Date
Time
Location
Chair
Apologies

9:00

9:15

9:25

6.1
9:35

6.2
9:40

6.3
9:45
6.4

9:50

6.5
9:55

NHS

University Hospital Southampton
NHS Foundation Trust

Agenda Trust Board — Open Session

30/01/2024

9:00 - 13:00

Conference Room, Heartbeat/Microsoft Teams
Jenni Douglas-Todd

Diana Eccles

Chair’s Welcome, Apologies and Declarations of Interest

Note apologies for absence, and to hear any declarations of interest relating to
any item on the Agenda.

Patient Story

The patient or staff story provides an opportunity for the Board to reflect on the
experiences of patients and staff within the Trust and understand what the
Trust could do better.

Break

Minutes of Previous Meeting held on 30 November 2023
Approve the minutes of the previous meeting held on 30 November 2023

Matters Arising and Summary of Agreed Actions
To discuss any matters arising from the minutes, and to agree on the status of
any actions assigned at the previous meeting.

QUALITY, PERFORMANCE and FINANCE
Quiality includes: clinical effectiveness, patient safety, and patient experience

Briefing from the Chair of the Audit and Risk Committee (Oral)
Keith Evans, Chair

Briefing from the Chair of the Finance and Investment Committee (Oral)
Dave Bennett, Chair

Briefing from the Chair of the People and Organisational Development
Committee (Oral)
Jane Harwood, Chair

Briefing from the Chair of the Quality Committee (Oral)
Tim Peachey, Chair

Chief Executive Officer's Report

Receive and note the report
Sponsor: David French, Chief Executive Officer



6.6 Performance KPI Report for Month 9

10:25 Review and discuss the report
Sponsor: David French, Chief Executive Officer

6.7 Finance Report for Month 9

10:55 Review and discuss the report
Sponsor: lan Howard, Chief Financial Officer

6.8 People Report for Month 9

11:15 Review and discuss the report
Sponsor: Steve Harris, Chief People Officer

6.9 Break

11:35

6.10 Maternity Safety 2023-24 Quarter 3 Report
11:45 Review and discuss the report

Sponsor: Gail Byrne, Chief Nursing Officer
Attendees: Emma Northover, Director of Midwifery/Marie Cann,
Maternity/Neonatal Safety Lead/Alison Millman, Safety & Quality Assurance

Matron
7 STRATEGY and BUSINESS PLANNING
7.1 Corporate Objectives 2023-24 Quarter 3 Review
12:00 Review and feedback on the corporate objectives

Sponsor: David French, Chief Executive Officer
Attendees: Martin De Sousa, Director of Strategy and Partnerships/Kelly Kent,
Head of Strategy and Partnerships

7.2 Board Assurance Framework (BAF) Update

1210 Review and discuss the update
Sponsor: Gail Byrne, Chief Nursing Officer
Attendees: Craig Machell, Associate Director of Corporate Affairs and
Company Secretary/Lauren Anderson, Corporate Governance and Risk

Manager
8 CORPORATE GOVERNANCE, RISK and INTERNAL CONTROL
8.1 Register of Seals and Chair's Actions Report
12:20 Receive and ratify

In compliance with the Trust Standing Orders, Financial Instructions, and the
Scheme of Reservation and Delegation.
Sponsor: Jenni Douglas-Todd, Trust Chair
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8.2
12:25

8.3
12:30

8.4
12:35

12:40

10

11

12
12:45

Review of Standing Financial Instructions 2023-24
Review and approve the SFIs

Sponsor: lan Howard, Chief Financial Officer
Attendee: Phil Bunting, Director of Operational Finance

Finance and Investment Committee Terms of Reference

Review and approve the Terms of Reference

Sponsor: Dave Bennett, Committee Chair

Attendee: Craig Machell, Associate Director of Corporate Affairs and Company
Secretary

Quality Committee Terms of Reference

Review and approve the Terms of Reference

Sponsors: Tim Peachey, Committee Chair

Attendee: Craig Machell, Associate Director of Corporate Affairs and Company
Secretary

Any other business
Raise any relevant or urgent matters that are not on the agenda

Note the date of the next meeting: 28 March 2024

Resolution regarding the Press, Public and Others

Sponsor: Jenni Douglas-Todd, Trust Chair

To agree, as permitted by the National Health Service Act 2006 (as amended),
the Trust's Constitution and the Standing Orders of the Board of Directors, that
representatives of the press, members of the public and others not invited to
attend to the next part of the meeting be excluded due to the confidential
nature of the business to be transacted.

Follow-up discussion with governors
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Date
Time
Location
Chair
Present

In attendance

NHS

University Hospital Southampton
NHS Foundation Trust

Minutes Trust Board — Open Session

30/11/2023

9:00 — 13:00

Microsoft Teams

Jenni Douglas-Todd (JD-T)

Dave Bennett, NED (DB)

Gail Byrne, Chief Nursing Officer (GB)

Keith Evans, Deputy Chair and NED (KE)

David French, Chief Executive Officer (DAF)

Paul Grundy, Chief Medical Officer (PG)

Steve Harris, Chief People Officer (SH)

Jane Harwood, NED/Senior Independent Director (JH)

Duncan Linning-Karp, Deputy Chief Operating Officer (DL-K) (for J Teape)
lan Howard, Chief Financial Officer (IH)

Femi Macaulay, Interim NED (FM)

Tim Peachey, NED (TP)

Martin De Sousa, Director of Strategy and Partnerships (MDeS)

Craig Machell, Associate Director of Corporate Affairs and Company
Secretary (CM)

James Allen, Chief Pharmacist (JA) (item 5.12)

Lauren Anderson, Corporate Governance and Risk Manager (LA) (item 6.2)
Julie Brooks, Head of Infection Prevention Unit (JB) (item 5.13)

Marie Cann, Maternity/Neonatal Safety Lead (MC) (item 5.9)

Rosemary Chable, Head of Nursing for Education, Practice and Staffing (RC)
(item 5.15)

Diana Hulbert, Guardian of Safe Working Hours and Emergency Department
Consultant (DH) (item 5.11)

Christine Mbabazi, Equality & Inclusion Adviser/Freedom to Speak Up
Guardian (CM) (item 5.15)

John Mcgonigle, Emergency Planning & Resilience Manager (JM) (item 7.1)
Alison Millman, Safety & Quality Assurance Matron (AM) (item 5.9)

Jenny Milner, Associate Director of Patient Experience (JM) (item 5.10)
Emma Northover, Director of Midwifery (EN) (item 5.9)

Danielle Sinclair, Deputy Emergency Planner (DS) (item 7.1)

Julian Sutton, Interim Lead Infection Control Director (JS) (item 5.13)

1 member of the public (item 2)

5 governors (observing)

1 member of staff (observing)

5 members of the public (observing)

Apologies Diana Eccles, NED (DE)
Joe Teape, Chief Operating Officer (JT)
1. Chair’s Welcome, Apologies and Declarations of Interest

The Chair welcomed attendees to the meeting. Tim Peachey informed the Board
that he now sits on the combined Portsmouth Hospitals University NHS
Foundation Trust and Isle of Wight NHS Trust board, following the recent
organisational changes. There were no further interests to declare in the
business to be transacted at the meeting.

Page 1



5.1

5.2

The Chair provided an overview of her activities since October 2023, including
visits to hospital departments, meetings with peers and other key stakeholders.

Patient Story

Karol Muir was invited to speak about her experience as a patient when she was

diagnosed with neck and tongue cancer in early 2021. It was noted that:

e Ms Muir's experience was mixed with some poor experiences when given the
diagnosis and by a staff member lacking compassion when addressing her
claustrophobia.

¢ In other instances, Ms Muir received a good service such as when a mask
was being made for her radiotherapy and her experience on the acute
oncology ward.

e The Board acknowledged that kindness and compassion was very important.

e The Board also noted that it was important to hear both good and bad aspects
of patients’ experiences to enable the Trust to improve its services.

Minutes of the Previous Meeting held on 28 September 2023

The draft minutes tabled to the meeting were agreed to be an accurate record of
the meeting held on 28 September 2023, subject to one minor amendment to item
5.2.

Matters Arising and Summary of Agreed Actions
It was noted that all actions had either been completed or were not yet due.

QUALITY, PERFORMANCE and FINANCE

Briefing from the Chair of the Finance and Investment Committee

The chair of the Finance and Investment Committee was invited to provide an

overview of the meeting held on 27 November 2023. It was noted that:

e The committee reviewed the Finance Report for Month 7 (item 5.5), much of
which formed the basis of the Trust’'s submission for the second half of
2023/24.

e The committee examined the Trust’s capital re-prioritisation plans along with
proposals for 2024/25 and 2025/26.

e The Trust had identified £71.3m of Cost Improvement Programme schemes,
which, when adjusted for risk, represented approximately £59m of savings. It
was noted that the Trust was underweight in terms of recurrent savings.

e The committee reviewed the Trust’s productivity on the basis of both the NHS
methodology and a revised methodology, which took into account factors such
as an appropriate rate of inflation. Under the NHS methodology, the NHS’s
underperformance was 16% compared to 2019/20 and the Trust was 18%
below that in 2019/20. However, under the revised model, the Trust was
under-performing by only 6-7%.

e The committee reviewed a proposal for an Integrated Care System-wide
electronic patient record system.

Briefing from the Chair of the People and Organisational Development

Committee

The chair of the People and Organisational Development Committee was invited

to provide an overview of the meeting held on 22 November 2023. It was noted

that:

e The committee reviewed the People Report for Month 7 (item 5.7). It was
noted that the Trust’s substantive workforce continued to grow and whilst
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5.3

5.4

5.5

agency use was under control, there had been an increase in use of bank
staff, particularly due to demands in the Emergency Department, mental
health nursing and staffing of surge areas.

It was noted that self-reporting of disabilities by staff and the rate of appraisals
had both declined.

The initial indication in terms of the response rate to the staff survey showed a
lower response rate than in previous years.

Briefing from the Chair of the Quality Committee
The chair of the Quality Committee was invited to provide an overview of the
meeting held on 27 November 2023. It was noted that:

The committee reviewed the Trust’s quality indicators and noted that the rate
of falls and infections gave rise to concerns about the application of
fundamentals of care principles. It was considered possible that the different
focus during Covid-19 was a possible contributory factor.

The Trust had reported an increase in the number of complaints, although
much of this increase was due to a change in the criteria of what was deemed
to be a complaint.

The committee reviewed the results of the Experience of Care survey.
Although the national picture had worsened, the Trust’s position remained
essentially as before.

The Trust’'s approach to end-of-life care was generally very good, although
consideration needed to be given to the delivery of mandatory training to all
staff.

In view of the general election due to take place before the end of 2024, it was
considered likely that the Trust would receive an increased number of
Freedom of Information Act requests.

Chief Executive Officer’s Report
David French was invited to present the Chief Executive Officer’s Report, the
content of which was noted. It was further noted that:

The Chancellor of the Exchequer had delivered his autumn statement on 22
November 2023, and although there were no specific announcements
concerning the health and care sector, there was an expectation of increased
public sector productivity. It was noted that the Government had previously
announced £800m of additional winter funding for the NHS, although this was
mostly repurposed existing funding.

A proposed pay settlement for senior doctors was expected to be voted on by
British Medical Association members.

The Care Quality Commission had commenced a roll out of its new single
assessment framework in the South region.

The public hearings for module 2 of the UK Covid-19 Inquiry had commenced
on 3 October 2023.

The Trust had identified 181 cases of lung cancer through the Targeted Lung
Health Check Programme. The financial impact of this programme was
difficult to quantify, as it had led to a higher surgical workload, but reduced
need for chemo- and radiotherapy. Other conditions had also been
discovered through the screening programme.

Performance KPI Report for Month 7
Duncan Linning-Karp was invited to present the Performance KPI Report for
Month 7, the content of which was noted. It was further noted that:

In terms of benchmarking against other trusts, the Trust was in the top quartile
in all areas except one.
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5.6

5.7

5.8

There had been 23 breaches of the target for long-waiters.

The Trust was facing challenges in meeting the 31-day cancer treatment
target due to increases in demand for radiotherapy and demand for prostate
cancer treatment.

The Board noted the spotlight on the Emergency Department. It was further
noted that:

There had been a 17% increase in demand since 2019/20.

The Trust was targeting 76% of type 1 patients being seen within four hours,
but this would be challenging and dependent on the General Practitioners
(GPs) working at the Emergency Department and on a reduction in the
number of patients with no criteria to reside.

The Trust was reviewing its processes to free up space and provide options to
bypass the Emergency Department when individuals were referred by their
GP. In addition, admission and discharge processes were also being
reviewed.

It was noted that the GP ‘village’ in the Emergency Department would be
insufficient on its own to reach the 76% target.

The biggest constraints in terms of performance were the speed of decision-
making and the availability of beds.

Finance Report for Month 7

lan Howard was invited to present the Finance Report for Month 7, the content of
which was noted. It was further noted that:

The Trust had submitted to the Integrated Care Board its plans for the second
half of the financial year, which anticipated a revised end-of-year deficit of
£31.5m.

The Trust had a year-to-date deficit of £25m, although this was prior to receipt
of anticipated additional funding for the costs of industrial action.

The Trust was consistently delivering above the ceilings agreed for services
under ‘block’ contracts, which meant that the additional activity was unfunded.
The Trust’s Elective Recovery performance remained good, and the resultant
funding received was £4.5m above the Trust’s plan.

People Report for Month 7
Steve Harris was invited to present the People Report for Month 7, the content of
which was noted. It was further noted that:

The workforce grew by 93 whole-time equivalents during the month, and the
total workforce was 270 over the plan submitted to NHS England. This
increase was driven in particular by newly qualified nurses still within the
supernumerary period, increased temporary staffing and a small increase in
sickness absence.

Participation in the NHS staff survey was lower than that in previous years at
around 40% compared to 55% during 2022/23.

Turnover and sickness rates remained lower than the Trust’s target levels.
There continued to be a high demand for mental health nursing staff, and it
seemed likely that a system approach would be necessary to address this
issue.

Break
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5.9

5.10

5.11

Midwifery, Neonatal and Obstetric Anaesthetic Workforce Report

Emma Northover, Marie Cann and Tim Peachey were invited to present the

Midwifery, Neonatal and Obstetric Anaesthetic Workforce Report, the content of

which was noted. It was further noted that:

e Oversight of the midwifery, neonatal and obstetric workforce was a
requirement of the NHS Resolution Maternity Incentive Scheme. It was noted
that the obstetric element of the report would be provided at the next Board
meeting on 19 December 2023.

e The workforce faced a number of challenges, particularly in terms of recruiting
to specialisms where there was a national shortage, and that activity in the
service was unpredictable.

e The Trust had in place a number of strategies to recruit staff and was also
focusing on growing its own workforce in terms of skills where these were
unobtainable in the market.

e There were staff shortages in both maternity and neonatal teams. The
maternity team was on a trajectory to fill its current vacancies and the
shortages in the neonatal team were to be addressed through upskilling the
Trust’'s own workforce.

e There had been a significant increase in the number of elective caesarean
births, possibly driven by reduced confidence on the part of the public in
maternity services due to recent media stories.

e Due to the nature of the Trust’s services, it received a high number of high-risk
patients, which placed further demands on its capacity.

Learning from Deaths 2023-24 Quarter 2 Report

Jenny Milner was invited to present the Learning from Deaths Report for Quarter

2, the content of which was noted. It was further noted that:

e In-patient deaths had fallen by 10% compared to the previous year, with
deaths below the national average.

e Five cases had been referred to internal morbidity and mortality meetings.

e The Medical Examiner’s Office and Bereavement teams had been moved into
the same structure in order to reduce administration and to also reduce the
number of calls to families.

Guardian of Safe Working Hours Quarterly Report

Diana Hulbert was invited to present the Guardian of Safe Working Hours

Quarterly Report, the content of which was noted. It was further noted that:

e The Trust had been fined for the first time since 2016 due to seven breaches
of the maximum 13-hour shift length. There was considered to be a possible
issue with the handover process, which resulted in the breaches of shift
duration.

e Suggestions had been sought from staff in order to improve the Trust’s
processes.
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5.12

5.13

5.14

Medicines Management Annual Report 2022-23

James Allen was invited to present the Medicines Management Annual Report for

2022/23, the content of which was noted. It was further noted that:

e Over the course of the year, the Trust had improved its resilience in areas
such as oncology pharmacy and had an increased focus on research. In
addition, the aseptic site programme at Adanac Park was progressing.

e The Trust was facing challenges in terms of its IT infrastructure and in filling
clinical trials.

e The next area of focus was to be on the storage of medicines.

e There had been flooding in radio-pharmacology, but there had been minimal
impact due to interventions undertaken and use of mutual aid.

Infection Prevention and Control 2023-24 Quarter 2 Report

Julian Sutton and Julie Brooks were invited to present the Infection Prevention

and Control Report for Quarter 2, the content of which was noted. It was further

noted that:

e The Trust continued to not meet the national standards for E-coli and C-Diff,
although it compared reasonably well with comparator organisations.

e Rapid gastro-intestinal testing continued to be of significant benefit in
preventing norovirus outbreaks.

e Respiratory testing time had increased, and the amount of time required for a
person to be deemed a Covid-19 contact had been increased.

e Approximately 50 patients had been impacted by a candida auris outbreak
since March 2023. It was proving difficult to eradicate the source of the
infections, and there was little understanding globally as yet of the pathogen.

e The importance of adhering to fundamentals of care principles was
emphasised, as there had been a number of preventable incidents due to poor
hygiene practices.

e The Hampshire and Isle of Wight Integrated Care Board was focusing on over-
prescribing of antibiotics, particularly by GPs.

Annual Ward Staffing Nursing Establishment Review 2023

Rosemary Chable and Gail Byrne were invited to present the Annual Ward

Staffing Nursing Establishment Review 2023, the content of which was noted. It

was further noted that:

e It was a requirement for the Board to undertake a systematic ward staffing
establishment review.

e The Trust’s staffing levels were generally in line with expectations and staffing
numbers have improved due to the Trust’'s success in recruiting new staff.
However, the influx of new, less experienced members of staff was placing
pressure on more senior members of staff.

When challenged on how staffing requirements were determined, it was noted
that this assessment was based on analysis of data from multiple sources along
with professional judgement.
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5.15

6.1

7.1

10.

Freedom to Speak Up Report

Christine Mbabazi was invited to present the Freedom to Speak Up Report, the

content of which was noted. It was further noted that:

e Eighty-one cases had been raised in 2023/24.

e Consideration was being given to publishing lessons learned from some of the
Freedom to Speak Up cases on the staff intranet.

e Additional support to line managers was also being examined such that staff
were comfortable in approaching their managers, rather than utilising the
Freedom to Speak Up process.

e Some groups, such as junior doctors and some ethnic minorities, were
generally less likely to engage with the Freedom to Speak Up process.

e The Trust was recruiting more Freedom to Speak Up champions, especially
from less engaged groups of staff.

STRATEGY and BUSINESS PLANNING

Board Assurance Framework (BAF) Update

The Board Assurance Framework Update was noted. It was further noted that the
Board Assurance Framework was due to be discussed in detail at the Trust Board
Study Session scheduled to take place on 19 December 2023.

CORPORATE GOVERNANCE, RISK and INTERNAL CONTROL

Annual Assurance for the NHS England Core Standards for Emergency

Preparedness, Resilience and Response (EPRR)

Duncan Linning-Karp and John Mcgonigle were invited to present the paper,

‘Emergency Preparedness, Resilience and Response Delivery Group (EPRR-DG)

— Assurance Report’, the content of which was noted. It was further noted that:

e The Trust’'s preparedness had been assessed within ten domains, covering 62
core standards and multiple performance indicators within each.

e The Trust was fully compliant with 60 of the 62 standards and was therefore
‘substantially compliant’.

e The main area for improvement was in preparedness for a mass evacuation of
the hospital. The Trust was working through a scenario for a full evacuation.

e The Trust was also non-compliant in the area of a mass casualty scenario, as
there had been new guidance released in this area. Work was ongoing to
align with this new guidance.

e Training in incident management had been delivered to senior leaders.

Any other business
There was no other business.

Note the date of the next meeting: 30 January 2024

Items Circulated to the Board for reading
The item circulated to the Board for reading was noted.
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11.

Resolution regarding the Press, Public and Others

Decision: The Board resolved that, as permitted by the National Health Service
Act 2006 (as amended), the Trust’'s Constitution and the Standing Orders of the
board of directors, that representatives of the press, members of the public and
others not invited to attend to the next part of the meeting be excluded due to the
confidential nature of the business to be transacted.

The meeting was adjourned.
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List of action items

NHS

University Hospital Southampton
NHS Foundation Trust

Agendaitem Assigned to Deadline Status
Trust Board — Open Session 28/09/2023 6.2 Health and Safety Annual Report 2022-23
1041. | Violence and aggression update Byrne, Gail 29/02/2024 Pending
Harris, Steve
Machell, Craig

Explanation action item

Gail Byrne, Steve Harris and Craig Machell agreed to schedule a further update in respect of violence and aggression at a future Trust

Board Study Session.
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NHS

University Hospital Southampton
NHS Foundation Trust

Report to the Trust Board of Directors

Title: Chief Executive Officer’s Report
Agenda item: 6.5
Sponsor: David French, Chief Executive Officer
Date: 30 January 2024
Purpose: Assurance |[Approval Ratification Information
(r)e:assurance
X

Issue to be addressed: |My report this month covers updates on the following items:

e Operational Update

National Audit Office qualification of DHSC accounts
External Recruitment Status

South Hampshire College Group

DHSC Consultation on New Nursing Spine Pay Points
NHS Providers Governance Survey 2023

Intensive Care Society’s 2023 National Awards

Response to the issue: | The response to each of these issues is covered in the report.

Implications: Any implications of these issues are covered in the report.
(Clinical, Organisational,
Governance, Legal?)

Summary: Conclusion The Board is asked to note the report.
and/or recommendation
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NHS

University Hospital Southampton
NHS Foundation Trust

Operational Update

January 2024 has been a very challenging month operationally for everyone within the Trust.
Having safely navigated the period of industrial action by doctors in training between the 2nd and
8th January 2024, the Trust has experienced a period of heightened operational pressures which
has seen record levels of patients within the hospital without criteria to reside (medically fit).
These reached record levels on one day of 270 (over 25% of adult inpatient general acute bed
base) coupled with significant infection outbreaks resulting in further wards closed (three at the
time of writing) and closure of 23 bays across the wards. This in turn has caused a significant
backlog of patients within the emergency department and has also sadly resulted in a significant
increase in ambulance handover delays and queues within the adult emergency department
footprint.

The Trust has continued to manage these pressures as best as it can through hospital incident
management arrangements and significant oversight of available beds and discharges daily.

Unfortunately, the Trust has also had to cancel some elective operations due to lack of available
beds despite all surge bed areas in the hospital being fully open.

The Chief Nursing Officer has also implemented a number of enhanced infection prevention
measures including wearing surgical masks in adult clinical areas and has also introduced
temporary visitor restrictions to further limit the risk of spreading infection.

Looking forward, the Trust continues to do all it can to respond to the current challenges and has
invited the Emergency Care Intensive Support Team from NHS England to review its processes
via an invited visit during January 2024. The Trust is also currently reframing its flow programme
to focus on operational oversight. In addition, the Trust is rigorously eliminating all discharge
delays within its control as well as continuing to work with community partners across health and
social care to try and deal with the longer-term issues of capacity outside of the hospital.

According to ‘Winter Watch’ published by NHS Providers, an overview of the situation in NHS
England, during the week commencing 8 January 2024:
e 93.3% of general and acute beds were occupied and 586 beds were closed due to
diarrhoea and vomiting and norovirus.
e Atotal of 90,294 patients arrived by ambulance, an increase of 25% compared to the
previous year.
e There was an average of 23,645 patients each day who no longer met the criteria to
reside. Of these, over half (57.7%) remained in hospital.
e An average of 49,039 staff were absent each day.

National Audit Office qualification of DHSC accounts

The NAO has qualified DHSC accounts for financial year 2022/23 due to the way in which the
elective recovery fund (ERF) was administered.

The Government established the ERF in 2022/23 to incentivise trusts to increase their activity
after Covid-19. The money was paid to trusts and ICBs on the assumption targets would be met,
but there were intended to be financial penalties if the activity goal (104% of 2019/20 baseline)
was not met. However, the clawback mechanism was suspended over fears this would
destabilise local systems, most of which were underperforming on their elective targets. As a
result, local organisations were allowed to keep the funding, regardless of the number of patients
they treated.
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https://ddec1-0-en-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fwww.hsj.co.uk%2ffinance%2dand%2defficiency%2fnhse%2dswitches%2dactivity%2dtargets%2dto%2dreward%2dclock%2dstops%2f7030999.article&umid=95c58b96-d8c8-4d07-8fa1-ead866557f64&auth=214c472b0d4a84553d6481f498015f71ae1db4d5-49ec01a7d0dcf2ca20e73e653d8ab1363ca336d0
https://ddec1-0-en-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fwww.hsj.co.uk%2ffinance%2dand%2defficiency%2fnhse%2dswitches%2dactivity%2dtargets%2dto%2dreward%2dclock%2dstops%2f7030999.article&umid=95c58b96-d8c8-4d07-8fa1-ead866557f64&auth=214c472b0d4a84553d6481f498015f71ae1db4d5-49ec01a7d0dcf2ca20e73e653d8ab1363ca336d0
https://ddec1-0-en-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fwww.hsj.co.uk%2ffinance%2dand%2defficiency%2fnhse%2dlooks%2dto%2dgive%2dup%2don%2dkey%2delective%2drequirement%2f7032745.article&umid=95c58b96-d8c8-4d07-8fa1-ead866557f64&auth=214c472b0d4a84553d6481f498015f71ae1db4d5-868ca80edeeee5e2e8dd1a7bcc4629704b7a5686

NHS

University Hospital Southampton

NHS Foundation Trust

In their audit statement, NAO state “ERF was required to be ‘earned’ by integrated care systems

hitting elective recovery targets. Where elective recovery targets were not met, the cash received
by the department should have been returned to the consolidated fund.”

NHSE’s 2022/23 accounts state: “The lower levels of elective activity were due to ongoing Covid-
19 pressures and longer lengths of stay, factors for which no additional funding had been
provided. Therefore, we decided to allow providers to retain the elective funding to cover these
costs, which the government has now deemed to be irregular.”

UHS was one of only a handful of providers which achieved the ERF target of 104%; UHS
achieved 108% whereas the average performance for the country was 97%. Of course, like all
providers, UHS incurred the costs described in the NHS accounts for Covid-19 pressures and
longer lengths of stay for which the ERF money was used to cover, but also incurred the costs of
delivering additional elective activity which others did not. No income was received to cover the
UHS cost of activity between 104% and the national average of 97%, whereas other providers
were able to keep the money originally intended to fund the 104% target. We estimate the UHS
cost of this 7% additional activity to be around £10m. The £10m cost of this activity has
subsequently been ‘baked’ into the UHS baseline and is therefore a significant contributor to
UHS’s current financial challenge and a strong headwind affecting the Trust’s ability to return to
financial break-even.

External Recruitment Status

The Board is aware that following an update to the Trust’s forecasted headcount for 31 March
2024, additional recruitment controls were introduced on 22 December 2023 which remain in
place. The executive team has been working through the detail of how the controls operate
effectively but also with due regard to clinical quality and safety. One of the major challenges has
been the dissonance between how it feels on the ground (busier than ever) and the explicit
financial direction received from the Centre. This has been a fast-moving and dynamic situation
and we will update the Board during the Board meeting on how we are navigating that challenge
and how we are ensuring that clinical safety and quality is protected.

South Hampshire College Group

During January 2024, the Chief People Officer and Head of Education met the senior leadership
team from the newly formed South Hampshire College Group (SHCG). This new organisation is
the result of a merger between Eastleigh, Southampton City, and Fareham colleges, bringing
together over 3,000 students across the area. The Trust will be working to create an overarching
partnership with the group focused on growing vocational and entry-level opportunities for
students into roles at the Trust (health-related, estates, business administration and digital). This
supports the Trust’'s People Strategy objectives of extending the diversity of our relationships with
education providers to support a wider range of education to employment opportunities. It also
supports the ambitions of the NHS long-term workforce plan, particularly around apprenticeship
opportunities for non-graduate entry roles.

SHCG can play an important role in the career promotion of the Trust, including working in
partnership on industry placements. Senior leads from SHCG and the Trust will be meeting again
in the Spring to take these activities forward.

Department of Health and Social Care Consultation on New Nursing Spine Pay Points

In May 2023, the government agreed a deal for the Agenda for Change (AfC) workforce through
the NHS Staff Council. During negotiations, concerns were raised about how the AfC pay
structure is affecting the career progression and professional development of nurses, and the
direct impact that this is having on recruitment and retention. The Royal College of Nursing (RCN)
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suggested that a separate pay spine for nursing staff could address these concerns. At present
the same pay scales are used for all roles covered by Agenda for Change with banding (pay
grade) determined through job evaluation.

This call for evidence is being published to explore these specific concerns, to understand the
benefits and challenges of a separate nursing pay spine, and to explore other potential
approaches to addressing any issues identified. This exploration does not form part of the AfC
deal that was agreed with the NHS Staff Council.

The consultation is public and can be responded to as an individual (within or outside healthcare)
or as an NHS organisation. The Trust will be participating in the consultation through evidence
sessions being organised by NHS Employers and through its own written response.

NHS Providers Governance Survey 2023

In September and October 2023, NHS Providers invited chairs, company secretaries and other
corporate governance leads in NHS trusts and foundation trusts to complete a survey in relation
to boards, their assurance committees and how trusts are developing in relation to the systems
they are part of.

The results of the survey were published on 15 December 2023. In summary:

e 86% of respondents agreed or strongly agreed that the board has time to focus on key risks
and issues, but the comments provided gave a clear sense that it can be challenging to
prioritise and effectively cover everything.

¢ Almost all respondents (99%) agreed or strongly agreed that the way the committees report to
the board can provide it with assurance.

e However, many respondents stated that space on agendas is under pressure, often attributing
this to initiatives from the centre as well as new system and partnership-working related
matters. This contributes to reduced bandwith for those producing and seeking to digest
reporting and assurance information and putting pressure on the time available for effective
discussion and scrutiny.

e The pressures on executive directors were highlighted and there were concerns about too
much detail coming through to boards and committees.

¢ More than half of respondents (58%) said that their trust has associate non-executive
directors, with the most common reason being developmental and to aid succession-planning.

e Trusts’ experience in systems remains variable and whilst there has been some improvement,
for the most part, the picture remains one of considerable variation. Of 36 comments in
relation to this subject, 23 were critical of the way systems are working at present and a
further eight said it was too soon to say.

e Improvements were reported in relation to trust boards’ ability to influence the development of
the systems they are part of, and in non-executive directors’ perceived confidence about their
role and responsibilities in systems.

¢ Only 20% of respondents expressed confidence about approaches to continuous
improvement across systems and the lowest level of confidence was reported for how risk
was managed across systems (12%, compared to 20% in the prior year).

o 42% of respondents have a board member who is also a trust partner member on an
Integrated Care Board, and chairs and governance leads were positive about the influence
and access they felt having a board member in this role gave them.

The full report can be read at: https://nhsproviders.org/resources/surveys/governance-survey-
results-2023
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Intensive Care Society’s 2023 National Awards

The neuro-physiotherapy team, who work closely with the Trust’s Neuro Intensive Care Unit, were
awarded ‘Team of the Year’ at the Intensive Care Society’s national awards. Footage of the
award ceremony can be viewed at: https://www.youtube.com/watch?v=fHPem9G JGo (watch
from 9 minutes 35 seconds in). | would like to congratulate the team on this achievement.
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Y
Issue to be The report aims to provide assurance:
addressed: e Regarding the successful implementation of our strategy

e That the care we provide is safe, caring, effective, responsive,
and well led

Response to the
issue:

The Performance KPI Report reflects the current operating
environment and is aligned with our strategy.

Implications:
(Clinical,
Organisational,
Governance, Legal?)

This report covers a broad range of trust performance metrics. Itis
intended to assist the Board in assuring that the Trust meets
regulatory requirements and corporate objectives.

Risks: (Top 3) of
carrying out the
change / or not:

This report is provided for the purpose of assurance.

Summary:
Conclusion and/or
recommendation

This report is provided for the purpose of assurance.
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Chart type Example Explanation

Cumulative Mar Apr  May Jun  Jul  Aug Sep Oct Nov Dec Jan Fe a A cumulative column chart is used to represent a total count of

Column a3 36 38 40 a1 the variable and shows how the total count increases over time.
This example shows quarterly updates.

Cumulative WA Oct | Mov | Bec | dan A cumulative year on year column chart is used to represent a

Column Year 57 total count of the variable throughout the year. The variable

on Year value is reset to zero at the start of the year because the target
for the metricis yearly.

Line ) The line benchmarked chart shows our performance compared

Benchmarked - - to the average performance of apeergroup. The number at the

< 2 | & | ol s ‘ . — bottom of the chart shows where we are ranked in the group (1

would mean ranked 1st that month).

Line & bar 100% 7 e e - B o o e &729% The line shows our performance, and the bar underneath

Benchmarked OO OO OTORO-0—0—0—0—0 ¢ represents the range of performance of benchmarked trusts

(bottom = lowest performance, top = highest performance)

Control Chart

Variance from
Target

2800

% | 1 b | f f f f f

233

A control chart shows movement of a variable in relation to its
control limits (the 3 lines = Upper control limit, Mean and Lower
control limit). When the value shows special variation (not
expected) then it is highlighted green (leading to a good
outcome) or red (leading to a bad outcome). Values are
considered to show special variation if they -Go outside control
limits -Have 6 points in a row above or below the mean, -Trend
for 6 points, -Have 2 out of 3 points past 2/3 of the control limit,
-Show a significant movement (greaterthan the average moving
range).

Variance from target charts is used to show how far away a

variable is from its target each month. Greenbarsrepresentthe
value the metricis achieving better than target and the red bars
represent the distance ametric is away from achievingits target.
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Introduction

The Performance KPI Report is presented to the Trust Board each month to provide assurance:
e regarding the successful implementation of our strategy; and
e thatthe care we provide is safe, caring, effective, responsive, and well led.

The content of the report includes the following:
e The ‘Spotlight’ section, to enable more detailed consideration of any topics that are of particular interest or concern. The selection of topics is
informed by a rolling schedule, performance concerns, and requests from the Board.
e An ‘NHS Constitution Standards’ section, summarising the standards and performance in relation to service waiting times; and
e An ‘Appendix,” with indicators presented monthly, aligned with the five themes within our strategy.

Due to the earlier timing of the December 2023 Board, at the time of publishing last months’ report several of the validated IPR data points were not yet
available but have now been updated within this report.
e 31 - Patients on an open 18 week pathway (within 18 weeks)
e 33 - Patients on an open 18 week pathway (within 52 weeks)
34 - Patients on an open 18 week pathway (within 65 weeks)
e 35 - Patients on an open 18 week pathway (within 78 weeks)
e 35a - Patients on an open 18 week pathway (within 104 weeks)
32 - Total number of patients on a waiting list (18 week referral to treatment pathway)
e 36 - Patients waiting for diagnostics
e 37 -% of patients waiting over 6 weeks for diagnostics

Other changes of note within the report include:

e 7 —MRSA bacteraemia: A correction in the November 2023 data, which was reported as 1 case, but on review has been changed to 2 cases.

e 13 —Serious Incidents Requiring Investigation: As part of the move to the new Patient Safety Incident Response Framework (PSIRF) from October
2023, the metrics have removed the reporting of SIRIs, although Patient Safety Incident Investigations (PSlI) are still being reported in this measure.

e 38— Cancer2 Week Wait: In December 2023 NHS England stopped publishing 2 week wait data. Benchmark data is available for the period up until
October 2023 for other hospitals. UHS will continue to publish our own performance against this metric.

e 41 /42 - Cancer 31 Day Performance / Cancer 31 Day Subsequent Treatment performance: From December 2023, NHS England measurement
methodology changed, and published data from October 2023 onwards for 31 Day Cancer Performance combines both First and Subse quent
treatment performance. As a result, metric 42 (Cancer 31 Day Subsequent Treatment) has been removed.
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Summary

This month’s spotlight covers Cancer performance. It highlights how UHS has seen improving levels of performance against the three new national cancer
metrics, and the interventions that have been made to improve performance despite the ongoing challenges of increased demand. Detail is also provided
by tumour site, outlining the specific challenges and actions taken by Care Groups to address performance.

Areas of note in the appendix of performance metrics include: -

1

As outlined within the Cancer spotlight, our increased focus on Cancer performance has led to significant improvements in 2 Week Wait
performance (increasing to 88.9% in November 2023), UHS being in the top three teaching hospitals for 62 Day performance, and being the top
teaching hospital for 28 Day Faster Diagnosis for the last three months — with an improvement in performance to 85.4%.

The Emergency Department (ED) four hour performance saw a small improvement in performance in December 2023 to 58.0%, although this
remains below our H2 recovery ambitions. The GP programme has also led to some diversions away from the department which might otherwise
have further improved performance. However, ED performance continues as a national issue, as illustrated by UHS remaining within the top
quartile of teaching hospitals.

We have seen a further increase in the number of patients not meeting the Criteria to Reside in hospital which remains extremely high at an
average of 203 patients through December 2023 — even though we would normally see a reduction over the Christmas period.

A positive ongoing reduction in the proportion of patients being readmitted within 28 days of discharge continues, with this standing at 10.6%.
There was a second consecutive month in the reduction of the waiting list to just over 58,000 patients. However, this remains significantly higher
than pre-COVID, and there is often a softening of demand over the Christmas period.

We have also seen a continued reduction in the Diagnostic waiting list, which now stands at under 8,000 patients. The size of this waiting list is now
broadly in line with pre-COVID levels, although the proportion of patients breaching the six week diagnostic standard is still higher.

Ambulance response time performance

The latest unvalidated weekly data is provided by the South Coast Ambulance Service (SCAS). Due to the significant challenges within the ED department,
and the wider challenge with flow experienced in the trust since the New Year, we have seen an increase in handover times. In the week commencing 15
January 2024, our average handover time was 22 minutes 38 seconds across 675 emergency handovers, and 32 minutes 26 seconds across 35 urgent
handovers. There were 73 handovers over 30 minutes, and 44 handovers taking over 60 minutes within the unvalidated data.
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Spotlight: Cancer performance
1. Introduction

Cancer is a large basket of disparate diseases across every organ and tissue type of the body, unified by its biology in which abnormal cells divide without
control and can invade nearby tissues. Cancer cells can also spread (metastasise) to other parts of the body. These cancerous diseases have very different
treatments and prognoses. The other uniting factor underlying this name is that for many patients the word cancer generates significant anxiety and fear
and recognising this, UHS works hard to provide the most streamlined service that we can offer to patients referred to our service.

UHS is one of 12 regional cancer centresin the UK offering treatmentforrare and complex cancers as well as children's cancer and brain cancer. We offer a
wide range of treatments including novel therapies. UHS has historically benchmarked in the upper quartile, relative to our teaching hospital peers. We
continue to perform well against the 28 day faster diagnosis and 62 day standards, but face challenges in meeting the 31 day standard. Recovery plans are
in place focusing on the three key areas affecting this standard, radiotherapy, prostate surgery and skin (plastics). More detail follows below.

We continue to monitor cancer performance through regular performance meetings. However, there is an ongoing risk, with many tumoursites dependant
on relatively few individuals to deliver, meaning that unexpected or unplanned absences can quickly affect performance.

2. Changes to Cancer Waiting Time Standards (CWT)
In August 2023, NHS England received government approval to implement changes to the cancer waiting times standards from 1 October 2023. These
changes were the outcome of a long term consultation which had the full support of NHS staff, patient groups and cancer. The proposed standards are in
line with recommendations made by the Independent Cancer Taskforce in 2015 and the subsequent clinical review which was started in 2018.
The three new standards (detailed below) are aligned to the requirements of modern cancer care, with a greaterfocus on outcomes and ensuring equitable
access to care. The new treatment standards will measure waiting time for all patients regardless of theirroute into the system, rather than just those who

were urgently referred by their GP.

1. The 28-day faster diagnosis standard (FDS). Patients with suspected cancer who are referred for urgent cancer checks from a GP, screening
programme or other route should be diagnosed or have cancer ruled out within 28 days

2. A 62-day referral to treatment standard. Patients who have been referred for suspected cancer via any route and go on to receive a diagnosis
should start treatment within 62 days of their referral.
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3. A31-day decision to treat to treatment standard. Patients, regardless of how they came to be diagnosed with cancer, should receive their
treatment within a month of a decision to treat their cancer.

These changes will still set the same high-performance bar forthe same groups of patientsas were covered by the previous standards and will increase the
number and proportion of patients covered by the standards. They are designed to focus on two clear goals: achieving the fastest possible diagnosis, and

for those who are diagnosed and require treatment, ensuring they receive treatment as quickly as possible. The new standards will also put all patients on a
level playing field, regardless of the origin of their referral.

Trusts do not need to make significant changes in terms of their data submissions — the only change of note in terms of overall process will be their

reporting of performance against the 62-day standard to include patients who’ve entered cancer pathways via screening or consultant upgrades as well as
those who were referred by their GP.

In this paper, we explore early performance against the national targets in place for each of the new standards, UHS position compared to comparator
Trusts and an exploration of the drivers and actions in place to improve performance for key tumour sites.

3. Cancer Referral Volumes

At the start of the 2023 calendar year, the Trust experienced a
period of significant volatility on cancer referrals which reached a
five year high when 2,524 referrals were received in June 2023. 2500

2000 M—w—’\\
This high volume of referrals has remained since, but with some

stabilisation of the monthly variance seen in the first half of the 1900
year. As expected, the festive period sees a reduction with 1000
December 2023 at 1,774. Despite this levelling off in recent
months, the referral volumes in 2023 averaged at 2,213 per
month which overall is 7% higher than 2022 and 21% higher than 0
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Graph 1: Cancer referral volumes by month

Page 7 of 29



Report to Trust Board in January 2023 Spotlight University Hospital Southampton INHS|

NHS Foundation Trust
3,000
2,500

2,000

1,500
1,000
50 I |
0
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2020 m2021 w2022 w2023

o

Graph 2: Cancer Referrals — historic monthly comparison

4. Overall cancer waiting list (PTL) and patients waiting over 62 days (backlog)

The overall waiting list size is heavily dependent on the number of two week wait referrals and the speed of seeing these patients, as the large majority of
patients will leave the cancer waiting list at the point of being told that they don’t have cancer. Throughout 2023 a series of actions plans were developed
and agreedto supportimprovements across all tumour sites and cancer pathways. The success of these is reflected in the downward trend seen in the PTL
since July 2023 (Graph 3) despite the consistently high volume of referrals previously referred to.

The trust has now demonstrated a month on month reduction to the cancer PTL which has remained at or below 2000 patients in recent weeks. Whilst

recent numbers are always subject to additional validation, these volumes reflect a 32% reduction in the PTL since the peak seen in January 2023 and 25%
reduction to the secondary peak of 2,708 seen in July 2023.
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Graph 3: UHS overall PTL trend line

The number of patients waiting over 62 days from the date of receipt of referral is the subset of the PTL known as the backlog. The historic trend of the
backlog is illustrated in Graph 4 alongside a breakdown of the tumour sites and their recent backlog volumes. The backlog has been as high as 350 but has
come down significantly through 2023 as we have focussed on reviewing each of these patients and the barriers in their pathways. The composition of the
backlog is mixed as it includes not only patients with cancer who are awaiting their first definitive treatment but also patients whose diagnostic pathway is
complex and who may not have cancer.

It also includes patients who have had their first treatment already, but who are awaiting pathological confirmation that this is, or isn’t cancer. Finally, it
includes patients who have other comorbidities, and sometimes more than one primary cancer, where longer diagnostic pathways, and more inter-specialty
discussion is essential as well as time for patients to understand and then contribute to decision making. As a specialist centre, our backlog position is also

influenced by late referrals from other trusts.

Patients on the backlog are discussed on a weekly basis by the cancer centre and by the relevant care groups.
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Graph 4: Trendline of Cancer Backlog Graph 5: Breakdown of latest backlog by cancer/tumour type

5. Performance Overview

At the time of writing, the latest validated performance reports and comparators are available for November 2023.

28 day faster diagnosis performance remained strong, at 85% in both Octoberand November against a national target of 75%. This performance is expected

to continue once December position is finalised and validated. UHS has benchmarked as the top performing hospital against our peer group of teaching
hospitals for the last three months.

Whilst we remain strong in our achievement of the 28 day target, it is very dependent on our high volume one stop services delivering on early first
appointments. The December position is historically a challenge due to reduced clinic capacity around the bank holidays and this year has been further

impacted by the strike action. We are however confident in the processes we have in place and have committed to maintain 85% compliance by March
2025.
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The colorectal service has significant challenges to overcome to achieve the 28 day target primarily caused by the time to first appointment and earlier in
the year by endoscopy waits. We are working with the cancer alliance to embed the transfer of FIT monitoring prior to referral in primary care from Jan 24
which we hope will reduce the referrals received and to engage GPsin completing a frailty assessment to ensure patients are directed into the appropriate
appointments.

Sarcoma diagnosis is also difficult within the 28 day target and again we are looking at a complete pathway redesign with the assistance of the cancer
alliance. Backlog position for urology remains a challenge due to the long waits for clinical oncology appointments and this affects the 62 day performance -
waits for the Robot have been significantly reduced. An area of success has been the roll out of the teledermatology service although there are still PCN's
who need to engage in the pathway and this need to be encouraged - early patient feedback is very positive for the service.

We also performed comparatively strongly against the 62 day standard, achieving 73.6% in November 2023. This places us as the 2" best performing trust
against a peer group of teaching hospitals. As part of the 2023-24 planning guidance there was an ask to reduce the backlog of patients breaching 62 days
to a ‘fair shares’ allocation of 168. We continue to achieve at or around this, however, we are still falling short of the constitutional standard, which is 85%.
The backlog position for urology remains a challenge due to the long waits for clinical oncology appointments and this significantly affects the 62 day
performance however wait times for the robotic surgery have been significantly reduced.
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Significant challenges remain around achieving the 31 PRI P

day standard with the three key drivers being prostate

surgery, skin surgery requiring plastic surgeon
Graph 8: 31 day standard performance trendline

involvement and radiotherapy.

In October 2023 we achieved 80.3% benchmarking in the
third quartile, however performance has improved in
November moving us into the second quartile with
88.6%. Improvement plans for relevant tumour sites are
under constant discussion and are outlined further
below. The national target is 96%.
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6. Tumour site focus areas
In this section we outline some of the key drivers impacting waiting times by service and the key actions being explored to improve the position.

6.1 Lung
Lung pathway is delayed by several constraints at the end of the pathway: theatre capacity, SABR and general Linac capacity, and the delays in
receiving immunohistochemistry results from Birmingham prior to a medical oncology appointment. This is added to by the large number of
diagnostic procedures performed and late referral from our tertiary centres.

The service continues to face pressures with theatre cancellations/reduction to operating lists due to industrial action, availability of robotic trained theatre
staff and unplanned consultant absences all of which have a disproportionate impact in a relatively small consultant service (5 WTE). Work is underway to
review the management of referrals to appropriately manage the waiting list, including a formal notification of acceptance criteria for referrals from our
local referring centres.

Additional actions are the re-establishment of the weekly meeting with the thoracic nurse case managers to ensure actions are progressed in a timely
manner as well as a review of coding to ensure reporting accuracy and scoping whether slots can be held in thoracic clinics to support a (partial) one-stop
clinic.

The three care group managers across the lung pathway are meeting regularly to identify a range of other possible actions for consideration with clinicians
across the pathway to inform and develop a shared action plan and redefine the patient pathway. A new Respiratory consultant started in December who
will be joining the lung cancer team to provide additional clinic capacity to support with improving waiting times in the diagnostic part of the pathway.

6.2 Skin

Teledermatology for suspected skin cancer referrals started to pick up in September 2023, we are currently seeing around 40% of all referrals coming
through via this route with approximately 20%-30% being managed via advice and guidance or direct to surgery pathways negating the need for a face to
face clinic appointment. We are working with primary care and the Wessex Cancer Alliance to improve the quality of images that are being sent with
referrals to further maximise the number of patients that can be expedited to surgery or managed by advice and guidance.

From a dermatology perspective the service is currently meeting the cancer performance metrics, largely down to using an insourcing provider that has
been contracted since July 2022 (currently in contract until 315t March 2024), and additional waiting list initiative / locum surgical sessions. The insourcing
service provides approximately 35% of all of our surgical capacity and a further 35% is delivered using waiting list initiative / locums. We are currently
working on a workforce plan to plan to deliver this work with our own substantive workforce.
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6.3 Urology

In the past 12 months the service has seen the highest number of patients (350 patients) being treated robotically for their prostate cancer. During this time
we have also seen a reduction in the numbers of patients waiting for their operation. The prostate backlog hit a peak of 74 patients in May 2023, but
reduced to 47 by December 2023. This reduction was due to additional capacity being put in place through two super weekends (late November / early
December) where we treated 12 additional prostate cancer patients (each operation can take between four to six hours). Additional capacity was also
created at the Spire Hospital with 45 additional robotic procedures commissioned (cost neutral to UHS) between November 23 and February 24.

At present there is no additional prostate operating capacity available within the SGH theatres. Robotic prostatectomies can only take place at SGH due to
the robotic theatres being located in centre block theatres. Therefore, we will have to maintain access to the robot capacity (four cases per week) at the
Spire at least until additional capacity can be created.

However, we are yet to make sufficientinroads into the total length of the prostate pathway. This will be the focus of Ms Alice O’Leary (prostate diagnostic
consultant) who started with UHS in October 23. In the next six months the team plan to move toa one stop model (2ww Diagnostic/MRI and Biopsy of the
prostate where required will be completed in one day for all patients who choose this pathway). This should help improve delivery of the 62 Day standard
and sustain the 28 Day Faster Diagnosis standard.

The Wessex Cancer Alliance has also confirmed funding for an additional 0.75WTE Band 6 Surgical Pre-assessment Practitioner to support the trial of pre-
assessing prostate cancer pts within the Urology Centre. This enables the urology team to pre assess and provide pre-habilitation support. It is hoped this
will reduce the chances of patients being unfit on the day of surgery.

Whilst prostate cases form most of the urology cancer activity there are also kidney and bladder cancers that often are more time critical. Therefore
additional urological operating cancer needsto wrap around this group of patients as a priority (alongside colorectal/melanoma and HPB). This is reflective
of the divisions risk register around the need for more operating capacity.

6.4 Colorectal

Since January 2023 the team has been involved in the trial of triaging patients from their 2ww referral to stream patients according to their Faecal
Immunochemical Test (FIT) results which could lead to fewer patients having an endoscopic procedure (a FIT test is recognised as diagnostic tool for ruling
out cancer without a surgical intervention that can be undertaken in primary care). This trial has now finished with the agre ement that from January 2024,
24 GPs will be managing patients with a FIT score of <10 in the community. UHS will no longer be expected to accepta 2ww referral without a FIT test score
included in the referral. In turn this should reduce the volume of 2ww referrals. However, this does mean that the patients who are referred have the
potential for a higher conversion to cancer which means that our staff can spend more time supporting patients/helping them navigate NHS services.
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In October 2023 Mr Nigel D’Souza started as a new consultant surgeon which is in recognition of the demands on the current team. We also have Mr Andy
King and Mr Paul Nichols, two consultant colorectal surgeons now trained in treating colorectal cancer patients using the CMR robot with Mr D’Souza
trained on the Da Vinci robot. We also have plans for Mr Tom Dudding, consultant surgeon, to be trained to treat cancer patients robotically. This supports
post operative length of stay reductions alongside the clear patient benefits of having a robotic procedure.

As a sub-specialty within colorectal, our pelvic exenteration patients have seenanincrease in referrals whilst their operating capacity remains limited. Cases
can often take over twelve hours with some rare cases taking place over two concurrent days. As a result we may have to take the difficult decision to
reduce the volume of patients we accept for assessment and subsequent surgery due to the need to operate on these time critical cases. Often waiting
62days is too long and they may become inoperable. Work is ongoing at present to review the referral base for this exceptional team with a
recommendation to go to our CMO before any further decisions are made.

6.5 Breast

The two week wait targets have and continue to fluctuate with demand. This remains a vulnerable part of the pathway due to the large reliance on
additional overtime (an average of two sessions per month). The booking for these clinics rarely increases beyond 17 days and the 28D targets have
consistently been above 90% due to the one stop service, sitting at 98% for December. We are currently booking to day 7.

Recruitment into a breast pathway navigator post (start October 2023) has vastly improved the care group oversight and validation of patients from first
appointmentto a decision to treat. This has enabled more appointments to be brought forward, slots converted to telephone where suitable to maximise
face to face capacity, liaising between teams and attendance at MDTs to ensure no patients delayed or lost to follow up.

It was highlighted that a large proportion of our 62D breaches were patients who had required MRIs and/or a second look ultrasound. To address this the
team have implemented a rapid access MRI plan with ringfenced capacity for this cohort of patients. Patients are seen in clinic following MDT, told they
require MRI, and a rapid access MRI slot is requested. This is vetted, the patient attends, and the report is verified within a total of four days (reducing the
wait from an average of eight days). This will have a positive impact on 62D targets and started in December 2023.

Breast continue to utilise both theatre estates and list utilisation well and this is reflected inthe 31D targets surgical targets, which have averaged 98% since
September, with 100% performance in December 2023.
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6.6 Radiotherapy

Although the Radiotherapy treatment pathway is complex with many potential bottlenecks, the consistent capacity constraint affecting Cancer waiting times
performance is Linac treatment capacity. An analysis of historical Linac Demand and Capacity in Feb 2023 estimated that an increase in 40 Linac Hours per
week (approximately 18% increase in Linac capacity) would be required to ensure consistent performance against the 31 Day Cancer Standard. Projects were
put in place to deliver this capacity increase by December 23.

It can be seenin Graph 9 that the estimated required capacity (yellow line) has been achieved (green line), primarily through increased Radiotherapy
Radiographer staffing numbers. With HR recruitment support (and £80k external NHSE funding), a successful international recruitment campaign has been
run. To provide increased capacity during recruitmentand subsequent staff induction, Agency Radiographers have been utilised to supportthe substantive
workforce.

Demand Increases:

A stated risk of the recovery project was an unanticipated rise in demand, and in the second half of 2023, arise in demand far more than previous demand
variability was seen (brown line in Graph 9). The primary tumour sites of increased demand were Urology (Prostate) and Head and Neck.

It is worth noting that this increase in Prostate referrals reflects anincrease in Prostate cancer diagnosis and is seen across both Surgery and Radiotherapy as
seen in Graph 10.

Reducing demand from Prostate patients:

Secondary toincreasing Radiotherapy Radiographer staff numbers (to increase Linac capacity) the main recovery project for the service is the implementation
of Prostate Hypofractionation. This will decrease the number of treatments for approximately half of all prostate patients from 20 treatments to 5.

This is projected to decrease overalldemand for Radiotherapy by approximately 8%. The patient pathway requires an additional MRl scan, capacity for which

is currently underdiscussion. This projectis ontrack to deliverthe reduced fractionation to the first patientsin February 2024, and will be rolled out to the
remaining patients as MRI capacity allows.
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Radlotherapy Capacity, Demand and Performance

Head and Neck and Prostate

Prostate now 25%
of our workload

e

of activity

rforman

Qurs

day pe

Linac H

Graph 9 Radiotherapy Capacity, Demand, and Performance Graph 10 Head and Neck, and Prostate, referrals

Best prediction of recovery:

Through a combination of increased Radiotherapy Radiographer staffing (deliveringincreased Linac capacity) togetherwith some lowering of demand (back
to the historical average) at the end of 2023, waiting times for Radiotherapy are significantly improving.

7. Conclusion

We continue to perform well against the 28 day standard, and comparatively well against the 62 day standard, although clearly more work is needed to
achieve the constitutional standard. While not meeting the 31 day standard, there have been signs of improvement. There are plans to support these
improvements in key tumour sites, and in radiotherapy, and these will be closely monitored via cancer performance meetings.
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NHS Constitution - Standards for Access to services within waiting times

The NHS Constitution* and the Handbook to the NHS Constitution* * together set out a range of rights to which people are entitled, and pledges that the
NHS is committed to achieve, including:

The right to access certain services commissioned by NHS bodies within maximum waiting times, or for the NHS to take all reasonable steps to offer you a
range of suitable alternative providers if this is not possible

e Start your consultant-led treatment within a maximum of 18 weeks from referral for non-urgent conditions
e Be seen by a cancer specialist within a maximum of 2 weeks from GP referral for urgent referrals where cancer is suspected

The NHS pledges to provide convenient, easy access to services within the waiting times set out in the Handbook to the NHS Constitution
e All patients should receive high-quality care without any unnecessary delay
e Patients can expect to be treated at the right time and according to their clinical priority. Patients with urgent conditions, such as cancer, will be
able to be seen and receive treatment more quickly

The handbook lists eleven of the government pledges on waiting times that are relevant to UHS services, such pledges are monitored within the
organisation and by NHS commissioners and regulators.

Performance against the NHS rights, and a range of the pledges, is summarised below. Further information is available within the Appendix to this report.

* https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
** https://www.gov.uk/government/publications/supplements-to-the-nhs-constitution-for-england/the-handbook-to-the-nhs-constitution-for-england
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31

38

39

28

37

NHS Constitution University Hospital Southampton [1'/z &

NHE Foundation Trust

Monthly
target YTD

Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

64.0%
T—

5 s s 5
\7
—

5
5 5 5

75% A
% Patients on an open 18 week pathway
(within 18 weeks )
UHSFT
Teaching hospital average (& rank of 20)
South East average (& rank of 17)
50%
100% -

% Patients following a GP referral for
suspected cancer seen by a specialist within
2 weeks (Most recently externally reported
data, unless stated otherwise below)
UHSFT

Teaching hospital average (& rank of 20)

South East average (& rank of 17)

Cancer waiting times 62 day standard -
Urgent referral to first definitive treatment
(Most recently externally reported data,
unless stated otherwise below)

UHSFT

Teaching hospital average (& rank of 19)
South East average (& rank of 17)

Patients spending less than 4hrsin ED -
(Type 1)

UHSFT

Teaching hospital average (& rank of 16)
South East average (& rank of 16)

% of Patients waiting over 6 weeks for
diagnostics

UHSFT

Teaching Hospital average (& rank of 20)
South East Average (& rank of 18)

SR S S S I N RN S S 1
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Outcomes
1 HSMR - UHS
HSMR - SGH
75
3.1%
2 HSMR - Crude Mortality Rate
2.5%
15%
3 Percentage non-elective readmissions
within 28 days of discharge from hospital
10%
. e . 80
Cumulative Specialties with
4 Outcome Measures Developed 70
(Quarterly)
60
Developed Outcomes 100%
RAG ratings (Quarterly)
5 Red 75%
Amber
Green 50%

Outstanding Patient Outcomes,Safety and Experience

Monthly
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec target
90.63
\ 86.3
88.51 \’_’85—.23 <100
1 1 1 1 1 1 1 1 1 1 1 1 1 1
2.9%
2.7% <3%

Q3 22-23 Q4 22-23 Ql23-24 Q2 23-24 Q3 23-24
71 72 72 73
- - -
79 81 82 75 67

Red : below the national standard or 10% lower than the local target
Amber : below the national standard or 5% lower than the local target
Green : within the national standard or local target
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Monthly YTD
Safety Oct | Nov | Dec | Jan Feb | Mar | Apr | May | Jun Jul Aug | Sep | Oct | Nov | Dec target YTD target

Cumulative Clostridium difficile

6 ) <45
Most recent 12 Months vs. Previous 12
Months
5
7 MRSA bacteraemia 0
0
80
8 Gram negative bacteraemia <155
0
Monthly YTD
Oct | Nov | Dec | Jan Feb | Mar | Apr | May | Jun Jul Aug | Sep Oct | Nov | Dec target YTD target
1
Pressure ulcers category 2 per 1000 bed
9 ure u gory<p <03
days
0
1
P I
10 ressure ulcers category 3 and above <0.3
per 1000 bed days
0
10
11 Medication Errors (severe/moderate) 27
0
Watch & Reserve antibiotics, usage per
12 1,000 adms 23,072

Most recent months vs. 2018%95.5%

12 - For 2022/23 and forward, a new requirement is applied: Reduction of 4.5% from calendar year 2018 usage in combined WHO/NHSE AWaRE subgroups for “watch” and “reserve” agents.
The performance data relate to successive FINANCIAL years, however the comparator denominator remains CALENDAR year 2018 (we are not using 2020 or 2021 due to the disruptive effect of
COVID on both usage and admissions).
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Monthly
Safety Oct Nov | Dec Jan Feb | Mar | Apr | May | Jun Jul Aug | Sep Oct Nov | Dec target
Serious Incidents Requiring Investigation 40
13 (SIRI) (based upon month reported as 4 -
SIRI, excluding Maternity) 0 L L L L !
13 From October 2023, as part of move to PSIRF, reporting of SIRIs was stopped. Patient Safety Incident Investigations (PSlI) are reported going forward
14 Serious Incidents Requiring Investigation
- Maternity 1 . o
0 1 1 - 1 1 1 1 1 1
0.2
15 Number of falls investigated per 1000 0.13 0.14
bed days
0.0
100% 96.4%
% patients with a nutrition plan in place 93.8% W
16 (total checks conducted included at | - - oo oo 290%
chart base) 676 669 711 1624 780 1600 844 871 788 806 798 772 770 894 879
80% 1 1 1 1 1 1 1 1 1 1 1 1 1 1 J
100
17 Red Flag staffing incident 0 ¥
ed Flag staffing incidents -
0 1 1 1 1 1 1 1 1 T T — T 1 1 J
Monthly
Maternity Oct Nov | Dec Jan Feb | Mar | Apr | May | Jun Jul Aug | Sep Oct Nov | Dec target
Birth rate and Booki 1 8 B 5
Irth rate an 00KINngs | g 0 ~ ~ ha] N N gb g
18 Birth Rate - total number of women birthed o T B gt uu§ . 26 ‘5\' =3 = g§ 83 ~ 3 gw 8.
L 5 -
Bookings - Total number of women booked i > § b g - ~ ~® S S © N
300
10 -
S 6
19 Staffing: Birth rate plus reporting / opel 5 4 5 s 4 i
status - number of days (or shifts) at Opel 4. 1 1 0 2 1 1 1 1
0 4
100% -
Mode of delivery
20 % number of normal blrthed.(women) 0% )
% number of caesarean sections (women)
0%
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27
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95%
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YTD
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Monthly
Patient Experience Oct | Nov | Dec | Jan Feb | Mar | Apr | May | Jun Jul Aug | Sep | Oct | Nov | Dec target YTD
3%
21 FFT Negative Score - Inpatients 11% 1.1% <5% 0.6%
0% 1 1 1 1 1 1 1 1 1 1 1 1 1
10% -
FFT Negative Score - Maternit
22 & y 2.8% <5% 2.3%
(postnatal ward) 0.9%
0% 1 1 1 1 1 1 1 1 1 1 1 1
50% -
Total UHS women booked onto a /
23 - 41.3% 11.8% 235% 13.5%
continuity of carer pathway
0% 1 1 1 1 1 1 1 1 1 1 1 1 1
84.1%
| booked 5%
Total BAME women booked onto a
24 . >51% 29.3%
continuity of carer pathway 9.1%
5% 1 1 1 1 1 1 1 1 1 1 1 1 1 J]
100%
% Patients reporting being involved in 89.0% 88.4%
25 orat porting being 290% 87.3%
decisions about care and treatment
80% 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
% Patients with a disability/ additional
needs reporting those 91.6%
26 needs/adjustments were met (total 87.0% >90% 90.5%
number questioned included at chart
base) 80% 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 J
26 - Performance is a scored metric with a "Yes" response scoring 1, "Yes, to some extent" receiving 0.5 score and other responses scoring 0.
100 61 82
Overnight ward moves with a reason
27 marked as non-clinical (excludes moves - 596
from admitting wards with LOS<12hrs)
0 4 . . . . . . . . . . . . .
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Access Standards

28

29

30

31

32

33

Patients spending less than 4hrs in ED -
(Type 1)

UHSFT

Teaching hospital average (& rank of 20)
South East average (& rank of 16)

Average (Mean) time in Dept - non-
admitted patients

100%

25%

05:00

02:00
08:00

Average (Mean) time in Dept - admitted

patients

% Patients on an open 18 week pathway
(within 18 weeks )

UHSFT

Teaching hospital average (& rank of 20)
South East average (& rank of 17)

Total number of patients on a waiting list
(18 week referral to treatment pathway)

Patients on an open 18 week
pathway (waiting 52 weeks+ )

UHSFT
Teaching hospital average (& rank of 20)
South East average (& rank of 17)

01:00
75%

50%
60,000

40,000

8,000

Outstanding Patient Outcomes,Safety and Experience

Monthly
Oct Nov Dec Jan Feb Mar Apr May Aug Sep Oct Nov Dec target YTD
7 9 12 58.0%
6 52.8% 5 4 8 12 10 11 8 °
;ﬁ — | 295% 60.8%
\
5 7
4 . 3 3 3 5 5 7 7 7 5
4
T T T T T T T T T T T
<04:00 03:33
03:49
03:47
1 1 1 1 1 1 1 1 1 1 1 1
07:15
] \/\ 06:28
<04:00 05:57
1 1 1 1 1 1 1 1 1 1
63.3% 61.4%
5 5 5 4 a 292% 63.0%
———— :M
5 5
5 5 5 6 6 5 6 6 5 a
T T T T T T T T T T
58,031
53,941 - 58,031
1 1 1 1 1 1 1 1 1 1 1 J
]l s 5
5 5 5 4 4 4 3 3 5
2
\
2,254 1,767 <2,011 1,767
——— ——————
8 8 8 8
2 12 12 12 12 11 1 1
T T T T T T T T T T T 1
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Monthly YTD
Oct | Nov | Dec | Jan Feb | Mar | Apr | May | Jun Jul Aug | Sep | Oct | Nov | Dec target YTD target
40000 g
Patients on an open 18 week pathway 5
(waiting 65 weeks+) \—_X 4 4 4 4 5 5 3 3
34 UHSFT 950 To— - 314 -
Teaching hospital average (& rank of 20) B —— 314
South East average (& rank of 17) 0 L L L L L L 1 L . g 1+ 9 9 , 8 g )

Patients on an open 18 week pathway
(waiting 78 weeks+) 6

35 UHSFT 327
Teaching hospital average (& rank of 20) 8 8 7
South East average (& rank of 17)

27

15 45 15 15 15 4, 10 11 4, 1 110 9 9 9

200

Patients on an open 18 week pathway
(waiting 104 weeks+ )

35a UHSFT
Teaching hospital average (& rank of 20) 5 1 1
South East average (& rank of 17) [ ]

o
o
N
F
=Y
-
N
-
«a
-
)
-
N
H
w

10 4 1 1 1 1 1 13 13 17 13 14 10 11

15,500 -

36 Patients waiting for diagnostics 11,500 - 7,924 -

7,500

40%
% of Patients waiting over 6 weeks for

diagnostics

37 UHSFT
Teaching hospital average (& rank of 20)
South East average (& rank of 18)

<1%
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38

39

39

40

41

41

Outstanding Patient Outcomes,Safety and Experience

. ) 100%
% Patients following a GP referral for 13 15 17 17

o o 13 17 14
suspected cancer seen by a specialist within
2 weeks (Most recently externally reported
data, unless stated otherwise below)
UHSFT
Teaching hospital average (& rank of 20)

88.9%

South East average (& rank of 17) 55% L L L L L L L L L L L

Beginning December 2023, NHSE published Cancer data no longer includes 2 week wait as a cancer standard for benchmarking. Data shown for October 2023 onwards will

38 reflect internally reported UHS position for each month, but will not include Teaching Hospital/South East Hospital data

Oct Nov | Dec Jan Feb | Mar | Apr | May | Jun Jul Aug | Sep Oct Nov
100% -
Cancer waiting times 62 day standard -
Urgent referral to first definitive treatment 23.6%
(Most recently externally reported data, 17 14 18 9 " 13 10 15 6 11 o
unless stated otherwise below) 14 14 12 ,
UHSFT
Teaching hospital average (& rank of 20) 7 o . 14 5 ; . 3 2
South East average (& rank of 17) 1 7 9 7 1
40% 1 1 111 1 1 1 1 1 1 1 ]

Dec

>93% 74.6%
Monthly

target o
285% 65.2%

Appendix

>93%

YTD
target

>85%

From October 2023 data onwards, the 62 day standard metric published in NHS england data combines Urgent Suspected Cancer and Breast Symptomatic with previously excluded Screening and

Upgrade routes.
100% -

Cancer 28 day faster diagnosis
Percentage of patients treated within
standard

UHSFT 8

Teaching hospital average (& rank of 20) 7 3 2
South East average (& rank of 17)

50% 1 1 1 1 1 1 1 1 1 1

85.4%

100% -
31 day cancer wait performance - decision 16
to treat to first definitive treatment (Most
recently externally reported data, unless
stated otherwise below) 13 13 12 20
UHSFT 10 ™ 9 6
Teaching hospital average (& rank of 20) 14

16 16 18 16 15 13
16

87.7%

12

88.6%

South East average (& rank of 17) 78%

From October 2023 data onwards, the 31 day standard metric published in NHS england data combines First Treatment and Subsequent Treatment routes.
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R&D Performance

43

44

45

46

25
Comparative CRN Recruitment
Performance - non-weighted
0
15
Comparative CRN Recruitment
Performance - weighted
0
100%

Study set up times - 80% target for
issuing Capacity & Capability within 40 50%
Days of Site Selection

0%

200%
Achievement compared to R+D 150%
Income Baseline 100%

1 1 0,
Monthly income increase % 50%

YTD income increase %
0%

Pioneering Research and Innovation

Monthly
Nov | Dec | Jan Feb | Mar | Apr | May | Jun Jul Aug | Sep | Oct | Nov | Dec target
21
17 19 19 * 17 17
16
w 515 * L4 . . 15
¢ o * o T
* * . op 10
7
*
1 1 1 1 1 1 1 1 1 1 1 1
14
1 0 o U 12 . ¥ 12 1 12
s O 9 . ¢ 4
¢ 0 ¢ o 6 * Top 5
* 9
1 1 1 1 1 1 1 1 1 1 1 1
T T T T
166.3%
. _— 133.3% 133 35%
2% 1%
9 84.7% 84.7%
71.4% 79-2% 69.5% o, 65:2% ° 145.8% ° 550
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Integrated Networks and Collaboration

Monthly
Local Integration Oct Nov | Dec Jan Feb | Mar | Apr | May | Jun Jul Aug | Sep Oct Nov | Dec target
250 181 203
Number of inpatients that were
47 medically optimised for discharge <80
(monthly average) | TT T oo oo oo oo oo om oo mmmmmm e e e e
0 \ L ! ! ! ! . . . . L L \ \
13000 12,761
Emergency Department
48 activity - type 1 11000 {10,617 11,534 -
This year vs. last year 10,4
9000 L L L L L L L L L L L !
Percentage of virtual appointments as a 40%
49 E;?,ZS:;;Z:: all outpatient 30.1% 30.5% 5%
29.9% 29.0%

This year vs. last year

20% 1 1 1 1 1 1 1 1 1 1 J
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Monthly YTD

Di ital Oct Nov Dec Jan Feb Mar Apr May | Jun Jul Aug Sep Oct Nov Dec target YTD target

My Medical Record - UHS patient 200,000 - 141,038 184,817

accounts (cumulative number of
50 ( 100,000 - 184,817 -

accounts in place at the end of each

month) 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 )

40000 -

My Medical Record - UHS patient 31,153
51 logins (number of logins made within 30000 /\ - 31,894 -

each month)

L
N

2
~
=

20000 1 1 1 1 1 1 1 1 1 1 1 1 1 1 J
3080
Average age of IT estate 3000 2480 1790
52 Distribution of computers per age 2000 1060 1160 - -
in years 1000 0 0 16 39 81 132
0 1 1 1 1 1 1
14 13 12 11 10 9 8 7 6 5 4 3 2 1
100%

CHARTS system average load times - %

53
of pages loaded under 5s
95% A A A A A A
53 Data only available from April 2023 onwards
Q322-23 Q4 22-23 Q123-24 Q223-24 Q323-24
Cyber attacks / phishing / incidents 38

blocked 40
Average # Malware attempts blocked
per month (10s)

54 Average # Phishing emails blocked per
month (100s)
Average # Ransomware attempts
blocked per month

Inpatient noting progress NEUgo live : CV&T go live )
’ 5000 EYE go live ) Med go live ) Can go live 800
Left axis: 4000 T&O go live Sur go live
55 IP Noting data recorded (100s) 2000 600 ) . i
IP Noting unique user views 400
Right axis: 2000
IP pages scanned (1000s) 1000 200
0 0
55 IP Noting went live in Oct-22. CGs going live are marked on green line.
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Title:

Finance Report 2023-24 Month 9

Agenda item:

6.7

Sponsor: lan Howard — Chief Financial Officer
Author: Philip Bunting — Director of Operational Finance
David O’Sullivan — Assistant Director of Finance — Financial Performance
Date: 30 January 2024
Purpose: Assurance or Approval Ratification Information
reassurance
X
Issue to be The finance report provides a monthly summary of the key financial information for the Trust.
addressed:
Response to M9 Financial Position
the issue:

UHS is reporting a financial position as outlined in the table below:
In Month Year to Date
Original Recovery Original Recovery
Plan Plan Actual Plan Plan
Financial Position (1.3) (2.9) (4.2) (24.0)

Actual
(23.0)

(21.7)

The in-month position does however include £1.2m of non-recurrent industrial action (I1A)
pressures, which trusts nationally have been permitted to report as a variance. The balance of the
in-month deficit (excluding 1A pressures) is in line with revised forecast trajectory figure for
December of £2.9m, although does include one off benefits of cE2m.

Estimated Impact of Industrial Action (IA)

The estimated impact of industrial action for December 2023 and January 2024 is shown in the
table below.

IA Impact M10
Cost of Cover

Impact of reduction on ERF
& lost efficiency opportunity

Total

Forecast

If costs and lost income materialise to this level in January, then UHS will be forecasting an
adjusted deficit of £29.7m (£26m + £3.7m IA impact from Dec 23/Jan24).

Forecast

Recovery
Original Plan Plan

Financial Position

Potential
Forecast

(29.7)

(26.0)
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In line with South East Region reporting guidelines, we expect to formally changing our forecast to
NHSE in our M10 reporting.

Revised Plan Trajectory
A reminder of the recovery plan trajectory is shown in the table below. This targeted financial

improvement over the last 5 months of the financial year in order to deliver the required planned
deficit of £26m. This included stretch improvement of c£5.5m to be achieved predominantly in Q4.

Period Apr-Oct | Nov Dec Jan Feb Mar Total
Surplus / (Deficit) (25.0) 6.2 (2.9) (2.2) (1.4) (0.7) | (26.0)

A reported YTD position of £23m deficit means there is therefore headroom for £6.7m of deficit to
be reported in Q4 (including the impact of 1A).

A continued underlying run rate challenge makes this extremely challenging and requires financial
recovery actions to deliver at pace. December has shown encouraging signs with regards to pay
expenditure reductions, but income and non-pay levels remain off trajectory.

ERF

In month ERF performance was above target at 112%. The revised target is now 109% after a
further 2% reduction has now been applied (so 4% reduction applied in year). This
overperformance has generated c£0.5m of additional ERF income in month with overperformance
now £11.5m YTD.

Industrial action in the month of December has reduced activity and the scale of overperformance
was c£1.5m lower than had been anticipated as part of financial recovery. In addition to IA
pressures, significant non elective pressures continue to cause strain on elective delivery. These
are known to be continuing into January.

Further industrial action is scheduled in January representing future risk to the delivery of ERF
overperformance achievement with a run rate of £2m per month overperformance targeted.

Underlying Position

The underlying position for December deteriorated when compared to average levels for the year
to £4.9m. The primary drivers of the increase in month related to:

e Reduced ERF activity was behind the run rate level of overperformance — this is related to
Industrial action challenges and significant non elective pressures incurred in December.

e Non pay costs increased by c£0.5m with no offsetting income. Some level of volatility does
exist within non pay however due to this scale this is being investigated further.

Continuation of these pressures would be of concern given the requirement to drive financial
improvement at pace.

The previous monthly average underlying deficit had been c£4.5m per month once the impact of
industrial action and other one offs are removed. This includes ERF of c£1.5m per month
overperformance. The target exit run rate for 2023/24 is a deficit of no worse than £4m per month,
which could reasonably be delivered by improved ERF performance.

Pay costs have reduced in December by £0.5m. Temporary staffing costs have dropped by £0.9m
in month across bank and agency. Substantive staffing increased by £0.4m but this was as a
result of bank holiday enhancements paid in month. Substantive WTE remained relatively flat,
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increasing by 12 WTE despite an overall reduction in WTE of 120 in the period.

In month, some reduction on HCA agency and bank has been achieved following targeted efforts
on the criteria of requests for mental health support staff and additional workforce controls coming
in across the organisation.

Deficit Drivers

The underlying deficit continues to be driven by a number of underlying system pressures seen in
22/23, for which we have not been able to recover to date:
e Non-pay inflation beyond funded levels
e Impact of energy prices (with gas prices impacting UHS particularly hard)
e High-cost drugs spend (previously pass-through)
e Number of patients not meeting criteria to reside, impacting capacity (opening expensive
“surge” capacity / bed capacity restricting elective activity)

In 23/24, we are now seeing further pressures, notably:

e Unfunded elements of pay awards - £0.4m per month.

e Workforce pressures as substantive recruitment is not offset with temporary staffing
reductions - £0.7m per month (prior to M9).

e Covid testing funding reductions not immediately offset with cost reductions - £0.2m per
month.
Mental health nursing pressures - £0.2m per month.
Tariff efficiency reductions not offset by recurrent CIP delivery - £0.7m per month.

e Further growth in the number of patients not meeting the criteria to reside. These have
been consistently at 200 with some weeks peaking at over 250.

Unfunded additional activity is a further pressure for UHS where we are YTD providing activity
above block funded level for free in the following areas:

e £8.6m of outpatient follow up appointments
e £8.9m of non-elective
e £3.2m of other treatments

This is likely to be between £25m and £30m across 2023/24 and remains a key component of the
Trust’s deficit. This will form a key part of contracting discussions for 2024/25 as this is clearly
unsustainable in the medium to long term with focused efforts required either to reduce demand or
acknowledge costs that require mitigation via other means.

Cost Improvement Plans

The most-likely risk assessed position of cost improvement delivery sits at £65m. This includes the
£5.5m targeted improvement within the financial recovery plan. Whilst we have made good
progress with CIP performance, it is heavily supported by non-recurrent delivery that cannot be
relied upon for underlying financial improvement. The aim is now to shift this into recurrent
delivery.

Capital

The 2023/24 capital programme is currently £9.3m behind plan YTD (spend of £28.6m compared
to planned delivery of £37.9m).

Currently there is confidence in forecast delivery of the planned level of expenditure, which totals
nearly £60m including externally funded schemes for 2023/24. This does however require spend
of over £30m in the remaining three months of the year. A month-on-month trajectory is being
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developed so that this can be tracked in detail and risks understood at the earliest opportunity.

Prioritisation for 2024/25 has been discussed at Trust Investment Group in January and is
supported for onward approval. Plans for 2025/26 are being reviewed in February by the Trust
Investment Group. A two-year plan will then be submitted to Trust Board Study Session for
discussion.

We have delivered some significant achievements in month, notably:

e £10.3m additional cash PDC to be received for the Neonates build to support the national
redesignation programme. UHS were originally awarded CDEL-only. This has been a
significant challenge to deliver.

e £0.8m cash and CDEL to support carbon efficiencies by changing lighting to LED in PAH.
This is expected to deliver a revenue saving of £0.95m per year.

e £0.4m cash and CDEL for new equipment.

e Additional funding for LIMS and CDC projects has been confirmed as expected.

Cash

A spotlight report on cash was considered by Finance & Investment Committee. The Trust’s cash
balance has been reducing over time due to the monthly underlying I&E deficit. At the end of
December, the Trust is holding cash totalling £35.5m which is a £10.5m decrease since November
close (£46.0m). £112.0m of cash receipts against £124.1m of payments were made in the month.

The underlying trend remains as per previous months with reduction driven primarily by the
underlying deficit. Cash fluctuations in the year are noted as a result of the phasing of the
Education income and one-off funding received. Capital draw downs for externally funded projects
are also likely to be made which may artificially inflate cash in the short term before capital
suppliers are paid in Q1 2023/24.

The graph below shows the cash forecast for the remainder of 2023/24 assuming there is no
underlying improvement in the financial position. Clearly it is intended that recovery actions will
therefore see this position improve. It should be noted that the trusts minimum holding of £30m is
therefore close to being breached with in month ebbs and flows seeing the balance reduce to
below this level.

Cash Trajectory

Significant one-off cash income receipts anticipated for the remainder of the year are anticipated,
including for the Neonates programme as outlined above, which has increased our year-end
forecast position to £40m. This is equivalent to 12 days of Operating Expenditure. Further cash is
anticipated for industrial action and ERF performance, for which no cash has been transacted up
to MO.

Cash support is likely to be required in Q1-Q2 of 2024/25. This will be considered as part of our
Plan.
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Implications: e Financial implications of availability of funding to cover growth, cost pressures and new
activity.
¢ Organisational implications of remaining within statutory duties.

Risks: (Top 3) of e Financial risk relating to the underlying run rate and projected potential deficit if the run rate

carrying out the continues.

change / or not: e Cash risk linked to volatility above

¢ Inability to maximise CDEL (which cannot be carried forward) and the risk of a reducing
internal CDEL allocation for 2024/25 due to the forecast deficit for 2023/24.

Summary: Trust Board is asked to:
Conclusion ¢ Note the finance position.
and/or

recommendation
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Report to the Trust Board of Directors

Title:

People Report 2023-24 Month 9

Agenda item:

6.8

Sponsor: Steve Harris, Chief People Officer
Author: Workforce Team
Date: 30 January 2024
Purpose: Assurance |[Approval Ratification Information
or
reassurance X
X
Issue to be The UHS People Strategy (World Class People) sets out our goals
addressed: to support the delivery of the Trust's Corporate Strategy. The 5-

year Strategy, based on the insights from our UHS family, was
approved by Trust Board in March 2022.

Its key areas of THRIVE, EXCEL, and BELONG shape the work of
people focus across UHS.

The monthly people report summarises progress against the
delivery of the critical metrics in the strategy. It is provided monthly
to Trust Executive Committee and People and OD Committee. The
information is based on December (M9).

Response to the
issue:

Progress against pillars of the UHS People Strategy:

THRIVE (Workforce Capacity)

e Total workforce (Substantive, Bank, Agency) reduced by 120
WTE in month. There was a significant reduction in
temporary workforce in December which is a normal
seasonal trend due to Christmas rostering and the
availability of temporary staff.

e Substantive workforce only grew by 12 WTE driven by
reduced starters through the Christmas period.

e Total workforce variation to NHSE plan is now 293 WTE.

e Arecruitment pause was initiated on 22 December to slow
substantive growth to the end of 23/24. New starters are
being phased through the remainder of Q4.

e A senior clinical panel is prioritising roles currently in
conditional offer to manage the appropriate balance of
clinical risk and safety.

e Further additional temporary workforce controls have
been implemented for nurse bank authorisation (a duel sign
off at senior level for all new shifts)

e Turnover continues to be lower during 23/24 at 11.5%,
below the UHS target of 13.9%.
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e Sickness continues to be below the Trust target of a rolling
average at 3.7% (Target 3.9%). In month absence in
December of 4.1% driven by seasonal absence reasons
(Cold, Flu, Covid)

Excel (Capability, Reward, Wellbeing)

e Appraisal rates remained below target at 85% driven by a
combination of winter operational pressures and industrial
action. Teams are still being encouraged to report all
appraisals on ESR in a timely manner to ensure the data is
up to date.

e Recognising the significant continued pressure on our
People, our comprehensive UHS well-being offer has been
recirculated through leaders across the Trust and through
the monthly UHS Spotlight meeting.

Implications:
(Clinical,
Organisational,
Governance, Legal?)

Implications are for good governance, meeting legal requirements,
and providing safe clinical and organisational delivery.

Risks: (Top 3) of
carrying out the
change / or not:

We need to meet our strategic objectives as set out in the business
assurance framework for UHS.

Specifically:

a) We are unable to meet current and planned service requirements
due to the unavailability of staff to fulfil key roles.

b) We fail to develop a diverse, compassionate, and inclusive
workforce providing a more positive staff experience for all staff

c) We fail to create a sustainable and innovative education and
development response to meet the current and future workforce
needs to be identified in the Trust's longer-term workforce plan.

Summary: Conclusion
and/or
recommendation

Trust Board is required to:

¢ Note the feedback from the Chief People Officer and the
People Report
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Workforce Grip and Control

NARRATIVE [ WTE GRAPHS ] [WTE WATERFALL J [ MENTAL HEALTH ]

Substantive WTE between Novemberand Decemberincreased by 12 WTE. The overall total workforce
reduced by 120 WTE, largely driven by a reduction in bank and agency staff

The decelerated substantive workforce growth was due to 100 WTE leavers in December (it was
previously 70 WTE in November) and the lowest number of starters seen this year (128 WTE)

The staffing group with the largest net growth was Nursing and Midwifery (14 WTE)

Category WTE Comments

Newly Qualified Nurses 1.6 Staff start as supernumerary. Should reduce future bank usage
Overseas Recruited Nurses 36 Planned recruitment. Should reduce future bank usage
Domesticnursing recruitment 37 Reducing nursing vacancies

[Admin and clerical recruitment 32.4 Reducedvacancies across the trust

All other substantive recruitment 20.6 Reducedvacancies across the trust

Increase in WTE due to contract changes 3 3 WTE net increase in contract changes from Nov to Dec
Leavers (119.1) Includes junior doctorleavers

Reductionin bank usage (114) Heightened controls on bank usage, reduced bank WTEin December
Reductionin agency usage (17) Heightened controls on agency usage

Total (120)

Bank usage decreased from Novemberto December by 15% (788 to 674 WTE)

Agency usage decreased from Novembﬁii%
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NARRATIVE [ WTE GRAPHS ] [WTE WATERFALL ] [ MENTAL HEALTH }

Growth versus plan since April:

Additional Clinical Senvices (HCAS)
continued recruitment to vacancies and
reduced turnover

Allied Health Professionals growth due to
filling vacancies in Occupational Therapy
(OT), ODPs and radiographer staffing
groups

Medical growth in junior doctors and
additional externally hosted posts

Continued pressure in Emergency
Medicine (Div B) due to mental health
and enhanced care requirements

New cohorts of internationally educated
nurses joined the trust between Nov and
Dec

Division PlanWTE  Actual WTE Variance WTE Variance %
Division A 2552 2547 (5) -0.2%
Division B 3493 3655 162 5%
Division C 2785 2904 119 4%
DivisionD 2456 2489 32 1%
THQ (inc EFCD and R&D) 1872 1874 3 0%
Other 73 55 (18) -24%
Total 13232 13524 293 2%
Staff Group PlanWTE  Actual WTE Variance WTE Variance %
Add Prof Scientificand Technic 407 403 (4) -1%
Additional Clinical Services 2497 2526 29 1%
Administrativeand Clerical 2363 2391 28 1%
Allied Health Professionals 672 728 56 8%
Estates and Ancillary 406 388 (19) -5%
Healthcare Scientists 482 502 20 4%
Medical and Dental 2099 2187 87 4%
Nursingand Midwifery Registered 4305 4399 94 2%
Total 13232 13524 293 2%
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NARRATIVE [ WTE GRAPHS ] [WTE WATERFALL } [ MENTAL HEALTH }

Area Action taken forward

New substantive A recruitment pausewas initiated on 22 December to slowsubstantive growth to the end of 23/24. Unconditional offers
recruitment Controls planned to start as committed duringthe remainder of Q4.

. Senior clinical oversight panel established to prioritise conditional offers in pipelineand identify critical posts thatrequire

startdates sooner. This is supported by risk-based assessments onimpact.
. Additional controls on fixed-term contract extensions, hours changes,and internal recruitmentrequests
Forecasting . Detailed staff group and caregroup forecasting analysis for the substantive workforce to March 2024 has been

undertaken and shared with divisions. Thisis based onknown starters and predicted turnover.
. This will beused to forecastfor 24/25 and to supportcontinued decisions relatingto recruitment controls
. Forecastinghas also been shared with People and OD committee Non-Executive Directors

Temporary Staffing . The CNO is leadinga specific nursing group focused on bank demand supported by Financeand Workforce.

Controls . Dual approval for nursing NHSP shifts enacted on 3 January 2024

. Nursingrosters on wards have been reviewed to ensure maximum deployment of staff

° The Deputy CNO is continues to review the use of mental health nursingagency, including reviewingopportunities for
safereduction. This work has shown positive benefits already.

° Role by role review of all A&Cbankand agency by executive directors with assignments agreed to end where feasible.
Executive sign-off for all new A&C bank and agency

Reporting . Continued weekly reporting on WF (substantive, bank, agency) internally and to the ICB, including quantification of
mental health pressure. Weekly reporting updated to includevariation to forecastinadditionto plan

Divisional WF trajectories completed for all divisionsand THQincluded in the People Report to TEC
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NARRATIVE [ WTE GRAPHS } [WTE WATERFALL } [ MENTAL HEALTH }

Spotlight on Nursing Workforce

The Nursing workforce group meets biweekly with a focus on controls to reduce demand for bank and agency whilst maintaining
patient safety and quality. The following initiatives are being implemented and in the process of being quantified for ongoing
monitoring.

» Second level approval implemented on Nursing rosters from January

* Mental Health Care Support Worker (CSW03) now require ‘golden key’' approval from matron/ DHN

» Matrons reviewing all bank requests to ensure appropriateness offering additional oversight and challenge

* A “guide to manage bank requests” has been launched for bleep holders including a flowchart for managing short term absence

» Bank shift times have been amended for early and late shifts to ensure cover is only for key hours (i.e. early shift to finish at 1300
rather than 1500)

* Weekly review meetings are in the process of being launched which will review staffing levels and compliance to budget. These
will have Divisional Head of Nursing oversight. Budget surgeries also continue to take place monthly.

* Housekeeping process to be completed for supernumerary periods to ensure they are compliant with the agreed timescales.

Nursing workforce overview:

* Nursing vacancies have reduced from 17% in 2018 to 5% in Dec 2023

* Over half (52%) of nurses are aged 35 or under. Over half (54%) of nurses are Band 5, a quarter of nurses (26%) are Band 6, and
a further 16% are Band 7. The remaining 4% are Bands 8a and above

» Over half (53%) of nurses have between 1-5 years of service. Approximately 5% of nurses at UHS have 15 years of services or

longer Al

- ————————
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' e ) Bank usage30
Temporary staffing WTE utilisation since April 22 g
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Source: NHSP @agk+TH ical. Bank-&-Agency(NHSP-Agency & 247
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WTE Bridge - December 2023 (Plan WTE v Actual WTE)
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NB: Industrial Action impact is within WLI/Overtime/Excess Hours which is exclu —
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Mental Health narrative:

Temporary staffing usage for mental health needs since
April 2022

» Mental Health (December 2023): - -

H Nov-23 27 38 D -
» Total of 97 WTE of 'Femporary staffing needed = . i
for MH needs (nursing and HCAs) 55 e s
. Aug-23 55 55 D :
» 46 WTE of whom are MH Nursing, 45 WTE of 23 a 8 I
Jun-23 49 37 D -
whom were agency May-23 s 38 T
Apr-23 50 30 D :
» 51 WTE HCAs (34 agency & 17 bank) - - e sl
«  The continued mental health pressures present a —— —
safety, quality, and financial challenge to the Trust. i — 7 —
UHS continues to escalate to the ICB and press for ocz2 NS » [ o
more comprehensive system solutions to this issue. 3 [
+ All agency Mental Health HCA was centralised in a oy —— _———
May-22 37 v [ -
hub from 11 Dec - — S

HCA Agency WTE HCA Bank WTE H RN Agency WTE B RN Bank WTE

-
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OT and Excess hours
M11 - [M12 | M1- |M2—| M3 - [M4—| M5— | M6— | M7—| M8- | M1l -M9 peaked in March 2023
M2 | M1 | M2 [ M3 | M4 [ M5 | M6 | M7 | M8 | M9 [ Tom] and saw a steady
WLI Movement| 16 -17 1 3 8 -5 -4 1 -10| O -7 decline to a low of
43 WTE in August
Temporary staffing (WLI, OT&Excesshrs) WTE utilisation since April 22 2023 Th|S increased
. s f\ctual OT/ExcessHrs WTE w— AUzl WL WTE by 5 WTE in

September and has
remained relatively
consistent until
December with a
decrease of 10 WTE

Whilst WLI also
peaked in March
2023, numbers have
been more balanced

WTE

" until a decrease of -10

in November 2023 to

’“ a low of 29 WTE and

; stayed the low usage
(Ax-]ZZ] lM:/\IfZ-H) Uuwl‘-aﬂl llm-gll (A:EZZ) <5:S-6221 {O:TEZ) tNtTfiZ] (DX-QZZ! “2""‘_1;33} (f:‘bfllil tM’\:lléi) (Ax-]H] (M:?Zil Uu“l’:-!Zi] [Jm-dlil (A:g?B) ES:fZSJ ED:‘:-?ZSD thTr-st] (021-923! In Decem ber

Month

Source: HealthRoster as of December 2023; retrospective WLI figur
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Substantive Monthly Staff in Post (WTE) for 2023/24

M1 M2 M4 M5 M6 M7 M8 M9 M10 M11 M12 Sparkline Trend
(Apr) (May) (Ju n) (Jul) (Aug) (Sep) (Oct) (Nov) (Dec) (Jan) (Feb) (Mar) Growth

Add Prof
Scientific and
Technic
Additional
Clinical 2106 2113 2118 2129 2124 2153 2143 2143 2146 51
Services

(

Administrative [EEPPISS 2271 2284 2287 2282 2295 2298 2321 2328 76

and Clerical

W

S 682 673 681 690 691 699 703 702 698 27
rofessionals

S 383 381 38 386 380 380 382 382 385 2
cillary

gea“h"are 486 484 486 491 494 493 490 496 493 7
cientists

AR
98

Meg"j:t'af‘”d 2087 2074 2065 2061 2109 2120 2134 2145 2137 =4

(

@,
>
" Q
)
=]
o

ifery 3850 3910 3912 3908 3935 3987 4009 4072 4086 221
Registered

(Apprentices)
12273 12332 12354 12375 12444 12565 12616 12719 12731 478

Substantive increase is due to improved vacancy filland new approved business cases. Students increase is due to new courses starting.

L
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TRUST-WIDE TURNOVER (December 2023)

Staffing group Leavers (WTE) in month Turnover 12m rolling %

Add Prof Scientific and Technic 3.7 9.5%
Additional Clinical Services 28.1 16.8%
Administrative and Clerical 28.3 13.6%
Allied Health Professionals 4.5 11.7%
Estates and Ancillary 16 12.5%
Healthcare Scientists 5.3 11.1%
Medical and Dental 2.0 5.1%
Nursing and Midwifery Registered 25.9 8.9%
UHS total 99.5 11.5%

Source: ESR leavers December 2023 (excludes junior doctors —
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TURNOVER BY LEAVING REASON
In December 2023, a total of 99.5 WTE employees left the organisation. Most of the leavers were voluntary resignations, accou nting
for 74.1 WTE (74%) of all leavers. Retirement accounted for 13 WTE (13%), while dismissal and end of a fixed term accounted for
6.4 (6%) and 4.8 WTE (5%) respectively.

Turnover % (12 months) vs Leavers in month with reason (WTE)
mmm \/oluntary Resignation mm Retirement mmm Dismissal

180

End of Fixed Term Contract mmm Other mm Redundancy —Turnover % = - Target (13.6%)

160 20%
140

120 15%

100

80 10%

Leavers WTE
Turnover %

60

40 5%

20

0%

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

2023 2023

Souree: ESR Leavew
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TURNOVER BY STAFF GROUP
. Turnover (12 month rolling average) has been on a downtrend since January 2023, and is currently at 11.5% keeping the Trusts turnover
below the 23/24 target of <13.6%; in December 2023 there were 99.5 WTE leavers, which is 28.5 WTE higher than November 2023.1t is
important to note that the Trusts Turnover has reduced by -2.8% from January 2023 figures of 14.3%.

Turnover % (12 months) vs Leavers in month by staff group(WTE)

= Add Prof Scientific and Technic = Additional Clinical Services = Administrative and Clerical Allied Health Professionals Add Prof Scientific & Technic |Excessive workload or pressure
B Estates and Ancillary B Healthcare Scientists H Medical and Dental B Nursing and Midwifery Registered Additional Clinical Services  |Further education/training; Relocation
= Students —Turnover % - —Target (13.6%) within the UK
Admin & Clerical Not feeling valued/recognised; Retirement
180 22%
Allied Health Professionals  |Relocation within the UK
Estates & Ancillary Bullying, harassment or discrimination; Lacl
160 & LIl I h d k
14.3% 17% of job satisfaction; Pay, Senior leadership;
140 | Promotion; Relationship with line manager
| 11.5%
E 120 R =0 - oo e - - ------o X  Healthcare scientists Relocation within the UK
; 100 [ 12% ' Medical & Dental Further education/training
" g Nursing & Midwifery Excessive workload or pressure
= o
¢ 80 c ) ) )
4 %5 ° This dataisfrom respondents to the exit survey
) = (now via Microsoft Forms)
¢ The data aboveisfor quarter 2 (July, August,
40 2% September 2023).
e Duringthe quarter 1,067 exit survey invites were
20 sent out, 106 leavers completed the survey (and
0 3% informed the belowtable).

* The exit surveyisalso sentto internal movers(so
itis not assimple as 106/1067 is the response
2022 2023 rate %, as some of those are intemal movers not
leavers).
¢ Thetable above coversthose that left UHS only
Source: ESR — Leavers Turnover WTE, HRBPs (leavers)
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SICKNESS

The current rolling sickness rate as of December 2023 is 3.7%, lower than January 2023 figure (4.6%) which is a continued downtrend from
January 2023. The sickness target for 23/24 is <3.9%.Covid prevalence has decreased ower the last 12 months. However, Covid increased by
0.2% in December 2023.

Sickness % (12 Month) vs Sickness % in month by reason

mmmm 510 Anxiety/stress/depression/other psychiatricillnesses mmmm S12 Other musculoskeletal problems 525 Gastrointestinal problems
mmm S13 Cold, Cough, Flu - Influenza All other Sickness reasons S27 Infectious diseases (Covid)
12m Rolling absence = = Target
5%
4.6%
5%
4%
-
-
4% | o ____-_-_ = \
3.7%
X 3%
%)
%)
¢ 3%

» 2%
2%
1%
1%
0%

Jan-23 Feb-23  Mar-23  Apr-23  May-23  Jun-23 Jul-23 Aug-23  Sep-23 Oct-23  Nov-23  Dec-23

Source: ESR — SickM
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200 Qualified Nursing Demand and Fill
TEMPORARY RESOURCING % 600
— 500
Status T a0 ‘\,’\
° Qualified nursing demandffill (WTE): Demand decreased from 410 in g zg
November to 353 in December, of which, bank filled 249 (34 down on '-; 100 b¢ F—
lastmonth), agency filled 66 and 39 remained unfilled. g 0 . : —
. Bank fill for qualified nursing decreased slightly from 68.8% in 5 vl el vl o 10 i Eoital vl -2 Dol ol R o
Novemberto 70.4%. "Q  em=Demand 559 530 534 618 493 470 443 398 395 428 431 410 | 353
° Demand for December 2023 is 206 WTE lowerthan December 2022. é ——AgencyFilled 83 | 89 | 82 | 94 | 94 105 92 74 | 78 91 | 86 85 66
° HCA demand/fill (WTE): Demand decrease from 344 in November to BankFilled | 247 302 322 |380 302 296 | 277 262 261 274 300 | 283 | 249
315 in December, of which, bank filled 260, agency filled 34 WTE (34 =Unfilled 229 148|130 144 | 96 | 70 | 74 | 62 | 56 | 63 | 45 | 43 | 39
WTE were MH HCA's) and 21 remained unfilled.
o Bank fill for HCA decreased from 85.5% in November to 82.4%.
] Demand for HCA's is 192 WTE lower thanin December 2022 o Unqualified Nursing Demand and Fill
€ 500
Actions L 40 \/K/\
o 2™ |evel approval for all bank shifts to be released implemented on 2 300
all Nursing rosters from January 4 ugJ- 200 \__\¥
° All mental health shifts are now centralised in the staffing hub. o P —_— —_——
. Removal of agency for all band 5 general Nursing shifts E 0 Dec- | Jan- | Feb- | Mar-| Apr- May-| Jun- | Jul- | Aug-| Sep-| Oct-| Nov-| Dec-
. Additional warning and violations to be considered in Healthroster o 223 232323 23|23 23 2323 23|23 23
. Monitoring the demand for HCAs is in line with substantive Q |m—=Demand | 507 | 479 | 425 | 484 | 416 | 417|394 | 376 | 413 | 411| 405 | 344 | 315
reCfUitmentnUmberS. g e Agency Filled 61 | 64 63 70 52 57 51 43 56 56 50 29 34

Bank Filled 229 260 260 292 284 296 286 303 333 316 327 294 260

o Mental Health demand being closely monitored and working with :
e nfill ed 217 156 102 122 80 64 57 30 30 38 28| 21 21

specialised teams.

Source: NHSP D_ecember 2023
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Signed Off Job Plans
89.3-

Active Job Plans
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Job Planning — December 2023

Job planning sign offlevels have increased from 27% in November to 34% at the end of December.
Active Job Plans increased 1.1% to 89.3% in December.

Consistency Committee Report for Division D

30 Seconds of Job Planning News — Variations to PAs — Change to Contract Form

Job Planning Sign Off by Division

Division A === <Djvision B = == Division C

=== Division D

b \
A s
Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23  Aug-23  Sep-23  Oct-23 Nov-23 Dec-23
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APPRAISALS

A total of 377 appraisals (76.9%) were completed in M9 (December 2023). Appraisal completion has been affected by a
combination of factors including annual leave, sickness absence, Industrial Action, and the use of ESR.

Appraisal report - Divisional Breakdown % for December 2023 Appraisals completed in December 2023
mmmmm Appraisals Completed %~ == == Target (85%) 160
100.0%
140
90.0%
R R :‘E 120
. 5 105
70.0% E 100
T 60.0% E 82
= [
2 5 & 7
£ 50.0% E 66
8 8§
R 40.0% T &0 52
I
a Q
30.0% 2_ ©
20.0%
2
10.0%
0.0% 0
188 Division A 188 Division B 188 Division C 188 Division D 188 Trust Headquarters - 188 Division A 188 Division B 188 Division C 188 Division D 188 Trust Headquarters -
Division Division

Source: ESR — Appraisal data for Divisions A, B, C, D and THQ only -
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Statutory and Mandatory

o Statutory and Mandatory Training Compliance December 2023
Training

W Course Compliance  e= «= Target

100%

Revised VLE launched on .

27t Nov 2023. Work will be ---1 R - - - - - - -——-
continued on the platform as o
feedback is received. o
60%
Recommendations were ‘ o
accepted to change Stat & o
Mand matrix to just be 30
statutory (legal) and 20%
mandatory (core skills 10%
training). %

child Infection | Infection Resus Basic Resus Basic
Moving and Life Informatio Prevent

Compliance %

X

Safeguardi Protection/

) ; ng Adults  Safeguardi ;rai::;’r_] ;r(e:z'i:rt;?rj Handling - = Fire Safety ~ Support SuI;:;eort Inszf::ilon n A\i?aurzlr:?ss Strategy -
Workis bemg undertaken to Level 13 ngChildren "\ o8 o el Practical 2 [1vear] AP with | SBEOT | EDN Governane TETRICE  Level 182
. Years] Level 3(3 Years] 3 Years] Years] AED Clinical (2 Years] e [1Year] (3 Yearly)
review how we capture Yearly) (2 Years]
; = Course Compliance  86.5% 56.8% 90.2% 90.0% 75.6% 76.49 79.9% 75.49 88.3% 74.2% 88.2% 89.1%
compliance data and where P ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢
- = Target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

we escalate.

Statutory and Mandatory course title

Source: Virtual Learning Environment (VLE)
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STAFF IN POST — ETHNICITY

Diversity breakdown by
All UHS UHS
Ethnic Origin And Payscale of substantive staff
Percentage split breakdown

White ®BAME

Band 7+ %

Area total

Other

VSM

Medical

Band 9

Band 8 - Range D
Band 8 - Range C
Band 8 - Range B
Band 8 - Range A
Band 7

Band 6

Band 5

Band 4

Band 3

Band 2

Band 1

Pay Grade

-30% -10% 10% 30% 50% 70% 90%
% of Staff In Grade

Source: ESR — December 2023 _

§
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STAFF IN POST - DISABILITY STATUS

Diversity breakdown by
All UHS UHS
Disablity And Payscale of substantive staff
Percentage split breakdown

No MYes

Band 7+ %

Area total

Other

VSM

Medical

Band 9

Band 8 - Range D
Band 8 - Range C
Band 8 - Range B
Band 8 - Range A
Band 7

Band 6

Band 5

Band 4

Band 3

Band 2

Band 1

Pay Grade

i
?

-50% -30% 10% 30% 50% 70% 90%

% of Staff In Grade

Source: ESR - December 2023 _
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STAFF IN POST — ETHNICITY and DISABILITY

* Nursing Positive Action Programme with Florence Nightingale
Foundation has completed, with the final presentations and
celebration on 5th December. Twenty three people completed
the programme and are now moving onto the career support

BAME Staff % (Band 7+) December 2023

- -_._a____--_‘/_____\__,____/—-———_\___‘_//A“—l1‘.436 phase'

100% » Following the results of the 2023 Workforce Disability Equality

s0% Standard (WDES) at UHS which showed that disparity levels
R G G g A R GV GV N I T S L g between those with disability and those without at UHS

have increased, an action plan has been agreed to specifically
focus on improving experiences of disabled colleagues. Focus
is on how the sickness absence policy is applied, ensuring
workplace adjustments are appropriate and timely and support
o is available for managers to implement them, and culturally in

no —M"” relation to reducing bias and changing perceptions about

Disabled Staff % (Band 7+) December 2023

16.0%

15.0%

120% capabilities of people with disabilities.
11.0%
100% * 0.1% increase for B7+ BAME staff from M8 to M9 equates to 3
i3 >
@0’0 Q@v”m @@w \?.Q«ﬂ @ﬂ \s’@ & ) %@Qﬂ oé,@ 8 » QJW \@j’ & ’ @% v«}y @”h’ \0«’0 & v&?ﬁ %@Q”% oo”“’ @’@ sz employees_

* 0.1% increase for B7+ Disabled staff from M8 to M9 equates to 4
employees.

Source: ESR //—
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CARE HOURS PER PATIENT DAY Ward area CHPPD
= RN CHPPD HCA CHPPD Total CHPPD
December 2023 1 .
9 se2 870 873 588 871 873
The Ward areas CHPPD rate in the Trust increased marginally by I P
0.01 from last month to RN 4.9 (previously 4.89), HCA increased
from 3.8 to 3.9. 1
6
s |
Critical care CHPPD 4
RN CHPPD HCA CHPPD Total CHPPD 3
30
25.88
25 23.34 23.90 23.72 24.40 2430 2437 - 23.26 22.99 n 23.90 2434 "
. Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 MNow-23

The CHPPD rate in Critical care increased overall from last month. RN
20.9 (previously 20.5), HCA remained in the 3.4 region and owerall,
24.3 (previously 23.9). Staffing on intensive care and high dependency
units is always adjusted depending on the number of patients being
cared for and the level of support they require.

Dec-22

Jan-23

Feb-23

Mar-23

Apr-23

May-23

Source: HealthRoster & eCamis

Jun-23

Jul-23

Aug-23

Sep-23

0Oct-23

Nov-23

Dec-23

Page 25 of 27
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8.81
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Data Sources

Industrial Action HealthRoster All staff rostered for strike action during 1A
periods

Substantive Staffin Post ESR (Month-end contracted staff in post; consultant APAs; junior doctors’ Exclusions: Honorary contracts;

(WTE) extra rostered hours) Career breaks; Secondments; UPL; UEL;

WPL; Wessex AHSN
Additional Hours (WTE)  Owertime & Excess Hours; WLIs; Extra Duty Claims; non-contracted APAs  Exclusions: UPL; UEL; WPL; Wessex

AHSN

Temporary Staffing Bank: NHSP; MedicOnline Exclusions: Vaccination activity
(WTE)

Agency: Allocate Staff Direct (Medical & Non-medical); all other framework

and non-framework agencies
Turnover ESR (Leawers in-month and last 12 months) Trainee/junior Doctors excluded
Sickness ESR (Sickness absence in-month and last 12 months) No exclusions
Appraisals ESR (Appraisals completed in-month and last 12 months) AfC staff only
Statutory & Mandatory VLE No exclusions
Training
Staff in Post (Ethnicity ESR No exclusions
& Disability)
Pulse Survey Picker (Qualtrics) No exclusions
Care Hours PER Patient  HealthRoster (In-month shifts) Clinical inpatient wards, Critical Wards,
Day (CHPPD) eCamis (In-month daily patient numbers) and ED only

-
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Title:

Maternity Safety Report 2023-4 Quarter 3 Report

Agenda item:
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Sponsor: Gail Byrne, Chief Nursing Officer

Author: Emma Northover, Director of Midwifery and Professional Lead for Neonatal Services
Marie Cann — Maternity & Neonatal Safety Lead

Date: 30 January 2024

Purpose: Assurance or Approval Ratification Information
reassurance X

X
Issue to be This report constitutes the agreed Maternity & Neonatal (MatNeo) Services safety report for Board
addressed: members. The report is intended to provide a key overview of our services providing assurance to the

members for the following:

Perinatal Quality Surveillance — please see the Qtr. 3 Maternity Dashboard (Appendix 1)
CQC Update on Improvements

Update NHSR Year 5

New Safety Improvement Work Streams for MatNeo Services

Maternity & Neonatal Safety Investigation (MNSI) Feedback

Serious Incidents (Appendix 2, 3, 4, 5)

Avoiding Term Admissions to the Neonatal Unit (ATAIN) (Appendix 6)

Perinatal Mortality Review Tool (PMRT) — A summary

Quality and Safety Shared Learning (Appendix 7)

CoNOOA~AWNE

Response to the
issue:

1. Perinatal Quality Surveillance — Maternity Dashboard

The Maternity Dashboard provides a perinatal quality surveillance overview of our Qtr.3 indicators for
both maternity and neonatal services. Outcome indicators continue to be added and adjusted with
highlights being:

e % Bookings < 9+6 weeks. Current compliance 6.6% achievable compliance 75%. Digital
innovations within the Self-Referral Team are being undertaken and should result in improved
compliance but monitoring will continue until compliance is achieved. This outcome is closely
related to both % Bookings < 10+6 weeks and timeliness of testing KPI for Sickle cell and
Thalassemia screening.

e Scheduled Caesarean Section capacity for Qtr.3 was 225 (Qtr.2 225). Elective caesarean
section capacity continues to be well monitored and oversight provided by the senior team.

e Term Admission to NNU. Current compliance 5.7% benchmark compliance 4.9%. Term
admissions to the NNU is reviewed by a multidisciplinary group and information of this process is
available in section 7 of this report.

e Booked Continuity of Carer. Our current compliance is less than expected and is a consequence
of the recent operational pressures within the service. A decision has been made to remove the
CoC team out of our contingency measures. With challenges in recruiting and all too frequent use
of this limited resource during periods of high activity, the team have now been ringfenced to allow
them to focus on their core roles and responsibilities. This will result in greater support for
vulnerable families and improve compliance.
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2. Care Quality Commission (CQC) Update on Improvements

The CQC announced inspection of our service in May 2023, which resulted in the following improvement
activity:

e Medical staff are up to date with all training, including mandatory training modules. We can
confirm that an improvement plan is in place which has been made available to the CQC
demonstrating plans to achieve compliance by January 2024 which we intend to achieve by the end
of the month.

e Ensurethe security of the unit at all times. The Estates Team have installed temporary measures
(such as cameras behind reception) to secure the environments with ongoing monitoring and are
exploring permanent solutions.

e Ensure staff complete daily checks of emergency equipment. Quality improvement project in
place which provides oversight and monitoring of equipment checks. Compliance is currently
around 90 - 100% across all areas.

¢ Continue to monitor and review infection control practices. Infection prevention monitoring
continues with no further reported cases of poor practice.

e Consider investment in the estate. The Estates Team continue to provide oversight and
improvements for the environment including the planned works for the induction of labour area.

e Consider review of training for medical staff for level 3 safeguarding training in line with
current guidance. We can confirm that there is an improvement plan in place which has been
made available to the CQC demonstrating plans to achieve compliance by January 2024, we are
on track to meet this target.

3. NHSR Year 5 Update

The NHS Resolution Clinical Negligence Scheme for Trusts (CNST) Maternity Incentive Scheme (MIS)
is due for submission in February 2024. Our compliance and associated mitigations have been shared
and discussed with Trust Board in December 2023, with the respective Board members providing
approval for full sign off. We can confirm that our evidence has been externally reviewed by the LMNS
& ICB who have reported that they are satisfied with the evidence provided. The final declaration will
require external sign off by the Accountable Officer (AO) with final submission to NHSR before 1st
February 2024.

4. MatNeo Improvement Programmes

The members should note that there continues to be increasing focus on safety and quality
improvements within maternity and neonatal services including the launch of the following programmes.

4.1 Perinatal Culture and Leadership Development Programme

The MatNeo Three Year Delivery Plan requires the development and sustainability of a culture of safety,
learning and support, within a MatNeo leadership quadrumvirate (Quads). All Quads will complete the
perinatal culture and leadership programme and as well as being culture leads. A SCORE survey will
be undertaken to better understand the local culture and provide practical support to nurture culture and
leadership. To further support the Quad Team and the Director of Midwifery in the culture and safety
work streams it is recommended that the Executive Safety Champions attend some meetings across
the next year so we will plan for this as we move forward.
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Our Quad members currently include a Maternal Fetal Medicine Consultant; Care Group Manager;
Consultant Neonatologist and the MatNeo Safety Lead.

4.2 Patient Safety Training Syllabus for MatNeo Safety Champions

NHSE have fully funded a Patient Safety Specialist Training Programme for MatNeo Safety Champions
nationally. The programme covers all the content of the NHS Patient Safety Syllabus Levels, including
unpacking the systems issues; managing patient safety risks; understanding the cultural, legal, and
regulatory factors; Involving those affected and designing solutions.

5. Feedback from Maternity & Neonatal Safety Investigations Team (MNSI)

The MNSI team visited our service in October 2023 and highlighted some key findings which we have
reviewed and provided assurance around ongoing monitoring:

e Escalation in an emergency
We have reviewed our process around escalation in an emergency. All critical incidents that are
investigated at clinical events are reviewed to ensure appropriate escalation has happened. All staff
groups attend PROMPT training, which covers the importance of how and who to call for help and
escalate in an emergency. Audits found 100% compliance with appropriate escalation when a
bradycardia was identified, leading to appropriate escalation.

e Oversight of labour ward
As per Ockenden requirements, our Labour Ward co-ordinator and operational co-ordinator are
supernumerary to the workforce ensuring they maintain a helicopter view of their areas. We have a
staffing escalation pathway that triggers when there is a peak in activity to ensure the oversight of
Labour Ward is maintained.

¢ Management of blood loss
We have reviewed our processes around the management of blood loss and ongoing improvement
work has recently seen the introduction of whiteboards in the clinical areas to improve the recording
of blood loss, portable scales on the PPH emergency trolley and digitalisation of the equipment
checks, including PPH trolley and emergency drugs.

e Placenta previous no histology
Ongoing improvement project with the Consultant Midwifery Team and pathology team to improve
the processes around sending placenta for histology. It is worth noting that nationally there is a
delay in receiving histology results.

e An update on the emergency bell
Clinical events reviews have identified that the emergency bell is used appropriately when
emergency help is required. PROMPT emergencies training includes the process of calling for help
and timely use of the emergency call bell. We have an audit in place, looking at obstetric
emergencies and the correct identification, appropriate escalation, and the identification of any
thematic learning which is then communicated with the workforce.

6. Serious Incidents (SI)

Appendix 2 provides assurance to the members that the appropriate reporting has taken place for Qtr.3
including all new MNSI and Sl cases for the quarter and provides an update on all cases closed within
the same timeframe, together with any learning identified. Information will also be included which relates
to new and closed perinatal mortality cases even where there are no patient safety care concerns in
order for the service to continue to be transparent.
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6.1 Lesson learnt information for closed cases

e Appendix 3 — Case 9942907
e Appendix 4 — Case 9946367
e Appendix 5 — Case 9944553

7. Avoiding Term Admissions in the Neonatal Unit (ATAIN)

Qtr.3 resulted in a total term admission rate to the Neonatal Unit (NNU) of 75 babies of which 38 babies
were unexpected admissions. Following analysis of these unexpected admissions and exclusion of
congenital cases there remains an avoidable admission rate that the service continues to complete
deep dives into the data to identify further learning and focus for improvement work, Appendix 6.

8. Perinatal Mortality Review Tool Report (PMRT)
In Quarter 3, a total of 7 perinatal deaths were reported to MBRRACE-UK during the reporting period.
8.1 Summary of PMRT Reviews — Stillbirths

Of the 7 babies in this reporting period:

e 3 babies were not supported as fell outside the PMRT criteria

e 1 baby has not had a full review completed

e 2 babies are in the review process

e Of the 2 babies reviewed the group concluded that there were no issues with care identified and
that the incidental care issues that were noted would have made no difference to the outcome.
Therefore, no key theme(s) identified.

9. Quality and Safety Shared Learning

Appendix 7 provides members with an overview of the key learning for Qtr.3.

Implications:
(Clinical,
Organisational,
Governance,
Legal?)

The risk implications for the UHS Trust and Maternity Services sit within several frameworks including:

¢ Reputational — Safety concerns can be raised by the public to both NHS Resolution and the CQC.
The CQC can undertake reviews of services which they believe have safety concerns.

¢ Financial — Compliance with NHS Resolution Maternity Safety Actions to meet all ten safety actions
remains to be an expectation for maternity safety requirements.

e Governance — Safety concerns can be escalated to the Care Quality Commission for their
consideration and to NHS England, the NHS Improvement Regional Director, the Deputy Chief
Midwifery Officer, the Regional Chief Midwife and DHSC for information.

o Safety - Non-compliance with requirements or recommendations would have a detrimental impact
on the women and their families leading to increased poor outcomes and staff wellbeing.

Risks: (Top 3) of
carrying

out the change / or
not:

The risk implications for the Trust and the MatNeo service sit within several assurance frameworks
including:

e Safety - Non-compliance with requirements or recommendations would have a detrimental
impact on the women and their families leading to increased poor outcomes and staff wellbeing.

e Governance — Governance abd safety concerns can be escalated to the Care Quality
Commission for their consideration, and to NHS England, the NHS Improvement Regional
Director, the Chief Midwifery Officer, and the Regional Chief Midwife.

e Reputational — Safety concerns can be raised by the public to both NHS Resolution and the
CQC. The CQC can undertake reviews of services who they believe have safety concerns.

e Financial — Compliance with NHS Resolution Maternity Safety Actions to meet all ten is an
expectation for many maternity safety requirements.
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Summary: This safety report provides an overview of key safety workstreams within our MatNeo Services and will

Conclusion and/or |continue to adapt and respond to all the safety improvements impacting our families, services, and staff.

recommendation Our Maternity Dashboard provides Perinatal Quality Surveillance information to the members as
required will be continually refined and modified to provide a platform for clear oversight of key
outcomes.

The information provided is for assurance and reassurance and highlights the safety improvement
projects and learning from all aspects of the services including serious incident and MNSI cases.

We ask members to continue to support the MatNeo Services and provide monitoring and scrutiny as
required.
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Total number of women/clients bocked 1248 446 469 392 1307 5475 5336 No performance threshold I Total number of clients booked during 2023 - 5336
Provisionial Pactorrance theeshold ¢ The proportion of pregnant women/clients having antenatal sickle cell and thalassemia screening for whom a screening result &
Timeliness of testing KPI for Sickle cell and skl avaifable <10 weeks + 0 days gestation. Note -
8.10% 112 5.8% Acceptable level »30%
Thalassemia screening - i i 1(;5:‘ % L4 At,“_,_ hw ; : ,,:\ December and final Q3 compliance is provisional only as of 08/01/2024. Data is being fi d by the g
) i e 2N Team.
First point of contact with a midwife < u.m 5 5 NICE recommends that Maternity Service’s should “offer a first antenatal (booking) appointment with o midwife to toke ploce
os 12.80% 17.50% 20.5%% 70.5% 44.00% il-Ded 34.40% by 1040 weeks of pregnancy”
I s UHS have 3 stepped approach to achieving this dation, which a First Point of Contact with a midwife and an
- o o N appointment with an MSW for blood tests by 9+6 weeks. Wor Jclients are risk d at the First Point of Contact and
% S00kingt 2518 wexks (tace. 74% 4% 7.5% 7.7% 6.63% 6.30% 9.90% P appropriate care pathways are started (e.g.risk for aspirin, smoking referrat, 4
Rz ) CrmeeSTR e FPOC and booking data is shared with the senior team manthly, high levels of sickness combined with summer annual leave
within the Seif Referral Team (s impacting compliance levels. Robust systems are in place to identify the most vulnerable
% Bookings < 10+6 weeks 28.0% 26.5% 20.3% 29.9% 25.52% 13.10% 28.94% women/dlients.
Total number of Births (women/people} 1217 409 428 1304 5094 4963 Qf"',",'::":‘ . """":qu nele * |rotal number of births for 2023 - 4963
3 o 1375 07 fewer & | More than 1375 |The final predicted hirth numbers for Quarter 3 2023/24 was 1230, we had 1304 births.
Predictedbinh rate 1 418 29 385 123 sl Anos quartar suuarter  |Predictions s of 08/01/2024 - Q4 - 1242 Q1 - 1189
: ‘ Office for 2020 data - rate 14.4 per 1,000 women/birthing peopte. UHS multiple rate per 1000 births.
|Sets of Multiples 22 7 s 2 14 74 . 202 quariss e aquarte |2022-145
: UHS Total number of multiple births - 2022 - 74 (73 x twins, I x triplets). 2023 - 78 sets of twins and 1 set of triplets
PR (ONS 2021 - 2.5% of maternities delivered at home UHS
. c H No threshald
Home birth rate 0.53% 0.63% 0.70% 0.50% 0.61% 0.56% 0.63% performance N a5h R
- g [Total number of inductions 2022 - 1540. 2023 - 1611
IlOl.me 31 8% 32.10% 32.00% 33.90% 32.67% 30.23% 32,06% tessthan 33% | Mare than 33%
$57 e Lk 2 QIR Greater than - IThe Maternity services have calculated the number of elective caesarean sections capacity as 157 slots per quarter, equalling 627
Scheduled Caesarean Section capacity 225 83 72 70 225 689 814 A IF""' M;‘_m 157 2 QTR Or 52 |a year.
# manth
Number of scheduled CS stots blocked due to |New measure = o
7 DO Ll f ity of
2 AR 2 5 6 7 18 20 77 New added to show the number of elective slots blocked out due to complexity of the cases on the ksts
o : 9% of term, singleton births with an obstetric haemorrhage more than or equal to 500ml.
PPH 500mI or more - NMPA 364% 34.1% 38.7% 37.3% 36.7% 35.6% 35.7% mokorless | over3sax Is e Y A e S T e S
Ix of term, singleton births with an obstetric haemorrhage more than or equal to 1500ml.
Source NMPA 2016/17 - UHS 3.4%{unad), d) & 3.3% {adj d) - | Mean 2.9%.
e Audit ring in place to und: mmmmm ‘i ‘m around the of
PPH 1500ml or more - NMPA 32% 3.3% 5.1% 0% a1% 3.4% 3.8% 2.8% or Less Over28 Lo od toss and ongok work has ly seen the ds in the clinical areas to improve
the g of blood loss, I mmmmmmmmmdmwm
including PPH trolley and emergency drugs.
INMPA 2018/19 toal episiotomy rate 24.6%
Episiotomy rate 201% 24.2% 25.90% 26.60% 25.6% 25.5% 26.8% 28.6% o less Over 24.6% Imm figure refated to all births, not NMPA spectfication
% of term, singleton, cephalic, vaginal births with @ 3rd or 4th degree perineal tear.
3rd/4th degree tears - NMPA 3.0% 3.2% 7.2% a4.6% 5.0% 3.0% 3.9% 3.1% or Less Over 31%  [Source HMPA 2018/19 - UKS 3.5%(adjusted) - Notional Mean 3,1% - Local indicators updated Q1 2022/23 - 3.1%
/D ber 2023 - local audit to understand Increase in cases
Im" Transfers " o 1 1 2 . 9 1 YR Lu;:,,,m obtained via Trust BI team from Camis data. All cases shared with Maternity Risk Team and Maternity Audit Midwife for
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Total babies born Total number of bables born during - 2022 -5169 2023 - 5043
Total number of registerable bables 1238 a7’ 412 428 1313 All liveborn Babies plus stilfborm babies born from 24 weeks gestation
Normal Birth Rate (babies) 41.4% 43.70% 44.20% 48.60% 45.50% All babies bom via normat vaginal dellvery

% of liveborn, singleton, term babies with an Apgar score of less than 7 at 5 minutes (BBAs excluded).
Apgar's <7 at 5 minutes - NMPA 3.0% 2.6% 2.5% 27% 25% Source NMPA 2018/19 - UHS 2.3%{adjusted) ) - National Mean 1.1% - Local indicators updated Q1 2022/23 - 1.1%

(ONS 2021 - 7.6% of lveborn bahies were pre-term

. Pre-term birth rate ambition announced in the NHS Long term Plan alms to achleve a 25% reduction |n pre-term births by 2025

Pre-term birth rate (registerable babies) 9.1% 9.7% 8.0% 8.4% B.7% 97% No performance threshold by reducing from 8% to 6%. within our service Include SBLs, specialist pre-term birth

clinics, Implementation of MCoC model of care The recgnt improvements lead by MatNeoSIP include perl and post-partum
of avery p Infant bute to

Encephalopathy >34 weeks (Inborn babies,

Gaded e ) 1 o o o 0 7 N g further clarification from the LMNS on this outcome measure
= 2 & 2020/21 comparison 4.9%
N L 4.4 s, 4 S53 Than 3%
Term Admission to NNU -All babies 5.4% 57% 5.60% 0% 5.7% as% S7% Less th 5 b e : &
Avoidat 2020/21 comparison 3.7%
It & h:ﬂ“ DR, 1 babies 36% a9% 3.20% 2.50% 4.9% 33% 39% Less than 5% Data source - Neonatal Network and excludes babies codad under the surgical and cardiac categories -
. Ensuring births occur in an approp place for the of delivery Is a measure reportad upon by the National Neonatal
propriate place of birth 100% 100% 100% 100% 100% 100% 100% P
Ap 2 E ' Audit Programme and also falls part of Safety Action 6 (Saving Babsles Lives) In the Trust's yearly submission of evidence to NHSR
lnumber of neonatal deaths 6 0 o 2 2 18 Safer y Care Progress Report d in 2021 the perf: & thi Id for Deaths occurring at
any Moving forward the measure have changed to reflect livebora from 2440 weeks gestation who sadly die.
Neonatal deaths per 1000 live births 488 0.00 0.00 469 153 360 N Dashboard to be ad) d going forward

Infant feeding - Breast Feeding Initiation

[Source - NS Digitat 2018/18 - 75%
Q2 2021/22 - Data taken from the BadgerNet feeding summary report - On Badg stfeed

Is defined as "The

77.1% B11% 80.2% 76.9% 79.4% T74% More than 75 0% mather is defmed as having initiated breastfeading If, within the first 48 hours of birth, either she puts the baby to the breast
( *) ) o the baby is given any of the mothers breast milk". We were unable to provide this level of detail
from HICSS Maternity
Source NMPA 2016/17 - UHS 70.5% - National Mean 70.6%
Infant feeding - Breast Feeding at Discharge 53.9% 716% 72.6% 70.5% 1L6% 64.7% More than 20.6% 70 20 |Q2/Q3 - it's worth nating there has been an increase in the number of records with missing data, this has been highlighted to the
to community (bables) Digital Midwives and Infant Feeding Lead
: age of women who declare a smoking status at booking. In resp: to the | Tobacco d Loag Term
kers at booking 9.1% 9.2% 6.6% 6.9% 76% 11.3% No performance threshold Plan, UHS Maternity have trained nearly all community midwives as Tobacco Advisors who will be offering support to women
who wish to undertake a supported quit attempt. And the thy has been
' 25 = . |The smoking at the time of dellvery data is used to monitor the national amb 10 reduce inpr y to 6% by the
Smoking at Delivery 7.0% 9.4% 7.6% B.6% B5% B8.2% Less than 6.0% % dae
| % o S s end of 2022. Dashboard target changed from 11% to 6% December 2019
% of delivered women who quit during 20.1% 255% 27.0% 0.0% 20.9% 26.8% 29.1% N6 perf threshold New measure. This figure is our quit rate comparing the smoking status declared at booking and whether the women s 3
pregnancy smoker or non-smoker at time of delivery
Mons o tmi mpn CRY Sk Hes Sregency. 27.1%% Quarterly reporting due next quarter 24.0% S8 pONtabls Nk Greater than 35% % of Southamptan locality women / pregnant people who successfully quit smoking during peegnancy
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Booked - total women/pregnancy people
booked onto a CoC pathway

11.8%

10.9%

13a% Greates than 35% Fan 5%

[Maternity continuity of care model s a key workforce model for our service ensuring alt families, particularly those most
vulnerable, have safer and Imp d y and birth During COVID, and In response to the Final Ockenden
{Report, we were asked to consider suspending the MCoC model, so as to preserve our staffing resources and provide a safer
workforce overall. After careful consideration, we decided that it would be safe for us to continue providing care within &

Booked - total BAME women / pregnant
people booked onto a CoC pathway

40.6%

11.8%

9.1%

14.2%

18.6% Greates than 51% | Less than S1%

fi rk 10 our families, but would not expand the model further, hence the work around the two pilot
sites was paused. The current reduction in compliance reflects these changes. It is important that we know that the most
vulnerable families are still supported by our Needing Extra Support teams (NEST) and as we progress workstreams arcund
{future workforce plans it will be likely that new and more sustainable MCoC models of care may be successfully implemented
which in turn will see an increase in compliance levets.

Booked - total women living within an IMD-1
area booked onto a CoC pathway

37.5%

317% Greater than 51%

Update - October 2023 - The current CoC provision has been further affected by staffing and operational pressures over the
The of this has affected around | care. The service is trialling a different
way to recrult into these teams by offering more flexible options for midy into these
g but very roles. To give the and audits t that
rwmmmumm.mnm“mmuuwhwm«mmmnuu

outcomes,

% Place of birth risk assessments undertaken
at each AN contact

75.2%

743%

28.7%

Aczeptable level
Achievabie 2

% High Risk women allocated a named

100.0%

100.0%

99.46%

New d Data for these perfi d lsc tly under review by the Quality/Digital Team. Risk
assessment at each antenatal contact and place of birth continue to be monitored via locai audits where compliance is greater.
Compliance via BadgerNet s reliant on the authorisation of each note on Badgernet therefore there is some data quality work to
be undertaken.

at any point during pregnancy

5% Precept Mag Sulphate Criteria (<30

3% 100% 100% 100% 100% 100% B5% Greates than 80% s than 8050 1% of singleton live births <30 weeks recelving Magnesium Sulphate within 24 hours prior to birth
ber of Stillbirths 4 1 2 2 S 17 15 5 0f less Gor above  |Actual number of Stillbirths each quarter
Stillbirth rate per 1000 births 3.40 210 485 467 3.81 330 298 | atoiles 1 0r suowe |National rate 2021 4.2 per 1000 births
5% <3rd centile >37+6 weeks 63.17% 63.60% 50.00% 40.00% 51.20% ""’m’ 57.7% To be defined - number of bables born greater than 3746. Denominator - total bables born less than the 3rd centile
Low Birth Weight at Term (<2500g) 2.6% 21% 21% 28% 23% 5% 22% Loss than 2.8% | Mare than 2.2% | 20ree Public Health England 2007 Natlonal average2.829 of Rve termn hirths:

"I::lnmnbernfmesmlshavempondm N o o 0 b G e ‘
| Total number of UHS cases accepted for A .
review by HSIB ' o 0 0 0 5 5
Intrapartum Stillbirths 0 (1] 0 0 o 0 0 == = December 2023 - no new cases. Four cases remain open - Mi-023716/MI-026558/MI-0129127/Mi-031668
0 o 0 0 5 1 1 e 2
|Severe brain injury 1 o 0 0 [} 4 1
|Maternal death 0 0 [ 0 0 3 0 /i
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di o are rep d to the Board Level Maternity Safety Champlons and the LMNS on a monthly basis. These
|figures now Include moderate neonatal incidents but do not Include HSIB reportable incidents which are reported separately.
The number of incidents logged graded as . o 2023. 9963797 -
moderate or above and what actions are 7 2 1 4 7 48 30 J p ectopic p case d and felt to be well managed. Closed no further actions 9964396 - Suspected
being taken birth injury, baby reviewed and referrals made. 9964824 - delay In baby receiving
1V antiblotices. Case closed with leaming shared 9965240 - skin 1o skin in theatre, case with
LW matron for learning
i 4 New figure reporting to provide clarity around Sis reported and under per quarter. Only Incldents reported as a SIRI
Mumizer; of St anc. ] 0 0 o 1] n - 6 {i.e. on STEIS) have been included. These may not Include cases under HSIB investigation.
Vst 3 Current HSIB cases are still being investigated | which are STEIS reportable)
No Major complaints in Q3
Number of compl for s . . . o - . . “I;:!:I ;mtgmltv complaints recelved:
Maternity Services A
IDel: 3

mmmm-wmhmhmmumwmmmmmmm

Fetal Monitering Training (SBL2 & NHSR)

3

923% 94.4% B86.4% 87.8% B895% | Midwives
3T c
BA.7% 100.0% 100.0% 739% 91.2% i ”
= |
82.0% 97.0% 94.0% 89.3% 93.4% | Obstetric trainees

UHS service has a lead midwife and lead obstetric with d fetal g exp
to focus on and champion best practice in fetal monitoring. Q12021/22
ds, these p refate to Fetal Monitoring training provided via the Fezal I study day (p y Inchud
as part of PROMPT). lune
" j2023-all WD trainees are to attend PROMPT during July and August. July 2023 -
details sent 10 all area leads
August 2023 - 1 to and 2 booked on for . Trainee should be green by

|Sepmmber as outstanding trainees booked

27.0%

rates have been consistently above the 20% Trust target since the introduction of sending a test to all families on Oay 7 pastnatal with the
and link to the ‘Gather Survey” which commented in April 2022. Ongoing woek continues in all areds to helip improve our services to

22.6% 32.8% 25.3% 26.9% 20% or more Less than 20%
IK— as % of d Ba.7% B15% 83.3% 83.2% B2.7% 86.4% 85.7% G0% or more 1255 than SOW
NOT g as % of resp: 4.6% 41% 4.8% 45% 4.5% 3.9% 3.9% Lass than 5% 5% of more

the of families who wauld nat recommend our service.

10

LornwHe s

month

2020/21 - Average 0.75 a quarter 2021/22 - Average 7.5 a quarter .

1or morea
manth

Qitr3 « No concerns raised to the Safety Champions. Intentional rounding taking place dally in all areas across the MatNeo service.
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Appendix 2 — Serious Incident Overview

Qtr.3 New cases
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University Hospital Southampton
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Incident Summary of incident Outcome of incident
Trigger
02/10/2023 | Antepartum SOL at 20 weeks- Extreme prematurity- NND Reported to PMRT
stillbirth Presented to ED at 19+6 with back pain, discharged PMRT completed, grading A/A/A
home. Represented to ED the next day (20/40) in labour, Case heard at Clinical event review, no significant
baby born with signs of life, survived for 1 hour. Complaint | learning identified, bereavement team to ensure lead
received from the patient which led to a scoping request. consultants informed of the stillbirth.
Also, PST Scoping which deemed not for a PSIl as no
learning identified.
To remain with complaints.
PMRT 89759 | 09/10/2023 | Antepartum RFM at 41+ weeks Attended MDAU however no FH seen | Reported to PMRT
stillbirth Routine IOL -No complications PMRT completed, grading A/B.
Case heard at Clinical event review, no significant
learning identified, bereavement team to ensure lead
consultants informed of the stillbirth.
PMRT 89745 | 06/10/2023 | Neonatal death | Transfer from HHFT with extreme prematurity and NEC. Reported to PMRT
Gestational age: 23+0 PMRT ongoing within timeframe.
Baby RIP at 59 days of age Case heard at CDRM — only action is to provide a
soundproof room which is in the NNU expansion plan.
Graded A/B/B
PMRT 90303 | 10/11/2023 | Antepartum Low risk Pregnancy Attended MDAU with 1st episode of Reported to PMRT
stillbirth RFM, IUD diagnosed. PMRT completed, grading A/A
Gestational age: 33+1 No care concerns nor learning.
PMRT 90961 | 19/12/2023 | Neonatal death | Antenatal diagnosis of HLHLS, ELLSCS at 39+2 Started Reported to PMRT
(led by on Prostin post birth. Soft dysmorphic features noted, CDRM review scheduled in Jan 24
the genetics sent Anatomy not suitable for Norwood/Sano. No | PMRT ongoing
Children’s palliative options. Treatment withdrawn with agreement of
hospital) parents.
Baby RIP at 10 days of age
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Qtr.3 Closed cases (to note some PMRT cases were opened and closed within the quarter and are included in the open cases section)
Summary of incident

Case
type

Incident
form

9942907

MNSI
/[PMRT

MI-

Closure
Date

07/12/23

Incident
Trigger

Therapeutic

Low risk pregnancy. Laboured in alongside birth centre using birthing

Outcome of incident

HSIB report completed.

discharge.

SIRI 021603 cooling pool. Fetal bradycardia heard on IA, transfer to labour ward. Emergency | Local action plan written.
instrumental birth at 39+1 weeks, baby Closed at PSIIOG on 21/11/2023.
born in poor condition and therapeutically cooled. Abnormal MRI. Appendix 3 - below

HSIB | 9946367 MI- 25/03/23 Therapeutic Low risk pregnancy Attended MDAU for reduced fetal movements - HSIB report completed.

SIRI 024705 Cooling Suspicious CTG Had ARM then CTG deteriorated therefore transferred Local action plan written.
to theatre for Cat 1 LSCS. Baby born in poor condition and transferred to | Closed at PSIIOG on 21/11/2023.
NNU for cooling. Appendix 4 - below

SEC 9944553 07/12/23 Myxoedema Patient transferred to ITU from Lyndhurst Ward as found extremely RCA completed.

crisis unwell on ward, working diagnosis myxoedema crisis. Patient had a Closed at PSIIOG on 07/12/2023.
significant social history with possible alcoholism/ drug use. Midwifery Appendix 5 - below
team earlier in the week assumed patient had been withdrawing on ward
as behaving unusually. Baby had been found neglected overnight -
drenched in faeces and urine, not fed regularly.
Multiple learning opportunities in relation to deterioration, emphasis on
substance withdrawal and communication regarding safeguarding.
SIRI 9949437 05/10/23 Impact on NNU on OPEL 4 ALERT for just over 24hrs RCA completed.
service Closed at PSIIOG on 05/10/2023.
All actions completed, no new
learning

PMRT | N/A 89652 | 15/11/2023 | Neonatal Born at 32 weeks with a CHD/AVSD/hypoplastic Aortic Arch PMRT completed, graded B/A/B

death Was discharged home for palliative care and died one week post
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Qtr.3 Moderate incidents

Number

Incident Date /

Type of
incident

Summary of incident

NHS

University Hospital Southampton
NHS Foundation Trust

Outcome of incident
Key Learning and Recommendations

26/10/2023 Moderate A pregnant patient had her ferritin level checked in August (was low) | Downgraded to Low minor as there was no harm caused Delayed
9960693 incident although this was not actioned (treatment not initiated at the time care due to patient having informed the midwife that she was moving
i.e., iron transfusion). Patient reports went away on holiday for a out of area. The midwife advised that she contact her new midwife as
month during which she did not take her iron tablets. She presented | a matter of urgency to access the ferritin infusion care
for preassessment on the 25/10/23 was 78 and she received 2 units
of PRC on the 25/10/23 before elective section.
In summary, a transfusion could have been avoided if iron
transfusion was given in a timely manner and low ferritin actioned.
13/11/2023 Moderate Issues with UHS midwife access to Badgernet and account being Downgraded incident to Low/ minor as no harm by Digital team, who
9962567 incident merged with a Student midwife in Nottingham. have investigated the incident.
13/12/2023 Moderate Patient attended for Flu jab however felt unwell and was advised to | Scoping meeting was held on 2/1/2024 and no further action is
9963797 incident attend ED. Patient collapsed at ED. This lady underwent emergency | required as this case was deemed to be well managed in the
surgery for a ruptured ectopic pregnancy and has now been circumstances.
discharged home.
15/12/2023 Moderate Baby born by ventouse in labour room. Subsequently broken nose Case discussed at CER on 02/01/2024 -Downgraded to low harm as
9964396 incident and septum identified and shoulder/clavicle fracture currently being no Nose fracture identified, structural differences noted, which baby
investigated. is being followed up for. No other fractures however baby has an
Further investigation showed that there were no fractures and that Erb’s palsy for which she is undergoing Physio for.
these had initially been identified due to structural differences.
Issue with nose appropriately identified at birth and noted for review
at NIPE,
Review and referrals to ENT and NNU made. Reviews completed
and pain relief prescribed.
21/12/2023 Moderate Baby had a delay in receiving IV Antibiotics Case closed with local learning for staff DOC being undertaken.
9964824 incident
29/12/2023 Moderate Baby was put skin to skin during ELLSCS however this was felt to AER with LW Matron to close with local learning to be disseminated.
965240 incident be inappropriate by the Anaesthetic team as baby was not in good For clinical event review, likely to be downgraded
condition.
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Appendix 3

Sharing the Learning
Incident AER - 9942907

Summary of incident:

A 25-year-old, White British mother was booked for maternity care at 8 weeks and 5 days' gestation (8+5 weeks) in her first pregnancy. The Mother's plan was to give

birth in an alongside birth centre. At 39+1 weeks, the Mother contacted the matemity triage telephone service on three occasions for advice as she was having
contractions. On the third occasion, having also reported vaginal bleeding, the Mother attended MDAU. The Mother was found to be in labour, and the vaginal
bleeding was considered to be a heavy show. The Mother was transferred to the alongside birth cenire for midwifery led care in labour. During intermittent auscultation

of the Baby's heart rate a slowing of the heart rate was heard (a bradycardia) and the Mother was transferred to the labour ward for ongoing care. The Baby's birth
was assisted shortly afterwards using a ventouse cup.

The Baby, who weighed 2,950g at birth [on the 15.7th growth centile and within the expected range), was born requiring resuscitation. The Baby met

the criteria for therapeutic cooling. An MRI was performed at six days of age, this found ‘restricted diffusion within the posterior lentiform nuclei
bilaterally in keeping with HIE [hypoxic ischaemic encephalopathy]”.

« Lack of appropriate risk assessment for place of birth

Areas for improvement:

» Staff to ensure that Baby's temperature is monitored in line with national guidance when cooling is commenced (as this resulted in a risk of over cooling
the Baby)

- Staff to be made more aware of local guidance when a mother's PAPP-A result is found to be beneath the expected range
Learning points for sharing:

The Trust to ensure that all mothers planning birth on a midwifery-led unit who are admitted with new risk factors have a holistic obstetric review in
person to plan ongoing care in labour.

Staff to escalate to the shift lead/Operational Co-ordinator if they are unable to follow guidance regarding Intermittent Auscultation (1A)
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Appendix 4 Sharing the Learning
Incident AER - 9946367

Summary of incident:

A 22-year-old white British mother was booked for matemity care at 11 weeks and 6 days’ gestation (11+6 weeks) in her first pregnancy The Mother followed a low-
risk antenatal care pathway. At 39+3 weeks, the mother attended the maternity day assessment unit reporting back pain and no fetal (Baby) movements for
approximately five hours. Following assessment, a cardiotocograph (CTG) was commenced which showed an abnormal antenatal CTG trace. The Mother was
transferred to the labour ward, where the CTG became pathological, and a plan was made for a category 2 emergency caesarean section. After the CTG trace
deteriorated further showing a bradycardia (slow heart rate), the caesarsan section was upgraded to a category 1 emergency caesarsan section. The Baby was born
in poor condition, weighing 3,080q, on the 28.5th centile (within the expected range), making no respiratory (breathing) effort and required full resuscitation. The Baby
was admitted to the onsite neonatal intensive care unit (NICU} where active therapeutic cooling commenced and continued for 72 hours.

. An MRI of the Baby's head was performed at 6 days of age and stated ‘the appearances are those of mild ischasmic damage involving basal ganglia.

Delay in handing over care to the Night team.
Delay in transferring mother to Labour Ward

Areas for improvement:

eview of handover processes from MDAL to incorpora 1 change time.
Review delays in LSCS

Learning points for sharing:

The Trust to ensure that all cardiotocographs that are undertaken are systematically categorised, and if an antenatal cardiotocographs is found to be
abnormal, a plan of care with a imeframe to expedite birth is documented

Staff to receive an update on placing 2222 emergency calls
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Appendix 5

Sharing the Learning

Incident AER - 8944553

Summary of incident:

A 41-year-old white British mother was booked for maternity care by the NEST team at 9 weeks gestation (9+0 weeks) in her sixth pregnancy. She had a history of
hypothyroidism and cannabis usage. there were missed opportunities to take bloods to monitor and manage her thyroid function in the first and second trimesters.

The thyroid function tests taken at 34+6 weeks gestation were highly abnormal, and whilst this had been noted by maternity services, it was assumed that follow up
and medication adjustment would be undertaken by primary care in coordination with the midwife. The woman had an unplanned home birth and was admitted to PAH
for postnatal care. She On admission it was noted that she was very tired. This presentation continued over the next 36 hours, but because she had a significant social
history with possible alconolism/ drug use, the team assumed that she was exhibiting withdrawal symptoms. The following morning, Ms VW was found to be semi
unresponsive, difficult to rouse and complaining of feeling very unwell. She was quickly escalated to the on call consultant who immediately reviewed VW. She was
escalated to the medical outreach team with a working diagnosis of myxoedema crisis.

Mo long term harm to baby nor mother

Contributory factors:

There was an assumption, likely with an element of confirmation bias, by the midwifery and medical staff that VW's drowsiness was linked to her past history of

drug and alcohol abuse, coupled with the fact that she had just given birth.

Myxoedema crisis is a rare complication, which is infrequently seen. None of the attending staff considered this as a reason for the symptoms that VW was
exhibiting.

There were missed opportunities for the GP and the midwifery/obstetric team to monitor and manage the Thyroid function tests (TFT) levels.

It is believed that there was poor patient compliance with blood tests/taking medication. Capacity was not formally assessed as there was not an indication to do
s0. The GP noted that VW was able to understand and retain the information, balance the information and communicate her decisions

Areas for improvement:

TFT's to be taken with booking bloods as a baseline if the patient has hypothyroidism and these should then be repeated each trimester as per University Hospital
Southampton (UHS) guideline.

Learning points for sharing:

- Training o be provided to the maternity/obstetric teams about situational awareness
+ TFT to be taken at booking and in each trimester as a minimum
- Improved working between primary and secondary care
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Appendix 6 — ATAIN Deep Dive

ATAIN

Reason for admission
Misc
13%

Feeding

13% Respiratory

58%

Jaundice
5%

Hypoglycaemia
1%

Respiratory— 22 cases reviewed
Ethnicity

68% White British

18% Black African

9% White Other

5% Pakistani

Deprivation decile
23% IMD 1&2

27% IMD 3&4

23% IMD 5&6

23% IMD 7,8,9,10
5% IMD Unknown

Type of delivery

27% NVD

27% Cat 1 & Cat 2 CS
18% Cat 3 CS

18% ELCS

9% Forceps

Qtr. 3 2023- 38 unexpected term admissions

Current and Ongoing Quality
Improvements

Management of hypoglycaemia
processes and pathways
Management of thermoregulation
processes and pathways
Implementation of Infant Feeding
Initiative

New 2023 Quality Improvements
Management of jaundice increasing
use of bilirubinometers
Implementation of NEWTT/NEWS-
Upcoming regional implementation in
2023/4
Pilot of inrreach neonatal nurse in Q3
to support babies after delivery to
remain with their mothers
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Admission from:
. Home x 2
. Delivery Suite x 15
. PN ward X7
. Theatre x 8
. Unrecorded x 6

Ethnicity of delivered w omen/birthing person

White Other (@) ;

White and Black African

r-0
White British r'\
Pakistani
Black African
Asian Other
0 5 10 15 20 25 30

; 7.00%

6.00%
5.00%
4.00%
3.00%
2.00%
1.00%
0.00%

Q122/23 Q2 22/23 Q3 22/23 Q4 22/23 Q1 23/24 Q2 23/24 Q3 23/24
Term admissions to NNU (percentage of birth rate)

Potentially avoidable term admissions (percentage of birth
rate)

m— Target
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Appendix 7 — Shared Learning

Quarter 3 2023
| Learning from Maternity Clinical Event Reviews

GatNeo Clinical Events Reviews \ (I'ools & Technology \

MDT reviews of any adverse incidents, critical incidents or
concerns raised via an AER. » IT Systems & lack of resources.
ATAIN — Avoidable term admissions of the infant » Utilising the Badgernet management plans and
ensuring this builds the clinical picture. .
Aim: Promoting a patient safety culture and a patient safety + NN Call Bell System is currently dowrs new bleep memal environment \
sy stem, including a ‘sy stems’ approach to error considering all process in place to summon emergency suppart . .
relevant factors and means the pursuit of safety focuses on * When delaying elective work due to
strategies that maximize the frequency of things going right. \ / gapamty ter:jsure clear plan
ocumented.
K / * When environment is busy and
capacity high, documentation via
/ s \ Badgernet can be impacted.
Organisation
ﬁ%ﬁ \ éﬁm \ * Creating a culture that promotes External environment
. patient safety .
* 2222 for ALL emergencies (even * When reviewing a CTG, as part + MDT approach to High-risk patients . Decisi q q
in theatre or on LW). of the review, look back at for ongoing care plans. leCI§I0n§ ;Ta e argun ?are'
previous CTG’s to help with .. planning intluence by sp it site
» At each Antenatal contact/review ongoing plan of care. working.
for any recent appointments/USS. * Senior/Obstetric review must be K /
sought when patients deemed to
» Always check Badger for critical be HIGH risk present to the
alerts, and add if required i.e. MDAU.
GBS, Antibodies. « PROMPT MDT training focuses
on working together at \ / . W v
managing emergencies. v A Av
2

AW e
N V2N J . UHS
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Report to the Trust Board of Directors

Title: Corporate Objectives 2023/24 — Quarter 3 review

Agendaitem: |7.1

Sponsor: David French, Chief Executive Officer
Author: Kelly Kent, Head of Strategy and Partnerships
Date: 30 January 2024
Purpose Assurance or Approval Ratification Information
reassurance
X
Issue to be The 2023/24 Corporate Objectives were approved by the UHS Board in May 2023 and were
addressed: noted by the Board to be deliberately stretching but highly focused to bring the trust back to

equilibrium with capacity and demand and within the confines of the overall financial position.

Response to the | This paper provides an update regarding achievements of Quarter 3 for 2023-24.
issue:
During Q3, there has been a positive increase to 60% of the Q3 objectives which were noted
as on track to be delivered in full.

The agreed objectives have been RAG rated:
Green = On track to be delivered in full

= Minor delays/or shortfall in target
Red = Significant delays/or shortfall in target

Number of Objectives
Ned Corporate ambition foc 2023724 Q3 Geown QS Amber Q3 Red

COO/CMO/CRO

MO

PO

L] lntegratod networks and collaboration CEQ/CMO
Foundations for the future CFD/COO/CND 5

g Lo R LVl N O
-

N
w
%:vumu..

% against 25 Obpectvey

~
=
¥
-
»~
®

The areas with the highest on track objectives are: -

Outstanding patient outcomes, safety, and experience with 4 objectives on track; seeing
continued increase on shared decision-making questionnaires completed. Also, successful roll
out of PSIRF and next steps of reviewing the plan and policy for April 2024 and continued
training with specialists now undertaking level 3 of the patient safety syllabus. There is also
much work continuing with fundamentals of care and the annual review has taken place for
QPSPS to establish what is working well and what can be learnt/improved upon.

Lastly despite repeated strike action UHS has remained close to our glide path for seeing
patients no more than 65 weeks for treatment with the only exception being ophthalmology
where the treatment of long waiting corneal transplant patients has been impacted by national
tissue supply issues.

Pioneering research and innovation also have 4 objectives on track, seeing an 8%
improvement against the national metrics for site set-up and time to target for clinical research
studies. The 3" year of the research and innovation investment plan continues to deliver as
planned. Year 1 of the R&D strategy implementation plan for research impact has seen
alignment with annual plan and is under regular review.
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Strengthening and broadening of the UHS/UoS partnership for research also continues- a
paper was taken to Joint Strategy Board for approval on 16/01/2024 and will now go to the
Joint Senior Operational Group before submission at UoS council and UHS board meeting.

The areas with the highest number of objectives outstanding or greatest risks are:
e World Class People
e Integrated Networks and Collaboration
e Foundations of the future

The World Class People objectives at greatest risk relate to the workforce plan- During Q3 our
nursing vacancy position further reduced due to our newly qualified nursing intake and also a
further intake of overseas nursing. At 31 December our registered nurse vacancy rate stands
at 5%. This is the lowest it has been in over 10 years.

To date, whilst the substantive workforce has increased, the required sustained reductions in
the banks have not come to fruition. In addition, planned cost improvements in WTE have not
been fully delivered. As a result, UHS is UHS is 293 WTE above the NHSE plan as of the end
of December 2023.

To slow substantive growth a recruitment pause has been initiated in Q4. Substantive
recruitment prioritisation is being determined by a senior clinical panel. Further controls on
bank authorisation have been introduced.

A projection of the workforce to the end of Q4 has been produced for 2023/24 based on known
committed starters. The projection also demonstrates the level of bank and agency reduction
required to meet our financial recovery plan.

Integrated networks and collaboration: the ambition with greatest risk of non-achievement is
the aim to halve the number of patients without criteria to reside in UHS.

Foundations of the Future: The NHS/Trust financial position presents the greatest challenge
within this strategic ambition: Financial Recovery actions are underway to deliver back to
£26m plan for 23/24, but there is significant risk to achieving a break-even run rate by April
2024.

Implications:
(Clinical,
Organisational,
Governance,
Legal?)

Achieving appropriate corporate objectives which are aligned to our Values, Strategic
Ambitions, Legal and Regulatory requirements will have positive impacts.

Risks: (Top 3) of
carrying out the
change / or not:

In the absence of this process, we would risk:
e failing to take the right steps, over the next year, in order to support achievement our
longer-term strategic ambitions.
e not being able to appropriately monitor progress and make corrective adjustments
when required

Summary:
Conclusion
and/or
recommendation

The Board is asked to note the progress made delivering the corporate objectives in the
context of the agreed objectives being deliberately stretching.

Page 2 of 14




Appendix 1 — Corporate Objectives and Quarter 3 updates in full

Strategic Theme One - Outstanding Patient Outcomes, Safety and Experience

Increase the number
of reported Shared
Decision-Making
conversations as
evidenced by SDMQ9
guestionnaires to
>500.

Increase number of
specialties reporting
outcomes that
matter to patients to
=00%.
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Q3 Update

Objective Q2 Update
Roll out PSIRF across
the trust by March
2024.
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Objective

Work with patients
as partners to
improve patient
satisfaction in 5
targeted areas:
wayfinding, PSIRF
rollout,
fundamentals of
care, activities, and
carer involvement.

Q2 Update

On Track - QPSP'S:

This quarter saw one of our QPSP's withdraw due to personal reasons. The remaining 5
continue to be active and support a number of projects. The wayfinding project has yet to
commence.

The 'Brain Gym' project was undertaken across four wards with one of our QPSPs taking the
lead supported by therapies. Both quantitative and qualitive feedback was recorded and
demonstrated a significant improvement of patients feeling mentally stimulated. This project is
being presented at We are UHS week.

Our QPSPs continue to be core members of the PSIRF operational and oversight groups,
Patient safety steering group and Serious incident scrutiny group (This has now become the
patient safety incident investigation oversight group). Other projects include supporting the
fundamentals of care, call for concern, NATSSIPs and a trial of being linked with one divisions
Ql team.

Our QPSF's have now been in post for 1 year and we have been reviewing our year and the
learning and challenges will be summarised in an annual review for Trust Board. Each QPSP
has been offered an annual review with their Mentor and Buddy.

QPSP recruitment has been supported by the group attending a number of diverse events
including radio Aswad, Freshers Week and Southampton Pride. We have received 6 applicants
with some diversity, informal conversations have been held and those successful will start their
training in October. With more QPSPs becoming available we are setting up a process for
oversight of the project requests to ensure that they are suitable and that we are not overloading
anyone QPSP. The QPSP's have been made a significant contribution to the FOC work to date,
providing a patient centric view on all the core standards that have been developed. The working
group are keen to ensure that patient stories are the focus in the roll out across the Trust and
will be working with patients and their families to make this happen. The Carer's Lead continues
to work closely with carers to hear their experiences by facilitating “drop in” clinics within ward
areas and undertaking ward rounds. We are part of ICS discussion and planning for carer
passports and referral pathways for the support of carers across the area. Obtaining a higher
depth of carer feedback is now being prioritised to enhance the carer voice within development

and planning of services within the Trust.”

Q3 Update

The QP5Ps continue to be active participants at the Patient
Safety New Cases Group (PSNCG), Patient Safety Inicident
Investigation Oversight Group (PSIOG), PSIRF Oversight
Group and Patient Safety Steering Group (PSSG).

The annual review for the QPSPS has taken place to identify
what is working well and what has worked less well which will
be summarised in an annual review for Trust Board. Process
and clarity on the roles and responsibilities is being developed
to ensure all have oversight of this. Each QPSP have had a
personal annual review with their buddy and mentor.

Six new QPSPs have commenced in this quarter and are part
way through their training.

The Call For Concern which is linked to the national Martha's
rule {national legal requirement) has been rolled out across
medicine, with oncology and medicine for older person by end
of January and subsequent areas following this. There have
only been two calls for concern in four months, ongoing
communciation will be dsitrubuted to promote this service.
The Fundamentals of Care workstreams continue and have
active enagagement from clinical staff and QPSPs, providing
patient centric focus. Wayfinding project on hold due to
financial constraints. Due to be reviewed in 2024/25.

Objective

Treat patients
according to need
but aim for no
patient to wait, other
than through patient
choice, more than 65
weeks for treatment
by March 2024,

Q2 Update

On Track - despite industrial action, we have remained close to our glide path. We have
reiterated our commitment to the ICB and NHSE that based on the current operational situation
at UHS, we will achieve this target for all specialties with the exception of Ophthalmology where
the treatment of long waiting corneal transplant patients has been impacted by national tissue
supply issues.

Q3 Update

On Track - despite industrial action, we have remained close
to our glide path. We have reiterated our commitment to the
ICB and NHSE that based on the current operational situation
at UHS, we will achieve this target for all specialties with the
exception of Ophthalmology where the treatment of long
waiting corneal transplant patients has been impacted by
national tissue supply issues.
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Strategic Theme Two - Pioneering Research and Innovation

Ref Lead Objective (A2 Update Q3 Update

2(a) CMO  |Deliver national metrics  |Reduction in meeting 80% over the summer due to staff |On track. At the end of Q3 this KPI had been achieved
for site set-up and time to|leave and vacancies. Currently addressing and expect to |and exceeded (88%). There may be slippage in Q4 due to

target for clinical research |S€€ improvement again in Q3. changes in Trust HE recruitment processes at the end of
studies (80%). Q3.
Ref Lead Objective (A2 Update Q3 Update

2(b) CMO  |Improve Trust position Large study opened in September which has had an There has been a slight improvement in the ranking
against peers tosecure  |[impact on ranking already (maoving from ranking from 21 |{moving from 17 to 15 for absolute recruitment and from
Top 5 ranking for CRN to 17 for absolute recruitment and 14 to 12 for weighted |12 to 10 for weighted recruitment).Another large study is

portfolio weighted recruitment). Should continue to see improvement in due to commence recruitment in Feb 24 which will further
recruitment, and Top 10  |Fa@nking as we go forward as recruitment to this study is |help with achieving this. The portfolio balance required to
ranking for absolute going well. Ongoing work on action plan will also impact |enable objectives to be met has been reviewed and is
recruitment. in longer term. being regularly communicated to research leads. Work is
ongoing with action plan which will also impact in the
longer term.
Ref  Lead Objective
2(c) CMQ  |Deliver year 3 of the On track On track

research and innovation
investment plan including
the Southampton
Emerging Therapies and
Technologies Centre
(SETT), Research Leaders
programme {RLP) and
delivery infrastructure.
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Lead Objective Q2 Update Q3 Update
2(d) CMO  |Develop the five-year
RE&D strategy
implementation plan for
Research for Impact and

deliver year 1.

Ref Lead Objective Q2 Update Q3 Update
2(e) CMQ  |strengthen and broaden
the UHS-UoS partnership
through mapping
alignment and
characterising our
Research Centres of
Excellence.
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Strategic Theme Three - World Class People

Ref Lead Objective Q2 Update Q3 Update
3(a) |CPO |Supportthe delivery of our

workforce plan for 23/24

through recruitment to

key vacancies, reductions

in temporary staffing, and

targeted CIP.

Ref Lead Objective Q2 Update Q3 Update
3(b) |[CPO |Reduce turnover to below

13.6% and sickness

absence to 3.9% by March

2024.
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Ref Lead Objective Q2 Update Q3 Update
3(c) |CPO |Increase overall The Staff Survey for 2023 is now open and runs until 24 The 2023 Staff Survey results have started to come in via Picker, our survey
participation in the NHS  |November. There is an action plan in place to support provider. These results are embargoed until March when results are nationally
staff survey and maintain |departments with traditionally low uptake to maximise response ([released. Reports show our participation rate fell by 14% on last year, 5639 people
our overall staff levels. UHS Champions Awards and ‘We Are UHS week' ran in |(41% of those eligible). This is a disappointing result, despite significant support
engagement score and mid-October and both were exceptionally well received. The offered to enable people to complete via drop in sessions, taking laptops to clinical
recommendation of place |CEQ and CPO have met with every division to review staff areas, lack of capacity significantly impacted on participation. We did not offer
to work in line with survey actions taking place. There has also been a campaign of |incentive vouchers for hot drinks this year which may have impacted on
comparator organisations publishing how the Trust has responded to the key challenges |participation.
(Feb 2024). our people are facing, including a letter from the CEO and CPO
to all staff. Despite significant ongoing action on staff experience|A plan to release data into the organisation via a Power Bl dashboard will
at a corporate and local level, we remain concerned about a commence at the end of January for managers to take a first look at their results
likely reduction in staff engagement scores in the 2023 survey. |and start to consider action. Reporting on 2023 results will take place through usual
The scores at UHS are likely to be impacted due to ongoing governance and to Trust Board in March when the embargo is lifted. Teams will be
intense service pressure, industrial action, financial pressures, |supported to action plan on their results as per the usual process in Q4.
and the general macro environment of the NHS.
This is reflected in the amber RAG rating for this objective.
Ref Lead Obijective Q2 Update Q3 Update
3(d) |CPO |Increase the proportion of |Rolling appraisal performance was 76.7% in September, against|The rolling appraisal performance in December was 76.9%; an improvement from

appraisals completed and
recording to 85%, and
increase staff quality
perception of appraisal, by
March 2024.

a target of 85%. Strike disruption and hospital capacity
challenges are impacting upon ability to achieve target. There
continues to be a focus on delivering timely, effective appraisals
across all areas of the organisation.

Q2 but not meeting the 85% target. Appraisal completion has been affected by a
combination of factors, including overall service demands, higher levels of absence,
and continued industrial action disruptions.

In Q4 planned work will commence to offer a digital appraisal via the refreshed VLE,
which will enable functionality for talent management, also in response to the staff
survey results teams with lower results and lower appraisal compliance will be
asked to participate in a "proof of concept" pilot on a simplified appraisal with in
built impact measures.
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Ref
3(e)

Lead Objective

CPO

Deliver year 1 objectives of
the Inclusion and
Belonging strategy by
March 2024.

Q2 Update
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Strategic Theme Four - Integrated Networks and Collaboration

[Ref_Lead Objecive |2 Updae Q3 Update

4(a) |CMO |work in partnership with
acute trusts to agree and
implement the acute services
(and planned care) strategy.
lef Lead Objective (22 Update Q3 Update

4(b) |CMOQ |Produce and embed an
internal framework for
network development to
drive delivery in critical/
prioritised networks,
demonstrated by progress
against the UHS networks
maturity matrix.
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Ref

Lead

CMO/
COO

Objective

Work with the Local Delivery
System on vertical integration
with ambition to halve
number of patients without
criteria to reside in UHS.

Cbjective

Q2 Update

Q2 Update

Q3 Update

Q3 Update

4d)

CMO

Work with system partners to
open the surgical elective hub
in Autumn 2024.

On Track: Clinical workshops are in progress to design clinical,|On Track: UHS plans for elective hub use agreed in

financial and operational pathways. The Elective hub is
expected to be open early 2025.

principle. HHFT are waiting on updated pricing and
building clearance to confirm being able to meet
current timeline of Feb 2025 for build.

CEO

UHS to be seen as an anchor
institution in the local area
and have developed projects
with partners e.g. University
Technical College (business
case approval) and
Southampton Renaissance
Board (city masterplan).

Q2 Update

of England} Education team wurkng with UTC Ieaderﬁhlp
to develop and influence curriculum in line with our needs.
Renaissance Board established and estate masterplan
nearing completion.

A health inequalities steering group has been established to
agree priorities and plans for the UHS Inequalities Board
which will be operational for April 2024

[:umculum development. UHS invited to join UTC
management board.

Renaissance Board completed city estate
masterplan and city branding refresh for
marketing materials.

City-wide energy strategy development underway
o address shortfall between power demand and
existing / forecast capacity.

Emerging strategic partnership with Southern
College Group following the amalgamation of
local FE colleges
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Strategic Theme Five - Foundations of the Future

Ref

Lead

Objective
Deliver the UHS financial plan
for 23/24, achieving a run-rate
breakeven position by April
24. This will be supported by
delivery of the CIP plan and
improvements in productivity
across all
Divisions/Departments.

(]
CMO

Engage the organisation in the
challenge to manage demand
so that capacity and demand

¥
demand in equilibrium. Steps to increase capacity  |for 2024. PTL gmwﬂ'n has slowed in Q3 and rEJE{:llDI'I of
have taken place including opening one additional referral numbers have increased. Further work needed to
) e ward (with another due to open in December) and balance demand and will form basis for outpatient
are in equilibrium. approving the business case to build new theatres.  |transformation for 2024-25.
Detailed work with the Care Groups to support
outpatient transformation is ongoing, with some signs
of change, including follow ups being 4% lower than
last year. However, there remains a mismatch
between capacity and demand
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Ref Lead Objective Q2 Update Q3 Update
5(c) |CFCQ/ |Delivery of the Always Partially achieving Partially achieving
CMNCQ/ |Improving strategy priorities, There are some positive signs of change in both the Strong positive feedback from Divisions and Care groups on
COO |including transformation on outpatient and inpatient flow programmes. Length of the Divisional alignment of the Transformation team to
out-patients, in-patient flow, Stay across key care groups has started to show a suppaort them with the priorities.
optimising operating services downward trajectory, as has outpatient follow up activity. INHS Impact self-assessment ratified by the board and
and organisational culture. There continues to be strong engagement between the |agreement of continuous improvement priorities on patient
clinical divisions and transformation team. A longer involvement and staff capability building.
term plan for continuous improvement will be brought  |Across the Outpatient, Inpatient and Operating Services
forwards in Q3. New Heads of Transformation are now |programmes there is partial achievement of the 3 core aims
in post to lead the QOutpatients and Operating Services  |of each programme.
programmes forwards The programmes are contributing to the halving of waiting list
growth (1,000 to 500) per month and the associated
productivity gains amount to £8.1m of identified CIP.
Ref Lead Objective Q2 Update Q3 Update
5(d) |CFO  |Deliver our capital programme |Spend to date has been lower than anticipated. A capital |VWhilst there remains significant expenditure required in Q4 to
in full, including new wards,  |reforecast exercise has been undertaken and we have |deliver to plan, plans are in place to ensure full expenditure
theatres and neonatal unit brought forward schemes from 24/25 to offset the risk of|jand mitigate slippage risks.
redevelopment. slippage in 23/24.
1 new ward open, 2nd opening in December. Neonates
programme on-track.
Ref Lead Objective Q2 Update Q3 Update
5(e) |CFCQ/ |Enter into a new Energy On track with Energy Performance Contract. On track with Energy Performance Contract.
CMO |performance Contract and

deliver year 1 of the Public
Sector Decarbonisation
Scheme.
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University Hospital Southampton
NHS Foundation Trust

Report to the Trust Board of Directors

Title:

Board Assurance Framework (BAF)

Agenda item:

7.2

Sponsor: Gail Byrne, Chief Nursing Officer

Author: Lauren Anderson, Corporate Governance & Risk Manager
Craig Machell, Associate Director of Corporate Affairs and
Company Secretary

Date: 30 January 2024

Purpose: Assurance or |Approval Ratification Information
reassurance

v v

Issue to be addressed:

The Board Assurance Framework (BAF) provides assurance against the
achievement of our strategic objectives; highlighting those that are at
risk of not being delivered. The BAF provides evidence to support the
annual governance statement and is a focus of CQC and audit scrutiny.
This report sets out the strategic risks, control framework, sources of
assurance and action plans. The BAF is a dynamic document that will
reflect the Trust’'s changing strategic position.

Response to the issue:

The BAF has been developed with input from responsible executives
and relevant stakeholders. It satisfies good governance requirements on
information and scoring. The report has been updated following
discussions with the relevant executives and their teams.

Risks: (Top 3) of carrying
out the change / or not:

The ability of the Board to effectively manage strategic risk is
fundamental to the delivery of the Trust’s strategic objectives and is a
core element of the CQC'’s ‘well led’ inspection process. An organisation
that does not monitor its strategic risk through a Board Assurance
Framework or similar document may not be aware of key risks, or may
not understand failures in the control environment and actions planned
to address these failures.

Summary: Conclusion
and/or recommendation

The Board is asked to note the updated Board Assurance Framework
and information contained within this report.
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1. Purpose

NHS

University Hospital Southampton
NHS Foundation Trust

1.1.  The University Hospital Southampton Board Assurance Framework (BAF) identifies the
strategic ambitions and the key risks facing the organisation in achieving these ambitions.
The full BAF is provided as appendix 1.

1.2. This document seeks to provide assurance to the Board that the Trust is appropriately
sighted on, and working to mitigate, key strategic risks through an appropriate governance
structure. Each risk detailed within the BAF is overseen by a sub committee of board.

1.3.  When reviewing the BAF the Board are asked to consider:

the level of assurance provided by the BAF and those areas or actions around
which further assurance may be required;

the appropriateness and timeliness of key actions to develop either the control or
assurance framework for these strategic risks, and

any risks to the delivery of our strategic objectives that are not currently included in
the Board Assurance Framework, or key operational risks not identified.

2. Key updates

2.1. The board last received the BAF in November 2023. Since then all risks have been
reviewed by the responsible executive(s) and updated where appropriate.

2.2. Key changes are:

la: Aninterim target risk rating of 4 x 4 = 16 by April 2024 has been added to
provide a milestone target between now and the existing target of 4 x 3 =12 by
April 2025.

The action plan has been updated to reflect two new wards which opened in 2023.
It also reflects ongoing and planned actions focussed on engagement with national
and ICB support (including utilisation of GPs within SDEC), and pathways and flow
within the ED and wider organisation.

1b: The current risk rating has been reduced from 3 x 4=12t03x 3=09.

The assurances and actions have been updated to reflect ongoing work around
patient experience to gather and utilise feedback including methods such as SMS
and listening events.

1c: The gaps in assurance have been updated to reflect the increased C.Diff and
MRSA infections (including a small number of MRSA blood stream infections).

3a: The controls and assurances have been updated to reflect the risk based
approach and prioritisation panel implemented in response to the current
recruitment pause.

4a: The actions have been updated to reflect that resource both within and
external to UHS is challenging. The risk rating remains under review in light of this.

5a: The current risk rating has been reduced from 4 x 5= 20 to 3 x 5 = 15 to reflect
the level of impact within the current residual risk following implementation of
controls. The target risk ratings have been re-assessed in line with this with an
interim target of 3 x 4 = 12 by April 2024, and 3 x 3 = 9 by April 2025.
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University Hospital Southampton
NHS Foundation Trust

3. Ongoing review of risk management

3.1.

3.2.

In efforts to continuously improve risk management within the organisation and ensure
that risk management supports informed decision making and strategic planning,
development work is ongoing.

Since the board last received this report in November 2023;

A risk appetite workshop was held in a Trust Board Study Session. The risk
appetite statement has been updated and is out for consultation.

The BAF template has been updated to incorporate the risk appetite and support
greater use of the document to inform risk-based discussions at board and sub
committees. The content of the BAF is currently being transferred across.
Changes have been approved within the Ulysses system which will allow
operational risks to be linked to strategic BAF risks, improving the relevance and
accuracy of operational risks highlighted to each of the Board’s sub committees.
Engagement with the training and education team has commenced to develop a
risk management education framework with a three tiered approach ensuring that
all staff can access a basic level of training, with more detailed training available to
those directly involved in risk management, as well as specialised board level
training.
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Appendix 1 - Board Assurance Framework
The risks are grouped according to the Trust’'s key strategic themes:

1: Outstanding patient outcomes, safety and experience
e la: Lack of capacity to appropriately respond to emergency demand, manage the increasing waiting lists for elective demand, and provide timely
diagnostics, that results in avoidable harm to patients.
e 1b: Due to the current challenges, we fail to provide patients and their families / carers with a high-quality experience of care and positive patient
outcomes.
e 1c: We do not effectively plan for and implement infection prevention and control measures that reduce the number of hospital-acquired infections and
limit the number of nosocomial outbreaks of infection.
2: Pioneering research and innovation
e 2a: We do not take full advantage of our position as a leading University teaching hospital with a growing, reputable, and innovative research and
development portfolio, attracting the best staff and efficiently delivering the best possible treatments and care for our patients.
3: World class people
e 3a: We are unable to meet current and planned service requirements due to the unavailability of staff to fulfil key roles.
o 3b: We fail to develop a diverse, compassionate and inclusive workforce, providing a more positive staff experience for all staff.
e 3c: We fail to create a sustainable and innovative education and development response to meet the current and future workforce needs identified in
the Trust’s longer-term workforce plan.
4: Integrated networks and collaboration
e 4da: We do not implement effective models to deliver integrated and networked care, resulting in sub-optimal patient experience and outcomes,
increased numbers of admissions and increases in patients’ length of stay.
5: Foundations for the future
e 5a: We are unable to deliver a financial breakeven position, resulting in: Moving into NHS Outcomes Framework segment 4, which leads to entering
into the Recovery Support Programme and additional controls / undertakings; A reducing cash balance, impacting both The Trust’s ability to invest in
line with its capital plan and estates / digital strategies, and the Trust’s ability to invest in transformation initiatives.
e 5b: We do not adequately maintain, improve and develop our estate to deliver our clinical services and increase capacity.
e 5c: We fall to introduce and implement new technology and expand the use of existing technology to transform our delivery of care through the funding
and delivery of the digital strategy.
e 5d: We fall to prioritise green initiatives to deliver a trajectory that will reduce our direct and indirect carbon footprint by 80% by 2028-2032 (compared
with a 1990 baseline) and reach net zero direct carbon emissions by 2040 and net zero indirect carbon emissions by 2045.

UpdatedJanuary 2024 Page 1 of 22
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Outstanding patient outcomes, safety and experience

Monitoring Committee: Quality Committee

Executive Leads: COO, CMO, CNO

1a) Lack of capacity to appropriately respond to emergency demand, manage the increasing waiting lists for elective demand, and provide timely diagnostics,
that results in avoidable harm to patients.

Key Controls

Use of independent sector to
increase capacity.

Triage of patient lists based on
risk of harm.

Consultant-led flagging of
patients of concern.

Clinical Prioritisation
Framework.

Capacity and demand planning,
including plans for surge beds
and specific seasonal planning.

Patient flow programme to
reduce length of stay and
improve discharge.

Outpatient transformation
programme focused on
reducing follow up demand.

Theatre transformation
programme to improve theatre
utilisation / treat more patients.

Urgent and Emergency Care
Board established to drive
improvements across UEC
pathways.

Weekly divisional performance
meetings with a particular focus

Current

Risk
Score
(I'x L)

Gaps in Controls

Excess demand in
community and social
care combined with
cuts to Hospital
Discharge Funding may
further increase the
number of patients in
hospital not meeting
the criteria to reside.

Limited funding,
workforce and estate to
address capacity
mismatch in a timely
way.

Lack of local delivery
system response and
local strategy to
manage demand in our
emergency department
as well as to address
delays in discharge
from the acute sector.

Staff capacity to
engage in quality
improvement projects
due to focus on
managing operational
pressures.

UpdatedJanuary 2024

Key Assurances

Gaps in
Assurance

Key Actions

Clinical Assurance Limited capacity | Outpatient, theatres and inpatient
Framework, reported | within 'ghe Local | flow transformation programmes.
biweekly by CPRP. | patients without | MPaCt with a strategic plan

y by ' gcriteria o generated regarding leadership, T
Live monitoring of reside quality improvement and target
bed occupancy and ' organisational development.
capacity data. Lack of granular | Review of ED workforce model 4x4
Weekly performance | plans at against national workforce tool has 16
meetings to monitor | specialty level to | been completed resulting in an
key access targets. support uplift to nursing staff Apr 24
Rapid Improvement re(;iuctt_lontl? I Review of local delivery system
Plans to support outpatient Toflow plan for reducing delays throughout Lon
improvements ups. the hospital. terrr?
a;[ﬁjvzcgncer Ongoing Deliver target of 113% of 19/20 target
P ys. industrial action | baseline activity to secure
UEC recovery plan | through 22-23 additional funding and address 4x3
to support and into 23-24 | waiting lists. 12
improvements presents Deliver . .

o , plans to hit the trajectory of
a;[ﬁ\?vsaUSEC significant risk 0 | 5 hatients waiting over 65 weeks | APF29
pathways. g‘gﬁtTyﬂgt%eet by March 2024.
moglrttci)r:m%favr\]/gitin ongoing Open additional wards (Cancer
tinl?es 9 9 demand on our | Care D12 opened in August 2023

' services. and a medical ward E12 opened
Harm r(_aviews December 2023)
:/(\jlﬁggycljg?acisﬁzve Community Diagnostic Hub
caused har)r/n opening in Q4 2024/5 to provide
' additional diagnostic capacity.
Page 2 of 22

Page 5 of 25




Outstanding patient outcomes, safety and experience

Monitoring Committee: Quality Committee

Executive Leads: COO, CMO, CNO

1a) Lack of capacity to appropriately respond to emergency demand, manage the increasing waiting lists for elective demand, and provide timely diagnostics,

that results in avoidable harm to patients.

on cancer and long waiting
patients.

Challenges in staffing
ED department during
periods of extreme
pressure.

Previously scheduled for 2023/4
however this has been delayed
following redesign.

Engagement in the NHSE Further
Faster programme for elective care.

Improvement work on flow
focussing on 3 key areas: home
before lunch, clinical standards,
and Urgent & Elective Care (UEC).

New appointments to the
leadership team (TS as Clinical
Director of the UEC and JP as
Operational Manager).

Implementation of cardiology
pathway within ED although
currently delayed due to inability to
fulfil the rota.

Use of SDEC to deliver appropriate
care based on acuity and support
flow within ED. Supported by GPs
at the front door between January
and March 2024, and on strike
days, as funded by the ICB.

UpdatedJanuary 2024
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Outstanding patient outcomes, safety and experience | Monitoring Committee: Quality Committee
Executive Leads: COO, CMO, CNO

1b) Due to the current challenges, we fail to provide patients and their families / carers with a high-quality experience of care and positive patient outcomes.

Current
: Risk Gaps in :
Key Controls Gaps in Controls 3(:0[(; Key Assurances - Key Actions
X
Trust Patient Safety Strategy No agreed funding for Monitoring of patient | Negative outlier | Introducing a robust and proactive
and Experience of care the quality of outcomes outcomes. on follow-ups for | safety culture:
strategy. programme to go CQC inspection outpatients. Implement plan to enable launch of
o L , forward beyond this . i
rganisational learning year reporting: Good Ongoing PSIRF in Q3 2023/24.
?nrggzdgfndelr?ttocl(;]rﬂd;?:]t s and Staff capacity to overall. industrial action | Embed learning from deaths lead &
claimg ' P enoage Iion L%" Feedback from through 22-23 lead medical examiner roles (primary
' imgrogvem(gnt R/)'ec s Royal College visits. | and into 23-24 and secondary care) and develop
Learning from deaths and dug to focus 021 J Getting it right first presents objectives and strategy. 3 )é .
mortality reviews. managing operational time (GIRFT) tsf:gen'llf:'ﬁz[’];nSk © | |ntroduce thematic reviews for VTE. Mar-
Mandatory, high-quality training. | pressures . gg&r}rllr;getg Quiality ability to meet Implement the second round of 24
Health and safety framework. Reduction in head ' ongoing Ockenden recommendations —
Robust safety alert, NICE and C:_)ll_Jntt_(dec:jeaS(tad tt;]ank E():(éirar(ﬁ[ations demand on our | com pleted.
faculty guidance processes. utiisation) due to the 3x3 ' SErvices Empowering and developing staff
measures taken 9 endoscopy, to improve services for patients
Integrated Governance because of financial pathology, etc.
Framework. challenges . Ongoing completion of SDM project
' Kitemarks and : '

Trust policies, prqcedures, Reduction in SDM agreed information gﬁ;ﬁg&%ﬁilinc:)Iggg#:?::n%?n for
pathways and guidance. ;j_ellver_ylteﬁrrrl due to standards. focussed on specialist services.
Recruitment processes and ihancial challenges. Clinical accreditation Engagement and rollout within adult
regular bank staff cohort. scheme (with patient congenital heart disease, head and
Culture of safety, honesty and involvement). neck C?I:C(Té gn_(il_ also grtgopaedlcs
candour. Internal reviews into across the - 10 émbed as

_ o specialties. based business as usual from April 2024.
Clear and supportive clinical oﬁ cac in's ection Baseline assessments and two
leadership. criterial P quarters’ submissions have
Delivery of 23/24 Always Current and ::homcpleltﬁtlj\l atr;]d this will form part of
Improving Programme aims. . eCQ IS year.

previous
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Outstanding patient outcomes, safety and experience

Monitoring Committee: Quality Committee

Executive Leads: COO, CMO, CNO

1b) Due to the current challenges, we fail to provide patients and their families / carers with a high-quality experience of care and positive patient outcomes.

Involvement of patients and
families through our Quality
Patient Safety Partners
(QPSPs) in PSSG, SISG and
Quality Improvement projects.

Patient Involvement and
engagement in capital build
projects

Working with communities to
establish health inequalities and
how to ensure our care is
accessible and equitable.

performance against
NHS Constitution
and other standards.

Matron walkabouts
and executive led
back to the floor.

Quiality dashboard,
KPIs, quality
priorities, clinical
audits and
involvement in
national audits.

Performance
reporting.

Patient Safety
Strategy Oversight
Committee
Transformation
Oversight Group
(TOG) including
TOG dashboard to
oversee impact.

Established
governance
oversight and
escalation from ward
to board through
care group and
divisional
governance groups,
as well as the
Quality Governance

Always Improving programme

Delivery of 23/24 aims of patient
flow, outpatient and optimising
operating services programmes and
associated quality, operational and
financial benefits (incl. Outpatient
follow-up reduction).

Further development of our
continuous improvement culture to
ensure a sustained focus on quality
and outcomes.

Increase specialties contributing to
CAMEO. We are developing a new
strategy linking outcomes,
transformation, and safety.

Actively managing waiting list
through points of contact, escalating
patients where changes are
identified. Ongoing harm reviews for
p2s and recurring contact for p3 and
p4 patients.

Always Improving self assessment
against NHSE guidance to be taken
to Trust Board in December.

Fundamentals of care programme
roll out across all wards.

Patient experience initiatives

Roll out of SMS and other feedback
mechanisms, offering clinical teams
targeted response surveys to ensure

UpdatedJanuary 2024
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Outstanding patient outcomes, safety and experience

Monitoring Committee: Quality Committee

Executive Leads: COO, CMO, CNO

1b) Due to the current challenges, we fail to provide patients and their families / carers with a high-quality experience of care and positive patient outcomes.

Steering Group and
the Quality
Committee (sub
committee of the
board).

Providing other
avenues of FFT
feedback that suits
the needs of our
demographic, or
example SMS
surveys, ensuring
our care is informed
by ours patients
voice

specific care needs are not only
identified they are also addressed.

Experience of Care team to provide
meaningful patient feedback to
individual services through Div Gov
and local level groups to disseminate
and support service improvement
through codesign and patient
experience.

We are Listening events — held in
local community areas to capture
protected characteristic patients that
may not explore traditional complaint
routes into the Trust.

UpdatedJanuary 2024
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Outstanding patient outcomes, safety and experience

Monitoring Committee: Quality Committee

Executive Leads: CNO, COO

1c) We do not effectively plan for and implement infection prevention and control measures that reduce the number of hospital-acquired infections and limit the
number of nosocomial outbreaks of infection.

Key Controls

Gaps in Controls

Curren

t Risk
Score
(I'x L)

Key Assurances

Gaps in
Assurance

Key Actions

Annual estates planning, Transmissibility of Gold command infection Ongoing campaigns to include all
informed by clinical Covid and other control. Ward and viruses supported by internal and
priorities. :?;?g\tli?gss s;g]/e;sn . Hand hygiene and cleanliness 332 i:(l)osures external communications plan.
Digital prioritisation influenza, audits. NOrovirus Review infection prevention
programme, !nformed by . . Patient-Led Assessment of the | outbreaks. measures in response to f:_hgngeg
clinical priorities. Non-compliant patients Care Environment in guidance and move to ‘living with
Infection prevention and lower uptake of - . . Increased in COVID'. =
agenda. }Ca;%i:ir:%“?;is d:? 0 National Patient Surveys. C.Diff and Completed work to decentralise 6

L . gue-. Capital funding monitored by | MRSA COVID pathways, with COVID
Local infection prevention Refamiliarisati ith executive includi it tients 1 b dfori Apr-
support provided to clinical iliarisation wi . including a positive patients to be cared for in o
i response to resurgence - : small number | the appropriate specialist areas.
eams. of other common NHSE/I infection assurance of MRSA
Combliance with NHSIE nfect h framework compliance BS!s (blood Review of infection prevention

P infections such as reporting to executive, Quality s (bloo methods for C-diff following missing
Infection Assurance norovirus. 3x3 Committee and Board stream traiector
Framework. 9 ' infections). J Y-
IPC measures are o ; ; ) :
COVID ZERO and reliant on people and Clinical audit reporting. Focussed education on catheter
#Don'tGoViral campaigns. | their actions will be Internal audit annual plan and ?éiojﬁt)egrg\ig?t%rfrt?]‘?wéﬁ%“ﬁgt
- - . i reports. :
Digital clinical observation ggg&cfﬁe?gfginﬁnocy P wide newsletter August 2023
system. I" b 0 Finance and Investment
Imolementation of M compliance cannot be Committee oversight of estates
Me%ﬁ:aFchgr chMMyR) enforced. and digital capital programme
' delivery.

%zrn?[ﬁangc%ga“ems to Digital programme delivery

y : group meets each month to
Risk assessments in place review progress of MMR.
I/%rnl'?ng'[\i/ (')?]u%l ;ﬁgzr:?r Quarterly executive monitoring

: of Estates KPIs (maintenance,
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access, etc. to ensure
patient safety.

cleanliness, fire safety, medical
devices, etc.).

UpdatedJanuary 2024
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Pioneering research and innovation

Monitoring Committee: Trust Board

Executive Lead: Chief Medical Officer

2a) We do not take full advantage of our position as a leading University teaching hospital with a growing, reputable, and innovative research and development
portfolio, attracting the best staff and efficiently delivering the best possible treatments and care for our patients.

Curren
Key Controls ggﬁfr:)r;s %Eflr_'% Key Assurances Ssaspjrg]nce Key Actions
X

Research strategy, Operational Governance structure Limited Staff survey to test staff engagement and
approved by Board and pressures, surrounding University corporate understanding of innovation at UHS.
fully funded. limiting time for partnership. approach to 3x2

staff to engage in . . supportin Deliver R&I Investment Case.
Always improving strategy, | research 8? k Board to Council meetings. inn%rz/atiog 6
approved by the board and | innovation. Joint Senior operational across the Ongoing work to review investment and

ili . , . return.

to su_pport new Joint Research Strategy National International Development Centre, attracting
Partnership working with studies and Board. benchmarkin | external funding to support staff in pursuing
the University and other rels;earch a;]eag, Joint executive group for | g: previously | innovation. Jan-
partners. re atlng to hard to research. ranking was 25

recruit areas, . . below Execute an agreed joint programme of work
Clinical academic posts and | turnover, and BRSl Joint executive group for optimal with partners through establishing executive
training posts supporting existing clinical o innovation. although group for education.
strategies. priorities. Joint Innovations and improvement

Research Commercialisation Group | s are being Maximise the benefits of the newly
Secured grant money. priorities with — UHS/UoS. seen since festal(ojl_ished Wissex Health Partnership as a

artners not . September ounding member.

Host for new regional Eecessarily led by Monitoring research 2053. Action
research delivery network, | clinical or activity fundlr_lg and impact plan Supporting departments in increasing
supporting regional operational need. at R&D steering group. underway. recruitment and retention through work with
working. . MHRA inspection and R&D to create innovative roles.

No overarching accreditation.
Local ownership of strategy to Review the Trust's approach to corporate-
development priorities, support Strategy and wide innovation.
Supported by the innovation. transformation process.
transformation team. CQC review of well-led

criteria, including research
and innovation.
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World class people Monitoring Committee: People and Organisational Development
Committee

Executive Lead: CPO

3a) We are unable to meet current and planned service requirements due to the unavailability of staff to fulfil key roles.

Current )
Risk Gaps in

Key Controls Gaps in Controls Key Assurances Key Actions

Score
(I'x L)

Assurance

New 5-year People Strategy | Ability to fully manage Fill rates, vacancies, Improving Approval of Year 2 objectives supporting
and clear objectives for demand on workforce sickness, turnover forecasting | delivery of the Trust’'s People Strategy.
;ga[r)Z monitored through rei?g:rnearrggtso r('jsusut((:)h . and rota compliance . 01; ;,i\t/ilczjn N Deliver workforce plan for 22/23 including

: atient needs. criteria to NHSI levels of pear end increasing substantive staff in targeted
Recruitment and resourcing rpesi de. in dustl;ial action attainment criteria for | ¥ ' areas offset by reducing temporary
processes. ' ' workforce Universal agency spend. 4x3
Workforce plan and overseas Complete d‘_’;lta reviews deployment. rostering To develop and implement Divisional 12

. to ensure alignment of roll out
recruitment plan. HR and Finance Annual post-graduate including all Workforce Plans.
General HR policies and information. doctors GMC report. medical To deliver specific plans to reduce Mar-
practices, supported by WRES and WDES staff. reliance on temporary workforce. To 25
appropriately resourced HR annual reports - focus on delivery of workforce CIP in
team. Compiletion of divisional annual audits on partnership with finance and the
Temporary resourcing team gﬁ;ﬁ:grﬁi ;Izrkl)ii:o N BAME successes. gfuIrI] er\t/evwew Divisional teams.
to control agency and bank track Droaress y Gender pay gap national To improve data reporting on workforce
usage. prog ' reporting. workforce | f0 support decision making, and
Overseas recruitment NHS Staff Survey plan(publish ?ﬂg?g\];n\}v\c’;’rllt(? ;:Z?Cree Cf"eclfigrt]lr;%d To
including a reduced level of | Differential pay grading results and pulse ed July) for f orFe)zc astin P
nurse vacancies. across the ICS leading to surveys. impacts at g
Recruitment campaign. retention difficulties. Joint finance and UHS.
Apprenticeships. Workforce working To implement a range of programmes to

group on data reduce turnover to 13.6%.
. Full workforce CIP

Recruitment control process | . e assurance. -
to ensure robust vacancy identification for 2023/24. T - To implement a range of meaSL;res to
management against budget. : glrlggggii)\// s affing reduce our staff absence to 3.9%.
Workforce reviews to To |mplemenF arange of measures to
respond to specific improve medical deployment. Ensure
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World class people

Monitoring Committee: People and Organisational Development
Committee

Executive Lead: CPO

3a) We are unable to meet current and planned service requirements due to the unavailability of staff to fulfil key roles.

recruitment and retention
issues (e.g. the ACP review).

Recruitment Pause initiated
in December 2023 to slow
substantive workforce growth
and phase new starters.

Phasing of new starters
based on prioritisation from a
senior clinical review panel.

New forecasting model to
support planning of future
recruitment pipelines at
Division, Care Group and
Staff level

UpdatedJanuary 2024

diagnostic analysis on accuracy of leave allocation and
effectiveness. recording for medical staff via Health
Additional metrics on roster for all care groups. Increase use
quality being reviewed of Health roster across medical staff
by the Chief groups.

Information Officer

and Deputy Chief Continued management of industrial
Nurse to track action to mitigate patient impact, and

recruitment impacts

. continue to support staff motivation,
on quality.

morale and wellbeing.
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World class people

Monitoring Committee: People and Organisational Development
Committee

Executive Lead: CPO

Key Controls

Great place to work
including focus on
wellbeing

UHS wellbeing plan
developed.

Guardian of Safe
Working Hours.

Re-launched appraisal
and talent management
programme

Building an inclusive
and compassionate
culture

Inclusion and Belonging
Strategy signed off at
Trust Board.

Creation of a divisional
steering group for EDI.

FTSU guardian, local
champions and FTSU
policies.

Diversity and Inclusion
Strategy/Plans.

Gaps in

Controls

To recruit to the
new network
leads for the
Trust and re-
energise the
network capacity
and capability .

Coverage of
allyship training.

Embedded
responsibility for
all leaders on
inclusion.

4x3
12

Key Assurances

Great place to work
including focus on
wellbeing

Annual NHS staff survey and
introduction of quarterly pulse
engagement surveys.

Guardian of Safe Working
Hours report to Board.

Regular communications
monitoring report Wellbeing
guardian.

Staff Networks.
Exit interview process.

Wellbeing Guardian and
wellbeing champion.

Building an inclusive and
compassionate culture

Freedom to Speak Up reports
to Board.

Qualitative feedback from staff
networks data on diversity.

Gaps in
Assurance

Maturity of
staff
networks

Maturity of
datasets
around EDI,
and ease of
interpretation

3b) We fail to develop a diverse, compassionate and inclusive workforce, providing a more positive staff experience for all staff.

Key Actions

culture

Deliver year 1 objectives of the new Inclusion

and Belonging strategy by March 2024:

This includes 4x2
8
e 50% of UHS staff to have participated
in Allyship training by 31 March 2024
Mar
e Completing the inclusive recruitment 25

review

e Strengthening the role of the staff

networks

e Embed the belonging blue print

e Deliver another cohort of positive

action programmes

e Toimprove the quality and dept of
EDI data to support decision making,

e Ensuring all Board members

objectives include a focus on EDI.

Building an inclusive and compassionate

UpdatedJanuary 2024
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Collaborative working
with trade unions.

Launch of the strategic
leaders programme with
a cohort of 24 across
UHS.

Senior leader
programme launched.

Positive action
programme completed.

Nurse specific positive
action programme also
launched.

Annual NHS staff survey and
introduction of quarterly pulse
engagement.

Listening events with staff,
regular executive walkabouts,
talk to David session.

Insight monitoring from social
media channels.

Allyship Programme.
Gender Pay Gap reporting.
External freedom to speak up

and employee relations
review.

To deliver an enhanced staff recognition and
reward programme including:

efresh the underpinning behaviours of our
Trust Values and produce a new behaviours
framework. This will underpin future
leadership development and OD
interventions.

Delivery of the new We are UHS
Awards

Deliver We are UHS week in
September 2023

New in-person monthly staff spotlight
meetings

Refreshed weekly news to keep staff
up to date

Peer to peer thankyous which are
easy to enact

UpdatedJanuary 2024
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World class people

| Monitoring Committee: People and Organisational Development

Executive Lead: CPO

3c) We fall to create a sustainable and innovative education and development response to meet the current and future workforce needs identified in the Trust’s

longer-term workforce plan.

Key Controls

Education Policy

New leadership development
framework, apprenticeships,
secondments

In-house, accredited training
programmes

Provision of high quality
clinical supervision and
education

Access to apprenticeship levy
for funding

Access to CPD funding from
HEE and other sources

Leadership development talent
plan 2023-2024

Executive succession planning

Gaps in Controls

Quiality of appraisals

Limitations of the current
estate and access to
offsite provision

Access to high-quality
education technology

Estate provision for
simulation training

Staff providing education
being released to deliver
education, and undertake
own development

Releasing staff to attend
core training, due to
capacity and demand

Releasing staff to engage
in personal development
and training opportunities

Limited succession
planning framework,
consistently applied across
the Trust.

Areas of concern in the
GMC training survey

Curren

t Risk
Score
(I'x L)

4x3
12

Key Assurances

Annual Trust training
needs analysis reported
to executive

Trust appraisal process
GMC Survey

Education review
process with Health
Education Wessex

Utilisation of
apprenticeship levy

Talent development
steering group

People Board reporting
on leadership and
talent, quarterly

Gaps in
Assurance

Need to
develop
guantitative
and
gualitative
measures
for the
success of
the
leadership
developme
nt
programme

Full review
of new
national
workforce
plan(publish
ed July) for
impacts at
UHS.

Key Actions

To increase the proportion of
appraisals completed and recorded to
85%, and increase staff quality
perceptions on appraisal by March
2024.

Take specific targeted action to
improve areas of low satisfaction in
the GMC survey.

Building strategic partnerships with
new Southampton UTC and the new
FE colleges alliance, increasing our
overall usage of the apprentice levy
(March 2024)

Relaunch/refresh of the VLE need to
be put down as a key action in terms
of supporting people to access more
self directed learning opportunities?

Implement the leadership
development and talent plan
throughout 2023 and 2024

Strategic leadership programme and
positive action programmes

3x2

Mar-
25
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Integrated networks and collaboration

Monitoring Committee: Quality Committee

Executive Leads: CEO, CMO, Director of Networks & Strategy

4a) We do not implement effective models to deliver integrated and networked care, resulting in sub-optimal patient experience and outcomes, increased
numbers of admissions and increases in patients’ length of stay.

Key Controls

Key leadership role
within local ICS

Key leadership role
within local networked
care and wider Wessex
partnership

UHS strategic goals
and vision

Establishment and
development of
Hampshire and Isle of
Wight Acute Provider
Collaborative (HlowW
APC)

Establishment of UHS
Integrated Networks
and Collaboration
Board focussing on
delivery of the four
network types,
(Integrated community,
Hospital networks,
Specialised services
and Diagnostic

Gaps in Controls

Potential for diluted
influence at key
discussions

Arrangements for
specialised
commissioning —
delegated from centre to
ICS - historically national
and regional, rather than
local

Form and scope of role
for HloW APC in relation
to ICS and other acute
provider collaboratives

Work to develop a
shared pharmacy model
with Portsmouth has
been delayed, and the
Trust is looking at
alternative options.

The costs associated
with the Elective Hub in
Winchester may have
been underestimated.

Curren

t Risk
Score

3x3

Key Assurances

CQC and NHSE/I
assessments of
leadership

CQC assessment of
patient outcomes
and experience

National patient
surveys

Friends and Family
Test

Outcomes and
waiting times
reporting

Integrated networks
and collaborations
Board set up for
regular meetings at
executive level

Gaps in Assurance

Trusts all under
significant
operational and
financial pressure
which is challenging
prioritisation on
elective networking.

Specialised
Commissioning
budget delegation
deferred until April
2024.

Ability to network is
difficult and
manifests in capacity
challenges.

Key Actions

ICS and PCNs

Priority networks reviewed and updated
against UHS network maturity framework;
and agreed by trust board for 2023/24.

Integrated Networks and Collaboration
Urology Area Network plan agreed.
Progress stalled due to lack of programme
management resource and clinical lead
stepping down. Clinical leadership

Support for networks from clinical
programme team continues. This is
challenging due to lack of resources from
other organisations and constrained
resource within the UHS team.

Business case for future working of the
Southern Counties Pathology Network due
for consideration by Trust Board in Q1 of
2024/25.

Business case development for aseptic
services and elective hub by Hlow APC has
been approved and is moving into the
implementation phase.

Further development of HloW APC to drive
improvements in outcomes

3x2

April-
24

networks) Additional funding
sources may need Development of proposals for next phase
identifying. for Community Diagnostics Centres.
Vacancies and
movement within the
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Integrated networks and collaboration | Monitoring Committee: Quality Committee
Executive Leads: CEO, CMQO, Director of Networks & Strategy

4a) We do not implement effective models to deliver integrated and networked care, resulting in sub-optimal patient experience and outcomes, increased
numbers of admissions and increases in patients’ length of stay.

Curren
Key Controls Gaps in Controls tssgsr'; Key Assurances Gaps in Assurance Key Actions
(I'xL)
senior leadership team Integrated networks and collaboration
has slowed pace. project management post recruited to.

Clinical leaders ICS forum has been started,
this group is an opportunity to gain clarity on
board level agreement on network
opportunities and ways forward.

NHSE has approved the business case for
the Elective hub, this is a significant step
forward and now moving ahead.

Tim Briggs, National Director of Clinical
Improvement, and team engaged to support
HIOW on 'Further Faster' programme.

ICS agreement on clinical specialty focus
including dermatology, ophthalmology, UGI
and pelvic floor.

Funding for dermatology Al pathway
secured.
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Foundations for the future

Monitoring Committee: Finance and Investment Committee

Executive Lead: CFO

5a) We are unable to deliver a financial breakeven position, resulting in:
e Moving into NHS Outcomes Framework segment 4, which leads to entering into the Recovery Support Programme and additional controls / undertakings
e Areducing cash balance, impacting both The Trust’s ability to invest in line with its capital plan and estates / digital strategies, and the Trust’s ability to

invest in transformation initiatives

Key Controls

Internal

Financial strategy and Board approved
financial plan.

Trust Savings Group (TSG) oversight of
CIP programme (£69m).

Transformation Oversight Group (TOG)
overseeing delivery of 23/24
transformation programmes including
financial benefits

Tightened 2023/24 business rules

Robust controls over recruitment via the
Recruitment Control Panel

Enhanced workforce controls including
workforce review meetings

Weekly executive oversight of workforce
numbers

Robust business planning and bidding
processes

Engagement in revised ICB financial
architecture

Gaps in
Controls

Internal

Remaining
unidentified
and high-risk
schemes
within CIP
programme

Ability to
control and
reduce
temporary
staffing levels

System
wide/external

Elements of
activity growth
unfunded via
block contracts

Grip of system
wide initiatives
and assurance

UpdatedJanuary 2024

Current

Risk
Score
(I'xL)

Key Assurances

Regular finance reports
to Trust Board & F&IC

Divisional performance
on cost improvement
reviewed by senior
leaders — quarterly.

Trust Savings Group
oversight of financial
recovery plan and CIP
programme actions

F&IC visibility and
regular monitoring of
detailed savings plans

Transformation
Oversight Group (TOG)

Operating plan based
on cash modelling to
ensure affordability of
capital programme

Gaps in
Assurance

Current
short-term
nature of
operational
planning

Lack of
confidence in
system-wide
initiatives —
for example
impact of
reduced
Hospital
Discharge
Programme
funding on
Non-Criteria
to Reside
patients in
UHS.

Key Actions

Deliver the planned financial deficit.

Improve the underlying financial run-
rate back to break-even by April 2024
(to be reviewed in planning for 24/25)

Improve identification of CIP and
reduce value of high-risk schemes

Work across health system partners to
deliver system initiatives (e.g., planned
care, urgent care, criteria to reside
etc.)

Support the organisation to understand
the current financial environment,
whilst balancing performance, quality
and staff morale

Full engagement in Recovery Support
Programme, including supporting

Interim
target:

3x4
12

Apr-24

Longer
term
target:

3x3

Apr-25
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Foundations for the future | Monitoring Committee: Finance and Investment Committee

Executive Lead: CFO

5a) We are unable to deliver a financial breakeven position, resulting in:
e Moving into NHS Outcomes Framework segment 4, which leads to entering into the Recovery Support Programme and additional controls / undertakings
e Areducing cash balance, impacting both The Trust’s ability to invest in line with its capital plan and estates / digital strategies, and the Trust’s ability to
invest in transformation initiatives

Current

Gaps in Risk Gaps in .
Key Controls Carliras ﬁcog Key Assurances e Key Actions
X
Robust controls over investment of delivery development of the ICS Recovery Apr-24
decisions via the Trust Investment Group | e.g., Criteria to Involvement in Plan.
and associated policies and processes Reside development of ICS

Quantify and monitor delivery of
financial productivity benefits from
23/24Transformation programme

Monthly reporting processes from Care Recovery Plan

Groups to Trust Board level. Shortfall in

Monthly VFM meetings with each CG funding from

the pay award Deliver financial turnaround

programme to deliver financial plan

System wide/external and 2024/25 run rate improvement.

Financial Recovery Programmes /
Transformation Programmes:

Planned Care

Urgent & Emergency Care
Discharge

Local / Primary Care
Staffing

Improved “grip and control” measures
with consistent application across all
organisations.
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Foundations for the future

Monitoring Committee: Finance and Investment Committee

Executive Lead: COO

5b) We do not adequately maintain, improve and develop our estate to deliver our clinical services and increase capacity.

Key Controls

Multi-year estates planning,
informed by clinical
priorities and risk analysis

Up-to-date computer aided
facility management
(CAFM) system

Asset register
Maintenance schedules

Trained, accredited experts
and technicians

Replacement programme

Construction Standards
(e.g. BREEM/Dementia
Friendly Wards etc.)

Six Facet survey of estate
informing funding and
development priorities

Estates masterplan 22-32
approved.

Clear line of sight to Trust
Board for all risks identified

Gaps in Controls

Missing funding solution to

address identified gaps in the

critical infrastructure

Timescales to address risks,
after funding approval

Operational constraints and
difficulty accessing parts of
the site affecting pace of
investment including
refurbishment

UpdatedJanuary 2024

Current

Risk
Score
(I'xL)

Key Assurances

Compliance with HTM
/ HBN monitored by
estates and reported
for executive
oversight

Patient-Led
Assessments of the
Care Environment

Statutory compliance
audit and risk tool for
estates assets

Monitoring at Finance
and Investment
Committee, including
progress of capital
investment and review
of critical
infrastructure risk and
updates to Six Facet
survey

Quarterly updates on
capital plan and
prioritisation to the
Board of Directors

Gaps in
Assurance

Funding
streams to be
identified to
fully deliver
capacity and
infrastructure
improvements

Key Actions

Continue work on the estates
strategy following the finalisation
and agreement of the estates
masterplan, including engagement
with all clinical and non-clinical
divisions

Identify future funding options for
additional capacity in line with the
site development plan

Delivery of 2023/24 capital plan
Implement the HOIW elective hub.

Deliver £5m of critical infrastructure
backlog maintenance

Agree plan for remainder of Adanac
Park site

Site development plan for Princess
Anne hospital.

CAFM System to be presented to
November 2023 Trust Investment
Group

Estates Strategy currently being
developed alongside the ICB
Infrastructure Plan

3x4
12

Apr-
25
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Foundations for the future

Monitoring Committee: Finance and Investment Committee

Executive Lead: COO

5c) We fall to introduce and implement new technology and expand the use of existing technology to transform our delivery of care through the funding and

delivery of the digital strategy.

Key Controls

Digital prioritisation
programme, informed by
clinical priorities, supported
by chief clinical information
officers and chief nursing
information officers, and
safeguarded by clinical
safety officers

Digital strategy
incorporating:

e technology programme

e clinical digital systems
programme

¢ data insight programme

Gaps in Controls

Hampshire and Isle of
Wight ICS digital strategy
yet to be fully finalised,
including digital
convergence, and
alignment with wider
expectations.

Funding to technically
refresh and for digital
development, including
the impact of proposals
for ‘levelling up’ as part
of funding distribution
decisions for the funding
available.

Ability to implement
workforce plan to retain
staff needed to underpin
Strategy

Cyber security and
recovery capability
requires investment and
development

Development of a non-
clinical/business systems
strategy

Current

Risk
Score
(I'xL)

3x4
12

Key Assurances

Monthly executive-led
digital programme
delivery group meeting

Finance oversight
provided by the
Finance and
Investment Committee

Quarterly Digital Board
meeting, chaired by the
CEO

Gaps in
Assurance

Funding to
cover the
developme
nt
programme,
improveme
nts, and
clinical
priorities

Difficulties
in
understandi
ng benefits
realisation
of digital
investment.

ICB outline
business
case
funding for
EPR

Key Actions

Ongoing recruitment of key Digital
resource to mitigate operational risk.
Cyber security and leadership roles
have been recruited to.

Achieve 200,000 My Medical Record
(MMR) accounts and 30% paper switch-
off

Inpatient noting for nursing has been
rolled out to all appropriate wards

Digital ophthalmology system project
‘open eyes’ to be implemented

Identify opportunities for funding for
digital transformation and programmes.

Robust programme prioritisation in line
with available funding.

Develop benefits realisation calculations
across whole digital programme, linked
to other Trust transformation
programmes

Develop digital literacy across trust to
support rollout of new products

Explore commercial partnership options
to mitigate lack of UHS workforce to
deliver strategy.

3x3

Mar-24

UpdatedJanuary 2024
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Foundations for the future Monitoring Committee: Finance and Investment Committee
Executive Lead: COO

5c) We fall to introduce and implement new technology and expand the use of existing technology to transform our delivery of care through the funding and
delivery of the digital strategy.

Current

Risk Cep i Key Actions

Key Controls Gaps in Controls 2COS Key Assurances Assurance
X

Implementation of new Emergency
Department patient flow and vital signs
systems via Alcidion.

Joint delivery of Outpatient, Inpatient
and Operating Efficiency programmes
with Transformation team through single
programme governance

UpdatedJanuary 2024 Page 21 of 22
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Foundations for the future

Monitoring Committee: Trust Executive Committee

Executive Lead: CMO

5d) We fail to prioritise green initiatives to deliver a trajectory that will reduce our direct and indirect carbon footprint by 80% by 2028-2032 (compared with a
1990 baseline) and reach net zero direct carbon emissions by 2040 and net zero indirect carbon emissions by 2045.

Key Controls ggﬁtsr:)rlls Key Assurances S:gjrg]nce Key Actions
Governance structure Clinical Progress against the Definition of | Agree funding requirements to commence
including _Susta_inability Sustainability NHS direct emission net and_ reporting | the delivery of the strategies
Soard (i e aniseteo Lo et 2040 W | St K€Y | progrss improvements o the Trsts st
Supstainability [5e|ivery Group s inabl 80% reduction by 2028 ? nd en;er%y E:.Jppsly’ incIlIJDding gse.of funding
- S ustainable rom the Public Sector Decarbonisation
gnr((:)lu(lljllnlcal Sustainability Development to 2032 Scheme. 2y 2
Management Progress against the - - 4
Appointment of Executive Plan (SDMP) NHS indirect emissions Dri\é:zlgs?e??r;[rrlgz aencdt g?t;t:ﬁ?u%g\sleg;:gﬁe
Lead for Sustainability target to be net zero by P P :
Long-term _ 2045 with an ambition to Plan and other related strategies. Dec-
Green Plan 225 (;%yé?rea(t::rbonl reach an 80% reduction Review green energy ambitions following 24
_ eg 2x 3 | by 2036 to 2039 extreme rises in electricity costs.
[C):Ignmmunlcatlons 6 Quarterly reporting to Forward plans to review energy contract.
NHS England and NHS
Improvement on
sustainability indicators
Green Plan and Clinical
Sustainability
Programme has been
approved by Trust
Investment Group and
Trust Board.
UpdatedJanuary 2024 Page 22 of 22

Page 25 of 25




NHS!

University Hospital Southampton
NHS Foundation Trust

Report to the Trust Board of Directors

Title:

Register of Seals and Chair’s Actions

Agenda item:

8.1

Sponsor: Jenni Douglas-Todd, Trust Chair
Date: 30 January 2024
Purpose: Assurance or |Approval Ratification Information
reassurance
Y

Issue to be addressed:

This is a regular report to notify the Board of use of the seal and actions
taken by the Chair in accordance with the Standing Financial
Instructions and Scheme of Delegation for ratification.

Response to the issue:

The Board has agreed that the Chair may undertake some actions on
its behalf.

Implications:
(Clinical, Organisational,
Governance, Legal?)

Compliance with The NHS Foundation Trust Code of Governance
(probity, internal control) and UHS Standing Financial Instructions and
Scheme of Delegation.

Risks: (Top 3) of carrying
out the change / or not:

Summary: Conclusion
and/or recommendation

The Board is asked to ratify the Chair’s action and application of the
seal.

Page 1 of 2
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University Hospital Southampton
NHS Foundation Trust

Chair’s Actions

The Board has agreed that the Chair may undertake some actions on its behalf. The
following action has been undertaken by the Chair.

Single Tender Action for the provision of an Electrical Infrastructure for the Southampton
Community Diagnostic Centre (CDC) Project Phase 2, by NHS Property Services Ltd, at a
cost of £574,167 excluding VAT. The Trust, as host for the CDC project, has been granted
funding from NHS England for the project. This action covers the cost of the Electrical
Infrastructure works together with fees associated with the design of the work to RIBA
Stage 2 plus 50% of RIBA Stage 3 in financial year 2023-24, to enable design to proceed.
Approved by the Chair on 8 January 2024.

Signing and Sealing

Licence to Alter between University Hospital Southampton NHS Foundation Trust (Head
Landlord), Akzo Nobel CIF Nominees Limited (Landlord), Compass Contract Services (UK)
Limited (Tenant) and Compass Group Holdings Public Limited Company (Tenant’s
Guarantor) relating to Retail Unit 7 (Marks and Spencer) located at the Main Entrance and
Retail Area of Southampton General Hospital, specifically refurbishment works and
replacement of Co2 pack and Gas cooler located on the roof. Seal number 267 on

19 January 2024.

Recommendation
The Board is asked to ratify the Chair’s action and application of the seal.
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University Hospital Southampton
NHS Foundation Trust

Report to the Trust Board of Directors

Title: Review of Standing Financial Instructions 2023-24
Agenda item: 8.2
Sponsor: lan Howard, Chief Financial Officer
Author: Anna Schoenwerth, Assistant Director of Operational Finance
Date: 30 January 2024
Purpose Assurance |Approval Ratification Information
?éassurance
X

Issue to be addressed:

The Standing Financial Instructions (SFIs) require an annual review
and update. This paper outlines the key changes proposed.

Response to the issue:

This paper outlines proposed changes to Trust SFls for
consideration and approval by Trust Board, following
recommendation by the Audit & Risk Committee.

Implications:
(Clinical,
Organisational,
Governance, Legal?)

SFls are a key governance document for the Trust.

Risks: (Top 3) of
carrying out the change
/ or not:

Lack of clarity about financial authorities and responsibilities.
Insufficient probity and accuracy in financial transactions
Financial transactions do not support the delivery of
economy, efficiency, and effectiveness by the Trust

wnN e

Summary: Conclusion
and/or recommendation

The Board is asked to recommend the proposed changes to SFlIs
following approval at the Audit and Risk Committee.
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Section Section Title

All

NHS

University Hospital Southampton

1. Introduction and Background
The Trust’'s Standing Financial Instructions detail the financial responsibilities, policies and
procedures adopted by the Trust. They are designed to ensure that financial transactions are
carried out in accordance with the law and government policy in order to achieve probity,
accuracy, economy, efficiency and effectiveness. They require annual review with the last
review having been completed in October 2022.

NHS Foundation Trust

The review completed has included engagement with the following people:
» Associate Director of Corporate Affairs (Craig Machell)
» Director of Wessex Procurement Limited (WPL) (Rob Houston)

Chief Procurement Officer (David Duly)
Senior Contract Manager (Stuart Broughton)
Head of Information Governance/Data Protection Officer (Judith Downing)
Chief Information Office (Jason Teoh)
Commercial Director (Pete Baker)
Director of Planning and Productivity (Andrew Asquith)
Charity Director (Ellis Banfield)

Deputy Chief People Officer (Brenda Carter)
Local Counter Fraud Specialist (Alec Gaines)
Chief Financial Officer (lan Howard)

Director of Operational Finance (Phil Bunting)
Assistant Directors of Finance (Natalie Jupp, Anna Schoenwerth)

« External auditors (Grant Thornton)
* Internal auditors (KPMG)

2. Changes to Core SFls

The main changes to the SFIs are outlined below.

All

Overview of the Change
All references to the ‘Director

of Informatics’ have been
changed to the ‘Chief
Information Officer’ and
‘Informatics’ changed to ‘UHS
Digital’.

References to the ‘Commercial
Director’ have been updated to
the ‘Commercial and
Enterprise Director’.
Reference to the ‘Director of
Contracting’ have been
updated to the ‘Director of
Operational Finance’

Rationale
Updates to the organisation structure.

3.5.2

Budgetary control
and reporting

Seven bullet points pertaining
to the responsibilities of each
budget holder added.

These were taken from the NHS England
SFIs to be specific as to what is expected of
budget holders.

5.14

Government Bank
Service Bank
Accounts

Paragraph added regarding all
bank accounts being solely in
the Trust's name and overseen
by the Trust finance team.

In response to a case where a team was
operating a bank account for funds donated
and using it to pay for department treats.
This is to ensure that no teams operate their
own banking arrangements.

Page 2 of 5
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6.3.3 Debt Recovery Debt write offs limit of £1,000 To allow the team to process small write off
added for the Assistant variances throughout the year. A summary
Director of Operational of these write offs will continue to be
Finance. presented to the A&R Committee annually in
October.
7.10.7 Quotation & Paragraphs removed. Local contract information is now provided
7.12.11 Tendering via the central Atamis registry.
Procedures
8.1.6 Service Contracts Paragraph removed. We have a commercial pricing model for
non-NHS contracts, this creates a margin
above our cost structure, and is not linked to
tariff
9.2.1 Staff Appointments, | Added reference to the Specifics added regarding regrading and
Terminations and Recruitment Control Panel that they are subject to RCP terms.
Changes Terms of Reference.
10.2.4 Requisitioning and Removed most of the As part of the financial recovery programme,
Ordering Goods and | exemptions of the ‘No the ‘No PO no Pay’ policy is being
Services Purchase Order, No Pay’ maximised to ensure adherence to financial
policy. controls and close monitoring of spend. This
is being pushed, in the knowledge that for
the previous exceptions, a PO can be set
up.
The previous financial system was replaced
in 2018 and therefore new POs should have
been set up in this time. ‘Opticians’ has
been replaced by ‘Patient voucher schemes
(eg opticians) to be specific that this is not
generally referring to opticians. Litigation
and local authority costs can all be
monitored via POs.
12.2.2/ Approval of Capital | Removed paragraph 12.2.5 For consistency with other defined groups
12.25 Business Cases referencing the 1ISS contract with specific approval limits.
and included it within the table
in paragraph 12.2.2. Added specifics regarding expenditure for
Added that all expenditure clarity.
should be within the program
budget as agreed by Trust
Board on an annual basis.
13.1.3 Inventory and Removed paragraph. Inventory may be held across the Trust by
Receipt of Goods various departments.
1731 Fundraising & Added paragraph that the In response to a case where a team was
Incoming Funds Charity is the only vehicle for operating a bank account for funds donated
the collection and and using it to pay for department treats.
administration of charitable This is to ensure that no teams operate their
funds. own banking arrangements.
22.3 Employment Uplifted the £30k authorisation | Uplifted the limit to £50k needing approval
Tribunals limit to £50k for the Chief from the Chief Executive Officer.
People Officer and added the
Chief Financial Officer.
Annex 1 Losses, Gifts and Included the approval As circulated by NHS England to all Trust

Special Payments

thresholds that require sign off

by NHS England and Treasury.

CFOs, these have been included to highlight
compliance with these thresholds.

Page 3 0of 5




NHS

University Hospital Southampton

NHS Foundation Trust

Annex 2 Significant Removed Annex. The guidance from NHS England has
Transactions changed. NHS England are included within
the Annex 3 authorisation bodies table.
Annex 3 — | Authorisation Divisional Management Boards | To avoid duplication of approvals process
Section 1 | Bodies and Limits — added reference to delivery through TIG and TEC, it is proposed that
of annual cost improvement TIG becomes the main decision-making
target to revenue column. point for investments prior to TB. TEC will
TIG threshold increased to the | oversee the decisions of TIG, and have
lower limit of F&IC (as TEC recently updated terms of reference to
now to receive minutes from ensure appropriate governance and
TIG for noting). membership.
Annex 3 — | Authorised Non-Pay | Removed Finance and Estates | These are consistent with staff Bands and
Section 2 | Expenditure Limits authorisation limits for specific | therefore do not have to be separated in the
roles, excluding Assistant table.
Director of Finance.
Consistent with other Chief roles, CIO is
Added Chief Information authorised for £1m.
Officer role to the matrix.
Annex 3 — | Contracting — For ‘Building & Engineering’ For consistency with other contract type
Section 3 | Financial Limits Procurement limits, amended Procurement limits which already had
the Director of Estates limit to thresholds to £1.0m and £1.0m-£2.5m for
£1.0m from £2.5m, added CFO | CFO. The impact would be less than 10
for £1.0m-£2.5m. contracts for CFO approval per year.
Reduced ‘Bidding for Tenders’ | For consistency with other financial limits
limits from £12.5m to £10m for | rather than having a different threshold
Tender Steering Group, CFO. | (consistent with NHS income tender limit)
Added Head of Innovation into
‘NDA’.
Annex 3 — | Authorisation No changes to the limits, two To assist the user and reduce the number of
Section 3 | Framework for tables have been condensed tables to refer to.
Procurement and into one by including a column
Tendering for ‘area of spend’.
Annex 3 — | Waiving or Variation | Approval limits have been To align to other contract approval limits in
Section 3 | of Competitive amended to up to £1.0m for Annex 3, this ensures waiver limits is

Tendering/Quotation
procedure

Directors/Chiefs, an increase
from £75k. £1.0m-£2.5m for
CEOIJ/CFOQ, an increase from
£75k-£500k. £2.5m+ for Board
from £500Kk.

consistent. It also avoids immaterial
contracts requiring Board approval (such as
a 5-year contract for £100k pa).
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A tracked changes version of the SFls is also enclosed within the appendix. Other changes
around language and terminology are not explicitly outlined above but are included in the
tracked changes document supplied.

Following the Audit and Risk Committee review, the change noted above for Annex 3 —
Section 3 in relation to ‘Building & Engineering’ Procurement limits was included, which
aligns the thresholds to other contract types. The Director of Estates has an approval limit to
£1.0m, from £2.5m and the Chief Financial Officer has been added as an approval level for
contracts from £1.0m-£2.5m.

In addition, the Waiver approval limits in Annex 3 — Section 3, were also suggested at the
Audit and Risk Committee. This followed a discussion to ensure approval limits were aligned
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and consistent across contract types. This is therefore put forward to Trust Board to
approve.

Please note, following approval, the page and section numbering in the SFIs document will
be reviewed to ensure they are sequential. This is pending approval as the current document
has track changes enabled.

Please also note, these SFIs may need updating pending the new Procurement Act 2023
coming into force in October which will be captured in the review occurring at the end of
2024. The changes herein are based on the current organisational structure; the proposed
changes do not adjust for future changes. For example, the document contains SFIs for the
Charity, which is seeking independent status from April 2024 (as per agenda item 8.1) and
will require its own SFIs. An amendment may therefore need to be made at the appropriate
time.

3. Conclusion

In summary, this paper outlines proposed changes to SFls following annual review and put
forward for approval by the Audit and Risk Committee to Trust Board.

Following Trust Board approval, the SFIs will be circulated across the organisation and
training will be delivered accordingly.
4. Recommendation

Trust Board is asked to approve the proposed changes to the SFIs for circulation across the
organisation.

5. Appendices

Standing Financial Instructions — final version with track changes.
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1.1.8

STANDING FINANCIAL INSTRUCTIONS (“SFls”)
INTRODUCTION
General

University Hospital Southampton NHS Foundation Trust (“the Trust”) became
a Public Benefit Corporation on 1%t October 2011, following authorisation by
NHS Improvement (formerly Monitor), the Independent Regulator of NHS
Foundation Trusts pursuant to the National Health Service Act 2006 (the
“‘NHS 2006 Act” or “2006 Act”).

These Standing Financial Instructions (SFIs) are issued for the regulation of
the conduct of its members and officers in relation to all financial matters with
which they are concerned. They shall have effect, as if incorporated in the
Standing Orders (SOs) of the Foundation Trust’'s Board of Directors (note that
SOs are a statutory requirement for Foundation Trusts (FTs) but SFls are not
termed as such, although an equivalent set of rules is required by NHS
England, which this document represents).

The NHS Oversight Framework details how NHS England oversees and
supports all NHS Trusts. Additional financial guidance is included in National
Audit Office — Code of Audit Practice, NHS Foundation Trust Annual
Reporting Manual and the Department of Health and Social Care Group
Accounting Manual (DHSC GAM), all as updated, replaced or superseded
from time to time. Other relevant guidance may also be issued.

These SFls detail the financial responsibilities, policies and procedures
adopted by the Trust. They are designed to ensure that the Trust's financial
transactions are carried out in accordance with the law and with Government
policy in order to achieve probity, accuracy, economy, efficiency and
effectiveness. They should be used in conjunction with the Schedule of
Decisions Reserved to the Board and the Scheme of Delegation adopted by
the Trust (collectively called the “Scheme of Delegation”).

These SFlIs identify the financial responsibilities which apply to everyone
working for the Foundation Trust and its hosted organisations. They do not
provide detailed procedural advice and should be read in conjunction with the
detailed departmental and financial policies and procedures.

Should any difficulties arise regarding the interpretation or application of any
of the SFIs, then the advice of the CFO must be sought before acting. The
user of these SFIs should also be familiar with and comply with the provisions
of the Trust's Standing Orders of the Board of Directors (as well as the
separate Standing Orders of the Council of Governors).

Failure to comply with Standing Financial Instructions and Standing Orders
of the Board of Directors can in certain circumstances be regarded as a
disciplinary matter that could result in an employee’s dismissal.

Overriding Standing Financial Instructions — if for any reason these Standing
Financial Instructions are not complied with, full details of the non-compliance
and any justification for non-compliance and the circumstances around the
non-compliance shall be reported to the next meeting of the Audit and Risk
Committee for referring action or ratification. All members of the Board and
staff have a duty to disclose any non-compliance with these SFls to the CFO,
as soon as possible.
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12,6

1.2.7

Responsibilities and delegation
Foundation Trust Board of Directors

The Board of Directors exercises financial supervision and control by:
a) Formulating the financial strategy;

b)  Requiring the submission and approval of budgets within specified
limits;

c) Defining and approving essential features in respect of important
procedures and financial systems (including the need to obtain value
for money);

d) Defining specific delegated responsibilities placed on members of the
Board of Directors and employees as indicated in the “Scheme of
Delegation.”

The Board of Directors has resolved that certain powers and decisions may
only be exercised by the Board in formal session. These are set out in the
“Schedule of Decisions Reserved to the Board” document, which is part of
the Scheme of Delegation document. All other powers have been delegated
to such Executive Directors in the Scheme of Delegation, Subsidiary Boards
or committees of the Board, as the Trust has established. The Board must
approve the terms of reference of all committees reporting directly to the
Board.

The Board will delegate responsibility for the performance of its functions in
accordance with its Constitution, the SOs and the Scheme of Delegation
adopted by the Trust. The extent of delegation shall be kept under review by
the Board.

The Chief Executive Officer (CEO), Chief Financial Officer (CFO)

The Chief Executive Officer and CFO will delegate their detailed
responsibilities as permitted by the Constitution and SOs, but they remain
accountable for financial control.

Within the SFls, it is acknowledged that the Chief Executive Officer is
ultimately accountable to the Board, and as Accounting Officer, to the
Secretary of State for Health and Social Care, for ensuring that the Board
meets its obligation to perform its functions within the available financial
resources. The Chief Executive Officer has overall executive responsibility
for the Trust's activities; is responsible to the Chair and the Board for
ensuring that its financial obligations and targets are met and has overall
responsibility for the Trust’'s system of internal control.

Itis a duty of the Chief Executive Officertoensure that Members of the Board,
employees and all new appointees are notified of, and put in a position to
understand their responsibilities within these SFIs.

In the event of absence of the Chief Executive Officer, the Deputy Chief
Executive will temporarily be delegated the authorisation limits outlined within
this document.

The Chief Financial Officer
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129

1.2.10
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1.2.12

The CFO is responsible for:
a) These SFls and for keeping them appropriate and up to date;

b) Implementing the Trust’s financial policies and for coordinating any
corrective action necessary to further these policies;

C) Maintaining an effective system of internal financial control including
ensuring that detailed financial procedures and systems incorporating
the principles of separation of duties and internal checks are prepared,
documented and maintained to supplement these instructions;

d) Ensuring that sufficientrecords are maintained to show and explain the
Trust’s transactions, in order to disclose, with reasonable accuracy, the
financial position of the Trust at any time;

e)  Without prejudice to any other functions of the Trust, and employees of
the Trust, the duties of the CFO include:

i) Provision of financial advice to other members of the Trust Board
and employees;

i) Design, implementation and supervision of systems of internal
financial control;

i)  Preparation and maintenance of such accounts, certificates,
estimates, records and reports as the Trust may require for the
purpose of carrying out its statutory duties.

In the event of absence of the Chief Financial Officer, the Director of
Operational Finance will temporarily be delegated the authorisation limits
outlined within this document.

Board of Directors and Employees

All members of the Board of Directors and employees, severally and
collectively, are responsible for:

a) The security of the property of the Trust;
b)  Avoiding loss;
c) Exercising economy and efficiency in the use of resources;

d)  Conforming to the requirements of NHS England, the conditions of the
NHS provider licence, the Constitution, Standing Orders, Standing
Financial Instructions and the Scheme of Delegation.

Contractors and their employees

Any contractor or, employee of a contractor who is empowered by the Trust
to committhe Trust to expenditure or, who is authorised to obtain income,
shall be covered by these instructions. It is the responsibility of the Chief
Executive Officer to ensure that such persons are made aware of this.

For any and all directors and employees who carry out a financial function,

the form in which financial records are kept and the manner in which directors
and employees discharge their duties must be to the satisfaction of the CFO.

AUDIT
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2.2.2

Chief Financial Officer

The CFO is responsible for:

a)

b)

d)

Ensuring there are arrangements to review, evaluate and report on the
effectiveness of internal financial control, including the establishment
of an effective internal audit function. An internal audit function is
required by NHS England’s “NHS Foundation Trust Accounting Officer
Memorandum” (August 2015);

Ensuring that the Internal Audit service to the Trust is adequate and
meets NHS England’s mandatory internal audit standards;

Deciding at what stage to involve the police in cases of
misappropriation of assets and any other irregularities (subject to the
provisions of SFI 2.4 in relation to fraud and corruption);

Ensuring that an annual internal audit report is prepared (with interim
progress reports) for the consideration of the Audit and Risk
Committee. The report(s) must cover:

i) A clear opinion on the effectiveness of internal control in
accordance with current assurance framework guidance issued
by the DHSC, including for example compliance with control
criteria and standards. This opinion provides assurances to the
Accounting Officer, especially when preparing the “Statement of
Internal Control” and also provides assurances to the Audit and
Risk Committee;

i) Any major internal financial control weaknesses discovered;

i) Progress on the implementation of internal audit
recommendations;

iv)  Progress against plan over the previous year;
v) A detailed work-plan for the coming year.

The CFO and designated auditors are entitled without necessarily giving prior
notice to require and receive:

a)

b)

c)

d)

Access to all records, documents and correspondence relating to any
financial or other relevant transactions, including documents of a
confidential nature;

Access at all reasonable times to any land, premises or members of the
Board or employee of the Trust;

The production of any cash, stores or other property of the Trust under
a member of the Board and an employee's control; and

Explanations concerning any matter under investigation.

Role of Internal Audit

Internal Audit provides an independent and objective opinion to the Chief
Executive Officer, the Audit and Risk Committee and the Board on the degree
to which risk management, control and governance support the achievement
of the Trust’'s agreed objectives.

Internal Audit will review, appraise and report upon:

a)

The extent of compliance with, and the financial effect of, relevant
established policies, plans and procedures;
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b)  The adequacy and application of financial and other related
management controls;

c)  Thesuitability of financial and other related management data including
internal and external reporting and accountability processes;

d)  The efficient and effective use of resources;

e) The extent to which the Trust's assets and interests are accounted for
and safeguarded from loss of any kind, arising from:

i) Fraud and other offences (responsibility for investigation of any
suspected or alleged fraud is held by the Local Counter Fraud
Specialist)

i) Waste, extravagance, inefficient administration;

iii) Poor value for money or other causes;

iv) Any form of risk, especially business and financial risk but not
exclusively so.

f) The adequacy of follow-up actions by the Trust to internal audit reports;

g) Any investigations/project work agreed with and under terms of
reference laid down by the CFO;

h) The Trust’'s Annual Governance Statement and Assurance Framework;

i) The Trust's compliance with the Care Quality Commission’s
fundamental standards.

Whenever any matter arises (in the course of work undertaken by internal
audit) which involves, or is thought to involve, irregularities concerning cash,
stores, or other property or any suspected irregularity in the exercise of any
function of a pecuniary nature, the CFO must be notified immediately and, in
the case of alleged or suspected fraud, the Local Counter Fraud Service
(LCFS) must be notified.

The Head of Internal Audit (or equivalent title) will normally attend Audit and
Risk Committee meetings and has a right of access to Audit and Risk
Committee members, the Chair and Chief Executive Officer.

The reporting system for internal audit shall be agreed between the CFO, the
Audit and Risk Committee and the Head of Internal Audit. The agreement
shall be in writing and shall comply with the guidance on reporting contained
in the “Audit Code,” the “DHSC Group Accounting Manual” and the “NHS FT
Accounting Officer memorandum”.

External Audit

The External Auditor is appointed by the Council of Governors with advice
from the Audit and Risk Committee.

The Audit and Risk Committee must ensure a cost-effective service is
provided and agree audit work-plans, except statutory requirements.

The External Auditor must ensure that this service fulfils the functions and
audit access and information requirements, as specified in Schedule 10 of
the NHS Act 2006.

The Trust shall comply with the Audit Code and shall require the External
Auditor to comply with the Audit Code.
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If there are any problems relating to the service provided by the External
Auditor this should be resolved in accordance with the Audit Code.

Prior approval must be sought from the Audit and Risk Committee (the
Council of Governors may also be notified) for each discrete piece of
additional external audit work (i.e., work over and above the audit plan,
approved at the start of the year) awarded to the external auditors.
Competitive tendering is not required and the CFO is required to authorise
expenditure.

Fraud, Corruption and Bribery

In line with their responsibilities, the Chief Executive Officer and CFO shall
monitor and ensure compliance with the NHS Standard Contract Service
Condition 24 to put in place and maintain appropriate counter-fraud, bribery
and corruption arrangements, having regard to the NHS Counter Fraud
Authority counter-fraud requirements and guidance (informed by
Government Functional Standard GovS 013: Counter Fraud).

The CFO is the executive board member responsible for countering fraud,
bribery and corruption in the Trust.

The Trust shall nominate a professionally accredited Local Counter Fraud
Specialist (“LCFS”), to conduct the full range of counter-fraud, bribery and
corruption work on behalf of the trust as specified in the NHS Counter Fraud
Authority counter-fraud requirements and guidance.

The LCFS shall report to the CFO and shall work with staff in the NHS
Counter Fraud Authority, in accordance with the NHS Counter Fraud
Authority counter-fraud requirements and guidance, the NHS Counter Fraud
Manual, including the NHS Counter Fraud Authority’s Investigation Case File
Toolkit.

If it is considered that evidence of offences exists and that a prosecution is
desirable, the LCFS will consult with the CFO to obtain the necessary
authority and agree the appropriate route for pursuing any action e.g. referral
to the police or NHS Counter Fraud Authority.

The Local Counter Fraud Specialist will provide a written report, at least
annually, on anti-fraud, bribery and corruption work within the Trust to the
Audit and Risk Committee.

The LCFS will ensure that measures to mitigate identified risks are included
in an organisational work plan which ensures that an appropriate level of
resource is available to the level of any risks identified. Work will be monitored
by the CFO and outcomes fed back to the Audit and Risk Committee.

In accordance with the Raising Concerns (Whistleblowing) Policy, the Trust
shall have a whistle-blowing mechanism to report any suspected or actual
fraud, bribery or corruption matters and internally publicise this, together with
the national fraud and corruption reporting line provided by the NHS Counter
Fraud Authority.

The Trust will report annually on how it has met the Government Functional
Standard GovS 013: Counter Fraud in relation to counter-fraud, bribery and
corruption work and the CFO shall sign-off the annual return and authorise
its submission to the NHS Counter Fraud Authority. The CFO shall sign-off
the annual qualitative assessment (in years when this assessment is
required) and submit it to the relevant authority.

10
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Security Management

The Chief Executive Officer has overall responsibility for the safety and
security of employees, patients and visitors of the Trust, as part of the Trust’s
role as an employer and healthcare provider and for keeping the Trust’s
premises secure. However, the management of security risks within the
Trust has delegated to the Chief Operating Officer and also to the appointed
Local Security Management Specialist (‘LSMS”) in line with Trust policies
and procedures.

Any prosecution of other offences relating to fraud, bribery or corruption
against the Trust not involving the LCFS should be authorised by the CFO
and will be reported to the Audit and Risk Committee.

BUSINESS PLANNING,BUDGETS,BUDGETARY CONTROL, AND
MONITORING

Preparation and Approval of the Trust Operational Plan and Budgets

In accordance with the annual planning cycle, the Chief Executive Officer will
compile and submit to the Board of Directors and to the Council of Governors
the annual “Operational Plan” which takes into account financial targets and
forecastlimits of available resources. The Trust Operational Plan will contain:

a) A statement of the significant assumptions on which the plan is based;

b)  Details of major changes in workload, delivery of services or resources
required to achieve the plan;

¢) The Financial Plan for the year;

d)  Such other contents as may be determined by NHS England.

The annual Operational Plan must be submitted to NHS England in
accordance with NHS England’s requirements.

The CFO will, on behalf of the Chief Executive Officer, prepare and submit
an annual budget for approval by the Board of Directors. Such a budget will:

a) Be in accordance with the aims and objectives set out in the Trust
Operational Plan;

b)  Accord with demand, workforce and capacity plans;

c) Be produced following discussion with appropriate budget holders;

d) Be prepared within the limits of available funds;

e) Identify potential risks;

f)  Be based on reasonable and realistic assumptions; and

g) Enable the Trust to comply with the whele-regulatory framework for
FTs.

The Trust Operational Plan, which will include the annual budget, will be
submitted to the Council of Governors in a general meeting.

The CFO shall monitor financial performance against budget, and report to
the Board of Directors.

All budget holders must provide information as required by the CFOto enable
budgets to be compiled.
11
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The CFO has a responsibility to ensure that adequate training is delivered on
an ongoing basis to budget holders to help them manage their budgets
successfully.

Operating Plan and Budget Setting Process

The Chief Financial Officer will submit to the Board of Directors a paper
outlining the annual budget setting process for the year. This will include a
baseline formed from a set of clearly defined assumptions.

Each Bepartment-Division and Director will be asked-enabled to submit a list
of proposed Business Cases and cost pressures for consideration in budget
setting. Only approved business—eases-requests will be incorporated into
delegated budgets. Funded business cases will require approval as per the
Trust Approval Framework in Annex 23, section 1.

The Chief Executive Officer and Chief Financial Officer will set an annual
process for approving cases to be incorporated into the budget and
Operational Plan.

The Trust’s ‘Production Plan’ (NHS clinical income plan) will be set utilising
internal data sources, approved UHS business cases, and after consultation
with service managers alongside external data sources including
Commissioner and Integrated Care Board plans.

The Chief Financial Officer will set a Cost Improvement Programme (CIP)
savings target, delegated to each budget holder, and reduce the delegated
expenditure budgets accordingly.

The Chief Financial Officer may set reserves to cover potential cost pressures
and risks at the planning stage, which may then subsequently be delegated
in-year.

In-Year Adjustments to Budgets

The Chief Financial Officer may authorise budget virements in the following
circumstances:

a) To reflect an in-year business case approved by the relevant
committee;

b)  To utilise reserves;

c) To reflect where the distribution of income and expenditure has
materially changed from the original plan, where this is net neutral for the

Trust. Feroempletorotocttno poality o CLE dolpons yuiopn fdas cnsinges
(il f cinal planni k

Budget virements for in-year business cases can only be allocated on an
overall neutral basis, to ensure the budget remains balanced to the
Operational Plan. Additional expenditure wil—would require funding via
additional income assumptions, release of reserves or additional savings
above the required plan in another part of the budget.

Budgetary Delegation

12
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3.5.2

The Chief Executive Officer, through the CFO, may delegate the
management of a budget to permit the performance of a defined range of
activities. This delegation must be in writing and be accompanied by a clear
definition of:

a) The amount of the budget;

b)  The purpose(s) of each budget heading;
c) Individual and group responsibilities;

d) Achievement of planned levels of service;
e) The provision of regular reports.

Except where otherwise approved by the Chief Executive Officer, taking
account of advice from the CFO, budgets shall only be used for the purpose
for which they were provided.

Any budgeted funds not required for their designated purpose(s) revert to the
immediate control of the CFO, subject to guidance on budgetary control in
the Trust.

Non-recurring budgets should not be used to finance recurring expenditure
without the authority in writing of the Chief Executive Officer or the CFO.

Budget Holders are expected to sign their acceptance of their annual
expenditure budget.

Budgetary Control and Reporting

The CFO will devise and maintain systems of budgetary control. These will
include:

a) Monthly financial reports to the Board of Directors in a form approved
by the Board of Directors, containing sufficient information to allow the
Directors of the Board to ascertain the financial performance of the
Trust. This may include the following:

i)  Income and expenditure to date, showing trends and the forecast
year-end position;

i)  Movements in working capital;

i)  Movements in cash;

iv)  Capital project spend and projected outturn against plan;

v)  Explanations of any material variances from budget;

vi)  Details of any corrective action where necessary and the Chief
Executive Officer's and/or CFO's view of whether such actions
are sufficient to correct the situation

b)  Theissue of timely, accurate and comprehensible advice and financial
reports to each budget holder, covering the areas for which they are
responsible;

c) Investigation and reporting of variances from financial and workforce
budgets;

d) Monitoring of management action to correct variances; and
e) Arrangements for the authorisation of budget transfers and virements.

Each Budget Holder is responsible for ensuring that: allre—permanent




Aa) all expenditure is lawful (in accordance with Managing Public Money)

and is incurred in accordance with the No Purchase Order, No Payment
protocol, see section 10.2.4;

b) all expenditure is incurred or committed in accordance with the SFls,
including the appropriate levels of internal and external approval;

c) planned and actual expenditure takes full account of the need to
achieve value for money in terms of economy, efficiency and
effectiveness;

d) all employees are appointed within the budgeted workforce
establishment. Any planned expenditure beyond budgeted
establishment will require prior approval in accordance with these SFIs;

e) they meet with the designated Finance Business Partner reqularly;

) forecasting of expenditure against budget is robust and where a budget
allocation is no longer fully needed or where there is a risk of
overspending this is reported to the Finance Business Partner; and

Q) information can be supplied to the Chief Financial Officer as required
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3.6

3.6.1

3.7

3.7.1

3.8

3.8.1

to enable budgets to be compiled.

The Chief Executive Officer is responsible for identifying and implementing
cost improvement programmes (“CIPs”), and income generation initiatives, in
order to deliver a budget that will enable compliance with NHS England’s Use
of Resources regime.

The Chief Executive Officer will incorporate a Recruitment Control Panel,
responsible for approving recruitment as per Terms of Reference agreed by
the Trust Executive Committee. Proposed recruitment will be considered by
the Recruitment Control Panel where within scope of the criteria contained
within the Terms of Reference.

All new Clinical consultant appointments will require the approval of the Trust
Executive Committee.

Capital Expenditure

General rules applying to delegation and reporting shall also apply to capital
expenditure. Accounting for fixed assets must comply with the DHSC Group
Accounting Manual. The specific instructions relating to capital are contained
in section 12 of these SFls.

Performance Monitoring Forms and Returns

The Chief Executive Officer is responsible for ensuring that the appropriate
monitoring forms and returns are submitted to NHS England. The
performance figures reported to the Board of Directors should reflect the
same figures, though not necessarily presented in the same format.

In-Year Business Cases

It is expected that most business cases will be identified and prioritised In
principle during the setting of the Trust Operational Plan and therefore Budget
Setting Process for the financial year ahead. These cases will then be sent
prepared for approval at an appropriate point during the year.

14
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3.8.3
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Any case with a capital implication will be considered in section 12 and
outlined in Annex 23, section 1.

Revenue cost only business cases will be subject to the approval as outlined
in Annex-3Annex 22, section 1.

ANNUAL REPORT AND ACCOUNTS AND QUALITY REPORT

The CFO, on behalf of the Trust, will:

a) Prepare annual financial accounts and corresponding financial returns
in such form as NHS England and HM Treasury prescribe;

b)  Ensure these annual accounts and financial returns comply with current
guidelines and directions given by NHS England as to their technical
accounting content and information/data shown therein, before
submission to NHS Improvement.

The Associate Director of Corporate Affairs will prepare the Annual Report
in accordance with the guidance in the NHS Foundation Trust Annual
Reporting Manual.

The Trust's Annual Report, Annual Accounts and financial returns to NHS
England must be audited by the external auditor in accordance with
appropriate international auditing standards.

The Annual Report and Accounts (including the auditor’s report) shall be
approved by the Board of Directors, or by the Audit and Risk Committee
(when specifically delegated the power to do so, under the authority of the
Board of Directors).

The Annual Report and Accounts (including the auditor’s report) is submitted
to NHS England (in accordance with its timetable) by the CFO and put
forward to be laid before Parliament in accordance with the prescribed
timetable.

The Annual Report and Accounts (including the auditor’s report) must be
published and presented to a general meeting of the Council of Governors
each year and made available to the public for public inspection at the Trust’s
headquarters and made available on the Trust's website. Any summary
financial statements published are in addition to, and not instead of, the full
annual accounts.

The Chief Nursing Officer will prepare the Annual Quality Report in the format
prescribed by NHS England and the Care Quality Commission and in
accordance with the NHS Foundation Trust Annual Reporting Manual
incorporating the requirements of the Health Act 2009 and the National
Health Service (Quality Accounts) Regulations 2010.

The Chief Executive Officer and Chair shall sign off the “Statement of
Directors’ Responsibilities in Respect of the Quality Report” .
GOVERNMENT BANKING SERVICE BANK ACCOUNTS

General

The CFO is responsible for managing the Trust’'s banking arrangements and
for advising the Trust on the provision of banking services and operation of

15



5.1.2

5.1.3

5.14

accounts in accordance with these SFI's and the Treasury Management
Policy.

The Audit and Risk Committee of the Board of Directors will review banking
arrangements periodically.

The Audit and Risk Committee will approve recommendations regarding the
opening of any bank account in the name of the Trust.

All bank accounts used solely for the purposes of Trust activity must be in the

5.2

521

5.2.2

5.3

5.3.1

5.3.2

5.4

54.1

name of the Trust and overseen by the Trust Finance team.

Government Banking Service (“GBS”) Bank Accounts

In line with public sector practice, the Trust's principal bankers are those
commercial banks working in partnership with the GBS, referred to in 5.2.2(a)
below. However, these SFIs will apply to any other accounts opened in the
name of the Trust or its subsidiaries from time to time.

The CFO is responsible for:

a) GBS bank accounts and any non GBS bank accounts held for banking
and merchant services.

b)  Establishing separate bank accounts for the Trust's non-exchequer
funds as appropriate;

c) Ensuring payments made from bank/GBS/Natwest accounts do not
exceed the amount credited to the accountexcept where arrangements
have been made;

d) Reporting to the Board of Directors any arrangements made with the
Trust’s bankers for accounts to be overdrawn;

e) Monitoring compliance with NHS England or DHSC guidance on the
level of cleared funds;

f)  Ensuring covenants attached to bank borrowings are adhered to.
Banking Procedures

The CFO will prepare detailed instructions on the operation of bank accounts
which must include:

a) The conditions under which each bank account is to be operated,
including the overdraft limit if applicable;

b) Those members of staff with mandated authority to carry out
transactions (by signing transfer authorities or cheques or other orders)
in accordance with the authorisation framework of these GBS bank
accounts.

The CFO must advise the Trust’s bankers in writing of the conditions under
which each account will be operated.

Tendering and Review (applicable to any non-GBS bank accounts only)

The CFO will review the commercial banking arrangements of the Trust at
regular intervals to ensure they reflect best practice and value for money.

INCOME, FEES AND CHARGES AND SECURITY OF CASH,
CHEQUES AND OTHER NEGOTIABLE INSTRUMENTS

16
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Income Systems

The CFO is responsible for designing, maintaining and ensuring compliance
with systems for the proper recording, invoicing, collection and coding of all
monies due.

The CFO is also responsible for the prompt banking of all monies received.

Fees and Charges (including for private use of Trust assets)

The Trust shall follow the financial regime as determined by NHS England
where applicable. The CFO may agree alternative payment mechanismswith
Commissioners or the Integrated Care Board.

The CFO is responsible for approving and regularly reviewing the level of all
fees and charges other than those determined by the Department of Health
and Social Care or by legislation. Independent professional advice on
matters of valuation shall be taken as necessary.

All Employees must inform the CFO promptly of money due arising from
transactions which they initiate/deal with, including all contracts, leases,
tenancy agreements, private patient undertakings and other transactions.

Contracts must conform to the strategy and operational plans of the Trust and
shall be approved according to the limits specified at SFI Arrex-3Annex 22,
section 3.

Any employee wishing to use Trust assets for private use must comply with
the Trust’s policies, including those on use of the telephone and the loan of
equipment.

Debt Recovery

The CFOiis responsible for the appropriate recovery action on all outstanding
debts.

Income and salary overpayments not received, after all attempts at recovery
have failed should be written off in accordance with the following approvals
limits.

———The following VAT exclusive limits shall be applied to debt write offs:

Monetary Value Approval
Up to £1,000 Assistant Director of Operational Finance

6.4

6.4.1

Up to £10,000 Director of Operational Finance
Up to £100,000 CFO
£100,000 plus Audit and Risk Committee

The limits apply to individual items. A schedule of written off debt shall be
presented to the Audit and Risk Committee at least annually. A schedule of
debts written off in excess of £100,000 and approved by the Audit and Risk
Committee should be presented to the Trust board for noting.

Security of Cash, Cheques and Other Negotiable Instruments

The CFO is responsible for:
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a) Approving the form of all receipt books, agreement forms, or other
means of officially acknowledging or recording monies received or
receivable;

b)  Ordering and securely controlling any such stationery;

c) The provision of adequate facilities and systems for employees whose
duties include collecting and holding cash, including the provision of
safes or lockable cash boxes, the procedures for keys, and for coin
operated machines;

d) Prescribing systems and procedures for handling cash and negotiable
securities on behalf of the Trust.

Trust monies shall not, under any circumstances, be used for the encashment
of private cheques or loans or IOUs.

All cheques, postal orders, cash etc., shall be banked intact. Disbursements
shall not be made from cash received, before banking, except under
arrangements approved by the CFO.

The holders of safe keys shall not accept unofficial funds for depositing in
their safes, unless such deposits are in special sealed envelopes or locked
containers. It shall be made clear to the depositors that the Trust shall not
be liable for any loss and written and signed “declarations of indemnity” must
be obtained from the organisation or individuals fully absolving the Trust from
responsibility for any loss.

TENDERING & CONTRACTING PROCEDURES
Duty to comply with Standing Financial Instructions

The procedure for making all contracts on behalf of the Trust shall comply
with these Standing Financial Instructions and Standing Orders.

University Hospitals Southampton procurement services are provided
through Wessex NHS Procurement Ltd (“WPL?).

Thresholds Tender Guide/Placing Contracts/Waivers

The tables outlined in the Trust Authorisation Framework in Annex 23 outlines
the correct procurement process to be followed relative to value and the type
of product or service being purchased.

In circumstances where the specified number of quotations/tenders cannot
be obtained (e.g. where there is a limited number of suppliers) the reasons
for receiving a lower number of quotations/tenders must be recorded.

Subject to the limits outlined in Annex 23, the Managing Director of Wessex
Procurement Limited, Director of Estates, Facilities & Capital Development,
Director—ofnfermatiesChief Information Officer, Divisional Directors of
Operations and Chief Pharmacist may sign and place contracts on the Trust’s
behalf, providing a valid Procurement Approval Document is signed by the
relevant Trust authorised signatory.

The waiving or variation of the competitive tendering and quotation procedure
can be approved subject to the limits outlined in Annex 23.
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7.5.2

Electronic Tendering

All formal invitations to tender shall utilise the WPL on-line E-tendering
solution. Where there are national framework providers facilitating tendering
activity then those E-tendering solutions may be utilised, but records
maintained by WPL.

All tendering carried out through e-tendering will be compliant with the Trust
policies and procedures as set out in SFIs 7.2 — 7.8.2. Issue of all tender
documentation should be undertaken electronically through a secure website
with controlled access using secure login, authentication and viewing rules.

All tenders will be received into a secure electronic vault so that they cannot
be accessed until an agreed opening time. Where the electronic tendering
package is used the details of the persons opening the documents will be
recorded in the audit trail together with the date and time of the document
opening. All actions and communication by both WPL staff and suppliers are
recorded within the system audit reports.

Manual Tendering — General Rules

Allinvitations to tender on a formal competitive basis shall state that no tender
will be considered for acceptance unless submitted in either:

a) A plain, sealed package bearing a pre-printed label supplied by
the Trust (or bearing the word “Tender’ followed by the subject
to which it relates and the latest date and time for the receipt of
such tender); or

b) In a special envelope supplied by the Trust to prospective
tenderers and the tender envelopes/packages shall not bear
any names or marks indicating the sender.

Every tender for goods, materials or manufactured articles supplied as part
of a works contract and services shall embody such of the main contract
conditions as may be appropriate in accordance with the contract forms
described in Section 7.4.3 and 7.4.4 below.

Every tender for building and engineering works, shall embody or be in the
terms of the current edition of the appropriate Joint Contracts Tribunal (JCT)
or NEC 3 or NEC 4 form of contract amended to comply with Concode. When
the content of the works is primarily engineering, tenders shall embody or be
in the terms of the General Conditions of Contract recommended by the
Institutions of Mechanical Engineers (IMechE) and the Association of
Consulting Engineers (ICE) (Form A) or, in the case of civil engineering work,
the General Conditions of Contract recommended by the Institution of Civil
Engineers.

Every tender for goods, materials, services (including consultancy services)
or disposals shall embody the NHS Standard Contract Terms and Conditions
as are applicable. Every supplier must have given a written undertaking not
to engage in collusive tendering or other restrictive practice.

Receipt, Safe Custody and Record of Formal Tenders

All tenders on the approved form shall be addressed to the appropriate officer
according to the appropriate limits specified in SFI 7.2.

The date and time of receipt of each tender shall be endorsed on the
unopened tender envelope/package.

19



7.5.3

7.6
7.6.1

7.6.2

7.6.3
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The appropriate officer shall designate an officer or officers, not from the
originating department, to receive tenders on his/her behalf and to be
responsible fortheir endorsement and safe custody until the time appointed
for their opening, and for the records maintained in accordance with SFI 7.6.

Opening Formal Tenders

As soon as practicable after the date and time stated as being the latest time
for the receipt of tenders they shall be opened by two officers designated by
the officer as appropriate.

Every tender received shall be stamped with the date of opening and initialled
by two of those present at the opening.

A permanent record shall be maintained to show for each set of competitive
tender invitations despatched:

a) The names of firms/individuals invited;

b)  The names of and the number of firms/individuals from which
tenders have been received,

c) The total price(s) tendered,

d) Closing date and time;

e) Date and time of opening; and

f) The persons present at the opening shall sign the record.

Except as in SFI 7.6.5 below, a record shall be maintained of all price
alterations on tenders, i.e. where a price has been altered, and the final price
shown shall be recorded. Every price alteration appearing on a tender and
the record should be initialled by two of those present at the opening.

A report shall be made in the record if, on any one tender, price alterations
are so numerous as to render the procedure set out in SFI 7.6.4 above
unreasonable.

Admissibility and Acceptance of Formal Tenders

In considering which tender to accept, if any, the designated officers shall
have regard to whether value for money will be obtained by the Trust and
whether the number of tenders received provides adequate competition. In
cases of doubt they shall consult the CFO or nominated officer.

Tenders received after the due time and date may be considered only if the
CFO or nominated officer decides that there are exceptional circumstances,
e.g. where significant financial, technical or delivery advantages would
accrue, and is satisfied that there is no reason to doubt the bona fides of the
tenders concerned. The CFO, or nominated officer, shall decide whether
such tenders are admissible and whether re-tendering is desirable. Re-
tendering may be limited to those tenders reasonably in the field of
consideration in the original competition. If the tender is accepted the late
arrival of the tender should be reported to the Board at its next meeting.

Technically late tenders (i.e. those despatched in good time but delayed
through no fault of the supplier) may at the discretion of the CFO or nominated
officer be regarded as having arrived in due time.

Materially incomplete tenders (i.e. those from which information necessary

for the adjudication of the tender is missing) and amended tenders (i.e. those
amended by the supplier upon his own initiative either orally or in writing after
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7.7.5

7.7.6

1.7.7

7.7.8

7.7.9

7.7.10

7.7.11

7.8

7.8.1

7.8.2

7.8.3

7.9

the due time for receipt) should be dealt with in the same way as late tenders
under SF17.7.2.

Where examination of tenders reveals a need for clarification, the supplier is
to be given details of such clarifications and afforded the opportunity of
confirming or withdrawing his offer.

Necessary discussions with a supplier of the contents of their tender, in order
to elucidate technical points etc., before the award of a contract, will not
disqualify the tender.

While decisions as to the admissibility of late, incomplete, or amended
tenders are under consideration and while re-tenders are being obtained, the
tender documents shall remain strictly confidential and kept in safekeeping
by an officer designated by the CFO.

Where only one tender/quotation is received the CFO /nominated officer
(within delegated limits) shall, as far as practicable, ensure that the price to
be paid is fair and reasonable.

All tenders shall be evaluated on the basis of MEAT (Most Economically
Advantageous Tender) and in conjunction with published Award Criteria and
Weightings.

Where the form of contract includes a fluctuation clause all applications for
price variations must be submitted in writing by the tenderer and shall be
approved by the Chief Executive Officer or nominated officer (within 7.9.1
below).

All tenders should be treated as confidential and should be retained for
inspection.

Extensions to Contract

In all cases where optional extensions to contract are outlined at the time of
tendering, approval will be required as if it were a new contract.

Variations to building and engineering contracts shall be authorised by the
Director of Estates, Facilities & Capital Development. These variations shall
not be authorised if doing so would result in exceeding the values within the
capital project approved business case. Where a variation does result in the
capital project approved business case financial value being exceeded then
further approval shall be required from the appropriate authorising
body. These values are subject to the tolerances contained in these SFls.

Where building and engineering contracts are being varied to include new
pieces of work outside the scope of the original business case then a new
business case will be required to be approved prior to this variation being
issued.

Quotation & Tendering Procedures — Building and Engineering
Contracts
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7.9.1

Quotation & Tendering Procedures Summary - Building and Engineering
Contracts

a)

b)

d)

f)

9)

h)

Unless permitted by Standing Orders, competitive quotations/tenders
will be sought for all contracts according to the financial limits specified
in SFI 7.2.

Tender documents will be issued by the office of the Director of Estates,
Facilities & Capital Development via the Delta e-tendering portal
administered by Wessex NHS Procurement Limited (WPL). All tenders
will be returned via the Delta e-tendering portal and will opened
automatically at the prescribed date/time set at the time tenders were
published in accordance with the SFls of the Trust.

Tender lists for building and engineering works will be compiled by the
Director of Estates, Facilites & Capital Development from
“Constructionline” the Trust’s approved list of Contractors.

Before obtaining Tenders for the execution of any work the Director of
Estates, Facilities & Capital Development will arrange for a pre-tender
estimate to be prepared. This should include works, VAT, fees,
equipment and any other costs.

Where there is a wide discrepancy (>10%) between the pre-tender
estimate and the final total scheme cost involving an increase in
expenditure this is to be reported by the Director of Estates, Facilities &
Capital Development to the CFO for further instructions.

The number of firmsto be invited to tender for a particular contract shall
be in accordance with the financial limits specified in SFI 7.2.

A tender report will be completed by the relevant project manager. It
will include the scheme name, pre-tender estimate, names of
contractors invited, date of invitation and date and time of return.
According to the limits of delegation, it will be signed by the Director of
Estates, Facilities & Capital Development / Associate Director of
Estates / Head of Estates Projects or the Chief Executive Officer in
accordance with these SFls.

Adjudication must be made in accordance with SFI 7.7. A tender
ratification prepared by the Design Team and endorsed by the Project
Manager should be submitted to the Director of Estates, Facilities &
Capital Development for approval or to seek authorisation, according to
delegated limits.

Acceptance of the tender/quotation must comply with the financial limits
set out in SFI 7.2.

All contract documentation must be finalised promptly (ideally prior to
the commencement of the contract) after the award of contact, this
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should include presenting it to the Associate Director of Corporate
Affairs to meet the requirement for signing and sealing where required.

)] The waiving of variation of competitive tendering/quotation procedures
shall be reported to the Audit and Risk Committee regularly.

7.10 Quotation & Tendering Procedures — Goods and Services Contracts

7.10.1 Financial limits for placing goods and services contractsare outlined in Annex
2Annex 2, Section 4.

7.10.2 Where appropriate, pharmacy orders wil be placed against
Regionally/Divisionally agreed Pharmacy Contracts, which should cover the
majority of orders placed by the Pharmacy Department.

7.10.3 The BiectorofinformaticsChief Information Officer is authorised to place
contracts for rfermatics-UHS Digital Contracts only.

7.10.4 When contracting with subsidiary companies and companies where UHS are
shareholders, the trust will follow the goods and services authorisation
framework. In examples where there is a conflict of approving personnel, due
to individuals holding multiple directorships within each entity, the approval
level will escalate to the next appropriate person in the hierarchy.

7.10.5 The values listed also apply to disposals (SFI 14). All other Financial Limits
are detailed at SFI 7.2.

7.10.6 The legally compliant tendering process will be advised by WPL.

7.10.8 Where the total contract value exceeds the published UK legislative
thresholds (currently defined as the WTO GPA thresholds) then the Trust is
committed to a compliant procurement process as advised by WPL.

7.11 Waiving or Variation of Competitive Tendering/Quotation Procedure

7.11.1 Where goods, services and/or capital works are to be supplied over a period
of time, the values listed must be taken as the value of the contract, not the
annual value and should not seek to circumvent public sector procurement
regulations. Competitive Procedure Waivers will be required as part of the
Procurement Approval Document for all waivers over £25,000 (excluding
VAT).

7.11.2 In circumstances where the specified number of quotations/tenders cannot
be obtained (e.g. where there is a limited number of suppliers) the reasons
for receiving a lower number of quotations/tenders must be recorded.

7.11.3 Waivers are not required in a limited number of circumstances. Firstly, if a
partnership / joint venture contract exists that precludes the requirement for
a competitive tendering process. This should be subject to confirmation by
the Director of Wessex Procurement Limited and CFO. Secondly if a single
supplier is mandated by NHS England or the contract is intra-NHS and not
open to competition. Thirdly as part of a pay over agreement to another
government entity. The Chief Financial Officer will maintain and monitor the
list of exemptions, including:
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7.12

7.12.1

7.12.2

7.12.3

7.12.4

7.12.5

7.12.6

7.12.7

7.12.8

7.12.9

7.12.10

7.12.11

a) Pay overs i.e. HMRC, Pensions, child voucher schemes, court fees;
b) Intra NHS Recharges;

c) NHS Litigation Services (NHS Resolution);

d) NHS Pensions Authority

e) Transactions between UHS Group entities e.g. WPL, UEL, UPL

f) University of Southampton shared service provisions i.e. consultant
medical staff with joint contract

Hq) NHS Patient voucher schemes (eg opticians)

Quotation & Tendering Procedures Summary - Contracts

Competitive quotation/tenders will be obtained for all items according to the
financial limits specified in SFI 7.2.

No PreQualificationsPre-Qualifications stages should be conducted for
below threshold quotations/tenders in accordance with Public Contract
Regulations 2015 (Regulation 111).

Quotations will be obtained for single purchases where the estimated value
does not exceed the limit specified in SFI 7.2.

Tenders shall be invited for all purchases of goods and/or services to be
supplied over a period of time where the estimated contract value exceeds
that specified in SFI 7.2.

Tenders will be issued by WPL and shall incorporate standard NHS Terms
and Conditions of Contract.

After tenders/quotations have been opened, WPL will arrange for
adjudication of the tenders/quotations. Adjudication must be made in
accordance with SFI 7.7.

A Procurement Approval Document and Ratification Report prepared by WPL
should be submitted for approval according to delegated contract approval
limits as specified in SFI 7.2.

Acceptance of the tender/quotation must comply with the financial limits set
outin SFI 7.2.

All waiving of variation of competitive tendering/quotation procedures shall be
reported to the Audit and Risk Committee on a six monthly basis highlighting
all waivers over £25,000 (excluding VAT) and those over £75,000 (excluding
VAT) approved by the Chief Executive Officer or Chief Financial Officer.

Where a competitive tender ratification process has already been conducted
for goods or equipment and approved within the delegated levels, authority
is given to the Managing Director of Wessex Procurement Limited to approve
any subsequent lease contract award for the same goods or equipment.
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come through the e-tendering portal to ensure compliance and publication to
the Government Contracts Finder.

7.12.12 All Trust quotation/tenders or waivers over £25,000 (excluding VAT) in value

7.13

7.13.1

7.13.2

must that result in a signed contract between the supplier and the Trust under
agreed terms and conditions, should include clear specifications and KPI's
where appropriate. These will be retained through the WPL Source To
Contract System. Any exceptions to this are at the discretion of the Managing
Director of Wessex Procurement Limited.

Non-Disclosure Agreements

Non-disclosure agreements (also referred to as NDAs or confidentiality
agreements) may be entered into by the Trust when it is developing a new
product, service or process with someone else. The agreement will restrict
the way in which any confidential information shared by the Trust and the
other party can be used and ensure that this information and the fact that the
parties are working together are kept confidential. These agreements are
entered into at the outset of the process and will not generally have a financial
value associated with them.

Legal advice should be sought when the Trust is asked to enter into a non-
disclosure agreement or the agreement entered into should follow the format
of the template non-disclosure agreement used by the Trust. Non-disclosure
agreements must be authorised and signed by any Executive Director, the
Director-oftnformaticsChief Information Officer, the Managing Director of
Wessex Procurement Limited, Head of Innovation or the Commercial and

Enterprise Director.

8. CONTRACTS FOR THE PROVISION OF SERVICES

8.1

8.11

8.1.2

8.1.3

8.14

8.15

Service Contracts

The Board of Directors shall regularly review and shall at all times maintain
and ensure the capacity and capability of the Trust to provide the mandatory
goods and services referred to in its Terms of Authorisation and related
schedules.

The Chief Executive Officer, as the Accounting Officer, is responsible for
ensuring the Trust enters into suitable Service Contracts with NHS
England/Integrated Care Boards and other commissioners for the provision
of services and for considering the extent to which any NHS Standard
Contracts issued by the Department of Health and Social Care or NHS
England are mandatory for Service Contracts.

Where the Trust enters into a relationship with another organisation for the
supply or receipt of other services, clinical or non-clinical, the responsible
officer should ensure that an appropriate contract is present and signed by
both parties.

All Service Contracts and other contracts shall be legally binding, shall comply
with best costing practice and shall be devised so as to manage contractual
risk, in so far as is reasonably achievable in the circumstances of each
contract, whilst optimising the Trust’s opportunity to generate income for the
benefit of the Trust and its service users.

In discharging this responsibility, the Chief Executive Officer should take into
account:

25



8.1.67

8.1.78

8.1.89

8.2

8.2.1

8.3

8.3.1

8.3.2

8.3.3

8.3.4

(@ Costing and pricing (in accordance with the NHS England financial
regime or any alternatively agreed payment mechanism) and the
activity / volume of services planned;

(b) The standards of service quality expected;
(c) The relevant national service framework (if any);
(d) Payment terms and conditions;

(e) Amendments to contracts and non-contractual arrangements; and

(f)  Any other matters relating to contracts of alegal or non-financial nature.

The CFO shall produce regular reports detailing actual and forecast income.

The CFO shall oversee and approve cash flow forecasts, including figures
relating to the collection of all income due under the contracts.

The authorisation limits for signing service contracts are set out in Arnex
3Annex 2.

Involving Partners and Jointly Managing Risk

A good contract will result from a dialogue of clinicians, users, carers, public
health professionals and managers. It will reflect knowledge of local needs
and inequalities. This will require the Chief Executive Officer to ensure that
the Trust works with all partner agencies involved in both the delivery and the
commissioning of the service required. The contract will apportion
responsibility for handling a particular risk to the party or parties in the best
position to influence the risk in question and financial arrangements should
reflect this. In this way the Trust can jointly manage risk with all interested
parties.

Tendering (where UHS is a competing body)

Where UHS participate in a tendering exercise (whether in competition with
others or not) fora health related service, approval must be sought according
to the delegated authority limits. This includes bidding for external sources of
capital or revenue funding.

Delegated authority limits associated with tendering are outlined in Arrex
3Annex 2.

No tender must be submitted without sign-off from the relevant authority. For
absolute clarity, no Trust employee should sign a tender or contract unless
they have authority and the total contract value is within the stated financial
limits as per the Trust Authorisation Framework. All tender decisions will be
reported to the Trust Executive Committee for noting.

Staff who participate in a tendering exercise must notify the Planning and

Business Development team and/or commercial team and follow processes
in accordance with the “Bidding for Contracts” policy (available on Staffnet).

TERMS OF SERVICE AND PAYMENT OF BOARD DIRECTORS
AND EMPLOYEES
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9.1

911

9.1.2

9.1.3

9.2

921

9.2.2

9.2.3

9.24

Remuneration and Appointment Committee

The Trust Board shall establish a Remuneration and Appointment
Committee, with clearly defined terms of reference specifying which posts fall
within its area of responsibility, its composition and its reporting
arrangements.

Any Trust Board post and some Senior Manager posts will be subject to the
requirements of the Fit and Proper Persons Test which is administered by
Human Resources. Human Resources are responsible for keeping the list of
applicable posts up to date.

Appointments to senior management or Director posts above the salary of
the Prime Minister (currently circa £160k) must be referred to NHS England
and onward opinion from the Secretary of State.

Staff Appointments, Terminations and Changes

An Employee or Director to whom a staff budget or part of a staff budget is
delegated may engage employees, or hire agency staff subject to any
approval that may be required by the Recruitment Control Panel (if
applicable) and provided the post is within the limit of theirhis approved
budget and affordable staffing limit. HelsheThey may also regrade
employees after consultation with their Human Resources Business Partner
and job evaluation has taken place in accordance with Trust policy; subject
to the Recruitment Control Panel Terms of Reference.-

The Trust’'s primary mechanism of engagement is for workers to be placed
on payroll either through permanent employment or fixed term contracts.
Where a requirement for temporary resourcing appears (or a specific short-
term skills shortage) alternative forms of resourcing may be used including
Bank and Agency. The use of bank must be in line with the Trust’s procedures
for booking temporary staff. Agency bookings should be in line with the Trust
procedures, ensuring required sign off is obtained and that NHS and Tax
regulation are complied with. Any off-payrollengagements must be compliant
with IR35 legislation and approved by the CFO prior to contract signature.

All contracts of employment including recruitment, promotions and
terminations will be transacted via ESR (Electronic Staff Record) by Self
Service or where applicable through the appropriate HR team. Please see
the Staffnet Quick Guide to HR processes for guidance.

All staff employed by the Trust will be issued a contract of employment. All
agency staff engaged should be via an approved framework agency and
through the Trust’s agreed supplier. Any individuals directly engaged, who sit
outside of these 2 categories, should have a suitable contractual agreement
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9.25

9.2.6

9.2.7

9.2.8

9.2.9

9.3

9.3.1

9.3.2

9.3.3

9.34

10.

10.1

10.11

10.1.2

10.2

in place. Engagement of agencies should also be in line with prevailing NHS
England / NHS Improvement requirements and rules.

A termination of employment form must be submitted by the employee’s line
manager through manager self service on ESR before the termination date.

Any appointments should follow the Trust Recruitment Policy found on
Staffnet.

As a general principle the Trust will seek to avoid the requirement to make
staff redundant. The Trust will therefore always seek to redeploy staff where
appropriate.

In the event that redundancy cannot be avoided the Trust shall:

i) Develop selection criteria based upon the agreed Trust Organisational
Change Policy which includes affordability, and

i) Complete the Trust redundancy approval form and submit to the HR
Business Partner.

Changes to, and / or the creation of, local terms and conditions require
approval by Pay Steering Group. Where necessary, for major changes, it
may be appropriate for this to be authorised by either the Trust Board's
Remuneration and Appointment Committee or Trust Board.

Processing Payroll

The Chief People Officer shall be responsible for the final determination of
pay, including the verification that the rate of pay and relevant conditions of
service are in accordance with current agreements.

The CFO is responsible for the agreement to and management of the Payroll
Contract with outside providers.

Regardless of the arrangements for providing the payroll service, the CFO
shall ensure that the chosen method is supported by appropriate (contractual)
terms and conditions, adequate internal controls and audit review
procedures, and that suitable arrangements are made for the collection of
payroll deductions and payment of these to appropriate bodies.

Managers and employees are jointly responsible and accountable for
ensuring claims for pay and expenses are timely, correctand any under or
over payments are highlighted as soon as discovered. The process and
procedures related to pay related claims and under / overpayments is
contained in the Trust’'s Pay Policy.

NON-PAY EXPENDITURE

Delegation of Authority and Service Development Business Cases

The Trust Board will approve the level of non-pay expenditure on an annual
basis and the Chief Executive Officer will determine the level of delegation

to budget managers.

Council of Governors will be consulted on significant transactions — see
Annex 2.

Requisitioning and Ordering Goods and Services
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10.2.1

10.2.2

10.2.3

10.2.4

10.3

10.3.1

10.3.2

The Chief Financial Officer will set out:

a) The list of managers who are authorised to place requisitions for the
supply of goods and services, via an approvals hierarchy; and

b)  The maximum levelof each requisition and the system for authorisation
above that level. Authorisation limits are specified at Anrex-3Annex 2.

The requisitioner, in choosing the item to be supplied (or the service to be
performed) shall always obtain the best value for money for the Trust. In so
doing, the advice of-the-Managing-Director-of Wessex Procurement Limited
shall be sought. Where this advice is not acceptable to the requisitioner, the
CFO shall be consulted.

Once the item to be supplied (or service to be performed) has been identified
the requisitioner should raise a requisition.

The Trust operates a “No Purchase Order No Pay” policy. All orders require
a Purchase Order prior to being place. The Chief Financial Officer will
maintain and monitor a list of exemptions, including:

a)——Inveicesrelating-to-the-previousfinancial-system;
bja) Pay overs i.e. HMRC, Pensions, child support, court fees, salary
sacrifice schemes;
e)——Patient reimbursements, such as travel Salary-sacrifice;
|f cians:
e}b) Intra NHS Recharges;

c) Transactions between UHS Group entities e.g. WPL, UEL, UPL
PF——NHS-Patient voucher schemes (eg opticians)

s Out of scope of the above are payments via purchase cards, expense

claims and invoices processed in etherfinancial systemsforthe Trustsuch
as-JAC for Pharmacy.

Choice, Requisitioning, Ordering, Receipt and Payment for Goods and
Services

The CFO shall be responsible for the prompt payment of accounts and
claims. Payment of contract invoices shall be in accordance with contract
terms, or otherwise, in accordance with national guidance.

The CFO wiill:

a) Prepare procedural instructions (where not already provided in the
Scheme of Delegation or procedure notes for budget managers) on the
obtaining of goods, works and services incorporating these thresholds;
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b)

Be responsible for designing and maintaining a system of verification,
recording and payment of all amounts payable. The system shall
provide for:

i) Authorisation:

a list of Directors and Employees able to authorise invoices
and that the expenditure has been authorised by the officer
responsible for the contract or budget which is to be charged

i) Certification:

goods have been duly received, examined and are in
accordance with specification and the prices are correct.
Certification of accounts may either be through a goods
received note or by personal certification by authorised
officers;

work done or services rendered have been satisfactorily
carried out in accordance with the order, and, where
applicable, the materials used are of the requisite standard
and the charges are correct;

in the case of contracts based on the measurement of time,
materials or expenses, the time charged is in accordance
with the time sheets, the rates of labour are in accordance
with the appropriate rates, the materials have been checked
as regards quantity, quality, and price and the charges forthe
use of vehicles, plant and machinery have been examined
and are reasonable;

where appropriate, the expenditure is in accordance with
regulations and all necessary authorisations have been
obtained,

where an officer certifying accounts relies upon other officers
to do preliminary checking he/she shall, wherever possible,
ensure that those who check delivery or execution of work
act independently of those who have placed orders and
negotiated prices and terms and that such checks are
evidenced,;

in the case of contract for building and engineering works
which require payment to be made on account during
process of the works the CFO shall make payment on receipt
of a certificate from the appropriate technical consultant or
authorised officer. Without prejudice to the responsibility of
any consultant, or authorised officer appointed to a particular
building or engineering contract, a contractors account shall
be subjected to such financial examination by the CFO and
such general examination by the authorised officer as may
be considered necessary, before the person responsible to
the Trust for the contract issues the final certificate;

i) Payments and Creditors:

a timetable and system for submission to the CFO of
accounts for payment; provision shall be made for the early
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10.3.3

10.3.4

submission of accounts subject to cash discounts or
otherwise requiring early payment.

iv) Financial Procedures:

- instructions to employees regarding the handling and
payment of accounts within the Finance Department;

Be responsible for ensuring that paymentfor goods and services is only
made once the goods and services are received (except where a
prepayment is agreed).

Prepayments are only permitted where the financial advantages outweigh the
disadvantages. In such instances:

a)

b)

The appropriate Director must provide, in the form of a written report, a
case setting out all relevant circumstances of the purchase. The report
must set out the effects on the Trust if the supplier is at some time
during the course of the prepayment agreement unable to meet his/her
commitments;

The supplier is of sufficient financial status or able to offer a suitable
financial instrument to protect against the risk of insolvency;

There are adequate administrative procedures to ensure that where
payments in advance are made the goods or services are received or
refunds obtained,

The CFO must approve the proposed arrangements before those
arrangements are contracted; and

The Budget Manager is responsible for ensuring that all items due
under a prepayment contractare received and mustimmediately inform
the appropriate Director if problems are encountered.

Managers must ensure that they comply fully with the guidance and limits
specified by the CFO and that:

a)

a)

All contracts (other than for simple purchase permitted within the
Scheme of Delegation or delegated budget), tenancy agreements and
other commitmentswhichmay result in a liability are notified to the CFO
in advance of any commitment being made;

The following contracts should be submitted to the Finance department
for review prior to seeking approval as they are likely to need
submission to Trust Investment Group under revised accounting
standard IFRS16:

- Equipment leases

- Property leases (including those with peppercorn rents)

- Other contracts which include the supply of equipment which
include separate charges for that equipment (embedded leases)

- Other contracts which include the supply of equipment which do not
include separate charges for that equipment (as the charging
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11.

111

1111

11.1.2

11.1.3

1114

11.15

11.2

1121

11.3

mechanism may need apportioning between the supply of goods or
services and the supply of equipment as an embedded lease)
- Other property guarantees

b)  Norequisition/order is placed for any item or items for which there is no
budget provision unless authorised by the relevant approval body
outlined in Arprex-3Annex 2;

c) Changes to the list of Directors and Employees authorised to certfy
invoices are in accordance with the scheme approved by the Board;

d) Purchases from petty cash are restricted in value and by type of
purchase in accordance with instructions issued by the CFO;

e) Petty cashrecords are maintained in a form as determined by the CFO;

f) Contracts above specified thresholds are advertised and awarded in
accordance with UK legislation and WTO rules on public procurement;
and

g) All requisitions must be approved in line with the Trust Authorisation
Framework.

h)  Incertain circumstances, where regular transactions are made for items
such as travel, course and accommodation bookings and one-off
purchases, a Trust purchasing card can be an alternative means of
procurement. All purchase card holders are required to follow the Trust
purchasing card procedure and will be required to sign a declaration
agreeing to the terms of the procedure.

EXTERNAL BORROWING, PUBLIC DIVIDEND CAPITAL AND
CASH INVESTMENTS

External Borrowing

The Trust may borrow money for the purposes of, or in connection with, its
strategic objectives and its operational functions.

The total amount of the Trust's borrowing must be affordable within NHS
England’s NHS Oversight Framework for Trusts.

Any application for a loan or overdraft facility must be approved by the Board
and will only be made by the CFO or a person with specific delegated powers
from the CFO. Use of such loans or overdraft facilities must be approved by
the CFO.

All short-term borrowings should be kept to the minimum period of time
possible, consistent with the overall cash position. Any short-term borrowing
requirement in excess of one month must be authorised by the CFO.

All long-term borrowing must be consistent with the plans outlined in the
current Trust Operational Plan approved by the Board.

Public Dividend Capital (“PDC”)

The Trust will comply with the guidance on dividend payments contained in
the DHSC Group Accounting Manual.

Investments

32



11.31

11.3.2

11.3.3

11.34

11.3.5

11.3.6

11.3.7

12.

12.1

12.11

12.1.2

12.2

1221

12.2.2

The Trust may invest money for the purposes of its strategic objectives and
operational functions.

The Audit and Risk Committee shall set the investment policy (setting out
acceptable risks and unacceptable risks) and oversee all investment
transactions by the Trust. The Treasury Management Policy shall set out the
guidelines and shall be approved by the Audit and Risk Committee.

Investments may be made in forming and / or acquiring an interest in bodies
corporate where authorised by the Board.

Temporary cash surpluses must be held only in investments permitted by
NHS England and meeting the criteria approved by the Treasury
Management Policy. The Treasury Management Policy will be refreshed and
approved by the Audit and Risk Committee on an annual basis.

The CFO is responsible for advising the Board on investments and shall
periodically report the performance of all investments held to the Board
through the Audit and Risk Committee.

The CFO will prepare detailed procedural instructions on the operation of
investment accounts and on the records to be maintained.

The CFO (or a senior finance manager with specific delegated powers from
the CFO) will authorise all investment transactions and ensure compliance
with the Treasury Management Policy at all times, with no investment made
which would be outside the laid-down parameters for investment risk
management in the policy. All investments are subject to periodic review and
monitoring by the Audit and Risk Committee.

CAPITAL INVESTMENT, PRIVATE FINANCING, FIXED ASSET
REGISTERS AND SECURITY OF ASSETS

Capital Investment

The Trust will establish a Trust Investment Group comprising at least two
Executive Directors and chaired by the Chief Financial Officer to oversee its
allocation of capital investment. The Chief Financial Officer will ensure that
there is an adequate appraisal and approval process in place for determining
capital expenditure priorities and the effect of each proposal upon the Trust’s
Operational Plan and the Capital Investment Plan.

The Investment Group will oversee the development and monitoring of an
annual capital plan, including any changes to the plan as necessary in year.

Approval of Capital Business Cases

Approval of capital business cases will follow the approval limits outlined in
the Trust Approval Framework in Arrex-3Annex 2.

All expenditure should be within the program budget as agreed by Trust
Board on an annual basis. Program reporting is required by Trust Investment

Group (TIG) on a periodic basis Befined-groups-with-specific-approvat-limits
sros—allows:

approval
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12.2.3

12.2.4

Delegated capital limits referto overall contractvalues, regardless of the form
of funding (e.g. lease, capital up-front, bullet payment or managed service
contract).

The delivery of capital schemes within approved budgets will be the
responsibility of a named officer within the business case. Where costs are
reasonably foreseeable to exceed the approved budget by more than £150k
or more than 10%, whichever is greater, then further approval from the
authorising body will be required. In extremis, where this threshold is reached
and it is not possible to obtain the necessary approval in a timely manner, the
Chair of the authorising body will be informed and may exercise Chair’s action
to approve the additional expenditure with subsequent reporting to the
authorising body at its next meeting. In situations where the additional
expenditure increases the cost of the scheme beyond the approval limit of
the original authorising body, that authorising body may approve the
additional expenditure but will report such to the body with which the approval
limit for the revised total scheme cost resides.

12.2.65

12.2.76

12.2.87

The Trust Investment Group will set out and periodically review and update
the format and minimum required content of business cases. This will
typically include:

a) An option appraisal of potential benefits compared with known costs;

b)  Ensuring an appropriately detailed analysis of expenditure and income
flows is undertaken, including documented responses from purchasers
as appropriate and risk analysis testing the assumptions made; and

c) Ananalysis of the project’s discounted cash flow, based on an agreed
rate of return.

The Trust Investment Group will report on major issues to the Trust Executive
Committee and Trust Board via the capital section of the monthly Finance
Report and within the quarterly capital update.

The Southampton Hospital Charity, or other charities, may choose to donate

assets to the Trust. The governance outlined in Section 17 (Charitable Funds
Held on Trust) shall apply. Any financial consequences on the Trust must be
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approved by the appropriate body as outlined in the Trust Authorisation
Framework (Arrex-3Annex 2).

12.2.98 Once capital is approved, the Chief Financial Officer is responsible for
choosing the most appropriate source of finance, aligned to the Trust
Treasury Management Policy.

12.2.9130 Finance leases reaching the end of their contractual term are included as
Capital expenditure. The Trust Investment Group has authorised the Leasing
Sub-Committee to manage and approve the buy-out and/or direct
replacement of leases. Where new equipment is required, a business case
needs to go to Trust Investment Group for approval before a decision on
whether to lease or direct purchase can be made.

12.3 Private Finance Initiative

12.3.1  Proposals for Private Finance must be submitted to the Trust Investment
Group for approval or review prior to request for approval by Trust Board if
required.

12.4 Asset Registers

12.4.1  The Chief Executive Officer is responsible for the maintenance of registers of
assets, taking account of advice from the CFO concerning the form of any
register and the method of updating. Appropriate adjustments must be made
to reflect actual Trust assets currently in use. All items over £5,000 must be
recorded on the Fixed Asset Register.

12.4.2  The CFO shall prepare procedural instructions on the disposal of assets.

12.4.3  Additions to the fixed asset register must be clearly identified to the
associated senior service user/ owner and be validated by reference to:

a) properly authorised and approved agreements, architect’s certificates,
supplier’s invoices and other documentary evidence in respect of purchases
from third parties;

b) stores, requisitions and wages records for own materials and labour including
appropriate overheads.

12.4.4 Where capital assets are sold, scrapped, lost or otherwise disposed of, their
value must be removed from the accounting records and each disposal must
be validated by reference to authorisation documents and invoices (where
appropriate).

12.4.5 The CFO shall approve procedures for reconciling balances on fixed assets
accounts in the general ledger against balances on the fixed asset register.

12.4.6 The value of each asset shall generally be depreciated using appropriate
methods and rates in line with accounting standards.
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12.5.6
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12.5.8
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12.6.1

12.6.2

Security of Assets

The overall control of fixed assets is the responsibility of the Chief Executive
Officer.

Asset control procedures (including fixed assets, cash, cheques and
negotiable instruments, including donated assets) must be approved by the
CFO. This procedure shall make provision for:

a) Recording managerial responsibility for each asset;
b) Identification of additions and disposals;

c) Identification of all repairs and maintenance expenses
d)  Physical security of assets;

e) Periodic verification of the existence of, condition of, and title to, assets
recorded:;

f) Identification and reporting of all costs associated with the retention of
an asset; and

g) Reporting, recording and safekeeping of cash, cheques, and negotiable
instruments.

The CFO shall approve procedures for reconciling balances on fixed assets
accounts in the general ledger against balances on the fixed asset register.

All discrepancies revealed by verification of physical assets to the fixed asset
register shall be notified to the appropriate manager who shall inform the CFO
who shall decide what further action shall be taken.

Whilst each employee has a responsibility for the security of property of the
Trust, it is the responsibility of Directors and senior employees in all
disciplines to apply such appropriate routine security practices in relation to
NHS property as may be determined by the Trust Board. Any breach of
agreed security practices must be reported.

Any damage to the Trust’s premises, vehicles and equipment, or any loss of
equipment, stores or supplies must be reported by Directors and Employees
in accordance with the procedure for reporting losses and the requirements
of insurance arrangements.

Whenever practicable, assets should be marked as Trust property.

Inventories shall also be maintained and receipts obtained for:
a) Equipment on loan;
b)  All contents of furnished lettings.

Property (Land and Buildings)

Significant changes relating to the Trust’'s Estate must receive the prior
approval of the Trust Investment Group and the Trust Executive Committee.

The following matters related to property must be approved by the Trust
Board:
a) An Estate Strategy;
b) Acquisition of freehold property over £2.5 million (excluding VAT); and
c¢) Acquisition of property where the total value of the agreement is over £2.5
million (excluding VAT) by means of a lease, whether it is deemed to be
capitalised or not under IFRS 16.
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12.6.3

12.6.4

12.6.5

12.6.6

12.6.7

12.6.8

12.6.9

Property purchases, licences and leases up to £150,000 each (excluding
VAT) may be authorised by the CFO and those at or above this value but not
exceeding £2.5 million each (excluding VAT) may be authorised by the Trust
Investment Group, provided in each case that they fall within the Board’s
approved Estates Strategy and that the cost is within 10% of an independent
valuation. Licences connected with existing leases or other transactions
previously authorised by the CFO, Trust Investment Group and Trust Board
will not require separate authorisation provided that these do not result in
significant changes to the Trust’s Estate.

The complexity of any property reports to the Trust Board should be
determined by the materiality of the consideration or lease payments and any
contentious issues, and must contain:

a) Details of the consideration or lease payments;

b)  Details of the period of the lease;

c) Details of the required accounting treatment;

d)  Annual running costs of the property;

e) Funding sources within the Trust of both capital and revenue aspects
of the acquisition;

f) The results of property and ground surveys;

g) Professional advice taken and the resultant cost;

h)  Details of any legal agreement entered into;

)] Any restrictive covenants that exist on the property; and

)] Planning permission.

Any property acquisition should be in accord with Department of Health and
Social Care guidance.

The contracts to acquire the property must be signed by two Executive
Directors, one of whom should be the Chief Executive Officer.

Appointment of professional advisors must be in line with the separate
procedures for the appointment of advisors.

Trust Board approval must be obtained for the d