .
i d HQSC Strengthen our specialised services and support the adoption of genomics and
outcomes an objective | precision medicine
experience 2
HQSC Continue to deliver the benefits that come with our breadth and scale, using our
objective | unigue range of services to improve outcomes, address inequalities and deliver
3 value for money.
Be the place PEW Make sure that all our colleagues feel valued and supported by listening well and
where people objective | responding to their feedback. We will improve staff experience by embracing
enjoy working, 1 diversity and fairness, helping everyone to reach their potential
Itt)aa}lrg_lng and PEW Offer new ways for people to start their career in healthcare. Everyone at MFT
uriding a career objective | will have opportunities to develop new skills and build their careers here
2
Ensure value VIP Achieve financial sustainability, increasing our productivity through continuous
for our patients objective | improvement and the effective management of public money.
and 1
Corrll_murgtlets by VP - Deliver value through our estate and digital infrastructure, developing existing
making best use objective | and new strategic partnerships
of our resources 2
Deliver world- R&I - Strengthen our delivery of world-class research and innovation by developing
class research objective | our infrastructure and supporting staff, patients and our communities to take part
& innovation 1
that lin,prtl)_ves R&I - Apply research & innovation, including digital technology and artificial
peopies lives objective | intelligence, to improve people’s health and the services we provide
2
Good GG Deliver a safe, legally compliant and well run organisation

governance
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been discussed previously Group Equality Diversity & Human Rights Committee
Group Service Strategy Committee

Purpose of the paper O For approval X For support
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Executive summary / key messages for the meeting to consider

The Socio-Economic Duty protects the rights of economically disadvantaged groups and was
part of the Equality Act 2010 but was not made mandatory in England.

Since 2010, a number of organisations in England have voluntarily adopted the Duty, ensuring
they consider the rights of economically disadvantaged residents and communities in decision
making. An example of this could be ensuring the voices of economically disadvantaged
groups are heard to inform decisions about how services are improved or reconfigured.

In the same way that the current Equality Act ensures MFT protects the rights of population
groups with certain characteristics by law including age, race, pregnant women and disability,
adopting the Duty would give parity to those residents who are economically disadvantaged.

MFT’s Equality Impact Assessment (EqlA) process would be revised to reflect the adoption of
the Duty and when adopted, leaders and wider staff members would be invited to sessions
being coordinated by Manchester Council that raise awareness of the Duty and how MFT can
protect the rights of economic disadvantaged groups.

There are no direct cost implications of adopting the Duty as its adoption is concerned with how
the organisation makes decisions and its governance.

It is recommended that MFT adopt the Socio-Economic Duty.

Recommendation(s)

The Public Board of Directors is asked to:

e Approve the adoption of the Socio-Economic Duty, ensuring that the rights of
economically disadvantaged groups are protected in decision making and strategy
development, alongside those groups already protected in law through the Equality Act
2010




e |tis recommended that the Duty is delivered through MFT’s EqIA process and that the
required changes would be made when the EqIA process is reviewed during 2024. The
implementation should be supported through workforce awareness training for managers
and leaders, in collaboration with Manchester City Council

Do the recommendations in this paper

have any impact upon the requirements of

the protected groups identified by the

Equality Act?

X Yes (please set out in your report what action
has been taken to address this)

O No

Relationship to the strategic objectives

The work contained with this report contributes to the delivery of the following strategic

objectives (see key below)

LHL objective 1 X LHL objective 2 X
HQSC objective 1 m HQSC objective 2 m
HQSC objective 3 X PEW objective 1 m
PEW objective 2 m VIP objective 1 m
VfP objective 2 m R&I objective 1 m
R&I objective 2 m Good Governance m

Links to Trust Risks

The work contained with this report links to the following
strategic, corporate or operational risks:

Care Quality Commission
domains
Please check all that apply

X Safe

X Effective
OO0 Responsive

O Caring
O Well-Led

Compliance & regulatory
implications

The following compliance and regulatory implications have
been identified as a result of the work outlined in this report:

e N/A

Main report

See Appendix 1




Strategic objectives (Key)

Work with LHL Work with partners to target the biggest causes of illness and inequalities,
partners to help objective | supporting people to live well from birth through to the end of their lives, reducing
people live 1 their need for healthcare services.
Lon?tehr.’ I LHL Improve the experience of children and adults with long-term conditions, joining-
ealthier lives objective | up primary care, community and hospital services so people are cared for in the
2 most appropriate place
Provide high HQSC | Provide safe, integrated, local services, diagnosing and treating people quickly,
quality, safe objective | giving people an excellent experience and outcomes wherever they are seen.
care with 1
excellent h i . h ion of .
tcomes and H_QSC Strepgt en our specia ised services and support the adoption of genomics and
outcor objective | precision medicine
experience 2
HQSC Continue to deliver the benefits that come with our breadth and scale, using our
objective | unigue range of services to improve outcomes, address inequalities and deliver
3 value for money.
Be the place PEW Make sure that all our colleagues feel valued and supported by listening well and
where people objective | responding to their feedback. We will improve staff experience by embracing
enjoy working, 1 diversity and fairness, helping everyone to reach their potential
Ibeqlrg_lng and PEW Offer new ways for people to start their career in healthcare. Everyone at MFT
ullding a career objective | will have opportunities to develop new skills and build their careers here
2
Ensure value VP Achieve financial sustainability, increasing our productivity through continuous
for our patients objective | improvement and the effective management of public money.
and 1
corr(_murgtlets by VP — Deliver value through our estate and digital infrastructure, developing existing
maxing best use objective | and new strategic partnerships
of our resources 2
Deliver world- R&l - Strengthen our delivery of world-class research and innovation by developing
class research objective | our infrastructure and supporting staff, patients and our communities to take part
& innovation 1
that Ilm,pr?ves R&l - Apply research & innovation, including digital technology and artificial
people's lives objective | intelligence, to improve people’s health and the services we provide
2
Good GG Deliver a safe, legally compliant and well-run organisation

governance




Appendix 1
The Socio-Economic Duty at MFT Background and Proposed Adoption

1. Context
The Equality Act 2010 protects the rights of population groups with certain characteristics by
law. These characteristics are known as nine ‘Protected Characteristics’ and include age,
race, pregnant women and disability. The Act legislated that organisations cannot discriminate
against these groups and that public organisations should assess and understand the impact
of decisions and policies on these groups prior to implementation (Equality Impact Assessment

[EqIA]).

Economically disadvantaged groups were not included as one of the protected characteristics,
but were considered through a separate section of the Act called the Socio-Economic Duty.
The Socio-Economic Duty makes specific reference to those who are economically
disadvantaged and legislates that public sector organisations should make specific
consideration to economically disadvantaged residents in decision making and strategy
development

..when making strategic decisions, consider how their decisions might help to reduce the
inequalities associated with socio economic disadvantage. Such inequalities could include
inequalities in education, health, housing, crime rates. It is for public bodies subject to the duty to
determine which socio-economic inequalities they are in a position to influence...

The Duty does not define who falls into the category of economically disadvantaged, though a
proxy of those households with low income of 60% of below median national average
household income or the Indices of Multiple Deprivation can be used.

When the Equality Act 2010 was brought into law, England did not enact the Socio-Economic
Duty element of it; the Scottish and Welsh governments have subsequently done so. However,
individual public sector organisations in England have voluntarily signed up to the Duty. As of
2021, 1 in 7 councils in England had voluntarily signed up. Within this, there are a number of
councils in the North West, including Wigan and Salford. Manchester Council is currently
reviewing the Duty with a view to adoption as is GM ICS.

This paper explores what it might mean for MFT to sign up to the Duty, with reference to a
number of case studies where the Duty has been implemented.

Public Health Wales compares how the Socio-Economic Duty complements the existing
provisions under the 2010 Equality Act

Mapping the duties and expected health and equality outcomes

Equality Act 2010: Equality Act 2010:
The Socio-Economic Duty Public Sector Equality Duty
Scope of the duty * Socio-economic disadvantage * Individuals and groups with protected
characteristics
Required application ® Strategic decisions * Proposed policies and practices
of the legal duty
Outcomes in relation #» Reduce inequalities of outcome related to + Eliminate unlawful discrimination
to equality socio-economic disadvantage * Advance equality of opportunity

» Foster good relations

Outcomes in relation » Reduce inequalities in health and wellbeing |+ Prevent negative impacts on health

to health and outcomes related to socio-economic arising from discrimination
wellbeing disadvantage * Remove barriers to access to health
= Remove barriers to access to health services services and other opportunities that
linked to socioeconomic disadvantage influence health and wellbeing outcomes

Source: Public Health Wales



https://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.legislation.gov.uk/ukpga/2010/15/notes/division/3/1
https://www.gov.uk/government/publications/how-low-income-is-measured/text-only-how-low-income-is-measured
https://www.gov.uk/government/publications/how-low-income-is-measured/text-only-how-low-income-is-measured
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019
https://phw.nhs.wales/news/how-to-maximise-opportunities-to-improve-health-and-wellbeing-in-disadvantaged-communities-a-practical-toolkit-for-public-bodies-to-implement-the-socio-economic-duty/socio-economic-duty-toolkit/
https://phw.nhs.wales/news/how-to-maximise-opportunities-to-improve-health-and-wellbeing-in-disadvantaged-communities-a-practical-toolkit-for-public-bodies-to-implement-the-socio-economic-duty/socio-economic-duty-toolkit/

2. Why is the Duty important in Greater Manchester?
Poverty and low income are considered some of the most important determinants of health.
Living on a low-income impacts peoples’ ability to live a health life, afford essential
goods/services they need to live (e.g. heating the home), causes significant stress (which in
turn can impact lifestyle and physical health), and impacts peoples’ ability to access healthcare
services.

Manchester and Greater Manchester is one of the most income deprived areas in England.
21% of Manchester residents live off a discretionary income of less than £30/month; in some
areas of the city this is as high as 54%; 1 in 2 people. A significant proportion of MFT staff live
in lower income areas of the city. Given this context, there are not many places in England
where the Socio-Economic Duty could be more important and more relevant.

One of the reasons the Duty is important is that it makes an organisational commitment that
goes beyond the effort and legacy of individuals who work within MFT, for example individual
Directors or teams who recognise and protect the rights of low-income groups through their
work. The Duty is an organisational commitment which would outlive any individuals and
facilitate a culture of focusing on and protecting the rights of low-income groups.

3. Implementation and what would it mean in practice?
MFT often already considers the needs of low-income groups when making decisions, however
not necessarily in a consistent way across the whole organisation. The Duty would give MFT
a specific focus on low-income groups in its decision making, in parity with the other protected
characteristics outlined in the Equality Act.

Adopting the Duty would not need MFT to identify individual patient’s income levels; adoption
is about how we consider low-income groups’ needs when making strategic and service
decisions. Ensuring we have effective means of engaging and listening to low-income groups’
views is a key to effective implementation. MFT is able to work with our system partners to
support this engagement, who have well established links with our local communities.

MFT’s Equality Impact Assessment (EqlA) process is due to be refined during 2024; the most
practical way of enacting the Socio-Economic Duty is to incorporate the ‘low income’ or
‘economically disadvantaged’ groups into the EqIA process. This is the approach that has
been taken by a number of local authorities who have signed up to the Duty.

An important aspect of implementation would be to build awareness amongst MFT teams and
training for leaders as the EqIA process alone would not be enough to ensure that decision
making reflects the interest of low-income groups. Enhanced understanding of the issues low-
income groups face would support informed decision making, as would giving a voice to low-
income groups in strategic developments and decisions through participation and
engagements with local people.

Manchester Council are currently putting a similar paper through their governance to support
the organisation signing up for the Duty. They have identified a small amount of resource to
commission a partner organisation to lead workforce sessions outlining what the Duty is, why
it is important and how teams can ensure that the rights of economically disadvantaged
residents can be considered. Manchester Council will support MFT colleagues to join these
sessions at no cost.

The Poverty proofing project that has recently completed with Maternity Services in North
Manchester is an example of targeted engagement work that would align with the Duty.

Public Health Wales outlines a nhumber of questions that they advise organisations to ask of
their decisions/policy as part of implementing the Duty — these could inform how the Duty is
enforced through MFT’s EqlA process



https://www.gmpovertyaction.org/wp-content/uploads/2021/06/Socio-Economic-Duty-Guide-v6.pdf
https://phw.nhs.wales/news/how-to-maximise-opportunities-to-improve-health-and-wellbeing-in-disadvantaged-communities-a-practical-toolkit-for-public-bodies-to-implement-the-socio-economic-duty/socio-economic-duty-toolkit/

Meaningful Impact Assessments
— key questions to consider>:

What are the potential impacts of the proposal/decision as we
currently understand them?

® Are there any unintended consequences of the proposal/
decision on people experiencing poverty and at the sharp end of
inequality?

* How could the proposal/decision be improved so it reduces or
further reduces inequalities of outcome, with a particular focus
on socio-economic disadvantage?

» How will this policy or service assist us to reduce inequality in
outcomes overall?

® How can we ensure the views and experiences of people in
poverty and at the sharp end of inequality inform decisions and
service design?

®* How will actions and outcomes be monitored?

* [If planning to adjust a proposal/decision], can we adjust our
decision Further to benefit particular communities of interest or
of place who are more at risk of socio-economic disadvantage?

Source: Public Health Wales

4. Socio Economic Duty in Action and Benefits
A recent report from GM Poverty Action highlights a number of case studies from organisations
within England who voluntarily signed up to the Duty, as well as examples from Scotland and
Wales

e The Duty has helped embed an organisational wide focus on low-income groups,
particularly in times of crisis (e.g. COVID) and when resources are stretched or being
constrained

e Signing up to the Duty has supported a shift towards embedding organisational wide
approaches to targeting recruitment from under employed areas

e Focusing on low income has helped support people with other protected characteristics
e.g. ethnic minority groups who are more likely to be on low incomes

¢ [t‘Changes the focus in the way managers within the organisation actually look at how they
deliver their services, how we manage our people, and how we recruit our people’
Merseyside Fire and Rescue

A relevant example where the Duty may support MFT to take a different approach is if it were
relocating services across MFT sites, or if a service were being reduced or stopped. In both
cases the Duty would require MFT to engage with low-income residents to understand the
impact of any configuration changes. This would be validated by the EqlA which would ask
decision makers to show ow they have engaged and what issues have emerged for low-income
groups and how they have been mitigated.

A further potential benefit not referenced in the case studies included above is reputation. MFT
signing up the Duty as the largest NHS Trust in the UK would attract publicity and would show
the organisational commitment to supporting people who are on low income.


https://phw.nhs.wales/news/how-to-maximise-opportunities-to-improve-health-and-wellbeing-in-disadvantaged-communities-a-practical-toolkit-for-public-bodies-to-implement-the-socio-economic-duty/socio-economic-duty-toolkit/
https://www.gmpovertyaction.org/wp-content/uploads/2023/08/The-socio-economic-duty-in-action-Case-studies-from-England-and-Wales-2.pdf

Risks relating to the Socio-Economic Duty
There are some risks to signing up to the Duty

e Though there is no cost associated with signing up to the Duty, it may lead to additional
work for teams when making key decisions and developing strategies, though this could
be minimised through the improvements being made to the EqlA process in 2024

e The potential cost of training and raising awareness of the Duty with staff is offset by the
offer of MFT teams participating in Manchester Council’'s workforce sessions

e MFT could be open to challenge if decisions are made that do not align with the Duty. This
is a risk but could be seen as a positive challenge to the organisation in prioritising the
rights of low-income groups

e Given MFT is voluntarily adopting the Duty, it would not be open to legal challenge for
any failure to enforce it

e Reputationally, signing up the Duty could be damaging if MFT does not deliver it in practice
and consider the needs of economically disadvantaged residents through its decisions and
strategies

There are risks associated with not signing up to the Duty, with the potential for decisions and
service developments that adversely impact individual safety, health and wellbeing of our lower
income workforce, patients and service users. These may have longer term costs operationally
and financially for the organisation.

Financial implications
There is no cost to signing up to the Duty; it is focused on decision making governance and
aims to impact the culture of the organisation and how MFT makes decisions.

Due to it being voluntary by nature, MFT is not exposed to any legal costs associated with non-
compliance.

If effective, adopting the Duty will mean service development, configuration and other key
decisions are more strongly aligned with the interests of low-income groups. This does not
mean increased costs for MFT however and does not mean MFT has to spend more money
providing services to low-income groups but may mean they have to be provided in a way that
is more tailored or targeted.

Case studies in GM Poverty Action’s report reference how the Duty helped embed equity
into decision making and how lower income groups’ interests were prioritised by flexing
recruitment practices, forming reference groups of lower income residents to ensure their
voice is heard and by refining administrative processes to reduce the burden on residents
for example.

Any decision MFT makes will continue to be informed by quality, safety and finance priorities;
the Duty just encourages leaders and managers to consider the impact of decisions on lower
income groups.

Recommendations

It is recommended that MFT sign up to the Socio-Economic Duty, ensuring that the rights of
economically disadvantaged groups are protected in decision making and strategy
development, alongside those groups already protected in law through the Equality Act 2010.

Itis recommended that the Duty is delivered through MFT’s EqlA process and that the required
changes would be made when the EqIA process is reviewed during 2024. The implementation
should be supported through workforce awareness training for managers and leader, in
collaboration with Manchester City Council.


https://www.gmpovertyaction.org/wp-content/uploads/2023/08/The-socio-economic-duty-in-action-Case-studies-from-England-and-Wales-2.pdf
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: Manchester Universit
Escalation and Assurance Report NHS Foundation T,UX

Quality, Safety and Performance Board Committee

Report to: Board of Directors
Report of: Damian Riley, Non-Executive Director and Chair of QSPBC
Date of meeting: 30/10/2024

Key escalation and discussion points from the meeting

Advise:

The Committee was updated on the proposed harm-review process for patients on waiting lists in the Trust.
The report had been requested as the process had been referred to previously and the Committee had
requested a more in-depth discussion. The committee heard that a new work programme in the Trust will
be focusing on identifying those who encounter harm during their wait, as well as interventions that can be
introduced to reduce the risk of harm occurring. The aim is to develop predictive modelling in due course
to identify patients at highest risk. The work is overseen by the Quality and Safety Management Committee.
The QSPBC will receive a further report in 6 months’ time.

The Committee had requested an update on compliance with the duty of candour requirements.
Engagement with clinicians is underway to understand reasons for any lapses in meeting Trust standards
and to promote compassionate engagement with patients after any unforeseen incidents. A weekly meeting
is in place to understand the issues with oversight through the Patient Safety Oversight and Assurance
Group chaired by the Director of Clinical Governance. Oversight of a corporate risk relating to Duty of
Candour compliance is to be overseen at the Quality and Safety Management Committee.

The Committee received an update regarding the home birth service. The midwifery vacancy factor in
community and rota issues have challenged the ability for the Trust to provide a service equitably across
the whole catchment area following the amended change to service model for North Manchester. The Trust
is reviewing and refreshing the homebirth service to support a sustainable, high quality, equitable service
for pregnant women. In the meantime, the homebirth services at Saint Mary’s Hospital, Saint Mary’s
Wythenshawe and Saint Mary’s North Manchester have been temporarily suspended. This will impact the
very small percentage of women who request home delivery. All pregnant women affected by this move
have been informed. The Maternity and Neonatal Voices Partnership (MNVP), North West Regional
Maternity Team, and Greater Manchester and Eastern Cheshire Local Maternity & Neonatal System
(GMEC LMNS) are aware of the decision and support this move and the Trust is working with partners for
the design of the new service.

The midwifery-led Bluebell Birth Centre at North Manchester General Hospital and the Manchester Birth
Centre at Saint Mary’s Wythenshawe are unaffected. Pregnant women can also opt for midwifery-led care
in the Labour Wards at Saint Mary’s Hospital, Wythenshawe Hospital or North Manchester General
Hospital. The temporary suspension does not affect other aspects of ante-natal or post-natal care in any
way.

The Committee discussed actions following results of the Paediatric Audiology Service Quality Assurance
Tool. All four services have developed detailed action plans to address the findings, including improving
their audit programmes.




The Committee discussed more broadly the need to understand the process for the creation, leadership
and governance of departmental and team clinical audits, and a deep dive into the Trust’s audit programme
was requested for the February 2025 Committee.

A report describing establishment of a new process for learning from deaths was considered with the new
Assistant Chief Medical Officer who will have responsibility for this going forward.

The work to ensure the consistent use of surgical safety checklists has recently been rejuvenated and a
report will come back to the committee in 6 months’ time.

The Committee has asked for a deep dive on decontamination at a future meeting.

The Committee discussed in detail the Integrated Performance report for operational performance and
quality and safety including a focus on diagnostics performance and the different challenges faced by the
Clinical groups.

The Committee received the PMRT review for Q1 which included ethnic and demographic analysis. The
report will also be discussed at the Board in private (due to the potential for identification of individuals).

The Committee received an update on maternity safety — a report which the committee receives at each
meeting following the CQC inspection in March 2023. Some reduced performance in ‘time to triage’ metrics
had occurred during summer, with recovery and improved performance in September 2024. No harm
resulted from the temporary dip in performance. Slides describing the revised induction of labour pathway
were included within the report.

A positive update on improvements made in response to the mental health peer review was discussed.
These updates will be considered every four months by the committee.

The Committee also received assurance from:

e Q2 complaints report which showed a reduction in the number of complaints re-opened.

o Q2 Patient Experience report with communication highlighted as an area where work is ongoing to
address the themes from patients’ feedback.

e The national cancer patient survey has been received in which MFT was rated above average when
compared to the national average for many aspects of the survey. The Cancer Collaborative will
oversee ongoing improvements address any issues highlighted.

e The 94% self-assessment against the EPRR core standards was supported by GM. . This is also
being presented to the Board at their November meeting.

e The winter planning process for this year with plans in place to address the predicted 3.5%
increased demand.

From the Board Assurance Framework (BAF), the Committee received updates from lead Executive
Directors regarding progress with the actions required to deliver strategic objectives 3, 4, and 5 of the
MFT strategy. These are included in the BAF presented to the Board at its November meeting.

The Committee discussed relevant strategic, corporate and operational risks and noted the work being
undertaken to embed the new risk management framework and strategy and to review all risks currently
on the risk register. It was recognised that work is currently underway to standardise the scoring and
allocation of risks and that this will be completed over coming months. Future reports will contain the
strategic and corporate risks relevant to the committee.
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Purpose of the paper 1 For approval
Please check ane box only: For discussion

O For support

Executive summary / key messages for the meeting to consider

This report provides an overview of the Trust’s plan for the 2024/25 winter period. It sets out
the Winter Plan that will support the management of increases in demand and the associated
challenges of winter across the Trust’s hospitals.

The Trust does not develop its plans in isolation and the Trust’s plan is part of the 2024/25
Manchester & Trafford Urgent and Emergency Care Delivery Board Winter Plan. The MFT
elements have been developed based on lessons learnt over the course of the last five years.
The MFT plan covers all Clinical Groups and aims to ensure that, where services might be
impacted by the winter period, plans are in place to ensure patients remain safe through
periods of increased demand and that there is minimal delay or disruption to patient

experience.

Recommendation(s)

Recognise that the Winter plan has been written in partnership with Clinical Groups and wider

System Partners

Do the recommendations in this paper have
any impact upon the requirements of the

protected groups identified by the Equality Act?

O Yes (please set out in your report what action has
been taken to address this)

X No

Relationship to the strategic objectives

The work contained with this report contributes to the delivery of the following strategic objectives (see

key below)

LHL objective 1

O

LHL objective 2

O




HQSC objective 1 X HQSC objective 2 0
HQSC objective 3 O PEW objective 1 O
PEW obijective 2 O VIP objective 1 O
ViP objective 2 O R&I objective 1 O
R&l objective 2 O Good Governance X
Links to Trust Risks The work contained with this report links to the following strategic,
corporate or operational risks:
Risk Number:
Care Quality Commission Safe Caring
domains X Effective Well-Led
Please check all that apply Responsive
Compliance & regulatory o
implications
Main report

1.0 Introduction:

1.1 The MFT Winter Plan for 2024/25 outlines the arrangements for the winter period,
recognising the challenges faced by health and social care organisations due to increased
pressure from clinical acuity and capacity demands on resources.

1.2 On the 16" September, NHS England published their Winter priorities. From a Winter

perspective the letter highlights the following:

e Capacity plans will be expected by NHS England, these reconfirmed plans will be
regularly monitored

e Through ICS SCCs, NHS England will run an exercise to test system preparedness

e Tiering will continue

e |CBs are to; focus on people with complex needs, provide alternatives to hospital
attendance and work with out of hospital providers to ensure patients can be discharged
timely

e NHS Trusts are asked to; review bed plans, review and test full capacity plans, ensure
the fundamental standards of care are in place, manage flow 7 days per week and
ensure appropriate senior clinical decision-makers are able to make decisions in live
time to manage flow

1.3 MFTs winter plan has been stress tested against the expectations described in the letter.
2.0 The MFT plan 24/25:

2.1 The plan has been developed in collaboration with system partners and drawn from clinical
groups level plans. The plan for this year has been sectioned into the following areas:
a) Overview, which includes a review of the key performance indicators for 2023/24
b) System and MFT co-ordination throughout winter
c) Looking after our patients and staff




d) Creating the capacity to meet the demand
e) Communications plan

2.2 To support the delivery of Winter Plan, the Chief Delivery Officer’s team is setting up an
MFT Co-ordination Centre. This approach will look to:
e Support Clinical Groups to balance UEC and Flow demand.
e Address ongoing challenges across sites where Trust guidance and procedures would
support UEC demand and Flow
e Lead operational and strategic discussion into wider system partners through winter.

2.3 The co-ordination centre will be established on the 2" Floor of Cobbett House and
developed using a series of tests of change during November through to April 25.

3.0 Winter plan submission governance and sign off

The following timeframe has been agreed for the MFT submission:
Month Action Timeframe
July 2024 Winter planning starts with
engagement of all key
stakeholders, such as MFT,
commissioners, local
authorities, primary care
networks, voluntary sector and
patient representatives
August 2024 Winter readiness assessment First draft hospital level plans were
and gaps identified. Winter internally submitted on 30" August
planning group established to 2024 -

oversee the development and
implementation of the plan.
September 2024 Draft Winter plan submitted to MFT winter plan to be finalised by
the Manchester and Trafford 13t September

Locality Board for review and
feedback. Service level plans OEB - 18" September -

to be completed by 27t EDTC — 19t September -
September
October 2024 System led communication and | Commences October

engagement strategy launched
to raise awareness and
promote the plan to staff,
patients and the public
November 2024 Winter plan operationalised November Board of Directors
and monitored through regular
performance reports,
escalation meetings, and
stakeholder feedback. Winter
pressure funding allocated and
distributed to support the
delivery of the plan

December 2024 - March 202 Winter plan implemented and
evaluated, with ongoing review
and adjustment based on
changing demand and
capacity. Lessons learned
captured and shared for future
planning and improvement.




4.0

4.1

Recommendations

It is recommended that the Board of Directors:
Recognise that the Winter plan has been written in partnership with Clinical Groups and
wider System Partners




Strategic objectives (Key)

Work with LHL Work with partners to target the biggest causes of illness and
partners to help objective 1 | inequalities, supporting people to live well from birth through to the end
people live of their lives, reducing their need for healthcare services.
Longlﬁlr.’ I LHL Improve the experience of children and adults with long-term conditions,

ealthier fives objective 2 | joining-up primary care, community and hospital services so people are

cared for in the most appropriate place
Provide high HQSC Provide safe, integrated, local services, diagnosing and treating people
quality, safe objective 1 | quickly, giving people an excellent experience and outcomes wherever
care with they are seen.
eXf[:eIIent d HQSC Strengthen our specialised services and support the adoption of
ou Comes an objective 2 | genomics and precision medicine
experience
HQSC Continue to deliver the benefits that come with our breadth and scale,
objective 3 | using our unique range of services to improve outcomes, address
inequalities and deliver value for money.

Be the place PEW Make sure that all our colleagues feel valued and supported by listening
where people objective 1 | well and responding to their feedback. We will improve staff experience
enjoy by embracing diversity and fairness, helping everyone to reach their
working potential
Iea_.rn_lng and PEW Offer new ways for people to start their career in healthcare. Everyone
building a objective 2 | at MFT will have opportunities to develop new skills and build their
career careers here
Ensure value VIiP Achieve financial sustainability, increasing our productivity through
for our objective 1 | continuous improvement and the effective management of public
patients and money.
corrll_mur;)ltlets by VP — Deliver value through our estate and digital infrastructure, developing
maxing bes objective 2 | existing and new strategic partnerships
use of our
resources
Deliver world- R&l - Strengthen our delivery of world-class research and innovation by
class research | objective 1 | developing our infrastructure and supporting staff, patients and our
& innovation communities to take part
that I:n’pr?ves R&I — Apply research & innovation, including digital technology and artificial
peopies lives objective 2 | intelligence, to improve people’s health and the services we provide
Good GG Deliver a safe, legally compliant and well run organisation

governance
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Overview

The Winter Plan sets out MFTs arrangements for the winter period. The plan sits as an integral element of the wider
Manchester & Trafford Locality plan recognising:-

s Winter will be challenging for health and social care organisations.
** Winter is not an emergency or considered an unusual event, but a period of increased pressure due to demand

both in the clinical acuity of patients and the capacity demands on resources within the trust.
** The winter period often brings infectious diseases including Norovirus, Flu, RSV plus the risk of the onset of the

unusual such as pandemic flu / COVID.

A successful winter will be as a result of:

v" Robust operational plans to deliver elective and non-elective activity
v A strong grip on performance with swift identification of variance and robust responses
v" Working with partners across the system to prepare for winter and prepare for alternative response should the

need arise
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En acti ng the MFT plan NHS Foundation Trust
October — November 2024

s Submission of the Plan to Manchester and Trafford locality

+* Consolidate reporting into a Winter 24/25 performance check

** Operational check and challenge through the Directors of Performance and Operations meetings

October — March 2024/25

* Set up and operationalise the MFT Co-ordination Centre in Cobbett House Rm239
v' People — Engagement with internal leadership and external leadership i.e. GM SCC, Clinical Group Leadership
v Systems — Identification and acting on supportive levers in line with OPEL scores and other winter related pressures
v Reporting — Daily huddles and EPRR response if required
v Technology — Live position, Demand and Capacity prediction




Approach to winter planning and the plan structure NHS'
Manchester University

The MFT Winter Plan is presented in the four areas identified below: HS Foundation Tru

System and MFT Co-

ordination throughout
winter

Working together across the

locality and GM with the Transfer
of Care Hubs for Manchester &

Site escalation policies and full
capacity protocols in place.
National OPEL relaunch and OPEL
review undertaken

R
°

Looking after our

patients & our staff

Support the health and wellbeing
for our people with MFT having a
range of programmes in place to

2024.

Robust workforce plans in place to
deal with surges in demand and
management of leave over peak
holiday times.

Creating the capacity to

®
0.0

Rl
0.0

0
0.0

0
0.0

meet the demand

Extend hospital front-door that
sees ambulatory pathways
materially reduce admission rates

hospital when they need to be and
ensuring discharges are planned
well with our partners

Maintaining emergency surgery
and ensuring as little disruption as
possible to routine operations
through protecting our elective
capacity and optimising Trafford as
our Elective Hub

Making sure that people who come
to the ED are seen quickly and by a
specialistin a timely way

Work with partners across the
system to keep patients well at
home and avoid attendance to

R/
0.0

Communication Plan

Preparing our people and
communities ensuring
communication is succinct and wide

Trafford and ICS  System support  staff. The MFT SDEC and Hospital at Home reaching
coordination Centre vaccination programme including Virtual Ward. «* Supporting our patients to
. commenced on the 9t September +*» Making sure that people are only in understand when and what

services to access and when to self-
care

Emergency Departments driven
through the Hospital at Home
programme. &
- 3
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NHS
Winter 2023/24 UEC and Flow Manchester University

Attendance Bed flow

43%
improvement 67.8% 4-hour
in ambulance performance
handover
>3.2% 26% increase
increase in in attendances
attendances via NHS111

49% of beds
occupied over
7 days

99.8% 12 hour
trolley wait
performance
(708 breaches)

350 average
number of
NC2R
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Winter 2023/24 ED performance
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4 hour performance is at its worst during December and February, improving after March. 12-hour Trolley waits peaked in February at appx 250
during one week. Winter 24/25 must focus on delivering these two standards whilst managing increased acuity.

4 Hour Breach Performance (%}

UTC 4 Heur Breach Performance (%}

Mon-Admitted, Non-Referred Breach Performance (%)
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Winter 2023/24 General and Acute beds occupied NHS

Manchester University
Using Winter 23/24 as a guide, MFT will need c25 additional adult G&A beds from the September 24 position to maintain NHS Foundation Trust
demand during winter 24/25. This is largely driven by the MRI position

Manchester Royal Infirmary North Manchester General Hospital Wythenshawe Hospital Paediatrics across MFT
GE&A Beds Open (avg) GE&A Beds Open (avg) GIA Bess Owen o) Paediatric Bed numbers

N 350
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G&A % Bed Occupancy G&A % Bed Occupancy G&A % Bed Occupancy
0% Loo% b == Royal Manchester Children's Hospital =====St Mary's Hospital
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General & Acute % Bed Occupancy

Hospital NMGH Wythenshawe Childrens  Total
MFT 91.82% 91.82% 90.64% 90.60% £0.25% 90,02%
September 24 bed 19 -1 7 0 25
Manchester Royal Infirmary 97.94% 98.48% 98.17% 97.91% 95.61% 97.98% numbers vs Peak
North Manchester General Hospital 0457% | 0476% | 94.45% 94.68% 93.75% 93.75% YellizlrleE from
winter 2023/4
Wythenshawe Hospital 90.57% 90.48% 89.31% 90.28% B9.07% 90.31%
Royal Manchester Children's Hospital B7.28% B4.B0% TB.ET% Bl.16% T7.64% 75.63%
Trafford General Hospital 89.07% 90.15% 88.83% B2.74% 85.35% B87.00%
Manchester Royal Eye Hospital 52.80% 43.87% 48 B0% 49,16% 32.65% 39.00% ;
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Prescence of Influenza, RSV and Covid on MFT wards - Adults NHS

Manchester University
NHS Foundation Trust

Weekly Adult Admissions Testing Positive for Influenza A, RSV, and COVID-19 at Manchester University Foundation Trust
From week commencing 2022-09-05 to week commencing 2024-00-02

Virus == Influenza A Virus == RSV == SARS-CoV-2

Influenza and Covid peaked in January 24 and December 23
respectively.

number of cases

. At its peak Influenza rates represented c7.5% of all admitted
“ patient in January 24. Influenza tailed off by mid-March 24.

26-09 24-10 21-11 19-12 16-01 13-02 13-03 10-04 08-05 05-06 03-07 31-07 28-08 25-09 23-10 20-11 18-12 15-01 12-02 11-03 (8-04 06-05 03-06 01-07 29-07 26-08 COVid rates f|UCtuated through Winter and represented C4% Of all

2022 2022 2022 2022 2023 2023 2023 2023 2023 2023 2023 2023 2023 2023 2023 2023 2023 2024 2024 2024 2024 2024 2024 2024 2024 2024

eskatyea e oo admitted patients in December 23 but saw a peak at the end of
September 23, which represented 5.5% of the adult bed base.

Weekly Adult Admissions Testing Positive for Influenza A, RSV, and COVID-19 by Hospital at Manchester University Foundation Trust
From week commencing 2022-09-05 to week commencing 2024-00-02

Virus == Inflienza A Virus == RSV == SARS=CoV/=2

5 Manchester Royal Infirmary
11

Data from the southern hemisphere suggests that winter 24/25
will follow the same pattern as 23/24
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MNorth Manchester General Hospital

e Covid — Peak late September and again in December.

* Influenza — Rise starts in November and peak mid-January,
tailing off by Mid-March

e RSV — Peak early November through to mid-January

number of cases
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Prescence of Influenza, RSV and Covid on MFT wards - Children Manchester University

NHS Foundation Trust

Weekly Number of Children Admitted with a Positive Test for Influenza A, RSV, and COVID-19 at Manchester University Foundation Trust
From week commencin g 2022-09-05 to week commencing 2024-09-02
Virus == Influenza A Virus == RSV == SARS-CoV-2

RSV peaked at the end of October 23, by Christmas 23 the
infection was not present in hospitals

number of cases

RSV accounted for 16% of all admitted patients in October 23

Covid rates represented c9% of all admitted patients in January

26-09 24-10 21-11 19-12 16-01 13-02 13-03 10-04 08-05 05-06 03-07 31-07 28-08 25-09 23-10 20-11 18-12 15-01 12-02 11-03 08-04 06-05 03-06 01-07 29-07 26-08
2022 2022 2022 2022 2023 2023 2023 2023 2023 2023 2023 2023 2023 2023 2023 2023 2023 2024 2024 2024 2024 2024 2024 2024 2024 2024 2 4
week of year

Shazaad Ahmad | MMMP Data, Analytics and Surveillance

Weekly Number of Children Admitted with a Positive Test for Influenza A, RSV, and COVID-19 by Hospital at Manchester University Foundation Trust Data fro m SO Uth e rn h e m is p h e re s uggeSts t h at Wi nte r 24/2 5 Wi I |

From week commencing 2022-09-05 to week commencing 2024-09-02

Vi = fuerza AV = RSV = SARS-Cv-2 follow the same pattern as 23/24

2 *¢Influenza — Rise in rate starts early November tailing off mid-
February

+»Covid — Expecting a rise at the end of September through to
mid-February

RSV — Late September, sharp rise and fall through till mid-
January.

Royal Manchester Children’s Hospital
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Manchester University
NHS Foundation Trust

Summary of Data Insights from 2023/24

Good ambulance handover performance must be maintained during winter 24/25

Attendances are planned to rise during winter 24/25 by ¢3.5% per month (1185 extra patients per month)

MFT should drive delivery of ED performance through better use of SDEC and UTC services

There are more beds open in September 24 than in September 23 going into winter but the occupancy remains
too high at MRI (c97%) and there is a 25 bed deficit for adults, 19 of which are in the MRI.

* To meet peak bed demand, MFT’s winter plan must deliver the equivalent of c¢25 additional bed through
alternatives to admission / Hospital @ Home optimisation.

» Expecting winter 24/25 to follow similar pattern to 23/24. IPC insight provides Clinical Groups the opportunity to
plan bed and escalation capacity

* GIRFT SEDIT data (Appendix) describes our performance and helps MFT deliver on improvement areas




4.Creating the capacity to

meet the demand

2. System and MFT Co-ordination

throughout winter ‘
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Sound escalation processes in place with roles and responsibilities clearly defined, working
across group and in partnership with the System Co-ordination Centre (SCC)

7/
’0

>

o0

o0

NHS England have released the new OPEL frameworks for Acute,
Community and Mental health. Systems are expected to implement
these by December 2024

In line with this publication, MFT has revised its OPEL escalation
action cards

To improve the MFT leadership in his space, this year a Director of
Urgent and Emergency care is in post to deliver on co-ordination of
Clinical Group escalations and liaison with Greater Manchester
System Co-ordination Centre. This will be delivered through an MFT
Co-ordination Centre which aims to reduce and balance demand
across our sites

For winter 24/25 it will be a successful winter to maintain an OPEL
level 2 position

To support periods of pressure the site full capacity protocols will
be reviewed and consolidated. This will ensure that winter
pressures do not normalise care outside of a normal cubical or
ward environment. Escalation through CEOs into executive
leadership when enacting Temporary Escalation Spaces (TES)

2024/25 Acute Hospital OPEL Parameter Scoring

OPEL Parameter

Ambulance Handover (minutes)
ED 4-hour performance

ED Majors and Resus Occupancy

Median Time to Treatment (minutes)

Patients in ED > 12 Hours
Decision to Admit

Bed occupancy
No Longer Meeting Criteria to Reside
Patients Discharged

Infection Prevention Control

2024/25 Acute Hospital OPEL Score Thresholds

(J1 Paste witn Copilot (Cirl)

NHS!

Manchester University

NHS Foundation Trust

Score
0 points 1 point 2 points | 3 points
=15 min 15-60 =60-90 =90
=95% 78-95% 60-78% =60%
=80% =B80-90% =590-100% | =100%
=60 =60-120 =120-240 =240
=2% =2-3% =3-10% =10%
=2% =2-3% =3-10% =10%
=85% =B85-95% 95-96% =98%
=5% =5-10% =10-15% =15%
=10% =5-10% =2-5% =20
=0.5% =0.5-1.5% =1.5-3% =3%

Aggregated OPEL Score
0-7 OPEL1 Low
8-15 OPEL2 Medium
16-22 OPEL3 High
23-30 CPEL4 Very High

Response
See OPEL Action
Card (and MFT
policy/protocols)

Live Calculated OPEL Score/OPEL Level

Principles - . benchmarking
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Right Care, Right Person

It is expected that winter 24/25 will continue with significant mental health presentations and DTA delays. To support
this, the Right Care, Right Person task and finish group have established a multi-agency response and escalation
response

Appendix A: Managing Disagreement in Decision Making, Escalation of Concerns for Senior Nurse
Bleep Holders, Duty managers and Directors on Call

* RCRP Task and Finish Group in place from March 24

» Hospital/site readiness plans developed (all actions are completed
or on track for completion prior to go live)
° MU|tI-agency CO||ab0ratI0n Wlth GMMH, GMP, GM aCUte prOV|der staff should escalate to the Senicr Murse/Bleep

Holder and complete an indident report

trUStS High Risk Factors
AcutehyChronically confused. For example,
person with cognitive i irmert.

Senior Nurse/Bleep Holder should re-assess risk level with Persan is deemed to k capacity.

wartl/department manager. Liwing with a mental health condition and is

If the Police call centre handler disagrees with BAFT staff risk assessment and request for police call out
reporting the missing patient then the following must be compdeted.

considered to be an imminent risk to

Policy ratified

on the updated policy

*MFT Prevention and Management of Patients Missing from Care

*Training plan delivered to wards, departments, and on-call senior staff

If this inwolves a patient with a mental health condition then
suppaort from the Mental Health Liaison Team should be sought.

If after re-a sment of risk Bleep Holdery/Duty Manager agreas
t immediate and imminent risk of seriocus harm
ficant harm [children),to others then the

Senior Nurse/Bleep Holder showld contact palice call centre and
speak to 3 supensisor .

If calll centre supervisor still disagrees then this shoulbd be clearky
documented with the name of the call centre staff. If Senior Murse

themseablves and/or othars.

Detained under the Mental Health Act

Has taken an cvardose harmardows substance
which is considered life threatening.

Having an illmass or injury requiring
immediate lifesaving treatment consider if
an ambulance would be more appropriabe
than the police)

Ealf-harming behaviours

Preparation *Escalation procedure developed and communicated to senior
operational staff

or others then they should escalate to the Duty Manager.

Bleep Hobder is still concerned for patient immediate safety/safety I

Duty Manaper to review risk assessment and if appropriate escalate concemns to Police Inspector and or
Sihver DUty Officer via the &l centre for a higher-lewvel review if there is an immediate and imminent risk
of harm to self or others.

If Duty hManager can not reach resolwtion with Police Inspector and identifies the person is at immediate
and imminent risk of life to seif or others. The Direcbor on call can be contacked, but only if Duty Manager
considers thers is an immediate and imminent risk of life to self or others.

* Review of all patients missing from care during July and August
against RCRP principles (over 85% compliance with policy) e eor o il o e e S

* Hospital operational readiness checklist approved by Clinical Group ool A e e
Senior Leadership Teams

« Active communication campaign commenced on 12" September

» Executive oversight of the implementation plan
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System Winter Plans — 2024/25 Manchester University

NHS Foundation Trust

Manchester and Trafford locality are supporting partners by the funding of the following schemes:

Provider Scheme Funding allocated Expected Impact

MFT ED Front Door Streaming Model (Joint M&T Scheme) - £240,000 TBC
deflecting and diverting acute hospital activity Primary and secondary care colleagues looking at the development of

the clinical model during September ready for implementation shortly
afterwards.

Various UEC Patient and Public Engagement and Communications £40,000 Relatively small impact at the start of winter as the engagement
Campaign (Joint Manchester & Trafford Scheme) - targeted activities take place. Important to use the feedback to determine the
engagement and comms work to change patient/public most appropriate solutions.
behaviours/culture of UEC services Changing behaviours/culture can take time but intention is to have a

lasting impact so not just winter

Primary GM Primary Care Support - Winter Surge £417,580 Continuation of 23/24 winter scheme — no additional expected impact

Care

Primary GM Primary Care Support — Optometry (Top Sliced) £17,260 Continuation of 23/24 winter scheme — no additional expected impact

Care

Primary GM Primary Care Support — Pharmacy (Top Sliced) £16,253 Continuation of 23/24 winter scheme — no additional expected impact

Care

Primary Stabilisation of Focused Care Model During Winter - highly £60,500 Support continuation of a service — no additional expected impact

Care skilled practitioners that support some of the most complex

patients and families living in some of the most deprived
areas in Manchester who are high uses of all services
including UEC
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System Winter Plans — 2024/25 Manchester University

NHS Foundation Trust

Manchester and Trafford locality are supporting partners by the funding of the following schemes:

Provider Scheme Funding allocated Expected Impact
Primary Acute Respiratory Hubs and Additional Sessions £1,192,000 Continuation of 23/24 winter scheme — no
Care additional expected impact
GMMH Community Review Team, Crisis Beds, £496,000 Continuation of 23/24 winter scheme — no
Commission New Beds, Floating Support, Control additional expected impact
Room
StAnn's Hospice Bed Capacity £92,400 Support continuation of a service — no additional
expected impact
Discharge Coordinator contributions plus support £60,000 Continuation of 23/24 winter scheme — no
for specific cultural/BAME groups additional expected impact
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Manchester University

Risks, Issues and Dependencies

Sustained high attendances and high acuity to ED over predicted
demand

Overcrowded A&E departments leading to potential safety risk,
poor patient experience, negative media coverage and
stakeholder involvement.

Mitigations

Escalation Plans, Site winter plans

Increased virtual ward capacity to avoid admissions

Management of discharge performance as per Appendix (339 discharges per
day)

Reduction in no reason to reside to ensure flow in maintained

Media and stakeholder management to support the NHS GM Winter
Communications and Engagement Plan

Mental Health demand, and mental health bed availability

Loss of A&E cubicle capacity
Poor patient experience
Safety risk

Negative media coverage
Stakeholder interest

Collaborative working with MH Teams, proactive management @ Transfer of
Care hubs / System Coordination Centre (SCC)

GMMH Winter plan escalation and media / stakeholder management plan
GM System Control Centre support

Infection, flu and Covid-19 outbreaks in the community. Risk of cross
infection of Covid, flu, pneumonia, RSV following admission
to hospital

Increased staff absence

Risk of safe staffing levels

Loss of flow within acute bed base leading to longer length of
stay and discharge delays

IPC team working with Manchester University to develop a prediction tool that
will be this winter to predict the expected demand over the coming weeks,
providing greater opportunity for capacity planning

Vaccination programme, opportunistic vaccination programme

Surge plans enacted

COVID/IPC plans

MFT People Plan, HR, Workforce plans, Health & Wellbeing support teams

Patient transfer of care delays due to capacity pressures across
system

Longer length of stay and delays to discharge leading to
increased no reason to reside numbers

Risk to elective recovery programme

Tertiary referrals delayed

Transfer of Care Hub

Use of SCC to support escalation and adherence to GM Policies
Protected Capacity at Trafford

Use of the Independent Sector

Mutual aid

Continued periods of industrial action

Reduced non-elective staffing risking patient safety
Cumulative fatigue and stress in medical staff leading to
increased sickness

Further elective cancellations

Well being initiatives
Enhanced payments to boost rotas
WLI

Staff being transferred to support other areas within group

Low morale leading to increased sickness
Safe staffing levels

Workforce plan ‘Buddy system’ in place
Well being initiatives
Ward handover booklets

Theatre recovery being converted into a critical care area

Risk to elective recovery programme
Increased elective cancellations

CC Surge plan enacted
Protected Capacity at Trafford
Use of the Independent Sector
Mutual aid

Timely access to diagnostics due to winter pressures on diagnostics
Lteams alongside recovery

LLLLL]

W W e
1 P

Risk to elective recovery programme
Staff fatigue leading to increased absence levels

Longer length of stay
ML

AR Yy 32

Diagnostic Recovery plans
Additional radiology staffing
Outsourcing

U%Communit Diagnostic Centre ot c
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1. Overview 2. System and MFT Co- 4.Creating the capacity to 5. Communication Plan Manchester University
ordination throughout meet the demand NHS Foundation Trust
winter

3. Looking after our patients &
our staff




Having robust workforce plans in place to support the health and

wellbeing of our staff

All Hospitals have Workforce escalation plans in place for tracking absence levels and triangulating with OPEL status to maintain safe staffing levels.

NHS!

Manchester University

NHS Foundation Trust

Our

staff matter to us and our people plan provides regular communication to support us all to look after each other. It is important to us that our staff have
access to the right support and are vaccinated to protect both themselves and the population we serve. Below outlines what is on offer for staff.

Programme Plan Programme Plan
System . 35::22230cr)éz:.llrneatlooi:tii\?;es;Onol:f;lT: Osft\ean1dse:Nci;'cl;:I asilzzt-em ° Vaccinations - Flu *  The programme began on the 9" September 2024.
y rseep P upp y «  (JCVI guidance August 2024 is not COVID-19 vaccination for HSCW)
ordinated response to escalation pressures
* Violence Prevention policy * The Psychological Wellbeing Service provides a range of
. Violence Prevention Charter — commitments to support staff Psychological y . g . g P g .
Violence . . . . . psychological wellbeing supportto all Manchester Foundation Trust
. Violence Prevention training — de-escalation, release Wellbeing and Mental X . .
Prevention o . (MFT) employees. Please Click Here for further information.
Body Worn Camera pilotin Emergency Departments Health Service o - .
. * Thisincludes Critical Incident and Trauma Support Pathway.
Security Team support
» Staff Networks to support colleagues with protected * The Physiotherapy Team are highly skilled individuals that aim to
Peer support characteristics. Physiotherapy supportemployees to access assessment, treatment and advice to

Wellbeing Champions
Rewards and Benefits — Social activities — Hobby Health

Treatment Service

help back to better physical health. For more information
please Click Here.

Staff Screening

Cervical Screening offer for staff
Support Answer Cancer - screening

Health & Well Being

Menopause Support

Stop Smoking

Physical Activity and much more

Mental health First Aiders

Access the monthly updates, newsletters and information to
support lifestyle behavior change click HERE

Training Offers Please click here to see all of our training

programmes

National Support

All staff access to the National Health and Wellbeing platform
‘Supporting Our NHS People’

NHS Practitioner Health - NHSPH 85258 for 24/7 supportin a crisis
Text Support Service SHOUT to 85258 —free 24/7 confidential
mental health support service

Employee Assistance

A 24 hour helpline from Health Assured to support your through any
of life's issues or problems 0800 028 2047

Where required, EAP provides immediate access to qualified and
experienced counsellors, either face to face or over the phone, as
well as online psychological support.
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https://peopleplace.mft.nhs.uk/our-services/employee-health-and-wellbeing-service/psychological-wellbeing-mental-health-service/
https://peopleplace.mft.nhs.uk/our-services/employee-health-and-wellbeing-service/physiotherapy-service/
https://peopleplace.mft.nhs.uk/supporting-you-at-mft/health-and-wellbeing/support-for-personal-wellbeing-at-work/health-and-wellbeing-campaigns-and-initiatives/
https://peopleplace.mft.nhs.uk/our-services/employee-health-and-wellbeing-service/training-and-educational-courses/
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Manchester University
NHS Foundation Trust

Influenza vaccination campaign

N\

The aim of the seasonal influenza vaccination programmes is to reduce the infection risks to our patients, protect our employees against debilitating illness and
reduce operational impact due to increased sickness absence.

The seasonal influenza programme is recognised as an essential activity within the Autumn and Winter Plan. MFTs aim is to protect our staff and
patients by vaccinating 75-80% of ‘frontline’ healthcare workers in line with the National CQUIN target.

There is no mandatory requirement for staff to have the seasonal Flu vaccine or COVID vaccines in MFT.

minimum, all acute trusts are expected to offer vaccinations to their staff as well as patient groups that may not otherwise be able to access
vaccination, or key mandatory groups.

‘ The 22/23 Flu season saw the lowest levels of uptake nationally for 10 years at 49.4%. In 23/24 the national HSCW uptake was 49.9%.As a

f—

As a minimum, all acute trusts are expected to offer vaccinations to their staff as well as patient groups that may not otherwise be able to access
vaccination, or key mandatory groups.

[

‘ The 22/23 Flu season saw the lowest levels of uptake nationally for 10 years at 49.4%. In 23/24 the national HSCW uptake was 49.9%

On 2nd August 2024 JCVI issued their proposals for the autumn 2024 COVID-19 vaccination programme. In summary the committee does not advise an offer
of COVID-19 vaccination within the autumn 2024 national COVID-19 vaccination programme for frontline health and social care workers,, JCVI statement on
the COVID-19 vaccination programme for autumn 2024, 8 April 2024 - GOV.UK (www.gov.uk)
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MFT High Impact Interventions — 24/25 Manchester University

NHS Foundation Trust

Hospitals/MCSs have already implemented or progressing a number of the nationally evidence-based interventions to support reducing waiting times and
crowding in A&E, improve flow and reducing length of stay. A summary of these is provided below which is contributing to the step change in performance.

Intervention MFT Progress

Same Day Emergency Same Day Emergency Care in place across all Adult Acute sites, operating 7 days per week. Extending hours at all sites to include weekend
Care cover and pathways is planned.
Frailty Increase frailty capacity at WTWA, plans to enhance further and explore frailty SDEC. MRI Frailty SDEC at agreed levels for winter with

further expansion in January. Frailty Hospital at Home offers in place across Manchester localities.

Inpatient flow and length of  LoS reviews in place and sharing learning across sites. . Learning from GM September Super MaDE event to be taken into winter. Including
stay primary care input into complex patients. Sites to standardise SAFER approaches following benchmarking exercise.

Community bed Transfer of care hub, single system PTL and daily meetings in place
productivity and flow

Care Transfer Hubs NR2R recovery plan with Rapid Discharge Programme in place

Intermediate care demand  Daily PTL, Out of Area daily review
and capacity

Virtual Wards/Hospital at PDSA's taking place across 2 wards from each sites throughout September and October to test pull of inpatients to be supported by H@H.

Home Capacity to be increased by October as per trajectory.

Urgent Community Site escalation policies in place, currently being aligned to new national framework and System Coordination Centre process. MFT monthly

Response meetings with NWAS in place to continue the ambulance improvement work.

Single point of access Robust ED focus and support at all sites, support from MCSs. OPEL routes in place with GM SCC. Strong collaboration with LCO Control

Hubs. Reviewing the revised escalation plan for Adult Mental Health

Acute Respiratory Infection  Plans to continue hubs in community for adults and paeds throughout winter in Manchester and Trafford. !
L5Hubs =
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The high priority interventions for this winter are aligned to our UEC recovery plan and delivery continues to be system wide with a strong emphasis on accelerating our hospital

at home model and virtual ward capacity. The below provides the high-level schemes planned for each hospital and LCO.

NHS

Manchester University
NHS Foundation Trust

+ New workforce model, to improve the
service in line with patient demand and
clinical need

Deliver 35% streaming conversion rate
and 97% performance against the 4-hour

Urgent Treatment
Centre .

Consistent ENP provision and robust staffing
across GP workforce.

 Embed bookable system in UTC to
support flow and performance.

* Capacity and demand work,
redistribute workforce to meet
demand.

« Strengthen Shop Floor Management

* MRI ED Escalation Triggers and
Action Process with clear
interventions.

* Admission Avoidance*: Support
decision-makers at the front door

ED Pathways
and Processes

Maximise use of UTC - new daily
performance target

NWAS handover/Turnaround sustain
improvement.

Consistently applying Doc at the Door
0800 — 2200.

Senior decision-maker to RAT
‘Power hour’ huddles using
escalation triggers

Strengthen Shop Floor Management

earlier

e To improve ambulance handover and
direct conveyances to ambulatory care
service

» Capacity and demand work, redistribute
workforce to meet demand and increase
seeing power overnight

* Clarity on roles, responsibilities
expectations of doctors

and

* Relocation and reconfiguration in line
with presenting demand, alongside
expansion of the specialties included.

* Older Persons’ Assessment
Lounge: Implementation of agreed model
including substantive recruitment and

Same Day
Emergency Care

_____________ expansion.
* Expansion of Home First Ward
Improvement Programme?;
Acute Flow and strengthening systems and

LOS

processes, driving behaviour change.

Alternatives to Admission — SDEC, For
expansion — 7-day service when
recruitment completed..

SDEC (> 200 patients/week

Explore development of surgical SDEC.

Admitted paediatrics processes to be optimised.

Continue to embed weekend discharge pilot
Back to Basics-improvement programme

« Development of a surgical admissions *
unit to pull from ED

* Improve/optimise the SDEC models. °

* Optimisation of the Older Care
Ambulatory Unit (OAU

« Strengthen and optimise the older (frailty)

ambulatory care model

* Clinically led review and redesign the AMU
clinical and workforce model

* Implement new medical rota.

» Develop new outlier management .
standard operating procedure

* Flow Improvement Programme

Alternatives to ED via Crisis Response
and Hospital at Home as deflection
routes.

NWAS referrals to Crisis Response.

Explore opportunities between SDEC
and Hospital at Home.
Support GP system working with SDEC.

HIVE GMSD Optimisation-referrals
Optimised PTL

Home First Programme

D2A Therapy Support .

e Substantive acute consultant
resource will be included in job
plans for 2024-25 to further drive
utilisation.*

* Improve complex discharge process
and system-wide work to rebalance
discharges across pathways*

Alternatives to Admission — Hospital at Home
(acute & community). For expansion — 7-day
service

Co-ordination of patient transport via
Discharge Lounge

Areas that align to system plan and data analysis . Areas that require further focus based on data analysis.

» Expand and Optimise Hospital at .
home. .

* Reduce Pathway 1 demand by reducing the
number prescribed on the wards.

» Assessment of P3 capacity/demand and gap.

* An alternative to ‘care at home’ (P1) through
a different/unique workforce model.

Embed A ‘one team’ locality structure
Expansion based on Business Case
Optimisation and 7 days working.

Reducing community delays in P2 and P3
beds

IDT optimisation

Reablement Support on site

Additional Social Care support on site
Coordination of out of area

*As part of the system-wide Urgent and Emergency Care Delivery Plan and subject to securing implementation resource
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Impact of the Clinical Group winter intervention actions Manchester University

NHS Foundation Trust

Winterimpact - managing monthly peak demand against MFTs summertime
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LCO actions through managing patients at home

* At the forefront of our winter plan is our Hospital at Home programme which
will enhance and expand our virtual ward capacity.

* Qur main area of focus as a whole system to avoid admissions, reduce bed
occupancy and release capacity to manage peaks in demand without the need
for additional hospital beds.

* Community based crisis pathways and interventions will continue to keep
patients safe at home preventing unnecessary admissions. Crisis receives the
majority of referrals directly from NWAS and consistently delivers intervention
within 2 hours at levels above national averages.

* On average we support 123 patients at home and by January 2025 this will
increase to 170 people managed at home each day.

* Building on from last winter we are building on learning, acute and community
H@H teams will working together to increase resilience and therefore support
greater flow out of hospital during winter 24/25

e 2 risks have been identified for H@H:

* Consistent medical cover across 7 days
* Aservice for Trafford residents

* These risks will be reviewed and discussed for next steps at MFTs Executive
Directors Team on the 26th September 2024. This section of the plan will be
updated accordingly
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Manchester University
NHS Foundation Trust

Crisis pathway 2-hour performance
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Impact of the LCO actions - Increased attendances leads to increased demand for m
Manchester University

beds. Achieving and sustaining NC2R reduction will support additional demand NHS Foundation Trust
expected and the variance of 25 beds, focus on supporting the MRI -19 bed deficit

Achieving and sustaining 280 NRTR through enhanced operational grip

350

: Impact
Action b . ' ’
on NRTRY ., .
1. Reducing P2 LCO delays in 5
community beds 330
2. Reduce P3 LCO delay in community = commaniy asay
beds w
3. Reablement Support on sites -8 "
4. Reduction in equipment/crisis clean 7 8 9 10 1
delays 300
5. Additional Social care support on sites -10 . -
6. Coordination of out of area delays -5 ! — — 260
7- Optlmlsatlon Of IDT -8 280 Safe and effective discharges
8. Zero failed discharges - TTOs and 7
medical reviews 270
9. PTL —roles and responsibilities -3
10. Hive GMSD referral optimisation -1
11. Support and comms to staff -1 20
TOTAL NC2R reduction 60 &
-
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Management of Elective Recovery through Winter Manchester University

NHS Foundation Trust

The Trust is focused on reducing patient waiting times and are on track to eliminate waits >65 by September 24 (except
corneal grafts, gender affirmation), aiming to sustain and continue to reduce waits above 52 weeks during 2025/26. In
response to this challenge, the Trust’s elective recovery plan is focused on

« Addressing growing waiting list size: setting out how we intend to stop the growth in the waiting list size
« Moving towards sustainable waiting list size: delivering no patient waiting longer than 65 weeks
« Assurance and control measure : monitoring and managing delivery of the plan

Our Elective recovery plan depends on delivering significant productivity improvements across the Trust, including

« Outpatient productivity: reduction in DNA rate, maximisation of clinic capacity, reduction in follow-up capacity and
switch to first appointments supported by pathway transformation

« Theatre productivity: maximisation of capacity, booking above 90%, reducing on the day cancellations to <5% and
ensuring no list is dropped unnecessarily

« Trafford Elective Hub: step change in case throughput by delivering along HVLC principles, with dedicated
management structure and HIVE enablers in place

The work is clinically led, with a focus ensuring patient safety through clinical and operational engagement at each stage in
the improvement process




NHS!

65+ week Performance Measures Manchester University

NHS Foundation Trust

The key interventions for delivering the 65 week commitment is detailed in hospital plans and are summarised below:-

1 Maximising Outpatient Capacity, reducing DNAs and follow-ups
* Increased Advice and Guidance volumes to maximise outpatient consultations/slots
* Increased Patient Initiated Follow Up (PIFU) volumes to release capacity and reduce waiting times
* Focus on streamlining pathways to reduce waiting time for first appointment and earlier closure of pathways

2 On-going Validation
« All patients >12weeks to be contacted whether appointment or treatment is still required (current removal rate
10%)
« Compliance with the MFT Patient Access Policy principles
« Perioritising the highest clinical need patients — P2s, cancer, etc.

3 Increased Elective / Day Case Capacity
« Trafford elective hub ringfenced
* Insourcing arrangements — weekend lists, 108% procurement
» Theatre Improvement programme with Foureyes — optimising throughput
» Exploit mutual aid opportunities
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Cancer Management through winter - 1 Manchester University

NHS Foundation Trust
Cancer outpatient, diagnostic and treatment will continue to be prioritised throughout winter 24-25. The actions below focus specifically on those pathways within specialities

driving 62 day performance either by breach volume or % performance

Top Contributor Actions Expected Impact

* Undertake a review of theatre processes to ensure optimisation of lists.
- CT scanning and biopsy pathways - reduction required in current wait time for

. - RAPID Hub patients. Year end 62 day performance
Lung EL%r:t:aenS;;;)cailt(;ty/one stop clinic * Increasing bed base and enhanced care model trajectory 65.7% All MCS
» Funding secured from GM cancer to support 62-day recovery Year end FDS trajectory 78%
* Scoping Single Point of Access and standard first seen offer review
* Review of theatre capacity
» Single point of Entry for all MSS Breast Service
* Scope core theatre capacity to bridge the gap and explore provision of prospective
cover in consultant job plans. v 462 d .
. . . * Review of radiology workforce to allow equity of access and support across sites ear en ay performance
Breast it scen walte and equiy of access | (css;) trajectory 74.2% WTWAICSS
* Appointment of 2 new Specialty Doctors to expand capacity Year end FDS trajectory 95.2%

* Identify funding source to invest in Pathway Navigators - To further tackle DNAs and
to ensure correct streaming into clinics

*__Funding received to allow additional theatre activity

* Improve access to Prostate Bx (consider nurse led) -including provision of an
additional Bx chair

* Implement Single Point of Access and Single queue for diagnostics across sites

- Implement standardised prostate pathway across sites STT mpMRI in place —
expansion of one stop results and Bx clinic required . Standardise triage to protocols
by suitably skilled staff

* Optimisation of theatre capacity to reduce waiting times for nephrectomy

» Expansion of Oncology One stop clinic - review staffing of procedure unit at
Withington (business case required)

- Improve MDT follow up clinic access

Year end 62 day performance
trajectory 85.4% WTWA
Year end FDS trajectory 78%

Theatre capacity
Urology Clinic capacity
Prostate Biopsy capacity
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Cancer Management through winter - 2 Manchester University

NHS Foundation Trust
Cancer outpatient, diagnostic and treatment will continue to be prioritised throughout winter 24-25. The actions below focus specifically on those pathways within specialities

driving 62 day performance either by breach volume or % performance

Top Contributor Actions Expected Impact

* Resolve demand and capacity challenges for neck lump diagnostic (FNA)

procedures (CSS)
* Implementation of neck lump diagnostic (FNA) procedures in ENT Head and Neck
- - clinics
g:ﬂ‘;ﬁ?gﬂﬂ'zg t;;ts 'i:n':'t'; o Establish a single front door for OMFS and a single PTL (with alternative Year end 62 day performance
Head and Neck pactty arrangements for Skin) trajectory 65.7% [MRINMGH/CSS

Theatre capacity

. *  Options appraisal for use of NMGH and Trafford theatres for H&N cancer/diagnostic i 0
Consultant Vacancies p pp g Year end FDS trajectory 77.4%

cases, including Thyroids.

*  Recruitment of H&N MSS 2 x OMFS consultant oncologist vacancies.

» Deliver a new Hive build for ENT, informed by GIRFT and best-timed pathways, to
streamline decision making.

*  Work with primary care to increase % of referrals submitted with FIT results

* Reduce the number of colonoscopy tests in patients with negative/no FIT

* Implement Single point of Access to include expanded nurse triage team.

* Implement Face to Face triage nurse appointment to lessen demand on consultant

_lE_Egozcorr(;)é:SaspaCIty clinics Year end 62 day performance trajectory
LGl CTCg P * Expand CTC pre investigation appointment improvements — Straight to test 71.4% IMRI/WTWA
process radiology following telephone OPA with triage nurse Year end FDS trajectory 66.3%

Use of FIT » Standardise points per Endoscopy list across MFT Sites and increase

productivity/List utilisation
* Insourcing and Locum consultant funding for endoscopy in place from NHSE
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Building resilience through additional improvement support through Manchester University
WI n ter NHS Foundation Trust

To provide resilience going into winter, MFT has commissioned Prism Improvement to provide delivery support to WTWA and a diagnostic review in
the autumn across the UEC pathway in NMGH with the view to support delivery after this.

Newton Europe conducted a diagnostic review across the UEC pathway at the MRI and the system is looking to commission delivery support to
implement these findings, commencing this autumn

Early
supported
discharge &
Integrated
discharge to
reduce LOS

Admission
Avoidance to
create

Patient Flow
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Winter 2024/25 Performance Monitoring

NHS

Manchester University

NHS Foundation Trust

Delivery of the interventions will be measured through the 4 hour A&E performance and No Reason to Reside numbers. Trajectories
have been developed underpinned by Hospital plans. The UEC Improvement Workstream will be responsible for overseeing delivery

of the plans.
to Christmas.

A&E 4hr
MRI Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
Target 62.6% 64.9% 70.0% 72.0% 73.0% 74.2% 74.7% 75.9% 74.0% 73.2% 74.2% 78.0%
Actual 59.9% 58.9% 62.3% 63.2% 63.3%
Variance -2.7% -6.0% -7.7% -88% -9.7%
Target " 645% 63.7% 65.0% 67.0% 70.0% 745% 76.0% 746% 69.6% 75.5% 77.0% 78.0%
Actual 64.5% 63.7% 65.7% 66.8% 72.4%
Variance 00% 00% 07% -02% 2.4%
Target 65.3% 71.8% 72.8% 73.6% 74.6% 74.5% 75.5% 75.6% 76.4% 77.1% 77.7% 78.0%
Actual 68.5% 63.9% 66.5% 73.2% 72.4%
Variance 3.2% -1.9% -6.3% -0.4% -2.2%

Target 83.7% 78.2% 88.0% 88.6% 85.2% 885% 77.0% 74.0% 67.2% 73.4% 72.5% 82.7%
Actual 85.0% 87.1% 88.0% 87.9% 92.6%
Variance 1.2% 89% -0.1% -0.6% 7.4%

In month target 68.9% 67.43% 69.3% 72.1% 74.0% 77.3% 750% 72.7% 70.5% 70.2% 74.8% 78.0%
Actual 68.9% 67.4% 69.9% 71.9% 73.7% i i | i i i
Variance 00% 00% 06% -02% -0.3%

MRI
Target
Actual
Variance

WTWA
Target
Actual
Variance

NMGH
Target
Actual
Variance

TGH
Target
Actual
Variance

MFT

In month
target
Actual
Variance

Apr
70
113
43

Apr
70
101
31

Apr
70
90
20

Apr
30
43
13

240
347
107

May
70
92
22

\EW,
70
104
34

\EW
70
93
23

May
30

Jun
70
105
35

Jun
70
108
38

Jun
70
90
20

Jun

No Reason to Reside

Jul Aug Sep Oct
70 85 80 75
108 100 117
38 15 37

Jul Aug Sep Oct
70 85 80 75
105 121 102

35 36 22

Jul Aug Sep Oct
70 85 80 75
92 81 71
22 -4 -9

Jul Aug Sep Oct
30 40 40 35

\[o)V]
72

Nov
72

Nov
72

Nov

The plans aim to exceed the 78% by March 25. The NR2R plan will support a reduction in occupancy levels in the run up

Dec Jan Feb Mar
70 70 70 70

Dec Jan Feb Mar
70 70 70 70

Dec Jan Feb Mar
70 70 70 70

Dec Jan Feb Mar
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1. Overview 2. System and MFT Co- 3. Looking after our 4.Creating the capacity to Manchester University
ordination throughout patients & our staff meet the demand NHS Foundation Trust
winter

5. Communication Plan

N




MFT will enact their communication plan working with locality partners and through the System Coordination Centres to ensure messages reach staff an

t

Communication Plan

he wider community.
Trigger

Internal messaging — all channels
Pressures awareness

NHS!

Manchester University

External messaging/actions — all channels
+ Patients with minor ailments who attend EDs may be waiting for much longer

OPEL 4 Actions to take /actions taken than normal.
Wellbeing /support » Highlighting Keep Well This Winter/Choose the Right Care messaging
» Active media and stakeholder management potentially required.
» Communications activity managed in conjunction with NHS GM
communications team.
* Led via SCC who will Co-ordinate/share messaging with system partners
Pressures awareness « Patients with minor ailments who attend EDs may be waiting for much
OPEL 3 Actions to take /actions taken longer than normal.

Wellbeing /support
What's app messages for more frequent site meetings, actions to
be taken

» Highlighting Keep Well This Winter/Choose the Right Care messaging

+ Active media and stakeholder management potentially required.

« Communications activity managed in conjunction with NHS GM
communications team.

IPC alerts, e.g., Covid /
Norovirus

Criticality of observing the basics
Contextual messaging

* Responsible visiting
* Ward and visiting restrictions

Cold weather alerts

Staff actions/advice

» Keep well this winter / Choose the Right Care
» Use of MFT social media channels/provision of case studies to support
national and regional public information campaigns

Autumn /winter BAU

Staff vaccinations campaign

Wellbeing / support

System Transfer of Care Hub — embedded virtual network to
support communication on discharge and flow

» Support delivery of the NHS Greater Manchester Winter communications
and engagement plan, with social media, digital and media activity.

» Support delivery of staff/regional/national vaccination programmes
campaigns with internal, social media, digital and media activity.

Informed by NHS Winter

Local staff briefings/bulletins

« Social media content

Plan and NHS GM * MFT Time * Media releases/case studies — for example, normalising use of H@H to

Winter Plan * Mark's Weekly Message manage patient/family expectations.

* Intranet stories * MFTV

« MFTV » Social media

» 12 days of Christmas 2024 campaign supporting discharge *  Website messages

developed by LCO Communications Team Stakeholder buIIetln
ol §§ o W% ARAR . WM T RS e * WW G T aves owe T ..
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Vaccination communication Manchester University

« Campaign launched by message from Chief Nursing Officer and re-enforced by Mark's Weekly Message.

« A coordinated and creative engagement plan has been implemented to ensure that everyone offered the vaccine
have the information required to make an informed decision — includes information on how to get your
vaccination, uptake figures and mythbusting/Q&A.

« The weekly Comms and Engagement meeting is attended, by communications colleagues and colleagues from
across our hospital, MCS and Corporate Services to cascade key messages and provides a feedback mechanism
for colleagues to access support with promotional activities across the trust.

« The vaccine programme is inclusive, easily accessible to all staff and that barriers or concerns are identified
and addressed in an informative and supportive way.

« The vaccination inbox, handles enquiries from staff, patients, and the general public.
« Systems are in place to ensure MFT procedures are amended in line with changes to national guidance.

« Vaccination Strategic meetings are held fortnightly, focusing on the strategic planning and assurance of the
vaccine programme, specifically our uptake rate.

« The hospitals will maintain their own risk and incident registers for the aspects of the programme where they are
accountable for safe and effective delivery.
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SEDIT Manchester Undiversity
NHS Foundation Trust
(Summary Emergency Department Indicator Table)

| 3EDIT - Manch,

| ester Ro

[ fanchester Univrsty niss st ITENY (ROAO2)
Emergency Deparment tndie: o Tust. North West

cator Ta

Summary review, data as at July 2024 (SEDIT: Launch - Tableau Server (england.nhs.uk))

| 3anner Metrics and DQ

The data supports and informs the following discussion points:

» Stronger emphasis on access to advice and guidance - with certain specialties having direct access for
advice and guidance - conveyance from Nursing Home should be preceded by an advice and guidance call?

» Continued attention to ensure high rates of occupancy at Hospital at Home care models

» Ensuring high performance in UTC models with non-admitted performance to focus on maintaining 90% (this
is within our gift and will ensure we minimise crowding in departments)

» Maintain focus on Ambulance Turn around for community safety

» Promotion of rigorous attention to in hospital schemes to minimise length of stay, Board Rounds, minimise
radiology specialist opinion waits and back to basics

» Stronger focus on patients with triad of homelessness, mental health, drug/alcohol dependency who become
inpatients
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Manchester University

Click SEDIT chart to expand into PDF view R NHS Foundation Trust
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https://tabanalytics.data.england.nhs.uk/#/views/SEDIT/Launch?=null&:iid=2
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Board of Directors (Public)
Monday 11" November 2024

Paper title: EPRR Core Standards Agenda
ltem
Presented by: | Lorraine Cliff, Director of Elective & Cancer Care 11.3

Prepared by: Nicky Shaw, Head of EPRR

Meetings where content has been | Previous version was presented to the Board 8™ July 2024
discussed previously

Purpose of the paper For approval O For support
Please check one box only: O For discussion

Executive summary / key messages for the meeting to consider

This document provides an overview of Manchester Foundation Trust's self-assessment against the
2024/25 EPRR core standards and summarises the discussions held during the GM EPRR inspection
visit regarding supporting evidence and EPRR risks.

Outcome of Trust Self-Assessment
For the 2024/25 EPRR assurance process, Manchester Foundation Trust declared an overall
compliance rating of 'Substantial', having self-assessed as 94% compliant with the core standards and

evidence provided.

Following the submission on 30th September and the inspection visit on 9th October, the Trust has
achieved a rating of 94%.

Recommendation(s)

The Board of Directors is asked to note the significant progress made in achieving ‘Substantial’
compliance and to have assurance that the EPRR work programme has been developed to address the
areas of risk associated with the ‘Partially Compliant’ standards.

Do the recommendations in this paper have O Yes (please set out in your report what action has
any impact upon the requirements of the been taken to address this)
protected groups identified by the Equality Act?

X No

Relationship to the strategic objectives

The work contained with this report contributes to the delivery of the following strategic objectives (see
key below)

LHL objective 1 O LHL objective 2 O




HQSC objective 1 X HQSC objective 2 0
HQSC objective 3 O PEW objective 1 O
PEW obijective 2 O VIP objective 1 O
ViP objective 2 O R&I objective 1 O
R&l objective 2 O Good Governance X
Links to Trust Risks The work contained with this report links to the following strategic,
corporate or operational risks:
Risk Number:
Care Quality Commission Safe O Caring
domains X Effective O Well-Led
Please check all that apply Responsive
Compliance & regulatory The following compliance and regulatory implications have been
implications identified as a result of the work outlined in this report:
e Civil Contingency Act
e EPRR Core Standards

Main report

1. Purpose

To update the Board of Directors on the progress of the Core Standards submission for
September 2024.

Background

2.1 Under the Civil Contingencies Act (CCA) 2004, Acute Providers are Category 1 responders. They
must meet the NHS England (NHSE) Core Standards for Emergency Preparedness, Resilience,
and Response (EPRR), which align with the CCA 2004 and the Health and Social Care Act 2012.
The Trust must provide annual assurance of compliance, including:

. Statement of compliance
. Associated action plan
. EPRR Core Standards Spreadsheet with evidence and RAG ratings
Substantial Partial
Compliant with all The organisation is 89- | The organisation is 77- | The organisation is
standards 99% compliant 88% compliant compliant with 76% o
less

2.2 In March EDTC received a report providing a plan to reach ‘substantial compliance’ by September
2024, with 58 of the 62 standards being compliant, giving 94% compliance overall.

3. Annual Assurance Process

The NHS England Board has a statutory requirement to formally assure its own and the NHS in
England’s readiness to respond to emergencies. This is provided through the EPRR annual assurance
process and assurance report. This report is submitted to the Department of Health and Social Care
and the Secretary of State for Health and Social Care.

As the NHS core standards for EPRR provide a common reference point for all organisations, they are
the basis of the EPRR annual assurance process.




Providers and commissioners of NHS-funded services complete an assurance self-assessment based
on these core standards. This assurance process is led nationally and regionally by NHS England and
locally by Integrated Care Boards (ICBs).

The below table provides the process and timeline for submission

Date NHS England Core Standards 2024 — Regional, National and MFT Processes
required for assessment and submission

July 24 NHS England, via the ICB, provided NHS funded organisations with the 2024-25
Core Standards and outlined the process for submission in July 2024

NHS England also outlined the focus for the 2024/25 deep dive — cyber security

July 24 and IT related incidents. It should be noted that the outcomes of the deep dive do
not form part of the overall assessment or scoring.
14 Aug 24 EPRR Attend Health Emergency Preparedness Group (HEPG)
Between EPRR will undertake a self-assessment of compliance against the standards (62
Julv - 301 Se in total) and undertake a self-assessment of compliance against the deep dive
y P | standards (11 in total).
12 Sep 24 AEO attends LHRP where the process will be highlighted.
30 Sep 24 Trust (EPRR) submit to NHS Greater Manchester:
e Statement of Compliance 2024-2025 signed by the AEO
e Self-assessment tool incorporating EPRR Action Plan
e Date of Public Board (11" November)
Between NHS GM will review provider submissions and liaise with EPRR leads via a check

and challenge process to dip sample supporting evidence (face to face meeting

st _ 7th
170ct-7Nov |\ ith EPRR Team)

Before 7" November, NHS GM will confirm scores with Organisations, for signoff
by their respective Boards

By 7'" November, NHS GM will collate scoring and produce an Assurance Report
to be submitted to the GM LHRP for discussion at the LHRP meeting on 14™
November.

11" November | Report and Statement of Compliance are signed by the MFT Board of Directors

Meeting
14" Nov 24 AEO attends LHRP meeting.
15" Dec Following this, GM LHRP will formally submit the GM assurance to NHS England

NW Regional Team.

MFT submitted our self-assessment on the 30" September and an assurance visit coordinated by
Greater Manchester EPRR team took place on the 9" October.

4. Qutcome

MFT declared an overall compliance rating of ‘Substantial’ through the self assessment process with a
score of 94% compliant. Figure 1 overleaf provides a summary of progress against the standards, the
four remaining non compliant standards fall into two domains, but compliance against them is
significantly improved, these are as follows:

. The duty to maintain plans relating to evacuation, shelter and pandemic flu plans

o Detailed plans for business continuity




EPRR Core Standards 2024/25: Acute Trust Standards (x62)
Compliance Summary: Manchester NHS Foundation Trust Greater Manchester

Integrated Care

Ke!: m Partially compliant Non-compliant Not Acute Standard

Domains 67-73

D1: Governance | D2: Duty to assess risk | D3: Duty to maintain plans | D4: Command & control | D5: Training & exercising
D6: Response| D7: Warning & informing | D8: Cooperation | D9: Business continuity | D10: Hazmat / CBRN

62 of the EPRR core standards are applicable to Manchester Foundation Trust. A breakdown
of the organisation’s ratings for these standards is indicated in the table below.

Standards rated as ‘Partially compliant’ 4
Standards rated as ‘Non-compliant’ 0
Overall Score 94%

The site visit summary is attached for further detail.
5. Next steps
e The paper will be signed off by the Trust Board on 11th November.

e The AEO will attend the LHRP meeting on 14th November.
e GM LHRP will submit GM assurance to the NHS Regional team.

6. Recommendations

The Board of Directors is asked to approve the Trust’'s annual submission of a compliance rating of
'Substantial' with the 2024/25 EPRR core standards.




Strategic objectives (Key)

Work with LHL Work with partners to target the biggest causes of illness
partners to objective | and inequalities, supporting people to live well from birth
help people 1 through to the end of their lives, reducing their need for
live longer, healthcare services.
healthier lives
LHL Improve the experience of children and adults with long-
objective term conditions, joining-up primary care, community and
2 hospital services so people are cared for in the most

appropriate place

Provide high HQSC Provide safe, integrated, local services, diagnosing and
guality, safe objective | treating people quickly, giving people an excellent
care with 1 experience and outcomes wherever they are seen.
excellent
outcomes and | HQSC Strengthen our specialised services and support the
experience objective adoption of genomics and precision medicine
2
HQSC Continue to deliver the benefits that come with our breadth
objective and scale, using our unique range of services to improve
3 outcomes, address inequalities and deliver value for money.
Be the place PEW Make sure that all our colleagues feel valued and supported
where people | objective by listening well and responding to their feedback. We will
enjoy 1 improve staff experience by embracing diversity and
working, fairness, helping everyone to reach their potential
learning and
building a PEW Offer new ways for people to start their career in healthcare.
career objective Everyone at MFT will have opportunities to develop new
2 skills and build their careers here
Ensure value | VP Achieve financial sustainability, increasing our productivity
for our objective | through continuous improvement and the effective
patients and 1 management of public money.
communities
by making VIP - Deliver value through our estate and digital infrastructure,
best use of objective developing existing and new strategic partnerships
our resources | 2
Deliver world- | R&I - Strengthen our delivery of world-class research and
class research | objective innovation by developing our infrastructure and supporting
& innovation 1 staff, patients and our communities to take part
that improves
people’s lives | R&l - Apply research & innovation, including digital technology
objective and artificial intelligence, to improve people’s health and the
2 services we provide
Good GG Deliver a safe, legally compliant and well run organisation

governance



NHS!

Manchester University
NHS Foundation Trust

Board of Directors (Public)
Monday 11" November 2024

Paper title: Annual Self-Assessment Return (SAR) to NHS England Agenda

Item
Presented by: | Professor Bernard Clarke, Interim Joint Chief Medical Officer 11.4
Prepared by: Tracey Lakin, Associate Director of Medical Education

Meetings where content has been
discussed previously

Trust Leadership Team Committee — 23 October 2024

Purpose of the paper
Please check one box only:

For approval For support
O For discussion

Executive summary / key messages for the meeting to consider

e The annual Self-Assessment Report (SAR) is an NHS England (NHSE) requirement for all Trusts in
England. Trusts are asked to rate themselves in a number of areas relating to education and training

for all healthcare learners

e MFT has prepared this year’'s SAR involving senior leads in Non-Medical Allied Health Professionals
(NMAHPs), Medical Education, Pharmacy, Organisational Development/Workforce and Clinical

Governance

e The TLTC is asked to note the return (Appendix 1), which will be made on 31 October 2024
¢ Any feedback and related actions from NHSE following this submission will be progressed and the

TLTC updated

Recommendation(s)

The Board of Directors is asked to:

e Note the return and support any recommendations and related actions arising from the submission by

NHSE
Do the recommendations in this paper have O Yes (please set out in your paper what action has
any impact upon the requirements of the been taken to address this)

protected groups identified by the Equality Act? | &

Relationship to the Strategic priorities and Board Assurance Framework (BAF)

The work contained with this report contributes to the delivery of the following strategic objectives (see

key below)

LHL objective 1

LHL objective 2

HQSC objective 1

O HQSC objective 2

HQSC obijective 3

PEW objective 1

X
X




PEW objective 2 % VIP objective 1

V{P objective 2 O R&l objective 1

R&l objective 2 O Good Governance <]

Links to Strategic Risks The work contained with this report links to the following strategic
risks:

Care Quality Commission O Safe O Caring

domains O Effective O Well-Led

Please check all that apply O Responsive

Compliance & regulatory The following compliance and regulatory implications have been
implications identified as a result of the work outlined in this report — N/A
Main report

The Board of Directors is asked to note the production and submission of the annual Self-Assessment
Report (SAR) to NHSE (Workforce, Training and Education Department). The SAR submission has been
a requirement for all Trusts in England since 2020 and this will be the first submission to NHSE (formerly
Health Education England).

Senior leaders across each professional group at MFT have worked on this year's SAR submission via two
Teams meetings and through coproduction of the document on Teams. The group agreed the examples
provided in the submission, which cover both challenges and achievements at the Trust across all areas
of healthcare in relation to education and training. All challenges local to MFT are already part of ongoing
workstreams at MFT and form part of the Trust’s annual plan.




Strategic objectives (Key)

. LHL Work with partners to target the biggest causes of illness and inequalities,
Work with objective | supporting people to live well from birth through to the end of their lives, reducing
partners to help 1 their need for healthcare services.
people live
longer, LHL Improve the experience of children and adults with long-term conditions, joining-up
healthier lives objective | primary care, community and hospital services so people are cared for in the most
2 appropriate place
HQSC . . . . . . .
objective Provide safe, integrated, local services, diagnosing and treating people quickly,
Provide high 1 giving people an excellent experience and outcomes wherever they are seen.
quality, safe HOSC
care with ob'gctive Strengthen our specialised services and support the adoption of genomics and
excellent j 2 precision medicine
outcomes and
experience HQSC Continue to deliver the benefits that come with our breadth and scale, using our
objective | unique range of services to improve outcomes, address inequalities and deliver
3 value for money.
PEW Make sure that all our colleagues feel valued and supported by listening well and
Be the place objective | responding to their feedback. We will improve staff experience by embracing
where people 1 diversity and fairness, helping everyone to reach their potential
enjoy working,

i PEW . . .
legrn!ng and obiective Offer new ways for people to start their career in healthcare. Everyone at MFT will
building a career ) 5 have opportunities to develop new skills and build their careers here

VP . ) . . S . L .
Ensure value for objective Achieve financial sustainability, increasing our productivity through continuous
our patients and 1 improvement and the effective management of public money.
communities by
making best use ob\::t-ive Deliver value through our estate and digital infrastructure, developing existing and
of our resources ) s new strategic partnerships

R&l - . . . .
Deliver world- objective Strengthen our delivery of world-class research and innovation by developing our
class research & 1 infrastructure and supporting staff, patients and our communities to take part
innovation that
improves ) obl"::t;ve Apply research & innovation, including digital technology and artificial intelligence,
people’s lives ) 5 to improve people’s health and the services we provide
Good

GG Deliver a safe, legally compliant and well-run organisation

governance




Appendix 1

NHS England Self-Assessment for Placement Providers 2024

Introduction

The NHS England Self-Assessment (SA) for Placement Providers is a process by which
providers carry out their own quality evaluation against a set of standards. Providers are
asked to complete this online form indicating where they have or have not met the standards
as set out in the SA. There is the opportunity under most questions to provide comments to
support your answer.

Completing the Self-Assessment

Your region and Trust name has been pre-populated — do not amend this

The SA saves your progress at the end of each page — click save and the next page
button

You can amend/change your responses any time prior to completing the final
submission box in Section 12 (click save after any changes)

Anyone completing any part of the SA can do so using the same link supplied by your
regional NHS England Workforce, Training and Education (NHSE WTE) quality team.
Only one person should use the link at any one time. You must close the weblink for
someone else to access the survey to avoid overwriting previous entries

To print the SA, prior to/after submission, skip through to the last page and use the print
button. Only questions with response will print

You can move around the SA without being forced to complete questions/sections before
moving to another section. Save each update even if only partially completed

All sections are mandatory, please undertake a final check that every question has been
completed prior to submission. If a question/section has not been answered after
submission, the SA will be returned to you for completion

Where free text comments are available the word or character limits are shown within each
guestion

The SA does not support the upload of attachments. If we require any evidence as part
of your submission, we will contact you separately after submission

**This submission should be completed for the whole organisation. It is important
that those responsible for each section feed into and contribute to the response**

Sections of the Self-Assessment

Section 1: Provide details of (up to) 3 challenges within education and training that

you would like to share with us

Section 2: Provide details of (up to) 3 achievements or good practice within

education and training that you would like to share with us

Section 3: Confirm your compliance with the obligations and key performance

indicators of the NHS Education Funding Agreement (EFA). This
should be completed once on behalf of the whole organisation

Section 4: Confirm your compliance with the Quality, Library, Reporting Concerns,

and Patient Safety training obligations and key performance indicators
of the NHS Education Funding Agreement (EFA). This should be
completed once on behalf of the whole organisation. It is important that
those responsible for these areas feed into this action



Section 5: Confirm your policies and processes in relation to Equality, Diversity
and Inclusion (EDI). Should normally be completed by your placement
provider EDI Lead

Sections 6 — 11: Self-assess your compliance again the Education Quality Framework
and Standards. Each section must be completed once on behalf of the
whole organisation. There are opportunities to share good practice
examples. You are asked to confirm whether you meet the standard
for all professions/learner groups or provide further details where you
do not meet or partially meet the standard(s). Where you are reporting
exceptions, you are asked to provide the professions impacted and a
summary of the challenges you face in meeting the standard

Section 12: Final sign off

10. Training profession selection

Please remember to save your progress using the save button at the bottom of this page. You
can come back and amend tis page (and re-save) at any time prior to submission.

2. Please select from the list below those professional groups your organisation
currently train, please select all those which apply. Please select only one
option for each row

Yes - we train in this N/A —we do NOT train in
professional group this profession group
Advanced Practice O
i, .
Dental O
Dental Undergraduate O
Healthcare Science O
i =
Medicine Postgraduate O
Medicine Undergraduate O
Midwifery O
Nursing W
Paramedicine O
Pharmacy O
Psychological ]

Professions

Social Workers

O
[X]



11. Section 1 - Provider challenges

Please remember to save your progress using the save button at the bottom of this page.
You can come back and amend this page (and re-save) at any time prior to submission.

This section asks you to provide details of (up to) 3 challenges within education and training
that you would like to share with us. Please consider whether there are any challenges which
impact your ability to meet the education quality framework standards. Please select the
category which best describes the challenge you are facing, along with a brief
description/narrative of the challenge (the character limit is set at 1000 characters). In the
event you cannot find an appropriate category, select other and add the category at the start
of your narrative.

Apprenticeships

Burnout / Wellbeing

COVID / post-COVID return to norm
Culture

Curricula / Training Standards

Educational Governance & Strategy Funding — Requirements / Unpredictability /
Timeliness

HEI Issues / Processes

Increase in LTFT / Reasonable Adjustment Requests
IT Systems

NHS England Issues / Processes

Other

Placement Management / Capacity

Supervisors / Educators (Investment)

Supervisors / Educators (Recruitment / Retention)
Supervisors / Educators (training)

Training affected by service pressures (cannot release staff)
Training Equipment / Systems

Training Space / Facilities

Trust Merger or Reconfiguration

OO000O0O0O0O0OKMOOOKOOODODOIK O

Workforce Challenges (Recruitment / Retention)



Please provide your narrative in the comments box below:

1. Placement management / capacity
(a) Postgraduate Medical Education

e The increase in Foundation trainees wishing to train Less Than Full Time
(LTFT) or taking longer to train due to ill health has increased over the 12 —
24 months. Funding is given to Trusts for 2 years only and this is placing a
burden on clinical departments to continue to host Foundation trainees
without NHSE funding

(b) Medical Associate Professionals (MAPS)

¢ National challenges concerning the MAPs roles has impacted on student
recruitment and placement experience, recruitment opportunities for newly
qualified Physician Associates (PAs) and development opportunities for
current MAPs (PAs and Anaesthetic Associates [AAS])

e Placement capacity for student AAs reduced due to media negativity of
MAPs role and lack of appropriate funding for educational supervision. MFT
has not commenced an additional cohort of student AAs due to the impact
of national challenges

(c) Undergraduate Medical Education (UGME)

e There are challenges recruiting to UGME educator roles including
supervisors and examiners, and around covering teaching sessions —
clinical pressures and job planning issues cited as reasons but also growing
student numbers increases the required numbers of clinicians

(d) Pharmacy Undergraduate Education

e Increased student numbers meaning larger group sizes. We are reaching
capacity for the number of students we can support, e.g. Year 1 Pharmacy
student numbers have increased from 114 in 202/21 to 143 in 2024/25.
Funding for pharmacy placements is set at non-medical tariff. This is
insufficient to cover the cost of providing suitable pharmacy placements to
develop students into prescriber-ready graduates

¢ Room availability for the number of students can be challenging at North
Manchester General Hospital (NMGH) and Wythenshawe. Accessto IT due
to hardware availability with funding levels and system access has been a
challenge which is essential for students to be able to access EPR HIVE

(e) Non-Medical Allied Health Professionals (NMAHP) Pre-Registration

¢ We have experienced increasing pressures from the HEIs on placement
areas to increase capacity. This includes the increase in development of
new programmes at HEIs e.g. new dietetics programme, T-levels. We are
supporting areas with this and opening new areas up but the pressure on
placement areas is continuing. Staffing also influencing capacity

(f)  Apprenticeships

e The lack of teaching space is prohibiting bringing learners in face to face, so

having to use Teams for group delivery

2. Burnout
Postgraduate Medical Education (PGME) — Burnout and low morale is prevalent
within the junior doctor workforce, impacting training, and recruitment and retention
alongside elevated levels of absence, with the potential to impact care

MAPs — PAs and supervisors are concerned about the impact of challenges over the
role, with an increased number of PAs taking sabbaticals and considering leaving the
profession. These ongoing uncertainties around future Scope of Practice and
challenges from medical colleagues is impacting on their wellbeing




3. Increasein Less Than Full Time (LTFT) / Reasonable Adjustment requests
PGME (Foundation training) — as above, there are challenges in providing continued
fundings for Doctors in Training who are LTFT / ill health or require time out

PGME - increase in LTFT and reasonable adjustments leading to pressures on rotas
and ability to release and provide Doctors in Training with adequate training and
educational exposure due to complexity of rotas

NMAHPs — increase in learners attending placement with an individual support plan
for reasonable adjustments. These can impact the learner's ability to complete
appropriate placement hours e.g. learners that are unable to undertake night shifts.
This impacts placement capacity and is a particular issue for St Mary’s Hospital

We have experienced an increase in NMAHP learners with complex mental or
physical health problems who subsequently require more complex reasonable
adjustment plans. This impacts the clinical areas supporting these learners in terms
of the adjustments that need to be put in place, time to dedicate to the learner etc.
Practice is not always made aware of these issues prior to the learners arriving which
makes it difficult for clinical teams to manage and plan

Apprenticeships

Off the Job (OTJ) — the 20% OTJ is creating issues within the Trust and employees
are being stopped from takin an apprenticeship as there is no back fill arrangement in
place to support

12. Section 2 — Provider achievements and good practice

Please remember to save your progress using the save button at the bottom of this page. You
can come back and amend this page (and re-save) at any time prior to submission.

This section asks you to provide details of (up to) 3 achievements within education and training
that you would like to share with us. Please select the category which best describes the
achievements you wish to share, along with a brief description/narrative (the word limit is set
at 1000 characters). In the event you cannot find an appropriate category select other and
add the category at the start of your narrative.

6. Example 1. Please choose the most appropriate category for your achievement

Collaboration / Partnerships
COVID - Response / Catch up
CPD

Culture

Development of TEL Provision
Improved Facilities

Increased SIM for Training

Innovative Training / Course Development

XX OOOOOOaO

Learner / Trainee Support or Wellbeing



Multi-professional Initiatives

New / Improved Strategy or Governance

Other

Placement Capacity / Expansion

Quality — Improvement Initiatives, response to data, positive feedback
Recruitment / Retention Initiatives

Supervisors / Educators (Investment)

OOOO0OXOOOd

Supervisors / Educators (Training)

Please provide your narrative in the comments box below:

1. Innovative training / course development
Postgraduate Medical Education
Manchester Surgical Skills and Simulation Centre (MSSSC) service, including the
development of in-house courses for both Doctors in Training, Locally Employed
Doctors (LEDs) and multi-professional colleagues i.e. MAPs

Educator Development Hub — a one stop shop of resources and signposting for our
Educational and Clinical supervisors. The Hub also allows Educational Supervisors
(ES) / Clinical Supervisors (CS) to sign up to MFT workshops and development
opportunities which are provided via PGME’s rolling educator development
programme which has recently been reviewed and expanded to provide workshops,
lunch and learns, bite sized sessions as well as a bi-annual educator conference

Chief Registrar programme offering Resident Doctors (both trainees and LEDs) the
opportunity to apply for a one-year Chief Registrar post which is fully funded with 20%
time out for leadership experience and project opportunities

NMAHPs — we have developed a programme of training sessions for staff to facilitate
effective supervision and assessment of learners in practice. The programme
includes a full day Supporting Learners in Practice training supplemented by online
material, a half day refresher training, and training for support workers on their role in
supporting learners

All of our NMAHP learners now get access to a virtual information platform (PADLET)

2. Learner/ Trainee support and wellbeing
Undergraduate Medical Education
Student Pastoral Support Toolkit on all student iPads pan-sector. Student
experience team (student experience coordinator and student experience lead)
regular informal drop-in sessions with tea/coffee/snacks and chats. Safe space for
students amongst themselves and with colleagues

Postgraduate Medical Education

Development and implementation of a Wellbeing and Support Hub for all non-
consultant grade doctors, including an online Hub with resources and signposting.
Robust governance structure led by the Associate Director of Medical Education
(ADME) for Wellbeing and Support. A Wellbeing and Support Committee feeds up to
Trust level via the Health and Wellbeing Board.




Completion of a Resident Doctors’ facilities audit, including physical visits to each
hospital site to assess the availability and quality of mess facilities, food provision, IT
resources etc, a gap analysis has been completed and fed up to Trust level via the
Operational Wellbeing Committee.

Development of a Locally Employed Doctors (LEDs) Hub to ensure equity of
opportunity around education and training for locally employed doctors. The Hub
includes online resources, ADME for Medical Education for LEDs and Support team
within PGME, generic teaching for LEDs

NMAHP Pre-registration

¢ We have two members of the team trained in Making Every Contract Count
(MECC), plan to disseminate to all staff in the team to enable them to support
learners in challenging circumstances

e We have four Mental Health First Aiders (MHFA) in the team to support learning
experiencing mental ill health. We have one Professional Nursing Advocate
(PNA) and one Professional Midwifery Advocate (PMA) in the team

¢ We have four staff identified to commence the programme in September 2024 and
further staff identified to attend in 2025

¢ We have Employee Health and Wellbeing, Freedom to Speak Up, Equality
Diversity and Inclusion (EDI) and Lesbian, Gay, Bisexual, Transgender, Queer,
Intersex, and Asexual plus (LGBTQIA+) Champions identified in the team

3. Placement capacity / expansion
Undergraduate Medical Education Oxford Road Campus (UGME ORC)
Successfully recruited first Year 3 placement supervisor in Tameside with a view to
increasing placement numbers going forward. Increased Isle of Man student
placements with suitable accommodation

Pharmacy

¢ We continue to roll out significantly increased numbers and length of pharmacy
placements as part of the MPharm degree, in line with updated General
Pharmaceutical Council Initial Education and Training standards for pharmacy
undergraduates. 2024/25 will be the first year delivering the new style course to
all four years of the MPharm. Learning from Health Education England (HEE)
funded pilot placements has been used to inform the roll out

e We expanded placement provision in 2023/24 to NMGH after securing tutor
funding from University of Manchester (UoM) to accommodate additional student
numbers

NMAHPS

MFT has implemented the equitable allocation system for physiotherapists, speech
and language therapists and dietetics as part of the Greater Manchester Allied Health
Professionals (GM AHP) placement reform model. We have also independently
implemented this for occupational therapy and are working with GM for podiatry. We
continue to increase capacity of existing placement areas and open new placement
areas to support the increasing number of learners requiring placement. All NMAHP
placements follow a coaching model

13. Section 3 — Contracting and the NHS Education Funding Agreement

Please remember to save your progress using the save button at the bottom of this page. You
can come back and amend this page (and re-save) at any time prior to submission.



This section asks you to confirm your compliance with the obligations and key performance
indicators set out in Schedule 3 of the NHS Education Funding Agreement (2024-27). This
should be completed once on behalf of the whole organisation. Please select only one option
for each row. There is an option to provide additional comments to support your answer, this
is restricted to 2000 characters.

9. Please confirm your compliance with the obligations and key performance
indicators set out in Schedule 3 of the NHS Education Funding Agreement (EFA).
This should be completed once on behalf of the whole organisation. Please
select only one option for each row

Yes No

There is Board level engagement for education and training
at this organisation O

The funding provided via NHS Education Funding
Agreement (EFA) to support and deliver education, and O
training is used explicitly for this purpose

We undertake activity in the NHS Education Funding
Agreement which is being delivered through a third-party O
provider

The Provider or its sub-contractor did not have any
breaches to report in relation to the requirement of the NHS O
Education Funding Agreement (EFA)

We are compliant with all applicable requirements of the
Data Protection Legislation and with the requirements of O
Schedule 5 of the NHS Education Funding Agreement

The Provider did not have any health and safety breaches 0
that involve a learner to report in the last 12 months

The organisation facilitates a cross-system and
collaborative approach, engaging the Integrated Care O
System (ICS) for system learning

We have collaborative relationships with our stakeholders
(e.g. education providers) which provide robust O
mechanisms to deliver agreed services

If “Yes’ please add comments to support your answer, if ‘No’ please provide further
detail

MFT works collaboratively both inter-professionally within the organisation (e.qg.
shared teaching and simulation sessions across professions where relevant), and
with NHSE WTE to ensure all learners are supported

10. Please provide the name and email address of the Board Named Individual
responsible for education and training

Name Norma French, Interim Chief People Officer

Email address norma.french@mft.nhs.uk



https://www.england.nhs.uk/terms-and-conditions-2/new-nhs-education-contract/
mailto:norma.french@mft.nhs.uk

11. Signature

I can confirm | have completed this section accurately and can provide
evidence to support my responses if required by NHSE WTE

Name, email address and role of the person completing this section

Tracey Lakin
Associate Director of Medical Education
tracey.lakin@mft.nhs.uk

14. Section 4 — Education Quality

Please remember to save your progress using the save button at the bottom of this page. You
can come back and amend this page (and re-save) at any time prior to submission.

This section asks you to confirm your compliance with the quality, library, reporting concerns
and patient training obligations and key performance indicators of the NHS Education
Funding Agreement (EFA). This should be completed once on behalf of the whole
organisation. It is important that those responsible for these areas are able to feed into this
section. There is an option to provide additional comments to support your answer, this is
restricted to 1000 characters.

12. Can you confirm as a provider that you (please select only one option for each
row)

Yes No N/A

We are aware of the requirements and process for
an education quality intervention, including who is (| (|
required to attend

We are reporting and engaging with the
requirements and process to escalate issues, in line (| (|
with NHS England’s education concerns process

Have developed and implemented a service

improvement plan to ensure progression through

the Quality and Improvement Outcomes Framework O O
for NHS Funded Knowledge and Library Services

Has the provider been actively promoting, to all
learners, use of the national clinical decision O O
support tool funded by NHS England?

Have a Freedom to Speak Up Guardian and they
actively promote the process for raising concerns O O
through them to their learners

Are aware of the Safe Learning Environment
Charter (SLEC)

Are actively implementing and embedding the SLEC
multi-professionally O O

[X]
O
O



mailto:tracey.lakin@mft.nhs.uk
https://www.england.nhs.uk/terms-and-conditions-2/new-nhs-education-contract/
https://www.england.nhs.uk/terms-and-conditions-2/new-nhs-education-contract/
https://www.bmj.com/company/nhse/
https://www.bmj.com/company/nhse/
https://www.england.nhs.uk/long-read/safe-learning-environment-charter/
https://www.england.nhs.uk/long-read/safe-learning-environment-charter/
https://www.england.nhs.uk/long-read/safe-learning-environment-charter/

If ‘Yes’ please add comments to support your answer, if ‘No’ please provide further
detail

Library Services

¢ Quality and Improvement Outcomes Framework (QIOF) for NHS Library and
Knowledge Services in England. The library has completed Quality and
Improvement Outcomes Framework for NHS Funded Knowledge and Library
Services (QIOF)

e The framework is a progression model, and the Trust was placed in the top
quartile when benchmarked against the other Trusts across the country. The
Library Service has completed the action plan and has completed the follow up
discussion with NHS England WTE and received the final Service Improvement
Report dated 28 June 2024

e Promotion of the National Clinical Decision Support Tool. The Library and
Knowledge Service actively promotes the use of British Medical Journal (BMJ)
Best Practice to all clinical groups at induction and outreach sessions. As a
result, MFT is ranked in the top five Trusts nationally by usage metrics provided
by the content supplier

PGME

e Ensures that medical education and training at MFT is in line with the NHSE
WTE Quality Assurance Framework and Educational Contract requirements

e PGME completes an in-depth analysis of both the General Medical Council
(GMC) Training Survey, National Education and Training Survey (NETS) and
local intelligence/data to identify areas of good practice which can be shared and
areas which require support and intervention from the PGME Quality Assurance
(QA) team

¢ Internal quality interventions include the support of local task and finish groups,
full QA internal review visits, high level tabletop reviews of specialties, liaising
with the relevant senior clinical leadership teams and the development and
monitoring of action plans which ensure long term sustainability of developments
and improvements

Apprenticeships

e The Apprenticeship department is rated as ‘Good’ with OFSTED. MFT is listed
on the Salisbury Procurement framework for other NHS Trusts to be able to
procure our services in Business Admin, Team Leader, Dental Nurse and
Mammaography

NMAHPs

The team has Employee Health and Wellbeing, Freedom to Speak Up, Equality
Diversity and Inclusion and LGBTQIA+ Champions in the team. All learners receive
a virtual or face to face induction which includes information about the Champions
and how to raise concerns in safety

We are currently implementing the SLEC across all NMAHP learning areas and
TPEP within midwifery placement areas




13.

14.

As an organisation, have you been referred to a regulator for education and
training concerns in the last 12 months (with or without conditions) e.g. GMC,
GDC, HCPC, NMC etc)?

Note: we are not seeking information about the referral of an individual learner

We have not been referred to a regulator
O We have been referred to a regulator and the details are shared below

If you have received conditions from a regulator, please provide more details including
the regulator, the profession involved and a brief description

Did you actively promote the National Education and Training Survey (NETS) to
all healthcare learners?

Yes

Please briefly describe your process for encouraging responses including your
organisation’s response rate for the 2023 NETS

e Posters and information when the NETS is open is displayed across all four of
the physical library sites

e Updates on NETS are included in Medical Education Committees and the Trust’s
Joint Chief Medical Officers’ Workforce Board

e Fortnightly reminder emails to all Doctors in Training, displaying posters and
promotional materials in hospital messes, PGME and other key areas within the
Trust. PGME also email ES/CS requesting they encourage trainees to complete
the survey. Once the survey results are released, the PGME QA team complete
a full analysis of the results triangulating the data against the GMC Training
Survey and the local QA intelligence. This analysis feeds any new actions from
the NETS into ‘live’ or ‘new’ action plans where appropriate

In the autumn 2023, the NETS was completed by 898 multi-professionals working
and/or training at MFT footprint, an increase from the response rates in 2022 which
were 747. Below is a breakdown of responses to the NETS by profession in 2023:

Profession NHSE -WTE overall regional responses MFT responses
2023

Advanced Practice 262 17

Allied health practitioner 363 48

Dental Postgraduate 134 21

Dental Undergraduate 16 1

Health and Social Care 55 3




15.

16.

Healthcare Science 124 31
Medical Associate Professional 40 5
Medical Postgraduate 3471 525
Medical Undergraduate 334 24
Midwife 397 90
Nursing 1326 110
Pharmacy 159 13
Psychological Professionals 69 1

Have you reviewed, at Board Level, and where appropriate, taken action on the
outcomes of the results of the National Education and Training Survey (NETS)?

Yes
O No
Please provide a brief description of the action you have taken as a result, if ‘No’ please

provide further details including your plans to use the NETS data for quality
improvement activity in the future

The output of NETS is reported at the Trust’s Workforce and Education Management
Committee, which feeds through to Trust Board Level

Results from NETS is triangulated with other quality data within departments e.g.
alongside the GMC trainee and trainer survey results in the Postgraduate Medical
Education department

2024’s NETS will be open from 01 October 2024 until 26 November 2024. How
will your organisation increase their NETS response rate for 2024?

Professional groups with low response rates will have focused, targeted comms
running up to the release of the survey to ensure people are aware of the survey, its
benefits and the importance of engaging in feedback

NMAHPs

The pre-registration team are encouraging its completion daily on visibility visits to
learners and have added the link to student noticeboards and are encouraging
learners to access and complete it on our visits. NETS is discussed at all of our staff
and learner teaching/reflection/feedback sessions



https://app.powerbi.com/view?r=eyJrIjoiNjhiNWZkNWUtNjg4OC00NmY4LWJiM2EtODdlMTBhNjVlMDQzIiwidCI6IjM3YzM1NGIyLTg1YjAtNDdmNS1iMjIyLTA3YjQ4ZDc3NGVlMyJ9

17.

18.

Patient Safety and the promotion of a Patient Safety Culture is integral to the
Education Quality Framework. Please provide the following information:

Name and email address of your Miss Toli Onon, Joint Chief Medical Officer
Board representative for Patient toli.onon@mft.nhs.uk

Safety

Name and email address of your Damien Riley

Non-Executive Director damien.riley@mft.nhs.uk

representative for Patient Safety

Name and email address of your Dr Tanya Claridge

Patient Safety Specialist(s) tanya.claridge@mft.nhs.uk

What percentage of your staff have | 3.5%
completed the Patient Safety
training Level 1 within the
organisation (%)

Signature

I can confirm | have completed this section accurately and can provide
evidence to support my responses if required by NHSE WTE

Name, email address and role of the person completing this section

Dr Beverley Fearnley
Trust Director of Clinical Governance
beverley.fearnley@mft.nhs.uk

15. Section 5 - Equality Diversity and Inclusion

Please remember to save your progress using the save button at the bottom of this page. You
can come back and amend this page (and re-save) at any time prior to submission.

This section asks about your policies and processes in relation to Equality Diversity and
Inclusion and should normally be completed by your nominated EDI lead. There is an option
to provide additional comments to support your answetr, this is restricted to 1000 characters.

19.

Please confirm whether your organisation has an Equality Diversity and
Inclusion Lead (or equivalent):

Yes
| No
If ‘Yes’ please add comments to support your answer sharing details of governance

and links with education and training alongside the nominated name of your EDI lead
for education and training, if ‘No’ please provide further detail

The Associate Director of Medical Education for EDI & Trust Head of Service for
PGME sit on the Trust Equality, Diversity and Human Rights Committee (TEDHRC)
ensuring PGME EDI related topics/issues are fed up to Trust level and relevant
information shared with wider PGME



mailto:toli.onon@mft.nhs.uk
mailto:damien.riley@mft.nhs.uk
mailto:tanya.claridge@mft.nhs.uk
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20.

21.

Please confirm that you liaise with your Equality Diversity and Inclusion lead (or
equivalent) to (please select only one option for each row)

=<
[0}
(72}
Z
o

Ensure reporting mechanisms and data collection take
learners into account?

[x]

Implement reasonable adjustments for learners with a
disability?

Ensure policies and procedures do not negatively impact
learners who may have a protected characteristic(s)?

X

Ensure International Graduates (including International
Medical Graduates) receive a specific induction into your
organisation?

Ensure policies and processes are in place to manage with
discriminatory behaviour from patients?

[x]

Ensure a policy is in place to manage Sexual Harassment in
the Workplace?

[X]

Do you have initiatives to support reporting sexual
harassment?

X X
O OO0 0 O O 0 04

Has your organisation signed up to the NHS England
Sexual Safety in Healthcare - Organisational Charter?

[x]

Does your organisation have a designated sexual safety
lead such as a Domestic Abuse and Sexual Violence
(DASV) lead?

If ‘Yes’ please add comments to support your answer, if ‘No’ please provide further
detail

[x]

O

MFT has a sexual safety steering group, whose membership includes the Deputy
Chief Executive, representatives from across the organisation including clinical and
non-clinical members of staff

How does your organisation manage sexual harassment reports?

MFT has developed and introduced a Sexual Safety Policy, which includes the
options available to all colleagues to report sexual harassment in the workplace. We
recognise that reporting sexual harassment is difficult for many, there are well
evidenced concerns regarding embarrassment, confidentiality, safeguarding and
potential legal ramifications. Consequently, MFT provides a range of ways for
colleagues to report incidents of sexual harassment, from patients, service users,
families and colleagues and managers

The options for reporting include:
Ulysses incident reports

Line manager or senior manager
Human Resources

Freedom to Speak Up

Sexual Assault Referral Centre
Staff Networks

When these incidents are reported there are clear areas for consideration:



https://www.england.nhs.uk/publication/sexual-safety-in-healthcare-organisational-charter/
https://www.england.nhs.uk/publication/sexual-safety-in-healthcare-organisational-charter/

Immediate safety
Immediate action should be taken to ensure the safety of the individual who had
made the disclosure. This is likely to include separating the individuals involved

Reporting of sexual assault

Where a colleague discloses sexual assault there must be a discussion about
the disclosure to contact a Sexual Assault Referral Centre (SARC) which offer
medical, practical and emotional support to anyone who has been sexually
assaulted. These can be contacted regardless of whether the individual wishes
to contact the Police

Victims of serious sexual assault and rape should be encouraged not to wash or
change their clothes immediately after a sexual assault as this may destroy
forensic evidence that could be important if they decide to report the assault to
the Police

If a colleague wishes to contact the Police, they should be supported to do this
in a private place. Sexual assault is reported to the Police by calling 101 or 999
depending on the urgency

The decision on whether to report to the Police would usually be for the individual
colleague directly impacted by the sexual assault, to make. There may be
instances, for the safety of staff, other individuals and patients, the Trust may
decide to notify the Police separately

Where the disclosure alleges that a colleague has assaulted a patient, the Police
should be informed, regardless of the patient’s wishes. If they do not want to
report to the Police, a manager will need to do a third-party report, the
Safeguarding team are available to provide further guidance on this if required.
The Safeguarding team should be contacted following any allegation that a staff
member has assaulted a staff member or another person

Any assault must be reported to the most senior staff responsible for the service
as soon as possible and a Ulysses report must be used to capture all disclosures
of sexual harassment and assault. The Trust’s Security team can be contacted
for advice on this process. It is very important that the person is informed at
every stage of what is happening and that, where possible, the same staff
member is with them through these initial stages

If the report is made ‘after hours,” the Duty Manager/Manager on Call should be
notified and will assist with the management of serious incidents requiring an
immediate response. The Manager on Call may use their discretion to send the
individual home until a Service Manager is available. Any suspension of
colleagues should be conducted in line with guidance set out in the Trust's
Disciplinary Policy

Safeguarding policy including following the Managing Allegations against staff
who work with children, young people and adults at risk must be considered and
applied

Ongoing support

Where staff have been impacted by an incident, they should be offered recovery
days to be given time to process what has happened and consider what action
they wish to take. There should be an agreed person as a contact for them and
reminded of relevant external support if they haven’t already made contact with
them




Depending on the circumstances, arrangements may need to be put in place to
ensure that the individual and the alleged perpetrator do not come into contact,
either on a temporary or permanent basis. This may include moving or
suspending colleagues in order to support the safety and wellbeing of all, HR
colleagues will be able to provide further guidance on this

Postgraduate Deans and their teams are keen to consider responses and
initiatives and share good practice. Please share details of EDI initiatives that
are specific to or have an impact on education and training in your organisation
and the email address for someone we can contact to discuss this further

PGME:

e Has a dedicated Associate Director for Medical Education for EDI with a focus
on identifying and supporting the unique EDI challenges doctors in training and
LEDs at MFT experience

¢ A dedicated online EDI SharePoint site offering signposting, and advice has
been developed to support easy access to information

o A bespoke EDI Development Plan is currently being developed which includes
the development of a Differential Attainment Mentor Programme and PACES
mock exam opportunities for the above-mentioned group of DiT. The first
session will take place in September and second in October 2024. Contact
sally.jewsbury@mft.nhs.uk ADME for EDI

e As part of the Educator Development rolling programme of workshops and
conferences EDI sessions are regularly delivered to support our ES/CS to
support Resident Doctors. Sessions include, Differential Attainment,
Neurodiversity Sessions, how to support LTFT trainees

UGME:

EDI Masterclasses for all admin and clinical staff at UGME ORC and Wythenshawe.
Erica Sullivan and Rebecca Farrington from the University of Manchester facilitated
the session. The training session was very well received from all staff, and we would
recommend the EDI masterclass to all departments interested

In line with University of Manchester policy, purchasing manikins and models with a
range of skin tones for teaching with students

NMAHP Pre-registration

¢ We have implemented an EDI action plan which includes actions by the team
that support learners and staff to be aware of EDI issues and address these and
know where to escalate to. The action plan also supports EDI communication
with the HEIs and a plan within the team to undertake EDI awareness e.g.
Roadshows

The team has Mental Health First Aiders, Freedom to Speak Up Champions,
EDI Champions & PNAs



mailto:sally.jewsbury@mft.nhs.uk

23. For

education and training, what are the main successes for EDI in your

organisation?

PGME

The development of a bespoke EDI plan for all Resident Doctors which dovetails
the MFT Trust EDI strategy and focuses on Resident Doctor specific EDI
requirements

An online PGME EDI Hub is currently under development which includes
signposting to the Trust staff networks, MFT Strategy and national resources.
PGME has a dedicated Associate Director of Medical Education for EDI with
dedicated time to work on EDI workstreams including Differential Attainment
Mentoring Scheme and an International Medical Graduate Peer Buddy
mentoring scheme

UGME

Addition of a Graduate entry programme into offering has the potential to increase
diversity within medical students as it is likely to attract applicants from a wider range
of socio-economic backgrounds

NMAHPs

Developed an ED&I action plan which supports learners and staff and demonstrates
collaborative working with staff, learners and HEIls. We have ED&l champions
covering all hospital sites and widely promote ED&l

24, For

education and training, what are the main challenges for EDI in your

organisation?

Engagement: Varying levels of participation and training fatigue among staff
reduce the impact of EDI programmes

Resource Constraints: Budget and time limitations make it difficult to deliver
comprehensive and high-quality EDI training

Monitoring and Evaluation: Difficulty in measuring impact and sustaining
momentum challenges the effectiveness of EDI initiatives

Personal Risks: Fear of the emotional impact of EDI discussions can limit open
dialogue

25. Signature

I can confirm | have completed this section accurately and can provide
evidence to support my responses if required by NHSE WTE

Name, email address and role of the person completing this section

Tracey Lakin
Associate Director of Medical Education
tracey.lakin@mft.nhs.uk
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16. Section 6 — Assurance reporting: learning environment and culture

Please remember to save your progress using the save button at the bottom of this page. You
can come back and amend this page (and re-save) at any time prior to submission.

For each standard, please confirm whether you meet the following standards from the
Education Quality Framework. There is an option to provide additional comments to support
your answer, this is restricted to 2000 characters per text box. This section should be
completed once on behalf of the whole organisation; however, it is important that those
responsible for these areas are able to feed into this section.

26.

Thinking about the learning environment and culture of your organisation, we
are keen to hear about initiatives and good practice that are specific to or have
an impact on education and training. If you would like to share any examples,
please provide a very brief description of the initiative/good practice, the
professional group(s) this relates to and the email address for someone we can
contact to discuss this example further

UGME:

PGME

NMAHP Pre-Registration

NMAHP: Trust senior leads are visible to NMAHP learners at welcome events,
learner listening events and transition to practice events and celebration events. A
robust process is in place to support learner incidents in practice. The process

Recent improvements to clinical skills lab have improved the learning
environment allowing for more small group education to take place by the
addition of removable partition walls and soundproof curtains. This will also
improve the assessments environment making for a more pleasant and lower
stress exam setting which may improve student outcomes

Bringing back Simulation to ORC having been using University facilities for the
last few years. Investing heavily in Virtual Reality and making this a unique
experience for our students. Purchasing ARC lights for Ophthalmology students
for a pilot study with a view to have this university wide

As part of the QA Framework of visits, tabletops and interventions PGME explore
issues around culture and behaviours which may have been reported via the
GMC Training Survey, NETs and local intelligence collection. Cultural issues
are also identified via the Exception Reporting Process. Once cultural issues
are identified within a certain area PGME will visit to offer support and input into
development plans to ensure improvements are made

The Support and Wellbeing committee works closely with the Guardian of Safe
Working, site SuppoRTT Leads and other key stakeholders to identify areas
within Resident Doctors’ working environment which require improvement
PGME has recently completed a facilities audit including an assessment of mess
facilities, onsite food in/out of hours, access to rest and IT facilities. A gap
analysis is currently under completion which will include recommendations which
will be fed up to the Trust’s Operational Wellbeing Group

Over that past 12 months the Guardian of Safe Working via the Junior Doctors’
Forum has funded a number of initiatives to improve junior doctor mess facilities
across the MFT footprint and deliver health & wellbeing initiatives for Resident
Doctors at MFT



https://healtheducationengland.sharepoint.com/Comms/Digital/Shared%20Documents/Forms/AllItems.aspx?id=%2FComms%2FDigital%2FShared%20Documents%2Fhee%2Enhs%2Euk%20documents%2FWebsite%20files%2FQuality%2FHEE%5FQuality%5FFramework%5F2021%2Epdf&parent=%2FComms%2FDigital%2FShared%20Documents%2Fhee%2Enhs%2Euk%20documents%2FWebsite%20files%2FQuality&p=true&ga=1

involves safety huddles, escalation to senior leadership team, lessons learnt and
close partnership working with the HEIs.

27. Quality Framework Domain 1 — Learning environment and culture. Please select
only one option for each row

We meet the standard We have exceptions to

for all professions/learner report and provide
groups we train narrative below
The learning environment
is one in which education
L X
and training is valued and .
championed

The learning environment

is inclusive and

supportive for learners of O
all backgrounds and from

all professional groups

The organisational culture
is one in which all staff,
including learners, are
. e . X
treated fairly, with equity, L]
consistency, dignity and
respect

There is a culture of
continuous learning,
where giving and
. . X
receiving constructive O
feedback is encouraged
and routine

Learners are in an

environment that delivers

safe, effective,

compassionate care and |
prioritises a positive

experience for patients

and service users

The environment is one

that ensures the safety of

all staff, including O
learners on placement

All staff, including

learners, are able to

speak up if they have any O
concerns, without fear of

negative consequences

The environment is

sensitive to both the

diversity of learners and O
the population the

organisation serves



28.

There are opportunities
for learners to take an
active role in quality
improvement initiatives,
including participation in
improving evidence led
practice activities and
research and innovation

There are opportunities to
learn constructively from
the experience and
outcomes of patients and
service users, whether
positive or negative

The learning environment
provides suitable
educational facilities for
both learners and
supervisors, including
space and IT facilities,
and access to knowledge
and library specialists

The learning environment
promotes multi-
professional learning
opportunities

The learning environment
encourages learners to
be proactive and take a
lead in accessing learning
opportunities and take
responsibility for their
own learning

Areas of exception

From the professional groups you train, please select which professional

group(s) are impacted from the list below.

Where you have multiple sites, if the issue is site specific, please select ‘site

specific’ and enter the site name in the comments box.

If required, you can add the details of the sub-professions/specific specialties in

the comments box

All professions
[ Dental Undergraduate
[ Midwifery

O Paramedicine

Site specific

[ Medicine Postgraduate

[ Dental Postgraduate

[0 Nursing

[ Allied Health Professionals [] Pharmacy

O Medical Associate
Professions

O Advanced Practice



[ Psychological [ Healthcare Science [0 Medicine
Professions Undergraduate

[ Social Workers
Please provide the details of the learner groups (and site if applicable) in the comments

box e.g. mental health nursing, undergraduate dental training, operating department
practitioners, pathology, dental nurses

29. For the exceptions listed above, please provide further details including a brief
summary of the issues and challenges that are impacting your ability to meet
the standard, any barriers you are facing and what (if any) support do you need
from NHSE WTE

30. Signature

I can confirm | have completed this section accurately and can provide
evidence to support my responses if required by NHSE WTE

Name, email address and role of the person completing this section

Tracey Lakin
Associate Director of Medical Education
tracey.lakin@mft.nhs.uk

17. Section 7 — Assurance reporting: educational governance and commitment to

qguality

Please remember to save your progress using the save button at the bottom of this page. You
can come back and amend this page (and re-save) at any time prior to submission.

For each standard, please confirm whether you meet the following standards from the
Education Quality Framework. There is an option to provide additional comments to support
your answer, this is restricted to 250 words per text box. This section should be completed
once on behalf of the whole organisation; however, it is important that those responsible
for these areas are able to feed into this section.
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31.

Thinking about the educational governance and commitment to quality of your
organisation, we are keen to hear about initiatives and good practice that are
specific to or have an impact on education and training. If you would like to share
any examples, please provide a very brief description of the initiative/good
practice, the professional group(s) this relates to and the email address for
someone we can contact to discuss this example further

MAPSs:

Physician Associates:

Pharmacy

PGME

UGME

Comprehensive Governance Framework for PAs written by MFT is being shared
regionally

Standards for appraisal, Direct Observational Procedures (DOPS), Workplace
Based Assessments (WBAS) seen as good practice as well as support for PAs,
teaching and study leave provided

For pharmacy undergraduate placements our online induction and pre-
placement material and all placement material is developed collaboratively by
the Clinical Tutor team across the MFT hospital sites and another Trust in
conjunction with the UoM pharmacy practice team

Clinical Tutors hold honorary contracts with the Univer