EAST SUSSEX HEALTHCARE NHS TRUST

TRUST BOARD MEETING IN PUBLIC

A meeting of East Sussex Healthcare NHS Trust Board will be held on
Tuesday, 2" June 2015, commencing at 10.00 am in the
Lecture Theatre, Education Centre, Conquest Hospital

AGENDA Lead:
1. |a) Chairman’s opening remarks Chair
b) Apologies for absence
c) Quality Walks
2. Monthly award winner Chair
3. Declarations of interests Chair
4a. | Minutes of the meeting held on 25.03.15 Ai | Chair
4b. | Matters arising Aii | Chair
5. | Chief Executive’s report (verbal) CEO
6. Board Assurance Framework B CSec
QUALITY, SAFETY AND PERFORMANCE
7. Draft Quality Account 2014/15 Information C CDSN/
ec
8. Performance report Assurance D DN/
MDCG/
coo/
HRD/
DF
9. Quality Improvement Action Plan Assurance E DN
10. | Patient Experience Report Quarter 4 Assurance F DN
11. | Research & Development Annual Report Assurance G | MDCG
STRATEGY
12. | Organisational Development Strategy Approval H DSA
13. | Workforce Strategy Approval I HRD
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14. | Sustainable Development Management Plan Approval Mark
Paice
DELIVERY
15. |i. Annual Business Plan 2015/16 Approval DSA
ii. Financial Plan and Annual Budget 2015/16 DF
GOVERNANCE & ASSURANCE
16. | Board sub-committees: Assurance Comm
Committee reports and Trust Board seminar notes: Chairs
a) Finance and Investment Committee 28.01.15,
25.02.15 & 18.03.15
b) Quality and Standards Committee 02.03.15 (minutes)
and 05.05.15 (report)
c) Trust Board seminar notes 22.04.15
17. | Delegation of the approval of the Annual Report and Approval Chair
Accounts for 2014/15
18. | Themes for Quality Walks Assurance Chair
ITEMS FOR INFORMATION
19. | Chairman’s Briefing Assurance Chair
20. | Questions from members of the public (15 minutes Chair
maximum)
21. | Date of Next Meeting: Chair
Wednesday, 5™ August 2015, Ashdown Room, Uckfield
Civic Centre
22. | To adopt the following motion: Chair

That representatives of the press and other members of
the public will be excluded from Part 2 of the meeting
having regard to the confidential nature of the business
to be transacted, publicity on which would be prejudicial
to the public interest

(Section1(2) Public Bodies (Admission to Meetings) Act
1960)

TG \)N\/R

”
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STUART WELLING

Chairman

Key:

Chair | Trust Chairman

CEO Chief Executive

COO | Chief Operating Officer

CSec | Company Secretary

DF Director of Finance

DN Director of Nursing

DSA Director of Strategic Development
and Assurance

HRD Director of Human Resources

MDCG | Medical Director (Clinical
Governance)

MDS Medical Director (Strategy)

AC Audit Committee

FIC Finance and Investment Committee

QSC Quality and Standards Committee

29™ April 2015
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East Sussex Healthcare NHS Trust

Date of Meeting: 2" June 2015

Meeting: Trust Board

Agenda item: lc

Subject: Quality Walks March/April 2015
Reporting Officer: Amanda Harrison

Action: This paper is for (please tick)

Assurance | v | Approval | | Decision |

Purpose:

This paper provides a summary of Quality Walks that have taken place during March and April
2015.

Introduction:

Quality Walks are carried out by Board members and members of the Senior Management Team
and are either planned or carried out on an ad hoc basis. They are intended to enable quality
improvement actions to be identified and addressed from a variety of sources, and provide
assurance to the Board of the quality of care across the services and locations throughout the
Trust.
Themes for the walks are decided by the Board and the focus during March and April has
continued as previously. These were:

e Service Reconfiguration (Obstetrics and Paediatrics, Trauma and Orthopaedics, General

Surgery)
¢ Information Technology (VitalPAC, SystmOne)
e Staff Survey

Analysis of Key Issues and Discussion Points Raised by the Report:

26 services/departments were visited as part of the Quality Walk programme during January and
February as detailed below. In addition the Medical Director (Governance) did a Quality Walk to
the whole of the Bexhill Hospital site, and the Director of Nursing carried out a night visit to all units
at the Conquest Hospital.

Date Time Service Site Visit by

2.3.15 | 10am Inpatient Ward Crowborough War Darren Grayson
Memorial Hospital

3.3.15 | 2pm Eastbourne Midwifery Unit EDGH Monica Green

(E.M.U)

3.3.15 | 2.30pm Intermediate care/Day Surgery Lewes Victoria Darren Grayson
Hospital

5.3.15 | 1lam SAU Conquest Darren Grayson

10.3.15 | 3pm Jubilee Eye Suite EDGH Stuart Welling

10.3.15 | 11am JCRS, Stroke Team, Inpatients Firwood House Stuart Welling

12.3.15 | 10am ICU/HDU EDGH Sue Bernhauser

12.3.15 | 9pm All units Conquest Alice Webster

16.3.15 | 1pm Physiotherapy EDGH Stuart Welling

East Sussex Healthcare NHS Trust
Quality Walks
Page lof4




Trust Board 2™ June 2015
Agenda item 1c

20.3.15 | 9am Health Visitors Seaford Vanessa Harris
23.3.15 | 10pm Pevensey Ward EDGH Sue Bernhauser
30.3.15 Doctors accommodation EDGH Stuart Welling
31.3.15 Doctors accommodation EDGH Stuart Welling
1.4.15 | 12pm Audiology EDGH Stuart Welling
9.4.15 | 9.30am Pharmacy Conquest Monica Green
17.4.15 | 10pm Decham Ward Conquest Sue Bernhauser
17.4.15 | 12pm Hailsham 4 EDGH Darren Grayson
17.4.15 | 2pm Cath Lab EDGH Darren Grayson
20.4.15 | 2pm Intermediate Care Lewes Victoria Stuart Welling
Hospital
20.4.15 | 9.30am All departments Bexhill Hospital David Hughes
24,415 | 11.30am | A&E MAU EDGH Darren Grayson
24.4.15 | 2pm Egerton Ward Conquest Monica Green
28.4.15 | 11am Outpatients EDGH Darren Grayson
29.4.15 | 12pm Pathology Labs EDGH Jon Cohen

23 of these visits were pre-arranged and the Ward or Unit Manager notified in advance to expect
the visit. The remainder were carried out as ad hoc visits so staff may or may not have been
notified to expect them. (NB other adhoc visits may have taken place, but reports have not yet
been received).

At the time of writing the report feedback forms had been received relating to 26 of the visits to
individual services or departments, copies of which have been passed on to the relevant
managers for information.

Summary of Observations and Findings relating to the themes collated from the feedback
forms

Service Reconfiguration

The Stroke physiotherapy team reported that they were able to provide a good service but felt
there would be scope to do more with additional resources. They were also concerned about the
difficulty in retaining band 5 physiotherapists due to a lack of career progression opportunities; a
similar issue was also reported within the audiology service.

An increase in the acuity of patients at Firwood House was reported and staff have requested a
review of their staffing requirements

Concerns were raised in the ophthalmology department at EDGH about whether there were plans
to move the unit; reassurance was given that this is not the case.

A team of Health Visitors reported that due to the team expanding their current office space was
now cramped, the number of contacts they make is growing significantly and they had noticed a
higher turnover of population.

In ITU staff at the EDGH reported that the range of clinical work on the unit has altered as a result
of the move of emergency surgery and trauma to the Conquest Hospital. Although the unit
remained very busy the type of patient has changed, not in dependency but in the care needed
and they were concerned that less experienced staff nurses may leave to work in other units to
gain a broader range of experience.

The numbers of deliveries in the Eastbourne Midwifery Unit has increased but the staff felt they
have capacity to do more and suggested there is a need to publicise the unit more.

Pevensey ward is currently being upgraded and modernised, and staff were feeling very positive
about their 'new' care environment, they felt they had an opportunity to comment on and input into
the development through the senior nurses.

The outpatient department reported that once changes made to the administration processes had
settled there had been an improvement in the efficiency of the department but stated they were
very busy due to the need to meet RTT targets

One area of discussion was the reconfiguration of the emergency and high risk orthopaedics to the
Conguest site which is now nearly a year on. The Quality indicators show that safety has improved
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and that the new ward environment is good and well set out, however there were still issues
around staffing — it was reported that some of the staff who transferred from the EDGH site have
now left, either to go to different wards at EDGH or outside of the Trust. There are significant
recruitment problems as the ward is seen as a heavy and demanding area. Sickness was reported
as high.

The Pharmacy department reported that there is still some impact from the reconfiguration of
services but they continue to ensure that pharmacy support is targeted to all areas as appropriate.
The Pharmacy department at the Conquest site also undertakes dispensing for wards at
Eastbourne.

Staff recruitment both at medical and scientist level, was noted as a major concern in pathology.

Information Technology (VitalPAC, SystmOne)

SystmOne is generally liked but mobile devices were reported as not always reliable. It was also
noted that joint working with social services would be enhanced if their staff could access
SystmOne

Ophthalmology reported server issues with their Medisoft system.

In Pharmacy the main technology which has transformed this area is the robotic system used in
the dispensing of drugs which both speeds efficiency and also minimises human error. Also I-pads
used by Pharmacy staff on the wards which directly send medication orders from wards to the
Pharmacy are seen as an invaluable asset.

Staff Survey
There were little comments noted in the feedback about the staff survey however staff in ITU

(EDGH) and Pevensey Ward stated that they were provided with time to complete it.

Other key issues

GP cover was reported as an issue on the intermediate care unit at Lewes Victoria Hospital.
Bi-weekly appointments were reported as not working well at the Jubilee Eye Unit EDGH and the
signage issues previously reported had not yet been resolved; some patients found it difficult to
find the unit.

In ITU it was reported that one of their biggest challenges was discharging patients to the wards
who no longer require intensive care resulting in very occasionally patients in A&E are delayed in
being admitted to the unit.

The standard of staff accommodation was highlighted as very poor on both acute sites and is
thought to be having an impact on junior doctors who are keen to undertake training in the Trust;
other staff groups may also be similarly affected. It was noted that the accommodation and
housekeeping teams do a great job in very difficult circumstances in trying to improve and keep
clean the accommodation.

Patient feedback

Good patient feedback was noted at Meadow Lodge, and excellent patient feedback reported on
the Jubilee Eye Unit. In Pevensey ward two patients spoke extremely positively about their
experience as patients and commented that the 'open' visiting was a great benefit to them. One
patient who lived a significant distance away had requested to come to the Unit as a relative had
previously been treated there with the same condition, and although travel was challenging for her
family she had complete faith in the Consultant and the ward team and felt very well cared for. In
contrast the Orthopaedic unit noted that concerns had been raised by patients and their relatives
living in the west of the patch about the travelling and transport links to Conquest.

Benefits:

Quality Walks are an opportunity for the views of staff, patients and visitors to be sought by the
Board and help raise the profile of patient safety and compliance standards within the Trust. It
enables the Board members to identify areas of excellence, identify risks and ensure Board
visibility within the organisation.
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Risks and Implications

Any risks identified are acted upon and escalated to the risk register as appropriate

Assurance Provided:

Any actions identified at a Quality Walk are agreed at the time and it is noted who will be
responsible for taking forward the action. These are logged and monitored by the Head of
Compliance to ensure that actions are implemented.

Further visits will be taking place in May and June continuing with the same themes.

It is proposed that the current themes are now reviewed with changes implemented from July, the
following topics are suggested for consideration:
How communication and engagement can be strengthened
e Reporting, action and learning from incidents and risks
e Fundamental safety issues — cleanliness, drug security, records management
e Otherissues

Board Assurance Framework (please tick)

Strategic Objective 1 - Improve quality and clinical outcomes by ensuring that v
safe patient care is our highest priority

Strategic Objective 2 - Play a leading role in local partnerships to meet the
needs of our local population and improve and enhance patients’ experiences

Strategic Objective 3 - Use our resources efficiently and effectively for the
benefit of our patients and their care to ensure our services are clinically,
operationally and financially sustainable.

Review by other Committees/Groups (please state name and date):

None

Proposals and/or Recommendations

The Board are asked to note the report, and agree themes to be used from July.

Outcome of the Equality & Human Rights Impact Assessment (EHRIA)

What risk to Equality & Human Rights (if any) has been identified from the impact
assessment?

N/A

For further information or for any enquiries relating to this report please contact:

Name: Hilary White Contact details: Hilary.White2@nhs.net
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25™ March 2015 at 09:30 am in the St. Peter's Community Centre, Bexhill-on-Sea

EAST SUSSEX HEALTHCARE NHS TRUST

TRUST BOARD MEETING

A meeting of the Trust Board was held in public on Wednesday,

Present:

Mr Stuart Welling, Chairman

Mrs Sue Bernhauser, Non-Executive Director

Mr Charles Ellis, Non-Executive Director

Mr Barry Nealon, Non-Executive Director

Mr Mike Stevens, Non-Executive Director

Mr Darren Grayson, Chief Executive

Mrs Vanessa Harris, Director of Finance

Dr Andy Slater, Joint Medical Director — Strategy

In attendance:

Dr Amanda Harrison, Director of Strategic Development and Assurance
Ms Jan Humber, Joint Staff Side Chairman

Ms Moira Tenney, Deputy Director of Human Resources

Mrs Liz Still, Research and Development Manager, (item 10)

Mr Peter Palmer, Assistant Company Secretary (minutes)

019/2015 Welcome and Apologies for Absence

a)

b)

Chairman’s Opening Remarks

Mr Welling welcomed everyone to the public part of the main Board
meeting and in particular Councillor Michael Ensor, Vice-Chairman of
East Sussex County Council who was in the audience. He explained
that a slightly different approach would be taken to the presentation of
reports; papers would be taken as read, with a more succinct
presentation of key points, followed by Board questions.

It was noted that the meeting was being recorded to ensure accuracy of
records.

Apologies for Absence

Mr Welling reported that apologies for absence had been received from:

Prof. Jon Cohen, Non-Executive Director

Ms Monica Green, Director of Human Resources

Dr David Hughes, Joint Medical Director - Clinical Governance

Mr Richard Sunley, Deputy Chief Executive/Chief Operating Officer
Mrs Alice Webster, Director of Nursing
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Mrs Lynette Wells, Company Secretary

Feedback from Quality Walks

Dr Harrison reported on two visits that she had undertaken, to Infection
Control at Eastbourne District General Hospital (EDGH) and to
Occupational Health at the Conquest Hospital.

Dr Harrison said that she had been very impressed by the manner in
which the Infection Control team worked. She explained that the
department had recently been restructured in order to provide a site
specific focus on infection control. Dr Harrison commented on how
impressively infection had been controlled within the Trust during the
recent busy period. She reported that the team faced challenges
around the number of single rooms and isolation areas available within
the Trust, and explained the need for robust infection control cover in
the Community.

Dr Harrison said that her visit had been very positive, and that she had
been impressed by the enthusiastic and proactive nature of the Infection
Control team.

Dr Harrison advised that she had also visited the Occupational Health
department at the Conquest Hospital. The Department had responded
very positively to the recent consolidation of their services on to a single
site and that a telephone one-touch service, to allow them to support
staff remotely, had been successfully introduced. Dr Harrison said that
the team were looking at ways to improve long term staff sickness levels
within the Trust and were planning to contribute to a leadership
conversation to discuss staff health and wellbeing.

Dr Harrison explained that she had found the staff to be very
enthusiastic and that despite the recent impact of serious illness within
the department she had found morale to be good.

Mr Nealon explained that he had been asked to join the Dementia
Committee in 2014, and had undertaken an unannounced visit to
MacDonald Ward in order to see what measures were in place to
support patients who suffered from dementia. Mr Nealon said that it
was clear from physical evidence on the ward that dementia was a
priority and that clear information was available about the care needs of
each patient. New programmes were being introduced to improve the
identification of patients suffering from dementia on the ward.

Mr Nealon explained that the issues existing around discharging
patients in a timely manner had a knock-on effect that was felt
throughout the Trust. Dr Debbie Benson had spoken to him about the
possibility of opening a shared service ward run by both Social Services
and ESHT in order to help alleviate this issue. Mr Nealon said that
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nursing staff on MacDonald Ward had spoken to him about their desire
to make a patio situated next to the ward more welcoming, so that
patients could use it during the warm summer months. Mrs Harris
commented that an application should be made to the Friends of the
Hospital to facilitate this, or that charitable funds could be used to pay
for these improvements.

The Board noted the report on quality walks.

020/2015 Monthly Award Winners

Mr Welling reported that the Monthly Award Winner for February was
Wendy Fitchett who had been nominated for the work she had carried
out in promoting and teaching other staff about the new Bloodhound
system, used for collecting blood products.

021/2015 Declarations of Interest

In accordance with the Trust’'s Standing Orders that directors should
formally disclose any interests in items of business at the meeting, the
Chairman noted that there were no potential conflicts of interest
declared.

022/2015 Minutes and Matters Arising

a) Minutes

The minutes of the Trust Board meeting held on 4™ February 2015 were
considered and approved as an accurate record.

The minutes were signed by the Chairman and would be lodged in the
Register of Minutes.

b) Matters Arising

It was noted that all matters arising had been discharged or would be
considered during the business of the meeting.

023/2015 Chief Executive’s Report

Mr Grayson said that he felt that during 2014/15 the Trust had been
successfully steered through a period of significant service change and
reconfiguration. Services had been changed to improve their safety and
quality that emerging data had begun to demonstrate the improvements
made, but that there was still a lot of work that needed to be done.

He outlined that it had been a challenging period for the organisation, its
staff and for the local community, but that the continued level of
investment in EDGH demonstrated that the Trust was committed to
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improving services and service provision at that hospital. Mr Grayson
added that the Trust had delivered a strong financial performance.

Mr Grayson said that he did not feel that 2015/16 would be an easier
year, and that it was not clear what changes would result from East
Sussex Better Together, the 5 Year Forward Plan, the Dalton Review
and the outcome of the General Election. He added that the Trust
needed to have an extended period of stability, and that no further
service reconfigurations on the scale of those carried out over the last
couple of years were now needed, although there would still be a
requirement to respond to demands from commissioners and from the
government and to continue to transform services.

The Board noted the Chief Executive’s report.

024/2015 Board Assurance Framework

Dr Harrison presented the Board Assurance Framework report and
noted that it had been updated since the previous Board meeting. She
said that the Assurance Framework had been independently reviewed
and had received substantial assurance, which was an improvement on
the level of assurance received in the previous year. Dr Harrison
explained that the Trust’s risks for 2015/16 would be reviewed by the
Board at a risk summit as part of the annual workplan.

Mr Welling asked about the continued risk relating to the waiting times
for appointments for Community Paediatrics. Mr Grayson updated that
the Trust was working with the Clinical Commissioning Groups (CCGSs)
to reduce waiting times, and that they were looking to revise the
specification to support effective provision of the service. He explained
that since January 2015 the number of referrals received by the service
had increased by 40%; further work was being undertaken with the CCG
to understand why this had happened and if this increase would be a
sustained or temporary one. Mr Grayson said that two Consultant
Community Paediatricians had been employed by the Trust in March.

The Board confirmed that the main inherent/residual risks had
been identified with any gaps in assurance or control and actions
were appropriate to manage the risks.

QUALITY, SAFETY AND PERFORMANCE

025/2015 Performance Reports

a) Performance Report — January 2015 (Month 10)

The TDA overall scoring for January showed the Trust had a score of 4,
so there was still room for further improvement. Mr Grayson reported
that the Trust's A&E performance was in the top 25% in the country.
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He added that the Trust was currently rated 3 in the safe domain, mainly
as a result of clostridium difficile infections that had occurred during the
year. He reported that during the recent busy period there had not been
a rise in infections as might have been expected, and that the Trust was
reviewing this to identify areas of good practice.

Mr Welling asked for further information concerning the impact that
delayed transfers had on the care of patients in the hospital. AW

Mrs Harris asked whether any information was available in respect of
meeting cancer targets during February. Mr Grayson replied that he
would follow this up with Mr Sunley but was aware that there had been a
significant spike in referrals in some specialities, including a 96%
increase in gastroenterological cancer referrals, which presented
operational challenges.

Ms Tenney reported that the budgeted number of staff in the Trust was
currently 16wte above its target. It was noted that there had been a
decrease in the use of agency staff and an increase in bank usage
during Month 10. In addition vacancies and staff turnover had reduced,
and sickness had decreased during the month.

Mrs Tenney reported that a new absence management policy would be
introduced from 1% April 2015. Mandatory training completion had
increased over the last six months and each Clinical Unit had plans in
place improve their appraisal rates to over 90%, although these plans
had been affected by the recent busy period.

Mr Nealon said he was concerned about the effect that recent changes
within the Trust had on staff morale. He stressed the importance of
undertaking work to understand the reasons for low morale amongst
staff and on how to improve it.

Mrs Bernhauser asked about the extent to which the turnover figures
reflected the number of staff who had retired, rather than those who had
left the Trust. Mr Grayson asked for greater detail to be provided in the
next report in order for the Board to understand the reasons behind staff
leaving the Trust. MG

Dr Slater asked if it would be advantageous for some areas within the
Trust to offer staff overtime payments rather than employing the same
staff via the bank. Ms Tenney replied that employing staff using the
bank was more cost effective, and that 60% of staff on the bank also
had substantive contracts. She explained that hiring agency staff should
be a last resort, but that due to vacancy rates there were insufficient
staff available unless some agency staff were employed.

Mr Stevens commented that the sickness absence target for the Trust
was higher than average sickness level for the entire country, and
explained that he felt that improving morale and the quality of appraisals
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would improve sickness absence.

Ms Tenney said that the key factors Human Resources would be looking
at in 2015/16 would be recruitment, retention and staff engagement and
if managed correctly that these would all link together to help improve
staff morale and absence rates.

The Board noted the performance report for January 2015.

Finance Report — February 2015 (month 11)

Mrs Harris reported that the forecast for the current financial year was
that the Trust would make a small surplus of £88k as per Plan, and that
similarly the Cost Improvement Programme (CIP) would be delivered.
She advised that the Trust had a positive cash balance and rates of
payment for trade invoices for February had improved.

Mr Welling said that meeting the Trust's financial plan was a great
achievement for the entire organisation, and one deserving of a huge
amount of praise.

Mr Nealon commended the finance team for their work in managing the
Trust’'s financial position during 2014/15. He explained that he had
concerns over the costs of replacing obsolete equipment, but that
progress had been made in this area during the previous financial year.

Mr Grayson advised that fewer inpatients had been admitted to the Trust
than had been planned for. He said that this was a positive step, as the
Trust’'s plan was to care for more patients safely and effectively in their
own homes, rather than admitting them to hospital. He reported that the
Trust had succeeded in reducing admissions by 7.9% against a national
trend of increased admissions, and that the acute physicians, supported
by redesigned junior doctors’ working patterns, had been key in
contributing to this success.

Mr Grayson said that the Trust was on track to meet its full CIP of
£21million for 2014/15, and that it had saved almost £60million over the
previous three years.

Dr Slater added that he felt the approach taken by the Clinical Units
(CUs) during the previous year, with each CU developing and taking
ownership of their own CIPs, had worked. He was pleased to see the
amount of joined up working that had been displayed at the recent
Board Seminar presentations of the CUs’ plans for 2015/16.

Mr Stevens said that it was generally accepted that most CIPs would
deliver between 66-75% of their proposed savings, and that he felt that
achieving 100% of the proposed savings was a significant achievement.
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The Board noted the finance report for December 2014.

026/2015 OQuality Improvement Priorities 2015/16

Dr Harrison explained that the priorities for the Annual Quality Account
had been developed in consultation and encompassed feedback from
both staff and patients. Mr Welling advised that the proposals had
already been agreed by both the Quality & Standards Committee and by
the Clinical Management Executive.

The Board approved the Quality Improvement Priorities for
2015/16.

027/2015 Staff Survey

Ms Tenney explained that the recent Staff Survey carried out in the
Trust was a National survey that all Trusts in the country undertook.
The results of the survey showed that there had been an increased
response rate from staff, and that staff morale was at broadly the same
level as it had been the previous year. Ms Tenney explained that the
Trust’'s results were compared to the results of acute Trusts nationally
and that a request had been made for this comparison to be changed to
take into account that the Trust is an integrated organisation.

Ms Tenney said that it was clear from the report that improving
engagement with staff was key to improving staff morale. Staff and
senior management had been asked to suggest ideas for improving
morale, and staff meetings were being convened with the aim of
improving staff engagement. Ms Tenney reported that other proposals
that had been made to improve staff engagement included a range of
Speaking Out initiatives and the formation of Listening Into Action
groups to look at ways to better enable staff to raise any concerns.

Ms Humber said that she attended staff engagement meetings and that
there was great enthusiasm for improvement within those meetings. It
was important that this level of engagement and enthusiasm was
transferred into the work environment.

Mr Welling said that there was no doubt that the staff survey depicted
the Trust in a poor light, but that he hoped that a year of stability, and
the new initiatives proposed, would help to improve staff morale before
the next survey took place.

Mr Grayson said that the results of the survey were largely unchanged
from those of the previous year. He did not feel that comparing ESHT
to acute Trusts around the country was a useful exercise but that this
did not change the results and comments found within the survey. Mr
Grayson explained that the Board’s recent focus had been on service
reconfiguration and finance, and that they now needed to bring that
same focus to bear on the issues raised in the staff survey. He added
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that it was vital to make frontline staff feel that they were better
connected to what was going on within the Trust.

Mr Nealon said that he felt there was a need for a measurable
improvement in staff morale before the next staff survey. He said that
communication with staff needed to be improved and that he was
concerned that members of staff felt uncomfortable about raising issues
with senior colleagues.

Dr Harrison said that the Trust was in the process of writing a
communications and engagement strategy and that this would look at
these issues. She explained that a lot of work had already been
undertaken during leadership conversations with senior managers
around improving communication across the organisation. Dr Harrison
said that the numbers of incidents reported by staff at ESHT compared
well with numbers recorded at other comparable organisations, and that
reporting of incidents was actively encouraged at all levels. Mr Grayson
said that he felt it was important to continue to reinforce that incident
reporting was important, and that objective evidence showed that the
Trust’s management of serious incidents was good.

Mr Stevens asked whether HR felt that they were sufficiently engaged
with the issues raised in the staff survey and the need to continually
support managers. Ms Tenney said that there was always more that
could be done and that HR were looking to improve the resources that
were available in order to provide better support to managers.

Ms Tenney said that HR was also looking at ways to support staff in
raising any concerns that they may have and ensuring that bullying and
harassment did not take place within the Trust. Mr Welling noted that
this piece of work was linked to the work being carried out around the
Francis Report.

The Board noted the Staff Survey 2015/16 report and resolved to
hold further discussions around the issues it raised.

028/2015 Research and Development Report

Mrs Still presented an update on Research and Development within the
Trust and noted that the conclusions and recommendations within the
report had been updated since the last Trust Board Meeting. She
explained that Dr Hughes had asked for volunteers for Research
Champions in the Trust, with one nomination having been received so
far, and that plans were in place to enable nurses to support clinicians to
undertake research. Mrs Still reported that a second scientific day had
been successful, and that this had been useful in allowing staff to
identify research and studies taking place within the Trust. She said that
thirty posters had been presented on the day, six verbal presentations
had been given and over eighty people had attended the event.
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Mr Grayson said that he had attended the scientific day and had found it
to be a very successful event. Attendees had been very engaged with
the day’s proceedings and the atmosphere had been very positive.

Mr Nealon asked if any feedback from the event was going to be
produced, and Mrs Still advised that photos had been taken on the day
and a report would be published in Connect.

Dr Slater said that it was very easy as a doctor to lose the desire to
continue to undertake research and asked what mechanisms the Trust
had in place in order to support doctors who wished to continue with
research. Mrs Still replied that the Trust could refer doctors wishing to
continue with research to the Research Design Service, provided by the
National Institute for Health Research, who would help doctors
undertake research outside the Trust.

The Board noted the Research and Development report.
STRATEGY

029/2015 HOSC Report on Maternity

Dr Harrison explained that the report presented to the Trust Board
provided an update on service improvements and progress made since
the maternity and paediatric reconfiguration had occurred. She noted
that Appendix B of the report showed that sustained improvements had
been made in both the safety and quality of maternity and paediatric
services at ESHT since the reconfiguration. Dr Harrison explained that
work was being undertaken to further improve midwifery care pathways
and access to emergency paediatric care.

Mr Welling said that he felt the report was very helpful and provided a
check on the progress the Trust had made since reconfiguration. He
said that it demonstrated that undertaking the service reconfiguration
had been the correct decision for mothers and babies in East Sussex.

Mr Grayson thanked the midwives, obstetricians and other members of
staff who had proposed, planned and delivered the reconfigured service
and said that the report demonstrated improved outcomes for women
and children.

The Board noted the HOSC Report on Maternity.

DELIVERY

030/2015 Annual Business Plan 2014/15 Quarter 4

Dr. Harrison presented the report which provided an overview and
progress against delivery of the actions in place for the Annual Business

East Sussex Healthcare NHS Trust
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Plan.
The Board noted the Annual Business Plan 2014/15 Quarter 4.

031/2015 Annual Business Plan and Budget 2015/16 Progress Report

Dr Harrison noted that the plan for 2015/16 was a development on
2014/15’s plan. She said that the CUs had developed bottom up plans
which fed into the Annual Business Plan, and that the Trust's draft plan
would be submitted to the TDA on 7" April 2015, before submission of a
final version on 14™ May 2015.

Mrs Harris explained that the Board was being asked to approve the
provisional expenditure budget for 2015/16 for revenue and capital. She
explained that a decision around the National Tariff had been delayed
which had had an impact on finalising the Trust’'s income position. She
said that a voluntary tariff had now been agreed and that the Trust
would be working towards this. Mrs Harris reported that the Trust was
working with NHS England and CCGs in order to conclude contractual
arrangements for 2015/16.

Mrs Harris said that in the absence of an agreed patient income budget
it was proposed that the Board set a provisional expenditure only budget
for 2015/16pending agreement of a final Plan. This would enable
budget holders to proceed with the operational management of the
Trust. She noted that the Trust was aiming to identify CIPs totalling
£15million, or 3.8%, but had currently only identified CIPs totalling
£11.4million. There was currently a remainder gap of £3.6m but that
the Trust had to ensure that service quality and safety were not affected
by savings plans.

Mrs Harris explained that there would be a notable increase in payments
to the Clinical Negligence Scheme for Trusts in 2015/16 which would
have an associated cost pressure. Mr Ellis asked why the payments
had increased and Mrs Harris advised that this was a nationwide
pressure as claim volumes had increased and discounts had been
removed although the impact varied from Trust to Trust.

Mrs Harris reported that significant further savings should be expected
around procurement over the next two years.

The Board approved the provisional Annual Business Plan 2015/16
and noted the schedule for completion and approval of the final
Plan.

032/2015 Capital Programme 2015/16

Mrs Harris reported that additional capital for improvements to A&E and
Health Records had been received during 2014/15. She explained that

East Sussex Healthcare NHS Trust
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035/2015
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the report set out the Trust’s five year Capital Programme and should be
considered as a current snapshot that could be revised as required
during that period.

Mr Welling said that the Trust's infrastructure was an ongoing pressure
and would need to undergo continuous review during the five year
period.

The Board noted the Capital Programme 2015/16.

GOVERNANCE & ASSURANCE

Same Sex Accommodation — Annual Declaration of Compliance

Mr Grayson reported that the Trust was required to provide an annual
declaration on eliminating mixed sex accommodation and said that a
report on breaches in same sex accommodation was included in the
Trust’'s Performance Report.

The Board ratified the declaration which would be published on the
Trust’s website.

Board Sub-Committee reports and Trust Board Seminar Notes

Audit Committee

Mr Stevens presented the report and noted plans to mitigate fire safety
risks had been discussed with and approved by the local fire services.

The Board noted the report.

Finance and Investment Committee

Mr Nealon presented the report.
The Board noted the report.

Letter from Jeremy Hunt re Francis Enquiry

Mr Welling explained that an incorrect letter from Jeremy Hunt had been
sent out with the Board papers, and the correct version was circulated.
He said that he wanted to make very clear that the Trust placed the
utmost importance on stopping bullying and harassment of staff and full
support had to be given to whistle-blowers.

The Board noted the letter.

Chairman’s Briefing

Mr Welling presented the briefing which was self-explanatory.

East Sussex Healthcare NHS Trust
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037/2015 OQuestions from Members of the Public

Staff Survey

Mrs Walke explained that she was concerned by the results of the Staff
Survey, but that due to the reconfiguration she was not surprised by
them. She asked whether any new initiatives would be introduced as a
result of the survey, as those currently in place did not seem to be
effective. Ms Tenney replied that, as discussed in the Board meeting,
the Trust was working on ways to improve staff engagement, and that
this would involve speaking to staff and managers and ascertaining how
engagement with staff could be improved.

CoC

Mrs Walke asked if there was any update on when the CQC would
produce their reports on ESHT. Mr Welling replied that the CQC had
returned to the Trust on 23" March 2014 in order to undertake further
inspections and that the process was still ongoing. He said that until the
process, which included holding a Quality Summit with the CQC before
the reports could be published, was concluded he was unsure of when
the reports would be published. Mr Welling explained that Trust had
met every deadline they had been set by the CQC.

Time Limit for Public Questions

Mr Campbell asked what the precise rule was around having 15 minutes
of questions from the public and Mr Welling replied that this was to
indicate the time allowed for questions and he would in the main try and
ensure all questions could be answered within this time.

Kingsgate

Mr Campbell asked whether Kingsgate would continue to be contracted
by the Trust during 2015/16 and Mr Grayson replied that they would not.

Language requirements for Trust Staff

Mr Campbell enquired about the level of proficiency in the English
language required for staff who were internationally recruited by the
Trust. Ms Tenney replied that all internationally recruited nurses
underwent a language test in their own country, which was set by the
NMC. She explained that they then underwent a further test when they
arrived in the UK. Ms Tenney said that the GMC set a language test for
all doctors who were internationally recruited, and that this was more
stringent than the test set for nurses.

Recovery Plans for Electronic Systems

East Sussex Healthcare NHS Trust
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Mr Campbell asked if the Trust had a recovery plan in place in case
VitalPac, SystemOne or any other electronic systems failed and Mr
Grayson replied that plans were in place for these eventualities as part
of the Trust’s Business Continuity Plans.

038/2015 Date of Next Meeting

Tuesday, 2" June 2015, at 10.00 am in the Lecture Theatre, Education
Centre, Conquest Hospital

039/2015 Closed Session Resolution
The Chairman proposed that further to the relevant provisions of the
Public Meetings Act 1960, representatives of the press and other
members of the public should be excluded from Part 2 of the meeting

having regard to the confidential nature of the business to be transacted,
publicity on which would be prejudicial to the public interest.

Signed ..o

POSItION oo

Date
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East Sussex Healthcare NHS Trust

Date of Meeting: 2" June 2015

Meeting: Trust Board

Agenda item: 6

Subject: Board Assurance Framework
Reporting Officer: Lynette Wells, Company Secretary

Action: This paper is for (please tick)

Assurance | V | Approval | | Decision |

Purpose:

Attached is the Board Assurance Framework (BAF) which brings together the strategic priorities
and objectives of the organisation, with an assessment of their risks, the controls in place and
details of the internal and external assurance along with associated actions.

Introduction:

The Assurance Framework has been reviewed and updated since the last meeting of the Trust
Board. The BAF clearly demonstrates whether the risk remains unchanged, has increased or
decreased since the last iteration. There are clear actions against identified gaps in control and
assurance and these are individually RAG rated.

The following three areas are rated red:

e The Health Records gap in control (1.1.3) remains red as availability issues continue to be
flagged, however a number of actions are in place in respect of this function. The Quality
and Standards Committee will be undertaking a deep dive of this service at its next meeting
to gain assurance.

e Progress is being made in respect of mandatory training 1.3.1 and if this continues the
RAG status will be revised.

¢ Internet Gateway (3.5.2) a national solution is being sought.

In respect of the amber rated community paediatrics (1.2.7) the Quality and Standards Committee
received an update from the Service Manager and consultant on the significant progress being
made in reducing the backlog and the development of a future service specification with
commissioners.

Analysis of Key Issues and Discussion Points Raised by the Report:

The Trust Board is asked to consider whether the main inherent/residual risks have been identified
and that controls are appropriate to manage and mitigate the risks.

Benefits:

Identifying the principle strategic risks to the organisation provides assurance to the Trust Board
that these risks are effectively controlled and mitigated which supports the Trust in achieving its
strategic aims and objectives.

East Sussex Healthcare NHS Trust
Board Assurance Framework — Mar 15
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Risks and Implications

Failure to identify and monitor the strategic risks to the organisation will lead to an inability to
demonstrate effective systems of internal control and an increase in the likelihood of adverse
outcomes for the Trust.

Assurance Provided:

The BAF identifies the principle strategic risks to achieving the Trust’'s aims and objectives and the
gaps in controls and assurance and subsequent actions being taken to mitigate these.

Board Assurance Framework (please tick)

Strategic Objective 1 - Improve quality and clinical outcomes by ensuring that safe N
patient care is our highest priority

Strategic Objective 2 - Play a leading role in local partnerships to meet the needs of N
our local population and improve and enhance patients’ experiences

Strategic Objective 3 - Use our resources efficiently and effectively for the benefit of N
our patients and their care to ensure our services are clinically, operationally and

financially sustainable.

Review by other Committees/Groups (please state name and date):

Quality and Standards Committee 5™ May 2015

Proposals and/or Recommendations

The Trust Board is asked to review and note the revised Board Assurance Framework and
consider whether the main inherent/residual risks have been identified and that actions are
appropriate to manage the risks.

Outcome of the Equality & Human Rights Impact Assessment (EHRIA)

What risk to Equality & Human Rights (if any) has been identified from the impact
assessment?

None identified.

For further information or for any enquiries relating to this report please contact:

Name: Contact details:
Lynette Wells, Company Secretary lynette.wells2@nhs.net

East Sussex Healthcare NHS Trust
Board Assurance Framework — Mar 15
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Board Assurance Framework - April 2015

Strategic Objective 1:

Improve quality and clinical outcomes by ensuring that safe patient care is our highest priority

Risk 1.1

We are unable to demonstrate continuous and sustained improvement in patient safety and the quality
of care we provide which could impact on our registration and compliance with regulatory bodies

Key controls

Effective risk management processes in place; reviewed locally and at Board sub committees.
Review and responding to internal and external reviews, national guidance and best practice.
Feedback and implementation of action following “quality walks” and assurance visits.
Reinforcement of required standards of patient documentation and review of policies and procedures
Accountability agreed and known eg HN, ward matrons, clinical leads.

Annual review of Committee structure and terms of reference

CQC inspection process

Positive assurances

Provider Compliance Assessments completed to ward level and gaps reviewed

Internal audit report on CQC compliance

Weekly audits/peer reviews eg observations of practice

Monthly reviews of data with each CU

'‘Quality walks' programme in place and forms part of Board objectives

External visits register outcomes and actions reviewed by Quality and Standards Committee

Financial Reporting in line with statutory requirements and Audit Committee independently meets with auditors

Gaps in Control (C) or Assurance (A): Actions: Date/ RAG Lead |Monitoring

milestone Group

1.1.1 |C [Thereis a gap in control due to the number of policies that |Schedule of out of date policies produced and end Jun 15 DN/COO [CME
require review and updating. circulated to CU leads.Process in place for

reviewing and updating policies to meet Mar

milestone. Monitoring through CME. <
Apr-15 Number of out of date policies reduced,

circa 26% trajectory set to achieve compliance.

1.1.2 |[A |CQC report issued for September 2014 inspection Project Group in place and action plan developed.|end Sep 15 DN Q&S
identifies a number of improvements that are required Will be monitored through Quality and Standards CME
across the Organisation. Committee. Inspection report for March 2015 hlg

visit awaited.

1.1.3 [C [|Thereis a requirement to improve controls in Health Review of Health Records commissioned and CcOO F&l
Records service; to encompass systems and processes, business case funded. Implementation CME
storage capacity and quality of case note folders. commencing to include storage and tracking of

health records. Building work being agreed with  |end May-15
NHS Property services, start date May-15.
Apr-15 Continued issues with record availabiltiy
being monitored and actions developed.
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Strategic Objective 1:

Improve quality and clinical outcomes by ensuring that safe patient care is our highest priority

Risk 1.2

We are unable to demonstrate that the Trust’s performance meets expectations against national and
local requirements resulting in poor patient experience, adverse reputational impact, loss of market
share and financial penalties.

Key controls

Robust monitoring of performance and any necessary contingency plans. Including:
Monthly performance meeting with clinical units

Clear ownership of individual targets/priorities

Daily performance reports

Effective communication channels with commissioners and stakeholders
Healthcare Associated Infection (HCAI) monitoring and Root Cause Analysis
Single Sex Accommodation (SSA) monitoring

Regular audit of cleaning standards

Business Continuity and Major Incident Plans

Reviewing and responding to national reports and guidance

Monthly audit of national cleaning standards

Positive assurances

Integrated performance report that links performance to Board agreed outcomes, aims and objectives.
Exception reporting on areas requiring Board/high level review

Dr Foster/CHKS HSMR/SHMI/RAMI data

Low HCAI and SSA breaches

Performance delivery plan in place

Accreditation and peer review visits

Level two of Information Governance Toolkit

External/Internal Audit reports and opinion

Patient Safety Thermometer

Cancer - all tumour groups implementing actions following peer review of IOG compliance.

Trust Board reviewed analysis of Keogh, Berwick et al; actions agreed and monitored at Q&S Committee.
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Gaps in Control (C) or Assurance (A):

Actions:

Date/
milestone

RAG

Lead

Monitoring
Group

1.21

C

Gap in control in delivery of cancer metrics and ability to
respond to demand and patient choice.

Focussed management and actions in place.
Cancer network discussion re urology capacity/
expectations. Capacity and demand review of
gastro and endoscopy being completed.

Feb-15 Proactive management continuing, with
weekly review to improve compliance.
Engagement with GPs in relation to 2WW and
patient education. New pathways with milestones
introduced with support of cancer nurse
specialists. Apr-15 Additional lists added.

end Jun-15

<>

COO

CME

1.2.2

Further controls required in emergency services as
demand is impacting patient assessment-treatment time
and subsequent discharge to other specialist/bed areas

Meet SECAMB monthly to review issues.

Action plan and escalation process in place
Feb-15 Capital bid with TDA to support
expansion. Capital bid outcome awaited, planning
permission being sought in advance.

Feb-15

<>

COO

CME

1.2.3

Effective controls are required to minimise the risk to
achievement of referral to treatment timescales, particularly
the admitted pathway.

Action plan developed with support from National
Intensive Support team and TDA, monitored by
Trust Board. Revised trajectory agreed.

Apr-15 Pressures on gastro due to national
publicity campaign leading to increase in
referrals.

end Jun-15

<>

1.24

Assurance is required that there are systems in place to
develop and evidence shared learning from infection
control incidents

Root Cause Analysis undertaken for all outbreaks
and Sls and shared learning through governance
structure, CU and nurse meetings. Cleaning
controls in place and hand hygiene audited.
Feb-15 Pevensey Ward separation of Day Unit
from inpatients as interim measure until purpose
built unit in place.

end Mar 15

COO

CME

Q&S
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Strategic Objective 1:

Improve quality and clinical outcomes by ensuring that safe patient care is our highest priority

Risk 1.2
Continued

We are unable to demonstrate that the Trust’s performance meets expectations against national and
local requirements resulting in poor patient experience, adverse reputational impact, loss of market
share and financial penalties.

Gaps in Control (C) or Assurance (A): Actions: Date/ RAG Lead |Monitoring
milestone Group
1.25 There is insufficient assurance that clinical laboratory Agreed to replace via managed services contract. |end Mar 15 COO F&l
diagnostics analytical equipment will be replaced in a timely|FBC to Finance and Investment Committee CME
way following internal approval of the managed service meeting approved then to TDA
contract. Feb-15 FBC still with TDA <
1.2.6 Additional controls are needed to reduce the backlog of Process in place to reduce plain film backlog and |end Mar 15 COO0/ CME
plain film reporting and delay in reporting non urgent patients being contacted. CCG appraised of MD(G)
radiological investigations. position and comms sent to GPs. <>
Prioritisation process for urgent MRI/CT scans.
1.2.7 Effective controls are required to ensure children requiring |Feb-15 Action plan in place to reduce waiting list [end Jul 15 COO CME/Q&S
an appointment with a community consultant paediatrician |and working in partnership with commissioner to
are seen in a timely manner. develop service specification and care pathways
Apr-15 Recruitment of two additional locum
<>

consultants. Waiting lists being appropriately
managed but increased number of referrals
impacting progress.
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Risk 1.3

There is a lack of leadership capability and capacity to lead on-going performance improvement and
build a high performing organisation.

Key controls

Clinical Unit Structure and governance process provide ownership and accountability to Clinical Units
Clinicians engaged with clinical strategy and lead on implementation

Job planning aligned to Trust aims and objectives

Membership of CME involves Clinical Unit leads

Appraisal and revalidation process

Implementation of Organisational Development Strategy and Workforce Strategy

National Leadership Programmes

First Line Managers programme

Regular leadership meetings

Positive assurances

Effective governance structure in place

Evidence based assurance process to test cases for change in place and developed in clinical strategy
Clinical engagement events taking place

Clinical Forum being developed

Clinical Units fully involved in developing business plans

Training and support for those clinicians taking part in consultation and reconfiguration.

On-going monitoring of safety and performance of reconfigured services to identify unintended consequences
Personal Development Plans in place

Gaps in Control (C) or Assurance (A):

Actions: Date/ RAG Lead |Monitoring
milestone Group

1.3.1 |A

Assurance is required that the controls in place in relation [Initiatives such as mandatory training passport end Apr-15
to mandatory training and appraisals are effective and are |being rolled out and developing e-assessments to
improving levels of mandatory training and completion of  |support competency based local training.

appraisals.

HRD Q&S
CME

Robust actions planned to improve compliance by
the end of the year. Including additional
mandatory sessions, temporary resource to help
develop competency assessments.

Apr 15 — Compliance figures continue to improve.
CEO/HRD discussions with lowest compliance
CUs — March/April 2015. E-assessments being
piloted Uckfield/Lewes and developing a roll-out
plan. Competencies by role being developed to
give clarity on mandatory requirements.
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Strategic Objective 2:

Play a leading role in local partnerships to meet the needs of our local population and improve and
enhance patients’ experiences

Risk 2.1

We are unable to develop and maintain collaborative relationships based on shared aims and objectives
with partner organisations resulting in an impact on our ability to operate efficiently and effectively
within the local health economy.

Key controls

Develop effective relationships with CCGs

Participation in Clinical Networks, Clinical Leaders Group and Sussex Cluster work.
Relationship with and reporting to HOSC

Programme of meetings with key partners and stakeholders

Positive assurances

Trust participates in Sussex wide networks e.g. stroke, cardio, pathology.

Monthly performance and senior management meetings with CCG and TDA.

Working with clinical commissioning exec via Better Together and Challenged Health Economy to identify priorities/strategic
aims.

Board to Board meetings with CCGs, SECAMB and other bodies.

Membership of local Health Economy Boards — UCN, Elective, Integrated.

Participant in emergency clinical senates

Gaps in Control (C) or Assurance (A): Actions: Date/ RAG Lead |Monitoring
milestone Group
2.1.1 |C |Effective controls and engagement are required to ensure |Trust proceeded to dialogue phase of tender end May15 <4» ([DSDA |[F&l
the Trust can model and respond to the potential loss of process, on-going risk assessment being CME
any services and reconfiguration following tender undertaken as CCG requirement becomes
exercises. clearer. Final tender evaluation scheduled end
May.
Working with prime provider to facilitate Aug-15 COO CME
implementation of MSK model of care. Impact on
current service configuration being determined. <
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Strategic Objective 2:

enhance patients’ experiences

Play a leading role in local partnerships to meet the needs of our local population and improve and

Risk 2.2

We are unable to define our strategic intentions, service plans and configuration in an Integrated
Business Plan that ensures sustainable services and future viability.

Key controls

Effective business planning process

Develop and embed key strategies that underpin the Integrated Business Plan (IBP):
Clinical Strategy, Workforce Strategy, IT Strategy, Estates Strategy and Membership Strategy

Positive assurances

Two year integrated business plan in place
Stakeholder engagement in developing plans
Finalising service delivery model for maternity and paediatrics

Gaps in Control (C) or Assurance (A): Actions: Date/ RAG Lead (Monitoring
milestone Group
2.2.1 |A [There is insufficient assurance that the Trust will be able to |Challenged Health Economy and Better Together |end Mar 16 DSDA [F&l
develop a five year integrated business plan aligned to the |Work on-going. Trust submitted 15/16 plans in CME
Challenged Health Economy work. line with TDA requirements. Next stage Clinical <

Strategy development work commences in May
2015




Board Assurance Framework - April 2015

Strategic Objective 2:

Play a leading role in local partnerships to meet the needs of our local population and improve and
enhance patients’ experiences

Risk 2.3

We are unable to demonstrate that we are improving outcomes and experience for our patients and as a
result we are not the provider of choice for our local population or commissioners.

Key controls

Embedding Patient and Public Involvement Strategy

Governance processes support and evidence organisational learning when things go wrong
Quality Governance Framework and quality dashboard.

Risk assessments

Complaint and incident monitoring and shared learning

Robust complaints process in place that supports early local resolution

Clinical audit plan

Equality strategy and equality impact assessments

Positive assurances

Integrated performance report that links performance to Board agreed outcomes, aims and objectives.

Board receives clear perspective on all aspect of organisation performance and progress towards achieving Trust objectives.
Friends and Family feedback and national benchmarking

Patient surveys

Dr Foster/CHKS/HSMR data

Audit opinion and reports

Quality framework in place and priorities agreed e.g. for Quality Account, CQUINs

Gaps in Control (C) or Assurance (A): Actions: Date/ RAG Lead (Monitoring
milestone Group
2.3.1 |A |Assurance is required that patient transport services will be |Incidents logged, issues escalated to SECAMB |end Aug 15 COO CME

care and experience.

improved to minimise any detrimental impact on patient and CCG. Service spec being reviewed by

commissioners; Trust engaging with process.

Apr-15 Inpatients - Trust has access to additional <
vehicles via Elite. Issue remains with outpatients.
CCG reviewing.
2.3.3 |C |A number of concerns have been identified following the Review instigated to support implementation of  |end Jul-15 <4» (COO CME

centralisation of reception and outpatient services on the [focussed actions. Feb-15 Central team in place
two acute sites. Further controls are required to support and systems being monitored. Considering
delivery of an efficient service and good patient experience.|developing specialist teams to support areas with

complex processes. Apr-15 Close liaison
between service managers and booking team.
Increased working space/ essential equipment.
Monitoring of performance via dashboard.
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Board Assurance Framework - April 2015

Use our resources efficiently and effectively for the benefit of our patients and their care to ensure our
services are clinically, operationally and financially sustainable.

Risk 3.1

We are unable to adapt our capacity in response to commissioning intentions, local needs and demand
management plans resulting in our services becoming unsustainable, with an adverse impact on
finance and liquidity.

Key controls

Clinical strategy development informed by commissioning intentions, with involvement of CCGs and stakeholders
QIPP delivery managed through Trust governance structures aligned to clinical strategy.

Participation in Clinical Networks, Clinical Leaders Group and Sussex Cluster work

Modelling of impact of service changes and consequences

Monthly monitoring of income and expenditure

Turnaround progress in place

Positive assurances

Trust participates in Sussex wide networks e.g. stroke, cardio, pathology.

Written reports to CME on progress with QIPP targets to ensure improvements in patient outcomes are planned and co-
ordinated.

Performance reviewed weekly by CLT and considered at Board level. Evidence that actions agreed and monitored.
Decrease in medical admissions at CQ continued and new practice being developed at EDGH (medical input is key)

Gaps in Control (C) or Assurance (A): Actions: Date/ RAG Lead |Monitoring
milestone Group
3.1.1 |C [Require evidence of robust controls to ensure achievement |Monthly monitoring and review of income and Commenced DF F&l
of 2014/15